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SHRI AJIT P. K. JOGI: I was listen-
ing to him in the Chamber. He has not
touched upon the question of the Fifth
Schedule and the Sixth Schedule in rela-
tion to the tribals. I hag
Mr. Kishore Deo mentioned, and many
other speakers also mentioned that the
adminjstration of the (ribal areas through
the Fifth Schedule has proved to be a
total failure and totally ineffective. So,

mentioned,

we requested you to change it to the
Sixth Schedule. All the of the
Fifth Schedule which are mostly in the
mainland, in Madhya Pradesh, Orissa,
Bihar, Maharashtra, and Andhra Pradesh
should be converted to the Sixth Sche-
dule. On this, the Minister hag not ex-
I would request

areas

pressed any opinion,
that he should say something on this.

SHRI K. V. THANGKA BALU:
Madam, we al] know about this problem,
The Member himself and
other Members also spoke to me. We
are taking all this into account to see

hon. many

that a proper solution is found out
quickly.

THE VICE-CHAIRMAN (MISS SA-
ROJ KHAPARDE): The hon. Minister

told me yesterday and this morning also
that he would hardly take half an hour
to reply. But he has taken nearly ope
hour and he has covered all the points,
And I am sure that all the Members who
have participated jn this are satisfied

with the rep]y of the Minister.

Now, we will take up the Pre-natal
Diagnostic Techniques (Regulation and
Prevention of Misuse) Bill, 1994  Shri

Paban Singh Ghatowar.
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THE PRE-NATAL DIANOSTIC TECH-

NIQUES (REGULATION AND PRE-

VENTION OF MISUSE) BILL 1994.

THE DEPUTY MINISTER IN THE

MINISTRY OF HEALTH AND
FAMILY WELFARE (SIIRI PABAN

SINGH GHATOWAR): Madam, T beg to
move;

“That the Bill to provide for the
regulation of the use of pre-natal diag-
purpose of
defecting genetic or metabolic disorders

nostic techniqueg for the

or thromogoma] abnormalities or cer-
tain congenital malformations or sex-
linked disorders and fcr the prevention
of the misuse of such techniques for
the purpose of pre-natal sex determi-
nation leading to female foeticide and
for matters connected therewith ¢ i~
cidenta] thereto, as passed by the Lok
sabha, be taken into consideration.”

Madam, a Bjll to prevent misuse of dia-
gnostic techniques for determination of
the sex Of the foetus, leading to female
foeticide, the Pre-Natal Ditgnostic Tech-
nigues (Regulation and  Prevention of
Musuise) Bill, was introduced in the Lok

Sabha on 12th September, 1991. It was

passed by the Lok Sabha on the 26th
July, 1994,
Madam, recently-developed scientific

techniques enable pre-natal determination
of the sex of the foetus, These techni-
ques, useful in detrmining genetic  dis-
orders and abnormalities of the foetus,
are also misused. From time to time,
and

women's organisations, sociclogists

prominent members of the public have
been urging the Governmnet to  take
steps to curb this abuse. A conference of
medical experts, administrators, volunt-

ary organisations and legal experts in
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1987, unanimously recommended that
pre-natal techniques tests should be regu-
lated and misuse of test for prediction
of sex of foetug shoulg be bannmed.

The Government of India constitu-
ted a Committee under the Chairman-
ship of the then Health Secretary,
Government of Maharashira, in 1987
to, inter alia, go into the details of a
comprehensive legislation, On the draft
Bill submitted by the Committee, the
opinion of the State Governments were
sought. Most of the State Govern-
ments welcomed the proposal for en-
actment of a comprehensive legislation.

The Pre-natal Diagnostic Technigues
(Regulation and Prevenion of Misuse)
Bill was introduced in the other House
with a view to prohibiting pre-natal dia-
gnostic techniques for determination of
"the sex of the foetus leading to
female foeticide. Such abuse of tech-
‘nmiques is discriminatory againsy the
female sex and affects the dignity
and status of women. A legistation
is required to regulate the use of
such techniques and to provide for
deterrent  punishment to stop such
an inhuman act. The Bill was subse-
quently referred to a Joint Commitee
of Parliament. The Joint Committee
eliciteq public opinion on the Bill and
submitteq its report to the Hon_ Speaker
of the Lok Sabha during the 1992
Winter Session of Parliament.

The amended version of the Bill, as
reported by the Joint Committee, is
placed on the Table of the House.

The salient features of the proposed
Rill are as under,

No pre-natal diagnostic tests shall be
conducted  excepy for the purpose of
genetic metabolic disorders, chromoso-
mal abnormalities, haemoglobinopathies,
congenital abnormalities and sex-linked
genetic disorders, 3

R
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Such  tests shall be done only at
registered centres. The centres will have
to be registered with the appropriate
authorities at the State-level.

Those who violate the provisions of
the Act will be liable for imprisonmeat
up to three years and a fine up to Rs.
10,000|-

There wil] be a Central Advisory
Board to advise the Government on
policy mattergy and review the implemen-
tation of the Act,

Some Members of the Joint Com-
mittee wanted that the diagnostic tests
should be done only in Government
institations. This wag not accepted by
the Committee as the Governmeni insti-
tutions are already hard-pressed for time.
The Bill, therefore, provides for such
testy in private institutions also, provided
they are registered.

Madam, this Bill has been brought
forward as per the recommendations of
the Joing Committee. T commend the
Bill for the consideration of the hon.
Members and subsequent passage With
a view to adequately regulating end
preventing the misuse of the pre-natal
diagnostic techniques and providing for
penalties to those who choose to operate
contrary to the law of the land. I urge
the hon. Memberg to support the Bill.

The question was proposed.

THE VICE-CHAIRMAN (MISS SA-
ROJ KHAPARDE): Shri Ram Gopal
Yadav. He is not here,
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SHRI DAVID LEDGER (Assam):
Madam Vice-Chairperson, T rise to sup-
port the Pre-natal Diagnostic Techniques

+Regulation and Prevention of Misuse)
Bill, 1994,

Madam, 1 would like to begin by
congratulating the hon. Minister  for
piloting a comprehensive legislation to
regulate the pre-nata] diagnostic techni-
ques and to prevent their misuse. He
deserves to be complimented for display-
ing the political will to combat one of
the most pernicious  practices in

our
society,
Madam, if I may recall, amniocen-
tesis, which

is a technique for determi-
nation or rather detection of genetic
disorders and abnormalities in the foetus,
in the child before it is born, camg into
India in 1975, and the first clinic was
set up in Bombay in that year itself.
Gradually, more clinics came up in other
parts of Maharashtra and in other cities
and towns throughout the country.
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In course of time, there was misuse
of this technique for commercia} pur-
poses by  unscrupulous doctors
unscrupulous medica] practitioners. To-
day, with Tampant misuse of the pre-natal
diagnostic techniques to abort the female
foetus and with more and more conscien-
tious citizens and more and more women’s
organisationg and voluntary organisations
taking up the cudgels against this evil
practice in this country, it became impe-
rative on the part of the Government to
bring about this legielation.  With the
female male ratio declining to an alarm-
ing level, 929:1000, that is, 929 females
againet every 1,000 males, this legisla-
tion, in my view, could not have been
better timed.

Madam, Chapter I1II of the Constitu-
tion of India deals with the right to
equality | Article 15 prohibits disctimina-
fien on grounds of sex. The article says:

“The State shall not  discriminate
against any citizen on grounds only of
religion, race, caste, sex, place of
birth or any of them.”

We also have a separate Chapter dealing
with  Fundamental Rights. - Article
51(A) of the Constitution makes it obli-
gatory and mandatory on the part of
every citizen to remounce practices which
are derogatory to dignity of
the women. Bui I am sorty to say
that after half a century of the coun-
try’s Independence there is stil) a large-
scale discriminaion aginst women in this
country. Girls are stil] tegarded as a
burden in the family, as a burdem in
the society. In our society there is
still preference for boys as my hon
friend has just said. It is the boys who
are given the best of everything and
the girly are neglected, The girl, is even
depiived of food end proper nutrition.
She is even deprived of proper educa-
tion.  There are many parts in this
couniry where 5 girl child is killed im-
mediately after she is born. This is
done with the consent of both the pe-
rents. This is done with the comstant of
the mother, who is also a woman., We
have chses where the mother-in-taw is
forcing the daughter-in-faw fo abort her
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child because iy iy a female. We have
a peculiar situation where a woman is
conspiring  against another woman,
where a2 woman is trying to prevent
the entry of another woman inm this
world. This is the situation we are faced
with teday. According to me this is
a peculiar mind-set and in my view, this
is incomprehensible. T cannot even com-
prehend the situation. If it is an im-
portant social function, it is the man,
who has to perform. It is the boy,
who has to light the funeral pyre. It is
the male priest, who has to conduct the
marriage. If is the male priest, who has
to perform all the religious rites, This is
not only typical of Hinduism this is also
typical of every religion, be it Hindu,
Muslim oreven Chrjstian, My
question is why does it always have to be
a man, and why can’t it be 5 woman?

Why cant there be a change
of  attitude? We  have , family
where there are five boys. As my

learned friend, Ish Dutt Yadav Ji has
just said, if we have five boys every-
body is happy and the parents are
pround, The village is proud.
ZET * 9T H Ol a%d §, agd A=W § |
We have another family with two girls and
everybody is sad there, Nobody s
happy in the house. Everybody is
feeling miserable. The mother is re-
buked for no{ being able to give birth
to a male child, as if it is in her cont-

rol.  TEE W &7 1A &7 TG E
But she is accused. This is the mind-
set in this country, This is the inhe-
rent bias. This is our psyche.

In the Indian middle-clags society,
there is an inherent avetrsion for the
girl child, This is the whole scenario,
I dare say, is repugnant to the very
concept of g civilised society. We have
a system in this country which has
been going on for ages, which is called
“Dowry system”, where the family of
the girl, the bride, has to give pro-
perty, sometimes cash, to the groom or
his family, If the family is poor and
# rammot give dowry, it cannot give the
gir] in marriage. And if they have
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made the mistake of giving the girl in
marriage without dowry, the inevitable
1esult is dowry——death, The inevitable
result is  bride-burning. The Govera-
ment of India enacted the Dowry Pro-
hibitiop Act in the yegr 1961 to deal
with 1his menace, This law has failed
to eradicate this evil, even after more
than three decades from our society.
We still have cases of bride-burning;
we still have cases of dowry-death; and
this law has proved to be totally in-

effective. Madam, that is why I say
that any legislation will be ineffective
unless therg is a change in our ap-

roach, unless there is a change in our
mind-set, unlesg there is a change in
our attitude, When 1 say ‘change’, 1
not only mean a change in myself or
ong particular individual When there
is g change it has to be ensured that
there is a broad acceptability of this
change by the community at large, by
the society ar large.

The present Bill seeks to regulate
sex determination tests and to prevent
the misuss of such tests and to check
female foeticidg, the death of the femalz
child before she is born. It also seeks
to put an end to a practice which is
discriminatory towards the female sex
and which affects the dignity and status
of women. I find that the Bill pro-
vides for punishment to the medical
practitoners, doctors, who violate the
law. Section 23 provides for punish-
ment to a doctor who violates the pro-
visions of this Bill, that is, this Bl
which is going to be law after it s
passed and after receiving the assent
of the President of India. Tt provides
for imprisonment up to thret year; and
a fipe amounting to Rs, 10,000/, for
the first offence. And for a subsequent
offence, it  provides for imprisonment
up to five years and a fine amounting
to Rs, 50,000-,

The Bil] also provides for the remo-
val of the name of the particular doc-
#or, that erring doctor or medical prac-
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titioner, from the register of the respec-
tive State Medical Council,

me, these punitive
measures, these  penal provisions, are
quite adequate, But, as I have salq,
penally aione or punishment alone can-
not be thg answer to certain iraditional
evils practised in  this country for
centuries together. Imprisonment, im-
position of fine and de-registration cannot
alone be the answer, Creation of puolic
awareness against this evil practice 1Is
much more importani than punishment.
In this context, the role of the Central
Supervisory Board which hag been en-
visaged in (his Bill assumes the greatest
mmportancg.  Section 16 of this Bill
details some of the functions  which
the Central Supervisory Board will have
to follow., And two of these functions
are 1o create public awareness against
the practice of pre-natal determination
ot sex and female foeticide and to lay
down code of conduct to be observed
by persons working at Genetic Coun-
selling  Centres, Genetic Laboratories
and Genetic Clinics,

According to

I am glad that the Govern-
ment has taken into consideration this
particular aspect relating to  social
awareness, But unless this clause which
relates to code of conduct is very
strictly followed up, unless care 1s
taken to see that this particular clause
13 implemented and code of conduct is
being followed by the persons conceti-
ed, I do not think it is going to serve
any purpose. We all agree—I do not
think that anybody will disagree—that
mere regulation or prevention, ag I have
already said, will not serve any pur-
pose. Rather one musy be made to
realise the evils of the dowry system
through education; one musy be male
aware of the dignity of women; the
middle-class Indian society has to be
told that girls, after all, are'wta burden or
a liability. They have tobe told that girls
are as great an asset as boys and at
times, even greater asset than boys. In
this country, we have seen innumerable
examples of girld remaining unmarried
to take care of their aged parents, which,

Madam,
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even the boys do not do, In this sountry.
we have innumerable examples of giris
opting for late marriage because they have
to look after their youngey  Lrothers,
sisters and relations. This iy the picture
known to all of us. So, it must be real-
ised that there is hardly any difference to-
day between the stutus of 3 man and a
woman, Today, in this country and
elsewhere in the world, women are
competing with men in ali spherey, in
all walks of life—be it education, be
it sports, be it government jobs, be it
the corporate world, be it administra-
tion, bhe it politics—everywhere we find
women competing with men,  Madam,
this education has to go down, this
social awakening is  absolutely impera-
tive. Madam, it is aginst this back-
ground that the need for education
among women assumes gy very  signifi-
cant importance, Madam, we find und
the record reveals that the female foeti-
cide, in mosy cases, results from  lack
of proper education among women in
this country and a research has shown
thay wherever the literacy rate among
women is low, the female-male ratio
is also low, The example is Bihar, the
example is Haryana. Haryana is one
ot those States where the female-male
ratio is one of the lowest in the
country, where we have 865 women
against everv 1,000 men. If this trend
continues, very soon, we will be finding
boys offering dowry to the family of giils
because there won’t be enough girls left
for them to marry, This is going to be
the situation, this is going to be the
emerging picture. On the other hand, we
find that wherever there is high literacy
among women, the ratio of female-male is
higher, The example is Kerala, In
Kerala, Madam, we have 1,034 females
against every 1,000 males. This, inciden-
tally, is above the national ratio, So,
that proves thay female literacy is really
important,

After saving all this and after reading
all the write-ups that have appeared so far
in the magazines and the newspapers,
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after watching the reaction of the people

of the various voluntary organisations and

women organisations, I am surprised to
say thai the medical community is yet o
wake up to the situation, I am yet to
come across a medical practitioner of
renown, 1 am yet (o come across a senior
doctor in this country, whg has taken
serious objection tg what his brothers in
the fraternity are doing, We are yet to
come across that kind of a situation and
this, 1 must say, is quite unfortunate,
What, we find; on the other hand, js that
doctors are trying to dodge the law. They
are trying to thwart the efforts so far made
by the various State Governments. This
has happened in Maharashtra, Madam,
you know it better than me., This has
happened in Punjab, this has happened in
Gujarat and now, it is happening in
Haryana where, of late, a ban has been
imposed on sex determination test, The
other day, I was reading a report in the
“Sunday”™ which says: “In Spite of the
ban on sex determination test, in Sirsa
town of Haryana, 100 sex determination
tests are heing conducted, on an average,
everyday. . .” In Sirsa, Harayana, Madam,
100 tests are being conducte] and 25
ubortions of female foetus are taking place
in spite of the ban which has been im-
posed by the Government of Haryana
recently, Madam, what 1 was saying is,
unless there is also an awakening among
the doctors, unless there is also an awaken-
ing in the entire medical community, in
the entire medical fraternity, no amount
of legislation, however sttingen; or dras-
tic, is going to put an end to abortion
of female foetus in this country. I am
saying this because in spite of the penal
rrovisions, in spite of the siringency of
law, there may be doctors who always
find a way fo do a mischief and get
away. Madam, I will give you an
example. Suppose a men takes his preg-
nant wife {0 a doctor with two intentions.
One is to find ont whether there is anv

genetic disorder or abnormality in the
foetus and the second is to find out
whether it is a givl or g boy. The doctor
examines the lady and when ‘he prepares
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the report, he will only write that much
which relateg to the disorder or the
abnormality of the foetus, He will not
even mention anything with regard to the
sex of the foetus, What will he do? He
will verbally communicate it to the mother
or the father. Now who can stop this?
Is there anything in the law, is there
anything in the Bill, which can prevent
the doctor from doing this mischief ?
There is no provision, Madam, and, inay
1 say, it is not possible to prevent such
a thing, excep: by appealing to the good
sense of the doctor. Who is going to
check bim? Who is going to stand near
him and see? So, this is the situation
we have to deal with,

Madam, what I was saying is this
much only, unless we wake up to the
situation, alf of us,—“we” means “all of
us”’, “doctors, mon-doctors, those who
are in the medical profession, those who
are outside the medical profession™—
unless of us wake up to the situation,
to this horrible scenario, this scientific
technique, known as ‘amniocentesis® this
technique of pre-natal determination of
sex or detection of genetic disorders and
abnormalitics in an unborn baby in ihs
mother’s womb, which came into this
cowatry two decades ago, instead of prov-
ing a boon to the Indian people, will
end up 4s the worst curse, will end up
as a nightmare for the women in (his
country and it will prove immenselv Jet-
rimental to the society.

Madam, before 1 conclude, may I say
that female foeticide is not a disease ?
Female foeticide through sex-determina-
tion test, killing of these babies is not the
real disease, It is only a Symptom of
the disease. The real disease is social
prejudice which has been prevalent in
this ancient land of ours for generations
together, for centuries together, The
rea] disease is the social abuse of
women, the social degradation of women.
The real disease is the mindless discri-
mination against women in this country.
Unless we get rid of this disease, no
legislation, no amount of legislation,
however stric; or however stringent, can
change the situation.
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Madam, I wish this new legislation

every success and 1 thank you for giving
me the opportunity to pup across my
Views,

THE VICE-CHAIRM AN (M1IsS
SAROJ KHAPARDE): Thank you, Mr.
Ledger  Smt, Urmilaben Chimanbhai
Patel.

SHRIMATI URMILABEN CHIMAN-
BHAl PATEL (Gujarat): Thank vyou,
Madam, for giving me the time to speak.
In ihe beginning 1 would like to move
the amendments.

THE VICE-CHAIRMAN (MISS
SARQJ KHAPARDE): No, no, Mrs.
Patel. please  move it at the time of
clause-by-clause consideration,

SHRIMATI URMILABEN CHIMAN-
BHAI PATEL: T will give my speech and
then I will move the amendment,

THE VICE-CHAIRMAN (MISS SAROJ
KHAPARDE): Mrs. Urmilaben. you will
have {0 move the amendment at the time
of the consideration of the clauses. Be-
fore that you have to makc your speech.
At the time of consideration of the
clauses we will see to it.

SHRIMATI URMILABEN CHIMAN-
BHAI PATEL: Madam. the Pre-
natal Diagnostic  Techniques Rill
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SHRI

VAYALAR RAVI (Kerala):

Madam you must have seen the news-
paper report that in Bombay, some women
folks beat up a high Government official
who harassed them

THE DEPUTY CHAIRMAN. 1 ;m

not going to implement it in this Houose.

siwar siwar Tawawrtd gaw
g CAETEEEE T A9 8 FE
Wg g7 AT | FEHE FBEABET,
gust stfesw afefafa & o a9
g7 aﬁ“r in“wr $'{5'f & ﬁm AR

2 FE FEEEt ¥ oawm § Al
st & wR Awas § oF W g
A dEw W oHE B B AR 8
SHF ATH 2, anfeAr | uF w@dfedr
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SHRI VAYALAR RAVI: Madam De-
puty Chairperson, I suppor; this Pre-natal
Diagniostic Techniques (Regulation and
Prevention of Misuse) Bill, 1994, This has
been pending for the last two or ihree
years, And the hon., Minister was eager
enough to geg it passed in the Lok Sabia
and to bring it to this House.

Madam, this tendency to have pre-natal
diagnostic tests is an ugly offshoot of the
urban affluence, This is not in practice
in the rural areas, The poor people do
not know what exactly it is. And be-
cause' of the changing- social Scenaric in
the country and a kind of ugly exhibition
of wealth by the affluent urban popula-
tion, this kind of tendency is spreading.
Madam, everyone of us knows or believes
that motherhood is the mosg sacred senti-
ment of every human being in this coun-
try. That is the inherent culture, that is
the belief of every family. But, unfortu-
mately, . today this tendency is coming to
this country, specialiy because of the so-
called westernisation, Today, I have seen
an advertisement in the newspaper with
a big sketch of a mother, breast-feeding
her child, And today we have t6 go In
for a campaign for breast-feeding We
have come to such a stage that the Gov-
ernment or the other agency has to tike
it up as a propaganda measure to enthuse
the: mother that she must resort to
breast-feeding. That situation is wvery
pathetic in this country.

Madam, this pre-natal diagnostic test
is a social evil, This kind of so-called
westernisation is creeping into the In-
dian culture, This has to be prevented. I
hope,  this kind of legislation can check
this tendency to an extent. Coming to
the Bill, Madam | have some suggestions
to rhike. )

There is 5 provision made in the Bill,
in Chapter IV, for constituting a Cen-
tral Supervisory Board, It is said bere
4hag the Chaitman of this Board would
-be- the Minister in charge of the Ministry
or Department of Family Welfare. Mad- J
#m, I would like o point out that tbe‘*

[ RAJYA SABHA ]

(Regulation & Preyengion
of Misuse), Bill, 1994
Minister has to do a lot of other work.
This is a Supervisory Board, I do uot
know what the Minister can do here. The
Minister may not be able to find time
either to preside over the meetings of
the Board, or, to study the various re-
ports, It would only mean that you are
again having a sort of bureaucratic con-
trol over this Board, This way, the demo-
again having a sort of bureaucratic con-
maintained, Of course ,provision has
been made for appointing eminent per-
sons from the wvarious disciplines of the
medical profession as well as associating
with the Board Members of Parliament
and others, Bug I believe this whole body,
this Supervisory Board, should be {ree
from any kind of Government control, If
you providé here that the Chairman wo-
uld be an eminent person in the fie]d,
it is okay. But it is not advisable to muke
the Minister as the Chairman of this
Board. Then, the Board may not be an
effective body, The Act itself provides
that the Board shall meet at least once
in six months, It would mean that there
would be two meetings in a year, Acc-
ording to the law, the Minister would find
it convenient to preside over just two
meetings in a year. 1 do not think this
is the purpose intended. If you want to
make thig Board an effective body, an
effective institution, I believe it should be
free from any sort of Government con-

trol. Therefore, I say the Minister sh-
ould not be the Chairman. It could be
anybody else. It could be some eminent

person, as I said. This is one thing I
wanted to suggest.

424

Then, in regaird to the Appropriate Au-
thorities in the States and Union Territ-
ories, you can provide in the rules that
it could be either the Director-General or
the Deputy Director-General.

Madam, there is one point which 1
think it is necessary to consider bere.
Punishment is provided for in the Bill
for those who misuse the law, or, who
misuse their knowledge, I should say, Of
course, the Bill makes it obligatory that
such pre-natal diagnostic centres should
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register themselves ith the Appropriate
Authority. Nobody can undertake such
tests without this registration and wita-
ont the knowledge of the Appropiiate
Authority or the Supetrvisory Board.
But the point is slightly different hese.
It is good that you are banning such
tests as such, barring a few exceptions
where such tests are permitted. I welcome
this provision. But what is the punish-
ment are you providing here for those
who violate the provisions of the Act?
The punishment is imprisonment up to
three years and a fine up to Rs, 10,000:-

Madam, today, the most lucrative pro-
fession or the mos; protected provision
from any «ind of litigation is the medi-
ca] profession. The medical profession has
not been dragged into litigation so far.
Here, I would like to refer to my ex-
perience. When I was the Home Min-
ister in Kerala, there was a case repor-
ted to me. One lady died due to some
minor MTP operation or something like
that. There was a big hue and cry. Theie
was an allegation made by the people
against the doctors. I do not want to go
into the here, Then, the Superintendent
of Police arrested the doctors and char-
ged them under section 302 of the Indian
Penal Code. They said that it was a
murder. Then, there was a big agitation
by the doctors, They demanded protec-
tion. It went on. Then, there was a dis-
cussion at the highest level. 1 happzned
to talk to the Health Secretary. I asked
him whether they had any report of this
kind of death earlier and if there had
been, what punishment had been given.
To my surprise, Madam, the Health Sec-
retary reported in the meeting “Yes; there
have been cases in the past; we conduc-
ted enqurics and we found that it was
true, What was the punishment? Stop-
page of two increments!

S6, stopping two increments was  the
punishnient meted out {o the doctor,
due to whose negligence the person
died! [t anyone of us kills = “somebody
Be wid even be hangad That is the
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law of the land, But, in many cases,
the maximum punishment awarded to a
doctor, due to whose negligence a per-
son d_ied, is stopping one increment or
two increments, Naturally, this kind of
a state of affairs cannot go on for long.
It has to be checked. The responsibility
should be fixed on every physician,
every doctor who treats patients because
he was taught and is paid to save the
lives and not to end the lives, There are
many cases which have been reported,
in which, due to the doctor’s negligence
and due to various other reasoms, pa-
tients have dled, The only way is to go
to the court. Unlike in the United
States or in the Western countries, our
people are not that enlightened. Those
who are not aware of the law, may
not be able to go to the court, The
rural folk may wuot be able to go to the
court, So, some kind of protection
should be given to the people from this
kind of attitude of the persons in the
medical profession,

As you know, Madam—you are very
experienced—in the  Western countries
the patient has a right. The literature on
the right of the patient is given to him.
The patient has the right to ask quesﬁo_nsl
The doctor is expected to tell the patient
about the disease and the problems and
ask of the patient about the course he
prefers. But, here, in India, if we ask a
question, the doctor gets annoyed, he
gets angry. If somebody goes to a doc-
tor and says, “T have come becanse I
have got fever,” the doctor will ask,
“Why did you come when  you have
feaver?* You can see this kind of ar-
rogance everywhere 1 believe that the
time has come when the Minister must
take note of this matter Anyhow, we
are gong in for a global economy. Let
us go in for global health also. So, . de-
finitely, even by an enactment you must

make the people understand their rights
as patients. The people in the medical
profession must inform the  patients,
when they demand, about the proElems
they have Every patient in this country
should have this right Pnact a faw &
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see that every doctor, every physician is
cxpected to explain to the patient about
his problem. You must have 5 right to
ask of the doctor gbout it, This is one
point which I wanted to make, I hope
the Minister wi]l take note of this issue.

How can the people be protected? Of
course, the medical profession is being
protected. At the same time, we have to
protect the people also, In this connec-
tion, I would like to suggest that one of
the issues is to bring the medical profes-
sion, the whole institution, under the pur-
view of the Consumer Protection Act.
This is the easiest way. If you go in
for a litigation in the Municipaj] Court
or in the Sub-Court for compensation, it
can drag on for many years. Of course,
there is a criminal liability There should
be a criminal liability, The Government
must be able to fix the criminal liability
because negligence cannot be ignored.
The Stats cannot ignore the negligence:
of a physician or a doctor who is in
this profession, and it is the duty of the
Government to the citizen to protect his
life. We cannot leave the life of the pati-
ent to the mercy of the doctor at all.
That is why I say that you must take
note of this fact. To what extent can you
protect the poor people? One method is
td bring them under the purview of the
Consumer Protection Act because this is
the easiest method. Today, all over the
country, consumer protection has become
a movement. FEspecially housewives are
taking mor. interest in it  Naturally,
we can make it a big movement, When
people become aware of this, those who
are in the vrofession will also  become
more careful.  This is another thing that
T wanted to bring to the notice of the Mi-
nister. )

Madam Vice-Chairman, generaily speak-
ing about. the women folk,
Mrs, Urmilaben wag mentioning about the
pathetic conditions of women, Even to-

especially

day they are suffering. I agree with her
especially on the question of harassment
in different form, but who has to change?
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I believe it is the men who have to cha-
nge their attitude fowards women, We
koow that women have become a work
force. 1 see in Kerala especially,
that women go by early morning
5.30 trains even up to Ernakulam to
work there and they come back by the
night train, Before going they prepare
the breakfast and make the children rea-
dy to go to school and again after com-
ing back they get engaged in the house-
hold work while the men just emjoy.
After the Constitutional Amendment on
the representation of women in the Pan-
chayati Raj institutional and Nagarpali-
kas, 30 per cent of the reservations have
been made for women. Thig has led to ani
upsurge ameng the women folk in the
rural areas thus making them a port and
parcel of the democratic institytions and
of the development activities in every
Panchayat and municipality in the coun-
try. Their role has thus assumed im-
portance, It means that the women go-
ing to be Presidents of the Panchayats
or District Councils or Block Councils
have 5 more imporant work to do Na-
turally their participation in this demo-
cratic process of development and admi-
nistration requires a change in the whole
social attitude. That change has to come
from men. Women-folk have to go early
in the morning, attend Panchayat meetings
and Jook after the development work,
thug cmpelling the men to understand
their role. Now, the wives should give
classes to their husbands on how to cook,
because the time for it has come. We
must also look after the children. No-
wadays men are enjoying leaving every-
thing to their wives.

THE DEPUTY CHAIRMAN: All best
cooks are men, whether they are cook-

iny in the kitchen or here,
SHRI VAYALAR RAVI: It is a good
compiiment,

THE DEPUTY CHAIRMAN: And
whether  they are cooking anything.
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SHRI VAYALAR RAVI: Anyway. So,
a stage has come I believe this is
coming up in the rural areas. That is
a major source for development. You
remember, Rajiv Gandhi, while talking
about the upsurge of the women-folk,
said that they have to become part of
the development administration. This
all depends on the attitude of the men
and of the society. As Mrs. Urmilaben
has aaid sex exploitation is very much
here in our country. It is for the Gov-
ernment to come forward with more
legislations and enactments to prevent
a]l this. I do not know to what extent
yon would appreciate this, but today I
read in the newspapers that 200 women
employees gathered togeher dragged out
an Officer and just beat him up. Whe-
ther the fact that they have taken the
law into their hands is correct or is
incorrect, is a different matter and has
to be debated, but definitely sometimes
muscle power prevailg over the unlaw-
ful elements.

THE DEPUTY CHAIRMAN: What
I would like to say is that I would not
allow gender harassment in this House.
No Member of Parliament can harass
the other, least the Chair. So, I also
should not harass him and he should not
harass me. Have you finished your
speech?

SHRI VAYALAR RAVI: Yes I hope
the hon. Minister will take my sugges-
iions into account.

1 would like to make one suggestion
regarding the Chairman of the Board-
It is better to leave it to the other
person tather than the Minister himself
shouldering thig responsibility also. 1t
will help him also. This supgestion, of
course, does not in any way <come
within the purview of the Bill, but I am
only suggesting and provoking him to
think of bringing about an effective legis-
lation. Thank you,

THE DEPUTY CHAIRMAN: Now,
the Minister wants to reply. (Inferrup-
tion) . Mr. Minister, would you  reply
tomorrow? How much time will you
taks? ‘

[4 AUG

. 1994 ] (Regulation & Proveniion

of Misuse) Bill, 1994
THE DEPUTY MINISTER IN THE
MINISTRY OF HEALTH -AND: FA-
MILY WELFARE (SHRI PABAN
SINGH CHATOWAR): I wll take 15-20
minutes, Madam,_
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THE DEPUTY CHAIRMAN: Okay. I
go by the will of the House, No pressure
No separation, ' No harassment,

SHRI PABAN SINGH GHATOWAR:
Thank you, Madam. 1 am very grateful
to all the Members who have taken part
in thiy debate. Though this seems to
be a simple legislation, I think this is
one of the most important legslations
attacking one of the major social evils
prevailing in our country.

Madam, many hon, Members have
elaborately explained the social evil pre-
vailing in our society, the atfimde of
man towards woman, the status of women
in the society. But everything comes
back on us again. W, have to ask our-
selves how we deal with our womenfolk
in our society, how much respect wo
give to the women in our own fami-
lies, in our own society, If we can
properly reply to that question, I think
50-60 per cent of our problem wil] be
solved by that one answer from' our-
selves, Definitely, I will appeal to all
the hon  Members. They have very
elaborately and very lucidly explained
al] these things. I think we have to
take this message to our society, the
respective community, respective society,
respective area so that the evil prevaling
in our society can be eradicated.

Madam, the objective of the Pre-
Natal Diagnostic Techniques (Regulation
and Prevention of Misuse) Bill, 1994 is
to regulate the use of pre-natal diagnos-
tic techniques and to prevent the misuse
of cuch techniques for the purpose of
sex determimation. As per the provie
sions of the Bill, pre-natal diagnostic
techniques shall no¢ be conducted expect

for the purpose of detecting the follow-
ing abnormalities: Co
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(a) chromosomal abnormalities

(b) geaetic or metabolic disorders
©) haemoglobinopathies

(d) sex-linked genetic dscases, and

(¢) congenital anomalies,

I am-sure, when this technique was
mvented for the hélp ‘of the suffering
humanity, the scientist would not have
thought that the technique would be
used like this, particularly in our coun-
try, India. He would have mever thought
about a misuse like this, i.e. female foeti-
cide,

Some hon. Members rightly mentioned
aboyt the decreasing female population
in our society. From the beginning of
this Century, the gap between the male
population and the female population is
increasing, except in the case of Kerala,
As my hon. Friend, Mr. David Ledger,
rightly poigted out, except in the case of
Kerala, in al] the States, the male-female!
ratio is always against the female propor-
tion. The social awarness, the increase
in literacy among the population of
women, is ;jnot reflected in the male-
female ratio, If we take the figures
from the begining of the Century, 1901,
we will. see that the female proportion
has always been decreasing. This is what
every Census shows. I think, this is an
alarming sjtuation and every responsible
person in the society hag to address him-
self to this. problem, Mr. Vayalar Ravi
rightly referred to the 73rd amendment in
the Constitution. Our late Prime Minis-
ter, Shri Rajiv Gandhi, -had  rightly
thought of giving special status to women
in the socicty in order to build our
country and T think, by way of that con-
stitutional amendment, he had thought of
giving -a special status to women. Now,
tqday, 30 per cent women are there in
the Panchayati Raj institutions, the Na-
garpalikag in all places. T think, this
would. create more awarness and social
consciouspess im our society, which, in
turn, would compel the legislators of this
country to give more representation to
women- in the highest legislature of this

[ RAJYA SABHA ]
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country, I jusg wang to mention that our
Government, the Government headed by
our beloved Prime  Minister, P. V.
Narasimha Rao Ji, has taken a vital
decision of giving social recognition to
our rura] womenfolk by way of Mahila
Samriddhi Yojana, In fact, people who
do not know about rural India, they may
not appreciate this scheme. But those
who know about it and whg live in
rural India, will definitely appreciate the
recognition given 1o women through the
Mabila Samriddhi Yojana. This Jojana
has created a sort of self-confidence
among the rural women Now, they are
having their own account, they have got
their say in the expenditure of their
family. Now, they can think of having
something for future for the family. This
scheme has created a lot of enthu-
siasm among the rural women in  our
coungry, Madam, I come from the
eastern part of the country, There is
a mengjon of the status of women in
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our religious books also, It is men-
tioned in tha Vedas, In our part of
the country, one of the important
functions is Durga Puja, According

to our religious books, Goddess Durga
was created to kill the evil of that time
by all goods and goddesses.  They had
created Durga to destroy the greatest
evil of that time, Why have they
not created any male god? Why have
they created Du-ga? 1  think, all
these thing are mentioned in our re-
ligious books. Buy we are adopting
them as per our convenience. We are
adopting some of the teachings while
ignoring the other teachings.

THE DEPUTY CHAIRMAN:
Saraswati and Lakashmi.

Even

SHRI PABAN SINGH GHATOWAR:
Madam, Saraswati and Lakashmi, they
are the important goddesses as  per
our religious books.

THE DEPUTY CHAIRMAN: If the
Prime Minister gives the portfolios, ail
these portfolios will go to women—
Finance, Defence and Education,

SHRI PABAN SINGH GHATOWAR:
Madamn Smt  Urmilaben referred 10
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sog¢ of the conditions of the fape'vic.:-
tin:s, the widows. Madam, this Bill 1s
abe 1t the sex  delermination befo,re
bir n.  There is another Act, that 15
the MTP Act, which deals with abor-
tio.. The present Bill is concerned
wit1 the pie-determipation of sex.

1HE DEPUTY CHAIRMAN: That 1s,
the medical termination of pregnancy.

SHRI PABAN SINGH GHAT?)WAR:
Malam, in this Act it is mentioned—
tha. the Health Minister of the Central

Go erpment will be the Chairmap  of
the Central Supervisory Board. In thal
Boird, there is representation of  the

iad; Members from both the Houses of
Paitiament, There will be representa-
tivcs of the Social Welfare organisations
also both in the Board and the Board
Conmittee. Let us see the function-
ing of the Advisory Committee first. If
it does not function properly, definitely
the Parliament has a right to discuss
an; make mew  suggestions. Madam,
son ¢ basic responsibility is given O
then, They will oversee the  imple-
me tagion of this Act in our country
and they will chalk out some Scheme to
cre: te public awaremess  against the
pretice of pre-natal determination of
sex and female foeticide in the society.
If he hon Health Minister of the
Cet tral Government is the Chairmanof
the Board, thay will give a great im-
petis to its activities.  There will be
an Appropriate Authority, there will be
an Advisory Committee.  All the pro-
visions are there, but, Madam, one thing
1 ‘rankly confess before you, T am
not one of those who believe that only
a pwal provision can eradicate all the
evil beliefs and evil practices of our
soc’:ty,  Yes, this is the first step to-
war s that goal, but one does mot
thitk that if we increase the penal
pro isions, that will eradicate all  the
evili, There are so many Acts in our
coutry, there are so many pena] provi-
siors. but still heinoug crimes are taking
plac < in our Society. In this respecp
[ hink, creating social awarenmess 18
the only solution to address these ma-

jor problems.

[4 AUG

L1994 1 (Regulation & Prevertion
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There are many suggestions given by
other hon. Members ‘- am thankful to
them but, I think, this is the beginning.
i have to thank the Members of the
Joint Select Committce, They  had
held g detaileg digcussion on this Bill,

they had visited some places in  the
country and recejved more than 300
representatjons, They had taken oral

evidence also, There were a substan-
tial number of lady Members in  this
Joint Select Committee and they had
greatly contributed in the preparation
of the Report of the Committee, I re-
quest all the Members at this stage to
support and pass this Bill and T also
request all the Members who have parti-
cipated, ajl the Members who have wit-
nessed the participation of other Mem-
bers, that they shouly speak aboutr all
these things in their respective parts
of the country, in thejr constituencies,

because that will be a step further to-
wards the proper implementation of
this measure.

With these few words, Madam, 1

conclude and I am very much thankful
to all the Members who have contribu-
ted a Iot in support of the Bill. Tonce
again request them all to pass this Bjll
Thank yon, Madem.

THE DEPUTY CHAIRMAN: The
question is:

“That the Bill to provide for the
regulagion of the use of  pre-natal
diagnostic techniques for the purpoge
of detecting gemetic or metabolic
disorders or chromosomal abnormali-
ties or certain comgenital malforma-
tions or sex-linked disorders and for
the prevention of the misuse of such
techniques for the purpose of pre-na-
tal sex determination Ieading to
female foeticide and for matters con-
necteq therewith or incidenta] there-
to, ag passed by the Lok Sabha, be
taken into consideration,

The motion was adopled.
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THE DEPUTY CHAIRMAN: We shall
now take up clause-by-clause considera-
tion of the Bill.

Clauses 2 and 3 were added to the Bill.

Clause 4 : Regulation of pre-natal diag-
nostic technigues,

THE DEPUTY CHAIRMAN: Now
we will take up clause 4, There are two
amendments (o be moved by Smt, Urmi-
laben Chimanbhaj Patel,
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There js a provisions for the consti-
tution of an Advisory Committee and
there will be women representatives in
that Committee.  After seeing the
implementation of this Act in our
country they may come up with
suggestions, At that stage the
ernment will consider these points.
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Amendments, Nos, 1 and 2. were, by
leave; withdrawn.

Clause 4 was added (o the Bill.

Clause 5 to 34 were added to the Rijll
Clause 1, the Enacting Formula and the
Title were added to the Bill.

SHRI PABAN SINGH GHATOWAR:
Madam, I beg to move:

That the Bill be passed.

The question was put and the motion
was adopled.

THE DEPUTY CHAIRMAN; T];c
House stands adjourmed till 11 o'clock
tomo:row,

The House then adjourned at
thirty-seven minutes past five
of the clock till eleven of the
clock on  Friday, the S5t
August, 1994,



