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therewith or incidental thereto, be referred
to a Joint Committee of the Houses,
consisting of 30 Members; 10 Members
from this House, namely:

. Shri Sukhdev Prasad

. Shri Bhuvnesh Chaturvedi

. Shri Kishore Mehta

. Shri Natha Singh

. Shrimati Amarjit Kaur

. Shri U. R. Krishnan

. Shrimati Ila Bhattacharya

. Dr. M. M. S. Siddhu

. Shri Kalraj Mishra
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10. Shri Abdul Rehman Sheikh and 20
Members from the Lok Sabha:

That in order to- constitute a meeting of
the Joint Committee the quorum shall be
one-third of the total number of members of
the Joint Committee;

That in other respects, the Rules of
Procedure of this House relating to Select
Committees shall apply with such
variations and modifications as the
Chairman may make;

That the Committee shall make a report
to this House by the last day of the 1st
week of the 124th Session of the Rajya
Sabha; and

That this House recommends to the Lok
Sabha that the Lok Sabha' do join in the
said Joint Committee and communicate to
this House the names of members to be
appointed by the Lok Sabha to the Joint
Committee."

The question was put and the motion was
adopted.

(1) THE EYES (AUTHORITY FOR
USE FOR THERAPEUTIC PUR-
POSES) BILL, 1982.
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(II) THE EAR DRUMS AND EAR.
BONES (AUTHORITY FOR USE FOR
THERAPEUTIC PURPOSES) BILL,
1982.

Fugwrens (o sres) Al
AT fagaw St wiek § 9ER SARY
UF 9T FAT FRAT F | AR AIGHT
amfa « & @ sW & fagawi @
O aig 4w F G |

THE MINISTER OF HEALTH AND
FAMILY WELFARE (SHRI B.
SHANKARANAND): Mr.  Vice-
Chairman, Sir. since it is the desire of the
House 'that both the Bills be taken up together
for consideration, I shall first say something
about the Eyes Bill and then about the next
Bill.

Sir, I move:

"That the Bill to provide for the use of
eyes of deceased persons for therapeutic
purposes and for matters connected
therewith, as passed by the Lok Sabha, b,
taken into consideration."

Sir, the Eyes (Authority for Use for
Therapeutic Purposes) Bill, 1982, seeks to
replace the Bombay Corneal Grafting Act,
1957, as extended to the Union Territory of
Delhi in 1964.

For quite some time, eyes of deceased
persons are being used for surgical operations
and transplantations in the Union Territory of
Delhi, mainly in the All India Institute of
Medical Sciences and in the Lok Nayak
Jayaprakash Narain Hospital. The working of
the Bombay Corneal Grafting Act, 1957, has,
however, revealed some deficiencies. These
are mainly:

(i) Under the Bombay Act, eyes can be
removed by any registered medical
practitioner practising any system of
medicine and recognised as Registered
Medical Practitioner. Since the removal and
preservation”



281 Mental Health [27 JULY 1982] Bill, 1981 282

of eyes require special skill and special
facilities, it is considered necessary to
ensure that only qualified Registered
Medical Practitioners under the Indian
Medical Council Act and who have either
postgraduate qualification in Opthalmo-
logy or have adequate experience and
training in enucleation procedure are
permitted to remove eyes from the bodies
of the deceased persons.

(ii) Though the Bombay Act provides
for the removal of eyes from bodies in
certain hospitals or medical or teaching
institutions for therapeutic purposes with a
view to respecting the wishes of the rela-
tives of the deceased persons concerned
and giving them an opportunity to claim the
bodies, it is econsidered appropriate to
prohibit the removal of eyes from bodies
till such time as they do not get damaged
and also wait even beyond that period in
cases where there is some possibility of the
body being claimed by the relatives.
Provision has been made in the new Bill for
this. '

(iii) The Bill also provides for the
removal of eyes from the dead bodies of the
persons if he/she so authorises at any time
before his/ her death either in writing or
orally 3n the presence of 2 or more wit-
nesses, at least one of whom is a .near
relative.

(iv) The Bill provides for' the removal of
eyes from bodies of a person who has
donated the same for pathological
investigation and for research purposes.

(v) The Bill also gives authority for th,
removal Of eyes in th, case of unclaimed
bodies in any hospital, prison, nursing
home or other such institution, with
adequate safeguards.

(vi) The Bill also provides for removal
of eyes from the body of a person whose
death is caused by

accident or by any other unnatural cause
and the dead body has been sent for post
mortem examination for medico-legal
purposes.

(vii) The proposed Bill also provides for
making o rules as experience has shown
that the objects can be better achieved if it
is supplemented with regard to details, by
detailed rules.

As you may be aware, there are nine
million blind people and 45 million visually
handicapped persons in the country of which
20 to 25 per cent are due to corneal blindness.
It is roughly estimated that about two million
cases can be helped by corneal grafting
operations. The Government of India, fully
realising the importance and magnitude of the
problem and economic loss arising therefrom,
have launched the National Programme for
Control of Blindness, which is also one of the
items included in the 20-point programme of
the Prime Minister. These cases of corneal
blindness cannot be treated or cured by any
other method but replacement of the diseased
cornea by corneal grafting operation. The
advancement in science has now made it
possible that the cornea or th'3 eye removed
after the death of a persor can be processed
and used for this transplantation operation
with fail degree of success.

As far as I am aware, apart fron
Maharashtra, similar enactments fo corneal
grafting exist in the State of Gujarat, U.P.,
Andhra Pradesl Chandigarh, Haryana,
Punjab, KarnE taka, Madhya Pradesh and
Wes Bengal. It is my hope that the lea given
by Parliament in this directio by enactment
of this Bill will t emulated by the States and
Unic territories where such legislation yet to
be enacted.

THE VICE-CHAIRMAN (D
(SHRIMATI) NAJMA HEPTULLA in the
Chair.

With these words; I commend t Bill as
passed by trie Lok Sabha 1
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the consideration and passing by this House.

The gtiestion was proposed.

THE VICE-CHAIRMAN (DR.
(SHRIMATI NAJMA HEPTULLA): As you
are taking both the Bills together, you can
move the other Bill also.

SHRI B. SHANKARANAND: Because
both the Bills are being taken together for
consideration, I want to move the second one
now. Madam Chair-person..

THE VICE-CHAIRMAN:
nomenclature.

Correct

SHRI B. SHANKARANAND: Madam, I
move:

"That the Bill to provide for the use of
ears of deceased persons for therapeutic
purposes and for matters connected
therewith, as passed by the Lok Sabha, be
taken into consideration."

The Ear Drums and Ear Bones (Authority
for use for Therapeutic Purposes) Bill, 1980,
was introduced on 1st August, 1980.

The very delicate operation of removal and
transplantation of Ear Drums and Ear Bones
has been a well established surgical procedure
in many countries. We have many well trained
EN.T. Surgeons in this country who are
capable of undertaking these procedures and
thus help in restoring the hearing faculty. The
benefit of this facility, however; cannot be
made available unless Ear'Drums and Ear
Bones are available in sufficient quantities.
The present Bill has been introduced in order
to give legal san-tion/protection for the
removal of ear drums and ear bones and to
deal with matters  relating to  removal
and
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transplantation ~ of ear  drums and' bones.
As you would have 4.00 p.M. noticed  from
the Bill, it makes provision for the removal
of ear drums and ear bones from the dead body
of a person, if he so authorises at any time
before his death, either in writing or orally,
subject to requisite safeguards. The Bill also
gives the authority for the removal of ears and
ear bones in the case of unclaimed bodies in any
hospital, prison,  nursing home or such other
institution, again with requisite safeguards. It
also authorises removal of ears and ear drums
from the person whose death is caused by
accident or by any unnatural cause and the dead
body has been sent for post morte?n exmination
for medicolegal purposes. In all these cases,
necessary safeguards have also been provided.
It also lays down that the removal and
transplantation should be done only by
medical practitioners who possess any of the
recognised medical qualifications as defined
in the Indian Medical Council Act. The
Bill also provides for the preservation of ear
drums and ear bones so removed. It would
therefore, be necessary to establish an ear
bank and also to invite voluntary donation of
ear drums and ear bones, after death. The Bill
would cover the whole of the Union Territory of
Delhi and it will come into force on such date as
the Administration, by notification in the
Official Gazette, appoint. It also seeks to
give necessary protection to the persons acting in
good faith in accordance with the provisions
thereof.  With the enactment of the proposed
Bill, it will be possible to give legal sanction and
it would enable the Union Territory
Administration to take effective steps for
removal and- transplantation of ear drums
and ear bones. 1 would request this House to
take up this Bill for consideration and pass
this Bill, as passed by the Lok Sabha.

The question was proposed.
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*SHRIMATIILA BHATTACHARYA
(Tripura): Hon. Madam Vice-Chairman, the
hon. Minister has moved two Bills, namely,
the Eyes (Authority for use for therapeutic
purposes) Bill, 1981 and the Ear Drums and
Ear Bones (Authority for use for Therapeutic
purposes) Bill, 1981, in the House. The former
Bill will benefit the blind people in Delhi. The
latter will benefit those who are deafs. For the
last eighteen years the Bombay Corneal
Grafting Act, 1957, was applicable to the
Union Territory of Delhi. Now the Hon.
Minister- has moved an independent Bill to
replace the said Bombay Act. Along with this
Bill he has moved a Bill for the benefit of
deafs.

There are many proposals in the Eyes
(Authority for use for Therapeutic purposes)
Bill, 1981, which require considerable
discussion in the House as those proposals are
meant for giving benefits to the people in the
Union Territory of Delhi. It is said in the Bill
that the eyes will be removed from dead
bodies in Delhi. But how those eyes will be
preserved, there is no specific description to
that effect in the Bill itself.

It is an important point to note that in these
two Bills there is no clear indication as to
how the people below the poverty line and the
people belonging to lower income groups will
reap the benefits from the provisions of these
Bills. The utility of these Bills should be
enjoyed by poor people so that they can get
back their eye-sight and power of hearing.

Madam Vice-chairman, there are many poor
persons in Delhi who suffer from blindness.
For want of nutritive foods they usually
become victims of blindness. Even pregnant
ladies give birth to blind children as they are
denied nutritive foods during the days of their
pregnancy. These poor people cannot afford
rich nutritive foods and as such they
cannot

*English translation of the original speech
delivered in Bengali.
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be held responsible for their blindness.
Similarly, malnutrition is art important course
for deafness. So my urge to the Hon. Minister
is that the benefits of the two Bills must reach
blind and deaf persons from the neglected
sections in society.

It has been provided for in these tw,o Bills
that eyes and ear drums from dead persons,
including those who die in accidents, will be
removed through surgical operations by regis-
tered medical practitioners. But it. has not been
specifically mentioned in the Bills whether the
registered medical practitioners will only be
from the Government side or private registered
medical practioners also be allowed to do that
job. I want that the Bills should have
mentioned specifically that only Government
Doctors would be allowed to remove eyes and
ecar drums from dead persons. If private
Doctors are allowed to do that job, it may
result in blackmartotting in eyes and ear drums
as we have experience with regard to blood
banks . We know how poor people, including
poor children, are exploited by the private
managements of Blood Banks. So my appeal to
the hon. Minister is that eye Banks should be
completely under the control of the
Government. Only Government-controlled Eye
Banks and Ear drums Banks can come to the
rescue of the pOor people in this country.
These poor people—who mostly live below
poverty line—cannot be expected to approach
the privately-managed Eye Banks and Ear
Drums Banks as their financial capacities will
not permit them to do so. So my appeal to the
Hon. Minister is that he should see to it that
people from poorer sections must get
preferential treatment from Government-
controlled Eye Banks and Ear Drums Banks.
The functioning of these two Banks should not
be like that of Blood Banks.

Th, proposals in the Billy are vaguely
described. So, much cannot be said about
them. All the proposals should have come to
us in more details.
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The Hon. Minister said that many State
Governments had already passed legislations
for corneal grafting. It is true that health is
under the jurisdiction of State Governments.
But now, a legislation for the same purpose has
been moved in this House for the Union
Territory of Delhi. The people of Delhi are
very much concerned with this legislation but
they cannot say anything about the contents of
this legislation as they are denied of their
representative body. It is very unfortunate that
these Bills bene-ficial to blinds and deafs in the
Union territory of Delhi, are being discussed in
the Rajya Sabha today after they are passed by
the Lok Sabha. It shows that the people of
Delhi have lost their democratic rights. They
are unable to express their views on such
important  legislations for want of a
representative body. Had there been a
representative body in Delhi, the question of
having an administrator under section 11 of the
Bill would not have arisen. I do not think that
the Administrator is the representative of the
people but he has been given wide powers. As
a bureaucrat, he can very well ignore the
legitimate aspirations of the people. So my
request to the Government is that they should
immediately restore the representative body to
Delhi so that it can consider all the desires and
grievances of the people here. Democratic
norms suggest that the people of Delhi should
be allowed to voice their demands covering all
aspects of life through a representative body. It
is unfortunate that they are, at present, denied
those opportunities which are enjoyed by the
people under a democratic set-up. The people
of Delhi must be allowed to contribute their
thoughts to such important legislations through
their elected representatives. I am pained to see
that the people of Delhi are i denied democratic
rights in every sphere of life.

The Hon. Minister has moved the Eyes
(Authority for use for therapeutic purposes)
Bill, 1981 to replace the Bombay Corneal
Grafting Act, J957, which was applicable
to .the
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Union Territory of Delhi. The other Bill,
namely, the Ear Drums and Ear Bones
(Authority for use for Therapeutic purposes)
Bill, 1981, is also meant for the same Union
Territory. I again say that the said Bills do not
clearly say as to how the eyes and ear .drums
will be preserved through their respective
Banks. We expected clear and concrete pro-
posals in these respects. Besides, every care
should be taken to make the Eye Banks and
the Ear Drums Banks function on right lines.
They should not indulge in black-marketing as
Blood Banks usually do. I shall again appeal
to the Hon. Minister that he should take
special care to see that the benefits of these
Bills reach the poorer sections, particularly
those who live below the poverty line, in the
Union Territory of Delhi. The Children of
these poor people should also reap the benefits
under these Bills. I hope, these Bills will
achieve their objectives if they can really serve
the interests of the poorer sections in society.

To ¥7 qa19 fag (3w )
WETONAT SAAATETY HEEar S, i
WIT FT ZIA AAATT § STATIA
e &1 a9 (fefeeha s@ea &
far  swam &1 wifawre) o
1982 74T F 9eg W v wie
(fafeafta aatswt & fao goam w1
sifawre) fagas 1982 v mWwA
faare 9wz & 1 AFIWT 97FH
frar & ¥ = 1 AMAT FA AT
oI AT E

Aagaw ® fasw  # TS
gt war =t gfEa adr &1 o
g & faq aaré I wEAT E
fagiv s Ad 20 AT wEEN
¥ wgad 7 w9 T ae f3ar
az faiaw 3w faom # ow  wEeAQr
Faw 8, fomer foaefl woimt &7 oo
Tz *9 & | Aeiag vam g A A
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DR. M. M. S. SIDDHU (Uttar
Pradesh): Madam Vice-Chairman; I am
rather surprised at the limited purpose of
the two Bills. Even in all the third world
countries where such Bills have been
introduced, they are for the removal of
human tissues and organs for therapeutic
and other purposes. Organs are being
used from the living as well from the
deceased and a comprehensive Bill is
needed for it. I am surprised that we do
not have yet a comprehensive Bill of
removal of anatomical tissues from the
body either of the living by his consent or
of the deceased. It is rather unfortunate
that in the year 1982 when kidney
transplantations are being done, the
conditions under which the kidney
transplantations should be carried aut are
not yet specified; nor are they regulated.
It is a matter of concern that institutions
may have it done where full facilities are
not yet available and then they may
experiment with human beings in spite of
the fact that medical ethics only take care
of the patient and not of the donor.

As a matter of fact, under this Bill,
there are two or three conditions. One is,
Hospital or the place where the tissues—
by tissues we mean ear, ear drums as well
as eyes' cornea— can be removed. But
what are the conditions under which they
will be removed? Nothing has been laid
down in the Bill where it would have
been specified what the minimum
requirements are under which the cornea
could be removed. Secondly, it should
have specified that the clinical death, or
what we call the tissue death, how it is to
be determined. Th

all civilized countries; including those of
the Third World, wherever the tissues are
to be removed after death, conditions of
declaration by which a physician or
surgeon has to declare death are well laid
down in the Act, not in the Rules. For
instance, some of the principal
provisions for declaring a person dead
are:
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"1. A person shall be considered
dead when there are clear signs of total
destruction of the brain involving
complete and irreversible cessation of
all functions of the cerebrum, the
cerebellum, and the brain stem.
Permanent cessation of cardiac
function and respiration shall be
deemed to be clear signs of total
destruction of the brain.

2. The following criteria must all
be satisfied in order to diagnose
death due to total destruction of
the brain in cases where respiration
and cardiac function are main
tained by artificial means:

1. Diagnosed intracranial patho-
logical processes (i.e. disease or
damage within the cranial cavity);

2. Total loss of consciousness;

3. Cessation  of
respiration;

spontaneous

4. Cessation of all nervous re-
flexes of the brain;

5. Cessation of electrical activity
in the brain (i.e. no electrical activity
demonstrable by means of an
electroencephalograph (isoelectric or
'flat' EEG); and

6. Cessation of circulation of
blood to the brain, demonstrated by
cerebral angiography (i.e.
radiography of the head following
injection of contrast media into the
arteries of the neck).

3. The formal time of death shall
be the time when total destruction
of the brain is diagnosed."

Another factor which has been well
stressed wherever the tissues and
anatomical tissues are removed is that the
persons who are interested in taking out
the tissues are not the persons who
declare the person as dead. A team which
declares dead is different from the
persons who are going to remove the
tissues from the body. Here the m'sdical
practioner, postgraduate in opthalmology
has: to
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satisfy himself, which is wrong. It should
be some other doctor to satisfy that the
person is dead and according to the
criteria which I have just enunciated and
which are based on medical science and
have been adopted by most of the
advanced countries as well as by the
Third World countries.

Another factor is that it gives a
registered medical practitioner reasonable
facilities for removal of eye for the
therapeutic purpose from the dead body
of the donor. Again I would say that the
conditions should be fairly laid down.
Which are the institutions where this
should be allowed? Nursing homes have
been defined as hospitals, as it is. All the
institutions, viz. nursing homes, hospitals,
medical teaching institutions, should not
be allowed. There should be certain
minimum criteria laid down.

Lastly, 1 agree with my previous
speaker that the authority has been given
to the Administrator. I have seen that in
most of the Acts coded in the
tfnternational Digest of Legislations
published by the W.H.O. I do not find
any authority like the Administrator
doing it. In all the other countries it is the
Minister of Health or the Ministry of
Health which has the power. Why on
earth should it be so here? What does the
Administrator mean? It means the
Administrator of the Union Territory. He
is the person who is going to authorise
and also to make regulations. I do not
understand how the Administrator by a
notification in particular will be able to
frame the rules under clause 10 as it is.
The powers should have been with the
Ministry. The powers should have been
with the persons who understand, not the
persons, the bureaucrats. The Adminis-
trator is a generalist. I do not think he is
competent to lay down the rules.

In general it can be said that from dead
bodies other tissues could be removed.
For instance, nerve segments, blood,
bones, bone-marrow, and other tissues
can be removed.
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You are having a limited purpose. Why
not enlarge that purpose to the whole, to
the other tissues, anatomical tissues
which can be removed?

Lastly, I will also join with my sister
who said that you have to ensure that
there is no black-marketing in human
parts. She has aptly said that you have to
ensure a place where the tissues can be
kept in a good position. Of course, as far
as the bone tissue and the eye are con-
cerned, no immunological response and
tests are necessary, and, therefore they
are quite safe. But if we are to remove
other  tissues, immunological and
biochemical tests are made. I wish the
Minister had come forward with a
comprehensive Bill. But as it is, it is for a
limited purpose.

I do commend this Bill to the House
but with the proviso that the Minister
should see that the Administrator should
not have the power. This Bill should
have been a model Bill for others also.
Should an Administrator, a bureaucrat,
sit over this and deal with the medical
ethics, with conditions when a patient is
to be declared dead. Declaration of death
has been a matter of great controversy as
well as subject of legal suits in the
western countries where persons were
declared dead earlier than they could be
declared dead scientifically. These are
the lacunas. I do not know whether the
rules framed wunder this by the
Administrator will be able to do this. I
would like to seek an assurance from the
Minister that such rules which are
prevalent in the civilised countries and
which have not been included in the Act,
will be included in the Bill.

Amdl A g (wey gaAw) ¢
FuAvTE wEEar, § o fagns @
aaga e & faq @i gf § o

HEIEAT, WA & w4 § A4
wgE WgAa O wAaR |
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AT, ZAMIAA & TAHT T (047 F0A1
strfgm | wim Wi w9 09T F 6wy
A § e fewsa &@ 1 o6
ATHRIT &1 540 37 gy AR s79a1
Fai F fao & &wwr aifeg
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AT TC AT FAT FA Z | AT Azt
usg FAEN fag @ ...,

Funased  (Tro (WWA() AvwAT
#UAGHT) : TTEA WA AT HETE |

W R T4 AT ATEY ¢ T ferr
gEE | § T 9T AT FEAT |
AT 2@ FT HIX gAT FT AATH
FEAT (. .. (3a%qTR)

qTm qTd qeam (g
1 9w 3 & owrr o Ao ot Adf
Zag & e fwmr ofr adf 3ma 27
AT AE GHIT & AT 7

=l TemEa gar’ 1w (fagme) ¢
TAFT AATT WM F 1 AT ATHA

% fe 7 a8 v
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R sET g | FEr & o5 '
Tl @3 AT WOF AT 9%, W
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aE el & Wy W a4y wEer qg
st f& ogw gfvar W o=@ §
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FA MM FT T AT F owewr 47
aF ATHIT T AR | AH A0 AL
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oMl wailw W9 (g@ w@dw)
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T #owig "WYX FH A AT
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faare FCE FAEAT FT AATATT FApTAT
F1 ymE Foa argd a1 7@ faere
gw & | faeer & ad AfeT w0
Fr qe% ¥ a7 waa v w8 fy fadaw
& Wreqw 7 AR § #A T AR
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#Fr WA H @ wT AW IY
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FMfed =7 AER T FIT A@ AR
T &1 A T F o5 = 2
faasr smamr gw S o I f@w A
dfgs @ § ITE AMET w7
qFy & WIT IART AN FIHL AT
g FT OAFA 2 1 AW, IH
#ag W & wafoar § ag wwia fovay
¥ 1974 § W@y 91 WX IAA
TR T AT FT A A TEFT
F aufer & gT ww &1 Iw@NT Af¥d
F fawm # wiifw faw @ &
a%, e fay s@W wa A
q7 | WX 9g FEF g7 91 .

"An Act (No. 130 of 1974) to make
provision with respect to the use of
parts of human bodies of deceased
persons for therapeutic purposes and
for purposes of medical education and
research. Dated 8 March 1974..."

™ AW ¥ BN g FF w4
% f& wepl a8%F & ww gwa v
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FEAN E, ALAAT K1 AA AéF waav,
qqaAr § o 7 srqeqr &, afed
TR ¥ oqz afl @, °F agy @
weqara g W@l v smwaeqr g 0#
fafqrezas weyam #, it Fmz A
AF T oWMAA ¥, AG AT WOE |
agr T THISA! A% FY AFAeAT F
7§ #F AT wiww Ay fazdr Ay
fadr 1 7o fasfy astar &1 wa &
T A MIA FIA ;1 OF AT
feefar o so% & o &1 =
difr #7 sredE ¥ oAt 34w
warfeas faegdy fr #9 4 &) %
AW 4T @y & o 9 wAr A
T ogafaadez o 787 9901 ar g9
ag 2 fo wmd da wed @,
aFt 3 & frg A owew w0
gsai g1 ... (sraaw) @y FE
gy a1 & 43w g

Jeaameaa (w10 (smdl) armr
gaawsr): w7t F G A0y A7

ofl TIR ®EA FATR A ITAASTA
wgmEal, fdW AiE q@ T wed
gy famr @t T@w ¥ A q@r
fe wia & zmdiE & favq & 59
Agt ) wim w1 ZmaE wu fear
WA, FH T A A, T GAAC
s za#l faacor At & w0 fRosw
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™ wEW A W@ A A ogE 2

[ RAJYA SABHA]

Bill, 1981 316
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Iqqameae (¥to  (SwE wwAT
gadeet) : wy fom wv fad woer
a7 4 f& ¥ Aot wm 3w #7
A & 7w & dfag |

ol TWHER SR W 0%
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| §ay @A g (wiw wIw) ¢
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S| TN HaH N N T a9

e T gar 7 aF ="y F 1|
¥ a7 g Atz g FE wEY
i Tz AR Arfz gar
AT IEET W7 §OT AGT g AT AqATEA
' fera T
f

w faar wmar @ mifs w3 go wde
1 fafeair mifs &r 71 = 7@
¥ OATH NMAT IA K AW H Z | AT

™ OAYE A AW WX A & g

R L

F W wrAear & 39 5 faw o e
#1E A q@f 2 fF @y w9 En
T s 0§ ogEw faw s 6
AEZA 9% AT AT E | TZ Tl
o &% A A Fiag K oagd Aww
§ougar g 2fE L

They must be organised in such a way

ARG (2o (swal) ArwAr
gagemn) : am fom w2 3 Aifso
A IAE O IFE T

DR. M. M. S. SIDDHU; These are
international Acts"which are...

THE VICE-CHAIRMAN (DR. SHRI-
MATT) NAJMA HEPTULLA): They
must be having them.
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ol TH HEH  AEWE TR § a9y
& FAT § 1 WO gl W & wafew
gat St ®1 e T A fammEn
AT § |

They must be organised in such , way
and have internal regulations such that
removal procedures can be performed
satisfactorily.

They must have the medical personnel
and technical facilities enabl. ing death
to be determined in the manner referred
to in section 10.

They must have a room for the re-
moval of cxrgang or an operating theatre
having the sterile conditions and the
installations and equipment necessary
for the proper performance of the
procedures referred to in the licence.

They must have medical personnel
with the specialised or other qualifi-
cations laid down in the licence.

They must have the facilities neces-
sary for the proper storage of the organs
of anatomical materials removed.

The health centre must be incor-
porated into an inter-change network
which enables th, qrgan to be trans-
planted to the most suitable iecipient in
accordance with criteria which at any
time reflect the most effective scientific
progress; and they must have appropriate
personnel and facilities for the
restoration and preservation of the
cadavers and other procedures associated
with disposal of the dead.
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SHR»f GHULAM RASOOL MATTO
(Jammu and Kashmir): Madam, just one
minute. | commend the Bill but I have to
ask two questions. The hon. Minister has
said that medical practitioners as provided
under the Indian Medical Council Act
shall be eligible to operate. Under that
Act even -M.B.B.S. doctors can do the
job of extracting the eyes and the ear
drums etc. I would request him that no
less than a M.D. an” a specialist—in the
case of eyes, an eye specialist and in the
case of ears, an ENT specialist-should be
the criteria for such medical practitioners.

The second point is, as has been
correctly pointed out by a Member,
suppose the relatives of the person who
has written that he will donate his eyes
or ears resist this at the time of death, the
enactment should provide that if a person
registers his will with the Government or
the authority prescribed by the
Government, the Government should
have the power to interfere and"see to it
that the relatives do not interfere in this.

These were the two points I' wanted
to make. Thank you.
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SHRI B. SHANKARANAND:  Ma-
dam Chair person, I am grateful to the
House for extending support to these Bills
from all sides. Of course, during the
course of th, debate, many Members have
made some important suggestions
regarding the implementation of the
various provisions of both the Bills. One
demand that seems pre-dominent in
this House is. why not bring a
comprehensive bill. And no less a
person than Dr. Siddhu, and Shri Kalraj
Mishra also, have raised this issue. The
legal provision is that even this Eye Bill
I have brought only to replace the
Bombay Act which is made applicable to
Delhi.  So also is the case with the Ear
Bones and Ear Drums Bill which is also
applicable here.  These Bills relate to
entry 6 regarding public health and sanita-
tion and hospitals and dispensaries of the
State List contained in the Seventh
Schedule to the Constitution. These are
intended to be applied to the Union
Territory of Delhi because under article
246 of th, Constitution, Parliament has
legislative competence to make laws with
respect to matters contained' in these Bills
for the Union Territory of Delhi. If the
legislatures of the States pass a resolution
under article 252 to the effect that with
respect to the aforesaid matters—i.e. with
reference to public health and sanitation
and  hospitals and  dispensaries—
Parliament should make laws, then only
Parliament gets competence to frame a
law for these purpose's which would be
applicable to the whole of India, except
the State of Jammu and Kashmir. This
legal aspect shall have to be studied
before  bringing  any comprehensive
Bill whether it is f°"th, transplantation of
kidney, heart, anatomical tissue—that is
what Dr. Siddhu has said—or whatever
it is. This legal aspect shall have to
be studied and unless the States give us
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"the power to make such an Act which can be
mad3 aplicable, I don't think we will be able
to do it.

DR. M. M. S. SIDDHU: May I seek one
clarification? Could it not be made applicable
to Centrally j.dminis-tered units under the
Government of India? Why can't it be there
lor Delhi?

SHRI B. SHANKARANAND; This is a
good suggestion. But, at the moment the
Hous, is considering these two Bills—one
replacing the Bombay Act and the other
made applicable to Delhi. Therefore, this
question does not arise at this moment.

Yadavji has made * very good speech. He
says every part of the body is the property of
the nation and therefore, not only eyes and
ears but even teeth should be given. 5t i a
good suggestion.

Mr. Mathur hag said that every MP should
make a will that he will donate his eyes and
ears. Another Member wanted an identity
card to be there to be shown to the police if it
is not a clinical death and in case one dies in
an accident or due to something else so that
people would know. And Madam, you made a
very good suggestion that instead of an
identity card one should have his own written
statement in his pocket that he had donated
his such and such organs and that will be a
ve,, good authority for any person to remove
his eyes or ears when one will have the
authority in his °wn pocket rather than an
identity card. Whether it is good or bad, false
or true, all these things can be considered.

Madam. I am very happy to know that the
House has its eyes and ears open for the poor
and it is a good sign that everyone j; thinking
in terms of the poor. All these things, eyes
and ears which are removed, should be made
use of for the poor and the deserving only.
That seems to be the concern of th, House. Of
course it is a good concern. But there *°
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priorities—whether a child should gei
preference over an old man who is nearing
his grave or a scholar should get preference
over an idiot. These are the things which,
while consider, ing The rules have to be
settled and priority "can be given to such
things.

Dr. Rudra Pratap Singh has made reference
to Dadhichi's donation to the society, Ram
Lakhan Prasad Guptaji said that he has, ten
years ago, registered for the donation of his
eyes —I hope I am correct. I hope he is aware
of one fact that our Prime Minister, Shrimati
Indira Gandhi, had iong ago registered eye
donation wit; the RH Centre of the All-India
Institute of Medical Sciences. As long age as
on 6th March, 1970, the Prime Minister
registered herself with this Eye Centre for the
donation of he* eyes.

With regard to,the question of preservation
of tries e eyes and ears and ear bones, We
have to have eye banks and ear and ear bone
banks to preserve them. We have, at the
moment, one in Delhi and such things should
be developed throughout the country so that
the poor Who are there in the rural areas also
get this benefit. But the shortage of specialists
wuu can transplant these things is of course
there. My friend Mr. Paswan—he has gone. ¢[
think—demanded that such facilities should
be created with every Primary Health Centre
so that it can reach the poor. That was the
demand. We have to achieve health all by th,
year 2000 A.D. and the method that we have
adopted is through the Primary Health
Centre*”

Another criticism or objection raised by
certain Members was about the authority to
administer it. A Lady Member from that side
said why this Bill has been brought now; this
should have "been brought after the elections.
I Und "that another Member from the
Opposition said that there has already been
delay in bringing it and that it should have
been brought earlier. I do not know how these
two arguments can be met. She said that it
should have been brought
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after the elections here; somebody
else said that it should have been
brought earlier. Anyway, we have

brought it now.

The rule-making power is with the
Administrator. May I read for the benefit of
th, Hou.12 the definition of "Administrator"
as given under clause 2(a):

'Administrator" means the Administrator
of the Union territory of Delhi appointed
under article 239 of the Constitution".

And I quote article 239 of the Constitution. It
says;

"(1) Save as otherwise provided by
Parliament by law, -->very Union territory
shall be administered by the President
acting, to such extent a; he thinks fit,
through an adminis. trator to be appointed
by him with such designation as he may
specify.

(2) Notwithstanding anything contained
in Part V'l, the President may appoint the
Governor of a State as the administrator of
an adjoining Union territory, and where a
Governor is so appointed he shsll exercise
his functions Us such administrator
independently of his Council of Ministers."

Now there is another thing which I may
quote. The Delhi Administration Act, 1966
also defines "Administrator" under section
2(a). Iquote:

"Administrator"  means the  Ad-
ministrator, Delhi appointed by the
President under article 239.

So what we have provided in this Act is
nothing new; and it has nothing to do with the
election or non-election of a representative
body because the President acts through the
Administrator and even the Governor can be
the Administrator, the Governor of an
adjoining Union territory can also be the
Administrator. This is how the Act is
administered.

DR. M. M. S. SIDDHU: May I say that the
rule-making power and the enforcement
thereof should have been
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left to the Ministry? Why is the rulemaking
power not being taken upon by the Ministry?

SHRI B. SHANKARANAND: Now I may
read the entire rule-making powers for the
benefit of the House. I do not think I am
taking much time of the House. I must
convince about the arguments, although
perhaps they are waiting eagerly to pass the
Bill. I read clause 11.

"11. (1) The Administrator may, by
notification in the Official Gazette, make
rules for carrying out the provisions of this
Act.

(2) In particular and without prejudice to
the generality of the foregoing power, such
rules vnay provide for all or any of the
following matters, namely:

The rule-making power is given for the
implementation of the provisions contained in
the main Act. This rulemaking power is
always given to an executive authority which
implements the Act. Here the implementation
of the Act is by the Delhi Administration, of
course, the Administrator, the Lt. Governor or
the elected person. That power is always
given to them. It is a delegation of power; the
rule-making power is a delegated power given
to implement the main Act. I do not know on
what basis Dr. Siddhu says that this can be re-
tained, could be retained or should be retained
by the Health Ministry itself.

Another point, the other Members have
raised, of course, is about the transportation
of the eyes. I think Mr. Yadav raised this.

THE VICE-CHAIRMAN DR.
(SHRIMATI) NAJMA HEPTULLA): Mr.
Gupta raised it.
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SHRI B. SHANKARANAND: Mr. Ram
Lakhan Prasad Gupta has raised it. This
practice is already there, Madam. It is not ,
new thing because it is transported in ice-cold
containers. Enucleation, that is. the removal
of eyes from socket or the removal of ears
and bones, packing in special bottles,
transportation in thermocold containers,
containing ice pack and finally treatment and
checking by experts in the banks ar, standard
procedures. They are alredy being followed,
and doctors are given special training in this.
This is not new thing that you are suggesting.
This is already there.

I think I have met all the points.

DR. M. M. S. SIDDHU: What about the
Act? When a person is to be declared dead,
will you follow the international norms or just
go as it is?

SHRI B. SHANK ARANAND: Dr. Siddhu
has raised a very interesting question. It
pertains to the definition of death. What is
death? 1 have got a long note about death.
Madam, death is of two types. One, sematic,
systemic or clinical; and two. molecular or
cellular. Sematic death is the complete and
irreversible stoppage of the vital functions.
But there is no legal definition of death.

DR. M. M. S. SIDDHU: Once you define
it, it becomes legal.

SHRI B. SHANKARANAND: I am telling
you. You have quoted the definition, the
medical definition of death, not the legal
definition.

DR. M. M. S. SIDDHU: I have quoted it
from certain Acts. If you want, I can give you
more instances of that, as legal entity, not as
medical one.

DR. B. SHANKARANAND: Dr. Siddhu,
if you can go through the provisions of the
Act, you will certainly be fully convinced. Do
not think that our Indian doctors are not fit
even to declare whether a person is dead. I do
not think any Member of Parliament...
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THE! VICE-CHAIRMAN  DR.
(SHRIMATI) NAJMA HEPTULLA: He is
a doctor himself.

SHRI B. SHANKARANAND: I know he
is a doctor but...

DR. M. M. S. SIDDHU: One thing, I can
tell you. The electroencephalography EEG, is
not being done before a person is declared
dead. In many places a person is declared
dead because his pulse has stopped, his heart
has stopped. They wait for five minutes. After
that, they declare him dead. They can declare
a person dead after half-an-hour. Death has to
be declared immediately when the brain
cessation occurs. This practice is not there in
the All-India Institute or in any other Delhi
hospitals.

SHRI . B. SHANKARANAND: Madam, I
do not think there shall be any mistake or
there will be any mistake by any medical
practioner in saying that some person is dead
or that he is not dead. Of course, a mistake
did happen in this very Parliament. A very
very important person in Bombay...

SHRI BUDDHA PRIYA MAURYA
(Andhra Pradesh): JP.

SHRI B. SHANKARANAND: I am saying
that. When he was alive a message came, and
Parliament was informed that he was dead.
And thereafter again they said, "No, no, he is
alive." It was not the mistake of the doctor.
The purpose of my telling this is that
somebody has committed the mistake; why do
you criticise the doctors?

Now, the question of death is important in
resuscitation and organ transplantation. As
long as circulation of oxygenated blood is
maintained to the brain-stem, life exists.
Whether the person is alive or dead can only
be tested by withdrawal of artificial
maintenance. A person who cannot survive
upon withdrawal of artificial maintenance is
dead. The success of a homograft mainly
depends upon the type of tissue involved
and the
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rapidity of its removal after circula
tion has stopped in the donor.
Cornea, skin, bone, blood vessels and
blood can be removed from the dead
body six hours or more after death
for  transplantation. Kidneys, heart,
lungs and liver must be obtained
after circulation has stopped as they
deteriorate  rapidly. Historically
(medically and legally), the concept
of death was that of "heart and res

piration death", that 1is, cesation of
spontaneous heart and breathing
functions. Heart-lung bypass

machines, mechanical respiration and other
devices; however, have changed this
medically in favour of a new concept, as Dr.
Siddhu said, of "brain death", that is,
irreversible loss of all cerebral function.

Madam, this is the new definition that has
now been arrived at. Of course, when 1 can
read this and say this, naturally it is expected
that every medical practitioner knows these
things. Perhaps they may not have the
necessary equipment to declare a person dead.
But the law requires that a declaration be
given by a medical practitioner that in a
certain body, life is extinct. And that is the
law that has been provided in both these Bills.
I thank all the hon. Members...

SHRI GHULAM RASOOL MATTO: What
about minimum qualification for
extraction and registration?

SHRI B. SHANKARANAND; Perhaps the
hon. Member has not seen the Bill. In the
Eyes Bill, "registered medical practitioner" is
defined in clause 2(d). It says:

"registered medical practitioner
(ophthalmic)" means a medical practitioner
who possesses any recognised medical
qualification as defined in clause (h) of
section 2 of the Indian Medical Council
Act, 1956, and possesses a post-graduate
qualification in Ophthalmology or a
certificate showing that he had received
training in enucleation procedure. ..
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It means
socket.

extracting eyes from the

. .in the Ophthalmic Department of a
hospital or teaching institution for
therapeutic purposes approved by the
Administrator in this behalf and who is
enrolled on a State Medical Register as
defined in clause (k) of the said section.-

This is done by specialists, this taking out of
eyes, ear drums and ear bones. Without
specialists this cannot be done. So I think I
have largely met the suggestions and
arguments made by the hon. Members. The
other suggestions which the hon. Members
have made about taking care of the mothers
and about children who are blind and deaf by
birth because of nutrition deficiencies, all
these things do not pertain to the provisions of
the Bills before the House. So I request the
House that these two Bills may be passed
unanimously and the House may not divide
itself on these provisions which are already
acceptable to one and all.

THE VICE-CHAIRMAN DR.
(SHRIMATI) NAJMA HEPTULLA: The
question is:

"That the Bill to provide for the use of
eyes of deceased persons for therapeutic
purposes and for matters connected
therewith, as passed by the Lok Sabha, be
taken into consideration."

The motion was adopted.

THE VICE-CHAIRMAN (DR.
(SHRIMATI) NAJMA HEPTULLA): We
shall now take up the Clause-by-Clause
consideration of the Bill.

Clauses 2 to 11 were added to the Bill.

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

SHRI B. SHANKARANAND: Madam, I
move—

"That the Bill be passed.”
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The question was put and the motion was
adopted.

THE VICE-CHAIRMAN (DR.
(SHRIMATI) NAJIMA HEPTULLA): I shall
now put the other Bill to vote. The question
is:

"That the Bill to provide for the use of
cars of deceased persons for therapeutic
purposes and for matters connected
therewith; as passed by the Lok Sabha, be
taken into consideration."

The motion was adopted.

THE VICE-CHAIRMAN (DR.
(SHRIMATI) NAJMA HEPTULLA): We
shall now take up the Clause-by-Clause
consideration of the Bill.

Cfawses 2 to 10 were added to the Bill.

Clause 1, the Enacting Formula and the
Titl, were added to the Bill.

SHRI B. SHANKARANAND: Madam, I
move:

"That the Bill be passed."

The question was put and the motion was
adopted.
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ANNOUNCEMENT RE, STATEMENT
TO BE MADE BY THE MINISTER OF
PETROLEUM, CHEMICALS AND
FERTILIZERS ON QUO OIL DEAL,

THE VICE-CHAIRMAN (DR.
(SHRIMATI) NAJMA HEPTULLA): I have
to inform Members that the Minister of
Petroleum, Chemicals and Fertilizers will
make a statement regarding the transaction
relating to the purchase of HSD from M/s.
Kuo Oil in February 1980 in the Rajya Sabha
tomorrow, the 28th July 1982.

The Business Advisory Committee at its
meeting held today, the 27th July 1982,
decided that a Short Duration Discussion on
the said statement be held in the House on
Thursday, the 29th July, 1982, and that no
clarifications be sought by Members at the
time the statement is made in the House.

The House now stands adjourned till 11
o'clock tomorrow.

The House then adjourned at
fortyfive minutes past five of the
clock till eleven of the clock on
Wednesday, the 28th July, 1982.
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