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Title: Discussion on the motion for considertion of the Assisted
Reproductive Technology (Regulation) Bill, 2020 (Discussion
Concluded and Bill Passed).
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THE MINISTER OF HEALTH AND FAMILY WELFARE AND
MINISTER OF CHEMICALS AND FERTILIZERS (SHRI
MANSUKH MANDAVIYA): Hon. Chairperson, Sir, I rise to move:

“That the Bill for the regulation and supervision of the assisted
reproductive technology clinics and the assisted reproductive
technology banks, prevention of misuse, safe and ethical
practice of assisted reproductive technology services and for
matters connected therewith or incidental thereto, be taken into

consideration.”
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HON. CHAIRPERSON: Motion moved:

“That the Bill for the regulation and supervision of the assisted
reproductive technology clinics and the assisted reproductive
technology banks, prevention of misuse, safe and ethical
practice of assisted reproductive technology services and for
matters connected therewith or incidental thereto, be taken into

consideration.”

SHRI KARTI P. CHIDAMBARAM (SIVAGANGA): Respected
Chairman, Sir, it is quite heartening to finally debate a Bill in this
House. It has been a long time since we have had the opportunity to
debate a Bill. I would like to first thank my Party President, Mrs. Sonia
Gandbhi, for giving me the opportunity to be the first speaker to speak on

a Bill in this Session.
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While we have over a billion people in India and we always
consider India to be an overpopulated country, there are many people
who are unable to have children and who find the benefit from assisted
reproductive technologies. So, it is essential that this technology is
available to all, it 1s regulated also, and it may be ensured that best
medical practices are followed while this technology is made available
to all.

Sir, indulge me a little bit. [ am a great admirer of our puranas,
ithigaasams and epics. | grew up reading Amar Chitra Katha. I do not
even know whether Amar Chitra Katha is still around or not but I grew
up reading Amar Chitra Katha. When [ was growing up, my maternal
grandmother told me many fables and stories. This is a Government
which professes to draw inspiration from our puranas, from our
ithigaasams, and from our epics. Government Ministers have spoken
about pushpak viman. Even research was sought to be done on the
existence of pushpak viman and on the science behind it. The Prime
Minister has alluded to Ganesha when he was addressing a conference
of doctors in 2014. I come from Sivaganga. Pillaiyarpatti is the biggest
and the most famous temple over there, and we are all great devotees of
Ganesha. In fact, there is not a single day that goes by where I do not

say:

“Thed] [d31g, dshquerd diafg, a9l ddt weiadrd|l”

The Prime Minister, when he spoke to the doctors said that
evidence of plastic surgery was there because Ganesha has an elephant
head. The head was fitted to a human being. It is a different matter but I
have always wondered how an elephant head of that circumference can

be fitted to a human. But still, we draw inspiration from our puranas.
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Our epics have so many instances of unconventional births. 7he
Mahabharata is the starting point of that. If you look at the Kuru
Dynasty of the Kauravas, Dhritarashtra and Gandhari could not have
children. Duryodhana was also known by the name of Suyodhana. In
fact, we must have a debate on why Duryodhana is not called as
Suyodhana. His real name is Suyodhana. Somebody must explain this to
me at some point in time. In fact, the legend is that all the Kuru princes,
the hundred of them were born in earthen pots. We always believe that
this is the beginning of the test tube baby. It perhaps came from this
inspiration. This is what your Government believes. Your Government

always draws inspiration from epics.

Similarly, in the case of Pandavas, you know that King Pandu was
cursed by Durvasa. He could not have children through Kunti or Madri.
In fact, Kunti had to invoke the Gods to have children. That system was
called Niyoga. Surya was the father of Karna; Dharma was fathered by
Yama; Arjuna was fathered by Indra; Bhima was fathered by Vayu; and
Nakula and Sehdev were fathered by Ashwini. So, the system of Niyoga

was there in those days.

In Kerala, the most revered God, Ayyappa is said to have been
born by the union of Shiva and Vishnu. That is why he is called Hari
Hara Suta. In Tamil Nadu, the most revered God is Murugan. In fact, my
parents have named me after the same God. Karti is one more name for
Murugan. He was born from the netrikan, which is the third eye of
Shiva. So, unconventional births are mentioned in our puranas

throughout.

This Government always says it draws inspiration from these

puranas. But this law which they have drafted is not inspired by the
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liberal Hindu epics. In fact, this law has been drafted by somebody who
has got a regressive, colonial, and Victorian mindset. This law has not
come from the Hindu liberal traditions. This law has come from the
completely regressive, Victorian, and colonial mindset. I will tell you
why. This law excludes many people, rather than it includes. When 1
have given you so many instances of unconventional births and
unconventional unions in our Hindu epics, this law only allows married
people to have access to this technology. It does not allow LGBTQ
people to have access to this technology. It does not allow single men to
have access to this technology. So, this law is actually a Victorian law; it

1s not a Hindu law.

So, do not ever say that you are a Government which is actually
propagating Hindu values. The Hindu values are liberal values. You are,
in fact, propagating a Victorian colonial value. ... (Interruptions) 1 do
not know Hindi. I did not know Hindi earlier and I do not know Hindi

cven now.

This law does not take into account the new realities of India. Of
course, these new realities are not new realities. These were there in our
ancient scriptures. Those unions which were always there, were
suppressed by the colonial mentality. These unions must also be given
access to this technology. The LGBTQ population, live-in couples, and

single men must also have access to this technology if they want so.

This law is discriminatory. This law violates article 14 of the
Constitution as well as the Puttaswamy judgement of the hon. Supreme
Court. The liberty of procreation and choice of family life are an
intrinsic aspect of the fundamental right to privacy. Every individual

who is mentally and physically fit to be a parent and also financially fit,
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must be able to avail these technologies and you cannot discriminate
people by the lifestyle choices they make and deny them access to this
technology.

This law again is patriarchal. That 1s again a hallmark of this
Government and the hallmark of all it says. A person who is capable of
donating an egg, has to be married and has to have a child who is at least
three years old; only then can she become a donor. A single woman
cannot be a donor. Again, this reeks of patriarchy. According to this
Government, unless a woman fulfils the role of becoming a mother in an
established union, she cannot become a donor. This is again shameful.
You again take away the right of an individual to decide to be a donor or
not. This aspect has to be looked into. The Minister needs to address this
issue. He should definitely give an answer on why only married women
and that too who have a child and whose child has to be three years old,

can become a donor of the egg.

There 1s something which is very troubling in this law. This law
says that you can send the embryo for determining any pre-existing
deficiencies. This is very problematic because you are not defining what
these pre-existing heritable life-threatening genetic diseases are. This
almost borders on eugenics, where you want to do selection, where you
want to decide what kind of children can be born and what kind of
children cannot be born. So, the Minister must definitely address this
issue. He should address as to why these specific diseases which they
want to prevent have not been defined and leaving a very gaping hole

there.

The Surrogacy Bill was passed in this House without a debate.

That Bill is still pending in the Rajya Sabha. So, it has not yet become a
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law. But this Bill says that there is going to be an Oversight Board which
will draw its powers from the Surrogacy Act. Why are you bringing this

Bill when that Bill has not become a law?

There are many conflicts between these two laws. Why do you
need to have two Bills? Why could both not be combined? The
Surrogacy Bill says that you must keep record of 25 years. This Bill says
you must keep the record for ten years. Again, the Oversight Board will
draw its powers from the Surrogacy Act. The Surrogacy Bill has not
become an Act yet. So, how are you going to establish the Board where
you are drawing the powers from that Act which is not there? So, there
is a lot of conflict. The Minister must address as to why there is a haste
in bringing this Bill when that Bill has not been passed? And why is
there a need to have two separate Bills, instead of having one combined
Bill, which deal with pretty much the same subject?

Another issue has not been addressed. It could be problematic. It
is a very sensitive issue. A child born through a donor, after the age of
18, might be curious to find out who the father is. That right is not given
here. I accept that there is a privacy right of the donor. There must be
some sensitivity in this. The ICMR has suggested that the characteristics
of the donor must be revealed to the child. The identity, of course,
cannot be given because most donors are anonymous. So, that sensitivity
has not been handled in this Bill. The Minister must inform us how he is
going to handle this sensitive issue. As I said, it 1s a very sensitive
subject. I accept that. There is no politics in it. It is a very sensitive

subject and he must deal with it.

As far as complaint mechanism goes, only the Board can

complain. An individual cannot complain. So, you are really taking
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away the fundamental right of a person from going to court. Only the
Board can go to court and not the individual. Again, this is very
problematic. You cannot take away the fundamental right of a person to
go to court. The Board is only established by the Surrogacy Act and the
Surrogacy Act has still not been established. So, that 1s another lacuna

which you must address.

You want the Aadhaar card for the donor because you want to
identify the donor through that Aadhaar card. But the donor has to be
anonymous. What if there is a leak of data? What are we doing to
protect that because a lot of people are donors, but you do not want their
identities to be there? It 1s because they have no legal right over the
child. So, lots of issues of privacy, lots of issues of fundamental rights
and lots of issues of discrimination are very much there and we must

take them into account.

The clinics are not regulated. They are becoming commercial
establishments. The Minister knows that. IVF is a very, very expensive
procedure. People go through many cycles before they have any success
in it. It 1s a very expensive procedure. There is no control over its
pricing. There 1s no control over how these clinics are established. But
you prohibit the donors from charging anything because you do not want
commercial exploitation of that. There is a lot of merit in that, but there
must be some balance. While you are not regulating the medical
practice, you are completely regulating the surrogacy part of it. So, there
must be some balance between them and there must be some clarity in
it.

The other thing that has not been addressed is this. This is a very

expensive procedure. Many people from all strata of society want to
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have children of their own. What is the provision for them who do not
have money? Is there any programme which the Government is
proposing by which people who do not have the resources can also
access this technology? This technology cannot be available only to the
rich. This technology must be available to everybody who wants to have
children. It should be accessible to all. So, the Government must

definitely address this issue as well.

As I said in the beginning, this is the Government which always
says that it draws inspiration from our puranas. But this Government is
not at all acting in the way in which I have been taught Hindutva by my
grandmother. This Government 1s a Victorian colonial Government and
it acts like that. Every act of this Government is colonial. This Bill is
also a colonial Bill and not a Bill which is true to our faith, which 1is
liberal, which accommodates everybody, looks at different kinds of
relationships, and looks at all kinds of things encompassing all
philosophies. That all-encompassing philosophy has always been
lacking in this Government. This Bill is yet another example of that.

Thank you very much.

DR. HEENA VIJAYKUMAR GAVIT (NANDURBAR): Sir, I rise to
support the Assisted Reproductive Technology (Regulation) Bill, 2020.
In India, assisted reproductive technology has remained unregularized

for a long, long time.

Baby Manji Yamada Versus Union of India was the first case
wherein the Supreme Court had remarked on the importance of
developing a strong legislative framework to govern surrogacy which is
a common method of assisted reproductive technology in India. This

judgement also holds critical importance because it was decided upon by
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the judges under the presumption of legality of surrogacy agreements
and surrogate motherhood. This judgement also acts as the precursor to
the Surrogacy (Regulation) Bill, 2019 which was passed by the Lok
Sabha in August, 2019 after which it was referred to the Select

Committee.

The Surrogacy (Regulation) Bill bans commercial surrogacy.
However, it has allowed altruistic surrogacy to the intending infertile
Indian married couples between the age of 23-50 years for females and
26-55 years for males. The reason why we need regulation of the
assisted reproductive technology is that lots of studies have been done
in this field. Since 2002, studies have reported that India has boomed as
a major centre for assisted reproductive technology, especially
surrogacy. A report by the Confederation of Indian Industry in as early
as 2002 estimated that the practice will generate about two billion

dollars to three billion dollars per year till 2012.

The 129t report of the Parliamentary Standing Committee on
Health and Family Welfare on the Assisted Reproductive Technology
Bill, 2020 had also highlighted the growing market for assisted
reproductive technology facilities and a growing demand for the same.
A market research by Fortune Business Insights on assisted
reproductive technology has found that the high prevalence of infertility
among citizens 1s responsible for the booming market for assisted

reproductive technology.

A report by the Ministry of Women and Child Development also
emphasized that there has been an increase in the number of foreign
couples coming to India who opt to travel to India to have surrogate

children. There can be lots of reasons behind that. One reason is that
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there 1s a legislative prohibition in some of the countries. That is one of
the reasons why foreign couples come to India. One of the most
important reasons why foreign couples come to India is that earlier there
was a lack of any legislation which was having regulation over assisted
reproductive technology. The second reason 1s that the cost of assisted
reproductive technology in India was much, much lower than in other

parts of the world.

The increasing influx of foreigners to India for the Assisted
Reproductive Technology procedures has been one of the key reasons
for medical tourism in India. The heightened financial disability among
women -- of a particular section of the society -- in India has been an
important factor that aids these practices. The prospect of earning money
in exchange of providing support for the Assisted Reproductive
Technology procedures has made many women in India an easy target
for rich and wealthy couples who want to have children through Assisted

Reproductive Technology.

This has paved way for ‘Womb on rent’ as a concept of earning
livelihood for the destitute women with no financial resources to back
them. So far, we have seen that mostly the under-privileged women
come forward for giving services or helping in Assisted Reproductive
Technology, particularly for becoming surrogate mothers. This, in turn,
leads to a lot of exploitation of women, abandonment of children, and

there 1s commercialisation seen 1in this field.

Initially, Assisted Reproductive Technology came on a
humanitarian ground to assist those couples who are infertile and who

cannot have their own children. But, unfortunately, over a period of
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time, a lot of commercialization has taken place. Hence, we need the

regulation of Assisted Reproductive Technology (Regulation) Bill.

This Assisted Reproductive Technology Bill addresses an array of
issues that have been observed in practices prevailing in India. The Bill
provides for eligibility criteria for couples who want to avail the benefits
of Assisted Reproductive Technology, and eligibility criteria for those
who are rendering services related to Assisted Reproductive Technology.
It also mandates proper registration of Assisted Reproductive
Technology clinics and banks to enhance scrutiny of their functioning by

authorities constituted by the Government under this Act.

As regards the objectives of the Bill, it seeks to regulate Assisted
Reproductive Technology services including the In-Vitro Fertilisation,
egg retrieval, embryo transfer, and surrogacy among many other
Assisted Reproductive Technologies. Firstly, the Bill was drafted with
an objective for regularizing the registration of the Assisted
Reproductive Technology clinics and banks; secondly, regularising the
age and other criteria for couples who are looking to avail for the
benefits of Assisted Reproductive Technology; thirdly, specifying the
number of embryos to be planted to the uterus of a woman; fourthly,
disallowing sex selection at every stage of the Assisted Reproductive
Technology process; and fifthly, ensuring penal provisions for unethical

practices in the Assisted Reproductive Technology clinics.

How is registration going to benefit us? I would like to share a
data with this august House. As of 2017, only 20 per cent of the IVF
clinics and two per cent of the functional Assisted Reproductive
Technology clinics were registered under ICMR. This means that 80 per

cent of the IVF clinics were not registered and 98 per cent of the
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Assisted Reproductive Technology clinics were not registered. This
indirectly means that we had no control over what was happening. They
were not accountable if any mishap happened there because they were
not registered. So, lots of these 1ssues were coming up and that is why

this registration is of prime importance to all of us.

A centralised registry of the Assisted Reproductive Technology
clinics is the first step towards ensuring transparency in the service that
they are providing. This point 1s very important. Anything in Assisted
Reproductive Technology has to be transparent. Unfortunately, in the
past, we have seen that not many things were happening in a transparent
manner. Hence, transparency will come once there is a national registry
for registering Assisted Reproductive Technology clinics in the country.
This will also help in ensuring legitimacy in their clientele and
regularise the cost at which these services are being provided. This will
also allow the Government to monitor the quality of services that are
being provided by these entities, which is critical to ensure the health
safety of mother and child who are involved in the Assisted
Reproductive Technology process. Registration will also further ensure
strict adherence to the guidelines issued by the Government including
submission of the documents and proof of manpower who are trained for

these complex procedures.

When we talk of Assisted Reproductive Technology, it is a very
complex procedure, and we need to have skilled manpower working in

those Assisted Reproductive Technology clinics.

15.00 hrs

There will be a uniform format which will ensure that the quality

1s equal everywhere and same services are provided in all the clinics.

about:blank 13/88



0910712022, 16:49 aboutblank
This will also enhance the coverage of insurance scheme. I would like to
thank the hon. Minister particularly for bringing in this Bill. I would like
to highlight that in the past very scant insurance coverage was seen in
the ART procedures. Most of the times, what happens is that - and
normally also — pregnancy has an inherent risk. Nobody sitting here can
say that this lady during her pregnancy will not have any complications.
Complications can arise at any point of time. We have seen in the past
that lots of legal 1ssues have also come up. Therefore, insurance of those

women 1s very important.

For conditions like when there is a complication of placenta
previa where it is supposed to not continue the pregnancy because it
becomes a high-risk pregnancy. In some cases, like the surrogate mother,
couple wants the mother to give birth to the child. So, the doctors go for
a conservative pregnancy. Then, that can become life threatening also to
the mother. Therefore, having insurance coverage for the mother is very
important. I thank the hon. Minister for especially addressing that issue

also.

This ART Bill allows the following beneficiaries to avail the
benefits of the Assisted Reproductive Technology: one is the Indian
married couples, male and female; single Indian females; single foreign
females; and married foreign couples, male and female. I was listening
to my colleague on the other side who was speaking of — why single
males or only males cannot be a part of this? Then, a lot of people also
question, why single male is not allowed to take the benefit of the
Assisted Reproductive Technology. According to the Adoption Rules of
2017 1n our country, a single male cannot adopt a girlchild. According to
this Bill, sex selection of the embryo is not permissible. So, even if a

male wants to adopt a child, it is difficult in the earlier stages to know
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that the conceived child or the child which is going to be born, is a male
or female. Sir, it 1s because of this practical issue, it is not possible to

have single male go for the ART procedures.

The rights and duties of the ART Clinics is very important because
this 1s where the entire procedure is going to take place. The ART
Clinics must ensure that the women who are approaching to the ART
Clinics for their services are above the legal age of marriage and below
the age of 50 years whereas the men who are approaching the clinics for
their services are above the legal age of marriage and below the age of
55 years. What happens is this. In the past we have seen that there are
many such cases, [ will not say all, but in many clinics, many unmarried
girls are going; many unmarried girls are participating in this ART
procedure. A lot of exploitation has been done in the past. If a female is
married and has her own child, many a time it also happens that while
giving birth to a child, she might have a complication and because of
which in the future, she might not be able to give birth to any child. That
is the reason why it is essential that she is married and she has her own
child. Then only, she should be going for the Assisted Reproductive

Technology services.

According to the Bill, the ART Clinic must also ensure that the
oocyte donor is between the age of 23 and 35 years of age. It also says
that the donor may donate oocyte only once in her lifetime and only
seven oocytes shall be retrieved from the donor. Why only seven? 1
would also like to address that because when a female oocyte is
retrieved, she is given Ovulation Induction Drugs (OID). There have
been studies in the past when women are given too many high doses of
OID to get more oocytes. This has been practiced in many ART clinics.

They want more oocytes; then, they can make more money out of it.
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That is the reason why the Bill says, only seven oocytes because when
we give OID, 1t causes ovarian hyperstimulation syndrome; in mild

cases, it just secretes fluid in the body.

But in severe cases, it can be life threatening to the female whom
we are giving these drugs to get the oocyte. So, it 1s very properly put in

clause here.

In the best interest of the oocyte donors, the Bill also mandates
that the oocyte shall be retrieved from a woman who has been married
like I already said and she should have at least a child of three years of
age. Under section 22, the Bill mandates for an informed consent from
all the parties which are involved in the procedure of the ART
technology. To further affirm the well being of an oocyte donor, the Bill
mandates that there must be an insurance coverage in favour of the

oocyte donor as well.

The most important thing I feel when we talk of ART procedure is
the professional counselling of both the commissioning couple as well
as the woman who is involved in this procedure. It is very important that
the ART clinic must professionally counsel about the implications, the
success rate and also guide them to make an informed decision which is

very important. I am glad that the Bill also speaks on this.

Any information at the ART clinic about the single woman or the
commissioning couple is to be kept confidential which 1s very important
because we all think of privacy these days. I think this 1s very, very

important.

Every ART clinic and bank must have a grievance redressal cell. If

anybody has any complaint or anybody wants to take up any issues, the
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grievance redressal cell will definitely be addressing those issues.

I would commendably congratulate the Government because
recently, the National Family Health Survey-5 has come which has
shown that India has a higher number of female citizens than male
citizens. Though this indicates a significant and definite improvement in
the space of gender equality at birth, this was also achieved through the
relentless and constant work of the Government to ensure the same.

When we are talking of technology, it can be a boon and a curse at
the same time. Therefore, to ensure that the technology is used ethically,
this Bill expressly prohibits sex selection at all stages of the procedure.
Section 21 prohibits sex selection. Section 32 lays down penalty for
those who engage in sex selection. Section 32 mandates imprisonment
for a period extending from five to ten years. The Bill mandates that the
rights of the child born through Assisted Reproductive Technology will
have the same rights as that of a biological child born to the
commissioning couple. The child will have the same rights,
responsibilities and privileges that are otherwise available to a biological
child under any law in force. Section 33 states that if the parents or the
medical practitioner abandons the child, the person responsible will have
to pay a fine of Rs. 5 lakhs to Rs. 10 lakhs for the first offence. If this is
being done subsequently, they will be liable to be imprisoned for a term
of eight to twelve years along with a fine which is above Rs. 10 lakhs
and less than Rs. 20 lakhs.

Different authorities to regulate the ART have also been put in
place. To ensure maximum coverage among laws, the National Board,
State Board and the National Registry shall be the same as the National

Board that was mentioned in the Surrogacy Bill. The National Board
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will be constituted under sub-section 1 of section 15 of the Surrogacy
Act. The powers and functions of the National Board will be to advise
the Central Government on policy matters related to the ART. The
National Board will remain the central policy making authority to bring
uniformity in access, treatment services and quality across all clinics.
They shall also govern the ART services provided, nature of services
provided and the outcome of the services. However, since the penalties
are different for both the Bills, the offences and penalties under the ART
Bill will be administered by the registration authority under the ART
Bill. According to section 40 of the Bill, these three authorities or the
officers authorised by these may search the premises of any facility

where they think that any offence under this Act has taken place.

Under the quick development of technology and science along
with the vast expansion of ART facilities in India, there is a real and
urgent need to introduce a legislative framework to regulate the

functioning of these entities.

There are numerous social, legal, ethical, and scientific aspects to
the ART procedures that need to be taken into account while devising
the framework to govern the ART practices in India. The Bill has
analysed ART landscape in India and has effectively addressed all the
issues and malpractices that are there. The Bill has elaborately laid down
a framework that expressly prevents exploitation of women and children
involved in ART procedures and carries the best interests of donors and

biological parents forward.

Sir, we see that these days a lot of celebrities are using surrogacy
to have children. Many celebrities who have already had their own

biological children are also going in for surrogacy. This Bill will
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definitely ensure that people who are in need, the couples who are
infertile, can avail the benefits of ART. It is not that just because
somebody who has lots of money and does not want to carry a

pregnancy can go for this. I think these things also will be checked upon
by this Bill.

Sir, lastly, I would like to make a small suggestion before I finish.
Section 12 speaks of the State Board and its composition. In the
composition, it says that an eminent medical practitioner will be one of
the members on the Board. Instead of having ‘eminent medical
practitioner’, if we have an ‘eminent gynaecologist or obstetrician’, I

think that will be more appropriate in the context of the Bill.

Sir, with these words, I wholeheartedly support the Bill. Thank

you.

SHRI GAUTHAM SIGAMANI PON (KALLAKURICHI): Mr.
Chairman, Sir, thank you for giving me this opportunity to express my

views on this Assisted Reproductive Technology (Regulation) Bill,
2020.

As a DMK Member of Parliament concerned over State powers,
first I wish to start with the powers of the National and State Boards as
provided in the Assisted Reproductive Technology (Regulation) Bill,
2020. Section 8 of the Bill states that the powers of the State Boards and
every provision 1s only an insistence to follow the directions of the
National Board. Sir, then I do not find any reason to have a State Board.
The easiest way would have been to have a branch each of the National

Board in every State like the Union Government officers already
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existing. So, the present Government has taken on itself the sole
responsibility of regulating the emerging field. This obsession of this

Government is very established now.

Next, as a Medico, I wish to register a strong protest on behalf of
the medical community. This Bill in the guise of stringent rules, tries to
project the medical practitioners of assisted reproductive medicine as
willing or conscious defaulters. Sir, regulating a medical practice need
not focus so much on criminalising the whole process. Registration,
maintenance of proper records and following protocols as provided in
the Act is fine. But proposing stringent criminal clause and punishment
provisions does not seem to be fair. Periodical inspections, monitoring,
and summoning registered clinics for verifying the records and enquiry
is all right. But search and seizure of records are thoroughly
unwarranted. Tomorrow if a clause 1s added, arrest and remand can also

be provided under this Act.

Sir, there 1s room for irregularities in every service and regulating
the same is in order. But medical service works on a different footing.
Every decision taken can be interpreted in more than two ways. When so
much care is taken to deal with the ‘complaint’ part, not a clause 1s there
to protect or even defend the medical practitioner. As the Government 1s
aware, this is an ever-growing new field and innovative methodologies
are added every now and then. Hence, there should be a clause to defend
the medical decisions taken in specific situations. The field has agencies
who could exploit the commissioning couple and the doctors as well.

Hence, the following few points need to be addressed immediately.

The National and State Boards should necessarily have Assisted

Reproductive Technology experts on them.
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The complaints could range from clerical errors to critically technical
ones. So, the complaint redressing mechanism should not be handled by
non-medico bureaucracy/police alone. The Complaints Evaluation

Committee should have an ART expert in the panel.

There should be a clause to punish the complainant if the
complaint is proved false. This will discourage false and motivated

complaints.

Lastly, the criminal and punishment clause providing for long
imprisonment should be removed. Defaulters and offenders should be
dealt with as per the CrPC.

Thank you, Sir.

DR. KAKOLI GHOSH DASTIDAR (BARASAT): Thank you, Sir.
Our country has, for long, awaited the legislation on Assisted
Reproductive Technology. Nearly 60 million people of this country of
adult age group were waiting for the legislation because nearly 60
million people at a time of the reproductive age group in this country
suffer from infertility who are unable to bear a child after one year of
unprotected coitus, that is, nearly 30 million couples. So, it is at least
laudable that the hon. Minister and the Government have brought this
Bill, though the Surrogacy Bill was like putting the cart before the
horse. It was brought here before. Surrogacy cannot take place unless
in-vitro fertilisation takes place. So, we brought the cart; now we are

bringing the horse.
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What I would like to say is this. I completely agree with Mr. Karti
here in point about the exclusion of single parents, transgenders and
LGBT couples at this age; they should be brought in. They also have a
right to become parents. Extracorporeal fertilization, that i1s what ART
is, which 1s fertilization outside the human body, has been compared to
man’s landing on moon. It is so specific, so sensitive and so super-
specialised. People who have been working on it for 30-40 years have
devoted their lives to make the baby happen. Extracorporeal fertilization
means taking out the gamete, that is the oocyte from the woman, and the
sperm from the male partner, and mimicking completely whatever we
have inside us, the human beings. In physiological terms, it is known as
milieu interieur. We mimic this situation outside in the laboratory, in the
computer which has oxygen, carbon dioxide, humidity as we have in our
body and the baby is formed outside. This is a very, very difficult task.
But it 1s a proud moment for India that we are contemporary with
Professor Robert Edwards and Mr. Patrick Steptoe of the Bourn Hall
Clinic, Cambridge. They have been given the Nobel Prize but our own
scientist Prof. Subhash Mukherjee was not. But he was a contemporary
of not only Professor Robert Edwards and Mr. Patrick Steptoe but also
of Townsend of Australia and Harvard Johns of the United States. He
was a Bengali. [ am proud of that. But he had to commit suicide
because the then Government, the Left Front Government ridiculed
him. They did not believe that he did it. So, he committed suicide. I
have a very sensitive feeling towards him. I am humble that I was his
physiology student. After his death, his work was taken up by one of his
colleagues and another student, Dr. Baidyanath Chakraborty and Dr.
Sudarshan Ghosh Dastidar, who not only carried forward his work, but
also reported the first successful IVF pregnancy from Asia in the Third
World Congress at Helsinki, Finland in 1984.
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Before we go deep into the Bill, from my side, I would like to
claborate a little bit on the procedure. It is because the procedure has a
great significance to this Bill today. As Dr. Gavit was saying that
ovarian hyperstimulation might take place. Ovarian hyperstimulation is
a killer disease. It 1s not talking about Gynaecology. Sometimes an [VF
laboratory is mixed up with a pathological laboratory. It has nothing in

commaon.

A pathologist knows nothing about the IVF. He has never handled
the gametes. An ovum is 100 microns in diameter, about as wide as a
strand of hair, and can only be seen under microscope. A sperm is much
smaller than that. When in vitro fertilization takes place, these two are
mixed in petri dish. Though it is called test tube baby these days, most
people do not use test tubes. They use petri dishes. This petri dish is

then put in the incubator for the baby to develop on its own.

There 1s an advancement to this, which 1s known as
intracytoplasmic sperm injection. In case the sperm is so slow, or so less
in number, hair-thin pipettes are used to place the sperm in an equipment
called the micromanipulator, where the tail of the sperm is crushed and it
is then injected into an ovum to develop into a baby. This is called
intracytoplasmic sperm injection, which is a much superior technology
than ART or IVF.

To master this technique of catching hold of sperm, by using
joysticks, in the robotic movement and putting it in the ovum, a doctor
spends his life time. When we are talking about the National Board or
the State Board, we are not mentioning who is going to be its member.
With due respect to the administrator, with due respect to the officers

who are going to be the members of the Board, I would like to say that
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they have no knowledge about these equipment, or the scientific
procedure involved. So, if they themselves do not know or understand
the procedure, how are they going to catch hold of those erring clinics?
How will they be able to know who is doing wrong, cheating the patient,
and who 1s actually doing AID but saying that he has done ICSI. What

1s the difference between the two?

AID is Artificial Insemination by Donor. It is a very simple and
easy technique. A woman who 1s ovulating comes to the doctor saying
that her husband’s sperm count is very low. A doctor who knows about
ICSI will say that he can use his husband’s sperms. Even we have an
advanced technique to ICSI, that is TESA, in which a single sperm can
be taken out by cutting the testis of a man and then following ICSI. In
this way, the doctor can assure the patient that the baby will have the
genetic material of its own father because it is his sperm which he has
taken out and used. But, if a doctor is trying to cheat, he can take
somebody else’s sperm from the sperm bank and use it. If the
administrator of the Board does not know about this procedure, he will
not be able to find out whether the patient has been cheated. So, it 1s
completely wrong, erroneous, and — mind my words — I would say that
some ... * person has coined this term of administrator in the Board. It

i1s not done. The National Board or the State Board cannot be formed
like this.

Bengal has a role in the renaissance. Bengal has come up again
through music, culture, and art because of our hon. Chief Minister,
Kumari Mamata Banerjee. Some Member was talking about poor
patients. Kumari Mamata Banerjee has opened a state-of-art ART
Centre of Excellence in a State Government hospital of West Bengal

where poor patients can take the benefit of free IVF or ICSI treatment.
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This has already been started. If the Government want to control or stop
the patients from being cheated, such centres must be opened in the
Government sector because the private sector has been cheating the
patients. I will here mention only the name of the State and not the
name of the doctor because I do not want to highlight her. In Gujarat
there was a lady, who nearly owned a whole village, who used to go to
poor ladies, give them food for one year, take out their ovum, make
them surrogate mothers and cheat them. [ do not want to name her. 1
am sure the Government knows about her. I have just mentioned the
State. I do not want to mention the name of the person because it is not

the State which is erring but it is that particular doctor who is erring.

So, there are doctors who want to err and cheat patients. This kind
of a National Board and a State Board is completely erroneous because
unless the doctor or the member of the Board knows about the subject,

they cannot catch hold of the patients.

The provision with regard to the registry i1s good. The clinics
should be registered. The clinics should be made accountable and they

should be putting in the data that how many oocytes were retrieved.

Dr. Heena Gavit was talking about hyperstimulation. Each woman
ovulates once a month in the reproductive age group. But when we are
doing this artificial insemination, we are giving them injections
depending upon her hormonal status and too many eggs might come out.
The eggs might be so many -- that is called hyperstimulation -- that there
is extravasation for fluid in the third space and she might get collected
fluid in her abdominal ascites. Even fluid might collect in her thorax or
hydrothorax and she might die. So, you have to know where to stop this

stimulation of the injections and to stop that, a qualified doctor, who has

about:blank 25/88



been working on the subject for the last 20 or 25 or 30 or 40 years, must
see the result of the rising blood E2 level every day. So, unless the Board
1s qualified enough, it will not be able to catch it. How do you see how
many eggs are coming out? You cannot see it from the top. So, for that,
we do a transvaginal ultrasound daily. We measure the doppler blood
flow daily and we measure the size of the follicles daily. So, one doctor
has to sit throughout the day and night measuring the follicles every day

in the woman to see that she will not die.

It 1s a very humble moment for me. I am this country’s first
Transvaginal Ultrasound Sonologist. I started my work in 1980-81. I
have forgotten the year. Maybe, it is more than 42 years. So, unless you
know how many eggs she is bringing out, you cannot caution her that
she might die. You just stop the medicines and the injections, take out
the follicles and let her live. There should be a qualified person in the
Board. The Bill says nothing about the qualified persons. We cannot
have so many boards — one board here, one board there and everywhere.
Here a prick, there a chick, and everywhere a chick chick. We do not
have so many qualified people in this country. There are a few qualified
people who have been working for the last 20 or 30 or 40 years. So, you
might have one single board and it might be a centralised reporting
telling who 1s doing what. Many clinics have been cheating women.
Many women have lost their lives. Many women have lost their
properties trying to get a baby because everybody wants to have a baby
after marriage. Nowadays, before marriage, young people want to have a
baby. Now, we have to keep up to the times. If they are of age, why
cannot we give them a benefit of becoming parents? We should be able

to do that. Science is there.
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Another erroneous term here is the ‘bank’. This is not the State
Bank in Kolkata or the State Bank in Delhi. It is talking about ‘gamete’
banks. Where to get the gametes from? As far as male is concerned, it is
very easy. Males know how to take out the samples. That is treated and
the same 1s put in the bank. But for the women again, she has to
stimulate 1t with injections. The folliculometry has to be done through
the transvaginal ultrasound -- the serial rise of the estradiol level like I
was talking for the patient -- and then, through the vagina, the ovum
retrieval has to be done. So how do you form an ovum bank without the
qualified people? Who trains the qualified people? As far as I know,
even till date, we do not have an ART degree here in the country. Please
let me tell you that Gynaecologists are not ART specialists. Dr. Heena
Gavit, I am sorry to say this. Gynaecology has only one chapter on it.
Williams has only one chapter maybe. Gynaecologists, per se, are not
infertility specialists. Infertility specialists are those who have worked
with the gametes. They are the ones who have been doing it for twenty
years and who know the subject right from the beginning. So, who will

form the Board and who will monitor the bank?

You were also talking about the gamete bank and zygote bank, that
is, an embryo bank. To form the embryo, you need an IVF Ilab. So,
unless there is a proper and a government-monitored IVF laboratory
with serious, sincere and experienced doctors, how do you form a
gamete? As I have told you earlier, take the oocyte from the lady
through the transvaginal ultrasound and take the sperm from the man if
it 1s a masturbated specimen and if he does not have a semen outside,
then cut the testis and take it out. This is called TESA or PESA.

You put them together and make the baby. Then, you put the
embryo in the bank. So, you need a laboratory. The bank and the
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laboratory must be in the same place because if the bank is somewhere
and the laboratory is somewhere, you take out the egg here and make the
baby here and carry it to the bank. It will die on the way. The baby is

smaller than your hair strand.

This Bill today, I think, also goes to support corporates. There are
corporates and we know about them. I do not want to mention the names
here. They have come into India. They are mostly international
corporates. It will support them because the international corporates
will be using foolhardy gullible patients. They will tell them that they
will get them donor. They take money from them and do not give to the
donor or to the surrogate. So, this will support the corporates and not the
poor people of the country. It will not support the sixty million brothers
and sisters who are looking for a child, for whom this Bill is being

brought today and for that case, I am so grateful to the Minister.

Hon. Minister should give a thought to the things that [ have been
speaking about. This Bill has to be changed. It has to go to scrutiny and
the Board must be manned by people who know the subject. But banks
have to be completely abolished unless it is associated with an IVF
laboratory manned by the people who know the subject and who are not
actually pathologists. I am not trying to demean the pathologists. If a
pathologist has been working on IVF for 30 years, then welcome them.
If an hon. gynecologist is working on IVF for 30 years, then welcome
them. Otherwise, every gynecologist 1s not an IVF specialist because it
is not taught in MBBS or MD curriculum. You have to give thought to
all these things before we come to the Bill to pass it. Thank you so much
Sr.
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DR. BEESETTI VENKATA SATYAVATHI (ANAKAPALLE):
Thank you Chairperson Sir.

On behalf of YSR Party and under the dynamic leadership of Shri
Y.S. Jaganmohan Reddy garu, I stand here to support the Bill. Many
previous Speakers like Dr. Kakoli Ghosh and Dr. Heena have
highlighted many points. While hearing Dr. Kakoli Ji’s speech, I felt
like I am hearing gynecology class during my post-graduation days. It 1s

a pleasure that I am here with you all.

Respected Chairperson Sir, from my Party, I want to make a few
points about the Bill. The Assisted Reproductive Technology
(Regulation) Bill, 2020 provides for the regulation and supervision of
the assisted reproductive technology clinics and assisted reproductive
technology banks. So, this Bill is for regulation, prevention of misuse,
safe and ethical practice of assisted reproductive technology services

and the matters connected therewith.

Chairperson Sir, this Bill also intends to protect the affected
women and children from exploitation, support the oocyte donor with an
insurance cover, regulate multiple embryo implantation and protect the
children born through ART. The Bill, further, aims to regulate
cryopreservation of sperm, oocytes and embryo by the ART Banks and
intends to make pre-genetic implantation testing mandatory for pre-
existing heritable or genetic diseases only for the benefit of the child

born through assisted reproductive technology.
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So, again, Chairperson Sir, India’s fertility industry is an integral
part of the country’s growing medical tourism industry which
experienced 30 per cent growth in 2000 and 15 per cent growth between
2005 and 2010. Despite so much activity in India, there are no

standardisation protocols yet and reporting is still very inadequate.

Furthermore, there are only guidelines on ART and no law still
exists. There has been debate on the medical, ethical and legal aspects of
the ART. That is why, this Bill has come to regulate all these things.

So, to mention a few points, the Bill provides that every ART
clinic and bank must be registered under the National Registry of Banks
and Clinics of India. The National Registry will be established under the
Bill and will act as a central database with the details of all ART clinics

and banks in the country.

State Governments will appoint Registration Authorities for

facilitating the registration process.

Hon. Chairperson, Sir, a child born through ART will be deemed
to be a biological child of the commissioning couple and will be entitled
to the rights and privileges available to a natural child of a
commissioning couple. A donor will not have any parental rights over

the child. These are the few regularisation points that I wanted to make.

The other point is about the establishment of Boards. With regard
to the national and State Boards, the Bill provides that the national and
State Boards for surrogacy constituted under the Surrogacy Regulation
Bill, 2019 will act as a national and State Board respectively for the
regulation of the ART services also. The key powers and functions of

the national Board include advising the Central Government on ART
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related policy matters and reviewing and monitoring the implementation
of the provisions of the Bill. Any clinic or bank advertising or offering
sex selective ART will be punishable with imprisonment between five
and ten years, or fine between Rs. 10 lakh and Rs. 25 lakh, or both. No
court will take cognizance of offences under the Bill except on a
complaint made by the national or State Boards or by any officer

authorised by the Boards.

The Standing Committee also made some recommendations. The
Committee noted that the cost of ART services varies across clinics. It
recommended that a Standard Operating Procedure should be
formulated to ensure the uniform cost of ART services and also adhere
to global quality standards. Further, a monitoring mechanism should be
set up under the national Board to prohibit commercialisation of ART

services by the private sector providers.

Sir, before 1 conclude, I would like to submit that the Bill is a
welcome legislation and the impact of it would be that it would bring
about the registration of all the clinics; it would control unethical ART
practices; it would improve the quality of ART services; it would
facilitate framing of requisite policies as we would be having all the
data; and most importantly, the needy couples would be more sure of the
ethical practice of ART.

At present there are only six IVF clinics in Government sector,
namely, in AIIMS, Lady Hardinge, PGI, Chandigarh, KGM Lucknow,
Army Hospital Delhi and Pune, while remaining thousands of IVF
centres are in the private sector. So, the Government should ensure that

each medical college or premier Government hospitals or institute must
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have IVF for ART facilities so as to enable the common poor masses to

avail the services of ART.

Sir, finally, from our State of Andhra Pradesh I would like to
highlight that post-bifurcation of the State — since the hon. Health
Minister is present here — absence of tier I cities in the State has resulted
in no scope for private healthcare sector to provide super-speciality
healthcare services in the State. This is only possible through setting up
of public sector institutions. Hence, I would like to request the
Government, through you, to approve the proposal for setting up of 13
new medical colleges that have been submitted already by our hon.
Chief Minister, Shri Y S R Jaganmohan Reddy Garu.

Sir, thank you for very much for giving me this opportunity to

discuss the provisions of the Bill.

Thank you.

S1. TP FHAR U (TUTEISN): GUTITY Heled, H 3ueh! 4=aTg
odl § foh oA gt & siffes Auisfaea Sararsh fod IR diaH &1
AT fear| g fadus w1 | Afgarsii & Hearr & foe Iamm T th
AE@yUl ®ed gl o b g7 9t 9d € fb e o < sk
(TR T, 2020 BT O HA 3R & AfSwHd HA=H 3T Tt
(3HSHT) f9d, 2020 P A ¢4 & a1 39 [AYTH DI IdHE T3 |
AT T 8, S Afgdre & Ueee USRI & e & fou uew
RS- Uga & |
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UG H d91@ H Sfid 81 3194 ¥ § Jursided caarst o awl
3B B 25 JATs, 1978 B! fay & uge ¢ <« Ss Uer g3

SART <X Ruisfaea cariaret & &3 § B! 3N J¢T1 S
ORUMRERY aY 1978 H diH AgH 9l 3 3fagay B gU oXC & adl!
3 9 foran oIk Afswa &7 # fSae &1 favg §9 1411 39 91y &
I TS AT SHATh I O 41 % 81 75 | I8 URd &1 §gd dol
Iudis off | AfSHd &5 H STHT YU THT UST fob SRHM @I T
fo ¥ 2026 TH 4500 B SYY D AIDE 39 cHIAI] b AR I
BT YR TRMAR <2 H 39 ¢qrarst &l IUANT & aTdl drER]
U

H e &) a1 18T § b SMSUITHSR & 3w sl & IR
S T 512 TIHRC! fad— P TRITS § ola(d ay 1999 H dhdd 60 TR
fFaaa 91 1978 A 3TRATH & 34 T THRE & dR | [Sae [
g3 IIY B Iy 99 1985-86 H Uql dR I gRT AaRgs H
JHad! el URd # 9y 2002 H RN 3@ g3 d6dl g%
YIS IBadl I &F § I@d gU ot 81 T o Ruisfaea
SHIArST & TG Meedsd R &I WiU| addq [A9® &1, 39
&7 H AN ¢4 & 1Y, foA 1 TRIaHe & fadHag &1 Weic a3 &
fer @ T g

Helad, av1985 H QR fay I 10 R a<ai &1 o g31T| TSR
o1 IR g3, dfee- I8 Corarel Bt TRIURIG g1 fay ™R W
faerTaita o= 71 18 ¥ 40 TRIT & 3P YhadT ¢ | S3ferg BT
IRHR DI YA § [ TP BIRE B sWhidedd! Wac bdl S difds
31T 3eHT 3R TRIF URaR &l 39 eIl o1 arH fird 9o |

Heley, TR &1 RUIE & 3ER 120 ¥ 180 TG U HRd |
g ITd Sheisd ®Ud & U J U gid o | 39 faa & e Sre]
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BRG] U8 ¢ [ THI® TS db-id &I Ja1sfl & g deld BT
3R §i <ufadl o TRE & dgd Afdd dR dRIdl B UL o &
gay T Pal SMf® WRINT Ul ST I8 fod A 918, T dls,
AT AR, e AT YRS ¥ IS fFafen! 3R TRET db)
B VR H TIarss S|

U3 $© a0l & GRM TR BT IAT HTIH! oot I 9T 8
YRT T doil ¥ THRET e 3R 8% I1d 814 arelt USRS Asdhed ol
T ¥ Taide dfa g5 8l o H UMRE! 7 WHR, g4-fdal
e lATgoRH, Sig0- o RIGR THH A H 78 SWIG of &l 81 399
IS ®8 B, AP 3R FHIfoie e, Hf I 3T g1 S UIRd
TAad Welde! s8%! & T dal | JMAd g1 1 § 3R Rurefded
Afswa s ot asht ¥ 9¢ @13

YRd ¥ Ruisfded fadfAd g3 a8 &I Jam 3R o T ¢
HAUgd TiIme, SIgTe el Bhaiudd ow, i gmaieeH,
Heliae! ATSHTA 3R SREIMd TRIYT St 3 Jard Hedl &R
& FIaq[G 3d dP WD Bl Blg HFDIGI To 8 U g1 39 IR
H eI 31 &1 Id- HIH! 8¢ db UK 5l 39 fod & 3F 9
Aigarst ud sl &I YT Y TREUT UTe SR

TIRS faafe O srgaiut XUy &1 1T Y Iudsy sl
g1 3l T SMSIITHIIR & T3IRT! faaf e &l I¥ <X H UshfaenH,
JURFAS 3R VRIS 0 ¢ | 39 f9d & 3  weRe faaf~eg o
&R Ugq R & a1 S § §ar 9redn § b A e
Hifowr $UR St gRT SR e iR IR uer, S fogR @
ity f ex B, # feurdie oif Rursfdea Afea wifdd s
AT, ST TS TR HTH IR 61 ¢ | T8 SIS 7 $ad [9eR, dfed
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S sfear & fau Wi w18 &R W 81 TR f9d, 2020 & U g1 9H
3 fAf3g g feurdde sifw Rursfoea AfgT= o1 wraer g

T 35! Weal & 1Y 39 90 &1 979 $Rd gU S0+ &1 T
PRATEB

AT GHTUT : 3TUDH! §1d IDhis H ol SIadt |

s1. ARreia gd (Mgn): TuHfd Heley, gler gk &l d1dl IR dgd
HY B ¢ | T8l T T &1 718 | Hrobrel Sif 9gd 33T arent | §
3hT 981 GHM BT §, dicb- od H I8I4 HHAT Sil Bl JAidd
foram oY <ud Pews Taiftd fbar IR 3o 3me § i 39 AW
1 YR forar smu | gt a1 pARY o off 7T aeif off €, 98 fora famn
Se| 98 Aiaar T8l g1 ... (Tau™)

HON. CHAIRPERSON: We will check it.

... (Interruptions)
AT FUTITA: DI 3= d1d XDIS B o] ST |
... (SddY[)... *

Sl ST SMTeiTg (ATeien): Y=garg gUaid Hgied, U g
3RRes Rursfaea Taarsh fod TR 30T faaR @A &1 At e,
I9% forg & U JrY-I1Y 30 ggo- TS Ul ot gRaar a4
PUR! HITdd! it T Hi STHR Fdd HRdl g | 59 f[d8Td & a4 oH &
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SR ARG & &7 § 3/dY 77 ¥ gl 7@ AR WR Ufda™ T g
AT SR ®I b | GUTAT Had ghTl 39 f9d & sSerad
Sigrdl ¥ U 3 Afadd] I 7 had T T P fH] fe@rs St
g, 3fug 399 faftres, Afdsw SR 9mS® Heal &1 ft fawr 9
gferferd far mar g1 dfhd, 39 Iad 9gd O HI, Afde g
T et ot T og 81 Temel s d @ auf o 9gd duh
T oo frd g 81 YRA H USRS sl & TAT 3R R 9T B o
gl TR ufchansti ! T=a § 99 UM | dfs g5 o YR faird
qul ¥ 39 afYe U S9N & W &l § 9 U &9 747 5, oraH
WWWWWW%IWﬁWW
aM, ARl g, Sa1 [AeiwieagoRM, 31 Asciwoid
T 9N, qﬁnﬁﬂuwm%ﬁaqaﬁ?mﬂa@ﬂﬁﬁ
T Tt TIHRE JaTE UM Fd & | HRA T 3a 31few Hriswardl
& d199c, 39 Ga9 H 34l g YRIR] &1 Dlg AHBIHU o gl
g1 3t +ff 98 9 AHA Bt STHGR] fHd UTs g

SqP QA THR.EL I AT o1 & T P S o)
g1 39 femn-fAd=n & mrem & € fafyafia fasar Siran g1 Temet faa
BT I TR dpb! 3R FiifAp! o fafafia s g1 weiRd
R 3R Afae 3y &1 AT TaT § iR Afgenstt aur s &
MY ¥ F1GT 5, A A Ryt faarfed, faun dffie Siel ok
fadre &1 3G ¥ JIW DI ARGASM B THRST DI IUANT HRA Pl
AT AT § T Thd 3N, HAM® Siig 3R e oft &t & o 38,
fFTdl TUT TSI 1 TR db Uga I 918 ddl & | I8 Tfau &
3T 14 3R YerarH had # MuiRa Ford & SiffieR &1 Iweer
HIdT g | SI8] Jaied UrTad 3 $gl g & f3arg o ufaxar, o= &t
AT, UTRATR® Sitaq @1 Tde 3R g1 &1 i 9t safaaal &
T gEE B
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Heey, fadus & sivgierar o1 fafed Igafd &) sl
gl 5, Wfcs UfehdT ¥ Ugd U1 ITb SR IYD! BTN T ISP
TeHfd arug oF B &HdT U el ®Rdl g | I ddd, I 3R U
& JHUH & U Hig GAGeN 1 T $I Ufagfd Tl fBedt gl
RIS Jaredfi & U YraH s+ § fawd T8+ I God 99 &1 7384
BT g, Sfl Afae™ & 3wsg 23 GRI G g

fadge § qd TR0 SaiiIes TR0 BT ATaTaehdl gl ©,
gl YUI Ugd ¥ HiNg A% Sitaq & fofg |awT a1 S1aifies
AT Hifsd 8ia1 81 3 HHIRINT g1l &t SgHld & 1Y S8
& foQ oM oo SIrar ©1 3 faaR! | ARifPeRu 3t sraxaswdr g
I8 guilieI & U 3JHT HRIGH &I d¢1dl ¢ ararl fo9d g1 fadas
& g TRBRUN GRT YOI BT IUANT P U B faafia fasan
g, o T feran S =nfeu

gTdifh fod 3R THSIRE! HHY: TR T WA B faafid
Hd §U ST &3 o oI HT%! 3aRay g, R ff fod v w1y &
Tol ®d &1 PR TIRS! Ufhar &1 Ryt sis fear mar g1 399
T DIz TR H gy €, dfe faa o =61 81 9, oz,
T3RET Tt 3R Jb] I I B B! gRHTIST &l fod & &
RighTSol B DI AR gl 90 THIRE & dgd IR dis
P TR & [T JABHR Me/l & 0 § & &1 o g J1fia
HYdl g, Slifh a1 g | gTaifd el fagTe! 3 Uoiieul & foll s
fprl &t R ot 8, e IRUIMRe=1 Glgdd 81 81 I8 39
foreT ) Bt B

I [A® & d8d JHM UHMS-S HIER P (o7l S-S
ToT &t STt 81 59 faduess & dgd ORIl ST 8, dfde TH3Re
& ded ol o | 59 AdT® & d8d 10 T & fow 3R TR & dgd
25 T P Npled §A1C @1 Bial &1 WA aeiii-idp, TR
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ISP gRT B 7T U ol BRATS [afye (gl & s Hdt g
3@ # i 3R d&! & folt U Rerad Usly §91 @ &
TSN B, Al T THAWT BT | 3Tb Iod Failep! H Afded
ginfaat g =gt wd sifart urrmsf Iart +f witf el § Tads g
Bl

Ut die=Sidt fod & fAudid UeiRd Siigd 91 & §R H g
foforcT ATORATE! & ol 89K UM aq™ H s IR B © | THRC
fades & Sa afed 3! Hal IoT &1 B BIs Hfardar T8t g1 o
for 50 Wt &1 91d @ b 39 foa & U 81 9 & Iwid gk @ I
TR R U@ 918 13d bl I & 3R 39 SIS DI SR Jomer adl
a1 &1 Adga & dey A fafed fear mar g1

TR WHR P T8 YA ¢ b Fg WHR gRI ¢ I aTd 39
Tefed ate § ygfud Sifd 9 gfd SiHenfd & ga&di o
AT & ¥ § 3a37 &1 9| 3P 1Y 81, Jg Helde HHCT DI
A g fb g # 9 A faxies & 9e & U # 361 S|
SO 1Y Bl 91y T 10 faRed Jag S R &3 T 3gyd
G §, ITH! AT R & o Joide | R &t 18
34 10 faiRad Jewi § Wt 0 I HH 4 3 gfad S 9 gfad
SISl 1 A3l d GSHI bl QT SIY, [Ty 9! dheld fobdr S
b |

JYTUfd Hgigd, 30+ g 39 [d99dh UR dieiH &l 3R UG
fopar, 3o o & 3muss Ufd 9gd-9gd STHR €

SHRIMATI SUPRIYA SADANAND SULE (BARAMATI): Mr.
Chairman, Sir, I stand here and thank the hon. Minister for bringing this
very important Bill to Parliament today. I would like to congratulate my

colleague Kakoli Ghosh who has outdone herself in her speech today. It
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was really one of the finest speeches we have heard in Parliament after a
long time. She was very patiently heard by everybody. My colleague
Sangeeta Azad is not a doctor, my colleague Karti Chidambaram, and
Dr. Satyavati, who herself is an MD, have thrown a lot of light on a very

serious subject.

Sir, I am not a doctor. But I do understand the trauma a couple
goes through. I was just talking to my friend Kanimozhi about the same
thing. When such a Bill comes up, it really makes you to introspect and
think about your life that something which comes so easily to millions
of women, there is a cross-section of couples or human beings who have
such difficulty in having a child. I think having a child is one of the
happiest moments for any woman in this world. So, I congratulate the
hon. Minister for bringing this Bill. But I would just like to ask him a
few questions and give some suggestions to him. I think this is a very
wonderful and one of the finest debates where, I think, we have all learnt

something new today.

I would like to ask the hon. Minister as to how the Surrogacy Bill
and this Bill are going to complement each other, because there was one
big point which everybody has made and [ would also like to highlight. I
am not going to repeat any points which have been made earlier by my

colleagues and they are all very valid.

We all feel that besides the couples who want the children, there 1s
a cross section of single people in this country today, who also want to
have children especially the LGBTQ community, and a single father,
which I think Karti Chidambaram talked about. Here, Heena Gavit
clarified that because of the Adoption Rule, 2007, single men cannot

adopt a girl; and because they cannot adopt a girl, they cannot avail of
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this Bill. I think, this 1s something, we as a society need to introspect. |
agree, a single father 1s a man, and I think, here we will have to talk to
the Minister of Women and Child Development. 1 would request the
hon. Health Minister to speak to the hon. Minister of Women and Child
Development. Maybe, a lot of us can also help and contribute, and work

out on it after an extensive discussion.

But I feel that we should not deprive any human being, who
deserves or wants to have a child. So, just to leave any man out
because there are some adoption rules, will not be fair. Rules are made
by all of us and they have to be inclusive. That is the beauty of
legislation. So, why do we not put all the bright minds together, take
technical people who have worked on this, and see how we can make
best use of it? Everybody can make use of all such legislations that we

make and this being one of the most important one.

Another point, which I would like to make to the hon. Minister,
who 1s so patiently listening to us 1s, what Kakoli Ghosh also said. It is
really about the timing of the Bill. ‘The horse before the cart or the cart
before the horse’, is what has happened. But I think, we must expedite
this and make sure that the Bill, which is pending before the Rajya
Sabha, i1s moved so that we can integrate the two Bills. You can make

sure that they are implemented flawlessly in this country.

Kakoli Ghosh extensively talked about the technicality of people,
who will be on the Committee. I propose to the hon. Minister, with the
permission of all my colleagues, that why don’t you start with
Parliament? We have Satyavathi-ji and Kakoli Ghoshi-j1 who are so
qualified. So, why does the Parliament not promote such people, who

genuinely want to do something? They have done things on the field
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and it is not that the first time they would be doing it. Heena is also a
doctor. So, they can choose and make sure that this Committee has got
people who are working on the field. I have nothing against it. It is
wonderful that there should be Secretaries in the Committee. As Dr.
Kakoli Ghosh said, we have no objection to Secretaries being there in
the Committee. But then, the Secretaries, who are going to be there,
have to be highly qualified like my friends Dr. Satyavathi, Dr. Kakoli
and Dr. Heena. So, I feel that the Committee has to be very, very
critical. If I am put on this Committee, I am not sure whether [ would
be able to contribute like all these women colleagues who are so
qualified to do it. So, I think, it is going to be very, very important of

how to get this Committee going.

I would like to highlight one more point to the hon. Minster. There
is a pre-implementation genetic testing. Will you be allowing this? The
technical part of pre-implementation genetic testing 1s that this is not for
sex determination but 1t is for disease determination. So, what is the
Government line on this? What would the Mantralya like to propose for
this testing? It is because the parents would not really want to give birth
to a child who could be having deformity. It is the question of the life of
the parents and the child. We do not even know how long the child will
live. Normally, it would be either down syndrome or epilepsy or
cerebral palsy. There are so many issues that the parents go through.
So, if there is a chance that we could address this as an extension, it
would be good. I am sure, Kakoli Ghosh-ji and Satyavathi-ji would
throw some light on this later on and explain to us whether this kind of
technology can be made use of. I am saying it because this Bill seems to
be silent on disease control. So, can you guide us on how we can take

this forward?
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About the clinics and technicians, the other Members have already
spoken extensively. But to make this affordable to all, why don’t you
give it as a project to every State? You may give a target to every State.
We would want firstly the skilled workers to do it. Whatever I
understand from the speech of Dr. Kakoli Ghosh 1s that it is a highly
technical and skilled job. There are a lot of times and even in
Government hospitals, we do not get people even to do simple
sonographies.  So, here, the big question is that if we do not have
technicians for a simple sonography, how are we going to expand the
ART?

So, 1s the Government doing something through the Skill
Development Department to make sure that we put this as an agenda as
a top priority programme for any Government, be it our State or your
State or the country as a whole? Why don’t you take the help of
FOGSI, which includes great gynaecologists? They have also written to
you. They have a great organisation in India.

16.00 hrs

[ think, the COVID-19 has taught all of us that the entire medical
fraternity has exceptionally delivered and, actually, outdone themselves
during COVID-19 times. Why are we looking at only putting
everybody in jail? Jail is not the solution. The doctors are not
criminals. They have proved to be God right now in India. In COVID,
who has saved our lives? It is the administration which has worked
overtime and all the doctors and medical workers who worked so hard
during the COVID-19 pandemic. Therefore, I urge the hon. Minister to
find a way out. Just putting in jail all our doctors may not be a solution.
Why do not you take the help of IMA or FOGSI or all such
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organisations instead of putting criminal charges on doctors? Is there not
a way where their institute, IMA or the FOGSI, can punish the doctors
instead of us punishing and putting them in jail? I do not think, putting
them 1n jail 1s going to be a solution. I think, this is something about
which you must talk to all doctors. Your MoS, Bharati tai, 1s also a
doctor. Why do you not ask her to talk to the fraternity? Sanjay bhai,
who is sitting here, is also a doctor. I am sure, they will all agree with
what [ am saying. This is not about you versus us but this is largely a
social goal that we have to achieve. We have to make sure that the
doctors of this country feel very secure and safe. We cannot threaten our
doctors. So, this is a very good act that you all are doing. Technically, I
am not sure if India is really ready and sound and, therefore, I urge the
hon. Minister, in his reply, to see how we, as States, can work better with

you to improve the situation of all the women.

Just a last line that I would like to read what the lady Gita
Aravamudan, an award-winning journalist, said in the book, Baby
Makers: The Story of Indian Surrogacy. She said in her book: “The
Constitution gives a woman the right to reproduce or not to reproduce as
she wishes and she has the right to privacy when she makes her
reproductive choices.” So, this has to be incorporated in the Bill. If I
have the right to reproduce, I mean, I can hire a surrogate. I can go in
for IVF whether I am a transgender or a lesbian or a divorcee. I have
this right as I wish. This 1s a woman who has lent her womb, who has
all these rights. So, I request you to be considerate. This is not a gender
issue; this is a social issue. I think, sometimes, some things should be
dealt with the heart. Thank you, Sir.
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ft srgya digd (Fsuren): A g2 39 1HR vy W Sien @
Hie T, 39 [T 3U®! Y=9d1G <dl & |

W, H 3O §1d 91 A & S, el IR A1 G ioaT
ﬂa Si A 3T 1 TH B %I This is, definitely, not a gender issue. It

is an issue for all of us. We have to think above genders.

16.03 hrs (Dr. Kakoli Ghosh Dastidar in the Chair)

TN 8H & A0, # 39 favg IR 98 $g- W 7d HRal § [ g9 o1
39 fod & M1egw § TR 3R Sffaq <1 &1 91d BRI} || 1Y 8,
§H 31TS1 39 Aol IR Id] HR 3g & 1 pd QAT DI YR&T UaH &,
3P! 8 I8 ¥ IR < 3R HiaREd WA 7 fodl &g 31
AEgeResM 7 ®1 T 3R ITH il dvE &t R®E T 38, 39 |
Y Ab @MU | The Assisted Reproductive Technology Bill aims to
regulate ART banks and clinics, allow safe and ethical practice of ARTs,

and protect women and children from exploitation. The Bill was
introduced to supplement the Surrogacy (Regulation) Bill, 2019, which
awaits consideration by the Rajya Sabha after review by two

parliamentary committees.

ASH, HRd & fafy ST &Y 228 df FYuid & +ft 39 <arat & T1y
HART WG TR Ad TH I eI 31 715 OF fos Irmfores
Il 3R Ie=dl & Ifed i & fo1, 3ROy Afdd YR W)
S S TR B TqT HR Fhdl §, dbe sl I8 foa ot
3HfT 3T 8, e Padt e RAGR & Wil AR 8 ! g
33 fewreT fu fomr g wtd RedeR #1481 9ol §, 98 Irdd |
Hied BRI 31T+ 81 fegea™ H S URaRi # 84 g, I belong to a
joint family. fegw™ # 3o Ht SaEc B 8 3R I URAR Th
Y IBdT §, 981 R 89 IHIE B & 3R g URIR &1 Bls IS
TRI & forg it 81 3R 98 S1FT 31U |
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Through this Bill, we are going to give more benefits to the people
who want to be parents. TRITIC I8 8 Tebdl g, Sl Ui I d faaied
81, fora®! Mg 25 T 35 99 & & 81 3R IS 301 U S 61 | T8
WIE AR P! ARG WAAAT 3R T&g W Il gRT Th AR
SOIRoRE ¢, Fifd AFcs sifdaled Afgamst &I Wile & ®u o
P HRA DI SATA T8l T g

Ten, foa ¥ W0 U ! a5 fovar 71§, O SRy
3R IRBRE s gl e fegwM H Se3hY 3R FRPRE Sls
gld €, STeT TR Ut =nfeat Bl €, 98i 37! 31U Y 1 30 R J
3T R T o1aT § SR S9! AT fear Srdr § o S9! del 9§
DHtdl RIAGR e 12 3R A Hi-aU §941 918 dl S+ URAR & Al
g 370 1Y 81 § df I el ¥ WM & e [t i ol g a1 pig
@I@WW@WW,@WWﬁWﬁQ There is
a valid point to think on this. Through you, Madam, I would request the
hon. Minister to look into this matter very gravely. @Y WT%HW &

3R Dhdd s3I HU HH J HH Uid I1d I faarfsd, forg
fRIfP®d U T 3Theizd & U H YA [Ha1 747 5, TR &1
fdwed T IHd 31 IUH RS HUE, goigdgsied, Rid,
qareryIal a1 fhr S ST 3iRd 8, SAD! foedit A &t Jiaem el ol
Tg § 3R IAP! 394 fHd dg ¥ AT gl fhar a1 81 More

importantly, the Bill discriminates against LGBTQ individuals who do

not have the legal right to marry in India even after progressive
judgments by the hon. Supreme Court in NALSA vs. Union of India,
2014, and Navtej Singh Johar vs. Union of India, 2019. In Devika
Biswas vs. Union of India (2016) 10 SCC 726, the hon. Supreme Court
recognised the right to reproduction as an important component of right
to life under Article 21. Thus, restricting A.R.T. and surrogacy only to

heterosexual relationships would be a violation of Article 21. ...
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(Interruptions) This is a clear violation of Article 21. These restrictions

also agitate against the concept of right to equality under Article 14 of

our Constitution. ?zﬂff AR Afched &1 @C ﬁ'{EIv_I'st Y Q% % 3R
P! SR Tl B g &1 HHAIG T Sff, 319 d1d <d dad 399
UGt T FIRET IR 3R 9 I S A 1 will be obliged. 3R T 39
Mfchp Pl TC P %’ d it gld %, So, I urge upon him to
kindly reconsider this Bill. I do not think, we should come with a haste,

so much of hurriedness, ﬁ’% TTdd il o 3T, forag oH {-I'Sld;l, KR |
DI QU3 BT AT BT Us| sqb HfaRad fod sk
W IR gfady e T Afedl I 3UHT UG i STfodaT Bl
UG B BT PR I g1 HraRigd IR ! fafFafid iR
Alfex &1 & T I8! Ul & 1Y HIARAd W IR ufasy
T B DIg MAIDHl gl g, S dierd Afgesii & T 3T &1 Th
Td gl

W, H 3! 91 ¢ fob 3R 37 7 &9 W 9 89, Hifs 3y
A T St € aur o 9redT § f& U Afeen & dad 9o &
RIPR & &4 H @ SIH1 7Teld 81, 7 fd T o HfEHR TG dTal
ARG & U H| Y 39 g I IY W HeX & ©J H HIH B
& fIPR A dRIT BB B

Tsq, T 3ud A1eH ¥ g8 Wt s 9rg, S g3 U g
Sff = off hol %I The Bill prohibits and penalises abandonment or
rejection of the surrogate by the couple post-birth. This Bill defines

‘abandoned child’ by defining grounds of abandonment as ‘physical
mental defect or infirmity, or being more than one in number’ excluding
‘sex of the child’.

SH, B9 I 3P A15cs Ugd o Ht ST S| In this aspect,
the Bill does not address the plight of such surrogate child found non-
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genetically connected with either of the parents post-birth due to
mishaps arising out of switching or swapping of the donated frozen
gametes of couples in clinics or labs or in sperm banks. The Bill is
unclear if such a surrogate child is allowed to be abandoned or rejected
or left in adoption home or orphanage. The Bill needs to address these

1ssues very clearly.

TeH, 399 3R T a1d H 8, S Slaed f&A-31d Ag-d Hd g,
Hifde & THg T, Dig Wl aad g, o & Tt DI o Rufa et gt

%, they are the frontline warriors. Madam, the penalty for taking life like

in abortions, sex determination, cannot be same for giving life which the
ART seeks to do. It can never be the same. &Il dgd HAT-3Hc EIS|

B & 1 39 W TR BIXAT ST Mgy

TSy, 3fd | H gg e 91g (& ofe W g9 sl & R | 91
Hd &, d H ZYIeE A 81 oidl §, it Jgl Sl ¥ 9gd oa
g, H =i ¥ 98d WR T §1 g3 SR ardl ¥ 3a-7 seiale e g
fr g s= ¥ 9gd WR e g1 grife, # onft 9 fOar 98t =
o g, $is oY aoig |1, Afe g2 st § @9 ©, 39fere & Pe
EITE;‘TIT fh we are talking about surrogacy. We are talking about giving
birth to a child. ST AT H AT TTEd &, AP oY §H1 U & IA
3T3H U§-8 &1 91d Fal §, 99 ol U Ufd 7 e, d IS HWd d,
oI o 3T+ oal § fob Sl Ui a1 ¥ SIaT o, o o< =181 &
BT 8, 9l 4 §<1 B Johd g, 25 I A 35 A Ht AfgdT IRAIC AR
8 gohdl 8| 96 U HUd et & 18 U gk I feard - amgd §
g7 3T g1 918d 8, 39 dad o= & dIX H SIG] Dl gl Aradl g
ggf W T Wed UeHRH & RIBR Bidl g1 I8 AAT-3a
feurdtic St &vd1 8| SART Tfay™ g dgd IR} Yfaemd <1 7, §gd
TECY odl 8, A Sl Hides, oY I8 U 9§ &) e sial g, Uh
IS IR Hide s Bl 8, QU AR ¥ H-ide s gidl g, draRT 9y 9
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Hac BIaT g 3R YT ITAd F Hde S gidl 8| A IRY Al driaes
gl 81 8H URed Ty W Y ok I+ a1t S @ [HRe!
® YHHT 7, T TS Tgcs MR @1 Wt ya1 3

ﬁ@,ﬁ&mmmﬁ% Gﬂﬂﬂma@ﬂ%there has to
be a separate Ministry, especially for children. | EIELSS SddUHC
T & 19 ¥ ST 9, Sl WRel S & W Ud 399 Hid9 &
fore wieTs |

¥ 399 ugd Y e H &g g1 § P feged™ H 83 I1d 80,000
T AP 1,32,000 § Uied UHRM &1 RIGR 8id 8 3R I ST
it STeTaR 71Ad IRd &I gd & | 4 1 TSaRM DI 3R 9 §,
d e 31w | A 8id & a1 fobfima fdefacs & enfira gid § 1
3= RaeART & +RI1 781 81 5

Madam, please give me one minute. I will conclude. RECINGR]
R TR WRINT 81 XEdT g1 311 B! aRid H X URA | U 5l Bl
|1 3¢ HRIS A S1G1 ¢ | T8 BUR o & Y igdie Thsfl® gl
§H 3! HY TEE, T B! HY URAR & 1Y TIg B Q| 31T
TR & T H8 @ €| H S0 0T F 38T § a1 foklYy FR @I E,
I TS HE b HUAT ISP Fa-1 Sleaamo H 9 dd| 399 3R
$S IS &, o TR 3MUS! TR WA A1l Jdae HHS & Ruie
& SR 3HTUH! S-Sl el diclt T8 8, 9 T a¥8 ¥ 399 3R Tal

Eg %I So, I would request you to kindly reconsider this, take a little

more time, rethink, and bring some more amendments. Then, if it really
helps the children of our nation, we can again have a discussion in this

House and unanimously pass it. Thank you so much.

ASH, MU HY 39 f5d W dieq &1 Hiet four §, 39 fow &
3T UTet, S SHdT &d &1 R W, AdH W P RP 4 HUH!
YdIe ol g |
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PROF. RITA BAHUGUNA JOSHI (ALLAHABAD): Madam, I stand
here in support of the Assisted Reproductive Technology (Regulation)
Bill, 2020. I have been very closely listening to all the hon. Members,
who have spoken on the Bill and let me confess that I was really
overwhelmed by the speeches that have come in. I would rather confess
that I am not a medico, and my degree as a Doctor comes from a PhD in

humanities.

IR dH-1P! (AT 31 b &, 3 IR a1d B P} §oie H A
U8 & =0 | U 91 B! T8l IR Uqd Bl |

g9 U JqBIR Ve 8, TP HeaUbRI T ¢ | THART Jfem
BH RIS & HYBR & TTY 51 9gd-Y HYBR UM HRdl g | 84 IH
gfesmepd Aame i g, a1 o 89 T T3W Ue= 9 | I8d g
gt tRmfes &dia Ut &t ¢, 89 ot 9t §1 sy Wi e T
IR 7, Forad ues Afgen uaR &) de1 F8l ¢ urdt g, af 39 fba
g9 T O <91 S1aT 8, I MR A ST §, 99 ST i | |
3R 98 HdM Bl 7 ¢ UY, a1 AT I Bl Terdl AR 599 UhR
3Y URAR H deT Tgt USdl 8, 89 AT 3% U TaTg § adifh
1 AN A H gHd 1 219 91 g1 G SCa 6T o | I8 Id 5| $s
T5-T5 Ao 31 B! &, oIy iU B THIG fHaT S T g
3§ o I8 dg W A 31 741 ¢ o Sigo= a1 SdE | 8 &1 BRI
had Afgell | g1 Bl 181, dfcsh Hel-A-Dal gy H Hi Bt gl Gebdl!
g1 39 uft araf & 3fia g 1R & deife! A A5-s gHESf &l
a9d gU off fAWpR by, 390 T 3MTfashR I8 +f o, o g
U8l o¥ od S&l & A I o1 7| 99 | o 9gd I O, g e
YT {5 g8 B 81 Iahdl g2 Sl Tiedle! a3, d Hed ¥ f 87 Ui
& RIATP 1R 8, 5 WP 0P ©U J TR 7, §H I9P RaATH off
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g g1 dfde fR-¢fR g8 aurd 59 1| o8 39 ave 9§ gurd /1 f
U8 Tg-ford ATl A 3R d18 H |HI AT A 59 U801 Sl L DR
faT| 3fTeT 918 3MTY SMZAN® Higy a1 I fhdlt 3R 11 ¥ JARE,
3TN TSATTW 3R TR & ATEH I Y- Uik ghievd 99 78 ¢ |

3§ I8 IaRT U U §4 Ih! o | 59 U TaRIT B AN
PR B T &, dl ISP U §I8 Tl g, ITD! aRW ART HITd
g1 ST AT YT €, 89 3R MY =16 I1 7 918, ST ATaq™ IR0l
gIdT 8| 39 ARl & YT gidl 8 | Sd TNYUT gidT §, df TRPR
DI T aRIT @1 TSl g, S URGRI SHawdT g, Y907 Had aaAT
81, AP 98 A I gfaer & ug=n § g 7 Uar o1 3t gy &Y
Ts¥ & & o, 39 TH1eT & g U8 fod arn man g | § do-iten!
a1d R 81 St g1 9 3 39 91 & IR H H81 81 W MY Jg
qifte, uga S1. Mfad 7, 1. 919 3R bR ST, ggadt A 39 foraq i
AfSHd Ugd 8, 31! SHR UTH- X9 fea1 g1 U o1d ol 9 ¢ b
ﬁﬂﬂdgd‘s‘mlcd%lgﬂﬁqsa Sifed SaawyT #, ‘sﬂuﬁo‘mﬁ Had
faws 3 B g5 BT TRT, ITH BIAAY HIAT AT AfHT 31T
T 1 381 82 ForT aRE T 3119 Tig-7T1d H HAT3TY Sided g, 31l 3179
frdt +ft TTelt-Higea H SMSU T STUDT 3MSduk I i S| a8
e dTe UP BIc-U HH U Id X681 81, Ie fbdl g Faild H gl aT
fpdt sy gifued § g, dfch 31§ U8 U cgauTd oIl §4 T g |
sgH fo=ifere o U g1 NWUT gial 8| S9%1 SN 3a-1 He'll o b
o5 v Fa-aeiy arg Ut AT ddr 81 gHAR Th Iiht 3 &eT
TP ARG Td §-C BT, A & Y@ argd! § 1 39
ITIRIHRU H A4 fhae! fBad g2 a1 39 Afgdr & a1y &
. Sl U TRR I, U S B TR H STl § a7 39 foaiferd o,
S I ABR AT § T 98, S 30T TR 9, 3= uRaR & gag |
3THR TRNIE g & forg ol g1 Areht B
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1 I 91t §, g9 9184 © 6 3 <) sgawiny 3§ 1 9f 3 feiee
(SIS €, 89 AN 9Hd & b Srfircs Rursfdea eaarsh 3R TR
aFl foigs g1 331 Iole U SMRUTHSR 7 99 2005 H 39 W 74! TH
! {6 39 oot & g ot Feiifeg 3R da9 §, 39a! Weie
BHRA DI ARG D I IR SR fear |

2% foTU 9y 2008 T UgAl SIUE AT 41, dfb b @l
HHTH 3 Fel b 39 3R fTole (@) I B I Il o,
39 3R WA HIVE, 34 "W (Holgd) Pifore| 9y 2014 H fod
3T, TR gy 2019 H ot fod sman, A1 faeg 3mg, fr 9 g 9uT |
ST & d1C Hade HHST B ol i T | WIS ST A 39 TR (U
Snfafa @a) <t | o ug fod s g, ) 39 f9d &l & d® iy

SRAY, 12-14 T B g & | 31U 39 fod 1 31 veff ¥ Raw| t
U8 I D1 8 AR GIRT U& (98 $1 81 MY S df a918g, g
4 || Fom 99 ° WRHR B off ft ga 89 3R 3T &, 3F
gTal &1 U0 R P, SN 1l THT B, ITH! AN A DI 3MaRIH I g,
I AN HAT 18T

JYTIT TeIedT, MY 39 IR & IR H g U] T fadrfzd
HUA STdex & UTH ildT 5, e Uiy IdH Tal g | diF PRI I S1e]
fIarfed HucH e UdeT HI IR & I SR =18 | Td I Ad ©,
3] ¢ BIdT &, 37T JUd forar SI7dT &, bR 3Tl R favar Srdr
g, SU® dIg 39D 31-fdc] B ArzelRM gidl g, fh TR 8l g T
A W9d g 3Maut & A1end I THad st B

ZaH! Sifed awT § afg 30 $is (gH 78] S, af 7 S
®T 5! §, Sl TR 3HT ©, SUPBT goUAN AR Bidl Idl S|
{3l o A Il & Y (SRR & aR H Hel dl & 1 hal fdb
3T U1 Ff R 3B & [ R We T8 99 Iha? 39 S |
dsfoal-afgarsll & et &1 SHfASHR faar o1 w151 S IU B
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fafeem 8, S9& IR & og ot 91d & | S Aiffre gt 8, 39t ol
HIfcIc] g, 98 [y 39 H B3l I8! 6| T3Y &1 55 94 dd al Algasfl
&1 35 98 dob NHCT T 8T g1 =1 TN § g1 § T 3Msauh I
SF1 2, 98 S 91 A, I9P AU §gd Heayll @ b 'H
OEfefheal aTHe aiid T M ¢ |

g 9gd MA@ Bidl &, U 8% Ud, B HGH Jad g &I
AT gl 8 | gt adb o1 faw §, fomds IR & aig gewt 3
%el fob Tg THIarS 9gd HH Al &l 3Tl g1 g1 gg Riar i g fb
fFafa &0 g S g4 Ridr i § fo dod %A 81 smai g6 3
fearg =78t gt =nfeY, Ryth gt fean g1t =i fos a8 v wRaran
T TRIUSH & 1Y H oY 3R 3ife @i ot 7 g

H Ta-e ¥ e Reve e, 3% et b 3 < foh d 39
R RIed oI, 39 a1 P 314 SHTeH! b Tgarl o 9ol §, TR
d% Ul o 9hdl 8, Sil 39 Wd P SGId el HL bdl| e
d% Ioll &I §1d 8, 87 Id WFd g b 3R Pis (Tad) HRATs Tl
gt 8, o @18 gaar +ft 7Y |1 3y QT F gAR A B T,
TR Bl €, IR 519 a8 99 § ed §, 79 & TRu%d 8ld &
| 3 ‘fewic o AR §, Hife 361 & H199H I §H 3P
ez o3 ! R A e Tha 2

=g 3fardl, S Wt g=ar UeT gidl 8, 99 a9 &) HSIY Bl
(Mg ) W &I SR 81 Sl 81 SIf HHIRIFT Uied 8, 35
39§ &I 91 81 A1 § | 98 S {1 gTard! |, dai R Uel g3, 89
W D 910 HR IR 8, 98 H TEAT 9gd B 8 9raT 81 39,
ST B ISR BT TaRIT B TS & | I g Ve dad
e 3t Wl a1 € | I8 91d Yt 31 RET § [ 918y a7 3R 98
B e & fore dl foaea fdmR A9se § fh 3 caawy &1 el
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B, 3R JATg S| 3 TN P ) dRe A ITHb! AT 81 T ®
el g1 el & | aHi &1 31 W Sf@c g1 eI AT 7ol 61 3BT § |

SIS H PIF ART 8 16, 39 R 9gd a4 gae dl g1 7
39 IR H HgTht i S T 39 v ) gHer €, ST Sl § g
Jgd I ¢ IRy Rfecs! & 9IS # g1 a1y, ®ife 3 &
A UTH % &9, T A1 g1 3119 S-2lciaic! GRIT, T8 ol T
fda 3mar €, 98 URGRIAT &I dd §T, IMYUEAIG TG Bl JHIG
Hd BU, U S 3R I8d o WiRIATsss A1ead ¥ ANl &l Jae
i pfaugl

JUTafd Heledr, 3ol H 9 fod & uer T @a! g 3R U Iedl §
fF T 59 f9a & o S 3R g9 off gra fou §, 3 gl &1
aHl & 3ie AT IWBR 3-TH] YT HY |

H 81 Teal & 1Y 3MUHT HR Tad Bl § b 397 g
qIe &1 AR feaT| ¢=uarg |

... (Interruptions) ... *

SHRI HASNAIN MASOODI (ANANTNAG): Madam, let me at the
outset congratulate the hon. Minister for bringing this comprehensive
legislation. It is a good attempt to fill up a legislative vacuum and a good
attempt at providing a legislation for a subject that is important which

required a legislation.

The urge to have a child is there maybe for religious or
psychological reasons because there is a belief that one survives through
a child. So, in that background, people who are not blessed with a child

are prone to exploitation or vulnerable to exploitation. They have been
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exploited in the absence of a valid law to regulate assisted reproductive

technology. It is a right law. It is a right step in the right direction.

My friends have pointed out some lacunae which need to be
addressed by the hon. Minister. The first and the foremost difficulty is
the technical difficulty. This Bill depends on the Surrogacy Act and that
law is yet to mature into an Act. We know that there are different stages
in a legislation. That is still a Bill. As was pointed out, clause 3 says that
the National Board to be constituted would be the same as that of the
clause 5 of the Surrogacy Bill. But that Act is not in existence. That is
yet to come. So, this may create some kind of technical difficulties in the

days to come.

Secondly, as pointed out by learned Members, this is
discriminatory in some respects. An effort is required to be made by the
hon. Minister to give a re-look and remove those areas because it leaves
out some segments of the society that should have been benefited by this
legislation and should have been made eligible for the benefits of this
legislation. But they have been left out. In that regard, there should be
some re-look and the benefits under this legislation should be extended

to those groups as well.

Dr. Heena pointed out that the difficulty in extending the benefits
of this legislation to a male more than 21 years of age is because there is
a prohibition in adoption. But that does not sound convincing. Of
course, there are reasons why they are left out. It 1s because the girl child
should not be exposed to some kind of exploitation. That is why
adoption was prohibited. But that can be dealt with by other means, by
having some other regulations so that those problem areas can be

covered. But the benefits cannot be denied. Otherwise, we would keep
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some segments of the society left out. The argument that is put forward
to say that this benefit should be denied to a male, because the child may
be a girl child, and when the adoption is prohibited how can the male
have that child, does not hold good in the case of LGBTQ. Of course,
the Bill makes a good effort as regards the prohibition on pre-

implementation of genetic testing.

But Section 25 of the Act keeps pre-implementation genetic
testing an open-ended provision. You say in the provision, ‘such other
purposes as may be prescribed.” This makes it an open-ended provision
and this gives a kind of scope for misuse of this provision. If you
identify the disease for which the pre-implementation genetic testing can
be done, you better identify it with certainty than to keep it open ended.

The Act has some important provisions and takes care of some
important aspects of the matter. The first one is about transfer of human
gametes and embryos to any country outside. Section 30 takes cares of
it. Again, Section 31 is very important. Section 31 (1) says, "the child
born through assisted reproductive technology shall be deemed to be a
biological child of the commissioning couple and the said child shall be
entitled to all the rights.” Section 31(2) says, "a donor shall relinquish all
parental rights over the child or children which may be born from his or
her gamete.” This used to be a question of dispute between the natural
child, the donor, and the child or the commissioning couple. These areas

are covered.

Lastly, I would like to talk about the pricing aspect. Madam, your
speech has made us realize the advantage of having an expert in the
House. To be very honest, we do not know many things. I do not know

particularly the money aspects of the problem which were highlighted
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by you. You made us understand that. It is the job of an expert and I
wish that you are made the first chief of the national Board that is
contemplated under the Act, so that you can give disha and direction to
this new legislation. But one thing is very important. Madam, we were
told only by you that there are 60 million people who are in the queue,
who are not blessed with a child and who will depend on this assisted
reproductive technology. They will be indirectly benefited by this Act
and will be saved from the exploitation which is so common in this
field. But this Act should also take care of the cost of this assisted
reproductive technology. Unless and until it is done, it will be a luxury, it
will be restricted to a creamy layer. It will be restricted to only 60
million people. But what about the people who cannot afford 1t? So, the
Bill should also take care of the cost or regulate the cost. What about the
BPL families or the families which are not blessed with a child and
which will depend on this technology but cannot afford it because they
do not have the sufficient resources? So, I would request the hon.
Minister to give a thought to this aspect as well, so that the benefits

under the Act become available to that segment of the society as well.

With these words, I conclude my speech.

ADV. AM. ARIFF (ALAPPUZHA): Madam, before entering into the
discussion, I would like to submit to the hon. Speaker Madam that you
should consider the point of order raised by the senior Member. The
clarification given by the hon. Minister has not sufficient relation with
Rule 66 of the Rules of Procedure. Madam, please consider the point of
order raised by Shri N.K. Premachandran.
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Even though I support the intention of the Bill, I would like to
submit some suggestions and criticisms which have come from the
various corners of the society and also been published in the medical
journals. I think the hon. Minister will consider all the suggestions and
the criticism 1n this regard at the time of clause by clause consideration.
All other Members who spoke earlier pointed it out that the Bill
excludes same sex couples and the live-in couples from accessing ARTs.
The Bill missed an opportunity to recommend that reproductive rights,
which are internationally and constitutionally recognized as universal,

be extended to live-in couples and same sex couples.

It is noteworthy that the eligibility for access to surrogacy under the
SRB, 2019 includes a medically necessitated condition, but the ART
Bill, 2020 restricts it only to infertility. It has failed to fully address the
right of donors, especially egg donors. This is despite the fact that
hormonal treatment is necessary for an egg donor, and the procedure for

extraction of eggs is invasive and can potentially be life-threatening too.

The Bill recommends insurance coverage for the donor for 12
months and also social security insurance, the parameters of which are
not clear. It also recommends the payment of maternity benefits to an
egg donor who suffers from miscarriage. This i1s perplexing as a gamete
donor is not carrying a pregnancy. So, the question of a miscarriage does

not quite arise.

There 1s no provision for donor compensation or even the
reimbursement of expenses for loss of salary, time, and effort. The
labour involved in producing and sharing biomaterial for the benefit of

third parties is not recognised. Any compensation is available only when
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there is an untoward medical incident by way of a miscarriage. This i1s
justified in keeping with the altruistic nature of the ART Bill, 2020.

The crucial definitions in both Bills remain unsynchronised. For
example, the SRB, 2019 does not define ART, ART clinics or ART
banks. The ART Bill, 2020 defines these terms. Then, there are terms
defined in the SRB, 2019, but not in the ART Bill, for example,
fertilisation, implantation, foetus, and sex selection. The definition of
infertility differs between the two Bills. Given the overlap between
surrogacy and ART procedures, precision in and consistency between

the two Bills, when it comes to medical terms, are critical.

Several stakeholders have criticised the ART Bill, 2020 for
prescribing long prison sentences with punishment being
disproportionately high in relation to the offence committed. Differential
treatment of defendants who have committed the same offences under
both Bills will constitute arbitrary executive action, which 1s
unconstitutional. The Bill has omitted intervening on significant issues
with constitutional ramifications such as access to ARTs and

compensation for the egg donor.

As some of my previous speakers pointed out, permitting medical
tourism and access for foreigners changes the economics of the
ART market. In the absence of pricing regulation for ART clinics and
banks, these organizations will continue to grow unbridled such that only
the wealthiest can access ARTs excluding millions from the non-
clite socio-economic groups who aspire to form families.
Meanwhile, women who provision reproductive materials and labour
will continue to be devalued, uncompensated, and unprotected as

underground markets for egg donors and surrogacy would thrive.
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Also missing entirely in the ART Bill, 2020 is any mention of
the rights of the child born out of ARTs to know their parentage,
which is crucial to their best interests, and is increasingly accepted as a
norm globally and was protected under previous drafts of the ART Bill.
Thank you, Madam.

SHRI N. K. PREMACHANDRAN (KOLLAM): Thank you very

much, Madam Chairperson.

Madam, I rise to support this Bill subject to the reservation that I
have made at the time of raising my Point of Order regarding the
procedural irregularity in considering this Bill at this juncture because
the Surrogacy Bill 1s pending before the other House. It has not yet been
passed and assented to by the President. Since it has not become an Act
of Parliament, referring to provisions of that particular Bill, which has to
be passed by Parliament, is not a good legislation. It is a bad legislative
practice. I hope that the hon. Speaker may give a Ruling on this issue.
Subject to the reservation of that Ruling, I am making some of the points
on this Bill.

[ would like to know only one point from the hon. Minister.
Suppose, the other House, in its own wisdom, 1s not passing the Bill - it
depends on them; it is not mandatory that the Bill should be passed by
the other House - what would be the fate of this Bill? The hon. Minister
has to explain this because the legislative wisdom of Lok Sabha cannot
be taken for granted. This is in the legislative domain. You cannot take it
for granted that the other House would pass the Bill and the hon.
President, will give assent to the Bill. Suppose the President is not
giving assent to the Bill, suppose the President is returning the Bill, what
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would be the fate of this Bill? So, please don’t take Parliament, please
don’t take Lok Sabha for granted. We are having the right in our own
legal or legislative domain; we are having the legislative supremacy in
passing the Bill and the same should be respected. So, first of all, I make
my reservation with the hope the ruling may come from the hon.

Speaker.

Madam, I support the Bill in many senses. Madam, your speech
was well heard by the House and the same was appreciated. The
medical perspective of the Bill and the ethical and other issues have
already been covered by most of the learned speakers. The Assisted
Reproductive Technology (Regulation) Bill is to provide for the
regulation of ART services in the country. I support the Bill. There are
many defects and concerns in the Bill. Still, I am supporting the Bill
because something is better than nothing. Now a days, there is nothing

to regulate the ART services; its growth 1s mushrooming in the country.

According to the research study conducted by an institution on
medical technology based in Bengaluru, — it has now available in the
public domain - ten to 15 per cent of the married couples in India are
facing infertility. That means, 27.5 million of married couples in India
are facing infertility. This means that it is one of the lucrative businesses
by which money or business can be made by exploiting these poor
people or these married couples, who do not have a child. So, definitely,
regulation 1s highly required. Since there is no regulatory mechanism to
supervise and monitor these ART services, definitely, it is the need of

the hour. I support the Bill with certain reservations and objections.

The second point 1s regarding the definition of assisted

reproductive technology services. The definition includes all techniques
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that seek to obtain a pregnancy by handling the sperm or oocyte outside
the human body and transferring the gamete into the reproductive

system of a woman.

Madam, I have gone through the Standing Committee Report.
There are detailed discussions about the definition of ART services but
unfortunately none of the observations made by the Committee has been
adopted by the Government in redefining the definition of ART services.
It 1s quite unfortunate on the part of the Government. This definition has
to be elaborated; this definition has to be further explained. This is my

suggestion.

During the last few decades, there is a growth of Art services,
especially 1n India. We have gone through this Bill and have gone
through many documents. It is very astonishing to see there that India is
becoming one of the major centres of global fertility industry, and
thereby, India 1s becoming a reproductive tourism centre. That means, it
is becoming a lucrative business; that means definitely the
commercialisation of ART services is going to happen. I do appreciate
the Government and the hon. Minister for bringing this Bill. We have to
have some mechanism to regulate ART services. The commercialisation
of ART services has to be regulated and restricted because it is a humane
service to be provided to the married couple, who do not have any issue
or children. There were guidelines in our country but they are not

sufficient to meet the purpose.

The ART services involve medical, legal and social issues. To an

extent, we are able to contain or address the legal issues.

But as far as the social issues and ethical i1ssues are concerned, I

do not think the Bill is sufficient to meet the purpose. That should also
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be addressed. In the Standing Committee’s report, it is very clear but,
unfortunately, nothing has come out. I did not hear the introductory
speech of the hon. Minister. The Committee cautions the Government.
The second para of the report, ‘The general observations and
recommendations of the Standing Committee’ states: “The Committee
however believes that the Government should make efforts to undertake
a study to work on the cause of infertility instead of allowing the private

sector to maximise the profit by marketing ART services.

The Committee in this regard also recommends that the
Government should enhance ART services in each medical college or
district hospitals by opening infertility clinics so that the poor masses
can avail the ART facilities. The Committee strongly decides that the
ART facilities should not be confined to the ‘bourgeoise class’. It is the
word that was used by the Standing Committee. This shall not be
confined to the bourgeoise class, the capitalist or the rich people in the
country. In this regard, the Committee cautions the Government not to
allow commercialisation venture. At IVF centres, commercialisation of
gamete donation must be prohibited in letter and spirit by effective
implementation of the provisions of the proposed legislation ensuring
that the ART services do not expand as money making business. This
observation is very vital and the Government should definitely address
this 1ssue. Otherwise, it will create big concerns among the public at

large.

Most of the hon. Members have spoken regarding consent. I am not
supporting the argument given by most of the learned Members about it
not being allowed to the single male. I do not support it because there
are many things a single male is not allowed to access in a country like

India because our ethos, culture, and traditions are not permitting him to
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do it. Sometimes, section 377 is scrapped by the hon. Supreme Court
and, sometimes, in future, it may allow it. But for the time being, what
the Government has done is the best. 1 fully support it. I am not
supporting the argument given by most of the learned Members

regarding the first point.

My second concern is about the violation of Article 14. In the case
of Justice Puttaswamy vs. Union of India, the Supreme Court held the
sanctity of marriage, the liberty of procreation, the choice of family life,
and the dignity of all individuals irrespective of social status from the
aspects of privacy. This is an act of privacy. Is the right to privacy being
protected by this legislation? How can the Government ensure through
this legislation this right to privacy? There are the chances or loopholes
in the law by which the details can be leaked to some other sources that

will be causing grave repercussions. That is my first concern.

My third concern is regarding Article 23 of the Constitution. A
woman receives no compensation or reimbursement of expenses for loss
of salary, time, and effort, failing to pay for services and unpaid labour
which are prohibited by Article 23 of the Constitution which is against

exploitation.

Another part is regarding the commissioning parties which only
need to obtain an insurance policy. Is the amount of insurance fixed? Is

the minimum ceiling limit fixed? Is the time also fixed?

The fourth concern is the about absence of a qualified medical
person in the State level regulation authority who may understand the
nuances of infertility and IVF treatment. His absence would become
problematic. I have given a notice of the amendment. If the hon.
Minister can see me, I would request to him to accept that amendment.
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Let 1t be a woman medical professional, who is aware of these issues, in
the State authority.

The last point which I would like to make is that there is going to
be multiplicity of legislation on this larger issue. There is the Surrogacy
Bill, there is the Medical Termination of Pregnancy Bill, and then there
is this ART (Regulation) Bill. Why three Bills? Why can we not have a
comprehensive Bill covering all these three aspects? Multiplicity of laws
on the same issue leads to confusion and is bad for implementation. The
issues of surrogacy and ART services are closely related. I, therefore,
urge upon the Government to come with a comprehensive Bill covering
all these three aspects of surrogacy, medical termination of pregnancy,
and the ART services. With these words, I conclude. Thank you.

sfrerelt Taf=ra <fa Iom (SrRTah): IuTTfd A8iey, 3ue! dgd-agd
Yqdic | Surrogacy helps infertile, childless couples to have children of
their own. I totally support this. LI ﬁﬂﬁ;ﬂqmﬁgﬂ LR
I g1 BURT YRG! HeH 7, Sl 39 fEurdde &1 IsgwEi 81 9gd IR
AT A S-S At I 3O &1 W1 | BHRY ToRuSA + 4 39
fawg TR 31U 9gd IR oy T &1 87 @1 39 fawy 9 Raes Taf
g, SiacX T8l &1 31t 87 o) & 91T 3B & TT goixH oMU &, 3 89 9gd
IR TRUCY d Slacy ¥ d1d ®b a4 g | for g &9 ¥ H faai=1 Hcl
& 981 & U0 U<y q HUH B & & ggf W a1 W §|

Sir, this Surrogacy (Regulation) Bill, 2019 was introduced by the

Minister of Health and Family Welfare in Lok Sabha on 15t July, 2019.

3% a1 3t g favg == & omar g1 59 ypR 3 odram T fo
§gd Il ¥ 39 R 91 81 8! &1 98 fOvd 8% HHeT H SeT-3{e]
el IR T=f & fore T § 3R I w1e oY a8 fawy gt s g
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AR U $S IS g, fod 9 H H a1 a8t The Bill defines
surrogacy as a practice where a woman gives birth to a child for an
intending couple and hands over the child after the birth to the intending
couple. The Bill in its present form adopts a need-based approach rather
than a rights-based approach. The rights of the surrogated mother, of the
unborn child, and of the person to parenthood must be given highest
priority while formulating the regulation by striking a perfect balance.
Now we have concern for three parties in this, Madam, the unborn child,
the surrogated mother, and the intending couple. So, while passing the
Bill, we have to take care of the rights of all these three parties.
Commercial surrogacy is banned and at present; only relatives can be

involved in surrogacy. We have to look at the practical issues in a male-

dominated society.... (HdYT)

IR, g 3P ¢ & 3 34 deae fhar| § SMae! Sdm=T g

fF 3 onu @ & ST gl Wi gl ... (IdYUT) This is what is
happening.

HEHG GUTUT: TSH, 3119 TR B RB Tgd P

et Fafra I o A, 99 €9 i W1 § YA R &1 Shri

Premachandran has also asked the Minister how this Bill came to Lok

Sabha when it is not passed in Rajya Sabha. We all have discussed about
this and the Minister is also sitting in the House. This is the confusion
that is happening here. Madam, 1 will just keep my suggestions before
the House. Very senior Members have also mentioned this in their

speeches. [ am sorry I do not know what is going on.

AT GHTYTA: 3eq, 39 diferq)
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fadt wafva IQ oM Ay, 99 |1 B W9 3UA diar § b
Relcs IRIE! 81 BT AMRY, ITH U oI Dl 9gd JHAT gRll,
i o < ¥ 81 I8d €, 961 UISI-91 Al SIEH{ET 81 3R foveht
TiHell He 1 &6 Faie &1 89 B &3d & [ 3MUdh! I8 HRAT
g, el al | ol IQ| 3qH 1Y TRIAICS 6! Tal dRep 1¢d1 dl MTh
gl Uleetd ST

AeH, H 73 gy ¥ Reste i, 398 3 o ot AmE
frar 8, 39& forw TR1 U BIel-1 9o g1 39 Jay H 84 Taye 9
Y o1 D1 %I Commercial surrogacy is banned. forg Wi I 3l Th
ford fUger oz <, a8 ue HuRkiad gat ft1 IgH e mr o,
TR TP PierT 4 HRH foar § o oy & i & fon a8 @&
HARTA < T g1 g | X Dig U TGT e Td TRAT H 1t
%, [CMECH] Qﬁ'CIT H S % 3R they just borrow the womb of one
woman. I8 39 gd Bl AHL Il ST g1 3R ITH! $BJ 8l 9Idl §
3R If the baby is not perfectly okay, then they leave the surrogate

mother in the lurch and move away without even informing her. dg 34

R & HalRfach fRwr faar 31 396! g 99 &< a1 81 g,
g9 et & SWR o 81 T 7, 39 R i g6 & Xa-1 us |

17.00 hrs
399 f S el IR A BB AT US| . (STIUH)

Tey, St 60 fiifera wue €, St onft ot Neg a7 & forg
TP &, T Bl & fore, B8 suey & forg, &9 ol o) U8 &
TGHT TIeT o S &¥d TRATT # € a7 TRad URATST H S TRId @R
I8d &, BHR T 31 9gd IR S 317d ¢ | 93 o7 98 TeRl 7 39
B UId 8, W g o &7 3l faei ovd 8, srerrad, fags] a1 wgriy
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& U o USS TP §, S8l W DI fbdH g I1 Aol § U7 gy
oGR8, UT A & foe S{aaR-g @M1 3R WRSBRT i1 ar T,
o W1ed ¥ 9 (U 31U R §91 b, TP [T goft 3R
TRV 3ATSC J §H D! 3T Hag PR IHhd &, T8 I dvey g
& fIQ 980 He@ X@dT 8|

e, T 38 Toikiy ¥ 3R 9gd IR 3999 it 39 & H 31 u|
T 9 34 o Joikig HT ot I <INt | 31U 9gd-98d U=Iag |

SHRI P. RAVINDHRANATH (THENI): Thank you, hon.

Chairperson, Madam, for giving me the opportunity to support this Bill.
I thank the hon. Health Minister for bringing this important Bill.

[ come from Tamil Nadu which has huge infrastructure and
development potential in the medical sector. It has the second-highest
Artificial Reproductive Technology (ART) clinics in the country. Also,
it is a hub for medical tourism. Hence, any legislation which will
regulate these practices will increase medical tourism which will lead to

an increase in revenue.

[ would like to point out that raising a family is an important
aspect of life in Indians. India faces a lot of burdens in terms of
infertility with at least 27 to 30 million reported cases of the same, and it
is on the rise in India. With this spirit, the Government has introduced
this Bill that will regulate ART services in the country. 1 would like to
add that with this, couples will feel more confident and will view the
ART methods as ethical.

I would like to highlight that the Bill has a slew of advantages.
This Bill provides safe and ethical ART methods. The doctors will be
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allowed to test, thus preventing any genetic disease. Also, this Bill will

establish regulatory boards at the State and national level.

India is a world leader in ART methods. The industry is currently
expanding at a CAGR of 18 to 19 per cent and is expected to touch INR
25 billion. I would like to highlight that only one per cent of the
infertile couples come for treatment and this Bill will help in removing

the stigma and will be of great help.

[t is important to note that currently 50 per cent of the IVF cycles
are performed in India by unorganised clinics. [ would like to point out
to the Chair that this increases risk, and this Bill will go a long way in
minimising this. Currently, no regulations are in place and the entry
barriers are low. Hence, this Bill is absolutely necessary to bring

regulation and ensure that norms are met.

I would like to highlight another angle which is economic. India
is a hub for medical tourism and hence this Bill will provide
regulations. This will offer numerous benefits such as economies of
scale, promotion, branding and fair pricing, etc. combined with high
quality of care and service. It is a huge opportunity for the medical

tourism sector and will pave the way for India to become a global leader.

With this, I extend my heartiest congratulations to hon. Prime
Minister Shri Narendra Modi ji for his guidance. On behalf of my party,
ATADMK, I support this Bill.

Thank you, Madam.
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SHRI K. NAVASKANI (RAMANATHAPURAM): Thank you
Madam. I will not say a lot. The Assisted Reproductive Technology
(Regulation) Bill is a much-awaited piece of legislation. However, there
are certain key areas of concern. There are certain drawbacks in the Bill
in its current form which need to be addressed. I hope the Government
will be able to answer the concerns that I have. I will briefly raise them
here. Unless these areas are addressed, bringing such a key legislation
with such massive drawbacks would have severe ramifications in the
future. I will ask few questions point-by-point, and the Minister can

clarify if my concerns hold value or not.

The first question on the ART Bill in the current form is the
question of discrimination. The Bill defines the ‘commissioning
couples’ as infertile married couples in Clause 2(g). This is highly
discriminatory and violates the Right to Equality guaranteed under
Article 14 of our Constitution and the Right to Life under Article 21.

The ART Bill also does little to protect the egg donor. Though
there is a provision for insurance, there is no monetary compensation
provision in the Bill for the loss of salary, time and effort. There 1s no
provision for the donor withdrawing her consent at any point after
giving her consent, even though the same has been provided for the

commissioning couples. This too hurts the interest of the donor.

The Bill still retains the very existing heritable life threatening or
genetic diseases clause for the pre-implantation genetic testing, even
though the other purposes as may be prescribed, has been dropped. This

1s a vast definition and would be misused as a loophole.

Thank you.
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SHRIMATI PRATIMA MONDAL (JAYNAGAR): Madam, I rise to
speak on the Assisted Reproductive Technology (Regulation) Bill,
2020. T got an opportunity to hear an excellent debate, especially from
you Madam, and all other hon. Members on this important Bill. So, for

me today is the first day of the Winter Session.

I have a very small query and I would like to ask the hon. Minister
to clarify the norm set for the eligibility to avail the facility of ART.
According to Clause 2(g) ‘commissioning couple’ means an infertile
married couple, and Clause 2(a) states ‘woman’ meaning ‘any woman
above the legal age of marriage’ is eligible to avail the ART route of
reproduction. This means that unmarried women have an option to
become mothers. So, it i1s a very welcome small step in the right
direction. But I would say that it is contradictory to the provision

contained in the Surrogacy Bill passed by the Lok Sabha.

The Surrogacy Bill allows only infertile couples to opt the method
of surrogacy, which itself 1s a form of Assisted Reproductive
Technology. On the one hand, single women are allowed to bear child
through IVF or ICSI but if the intending mother is infertile, she cannot
consider surrogacy as an option. So, what kind of law is this? The
provisions contained in one law are contradictory to the other though
both are absolutely related. So, I would like to request the hon. Minister

to clarify the same.
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[ would also like the hon. Minister to ensure that no
discrimination is made in ART clinics against unmarried women seeking
to be mothers through ART. There must be a provision which
specifically mentions that discrimination against the unmarried women

is a punishable offence.

Other Members have already spoken about the single men and the
LGBTQ community wanting to be fathers. This is absolutely
unconstitutional as the right of individuals wanting to be parents is

curbed.

[ would also request the Minister to kindly elaborate Clause 35(1)
under Chapter 5 which states:
“No court shall take cognizance of any offence punishable
under this Act, save on a complaint made by the National
Board or the State Board or by an officer authorized by it.”

Does this mean that any aggrieved couple or any individual
cannot approach the Judiciary directly? Do they have to register a
complaint to the boards or the officers? If so, then it is making the
situation even more difficult. This is absolutely unacceptable and is a
burden on the people who are already suffering. So, I sincerely hope that

the hon. Minister acknowledges these issues and explain the ambiguity.

I would like to conclude by repeating that this Bill is extremely
important but the provisions are not up to the mark. Therefore, these

must be amended.
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SHRI ADHIR RANJAN CHOWDHURY (BAHARAMPUR):
Madam Chairperson, an exhaustive discussion has already taken place
on the ART Bill. I think, virtually, I have been orphaned by the

arguments that need to be proposed from my end.

Hon. Minister, Dr. Mansukh Mandaviya Ji, you have listened to
the entire deliberations with rapt attention and I think, all the salient
points -- that have been raised by my colleagues -- have been properly
noted and the same will be addressed later. I am certainly optimistic

about it.

Madam Chairperson, principally, there is no qualm to say that we
have no objection with this kind of a legislation provided that certain
loopholes, lacunae and deficiencies, are dealt with in a proper manner.
Most of the hon. Members, especially from the Opposition side, have
raised valid arguments with regard to the Bill while supporting the

essence of the Bill principally.

wisfaar off, g8 TH IS ST g1 T8 MU HHEAT TS|
feg&M § <icHc U o] §-dT off g1 & | 37 81 Jarsy f& st
3 3SK| BT T 1A g2 HIAS & IAd 3TP S T 3R TS 87
g1 TT8d § & e H 39 dE B! 38! a4 | Fifdh gHAR U
FIfefed g1 89 I8d o 1o PIaend ¥ gAR <X & @i Ht 8
HATY| AR Rgeam! dlf U & dlg U dIafedd [adl 36 & | Ha-
TR 3aTd 98 A it foxamn g1 9 fgex & dissh &9 U g1 TS A,
FIROYT + Y U §Id DT foTeh fa'TqT%I I fully subscribe to the views

which were enunciated by the hon. Madam Chairperson who is

representing the State of West Bengal. The first test tube baby, Louise

Sth

Joy Brown was born on 25™ July, 1978 and about two months later, the

world’s second and India’s first IVF-led baby, Kanupriya Agarwal alias
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Durga, was born in Kolkata. So, we are certainly proud of this kind of an
invention and a discovery by an Indian who was hailing from Kolkata.
Yes, that person had not been properly rewarded according to his
capability, credibility and potentiality. But time has not gone out from

our hands.
17.14 hrs (Hon. Speaker in the Chair)

B9 918d & b WeR 3t off I3 T8 BR T Tant| 3
ft TP [RER T TaoH &1 999 3| H RBR Y Ig Hded e
fob ST, U geit, gl fe~gea™ ¥ ugd! aR ¢ &[d o6l &I 57
feam, 3y I9d! 3t it RIBR I AT, Hifds ITI [g&i B
T Ryt fegwar & € 78} afes T g & A= fpar 81
AT TR W 3 ToriF g &1 89R S| TR-IR T8
SoolTH AYIaT g T fauer Fa T8 9a 91ed &, Bal-hdi, 9gd IR
SeoITH TIT ST 6|
TgIed, 30 9RT ¢oR! 9d &I SRATI 319 39 gfest o 39 T
P! IA H 39 AN B a1 [Gared | | g8f UR AF-IT Hisfaar St

P BIGHR fhd- Hl 96 BU 82...(STAYM) 3T SRITI ... (TYUT) 34
ga Mt R <lifo 1. (SaauT) 81 IR Bis the o3 H3ll T8 9371 3,
g1t b s 3R ¥S AT 1A 93 gU B ... (TaYUTH)

AT e - WA 1 I IR IuiRyd 381 d1fg |

AT e : A1 TSR, SYH TRAT B B A Hdl Tal
2
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st 3refiR Ior e ;3 AT R T8 |, T§ % U Ida
gl...(3aYM) gAR eg™ # a1 919 ®al ol 8, Wiciad! 3R
gmcrerel | O3t gf=am | SAw e erel H gHRT fewr 25 9 30 ufa=rd 7
WICC! &l WHA XAHR g4 I8 JHAT STra AT T e fawwie
& IAd TG &1 ava! 8l 8l Ul el §, Al 3fd GRT o= &l
ged 1 g1 AYFd g HHET Dt NUIE 3178 &, I9H Ig ST a1
g P 319 g9 T8l Wicfrd! o) Regde daa ¥ W HA g ... (STau™)

AT M : TTH IWHR T B

ot iR o9 A : AEIey, § WY F8 W §, il adh! &
masms’aﬁasﬁaﬁﬁaﬁzg‘%%mmﬁammﬁmﬁemﬁm
IR I THIM? Td Y <X & HIF BTad Pl YR 78! UTd 8, d9
3117 Tg GETs <d & b S fauple, S-eRen fawple, Seve
fapie | RE-RE & WAl Rede +t 3ma € i aet @t &1, gi af
B | Y SIS fatple & df IHTT Ib gl S ffgaH | 18
gTed © b 5UR U8l Ad ¥ SUel Wiid B I 81 7S 8 | Yo IRm)
T 1,000 A 3R 1,020 B &1 3G T AT R g2 T g 319
T I g1 A8l g |

AT HAT SfT, e 311U 39 fod B o ¥ U, 3G dged
Tq RG] B & 08 ST BHART Wi HHTT &, 3T HIh! ARGDhd
@1 g | TG 3P THef It Rurc off U ot 715 ghft 1 & 39 e
&1 I IGd gU Ig SRR gl d1gin fo g fod garR dfae™ &
MEFA 14 BT Ieav- HR 8T &1 Only married couple unable to

conceive due to infertility or other medical condition and women above

the legal marriage age that is after 18 years can avail ART services.
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9gd IR el A g 91 Pal g, i SAUBI AT DN
CRCK: FCTQ 'Ef SHCI’;I C':IEHHI dlgdl EI Single males, unmarried live-in

couples, same sex couples and transgender men and women are

excluded from the purview of the Bill. I think this is discriminatory and

violate the fundamental right to equality under Article 14.

eRau, WfEm A ot g 3ffeda¥— & - The Committee

recommended that the confidentiality of the data should conform to the

law as laid in the Judgement of Justice K.S. Puttaswamy Vs. Union of
India, the Personal Data Protection Bill, 2019 and the National Digital
Health Blueprint issued by the Ministry of Health and Family Welfare.

g8 § 75 Hedl g, Had Igi IR Bls AIed §1d 8] $8 6 ol
WIS Hact 7 gyt ISl BT AR @A U, BB ARIGHT 3R
IR ¥ ==l S & 918 39 Ay R ugh § & g8 foa o
A DI & SIoHC & Iee- Bl 8| I Hal 1 Hel Jau™ &
3MMEHd BT Ieae Hal g | HA 3t snféwra 14 &1 o fpan B

Heed, ¥ U8l W U 3R §1d TG a8dl §l The egg donor’s

interests are subordinated in the Bill. The donor receives no

compensation or reimbursement of expenses for loss of salary, time and
effort. Failing to get pay for bodily services constitute free labour which
1s prohibited under Article 23 of the Constitution of India.

qg U el Ho eI g & Sl JUT THRTR, Hdecc, TICT T o
RIeH TRIBIHYA WeWH I HIC B XGT | She also said that State

level Registration Authority to be established to oversee ART practices

as per the Bill must include an Obstetrician or Gynaecologist and not

just an MBBS doctor. WWW 3R &ﬂéﬁw ff\_rﬁthﬁ%,
I BH O} AN 81 G Ihd &1 I8T W o Siaed = ==t & YT
fora o1, 399 g9 9gd $© U ¢l S99 g8 adT § % I8 9gd
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Sifed Ufehan g 3R I8 9o ot Sifed g1 oid dis oifed gt € ot g6
YT ST Yt SRRt BT 81 3HIAE § IHSIdT § (% 3119 SITal
STeaalel HR g gl U Segall 39U $R I/ o, Fid 39
AT & 3 ¥ Ugd U 3R AT 311, Th Afora=H
M & dIc UHh SR AR 3 T @ 319 fdepd =R
AR @1 38 &1 As per the provisions of the proposed Bill, the
National and State Boards established under the Surrogacy Act 2020 are

to function as Boards to oversee ART. The Surrogacy Bill, 2019 has
only been passed in the Lok Sabha and is not yet an Act of law. g dgd
IST g1 ¢ | 31U St Toll §Id &d & of U el BRI T8 ¥ed § 3R
e P HRIaTg! H aH-BTA BT S 3THT dRIPT §, I 3ATUh! AT
gU, 3IPT UTai- hRd gU I A8 This betrays the haste on the part

of the Government to proceed with a Bill when it is incumbent on
another pending legislation. Y CRE Gls,nl YAl ﬁ_@ﬂ_ﬁc % ?Tfﬁ % G?R
3T 39 f9d@ &) U b Todt IR I8 &, 0T 81 Udid gial g
T @t Te Ta) IS, Sd 3117 3+ Jrall J S gU & 3R al-al
ST BT T 8 o | T IR R ddlg%%eﬁ?‘g{ﬂﬂqw‘{ﬂ
TR 1 88 © dl MU H I IR IRV &) AhR Uh Hisie g
gIidRe® AR M1 a1fgy, o 80 39 TRe & qUaled Al
SRINT| 3TTD! G- TS fob 39 TR & qUaIed Udid -1 81 UTd| 319
BT THIR. & MSarsd &I Ht IUR & W gl The ICMR

guidelines published in 2005 were more inclusive as live-in couples

were eligible thereunder. The guidelines also included minimum
standards such as for ART counselling, clinics, laboratories, personnel

and procedure. However, these have been left to the proposed National

Board to prescribe. {9 foa | ERSCARCICIG] 0 '_'I_E-pf Q%Tﬂ? sﬂff Udh
3R ?ﬂG[%, forg = 9 %{@:ﬂ EITFETQI The right of child to seek donor.
S 1 AICH 8IHT1 d1ied fh SR I ¢ | Ofd S I g1 3ATaT g df o
310 AT &Y gad &1 T8 gfan &1 e 8, Afd 3o 1w +ft S
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Q% %I The ICMR guidelines provide that any child born through ART
should have the right to seek information about the donor except the

individual identity. If they apply for such information after attaining 18
years of age, 3T T B2 18 IY & d1¢ d dlex & Od 8| dlex §
ST ¥ 35 Udl Fa! o fob 375 ATa1-fUdt S 81 The Bill is silent

on the right of the child to seek information on reaching adulthood. 314

TR =] & oY 9gd 99 ekl R @ ©, 5 L3R F ST gfmm
H 3 a1l %I It may be noted that while ART clinics and banks are not

restricted from operating, the Government has pushed for a ban on

commercial surrogacy as per the provisions of the Surrogacy Bill, 2019.
Some women activists have suggested that commercial surrogacy be
reframed as compensated surrogacy and have pushed for women’s right

to be compensated for being a surrogate.

oY g [oHeR]! Tidl § gURT Afgand | 39 g1 H g1 Ifedi 9
g8 dgoild SR ¥ ddld § [ the worth of a woman is to be
determined by the productivity of the womb, NG oH ___|_50[ AMd % b

U® Al & R T g & eRigd I M1 WY S6! §gd IRl
TUTaT &, B o, UICRIAferct 8, afds foreit off gra o afgansd ol
dferd 1 €11 & T Y9y 39 fodd H a1 d1fg |

§F|i| did % _ HAGC HBSH| Under the proposed legislation, an

aggrieved party cannot directly approach the court. Only the National

Board or the State Board or any officer authorised by the State Board

can approach the court. This 1s problematic as it could interfere with the

person’s right to justice. Y 3UDI Q\%{-I PR tlf‘f';Tﬂl

Coming to posthumous reproduction after the person dies, it refers

to reproduction by using the gamete of a deceased person. The Standing

Committee suggested that posthumous reproduction should be permitted
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even in the absence of prior consent of the deceased unless the deceased
has previously objected to this. Y S §1d %, 39 d& H foedt A T
g, 38 IR H a1 g, dfh- 9% a1¢ 31 8112 I9Y gAfd = fie
d% T 31U g8 YA I1 THE SWHTE IR I6hd o2 I8 U 991 JE1 6,
Y IR 31U & Gifvg|

W, TP 3 eI & - T SSRulRM | 39 aR # Ht HAT 7 foeh
foar %I The Committee noted that the cost of ART services varies

across clinics. It recommended that Standard Operating Procedures

should be formulated to ensure the uniform cost of ART services and
global quality standards. Further, a monitoring mechanism should be set
up under the National Board to prohibit commercialisation of the ART
services by private service providers. H SHar _gr fd 3 ﬁ’(ﬂﬁ?ﬂ G|
S TGl gAY §, dfbd R Wt g6 g8 <@ us T b
HIARIAZSRM & ddd gHR TRIF A & HW R 3R 7 US|
39 I8 §1d <RITI Rg&ar # 3wicfardt & gad g9 o St @i
3T &, S TSI 3R 3T §gd IR THT-3HQT a1 &, 94
AT &1 ATH T U1 a9 H-T USdl § 91 U Afad df 3ad
TATH T T HAT O3] BIdT 82 3D [ T IWBR B Dig A
& fob ®ig 4 g1, 59 oruFi forddt i wfgel o qH Y oA =181 T§ &
Sl A #i g1 =18 8, IHD! A - B SHeRI S 31 7, WP
P15, ST fop! U} dhallt 8, 39 ddhdiih I S I3H & forg
3R I! A §91 & fore 7RIS arTl & gfam ¢4 & o smuest e
T 87

The Committee also recommended that the Department of Health

Research should clearly define the role of ART banks and the specialists
required in them for the screening of gamete should be done by an ART
clinic and the bank should be responsible for the collection, storage and

supply of gamete.
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W, Gl foed ¥ Sl b &, 39 g, bl AdR 3R 3 Gl-aiiA oTd
BB H U] T TH BT | Although the Bill and the SRB regulate
ARTs and surrogacy respectively, there is a considerable overlap
between both the sectors. Yet the Bills do not work in tandem. ©H

e & b ) fored Ueh 91y T B3|

Core ART processes are left undefined.  Several of these are

defined in the SRB but not in the Bill. Definitions of commissioning
couple, infertility, ART clinics and banks need to be synchronised
between the Bills. A single woman cannot commission surrogacy but
can access ART. The Bill designates Surrogacy Boards under the SRB to
function as advisory bodies for ART which is desirable.

However, both will set up multiple bodies for registration which
will result in duplication or worse lack of regulation. Surrogacy clinic is
not required to report surrogacy to National Registry. Also, the same
offending behaviours under both the Bills are punished differently and
punishments under the SRB are greater. Offences under the Bill are
bailable, but not under the SRB.

Finally, records have to be maintained for ten years under the Bill,
but for 25 years under the SRB. The same actions taken by a surrogacy
clinic and ART clinic which are likely to be the same entity but may
attract varied regulation. The Bill requires clinics and banks to maintain

a grievance cell but these will be one-sided. Clinics must instead have

ethics Committee. FITh _&'%Tﬁ[ @I’Q]FL qfirw, ﬁ?ﬂﬁlﬂﬂ, SdO\HTIrJ:IObQ‘I,
Uiifedhd agd IR =iel off STl 3 1 SUH TR HHCT 3] ITexd o,
P TART S TRIGT ! AFBR Idl § 3R 3T §HA ATeT HIFd
g
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T ggferw miefaar it &1 &g T g fb Mandated counselling
services should also be independent of the clinic. fFIfh Bl BRIl
gfaq @1 fodt &1 Iq@ ¥ 18R Wh 3T 18T The SRB and the
Bill impose high sentences (8-12 years) and hefty fines. 34 SHd % fd
W-HURH TS W-Acd SIed Tae, a¥ 1994 H AR 3T UT| 394
T HPAr? The PCPNDT Act, 1994 demonstrates that enhanced

punishments do not secure compliance. Lawyers and judges also lack

medical expertise. Patients already sue fertility clinics in consumer
redressal fora which is preferable to criminal courts. Unusually, the Bill
requires all bodies to be bound by the directions of Central and State

Governments in the national interest and friendly relations with foreign

States. 399 fac2 ¥ 98d IR AN 31d g | facwl @ fegwam & 39
SREATA | 3 P THeH g T &, TP d SIFd & [ oG
o g4 | wicferdt E?f TgFhdt %l Public order, decency and morality are
being broadly phased. mﬁgﬂw gldd A gfad ﬂ%’faﬁéﬁ,
g4 Ug Ui =il H 91y g 1Y U8 HE M fb My SrarT R 9
qif<rg fos g fodi # Bis diiudae 1§49 ST — A U0 THRET|
ASRATT & BT I§ Hb e Ut T8l 81 I1iT| H Al BT BIIa]
33Td gU, 3id U U Hald YT dredl § fb U= drar foar
WRHR A dral fbar 1 fo foorar geH & iR fegea d wft o1 @
3p T STE | 3+t ¥S 99 31 aTell B |

T A8 - 3 R b ] Bl

ot 3rehiR Io AN F gz i Uy ST IedT € b oA 39
feTg T GORT B g2 B U8 U Bl $e fadT Ul fh Hih BT BIg]
33THR US e g1 # U8 foa HiRga amdar § iR WeR ¥ Haga
T fob g0, AU & RE A, St 910 [T 8, I §1d Y HeTolR
I §U 31 HRATS B, Jg Y e 81 Y=are |
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ft g gE wisfawr . o= o Heiqy, iRes dursfdca
cHIarSll fod, 2020 TR T 18 TGl = 304 Hgayul g fau
g1 390 ot @1t fergrary Sit, g1 Trdia Sft, S wrepie oy off, 3. &,
dt. gaadt Sit, ST, el HHAR JHA Sif, Fitdr 3f1eTrg S, Jioar ga
SiT, 314 Higah oit, a1 IgON SN, T TH. 3R Sff, §9- HYa! of,
U~ Sit, Fa-1d Ifd 707 SN, Ufear Avsd St ik are o ok
TS AR St § 1 3T qa anTl = 30 gd foar 9 fau B

TR aren g T ® sy ot 1 fawar @ vag ¢, o simuap!
1t AfeThaw™ 81 TUHT Ya gei [odR ¥ 8 A1 T § 3R 39
a0 & HT IT@! 3fd o 715 , H 9d & FW URY B, IT5
Ugd H LI HH & MG Tedl HI STHR Sad BT a1l

g

361 1 Hdd Jg fod ¢, dfep AR | 39 W T84 3ierg ot
fopar g, f9d &1 Te YHBR faar| I71A 46 gd feu g1 S99 9 3
22 g Y aR R, onft # spisde & wu U ggh arm § 9k 24
gd W &, 89 370 ¥ B gad Fom 1 & Ihd 1 Y Re
3MYhT AUl TNTGH TET B

S F 18 TG Jed! = 3+ fawy ggf @ g1 § 3o
YTGHT 0ad A1 dTedl § & 98 so%! ol &l fhul Ad-fuar &I
YaH A1, AT T1fed| I8 HIdd & 91U ST g3 fav g1 I8
AT1-fodT 999 &1 fawa B, 39fe S9! 3% &1 ¥ U § 7 <@ S|
9 HTGT37 BT & § 19 B IR 6H I fha1 a1 g | ofF T LS
HHST & dIE A 941, ol T ISP ol T IR bR I foR ¥ public
consultation, stakeholder consultation foar| ﬁ SIS EUE! forRad
Y H 3MMU ¥ 3R i d991ge R 30 g9 iU 3, g7 A 3! ot
IR ¥ 1 3R 70 U o 30 f U8 & @1 SMagemdl Heq™

about:blank 81/88




09/07/2022, 16:49 about:blank

g3, 39 8H A fagd U I Us i frar g1 U9 &S fawg ¥ U 26 1
1 IF%F‘IT | P! retrieval b C'?RH HY Bpf Tl_it il ﬁ?ﬂ ufa o
3T BITA IGAT GRS gidl & | 8H ITD! HY ITH US Y, 9
=D A f9a o TR oo mor 81 U o 3 Rt o 8, TR 5
YTl €5 §, § B3 o8 U4l el B Udhdl §, dfde gar Afgarsi &
qH BT D5 oTe] IR HHREA gol Hi g3 g1 Ut FRiemad gHR I
&ﬂég,gﬂﬁﬂﬁunethical practice:fﬁsf\rllli, g Ht dgd W%I
gH = 39! i fad A A frar 81 v 74 I1a ot wfgar 2 59 Ried
$T SUANT B U U < Dl o [Tl T TSl o §1G I8 iaed
g1, T8 Moo dl 9gd awa® 8idl 8| B U Uideasl &l &y A2
Tg 40-42 910 ¥ I T &, Afh IUD! Yale AT §, I8 9gd
S{dRYh %I W@Wﬁﬁ,?ﬁwunemical practices a?{(_‘ﬂ
STET 3R THh S8 BT WY YR HR A1, I8 [9adpd Iid el
%l < Ef@ P} ﬁ_ﬁﬁ unethical preservation Eﬁ, dg it a@ﬁ &l
W%I Sex selection lﬂéﬁwa,qﬁ;’$ﬂ-ﬁ:{aﬁﬂﬁﬂ, 3
) i‘ﬂ@? hAT YTl Multiple embryo transplant IR » ey T g4
fRrer™d SR éWTJQH forett ot L{Ob-a olifg UX ﬁ@ advertisement HI
3 T% Y| fS9H caucasian gametes & fﬂu oigrld Eﬁ?ﬁ ot gg dgd
Tdd &1 Gametes P R 81 WU, g Ufdew &9 WU f& g 39
CIQU hI gametes T*-ﬂ’%Q, 2 CIgU Pl dd] zI'I'%'Q, TRT &7 zI'I'%Q,
T3S 9Tel =T 91eC, 98 dl 9gd Tad 81 S| 8 39 &y Wgaie
3, 37 99 FRufal & eaF § [ad g, o o TR 81 @1 8, W
98d ¥ fFafay g, dfe SdT1 Bl ISR 7181 8| 8H U8 Ul i
2 [ I8 P B 8T 22 U B TR & foru, uitsray & fore ot § &,
3IUPT Ht PIg ARSI 6! 8| TARCE Tiaw frae! o1 §, vy &
T8 ol 1R, 39 Tl DI 1 Is Tl o gIHT 13T, g ot 8
g1 S SR 8, 39 dad Sl g0 oFT §, 39! Sl dleHe ! Usd! g,
hormone treatment F<1 Lﬂls.dﬁl %, Qﬂﬁ’lﬁ HUl-HH II’%T’IT & %?*’J R
fAffeq o) ugar g1 o f &9 gdr § 5 fH-fadt afger =t
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wﬁﬁwﬁ%mg&uﬁﬂauﬁa@awaﬁ%ﬁﬂm
g0 3 39 IR B gl

e 59 Ufdeq &1 SUANT HIPb Hig Al Al 991 aTgd &,
ag framT T 4, s WY VKT HAT IS § Fife gl-diF
Tl o T &l &= 1 |9 o= 81 WY, g, dhig I8 HTa-T gul A Bl
DI B, d gg Ut Ifrd =81 g1 59 fow ot 39 fod o sgawa
CARIERS

gl s AT Iel = 3H-Twd Ufdey T I&fda fawa
IS | AN A Hel T ITH oid bt ol g1 gt AT | Ife Hig -
% d Ufded &Y, S| dl §H o] 9%l Uhd g | T PIg B ol
ST O bl 8, ForgH B8 59 IR P IS P od ou| gTadifh
g Slacy Bl Fould P §, B2 SldeR U B, Ig it 78t g1 T8l
I8 Iooig Tl 7T T ifds & RUfd 7 U &1 Slacd o s=mA|
31Tl T, afcs Tl ¥ 89 Siacy &1 M HRd 8, Al 39 g
&1 Tt ot eF-ufderd Ufded & forw g0 Bt 3oiod 781 ¢ Ihd ©
39 = ¥, 39 foa A I &1 Uy foear T g1 ... (uaUH) T
®x, U1 el ©, 3R Dis 3H-UR¥GA Ufdey &, df THT el gl
IIRTI 3R BIg 3H-UIbd Ufdeq HRb §< BT Y adl ¢, UIT 78]
gl ghdl g

iz U Ufdew o @, S Aflgar &1 T gl S| dis
HART 3aH 3R U s9- T, igde foe—y &A1 e R ¢
g8 dl GHTS & foT §8d 8 g@c fufd aifad 8 Il g1 3afere 34
IR fRyfaal ) grarifes gt fRufadl o e U6l WY, St a=dgdhdr
Tel ¢ | 39 IR I1cll & &&d §U, 85 39 fod & uray™ fdhar g |
FHMAT Tedl A 3UH-301 A W@ g1 At I At &
qIG U <111 I8i4 30 gama feu €, 7 I ganmal ! +ff 399 U
HRAT AR 399 Tafd 37 S | Hft SUS &1 U™ &, Iom 3
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Elﬂtﬁl%&fﬁsﬂtﬁ‘s’gﬁqmﬁqaeﬁlﬂda qTd &1 ol g | TuAsie!
Tac # ot o g1 Afsea efHawq oife dUdt wae | +ff 9o g
TR fodt # +ft o &1 Uiy @ T B 3R 31 86y A 39D
uiiRd fhar g1 3o &1 3F-U¥ed Ufaed &Y, d I9H! afved
BT IR | T Ht SIS B

T8l g fawy ot Iorm mar fo 3y Afge T Al 991 &1 B R
T8 B IFd ¢ | 89 U8 MUBR g1 ST d18d g | 8 Afgan A1 a4
b, 3G fo1T U= S Gaird feam o1, 39 Gad &) gq- A1 i g
fRiTer A9 & 3r@rar, 21 a9 ¥ FWR B Al 3R Rt 8, af a8 T
PR Fhal 1 T 3pat T3 & g +ft i o &1 PR 76T g
3TfeTT I8 AfRd 3R 21 A ¥ FWR &1 g, df 39 fau off gl &t
TG 7, 9 39 Ht ufaefa 78 @ w® g

g8l gg a1 M 3118 o st afgen & forg +ff get 8 =nfeT 8k
STHaR Afgar & o o get g I1ieu | 39T awIT TR foa o
g o1l fast ik sraardf afgan & g, 35 ¥ 45 I1@ &t Afgan & fag
W & 71eFH F A 9941 BT UBR U g3 g1 394 21 99 9
S| P! U ARANY TR &1 I HR Tl ¢ | I8 gd it g
A foran g difes Hids | @i Al AT A8l g, df a8 |l 99 b |

UG BT S 39T &1 39 §U o B8 I8 3, H SHT 9d1e
T g . (g ) 4t UHES Sff St favyg ugf wa W8 3,
319 &gl foh &l Sie i 91 38 &, U dls ol a1 die¥| T ale
I & fore ug fawg gH ugl AR 3T uST| LS HHct 1 Hal fb
3 fowT, U § PRa gl Afedll &1 ST 81 3R Ua! &I &=d1 -1g]
3BT ©, 3R SUH PIg HHI g TT G 3T TG 5l o] Ul BT gl
g, dl IR &1 TG ddl o | 39H US UTe] 317 9l &, o I8 AT &l
ini]
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U3RST H AfgdT &I a1 AIfgq, dfh STat Hicferd! H &g
HH 7, T fHdl If¢ & SR 98 THE! 18R ¥ SR U |
SWic HRAN §, dl 98 USRS &9 Ial gl URET 3R TWARft |
Had 31 ol [SHY g, STMTT MY WST HH A I W T84
fowR ¥ fexmeH far fowaR ¥ foxemd a3 & a1 I fedioH
foran i &1 918 99 &1 Dls Adad T8l 8, TP ol SIS ST 9T 31R”
a1 U H g1 BTH B 3R BTH B A I BIs fegwd 7 8l, ITD1 Hi
9 gfaem sficrmafeamd g1 S|

g% 3ATal TgT Uk 3R fawy @1 a7 U7, 311U+ gl fos 3yt
Myec SR uRftrd wfgen & g =1feTl o Ig +ff Fel b
T3RE! fdafe TR H 701 S IR | sifeifedmat Sad!
=07 81 9TU, U a1 ITH 3HTeRal BI TS g1 S Iddl g,
{81 St 4 U 9gd 313 §Id Dol, 36i4 Hal fdb IHH HUA & 1Y
HISUICHT DT AT, TgT 3B 91 g1 G H 3o Igd S Tedr |
0 T3 &, T BTSN BB gH IThT SR el bl bhd?
STRM HIaM Bt Ht APl g, o Id! s=r i fire =g

3R ITHT HIdd &1 U i gul 811 39 2P § &1 St &1 +f q=ime
Sgd 3BT § IR ITH! g1 AT dR IR -1+ =1fgul

et o ol Sft A el fob RivTe 7oy &1 Ut TREl &1 arH
&1 91T Ig fawa g it &, s & fabre o w1 SeT1 g
g 3R A & a1y Y ST g3 81 HRT i HT ufasfdd & @
foh 30 qo W &Y 3rsTwH & forg, fordt &1 e &9 Y ergAfa 2, 3o
g9 I8 WIaYT™ el @ g1 MU sHfewd & &t a1d Fal g,
SHfewa e @1 fawa It o & T8 o531 8, e it fmeht
&Y H P13 BH! fadTs <, WY BIs Rl fora 3R a8 ufesrar e
7t @, U fRufa & ) oRfes fR ot B, 91! SRfew fE o
UG 8] 3@ § 3R 7 81 3@ ey
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I8 W fod 981 &, 78 T3RC! f9d g, safere # 3 31
Hyg &1 N@rg 781 ¢ 81 81 Awc Tefiar see St 3 Fe1 fb 398
39 Tfiyey ford I d& TW? I8 f[awg 9gd Hedqul & iR 5d
g9 oy s, 99 39 U Wt FR AN sifgarfea wfean & faww
BT o Uy U1, §Y IgHT N affekel ¢ fean € b a8 e 781 ¢
qohd!, dife I8 T UHd Ufded T/ 3R HARMA 7 8 9| &%
T} gereff &1 H uifelae & IR IR I@ed gl &A1 diedl &,
cifh Toh Afgdl 21 a8 & §1G U IR o USRS & [T UT & ¢
gk, g SN g, dlfds 3Nl & dedd AT H I8 IMUR 7 &9 O,
oMY 7 §9 ST ... (SF9YU) §H 39 S8%! & ¥U H gl g@Hl
Ted §, SCTU S| Sheld b1 a1 § 3R I8 Jaa vt WS HHet
3 9gd WA & §1¢ 8 feur § 3R ITS gHA AFT &1 ... (SITYUT)

Tl &1 H Swerd fa1 47| ST, Pice off 7 S&id [9dT fdh
Taoiare! &l H 3T aH e Trfet | WrHIfa® R R T RiTd
Afgdr s9BT AH & Ibd! gl ST SHcAfeHet ST arH i fird
ST, I9H PIs fegmd 8] g1 3TUA U §1d dal, orEd T AIeT
3eHd €1 30 e & foru o, Ay & fow 31U Tsal &bl yanT
frar fs & 1 .+ 8, [S8i g8 1 feur, 8 0g &ieu wiife
I ¢ Hay TaUCy g, 399 10 Afswa Ufde xR Hay fau g |

Afedhd TaUCH @I I & ATYR W dIs Fai | TRTgRH
P & ol Uh TSAARCER B, it is one thing, AfhT I IS HRA
I 3R IGHT HY TR FAT 8, 3P fad 10 THRUT ARl &l
A g1 Sl 3Mush gt ilTT &, SO Sicb folT TY Xsq TN
HH I H ggAd Tal §1 pa-Harer gt fowal ) #@7 9ia e g
TH q9g Sid &1 I &1 g1 g4t 781 =1ed § b fodil &l 9id g,
b 3FTIhd Ufded ¢ B 9 DY | - I8 foe Igd did-
IR S & 91 A QT H AL g | i UV g8 fa miRa g= &
e I GHT H R fod ufS § ggf T off S B 38 3
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09/07/2022, 16:49 about:blank

3R §gd TiTell dic IR I3 3, FaH-66 o1 576 HR I} A A ITH
Wt Y 519 98 f9d 991 a1 3R 9 @ BH 9 H 9P foru
fewpa forar mar 3R <ihTa feurddie &Y Ol T, 99 I511 BIdH-6
Tl H forg € foan € 7 ug foa o ang g oie s faa ur
BRI I8 a1 fod o 81 6= &1 718 3, Sy Sl foidl &1 a1d o1 &
IYFH] SFHA o Wt 781 3| 98 99 ug foa urg gim, avt
ST H T g1

SHRI N. K. PREMACHANDRAN : Suppose the other House does not

pass the Bill, what would be the fate of Clause 3, Clause 4, Clause 6,
and Clause 77

ot 7@ Hisfaar : & 9gd I1a1 1 A&l 8, A o1 3HTU alTol-66
& 919 Fel, 99 4 g § <1l 39 foa & ot gewi A sH
Hgdqul gaid U &1 s Heayul gaid off fod # Ta1 €, e 9|
A, 99 | 39T MUA B @1 39F 3@l H {5 & o8
g1 3, ol e H g1 $g UIU g SR 31U I18d & b 3y gaima &, o
3T a2y dIfSTU| O T T B dd Hd=g I JA1di Bl &+ I
G|

# 9t gel &1 STUR ogad HRal § 3R 94 Iew 39
gatgafa ¥ aikd HX, g 30a1 el § |

DR. KAKOLI GHOSH DASTIDAR : Sir, through you, I want a
clarification regarding the procurement of the ovum in the ovum bank. It
is because the ovum is not available over the counter. It will have to be
produced in a lab. So, if the bank, that is stated in the Bill, is not
accompanied by a proper and a sophisticatedly-functioning IVF lab,

then how will the bank store the ovum? The provision is there. So, how
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will the ovum come to the ovum bank? There should be a properly-
functioning and a well-equipped IVF lab along with it. So, is there any

provision for that?

ft HRIRE ATSTaaT : 98 98d 31 g 21 §F 3R wiife, o
& Ty H fofe B3 3R QA B Y H g1 A B, 39 dg
T O §H f9H S9N, dd el |

AT e - Dis 3R T Yol weRIfbdT dredl o2
SHIhY! I IR H1H g dligU|

ot TR o AR 75 Sff, ey RursarE & fow smuat &
A g2 afe Tl B g gl WY 3R 371 3fiad db § @1 gl d
3O o IY o BRA b [ ol ¢ Fhd 5, SUD [ A
Tfao 82

ft v wisfyar : g8 a sl wewfa I § g gwar g1

). NI I (SHSH): Tl DIg TR I1dT & 3R ITHT WH fUvice g
A TS A UST § {6 1 S99 TR T a1 81 Yhdl g2
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