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ARTICLE INFO ABSTRACT 
 The high prevalence of mental health illnesses among incarcerated individuals in 

India, the United States, the United Kingdom, and Australia is a significant public 
health and human rights issue. This essay underscores the significance of 
comprehensive and culturally appropriate mental health care within correctional 
institutions. Research indicates that incarcerated individuals have a significantly 
greater incidence of mental illnesses, such as substance use disorders, depression, 
anxiety, and psychotic disorders, compared to the general population. The 
pressures of imprisonment, such as isolation, aggression, and unpredictability, 
frequently intensify mental problems. Budgetary constraints, inadequate 
screening and assessment protocols, a shortage of skilled mental health 
practitioners, and systemic obstacles to delivering consistent and appropriate 
care are among the numerous hurdles in meeting these objectives. Moreover, 
inadequate data collection and inconsistent service delivery systems hinder the 
formulation of effective interventions and policies. This article emphasizes the 
essential requirement for coordinated and evidence-based strategies to tackle the 
mental health crisis in prisons and promote effective rehabilitation and 
reintegration into society. These strategies include early detection, specialized 
staff training, customized treatment programs, and comprehensive post-release 
support. 
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INTRODUCTION 

 
The mental health of inmates is a critical global concern that requires immediate attention. The prevalence of 
mental health issues is markedly greater among jailed individuals globally compared to the general 
population. This trend is commonly found in several nations, including the US, UK, Australia, and India, 
despite differing incidence rates and contextual limitations. The experience of incarceration significantly 
affects an individual's psychological well-being, marked by deprivation of liberty, social isolation, violence, 
and uncertainty over the future. It may either aggravate existing issues or precipitate the emergence of new 
ones. Addressing the mental health needs of inmates is essential not only for safeguarding fundamental 
human rights and ethical responsibilities but also for ensuring the safety and security of correctional facilities 
and for successful rehabilitation and reintegration into society.(1) 
Research undertaken in India indicates that a significant proportion of detainees experience mental illnesses. 
Research indicates that as many as 86% of individuals may experience psychiatric morbidity, with substance 
use disorders and adjustment disorders being the most prevalent. A considerable number of incarcerated 
individuals have pre-existing mental illnesses, with many awaiting trial having a documented history of such 
conditions. India's challenges are exacerbated by a critical deficiency of mental health practitioners and 
constrained resources inside the correctional system.(2) 
The mental health of jailed individuals in the United States is a considerable issue. A significant proportion of 
individuals incarcerated in jails and prisons have been diagnosed with a mental disease, with a considerable 
percentage suffering from a severe mental illness. The incidence of antisocial personality disorder and 
borderline personality disorder is markedly elevated among prison populations compared to the general 
community. The absence of mental health care access in correctional facilities constitutes a substantial 
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obstacle in the United States, resulting in a considerable percentage of individuals with a history of mental 
illness not obtaining treatment during incarceration. 
In the UK, studies regularly indicate that inmates are significantly more prone to mental health issues 
compared to the general population, frequently exhibiting multiple co-occurring disorders. Numerous mental 
health diseases, including personality disorders, affective disorders, and substance use disorders, have 
significantly elevated prevalence rates. 
Challenges in the UK encompass the insufficient acknowledgment of specific neuro developmental problems 
and the necessity for more comprehensive and rigorously gathered data regarding the mental health 
requirements of incarcerated individuals. Australia confronts the issue of a significant prevalence of mental 
illness within its incarcerated population. Research indicates that a substantial percentage of individuals 
arrested report experiencing a mental health disorder, with many already undergoing pharmacological 
treatment. The issue of mental health in Australian jails is exacerbated by low educational attainment, 
homelessness, poverty, and the significant population of Aboriginal and Torres Strait Islander inmates, who 
frequently experience poorer health results. Systemic factors, such as the cost disparities between community 
healthcare and correctional health services, exacerbate the challenges.(3) 
The high prevalence rates and systemic issues in these nations underscore the urgent necessity for an 
innovative approach to mental health care within prison systems. This necessitates a holistic strategy 
encompassing enhanced screening and evaluation at entry, continuous care involving pharmacological 
management and therapeutic interventions, training for correctional personnel to identify and address 
mental health requirements, and the creation of strong avenues for community-based mental health 
assistance post-release. To guarantee that mental healthcare is effective and equitable for all inmates, 
culturally relevant therapies are vital, especially in nations with diverse populations such as Australia and 
India.. 
 

GROWTH AND DEVELOPMENT OF MENTAL HEALTH LAWS RELATED TO PRISONER IN 
INDIA 

 
In India, the primary legislation governing the rights and treatment of prisoners includes(4) 
The inaugural legislation governing prisons in India was the Prisons Act of 1894. It encompasses 
fundamental stipulations about the health of detainees, including the assessment of their physical and 
mental condition. Section 14 mandates the Medical Officer to inform the Superintendent if a prisoner may be 
negatively impacted by the discipline or treatment, so indirectly addressing mental health concerns. Section 
37 is applicable solely to ill inmates. The 1900 Prisoners Act is a legislative measure that consolidates the 
regulations regulating individuals incarcerated by judicial decree. 
The Mental Healthcare Act of 2017: This Act signifies a substantial transition to a rights-based 
framework for mental health. Section 103 explicitly asserts that individuals with mental illness who are 
incarcerated possess the same entitlement to get treatment of equivalent quality as other individuals with 
mental disease. Furthermore, in each State and Union Territory, the relevant government is required to 
establish mental health services within the medical department of at least one correctional facility. It 
delineates protocols for transferring mentally ill inmates to mental health facilities, contingent upon prior 
authorization from a Mental Health Review Board. The Constitution the Supreme Court has construed 
Article 21 of the Indian Constitution, which ensures the right to life and personal liberty, to encompass the 
right to health for incarcerated individuals. Notwithstanding these legal mandates, obstacles persist in their 
successful execution due to factors such as overpopulation, a deficiency of mental health experts in 
correctional facilities, and a longstanding inclination towards incarceration rather than rehabilitation. 
 
In the case of Sunil Batra v. Delhi Administration,(5) the Supreme Court underscored the fundamental 
rights of inmates, asserting that imprisonment does not abrogate these rights, particularly the right to health. 
In Shri Ram Murthy vs. State of Karnataka,(6) the Supreme Court affirmed the safeguarding of 
detainees' health, highlighting their dual disadvantage of restricted access to medical care and heightened 
vulnerability due to the conditions of incarceration. 
In the matter of National Human Rights Commission vs. State of Arunachal Pradesh,(7) the 
Supreme Court reaffirmed that all individuals, including prisoners, had the right to have their life and liberty 
safeguarded by the rule of law. Sartaj @ Allaharakha v. State of Delhi National Capital Territory 
(2023) 8) The Delhi High Court mandated the establishment of standard operating procedures for mental 
health care in correctional facilities, the training of workers, the availability of alternative therapies, and the 
employment of psychiatrists in jails. Inhumane conditions in the 2018 case of 1382 Prisons v. 
Assam(9) the Supreme Court emphasized the necessity for mental health specialists to access detainees and 
recognized the detrimental impact of jail circumstances on inmates' mental well-being. The Case of Machal 
Lalung (2007)(10) the Supreme Court initiated suo moto proceedings to emphasize the necessity for the 
prompt release and evaluation of cases involving the protracted incarceration of a mentally ill under trial 
inmate. 
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LEGAL FRAMEWORK IN THE UK 
 
In the UK, the mental health of prisoners is primarily governed by(11) 
The Mental Health Act of 1983, as updated in 2007: This Act delineates the legal framework for the 
assessment, treatment, and confinement of individuals with mental diseases. It permits the relocation of 
offenders in England and Wales to facilities for specialist mental health treatment under specific provisions 
(e.g., Section 47 for convicted prisoners, Sections 48 and 49 for unsentenced prisoners). 
 
The Human Rights Act of 1998: This legislation has led to the integration of the European Convention 
on Human Rights into UK law. Article 3, which forbids torture and inhumane or degrading treatment, 
significantly influences the treatment of detainees suffering from mental health conditions. 
 
Prison Regulations: These regulations specify the criteria for inmate care, including mental health 
treatment and access to medical services. 
 
The United Kingdom possesses a more advanced system for the identification and management of mental 
health illnesses within correctional facilities, as most jails are staffed with healthcare teams comprising 
general practitioners and psychiatrists. The Assessment, Care in Custody, and Teamwork (ACCT) framework 
is employed to support inmates at risk of self-harm or suicide. 
 
The High Court ruled in The Queen (on the application of S) v. The Secretary of State for the 
Home Department [2011(12)] that detaining an individual with a severe mental illness breached Articles 
3 and 5 of the European Convention on Human Rights and amounted to false imprisonment. The custody 
aggravated the individual's condition, and the policies regulating the imprisonment of mentally ill individuals 
were improperly executed. B v. United Kingdom (1991):((13) The European Court of Human Rights 
determined that, although overcrowding in a mental facility was intolerable, it did not constitute inhuman or 
degrading treatment under Article 3 in this particular case. Peers v. Greece (2001)(14) The European 
Court of Human Rights concluded that the applicant's personal dignity was compromised by genuinely 
terrible detention conditions, amounting to humiliating treatment and a breach of Article 3. 
In Napier, Re Petition for Judicial Review [2004] (15) A Scottish case in which the appellant 
received damages for degrading treatment when it was found that the lack of sanitary facilities (e.g., 
"slopping out") in prison cells contravened Article 3. 
 

BEST PRACTICES THAT INDIA CAN ADOPT FROM UK(16) 
 

 Augmented Resource Allocation: Substantially enhance financial support for mental health services 
in correctional facilities, encompassing the recruitment and training of psychiatrists, psychologists, 
psychiatric social workers, and mental health nurses. 
 Proactive Screening and Assessment: Enforce standardized and periodic mental health evaluations 
for all inmates upon admission and throughout their confinement. 
 Fortification of Mental Health Units: Create and sufficiently fund mental health units within 
prisons, in accordance with the Mental Healthcare Act, 2017, ensuring compliance with established 
standards. 
 Optimized Transfer Protocols: Enhance and accelerate the transfer procedure of seriously mentally 
ill inmates to specialist mental health facilities, reducing bureaucratic impediments. 
 Rehabilitation Emphasis: Transition from imprisonment to rehabilitation, integrating mental health 
care as an essential element of the rehabilitative process. The execution of extensive training and awareness 
initiatives for all correctional personnel is essential to identify and address inmates' mental health concerns. 
 Community Reintegration: Facilitate the reintegration of incarcerated individuals with mental health 
disorders by implementing comprehensive discharge planning and establishing community-oriented mental 
health support systems. Enhance the function of Mental Health Review Boards in addressing grievances and 
overseeing the mental health treatments offered incorrectional facilities. 
 Examine and implement components of the UK's ACCT system for overseeing inmates at risk of suicide 
and self-harm, emphasizing personalized care plans and collaborative interdisciplinary approaches. 
 Judicial Oversight: To ensure accountability and facilitate reform, promote continuous judicial 
activism and oversight over the implementation of mental health legislation in penal institutions. 
 
While both India and the UK recognize the need of addressing the mental health requirements of prisoners, 
significant disparities exist in their legislative frameworks and implementation strategies. Despite India's 
advancements with the Mental Healthcare Act of 2017, numerous challenges remain before these legal 
measures may be effectively enacted. India can adopt a more effective and compassionate strategy for the 
mental health care of its inmates, thereby enhancing their well-being and facilitating successful reintegration 
into society, by drawing lessons from the UK's more developed systems and best practices, particularly in 
resource allocation, screening, specialized units, and risk management. The increasing focus on prisoners' 
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mental health rights in Indian jurisprudence establishes a robust foundation for implementing these crucial 
reforms. 
There is a significant global concern regarding the mental health of incarcerated individuals, with both the 
United States and India facing challenges in delivering adequate care within their correctional systems. 
While this subject is addressed by the legal frameworks of both countries, notable disparities exist in their 
approaches, implementation techniques, and the extent of protection afforded. 
 

LEGAL FRAMEWORK IN THE USA(17) 
 
In the United States, the mental health rights of prisoners are primarily protected under the U.S. 
Constitution, specifically the Eighth and Fourteenth Amendments, and various federal and state laws. 
 
Eighth Amendment: This amendment prohibits "cruel and unusual punishments," which courts have 
interpreted to encompass the denial of medical and mental health care to inmates with significant 
requirements. As per the seminal case of Estelle v. Gamble (1976), prison officials are obligated by the 
constitution to address the primary medical needs of detainees, which includes their mental health. 
"Deliberate indifference" to these necessities constitutes a violation of the Eighth Amendment. The mental 
health rights of inmates, particularly those who are detained pending trial and have not been found culpable, 
are partially safeguarded by the Due Process Clause of the Fourteenth Amendment. 
Americans with Disabilities Act (ADA): While the ADA can provide some protection against 
discrimination based on mental health issues, its applicability to prisons has been disputed and is not 
absolute. State Laws: State legislation and regulations frequently surpass the federal constitution's minimal 
requirements for mental health treatment for convicts. 
 
Estelle v. Gamble (1976)(18) This decision established the "deliberate indifference" criterion for 
evaluating Eighth Amendment breaches regarding medical care. In Brown v. Plata (2011)(19) the 
Supreme Court ruled that the insufficient provision of medical and mental health care in California's 
overcrowded prisons violated the Eighth Amendment, necessitating a reduction in the prison population. 
Ford v. Wainwright (1986)(20) this decision forbade the execution of inmates classified as insane, 
requiring competency assessments before execution. A plethora of lower court cases scrutinize various 
aspects of mental health care in correctional institutions, including the right to treatment, circumstances of 
confinement, and the use of shackles and psychotropic medicines. Cases regarding suicide prevention and 
the responsibility of prison staff are particularly prevalent. 
 

BEST PRACTICES FOR INDIA THAT CAN BE ADOPTED FROM USA(21) 
 
Drawing from international standards and the experiences of other countries, including the 
USA, India can adopt several best practices to improve mental health care for prisoners: 
 Compulsory Assessment and Analysis: Implement mandatory and standardized mental health 
assessments for all individuals upon entry, supplemented by comprehensive evaluations carried out by 
licensed mental health professionals. 
 Integrated Mental Health Units: Establish comprehensive and well-staffed mental health units in 
every correctional facility, in accordance with the Mental Healthcare Act, to ensure a seamless continuum of 
care. 
 Qualified Mental Health Professionals: Recruit and sustain a sufficient number of psychiatrists, 
psychologists, psychiatric social workers, and mental health nurses within the prison system. Provide 
advanced instruction in the field of correctional psychiatry. 
* Tailored Treatment Strategies: Develop individualized mental health treatment strategies for 
incarcerated individuals with distinct requirements, incorporating a range of therapeutic approaches, 
including pharmacological interventions, psychotherapy, and psychosocial assistance. 
 Options Beyond Isolation: Minimize the use of solitary confinement for those with mental health 
conditions, as it may exacerbate their challenges. Examine various methodologies for tackling behavioral 
challenges. 
 Continuity of Care: Establish thorough frameworks to ensure the uninterrupted provision of mental 
health services during transitions, encompassing transfers between facilities and reintegration into the 
community. This process involves establishing connections between inmates and community-focused mental 
health services. 
 Staff Training and Awareness: Implement continuous training for all correctional staff on 
recognizing mental health issues, employing de-escalation techniques, and responding appropriately   to   
inmates   undergoing   mental   health   crises. Strengthen autonomous oversight frameworks, 
incorporating regular evaluations by mental health professionals and civil society entities, to ensure 
compliance with mental health standards. 
 Data Collection and Research: Undertake a methodical approach to gather data concerning the 
mental health needs of incarcerated individuals and assess the effectiveness of interventions to inform policy 
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and practice. 
 Judicial Engagement and Awareness: Provide education to the judiciary regarding the mental 
health challenges faced by prisoners and the provisions of the Mental Healthcare Act to ensure appropriate 
consideration during trials and sentencing. 
 
Both India and the USA recognize the importance of addressing the mental health needs of their incarcerated 
populations. However, the legal frameworks and their implementation vary significantly. India's Mental 
Healthcare Act 2017 offers a progressive legal foundation, but its effective implementation across all states 
remains crucial. The USA, with its long-standing constitutional jurisprudence, faces ongoing challenges 
related to overcrowding, funding, and ensuring that the "deliberate indifference" standard is not met. 
By learning from each other's experiences and adopting global best practices, particularly in areas like 
comprehensive screening, integrated treatment units, adequate staffing, and independent oversight, both 
India and the USA can work towards creating more humane and effective correctional systems that address 
the critical mental health needs of prisoners. The focus should shift towards a rehabilitative approach that 
recognizes the inherent dignity and right to health of every individual, even within the confines of prison 
walls. 
 

LEGAL FRAMEWORK IN AUSTRALIA(22) 
 
Australia and India have both advanced significantly in establishing mental health laws that prioritize the 
rights and welfare of those with mental diseases. Despite variations in specifics, all legal frameworks exhibit a 
fundamental commitment to a rights-based, community-oriented approach. The comparative analysis of the 
legal systems of these two nations provides significant insights into effective strategies for enhancing mental 
health and safeguarding the rights of those affected by mental illnesses, particularly as worldwide awareness 
of mental health increases. The analysis of Australia's and India's mental health legislation reveals both 
similarities and differences in their approaches to addressing complex mental health issues. While many 
governments recognize the necessity of safeguarding the rights of individuals with mental illnesses and 
promoting their well-being, significant disparities exist in the specific legislative frameworks and processes 
employed. The Mental Healthcare Act of 2017, which prioritizes the rights and dignity of those with mental 
health issues, represents a significant advancement in India. 
 
The Act seeks to enhance access to superior mental healthcare and mitigate the stigma around mental health 
disorders by including the principles of informed consent, advance directives, and non-discrimination. 
Nevertheless, considering the nation's varied socioeconomic and cultural landscape, there remain challenges 
to surmount prior to the successful implementation of these laws. Conversely, Australia possesses a robust 
legislative framework for mental health, featuring regulations tailored to each state and territory. Multiple 
statutes underscore the significance of community-based care, involuntary treatment, and the protection of 
the rights of those with mental illnesses. 
The legal system in Australia balances the necessity of public protection with the welfare of individuals with 
mental conditions and their autonomy. Despite advancements in Australia and India regarding the 
identification and resolution of mental health concerns, continued efforts are essential to enhance regulatory 
frameworks, eliminate stigma, and promote universal access to comprehensive mental healthcare. 
International collaboration and the exchange of best practices can facilitate the development of more 
inclusive and effective mental health policy worldwide. Australia has different mental health acts in each 
state and territory, resulting in variations in legislation across the country. The acts generally aim to balance 
the rights of individuals with mental illness, the need for involuntary treatment, and protection of public 
safety. 
 

CONCLUSION 
 
The mental health crises in the prison systems of India, the United States, the United Kingdom, and Australia 
poses enormous implications for the safety of correctional facilities, the welfare of inmates, and societal 
integrity, rendering it a complex and multifaceted issue. The existing approaches to mental healthcare in 
these systems require a fundamental reassessment due to the consistently elevated frequency of mental 
health issues among incarcerated individuals in these nations,  together  with  the  unique  challenges  
posed  by  the  carceral  environment. A synchronized initiative across multiple domains is required to 
tackle this issue. 
The allocation of suitable resources should be a primary concern for governments and correctional 
authorities to ensure that mental health services are properly funded and staffed by qualified professionals. 
To identify individuals with mental health disorders promptly, comprehensive and culturally attuned 
screening and assessment procedures must be implemented at each stage of incarceration. All convicts 
requiring assistance must have unobstructed access to a comprehensive continuum of care encompassing 
diverse therapeutic modalities, medication management, and crisis intervention services. 
Furthermore, establishing a more therapeutic and supportive atmosphere in correctional facilities 
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necessitates that correctional officers and other personnel undergo training in mental health awareness and 
de-escalation techniques. Additional essential measures involve encouraging help-seeking behaviors among 
convicts and eliminating the stigma associated with mental illness in correctional settings. 
Individuals with mental health issues are particularly vulnerable throughout the transition from 
incarceration to community reintegration. The successful reintegration and reduction of recidivism risk rely 
on establishing robust connections with community-based mental health services and providing 
comprehensive post-release support, including housing assistance, vocational training, and ongoing mental 
health care. 
In essence, the mental health of inmates constitutes a significant public health and human rights issue that 
transcends mere correctional matters. India, the USA, the UK, and Australia can strive to develop more 
efficient and humane correctional systems that emphasize the mental health of inmates, thereby fostering 
safer communities and a more equitable society, by acknowledging the extent of the problem, tackling 
systemic challenges, and implementing evidence-based, compassionate approaches. 
 

REFERENCES 
 
1. Saranya D, Sujit KK, Adarsh T. Forensic Psychiatry, the Mental Health Care Bill: Change and Appraisals. 

Department   of   Psychiatry,   K   G   Medical   University,   Lucknow.   Available 
from: http://medind.nic.in/daa/t14/i1/daat14i1p160.pdf. 

2. Jain S, Jadhav S. Pills that swallow policy: Clinical ethnography of a Community Mental Health 
Program in northern India. Transcult Psychiatry 2009;46:60–85. 

3. Rao GP, Math SB, Raju MS, Saha G, Jagiwala M, Sagar R, et al. Mental Health Care Bill, 2016: A boon or 
bane? Indian J Psychiatry 2016;58:244–9. 

4. Antony JT. Mental Health Care Bill-2016: An illusory boon; on close reading it is mostly bane. Indian J 
Psychiatry 2016;58:363–5. 

5. Ranjan R, Kumar S, Pattanayak RD, Dhawan A, Sagar R. (De-) criminalization of attempted suicide in 
India: A review. Ind Psychiatry J 2014;23:4–9. 

6. Carney T, Tait D (2011). Mental health tribunals – rights, protection, or treatment? Lessons from the 
ARC linkage grant study? Psychiatry, Psychology and Law 18, 137–159. 

7. Charter of Human Rights and Responsibilities Act (2006). Act No 43/2006. ( 
http://www.legislation.vic.gov.au/Domino/Web_Notes/LDMS/PubStatbook.nsf/f932b66241ecf1b7ca256
e92000e23be/54D73763EF9 DCA36CA2571B6002428B0/$FILE/06-043a.pdf ). 

8. Davidson G, Brophy L, Campbell J, Susan FJ, Gooding P, O’Brien AM (2016). An international 
comparison of legal frameworks for supported substitute decision-making in mental health services. 
International Journal of Law and Psychiatry 44, 30–40. 

9. Department of Health (2010). National standards for mental health services. Department of Health: 
Australia. Department of Health (2014). Report of the expert group on the review of the Mental Health 
Act 2001. (http://www. mhcirl.ie/File/rpt_expgroupreview_mha2001.pdf). 

10. Smyth S, Casey D, Cooney A, Higgins A, McGuinness D, Bainbridge E, Keys M, Georgieva I, Brosnan L, 
Beecher C, Hallahan B, McDonald C, Murphy K (2016). A qualitative exploration of stakeholders’ 
perspectives of involuntary admission under the Mental Health Act 2001 in the Republic of Ireland. 
International Journal of Mental Health Nursing (in press). 

11. United Nations (UN) (1991). Principles for the Protection of Persons with Mental Illness and the 
Improvement of Mental Health Care. 

12. United Nations: New York, NY. United Nations (UN) (2006). Convention on the Rights of Persons with 
Disabilities. United Nations: New York, NY. World Health Organisation (WHO) (1996). Mental Health 
Care Law: Ten Basic Principles. WHO: Geneva. 

13. Mental Health Act (MHA) (1990). Ontario. (https://www. ontario.ca/laws/statute/90m07). Accessed 9 
December 2016. Mental Health Act (MHA) (2001). Republic of Ireland. (http://www. 
irishstatutebook.ie/eli/2001/act/25/ enacted/en/html). 

14. Mental Health Act (MHA) (2007). England and Wales. (http://www.legislation.gov.uk/ukpga/2007/12/ 
contents). 

15. Mental Health Act (MHA) (2014). Victoria. (http://www.  
legislation.vic.gov.au/Domino/Web_Notes/LDMS/PubStatbook.nsf/51dea49770555ea6ca256da4001b90
cd/0001F48EE2422A10CA257CB4001D32FB/$FILE/14-026aa %20authorised.pdf). Accessed 8 
December 2016. 

http://medind.nic.in/daa/t14/i1/daat14i1p160.pdf.
http://www.legislation.vic.gov.au/
http://www/
http://www/
http://www.legislation.gov.uk/ukpga/2007/12/
http://www/

