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GOVERNEMENT OF INDIA 

THE EPIDEMIC DISEASES BILL, 2020 

 

PREAMBLE 

A bill to provide for the improvement and maintenance of citizens' health by preventing 

the occurrence and prevalence of infectious diseases hazardous to citizens' health and 

prescribing necessary matters for the prevention and control thereof. This law is 

enacted in order to prevent, control and eliminate the occurrence and epidemic of 

infectious diseases, to ensure the health of the people and for matters connected 

therewith or incidental thereto. 

 

Whereas right to health is one of the fundamental rights which is guaranteed to all the citizens 

of India. The State has an obligation to ensure that all members of the State have access to 

promotive, preventive and curative health services that are of sufficient quality to be 

effective, without being exposed to financial hardship. 

 

And whereas right to health imposes an obligation on the State to protect its citizens from the 

spread of infectious diseases. It must prevent and control the spread of dangerous epidemic 

diseases and ensure public health. There is a need to strengthen legal frameworks to prevent 

and control the entry, spread and existence of communicable diseases in India.
1
  

 

And whereas this Act provides for a mechanism wherein there is coordination between all the 

authorities in the public health system and cooperation between the Centre and State in 

relation to prevention, control and management of epidemics. Further, it clearly defines the 

role and responsibility of all the government authorities as well as their power to respond to 

infectious disease outbreaks. 

 

Therefore, it is to be enacted by the Parliament of India in the 71st year of the Republic of 

India as follows: 

 

                                                           
1
 The Epidemic Diseases Act of 1897 
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Chapter I 

1. Short title, extent.– 

(1) This Act may be called The Epidemic Diseases Bill, 2020. 

(2) It extends to the whole of India. 

(3) It shall come into force on such date as the Central Government may, by notification 

in the Official Gazette, appoint. 

 

2. Long title.– This Act is enacted in order to prevent, control and put an end to the outbreak 

and spread of epidemic diseases and to ensure the health of the people and public sanitation. 

 

3. Definitions– In this Act, unless the context otherwise requires: 

(1) “epidemic disease” refers to an increase, often sudden, in the number of cases of a 

disease above what is normally expected in that population in that area. 

(2) “persons at high risk” are persons aged 65 and over and persons suffering from 

any of the following diseases in particular: high blood pressure, diabetes, cardio-

vascular diseases, chronic respiratory diseases, diseases and treatments that 

weaken the immune system, cancer. 

(3) “infectious disease” is caused by a microorganism, such as a bacterium, virus, or 

protozoan, that is not normally found in the body and is capable of causing 

infection. Infectious diseases can spread from animals or insects to humans. 

(4) “local authority” includes panchayati raj institutions, municipalities, a district 

board, cantonment board, town planning authority or Zila Parishad or body of port 

commissioners or any other body or authority, for rendering essential services or, 

with the control and management of civic services, within a specific local area. 

(5) “Central Government” means the ministry or department of the government of 

India having administrative control of public health management. 

(6) “public health service” means services for the prevention and treatment of 

diseases and promotion of health and includes environmental sanitation, 

immunization and any other services provided under this act and establishment 

and maintenance of any institution for the purpose of any such a services. 

(7) “quarantine” means the restriction of activities and/or separation from others of 

suspect persons who are not ill or of suspect baggage, containers, conveyances or 
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goods in such a manner as to prevent the possible spread of infection or 

contamination. 

 

Chapter II 

GENERAL PROVISIONS 

 

4. Duties of the Governments. – 

(1) The Central and State governments shall respect the dignity and values of patients, 

infected by epidemic diseases as human beings, protect their fundamental rights, and 

shall not accord them any unfavourable treatment, such as restrictions on their 

employment, unless otherwise provided for in Acts. 

(2) The Central and State governments shall perform the following functions for the 

purpose of the prevention and control of epidemic diseases: 

a) take preventive and quarantine measures of epidemic diseases; 

b) draw up programmes for the treatment of epidemic diseases and be 

responsible for their implementation; 

c) provide medical treatment and protection to patients infected by epidemic 

diseases; 

d) establish and implement vaccination plans for the prevention of epidemic 

diseases; 

e) spread awareness and educate the general public concerning the epidemic 

diseases; 

f) investigation, research and provision of information on epidemic diseases; 

g) tests, preservation, and control of pathogens of epidemic diseases and the 

surveillance of their drug resistance; 

h) training of experts for the prevention of epidemic diseases;  

i) stockpiling of medicines for the treatment and prevention of epidemic 

diseases; and 

j) on the basis of the forecast of the outbreak and epidemic trend of infectious 

diseases, issue early warning of infectious diseases in a timely manner, and 

make an announcement, depending on the circumstances. 

(3) The Ministry of Health and Family Welfare at various levels shall exercise uniform 

supervision over and control of the work of preventing and treating infectious 

diseases. 
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(4) The other local authorities shall also be in charge of the work of preventing and 

treating infectious diseases within the scope of their respective duties. 

(5) The Central and State governments shall monitor the medical care and health 

institutions at various levels and of different types as they undertake the tasks of 

preventing, treating and controlling infectious diseases within their respective spheres 

of responsibilities and receive professional guidance from the Ministry of Health and 

Family Welfare. 

 

5. Duties of medical personnel.– 

(1) Medical care institutions and health departments at various levels shall undertake the 

prevention and control of infectious diseases and the management of the epidemic 

situation in their respective units. 

(2) In the event of any of the following, a medical doctor shall report such fact to the head 

of his or her medical institution, and shall instruct the relevant patient and his or her 

cohabitants to prevent infections in the manner determined by the Ministry of Health 

and Family Welfare:  

a) where he or she diagnoses a patient who has been infected by an infectious 

disease, or examines the corpse of such patient; 

b) where he or she diagnoses a person who is showing an abnormal response to a 

vaccination, or examines the corpse of such person; and 

c) where patients infected by an infectious disease dies. 

(3) When medical care institutions and health departments find infectious diseases, they 

shall promptly take the following control measures depending on the patient’s 

condition: 

a) the patient shall be isolated for treatment. The period of isolation shall be 

determined according to the results of medical examination;
2
 

b) suspected patients shall be kept under medical observation in designated 

places until a definite diagnosis is made;  

c) necessary sanitary disposal and preventive measures shall be applied to places 

and objects contaminated by patients, pathogen carriers and suspected patients 

of infectious diseases and persons in close contact with them; and 

                                                           
2
 Law of the People's Republic of China on the Prevention and Control of Infectious Diseases 
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d) if a patient refuses treatment in isolation or, before the expiration of the period 

of isolation, breaks away from treatment in isolation without approval, the 

local authorities may assist the medical agencies by taking compulsory 

measures for treatment in isolation. 3 

(4) The head of a medical institution, medical care or health personnel who is on duty 

finds any infectious disease patient or a suspected one, they shall immediately report 

the epidemic situation to the local authorities.  

(5) Medical institutions and facilities shall, in accordance with the safety standards 

established by Ministry of Health and Family Welfare, disinfect the medical 

equipment and instruments in use; in the case of medical apparatus that can be used 

only once according to the regulations shall be destroyed after they are used. 

 

6. Protection for healthcare personnel and property damage.–   

(1) No person can:  

a) commit or abet the commission of an act of violence against a healthcare 

service personnel; or  

b) abet or cause damage or loss to any property during an epidemic.
4
  

(2) Violation of this provision of the Act is punishable with imprisonment for a period of 

three months to five years, and a fine between fifty thousand rupees and two lakh 

rupees. With the permission of the Court, this offence may be compounded by the 

victim.  

(3) If an act of violence against healthcare service personnel causes grievous harm, the 

person committing the offence shall be liable to imprisonment for a period between 

six months and seven years, and a fine between one lakh rupees and five lakh rupees. 

These offences are cognizable and non-bailable. 

(4) Employers and mangers in healthcare facilities shall assume overall responsibility to 

ensure that all necessary preventive and protective measures are taken to minimize 

occupational safety and health risks.  

 

7. Surveillance.– 

                                                           
3
 Law of the People's Republic of China on Prevention and Treatment of Infectious Diseases (2013 

Amendment), June 29, 2013 
4
 The Epidemic Diseases (Amendment) Ordinance, 2020 
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(1) Health institutions in consultation with Ministry of Health and Family Welfare shall 

conduct investigations into the epidemic diseases and autopsies on the patients 

infected by infectious diseases. 

(2) Ministry of Health and Family Welfare while coordinating with healthcare facilities 

and institutions at various levels shall exercise the following supervisory and 

managerial functions and powers regarding the prevention and treatment of infectious 

diseases: 

a) to supervise and inspect the measures for the prevention, treatment, 

monitoring and control of the epidemic situation and infectious diseases; 

b) to instruct an inspected unit or individual to improve management of the 

prevention and treatment of infectious diseases within a definite time;
5
  

c) to supervise and inspect the collection and supply of blood done by blood 

collectors and suppliers; 

d) to supervise and inspect disinfectant products used for prevention and 

treatment of infectious diseases as well as the manufacturers of such products; 

e) to supervise and inspect the collection, preservation, carrying, transportation 

and use of bacterial and virus strains of infectious diseases as well as the 

samples of infectious diseases for testing; 

f) to supervise and inspect the sanitary conditions of public places and the units 

concerned as well as the measures for preventing and controlling infectious 

diseases; and 

g) to impose administrative sanctions against violations of the provisions of this 

Act. 

 

8. Duties and Rights of Citizens.– 

(1) Anyone who has found an infectious disease patient or a suspected one shall 

immediately report it to the nearby health facility or department.  

(2) All citizens have the right to information on emerging infectious diseases, prevention, 

control, thereof, and methods of responding thereto. 

(3) Any inmate infected by an infectious disease shall be provided with appropriate 

measures and treatment to prevent the spread of the infectious disease.  

 

                                                           
5
 Law of the People's Republic of China on Prevention and Treatment of Infectious Diseases, 1989 
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9. Obligation to cooperate.– 

(1) Medical personnel and institutions shall actively cooperate with the Central and State 

governments in performing duties for the surveillance, prevention and control of 

epidemic diseases and investigations. 

(2) All citizens shall actively cooperate with the Central and State governments in their 

efforts to prevent and control infectious diseases. 

(3) Any unit or individual in the territory of India must respond to inquiries by medical 

personnel and health departments on infectious diseases and accept their examinations 

and investigations for certification as well as their preventive and regulatory 

measures, and shall have the right to notify the authorities or prosecute any violators 

of this Act. 

(4) The Ministry of Health and Family welfare shall maintain a record on all the citizens 

who are infected with infectious diseases while co-ordinating with the health 

departments and institutions within their jurisdiction. 

(5) Any person who is or has been engaged in duties relevant to infectious diseases, such 

as medical examinations, hospital treatment and diagnosis shall not disclose any 

confidential information he or she becomes aware of in the course of performing his 

or her duties to any third party. 

(6) The responsible persons concerned of governments at various levels and the persons 

engaged in the medical care, epidemic prevention, surveillance and control of 

infectious diseases shall not withhold the truth about or make a false report on the 

epidemic situation or inspire others to do so.
6
 

(7) Laboratories, manufacturers and distributors of diagnostics tests (testing for infectious 

disease) are obliged to report regularly to the Central or State governmental 

laboratories on their current stocks of such tests. 

(8)  The competent Central and State authorities may carry out controls of establishments 

and venues at any time without prior notice. Establishment managers, organisers and 

employers must grant the competent authorities access to the premises and venues. 

Orders issued by the competent authorities when carrying out on-site controls must be 

implemented promptly.
7
  

(9) The health care institutions and departments are obliged to cooperate and report the 

following information regularly to their respective State governments: 

                                                           
6
 Law of the People's Republic of China on the Prevention and Control of Infectious Diseases 

7
 Ordinance on Measures to Combat the Coronavirus, The Swiss Federal Council 
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a) the total accommodation and hospital beds; 

b) the total number and occupancy of hospital beds in intensive care; 

c) details on the availability of medical and nursing staff in hospitals; 

d) maximum capacity, i.e. the total number of all patients and the total number of 

infectious patients that can be treated by their hospitals given the numbers of 

beds and staff available; and 

e) details on the current stocks of essential medical goods in their healthcare 

facilities. 

 

10. Animal Control.– 

(1) The veterinary and government departments at various levels shall be responsible for 

the prevention, treatment and management of infectious diseases of domestic animals 

and birds related to infectious diseases common to human beings and animals. 

(2) Wild animals associated with infectious diseases common to human beings and 

animals shall be prohibited from being sold or transported until they have been 

quarantined by the animal and veterinary department of the local government or of the 

government at the receiving end.
8
 

 

11. Basic Amenities.–  

(1) The management of food, pharmaceuticals and water which is related to the 

prevention and control of infectious diseases during an epidemic situation shall be 

carried out by the Central and State governments while performing the following 

duties: 

a) ensure access to the minimum essential food which is nutritionally adequate 

and safe, to ensure freedom from hunger and malnutrition to everyone;
9
 

b) ensure adequate supply of safe drinking water which conforms to the hygienic 

standards set by the Central government; 

c) ensure access to basic housing with dignity, clean air and other basic facilities, 

and protection from forced eviction; and 

d) guarantee the daily necessities of the persons under isolation. 

 

 

                                                           
8
 Law of the People's Republic of China on the Prevention and Control of Infectious Diseases 

9
 The Right to Health and International Trade Agreements, Zambia, January 2007 
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Chapter III 

PREVENTIVE AND SAFETY MEASURES TO BE TAKEN BY THE 

GOVERNMENT 

 

12. Central government’s role in preventing infectious diseases. – The Ministry of Health 

and Family Welfare must formulate and implement a master plan for the prevention and 

control of infectious diseases every five years. 

(1) The master plan shall include the following details: 

a) the objectives and directions for executing the prevention and control of 

infectious diseases; 

b) draw up project plans for prevention of major infectious diseases and the 

manner in which the plans would be executed; 

c) plan a methodology to train experts and improve the emergency preparedness 

capability for infectious diseases; and 

d) make a plan to manage statistics, information and all the data related to 

infectious diseases. 

 

13. State government’s role in preventing infectious diseases. – The State government 

must take effective measures to protect every person engaged in the prevention or treatment 

of infectious diseases and persons who deal with the epidemic situation on the spot and are in 

close contact with infectious disease pathogens. 

(1) State Governments shall supervise, direct the work, draw up programmes for the 

prevention and treatment of infectious diseases and implement them efficiently. 

 

14. Establishment of an Infectious Disease Control Committee (IDCC).– An Infectious 

Disease Control Committee shall be established under the Ministry of Health and Family 

Welfare to deliberate and discuss on policies and schemes for the prevention and control of 

infectious diseases. 

(1) The Committee shall consider the following matters: 

a) planning and formulating schemes for the master plan; 

b) status of medical services in relation to infectious diseases; 

c) research and investigate on infectious diseases; 
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d) circulation of information concerning the prevention, control and treatment of 

infectious diseases and the enhancement of the human rights of patients, etc. 

infected by infectious diseases; 

e) matters related to the standards and methods of conducting vaccinations; 

f) planning and implementation of crisis control measures against infectious 

diseases; 

g) matters concerning procurement and production of preventive, therapeutic 

medicines and equipment under Chapter V of this Act; and 

h) any other matter concerning the prevention and control of infectious diseases, 

which is referred to a meeting of the Committee by the Chairperson.
10

 

(2) During the epidemic situation, IDCC shall further take charge of monitoring the 

outbreak, prevalence and geographical distribution of infectious diseases, forecasting 

the epidemic trend of deadly infectious diseases, participating in and directing the 

investigation on and handling of the epidemic situation that arises, establishing a 

testing system for quality control, and making sanitation assessment. 

 

15. Composition of the Committee.– the Committee shall consist of not more than 25 

members, including a Chairperson and a vice-chairperson. 

(1) The Secretary of Ministry of Health and Family Welfare shall be the Chairperson, and 

the vice-chairperson shall be appointed by the Chairperson from among its members, 

and its members shall be appointed by the Ministry of Health and Family Welfare, 

from among the following persons: 

a) public servants in charge of duties of preventing and controlling infectious 

diseases; 

b) medical professionals specialized in infectious diseases; 

c) persons who have expertise related to infectious diseases; 

d) persons recommended by a non-profit, non-governmental organization; and 

e) any other person who has vast knowledge and experience in infectious 

diseases. 

(2) There may be an advisory committee which consists of external experts for advising 

and assisting the committee on specific issues related to infectious diseases. 

 

                                                           
10

 Infectious disease control and prevention Act, 2013, Statutes of the Republic of South Korea 
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16. Formulation and implementation of crisis control measures against infectious 

diseases.– The Ministry of Health and Family Welfare shall formulate and execute crisis 

control measures against infectious diseases in order to respond to an emergency resulting 

from the spread of infectious diseases.
11

 

(1) Crisis control measures against infectious diseases shall include the following matters: 

a) the role of each agency in responding to the emergency; and 

b) training and educating the public on such measures and providing a code of 

conduct for every citizen in case of emergencies. 

(2) The Ministry of Health and Family Welfare shall inform State governments and the 

local authorities to formulate crisis control measures by adhering to the measures 

notified by the Central government.  

 

17. Safety and cleanliness measures by the government.– Authorities should educate 

citizens about the ill effects and hazards of rodents and vector insects like mosquitoes and 

other animals that are capable of transmitting infectious diseases to humans and provide 

guidelines to prevent these infectious diseases. 

(1) Local authorities must plan and establish or repair public health facilities in order to 

take necessary measures for the treatment of sewage, wastes, and faeces and make 

drinking water hygienic. 

(2) If sewage, wastes, places and objects are contaminated with the pathogens of 

infectious diseases, the units or individuals concerned shall carry out strict 

disinfection under the direction of the Infectious Disease Control Committee. 

 

18. Measures to control the transmission rate.– When there is an outbreak of an infectious 

disease, the Central and State governments must immediately take measures and plan in such 

a manner that the transmission rate is under control and does not spread rapidly. 

(1) The state governments or local authorities may undertake the following measures: 

a) prohibiting people from attending fairs, assemblies, cinema halls and any 

other type of mass gathering; 

b) suspension of work, business and school classes; 

c) prohibiting the usage of public drinking water which is contaminated with 

the infectious disease; and 

                                                           
11

 Infectious disease control and prevention Act, 2013, Statutes of the Republic of South Korea 
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d) the termination of emergency control measures shall be announced by the 

authorities that made the decision. 

 

19. Establishment of health and quarantine offices at seaports and airports.– Health and 

quarantine offices shall be set up at international seaports and airports of India. These offices 

shall monitor and quarantine the infectious diseases, and conduct health inspection in 

accordance with the provisions of this Act. The Ministry of Health and Family Welfare shall 

be in charge of the health and quarantine work throughout the country. 

(1) Persons and conveyances on entering the country shall be subject to quarantine 

inspection at designated places on their arrival. No person shall be permitted to 

embark on or disembark from any means of transport and no articles such as baggage, 

goods or postal parcels shall be loaded or unloaded without the health and quarantine 

inspector's permission.
12

 

(2) When foreign ships or airborne vehicles anchor or land at places where no health and 

quarantine offices are set up, then the persons in charge of the ships or aircrafts must 

immediately report to the nearest health and quarantine office or to the local health 

administration department. 

(3) In cases of emergency, no person shall be allowed to embark on or disembark from 

the ship or airborne vehicle, and no articles such as baggage, goods and postal parcels 

shall be loaded or unloaded without the permission of a health and quarantine office 

or the local health administration department.
 13

 

 

20. Sanitation.– The health and quarantine office shall conduct sanitation inspections and 

disinfect, treat with insecticides or apply other sanitation measures to articles such as 

baggage, goods and postal parcels that come from an epidemic area and are contaminated by 

an infectious disease. 

Chapter IV 

CONTROL OF EPIDEMIC SITUATION 

 

21. Function of Infectious Disease Control Committee (IDCC) in the control of epidemic 

situation.– when an infectious disease breaks out and prevails, IDCC shall provide sanitary 

treatment to epidemic areas, set out epidemic control schemes for health administration 

                                                           
12

 Frontier Health and Quarantine Law of the People's Republic of China 
13

 Frontier Health and Quarantine Law of the People's Republic of China 
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departments, and to take action according to the requirements of health administration 

departments. 

 

22. Control of epidemic situation by the local authorities.– When the local authorities 

receive a report on the prevalent epidemic situation by any citizen or medical personnel, they 

must immediately report to the State Government who will further direct the report to the 

Ministry of health and family welfare. 

 

23. Prohibition of withholding information by the authorities.– All the authorities such as 

healthcare personnel, authorities working under the State Government or Central government 

who are engaged in control, prevention and supervision of epidemic diseases must not 

withhold any crucial information or make any false reports with regard to all the matters 

related to the prevailing epidemic situation.  

 

24. Dissemination of information by the authorities.– The Ministry of Health and Family 

Welfare shall promptly release information on and publicly announce the true epidemic 

situation in the public domain to keep the citizens well-informed. They must further authorize 

all the local authorities and municipalities working under them to release such information on 

a timely basis. 

 

25. Appointment of officials.– 

(1) Every medical care and health institutions shall appoint supervisors to inspect the 

prevention and treatment of infectious disease management in their area. They should 

report the results of the inspection to the local authorities or agencies that are looking 

into the matters related to the epidemic situation on a weekly basis. 

(2) All the supervisors of the infectious disease management must be approved and 

certified by the health administration department of the State government or the 

Central government. 

(3) Epidemic control officers shall be assigned to the Ministry of Health and Family 

Welfare or the respective cities to perform affairs concerning the prevention of 

infectious diseases.  
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Chapter V 

HEALTHCARE FACILITIES 

26.– The Central and State governments shall strengthen and improve the establishment of 

their service networks for medical treatment of infectious diseases, assign medical agencies 

with the conditions and capability for treating infectious diseases or set up hospitals for 

infectious diseases in light of the need to treat the diseases. 

 

27. Prohibition of refusal to hospitalize patients infected by infectious diseases.– All the 

infectious disease control institutions are prohibited from refusing to hospitalize patients 

without any justification.  

 

28. Supply of essential medical supplies.– The pharmaceutical department and other 

departments concerned shall promptly supply pharmaceuticals and instruments for the 

prevention and treatment of infectious diseases. The units that manufacture the biological 

products shall provide those products promptly for the prevention and treatment of infectious 

diseases. 

(1) There shall be a certain amount of pharmaceuticals, drugs, biological products 

instruments and equipment in reserve for the prevention and treatment of infectious 

diseases. 

(2) In order to support the provision of essential medical supplies to the states and their 

healthcare facilities, essential medical goods may be procured from charitable 

organisations and third parties such as laboratories and pharmacies, if the 

requirements of the states cannot be covered through the normal procurement 

channels. 

(3) Railroad, communications, and civil aviation departments must give priority to the 

transportation of personnel, pharmaceuticals, biological products and instruments for 

dealing with the epidemic situation, as approved by the health administration 

department.
14
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29. Allocation of essential medical supplies.– Allocation shall be made continuously based 

on the supply situation and the current number of cases of epidemic disease in each State. 

Allocation applies to all tests of infectious diseases available in India. 

 

30. Delivery and distribution of essential medical supplies.– The Central government or 

the third parties that it instructs shall ensure the delivery of the essential medical supplies 

procured under Section 28 to a distribution centre for each State. The governments shall 

ensure that essential medical supplies that have been delivered are distributed as per the 

requirements and in a timely manner. 

 

31. Economic Aspects.– 

(1) The costs of procuring essential medical supplies shall be funded in advance by the 

Central Government in cases where it procures the goods. 

(2) Any charitable organizations and third parties shall notify the Central Government at 

the earliest regarding the purchasing costs of the essential medical supplies supplied 

to them where the Central Government has assumed responsibility for their 

procurement. 

(3) The Central Government shall bear the costs of delivering and distributing essential 

medical supplies. 

 

32. Requisitioning.– 

(1) If the provision of essential medical supplies under Section 28 cannot be guaranteed, 

the Ministry of Health and Family Welfare may require individual state or public 

healthcare facilities that have adequate stocks of medicinal products to deliver part of 

their stocks to other states or healthcare facilities. The state or healthcare facilities 

shall charge the recipient directly at the sale price for the costs of the goods and their 

delivery. 

(2) Subject to the requirement of Section 32(1), the Ministry of Health and Family 

Welfare may order the requisitioning of essential medical supplies held by companies. 

The Central government shall pay compensation at the sale price. 

 

33. Manufacture.– 
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(1) If the provision of essential medical supplies under Section 28 cannot otherwise be 

guaranteed, the Ministry of Health and Family Welfare may require manufacturers to 

produce essential medical supplies and to prioritise the production of such goods or to 

increase production volumes. 

(2) The Central government may contribute to the cost of production under Section 31 

where manufacturers suffer financial disadvantages as a result of the changeover in 

production or the cancellation of private orders. 

 

34. Hospitals and clinics.– The State government shall ensure that sufficient capacities (in 

particular beds and specialist staff) are available in the inpatient departments of hospitals and 

clinics for patients affected by the epidemic diseases and for other urgently required medical 

examinations and treatments, in particular in the intensive care units and the general internal 

medicine departments. 

(1) For this purpose, they may require hospitals and clinics:
 

a) to make their inpatient capacities available immediately or on demand; and 

b) to restrict or suspend non-urgent medical procedures and treatments.
15

 

(2) The hospitals and clinics must ensure that supplies of medicinal products for epidemic 

disease affected patients and for other urgently required medical examinations and 

treatments is guaranteed in their outpatient and inpatient departments. 

 

35. Stockpiling Medicines and Equipment.– Where the Ministry of Health and Family 

Welfare is concerned by the prevalence of infectious diseases spread by biological terrorism 

and any other infectious disease, it may determine preventive and therapeutic medicines, 

equipment and stockpile them or enter into a contract for long-term procurement in advance; 

 

36. Persons and States of high risk.– 

(1) As a result of the epidemiological situation, if there is a special risk to the health of 

the population in any state, the Central government may in response to a justified 

request authorise the state concerned to restrict or suspend the activities of certain 

sectors of the economy for a limited time and in specific regions. 
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(2) The Central government may exempt specific economic sectors or establishments that 

play an important role in the provision of goods to meet daily needs and of essential 

services from the restriction or suspension of their activities. 

 

Chapter VI 

VACCINATION 

37. Compulsory primary vaccination.– The superintendent of vaccination must provide for 

regular vaccination services in the area or town where they are appointed to work at and 

should ensure that: 

(1) Every parent or guardian of every child within six months of its birth and every other 

unprotected child within six months of the commencement of this Act must take the 

child to the nearest public vaccination centre within the period mentioned in this 

section.
16

 

(2) The public vaccination centres should consist of registered medical practitioners or 

public vaccinators. 

(3) A public notice is provided to carry out primary or special vaccination which consists 

of details such as date, place and type of vaccination two weeks prior to the day of 

vaccination.  

 

38. Special Vaccination. – The State Governments are empowered to direct the 

Superintendent of vaccination to carry out special vaccination at public health clinics under 

his or her jurisdiction in any of the following instances: 

(1) Where the Ministry of Health and Welfare directs the State government to carry out 

vaccination for the purpose of preventing infectious diseases. 

(2) Where the Chief Minister or the Governor of any State deems vaccination necessary 

for the prevention of infectious diseases.
17

 

 

39. Certificate of vaccination.– The Superintendent of vaccination must issue a certificate of 

vaccination to every person that has undertaken regular or special vaccinations. 

(1) Under justifiable circumstances the Superintendent of vaccination may authorize the 

person who performs vaccination to issue the certificate. 
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(2) However, while authorizing the other person from issuing such a certificate, the 

Superintendent of vaccination must take the permission of the department of health 

and welfare of the State Government. 

(3) The certificate must either be in writing or in an electric form and should be duly 

signed by the Superintendent of vaccination. 

 

40. Planned production.– The Ministry of Health and Family Welfare may determine the 

number of vaccines required for vaccination for the purposes of preventing infectious 

diseases in advance and direct the medicine manufacturers to produce them within their 

budget plan. 

(1) The Ministry may also pay partially or fully the expenses incurred in producing these 

vaccines in advance.   

 

41. Appointment of Superintendents.– The Director General of Health services must 

prescribe a qualification for Superintendents of Vaccination based on which the Director 

(Health Services) of every State shall appoint the Superintendents accordingly. 

(1) The areas over which the Superintendents of Vaccination will have the jurisdiction 

should be clearly mentioned in the appointment letter. 
18

 

 

42. Duty of the Director of health service.– The Director Health Services of every State 

shall ensure that they make all the arrangements for vaccination of all the persons in the State 

and must: 

(1) Set up a vaccination centres in sufficient numbers in urban as well as rural areas. 

(2) Appoint ample number of vaccinators and other staff for the smooth functioning of 

the vaccination centres. 

(3) Direct other healthcare institutions or local authorities to create awareness programs 

and raise citizen’s attentiveness against infectious diseases by promoting vaccination 

and to ensure that all the people in their area are vaccinated.  

 

CHAPTER VII 

BORDER CROSSINGS AND CONTROL 
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43. Border Crossings.– 

(1) In order to manage the epidemic and in particular to guarantee the conditions required 

to provide the population with adequate care and a sufficient supply of therapeutic 

products, the following measures must be taken: 

a) measures to restrict the entry of persons from high-risk countries and areas and 

the import and export of goods; 

b) controls on exports of goods important to the provision of healthcare; and 

c) measures to guarantee the provision of essential medical goods. 

(2) High-risk countries or areas are in particular countries or areas in which the 

authorities have taken exceptional measures to prevent and combat the epidemic. The 

Ministry of External Affairs shall compile and regularly update a list of high risk 

countries. 

(3)  Persons coming from a high-risk country or from a high-risk area who wish to enter 

India must meet at least one of the following requirements: 

a) they are citizens of India; or 

b) they have a travel document passport; or 

c) an entry permit with a visa issued by India or the assurance of a residence 

permit; or 

d) they are transporting essential goods for commercial purposes and can provide 

a bill of lading for the goods; or 

e) they are in an emergency situation; or 

f) they are a specialist in the healthcare sector and need to enter India for 

important professional reasons. 

 

44. Family Reunification.–  

(1) Concerns related to public health protection are not taken into consideration for 

admission: 

a) for the purpose of family reunification; or 

b) in order to make administrative preparations for a wedding or for the 

certification of a registered partnership. 

 

45. Admission for education or training.– 

(1) For foreign nationals who are undergoing education or training, concerns related to 

public health protection are not taken into consideration for admission for the 
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purposes of a stay, provided the education or training course lasts for more than 90 

days.
19

 

(2) The Ministry of external affairs in consultation with The Ministry of Health and 

Family Welfare, The Ministry of Environment, Forest and Climate Change, The 

Ministry of Road Transport and Highways shall decide on restrictions on air 

passenger services from high-risk countries or areas. 

(3) It may in particular suspend passenger transport for certain flights, close individual 

airfields with international borders to passenger transport from high-risk countries or 

areas or simply prohibit passenger transport to India from high-risk countries or areas. 

 

46. Granting of visas.– The granting of Indian visas  and entry permits to persons from high-

risk countries or areas shall be suspended. Exempted from the foregoing are applications 

from persons who are admitted in accordance with Section 43  or who meet the requirements 

of Section 43(3)(e) and 43(3)(f). 

 

47. Export License.– 

(1) A licence from the Directorate General of Foreign Trade is required for the export 

from Indian customs territory, in addition to the authorisation required under the law. 

(2) Section 47(1) does not apply to the export of goods: 

a) by medical, disaster relief and civil protection personnel in order to carry out 

their professional duties or to provide first aid; and 

b) as equipment for providing first aid or for other emergency uses in buses, 

trains, aircraft or ships on international transport services; 

 

Chapter VIII 

RESTRICTIONS 

 

48. Restrictive measures.– 

(1) When there has been an infectious disease outbreak within the country, the Central 

Government shall issue orders to the State Government and local authorities to take 

immediate measures and make guidelines for the prevention and control of the 

infectious disease. A precautionary measures plan in accordance with section 2 must 
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be prepared and implemented by every establishment or institution that falls under the 

ambit of this Section. The restrictive measures will be applicable for the following 

institutions: 

a) the classroom teaching in schools and other educational institutions may be 

permitted subject to the adherence to the precautionary guidelines released by 

the Ministry of Health and family welfare; 

b) events and for businesses and establishments where such events are held, such 

as cinemas, concert venues and theatres; 

c) in the case of private events, in particular family events, that is not held in an 

establishment or business under Section 47(1) where the organisers know who 

the participants are; 

d) in the case of sports events, including matches in the presence of spectators, 

no more than 300 persons may be present; 

e) no more than 300 persons may participate in any political rally or 

demonstration; 

f) shops and markets for selling goods; 

g) museums, libraries and archives; 

h) hotel and accommodation establishments, as well as campsites and pitches for 

the travelling community; and 

i) stations and other public transport facilities and businesses, as well as tourist 

transport systems. 

 

49. Precautionary plans to be formulated by institutions.– 

(1) Every operator or organizer of establishments and events that fall under section 48 (1) 

must formulate a precautionary plan and must guarantee that the risk of transmission 

is minimised for: 

a) customers, clients, visitors and participants; and 

b) persons working in the establishment or business, or at the event. 

(2) The Ministry of Health and welfare must specify the requirements of the 

precautionary plan in coordination with other authorities that are responsible for the 

working of the establishments specified under Section 48(1). 

(3) The local authorities are empowered to suspend the working of any institution or 

establishment that fails to formulate and implement a precautionary plan. 
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(4) If persons come into close proximity and are the distance between two people is 

within two metres for a period of more than fifteen minutes then, protective measures 

such a wearing a face mask or providing suitable protective barriers must be taken. 

 

50. Compulsory collection of contact details.– 

(1) Every establishment and event that takes place must maintain a register to include the 

following details: 

a) name, Phone number and address of the individuals; and 

b) their purpose of visiting the establishment or event. 

(2) This information must be kept confidential and must be disclosed only to the local 

authorities who are empowered to check the register in order to track and notify 

persons who might be infected. 

(3) This information should be maintained for a period of one month after their visit and 

must be destroyed thereafter. 

 

Chapter IX 

OFFENCES AND PENALTIES 

 

51. Offences committed by authorities engaged in medical care work.– Any person 

engaged in medical care and health work, epidemic prevention, surveillance and control 

related to infectious diseases who causes the spread or epidemic of an infectious disease due 

to his or her negligence shall be given an administrative sanction. 

 

52. Failure of officer in duty or his connivance at the contravention of the provisions of 

this Act.– Any officer, on whom any duty has been imposed by or under this Act and who 

ceases or refuses to perform or withdraws himself from the duties of his office shall, unless 

he has obtained the express written permission of his official superior or has other lawful 

excuse for so doing, be punishable with imprisonment for a term which may extend to one 

year or with fine.
20
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53. Offences related to persons working under quarantine offices.– The persons working 

for health and quarantine offices must enforce this Act in good faith and should perform 

duties promptly by conducting quarantine inspection on conveyances and persons upon entry 

or exit. Those who violate the law or fail to perform their duties shall be given disciplinary 

sanctions. 

 

54. Offences related to persons engaged in managing bacterial and virus strains.– Any 

person in violation of Section 7 (2) (e) of this Act who causes a spread of the bacterial strains 

or virus strains of an infectious disease, with severe consequences, shall on conviction be 

punishable with imprisonment for a term which may extend to two years. 

 

55. Offences related to persons responsible for sanitation-  

(1) Any unit or individual who commits any of the following acts shall be ordered to 

rectify it or may be fined by the health administration department of a State 

government when there is a risk of causing an epidemic of an infectious disease: 

a) failure on the part of a water supply unit to conform to the hygienic standards 

for drinking water set by the state under Section 11 of this Act; 

b) refusal to give disinfection treatment, according to the sanitary requirements 

proposed by a health and anti-epidemic agency, to sewage, wastes and faeces 

contaminated with the pathogen of infectious diseases as provided under 

Section 20 of this Act; and 

c) refusal to execute other preventive and control measures proposed by the 

health and anti-epidemic agencies according to Chapter 3 and 4 of this Act. 

 

56. Punishment for violating the orders given by Central or State governments.– Any 

person, institution, or company who violates the provisions of this Act and obstructs any 

officer of the Central Government or the State Government of performing their functions and 

refuses to comply with the guidelines or orders given by them shall be punishable  with a fine 

not exceeding ten thousand rupees for the first contravention and not exceeding twenty five 

thousand for repeated contravention. 

(1) If the violation or obstruction of the order by an individual or institution results in loss 

of lives or causes imminent danger then they shall be punishable with imprisonment 

for a term which may extend to one year or with a fine not exceeding one lakh rupees 

or with both. 
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(2) Any person, institution, or company who refuses to accept a decision on fine may, 

within 15 days of receiving the notice on the punishment decision, apply to the Health 

Secretary to reconsider the matter and investigate the allegations. 

 

57. Punishment for violation of quarantine rules.– Any person disobeying orders made by 

the Central or the State Government with regard to quarantine rules shall deemed to have 

committed an offence punishable under section 271 of the Indian Penal Code, 1860. 

 

58. Punishment for spreading false information- Whoever makes or spreads a false alarm 

with regard to the spread of an infectious disease or its severity or magnitude, leading to 

panic, shall on conviction, be punishable with imprisonment which may extend to one year or 

with fine or both.  

 

Chapter X 

SUPPLEMENTARY PROVISIONS 

 

59.– Except as otherwise provided for in other Acts, this Act shall apply to the prevention and 

control of infectious diseases. 

60.– Where the provisions of this Act differ from those of international treaties on health and 

quarantine that India has concluded or joined the provisions of such international treaties 

shall prevail, with the exception of the treaty clauses on which India has declared 

reservations. 

61.– Registered postal service providers are permitted to deliver to the population on each 

day of the week and in all parts of the country foodstuffs and everyday household articles that 

have been ordered online. 

62.– Postal service providers making deliveries should follow the requirement to comply with 

driving prohibitions and other traffic restrictions, in particular in town centres and pedestrian 

zones. 
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TO BE INTRODUCED IN THE LOK SABHA 

 

 Bill No. XXX OF 2020 

THE PUBLIC HEALTH (PREVENTION, CONTROL & MANAGEMENT OF EPIDEMIC 

DISEASES) BILL, 2020 

ARRANGEMENT OF CLAUSES 

 

CLAUSES           CHAPTER 1 

PRELIMINARY 

1. Short title, extent and commencement 

2. Definitions 

       CHAPTER II 

                                                 AUTHORITIES FOR EXECUTION OF THE ACT 

3. Constitution of the Central Board 

4. Constitution of the State Board 

5. Terms and conditions of service of members  

6.  Disqualifications  

7.  Vacation of seats by members  

8. Meetings of Board 

9. Powers and Functions of the Central Board 

10. Powers and Functions of the State Board 

       CHAPTER III 

                 PREVENTIVE MEASURES OF EPIDEMIC DISEASES 

 

11. Mandatory usage of preventive aids such as medical masks, sanitizers etc. 

12. Immunization 

13. Screening  

14. Mandatory Disclosure of the Disease  

15. Counselling  

       CHAPTER IV 
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                        CONTROL AND MANAGEMENT OF EPIDEMIC DISEASES 

 

16. Compulsory Treatment Orders  

17. Creation of Quarantine Sites 

18. Sanitization and Decontamination of Premises 

19. Isolation and Quarantine  

20. Mandatory Confinement Order 

21. Supply of essential medical services 

22. Provision of transport facilities for travelling across national and international boundaries 

 

CHAPTER V 

 

            PENALTIES 

 

23. Fines  

CHAPTER VI 

    APPEAL 

 CHAPTER VII 

     FUNDS AND ACCOUNTS  

24.  Grants by Central Government 

25. Prevention of Epidemic Diseases Fund. 

26. Accounts and Audit 

27. Furnishing of returns, etc., to Central Government 

 

CHAPTER VIII 

 

        MISCELLANEOUS  

 

28. Certain persons deemed to be public servants. 

29. Power to supersede 

30. Cognizance of offences 

31. Protection of action taken in good faith 

32. Act to have overriding Effect 

33. Power to amend Schedules 

34. Power to make Rules 

35. Power to remove difficulties 

36. Repeal and savings. 
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TO BE INTRODUCED IN THE LOK SABHA 

 

 Bill No. XXX OF 2020 

THE PUBLIC HEALTH (PREVENTION, CONTROL & MANAGEMENT OF EPIDEMIC 

DISEASES) BILL, 2020 

A 

BILL 

to provide for the prevention, control and management of epidemics affecting 

and risking public health and for matters connected therewith or incidental 

thereto.  

WHEREAS it is expedient to provide for the better prevention of the spread of 

dangerous epidemic diseases; 

AND WHEREAS it is expedient to provide for the prevention and control of 

epidemics and the maintaining or restoring of wholesomeness of public health, for 

the establishment, with a view to carrying out the purposes aforesaid, of Boards 

for the prevention, control  and management of epidemics and for conferring on 

and assigning to such Boards powers and functions relating thereto; 

BE enacted by Parliament in the Seventy First Year of the Republic of India as follows: 

CHAPTER 1 

PRELIMINARY 

1. (1) This Act maybe called The Public Health (Prevention, Control & Management of 

Epidemic Diseases) Act, 2020. 

(2) It extends to the whole of India.  

(3) It shall come into force on such date as the Central Government may, by notification in the 

Official Gazette, appoint. 

 

2. In this Act, unless the context otherwise require
i
s,— 

 

Short Title, 

Extent and 

Commencement 
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a) “Central Government” means the ministry or department of the government of India 

having administrative control of public health management; 

b) “clinical establishment ” includes,-  

i. a hospital, maternity home, nursing home, dispensary, clinic, sanatorium or an 

institution by whatever name called that offers services, facilities with beds requiring 

diagnosis, treatment or care for illness, injury, deformity, abnormality or pregnancy 

in any recognized system of medicine;  

ii. a place established as an independent entity or part of an establishment as defined in 

b (i) above in connection with the diagnosis or treatment of diseases where 

pathological, bacteriological, genetic, radiological, bio-chemical, biological 

investigations or other diagnostic or investigative services with the aid  of laboratory 

or other medical equipments, are usually carried on, established and administered or 

maintained by any person or body of persons, whether incorporated or not, and shall 

include a clinical establishment owned, controlled or managed by: 

a. the Government or a department of the Government; 

b. a trust, whether public or private;  

c.  a corporation(including a society) registered under a Central, Provincial or 

State Act, whether or not owned by the Government; and 

d. a local authority; 

but does not include the clinical establishments owned, controlled or managed by the 

Armed Forces;  

c) “court”
ii
 shall have the same meaning as assigned to it in Section 3 of The Indian 

Evidence Act, 1872; 

d) “decontamination” means a procedure whereby health measures are taken to eliminate an 

infectious or toxic agent or matter on a human or animal body surface, in or on a product 

prepared for consumption or on other inanimate objects, including conveyances, that may 

constitute a public health risk;  

e)  “deratting” means the procedure whereby health measures are taken to control or kill 

rodent vectors of human disease present in baggage, cargo, containers, conveyances, 

facilities, goods and postal parcels at the point of entry; 

f) “disinfection” means the procedure whereby health measures are taken to control or kill 

infectious agents on a human or animal body surface or in or on baggage, cargo, 

Definitions 
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containers ,conveyances, goods and postal parcels by direct exposure to chemical or 

physical agents;  

g) “disinsection” means the procedure whereby health measures are taken to control or kill 

the insect vectors of human diseases present in baggage, cargo, containers, conveyances, 

goods and postal parcels;  

h) “district” means administrative area as recognized by the Revenue department of a State/ 

Union territory government for the purpose of revenue administration and/ or law and 

order purposes which is headed by a District Collector or a Deputy Commissioner;  

i) “district authority” means and includes the Deputy Commissioner or the District 

Collector or the District Magistrate or any other Revenue Officer or Executive Magistrate 

so empowered under the prevailing Revenue Law or the Code of Criminal Procedure or 

as the case may be; 

j) “drug”
iii

 shall have the same meaning as assigned to it in Section 3(b) of the Drugs and 

Cosmetics Act, 1940 and shall include any new drug for which permission has been 

granted by the Central Licensing Authority under the first proviso to clause (c) of sub-

section (1) of Section 18 of The Drugs And Cosmetics (Amendment) Bill, 2013; 

k) “epidemic” means the occurrence in a community or region of cases of an illness, 

specific health related behaviour, or other health related events clearly in excess of 

normal expectancy;  

l) “epidemic prone disease” means a disease as listed in the First Schedule of this Act as 

may be notified by Central government from time to time; 

m) “isolation” means separation of ill or contaminated persons or affected baggage, 

containers, conveyances, goods or postal parcels from others in such a manner as to 

prevent the spread of infection or contamination; 

n) “local area” means the area, within which a local authority exercises its jurisdiction;  

o) “local authority” includes panchayati raj institutions, municipalities, a district board, 

cantonment board, town planning authority or Zila Parishad or body of port 

commissioners or any other body or authority, by whatever name called, for the time 

being invested by law, for rendering essential services or, with the control and 

management of civic services, within a specific local area;  

p) “outbreak” means epidemic limited to a localized increase in the incidence of a disease; 

q) “pandemic”
iv

 means an epidemic occurring worldwide or over a very wide area, crossing 

boundaries of several countries, and usually affecting a large number of people; 
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r) “public health emergency” means any sudden state of danger to public health including 

extension or spread of any infectious or contagious disease or pests affecting humans, 

animals or plants, occurrence of or threat of dangerous epidemic disease, epidemic prone 

disease, disaster or bio-terrorism or potential public health emergency requiring 

immediate action for its prevention, control and management which cannot be dealt with 

by any law other than this Act;  

s) “public health emergency of international concern” means an extraordinary event which 

is determined, as provided in International Health Regulations(IHR) of World Health 

Organization(WHO);  

t) “public health emergency of national concern” means a public health emergency as 

declared or notified by Central government from time to time; 

u) “quarantine” means the restriction of activities and/or separation from others of suspect 

persons who are not ill or of suspect baggage, containers, conveyances or goods in such a 

manner as to prevent the possible spread of infection or contamination; 

v) “sanitization”
v
 is a process of removing harmful microbes and pathogens from surfaces 

and the human body through the usage of chemicals in measured quantities diluted by 

water and/or a diluting agent; 

w) “screening”
vi

 is the presumptive identification of unrecognized disease in an apparently 

healthy, asymptomatic population by means of tests, examinations or other procedures 

that can be applied rapidly and easily to the target population; 

x)  “social distancing” is a public health practice designed to limit the spread of infection by 

ensuring sufficient physical distance between individuals; (ii) “State Government” means 

the department of Government of the state having administrative control of Public health 

management and includes administrator of union territory appointed by the president 

under article 239 of the constitution; 

y) “vector” means an insect or any living carrier that transports an infectious agent from an 

infected individual or its wastes to a susceptible individual or its food or immediate 

surroundings; 

z) “virus” means a sub-microscopic infectious agent which can only replicate inside a host 

cell of a living organism.  

 

CHAPTER II 

AUTHORITIES FOR EXECUTION OF THE ACT 
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3. (1) The Central Government shall, by notification in the Official Gazette, appoint, 

constitute a Central Board to be called the Central Public Health Board to exercise the powers 

conferred on and perform the functions assigned to that Board under this Act. 

 

(2) The Central Board shall consist of the following members, namely:-  

 

(a) a full-time chairman, being a person having special knowledge or practical experience 

in respect of  [matters relating to public health and epidemic diseases] or a person having 

knowledge and experience in administering institutions dealing with the matters aforesaid, to be 

nominated by the Central Government;  

(b) such number of officials, not exceeding five, to be nominated by the Central 

Government to represent that Government; 

 (c) such number of persons, not exceeding five to be nominated by the Central 

Government, from amongst the members of the State Boards. 

(d) such number of non-officials, not exceeding three, to be nominated by the Central 

Government, having special knowledge and experience in respect of matters related to epidemic 

diseases, bio-terrorism, scientific study of viruses and pathogens or any other field of 

information which, in the opinion of the Central Government, ought to be represented;  

(e) a full-time member-secretary, possessing qualifications, knowledge and experience of 

scientific, doctoral or management aspects of epidemic disease control, to be appointed by the 

Central Government. 

 

(3) The Central Board shall be a body corporate with the name aforesaid having perpetual 

succession and a common seal with power, subject to the provisions of this Act, to acquire, 

hold and dispose of property and to contract, and may, by the aforesaid name, sue or be sued. 

 

4. (1) The State Government shall, by notification in the Official Gazette, appoint, constitute 

a Central Board to be called the State Public Health Board to exercise the powers conferred on 

and perform the functions assigned to that Board under this Act. 

 

(2) The State Board shall consist of the following members, namely:-  

 

(a) a full-time chairman, being a person having special knowledge or practical experience 

in respect of  [matters relating to public health and epidemic diseases] or a person having 
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knowledge and experience in administering institutions dealing with the matters aforesaid, to be 

nominated by the State Government;  

(b) such number of officials, not exceeding five, to be nominated by the State 

Government to represent that Government; 

 (c) such number of persons, not exceeding five to be nominated by the State 

Government, from amongst the members of the local authorities functioning within the State. 

(d) such number of non-officials, not exceeding three, to be nominated by the State 

Government, having special knowledge and experience in respect of matters related to epidemic 

diseases, bio-terrorism, scientific study of viruses and pathogens or any other field of 

information which, in the opinion of the State Government, ought to be represented;  

(e) a full-time member-secretary, possessing qualifications, knowledge and experience of 

scientific, doctoral or management aspects of epidemic disease control, to be appointed by the 

State Government. 

 

(3) The State Board shall be a body corporate with the name aforesaid having perpetual 

succession and a common seal with power, subject to the provisions of this Act, to acquire, 

hold and dispose of property and to contract, and may, by the aforesaid name, sue or be sued. 

 

(4) Notwithstanding anything contained in this section, no State Board shall be constituted for a 

Union territory and in relation to a Union Territory; the Central Board shall exercise the powers 

and perform the functions of a State Board for that Union Territory. 

 

5.  (1) Save as otherwise provided by or under this Act, a member of a Board, other than, a 

member-secretary, shall hold office for a term of three years from the date of his nomination. 

 

(2) The Central Government or, as the case may be, the State Government may, if it thinks fit, 

remove any member of a Board before the expiry of his term of office, after giving him a 

reasonable opportunity of showing cause against the same. 

 

(3) A member of a Board, other than the member-secretary, may at any time resign his office by 

writing under his hand addressed—  

(a) in the case of chairman, to the Central Government or, as the case may be, the State 

Government; and  
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(b) in any other case, to the chairman of the Board; and the seat of the chairman or such 

member shall thereupon become vacant. 

 

(4) A casual vacancy in a Board shall be filled by a fresh nomination and the person nominated 

to fill the vacancy shall hold office only for the remainder of the term for which the member in 

whose place he was nominated. 

 

6.    (1) No person shall be a member of a Board, who-  

 

(a) is, or at any time has been adjudged insolvent or has suspended payment of his debts 

or has compounded with his creditors, or  

(b) is of unsound mind and stands so declared by a competent court, or  

(c) is, or has been, convicted of an offence which, in the opinion of the Central 

Government or, as the case may be, of the State Government, involves moral turpitude, or  

(d) is, or at any time has been, convicted of an offence under this Act, or  

(e) has so abused, in the opinion of the Central Government or as the case may be, of the 

State Government, his position as a member, as to render his continuance on the Board 

detrimental to the interest of the general public.  

 

(2) No order of removal shall be made by the Central Government or the State Government, as 

the case may be, under this section unless the member concerned has been given a reasonable 

opportunity of showing cause against the same.  

 

7.   If a member of a Board becomes subject to any of the disqualifications specified in 

section 6, his seat shall become vacant. 

 

8. A Board shall meet at least once in every six months and shall observe such rules of 

procedure in regard to the transaction of business at its meetings as may be prescribed:  

 

           Provided that if, in the opinion of the chairman, any business of an urgent nature is to be 

transacted, he may convene a meeting of the Board at such time as he thinks fit for the aforesaid 

purpose. 
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9. (1) Subject to the provisions of this Act, the main function of the Central Board shall be 

to prevent, control and manage the spread of epidemic diseases in different areas of the 

country.
vii

  

 

(2) In particular and without prejudice to the generality of the foregoing function, when at any 

time the Central Board is satisfied that a public health emergency has arisen or is likely to arise 

in the country or any part thereof it may perform all or any of the following functions, namely:- 

 

a) give such directions as it may deem necessary to  

i. the State Government or administration of Union Territory to implement 

the provisions of this Act and they shall comply with such directions;  

ii. the district or local authority to implement the provisions of this Act and 

the Rule or Order made thereunder and they shall comply with such directions:  

 

Provided that where it appears to the Central Government that it would be 

expedient and in public interest so to do, it may assume to itself any of the powers 

specified under Section 10.  

b) order such measures as it may consider necessary to be observed by the general 

public or by any person or class of persons to prevent, control and manage the public 

health emergency or threat thereof;  

c) require or empower any person to take such measures as it may deem necessary to 

prevent, control and manage the public health emergency or threat thereof. 

 

10. Subject to the provisions of this Act, when at any time the State Board is satisfied that a 

public health emergency has arisen or is likely to arise in any area of the State or district, it 

may, by order: 

 

a)  require or empower any official of the district or local authority as the case may 

be, to take such measures and for such duration of time, to prevent, control and manage 

the public health emergency, as may be stated in such order;  

b) prohibit any such activity as stated which is or is likely to be inimical to public 

health in any area under its jurisdiction;  
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c) quarantine or restrict the movement of any person or class of persons or any 

object or class of objects suspected to be exposed to any such disease or exposed to any 

substance as may be stated in the order;  

d) isolate any person or class of persons infected or suffering from any such disease 

as may be stated in the order;  

e) conduct medical examination including laboratory examination of, and provide 

treatment, vaccination or other prophylaxis to any person or class of persons exposed to 

or suffering from or suspected to be suffering from any such disease as may be stated in 

the order;  

f) undertake deratting, disinfection, disinsection, decontamination, treatment, 

sanitization, destruction or disposal of baggage, cargo, containers, conveyances, goods, 

postal parcels, human remains, animals, birds or biological substances to remove 

infection or contamination including vectors, viruses and reservoirs of infection;  

g) restrict the movement of any shipment, cargo or objects being transported, as also 

of any vehicle , vessel, ship, aircraft, train, or any other form of transport, leaving, 

arriving at or passing through any place including any port, airport, bus station or railway 

station, ground crossing as the case may be, in any area;  

Provided the shipment, cargo or objects being transported, as also of any vehicle, vessel, 

ship, aircraft, train, or any other form of transport is not carrying essential items, medical 

supplies, food supplies or any other form of necessary item.  

h) Declare a lockdown and order detention of any person travelling or intending to 

travel, for non-essential items, by any mode of transport as may be considered necessary;  

i) authorize any official or person to enter and inspect, without prior notice, any 

premises where public health emergency has either occurred or is likely to occur.  

j) direct any clinical establishment to admit, isolate and manage cases arising out of 

public health emergencies and to furnish any report or return in such form and in such 

manner as may be prescribed and to provide such services as directed  

k) disseminate such information as deemed appropriate and take such other 

appropriate measures in such circumstances including closure of markets, offices, 

factories,  educational and other institutions and social distancing. 

   CHAPTER III 

PREVENTIVE MEASURES OF EPIDEMIC DISEASES
viii
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11. If by notification in the official Gazette, the Central or the State Board have declared a 

public health emergency in the country or in a specific State, it may, by order: 

 

a) require any person or class of persons to observe such measures, inclusive of 

mandatory usage of medical masks, sanitizers, PPE kits and any other form of preventive 

aid, for such duration of time, as may be stated in such order; 

b) empower and authorize any official of the state, district or local authority as the 

case may be, to provide easy access of the preventive aids to the persons and ensure 

availability of the same at all times in the chemists, clinical establishments and/or any 

place there is requirement of the preventive aids; 

Provided, in a situation of shortage or paucity of the preventive aids, priority of access shall be 

given to the children, aged, sick and medical professionals.   

12. (1) The Central Board shall endeavour to maximize immunization coverage by initiating 

national vaccination plans and shall empower the State Board to provide for availability and 

affordability of immunization across all the areas in the State.  

(2) The State Board may, by order, empower and authorize any official of the district or local 

authority as the case may be, to: 

 

a)  provide for free or affordable immunizations that are available from most health care 

providers and children; 

b) Hold public awareness campaigns to highlight the eminence and safety of vaccinations; 

c) Monitor the vaccination rates in the public sector; 

d) Determine the diseases which warrant compulsory vaccination 

Provided the determination does not violate the persons, right to health, freedom of 

choice and religious beliefs.   

 

13. The State Board empowered official of the district or local authority shall make effective 

and suitable provisions for screening individuals showing minor symptoms of the any such 

disease as may be stated in the order, to determine if any person or a class of persons, have been 

infected or exposed to an infectious disease. It may, by order: 

 

a) require each clinical establishment or any other area designated to be acting as a clinical 

establishment to conduct medical examination and, or any other relevant tests for the 
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process of screening any person or class of persons exposed or suffering from or 

suspected to be suffering from minor symptoms of the any such disease as may be 

stated in the order; 

b) require each clinical establishment to set up a stall, podium, desk, counter, booth, kiosk, 

table or any other form of stand, at the airports, railway stations, bus stations, ports, 

malls, shopping complexes, movie theatres and or any other place inviting the 

movement of more than 30 persons or class of persons, to conduct medical examination 

and, or any other relevant tests for the process of screening any person or class of 

persons exposed or suffering from or suspected to be suffering from minor symptoms of 

the any such disease as may be stated in the order; 

 

Provided the set up of the stall, podium, desk, counter, booth, kiosk, table or any other 

form of stand, for the process of screening, shall not come in the way of the daily 

productive movement and work of the various sites it is being positioned.  

 

14. (1)The State Board empowered official of the district or local authority shall disclose the 

list of persons or class of persons showing minor symptoms of the any such disease as may be 

stated in the order, to the relevant medical authority or the medical professionals at the clinical 

establishment as the case maybe; 

 

(2) Any person or class of persons experiencing minor symptoms of the any such disease as 

may be stated in the order shall mandatorily disclose the same to the relevant medical authority 

or the medical professionals at the clinical establishment as the case maybe. 

 

Nothing herein contained shall affect the rights of the mentally incapacitated, a minor child 

below the age of 12 years, physically incapacitated and any aged person unable to disclose the 

minor or major symptoms to the relevant authority 

 

15. The State Board empowered official of the district or local authority shall make effective 

and suitable provisions for conducting counselling sessions of persons or any class of persons 

suffering from either/or the symptoms of the any such disease or the disease itself as may be 

stated in the order, for the protection of such persons from discrimination, maintain 

confidentiality with respect to the test results, social neglect and or any such issue which may 

affect any such person mentally.  
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Sanitization  

and        

Decontamination 

of Premises 

 

 

CHAPTER IV 

CONTROL AND MANAGEMENT OF EPIDEMIC DISEASES
ix

 

16. (1)The State Board empowered official of the district or local authority shall make 

diagnosis and treatment compulsory by issuing a compulsory treatment order to any person or 

class of persons having minor or major symptoms of any such disease as may be stated in the 

order, provided the subject person has been unable or is unwilling to consent to a diagnostic 

treatment or procedure and where such behaviour or reluctance creates significant risk of 

transmission of a serious disease to the public at large.  

 

Nothing herein contained shall affect the individual liberty and or right to health to an extent 

more than necessarily required to most effectively reduce risks to public health. 

 

(2) Subject to the provisions of this Act, any compulsory treatment order issued by the official 

of the district or local authority may be subject to review by the Court, at its discretion, within a 

period of 7 days, from the date of issue of any such order.  

 

(3) Any such compulsory treatment order issued by the official of the district or the local 

authority shall ensure that any such order passed is not used to discriminate against or 

marginalize any person or class of persons.  

 

17. In cases of the clinical establishments being over-burdened by the influx of persons 

having symptoms or affected by any such disease as mentioned in the order, the State Board 

shall ensure that sufficient quarantine sites have been set up either by way of construction or 

conversion of pre-existing vacant public sites such as schools, educational institutions, hotels, 

resorts and any other such public site, for the purpose of isolation of affected individuals, 

conducting medical examinations, screening processes and quarantine of the affected persons 

for the requisite number of days as prescribed by the health officials.  

 

18. The State Board empowered official of the district or local authority shall undertake 

deratting, disinfection, disinsection, decontamination, treatment, sanitization, destruction or 

disposal of market places, clinical establishments, educational institutions, airports, railway 

stations, bus stations, quarantine sites, baggage, cargo, containers, conveyances, goods, postal 
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parcels, human remains, animals, birds, biological substances or any other place or subject to 

remove infection or contamination including vectors, viruses and reservoirs of infection. 

 

19. (1) Any such person or class of persons suffering minor or major symptoms or affected 

by any such disease mentioned in the order, shall be isolated or quarantined for a requisite 

number of days as prescribed by the public health officials at the clinical establishments, 

quarantine sites or, in case of over-burdened clinical establishments and quarantine sites, any 

such person may also be quarantined for a requisite number of days as prescribed by the public 

health official at home, provided the symptoms of any such person are self manageable and no 

medical attention is required, pursuant to rules or regulations promulgated by the state public 

health agency consistent with the provisions of this section.  

Nothing herein contained shall affect the individual liberty, right to health or the freedom of 

choice of medical assistance required by any such affected person or class of persons. 

 

(2) The State Board empowered official of the district or local authority shall adhere to the 

following conditions and principles when isolating or quarantining individuals or groups of 

individuals:  

 

(a) Isolation and quarantine must be by the least restrictive means necessary to prevent 

the spread of a contagious or possibly contagious disease to others and may include, but are not 

limited to, confinement to private homes or other private and public premises.  

(b) Isolated individuals must be confined separately from quarantined individuals.  

(c) The health status of isolated and quarantined individuals must be monitored regularly 

to determine if they continue to require isolation or quarantine.  

(d) If a quarantined individual subsequently becomes infected or is reasonably believed to 

have become infected with a contagious or possibly contagious disease he or she must promptly 

be removed to isolation.  

(e) Isolation and quarantine must be immediately terminated when an individual poses no 

substantial risk of transmitting a contagious or possibly contagious disease to others.  

(f) The needs of individuals who are isolated or quarantined shall be addressed in a 

systematic and competent fashion, including, but not limited to, providing adequate food, 

clothing, shelter, means of communication with those in isolation or quarantine and outside 

these settings, and competent medical care.  
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(g) Outside premises used for isolation and quarantine shall be maintained in a safe and 

hygienic manner and be designed to minimize the likelihood of further transmission of infection 

or other harms to individuals isolated and quarantined.  

(h) To the extent possible, cultural and religious beliefs shall be respected in addressing 

the needs of individuals, and establishing and maintaining isolation and quarantine premises.  

 

(3) The State Board empowered official of the district or local authority may authorize 

physicians, health care workers, or others access to individuals in isolation or quarantine as 

necessary to meet the needs of isolated or quarantined individuals. Any individual entering 

isolation or quarantine premises with or without authorization of the state or local public health 

agency may be isolated or quarantined where needed to protect the public‟s health. 

 

(4) The State Board empowered official of the district or local authority may temporarily isolate 

or quarantine an individual or groups of individuals through a written directive if delay in 

imposing the isolation or quarantine would significantly jeopardize the agency‟s ability to 

prevent or limit the transmission of a contagious or possibly contagious disease to others.  

 

(5) The State Board empowered official of the district or local authority may make a written 

petition to a court for an order authorizing the isolation or quarantine of an individual or groups 

of individuals.  

 

(6) An isolated or quarantined individual or group of individuals may apply to a court for an 

order to show cause why isolation or quarantine should not be terminated. The court shall rule 

on the application to show cause within 48 hours of its filing. 

 

20. (1)The State Board empowered official of the district or local authority shall make 

isolation compulsory by issuing a mandatory confinement order to any person or class of 

persons having major symptoms or the infectious disease itself, of any such disease as may be 

stated in the order, provided the subject person has been unable or is unwilling to isolate or 

quarantine himself either at home, quarantine sites or any other clinical establishment and 

where such behaviour or reluctance creates significant risk of transmission of a serious disease 

to the public at large.  
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Nothing herein contained shall affect the individual liberty and or right to health to an extent 

more than necessarily required to most effectively reduce risks to public health. 

 

(2) Subject to the provisions of this Act, any mandatory treatment order issued by the official of 

the district or local authority may be subject to review by the Court, at its discretion, within a 

period of 7 days, from the date of issue of any such order.  

 

21. The State Board shall ensure that essential medical services inclusive of routine 

vaccination; reproductive health services including care during pregnancy and childbirth; care 

of young infants and older adults; management of mental health conditions as well as non-

communicable diseases and infectious diseases like HIV, malaria and TB; critical inpatient 

therapies; management of emergency health conditions; auxiliary services like basic diagnostic 

imaging, laboratory services, and blood bank services, among others are provided to any such 

person or class of persons in need.
x
 

 

22. (1) Subject to the provisions of this Act, when at any time the State Board is satisfied that 

a public health emergency has arisen or is likely to arise in any area of the State or district, to 

ensure the availability of transport facilities and adequate protection is granted to any such 

person travelling with and across the national border, it may, order
xi

:  

 

a) Suitable announcement about any such disease mentioned in the order including 

precautionary measures to be followed by the passengers shall be made at 

airports/railway station/bus terminals and in flights/trains/bus; 

b) All passengers shall undergo thermal screening or any other screening process as 

maybe necessary, at the point of departure and only asymptomatic passengers shall 

be allowed to board the flight/tram/bus; 

c) Ensure that all passengers during boarding and travel, shall take necessary 

precautions inclusive of face covers/mask, hand hygiene, respiratory hygiene, 

maintain environmental hygiene and/or any other precaution as may have been 

advised by clinical protocol; 

d) All airports/railway stations, bus terminals shall be required to take measures to 

ensure social distancing; 

e) Ensure that thermal screening or any other screening process as maybe necessary has 

been arranged, where exclusively asymptomatic passengers shall be permitted to 
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exit, with a cautionary note signifying self-monitoring of health for a period of 

minimum 14 days or any other prescribed time limit 

Provided such traveller does not possess a compelling reason inclusive of human 

distress, pregnancy, death in family, serious illness and parents accompanied by 

children below 10 years, in which case the traveller shall be permitted a home 

quarantine for a period of 14 days or any other prescribed limit.  

 

f) Ensure that those passengers found symptomatic shall be isolated and quarantined or 

any other such measure shall be taken as per clinical protocol and shall be taken to 

the nearest health facility.  

 

CHAPTER V 

     PENALTIES 

23. (1) Any contravention due to negligence of any provisions of this Act or any Rule or 

Order made or issued thereunder shall be punishable with a fine not exceeding ten thousand 

rupees for the first contravention and not exceeding twenty five thousand for repeat 

contravention.  

(2) Any willful or intentional contravention of any provisions of this Act or any Rule or Order 

made or issued thereunder will be a cognizable offence punishable with a fine which shall not 

exceed fifty thousand rupees for first contravention and not exceed one lakh rupees for repeat 

contravention and may also lead to punishment by imprisonment which may extend upto a 

period of two years. 

CHAPTER VI 

 

   APPEAL 

 

24. (1) Any person or body aggrieved by the order of the State Board or the State Board 

empowered official of the district or local authority or administration of Union Territory or 

district or local authority passed under Chapter III and Chapter IV can appeal against the said 

order before such Authority (hereinafter referred to as the Appellate Authority) as the State 

Government may think fit to constitute:  

Fines  
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PROVIDED that the Appellate Authority may entertain the appeal after the expiry of the said 

period of thirty days if such authority is satisfied that the appellant was prevented by sufficient 

cause from filing the appeal in time. 

 

(2) An Appellate Authority shall consist of a single person or three persons as the State 

Government may think fit, to be appointed by that government. 

 

(3) The form and manner, inclusive of e-filing, in which an appeal may be preferred under sub-

section (1), the fees payable for such appeal and the procedure to be followed by the Appellate 

Authority shall be such as may be prescribed. 

 

(4) On receipt of an appeal preferred under sub-section (1), the Appellate Authority shall, after 

giving the appellant and the State Board an opportunity of being heard, dispose of the appeal as 

expeditiously as possible.  

 

(5) If the Appellate Authority determines that any condition imposed, or the variation of any 

condition, as the case may be, was unreasonable, then-  

 

(a) where the appeal is in respect of the unreasonableness of any condition imposed, such 

authority may direct either that the condition shall be treated as annulled or that there shall be 

substituted for it such condition as appears to it to be reasonable;  

(b) where the appeal is in respect of the unreasonableness of any variation of a condition, 

such authority may direct either that the condition shall be treated as continuing in force 

unvaried or that it shall be varied in such manner as appears to it to be reasonable. 

 

(6) Unless the appellate authority holds in abeyance the order being appealed against, the 

pendency of such appeal, by itself will not be a sufficient cause for non implementation of the 

order issued by of the State Board or the State Board empowered official of the district or local 

authority or administration of Union Territory or district or local authority under challenge. 

 

CHAPTER VII 

 

CENTRAL AND STATE FUND 
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25.  The Central Government empowered Central Board  may, after due appropriation made 

by Parliament by law in this behalf, make to the State Boards grants of such sums of money as 

it may think fit for the purposes of this Act.  

 

26. (1) There shall be constituted a Fund to be called the Prevention of Epidemic Diseases 

Fund to which the following shall be credited—  

 

a) all Government grants, fees and charges received by the State Boards under this 

Act; and  

b) all sums received by the State Boards from such other source as may be decided 

upon by the Central Board 

(2) The Prevention of Epidemic Diseases Fund shall be applied for meeting—  

 

(i) the expenditure incurred on conducting medical examinations, testing, routine 

vaccination; and any other auxiliary services like basic diagnostic imaging, laboratory services 

essential for any such disease as mentioned in the order;  

(ii) the expenditure incurred on manufacturing medical equipments, machines and/or any 

such equipment requisite and essential for the treatment of any such person affected by  any 

such disease as mentioned in the order; 

(iii) the construction of quarantine sites and isolation units or any other essential 

construction requisite;  

(iv) the expenditure incurred on issues faced by migrant workers, marginalized workers, 

homeless and poor, including provisions for accommodation, food, medical treatment and 

transportation. 

(v) expenditure incurred in research and development projects inclusive of development 

of a drug, vaccine or any other such medical development essential for any such disease as 

mentioned in the order 

(vi) the other expenses of the State Board and State Board empowered official of the 

district or local authority in connection with the discharge of its functions and for the purposes 

of this Act.  
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27.  (1) The State Board shall maintain proper accounts and other relevant records and 

prepare an annual statement of accounts in such form as may be prescribed in consultation with 

the Comptroller and Auditor-General of India.  

 

(2) The accounts of each State Board shall be audited by the Comptroller and Auditor-General 

of India at such intervals as may be prescribed and any expenditure incurred by him in 

connection with such audit shall be reimbursed to him by the Authority.  

 

(3) The Comptroller and Auditor-General of India and any other person appointed by him in 

connection with the audit of the accounts of the Authority shall have the same rights and 

privileges and authority in connection with such audit as the Comptroller and Auditor-General 

of India generally has in connection with the audit of the Government accounts and, in 

particular, shall have the right to demand the production of books, accounts, connected 

vouchers and other documents and papers, and to inspect any of the offices of the Authority.  

 

28.  (1) The State Board shall furnish to the Central Board at such time and in such form and 

manner as may be prescribed or as the Central Government may direct, such returns and 

statements (including statement on enforcement action taken) and such particulars in regard to 

any proposed or existing programme for the promotion and development of protection of 

personal data, as the Central Government from time to time, require.  

 

(2) The Authority shall prepare once every year in such form and at such time as may be 

prescribed, an annual report giving a summary of its activities during the previous year and 

copies of the report shall be forwarded to the Central Government.  

 

(3) A copy of the report prepared under sub-section (2) shall be laid, as soon as may be after it 

is received, before each House of the Parliament.  

 

(4) A copy of the report prepared under sub-section (2) shall also be made publicly available by 

the Authority. 

 

 

CHAPTER VIII 

 

Accounts and 
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MISCELLANEOUS 

 

29. Any person authorized to take any action under this Act or any Order or Rule made 

thereunder, shall be deemed to be a public servant within the meaning of section 21 of the 

Indian Penal Code.  

 

30. For any decision taken or to be taken to implement the provisions of this Act any Order 

or Rule made thereunder, the decision of the State government or administration of UT will 

prevail over the decision of the district or local authority under its jurisdiction and the decision 

of Central Government will prevail over the decision taken by the state or UT or district or local 

authority.  

 

31. (1) No court shall take cognizance of any offence under Chapter III and Chapter IV of 

this Act except with the previous sanction of such officer as may be prescribed.  

 

(2) Any offence under Chapter III and Chapter IV may, either before or after the institution of 

prosecution be compounded by such officer and on payment of such compounding amount as 

may be prescribed.  

 

32. No suit, prosecution or other legal proceedings shall lie against any person for anything 

which is done in good faith or intended to be done in pursuance of this Act or any Rule or 

Order made thereunder. 

 

33. The provisions of this Act shall have overriding effect over any provision in any other 

Law for the time being in force.  

 

34. (1) The Central Government may, by notification, amend any Schedule to this Act and 

the said Schedule shall, as from the date of such notification, be deemed to have been amended 

accordingly. 

 (2) Every notification issued under sub-section (1) shall, as soon as may be after it is issued, be 

laid before each House of Parliament.  
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35. (1) The first Rules for carrying out the provisions of this Act will be prescribed by the 

Central Government. The State Governments may, however, amend the said Rules as 

appropriate to the circumstances of each State.  

 

(2) In particular, and without prejudice to the generality of the foregoing power, such rules may 

provide for all or any of the following, namely:-  

(a) the form and manner in which any report or return is to be furnished under Chapter III 

or IV of the Act 

(b) the officer who will grant the previous sanction under sub-section (l) of section 31;  

(c) the officer who shall compound the offence and compounding amount under sub-

section (2) of section 31.  

 

(3) Every rule made under this section be laid, as soon as may be after it is made, before each 

House of the Parliament, while it is in session for a total period of thirty days which may be 

comprised in one session or in two or more successive session, and if, before the expiry of the 

session immediately following the session or successive sessions aforesaid, both Houses agree 

in making a modification in the Power to make Rules. 8 rule or both Houses agree that the rule 

should not be made, the rule shall have effect only in such modified form or be of no effect, as 

the case may be; so, however, that any such modification or annulment shall be without 

prejudice to the validity of anything previously done or omitted to be under that rule. 

 

36. If any difficulty arises in giving effect to the provisions of this Act, the Central 

Government empowered Central Board, may, by order, published in the Official Gazette, make 

such provisions not inconsistent with the provisions of this Act as may appear to be necessary 

or expedient for removing the difficulty. 

 

37. (1) The Epidemic Diseases Act, 1897 is hereby repealed.  

 

(2) Notwithstanding such repeal, anything done or any action taken under the provisions of the 

aforesaid Act, shall, in so far as such thing or action is not inconsistent with the provisions of 

this Act, be deemed to have been taken under the provisions of this Act as if the said provisions 

were in force when such thing was done or such action was taken and shall continue in force 

accordingly until superseded by anything done or any action taken under this Act. 
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MINISTRY OF LAW AND JUSTICE 

(Legislative Department) 

 

Epidemic Preparedness and Mitigation Bill, 2020 

A bill to amend the Epidemic Diseases (Amendment) Ordinance, 2020. 

 

 

Preamble.– A Bill to unify and consolidate the laws relating to the preparedness, regulation, 

mitigation and prevention of epidemic diseases and for matters connected therewith or 

incidental thereto. 

 

 

2. Extent.— It extends to the whole of India. 

3. Definitions.— In this Bill, unless the context otherwise requires,— 

(1) ―building‖ includes,— 

(a) a house, out-house, stable, latrine, godown, shed, but-wall (other than a boundary 

wall not exceeding 2.5 metres in height) and any other such structure, whether built 

with bricks, wood, mud, metal or any other material whatsoever;  

(b) a structure on wheel or simply resting on the ground without foundations; and  

(c) a ship, vessel, boat, tent, van and any other such structures used for human 

habitation; 

(2) ―dwelling house‖ means a building constructed, used or adapted to be used, wholly or 

principally, for human habitation or in connection therewith; 

(3) ―property‖ includes,— 

(a) a clinical establishment as defined in the Clinical Establishments (Registration and 

Regulation) Act, 2010; 
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(b) any facility identified for quarantine and isolation of patients during an epidemic; 

(c) a mobile medical unit; and 

(d) any other property in which a healthcare service personnel has direct interest in 

relation to the epidemic; 

(4) ―drug‖ means any substance used as medicine whether for internal or external use, or any 

substance used in the composition or preparation of such medicine; 

(5) ―healthcare service personnel‖ means a person who while carrying out his duties in 

relation to epidemic related responsibilities, may come in direct contact with affected patients 

and thereby is at risk of being impacted by such disease, and includes,— 

(a) any public and clinical healthcare provider such as doctor, nurse, paramedical 

worker and community health worker; 

(b) any person empowered under the Bill to take measures to prevent the outbreak of 

the disease or spread thereof; and 

(c) any person declared as such by the Central Government or  State Government, by 

notification in the Official Gazette; 

(6) ―act of violence‖ includes any of the following acts committed by any person against a 

healthcare service personnel serving during any epidemic, which causes or may cause,— 

(a) harassment impacting the living or working conditions of such healthcare service 

personnel and preventing him from discharging his duties; 

(b) harm, injury, hurt, intimidation or danger to the life of such healthcare service 

personnel, either within the premises of a clinical establishment or otherwise; 

(c) obstruction or hindrance to such healthcare service personnel in the discharge of 

his duties, either within the premises of a clinical establishment or otherwise; or 

(d) loss or damage to any property or documents in the custody of, or in relation to, 

such healthcare service personnel; 

(7) ―local area‖ means the area within the jurisdiction of a local authority;  

(8) ―local authority‖ means,— 

(a) in any municipal area, the Municipal Council concerned;  
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(b) in any other area, the Village Panchayat concerned. 

(9) ―migrant labourer‖ means any person from a State working in a State where he does not 

have a domicile, employed in or in connection with the work of any establishment, to do any 

skilled or semi-skilled or unskilled, manual, supervisory, technical or clerical work, for hire 

or reward, whether in terms of employment, express or implied, by or through a contractor, in 

relation to such establishment; 

(10) ―prescribed‖ means prescribed by the Government by rules made under this Bill; 

(11) ―workplace‖ means any premises including the precincts thereof (not being a factory or a 

workshop) wherein is carried on any industrial, manufacturing or trade process, at which not 

less than five persons are employed for wages or any other remuneration; 

(12) ―infectious diseases‖ includes (a) acute influenzal pneumonia, (b) anthrax, (c) 

cerebrospinal fever, (d) chickenpox, (e) cholera, (f) diphtheria, (g) enteric fever, (h) leprosy, 

(i) plague, (j) rabies, (k) relapsing fever, (1) smallpox, (m) pulmonary tuberculosis, (n) 

syphilis, (o) gonorrhoea, (p) acquired immuno deficiency syndrome and any other disease 

which the Government may from time to time, by notification, declared to be an infectious 

disease; 

(13) ―epidemic‖ means the outbreak of a disease affecting or tending to affect a 

disproportionately large number of individuals within a population, community, or region at 

the same time; 

(14) ―pandemic‖ means an epidemic occurring worldwide or over a wide area, crossing 

boundaries of several states or countries, and usually affecting a large number of people; 

(15) ―influenza‖ means a contagious viral disease of the respiratory tract; 

(16) ―social distancing‖ means a non-pharmaceutical infection prevention and control 

intervention implemented to avoid or decrease contact between those who are infected with a 

disease causing pathogen and those who are not by maintaining a minimum distance of at 

least one metre between people to limit the risk of interpersonal transmission, so as to stop or 

slow down the rate and extent of disease transmission in a community; 

(17) ―community social distancing‖ can include banning public gatherings, closing public 

places such as malls and movie theatres, cancelling sporting and entertainment events, and 

closing nonessential workplaces; 
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(18) ―personal social distancing‖ means eliminating handshaking, increasing the physical 

separation of persons at work, eliminating nonessential meetings, using telecommunications 

for as many business or personal interactions as feasible, and other measures to limit personal 

contact with individuals outside the immediate family; 

(19) ―biological disasters‖ means scenarios involving disease, disability or death on a large 

scale among humans, animals and plants due to toxins or disease caused by live organisms or 

their products. Such disasters may be natural in the form of epidemics or pandemics of 

existing, emerging or re-emerging diseases and pestilences or man-made by the intentional 

use of disease causing agents in Biological Warfare operations or incidents of Bioterrorism; 

(20) ―bioterrorism‖ means the intentional use of microorganisms, or toxins, derived from 

living organisms, to produce death or disease in humans, animals or plants; 

(21) ―immunisation‖ means the process of inducing immunity against an infectious organism 

or agent in an individual or animal through vaccination; 

(22) ―Personal Protective Equipment (PPE)‖ means equipment worn or used by workers to 

protect themselves from exposure to hazardous materials or conditions. The major types of 

PPE include respirators, eye and ear protection gear, gloves, hard hats, protective suits, 

masks; 

(23) ―quarantine‖ means any isolation or restriction on travel or passage imposed to keep 

contagious diseases, insects and pests from spreading; 

(24) ―vector‖ means a carrier, especially the animal or host, that carries the pathogen from 

one host to another, e.g., mosquito spreading malaria using a human as host; 

(25) ―vector control‖ means measures taken to decrease the number of disease carrying 

organisms and to diminish the risk of their spreading infectious diseases; 

(26) the words and expressions used herein and not defined, but defined in the Indian Ports 

Act, 1908, the Aircraft Act, 1934 or the Land Ports Authority of India Act, 2010, as the case 

maybe, shall have the same meaning as assigned to them in that Act. 

4. Powers of Central Government.— The Central Government may take such 

measures, as it seems fit and prescribe regulations for the inspection of any bus or train or 

goods vehicle or ship or vessel or aircraft leaving or arriving at any land port or port or 

aerodrome, as the case may be, in the territories to which this Bill extends and for such 
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detention thereof, or of any person intending to travel therein, or arriving thereby, as may be 

necessary. 

5. Powers of State Government.—  (1) When at any time, the State Government is 

satisfied that the State or any part thereof is visited by or threatened with an outbreak of any 

epidemic disease, the State Government may take such measures, as it deems necessary for 

the purpose, by notification in the Official Gazette specifying such temporary regulations or 

orders to be observed by the public or any person or class of persons so as to prevent the 

outbreak of such disease or the spread thereof and require or empower District Collectors to 

exercise such powers and duties as may be specified in the said regulations or orders. 

(2) In particular and with prejudice to the generality of the foregoing provisions, the State 

Government may take measures and specify regulations,– 

(a) to prohibit any usage of act which the State Government considers sufficient to 

spread or transmit epidemic diseases from person to person in any gathering, 

celebration, worship or other such activities within the State; 

(b) to inspect the person arriving in the State by air, rail, road, sea or any other means 

or in quarantine or in isolation, as the case may be, in hospital, temporary 

accommodation, home or otherwise of persons suspected of being infected with any 

such disease by the officers authorized in the regulation or orders; 

(c) to seal State borders for such period as may be deemed necessary; 

(d) to impose restrictions on the operation of public and private transport; 

(e) to prescribe social distancing norms; 

(f) to restrict or prohibit congregation of persons in public places and religious 

institutions; 

(g) to regulate or restrict the functioning of offices, Government and private, and 

educational institutions in the State; 

(h) to impose prohibition or restrictions on the functioning of shops and commercial 

establishments, factories, workshops and godowns; 

(i) to restrict duration of services in essential or emergency services such as banks, 

media, healthcare, food supply, electricity, water, fuel; 
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(j) such other measures as may be necessary for the regulation and prevention of 

epidemic diseases as decided by the State Government. 

6. Measures to prevent biological disasters.— The following measures shall be 

adopted in the prevention of biological disasters,– 

(1) Water supply - A regular survey of all water resources, especially drinking water systems, 

shall be carried out by periodic and repeated bacteriological culture for coliform microbes. In 

addition, proper maintenance of water supply and sewage pipeline shall be employed to 

prevent the biological disasters and epidemics of waterborne origin such as cholera, hepatitis, 

diarrhoea and dysentery. 

(2) Personal hygiene - Necessary awareness shall be created in the community about the 

importance of personal hygiene, and measures to achieve this, including provision of 

washing, cleaning and bathing facilities and avoiding overcrowding in sleeping quarters. 

Other activities shall include making temporary latrines, developing solid waste collection 

and disposal facilities, and health education. 

(3) Vector control - Vector control shall be achieved by the continuous and sustained efforts 

of the community. For a successful integrated vector management programme, the following 

vector control programmes may be adopted,– 

(a) Environmental engineering work and generic integrated vector control measures; 

(b) Elimination of breeding places by water management, draining of stagnant pools 

and not allowing water to collect by overturning receptacles; 

(c) Biological vector control measures such as use of Gambusia fish; 

(d) Outdoor fogging and control of vectors by regular spraying of insecticides; 

(e) Keeping a watch on the rodent population and detection of early warning signs 

such as sudden fall in their numbers could pre-empt a plague epidemic. Protection 

against rodents shall be achieved by improving environmental sanitation, storing food 

in closed containers and early and safe disposal of solid wastes. Killing of rodents 

associated with diseases such as plague and leptospirosis shall require the use of 

rodenticides like zinc phosphides, digging and filling up of burrows. 

(4) Burial/disposal of the dead - Dead bodies resulting from biological disasters increase risk 

of infection if not disposed off properly. Burial of a large number of dead bodies may cause 
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water contamination. With due consideration to the social, ethnic and religious issues 

involved, utmost care shall be exercised in the disposal of dead bodies. 

7. Role of the media.— (1) The media shall be used constructively to educate the 

community in recognising symptoms and reporting them early if found. 

(2) No person/institution/organization shall use any print or electronic media for 

misinformation regarding the epidemic without prior permission of the Ministry of Health 

and Family Affairs. In case any person/institution/organization is found indulging in such 

activity, it shall be treated as a punishable offence under this Bill. 

8. Role of the Armed Forces.— The role of the Armed Forces shall be as,– (1) The 

Armed Forces by their inherent organisation, infrastructure, training, leadership and 

communications, are suitable as first responders in any national-level calamity or disaster. 

(2) Response to a bioterrorist attack shall be no different from the response to any other 

situation, except for a few peculiarities, which shall be identified and suitably catered for, by 

the Ministry of Defence. 

(3) Since this type of disaster is more towards the management of providing immediate 

medical assistance, the Ministry of Defence shall coordinate and provide assistance as first 

responders that shall be orchestrated by the Director General Armed Forces Medical Services 

(DGAFMS). These shall be in the form of earmarking command-wise responses, relating to 

assigned areas of responsibilities. The following may be included,– 

(a) Upgrade necessary infrastructure and develop capacity to respond adequately; 

(b) Training of earmarked medical personnel in the management of casualties 

occurring on account of any biological attack, as these shall be different in nature to 

war casualties or casualties on account of any other disaster; 

(c) Earmarking of command-wise first responders from all medical resources of the 

Army, Navy and Air Force; 

(d) Create adequate stockpile of necessary vaccines such as anthrax vaccine under 

various commands with a mechanism to turn over the stocks held; 

(e) Conduct periodic exercises to ensure efficacy of response plans; 

(f) Immunise adequate number of first responders in each command; 
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(g) 25 hospitals shall be earmarked for treating casualties caused by biological agents. 

9. Rights of Prisoners during an epidemic.— Authorities that operate prisons, jails, 

and immigration detention centres shall publicly disclose their plans of action to reduce the 

risk of epidemic infection in their facilities and the steps they will take to contain the 

infection and protect prisoners, prison staff, and visitors, if cases of the virus or exposure to it 

are present. 

10. Effect of modification orders on requirements to tell people of their rights.— 

While a person‘s rights, available remedies or courses of action, or legal situation under an 

enactment are affected by the effect of a modification order or an Official Gazette, a 

requirement in any enactment (whether that enactment or another) to the effect that a person 

must be told of those rights, those remedies or courses of action, or that situation, must be 

read as a requirement that he or she must be told of those rights, those remedies or courses of 

action, or that situation, as modified by the effect of the order. 

 

11. Protection of healthcare service personnel.— Healthcare service personnel 

rights include that employers and managers in health facilities shall,– 

(1) assume overall responsibility to ensure that all necessary preventive and protective 

measures are taken to minimize occupational safety and health risks; 

(2) provide information, instruction and training on occupational safety and health, including; 

(a) Refresher training on infection prevention and control; 

(b) Use, putting on, taking off and disposal of personal protective equipment (PPE); 

(3) provide adequate infection prevention and control and PPE supplies (masks, gloves, 

goggles, gowns, hand sanitizer, soap and water, cleaning supplies) in sufficient quantity to 

healthcare or other staff caring for suspected or confirmed dangerous epidemic disease 

patients, such that workers do not incur expenses for occupational safety and health 

requirements;  

(4) familiarize personnel with technical updates on dangerous epidemic diseases and provide 

appropriate tools to assess, triage, test and treat patients and to share infection prevention and 

control information with patients and the public; 

(5) as needed, provide with appropriate security measures for personal safety; 
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(6) provide a blame-free environment for workers to report on incidents, such as exposures to 

blood or bodily fluids from the respiratory system or to cases of violence, and to adopt 

measures for immediate follow-up, including support to victims;  

(7) advise workers on self-assessment, symptom reporting and staying home when ill;  

(8) maintain appropriate working hours with breaks;  

(9) consult with health workers on occupational safety and health aspects of their work and 

notify the labour inspectorate of cases of occupational diseases;  

(10) not be required to return to a work situation where there is continuing or serious danger 

to life or health, until the employer has taken any necessary remedial action; 

(11) allow workers to exercise the right to remove themselves from a work situation that they 

have reasonable justification to believe presents an imminent and serious danger to their life 

or health. When a health worker exercises this right, they shall be protected from any undue 

consequences;  

(12) honour the right to compensation, rehabilitation and curative services if infected with 

dangerous epidemic diseases following exposure in the workplace. This would be considered 

occupational exposure and resulting illness would be considered an occupational disease, 

(13) provide access to mental health and counselling resources; and  

(14) enable co-operation between management and workers and/or their representatives. 

12. Role of the Guidelines issued by Disaster Management Act, 2005.— (1) Under 

Section 6 of the Disaster Management Act, 2005, National Disaster Management Authority is 

inter alia mandated to issue guidelines for preparing action plans for holistic and coordinated 

management of all disasters. The Guidelines on management of biological disasters shall 

focus on all aspects of Biological Disaster Management, including Bioterrorism, with a focus 

on prevention, mitigation, preparedness, medical response, and relief. 

(2) The Guidelines shall be utilised by the following responders and service providers,– 

(a)  District administrators in coordination with Chief Medical Officers (CMOs) and 

other health care providers shall use these Guidelines for the development of 

Biological Disaster Management in the ‗all hazard‘ district disaster management 

plans. 
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(b) All hospitals (government, local bodies, non-governmental organizations, private 

and others) shall develop Biological Disaster Management as part of their hospital 

disaster management plans using these Guidelines. 

(c) State medical management plans covering macro issues of capacity development 

and micro issues pertaining to more vulnerable districts shall be developed based on 

these Guidelines. 

(d) All stakeholders connected directly or indirectly with Biological Disaster 

Management shall make use of these Guidelines to mitigate the effects of such 

disasters. 

13. Prohibition of violence against healthcare service personnel and damage to 

property.— No person shall indulge in any act of violence against a healthcare service 

personnel or cause any damage or loss to any property during an epidemic. 

14. Penalty.— (1) Any person disobeying any regulation or order made under this 

Act shall be deemed to have committed an offence punishable under section 188 of the Indian 

Penal Code (45 of 1860 ). 

(2) Whoever,– 

(a) commits or abets the commission of an act of violence against a healthcare service 

personnel; or 

(b) abets or causes any damage or loss to any property, shall be punished with 

imprisonment for a term which shall not be less than three months, but which may 

extend to five years, and with fine which shall not be less than fifty thousand rupees, 

but which may extend to two lakh rupees. 

(3) Whoever, while committing an act of violence against a healthcare service personnel, 

causes grievous hurt as defined in section 320 of the Indian Penal Code to such person, shall 

be punished with imprisonment for a term which shall not be less than six months, but which 

may extend to seven years and with fine, which shall not be less than one lakh rupees, but 

which may extend to five lakh rupees. 

15. Punishment for obstruction.—Whoever, without reasonable cause— 
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(1) obstructs any officer or employee of the Central Government or the State Government, or 

a person authorised by the National Authority or State Authority or District Authority in the 

discharge of his functions under this Act; or  

(2) refuses to comply with any direction given by or on behalf of the Central Government or 

the State Government or the National Executive Committee or the State Executive 

Committee or the District Authority under this Act, shall on conviction be punishable with 

imprisonment for a term which may extend to one year or with fine, or with both, and if such 

obstruction or refusal to comply with directions results in loss of lives or imminent danger 

thereof, shall on conviction be punishable with imprisonment for a term which may extend to 

two years. 

16. Punishment for misappropriation of money or materials, etc.—Whoever, 

being entrusted with any money or materials, or otherwise being, in custody of, or dominion 

over, any money or goods, meant for providing relief in any threatening disaster situation or 

disaster, misappropriates or appropriates for his own use or disposes of such money or 

materials or any part thereof or wilfully compels any other person so to do, shall on 

conviction be punishable with imprisonment for a term which may extend to two years, and 

also with fine. 

17. Punishment for false warning.—Whoever makes or circulates a false alarm or 

warning as to disaster or its severity or magnitude, leading to panic, shall on conviction, be 

punishable with imprisonment which may extend to one year or with fine. 

18. Prohibition against discrimination.—While providing compensation and relief 

to the victims of disaster, there shall be no discrimination on the ground of sex, caste, 

community, descent or religion. 

19. Cognizance, investigation and trial of offences.— Notwithstanding anything 

contained in the Code of Criminal Procedure, 1973,– 

(i) an offence punishable under sub-section (2) or sub-section (3) of section 14 shall 

be cognizable and non-bailable; 

(ii) any case registered under sub-section (2) or sub-section (3) of section 14 shall be 

investigated by a police officer not below the rank of Inspector; 
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(iii) investigation of a case under sub-section (2) or sub-section (3) of section 14 shall 

be completed within a period of  thirty days from the days of registration of the First 

Information Report; 

(iv) in every inquiry of trial of a case under sub-section (2) or sub-section (3) of 

section 14, the proceedings shall be held as expeditiously as possible, and in particular, when 

the examination of witnesses has once begun, the same shall be continued from day to day 

until all the witnesses in attendance have been examined, unless the Court finds the 

adjournment of the same beyond the following day to be necessary for reasons to be 

recorded, and an endeavour shall be made to ensure that the inquiry or trial is concluded 

within a period of one year: 

Provided that where the trial is not concluded within the said period, the Judge shall 

record the reasons for not having done so: 

Provided further that the said period may be extended by such further period, for 

reasons to be recorded in writing, but not exceeding six months at a time. 

20. Composition of certain offences.— Where a person is prosecuted for committing 

an offence under sub-section (2) of section 14, such offence may, with the permission of the 

Court, be compounded by the person against whom such act of violence is committed. 

21. Presumption as to certain offences.— Where a person is prosecuted for 

committing an offence under sub-section (3) of section 14, the Court shall presume that such 

person has committed such offence, unless the contrary is proven. 

22. Presumption of culpable mental state.— (1) In any prosecution of an offence 

under sub-section (3) of section 14 which requires a culpable mental state on the part of the 

accused, the Court shall presume the existence of such my mental state, but it shall be a 

defence for the accused to prove the fact that he had no such mental state with respect to the 

act charged as an offence in that prosecution. 

(2) For the purposes of this section, a fact is said to be proved only when the Court believes it 

to exist beyond reasonable doubt and not merely when its existence is established by a 

preponderance of probability. 

Explanation.– In this section 'culpable mental state‘ includes motive, intention, knowledge of 

a fact and the belief in, or reason to believe, a fact. 
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23. Compensation for acts of violence.— (1) In addition to the punishment provided 

for an offence under sub-section (2) or sub-section (3) of section 14, the person so convicted 

shall also be liable to pay, by way of compensation, such amount, as may be determined by 

the Court for causing hurt or grievous hurt to any healthcare services personnel. 

(2) Notwithstanding the composition of an offence under section 20, in case of damage to any 

property or loss caused, the compensation payable shall be twice the amount of fair market 

value of the damaged property or the loss caused, as may be determined by the Court. 

(3) Upon failure to pay the compensation awarded under subsections (1) and (2), such 

amount shall be recovered as an arrear of land revenue under the Revenue Recovery Act, 

1890.  

24. Punishment for obstruction.—Whoever, without reasonable cause— 

(1) obstructs any healthcare service personnel or employee of the Central Government or the 

State Government, in the discharge of his functions under this Bill; or  

(2) refuses to comply with any direction given by or on behalf of the Central Government or 

the State Government or any healthcare service personnel under this Bill, shall on conviction 

be punishable with imprisonment for a term which may extend to one year or with fine, or 

with both, and if such obstruction or refusal to comply with directions results in loss of lives 

or imminent danger thereof, shall on conviction be punishable with imprisonment for a term 

which may extend to two years. 

25. Punishment for misappropriation of money or materials, etc.—Whoever, 

being entrusted with any money or materials, or otherwise being, in custody of, or dominion 

over, any money or goods, meant for providing relief in any dangerous epidemic disease, 

misappropriates or appropriates for his own use or disposes of such money or materials or 

any part thereof or wilfully compels any other person so to do, shall on conviction be 

punishable with imprisonment for a term which may extend to two years, and also with fine. 

26. Punishment for false warning.—Whoever makes or circulates a false alarm or 

warning as to an epidemic disease or its severity or magnitude, leading to panic, shall on 

conviction, be punishable with imprisonment which may extend to one year or with fine. 
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27. Prohibition against discrimination.—While providing compensation and relief 

to the patients of any epidemic disease, there shall be no discrimination on the ground of sex, 

caste, community, descent or religion. 

28. Action taken in good faith.—No suit or prosecution or other proceeding shall lie 

in any court against the Central Government or the State Government or an healthcare service 

personnel or any officer or employee of the Central Government or the State Government or 

healthcare service personnel or any person working for on behalf of such Government or 

healthcare service personnel in respect of any work done or purported to have been done or 

intended to be done in good faith by such healthcare service personnel or Government or 

such officer or employee or such person under the provisions of this Bill or the rules or 

regulations made thereunder. 
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TO BE INTRODUCED IN LOK SABHA 

Bill no. ------- of 2020 

                                     THE EPIDEMIC DISEASES BILL, 2020 

                                                           A 

                                                       BILL 

 

to provide appropriate management, control and prevention of currents of epidemic, 

pandemic, bioterrorism and disasters, to provide a uniform legislation in the state to protect 

it from diseases; epidemic and pandemic and of like nature which is a serious threat along 

with bio-terrorism and protect the state’s citizens not to be exploited from such diseases. 

to prohibit violence against healthcare service personnel and damage or loss to property of 

clinical establishments and for matters connected therewith and incidental thereto. 

WHEREAS, uncertain events cause loss not only to life and property but also make the 

country‘s economic growth stagnant, to be precise it deteriorates, which is even worse; 

WHEREAS, like diseases bring with them various vices like mass poverty, unemployment 

which in turn lead to increase in crimes. It has become necessary to implement laws which 

are not obsolete but according to the changing situations in the society; 

 WHEREAS, acts of violence causing injury or danger to life of healthcare service personnel 

and damage or loss to the property of clinical establishments are on the increase in the 

country creating unrest among healthcare service personnel resulting in hindrance to 

healthcare services in the country; 

 AND WHEREAS, to protect healthcare service personnel and property of clinical 

establishments against violence, it has become necessary to prohibit such acts of violence, to 

provide for punishment by making such acts of violence as cognizable and non-bailable 

offence and to provide compensation for injury to healthcare service personnel or for causing 

damage or loss to the property of clinical establishments; 

BE it enacted by the Parliament in the Seventy First Year of Republic of India, as follows: 

 



  Marathwada Mitra Mandal’s 

Shankarrao Chavan Law College, Pune 

70 | T h e  C e n t r e  f o r  L a w ,  P u b l i c  P o l i c y  &  G o v e r n a n c e  

                                                               CHAPTER I  

   PRELIMINARY 

1. Short title, extent, and commencement: 

1) This Act may be called as Epidemic Diseases Act, 2020. 

2) It extends to whole of India. 

3) It shall come into force on such date as the Central Government may, by 

notification in the Official Gazette, appoint. 

 

2. Definitions: In this Act, unless the context otherwise requires,— 

(a) ‗act of violence‘ includes any of the following acts committed against a healthcare  

service personnel: 

(i) harassment impacting living or working conditions,  

(ii)  harm, injury, hurt, or danger to life, 

(iii) obstruction in discharge of his duties, and 

(iv)  loss or damage to the property or documents of the healthcare service 

personnel.   

(b) ―bio-hazardous material‖ means any infectious agent or hazardous biological 

material that presents a risk or potential risk to the health of humans, animals, plants 

or environment; 

(c) ―bio-terrorism‖ includes intentional use of biological agents to cause disease or 

death of human beings or any animal or plant through dissemination of 

microorganisms or toxins in and by any medium or any means; 

(d) ―clinical establishment‖ includes,-  

i. a hospital, maternity home, nursing home, dispensary, clinic, sanatorium or an 

institution by whatever name called that offers services, facilities with beds 

requiring diagnosis, treatment or care for illness, injury, deformity, 

abnormality or pregnancy in any recognized system of medicine;  

ii. (ii) a place established as an independent entity or part of an establishment as 

defined in d (i) above in connection with the diagnosis or treatment of diseases 

where pathological, bacteriological, genetic, radiological, bio-chemical, 

biological investigations or other diagnostic or investigative services with the 
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aid of laboratory or other medical equipment, are usually carried on, 

established and administered or maintained by any person or body of persons, 

whether incorporated or not, and shall include a clinical establishment owned, 

controlled or managed by 

a) the Government or a department of the Government 

b) a trust, whether public or private; 

c) a corporation (including a society) registered under a Central, 

Provincial or State Act, whether or not owned by the Government; 

d) a local authority; and 

e) a single doctor, but does not include the clinical establishments owned, 

controlled or managed by the Armed Forces;  

(e) ―decontamination‖ means a procedure whereby health measures are taken to 

eliminate an infectious or toxic agent or matter on a human or animal body surface, in 

or on a product prepared for consumption or on other inanimate objects, including 

conveyances, that may constitute a public health risk; 

(f) ―disaster‖ means a catastrophe, mishap, calamity or grave occurrence in any area, 

arising from natural or man-made causes, or by accident or negligence which results 

in substantial loss of life or human suffering or damage to, and destruction of, 

property, or damage to, or degradation of, environment, and is of such a nature or 

magnitude as to be beyond the coping capacity of the community of the affected area;  

(g) ―disinfection‖ means the procedure whereby health measures are taken to control 

or kill infectious agents on a human or animal body surface or in or on baggage, 

cargo, containers ,conveyances, goods and postal parcels by direct exposure to 

chemical or physical agents; 

(h) ―epidemic‖ means the occurrence in a community or region of cases of an illness, 

specific health related behaviour, or other health related events clearly in excess of 

normal expectancy; 

(i)"healthcare service personnel/provider- in relation to a clinical establishment shall 

include 

i. A registered medical practitioner, possessing a recognized medical 

qualification as defined in clause (h) of section 2 of the Indian Medical 

Council Act, 1956, and enrolled in a State Medical Register as defined in 

clause (k) of that section;  
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ii. a medical practitioner registered for practising in any other system of medicine 

which is recognized under any law for the time being in force;  

iii. a registered dentist, registered dental hygienist and registered dental mechanic 

as defined in clause (I) of Section 2 of the Dentist's Act, 1948;  

iv. a registered nurse, midwife, auxiliary nurse-midwife and health visitor who is 

registered as such under section 15A of the Indian Nursing Council Act, 1947; 

a medical student who is undergoing education or training in any system of 

medicine recognized by any law for the time being in force;  

v. a nursing student who is undergoing education or training in nursing 

profession; a para-medical workers, para-medical student and diagnostic 

services provider; and 

vi.  ambulance driver and helper  

(j) ―pandemic‖ means an epidemic which is prevalent throughout an entire country, 

continent or the whole world; 

(k) Property is defined to include a:  

     (i) clinical establishment,  

     (ii) quarantine facility,  

     (iii) mobile medical unit, and  

     (iv) other property in which a healthcare service personnel has direct interest, in   

relation to the epidemic. 

(l) ―public health emergency‖ means any sudden state of danger to public health 

including extension or spread of any infectious or contagious disease or pests 

affecting humans, animals or plants, occurrence of or threat of dangerous epidemic 

disease, epidemic prone disease, disaster or bio-terrorism or potential public health 

emergency requiring immediate action for its prevention, control and management 

which cannot be dealt with by any law other than this Act; 

(m) ―public health service‖ means services for the prevention and treatment of 

diseases and promotion of health and includes environmental sanitation, 

immunization and any other services provided under this act and establishment and 

maintenance of any institution for the purpose of any such a services; 
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(n) ―public health establishment/centre‖ means an establishment maintained for the 

purpose of public health services, including any such establishment as notified by 

Central/ State Government from time to time for any purpose of this Act; 

(o) ―quarantine‖ means the restriction of activities and/or separation from others of 

suspect persons who are not ill or of suspect baggage, containers, conveyances or 

goods in such a manner as to prevent the possible spread of infection or 

contamination; 

(p) ―reserve health responders‖ , they constitute of India‘s Health Responders and will 

provide trained and ready personnel available on short notice to fill critical public 

health needs, whereby provide surge capacity to deploy clinical care and health 

professionals to the State. 

(q) ―social distancing‖ is a public health practice designed to limit the spread of 

infection by ensuring sufficient physical distance between individuals; 

 

                                                CHAPTER II 

                              POWERS OF THE GOVERNMENT 

 

3. Powers of the State Government, Union Territories, District or Local Authority: 

 

If at any time the State Government, Union Territories, District or Local Authority is 

of the opinion that a public health emergency has arisen or is likely to arise, it may, by 

order 

a) require or empower any official of the district or local authority as the case 

may be, to take such measures and for such duration of time, to prevent, 

control and manage the public health emergency, as may be stated in such 

order;  

b) require any person or class of persons to observe such measures, for such 

duration of time, as may be stated in such order; 

c)  prohibit any such activity as stated which is or is likely to be inimical to 

public health in any area under its jurisdiction; 

d) quarantine or restrict the movement of any person or class of persons or any 

object or class of objects suspected to be exposed to any such disease or 

exposed to any substance as may be stated in the order; 
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e) isolate any person or class of persons infected or suffering from any such 

disease as may be stated in the order; 

f) conduct medical examination including laboratory examination of, and 

provide treatment, vaccination or other prophylaxis to any person or class of 

persons exposed to or suffering from or suspected to be suffering from any 

such disease as may be stated in the order; 

g) undertake deratting, disinfection, disinsection, decontamination, treatment, 

destruction or disposal of baggage, cargo, containers, conveyances, goods, 

postal parcels, human remains, animals, birds or biological substances to 

remove infection or contamination including vectors and reservoirs of 

infection; 

h) Notwithstanding any other provisions in any other Act or Statute, ban or 

regulate the purchase, transport, distribution, sale, supply, storage, as 

appropriate, of any drug or of any other material which contains hazardous or 

toxic substance;  

i) provide for the inspection and, if required, detention of any shipment, cargo or 

objects being transported, as also of any vehicle , vessel, ship, aircraft, train, 

or any other form of transport, leaving, arriving at or passing through any 

place including any port, airport, bus station or railway station, ground 

crossing as the case may be, in any area; 

j) order detention of any person traveling or intending to travel or carrying or 

intending to carry any animal or plant or bio-hazardous material by any mode 

of transport as may be considered necessary; 

k) authorize any official or person to enter and inspect, without prior notice, any 

premises where public health emergency has either occurred or is likely to 

occur. 

l) direct any clinical establishment to admit, isolate and manage cases arising 

out of public health emergencies and to furnish any report or return in such 

form and in such manner as may be prescribed and to provide such services as 

directed; 

m) disseminate such information as deemed appropriate and take such other 

appropriate measures in such circumstances including closure of markets, 

educational and other institutions and social distancing. 
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4. Powers of Central Government: 

When at any time the Central Government is satisfied that a public health emergency 

has arisen or is likely to arise in the country or any part thereof, it may 

a. give such directions as it may deem necessary to  

i. the State Government or administration of Union Territory to implement the 

provisions of this Act and the State Government or administration of Union 

Territory shall comply with such directions;  

ii. the district or local authority to implement the provisions of this Act and the 

Rule or Order made thereunder and the district or local authority shall comply 

with such directions:  

Provided that where it appears to the Central Government that it would be 

expedient and in public interest so to do, it may assume to itself any of the 

powers specified under section 3.  

b. order such measures as it may consider necessary to be observed by the general public 

or by any person or class of persons to prevent, control and manage the public health 

emergency or threat thereof;  

c. require or empower any person to take such measures as it may deem necessary to 

prevent, control and manage the public health emergency or threat thereof. 

 

5. Reserve Health Responders: 

If at any time a public health emergency arises, the State/Central Government can 

deploy the reserve health responders in the areas of natural and man-made disasters, 

epidemic, pandemic, etc. 

i. their qualifications will be decided by the Responders health commission, 

subject to change depending upon the situation(s). 

ii. they will get compensation and benefits as decided by the Responders health 

Commission. 

Nothing in the above mentioned section should be repugnant to Section 3 and 4 of 

this Act and if it is, then the provisions in Section 3 and 4 shall prevail. 
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6. Prescribed vaccination: 

Whereby any public health emergency arises in which vaccination is necessary 

without which it cannot be cured or curtailed and thereof threat to the society, the 

State/Central Government may prescribe that vaccine. This act applies to every State 

unless contravening with the Vaccination Act, 1880 or as deemed fit by the State in 

corroboration with Section 3 and 4 of this Act. 

 

7. Power to curtail the liberty of citizens and others rights of like nature: 

When at any time a public health emergency arises, the Central Government can 

direct the State Government or itself can curtail the liberty of citizens and others 

rights of like nature, which not done, can possess a serious threat to the country or a 

particular state, not contravening anything under Section 3 and 4 of this Act. 

 

 

                                                  CHAPTER III 

 

                                     HEALTHCARE PROVISIONS 

 

8. Powers of Health Care Establishment Authority: 

 (1) The State and District Health Care Establishment (Registration and Regulation) 

Authority shall have the powers to register the existing and newly opened Healthcare 

Establishments.  

i. The Authority has powers to conduct periodic inspection of the Health 

Care Establishments; 

ii.  The Authority has the power to monitor the minimum standards 

implementation in the Health Care Establishments; 

iii. The Authority has the power to receive complaints from the patient or any 

other stake holders and accordingly forward the same to the Tribunal; 

iv. Issuance or grant of Certificate of need; 

v. The Authority shall file periodic reports before the Public Health Board. 
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9. Disposal of bodies of persons/carcasses dying while suffering from infectious 

disease: 

a. If any person dies in a hospital or a place of temporary accommodation for the 

sick while suffering from a notified disease, and Health Officer certifies that in 

his opinion it is desirable, in order to prevent the spread of infection, that the 

body should not be removed from such hospital or place except for the 

purpose of being taken direct to a burial or burning ground or crematorium for 

being forthwith buried or cremated, no person shall remove the body from the 

hospital or place except for such purpose. 

b. When the body is removed for the purpose aforesaid, it shall forthwith be 

taken direct to a burial or burning ground or a crematorium and there buried or 

cremated with the least practicable delay. 

c. The Government (State/Central), shall by public notice provide suitable burial 

and burning grounds and places for disposal of bodies of dead animals, 

thereof, the source or transmission agents or themselves infected with the 

disease. Forming of such ground should not be prejudicial to the public health. 

 

10. Rights of Patients: 

Whereby a public health emergency arises the patients suffering from it shall have the 

following rights; 

a. Survival, integrity and security:  Every person has the right to survival, 

physical and mental integrity and security of his or her person, such that he/ 

she shall be entitled to safe and sensitive health care, in accordance with the 

standards/ protocols prescribed hereunder; and shall be entitled to not be 

subjected to any service, testing, treatment, procedure or medical intervention 

or research which endangers or violates such survival, integrity and security in 

any manner; the right to be free from harm caused by the poor functioning of 

health services, medical malpractices or negligence; and the right to a clean 

and healthy environment in the hospital, with least risk of hospital related 

infections. 

b. Right to seek: Every person has the right to approach and seek health care 

facilities, goods, services, programmes and conditions, equitably, without 

discrimination; 
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c. Right to receive: Every user has the right to receive, use and enjoy, and right 

not to be denied, health care appropriate to that person‘s health needs; 

d. Right to emergency treatment and care: No person shall be denied, under any 

circumstance, including inability to pay the requisite fee or charges, prompt 

and necessary emergency medical treatment and critical care, including 

emergency obstetric treatment and care, by any health care provider, 

establishment or facility, including private provider, establishment or facility, 

that is qualified/ certified to provide such care or treatment; 

e. Right to quality of care: Every user has the right to a quality of care in 

compliance with standards and protocols prescribed under this Act; 

f. Right to rational health care: Every user has the right to receive rational health 

care and to not be subjected to irrational health care or over medicalization; 

g. Right to choice: Every user has the right to choose and change his/her health 

care provider and health care establishment, and/ or any recognized system of 

medicine, and under Indian System of Medicine (ISM) and local health 

traditions, provided that it is available in and compatible with the functioning 

and competence of the particular health care establishment; and this right shall 

include the right to refuse to be subjected to any system of medicine or 

particular medical procedures or medication prescribed thereunder by the 

health care provider. 

h. Right to be treated by a named health care provider: Every user has the right to 

know the name of the person who is providing health care to him/ her and 

therefore must be attended to by clearly identified health care provider/s. 

i. Right to continuity of care: Every user has the right to continuity of care, 

through close and continuous cooperation between all the health care 

providers and/or establishments that might be involved in his/ her diagnosis, 

treatment and care; 

j. Right to fair selection: In circumstances where a choice must be made by 

health care providers between potential users for a particular treatment which 

is in limited supply, all such users are entitled to a fair selection procedure for 

that treatment, based on medical criteria and made without discrimination; 

k. Right to benefits of scientific progress and technology assessment: Every user 

is entitled to benefits of scientific and technological progress and advancement 

in relation to health care. 
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11. Duties of patients: 

Whereby a public health emergency arises the patients suffering from it shall have the 

following duties; 

 

a. To provide health care providers with the relevant and accurate information for 

health care, subject to the user‘s right to confidentiality and privacy;  

b. To comply with the prescribed health care, subject to the same having been 

administered after duly observing the user‘s rights as enumerated above; 

c. To take care of health records in his or her possession;  

d. To respect the rights of health care providers by treating them with respect, 

courtesy, and dignity and refrain from any abuse or violent or otherwise abusive 

behaviour towards them or the rights provided to them; to similarly respect rights 

of other users;  

e. To utilize the health care system properly by following all the rules of the relevant 

establishment or facility, that are brought to the user‘s knowledge, in all other 

respects and not indulge in any other abuse or obstructionist action;  

f. To not lure any care provider or staff in the health care establishment or facility 

with favours in terms of cash or kind for any personal gains or illegal purpose; 

g. To sign a discharge certificate or release of liability if he or she refuses to accept 

recommended treatment; and  

h. To recognize his/her role not merely as an end-user but as a proactive stakeholder 

and facilitator of the health care services provided to him/ her. 

 

12. Rights of Healthcare providers: 

(1) Every Healthcare Provider in any Healthcare Establishment shall be ensured with the 

following rights pertaining to – 

a. No health care establishment shall discriminate against a health care provider 

in matters concerning employment and conditions of employment on age, sex, 

economic status, place of residence, religion, caste, physical or mental ability, 

mental health status or HIV/AIDS status. Provided that, subject to any 

applicable law, the head of the concerned health facility may in accordance 
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with any determined guidelines, impose conditions on the service that may be 

rendered by a health care provider on the basis of his or her health status. 

(2) Every health care establishment shall provide measures to – 

a. Prevent injury or damage to the person or property of health care providers 

during the course of his employment; and 

b. Prevent disease transmission including protection from HIV-AIDS, Hepatitis, 

Covid -19 and other communicable diseases. 

c. Ensure the personal safety of health care providers. 

(2) A health care provider shall not be forced by the State or any private party to disclose 

private confidential information or perform any act that is against medical ethics. All 

information on the health of a user shall be deemed to be confidential, unless required 

to be disclosed in public interest or public health. 

(3) A health care provider, in consultation with the head of the health care establishment, 

may refuse to treat a user who is physically or verbally, abusive, who sexually 

harasses him/her. 

(4) Every Healthcare Service Provider shall respect and adequately respond to the 

patients or Healthcare Consumers‘ rights as detailed above. 

 

13. Duties of healthcare establishment/providers: 

            Display of Information in Health Care Centres: 

1. Appropriate, adequate and comprehensive information written in a manner and 

language understood by a non-technical person of the concerned area on the health 

care services shall be displayed in a prominent place in the health care centre. 

2. Information mentioned in subsection (1) shall include information on — 

a. Types and availability of health care services, and 

b. Schedules and timetables of visits of specialist staff, if any, and 

c. Schedule of rates for major categories of services, including 

i. outpatient consultation charges, 

ii. inpatient bed charges (which includes all charges, except charges for 

consultants and specialist medical procedures) 

d. Details of the drugs available free of cost/at subsidized rates in the health 

centre. 
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e. Preparations and details of all formulations available in the inventory of the 

hospital. 

f. Charter of user‘s rights and responsibilities, 

3. As part of community-based activities, it shall be the function of the concerned field-

based functionary to provide to the community on a regular basis, information on 

healthy living conditions, health care services available and community health 

requirements.  

4. The person in charge of a health care establishment shall ensure that a health record 

containing such information as may be prescribed is created and maintained at that 

health care establishment for every user of health care services. 

5. Such information shall include information on 

a. Services provided by the health care centre, 

b. Complaints received under this Act- state of complaint, and orders given 

c. The number of patients reimbursed from the private sector. 

 

                                                              CHAPTER IV 

                                                OFFENCES AND PENALTIES 

 

14.  An act of negligence and wilful contravention: 

(1) Any contravention due to negligence of any provisions of this Act or any Rule or 

Order made or issued thereunder shall be punishable with a fine not exceeding ten 

thousand rupees for the first contravention or imprisonment or both and not exceeding 

twenty five thousand for repeat contravention or imprisonment or both.  

(2) Any wilful or intentional contravention of any provisions of this Act or any Rule 

or Order made or issued thereunder will be a cognizable offence punishable with a 

fine which shall not exceed fifty thousand rupees or imprisonment or both for first 

contravention and not exceed one lakh rupees for repeat contravention and may also 

lead to punishment by imprisonment which may extend upto a period of two years. 

(3) If any act done, whereby, activates the punishments given under section 15, 16, 

17, 18 of this Act, thereof, those penalties will prevail over the penalties given under 

this section.  
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15. Punishable under The Indian Penal Code: 

Any person disobeying any regulation or order made under this Act shall be deemed 

to have committed an offence punishable under section 188, 269, 270, 271 and 505(1) 

of the Indian Penal Code depending upon the nature of crime committed. 

 

16. Offence and penalties for commission of violence against healthcare personnel 

and the property of healthcare establishment: 

No person shall indulge in any act of violence against a healthcare service personnel 

or cause any damage or loss to any property in a clinical establishment. 

a. Whoever commits violence or abets or incites commission of violence against 

any healthcare service personnel or abets or incites or causes damage or loss to 

any property of a clinical establishment, shall, upon conviction, be punished 

with imprisonment for a term which shall not be less than six months but 

which may extend to five years, and with fine, which shall not be less than 

fifty thousand rupees but which may extend to five lakh rupees;  

b. Whoever, while committing violence as referred to in sub-section (1), causes 

grievous hurt as defined in section 320 of the Indian Penal Code to any 

healthcare service personnel, shall, upon conviction, be punished with 

imprisonment for a term which shall not be less than three years, but which 

may extend to ten years, and fine, which shall not be less than two lakh rupees, 

but which may extend to ten lakh rupees. 

 

17. Compensation for acts of violence:  

a) In addition to the punishment provided for the offence under section 16, the 

convicted person shall be liable to pay, by way of compensation  

i. an amount, twice the amount of fair market value of the damaged 

property or the loss caused, as may be determined by the court or 

liable for imprisonment or both; 

ii. one lakh rupees for causing hurt to healthcare service personnel and 

five lakh rupees for causing grievous hurt to healthcare service 

personnel liable for imprisonment or both. 
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b) If the convicted person does not pay the compensation granted under sub-

section (a), the said sum shall be recovered as an arrear of land revenue under 

the Revenue Recovery Act, 1890. 

 

18. Penalties for violation of section 9 under this act: 

Whoever violates the provisions under section 9 of this Act shall deemed to be 

punished with imprisonment for a term which may extend to three months, with fine 

or which may extend to five hundred rupees, or with both.  

 

 

 

                                                  CHAPTER V 

                                                     APPEAL 

 

19. Appeal: 

(1) Any person or body aggrieved by the order of State government or administration 

of Union Territory or district or local authority passed under Chapter 2 of this Act can 

appeal against the said order before the competent court. 

(2) Unless the competent court holds in abeyance the order being appealed against, 

the pendency of such appeal, by itself will not be a sufficient cause for non -

implementation of the order issued by the State government or administration of 

Union Territory or district or local authority under challenge. 

 

                                                

                                                              CHAPTER VI 

                                                         MISCELLANEOUS 

 

20. Voluntary contribution: 

Any citizen of the country can make voluntary contribution for the relief of public 

health emergency. This contribution ought to be transferred to National Disaster 

Response Fund or any Fund of like nature which should fulfil the following criteria; 
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a) Such fund should be a ‗public authority‘ and liable for transparency under 

Right to Information Act 2005; 

b) Such fund should not be a ‗public charitable trust‘ 

Note: Any fund whether it be a public authority or a public charitable trust, it will 

be liable for transparency under Right to Information Act, 2005 during public 

health emergency or of like nature. 

 

21. Virtual/Online proceedings: 

Whereby a public health emergency arises, a particular state or country is under a 

situation of lockdown various multinational companies, banks, Indian companies, 

courts, education institutions can work virtually as to not keep lagging behind other 

countries and not hinder our economic growth. 

 

22. Removal of Employers/Employees: 

In a situation of public health emergency, the owners, proprietors of various 

businesses and educational institutions cannot remove their employees, workers, staff. 

With the help of National disaster response fund the government, along with the 

owners, board will help them pay of their accruing salaries, dues not completely, but 

they cannot remove them.   

 

23. Helpline numbers: 

The Government (State/Central), whereby any public health emergency arises must 

introduce various helpline numbers, which provide immediate assistance to the 

affected across the country or state. 

 

24. Universal Safety Precautions 

1) Every health care establishment shall provide free of cost, universal precautions to all 

persons working or present in such institution who may be occupationally exposed to 
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HIV, including employees, interns, attendants and contract workers, and appropriate 

training for the use of such universal precautions. 

2) Every healthcare provider and every other person who may be occupationally exposed 

to or may occupationally transmit HIV or any respiratory diseases shall use Universal 

Precautions as prescribed in the course of their work 

 

Explanation: Universal precautions shall mean infection control measures that prevent 

exposure to or reduce the risk of transmission of pathogenic agents including HIV, 

respiratory diseases and includes education, training, personal protective equipment 

such as gloves, gowns and masks, hand washing, and employing safe work practices. 

 

25. Protection of action taken in good faith: 

No suit, prosecution or other legal proceedings shall lie against any person for 

anything which is done in good faith or intended to be done in pursuance of this Act 

or any Rule or Order made thereunder. 
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                                     A ―BILL‖ 

―To make provisions for the prevention of outbreak of epidemic diseases and for the 

effective management of health care system.‖ 

 

 

                                                  CHAPTER 1 

 

 PREAMBLE – 

The Epidemic Disease Bill, 2020 intends to provide robust legislation to the people of India. 

This legislation will enable the government and various government bodies to manage the 

outbreak of ―Epidemic Disease‖ in a better manner. This bill will be applicable during the 

outbreak of any ―Epidemic disease‖. 

        The Constitution of India, clearly states that the ―RIGHT TO HEALTH CARE‖ is 

fundamental human right under Article 21. Through this legislation we are committing 

―Accessible‖, ―Affordable‖, ―Accountable‖ & ―Qualitative‖ health sector across the country; 

which every Indian citizen deserves. 

        Our rich & great Indian culture have taught us the importance of health in our life. Our 

various ancient literature works are based on the importance of health and health related 

things. ―Arogyam Dhansampada‖ viz. ―Health Is Wealth‖ is our teaching. Based on these 

cultural teachings and keeping the general welfare of people at the centre we are proposing 

this bill! We are confident that this bill will bring optimistic change or reform in the lives of 

1.3 billion people of India. These calibrated efforts will transform our health care system 

which will help us to achieve aim of ―Developed Nation‖. 

 

 SHORT TITLE & EXTENT – 

 

1. This bill may be called as ―The Epidemic Disease Bill, 2020‖. 

2. It extends to the whole of India. 

 

 

 DEFINITION- 

 

         In this bill, unless the context otherwise requires- 

A] Epidemic disease means- 
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I. An epidemic is the rapid spread of disease to a large number of people in a given 

population within a short period of time. 

II. ―The Centre for Disease Control & Prevention‖ states epidemic disease as, the 

occurrence of more cases of disease, injury, or other health condition than expected in 

a given area or among a specific group of persons during a particular period. 

 

B] Central Government means the Ministry or the Department of the Government of 

India having administrative control of epidemic disease management. 

 

C] ―Disease management‖ means a continuous and integrated process of planning, 

coordinating and executing measures which are necessary or expedient for- 

  1. prevention of spread of any disaster. 

  2.  Reduction OF risk posed by any epidemic disease or its severity 

  3. Capacity building of health infrastructure 

  4. Preparedness to deal with any epidemic disease 

  5. prompt response to any threatening disaster 

  6. Assessing the severity of effects of any epidemic disease 

  7. To provide relief 

 

D] ―Local Authority‖ includes Panchayat Raj Institution, municipalities, a district 

board, cantonment board, zila parishad or any other body, by whatever name called, 

for rendering essential services or, with the control and management of civic services, 

within a specified local area.  

 

E] Outbreak here means- 

      A disease outbreak is the occurrence of disease cases in excess of normal 

expectancy. Outbreak can be caused by infection transmitted through person to person 

contact, environment and other media. 

 

F] ―State government‖ means the Department of Government of the state having 

administrative control of disease management and includes Administrator of the 

Union territory appointed by the president under Article 239 of the Constitution. 

 

G] Preparedness means the preparations or readiness to deal with the threatening 

outbreak of any disease & situation that could raise thereof  

 

H] ―ICMR‖ means ‗Indian Council for Medical Research‘ a government body that 

deals with framing of treatment protocols and basically medical research. 

 

I] Transmission – the process of transmission of infection 

 

 

 TYPES OF OUTBREAK OF EPIDEMIC DISEASE – 

Subject to the provision of this bill, types of the outbreak of epidemic disease has 

been specified as follows- 
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1. Common source outbreak – 

The affected individual had an exposure to a common agent. If the exposure to 

a common agent. If the exposure is singular and all of the affected individuals 

develop the disease over a single exposure and incubation course, it can also 

term as point exposure. If the exposure was continuous or variable, it can be 

termed as a continuous outbreak or intermittent outbreak respectively. 

 

2. Propagated outbreak-  

In a propagated outbreak, the disease spreads person-to-person. Affected 

person may be source of further transmission. 

 

3. Mixed outbreak- 

Many epidemics have characteristics of both common source and propagated 

outbreaks known as mixed outbreak. 

 

 TRANSMISSION OF EPIDEMIC DISEASES – 

                This bill has specified the basic 3 main transmission in India – 

I. Airborne transmission –  

Airborne transmission is the spread of infection by droplet or dust in the air. 

Airborne infection takes place in short distance i.e. 10-20 feet. 

 

II. Contact transmission – 

The disease agent is transferred directly by sucking or indirectly by inhalation 

of droplets, drinking off contaminated water, travelling in contaminated 

vehicles. 

 

III. Environmental transmission- 

Presence of bacteria, virus and parasites in the environment may be source of 

transmission. 

 

 

 LIST OF EPIDEMIC DISEASE- 

 

This bill has prescribed list of epidemic disease that have had led to the outbreak. 

These are as follows- 

1. Cholera 

2. Swine flu [H1N1] 

3. Zika virus 

4. Ebola virus 

5. Influenza 

6. Chiken guniya 

7. Nipah virus 

8. SARS 

9. Plague 

10. Dengue fever 



Marathwada Mitra Mandal’s 

Shankarrao Chavan Law College, Pune 

91 | T h e  C e n t r e  f o r  L a w ,  P u b l i c  P o l i c y  &  G o v e r n a n c e  

11. Meningococcal 

12. Novel corona virus 

 

 

                                                           CHAPTER 2 

 

 Measures or role and responsibility to be taken by Central, State 

government & local authority for the prevention of outbreak of epidemic 

disease- 

 

1. Measures by Central government- 

The Central government, may, with the objective of prevention, control and 

eradication of the outbreak of any epidemic disease, issue such directions to 

the state government and other authorities under this bill. 

 

i. Subject to the provision of this bill, the Central government shall take 

all such measures expedient for the purpose of containment and 

management of outbreak of any epidemic disease in the country. 

ii. To meticulously frame plan of action with the help of medical experts, 

ICMR, state government and public health experts for the prevention 

and eradication of the outbreak of disease. 

iii. Coordination of actions of the Ministries or departments of the 

Government of India, state government, allied agencies, NGO, etc. 

iv. Appropriate allocation of funds for the prevention of spread of disease, 

capacity building of health infrastructure, preparedness of both central 

and state government, procurement of medical equipment‘s, etc. 

v. To ensure the preparedness of all departments and Ministries under the 

Government of India to promptly tackle the situation. 

vi. To frame Treatment protocols and guidelines with respect to the 

management of disease, procurement and supply of medicines and 

medical equipment‘s, mass vaccination, special precautionary 

guidelines for medical and health care staff. 

vii. To ensure smooth supply and regulation of essential goods and 

services, to ensure smooth transport of emergency services across the 

country. 

viii. Provide assistance to the state government - 

 

 For the mitigation, preparedness, training of health care staff 

[medical, para medical] for treatment, infrastructure building, 

data collection, etc 

 To assess the prevailing situation of disease, Central 

government can form group or teams consisting of public 

health expert, disaster management expert under the leadership 

of Joint secretary or the Additional secretary of the Ministry of 
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Health & Family Welfare on either voluntary approach basis or 

on demand of particular state governments. 

 To provide special stimulus to the state governments and Union 

Territory to cope with the outbreak of disease and to help all 

state governments and UT‘s for the procurement of medical 

equipment‘s.  

 

 Measures to be taken by state government- 

i. Subject to the provisions of this bill, the state government shall take all 

such measures laid down by the central government and to add further 

as it deems necessary for the purpose of containment and management 

of epidemic disease. 

ii. Coordination of actions taken by the state government with the 

departments of the central government and local authorities. 

iii. To allocate funds given by the central government among departments 

of state government and district authority, municipal corporations. 

iv. To plan priority actions to be taken by the different department of state 

government and local authorities. 

v. To ensure preparedness of departments of state governments and local 

authorities to prevent spread of outbreak of epidemic disease and to 

monitor the functioning of local authority. 

vi.  Formation of Task Force for the guidance of management and 

containment of disease. 

vii. To take review of the execution of policies, enactments and rules & 

regulations undertaken by both the Central and state government. 

viii. To ensure transport of emergency service provider, all essential goods 

& service and patients within the state. 

ix. The state government may, with the object of preventing, controlling 

or eradicating any epidemic disease, by notification, declare any area 

as containment/ controlled area. 

x. To provide special stimulus to the district authorities and municipal 

corporation for infrastructure building. 

xi. Under provision of this bill, state government have right to take call 

over the transport of public and goods & services. 

xii. States also have right to take decision with respect to boarder sealing 

of some district, city and even states, provided that decision can be 

taken after the permission granted by the Ministry Home Affairs, 

Government and India. 

xiii. SPECIAL POWERS TO THE COLLECTORS & 

COMMISSSIONERS- 

The state government may, by formal notification, direct that the 

powers exercisable by state government shall subject to condition, be 

exercisable also by the collectors and municipal corporation 

commissioners within their jurisdiction. 
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 Measures to be taken by local authority- 

 

i. Subject to provisions, the local authority shall execute the guidelines 

frame by central as well as state government. 

ii. Local authority shall be responsible for the execution of the guidelines 

and to take action. 

iii. Local authorities to ensure the vaccination of public residing within 

their jurisdiction. Eg- plague, H1N1. 

iv. To build health infrastructure, to supply medical equipment to all 

hospitals, to train medical staff. 

v. In case of shortage of medical staff, the local authorities will have to 

ensure the adequate supply of medical staff. 

vi. To ensure supply of essential goods to the poor and vulnerable 

population. 

vii. To monitor the functioning of hospitals and fees charged by them. 

viii. To take stringent action against those who violate the provisions of this 

act or rules made under this act. 

ix. To maintain law and order and to smoothly regulate the general / 

routine activities. 

x. Local authority can restrict intra district movements and can declare 

particular area or ward as containment zone or area if it finds clusters 

of any epidemic disease. 

xi. To create awareness in society with respect to the care, precaution that 

should be strictly taken by public to prevent the further spread of 

disease. 

             

 Power of central government to frame treatment protocols and power of 

state government to amend it- 

 

Subject to the provisions of this bill, the power of framing of treatment 

protocol has been given to the Central government of India. The Ministry of 

Health & Family Welfare and ICMR shall jointly frame the treatment 

protocols which will be binding on all the state governments & Union 

territory. 

     Treatment is therapy which doctor or medical expert perform over patient. 

Protocol is defined as detailed plan for a medical experiment, or procedure. 

The treatment protocol provides detailed structure for how to manage patient 

and how to perform treatment. Protocols create uniformity and avoids 

confusion. It should be precise, standardize, and uniform. 

        Under the treatment protocol will provide guidelines with respect to- 

1. Priority testing- which people to test, how to test, and how many times to 

test, etc. 

2. Use and disposal of medical equipment‘s in adequate manner. 

3. Merits of diagnosis of disease and stages of disease, symptoms of disease. 



Hon’ble Late Shri Shankarrao Chavan 
National Legislative Drafting Competition, 2020 

  T h e  C e n t r e  f o r  L a w ,  P u b l i c  P o l i c y  &  G o v e r n a n c e | 94 

4. Treatment – what kind of treatment to provide, period of treatment, types 

of treatment to be followed by doctors for mild patient, moderate and 

critical patients. 

5. Prescription of medicines or drugs and its dosage according to the 

symptoms develop in patients. 

6. Precaution to be taken by patient post recovery and precautions to be taken 

by general public, medical – non medical staff. 

7. Discharge policy. 

 

 Power of state government to amend- 

State government can amend treatment protocols if required provided that they 

can‘t scratch the basic treatment protocols or established protocol. 

 

 Establishment and regulation of epidemic hospitals and clinics- 

 

1. Subject to the provisions of this bill, there shall be ―Epidemic Hospital‖ in 

each district, city. Hospital dedicated to the epidemic diseases. The 

―Epidemic hospital‖ shall have all medical facilities including ICU and 

ventilator supported beds with enough medical and para medical resource. 

2. Along with hospitals there shall be ―Epidemic Clinics‖ in each ward of all 

districts, city for the counselling and first aid of any epidemic diseases. 

3. These hospitals and clinics shall be government aided, and treatment shall 

be given with low fees. 

4. Hospitals and clinic shall under take vaccinations programme and other 

awareness camps. 

 

 Testing facility- 

 

1. Subject to the provisions of bill, both the central government and state 

government will foster the testing facilities. 

2. There shall be Testing lab authorised by the ICMR in each district and 

city. 

3. Both central and state government should focus on the maximum launch of 

authorised Testing lab which can provide qualitative service to the public. 

And these labs should emphasize on the accuracy of testing. 

 

                                                       CHAPTER 3 

           

 Steps to be taken for awareness of epidemic disease – 

 

Public awareness of infectious diseases plays an important role in disease control. Steps to 

be taken for awareness of epidemic disease are as follows: 
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1) Information about disease should be added in syllabus of students so that they will get 

basic information of disease. 

2) Awareness campaign through social media can create awareness of epidemic disease. 

3) Precautionary guidelines should be given by government regarding each disease so 

that people will not get confused. 

4) Advertisement through newspaper, television, radio as in many villages people don‘t 

have access of TV and newspaper so radio is one of the important source by which we 

can make awareness about epidemic disease. 

5) Prepare poster and stick that poster at public places so that people will get knowledge 

by reading that poster. 

6) Awareness by giving information of disease in educational institution like school, 

colleges, tuition etc so that students will implement precautionary measures in their 

home. 

7) We can appoint brand ambassador of campaign. 

8) We can create app for creating awareness among people. In every smartphone that 

app will work as a informative source. 

9) One booklet of information about disease and its precautionary measures should be 

given to each citizen so that people will take precautionary measures. 

10) We can create website by which people will get all information about any disease. 

 

 Offences and penalties prescribed for the convention of bill – 

 

1. Section 188 in The Indian Penal Code- 

 

188. Disobedience to order duly promulgated by public servant.—

Whoever, knowing that, by an order promulgated by a public servant 

lawfully empowered to promulgate such order, he is directed to abstain 

from a certain act, or to take certain order with certain property in his 

possession or under his management, disobeys such direction, shall, if 

such disobedience causes or tends to cause obstruction, annoyance or 

injury, or risk of obstruction, annoyance or injury, to any person 

lawfully employed, be punished with simple imprisonment for a term 

which may extend to one month or with fine which may extend to two 

hundred rupees, or with both; and if such disobedience causes or trends 

to cause danger to human life, health or safety, or causes or tends to 

cause a riot or affray, shall be punished with imprisonment of either 

description for a term which may extend to six months, or with fine 

which may extend to one thousand rupees, or with both. 

Section 269. Negligent act likely to spread infection of disease 

dangerous to life.—Whoever unlawfully or negligently does any act 

which is, and which he knows or has reason to believe to be, likely to 

spread the infection of any disease dangerous to life, shall be punished 

with imprisonment of either description for a term which may extend 

to six months, or with fine, or with both. 

https://indiankanoon.org/doc/734195/


Hon’ble Late Shri Shankarrao Chavan 
National Legislative Drafting Competition, 2020 

  T h e  C e n t r e  f o r  L a w ,  P u b l i c  P o l i c y  &  G o v e r n a n c e | 96 

 Section 270. Malignant act likely to spread infection of disease 

dangerous to life.—Whoever malignantly does any act which is, and 

which he knows or has reason to believe to be, likely to spread the 

infection of any disease dangerous to life, shall be punished with 

imprisonment of either description for a term which may extend to two 

years, or with fine, or with both. 

Section 271. Disobedience to quarantine rule.—Whoever knowingly 

disobeys any rule made and promulgated by the Government for 

putting any vessel into a state of quarantine, or for regulating the 

intercourse of vessels in a state of quarantine with the shore or with 

other vessels, or for regulating the intercourse between places where an 

infectious disease prevails and other places, shall be punished with 

imprisonment of either description for a term which may extend to six 

months, or with fine, or with both. 

 144 of CrPC generally prohibits public gathering. The 1897 Act gives 

the power to take special measures and prescribe regulations against 

dangerous epidemic disease. Under the Act, temporary provisions or 

regulations can be made to be observed by the public to tackle or 

prevent the outbreak of a disease.If anyone disobey, shall be punished 

with imprisonment of either description for a term which may extend 

to six months, or with fine, or with both. 

 

 

 APPLICATION OF RIGHT TO INFORMATION 

 

Right to information is an act to provide for setting out the practical 

regime of right to information for citizens to secure access to 

information under the control of public authorities, in order to promote 

transparency and accountability in the working of every public 

authority. As in every bill citizen have right to information, this bill 

also give right to information to citizen. The purpose of right to 

information is that to inform the general public about this 

Department‘s organisational set-up, functions and duties of its officers 

and employees, records and documents available with the Department. 

So, under this people can ask government about equipment‘s used for 

treatment in hospital. People can ask government about availability of 

beds in hospitals and information about treatment charges fixed by 

government. People have right to get information about medical 

facility given by hospital. Every patient has a right to adequate and 

relevant information about the nature, cause of illness, provisional 

diagnosis, proposed investigations and management and possible 

complications to be explained at their level of understanding in a 

language known to them. People have right to ask questions related to 

health to government. 

 

 Maintenance of records – 

https://indiankanoon.org/doc/1164731/
https://indiankanoon.org/doc/1726256/
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   State government, local authority and all hospitals have to submit all records to the Central     

that government can check bill. Maintenance of records means hospitals, local authority, state   

governments should have list of all admitted, recovered and dead patients so that, proper data  

of particular disease can be maintained. Hospitals district authority and state government 

should maintain data of from where they imported all equipment‘s and necessary things. If 

some equipment‘s are not available then they can ask for help to the Central government. 

Information about medical staff and nurses should be submitted to the local authority by the 

hospitals. Government can give card like health card to citizens so that all records will be 

maintained. Each detail of patient will be given in that health card which can help any doctor 

for treatment. The state governments are entitled to maintain record of everything during 

outbreak of epidemic disease. 

             CHAPTER 4 

  

 FORMATION OF NATIONAL AND STATE EPIDEMIC DISEASE 

BOARD – 

Subject to the provision, this act proposes the formation of the ―National and 

State Epidemic Disease Board‖. The objective of this board is to monitor the 

functioning of epidemic hospitals and clinics and to cap the treatment prices. 

The formation, commission, modus operandi shall be prepared and notified 

under the official gazette separately. 

 

 Payment of all health care staff and related staff – 

 

 Payment to all health care staff should be made within time. If any pandemic situation arose 

or outbreak of any disease then bonus will be given to all. Specific date will be fixed, before 

or on that date payment shall be paid to all staff. Payment of doctors- nurse and other non-

medical staff shall be fixed by government. 

                          

 Application of Disaster Management Act- 

 

An Act to provide for the effective management of disasters and for 

matters connected. During epidemic disease right is given to i) central 

government if disease outbreak is in whole country ii) state 

government if disease outbreak is in specific state, iii) district 

government if disease outbreak is in district.  

 

1. Disaster management by central government: 

             Central government appointed national authority for 

application of disaster management act. Prime minister of India will be 

chairperson of national authority. National Authority shall have the 

responsibility for laying down the policies, plans and guidelines for 

disaster management for ensuring timely and effective response to 
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disaster. Without prejudice to generality of the provisions contained in 

sub-section (1), the National Authority may — (a) lay down policies 

on disaster management; (b) approve the National Plan; (c) approve 

plans prepared by the Ministries or Departments of the Government of 

India in accordance with the National Plan; (d) lay down guidelines to 

be followed by the State Authorities in drawing up the State Plan; (e) 

lay down guidelines to be followed by the different Ministries or 

Departments of the Government of India for the purpose of integrating 

the measures for prevention of disaster or the mitigation of its effects 

in their development plans and projects; (f) coordinate the enforcement 

and implementation of the policy and plan for disaster management; 

(g) recommend provision of funds for the purpose of mitigation; (h) 

provide such support to other countries affected by major disasters as 

may be determined by the Central Government; (i) take such other 

measures for the prevention of disaster, or the mitigation, or 

preparedness and capacity building for dealing with the threatening 

disaster situation or disaster as it may consider necessary; (j) lay down 

broad policies and guidelines for the functioning of the National 

Institute of Disaster Management. Subject to the provisions of this Act, 

the Central Government shall take all such measures as it deems 

necessary or expedient for the purpose of disaster management. 

2. Disaster management by state government: 

Every State Government shall, as soon as may be after the issue of the 

notification under sub-section (1) of section 3, by notification in the 

Official Gazette, establish a State Disaster Management Authority for 

the State with such name as may be specified in the notification of the 

State government. Chief Minister of state is the chairperson of disaster 

management by state government. Subject to the provisions of this Act, 

a State Authority shall have the responsibility for laying down policies 

and plans for disaster management in the State. Without prejudice to 

the generality of provisions contained in sub-section (1), the State 

Authority may— (a) lay down the State disaster management policy; 

(b) approve the State Plan in accordance with the guidelines laid down 

by the National Authority; (c) approve the disaster management plans 

prepared by the departments of the Government of the State; (d) lay 

down guidelines to be followed by the departments of the Government 

of the State for the purposes of integration of measures for prevention 

of disasters and mitigation in their development plans and projects and 

provide necessary technical assistance therefor; (e) coordinate the 

implementation of the State Plan; (f) recommend provision of funds for 

mitigation and preparedness measures; (g) review the development 

plans of the different departments of the State and ensure that 

prevention and mitigation measures are integrated therein; (h) review 

the measures being taken for mitigation, capacity building and 

preparedness by the departments of the Government of the State and 

issue such guidelines as may be necessary. The Chairperson of the 
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State Authority shall, in the case of emergency, have power to exercise 

all or any of the powers of the State Authority but the exercise of such 

powers shall be subject to ex post facto ratification of the State 

Authority. Subject to the provisions of this Act, each State Government 

shall take all measures specified in the guidelines laid down by the 

National Authority and such further measures as it deems necessary or 

expedient, for the purpose of disaster management. 

2. Disaster management by district: Every State Government 

shall, as soon as may be after issue of notification under sub-

section (1) of section 14, by notification in the Official Gazette, 

establish a District Disaster Management Authority for every 

district in the State with such name as may be specified in that 

notification. The Collector or District Magistrate or Deputy 

Commissioner will be chairperson. Without prejudice to the 

generality of the provisions of sub-section (1), the District 

Authority may— (i) prepare a disaster management plan 

including district response plan for the district; (ii) coordinate 

and monitor the implementation of the National Policy, State 

Policy, National Plan, State Plan and District Plan; (iii) ensure 

that the areas in the district vulnerable to disasters are identified 

and measures for the prevention of disasters and the mitigation 

of its effects are undertaken by the departments of the 

Government at the district level as well as by the local 

authorities; (iv) ensure that the guidelines for prevention of 

disasters, mitigation of its effects, preparedness and response 

measures as laid down by the National Authority and the State 

Authority are followed by all departments of the Government at 

the district level and the local authorities in the district; (v) give 

directions to different authorities at the district level and local 

authorities to take such other measures for the prevention or 

mitigation of disasters as may be necessary; (vi) lay down 

guidelines for prevention of disaster management plans by the 

department of the Government at the districts level and local 

authorities in the district; (vii) monitor the implementation of 

disaster management plans prepared by the Departments of the 

Government at the district level; (viii) lay down guidelines to 

be followed by the Departments of the Government at the 

district level for purposes of integration of measures for 

prevention of disasters and mitigation in their development 

plans and projects and provide necessary technical assistance 

therefor; (ix) monitor the implementation of measures referred 

to in clause (viii); (x) review the state of capabilities for 

responding to any disaster or threatening disaster situation in 

the district and give directions to the relevant departments or 

authorities at the district level for their up gradation as may be 

necessary. 
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THE PANDEMIC AND EPIDEMIC DISEASES BILL, 2020 

An Act to provide for the better prevention of the spread of Dangerous Pandemic and Epidemic 

Diseases. 

CHAPTER I:  PRELIMINARY 

WHEREAS it is expedient to provide for the better prevention of the spread of dangerous 

epidemic disease; It is hereby enacted as follows :— 

1. Short title and extent.—(1) This Act may be called the Epidemic Diseases Act, 1897.  

(2) It extends to the whole of India. 

(3) It shall come into force on such date as the Central Government may, by notification in the 

Official Gazette appoint; and different dates may be appointed for different provisions of this Act 

and for different States, and any reference to commencement in any provision of this Act in 

relation to any State shall be construed as a reference to the commencement of that provision in 

that State. 

2. Definitions:- In this Act, unless the context otherwise requires,— 

(a) "act of violence" includes any of the following acts committed by any person against a health 

care service personnel serving during an epidemic, which causes or may cause- 

(i) harassment impacting the living or working conditions of such healthcare service personnel 

and preventing him from discharging his duties; 

(ii) harm, injury, hurt, intimidation or danger to the life of such healthcare service personnel, 

either within the premises of a clinical establishment or otherwise; 

(iii) obstruction or hindrance to such healthcare service personnel in the discharge of his duties, 

either within the premises of a clinical establishment or otherwise; or 

(iv) loss or damage to any property or documents in the custody of, or in relation to, such 

healthcare service personnel; 

(b) “at-risk individual” means an individual who — 
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(i)  enters India (by land, sea or air) from a country or territory outside India; 

(ii) comes into contact or has come into contact with any other individual who is, or is 

suspected to be, infected with pathogen; 

(iii)    has undergone a required test for infection and the test result is pending or uncertain; or 

 (iv)  appears to the specified person to be or have been exposed to the risk of becoming infected 

with, or a carrier of, pandemic or epidemic pathogen; 

(c) "healthcare service personnel" means a person who while carrying out his duties in relation 

to epidemic related responsibilities, may come in direct contact with affected patients and 

thereby is at the risk of being impacted by such disease, and includes-  

(i) any public and clinical healthcare provider such as doctor, nurse, paramedical worker and 

community health worker; 

(ii) any other person empowered under the Act to take measures to prevent the outbreak of the 

disease or spread thereof; and 

(iii) any person declared as such by the State Government, by notification in the Official Gazette; 

(d) "property" includes- 

(i) a clinical establishment as defined in the Clinical Establishments (Registration and 

Regulation)Act, 2010; 

(ii) any facility identified for quarantine and isolation of patients during an epidemic 

(iii) a mobile medical unit; and 

(iv) any other property in which a healthcare service personnel has direct interest in relation to 

the epidemic;  

 (e) “place of accommodation”, for an individual, means — 

 (i) the individual‘s residence in India; or 

 (ii) any other place of accommodation of the individual in India; 
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(f) ―Pandemic disease‖ means of a disease prevalent over a whole country or the world. 

(g) the words and expressions used herein and not defined, but defined in the Indian Ports Act, 

1908, the Aircraft Act, 1934 or the Land Ports Authority of India Act, 2010, as the case may be, 

shall have the same meaning as assigned to them in that Act.'. 

CHAPTER II: QUARANTINE 

3. Quarantine of Individuals: (1)  A specified person may, for the purpose of preventing the 

spread of pathogen, order any at-risk individual to go to a place of accommodation specified in 

the order or in writing by a specified person and not leave the place of accommodation — 

(a) if the individual is a traveller who is a ‗at risk individual‘ – shall for the period 

starting upon the issue of the order and ending on the day the individual is notified of 

his or her test result (not including a test result that is uncertain) or the 14th day after 

the issue of the order, whichever is later; or 

(b) in any other case — for the period specified in the order, starting upon the issue of 

the order and ending not later than the 14th day after the issue of the order. 
 

(2) It is a reasonable excuse for the purposes of these Regulations if the individual leaves the 

place of accommodation — 

(a) only where necessary to obtain — 

(i) medical treatment for a suspected pathogen infection at a hospital, 

medical clinic or any other place, designated by the Director for the 

treatment of pathogen; or 

(ii) emergency medical treatment or other medical treatment that is of a 

pressing nature; or 
 

(b) with the prior express permission of the Director, whether general or specific. 
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4. Movement of Quarantine People: (1) Subject to Section 3, an individual who is subject 

to a movement control measure requiring the individual to not leave a place of 

accommodation commits an offence if the individual, without reasonable excuse — 

(a) allows into that place of accommodation any other individual not ordinarily resident in 

that place of accommodation; 

(b) comes into contact or close proximity with any individual not ordinarily resident in that 

place of accommodation; 

(c) fails or neglects to wear a surgical or other mask over the individual‘s nose and mouth 

when the individual leaves the place of accommodation for any reason permitted in 

regulation 3(a); 

(d) fails or neglects to inform the individual‘s employer or the principal of the school in 

which the individual is enrolled as a student or teaches at (as the case may be) that the 

individual is subject to a movement control measure; or 

(e) does not answer within a reasonable time any call or message sent by or under the 

authority of the Director or a Health Officer. 

(2)  Paragraph (1)(a) does not apply where the other individual is delivering food or other 

essential goods to the place of accommodation. 

(3)  Paragraph (1)(a) and (b) does not apply where the other individual — 

(a) is providing services as are necessary for the individuals living in that place of 

accommodation to avoid any imminent danger or damage to life or property in that place of 

accommodation; 

(b) is providing medical treatment or other medical therapy or care to an individual who has 

a physical or mental disability; or 

(c) is a Health Officer or police officer. 

CHAPTER III: LOCKDOWN AND CLOSURE OF PUBLIC PLACES 
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5: Power of the Central Government: when at any time the Central Government is satisfied 

that there is spread of serious epidemic disease, it shall have the power to order lockdown and 

closure of public places, either to the whole of India, or any part thereof, for a period not 

extending thirty days. 

6: Power of State Governments: When at any time any State Government is satisfied that there 

is spread of serious epidemic disease, it shall have the power to order lockdown and closure of 

public places, either to the whole of India, or any part thereof, for a period not extending thirty 

days. 

7: Extension of Lockdown and Closure of Public Places:  Both, the Central and State 

Government, may extend the lockdown and closure of public places beyond the above said 

period through subsequent governmental orders for another thirty days until the government is of 

the opinion the spread of the disease is controlled. 

8: Abatement of Lockdown and Opening of Public Places: Both, the Central and State 

Government, may abate the lockdown and allow opening of certain public places gradually if 

they are of the opinion that the spread of the disease is controlled. 

CHAPTER IV: FOOD SUPPLY CHAINS 

9. Power to require information relating to food supply chains 

(1)An appropriate authority may, subject as follows, require— 

(a)a person who is in a food supply chain, or 

(b)a person who is closely connected with a food supply chain,to provide relevant information to 

the authority. 

(2)In subsection (1) ―relevant information‖ means information about matters which relate to an 

activity of the person, where the activity is connected with the food supply chain mentioned in 

that subsection. 

(3)An appropriate authority may require a person to provide information under this section only 

if the conditions in subsections (4) and (5) are met. 
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(4)The condition in this subsection is that the appropriate authority considers that the provision 

of the information is necessary (on its own or when put together with other information) for the 

purpose of establishing— 

(a)whether the whole or part of a food supply chain is being disrupted or is at risk of disruption, 

or 

(b)where a food supply chain is in the view of the appropriate authority being disrupted or at risk 

of disruption, the nature of the disruption. 

(5)The condition in this subsection is that the appropriate authority has previously requested the 

person to provide the information (before or after the passing of this Act) and the person— 

(a)has not done so, or 

(b)has provided information that is false or misleading to a material extent. 

(6)A requirement under this section may not be imposed on an individual. 

(7)A requirement under this section must be in writing and must specify— 

(a)how the information is to be provided (and may in particular specify the form in which and 

means by which it is to be provided), and 

(b)when the information is to be provided (and may in particular specify the time or times at or 

before which it is to be provided). 

CHAPTER V: NATIONAL PANDEMIC & EPIDEMIC MANAGEMENT 

AUTHORITIES 

10. Establishment of National Pandemic/ epidemic Management Authority: (1) With effect 

from such date as the Central Government may, by notification in the Official Gazette appoint in 

this behalf, there shall be established for the purposes of this Act, an authority to be known as the 

National Pandemic/ epidemic Management Authority.  

(2) The National Authority shall consist of the Chairperson and such number of other members, 

not exceeding nine, as may be prescribed by the Central Government and, unless the rules 
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otherwise provide, the National Authority shall consist of the following:— (a) the Prime Minister 

of India, who shall be the Chairperson of the National Authority, ex officio;  (b) other members, 

not exceeding nine, to be nominated by the Chairperson of the National Authority. 

(3) The Chairperson of the National Authority may designate one of the members nominated 

under clause (b) of sub-section (2) to be the Vice-Chairperson of the National Authority. 

(4) The term of office and conditions of service of members of the National Authority shall be 

such as may be prescribed. 

11. Powers and functions of National Authority: (1) Subject to the provisions of this Act, the 

National Authority shall have the responsibility for laying down the policies, plans and 

guidelines for pandemic/ epidemic management for ensuring timely and effective response to 

pandemic/ epidemic.  

(2) Without prejudice to generality of the provisions contained in sub-section (1), the National 

Authority may —  

(a) lay down policies on pandemic/ epidemic management;  

(b) approve the National Plan;  

(c) approve plans prepared by the Ministries or Departments of the Government of India in 

accordance with the National Plan;  

(d) lay down guidelines to be followed by the State Authorities in drawing up the State Plan;  

(e) lay down guidelines to be followed by the different Ministries or Departments of the 

Government of India for the purpose of integrating the measures for prevention of pandemic/ 

epidemic or the mitigation of its effects in their development plans and projects;  

(f) coordinate the enforcement and implementation of the policy and plan for pandemic/ 

epidemic management;  

(g) recommend provision of funds for the purpose of mitigation;  
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(h) provide such support to other countries affected by major pandemic/ epidemics as may be 

determined by the Central Government; (i) take such other measures for the prevention of 

pandemic/ epidemic, or the mitigation, or preparedness and capacity building for dealing with 

the threatening pandemic/ epidemic situation or pandemic/ epidemic as it may consider 

necessary;  

(j) lay down broad policies and guidelines for the functioning of the National Institute of 

Pandemic/ epidemic Management.  

(3) The Chairperson of the National Authority shall, in the case of emergency, have power to 

exercise all or any of the powers of the National Authority but exercise of such powers shall be 

subject to ex post facto ratification by the National Authority. 

CHAPTER VI: STATE PANDEMIC AND EPIDEMIC MANAGEMENT AUTHORITY. 

12. Establishment of State Pandemic/ epidemic Management Authority: (1) Every State 

Government shall, as soon as may be after the issue of the notification under sub-section (1) of 

section 3, by notification in the Official Gazette, establish a State Pandemic/ epidemic 

Management Authority for the State with such name as may be specified in the notification of 

the State Government.  

(2) A State Authority shall consist of the Chairperson and such number of other members, not 

exceeding nine, as may be prescribed by the State Government and, unless the rules otherwise 

provide, the State Authority shall consist of the following members, namely: 

(a) the Chief Minister of the State, who shall be Chairperson, ex officio;  

(b) other members, not exceeding eight, to be nominated by the Chairperson of the State 

Authority;  

(c) the Chairperson of the State Executive Committee, ex officio.  

(3) The Chairperson of the State Authority may designate one of the members nominated under 

clause (b) of sub-section (2) to be the Vice-Chairperson of the State Authority.  
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(4) The Chairperson of the State Executive Committee shall be the Chief Executive Officer of 

the State Authority, ex officio: Provided that in the case of a Union territory having Legislative 

Assembly, except the Union territory of Delhi, the Chief Minister shall be the Chairperson of the 

Authority established under this section and in case of other Union territories, the Lieutenant 

Governor or the Administrator shall be the Chairperson of that Authority: Provided further that 

the Lieutenant Governor of the Union territory of Delhi shall be the Chairperson and the Chief 

Minister thereof shall be the Vice-Chairperson of the State Authority.  

(5) The term of office and conditions of service of members of the State Authority shall be such 

as may be prescribed. 

13.Powers and functions of State Authority: (1) Subject to the provisions of this Act, a State 

Authority shall have the responsibility for laying down policies and plans for pandemic/ 

epidemic management in the State.  

(2) Without prejudice to the generality of provisions contained in sub-section (1), the State 

Authority may: 

(a) lay down the State pandemic/ epidemic management policy;  

(b) approve the State Plan in accordance with the guidelines laid down by the National 

Authority;  

(c) approve the pandemic/ epidemic management plans prepared by the departments of the 

Government of the State;  

(d) lay down guidelines to be followed by the departments of the Government of the State for the 

purposes of integration of measures for prevention of pandemic/ epidemics and mitigation in 

their development plans and projects and provide necessary technical assistance therefor;  

(e) coordinate the implementation of the State Plan;  

(f) recommend provision of funds for mitigation and preparedness measures;  

(g) review the development plans of the different departments of the State and ensure that 

prevention and mitigation measures are integrated therein;  
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(h) review the measures being taken for mitigation, capacity building and preparedness by the 

departments of the Government of the State and issue such guidelines as may be necessary. (3) 

The Chairperson of the State Authority shall, in the case of emergency, have power to exercise 

all or any of the powers of the State Authority but the exercise of such powers shall be subject to 

ex post facto ratification of the State Authority. 

CHAPTER VII: PROHIBITION OF PUBLIC GATHERINGS 

14. Power to prohibit or otherwise restrict events or gatherings in India: (1) The Central or 

State Government may, for the purpose of— 

(a)preventing, protecting against, delaying or otherwise controlling the incidence or transmission 

of coronavirus, or 

(b)facilitating the most appropriate deployment of medical or emergency personnel and 

resources,issue a direction prohibiting, or imposing requirements or restrictions in relation to, the 

holding of an event or gathering in India. 

(2)A direction under sub-paragraph (1) may be issued in relation to— 

(a)a specified event or gathering, or 

(b)events or gatherings of a specified description. 

(3)A direction under sub-paragraph (1) may only have the effect of imposing prohibitions, 

requirements or restrictions on— 

(a)the owner or occupier of premises for an event or gathering to which the direction relates; 

(b)the organiser of such an event or gathering; 

(c)any other person involved in holding such an event or gathering. 

(4)A direction under sub-paragraph (1) may only be issued during a public health response 

period. 
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(5)A direction under sub-paragraph (1) may, among other things, impose requirements about 

informing persons who may be planning to attend an event or gathering of its prohibition or any 

requirements or restrictions imposed in relation to the holding of it. 

(6)For the purposes of sub-paragraph (2), events or gatherings may be described— 

(a)by reference to a number of people attending the event or gathering, 

(b)by reference to a requirement for medical or emergency services to attend the event or 

gathering, or 

(c)in any other way. 

(7)The reference in sub-paragraph (3)(c) to a person involved in the holding of an event or 

gathering does not include a person whose only involvement in the event or gathering is, or 

would be, by attendance at the event or gathering. 

15. Power to close premises in India or impose restrictions on persons entering or 

remaining in them: (1)The Central or State Government may, for the purpose of— 

(a)preventing, protecting against, delaying or otherwise controlling the incidence or transmission 

of coronavirus, or 

(b)facilitating the most appropriate deployment of medical or emergency personnel and 

resources,issue a direction imposing prohibitions, requirements or restrictions in relation to the 

entry into, departure from, or location of persons in, premises in India. 

(2)A direction under sub-paragraph (1) may be issued in relation to— 

(a)specified premises, or 

(b)premises of a specified description. 

(3)A direction under sub-paragraph (1) may only have the effect of imposing prohibitions, 

requirements or restrictions on— 

(a)the owner or occupier of premises to which the direction relates; 
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(b)any other person involved in managing entry into, or departure from, such premises or the 

location of persons in them. 

(4)A direction under sub-paragraph (1) may only be issued during a public health response 

period. 

(5)A direction under sub-paragraph (1) may, among other things, impose requirements for the 

purpose of— 

(a)closing the premises; 

(b)restricting entry into the premises; 

(c)securing restrictions in relation to the location of persons in the premises. 

(6)A direction under sub-paragraph (1) may impose prohibitions, requirements or restrictions by 

reference to (among other things)— 

(a)the number of persons in the premises; 

(b)the size of the premises; 

(c)the purpose for which a person is in the premises; 

(d)the facilities in the premises; 

(e)a period of time. 

16. Variations and revocations: The Central or State Government may vary or revoke to any 

extent a direction issued under this Part of this Schedule. 

17. Procedure: (1)Before issuing a direction under this Part of this Schedule, the Central or 

State Government must have regard to any relevant advice given to the Central or State 

Government by the Public Health Officials 

(2)Where a direction imposes prohibitions, requirements or restrictions on a person specified by 

name, the direction— 

(a)must be given in writing to that person, and 



Marathwada Mitra Mandal’s 

Shankarrao Chavan Law College, Pune 

113 | T h e  C e n t r e  f o r  L a w ,  P u b l i c  P o l i c y  &  G o v e r n a n c e  
 

(b)may be published in such manner as the Central or State Government considers appropriate to 

bring it to the attention of other persons who may be affected by it. 

(3)In any other case, the direction must be published in such manner as the Central or State 

Government considers appropriate to bring it to the attention of persons who may be affected by 

it. 

(4)Where the Central or State Government varies or revokes a direction which imposes 

prohibitions, requirements or restrictions on a person specified by name, notice of the variation 

or revocation— 

(a)must be given in writing to that person, and 

(b)may be published in such manner as the Central or State Government considers appropriate to 

bring it to the attention of other persons who may be affected by it. 

(5)Where the Central or State Government varies or revokes any other direction, notice of the 

variation or revocation must be published in such manner as the Central or State Government 

considers appropriate to bring it to the attention of persons who may be affected by the variation 

or revocation. 

18. End of public health response period: When a public health response period comes to an 

end, a direction under this Part of this Schedule issued during that period ceases to have effect in 

respect of times after the end of the period. 

CHAPTER VIII: PROCEDURE FOR INVESTIGATION AND TRIAL 

19. Cognizance, investigation and trial of offences: Notwithstanding anything contained in the 

Code of Criminal Procedure, 1973,- 

(i) an offence punishable under sub-section (2) or sub-section (3) of section 20 and 21 shall be 

cognizable and non-bailable; 

(ii) any case registered under sub-section (2) or sub-section (3) of section 3 shall be investigated 

by a police officer not below the rank of Inspector; 
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(iii) Investigation of a case under sub-section (2) or sub-section (3) of section 3 shall be 

completed within a period of thirty days from the day of registration of the First Information 

Report; 

(iv) in every inquiry or trial of a case under sub-section (2) or sub-section (3) of section 3, the 

proceedings shall be held as expeditiously as possible, and in particular, when the examination of 

witnesses has once begun, the same shall be continued from day to day until all the witness in 

attendance have been examined unless the Court finds the adjournment of the same beyond the 

following day to be necessary for reasons to be recorded, and an endeavour shall be made to 

ensure that the inquiry or trial is concluded within a period of one year: 

Provided that where the trial is not concluded within the said period, the Judge shall record the 

reasons for not having done so: 

Provided further that the said period may be extended by such further period, for reasons to be 

recorded in writing, but not exceeding six months at a time. 

19A.Composition of certain offences.-Where a person is prosecuted for committing an offence 

punishable under sub-section (2) of section 19, such offence may, with the permission of the 

Court, be compounded by the person against whom such act of violence is committed. 

19B.Presumption as to certain offences.-Where a person is prosecuted for committing an offence 

punishable under sub-section (3) of sections 19, the Court shall presume that such person has 

committed such offence, unless the contrary is proved. 

19C.Presumption of culpable mental state.(1) In any prosecution for an offence under sub-

section (3) of section 19 which requires a culpable mental state on the part of the accused, the 

Court shall presume the existence of such mental state, but it shall be a defence for the accused 

to prove the fact that he had no such mental state with respect to the act charged as an offence in 

that prosecution. 

(2) For the purposes of this section, a fact is said to be proved only when the Court believes it to 

exist beyond reasonable doubt and not merely when its existence is established by a 

preponderance of probability. 
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Explanation.- In this section, "culpable mental state" includes intention, motive, knowledge of a 

fact and the belief in, or reason to believe, a fact. 

19D. Compensation for acts of violence.- (1) In addition to the punishment provided for an 

offence under sub-section(2) or sub-section (3) of section, the person so convicted shall also be 

liable to a pay, by way of compensation, such amount, as may be determined by the Court for 

causing hurt or grievous hurt to any healthcare service personnel. 

(2) Notwithstanding the composition of an offence under section 19A, in case of damage to any 

property or loss caused, the compensation payable shall be twice the amount of fair market value 

of the damaged property or the loss caused, as may be determined by the Court. 

(3) Upon failure to pay the compensation awarded under sub-section (1) and (2), such amount 

shall be recovered as an arrear of land revenue under the Revenue Recovery Act, 1890.'. 

CHAPTER IX: OFFENSES AND PENALTIES: ALL OFFENCES ARE COGNIZABLE 

& NON-BAILABLE. 

20. Breach of Quarantine:  

(a) Any person violating quarantine or isolation shall be punishable with imprisonment with 

1-3 year or fine of Rs.10,000-1lakh or both. 

(b) Any person spreading, Mass infection (2 or more persons) may be punished with 

imprisonment of 3 months  extended up to 2  year or fine up to Rs.1lakh/-. 

(c) Any person causing violence against health service personnel or district administration 

shall be punished with simple imprisonment of 3 months extended up to 3 years or with 

fine Rs.50,000/- extended up to  Rs. 2lakh.  

(d) If the same leads to grievous hurt or serious harm shall be punished with imprisonment of 

6 months- extended up to 5 year or with fine of 1 lakh – extended up to 5 lakh. 

21. Disobeying Lockdown Regulations: (a) Whoever disobeys the lockdown regulations and is 

found to acting in contrary has committed the act of breach of lockdown regulations. 

(b)Any person found committing the offence of breach of lockdown regulations will be 

punishable with fine of Rs.1000/- . 
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Exceptions: However, no person shall be deemed to commit this offence if they follow 

the safety standards mentioned and are for the purpose of procuring essential needs or in 

case of medical emergency. 

22: Willful and Intentional Breach of Lockdowns: 

(a) Whoever disobeys the lockdown regulations willfully and intentionally and is found to 

acting in contrary, with the intention to spread the disease will be punishable with fine of 

Rs.5000/- or with simple imprisonment not exceeding thirty days or both. 

23. Forming of Public Gatherings: (1)A person commits an offence if the person fails without 

reasonable excuse to comply with a prohibition, requirement or restriction imposed on the person 

by a direction issued under this Part of this Schedule. 

(2)A person guilty of an offence under this paragraph is liable on summary conviction to a fine. 

24. Offences Against Health Care Proffesionals: (1) Whoever,- 

(i) commits or abets the commission of an act of violence against a healthcare service personnel; 

or 

(ii) abets or causes damage or loss to any property, shall be punished with imprisonment for a 

term which shall not be less than three months, but which may extend to five years, and with 

fine, which shall not be less than fifty thousand rupees, but which may extend to two lakh 

rupees: 

(2) Whoever, while committing an act of violence against a healthcare service personnel, causes 

grievous hurts as defined in section 320 of the Indian Penal Code to such person, shall be 

punished with imprisonment for a term which shall not be less than six months, but which may 

extend to seven years and with fine, which shall not be less than one lakh rupees, but which may 

extend to five lakh rupees.". 

25: Punishment for obstruction, etc: 

Whoever, without reasonable cause — 

 (a) obstructs any officer or employee of the Central Government or the State Government, or a 

person authorised by the National Authority or State Authority or District Authority in the 

discharge of his functions under this Act; or 
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(b) refuses to comply with any direction given by or on behalf of the Central Government or the 

State Government or the National Executive Committee or the State Executive Committee or the 

District Authority under this Act, 

shall on conviction be punishable with imprisonment for a term which may extend to one year or 

with fine, or with both, and if such obstruction or refusal to comply with directions results in loss 

of lives or imminent danger thereof, shall on conviction be punishable with imprisonment for a 

term which may extend to two years. 

26. Punishment for false warning: Whoever makes or circulates a false alarm or warning as to 

pandemic/ epidemic or its severity or magnitude, leading to panic, shall on conviction, be 

punishable with imprisonment which may extend to one year or with fine. 

27. Offences by Government Officials: (1) Where an offence under this Act has been 

committed by any Department of the Government, the head of the Department shall be deemed 

to be guilty of the offence and shall be liable to be proceeded against and punished accordingly 

unless he proves that 8 the offence was committed without his knowledge or that he exercised all 

due diligence to prevent the commission of such offence. 

(2) Notwithstanding anything contained in sub-section (1), where an offence under this Act has 

been committed by a Department of the Government and it is proved that the offence has been 

committed with the consent or connivance of, or is attributable to any neglect on the part of, any 

officer, other than the head of the Department, such officer shall be deemed to be guilty of that 

offence and shall be liable to be proceeded against and punished accordingly. 

CHAPTER X: MISCELLANEOUS 

28. Protection to persons acting under Act: No suit or other legal proceeding shall lie against 

any person for anything done or in good faith intended to be done under this Act. 

29. Power to remove difficulties: (1) If any difficulty arises in giving effect to the provisions of 

this Act, the Central Government or the State Government, as the case may be, by notification in 

the Official Gazette, make order not inconsistent with the provisions of this Act as may appear to 

it to be necessary or expedient for the removal of the difficulty: 
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Provided that no such order shall be made after the expiration of two years from the 

commencement of this Act. 

(2) Every order made under this section shall be laid, as soon as may be after it is made, before 

each House of Parliament or the Legislature, as the case may be.   
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EPIDEMIC AND COMMUNICABLE DISEASES BILL 

CHAPTER 1 

INTRODUCTION 

Preamble- WHEREAS it is expedient to provide a bill for identification and control of 

epidemic and communicable disease. 

1. Title and Extent- The bill shall be called as the Epidemic and Communicable disease bill 

and shall extend to the whole of India. India means the same as it has been assigned under the 

Indian Penal Code, 1860. 

2. Definitions-  

1. Appropriate Ministry – The term appropriate Ministry shall include The Ministry of 

Health and Family Welfare. 

2. Building- means any house, hut, shed or roofed enclosure, whether intended for the 

purpose of human habitation or otherwise, and any wall, gate, post, pillar, paling, 

frame, hoarding, slip, dock, wharf, pier, jetty, landing-stage or bridge. 

3. Carrier-in relation to any communicable disease, means any person who is 

harbouring or is likely to or is suspected to harbour the agents of that disease. 

4. Communicable disease- means a disease, or carrier state with no signs of disease, 

which is caused by the entry of an infectious agent into the human body which is 

transmitted or with regard to which there is reason to believe that it may be 

transmitted directly or indirectly person-to-person or animal-to-person. 

Explanation- The term communicable disease shall include infectious disease. 

5. Contact- in relation to any communicable disease, means any person who has been 

exposed to the risk of infection from that disease. 

6. Disease outbreak- means the occurrence of cases of communicable disease 

connected with the same source of infection or spread factor in excess of what would 

normally be expected within a certain period. 

7. Epidemic- means an outbreak of a communicable disease which calls for infection 

control measures to be applied extensively. 

Explanation- The term epidemic shall include infectious diseases. 
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8. Infectious agent- means a prion, virus, bacterium, microscopic fungus, protozoan, 

helminth or arthropod, and their components and toxins capable of causing 

communicable diseases. 

9. Infected- means infected with the micro-organism or agent of an infectious disease 

which is communicable. 

 

CHAPTER- II 

GENERAL PRINCIPLES 

3. Competent authority and the central competent authority- The authorities and  

responsibilities of the central competent authority, municipality, county (city) 

competent authorities (hereinafter referred as the ―local competent authorities‖) in the 

implementation of the matters stipulated in this Act shall be as follows: 

  (1) The central competent authority: 

(a) Formulate policies and plans for the prevention and control of 

communicable/epidemic diseases including measures such as immunization, 

prevention of communicable diseases, epidemiological surveillance, case reporting, 

investigations, laboratory testing, management, quarantine, drills, mobilization by 

level, training, and pharmaceutical, device and protective equipment stockpile. 

            (b)  Supervise, command, guide and assess local competent authorities in the 

execution of matters concerning communicable/epidemic disease control. 

            (c)  Establish relief funds for compensating vaccine victims and related activities. 

            (d) Conduct quarantines of international and national citizens. 

(e) Organize international collaborative projects and exchanges on matters concerning 

the control of the communicable/epidemic diseases. 

            (f) Other matters deemed necessary for disease control by the central competent   

authority. 

  (2)  Local/State competent authorities: 

(a) Develop implementation plans and implement the plans according to the 

communicable/epidemic disease control policies and plans formulated by the central 
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competent authority under the guidance of the appropriate ministry, and locality-

specific disease control practices, and report to the central competent authority for 

reference. 

(b) Implement various communicable/epidemic disease control measures in the 

locality including public service matters such as immunization, prevention of 

communicable/epidemic diseases, epidemiological surveillance, case reporting, 

investigations, laboratory testing, management, drills, mobilization by level, training, 

pharmaceutical, device and protective equipment stockpile, and house-isolation. 

(c)  Conduct quarantine of citizens. 

(d) Implement matters instructed or commissioned by the central competent 

authority. 

(e) Other matters that shall be implemented by local competent authorities. 

In implementing matters mentioned in Subparagraph 2 of the preceding 

Paragraph, local competent authorities, when necessary, may request the central 

competent authority for support. 

(f)  In implementing matters concerning quarantine of ports, competent authorities at 

various levels may commission other organizations (institutions) or groups to 

perform such implementation. 

4. Matters falling under competent authority at central level- Matters that all   

enterprise competent authorities at central level shall coordinate and assist in the 

control of communicable/epidemic diseases shall be as follows: 

(a)Competent authority of the interior: matters concerning the control of entry and 

exit, assistance in supervising local governments in the implementation of public 

services such as in-house isolation. 

            (b) Competent authority of foreign affairs: matters concerning liaison with foreign 

governments and international organizations, issuance of visas to foreign passport 

holders. 

            (c) Competent authority of education: matters concerning promotion and education 

of disease control for students and school personnel, and surveillance and control of 

communicable/epidemic diseases among them. 
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 (d) Competent authority of justice: matters concerning surveillance and control of 

communicable/epidemic diseases among inmates in correctional centres. 

 (e) Competent authority of transportation: matters concerning control of airports 

and commercial seaports, service requisition of transport facilities. 

            (g) Competent authority of mainland affairs: matters concerning the coordination 

of policies governing contacts between people of the ―Taiwan Area and people of the 

mainland China area, or Hong Kong and Macau.‖ 

(h) Competent authority of environmental protection: matters concerning the 

sanitation and disinfection of public environment, and disposal of wastes. 

            (i) Competent authority of press, radio and television: matters concerning the 

management and release of news, dissemination of government orders, and 

designating radio and television media for broadcast. 

            (j) Other relevant organizations: implementing relevant matters necessary to the 

control of communicable/epidemic diseases. 

 5.      Announcement and warning of the epidemic condition- Recognition, announcement 

and removal of epidemic conditions of communicable diseases and the areas thereof 

shall be made by the central competent authority. The aforementioned activities shall 

be made by the local competent authorities, and report to the central competent 

authority for reference at the same time. The central competent authority shall timely 

announce international epidemic conditions or relevant warnings. 

 6.      Announcement on the spread of infectious disease- When announcements regarding 

infectious disease outbreaks or information related to disease control measures 

released through mass media during the existence of the Central Epidemic Command 

Centre are erroneous, not in accord with the facts and may result in undesirable 

outcomes on or have certain influences over the overall disease control efforts, 

corrections must be made immediately upon notification for correction by the 

competent authorities. 

7.    Non disclosure of information- Government organizations, medical institutions, 

medical personnel and others who learn about, by way of their professional practice, 

information related to patients or suspected patients with communicable/epidemic 
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diseases such as names, medical records and medical history shall not disclose such 

information. 

8.       Privacy and legal rights of infectious person- The dignity and legal rights of patients 

with infectious/communicable diseases, medical personnel in care of such patients, 

patients under isolation care, home-based quarantine, and their families shall be 

respected and protected without any discrimination. Without consent of the 

individuals mentioned in the preceding Paragraph, no recording, videotaping or 

photographing may be made. 

9.   Basic rights- Government organizations (institutions), civic groups, enterprises or 

individuals shall not deny patients with infectious diseases their rights to education, 

employment, nursing care, housing or provide any other unfair treatment. However, 

this regulation shall not apply to individuals who are required to be restricted by 

competent authorities for needs of controlling infectious disease. 

10. Pathogenic Agents- Individuals infected with pathogenic agents of    

communicable/epidemic diseases and suspected patients with such diseases are 

regarded as patients with communicable/epidemic diseases, and the regulations of this 

Act shall apply. 

 

CHAPTER-III 

 

OBLIGATION OF STATE FOR SURVEILLANCE AND CONTROL OF 

COMMUNICABLE DISEASE 

 

11.   Obligation of state for surveillance and control of communicable/epidemic disease-  

At State level, the surveillance and control of communicable disease shall be organised 

by the Ministry of Health and Family Welfare and the State Surveillance 

Unit*(Competent Authority) shall conduct the surveillance, which shall perform duties 

as prescribed by the Ministry, 

(1) The Competent Authority may, from time to time, institute public health 

surveillance programmes or undertake epidemiological investigations or surveys of 

people, animals or vectors in order to determine the existence, prevalence or incidence, 

or to determine the likelihood of a possible outbreak, of — 

(a)  any infectious disease; or 
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(b) any other disease which the appropriate Ministry, by notification in the   

Gazette, declares to be a disease to which this section applies. 

           (2) For the purpose of any public health surveillance programme, epidemiological  

investigation or survey under subsection (1), the Competent Authority may require 

any person — 

(a) to furnish the Competent Authority, within or at the times and in the form or 

manner the Competent Authority specifies, with any of the following where the 

said authorities require: 

(i) any information (known to the person at those times), 

(ii) any sample of any substance or matter in the possession or control of that 

person at those times, whether obtained under this Act or otherwise, and 

 

(b) to submit to a medical examination at the times the as specified by the 

Competent Authority. 

(c) the Competent Authority shall conduct immunisation coverage in the area of 

epidemiological risk. 

              (3)    If a person who is required by the Competent Authority under subsection (2) to 

furnish the Authorities with any information or sample, or to submit to any 

medical examination, fails, without reasonable excuse, to do so, he shall be 

guilty of an offence. 

            (4)   The Competent Authority may send any sample obtained under subsection 

(2)(a)(ii) for such test, examination or analysis as he may consider necessary or 

expedient. 

12.     Suspicion of communicable disease and diagnosis of the disease- (1) Suspicion of a 

communicable/epidemic disease is raised if a person exhibits clinical symptoms 

characteristic of the communicable disease or if a person has been in direct or indirect 

contact with an infected person or animal. Suspicion of a communicable disease may 

be confirmed by laboratory test findings. 

     (2) Physicians are required to inform the local agency of the Health Board immediately of  

any suspicion of an extremely dangerous communicable disease. 

     (3) Local agencies of the Health Board are required to inform the Health Board 

immediately of any suspicion of the epidemic spread of a communicable disease. 

     (4) Microbiology, virology and parasitology laboratories engaged in detecting human 

pathogens, and research laboratories engaged in scientific research in those fields are 
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required to inform the Health Board immediately of any suspicion or diagnosis of an 

extremely dangerous communicable disease. 

      (5) The information specified in subsections 2,3,4 of this section shall be communicated 

together with personal data identifying the data subject. 

            Provided that, Microbiology, virology and parasitology laboratories engaged in 

detecting human pathogens are required to forward testing material for additional 

testing to a reference laboratory engaged in the relevant testing area. Upon the 

collection, preservation and transportation of testing material, the laboratory shall 

adhere to the instructions prepared by the reference laboratory. 

      (6) The Health Board has the right to forward the testing material needed for diagnosis of   

communicable diseases to a relevant foreign laboratory or an international reference 

laboratory without adding personal data identifying the data subject. 

 

         (7) Post-mortem examination- Where any person has died whilst being, or suspected of 

being, a case or carrier or contact of an infectious disease, the Director may order a 

post-mortem examination of the body of that person for the purpose of — 

               (a) determining the cause or circumstances of the death of that person; or 

 (b) investigating into any outbreak or suspected outbreak of, or preventing the  

spread or possible outbreak of, that disease. 

13.        Investigation of the outbreak of the infectious disease- Competent authorities shall 

conduct various investigations and implement effective preventive measures to 

control the occurrence of the infectious diseases; when there are outbreaks or 

epidemics of infectious diseases, control them promptly to prevent further 

transmission. For this- 

              (1)  The Competent Authority may, for the purpose of investigating into any 

outbreak or, preventing the spread or possible outbreak of an infectious disease, or 

treating any person who is, or is suspected to be, a case or carrier or contact of an 

infectious disease — 

(a) require any healthcare professional to obtain from his patient such 

information as the Director may reasonably require for that purpose and 

transmit such information to the Director; and 

(b) with the approval of the appropriate Minister, prescribe by order any general 

or specific measures or procedures for that purpose for compliance by any 
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healthcare professional, hospital, medical clinic, clinical laboratory or healthcare 

establishment. 

             (2)  Any person who fails to comply with a requirement or an order referred to in 

subsection (1) shall be guilty of an offence. 

             (3)  A patient of a healthcare professional who fails to provide the healthcare 

professional or a person acting on his behalf with any information sought from 

the patient pursuant to a requirement under subsection (1)(a) that is within the 

patient’s knowledge shall be guilty of an offence. 

             (4)  A healthcare professional shall comply with a requirement under subsection 

(1)(a) to transmit information to the Director notwithstanding any restriction on 

the disclosure of information imposed by any written law, rule of law, rule of 

professional conduct or contract; and he shall not by so doing be treated as 

being in breach of any such restriction notwithstanding anything to the contrary 

in that law, rule or contract. 

 

14.   Registration of cases of infectious/communicable disease- (1) Cases of communicable  

disease shall be registered in the register of communicable diseases, and the database 

comprised of such information shall be used to prevent communicable diseases and 

determine the tendencies of their spread. 

(2)    The register of communicable diseases is a state register founded by the Government of 

the India on the proposal of the appropriate ministry. The chief processor of the register 

of communicable diseases is the appropriate Ministry. 

 (3)    Information regarding suspicion of a communicable disease, diagnosis of such a 

disease, the factors affecting the risk of becoming infected, and the prevention of 

infection shall be registered at the place where the person seeks medical help. 

 

CHAPTER-IV 

PREVENTION AND CONTROLL OF EPIDEMIC SPREAD OF INFECTIOUS 

DISEASE 

15.   Infectious disease control network- (1) The central competent authority may establish 

an infectious disease control network by dividing the country into several regions; 

designate medical care institutions to set up infectious disease isolation wards. 
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(2)   Designated medical care institutions, upon instructions from the competent authorities to 

admit and treat patients with communicable diseases, shall not refuse, evade or 

obstruct. 

(3)  The central competent authority may designate a regional commanding officer and 

several deputy commanding officers to unify command, coordinate and organize 

essential medical supplies for disease control in the region. 

The central competent authority may subsidize at discretion these medical care 

institutions designated in subsection 1. 

(4)   The ways of dividing the infectious disease control medical care network into regions, 

designating roles and authorities of the regional commanding officer and deputy 

commanding officers, outlining requirements, period and procedures for the designation 

of medical care institutions, contents of subsidies, and other matters to be complied 

with shall be decided by the central competent authority. 

16.   Notification of prescribed infectious disease- (1) Every medical practitioner who has 

reason to believe or suspect that any person attended or treated by him is suffering from 

a prescribed infectious disease or is a carrier of that disease shall notify to the Health 

Board  within the prescribed time and in such form or manner as the concern authorities 

require. 

(2)    A person in a prescribed class, who is aware or suspects that-        

        (a)  another person is suffering from, or is a carrier of, a prescribed infectious disease; or 

        (b) another person has died whilst suffering from, or being a carrier of, a prescribed    

infectious disease, 

must notify the Director, within the prescribed time and in such form or manner as the 

Director may require, of the fact in paragraph (a) or (b), as the case may be. 

(3)  Any person who is required to notify the Director under this section shall give any other 

particulars required by the Director in so far as they can be reasonably ascertained by 

him or are within his knowledge. 

(4)  Any person who fails to comply with the requirements of this section or furnishes as true 

information which he knows or has reason to believe to be false shall be guilty of an 

offence. 

17.  Establishment and termination of quarantine- (1) Quarantine is a restriction of the 

movement of persons, goods and vehicles and of the provision of services which is 

established with the aim of preventing any extremely dangerous communicable disease 

from spreading outside the focus of the disease. 
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(2) For the purposes of this Act, the focus of a disease is a delimited territory containing 

persons suffering from a communicable disease and persons suspected of being infected 

and where intensified surveillance over the residents is exercised by the health protection 

authorities. 

(3) Quarantine is established by a written order of the county governor on the proposal of the 

director general of the Health Board. 

 (4) Quarantine requirements and the procedure for compliance therewith shall be established 

by a regulation of the minister responsible for the area. 

 (5) Quarantine is terminated by a written order of the county governor on the proposal of the 

director general of the Health Board after the spread of the communicable disease has 

been prevented, the requirements for the control of the communicable disease have been 

fulfilled and the focus of the disease has been rendered harmless. 

6)  The establishment of quarantine requirements and the termination thereof shall be made 

public through the media. 

18.  Medical examination and treatment- (1)  The Competent Authority may require any 

person who is, or is suspected to be, a case or carrier or contact of an infectious disease to 

submit to medical examination or medical treatment within or at such time, and at such place, 

as the authorities may determine. 

(2) For the purpose of subsection (1), the medical examination may include X-rays and the 

taking of the person’s blood and other body samples for testing and analysis. 

(3) Where the person who is, or is suspected to be, a case or carrier or contact of an infectious 

disease is a minor, the competent authority may require the parent or guardian of the 

minor to have the minor medically examined or treated at such times and at such hospital 

or other place as the Central Competent Authority may determine. 

(4) Any person who fails, without reasonable excuse, to comply with the requirement of the 

competent authority under this section shall be guilty of an offence. 

(5) When medical personnel other than physicians, in the course of their duties, detect 

patients, suspected patients or the remains that they consider to have been affected by 

infectious diseases, they shall immediately report such cases to physicians or to 

competent authorities of the locality in accordance with regulations. 

 

19.  Corpses and post-mortem- (1) When physicians or forensic physicians detect 

communicable diseases or suspected communicable diseases in patients or corpses during the 
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process of examination or autopsy of corpses, they shall immediately take the necessary 

infection control measures and report such cases to the local competent authority. 

(2) Reporting of cases mentioned in the preceding Paragraph shall be made, infectious 

diseases, within 24 hours, the central competent authority may make adjustment to the 

timing of reporting; and for a communicable disease, by the deadline and according to 

the regulations announced by the central competent authority. 

(3) Physicians, when needed to explain disease conditions of relevant case to the public, shall 

first report to the competent authorities in the locality and only proceed to making public 

explanation after the content of the explanation has been verified by the competent 

authorities. 

(4) Physicians, when needed to explain disease conditions of relevant case to the public, shall 

first report to the competent authorities in the locality and only proceed to making public 

explanation after the content of the explanation has been verified by the competent 

authorities. 

Medical care institutions, physicians, forensic physicians and related organizations 

(institutions), shall, upon request of competent authorities provide diagnosis records, 

medical records, results of relevant laboratory testing, treatment, and report of autopsy 

assessment of patients of communicable diseases or cases of adverse reactions after 

immunization; they shall not refuse, evade or obstruct 

(5) The central competent authority, for the purpose of controlling disease outbreaks, may 

announce information of deaths related to communicable diseases or immunization 

without being bound by the confidentiality of investigations 

(6) If the supplied report or information mentioned in subsection 1 and the preceding section 

is incomplete, competent authorities may request the pertinent party for correction or 

supplementation within a specified deadline. 

(7) Post-mortem examination-Where any person has died whilst being, or suspected of being, 

a case or carrier or contact of an communicable disease, the competent authority may 

order a post-mortem examination of the body of that person for the purpose of — 

 (a) determining the cause or circumstances of the death of that person; or 

 (b) investigating into any outbreak or suspected outbreak of, or preventing the 

spread or  possible outbreak of, that disease. 
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20.  Prevention of epidemic spread of infectious disease- (1)The risk arising from the 

epidemic spread of a communicable disease shall be determined by the Competent Authority 

on the basis of epidemiological, laboratory and clinical information submitted thereto. 

(2) In order to prevent the epidemic spread of a communicable disease and on the proposal of 

the  Competent Authority, a county governor or a rural municipality or city mayor may: 

       a) order schools and child care and social welfare institutions to be closed temporarily; 

         b) demand that disinfection, eradication of insect vermin, pest extermination or cleaning   

be organised; 

       c) demand that persons undergo medical examinations. 

(3) The head of a child care or social welfare institution may temporarily close the institution 

after obtaining approval therefore from the Competent Authority. 

 

21.  Sanitization activities to be undertaken by the government- (1) The Competent 

Authority by providing a written notice to the municipality department of the area to 

undertake the sanitization process in the places as specifies by the Competent Authority- 

   (a) house of the infected person 

   (b) any vehicle  

   (c) place of work of the infected person 

   (d) all the places visited by the infected person and also by those whose have came in 

contact with him. 

(2)   The Competent Authority may, by written notice, require the owner or occupier of any 

premises to cleanse or disinfect it in the manner and within the time specified in the 

notice.  

(3)  Any infected person or the owner or occupier of any premises, who fails to comply with 

the requirements of the notice served under subsection (1) shall be guilty of an offence. 

(4) Without prejudice to any proceedings under subsection (2), where a notice issued by the 

Competent Authority under subsection (1) has not been complied with, a person 

authorised in that behalf by the Competent Authority may, without warrant and with such 

force as may be necessary, enter the premises to which the notice relates and take or 

cause to be taken such measures as have been specified in the notice. 

22.  Organising immunization- (1) The central competent authority, to promote 

immunization policies for children and the citizens, shall establish a fund to implement the 

procurement of vaccines and immunization work. 

Sources of the aforementioned fund are as follows: 
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   (a) subsidies from the budgets prepared by the governments; 

   (b) surpluses generated from the health and goods and service tax on tobacco products; 

   (c) revenues from donations; 

   (d) revenues from interests generated from the PM Care fund; 

   (e) other relevant revenues. 

(2) Revenues from any kinds of donations mentioned in Subclause (c) of  subsection 1  shall 

not be used for the procurement of specified vaccines. 

When using the vaccine fund for the procurement of additional vaccines, the 

procurement shall be made in accordance with the items recommended by the  

appropriate ministry and in order of priority according to cost-efficiency. Such 

procurement shall be obtained using budgets prepared for the following year.  

(3) Relevant meetings shall be recorded, and detailed meeting minutes shall be made public. 

Members of the Committee shall disclose the following information: 

 (a) research projects and the amount that the individual concerned and his/her affiliated   

groups are subsidized by non-governmental organizations; 

(b) subsidies on vaccine-related research projects and funds given to the individual’s 

affiliated groups by non-governmental organizations; 

(c) the individual concerned is a member of the board of directors, board of supervisors, or 

advisor of a vaccine-related enterprise or corporation. 

23.  Invocation of emergency provision- (1) If the appropriate ministry is satisfied that there 

is an outbreak or imminent threat of the spread of infectious disease, that poses a 

substantial risk of a significant number of human fatalities or incidents of serious 

disability in India, he may, by order, declare a public health emergency. 

(2)  The appropriate ministry may, if it appears necessary or expedient for the securing of 

public health or safety during a public health emergency, by order declare the whole of 

or such areas in India to be a restricted zone and may in such order prohibit or restrict, 

subject to such conditions as he may think fit — 

       (a) the entry and stay of persons in any place, building or other premises (whether  

public or private) within the restricted zone; an 

(b) the holding of, or the attendance of persons at, any public meeting, reception, 

procession or other gathering within the restricted zone. 

(3)  Subject to subsection (4), every order made under subsection (1) or (2) shall remain in 

force until it is revoked by the appropriate Ministry or upon the expiration of one month  

from the date upon which it was made, whichever is the earlier. 
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(4)  An order made under subsection (1) or (2) may be renewed by declaration of the 

appropriate ministry from time to time for such period, not exceeding one month at a 

time, as may be specified in the declaration. 

(5)  An order made under subsection (1) or (2) and a declaration of renewal made under 

subsection (4) shall be published in such manner as the appropriate ministry thinks 

necessary for bringing it to the notice of all persons who in his opinion ought to have 

notice thereof and shall have effect as soon as such notice has been given, without 

publication in the Gazette. 

(6)  A copy of every order made under subsection (1) or (2) and of every declaration of 

renewal made under subsection (4) shall be published in the Gazette and shall be 

presented to Parliament as soon as possible after it has been made and if a resolution is 

passed by Parliament annulling the order or declaration, it shall cease to have effect, 

notwithstanding subsection (3) or (4) (whichever is applicable), but without prejudice to 

anything previously done by virtue thereof. 

(7) Where an order referred to in subsection (2)(b) is in force, any public officer or officer of 

any statutory body who is authorised in writing by the competent authority (hereinafter 

referred to as an authorised person) or any police officer may direct the persons at any 

public meeting, reception, procession or other gathering within the restricted zone to 

disperse and it shall thereupon be the duty of the persons so directed to disperse 

accordingly. 

(8)  Any person who refuses or fails, without reasonable excuse, to comply with an order 

made under subsection (2) or with any direction given by an authorised person or a 

police officer under subsection (7) — 

      (a) shall be guilty of an offence; and 

      (b) may, without prejudice to any proceedings which may be taken against him, be 

arrested without warrant, and may be removed by an authorised person or a police officer 

from the place in respect of which the order or direction applies. 

24.  Restriction on the acts of a person infected with the infectious disease- (1)  A person 

who knows, or has reason to suspect, that he is a case or carrier or contact of a disease, shall 

not expose other persons to the risk of infection by his presence or conduct in any public 

place or any other place used in common by persons other than the members of his own 

family or household. 

(2)  A person having the care of another person whom he knows, or has reason to suspect, is a 

case or carrier or contact of a disease, shall not cause or permit that person to expose 
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other persons to the risk of infection by that person’s presence or conduct in any such 

place. 

(3)  A person shall not lend, sell, transmit or expose, without previous disinfection, any 

clothing, bedding or rags which he knows to have been exposed to infection from a 

disease, or any other article which he knows to have been so exposed and which is liable 

to carry such infection. 

(4)  Any person who contravenes subsection (1), (2) or (3) shall be guilty of an offence. 

(5)  In proceedings for an offence under subsection (4) for contravening subsection (1) or (2), 

it is a defence for the accused to prove, on a balance of probabilities, that the accused’s 

presence or conduct in the place mentioned in subsection (1) or (2), as the case may be  

(a) was necessary for the purpose of obtaining medical treatment; or 

(b) was authorised by the competent authority. 

(7)  A person shall not incur any liability for contravening subsection (3) by transmitting with 

proper precautions any article for the purpose of having it disinfected. 

 

CHAPTER- V 

PREVENTION OF INTERNATIONAL SPREAD OF INFECTIOUS DISEASE 

25.  Restriction on the entry of a person from an infected area- (1) Where the appropriate 

Ministry has reason to believe that a dangerous infectious disease may be introduced into 

India from or through any area in the country or elsewhere, he may, by notification in the 

Gazette, declare that area to be an infected area. 

(2) The appropriate Ministry may, in his discretion, issue an order prohibiting the entry into 

India of any person or class of persons from an infected area declared under subsection 

(1) except under such conditions as he may specify. 

26.  Screening/Medical examination of individuals arriving in India- (1)  The Director 

may, for the purpose of preventing the spread or possible outbreak of any infectious disease 

in India, by written order from the appropriate ministry, require all or any persons arriving in 

India to undergo any medical examination/screening specified in the order. 

(2)  Any person given an order under subsection (1) who, without reasonable excuse, refuses 

or fails to comply with the order shall be guilty of an offence. 

27. Medical examination/screening of persons leaving India during public health 

emergency- (1) During a public health emergency relating to an outbreak of an infectious 

disease declared under section 17A(1), the appropriate Ministry may, for the purpose of 
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preventing the spread of that infectious disease out of India, by written order, require all or 

any persons leaving India to undergo any medical examination specified in the order. 

(2)  Any person given an order under subsection (1) who, without reasonable excuse, refuses 

or fails to comply with the order shall be guilty of an offence. 

(3)  Notice of the appropriate Ministry’s written order must be published in the Gazette for 

general information. 

 

CHAPTER- VI 

PENAL PROVISIONS 

28.  Intentional spread of infectious disease- Persons who are fully aware that they have 

been infected by a infectious diseases, but fail to comply with instructions by the competent 

authorities and have thus infected others shall be sentenced to imprisonment for up to three 

years, criminal detention, or a fine up to ₹ 1,00,000/- 

29.  Spread of false information- Persons who disseminate rumours or incorrect information 

concerning epidemic conditions of communicable diseases, resulting in damages to the public 

or others, shall be fined up to ₹5,00,000/- and with a imprisonment for a period of 6 Months 

30.  Penalty for the violation of regulations of the local and central competent authority -

(1) Any person having one of the following conditions shall be fined ₹20,000 up to ₹ 50,000:       

     (a) physicians in violation of the provision of Section 18(5); 

(b) forensic physicians in violation of the provision of Section 18(5); 

(c)  persons other than physicians in violation of the provision of Sec 18(5); 

      (d) Any person in violation of the regulations of Section 6 shall be fined ₹30,000/-. 

31.  Penalty on the medical institution- (1) Medical institutions having one of the following 

conditions shall be fined upto 10 lakhs: 

(a)  when physician or other personnel employed by a medical institution is penalized 

in accordance with the regulations provided under any subparagraph of Section 30 or 

under the preceding article, the institution shall also be penalized; 

         (b) when refusing, evading or obstructing the admission and care of patients with 

infectious disease as ordered by competent authorities in accordance with the 

regulations of Section 15; 

(c)Medical care institutions shall comply with the immunization policies and 

regulations formulated by the central competent authority. Violation of the Section 8 

and 9 shall be punished by way of fine. 
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32.   Miscellaneous Penalties- (1) Meeting any one of the following conditions shall be fined 

upto 10 lakhs; if necessary, improvement to be made in due time may be ordered, and if 

improvement is not made in due time, fine may be imposed each time: 

      (a) Violation of the regulations of Sec 8 and/or 9, or the regulations decided the central   

competent authority. 

           (b) Medical care institutions shall, when visited by patients seeking medical treatment, 

inquire about the patients’ medical history, medical records, history of contact, travel 

history, and other matters related to communicable diseases; patients or their families 

shall make a factual report without any concealment. Any violation in this regard will 

be punishable. 

 

 

. 
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THE EPIDEMIC DISEASES BILL, 2020 

A 

 

BILL 

 

to provide; keeping in view of the primary health and wellness, family welfare, public sanitation 

and development of the country; for the protection, management and total eradication of the 

epidemic diseases from India by encouraging public-private collaborations and to establish 

competent Authorities for better prevention of the spread of Epidemic Diseases, and its 

consequences, and for matters connected therewith or incidental thereto. 

 

BE it enacted by Parliament in the seventy-first Year of the Republic of India as follows: 

CHAPTER I 

PRELIMINARY 

1. Short Title, Extent, Commencement and Saving 

1) This Act may be called The Epidemic Diseases Act, 2020. 

2) It extends to the whole of India including the State of Jammu and Kashmir. 

3) It shall come into force on such date as the Central Government may, by notification in 

the Official Gazette, appoint; and different dates may be appointed for different 

provisions of this Act and any reference in any such provision to the commencement of 

this Act shall be construed as a reference to the coming into force of that provision. 

4) Nothing herein contained shall affect the provisions of any Statute, Act or Regulation not 

hereby expressly repealed, nor any usage, nor any incident, not inconsistent with the 

provisions of this Act. 

2. Purpose 

1) The principal purpose of this Act is to ensure that there is adequate statutory power 

for government agencies— 
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(a) to try to prevent the outbreak of and enable eradication of epidemics in India and 

its territory. 

2) This Act also has the following purposes: 

(a) to ensure that certain activities normally undertaken by people and agencies 

interacting with government agencies can continue to be undertaken during an 

epidemic in India; 

(b) to enable the relaxation of some statutory requirements that might not be capable 

of being complied with, or complied with fully, during an epidemic. 

3. Definitions  

a) Antibodies: - A blood protein produced in response to and counteracting a specific 

foreign substance known as an antigen. Antibodies combine chemically with substances 

which the body recognizes as alien, such as bacteria, viruses, and foreign substances in 

the blood; 

b) Disease pandemic: - It is a situation in which the disease crosses the state border and 

spreads over most of the country or the world at large, endangering people in all affected 

areas; 

c) Disinfection: - It is a procedure to reduce the number or destroy the epidemic disease 

agents present on the surface of the human body, clothes and the environment by the use 

of chemical or physical means; 

d) Epidemic Diseases: -  

 Epidemic of disease represents a growing incidence of illness, complications or 

death from the outbreak of the disease which is higher than normal (higher than 

reasonably expected and foreseeable by a rational and reasonable person) which 

includes the test of reasonability for a particular population group and specific 

period of time, 

 Epidemics of greater epidemiological significance marks the mass occurrence of 

severe forms of disease and/or death from diseases where there is risk of serious 

economic and social consequences, as well as the international spread of disease; 

e) Epidemiological Investigation: - 
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 An investigation or a survey that is carried out in order to identify or detect the 

infective agent that is the pathogens or germs or viruses, reservoirs, sources, 

methods of transmitting epidemic diseases and the prevention of their spread and 

subsequent eradication of epidemic diseases through development of antibodies, 

antidotes and vaccines, 

 Epidemiological survey or investigation referred to above shall be implemented in 

health care centers that have organized sanitary - epidemiological prevention and 

must be conducted in case of confirmation of presence of the epidemic diseases; 

f) Fumigation: - It is the process of destroying or removing undesirable arthropods present 

in humans, clothing and the environment that surrounds humans or domestic animals by 

using chemical or physical means; 

g) Health Care Facility – It includes hospitals, primary health care centres, isolation camps 

and others; 

h) Haemioprophylaxis: - It means a measure of protection of vulnerable people from the 

epidemic diseases by applying chemicals, including antibiotics, it includes use of 

homeopathy as an effective and alternative method of treatment; 

i) Immunoprophylaxis: - The prevention of disease by production of active or passive 

immunity that is through immunization or other immunological methods such as 

administration of vaccines; 

j) Isolation: - It is a method of isolating infected persons or animals during the infection 

period in such manner and under such conditions to prevent or limit the direct or indirect 

transmission of the infective disease from infected or ill person or animal to a sensitive 

person; 

k) Laboratory Testing: - A medical procedure that involves testing a sample of blood, urine, 

or other substance from the body of any organism. Laboratory tests can help determine a 

diagnosis, plan treatment, check to see if treatment is working, or monitor the disease 

over time; 

l) Pathogen: - A pathogen is usually defined as a microorganism such as a bacterium or a 

virus that causes, or can cause, a disease i.e., a disease producing agent; 

m) Prophylactic Vaccination System: - Prophylactic Vaccines Are Designed to Build 

Immunity in a Patient. A prophylactic, or preventative, vaccine involves introducing 
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antigens into a person's body. The goal is that the individual's immune system will create 

antibodies for those antigens, and become immune to the associated illness; 

n) Quarantine: - It is a measure restricting freedom of movement and order of compulsory 

medical examinations of healthy persons who were or who are suspected to have been in 

contact with persons who are infected or suspected to be suffering from a quarantine 

disease as defined under this Act; 

o) Quarantine diseases: - These are diseases which have airborne and contact cause agent, 

and that have a high mortality rate, or that represent a great danger to the health of the 

population, which is why in case of the outbreak or suspected appearance, quarantine 

measures apply and strict isolation as well. 

CHAPTER II 

Epidemic Notices and Epidemic Management Notices 

4. Prime Minister to use special powers 

1) With the agreement of the Minister of Health and other concerned Authorities, the Prime 

Minister of India, may, by notice known as Epidemic Notice, declare the epidemic 

situation which might likely disrupt or continue to disrupt essential governmental and 

business activities on the land of India, whether occurring on the lands of India or 

overseas and delegate the functions to the Commission as constituted under this Act. 

2) While the notice is in force, further notices may be given modifying its effect— 

i. by lifting its application from stated parts of India; or 

ii. in the case of an epidemic notice that applies to only stated parts of India, — 

a) by extending its application to other stated parts of India; or 

b) by extending its application to the whole of India. 

3) After the notice expires, a new notice or a renewal can be given in respect of the same 

disease. 
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5. Renewal and Modification 

1) With the agreement of the Minister of Health, the Prime Minister may, by notice in the 

Gazette, given before an epidemic notice expires, renew that notice. 

2) The Prime Minister must not give a notice under subsection (1)— 

a) except on, and after considering, the written recommendation of the National 

Commission as constituted under Chapter IV of this Act; and 

b) unless he or she is satisfied that the effects of the outbreak concerned are likely to 

continue to disrupt essential governmental and business activities in India (or the 

parts of India concerned) significantly. 

3) If not renewed under subsection (1), an epidemic notice expires on the earliest of the 

following: 

a) the day 3 months after the commencement of the most recent notice renewing it; 

b) a day stated in the most recent notice renewing it; 

c) a day stated for the purpose by the Prime Minister by further notice in the Gazette. 

4) As soon as possible after the giving of a notice under subsection (1), the Prime Minister 

must present a copy to the House of Representatives for the approval. 

6. Review of Epidemic Notices 

1) The Minister of Health must keep under review, and keep the Prime Minister and the 

concerned Authorities informed of, the situation out of which the making of an epidemic 

notice arose. 

2) If no longer satisfied that the effects of the outbreak are likely to disrupt or continue to 

disrupt essential governmental and business activity in India (or the parts of India 

concerned) significantly, the Prime Minister must promptly revoke the epidemic notice 

after considering, the written recommendation of the National Commission as constituted 

under Chapter IV of this Act. 
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CHAPTER III 

Provisions to limit the risk of outbreak or spread of epidemic 

Alert Levels of Emergency 

Level 1- New Normal 

7. Applicability 

This level is applicable when the disease is mild or when the disease is severe but does 

not spread from person to person. 

8. Border Restrictions 

a) No person other than a citizen of India is allowed to enter India.  

b) Proper Health and testing have to be ensured by the authorities for the citizens travelling 

back to India from foreign countries. 

c) No travel restrictions within the country provided that the person self-monitors his or her 

travel history and take precautionary measures. 

 

9. Precautionary measures to be taken 

Standard Operating Procedures (SOPs) relating to operation of business activities, 

directives for work places, mass gatherings like weddings, funeral, and others to be 

issued by the District Commission constituted under Chapter IV, who may notify 

depending upon the situation of the territory or place in the District. 

Level 2 - Moderate Risk 

10. Applicability  

This level is applicable when disease is severe and can spread from one person to another 

but no case has been detected in India or if case of such disease has been detected in India 

minimally or if the rate of spread of disease is low. 

11. Border Restrictions 

a) No person other than a citizen of India is allowed to enter India.  
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b) Proper Health and testing have to be ensured by the authorities for the citizens 

travelling back to India from foreign countries. 

c) Mandatory quarantine for citizens travelling from foreign and affected countries. 

 

12. Precautionary measures to be taken 

Standard Operating Procedures (SOPs) relating to activities permitted, directives for 

work places, mass gatherings like weddings, funeral, and others to be issued by the 

District Commission constituted under Chapter IV, who may notify depending upon the 

situation of the territory or place in the District. 

Level 3 - High Risk 

13. Applicability  

This level is applicable when disease is severe and can spread from one person to another 

but has not spread in India widely or when the disease is being contained. 

14. Border Restrictions 

a) No person other than a citizen of India is allowed to enter India.  

b) Limited inter-state travel. 

c) Mandatory quarantine for citizens travelling from foreign countries. 

 

15. Precautionary measures to be taken 

Standard Operating Procedures (SOPs) relating to activities permitted, directives for 

work places, mass gatherings like weddings, funeral, and others to be issued by the State 

Commission constituted under Chapter IV, who may notify depending upon the situation 

of the territory or place in the State. 

Level 4 - Very High Risk 

16. Applicability 

This level is applicable when disease is severe and spreading widely. 
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17. Border Restrictions 

a) No person including the citizen of India is allowed to enter India.  

b) No inter-state travel allowed. 

c) Mandatory quarantine period for extremely essential interstate travel by the citizens after 

due accent by the concerned authority or the Commission. 

 

18. Precautionary measures to be taken 

Standard Operating Procedures (SOPs) relating to activities permitted, directives for 

work places, mass gatherings like weddings, funeral, and others to be issued by the 

National constituted under Chapter IV, who may notify depending upon the situation of 

the territory or place in the country. 

CHAPTER IV 

HEALTH AND MEDICAL SURVEILLANCE, ADMINISTRATION AND 

MANAGEMENT COMMISSION 

19. Establishment of Commission 

1) With effect from such date as the Central Government may, by notification, appoint, 

there shall be established, for the purposes of this Act, a Commission to be called the 

"HEALTH AND MEDICAL SURVEILLANCE, ADMINISTRATION AND 

MANAGEMENT COMMISSION" under the Ministry of Health and Family Welfare. 

2) The Commission shall be a body by the name aforesaid and established at the Central 

level, the State level and the District or the local level for the purpose of the Act. 

3) The head office of the Commission shall be at such place as the Government may decide 

from time to time. 

4) The Commission may establish offices at other places in India. 
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20.  District Commission 

1) The Central Government shall, by notification, establish a District Commission, in each 

district of the State: Provided that it may, if it deems fit, establish more than one District 

Commission in a district. 

2) Each District Commission shall consist of— 

a) the Mayor or the Commissioner or any other competent authority who shall be the 

Chairperson and guardian of the Commission; 

b) Chief Medical Officer of the District; 

c) Chairperson of District Health Mission; 

d) Head of district government hospital, if any; 

e) and not less than two and not more than such number of members having ability, 

integrity and who has special knowledge of, and such professional experience of 

not less than ten years in the field of medical sciences and technical knowhow. 

21. State Commission 

1) The State Government shall, by notification, establish the State Commission, in the State, 

which shall ordinarily function at the State capital and perform its functions at such other 

places as the State Government may in consultation with the State Commission notify in 

the Official Gazette. 

2) Each State Commission shall consist of— 

a) The Chief Minister or Lieutenant Governors who shall be the Chairperson and 

guardian of the State Commission; 

b) Minister of Health and Family Welfare in the State government; 

c) Convenor of State Health Mission; 

d) Director of Health Services of the State; 

e) And, not less than four or not more than such number of members having ability, 

integrity and who has special knowledge of, and such professional experience of 

not less than ten years in the field of medical sciences and technical knowhow. 

22. National Commission 

1) The Central Government shall, by notification, establish the National Commission, which 

shall ordinarily function at the National Capital Region and perform its functions at such 

other places as the Central Government may notify in the Official Gazette; 
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Provided that the Central Government may, by notification, establish regional Benches of 

the National Commission, at such places, as it deems fit. 

2) The National Commission shall consist of— 

a) The Prime Minister who shall be the Chairperson and guardian of the National 

Commission; 

b) Minister of Health and Family welfare in the Central Government; 

c) Head of Director General of Health Services; 

d) Adviser of policy and plan under National Disaster Management Authority; 

e) Secretary of National Disaster Management Authority; 

f) Director General of Indian Council of Medical Research; 

g) And, not less than six and not more than such number of members having ability, 

integrity and who has special knowledge of, and such professional experience of 

not less than ten years in the field of medical sciences and technical knowhow. 

 

23. Power of Central Government to notify rules 

The Central Government may, by notification, make rules to provide for the 

qualifications, method of recruitment, procedure for appointment, term of office, 

resignation, salaries and allowances and removal of the Chairperson and members of the 

District, State and National Commission. 

24. Duties of Commission 

1) Subject to the provisions of this Act, it shall be the duty of the Commission at the 

Central, State and District level to lay down the policies, plans and guidelines for the 

eradication, prevention and control of spread of the epidemic diseases in order to ensure 

timely and effective response to such an outbreak within the territory of India as a whole 

or in parts of India depending upon the situation; 

Provided that the Commission may, for the purpose of discharging its duties or 

performing its functions under this Act, enter into any memorandum or arrangement or 

contract with the prior approval of the Central Government, with any of the international 

organizations or any of the agencies of any foreign country. 
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2) With respect to the provisions contained in sub-section (1), the Commission may, by 

writing or orally or both take all such other measures for the eradication, prevention and 

control of the spread of the epidemic disease, or the mitigation, or preparedness and— 

a) lay down policies and the strategies to be adopted for effective management of the 

epidemic disease; their control and eradication; 

b) adopt a common national plan to be implemented at the Central, State and District 

level for effective management of the epidemic in the concerned area; 

c) provide directions to the private as well as to the government aided medical 

institutions and hospitals, the mechanism to be adopted and the protocols to be 

followed while treating the patients with the diagnosed epidemic disease; 

d) initiate a national awareness program for educating the citizens about the spread 

of epidemic and methodologies to be adopted at an individual level to prevent the 

disease; 

e) supervise and inspect the health administration departments, both private and 

government, at lower levels as to their performance of the duties regarding 

prevention and treatment of epidemic diseases; 

f) supervise and inspect the work of preventing and treating epidemic diseases done 

by the disease prevention and control institutions and medical agencies, the 

collection and supply of blood done by blood collectors and suppliers; 

g) supervise and inspect disinfectant products used for prevention and treatment of 

such diseases as well as the manufacturers of such products, and supervise and 

inspect the production or supply engaged in by drinking water suppliers as well as 

the products related to sanitary safety of drinking water; 

h) supervise and inspect the collection, preservation, carrying, transportation and use 

of bacterial and virus strains of such epidemic diseases as well as the samples of 

such diseases for testing; 

i) coordinate the enforcement and implementation of the policy and plan adopted for 

management of the epidemic; 

j) recommend provision of suitable funds for the purpose of implementation of the 

strategies, plans and programs of the Commission, funds for providing relief, 
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healthcare and rehabilitation facilities for all those persons affected by the 

epidemic disease; 

k) provide such support to other countries affected by the spread of the disease as 

may be determined by the Central Government; 

l) initiate capacity building for dealing with the threatening situation or epidemic as 

it may consider necessary for the larger interests of the people; 

m) lay down broad policies and guidelines for the functioning of the Authorities at 

each level of the pandemic; 

n) make provisions for the investigation and research on epidemic diseases; 

o) carry out tests, preservation, and control of pathogens of epidemic diseases and 

the surveillance of drug resistance thereof; 

p) engage in International cooperation for the exchange, etc. of epidemic disease 

control information; 

q) impose a penalty as it deems fit for non-compliance with the provisions of the Act 

which may extend to fine or imprisonment or both. 

r) Advise and suggest the competent authority to amend any rule, regulation, 

notification, guideline, instruction, order, scheme or bye-laws, which it deems to 

be necessary. 

 

3) The National Commission shall, in the case of acute emergency and in situations of 

critical condition, due to the spread of the epidemic disease, lay advise and instructions 

for the State and District Commission throughout the territory of India. 

 

25. Protection of Rights of Individual 

The State and local governments shall respect the dignity and values of patients, etc. with 

an epidemic disease as human beings, protect their fundamental rights, and shall not 

impose on them any disadvantage, such as restrictions on employment, except as 

mentioned in the Act. 
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CHAPTER V 

OFFENCES AND PENALTIES 

26. Contravention of the orders of the Commission 

1) The Commission at the Central, State and District level may initiate an inquiry to be 

made into compliance of its orders or directions made in exercise of its powers and 

functions under the Act. 

2) If any person or state or authority or legal entity, without reasonable cause, fails to 

comply with the orders or directions of the Commission issued under the provisions of 

this Act, shall be punishable with a fine, the magnitude of which would be subject to the 

discretion of the Commission of the concerned level or with imprisonment, the term of 

which would be decided by the Commission or both under the provisions of the Act; 

a) If the offences committed under Section 26(2) of this Act are at district level, the 

District Commission shall take cognizance of the same. 

b) If the offences committed under Section 26(2) of this Act are in more than one 

districts in a state, the State Commission shall take cognizance of the same. 

c) If the offences committed under Section 26(2) of this Act are in more than one 

states in India, the National Commission shall take cognizance of the same. 

 

3) If any person does not comply with the orders or directions issued, or fails to pay the fine 

imposed under sub-section (2), he shall, without prejudice to any proceeding under the 

Section, be punishable with imprisonment for a term which may extend to thrice the 

previous term, or with fine which may extend to five times the previous imposed fine or 

with both, or as the Commission may deem fit; 

4) Compensation and monetary relief for all those who are affected due to the spread of the 

epidemic: 

Provided that the Commission at each level shall (with or without any application made 

by any person so affected with the disease) may make necessary provisions for 

availability of compensation and relief funds for the speedy recovery of all those who 

have been affected from such an epidemic disease, including establishment of 
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rehabilitation centres, isolation wards and quarantine dormitories for controlling the 

spread of the epidemic. 

27. Offences by the Commission –  

1) Where an offence under this Act has been committed by the Central, State or District 

Commission, the officer or the any of the officers of such Commission shall be deemed to 

be guilty of the offence and shall be liable to be proceeded against and punished 

accordingly unless he proves that the offence was committed without his/their knowledge 

or that he/they exercised all due diligence to prevent the commission of such offence.  

 

2) Penalty; 

Without prejudice to the provision of this Act, any person disobeying any regulation or 

order made under this Act shall be deemed to have committed an offence which is either 

punishable under Section 188 of the Indian Penal Code (45 of 1860) or punishable under 

the provisions of the Act itself. 

CHAPTER VI 

Laboratory Testing and Constitution of a National Institute of Response force and 

Epidemic Management: Epidemiological Investigation 

28. National Institute of Response Force and Epidemic Management: - 

(1) With effect from such date as the Central Government may, by notification in the Official 

Gazette appoint in this behalf, constitute an institute called as National Institute of 

Response force and Epidemic Management. 

(2) The purpose of this Institute is to carry out specialist response to the life-threatening 

epidemic diseases along with their subsequent management, control and eradication 

through epidemiological investigation of the disease and laboratory testing of the 

pathogens, germs or viruses disabling the spread of the disease and speedy preparation of 

the antidote and vaccine to eradicate the epidemic disease. 
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(3) The National Institute of Response Force and Epidemic Management shall consist of 

such a number of members headed by two senior bio scientists as may be prescribed by 

the Central Government and the National Commission in consensus. 

(4)  As per the provisions of the Act, there must be an head office, research centre and 

managerial center under the National Institute only at the Central level situated in the 

capital of the Union of India or any other place as it deems fit for the time being in order 

to carry out the scientific processes and procedures regarding the inspection and study of 

the bioprocesses that led to the outbreak of the epidemic disease.  

(5)  Subject to the provisions of this Act, the National Institute of Response Force and 

Epidemic Management shall function within the broad policies and guidelines laid down 

by the National Commission and the National Institute collectively. 

(6) Without prejudice to the generality of the provisions contained in sub-section(5), the 

National Institute, for the discharge of its functions, may take aid and assistance from 

foreign research development institutes to provide training modules, undertake research 

and documentation in the scientific study and management of the epidemic disease, 

provide extra normal assistance to the training and research institutes for development of 

training and research programs for stakeholders and undertake any other function as may 

be assigned to it by the Central Government and the National Commission. 

CHAPTER VII 

Special Measures 

29. Special measures for the prevention and control of Epidemic Diseases: -  

1) Creating awareness for the implementation of Immunoprophylaxis and 

haemioprophylaxis as an alternative and effective mechanism to prevent the disease; 

2) health checks of certain groups, carriers and employees including the doctors, nurses, etc. 

and members of the supervisory and regulatory board in the facilities under sanitary 

supervision, with counseling; 

3) enabling health monitoring and quarantine period with regularly supervision of the 

competent authority; 
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4) issuing protocols to be followed while laboratory testing to determine the cause of 

Epidemic Diseases; 

5) early detection and reporting of Epidemic Diseases and the mechanism of 

epidemiological surveillance; 

6) disinfection and fumigation according to epidemiological indications; 

7) The measures set out in this Section shall be organized and conducted by health care 

institutions, companies, entrepreneurs and other entities discharging health care activities 

in accordance with the provisions of the Act. 

CHAPTER VIII 

Appointment of Nodal Officers 

30. Notification of Nodal Officer 

1) The Chairperson of District Commission may appoint a Nodal Officer in every block, 

taluka and tehsil in rural or tribal areas and ward and municipality in the urban area to 

receive complaints and forward the same to the concerned Authority, as the Local or 

District Commission may notify. 

2) The Authority notified by the Local Commission shall be called as Local Complaints 

Authority headed by the Chief Nodal Officer as notified in the Official Gazette. 

3) The Local Complaints Authority shall receive complaints from the Nodal Officers with 

respect to the outbreak in the areas and implementation of strategies, thereby taking 

measures to rectify the errors in the governance. 

31. Functions of the Local Complaints Authority 

a. To provide daily or weekly data of the infected patients for effective decision-making to 

stop spreading of the outbreak; 

b. Collect feedback from staff and partners including hospitals, nurses, doctors etc.; 

c. Collect feedback and ensure an efficient complaint registering mechanism to register 

complaints of the citizens; 
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d. Suggest measures and steps to be taken to minimize the spread of the epidemic and 

effective implementation of the rules. 

CHAPTER IX 

Protection to persons acting under the Act 

32. Bonafide Action: - 

No civil or criminal suit, prosecution or any other legal proceedings shall lie against: - 

1) the Central Government or the Commission or the Institute or; 

2) any officer or employee of the Central Government or; 

3) the Chairperson of the Commission or; 

4) any other officer or the member or any other employees of the Commission; 

for anything which is in good faith done or intended to be done under the provisions of this Act 

or the rules or regulations made thereunder with bonafide intention to be done under the 

provisions of this Act. 

CHAPTER X 

Constitution of a task force for Complete Eradication of the Epidemic Diseases 

33. Introduction of a Prophylactic Vaccination System 

The Central Ministry of Health and Family Welfare along with departments such as the 

National Commission and National Institute under the Central Government shall, in 

accordance with the provisions and requirements of this Act, draw up plans for 

prophylactic vaccination in order to achieve complete eradication of the Epidemic 

Diseases and coordinate efforts for their implementation. 

 

34. Quality Standards 

Vaccines used for prophylactic vaccination shall conform to the quality standards of the 

State. 

 

35. Constitution of the task force 
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Subject to the provisions of this Act, there shall be constituted, for serving the purposes 

of the Chapter, a task force of not less than 25 and not more than 50 members, headed by 

the Prime Minister of India under the mentorship of the President, from amongst the 

members of the of the National, State and/or District Commission including the National 

Institute as well as research centers throughout the world, for the purpose of providing a 

comprehensive and detailed study for the complete eradication of the Pandemic Disease 

from India as well as around the world. 

CHAPTER XI 

Other Matters 

36. Judges may notify rules of court 

1) While an epidemic notice is in force, a Judge to whom subsection (2) of this Section 

applies (whether permanently appointed or temporary) may in any particular case modify 

any rule of court, and to any extent, that he or she thinks necessary in the interests of 

justice to take account of the effects of the epidemic disease stated in the notice according 

to the directions of the concerned Commission. 

2) This subsection applies to— 

a) The Chief Justice of Supreme Court of India; 

b) The Chief Justices of High Courts of India; 

c) The District Judge. 

3) A modification of Epidemic Notice — 

a) may be absolute or subject to conditions as stated by the respective Commission; 

and 

b) may be made by stating alternative means of complying with a requirement or 

restriction imposed by the rules. 
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CHAPTER XII 

Finance, Accounts and Audit 

37. Grants by Central Government 

The Central Government may, by notification in the Official Gazette, constitute a fund, in 

order to make available to the National, State and District Commission along with the 

National Institute grants of such sums of money as the Government may think fit for 

being utilized for the purposes of this Act. 

38. Constitution of Fund 

1) There shall be constituted a fund to be called the ―National Epidemic Diseases Fund‖ and 

there shall be credited thereto: - 

a) All Government grants received by the Commission; 

b) the fines, penalties and the fees, if any, received under this Act; 

c) the interest accrued on the amounts received. 

2) The Fund shall be applied for meeting: - 

a) the payment of compensation and providing emergency response, relief measures 

and rehabilitation benefits such as free healthcare, medicines, isolation ward, etc. 

to all those who have suffered from the outbreak of the epidemic disease directly 

or indirectly in any form or the other; 

b) the research and scientific study and developments to be carried out to control the 

outbreak of the disease and provide steady availability of antidotes and vaccines 

for the complete eradication of the epidemic diseases; 

c) the creation of awareness amongst the people in general with respect to the 

strategies to be adopted and methodologies to be applied for prevention of the 

spread of the epidemic disease; 

d) the other expenses of the Commission in connection with the discharge of its 

functions and for the purposes of this Act. 

3) The Fund shall be administered by a committee of such Members of the respective 

Commission as may be determined by the Chairperson of that Commission. 
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4) The committee appointed under sub-section (3) shall spend monies out of the Fund for 

carrying out the objects for which the Fund has been constituted. 

 

39. Allocation of funds by Ministries and Departments: - 

1) Every Ministry or Department of the Government of India shall make provisions, in its 

annual budget, for funds (from the time of commencement and up till the disease has not 

been eradicated) for the purposes of carrying out the activities and programs set out for 

the eradication of the Epidemic Disease. 

2) The provisions of sub-section (1) shall, mutatis mutandis, apply to departments of the 

Government of the State. 

40. Accounts and Audit 

The Commission at the Central, State and District level shall maintain proper accounts 

and other relevant records and prepare an annual statement of accounts in such form as 

may be prescribed by the Central Government in consultation with the Comptroller and 

Auditor-General of India, which shall be audited at such intervals as may be specified by 

him. 

CHAPTER XIII 

MISCELLANEOUS 

41. Repeal and Savings 

a) The Epidemic Diseases Act, 1897 is hereby repealed. 

b) Notwithstanding such repeal, anything done or any action taken or purported to have 

been done or taken under the Act hereby repealed shall, in so far as it is not 

inconsistent with the provisions of this Act, be deemed to have been done or taken 

under the corresponding provisions of this Act. 

c) The mention of particular matters in sub-section (b) shall not be held to prejudice or 

affect the general application of Section 6 of the General Clauses Act, 1897 with 

regard to the effect of repeal. 
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42. Engaging the Private-Sector Health Care System 

1) With the aim of strengthening capacity to respond to disasters and public health 

emergencies, initiative to be taken for the development of collaboration across public and 

private sectors to respond to the threats to Public Health and National Security. 

2) Identification of possible key stakeholders that would provide private-sector investment 

in systematic capacity building for disaster and public health emergency response. 

3) Brainstorm possible strategies to overcome key challenges to improve the quality, 

effectiveness, and efficiency of the management of critically ill and injured patients on a 

day-to-day basis and during emergency response scenarios to the people of India. 

 

 

43. Prohibition of Discrimination 

While providing compensation, relief and rehabilitation to the victims and sufferers of the 

epidemic diseases, there shall be no discrimination on any of the grounds of religion, 

race, caste, sex, place of birth or any of them as enshrined under Article 15 of the 

Constitution of India. 

 

44. Sovereign Immunity 

Officers and employees of the Central or the State or the District level of Government 

and National or State or District Commission and National Institute, shall be immune 

from legal process in regard to any warning in respect of any impending epidemic disease 

communicated or disseminated by them in their official capacity or any action taken or 

direction issued by them in pursuance of such communication or dissemination. 

CHAPTER XIV 

45. Transitional and Final Provisions 

a) The Provisions of this Act provides the measures and strategies to be adopted for 

prevention of spread of the Epidemic Disease, it's management and subsequent 

eradication as it threatens the most basic right which is the right to life. 
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b) By-legislations, regulations and complementary rules required for the effective 

implementation and enforcement of this Act shall be passed in not less than six 

months and not more than one year from the date of enactment of this Act. 

c) Until the by-legislations referred to in sub - section (b) of this Section are 

adopted, the provisions of the law shall only be applicable to serve the purpose of 

the act, unless they are contrary to the basic principles of Natural Justice. 

 

 

 

 



Hon’ble Late Shri Shankarrao Chavan 
National Legislative Drafting Competition, 2020 

  T h e  C e n t r e  f o r  L a w ,  P u b l i c  P o l i c y  &  G o v e r n a n c e | 164 

 

The Epidemic Diseases Bill, 2020 
 

 

 

 

 

Drafted by 

 

Mohammad Osama Siddiqui & 

Saif Amin Khan 

of 

M.C.E. Society’s A.K.K. New Law Academy & Ph.D. 

(Law) Research Centre, Pune (Maharashtra) 

 

 

 

 

 

 

  



Marathwada Mitra Mandal’s 

Shankarrao Chavan Law College, Pune 

165 | T h e  C e n t r e  f o r  L a w ,  P u b l i c  P o l i c y  &  G o v e r n a n c e  

The Epidemic Diseases Bill, 2020 

 

BILL NO. 1 of 2020 [6th SEPTEMBER, 2020] 

 

Preamble: Whereas, it is expedient to make provisions for the root out or prevention of any 

infectious disease which spreads or is likely to spread throughout the Maharashtra or any part 

thereof so that such disease cannot reach to its climax 

Section 1; Purpose, Short Title and Extent  

(1) The purpose of this law is to prevent the outbreak and spread of infections by setting 

out the necessary measures concerning the prevention of infections and medical care 

for the patients of infections for the ultimate purpose of improving and enhancing 

public health.. 

(2) It shall extend to the whole of Maharashtra. 

(3) This Act may be called as the Epidemic Disease Act, 2020  

 

Section 2; Powers to make special provisions: 

(1) Where separate association must be setup for epidemic disease under Health 

Ministry of Maharashtra like Department of Epidemic Disease.  

(2) The Department of Epidemic Disease will be headed by a Commissioner  

(3) The main purpose of this department is to eliminate the spread of disease.  

(4) The Health Ministry of Maharashtra or Health Minister  may, subject to such 

conditions or restrictions as he thinks fit, appoint any public officer, officer of 

any statutory body; or employee of a prescribed institution, to be a Crisis 

Officer for the purposes of this Act or to the Department of Epidemic 

Disease. 

(5) The Health Ministry of Maharashtra or the Health minister may, subject to 

such conditions or restrictions as he thinks fit, delegate to any Crisis Officer 

all or any of the powers. 
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(a) ESTABLISHMENT.—There is established within the Office of the 

Commissioner of Health Ministry an department to be known as the Department 

of Epidemic Diseases (in this section referred to as the „department‟), which shall 

be heaDepartment Of Epidemic Disease by a Commissioner (in this section 

referred to as the „Commissioner‟), appointed by the Commissioner of Health 

Ministry of Maharashtra. 

 

DUTIES. — (Obligations of National and Local Public Entities)  

(b) GENERAL: The Commissioner of the Department shall carry out the following:  

(A) The Commissioner shall recommend an agenda for conducting and 

supporting research on epidemic diseases through the national research 

institutes and centres. The agenda shall provide for a broad range of research 

and education activities, including scientific workshops and symposia to 

identify research opportunities for epidemic diseases. 

(B) The Commissioner shall, with respect to epidemic diseases, promote 

coordination and cooperation among the national research institutes and 

centres and entities whose research is supported by such institutes. 

(C) The Commissioner, in collaboration with the Commissioners of the other 

relevant institutes and centres of the Health Ministry of India, may enter into 

cooperative agreements with and make grants for regional centres of 

excellence on epidemic diseases. 

(D) The Commissioner shall promote and encourage the establishment of a 

centralized clearinghouse for epidemic and genetic disease information that 

will provide understandable information about these diseases to the public, 

medical professionals, health workers, patients and families. 

(E) The Commissioner shall biennially prepare a report that describes the 

research and education activities on epidemic diseases being conducted or 

supported through the national research institutes and centres, and that 

identifies particular projects or types of projects that should in the future be 

conducted or supported by the national research institutes and centres or other 

entities in the field of research on epidemic diseases. 
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(F) Doctors and other medical personnel shall cooperate with the national 

government, local public entities and the department of epidemic disease in 

implementing preventive measures against infections to contribute to the 

prevention of infections, and, at the same time, make efforts to provide 

effective medical care of high quality to the patients of infections based on a 

comprehensive awareness of the circumstances surrounding them.  

 

(6) Department of epidemic disease must have special powers and it should not 

be interfere by any authority. 

 

 

 

 

 

 

 

 

Section 3; The department of epidemic disease and health ministry shall establish basic 

guidelines for the comprehensive promotion of preventive measures against infections 

(hereinafter referred to as “Basic Guidelines”) The Minister of Health, Labour and 

Welfare shall establish basic guidelines for the comprehensive promotion of preventive 

measures against infections (hereinafter referred to as “Basic Guidelines”) 

(A) The Basic Guidelines shall set out the matters listed below.  

a. Basic direction of the promotion of preventive measures against infections  

b. Matters related to measures to prevent the outbreak of infections 

c. Matters related to measures to prevent the spread of infections  
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d. Matters related to the establishment of a framework to provide medical care 

for infections  

e. Matters related to research and study on infections  

f. Matters related to the promotion of research and development of medicines to 

be used in the medical care of infections  

g. Matters related to the improvement of the system to test pathogens of 

infections and its testing capacity  

h. Matters related to training of those who are engaged in activities to prevent 

infections  

i. Matters related to education and the promulgation of knowledge concerning 

infections and consideration for the rights of the patients of infections  

j. Matters related to measures to prevent the outbreak and spread of infections 

and to provide medical care in the case of emergency (including the 

emergency liaison system between the national government and local public 

entities as well as that among local public entities)  

k. Other important matters related to the promotion of preventive measures 

against infections 

 

(B) The Health Ministry of Maharashtra shall re-examine the Basic Guidelines at least 

once in five (5) years and shall modify them if the Minister deems any 

modification to be necessary. 

(C) The of Health Ministry Maharashtra shall consult with the heads of the 

administrative authorities concerned and seek the opinion of the Department of 

Epidemic Disease prior to the establishment or modification of the Basic 

Guidelines. 

(D) The Health Ministry Maharashtra shall make an official announcement on the 

establishment or modification of the Basic Guidelines immediately after such 

establishment or modification. 

(E) The appropriate Minister may establish one or more advisory committees 

consisting of such members as he may appoint for the purpose of giving advice to 

the Health Ministry Of Maharashtra or the Department of Epidemic Disease, as the 

case may be, with regard to such matters arising out of the administration of this 

Act as are referred to them by the appropriate Minister. 
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Section 4: The government of Maharashtra shall establish a plan for the 

implementation of preventive measures against infections in line with the Basic 

Guidelines (refer to in this law as “prevention plan”). 

(A) The prevention plan shall set out the matters listed below: 

(1) Matters related to measures to prevent the outbreak and spread of infections 

which are suitable for the local situation  

(2) Matters related to establishment of a framework to provide medical care for 

infections in each region. 

(3) Matters related to measures to prevent the outbreak and spread of infections 

and to provide medical care in the case of emergency (including the 

emergency liaison system between the national government and local public 

entities as well as that among local public entities)  

(4) Other important matters related to the promotion of preventive measures 

against infections which are suitable for the local situation 

  

(B) The government shall re-examine the prevention plan when the Basic Guidelines 

are modified, and modify the prevention plan if any modification is deemed to be 

necessary.  

(C) The governments shall seek the opinion of Department of epidemic disease, 

municipalities and organizations of specialists of medical care prior to any 

modification of the prevention plan. 

(D) The governments shall submit the settled or modified prevention plan to the 

Health Ministry and make an official announcement immediately after such 

establishment or modification. 

 

(Guidelines for the Prevention of Specified Infections) 
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 Section 5: With regard to the infections designated by the ordinance of the Health 

ministry of Maharashtra as those for which special comprehensive measures are 

necessary to promote their prevention, the Health Ministry and Department of 

Epidemic Disease shall establish the guidelines for the research on the cause of such 

infections, the prevention of their outbreak or spread, provision of medical care, 

promotion of research and development, international cooperation, and promotion of 

comprehensive measures against each infection (referred to in the following section as 

“Guidelines for Prevention of Specified Infections) and publicize such guidelines. 

(1) The Health Ministry shall seek the opinion of the Department of Epidemic Disease 

and Maharashtra Medical Council prior to the establishment or modification of the 

Guidelines for Prevention of Specified Infections. 

 

 

Section 6; Commissioner of Department Of Epidemic Disease and Health Ministry of 

Maharashtra may require information from healthcare professionals, etc. 

(1) The Commissioner of Department Of Epidemic Disease or Health Ministry may, for 

the purpose of investigating into any outbreak or suspected outbreak of an infectious 

disease, preventing the spread or possible outbreak of an infectious disease, or treating 

any person who is, or is suspected to be, a case or carrier or contact of an infectious 

disease- 

 

(a) require any healthcare professional to obtain from his patient such information 

as the Commissioner may reasonably require for that purpose and transmit 

such information to the Health Ministry; and 

(b) with the approval of the appropriate Minister, prescribe by order any general 

or specific measures or procedures for that purpose for compliance by any 

healthcare professional, hospital, medical clinic, clinical laboratory or 

healthcare establishment. 

(2) Any person who fails to comply with a requirement or an order referred to in 

subsection (1) shall be guilty of an offence. 
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(3) A patient of a healthcare professional who fails to provide the healthcare professional 

or a person acting on his behalf with any information sought from the patient pursuant 

to a requirement under subsection (1)(a) that is within the patient‟s knowledge shall 

be guilty of an offence. 

(4) A healthcare professional shall comply with a requirement under subsection (1)(a) to 

transmit information to the Commissioner notwithstanding any restriction on the 

disclosure of information imposed by any written law, rule of law, rule of professional 

conduct or contract; and he shall not by so doing be treated as being in breach of any 

such restriction notwithstanding anything to the contrary in that law, rule or contract. 

 

Section 7;  Control of occupation, trade or business  

(1) The Commissioner may give a direction to —  

(a) any  person who is a case or carrier of an infectious disease and is carrying on or may 

carry on any occupation, trade or business; or 

(b) any  person carrying on any occupation, trade or business in a manner as is likely to cause 

the spread of any infectious disease, 

about the taking of preventative action that the Commissioner reasonably believes is 

necessary to prevent the possible outbreak or prevent or reduce the spread of the infectious 

disease. 

(2) Without limiting subsection (1), “preventative action”, in the case of a 

direction given to a person carrying on or who may carry on any occupation, 

trade or business, includes requiring the person to do any one or more of the 

following: 

(a)  to stop carrying on, or not carry on, the occupation, trade or business during a period of 

time specified in the direction; 

(b)  Take  specified steps within a period of time specified in the direction, to ensure that the 

occupation, trade or business is conducted in compliance with conditions specified in the 

direction; 

 



Hon’ble Late Shri Shankarrao Chavan 
National Legislative Drafting Competition, 2020 

  T h e  C e n t r e  f o r  L a w ,  P u b l i c  P o l i c y  &  G o v e r n a n c e | 172 

 

Section 8; Order to broadcast health advisory 

(1) The appropriate Minister may, for the purpose of preventing the spread or possible outbreak 

of any infectious disease in Maharashtra, or the spread of any infectious disease into or 

Maharashtra from Maharashtra to outside Maharashtra, by written order, direct any relevant 

operator 

 

(a) to disseminate any health advisory, in such form and manner as 

the Commissioner may require, to any relevant person specified in the 

order;  

 

(b) to provide any information, in the possession or control of the 

relevant operator, to the Commissioner to facilitate the Commissioner 

or any other person in the dissemination of a health advisory to a 

relevant person; or  

 

(c) to provide any information, in the possession or control of the 

relevant operator, to another relevant operator who is required to 

disseminate a health advisory under paragraph (a),  

 

to facilitate in the dissemination of the health advisory.  

 

(2) The Commissioner may disclose any information obtained from a relevant operator under 

subsection (1)(b) to another relevant operator who is required to disseminate a health 

advisory under subsection (1)(a), to facilitate in the dissemination of the health advisory. 

(3)  The Commissioner may impose conditions as to the use of any information provided by 

Department Of Epidemic Disease or disclosed to any relevant operator under subsection 

(1)(c) or (2). 

 

Section 9; Powers of Commissioner and Crisis Officers in dealing with outbreaks and 

suspected outbreaks of infectious diseases 
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(1) For the purpose of investigating into any outbreak or suspected outbreak of an 

infectious disease or for the purpose of preventing the spread or possible outbreak of 

an infectious disease, the Commissioner or any Crisis Officer authorised by the 

Commissioner may — 

 

(a) at any time without warrant and with such force as may be necessary  

 (i) enter, inspect and search any premises; or 

 (ii) stop, board, inspect and search any conveyance, in which the outbreak or 

suspected outbreak has taken place; 

 

(b) take samples of any substance or matter, wherever found, if the Commissioner of DED or 

Crisis Officer has reason to believe that that substance or matter is the cause of, is 

contributory to or is otherwise connected with, the occurrence of the outbreak or suspected 

outbreak, and send such samples for such test, examination or analysis as the 

Commissioner of DED or Crisis Officer may consider necessary or expedient; 

(c) require any person —  

(i) to furnish any information within his knowledge; or  

(ii) to produce any book, document or other record which may be in his custody 

or possession for inspection by the Commissioner or Crisis Officer and the 

making of copies thereof, or to provide the Commissioner or Crisis Officer with 

copies of such book, document or other record, 

Within such time and in such form or manner as the Commissioner or Crisis 

Officer may specify and may, if necessary, further require such person to attend 

at a specified time and place for the purposes of complying with sub-paragraph 

(i) or (ii) 

(d) require, by written notice, any person who is, or is suspected to be, a case or carrier or 

contact of an infectious disease to submit to medical examination and have his blood or 

other body sample taken for examination within or at such time, and at such place, as may 

be specified in such notice, and to undergo such treatment as may be necessary; 

 

(2)  A person shall comply with a requirement under subsection (1)(c) to disclose 

information or produce documents to the Commissioner notwithstanding any 

restriction on the disclosure of the information or documents imposed by any written 

law, rule of law, rule of professional conduct or contract; and the person shall not by 
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so doing be treated as being in breach of any such restriction notwithstanding 

anything to the contrary in that law, rule or contract. 

(3)  For the purposes of subsection (1)(c), where any document or record required by the 

Commissioner or a Crisis Officer is kept in electronic form, then —  

 

(a)  the power of the Commissioner or Crisis Officer to require such document or 

record to be produced for inspection includes the power to require a copy of the 

document or record to be made available for inspection in legible form; and 

 

(b)  the power of the Commissioner or Crisis Officer to inspect such document or 

record includes the power to require any person on the premises in question to give 

the Commissioner or Crisis Officer such assistance as the Commissioner or Crisis 

Officer may reasonably require to enable him to inspect and make copies of the 

document or record in legible form or to make records of the information contained 

therein. 

 

 

Section 10; Disclosure of information by Commissioner to prevent spread or 

possible outbreak of infectious disease, etc.   

(1) The Commissioner may disclose any information obtained by him under this 

Act which identifies any person who is, or is suspected to be, a case or carrier or 

contact of an infectious disease — 

(a)  to any person if the disclosure is necessary for the person to take 

measures to prevent the spread or possible outbreak of the infectious 

disease; or 

(b) to the Central Health Ministry or through the Centre to the World 

Health Organisation if such disclosure is necessary to comply with an 

international obligation of India. 

(2) The Commissioner may, in disclosing any information to any person under 

subsection (1)(a), impose such conditions as he thinks fit and the person to 

whom the information is disclosed shall comply with such conditions. 

(3) A person to whom the Commissioner has disclosed any information under 

subsection (1)(a) may only disclose or use such information to the extent 
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necessary for implementing any measure permitted by the Commissioner for the 

purpose of preventing the spread or possible outbreak of that infectious disease, 

but not otherwise. 

(4) This section shall apply without prejudice to any other right of disclosure under 

this Act or any other written law or rule of law. 

 

Section 11; Disclosure of information to prevent spread or possible outbreak of 

infectious disease, etc., as authorised by Health Ministry of Maharashtra and 

Department of Epidemic Disease  

(1)  The Commissioner may, by written notice, authorise a healthcare provider to disclose to 

a specified recipient information, which identifies any person as —  

(a)  a case or carrier or contact of an infectious disease (called in this section the 

affected person); or  

(b) being suspected to be an affected person, 

to enable the specified recipient to take the necessary measures to prevent the spread or 

possible outbreak of the infectious disease. 

(2) The Commissioner may, in authorising the disclosure of any information under 

subsection (1) by a healthcare provider, impose such conditions on the healthcare 

provider or the specified recipient of that information, and the healthcare provider or 

specified recipient (as the case may be) must comply with such conditions. 

(3) A specified recipient of information provided by Department Of Epidemic Disease under 

subsection (1) may disclose that information to another person providing a prescribed 

healthcare service to an affected person on behalf of the specified recipient, or use that 

information, only to the extent necessary to take the necessary measures to prevent the 

spread or possible outbreak of that infectious disease, but not otherwise. 

(4) In this section —  

“healthcare provider” means any person that provides a prescribed healthcare service; 

“prescribed healthcare service” means any healthcare service prescribed for the purposes 

of this section;  

“specified recipient” means any person that provides a prescribed healthcare service to an 

affected person. 
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Section 12; Extraordinary powers in relation to emergency measures 

(1)  The Commissioner may, with the approval of the appropriate Minister, formulate and 

implement emergency measures for the control of an infectious disease in any area 

and such measures shall be published in the Gazette before implementation. 

(2)  Any person who wilfully neglects or refuses to carry out or obstructs the execution of 

any emergency measure formulated and implemented under subsection (1) shall be 

guilty of an offence and shall be liable on conviction with according to CrPc and IPC. 

(3) Police assistance, The Commissioner of Police shall provide such police assistance as 

may be necessary to carry out any of the provisions of this Act. 

(4) Any Print Media (Newspapers, Magazines) or Broadcast Media (TV, Radio) or any 

Digital Platforms found circulating Fake News that may create a Law and Order 

situation or any kind of public disrupt shall be dealt with respect to provision of 

Section 505 (1) (c) of the Indian Penal Code. 
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THE MAHARASHTRA EPIDEMIC DISEASE (PREVENTION OF THE SPREAD) 

BILL, 2020 

In exercise of powers granted under Article 246 and Seventh Schedule List II (State 

List), Entry-6 of the Constitution of India the Governor of the State of Maharashtra is pleased 

to introduce this bill for the better prevention of the spread of Epidemic Disease in the State 

of Maharashtra. 

CHAPTER I 

PRELIMINARY 

1. Short title: extent and commencement.- 

(1) This bill may be called „The Maharashtra Epidemic Disease (Prevention of the 

spread) Bill, 2020‟. 

(2) It shall come into force on the day on which this bill receives the Assent of the 

Governor. 

(3) It shall extend to the whole of the State of Maharashtra or to any part of it. 

2. Definitions.-  In this Act, unless there is anything repugnant in the subject or context,- 

(1) “epidemic disease” means disease affecting many persons at the same time, and 

transmitted from person to person in a locality. 

(2) “healthcare service personnel” means a person who while carrying out his duties 

in relation to epidemic disease, may come in direct contact with affected patients 

and thereby is at the risk of being impacted by such disease, and includes: 

(a) any public and clinical healthcare provider such as doctor, nurse, paramedical 

worker, and community health worker; 

(b) any person empowered under this Act to take measures to prevent the outbreak 

or spread of thereof; and 

(c) Any person declared as such by the State Government, by notification in the 

Official Gazette. 

(3) An “act of violence” includes any of the following acts committed against any 

healthcare service personnel, which cause or may cause- 

(a) harassment impacting living or working conditions of such healthcare service 

personnel and preventing them from discharging their duties; 
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(b) harm, injury, hurt, intimidation  or danger to life of such healthcare service 

personnel, either within the premises of a clinical establishment or otherwise; 

(c) obstruction in discharge of their duties, either within the premises of a clinical 

establishment or otherwise; or 

(d) Loss or damage to the property or documents in the custody of, or in relation 

to, such healthcare service personnel. 

(4) “property” includes: 

(a) a clinical establishment as defined in the Clinical Establishments (Registration 

and Regulation) Act, 2010; 

(b) any facility identified for quarantine and isolation of patients during an 

epidemic disease; 

(c) a mobile medical unit; and 

(d) Any other property in which a healthcare service personnel has direct interest 

in relation to the epidemic disease. 

(5) “surveillance personnel” mean any personnel designated by the District 

Magistrate of the respective District to discharge such functions, duties and 

responsibilities as are considered necessary for the purpose of prevention of 

spread or outbreak of epidemic disease. 

(6) “home quarantine” means confining a person suspected for suffering from 

epidemic disease to a dwelling unit or part thereof with the purpose of minimize 

possibility of direct or indirect contact with other persons and animals. 

(7) “institutional quarantine facility” means any facility declared by the Director in 

Chief, Health Services, and Maharashtra for the purpose of quarantine of 

suspected/ probable cases of epidemic disease. 

(8) “isolation facility” means any facility declared by the Director in Chief, Health 

Services, and Maharashtra for the purpose of isolation of confirmed cases of 

epidemic disease. 

 

 

 

CHAPTER II 
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COMPETENT AUTHORITIES UNDER THIS ACT 

3. The Commissioner & the Secretary, Department of Health & Family Welfare of the 

Government of Maharashtra at the State Level and the District Magistrate, the District 

Medical & Health Officer at the District Level shall be the Competent Authorities 

under this Act. 

CHAPTER III 

POWERS, DUTIES AND RESPONSIBILITIES 

4. Powers to take special measures and prescribe regulations.- 

(1) When at any time the State Government is satisfied that the State or any part 

thereof is visited by, or threatened with, an outbreak of any dangerous epidemic 

disease, the State Government if it thinks that the ordinary provisions of the law 

for the time being in force are insufficient for the purpose, may take or empower 

any person to take, such measures and, by public notice, prescribe such temporary 

regulations to be observed by the public or by any person or class of persons as it 

shall deem necessary to prevent the outbreak of such disease or the spread thereof, 

and may determine in what manner and by whom any expenses incurred 

(including compensation if any) shall be defrayed. 

(2) In particular and without prejudice to the generality of the foregoing provisions, 

the State Government may take measures and prescribe regulations for the 

inspection of persons travelling by bus, railway, airplane, private vehicles, goods 

vehicles or otherwise, the segregation in hospital, temporary accommodation or 

otherwise, of persons suspected by the inspecting officer of being infected with 

any such epidemic disease. 

(3) The State Government may by general or special order empower a Deputy 

Commissioner to exercise in relation to the District all the powers under this 

section exercisable by the State Government in relation to the State, other than the 

power to determine in what manner and by whom any expenses incurred 

(including compensation if any) shall be defrayed. 

(4) The exercise of powers delegated by the State Government shall be subject to 

such restrictions, limitations and conditions, if any, as may be specified by the 

State Government and to the control of, and to revision by, the State Government. 
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5. Powers, duties and responsibilities for inquiry, inspection, examination and 

otherwise.- 

(1) If there are sufficient reason, cause or information to suspect or believe that any 

person could be infected with epidemic disease and his continued presence in any 

premises is hazardous to the public safety, it shall be lawful for surveillance 

personnel to enter upon any such premises for the purpose of inquiry, inspection, 

examination and otherwise. 

(2) If consequent upon such inquiry, inspection, examination or otherwise, the 

surveillance personnel have to believe or suspect that any such person could be 

infected with epidemic disease, the surveillance personnel may direct/ arrange to 

place that person in „home quarantine‟ or direct/ escort that person to an 

„institutional quarantine facility‟ or an „isolation facility‟. 

6. Power to implement containment measures.- If cases of epidemic disease are 

reported from a defined geographic area, the Authorized person with the approval of 

State Task Force constituted for containment of epidemic disease shall have power to 

implement containment measures, but not limited to these, in order to prevent spread 

of the epidemic disease: 

(a) sealing of the geographical area; 

(b) banning entry and exit of inhabitants from the containment area; 

(c) closure of schools, offices and banning public gatherings; 

(d) banning vehicular movement in the area; 

(e) initiating active and passive surveillance of epidemic disease; 

(f) staff of all Government departments will be at disposal of District administration 

     of the concerned area for discharging the duty of containment measures; 

(g) designating any Government building as containment unit for isolation of the 

      cases; 

(h) any other measures as directed by the Department of Health & Family Welfare of 

      the Government of the state of Maharashtra. 

7. Duties of Medical Officers and Practitioners. - It shall be mandatory for Medical 

Officers in the Government Health Institutions and registered Private Medical 

Practitioners, including AYUSH practitioners, to notify any such person to the 

concerned State & District Surveillance Unit, along with self declaration forms, who, 

within their knowledge, are having a history of affliction of such epidemic disease and 

are showing symptoms of such epidemic disease. 
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CHAPTER IV 

PROVISIONS FOR ACT OF VIOLENCE 

8. Prohibition of act of violence. - No person shall indulge in any act of violence 

against a healthcare service personnel or cause any damage or loss to any property 

during an epidemic. 

9. Punishments for acts of violence.- 

(1) Whoever,- 

(a) commits or abets the commission of an act of violence against a healthcare 

service personnel; or 

(b) abets or causes damage or loss to any property, 

Shall be punished with imprisonment for a term which shall not be less than 

three months, but which may extend to five years, and with fine, which shall 

not be less than fifty thousand rupees, but which may extend to two lakh 

rupees. This offence may be compounded by the victim with the permission of 

the Court. 

(2) Whoever, while committing an act of violence against a healthcare service 

personnel, causes grievous hurt as defined in section 320 of the Indian Penal Code 

to such person, shall be punished with imprisonment for a term which shall not be 

less than six months, but which may extend to seven years and with fine, which 

shall not be less than one lakh rupees, but which may extend to five lakh rupees. 

10. Compensation for act of violence.- 

(1) Person convicted for an offence under sub-section (1) and sub-section (2) section 

9 of this Act shall also be liable to pay a compensation which will be determined 

by the Court for causing hurt or grievous hurt to any healthcare service personnel.  

In case of damage or loss of property, the compensation payable to the victim will 

be twice the amount of the fair market value of the damaged or lost property, as 

determined by the Court. 

(2) Person convicted an offence under sub-section (1) and sub-section (2) section 9 of 

this bill fails to pay compensation, the amount will be recovered as an arrear of 

land revenue under the Revenue Recovery Act, 1890. 

11. Cognizance, investigation and trial of act of violence.- Notwithstanding anything 

contained in the code of Criminal Procedure,1973,- 

(1) an offence punishable under sub-section (1) or sub-section 
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(2) of section 9 shall be cognizable and non-bailable; 

(2) any case registered under sub-section (1) or sub-section (2) of 

section 9 shall be investigated by a police officer not below the 

rank of Inspector; 

(3) investigation of a case under sub-section (1) or sub-section 

(2) of section 9 shall be completed within a period of thirty 

days from the date of registration of the First Information 

Report; 

(4) in every enquiry or trial of a case under sub-section (1) or 

sub-section (2) of section 9, the proceedings shall be held as 

expeditiously as possible, and in particular, when the 

examination of witnesses has once begun, the same shall be 

continued from day to day until all the witnesses in 

attendance have been examined, unless the Court finds the 

adjournment of the same beyond the following day to be 

necessary for reasons to be recorded, and also it shall be 

made to ensure that the inquiry or trial is concluded within a 

period of one year. 

Provided that where the trial is not concluded within the said 

period, the Judge shall record the reasons for delay; however, 

the said period may not be extended for more than six 

months. 

CHAPTER V 

RESTRICTIONS  

12. Restrictions on private laboratory to collect or test samples.- No private laboratory 

is authorized to collect and/or test samples for epidemic disease without prior sanction 

of the State Government or of any  officer appointed for that purpose by notification 

published in the official gazette. 

CHAPTER VI 

ENFORCEMENT 
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13. If any person is guilty of an offence under this Act, the concerned District Magistrate 

having jurisdiction or any person specifically authorized by the District Magistrate in 

this regard, may pass an appropriate order and may proceed with proceedings under 

section 133 of the Code of Criminal Procedure, 1973 (2 of 1974) or take any other 

coercive action as deemed necessary and expedient for enforcing such co-operation 

and assistance. In the case of a minor, such order shall be directed to the guardian or 

any other adult member of the family of the minor. 

 

CHAPTER VII 

PENAL PROVISION 

14. Disobedience of regulations or order made under this Act. - Any person 

disobeying any regulation or order made under this Act shall be deemed to have 

committed an offence punishable under section 188 of the Indian Penal Code (45 of 

1860). 

15. Negligent act likely to spread epidemic disease: Any person unlawfully or 

negligently doing any act which is, and which he knows or has reason to believe to be, 

likely to spread or outbreak of epidemic disease shall be deemed to have committed 

an offence punishable under section 269 of the Indian Penal Code (45 of 1860). 

16. Malignant act likely to spread epidemic disease: Any person malignantly doing  

any act which is, and which he knows or has reason to believe to be, likely to spread 

or outbreak of epidemic disease shall be deemed to have committed an offence 

punishable under section 270 of the Indian Penal Code (45 of 1860). 

17. Disobedience of quarantine rule: Any person disobeying any quarantine rule made 

and promulgated by the State Government under this Act shall be deemed to have 

committed an offence punishable under section 271 of the Indian Penal Code (45 of 

1860). 

18. Making atmosphere noxious to health: Any person voluntarily vitiating the 

atmosphere in any place so as to make it noxious to the health of persons in general 

dwelling or carrying on business in the neighborhood or passing along a public way, 

shall be deemed to have committed an offence punishable under section 278 of the 

Indian Penal Code (45 of 1860). 
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19. Spread of any rumor or unauthenticated information regarding epidemic 

disease: Any person spreading any rumor or unauthenticated information regarding 

epidemic- 

(1) by spoken words,  print, newspaper, media, etc. shall be deemed to have  

committed an offence under section 505 of the Indian Penal Code, 1860; 

(2) by any electronic device; 

Shall be deemed to have committed an offence under section 66D of the 

Information Technology Act, 2000. 

CHAPTER VIII 

PROTECTION TO PERSONS ACTING UNDER THIS ACT 

20.  No suit or other legal proceeding shall lie against any person for anything done or in 

good faith intended to be done under this act. 

……………………………….. 

 

 

 

 

 

 

 

 

 

Secretary to Department of Health and Family Welfare  

The Government of the State of Maharashtra 
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16) Other provisions related to travel 

 

CHAPTER IX 

AUDIT AND FINANCE 

17) Audit related provisions. 

18) Finance. 

 

CHAPTER X 

MISCELLANEOUS PROVISIONS 

19) Privacy of users. 

20) Cooperation with government authority 

21) Illegal stocking of necessities 

22) Sale above MRP 

23) Maintaining stock by authorities. 

24) Relief for vaccination victims 

25) Release of user under isolation. 

26) Reporting of lab tests. 

27) Detention by competent Authority 

28) Cremation  

29) Natural Calamity 

30) Byelaws 

CHAPTER XI 

OFFENCES AND PENALTIES  

31) Assembly of a group of people at public places  
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32) Denial to follow the orders by officers 

33) Gathering of two or more persons at the public place 

34) Negligent act 

35) Refusal to let a patient into the hospital  

36) Violation of provision 

37) Punishment of causing hurt or grievous hurt. 
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As introduced in __________. 

Bill No. __ of 2020 

 

 

 

THE ENDEMIC, EPIDEMIC AND PANDEMIC DISEASES BILL, 2020 

A 

BILL 

to provide for better prevention, effective management and control of the spread of  Endemic, 

Epidemic and Pandemic Diseases and matters connected therewith or incidental thereto. 

BE it enacted by Parliament in the Seventy-first Year of the Republic of India as follows:- 

 

CHAPTER I 

 

1)       (1) This Act may be called the Endemic, Epidemic and Pandemic Diseases Act, 2020. 

(2) It extends to the whole of India. 

(3) It shall come into force on such date as the Central Government may, by notification 

in the Official Gazette appoint; and different dates may be appointed for different 

provisions of this Act and for different States, and any reference to commencement in 

any provision of this Act in relation to any State shall be construed as a reference to the 

commencement of that provision in that State. 

2) In this Act, unless the context otherwise requires, - 

‖Competent authorities‖ in this Act mean the Ministry of Health and Family Welfare at 

the central level; the State Government at the state level; Local authorities at local level. 
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―Communicable diseases‖ means illnesses caused by micro-organisms and transmissible 

from an infected person or animal to another person or animal. 

 

―Endemic‖ means diseases prevalent in or peculiar to a particular locality, region, or 

people. 

 

―Epidemic‖ means occurrence of cases of disease in excess of what is usually expected 

for a given period of time. 

 

―Epidemic conditions‖ in this Act mean conditions where the number of cases of a 

communicable disease occurring in a specific area during a specific time period exceeds 

the expected number or when clustered outbreaks occur. 

 

―Government‖ means, unless specifically stated otherwise,   

(i) the Central Government in the case of the territory comprising the whole of India,  

(ii)  the State Government in the case of territory comprised in a State, 

(iii)  the Union Territory Government, in the case of territory comprised in a Union 

Territory having its own legislature, and   

(iv) the Central Government, in the case of other Union Territories;   

 

―Health care‖ means testing, treatment, care, procedures and any other service or 

intervention towards a therapeutic, nursing, rehabilitative, palliative, convalescent, 

preventative, diagnostic, research and/or other health related purpose or combinations 

thereof. 

 

―Local authority‖ includes Municipal Corporation, Municipal Panchayat, 

Grampanchayat, and Group Grampanchayat. 
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“Pandemic‖ defined as ―an epidemic occurring worldwide, or over a very wide area, 

crossing international boundaries and usually affecting a large number of people‖. 

 

―Ports‖ in this Act mean harbors, wharfs and airports. 

 

―Health care provider‖ means a medical doctor, nurse, other paramedical professional, 

social worker or other appropriately trained and qualified person with specific skills 

relevant to particular health care, nursing, or other health services, and any reference to 

―service provider‖ shall mean the same unless specifically stated otherwise; 

 

―Right to health care‖ means right of everyone to a standard to health care necessary for 

recovery of person; 

 

―right to sanitation‖ means at least, right of everyone to access to affordable excreta 

disposal facilities which can effectively prevent human, animal and insect contact with 

excreta, and which ensure privacy and protect dignity of all persons, and shall also 

include provision of sewerage and drainage channels to remove wastewater and excreta 

and to ensure their safe disposal or treatment; 

 

―User‖ means person who seeks, accesses or receives any health care, as outpatient or 

inpatient,   from any health care establishment, facility or provider, public or private, 

including for profit and not for profit. 

 

 

CHAPTER II 

PROVISIONS RELATED TO CENTRAL AUTHORITY 

 

 

3) Powers and Duties of the Central Authority: 
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1) Formulate policies for the prevention and control of communicable diseases including 

measures such as immunization, prevention of communicable diseases, case 

reporting, investigations, laboratory testing, management, quarantine, training, and 

pharmaceuticals and protective equipment stockpile. 

2) Supervise, command, guide and assess state competent authorities in the execution of 

policies concerning communicable disease control. 

3) Establish relief funds for compensating vaccine victims and related activities. 

4) Conduct quarantines at international ports. 

5) Organize international collaborative projects and exchanges on matters concerning 

the control of communicable diseases. 

6) Frame policies in other matters deemed necessary for disease control. 

7) Undertake appropriate and adequate measures to satisfy rights set out herein, 

throughout ensuring allocation and distribution of resources required. 

8) Provide appropriate training for health personnel, including education and sanitization 

on health and rights and obligations under this Act. 

9) If state competent authorities fail to implement policies that are regulated in this Act 

to be implemented by central competent authority, the central competent authority 

may order them to implement these matters within a time limit; if they fail to 

implement the regulations in due time, the central competent authority may 

implement the same on the behalf of the state competent authorities; at time of 

emergency, the central competent authority may directly implement these matters. 

10) The central competent authority may establish a communicable disease control 

network by dividing the country into several regions; designate medical care 

institutions to set up communicable disease isolation wards. Designated medical care 

institutions, upon instructions from the competent authorities to admit and treat 

patients with communicable diseases, shall not refuse, evade or obstruct. 

11) Results of laboratory testing of communicable diseases shall be confirmed by the 

central/state competent authority or its designated, commissioned, recognized 

laboratory testing units. 

12) If necessary the central competent authority may install additional laboratories or may 

direct state competent authority to install the same. 
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13) In endemic, epidemic or pandemic period Central government may form a committee 

of members including experts and professionals which will guide the states in taking 

actions. The states may forward the date to these committees and committees may 

forward it to concerned authorities.  

14) Central government may appoint a committee of auditors for conducting audits at 

state or local level medical care institutions. 

15) Central government may order the private hospitals to provide their staff, 

infrastructure and equipments or any other necessity available with private hospitals.  

16) Central government will have the power to direct the states. 

17) Central shall or may request the data or records from state whenever required. Based 

on the data collected by States, Central may formulate further policies. 

18) Central government may conduct periodic surveys regarding the situations in state 

and may conduct changes in policies by framing bye laws. 

19) In case of the occurrence of natural calamities during such situation the applicability 

of the Disaster Management Act, 2005 shall be decided by the Central Authority. 

 

 

CHAPTER III 

PROVISIONS RELATED TO STATE AUTHORITIES 

 

 

4) Powers and duties of state authorities: 

1) The state authority shall implement the policies formulated by the central authority.  

For the same, state may appoint an officer in charge. 

2) The state authority must periodically report to central authority to the form of report 

of the situation of the state in the light of endemic, epidemic or pandemic. 

3) The state authority shall appoint a committee of officers to examine medical care 

institutions and to keep the records related thereto. 

4) Conduct quarantine of ports in the locality and ports other than those mentioned in it. 

5) State authority shall regulate the movement in the state and can also restrict 

movement in state or parts thereof. 
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6) Policies shall be framed by the state competent authority for management of activities 

in the ‗prohibited zone‘. 

7) State authority can frame policies and plans for the implementation of the policies set 

out by the central authority. And can ensure the implementation of the same. 

8) During the period of endemic, epidemic or pandemic covered public infrastructures 

like stadium, schools, colleges, government rest house, etc. can be used by state 

government to provide health care and related services. 

9) Supervise, command, guide and assess state competent authorities in the execution of 

policies concerning communicable disease control. 

10) Organize interstate or intrastate collaborative projects and exchanges on matters 

concerning the control of communicable diseases. 

11) Provide access to health care services and ensure that there shall not be any denial of 

health care directly or indirectly, to anyone, by any health care service provider, 

public or private. 

12) Provide appropriate training for health personnel, including education and sanitization 

on health and rights and obligations under this Act. 

13) Results of laboratory testing of communicable diseases shall be confirmed by the 

central/state competent authority or its designated, commissioned, recognized 

laboratory testing units. 

14) If necessary the state competent authority may install additional laboratories or may 

direct state competent authority to install the same. 

 

 

CHAPTER IV 

PROVISIONS RELATED TO LOCAL AUTHORITIES 

 

 

5) Powers and Duties of Local Authorities: 

1) Develop implementation plans and implement the plans according to the policies 

formulated by the central competent authority, and report to the state competent 

authority for reference. 
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2) Implement various communicable disease control measures in the locality including 

public service matters such as immunization, prevention of communicable diseases, 

case reporting, investigations, laboratory testing, management, mobilization by level, 

training, pharmaceutical, device and protective equipment stockpile, and house-

isolation.  

3) Where clusters of infected people occur such area may be declared by the competent 

local authority as ‗Containment Zone.‘  

4) The local authorities should create provision/availability of basic necessities in any 

Containment Zone. 

5) Where communicable diseases occur on large scale or in clusters, local competent 

authorities may impose restrictions, prohibitions or other adequate measures on the 

local business activities as required. 

6) Competent authorities, when necessary, may temporarily shut down water supplies 

that potentially spread communicable diseases. 

7) The local competent authority may prohibit the sale of foods and beverages that have 

been confirmed to transmit communicable diseases. 

8) Other Powers: 

a) regulate schooling, meeting, gathering or other group activities; 

b) regulate entry and exit of people to and from specific places and restrict the 

number of people admitted; 

c) regulate traffic in specific areas; 

d) evacuate people from specific places or areas; 

e) restrict or prohibit patients or suspected patients with communicable diseases from 

traveling by means of public transportation or entering/leaving specific places; 

f) Other disease control measures announced by government organizations at various 

levels. 

9) Violation of control measures shall punished by the local authorities. 

10) Local competent authority shall issue guidelines for cremation of the deceased person 

infected with communicable disease. 
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CHAPTER V 

RIGHT AND DUTIES OF HEALTH CARE USER 

 

 

6) Rights available to the healthcare users: 

a) Right to sanitation: As per Article 21 of the Constitution of India right to 

sanitization is to be provided. 

b) Right against discrimination: No person shall be subject to any discrimination in 

any form or manner, by the Government or any other person or body of persons, 

whether public or private, in access to facilities, goods, services, or rights for health 

care on any grounds. 

Explanation: Grounds include- sex, class, monetary or other economic status, 

place of birth, age, sexual orientation, physical or mental disability, occupation, 

religion, region, language, political or other opinion, caste, civil, political, social or 

other status, which has the effect of nullifying the equal enjoyment or exercise of 

the right to health, and the right to dignity, of that person. 

c) Right to dignity: Every person has a right to privacy, the right to be treated with 

dignity and to be free from any inhuman, cruel or degrading treatment, from 

Government or any other person or body of persons, whether public or private, in 

the matter of health rights;  

Explanation: this shall mean that every person seeking any health care is entitled 

to be treated by health care providers with patience, respect, tolerance for that 

person‘s culture and values, and humanness; no one shall be subject to coercion for 

health measures. 

d) Right to justice: Every person whose right to health care is or is to be violated in 

any manner, by anyone, has a right to seek redressal of his/ her grievance through a 

choice of appropriate dispute resolution and grievance redressal mechanisms, 

against such violation, and for claiming his rights. 

e) Right to health care:- 
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i) Right to appropriate health care and health care related functional 

equipment and other infrastructure, trained medical and professional 

personnel, and essential drugs. 

ii) Right to seek: Every person has the right to approach and seek health care 

facilities, goods, services, programmers and conditions, equitably, without 

discrimination; 

iii) Right to receive: Every user has the right to receive, use and enjoy, and right 

not to be denied, health care appropriate to that person‘s health need. 

iv) Right to emergency treatment and care: No person shall be denied, under 

any circumstance, including inability to pay the requisite fee or charges, 

prompt and necessary emergency medical treatment and critical care, by any 

health care provider, establishment or facility, including private provider, 

establishment or facility, that is certified to provide such care or treatment; 

v) Right to quality of care: Every user has the right to a quality of care in 

compliance with standards and protocols prescribed under this Act. 

 

 

7) Duties of the users: 

Every user has the following duties: 

1) To provide health care providers with the relevant and accurate information for health 

care. 

2) Explanation: it includes medical history, previous medical treatments, current medical 

complications, travel history, etc. 

3) To respect the rights of health care providers by treating them with respect, courtesy, and 

dignity and refrain from any abuse or violent or otherwise abusive behavior towards them 

or the rights provided to  them; to similarly respect rights of other users; Any person 

committing an offence under this shall be punished under section 332 or 323 or 325 of 

IPC 
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4) To utilize the health care system properly by following all the rules of the relevant 

establishment or facility, that are brought to the user‘s knowledge, in all other respects and 

not indulge in any other abuse or obstructionist action; 

 

 

CHAPTER VI 

RIGHTS AND DUTIES OF HEALTH CARE PROVIDERS. 

 

8) Rights of health care providers: 

1) Every health care provider has a right to be treated with respect and dignity by his/ her 

user and to expect the user to comply with all the duties as enumerated above; 

2) Every health care provider shall have the right to measures implemented by the  health 

care establishment where he provides his/ her services, to minimize, and protect him/ her, 

to the best extent possible, from and against any: 

(a) injury or damage to the person and property of health care provider at that 

establishment or any foreseeable security risk or prejudice that may be caused 

to him/ her by the users or the user‘s relatives, in the course of  work; and  

(b) disease transmission or occupational exposure including protection from 

communicable diseases, through standard universal safety precautions and 

post exposure ,effective infection control measures, personal protective 

equipment and employment of other safe work practices that prevent exposure 

to or reduce the risk of transmission of disease. 

Explanation: It shall include information, education, training, and sanitization for access and use 

of these. 

3) The central competent authority may provide the healthcare providers with relief fund 

facility in case of damage to the provider due to contraction of the disease during the time 

of service. 
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9) Duties of health care providers: 

1) Every health care provider has duty to serve the health care user as per the guidelines 

issue by the competent authorities. 

2) No health care provider can deny the service to health care user  

3) Every health care provider has to treat health care user with patience, respect, tolerance 

for that person‘s culture and values, and humanness; no one shall be subject to coercion 

for health measures. 

4) Government organizations, medical institutions, medical personnel and others who learn 

about, by way of their professional practice, information related to patients or suspected 

patients with communicable diseases such as names, medical records and medical 

history shall not disclose such information.   

5) Every health care provider shall provide necessary treatments as per the medical 

guidelines, rules prevalent at the time. And shall also provide emergency services on the 

priority basis as it thinks fit. 

 

 

CHAPTER VII  

AWARENESS PROGRAMS 

 

 

10) Campaigns- by state and central authorities - In case of endemic, epidemic and pandemic 

the Central or State authority is required to run the campaigns to spread awareness among the 

public.  

11) Medium of communication -  The Central or State authority, through electronic media , 

television , Radio  or newspaper or any medium possible which is easily reachable to the 

public shall organize awareness programs. 

Also, the authorities may approach a famous public figure to join them in awareness 

programs. 
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12) Language -   Under this section the states shall use regional language to communicate with 

public, or, Central may use national language of the country and at least one foreign language 

in awareness programs. 

 

 

CHAPTER VIII 

PROVISIONS RELATED TO TRAVEL 

 

 

13) Provisions related to Aircraft— according to aircraft rules 1954 , section 3 (4) The Central 

Government may, by notification in the Official Gazette, direct that aircraft shall, on entering 

India from any place outside India, land only at such airport or airports as may be specified in 

the notification 8. 5 [ (1) ]  

 The Health Officer of an airport may, whenever he considers it desirable subject to medical 

examination, inspect any aircraft and its 7 passengers and crew on its arrival at the airport. 

The further sanitary measures which may be applied to the aircraft shall be determined by the 

conditions which existed on board during the voyage or which exist at the time of the 

medical examination, without prejudice to the measures which are permitted by these rules to 

be applied to the aircraft if it arrives from an infected area. 6 [(2)  

Where special problems constituting a grave danger to public health exist, a person on an 

international voyage may, on arrival, be required to give a destination address in writing. 61. 

The Health Officer may, whenever he considers it desirable, refuse entry into the airport to 

any person, other than a person proceeding on an international voyage, or remove or cause to 

be removed from the premises of the airport any person who, in his opinion, is likely to 

spread any quarantinable or other infectious disease. 

 

14) Provisions related to Ports – UNDER INDIAN PORTS ACT 108 

The
 
[Government] may appoint at any port subject to this Act an officer to be called the health-

officer. 
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A health-officer shall, subject to the control of the 
2
[Government], have the following powers, 

within the limits of the port for which he is appointed, namely 

with respect to any vessel, the powers conferred on a shipping-master by the Indian Merchant 

Shipping Act, 1859
26

 (1of 1859), section 71;) power to enter on board any vessel and medically 

examine all or any of the seaman or apprentices on board the vessel; 

a) Health officer powers. 

i) Power to require and enforce the production of the log-book and any other books, papers or 

documents which he thinks necessary for the purpose of enquiring into the health and medical 

condition of the persons on board the vessel; 

ii) Power to call before him and question for any such purpose all or any of those persons and to 

require true answers to any questions which he thinks fit to ask 

iii)Power to require any person so questioned to make and subscribe a declaration of the truth of 

the statements made by him. 

 

15) Provisions related to Livestock: The Central Government may, by notification in the 

Official Gazette, regulate, restrict or prohibit in such manner and to such extent as it may 

think fit, the import into the territories to which this Act extends, of any live-stock product, 

which may be liable to affect human or animal health in case of epidemic, under sec 39(A) of 

Livestock importation act 1898 Miscellaneous. 

Under section 5 of Livestock importation act 1898 No suit, prosecution or other legal proceeding 

shall lie against any person for anything in good faith done or intended to be done under this Act. 

When the Central Government is satisfied that India or any part thereof is visited by, or 

threatened with, an outbreak of any dangerous epidemic disease and that the ordinary provisions 

of the law for the time being in force are insufficient to prevent the outbreak of such disease or 

the spread thereof, the Central Government may take measures and prescribe regulations for the 
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inspection of any ship or vessel or railway leaving or arriving at any port in 2 [the territories to 

which this Act extends] and for such detention thereof, or of any person intending to sail therein, 

or arriving thereby, as may be necessary. 

 

16) Other provisions related to travel: 

b) The central authority can issue guidelines related to travel. 

c) The central authority can direct the Union Civil Aviation Ministry to prohibit air travel, 

the Ministry of Road Transport and Highways to prohibit the road transport in the 

country and The Ministry of Railways to prohibit rail travel in country for a specified 

period to control the spread. 

d) Testing methods for detecting any infected persons to be implemented at the airports, 

ports, bus depots, etc. of the travelers to be implemented at various levels. 

e) Ensure sanitization of every person and his luggage/ baggage for effective prevention of 

disease. 

 

 

CHAPTER IX 

AUDIT AND FINANCE 

 

17) Audit related provisions:  

a) Audit of the central, state and local level medical care Institutions shall be conducted by 

the committee of auditors appointed by the Central competent authority. 

b) Audit shall include the audit of services provided, facilities made available, stock of 

equipments and pharmaceuticals, record of the users and related information and 

standards to be maintained by the institutions. 

18) Finance - Powers to disburse the funds shall fall within central government. 

 



Marathwada Mitra Mandal’s 

Shankarrao Chavan Law College, Pune 

207 | T h e  C e n t r e  f o r  L a w ,  P u b l i c  P o l i c y  &  G o v e r n a n c e  

 

CHAPTER X 

MISCELLANEOUS PROVISIONS 

 

19) Without consent of the individuals infected with communicable disease or persons related to 

such person infected, no recording, videotaping or photographing may be made. 

20) When communicable diseases occur or are expected to occur, the public shall cooperate and 

accept the inspections, treatment, immunization or other disease control and quarantine 

measures conducted by the competent authorities 

21) Illegal stocking of necessities to create shortage shall be fined. 

22) Sale of necessities above Maximum Retail Price shall be punished under this Act. 

23) Competent authorities and medical care institutions shall stock a sufficient quantity of 

various pharmaceuticals, devices and protective equipments for communicable disease 

control. Regulations governing the stockpile, allocation, reporting, validity management, 

inspections and other matters to be complied with for the pharmaceuticals, devices and 

protective equipments mentioned in the preceding Paragraph shall be decided by the central 

competent authority.  

24) Vaccine victims can apply for relief compensation. Such compensation to be granted by the 

central government on proper inspection of the damage caused. Claiming of the damage 

within 2 years of its occurrence. 

25) Patients who are affected by communicable diseases and are notified by the competent 

authorities to receive mandatory isolation care at isolation care institutions shall receive care 

in isolation wards by instructions, and shall not depart at will; for those who refuse to comply 

with such instructions, medical care institutions shall request local competent authorities to 

notify police authorities for assistance in the management of such cases. 

26) Results of laboratory testing shall be reported to the local and state competent authorities by 

the medical care institutions. 

27) Competent authorities may detain, for the reason of case confirmation, persons who have 

been in contact with patients affected by communicable diseases or who are suspected of 

being infected. 
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28) In case of death of the infected person, the cremation will be conducted as per the guidelines 

of the local authority. 

29) In case of occurrence of natural calamities during such endemic, epidemic or pandemic, the 

central competent authority can decide provisions of which Act shall prevail. 

Explanation: In the above paragraph Act means Disaster Management Act, 2005 and this 

Act. 

30) Power to make Rules, Regulations, Bye-laws and issue Orders:  

(a)The Central or State Governments are authorized to promulgate and implement such rules, 

regulations, bye-laws as are reasonable and necessary to implement and effectuate the 

provisions of this Act.   

(b) The Central or State Governments shall also have the power to enforce the provisions of 

this Act through the issuance of orders and such other remedies as are provided by the law. 

 

CHAPTER XI 

OFFENCES AND PENALTIES 

 

31) Assembly of a group of people at public places – 

An assembly of five or more people at public place for common object in order to overrule the 

orders of the concerned authority during epidemic, shall be deemed to have committed offence 

punishable under section 142 of Indian Penal Code (45 of 1860) 

32) Denial to follow the orders by officers – 

An artificial person or an individual denying to follow the orders by officers, public servant or 

police officers or any person in authority of served area, 

If such denial causes or tends to cause obstruction, or risk of obstruction, annoyance or injury to 

any person lawfully employed during epidemic shall be deemed to have committed offence 

punishable under section 188 of Indian Penal Code (45of 1860)  

33) Gathering of two or more persons at the public place- 
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This section shall be treated in accordance with section 160 of Indian Penal Code (45 of 1860) 

34) Negligent act- Whoever, negligently causes an infection to spread shall be punishable under 

section 269 of Indian Penal Code (45of 1860) 

Explanation: Incase, a person himself is suffering or likely to suffer the infection, shall be treated 

first in any circumstances. 

35) Refusal to let a patient into the hospital-  

a) Any Hospital which refuses to admit a patient who is in critical 

condition, during epidemic and if a patient dies due to refusal to admit, 

the said  

b) Authority shall deemed to have caused death by negligence and shall 

be punishable under section 304 (A) of Indian Penal Code (45of 1860) 

36) In case of violation of any of the provisions of the Act, the competent authority as may think 

fit provide punishment or fine. 

37)  Any person voluntarily causing hurt/ grievous hurt to any public servant on duty in medical 

care institution shall be punished under Section 332 or section 333 of Indian Penal Code.  
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THE EPIDEMIC DISEASES BILL, 2020 

INTRODUCTION 

 

The Epidemic Diseases Bill, 2020 has to be promulgated all across India. The Act provides 

for the prevention of spread and disperses dangerous epidemic diseases. This Act basically 

aim to invoke the regulations with penalties to fight against the epidemic outbreak. Dealing 

with copious certitudes relating to dangerous diseases, this Act also provides for immunity 

for actions taken under the Act ―in good faith‖. This Act empowers the Central and State 

governments to take special measures with satisfied actions and prescribed rules and 

regulations in an epidemic and pandemic situations. 

 

NEED OF THE EPIDEMIC DISEASES ACT, 2020. – This Act basically has to act 

swiftly to prevent the Noble Corona Virus along with other various dangerous diseases from 

spreading to rest of India. It must be enacted by the Indian Parliament to curb in the spread of 

Noble Corona Virus and also other various dangerous diseases. 
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PRELIMINARY 

 

An Act to provide for the prevention of epidemic dangerous diseases; matters connected with 

public with their incidental protection thereto: 

Be it enacted by Parliament in the Seventy year of the Republic of India as follows: 

PREAMBLE.-  WHEREAS it is expedient to define and amend certain parts of the law 

relating to epidemics diseases; it is enacted as follows:- 

1. Short title. -  This Act may be called THE EPIDEMIC DISEASES ACT, 2020. 

 

Extent, Commencement. – It extends to the whole of India; and it shall come into force on 

the first day of October, 2020. 

 

Scope of the Act. -  The Epidemic Diseases Act purports to codify the entire law relating to 

epidemic diseases. This Act aims to provide for the better, healed and superior prevention of 

the spread and scattered of dangerous epidemic diseases. Under this Act, temporary 

provisions can be made and drafted to be observed by the public to tackle or prevent the 

outbreak of a dangerous disease. This Act includes protecting for healthcare personnel 

combating epidemic dangerous diseases. 

 

2. Definition. – In this Act the following words and expressions are used in the 

following senses. 

 

(i) Disease.- A disease is a particular abnormal condition that negatively affects 

the structure or function of all or part of an organism, and that is not due to 

any immediate external injury. 
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(ii) Dangerous Disease.- Dangerous disease which affects greatly the mental as 

well as physical state of the human kind.  

 

(iii) President.- By virtue of the Constitution of India, There shall be a President 

of India.
1
 

 

(iv) Governor.- By virtue of the Constitution of India, There shall be a Governor 

for each State.
2
  

 

3
[Provided that nothing in this article shall prevent the appointment of the same person as 

Governor for two or more States.] 

 

(v) Person. – A person is treated to be a healthcare service personnel who is at 

risk of contracting the epidemic dangerous diseases while bringing off duties 

and responsibilities related to the epidemics. 

(a) Public and clinical healthcare providers such as doctors, compounders, nurses and 

other combiners; 

(b) any person empowered under the Act to take measures to prevent the outbreak of the 

diseases; 

(c) other persons designated and deputed as such by the central and state governments. 

 

(vi) Authorized Persons.- "Authorised Persons" under this Act shall and include 

(a)  Secretary (Health & FW),GNCTD;  

(b)  Director General Health Services (DGHS),GNCTD; 

(c)  District Magistrate, 

(d)  Chief District Medical Officer (CDMO),  

(e) Sub Divisional Magistrate (SDM) and District Surveillance Officer (DSO); 

                                                           
1
 Article 52 of the Indian Constitution. 

2
 Article 153 of the Indian Constitution. 

3
 Article 153 of the Indian Constitution, added by the Constitution (Seventh Amendment) Act, 1956. 
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(f)  And such officers as may be authorized by Department of Health & Family 

Welfare, Government. of NCT of Delhi, District Magistrates and Zonal Deputy 

Commissioners of respective Municipal Corporations of Delhi;  

(g) And the officers of the rank of Sub Inspector and above of Delhi Police. h. The 

above Authorized Persons shall be empowered to impose a fine of Rs. 500forthe 

first time and a further fine of Rs. 1000/- for the repeated offence, respectively for 

violating the directives/guidelines pertaining to the followings:- 

 Observation of rules relating to epidemic diseases. 

 Maintaining of law and order. 

 Wearing of protection dresses in all public places /workplaces.  

 Prohibition of spitting in public places. 

 Prohibition on consumption of paan, gutka, tobacco etc in public places. 

 

(vii) Infringement of the Act. – Any ‘infringement of the Act’ includes act of 

violence against a healthcare service personnel:  

(a) harassment impacting and affecting living or working conditions, 

(b) harm, injury, hurt, or danger and tackle to life, 

(c) obstruction in discharge of his duties and responsibilities, and; 

(d) loss, destruction or damage to the property or documents of the healthcare service 

personnel. 

 

(viii) Property. – This includes: 

(a) clinical establishment of any place; 

(b) quarantine facility either at home or any other place; 

(c) digital facilitated medical unit; 

(d) other property in which a healthcare service personnel has direct and open interest, 

accordingly related to the epidemics. 

 

(ix) Safeguarding for healthcare personnel and damage to property. – This 

Act specifies that no person can: 
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(a) commit or abet the commission of an act of violence against a healthcare service 

personnel; 

(b) abet or cause damage or depute or loss to any property during epidemics. 

 

3.  Powers to take special measures.- (i) It empowers the state governments to tackle 

special measures and formulate regulations to contain the outbreak. 

(ii) the State may prescribe regulations for the inspection of persons traveling by railway 

or otherwise, and the segregation, in hospital, temporary accommodation of persons 

suspected by the inspecting officers to be infected. 

(iii) Section 3A of the Act empowers the central government to take steps to prevent the 

spread of an epidemic. 

(a) Health is a State subject, but by invoking Section 2 of the Epidemic Diseases Act, 

advisories and directions of the Ministry of Health & Family Welfare will be 

enforceable. 

(b) It allows the government to inspect any ship arriving or leaving any post and the 

power to detain any person intending to sail or arriving in the country. 

 

4. Penalty for Disobedience.- (i) The penalties for disobeying any regulation or order 

made under the Act are according to section 188 of the Indian Penal 

Code (disobedience to order duly promulgated by a public servant). 

 

COUNCIL FOR EPIDEMICS ISSUES 

 

5. Provisions with respect to an Inter-State Council
4
. – If at any time it appears to the 

President that the public interests would be served by the establishment of a Council 

in solving epidemic dangerous diseases charged with the duty of-  

(a) inquiring into and advising upon disputes which may been arisen between States; 

                                                           
4
 In reference to the Indian Constitution, 1950; Article 263 relating with Co-ordination between States of 

Chapter II. 
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(b)  investigating and discussing subjects in which some or all of the States, or the Union 

and one or more of the States, have a common interest; or 

(c) making recommendations upon epidemics subject and, in particular, 

recommendations for the better co-ordination of policy and action with respect to the 

impugned subject, 

it shall be lawful for the President by order to establish such a council, and to define the 

nature of the duties to be performed by it and its organisation and procedure.   

 

6. Epidemics Council. – (i) The President shall by order, constitute a Council to be 

called the Epidemics Council.  

(ii) The Epidemics Council shall consist of the following members, namely:- 

(a) the Union Health Minister--------------------------------------------------------Chairperson; 

(b) the Secretary of the National Council for Clinical Establishments-------Member;   

(c) States’ Health Minister------------------------------------------------------------Members. 

(iii) The Members of the Epidemics Council referred to in sub-clause (c) of clause (2) 

shall, as soon as may be, choose one amongst themselves to be the Vice-Chairperson of 

the Council for such period as they may decide. 

 

(iv) Epidemics Council Meetings. - It is certified that every year the Council shall; 

(a) at least twice meetings in a year shall be decided by the consent of the members of the 

Council, 

(b) these meetings is mandatory in nature; 

(c) becomes discussion on the aggravated epidemics dangerous diseases. 

 

7. Epidemic Prevention Officers.— (i) The State Government may appoint as many as 

Epidemic Prevention Officers it thinks fit and specify the areas in respect of which 

they shall exercise their jurisdiction and powers under this Act. 
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FUNCTIONS OF THE GOVERNMENT 

 

The Union 

 

8. Conduct of the action of the Government of India.- (i) All executive action of the 

Government of India relating with epidemics issues shall be expressed to be taken in 

the name of the President. 

(ii) The President shall make rules for the more convenient relief for the public at large of 

the Government of India, and shall allocate among all Ministers relating to epidemics 

issues. 

 

9. Duties of Prime Minister as respects the furnishing of information to the 

President, etc.- It shall be the duty of the Prime Minister- 

(a) to communication to the President all decisions of the Council of Ministers relating to 

the administration of the affairs of the Union and proposals for legislation; 

(b) to furnish such information relating to the administration of the affairs of the Union 

and proposals for legislation as the President may call for; and 

(c) if the President so requires, to submit for the consideration of the Council of Ministers 

any matter on which a decision has been taken by a Minister but which has not been 

considered by the Council.  

 

10.  Power to make rules.—  (i) The Central Government may, by notification in the 

Official Gazette, make rules for carrying out the purposes of this Act.  

 (ii) In particular, and without prejudice to the generality of the foregoing power, such rules 

may provide for—  

(a) the form and manner in which, and the persons by whom, any list of presents referred to 

in sub-section (ii) of section (iii) shall be maintained and all other matters connected 

therewith; and  
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(b) the better co-ordination of policy and action with respect to the administration of this Act.  

(iii) Every rule made under this section shall be laid as soon as may be after it is made 

  before each House of Parliament while it is in session for a total period of thirty days 

which may be  

comprised in one session or [in two or more successive sessions, and if, before the 

expiry of the session immediately following the session or the successive sessions aforesaid], 

both Houses agree in making any modification in the rule or both 

laid or the session immediately following, both Houses agree in making any 

modification in the rule or both  

 Houses agree that the rule should not be made, the rule shall thereafter have effect 

only in such modified form or be of no effect, as the case may be, so however that any  

such modification or annulment shall be without prejudice to the validity of anything 

previously done under that rule. 

 

The States 

 

11. Conduct of the action of the Government of India.- (i) All executive action of the 

Government of India relating with epidemics issues shall be expressed to be taken in 

the name of the Governor in each State. 

(ii) The Governor shall make rules for the more convenient relief for the public at large of 

the Government of India, and shall allocate among all Ministers relating to epidemics 

issues. 

 

12. Duties of Chief Minister as respects the furnishing of information to the 

Governor, etc.- It shall be the duty of the Prime Minister- 

(a) to communication to the Governor all decisions of the Council of Ministers relating to 

the administration of the affairs of the Union and proposals for legislation; 
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(b) to furnish such information relating to the administration of the affairs of the Union 

and proposals for legislation as the Governor may call for; and 

(c) if the Governor so requires, to submit for the consideration of the Council of 

Ministers any matter on which a decision has been taken by a Minister but which has 

not been considered by the Council.  

 

13. Power of the State Government to make rules.—(i) The State Government may, by 

notification in the Official Gazette, make rules for carrying out the purposes of this 

Act.  

(ii)  In particular, and without prejudice to the generality of the foregoing power, such 

rules may provide for all or any of the following matters, namely:— 

(a) the additional functions to be performed by the Disease Prevention Officers under 

sub-section (ii) of section 4. 

(iii) Every rule made by the State Government under this section shall be laid as soon as 

may be after it is made before the State Legislature. 

 

RESTRICTIONS ON CERTAIN CONDITIONS 

 

 

14. Restrictions on the trading of clinical instruments at the time of urgency.- The 

Epidemic Diseases Act acts restrictions on the trading of clinical instruments such as 

clinical tools and measurements during urgency time in epidemic diseases, 

considering as an offence and shall punishable  under Section 379 of the Indian Penal 

Code, 1860. 

 

15. Restrictions on the trading of clinical instruments in general.- The trading of 

clinical instruments shall also be punishable under the Indian Penal Code according 

Section 379 of the impugned Act. 
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SAFEGUARDINGS 

 

16. Protection of action taken in good faith..- No suit for other legal proceedings shall 

lie against any registered medical practitioner for any damage caused likely to be 

caused by anything which is in good faith done or intended to be done under this Act. 

  

17. Protection to Authorized Persons under the Act.- No legal suit or proceedings shall 

lie against the Authorized Persons for anything done or intended to be done in good 

faith for ensuring the stricter compliance under these regulations unless proved mala 

fide/ otherwise. 
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THE EPIDEMIC DISEASE (PREVENTION, CONTROL AND MANGEMENT  OF 

BIO-TERRORISM AND DISASTERS) BILL, 2020 

 

WHEREAS legal frameworks are important during emergency situations as they can 

delineate the scope of the government’s responses to public health emergencies and also, the 

duties and rights of citizens; 

WHEREAS the Act was formulated about 123 years ago and thus has major limitations in 

this era of changing priorities in public health emergency management; 

WHEREAS the factors leading to the emergence and spread of communicable diseases have 

also changed over the years. 

 

AND WHEREAS it is expedient to provision: to strengthen legal frameworks to prevent and 

control the entry, spread and existence of communicable diseases in India, to eradicate the  

major limitations of The Epidemic Diseases Act 1897, which is more than a century old in 

tackling the emergence and re-emergence of communicable diseases in the country, 

especially in the changing public health context. 

 

To provide for the prevention, control and management of epidemics, consequences of 

disasters, acts of bio terrorism or threats thereof and for matters connected 

therewith or incidental thereto. 

BE enacted by Parliament in the Seventy First year of the Republic of India as follows:  
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 Chapter I 

PRELIMINARY 

 

 

 
(1) Short title, extent and commencement. —  

(1). This Act may be called the Epidemic Disease 

(Prevention, Control and        management  of Bio-terrorism 

and Disasters) Act, 2020. 

       (2).  It extends to the whole of India. 

       (3).  It shall come into force on such date as the Central 

Government may, by               notification in the Official 

Gazette, appoint.  

 

Short title, 

extent and 

commenceme

nt. 

 
(2) Definitions.— In this Act, unless the context otherwise 

requires, - 

 

(a) “bio-hazardous material” means any infectious agent or 

hazardous biological material that presents a risk or 

potential risk to the health of humans, animals, plants or 

environment; 
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(b) “bio-terrorism” includes intentional use of biological 

agents to cause disease or death of human beings or any 

animal or plant through dissemination of micro- organisms 

or toxins in and by any medium or any means; 

 

(c) “Central Government” means the ministry or department 

of the government of India having administrative control 

of public health management; 

 

(d) “clinical establishment ” includes  

 

(i) a hospital, maternity home, nursing home, dispensary, 

clinic, sanatorium or 

an institution by whatever name called that offers services, 

facilities with beds 

requiring diagnosis, treatment or care for illness, injury, 

deformity, abnormality or pregnancy in any recognized system 

of medicine 

(ii) a place established as an independent entity or part of an 

establishment as defined in d (i) above in connection with 

the diagnosis or treatment of diseases where pathological, 

bacteriological, genetic, radiological, bio -chemical, 

biological investigations or other diagnostic or 

investigative services with the aid of laboratory or other 

medical equipments, are usually carried on, established 

and administered or maintained by any person or body of 

persons, whether incorporated or not, 

and shall include a clinical establishment owned, controlled 

or managed by- 

a) the Government or a department of the Government 

b) a trust, whether public or private; 

c) a corporation(including a society) registered under a 

Central, Provincial or State Act, whether or not 
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owned by the Government; 

d) a local authority; and 

e) a single doctor, 

but does not include the clinical establishments owned, 

controlled or managed by the Armed Forces; 

 

(e)  “decontamination” means a procedure whereby health 

measures are 

taken to eliminate an infectious or toxic agent or matter 

on a human or animal body surface, in or on a product 

prepared for consumption or on other inanimate objects, 

including conveyances, that may constitute a public 

health risk; 

 

    “deratting” means the procedure whereby health measures 

are taken to control or kill rodent vectors of human disease 

present in baggage, cargo, containers, conveyances, 

facilities, goods and postal parcels at the point of entry; 

 

    “disaster” means a catastrophe, mishap, calamity or grave 

occurrence in any area, arising from natural or man-made 

causes, or by accident or negligence which results in 

substantial loss of life or human suffering or damage to, 

and destruction of, property, or damage to, or degradation 

of, environment, and is of such a nature or magnitude as to 

be beyond the coping capacity of the community of the 

affected area; 

 

(h)  “disinfection” means the procedure whereby health 

measures are taken to control or kill infectious agents on a 

human body or animal body surface or in or on baggage, 

cargo, containers ,conveyances, goods and postal parcels 

by direct exposure to chemical or physical agents; 
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    “disinsection” means the procedure whereby health 

measures are taken to control or kill the insect vectors of 

human diseases present in baggage, cargo, containers, 

conveyances, goods and postal parcels; 

 

      “district” means administrative area as recognized by the 

Revenue department of a State/ Union territory 

government for the purpose of revenue administration and/ 

or law and order purposes which is headed by a District 

Collector or a Deputy Commissioner; 

 

(k)  “district authority” means and includes the Deputy 

Commissioner or the District Collector or the District 

Magistrate or any other Revenue Officer or Executive 

Magistrate so empowered under the prevailing Revenue 

Law or the Code of Criminal Procedure or as the case may 

be; 

 

(l)  “drug” includes (i) all medicines for internal or external 

use of human beings or animals and all substances intended to 

be used for or in the diagnosis, treatment, mitigation or 

prevention of any disease or disorder in human beings or 

animals, including preparations applied on human body for the 

purpose of repelling insects like mosquitoes: (ii) such 

substances (other than food) intended to affect the structure or 

any function of human body or intended to be used for the 

destruction of insects which cause disease in human beings or 

animals, as may be specified from time to time by the Central 

Government by notification in the Official Gazette; (iii) all 

substances intended for use as components of a drug including 

empty gelatin capsules: and (iv) such devices intended for 

internal or external use in the diagnosis, treatment, mitigation 



Hon’ble Late Shri Shankarrao Chavan 
National Legislative Drafting Competition, 2020 

  T h e  C e n t r e  f o r  L a w ,  P u b l i c  P o l i c y  &  G o v e r n a n c e | 230 

or prevention of disease or disorder in human beings or 

animals, as may be specified from time to time by the Central 

Government by notification in the Official Gazette; (v) any 

new drug for which permission has been granted by the 

Central Licensing Authority under the first proviso to clause 

(c) of sub-section (1) of section 18 of The Drugs And 

Cosmetics Act, 1940. 

 

(m)     “epidemic” means the occurrence in a community or 

region of cases of an illness, specific health related behavior, 

or other health related events clearly in excess of normal 

expectancy; 

 

(n)  “epidemic prone disease” means a disease as listed in the 

First Schedule of this Act as may be notified by Central 

government from time to time; 

 

 (o)   “ground crossing” means a point of land entry into India 

including one utilized by road vehicles and trains as per Land 

Port Authority of India; 

 

(p)    “isolation” means separation of ill or contaminated persons 

or affected baggage, containers, conveyances, goods or postal 

parcels from others in such a manner as to prevent the spread of 

infection or contamination; 

 

(q)    “local area” means the area, within which a local 

authority exercises its jurisdiction; 

 

(r)    “local authority” includes panchayati raj institutions, 

municipalities, a district board, cantonment board, town 

planning authority or Zila Parishad or body of port 

commissioners or any other body or authority, by whatever 
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name called, for the time being invested by law, for rendering 

essential services or, with the control and management of civic 

services, within a specific local area; 

 

(s) “medical practitioner” means a medical practitioner who 

possesses any recognized qualification as defined in clause (h) 

of section 2 of the Indian Medical Council Act, 1956, (102 of 

1956), 

 

(t)    “notification” means a notification published in the Official 

Gazette; 

 

(u)   “outbreak” means epidemic limited to a localized increase 

in the incidence of a disease; 

 

(v)   “point of entry” means a passage for international entry or 

exit of travelers, baggage, cargo, containers, conveyances, 

goods and postal parcels as well as agencies and areas 

providing services to them on entry or exit; 

 

 (w) “potential bio-terrorism agent” means an agent listed in 

the Second Schedule  of this Act;  

(x)   “premises” means buildings, non- constructed area and any 

land; 

 

(y)   “prescribed” means prescribed by rules made under this 

Act; 

 

(z)    “public health emergency” means any sudden state of 

danger to public health   including extension or spread of any 

infectious or contagious disease or pests affecting humans, 

animals or plants, occurrence of or threat of dangerous epidemic 

disease, epidemic prone disease, disaster or bio -terrorism or 
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potential public health emergency requiring immediate action 

for its prevention, control and management which cannot be 

dealt with by any law other than this Act; 

 

(aa)    “public health emergency of international concern” means 

an extraordinary event which is determined, as provided in 

International Health Regulations(IHR) of World Health 

Organization(WHO); 

 

(bb) “public health emergency of national concern” means a 

public health emergency as declared or notified by Central 

government from time to time; 

 

(cc)  “public health service” means services for the prevention 

and treatment of diseases and promotion of health and includes 

environmental sanitation, immunization and any other services 

provided under this act and establishment and maintenance of 

any institution for the purpose of any such a services; 

 

(dd)  “public health establishment” means an establishment 

maintained for the purpose of public health services, including 

any such establishment as notified by Central/ State Government 

from time to time for any purpose of this Act; 

 

(ee)  “quarantine” means the restriction  of  activities  and/or  

separation  from  others of suspect persons who are not ill or of 

suspect baggage, containers, conveyances or goods in such a 

manner as to prevent the possible spread of infection or 

contamination; 

 

(ff)     “regulation” means regulations as specified under this Act; 

 

(gg)     “reservoir” means an animal, plant or substance in which 
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an infectious agent normally lives and whose presence may 

constitute a public health risk; 

 

(hh)    “Schedule” means a schedule included in this Act; 

 

(ii)    “social distancing” is a public health practice designed to 

limit the spread of infection by ensuring sufficient physical 

distance between individuals; 

 

(jj)     “State Government” means the department of 

Government of the state having administrative control of Public 

health management and includes administrator of union territory 

appointed by the president under article 239 of the constitution; 

 

(kk)      “Union territory” shall mean any union territory 

specified in the first schedule to the constitution and shall 

include any other territory comprised within the territory of 

India but not specified in that schedule; 

  

(ll)      “vector” means an insect or any living carrier that 

transports an infectious agent from an infected individual or its 

wastes to a susceptible individual or its food or immediate 

surroundings. 

 

 
 

 

Chapter II 

PUBLIC HEALTH MEASURES 

 

 

 
 

3. Power of State Government or Union territories 

Territories or District/ or Local authority—  If any State 

Government or administration of Union Territory or any 

Power of State 

Government or 

Union 

Territories or 
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district or local authority is of the opinion that a public health 

emergency has arisen or is likely to arise, it may, by order- 

 

a)  require or empower any official of the district or local 

authority as the case may be, to take such measures and for 

such duration of time, to prevent, control and manage the 

public health emergency, as may be stated in such order; 

 

b)  require any person or class of persons to observe such 

measures, for such duration of time, as may be stated in 

such order; 

c) prohibit any such activity as stated which is or is likely 

to be inimical to public health in any area under its 

jurisdiction; 

d) quarantine or restrict the movement of any person or 

class of persons or any object or class of objects 

suspected to be exposed to any such disease or 

exposed to any substance as may be stated in the 

order; 

e) isolate any person or class of persons infected or suffering 

from any such disease as may be stated in the order; 

     conduct medical examination including laboratory 

examination of, and provide treatment, vaccination or 

other prophylaxis to any person or class of persons 

exposed to or suffering from or suspected to be suffering 

from any such disease as may be stated in the order; 

    undertake deratting, disinfection, disinsection, 

decontamination, treatment, destruction or disposal of 

baggage, cargo, containers, conveyances, goods, postal 

parcels, human remains, animals, birds or biological 

substances to remove infection or contamination including 

vectors and reservoirs of infection; 

h)   Notwithstanding any other provisions in any other Act or 

District/ or 

Local authority 
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Statute, ban or regulate the purchase, transport, distribution, 

sale, supply, storage, as appropriate, of any drug or of any 

other material which contains hazardous or toxic substance; 

     provide for the inspection and, if required, detention of 

any shipment, cargo or objects being transported, as also 

of any vehicle , vessel, ship, aircraft, train, or any other 

form of transport, leaving, arriving at or passing through 

any place including any port, airport, bus station or railway 

station, ground crossing as the case may be, in any area; 

     order detention of any person traveling or intending to 

travel or carrying or intending to carry any animal or plant 

or bio-hazardous material by any mode of transport as 

may be considered necessary; 

k)   authorize any official or person to enter and inspect, 

without prior notice, any premises where public health 

emergency has either occurred or is likely to occur. 

     direct any clinical establishment to admit, isolate and 

manage cases arising out of public health emergencies and 

to furnish any report or return in such form and in such 

manner as may be prescribed and to provide such services 

as directed 

m)  disseminate such information as deemed 

appropriate and take such other appropriate 

measures in such circumstances including closure 

of markets, 

educational and other institutions and social distancing. 

 

 
4. Powers of Central Government.— When at any time the 

Central Government is satisfied that a public health emergency 

has arisen or is likely to arise in the country or any part thereof, 

it may- 

a) give such directions as it may deem necessary to- 

i) the State Government or administration of Union 

Powers of Central 

Government 
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Territory to implement the provisions of this Act and the 

State Government or administration of Union Territory 

shall comply with such directions; 

ii) the district or local authority to implement the 

provisions of this Act and the Rule or Order made 

thereunder and the district or local authority shall 

comply with such directions: 

Provided that where it appears to the Central Government that 

it would be expedient and in public interest so to do, it may 

assume to itself any of the powers specified under section 3. 

b) order such measures as it may consider necessary to be 

observed by the general public or by any person or class 

of persons to prevent, control and manage the public 

health emergency or threat thereof; 

c) require or empower any person to take such measures as it 

may deem necessary to prevent, control and manage the 

public health emergency or threat thereof.  

 

 
Chapter III 

PENALTIES 

 

 

 
5. Punishments on contraventions. —  

(1) Any contravention due to negligence of any provisions of 

this Act or any Rule or Order made or issued thereunder shall 

be punishable with a fine not exceeding twenty thousand 

rupees for the first contravention and not exceeding fifty 

thousand for repeat contravention. 

(2) Any willful or intentional contravention of any provisions 

of this Act or any Rule or Order made or issued thereunder 

will be a cognizable offence punishable with a fine which shall 

not exceed seventy five thousand rupees for first contravention 

and not exceed two lakhs rupees for repeat contravention and 

may also lead to punishment by imprisonment which may 
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extend upto a period of two years. 

(3)  Any willful or intentional contravention by any medical 

practitioner of any provisions of this Act or any Rule or Order 

made or issued thereunder will be a cognizable offence 

punishable with a fine which shall not exceed two lakh rupees 

or punishment by imprisonment which may extend to five years 

or both and may also lead to cancellation of license of such 

medical practitioner. 

 

 
CHAPTER IV 

FINANCE, ACCOUNT AND AUDIT  

 

 

 
6. Constitution of National Epidemic Response Fund. —  

(i) The Central Government may, by notification in the Official 

Gazette, constitute a fund to be called the National Epidemic 

Disease Response Fund for meeting any threatening disease and 

there shall be credited thereto— 

(a) an amount which the Central Government may, after due 

appropriation made by Parliament by law in this behalf 

provide; 

(b) any grants that may be made by any person or 

institution for the purpose of epidemic disease 

management. 

 

(2) The National Epidemic Disease Response Fund shall be 

made available to the Central Government to be applied 

towards meeting the expenses for emergency response, relief 

and rehabilitation in accordance with the guidelines laid down 

by the Central Government.  

 

Constitution of 

National Epidemic 

Response Fund 

 
7. Constitution of State Epidemic Respond Fund and District 

Epidemic Response 

Fund. —  

Constitution of State 

Epidemic Respond 

Fund and District 
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(1) The State Government shall, immediately after notifications 

issued for constituting the State Authority and the District 

Authorities, establish for the purposes of this Act the following 

funds, namely:— 

(a) the fund to be called the State Epidemic Disease Response 

Fund; 

(b) the fund to be called the District Epidemic Disease Response 

Fund; 

 

(2) The State Government shall ensure that the funds 

established— 

(i) under clause (a) of sub-section (7) is available to the State 

Government; 

under clauses (b) of sub-section (1) are available to the District 

Authority. 

 

Epidemic 

Response 

Fund 

 
8. Annual Budget. — 

 (1) Every Ministry or Department of the Government of 

India shall make provisions, in its annual budget, for funds 

for the purposes of carrying out the activities and programs  

set out in its Epidemic Disease management plan. 

(2) The provisions of sub-section (1) shall, mutatis mutandis, 

apply to departments of the Government of the State. 

CHAPTER V 

APPEALS 

 

 
 

9. Appeal against order. — 

 

 (1) Any person or body aggrieved by the order of State 

government or administration of Union Territory or district or 

local authority passed under section 3, section 4 and section 5 

can appeal against the said order before such Authority as 

notified under this Act. 
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(2) Unless the appellate authority holds in abeyance the order 

being appealed against, the pendency of such appeal, by itself 

will not be a sufficient cause for non implementation of the 

order issued by the State government or administration of 

Union Territory or district or local authority under challenge. 

 

 
CHAPTER VI 

MISCELLANEOUS 

 

 
 

10. Certain persons deemed to be public servants. — Any 

person authorized to take any action under this Act or any 

Order or Rule made thereunder, shall be deemed to be a public 

servant within the meaning of section 21 of the Indian Penal 

Code.  

 

 

 
 

11. Power to supersede.— For any decision taken or to be 

taken to implement the provisions of this Act any Order or Rule 

made thereunder, the decision of the State government or 

administration of UT will prevail over the decision of the 

district or local authority under its jurisdiction and the decision 

of Central Government will prevail over the decision taken by 

the state or UT or district or local authority. 

 

Power to supersede 

 
12. Cognizance of Offences.— 

 (1) No court shall take cognizance of any offence under section 

3, section 4 and section 5 of this Act except with the previous 

sanction of such officer as may be prescribed. 

(2) Any offence under section 3, section 4 or section 5 may, 

either before or after the institution of prosecution be 

compounded by such officer and on payment of such 

compounding amount as may be prescribed. 

 

Cognizance of 

Offences 
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13. Protection of action taken in good faith. — No suit, 

prosecution or other legal proceedings shall lie against any 

person for anything which is done in good faith or intended to 

be done in pursuance of this Act or any Rule or Order made 

thereunder. 

 

Protection of 

action taken in 

good faith. 

 
 

14. Act to have overriding Effect. — The provisions of this Act 

shall have overriding effect over any provision in any other Law 

for the time being in force. 

 

 

Act to have 

overriding Effect 

 
15. Power to amend Schedules. —  

(1) The Central Government may, by notification, amend any 

Schedule to this Act and the said Schedule shall, as from the 

date of such notification, be deemed to have been amended 

accordingly. 

(2) Every notification issued under sub-section (1) shall, as soon 

as may be after it is issued, be laid before each House of 

Parliament. 

 

Power to amend 

Schedules 

 
 

16. Power to make Rules. —  

 (1) The first Rules for carrying out the provisions of this Act 

will be prescribed by the Central Government. The State 

Governments may, however, amend the said Rules as 

appropriate to the circumstances of each State. 

(2) In particular, and without prejudice to the generality of 

the foregoing power, such rules may provide for all or any of 

the following, namely:- 

(a) the form and manner in which any report or return is to be 

furnished under clause 

(1) of section 3; 

(b) the officer who will grant the previous sanction 

 

 

 

 

 

 

 

 

 

Power to make 
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under sub-section (1) of section 12; 

(c) the officer who shall compound the offence and 

compounding amount under sub-section (2) of section 12. 

(3) Every rule made under this section be laid, as soon as may 

be after it is made, before each House of the Parliament, while it 

is in session for a total period of thirty days which may be 

comprised in one session or in two or more successive session, 

and if, before the expiry of the session immediately following 

the session or successive sessions aforesaid, both Houses agree 

in making a modification in the rule or both Houses agree that 

the rule should not be made, the rule shall have effect 

only in such modified form or be of no effect, as the case may 

be; so, however, that any such modification or annulment shall 

be without prejudice to the validity of anything previously 

done or omitted to be under that rule. 

 

Rules 

3 of 

189

7 

17. Repeal and savings. —  

 (1) The Epidemic Diseases Act, 1897 is hereby repealed. 

(2)  Notwithstanding such repeal, anything done or any action 

taken under the provisions of the aforesaid Act, shall, in so far as 

such thing or action is not inconsistent with the provisions of this 

Act, be deemed to have been taken under the provisions of this 

Act as if the said provisions were in force when such thing was 

done or such action was taken and shall continue in force 

accordingly until superseded by anything done or any action 

taken under this Act.  

Repeal and 

savings 
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THE FIRST SCHEDULE 

 

[See section 2 (n)] 

 

EPIDEMIC PRONE DISEASES 

 

1. Anthrax. 

2. Bird Flu (Avian Influenza). 

3. Chickenpox. 

4. Chikungunya fever. 

5. Cholera. 

6. Covid-19 

7. Dengue fever / Dengue haemorrhagic fever (DHF). 

8. Diphtheria. 

9. Enteric fevers. 

10. Epidemic dropsy. 

11. Extensively drug resistant tuberculosis (XDR-TB)/ Multidrug resistant TB (MDR-

TB) 

12. Food poisoning. 

13. HIV / AIDS 

14. Influenza. 

15. Japanese encephalitis. 

16. Kala-azar. 

17. Kyasanur forest disease. 

18. Leptospirosis. 

19. Creutzfeldt-Jakob disease (Mad Cow disease). 

20. Malaria. 

21. Measles. 

22. Meningococcal Meningitis 

23. Nipah viral disease 

24. Plague. 

25. Poliomyelitis. 

26. Rabies. 

27. Relapsing fever. 
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28. Severe Acute Respiratory Syndrome (SARS). 

29. Smallpox 

30. Typhus. 

31. Viral haemorrhagic fevers including Ebola 

32. Viral hepatitis 

33. Whooping cough. 

34. Yellow fever. 

35. Any public health emergency of international concern 

36. Any other epidemic disease of public health importance as may be notified. 

  

                                   THE SECOND SCHEDULE 

 

     [See section 2(b)] 

 

POTENTIAL BIO-TERRORISM AGENTS 

 

A. BACTERIA (INCLUDING RICKETTSIA AND CHLAMYDIA) 

 

i. Bacillus anthracis (anthrax). 

2. Bartonella quintana (trench fever). 

3. Brucella species (brucellosis). 

4. Burkholderia mallei (glanders). 

5. Burkholderia pseudomallei (melioidosis). 

6. Chlamydia psittaci (psittacosis). 

7. Coxiella burnetti (Q fever). 

8. Franciscella tularensis (tularemia). 

9. Orientia tsutsugamushi (scrub typus). 

10. Rickettsia prowazekki (typhus fever). 

i i. Rickettsia rickettsii (Rocky Mountain Spotted Fever). 

12. Salmonella typhi (typhoid fever). 

13. Shigella species (shigellosis). 

14. Vibrio cholerae (cholera). 

15. Yersinia pestis (plague). 
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B. FUNGI 

16. Coccidio desimmitis (coccidioidomycosis). 

17. Histoplasma capsulatum (histoplasmosis). 

 

C. VIRUSES 

18. Crimean—  Congo haemorrhagic  fever. 

19. Corona virus disease 

20. Dengue. 

21. Ebola virus disease. 

22. Hantann; Korean haemorrhagic fever. 

23. Japanese Encephalitis. 

24. Junin (Argentine haemorrhagic fever). 

25. Lassa fever. 

26. Lymphocytic choriomeningitis. 

27. Machupo (Bolivian haemorrhagic fever). 

28. Marburg virus disease. 

29. Omsk haemorrhagic fever. 

30. Rift Valley fever. 

31. Sin nombre. 

32. Smallpox. 

33. Tick-borne encephalitis; Russian spring-summer encephalitis. 

34. Yellow fever. 

 

D.   Toxins 

35. Clostridium botulinum (Botulinum toxin). 

 

E. Others 

36. Any genetically engineered organism 

37. Any other potential bio-terrorism agent having public health consequences may be 

added, as may be notified. 
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The Epidemic Diseases Bill, 2020 

Arrangement of Clauses 

Chapter 1 - Preliminary 

Clauses 

1. Short title, extent and commencement 

2. Definitions 

Chapter 2 – National Biorisk Management Authority 

3. Establishment of National Biorisk Management Authority 

4. Powers and functions of NBMA 

5. WHO IHR Reporting 

6. Establishment of Public Health Surveillance System 

7. Establishment of Epidemic Research capability 

Chapter 3 – Biorisk Management 

8. Establishment of Treatment Centers 

9. Establishment of Isolation Centers 

10. Establishment of Quarantine Centers 

11. Disease Management  

12. Restrictions during public health emergency  

13. Vaccination and other prophylaxis 

14. Technology enabled home isolation / quarantine compliance 

Chapter  4 – Mobility Management 

15. Evacuation of stranded persons 

16. Evacuation of migrant workers 

17. Permission for essential travel 

Chapter 5 – Food security 

18. Provide palatable food for all persons across India 

19. Provide food supplies for all Panchayats 

Chapter 6 – Punishments and Penalties 

20. Punishment for obstruction and threatening safety of health workers and essential 

services workers 

21. Penalty for non-compliance of orders and perjury 

22. Repeal and Savings 
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Epidemic Diseases Bill 

A bill to provide for the control and prevention of epidemics among human beings; to 

prevent the introduction into, the spread in and the transmission from, Republic of India 

of any disease, source of disease or contamination; to apply relevant measures of the 

International Health Regulations promulgated by the World Health Organization; and to 

provide for connected purposes.. 

BE it enacted by Parliament in the Seventy First Year of the Republic of India as 

follows:— 

CHAPTER I 

PRELIMINARY 

1. Short title, extent and commencement.—(1) This Act may be called the Epidemic 

Diseases Act 2020. 

a. It extends to the whole of India 

b. It shall come into force on such date as the Central Government may, by 

notification in the Official Gazette appoint; 

2. Definitions – Unless the context otherwise requires, -  

a. ―act of violence‖ includes any of the following acts committed by any person 

against a healthcare service personnel serving during epidemic, which cause or 

may cause: (i) harassment impacting the living or working conditions of such 

healthcare service personnel and preventing from discharging his duties (ii) 

harm, injury, hurt, or danger to life of such healthcare service personnel, either 

within the premises of a clinical establishment or otherwise (iii) obstruction or 

hindrance to such healthcare service personnel in discharge of his duties, 

either within the premises of a clinical establishment or otherwise and (iv) loss 

or damage to any property or documents in the custody of or in relation to, 

such the healthcare service personnel 

b. ―affected‖ means persons, baggage, cargo, containers, conveyances, goods, 

postal parcels or human remains that are infected or contaminated, or carry 

sources of infection or contamination, so as to constitute a public health risk; 
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c. ―containment zone‖ means a geographical location specifically for which 

health measures have been recommended by NBMA 

d. ―aircraft‖ means an aircraft making an international voyage; 

e. ―airport‖ means any airport where international flights arrive or depart; 

f. ―arrival‖ of a conveyance means: 

i. in the case of a seagoing vessel, arrival or anchoring in the defined area 

of a port; 

ii. in the case of an aircraft, arrival at an airport; 

iii. in the case of an inland navigation vessel on an international voyage, 

arrival at a point of entry; 

in the case of a train or road vehicle, arrival at a point of entry; 

g. ―baggage‖ means the personal effects of a traveller; 

h. ―cargo‖ means goods carried on a conveyance or in a container; 

i. ―Contact‖ means any person who has been, or is likely to have been, exposed 

to the risk of contracting an infectious disease; 

j. ―container‖ means an article of transport equipment: 

(a) of a permanent character and accordingly strong enough to be suitable for 

repeated use; 

(b) specially designed to facilitate the carriage of goods by one or more modes 

of transport, without intermediate reloading; 

(c) fitted with devices permitting its ready handling, particularly its transfer 

from one mode of transport to another; and 

(d) specially designed as to be easy to fill and empty; 

k. ―container loading area‖ means a place or facility set aside for containers used 

in international traffic; 

l. ―contamination‖ means the presence of an infectious or toxic agent or matter 

on a human or animal body surface, in or on a product prepared for 

consumption or on other inanimate objects, including conveyances, that may 

constitute a public health risk; 

m. ―conveyance‖ means an aircraft, ship, train, road vehicle or other means of 

transport on an international voyage; 
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n. ―conveyance operator‖ means a natural or legal person in charge of a 

conveyance or their agent; 

o. ―crew‖ means persons on board a conveyance who are not passengers; 

p. ―decontamination‖ means a procedure whereby health measures are taken to 

eliminate an infectious or toxic agent or matter on a human or animal body 

surface, in or on a product prepared for consumption or on other inanimate 

objects, including conveyances, that may constitute a public health risk; 

q. ―departure‖ means, for persons, baggage, cargo, conveyances or goods, the act 

of leaving a territory; 

r. ―deratting‖ means the procedure whereby health measures are taken to control 

or kill rodent vectors of human disease present in baggage, cargo, containers, 

conveyances, facilities, goods and postal parcels at the point of entry; 

s. ―disease‖ means an illness or medical condition, irrespective of origin or 

source, that presents or could present significant harm to humans; 

t. ―disinfection‖ means the procedure whereby health measures are taken to 

control or kill infectious agents on a human or animal body surface or in or on 

baggage, cargo, containers, conveyances, goods and postal parcels by direct 

exposure to chemical or physical agents; 

u. ―disinsection‖ means the procedure whereby health measures are taken to 

control or kill the insect vectors of human diseases present in baggage, cargo, 

containers, conveyances, goods and postal parcels; 

v. ―event‖ means a manifestation of disease or an occurrence that creates a 

potential for disease; 

w. ―healthcare service personnel‖ means a person who is at risk of contracting the 

epidemic disease while carrying out duties related to the epidemic and 

includes (i) public and clinical healthcare providers such as doctor, nurses, 

paramedical worker and community health worker (ii) any person empowered 

under the Act to take measures to prevent the outbreak of the disease, and (iii) 

other persons designated as such by the state government.  

x. International Health Regulations means the International Health Regulations 

(2005); 

y. ―isolation‖, in relation to a person or group of persons, means the separation of 

that person or group of persons from any other persons, other than ---- 
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(a) the health staff in charge of the care and isolation of that person or group of 

persons; and 

(b) such other persons as the NBMA may allow; 

z. laboratory means an establishment that possesses or performs tests on any 

infectious agent; 

aa. ―medical examination‖ includes the carrying out by a person (called the 

examiner) of any of the measures mentioned in paragraphs (a) to (f), with a 

view to ascertaining a person’s state of health, whether or not the examiner is 

present with the person being examined: 

(a) physical examination of the person; 

(b) obtaining the person’s bodily samples; 

(c) obtaining images of, or measuring, the person’s physiology; 

(d) measuring or monitoring the person’s physiological signs; 

(e) obtaining the clinical history of the person; 

(f) a measure to facilitate the carrying out of anything in paragraphs (a) to (e); 

bb. medical surveillance means the regular medical monitoring, observation, 

examination or testing of a person with a view to ascertaining the condition of 

the person’s health; 

cc. NBMA is acronym for National Biorisk Management Authority that is set up 

under this Act. 

dd. place includes— 

(a) premises and a conveyance; and 

(b) any part of a place; 

ee. premises includes any land, building, structure of any kind, footway, yard, 

alley, court, garden, stream, nullah, pond, pool, field, marsh, drain, ditch or 

place open, covered or enclosed, or cesspool or foreshore, and also includes 

any vessel lying within the waters of Hong Kong; 

ff. public health risk means a risk of serious and direct danger to the health of 

human beings; 
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gg. Property includes: (i) clinical establishment, (ii) quarantine facility, (iii) 

mobile medical unit, and (iv) other property in which a healthcare service 

personnel has direct interest, in relation to the epidemic. 

 

hh. scheduled infectious agent means an infectious agent specified in Schedule 2; 

ii. scheduled infectious disease means an infectious disease specified in Schedule 

1; 

jj. ―quarantine‖ means the compulsory detention in isolation for the purpose and 

under the provisions of this Act of any ships, persons, goods, things, animals 

or plants; 

3. Establishment of National Biorisk Management Authority — 

(1) With effect from such date as the Central Government may, by notification in the 

Official Gazette appoint in this behalf, there shall be established for the purposes of 

this Act, an authority to be known as the National Biorisk Management Authority. 

(2) The National Authority shall consist of the Chairperson and such number of other 

members, not exceeding nine, as may be prescribed by the Central Government and, 

unless the rules otherwise provide, the National Authority shall consist of the 

following:— 

   (a) the President of India, who shall be the Chairperson of the National Authority, 

ex officio; 

   (b) other members, not exceeding nine, to be nominated by the Chairperson of the 

National Authority. 

(3) The Chairperson of the National Authority may designate one of the members 

nominated under clause (b) of sub-section (2) to be the Vice-Chairperson of the 

National Authority. 

(4) The term of office and conditions of service of members of the National Authority 

shall be such as may be prescribed. 

(5) The Vice Chairperson of the National Authority will act as chief as staff of the 

NBMA staff and will share the same honor as that of General of Army. 

4. Powers and functions of NBMA 

The Chief of Staff of NBMA is empowered by this Act to define the powers and 

functions during preparatory and outbreak stage. 

Preparatory stage 
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During preparatory stage, NBMA works on to establish, improve and manage various 

agencies set up under this Act viz Public Health Surveillance System, Epidemic 

Research Capability, Treatment Centers, Isolation Centers and Quarantine Centers. 

NBMA is empowered to make rules/regulations/processes under this Act in this 

regard. 

Epidemic outbreak stage 

During epidemic outbreak stage, NBMA has wide powers over resources 

(personnel/resources) of many agencies / departments of Central and State 

Government and all district collectors will directly work with NBMA. 

The NBMA may regulate: (i) the inspection of any ship or vessel leaving or arriving 

at any port, and (ii) the detention of any person intending to travel from the port, (iii) 

the inspection of any bus, train, goods vehicle, ship, vessel, or aircraft leaving or 

arriving at any land port, port or aerodrome (iv) the detention of any person intending 

to travel by these means. 

 

5. WHO IHR Reporting 

Pursuant to Article 4 of International Health Regulations 2005 (hereinafter referred as 

IHR in this Act), NBMA will act as National IHR Focal point and will be responsible 

for communication under Article 6 to 12 with WHO on ongoing basis. 

6. Establishment of Public Health Surveillance System 

(1) Pursuant to Article 5 of IHR, NBMA is responsible for setting up public health 

surveillance system with an objective to detect any events as well as to manage 

public health during the times of epidemic.  

(2) A centralized system (similar to that of aadhaar, tax filing) at pan India level 

would improve data quality and eliminate administrative red-tape, data 

manipulation. 

(3) The Officer may, from time to time, institute public health surveillance  

programmes or undertake epidemiological investigations or surveys of people, 

animals or vectors in order to determine the existence, prevalence or incidence, or 

to determine the likelihood of a possible outbreak, of — 

(a) any infectious disease; or 

(b) any other disease which the NBMA, by notification in the Gazette, 

declares to be a disease to which this section applies. 
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(4)  For the purpose of any public health surveillance programme, epidemiological 

investigation or survey under subsection (1), the Officer may require any person 

(a) to furnish the Officer, within or at the times and in the form or manner the 

Officer specifies, with any of the following where the Officer requires: 

(i) any information (known to the person at those times); 

(ii) any sample of any substance or matter in the possession or control 

of that person at those times, 

whether obtained under this Act or otherwise; and 

(b) to submit to a medical examination at the times the Officer specifies. 

(3) If a person who is required by the Officer under this section to furnish the Officer 

with any information or sample, or to submit to any medical examination, fails, 

without reasonable excuse, to do so, he shall be guilty of an offence. 

(4) The Officer may send any sample obtained under this section for such test, 

examination or analysis as he may consider necessary or expedient. 

(5) Medical examination and treatment 

(1) The Officer may require any person who is, or is suspected to be, a case or 

carrier or contact of an infectious disease to submit to medical examination or 

medical treatment within or at such time, and at such place, as the Officer may 

determine. 

(2) For the purpose of subsection (1), the medical examination may include X-

rays and the taking of the person’s blood and other body samples for testing 

and analysis. 

(3) Where the person who is, or is suspected to be, a case or carrier or contact 

of an infectious disease is a minor, the Officer may require the parent or 

guardian of the minor to have the minor medically examined or treated at such 

times and at such hospital or other place as the Officer may determine. 

(4) Any person who fails, without reasonable excuse, to comply with the 

requirement of the Officer under this section shall be guilty of an offence. 

(6) Post-mortem examination 

Where any person has died whilst being, or suspected of being, a case or 

carrier or contact of an infectious disease, the Officer may order a post-mortem 

examination of the body of that person for the purpose of — 

(a) determining the cause or circumstances of the death of that person; or 
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(b) investigating into any outbreak or suspected outbreak of, or preventing the 

spread or possible outbreak of, that disease. 

(7) Officer may require information from healthcare professionals, etc. 

(1) The Officer may, for the purpose of investigating into any outbreak or 

suspected outbreak of an infectious disease, preventing the spread or possible 

outbreak of an infectious disease, or treating any person who is, or is 

suspected to be, a case or carrier or contact of an infectious disease — 

(a) require any healthcare professional to obtain from his patient such 

information as the Officer may reasonably require for that purpose and 

transmit such information to the Officer; and 

(b) with the approval of the NBMA, prescribe by order any general or 

specific measures or procedures for that purpose for compliance by any 

healthcare professional, hospital, medical clinic, clinical laboratory or 

healthcare establishment. 

(2) Any person who fails to comply with a requirement or an order referred to 

in subsection (1) shall be guilty of an offence.  

(3) A patient of a healthcare professional who fails to provide the healthcare 

professional or a person acting on his behalf with any information sought from 

the patient pursuant to a requirement under  subsection (1)(a) that is within the 

patient’s knowledge shall be guilty of an offence. 

(4) A healthcare professional shall comply with a requirement under 

subsection (1)(a) to transmit information to the Officer notwithstanding any 

restriction on the disclosure of information imposed by any written law, rule 

of law, rule of professional conduct or contract; and he shall not by so doing 

be treated as being in breach of any such restriction notwithstanding anything 

to the contrary in that law, rule or contract. 

7. Establishment of Epidemic Research capability 

Epidemic Research capability would be set up under NBMA to research on medicines 

(for cure), vaccines, prophylaxis for the infectious diseases and would cover all forms 

of medicines known in India as recognized by public health departments and AYUSH 

ministry.  

Apart from pharma, public health, Epidemiology, geospatial and statistics experts 

would also be part of this capability to study and report on epidemic diseases that 

occur in rest of world as well as in India. 
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NBMA is empowered to make rules/regulations/processes under this Act to establish 

Epidemic Research capability. 

8. Establishment of Treatment Centers 

NBMA is responsible to set up Treatment Centers across every District in India with 

the required medical infrastructure to treat the affected persons. Such center should 

augment the public health infrastructure that is already in place and not merely 

designate their use for this purpose. 

NBMA is empowered to make rules/regulations/processes in this regard. 

9. Establishment of Isolation Centers 

NBMA is responsible to set up Isolation Centers across every District in India to 

isolate the affected persons who do not require medical intervention and to place 

items. Such center should augment the public health infrastructure that is already in 

place and not merely designate their use for this purpose. Such centers can be 

temporary in nature and can be procured with the aid of powers conferred under 

Disaster Management Act 2005 but they should not be educational institutions. 

NBMA is empowered to make rules/regulations/processes in this regard. 

10. Establishment of Quarantine Centers 

NBMA is responsible to set up Quarantine Centers across every District in India to 

isolate the persons or things suspected of exposure of the infectious agents. Such 

center should augment the public health infrastructure that is already in place. Such 

centers can be temporary in nature and can be procured with the aid of powers 

conferred under Disaster Management Act 2005 but they should not be educational 

institutions 

NBMA is empowered to make rules/regulations/processes in this regard. 

11. Disease Management 

1) NBMA is empowered under this Act to make regulations to prevent the 

introduction, spread and transmission of disease from India and within India. 

NBMA should provide Standard Operating Procedures for treating / handling the 

affected persons or items and those suspected of exposure to infectious agents. 

2) Without limiting the generality of subsection (1), the regulation may provide for 

any or all of the following 

a. To detain and isolate any affected person or article until the infectious 

agent is no longer a threat to the society 

b. To detain and quarantine the contacts of any affected person or article 
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c. To appoint health volunteers, health officers and designate their powers 

and functions 

d. The prohibition and regulation of mobility of the affected person or their 

contacts 

e. the prohibition or regulation of the disposal, importation, transit, 

transhipment, exportation or removal of— 

(i) organs, tissue, cells, dead bodies or remains (whether of human 

beings or animals); 

(ii) infected articles; or 

(iii) vectors 

f. the prohibition or regulation of— 

(i) the admission of persons into India or their movements within 

or their departure from India; and 

(ii) (ii) the importation, transit, transhipment or exportation of 

any article; 

g.  the isolation or quarantine of any person, article or place and their 

management or disposal while under isolation or quarantine and the 

occupation of any place required for isolation or quarantine; 

h.  in relation to conveyances— 

(i) the prohibition or regulation of their arrival or landing in or 

departure from India; 

(ii) the disembarking of any person or the unloading of any article 

from them; 

(iii) matters relating to pratique; 

(iv) precautions with regard to drinking water and food stuff taken on 

board conveyances and the water taken in as ballast by them; and 

(v) the granting of certificates in respect of their sanitariness; 

i. subjecting any person to medical surveillance or medical examination or 

testing, and matters relating to vaccination and prophylaxis; 
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j. the prohibition or regulation of the movements of contacts, infected 

persons or persons suspected of being infected; 

k. examination of dead bodies and certification of the cause of death; 

l. the occupation of any place required for the treatment of any person; 

m. empowering a magistrate to issue a warrant authorizing a health officer to 

enter or break into any residential premises, and empowering a health 

officer to enter or break into any other place;  

n. the action that a health officer may take in any residential premises or 

other place referred to in clause (m) after entering or breaking into it, 

including—  

(i) the inspection and searching of the premises or place;  

(ii) the inspection of any person or dead body in the premises or 

place;  

(iii) the seizure of any article in the premises or place; and  

(iv) the taking of photographs and the making of any video or 

sound recording;  

o. stopping, removing or detaining any person, conveyance or article;  

p. different kinds of disease or contamination control measures, and ordering 

or applying such measures in respect of any person, place or article;  

q. the destruction of any article referred to in paragraph (o) or the prohibition 

or regulation of its removal or the closing of any place for applying any 

measures referred to in clause (p) 

r. the regulation of the sanitariness of any place;  

s. in relation to any laboratory in which infectious agents are handled 

(i) the control of such handling;  

(ii) the registration of such laboratory and matters relating to 

registration; and 

(iii) impose any precautionary measure relating to the handling of 

any scheduled infectious agent 

t. seizing or destroying any infectious agent or any infected or contaminated 

article and the collection or submission of any sample or article for the 

purpose of examination or testing or regulating the sanitariness of any 

place or keeping any place free from contamination; 



Hon’ble Late Shri Shankarrao Chavan 
National Legislative Drafting Competition, 2020 

  T h e  C e n t r e  f o r  L a w ,  P u b l i c  P o l i c y  &  G o v e r n a n c e | 258 

u. the collection and compulsory provision of any information, compulsory 

reporting of cases of any disease, death, contamination or leakage of an 

infectious agent or a toxic agent or any other matter, the inspection of any 

documents or records and their submission for that purpose; 

v. the application of measures in the light of any recommendation made by 

WHO (other than those made pursuant to article 15 of the International 

Health Regulations); 

w. the carrying out under the direction of a health officer by any person of 

any act or thing that the health officer is empowered to do under the 

regulation; 

x.  the liability of any person in respect of the costs that are incurred in 

connection with the enforcement of this Ordinance and the payment to the 

Government of any expenses charged or incurred for the medical 

attendance and maintenance of any person in connection with such 

enforcement; and 

y. any other matter that appears to the NBMA to be necessary or expedient 

for the carrying out of the purposes specified in this section. 

12. Restrictions during public health emergency  

(1) If the NBMA is satisfied that there is an outbreak or imminent outbreak of an 

infectious disease that poses a substantial risk of a significant number of human 

fatalities or incidents of serious disability in India, he may, by order, declare 

a public health emergency. 

(2) The NBMA may, if it appears necessary or expedient for the securing of public 

health or safety during a public health emergency, by order declare the whole of or 

such area in India to be a restricted zone and may in such order prohibit or restrict, 

subject to such conditions as he may think fit — 

      (a) the entry and stay of persons in any place, building or other premises (whether 

public or private) within the restricted zone; and 

      (b) the holding of, or the attendance of persons at, any public meeting, reception, 

procession or other gathering within the restricted zone. 

(3) Subject to subsection (4), every order made under subsection (1) or (2) shall 

remain in force until it is revoked by the NBMA or upon the expiration of 14 days 

from the date upon which it was made, whichever is the earlier. 
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(4) An order made under subsection (1) or (2) may be renewed by declaration of the 

NBMA from time to time for such period, not exceeding 14 days at a time, as may be 

specified in the declaration. 

(5) An order made under subsection (1) or (2) and a declaration of renewal made 

under subsection (4) shall be published in such manner as the NBMA thinks 

necessary for bringing it to the notice of all persons who in his opinion ought to have 

notice thereof and shall have effect as soon as such notice has been given, without 

publication in the Gazette. 

(6) A copy of every order made under subsection (1) or (2) and of every declaration of 

renewal made under subsection (4) shall be published in the Gazette and shall be 

presented to Parliament as soon as possible after it has been made and if a resolution 

is passed by Parliament annulling the order or declaration, it shall cease to have effect, 

notwithstanding subsection (3) or (4) (whichever is applicable), but without prejudice 

to anything previously done by virtue thereof. 

(7) Where an order referred to in subsection (2)(b) is in force, any public officer or 

officer of any statutory body who is authorized in writing by the NBMA (hereinafter 

referred to as an authorized person) or any police officer may direct the persons at any 

public meeting, reception, procession or other gathering within the restricted  zone to 

disperse and it shall thereupon be the duty of the persons so directed to disperse 

accordingly. 

(8) Abatement of overcrowding -   

         (1) If, in the opinion of the designated Officer, a building is so overcrowded as 

to expose the occupants thereof to the risk of infection by an infectious disease, the 

Officer may, by written notice, direct the owner or occupier of the building to abate 

the overcrowding or to close the building or part thereof within the time specified in 

the notice. 

        (2) Any owner or occupier who fails to comply with a notice given to him by the 

Officer under subsection (1) shall be guilty of an offence. 

       (3) When a building or any part thereof has been directed to be closed under 

subsection (1), any person who enters the building or any part thereof without the 

permission of the Officer shall be guilty of an offence. 

       (4) Without prejudice to any proceedings under subsection (2), where a notice 

issued by the officer under subsection (1) has not been complied with, the Health 
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Officer or a police officer may, without warrant and with such force as may be 

necessary, enter the building and take or cause to be taken such measures as are 

necessary to abate the overcrowding or to close the building or any part thereof, as 

specified in the notice. 

      (5) The costs and expenses incurred by the Health Officer under subsection (4) 

shall be paid by the owner or occupier in default and may be recovered as a debt due 

to the Government. 

      (6) Any person who is aggrieved by any direction of the Officer as contained in a 

notice given to him under subsection (1) may, within 7 days from the date of the 

notice, appeal to the NBMA whose decision shall be final. 

      (7)  Notwithstanding that any appeal under subsection (6) is pending, a notice 

issued by the officer under subsection (1) shall take effect from the date specified by 

the officer, unless the NBMA otherwise directs. 

          (9) Closure and disinfection of premises 

     (1) If the Officer has reason to believe that there exist on any premises conditions 

that are likely to lead to the outbreak or spread of any infectious disease, he may, by 

written notice — 

(a) order the closure of the premises for a period not exceeding 14 days; or 

(b) prohibit the sale or distribution of food or water in the premises for such 

period as may be specified in the notice, and may require the owner or occupier of the 

premises to — 

(i) cleanse or disinfect the premises in the manner and within the time 

specified in the notice; or 

(ii) carry out such additional measures as the Officer may require in the 

manner and within the time specified in the notice. 

    (2) A notice under subsection (1)(a) directing the owner or the occupier of the 

premises to close the premises may be renewed by the Officer from time to time for 

such period, not exceeding 14 days, as the Officer may, by written notice, specify. 

   (3) Subject to subsection (7), any person who fails to comply with a notice given to 

him by the Officer under subsection (1) shall be guilty of an offence. 

   (4) When any premises have been ordered to be closed under subsection (1)(a), any 

person who enters those premises without the permission of the Officer shall be guilty 

of an offence. 
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   (5) Without prejudice to any proceedings under subsection (3), where a notice 

issued by the Officer under subsection (1) has not been complied with, the Health 

Officer or a police officer may, without warrant and with such force as may be 

necessary, enter the premises to which the notice relates and close the premises or 

take or cause to be taken such measures as have been specified in the notice. 

   (6) The costs and expenses incurred by the Health Officer under subsection (5) shall 

be paid by the person in default and may be recovered as a debt due to the 

Government.  

   (7) Any person who is aggrieved by any order or requirement of the Officer as 

contained in a notice given to him under subsection (1) may, within 7 days from the 

date of the notice, appeal to the NBMA whose decision shall be final. 

   (8) Notwithstanding that any appeal under subsection (7) is pending, a notice issued 

by the Officer under subsection (1) shall take effect from the date specified by the 

Officer, unless the NBMA otherwise directs. 

(10) Prohibition or restriction of meetings, gatherings and public entertainments 

    (1) Where it appears to the NBMA that the holding of any meeting, gathering or 

any public entertainment is likely to increase the spread of any infectious disease, the 

Officer may by order prohibit or restrict, subject to such conditions as he may think 

fit, for a period not exceeding 14 days, the meeting, gathering or public entertainment 

in any place. 

   (2) An order under subsection (1) may be renewed by the Officer from time to time 

for such period, not exceeding 14 days, as the Officer may, by written notice, specify. 

   (3) Any person who holds, is present at or has taken part in any meeting, gathering 

or public entertainment in contravention of an order by the Officer under subsection 

(1) shall be guilty of an offence. 

   (4) A Health Officer or a police officer may take any action that is necessary to give 

effect to an order under subsection (1). 

   (5) Any person who is aggrieved by any order of the Officer under subsection (1) 

may, within 7 days from the date of the order, appeal to the NBMA whose decision 

shall be final. 
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   (6) Notwithstanding that any appeal under subsection (4) is pending, an order made 

by the Officer under subsection (1) shall take effect from the date specified by the 

Officer, unless the NBMA otherwise directs. 

        (11) Control of occupation, trade or business 

  (1) The NBMA Officer may give a direction to 

(a) any person who is a case or carrier of an infectious disease and is carrying 

on or may carry on any occupation, trade or business; or 

(b) any person carrying on any occupation, trade or business in a manner as is 

likely to cause the spread of any infectious disease, 

about the taking of preventative action that the Officer reasonably believes is 

necessary to prevent the possible outbreak or prevent or reduce the spread of the 

infectious disease. 

(2) Without limiting subsection (1), ―preventative action‖, in the case of a direction 

given to a person carrying on or who may carry on any occupation, trade or business, 

includes requiring the person to do any one or more of the following: 

(a) to stop carrying on, or not carry on, the occupation, trade or business 

during a period of time specified in the direction; 

(b) take specified steps within a period of time specified in the direction, to 

ensure that the occupation, trade or business is conducted in compliance with 

conditions specified in the direction; 

(c) until the action in paragraphs (a) and (b) are complied with, to ensure — 

(i) the premises at which the occupation, trade or business is or may be 

conducted is, for the period of time that is specified in the direction, 

not used for any activity; 

(ii) any vehicle, plant, article, machinery or equipment on those 

premises is, for the period of time that is specified in the direction, not 

used, moved, sold or otherwise handled; or 

(iii) any vehicle, plant, article, machinery or equipment on those 

premises and specified in the direction is, for the period of time that is 
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specified in the direction, not removed from those premises, for any 

purpose or in any circumstances specified in the direction. 

(3) If a person refuses or fails to comply with any requirement of a direction given to 

that person under subsection (1), the Officer may — 

(a) take any steps reasonably necessary to ensure control of the premises at 

which an occupation, trade or business is or may be conducted or any vehicle, 

plant, article, machinery or equipment on those premises, including entry to a 

place or vehicle without warrant and with the use of necessary force; and 

(b) carry out the requirement, and recover the costs and expenses reasonably 

incurred in carrying out the requirement as a debt due from that person. 

(4) A person who, without reasonable excuse, fails to comply with any requirement 

of a direction given to that person under subsection (1) shall be guilty of an offence. 

  (5) A person given a direction under subsection (1) may, within 7 days after the 

direction is given, appeal against the direction to the NBMA, whose decision is final. 

(6) A direction under subsection (1) takes effect despite any appeal under subsection    

(5), unless the NBMA otherwise directs. 

13. Vaccination and other prophylaxis 

 (1) Every person on an international travel whether leaving or arriving in India shall 

(a) have undergone vaccination or other prophylaxis against all or any of the 

diseases in accordance with the requirements set out in the Third Schedule; 

and 

(b) produce valid international certificates of vaccination or other prophylaxis 

to a Health Officer 

(2) Notwithstanding subsection (1), a Health Officer may require such person to 

undergo vaccination or other prophylaxis and may subject him to isolation or 

surveillance for such period as the Health Officer thinks fit. 

(3) The Health Officer may, in his discretion, return any person, not being a citizen of 

India, who arrives in India in contravention of subsection (1), to his place of origin or 

embarkation at the expense of the owner or agent of the vessel/aircraft by which he 

arrived in India. 
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(4) The owner, master or agent of any vessel/aircraft shall ensure compliance with 

subsection (1) in respect of any person on board his vessel /aircraft. 

14. Technology enabled home isolation / quarantine compliance 

NBMA is empowered under this Act to make rules / regulations / processes for 

surveillance of people isolated / quarantined at home, which include but not limited to 

technology surveillance of peoples’ movement. 

 

Chapter  4 – Mobility Management 

15. Evacuation of stranded persons (other than migrant workers) 

(1) The District Disaster Management officers, designated under ―THE DISASTER 

MANAGEMENT ACT, 2005‖ are responsible for evacuating migrant workers from 

their current location to their home town during outbreak and will also arrange for 

temporary food and shelter (to be paid by their employer) in coordination with 

NBMA 

(2) During the times of epidemic, NBMA is empowered to use vehicles of Army, 

Navy, Air Force, Public airlines, Indian Railways, State operated bus services for 

carrying out the evacuation purpose. 

16. Evacuation of migrant workers 

(1) The Registering officers, designated under ―THE INTER-STATE MIGRANT 

WORKMEN (REGULATION OF EMPLOYMENT AND CONDITIONS OF 

SERVICE) ACT, 1979‖ is responsible for compiling a roster of migrant workers who 

require evacuation in the event of outbreak of epidemic and provide quarterly update 

to the designated officers under the NBMA. 

(2) The Registering officers are responsible for evacuating migrant workers from their 

current location to their home town during outbreak and will also arrange for 

temporary food and shelter (to be paid by their employer) in coordination with 

NBMA 

(3) During the times of epidemic, NBMA is empowered to use vehicles of Army, 

Navy, Air Force, Public airlines, Indian Railways, State operated bus services for 

carrying out the evacuation purpose. 

17. Permission for mobility 

(1)  a Health Officer may require such person seeking permission for mobility during 

outbreak to undergo vaccination or other prophylaxis and may subject him to isolation 

or surveillance for such period as the Health Officer thinks fit. 
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(2) On application by those persons who is not ―affected‖or ―contact‖, NBMA officer 

will provide permission guided by administrative discretion. Such information will be 

used by Surveillance system to trace contacts. 

Chapter 5 – Food security 

18. Provide palatable food for all persons across India 

NBMA is responsible to prevent starvation deaths during the outbreak of epidemic 

and is empowered to make rules/regulations to fulfill the above objectives. Without 

affecting the generality, it includes measures like 

(1) where a person is not taken care of by the authorities under Section 15 and Section 

16 of this Act, the nearby Panchayat has to register them in its roll to provide free 

palatable food daily  

(2) Food packets to be provided to nearby Police Stations from the Panchayats who 

can supply them during their Patrol or at their designated check points or stations for 

the poor and deprived people. 

19. Provide food supplies for all Panchayats / Police Stations 

NBMA is tasked with responsibility to provide food supplies, personnel cost to every 

Panchayat Union office to prepare palatable food to be given free.  

 

Chapter 6 – Punishments and Penalties 

20. Punishment for obstruction and threatening safety of health workers and essential 

services workers 

1)  No person shall indulge in any act of violence against a healthcare service or 

cause any damage or loss to any property during an epidemic  

2) Whoever – 

(i) commit or abet the commission of an act of violence against a healthcare 

service personnel, or  

(ii) abet or cause damage or loss to any property during an epidemic 

shall be punished with imprisonment for a term which shall not be less than three 

months, but which may extend to five years, and with fine which shall not be less 

than fifty thousand rupees, but which may extend to two lakh rupees.   

3) Whoever, while committing an act of violence against a healthcare service 

personnel causes grievous hurt as defined in Section 320 of the Indian Penal Code, 

such person shall be punished with imprisonment which shall not be less than six 
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months but which may extend to seven years, and with fine which shall not be less 

than one lakh rupees, but which may extend to five lakh rupees 

4) Notwithstanding anything contained in the Code of Criminal Procedure 1973, 

a. An offence punishable under this section shall be cognizable and non-bailable; 

b. Any case registered under this section shall be investigated by a police officer 

not below the rank of Inspector and shall be completed within a period of 

thirty days from the date of registration of First Information Report 

c. In every inquiry or trial of a case under this section, the proceedings shall be 

held as expeditiously as possible and in particular, when the examination of 

witnesses has once begun, the same shall be continued from day to day until 

all the witnesses in attendance have been examined, unless the court finds the 

adjournment of the same beyond the following day to be necessary for reasons 

to be recorded, and an endeavour shall be made to ensure that inquiry or trial 

is concluded within a period of one year: 

i. Provided that where the trial is not concluded within the said period, 

the judge shall record the reasons for not having done so. 

ii. Provided further that the said period may be extended by such further 

period, for reasons to be recorded in writing, but not exceeding six 

months at a time 

5) Where a person is prosecuted for committing an offence punishable under this 

section, such offence, may, with the permission of the Court, be compounded by 

the person against whom such act of violence is committed 

6) Where a person is prosecuted for committing an offence under this section, the 

Court shall presume that such person has committed such offence, unless the 

contrary is proved. 

7) (i) In any prosecution for an offence of subsection(3) of this section which 

requires a culpable mental state on the part of the accused, the Court shall 

presume the existence of such mental state, but it shall be a defence for the 

accused to prove the fact that he had no such mental state with respect to the act 

charged as an offence in that prosecution. 

(ii) For the purposes of this section, a fact is said to be proved only when the 

Court believes it to exist beyond reasonable doubt and nor merely when its 

existence is established by a preponderance of probability. 
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      Explanation: In this section, ―culpable mental state‖ includes intention, 

motive, knowledge of a fact and the belief in, or reason to believe a fact 

8) (i)   In addition to punishment provided to an offence under subsection (2) or 

subsection (3) of this section, the person so convicted shall also be liable to pay, 

by way of compensation, such amount, as may be determined by the Court for 

causing hurt or grievous hurt to any healthcare service personnel 

(ii)   Notwithstanding the composition of offence under subsection (5) of this 

section, in case of damage to any property or loss caused, the compensation 

payable shall be twice the amount of fair market value of the damaged property or 

the loss caused, as may be determined by the Court. 

(iii)   Upon failure to pay the compensation, such amount shall be recovered as an 

arrear of land revenue under the Revenue Recovery Act 1890. 

 

21. Penalty for non compliance of orders and Perjury 

1) Where the affected or contact person who is ordered isolation or quarantine 

violates such orders or provides false information to the authorities designated 

under this Act during an outbreak of epidemic, such person shall be punishable 

with penalty which shall not be less than one lakh rupees, but which may extend 

to five lakh rupees. 

2) Such offence may be compounded by health service personnel and will be tried 

summarily as per the Code of Criminal Procedure 1973 

3) Where a person is prosecuted for committing an offence under this section, the 

Court shall presume that such person has committed such offence, unless the 

contrary is proved. 

4) Upon failure to pay the penalty, such amount shall be recovered as an arrear of 

land revenue under the Revenue Recovery Act 1890. 

22. Repeal 

The Act repeals The Epidemic Diseases Act 1897 in its entirety.  

 

Schedule 1 

Scheduled Infectious diseases 

1. Anthrax 

2. Chickenpox 

3. Covid-19 
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4. SARS 

5. Rubella 

6. Plague 

7. Dengue 

8. Swine Flu 

9. Influenza 

 

Schedule 2 

Scheduled Infectious Agents 

1) Ebola virus 

2) Coronovirus 

3) Dengue Virus 

4) Hanta Virus 

5) Influenza Virus 



Marathwada Mitra Mandal’s 

Shankarrao Chavan Law College, Pune 

269 | T h e  C e n t r e  f o r  L a w ,  P u b l i c  P o l i c y  &  G o v e r n a n c e  

 
The Epidemic Diseases Bill, 2020 

 

 

 
 
 

Drafted by 

 

Sanjana Rai & 

Mayank Parashar 

of 

Jagran Lakecity University, Bhopal 

(Madhya Pradesh) 

 

 

 

  



Hon’ble Late Shri Shankarrao Chavan 
National Legislative Drafting Competition, 2020 

  T h e  C e n t r e  f o r  L a w ,  P u b l i c  P o l i c y  &  G o v e r n a n c e | 270 

THE EPIDEMIC DISEASES BILL, 2020 

A 

BILL 

To provide for the prevention, control, and management of epidemic diseases, public 

healthcare measures, obligations of national, state and district authority towards the act of 

threats for the matters connected therewith or incidental thereto.  

CHAPTER I 

PRELIMINARY 

1. This Act may be called the Epidemic Diseases Act, 2020. 

(2) This Act extends to the whole of India. 

(3) It shall commence from the date of notification. 

2. Definitions— In this Act, unless the context otherwise requires, - 

(a) “bio-hazardous material” means any infectious or biological hazardous material is present 

that has ability to cause or likely to cause harm to humans, environment or public health. 

“Central Government” means the Ministry or Department of government of India having 

administrative control over public health. 

(c) “Clinical Establishment” includes  

(i) hospitals, maternity home, nursing home, clinic or any institution whatever name called 

that provides official services with beds, diagnosis, treatment, or care for illness. 

(ii) doctors, nurses, caretakers, and other officials appointed; 

(d) “decontamination” means a procedure whereby health measures are taken to eliminate an 

infectious or toxic agent or matter on a human or animal body surface, in or on a product 

prepared for consumption or on other inanimate objects, including conveyances, that may 

constitute a public health risk; 

(e) “disinfection” means the procedure whereby health measures are taken to control or kill     

infectious agents on a human or animal body surface or in or on baggage, cargo, containers, 

conveyances, goods and postal parcels by direct exposure to chemical or physical agents. 

(f) “District” means administrative area as recognized by the Revenue department of a State/ 

Union territory government for the purpose of revenue administration and/ or law and order 

purposes which is headed by a District Collector or a Deputy Commissioner;  

(g) “District Plan” means the plan for Epidemic diseases healthcare management for the 

district prepared under section 32; 

(h) “drug” includes, all medicines for internal or external use of human beings or animals and 

all substances intended to be used for or in the diagnosis, treatment 
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(i) “epidemic” means the occurrence in a community or region of cases of an illness, specific 

health related behaviour, or other health related events clearly in excess of normal 

expectancy; 

(j) “epidemic prone disease” means a disease as listed in the First Schedule of this Act as 

may be notified by Central government from time to time; 

(k) “isolation” means separation of ill or contaminated persons or affected baggage, 

containers, conveyances, goods or postal parcels from others in such a manner as to prevent 

the spread of infection or contamination; 

(l) “local authority” includes Panchayati raj institutions, municipalities, a district board, 

cantonment board, town planning authority or Zila Parishad or any other body or authority, 

by whatever name called, for the time being invested by law, for rendering essential services 

or, with the control and management of civic services, within a specified local area; 

(m) “local area” means the area, within which a local authority exercises its jurisdiction; 

(n) “National Authority” means the National Epidemic Diseases Control Management 

Authority established under section 8; 

(o) “National Plan” means the plan for disaster management for the whole of the country 

prepared under section 12;   

(p) “notification” means a notification published in the Official Gazette; 

(q) “outbreak” means epidemic limited to a localized increase in the incidence of a 

disease; 

(r) “public health emergency” means any sudden state of danger to public health including 

extension or spread of any infectious or contagious disease or pests affecting humans, 

animals or plants, occurrence of or threat of dangerous epidemic disease, epidemic prone 

disease, disaster or potential public health emergency requiring immediate action for its 

prevention, control and management which cannot be dealt with by any law other than this 

Act; 

(s) “quarantine” means the restriction of activities and/or separation from others of suspect 

persons who are not ill or of suspect baggage, containers, conveyances or goods in such a 

manner as to prevent the possible spread of infection or contamination; 

(t) “social distancing” is a public health practice designed to limit the spread of infection by 

ensuring sufficient physical distance between individuals; 

(u) “State Government” means the department of Government of the state having 

administrative control of Public health management and includes administrator of union 

territory appointed by the president under article 239 of the constitution; 
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(v) “State Plan” means the plan for disaster management for the whole of the State prepared 

under section 24; 

(w) “Union territory” shall mean any union territory specified in the first schedule to the 

constitution and shall include any other territory comprised within the territory of India but 

not specified in that schedule.   

CHAPTER II 

PUBLIC HEALTHCARE MEASURES 

3. If the administration of a State Government or Union Territory or any District or Local 

Authority is of the opinion that a public health emergency has arisen or is likely to arise, it 

may be in the following order: 

a) the need or authority of any officer of the district or local authority to take such action and 

to prevent, control and manage a public health emergency, as such is called upon; 

b) any person or class of persons required to follow such actions, until the time stated in such 

order; 

c) prohibition of any activity that may endanger public health in any area within its 

jurisdiction; 

d) confiscation or prohibition of any person or persons or objects of any kind or class or 

subject to such disease or subject to any substance as specified in the order; 

e) any person or class may be infected or suffering from any disease shall be isolated as 

specified in the order; 

f) Conducting medical examinations, including treatment, vaccination or other 

immunizations, of a person or class suspected of being in contact with or suffering from any 

person or class. 

g) Directing, disinfection, disinfection, aseptic, prevention, disposal of goods, cargo, 

containers, cargo, postal parcels, human remains, animal, bird or biological material to 

eliminate infection, contagion and taints, to work.; 

h) Prohibit the purchase, transportation, distribution, sale, supply, storage of any or all drug 

or other substances, including hazardous or toxic substances, in spite of any other provisions 

of any law or statute is in control; 

i) Seizure of any transport, cargo or goods from any vehicle, ship, aircraft, train, or any other 

transport, departure, arrival or departure for inspection and, if necessary, shall be taken at any 

port, airport, bus station or railway station, any area including ground crossing; 

j) any animal or plant or bio-hazardous substance intended for any transportation or carrying 

or traveling may be deemed necessary to take control order; 
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k) Authorize any officer or person without prior notice to enter and inspect any premises 

where a public health emergency has occurred or is occurring. 

l) Acceptance, segregation and handling of cases arising from public health emergencies, 

direction for establishment for clinical admit, isolation centre and proper norms for social 

distancing and manage the hike of emergency cases, well-furnished healthcare reports should 

also be prescribed to be made to provide directed services in order; 

m) Broadcast shall information shall be deemed appropriate and other appropriate measures 

such as closing the market, educational institutions, public gatherings at large, cinema, in 

such circumstances. 

(1) Whenever the Central Government is satisfied that a public health emergency has 

occurred or is likely to occur in the country or any part of it, 

a) Give such instructions when it seems to be necessary 

i) In order to enforce the provisions of this Act, the State Government or the Union 

Government and the Union Government or Administration shall comply with such 

instructions; 

ii) The District or Local Authority and the rules or directions made on it and the District or 

Local Authority shall comply with such directives in enforcing the provisions of this Act: 

If it is found to be in the public interest, the Central Government may exercise any of the 

powers set out under Section 4. 

b) directing actions that the general public or any person or class of person, may deem 

necessary to prevent, control and manage a public health emergency; 

c) The person who needs to take such action or authorize them to prevent, control and 

manage a public health emergency or its risk must be empowered or designated.   

CHAPTER III 

NATIONAL EPIDEMIC CONTROL AUTHORITY 

4. The Central Government shall constitute a body to be called the National Epidemic 

Control Authority to exercise the powers and perform the functions conferred on, or assigned 

to the Central Authority under this Act. 

(1). The Central Authority shall consist of - 

(a) The home minister of India who shall be the Patron-in-Chief. 

(b) A serving or retired Judge of the Supreme Court to be nominated by the President, in 

consultation with the Home minister of India, who shall be the Executive Chairman; and 



Hon’ble Late Shri Shankarrao Chavan 
National Legislative Drafting Competition, 2020 

  T h e  C e n t r e  f o r  L a w ,  P u b l i c  P o l i c y  &  G o v e r n a n c e | 274 

(c) Such number of other members, possessing such experience and qualifications, as may be 

prescribed by the Central Government, to be nominated by that government in consultation 

with the Home minister of India. 

(2) The Central Government shall in consultation with the Home minister of India, appoint a 

person to be the Member-Secretary of the Central Authority, possessing such experience and 

qualifications as may be prescribed by that Government, to exercise such powers and perform 

such duties under the Executive Chairman of the Central Authority as may be prescribed by 

that Government or as may be assigned to him by the Executive Chairman o that Authority. 

(3) The terms of office and other conditions relating thereto, of Members and the Member-

Secretary of the Central Authority shall be such as may be prescribed by the Central 

Government in consultation with the Home minister of India. 

(4) The Central Authority may appoint such number of officers and other employees as may 

be prescribed by the Central Government in consultation with the Home minister of India, for 

the efficient discharge of its functions under this Act. 

(5) The officers and other employees of the Central Authority shall be entitled to such salary 

and allowances and shall be subject to such other conditions of service as may be prescribed 

by the Central Government in consultation with the Home minister of India. 

(6) The administrative expenses of the Central Authority, including the salaries, allowances 

and pensions payable to the Member-Secretary, officers and other employees of the Central 

Authority, shall be defrayed out of the Consolidated Fund of India. 

(7) All orders and decisions of the Central Authority shall be authenticated by the Member 

Secretary or any other officer of the Central Authority duly authorized by the Executive 

Chairman of that Authority. 

(8) No act or proceeding of the Central Authority shall be invalid merely on the ground of the 

existence of any vacancy in or any defect in the constitution of the Central Authority. 

CHAPTER IV 

OBLIGATION FOR NATIONAL, STATE AND DISTRICT AUTHORITY. 

5. Meetings of National Authority. — (1) The National Authority shall meet as and when 

necessary and at such time and place as the Chairperson of the National Authority may think 

fit.  

(2) The Chairperson of the National Authority shall preside over the meetings of the National 

Authority.  
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(3) If for any reason the Chairperson of the National Authority is unable to attend any 

meeting of the National Authority, the Vice-Chairperson of the National Authority shall 

preside over the meeting.  

6. Appointment of officers and other employees of the National Authority. —The Central 

Government shall provide the National Authority with such officers, consultants and 

employees, as it considers necessary for carrying out the functions of the National Authority.  

7. Powers and functions of National Authority. — (1) Subject to the provisions of this Act, 

the National Authority shall have the responsibility for laying down the policies, plans and 

guidelines for epidemic control for ensuring timely and effective response to epidemic.  

(2) Without prejudice to generality of the provisions contained in sub-section (1), the 

National Authority may — 

(a) lay down policies on epidemic control;  

(b) approve the National Plan;  

(c) approve plans prepared by the Ministries or Departments of the Government of India in 

accordance with the National Plan;  

(d) lay down guidelines to be followed by the State Authorities in drawing up the State Plan;  

(e) lay down guidelines to be followed by the different Ministries or Departments of the 

Government of India for the purpose of integrating the measures for prevention of epidemic 

or the mitigation of its effects in their development plans and projects;  

(f) coordinate the enforcement and implementation of the policy and plan for epidemic 

control;  

(g) recommend provision of funds for the purpose of mitigation;  

(h) provide such support to other countries affected by major epidemics as may be 

determined by the Central Government;  

(i) take such other measures for the prevention of epidemic, or the mitigation, or preparedness 

and capacity building for dealing with the threatening epidemic situation or epidemic as it 

may consider necessary;  

(j) lay down broad policies and guidelines for the functioning of the National Institute of 

Epidemic Control.  

(3) The Chairperson of the National Authority shall, in the case of emergency, have power to 

exercise all or any of the powers of the National Authority but exercise of such powers shall 

be subject to ex post facto ratification by the National Authority.  

8. Constitution of advisory committee by National Authority. — (1) The National Authority 

may constitute an advisory committee consisting of experts in the field of epidemic control 
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and having practical experience of epidemic control at the national, State or district level to 

make recommendations on different aspects of epidemic control. 

(2) The members of the advisory committee shall be paid such allowances as may be 

prescribed by the Central Government in consultation with the National Authority.  

9. Constitution of National Executive Committee. — (1) The Central Government shall, 

immediately after issue of notification under sub-section (1) of section 3, constitute a 

National Executive Committee to assist the National Authority in the performance of its 

functions under this Act.  

(2) The National Executive Committee shall consist of the following members, namely: — 

(a) the Secretary to the Government of India in charge of the Ministry or Department of the 

Central Government having administrative control of the epidemic control, who shall be 

Chairperson, ex officio;  

(b) the Secretaries to the Government of India in the Ministries or Departments having 

administrative control of the agriculture, atomic energy, defence, drinking water supply, 

environment and forests, finance (expenditure), health, power, rural development, science 

and technology, space, telecommunication, urban development, water resources and the Chief 

of the Integrated Defence Staff of the Chiefs of Staff Committee, ex officio.  

(3) The Chairperson of the National Executive Committee may invite any other officer of the 

Central Government or a State Government for taking part in any meeting of the National 

Executive Committee and shall exercise such powers and perform such functions as may be 

prescribed by the Central Government in consultation with the National Authority.  

(4) The procedure to be followed by the National Executive Committee in exercise of its 

powers and discharge of its functions shall be such as may be prescribed by the Central 

Government. 

10. Constitution of sub-committees. — (1) The National Executive Committee may, as and 

when it considers necessary, constitute one or more sub-committees, for the efficient 

discharge of its functions.  

(2) The National Executive Committee shall, from amongst its members, appoint the 

Chairperson of the sub-committee referred to in sub-section (1).  

(3) Any person associated as an expert with any sub-committee may be paid such allowances 

as may be prescribed by the Central Government.  

11. Powers and functions of National Executive Committee.—(1) The National Executive 

Committee shall assist the National Authority in the discharge of its functions and have the 

responsibility for implementing the policies and plans of the National Authority and ensure 
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the compliance of directions issued by the Central Government for the purpose of epidemic 

control in the country.  

(2) Without prejudice to the generality of the provisions contained in sub-section (1), the 

National Executive Committee may— 

(a) act as the coordinating and monitoring body for epidemic control;  

(b) prepare the National Plan to be approved by the National Authority;  

(c) coordinate and monitor the implementation of the National Policy;  

(d) lay down guidelines for preparing epidemic control plans by different Ministries or  

Departments of the Government of India and the State Authorities;  

(e) provide necessary technical assistance to the State Governments and the State Authorities 

for preparing their epidemic control plans in accordance with the guidelines laid down by the 

National Authority;  

(f) monitor the implementation of the National Plan and the plans prepared by the Ministries 

or Departments of the Government of India;  

(g) monitor the implementation of the guidelines laid down by the National Authority for 

integrating of measures for prevention of epidemics and mitigation by the Ministries or 

Departments in their development plans and projects; 

(h) monitor, coordinate and give directions regarding the mitigation and preparedness 

measures to be taken by different Ministries or Departments and agencies of the Government;  

(i) evaluate the preparedness at all governmental levels for the purpose of responding to any 

threatening epidemic situation or epidemic and give directions, where necessary, for 

enhancing such preparedness; 

(j) plan and coordinate specialised training programme for epidemic control for different 

levels of officers, employees and voluntary rescue workers;  

(k) coordinate response in the event of any threatening epidemic situation or epidemic;  

(l) lay down guidelines for, or give directions to, the concerned Ministries or Departments of 

the Government of India, the State Governments and the State Authorities regarding 

measures to be taken by them in response to any threatening epidemic situation or epidemic;  

(m) require any department or agency of the Government to make available to the National 

Authority or State Authorities such men or material resources as are available with it for the 

purposes of emergency response, rescue and relief;  

(n) advise, assist and coordinate the activities of the Ministries or Departments of the 

Government of India, State Authorities, statutory bodies, other governmental or non-

governmental organisations and others engaged in epidemic control;  
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(o) provide necessary technical assistance or give advice to the State Authorities and District 

Authorities for carrying out their functions under this Act;  

(p) promote general education and awareness in relation to epidemic control; and  

(q) perform such other functions as the National Authority may require it to perform.  

12. National Plan. — (1) There shall be drawn up a plan for epidemic control for the whole of 

the country to be called the National Plan.  

(2) The National Plan shall be prepared by the National Executive Committee having regard 

to the National Policy and in consultation with the State Governments and expert bodies or 

organisations in the field of epidemic control to be approved by the National Authority.  

(3) The National Plan shall include— 

(a) measures to be taken for the prevention of epidemics, or the mitigation of their effects;  

(b) measures to be taken for the integration of mitigation measures in the development plans;  

(c) measures to be taken for preparedness and capacity building to effectively respond to any 

threatening epidemic situations or epidemic;  

(d) roles and responsibilities of different Ministries or Departments of the Government of 

India in respect of measures specified in clauses (a), (b) and (c). 

(4) The National Plan shall be reviewed and updated annually.  

(5) Appropriate provisions shall be made by the Central Government for financing the 

measures to be carried out under the National Plan.  

(6) Copies of the National Plan referred to in sub-sections (2) and (4) shall be made available 

to the Ministries or Departments of the Government of India and such Ministries or 

Departments shall draw up their own plans in accordance with the National Plan.  

13. Guidelines for minimum standards of relief. —The National Authority shall recommend 

guidelines for the minimum standards of relief to be provided to persons affected by 

epidemic, which shall include, — 

(i) the minimum requirements to be provided in the relief camps in relation to shelter, food, 

drinking water, medical cover and sanitation;  

(ii) the special provisions to be made for widows and orphans; 

(iii) ex gratia assistance on account of loss of life as also assistance on account of damage to 

houses and for restoration of means of livelihood;  

(iv) such other relief as may be necessary.  

14. Relief in loan repayment, etc.—The National Authority may, in cases of epidemics of 

severe magnitude, recommend relief in repayment of loans or for grant of fresh loans to the 

persons affected by epidemic on such concessional terms as may be appropriate.  
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STATE EPIDEMIC CONTROL AUTHORITY  

15. Establishment of State Epidemic Control Authority.—(1) Every State Government shall, 

as soon as may be after the issue of the notification under sub-section (1) of section 3, by 

notification in the Official Gazette, establish a State Epidemic Control Authority for the State 

with such name as may be specified in the notification of the State Government.  

(2) A State Authority shall consist of the Chairperson and such number of other members, not 

exceeding nine, as may be prescribed by the State Government and, unless the rules 

otherwise provide, the State Authority shall consist of the following members, namely: — 

(a) the Chief Minister of the State, who shall be Chairperson, ex officio;  

(b) other members, not exceeding eight, to be nominated by the Chairperson of the State 

Authority;  

(c) the Chairperson of the State Executive Committee, ex officio.  

(3) The Chairperson of the State Authority may designate one of the members nominated 

under clause (b) of sub-section (2) to be the Vice-Chairperson of the State Authority.  

(4) The Chairperson of the State Executive Committee shall be the Chief Executive Officer of 

the State Authority, ex officio: Provided that in the case of a Union territory having 

Legislative Assembly, except the Union territory of Delhi, the Chief Minister shall be the 

Chairperson of the Authority established under this section and in case of other Union 

territories, the Lieutenant Governor or the Administrator shall be the Chairperson of that 

Authority: Provided further that the Lieutenant Governor of the Union territory of Delhi shall 

be the Chairperson and the Chief Minister thereof shall be the Vice-Chairperson of the State 

Authority.  

(5) The term of office and conditions of service of members of the State Authority shall be 

such as may be prescribed.  

16. Meetings of the State Authority. — (1) The State Authority shall meet as and when 

necessary and at such time and place as the Chairperson of the State Authority may think fit.  

(2) The Chairperson of the State Authority shall preside over the meetings of the State 

Authority.  

(3) If for any reason, the Chairperson of the State Authority is unable to attend the meeting of 

the State Authority, the Vice-Chairperson of the State Authority shall preside at the meeting.  

17. Appointment of officers and other employees of State Authority. —The State 

Government shall provide the State Authority with such officers, consultants and employees, 

as it considers necessary, for carrying out the functions of the State Authority.  
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18. Constitution of advisory committee by the State Authority. — (1) A State Authority may, 

as and when it considers necessary, constitute an advisory committee, consisting of experts in 

the field of epidemic control and having practical experience of epidemic control to make 

recommendations on different aspects of epidemic control.  

(2) The members of the advisory committee shall be paid such allowances as may be 

prescribed by the State Government. 

19. Powers and functions of State Authority. — (1) Subject to the provisions of this Act, a 

State Authority shall have the responsibility for laying down policies and plans for epidemic 

control in the State. 

(2) Without prejudice to the generality of provisions contained in sub-section (1), the State 

Authority may— 

(a) lay down the State epidemic control policy;  

(b) approve the State Plan in accordance with the guidelines laid down by the National 

Authority;  

(c) approve the epidemic control plans prepared by the departments of the Government of the 

State;  

(d) lay down guidelines to be followed by the departments of the Government of the State for 

the purposes of integration of measures for prevention of epidemics and mitigation in their 

development plans and projects and provide necessary technical assistance therefor;  

(e) coordinate the implementation of the State Plan;  

(f) recommend provision of funds for mitigation and preparedness measures;  

(g) review the development plans of the different departments of the State and ensure that 

prevention and mitigation measures are integrated therein;  

(h) review the measures being taken for mitigation, capacity building and preparedness by the 

departments of the Government of the State and issue such guidelines as may be necessary.  

(3) The Chairperson of the State Authority shall, in the case of emergency, have power to 

exercise all or any of the powers of the State Authority but the exercise of such powers shall 

be subject to ex post facto ratification of the State Authority.  

20. Guidelines for minimum standard of relief by State Authority. —The State Authority 

shall lay down detailed guidelines for providing standards of relief to persons affected by 

epidemic in the State:  

Provided that such standards shall in no case be less than the minimum standards in the 

guidelines laid down by the National Authority in this regard.  
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21. Constitution of State Executive Committee.—(1) The State Government shall, 

immediately after issue of notification under sub-section (1) of section 15, constitute a State 

Executive Committee to assist the State Authority in the performance of its functions and to 

coordinate action in accordance with the guidelines laid down by the State Authority and 

ensure the compliance of directions issued by the State Government under this Act.  

(2) The State Executive Committee shall consist of the following members, namely: — 

(a) the Chief Secretary to the State Government, who shall be Chairperson, ex officio; 

(b) Four Secretaries to the Government of the State of such departments as the State 

Government may think fit, ex officio.  

(3) The Chairperson of the State Executive Committee shall exercise such powers and 

perform such functions as may be prescribed by the State Government and such other powers 

and functions as may be delegated to him by the State Authority.  

(4) The procedure to be followed by the State Executive Committee in exercise of its powers 

and discharge of its functions shall be such as may be prescribed by the State Government.  

22. Constitution of sub-committees by State Executive Committee. — (1) The State 

Executive Committee may, as and when it considers necessary, constitute one or more sub-

committees, for efficient discharge of its functions.  

(2) The State Executive Committee shall, from amongst its members, appoint the Chairperson 

of the sub-committee referred to in sub-section (1).  

(3) Any person associated as an expert with any sub-committee may be paid such allowances 

as may be prescribed by the State Government.  

23. Functions of the State Executive Committee. — (1) The State Executive Committee shall 

have the responsibility for implementing the National Plan and State Plan and act as the 

coordinating and monitoring body for control of epidemic in the State.  

(2) Without prejudice to the generality of the provisions of sub-section (1), the State 

Executive Committee may— 

(a) coordinate and monitor the implementation of the National Policy, the National Plan and 

the State Plan;  

(b) examine the vulnerability of different parts of the State to different forms of epidemics 

and specify measures to be taken for their prevention or mitigation;  

(c) lay down guidelines for preparation of epidemic control plans by the departments of the 

Government of the State and the District Authorities;  

(d) monitor the implementation of epidemic control plans prepared by the departments of the 

Government of the State and District Authorities;  
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(e) monitor the implementation of the guidelines laid down by the State Authority for 

integrating of measures for prevention of epidemics and mitigation by the departments in 

their development plans and projects; 

(f) evaluate preparedness at all governmental or non-governmental levels to respond to any 

threatening epidemic situation or epidemic and give directions, where necessary, for 

enhancing such preparedness;  

(g) coordinate response in the event of any threatening epidemic situation or epidemic;  

(h) give directions to any Department of the Government of the State or any other authority 

or body in the State regarding actions to be taken in response to any threatening epidemic 

situation or epidemic;  

(i) promote general education, awareness and community training in regard to the forms of 

epidemics to which different parts of the State are vulnerable and the measures that may be 

taken by such community to prevent the epidemic, mitigate and respond to such epidemic;  

(j) advise, assist and coordinate the activities of the Departments of the Government of the 

State, District Authorities, statutory bodies and other governmental and non-governmental 

organisations engaged in epidemic control;  

(k) provide necessary technical assistance or give advice to District Authorities and local 

authorities for carrying out their functions effectively;  

(l) advise the State Government regarding all financial matters in relation to epidemic 

control;  

(m) examine the construction, in any local area in the State and, if it is of the opinion that the 

standards laid for such construction for the prevention of epidemic is not being or has not 

been followed, may direct the District Authority or the local authority, as the case may be, to 

take such action as may be necessary to secure compliance of such standards;  

(n) provide information to the National Authority relating to different aspects of epidemic 

control;  

(o) lay down, review and update State level response plans and guidelines and ensure that the 

district level plans are prepared, reviewed and updated;  

(p) ensure that communication systems are in order and the epidemic control drills are carried 

out periodically;  

(q) perform such other functions as may be assigned to it by the State Authority or as it may 

consider necessary. 

24. State Plan. — (1) There shall be a plan for epidemic control for every State to be called 

the State Epidemic Control Plan.  
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(2) The State Plan shall be prepared by the State Executive Committee having regard to the 

guidelines laid down by the National Authority and after such consultation with local 

authorities, district authorities and the people's representatives as the State Executive 

Committee may deem fit.  

(3) The State Plan prepared by the State Executive Committee under sub-section (2) shall be 

approved by the State Authority.  

(4) The State Plan shall include, — 

(a) the vulnerability of different parts of the State to different forms of epidemics;  

(b) the measures to be adopted for prevention and mitigation of epidemics;  

(c) the manner in which the mitigation measures shall be integrated with the development 

plans and projects;  

(d) the capacity-building and preparedness measures to be taken;  

(e) the roles and responsibilities of each Department of the Government of the State in 

relation to the measures specified in clauses (b), (c) and (d) above;  

(f) the roles and responsibilities of different Departments of the Government of the State in 

responding to any threatening epidemic situation or epidemic.  

(5) The State Plan shall be reviewed and updated annually.  

(6) Appropriate provisions shall be made by the State Government for financing for the 

measures to be carried out under the State Plan.  

(7) Copies of the State Plan referred to in sub-sections (2) and (5) shall be made available to 

the Departments of the Government of the State and such Departments shall draw up their 

own plans in accordance with the State Plan.  

25. Powers and functions of State Executive Committee in the event of threatening epidemic 

situation. —For the purpose of, assisting and protecting the community affected by epidemic 

or providing relief to such community or, preventing or combating disruption or dealing with 

the effects of any threatening epidemic situation, the State Executive Committee may— 

(a) control and restrict, vehicular traffic to, from or within, the vulnerable or affected area;  

(b) control and restrict the entry of any person into, his movement within and departure from, 

a vulnerable or affected area;  

(c) remove debris, conduct search and carry out rescue operations;  

(d) provide shelter, food, drinking water, essential provisions, healthcare and services in 

accordance with the standards laid down by the National Authority and State Authority; 

(e) give direction to the concerned Department of the Government of the State, any District 

Authority or other authority, within the local limits of the State to take such measure or steps 
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for rescue, evacuation or providing immediate relief saving lives or property, as may be 

necessary in its opinion;  

(f) require any department of the Government of the State or any other body or authority or 

person in charge of any relevant resources to make available the resources for the purposes of 

emergency response, rescue and relief;  

(g) require experts and consultants in the field of epidemics to provide advice and assistance 

for rescue and relief;  

(h) procure exclusive or preferential use of amenities from any authority or person as and 

when required; 

(i) construct temporary bridges or other necessary structures and demolish unsafe structures 

which may be hazardous to public;  

(j) ensure that non-governmental organisations carry out their activities in an equitable and 

non-discriminatory manner; 

(k) disseminate information to public to deal with any threatening epidemic situation or 

epidemic;  

(l) take such steps as the Central Government or the State Government may direct in this 

regard or take such other steps as are required or warranted by the form of any threatening 

epidemic situation or epidemic.  

DISTRICT EPIDEMIC CONTROL AUTHORITY 

26. Constitution of District Epidemic Control Authority.—(1) Every State Government shall, 

as soon as may be after issue of notification under sub-section (1) of section 15, by 

notification in the  Official Gazette, establish a District Epidemic Control Authority for every 

district in the State with such name as may be specified in that notification.  

(2) The District Authority shall consist of the Chairperson and such number of other 

members, not exceeding seven, as may be prescribed by the State Government, and unless the 

rules otherwise provide, it shall consist of the following, namely: — 

(a) the Collector or District Magistrate or Deputy Commissioner, as the case may be, of the 

district who shall be Chairperson, ex officio;  

(b) the elected representative of the local authority who shall be the co-Chairperson, ex 

officio: Provided that in the Tribal Areas, as referred to in the Sixth Schedule to the 

Constitution, the Chief Executive Member of the district council of autonomous district, shall 

be the co-Chairperson, ex officio;  

(c) the Chief Executive Officer of the District Authority, ex officio;  

(d) the Superintendent of Police, ex officio;  
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(e) the Chief Medical Officer of the district, ex officio;  

(f) not exceeding two other district level officers, to be appointed by the State Government.  

(3) In any district where zila parishad exists, the Chairperson thereof shall be the co-

Chairperson of the District Authority.  

(4) The State Government shall appoint an officer not below the rank of Additional Collector 

or Additional District Magistrate or Additional Deputy Commissioner, as the case may be, of 

the district to be the Chief Executive Officer of the District Authority to exercise such powers 

and perform such functions as may be prescribed by the State Government and such other 

powers and functions as may be delegated to him by the District Authority.  

27. Powers of Chairperson of District Authority. — (1) The Chairperson of the District 

Authority shall, in addition to presiding over the meetings of the District Authority, exercise 

and discharge such powers and functions of the District Authority as the District Authority 

may delegate to him.  

(2) The Chairperson of the District Authority shall, in the case of an emergency, have power 

to exercise all or any of the powers of the District Authority but the exercise of such powers 

shall be subject to ex post facto ratification of the District Authority.  

(3) The District Authority or the Chairperson of the District Authority may, by general or 

special order, in writing, delegate such of its or his powers and functions, under sub-section 

(1) or (2), as the case may be, to the Chief Executive Officer of the District Authority, subject 

to such conditions and limitations, if any, as it or he deems fit.  

28. Meetings. —The District Authority shall meet as and when necessary and at such time 

and place as the Chairperson may think fit. 

29. Constitution of advisory committees and other committees. — (1) The District Authority 

may, as and when it considers necessary, constitute one or more advisory committees and 

other committees for the efficient discharge of its functions. 

(2) The District Authority shall, from amongst its members, appoint the Chairperson of the  

Committee referred to in sub-section (1).  

(3) Any person associated as an expert with any committee or sub-committee constituted 

under sub-section (1) may be paid such allowances as may be prescribed by the State 

Government.  

30. Appointment of officers and other employees of District Authority. —The State 

Government shall provide the District Authority with such officers, consultants and other 

employees as it considers necessary for carrying out the functions of District Authority.  
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31. Powers and functions of District Authority. — (1) The District Authority shall act as the 

district planning, coordinating and implementing body for epidemic control and take all 

measures for the purposes of epidemic control in the district in accordance with the 

guidelines laid down by the National Authority and the State Authority. 

(2) Without prejudice to the generality of the provisions of sub-section (1), the District 

Authority may— 

(i) prepare an epidemic control plan including district response plan for the district;  

(ii) coordinate and monitor the implementation of the National Policy, State Policy, National 

Plan, State Plan and District Plan;  

(iii) ensure that the areas in the district vulnerable to epidemics are identified and measures 

for the prevention of epidemics and the mitigation of its effects are undertaken by the 

departments of the Government at the district level as well as by the local authorities;  

(iv) ensure that the guidelines for prevention of epidemics, mitigation of its effects, 

preparedness and response measures as laid down by the National Authority and the State 

Authority are followed by all departments of the Government at the district level and the 

local authorities in the district;  

(v) give directions to different authorities at the district level and local authorities to take such 

other measures for the prevention or mitigation of epidemics as may be necessary;  

(vi) lay down guidelines for prevention of epidemic control plans by the department of the 

Government at the districts level and local authorities in the district;  

(vii) monitor the implementation of epidemic control plans prepared by the Departments of 

the Government at the district level;  

(viii) lay down guidelines to be followed by the Departments of the Government at the 

district level for purposes of integration of measures for prevention of epidemics and 

mitigation in their development plans and projects and provide necessary technical assistance 

therefor; 

(ix) monitor the implementation of measures referred to in clause (viii);  

(x) review the state of capabilities for responding to any epidemic or threatening epidemic 

situation in the district and give directions to the relevant departments or authorities at the 

district level for their up gradation as may be necessary;  

(xi) review the preparedness measures and give directions to the concerned departments at 

the district level or other concerned authorities where necessary for bringing the preparedness 

measures to the levels required for responding effectively to any epidemic or threatening 

epidemic situation;  
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(xii) organise and coordinate specialised training programmes for different levels of officers, 

employees and voluntary rescue workers in the district;  

(xiii) facilitate community training and awareness programmes for prevention of epidemic or 

mitigation with the support of local authorities, governmental and non-governmental 

organisations; 

(xiv) set up, maintain, review and upgrade the mechanism for early warnings and 

dissemination of proper information to public;  

(xv) prepare, review and update district level response plan and guidelines;  

(xvi) coordinate response to any threatening epidemic situation or epidemic;  

(xvii) ensure that the Departments of the Government at the district level and the local 

authorities prepare their response plans in accordance with the district response plan;  

(xviii) lay down guidelines for, or give direction to, the concerned Department of the 

Government at the district level or any other authorities within the local limits of the district 

to take measures to respond effectively to any threatening epidemic situation or epidemic;  

(xix) advise, assist and coordinate the activities of the Departments of the Government at the 

district level, statutory bodies and other governmental and non-governmental organisations in 

the district engaged in the epidemic control;  

(xx) coordinate with, and give guidelines to, local authorities in the district to ensure that 

measures for the prevention or mitigation of threatening epidemic situation or epidemic in the 

district are carried out promptly and effectively;  

(xxi) provide necessary technical assistance or give advice to the local authorities in the 

district for carrying out their functions;  

(xxii) review development plans prepared by the Departments of the Government at the 

district level, statutory authorities or local authorities with a view to make necessary 

provisions therein for prevention of epidemic or mitigation; 

(xxiii) examine the construction in any area in the district and, if it is of the opinion that the 

standards for the prevention of epidemic or mitigation laid down for such construction is not 

being or has not been followed, may direct the concerned authority to take such action as may 

be necessary to secure compliance of such standards;  

(xxiv) identify buildings and places which could, in the event of any threatening epidemic 

situation or epidemic, be used as relief centres or camps and make arrangements for water 

supply and sanitation in such buildings or places;  

(xxv) establish stockpiles of relief and rescue materials or ensure preparedness to make such 

materials available at a short notice;  



Hon’ble Late Shri Shankarrao Chavan 
National Legislative Drafting Competition, 2020 

  T h e  C e n t r e  f o r  L a w ,  P u b l i c  P o l i c y  &  G o v e r n a n c e | 288 

(xxvi) provide information to the State Authority relating to different aspects of epidemic 

control;  

(xxvii) encourage the involvement of non-governmental organisations and voluntary social-

welfare institutions working at the grassroots level in the district for epidemic control;  

(xxviii) ensure communication systems are in order, and epidemic control drills are carried 

out periodically;  

(xxix) perform such other functions as the State Government or State Authority may assign to 

it or as it deems necessary for epidemic control in the District.  

32. District Plan. — (1) There shall be a plan for epidemic control for every district of the 

State. 

(2) The District Plan shall be prepared by the District Authority, after consultation with the 

local authorities and having regard to the National Plan and the State Plan, to be approved by 

the State Authority.  

(3) The District Plan shall include— 

(a) the areas in the district vulnerable to different forms of epidemics;  

(b) the measures to be taken, for prevention and mitigation of epidemic, by the Departments 

of the Government at the district level and local authorities in the district; 

(c) the capacity-building and preparedness measures required to be taken by the Departments 

of the Government at the district level and the local authorities in the district to respond to 

any threatening epidemic situation or epidemic;  

(d) the response plans and procedures, in the event of a epidemic, providing for— 

(i) allocation of responsibilities to the Departments of the Government at the district level and 

the local authorities in the district; 

(ii) prompt response to epidemic and relief thereof;  

(iii) procurement of essential resources;  

(iv) establishment of communication links; and  

(v) the dissemination of information to the public;  

(e) such other matters as may be required by the State Authority.  

(4) The District Plan shall be reviewed and updated annually.  

(5) The copies of the District Plan referred to in sub-sections (2) and (4) shall be made 

available to the Departments of the Government in the district.  

(6) The District Authority shall send a copy of the District Plan to the State Authority which 

shall forward it to the State Government.  
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(7) The District Authority shall, review from time to time, the implementation of the Plan and 

issue such instructions to different departments of the Government in the district as it may 

deem necessary for the implementation thereof.  

33. Plans by different authorities at district level and their implementation. —Every office of 

the Government of India and of the State Government at the district level and the local 

authorities shall, subject to the supervision of the District Authority, — 

(a) prepare an epidemic control plan setting out the following, namely: — 

(i) provisions for prevention and mitigation measures as provided for in the District Plan and 

as is assigned to the department or agency concerned;  

(ii) provisions for taking measures relating to capacity-building and preparedness as laid 

down in the District Plan;  

(iii) the response plans and procedures, in the event of, any threatening epidemic situation or 

epidemic;  

(b) coordinate the preparation and the implementation of its plan with those of the other 

organisations at the district level including local authority, communities and other 

stakeholders;  

(c) regularly review and update the plan; and  

(d) submit a copy of its epidemic control plan, and of any amendment thereto, to the District 

Authority. 

34. Requisition by the District Authority.—The District Authority may by order require any 

officer or any Department at the district level or any local authority to take such measures for 

the prevention or mitigation of epidemic, or to effectively respond to it, as may be necessary, 

and such officer or department shall be bound to carry out such order.  

35. Powers and functions of District Authority in the event of any threatening epidemic 

situation or epidemic. For the purpose of assisting, protecting or providing relief to the 

community, in response to any threatening epidemic situation or epidemic, the District 

Authority may— 

(a) give directions for the release and use of resources available with any Department of the  

Government and the local authority in the district;  

(b) control and restrict vehicular traffic to, from and within, the vulnerable or affected area; 

(c) control and restrict the entry of any person into, his movement within and departure from, 

a vulnerable or affected area;  

(d) remove wreckage, conduct search and carry out rescue operations;  

(e) provide shelter, food, drinking water and essential provisions, healthcare and services;  
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(f) establish emergency communication systems in the affected area;  

(g) make arrangements for the disposal of the unclaimed dead bodies;  

(h) recommend to any Department of the Government of the State or any authority or body 

under that Government at the district level to take such measures as are necessary in its 

opinion;  

(i) require experts and consultants in the relevant fields to advise and assist as it may deem  

necessary;  

(j) procure exclusive or preferential use of amenities from any authority or person;  

(k) construct temporary bridges or other necessary structures and demolish structures which 

may be hazardous to public or aggravate the effects of the epidemic;  

(l) ensure that the non-governmental organisations carry out their activities in an equitable 

and non-discriminatory manner;  

(m) take such other steps as may be required or warranted to be taken in such a situation. 

CHAPTER V 

PENALTIES 

36. Any contravention due to negligence of any provisions of this Act or any Rule or Order 

made or issued thereunder shall be punishable with a fine not exceeding ten thousand rupees 

for the first contravention and not exceeding twenty-five thousand  

for repeat contravention.  

37.  Any wilful or intentional contravention of any provisions of this Act or any Rule or 

Order made or issued thereunder will be a cognizable offence punishable with a fine which 

shall not exceed fifty thousand rupees for first contravention and not exceed one lakh rupees 

for repeat contravention and may also lead to punishment by imprisonment which may 

extend up to a period of two years. 

CHAPTER VI 

APPEALS 

38. Any person or body aggrieved by the order of State government or administration of 

Union Territory or district or local authority passed under section 3,4, and, 5 can appeal 

against the said order before such Authority as notified under this Act. 

39. Unless the appellate authority holds in abeyance the order being appealed against, the 

pendency of such appeal, by itself will not be a sufficient cause for non-implementation of 

the order issued by the State government or administration of Union Territory or district or 

local authority under challenge. 

CHAPTER VII 
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MISCELLANEOUS 

40. Any person authorised to take any action under this Act or Order or Rule made 

thereunder, shall be deemed to be a public servant within the meaning of section 21 of Indian 

Penal Code. 

41. Prohibition against discrimination. --When providing healthcare services to the patients, 

there should be no discrimination on the basis of gender, caste, community, clan or religion. 

42. No suit, prosecution or other legal proceedings shall lie against any person for anything 

which is done in good faith or intended to be done in pursuance of this Act or any Rule or 

Order made thereunder. Protection of action taken in good faith.  

43. Powers to be made available for auxiliary acts - an official or authority of the Union or a 

State at the request of an authorized person by the National Executive Committee, the State 

Executive Committee or the District Authority or such committee or authority. To carry out 

any work related to epidemic disease rescue or relief work prevention, such committee or 

authority or person should be available to the requested officers and employees. 

44. Rulemaking, or amending certain provisions, - Subject to the provisions of this Act, if it 

appears to the National Executive Committee, State Executive Committee or District 

Authority, any provision of the Rule, a Regulation, Notification, Guide, Order, Plan. The law 

needs to be prepared or amended for the prevention or mitigation purposes, regulation of the 

epidemic disease. 

(i) Notification, directives, instructions, directives, plans or by-laws may be for that purpose 

and the appropriate department or authority shall take the necessary action as required. 

45. The provisions of this Act shall have overriding effect over any provision in any Act to 

have other Law for the time being in force.  

46. Every rule made under this section be laid, as soon as may be after it is made, before each 

House of the Parliament, while it is in session for a total period of thirty days which may be 

comprised in one session or in two or more successive session, and if, before the expiry of the 

session immediately following the session or successive sessions aforesaid, both Houses 

agree in making a modification in the Power to make Rules. 

 (1) If both Houses agree that the rule should not be made, the rule shall have effect only in 

such improved form or be of no effect, as the case may be; so, however, that any such 

modification or withdrawal shall be without prejudice to the validity of anything previously 

done or omitted to be under that rule. 

47. The Epidemic Diseases Act, 1897 is hereby repealed. 
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(1) Notwithstanding such repeal, anything done or any action taken under the provisions of 

the aforesaid Act, shall, in so far as such thing or action is not varying with the provisions of 

this Act, be deemed to have been taken under the provisions of this Act as if the said 

provisions were in force when such thing was done or such action was taken and shall 

continue in force accordingly until superseded by anything done or any action taken under 

this Act. 

 

 

 

 




