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TRANSPORT (SHRI SITA RAM
KESRI): Sir, 1 beg to lay on the
Table, under sub-section (3) oi sec-
tion 9 of the National Highways Act.
1956, a copy (in English and Hindi)
of the Ministry of Shipping and Trans-
port (Roads Wing), Notification S.O.
No. 6(E), dated the 5th January,
1982, publishing the National High-
ways (Fees for use of Permanent
Bridges) Amendment Rules, 1981.
[Placed in Library. See No. LT-3373/
82].

I. Accounts (1979-80) oftli, Post-
graduate Institute of Medical
Education and Research, Chandi-
garh and related papers.

Il. Report (1980-81) of the Post-
Graduate Institute of Medical
Education and Research, Chandi-
garh.

THE DEPUTY MINISTER IN THE
MINISTRY OF HEALTH AND
FAMILY WELFARE (MISS KUMUD-
BEN M. JOSHI): Sir. 1 beg to lay
on the Table:

I. i) A copy (in English and
Hindi) of the Annual Accounts of the
Post-Graduate Institute of Medical
Education and Research, Chandigarh,
for the year 1979-80, and the Audit
Report thereon, under sub-section (4)
of section 18 of the Post-Graduate
Institute of Medical Education and Re-
search Chandigarh, Act, 1966.

(ii) Statement giving reasons lor
the delay jn laying the paper men-
tioned at (i) above.

II. A copy (in English and Hindi)
of the Fourteenth Annual Report of
the Post Graduate Institute of Medi-
cal Education and Research, Chandi-
garh, for the year 1980-81, under nec-
tion 19 of the Post Graduate Institute
of Medicai Education and Research,
Chandigarh,'Act, 1966.

[Placed in Library. See. No LT-
3375/82 for I and H)-

I. Reports and Accounts (1978-79 and
1979-80) of the Indian Associa-
tion for .the Advancement of
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Medicai Education and related
papers.

11. Certified Accounts (1080-81) (f
the Medicai Council of India,
New Delhi.

MISS KUMUDBEN M.
Sir, I also beg to lay on the Table;

T. A copy each (in English and
Hfcidi) of he following papers:—

(i)(a) Annual Report arid Ac-
counts of the Indian Association for
the Advancement of Medical Educa-
tion for the year 1978-79, together
with the Auditors' Report on the
Accounts.

JOSHI:

(b) Statement giving reasons foi
the delay in laying the paper men-
tioned at (a) above.

(i) (a) Annual Report ind Ac-
counts of the Indian Association for
the Advancement of Medical Edu-
cation, for the year 1979-30, together
with the Auditors' Report on the
Accounts.

(b) Statement giving reasons for
the delay in laying the paper men-
tioned at (a) above.

[Placed in Librarv. See No. LT-
3438/82 for (i) and (h)].

II.  Certified Annual Accounts of
the Medical Council of India, New
Delhi, for the year 1980-81. [Placed
in Library. See No. LT-3374/821.

CALLING ATTENTIONTO A
MATTER OF URGENT PUBLIC
IMPORTANCE—

Reported death of Six lakh women in
the country every year due t°
illgai abortions.

MR. DEPUTY CHAIRMAN: Now,
we shall take up the Calling Attention
Motion. Yes, Mrs. Kanak Mukherjee.
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SHRIMATI KANAK  MUKHERIJEE

(West  Bengal): Sir, 1 wish to call
the attention of the Minister of
Health aitd Family Welfare to the
reported death of six lakh women in
the country every year due to illegal
abortions and the action taken by the
Government in the matter

THE MINISTER OF HEALTH AND
FAMILY WELFARE (SHRI B. SHAN-
KAR AN \ND): Sir, the Government
share th": concern of the Honourable
Memben, of this House and the public
at large about the problem of illegal
abortion and its consequences. The
problem unfortunately is age-old. It
has arisen because of misconceived
social and moral perceptions and the
stigma attached to abortions.

There are no precise estimates of
the num'ier of illegal abortions being
carried >nut in the country or tne
number of deaths they lead co. In-
deed, there can be no way of estimat-
ing theso occurrences because of the
secrecy that surrounds them and the
surreptitious  manner in  which  they
are resorted to. The figures appea -
ing in the press and elsewhere are at
best based OR guess work. There is,
however, a general impression that
the problem is widespread.

It was in order to deal with this
situation that Parliament passed the
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Medical ~ Termination  of  Pregnancy
Act in 1971. This measure has libera-
lised provisions relating to termina-
tion of pregnancy and was conceived
(i) as a health measure, (ii) on
humanitarian ~ grounds and  (iii)) on
eugenic grounds. The Government
has also taken a number of steps by
way of increasing the facilities and
availability of trained man-power to
attend to these services all over the

country. In addition to Government
institutions  where these services ate
available, private institutions with

proper facilities and trained personnel
are authorised by the various States
and Union Territories to undertake
legal termination of pregnancies. Full
secrecy is available to acceptors of
abortion services under the law.

In addition to the provision of ser-
vices, the remedy lies in education
aimed at reform to change individual
and social attitudes relating to abor-
tion. Towardg this end, the Govern-
ment are engaged in dissemination of
knowledge to the people about the
availability of simple, safe and lega-
lised abortion services with full anony-
mity to the acceptor.

SHRIMATI KANAK  MUKHERIJEE:
Sir, I refer to a mnews-item appear-
ing in the Indian Express dated 17-2-
82 and many other papers about six
lakh women and girls having died
due to nearly 39 Iakh illegal abortions
conducted in India every year. The
Minister has said that this figure ;
not be true. It is true. What steps
has the Government taken to verify
these figures? I want to know this.
What are the actual figures State-
wise? Sir, the reasons for this are
the ignorance of mahy people, espe-
cially ito. rural areas, about the MTP
Act, the lack of facilities and trained
personnel and the wording of the Act
itself. There is a huge pile of docu-
ments on this in the Parliament itself.
I quote from the Hindustan Times
dated 8-2-1982:

"Ever since this programme
introduced, we have been enter-
tained to a variety of tricks. At



179 Ke. Calling Attention

LShrimati Kanak Mukherjee]

first it was the fertility cycle with
the rojary; later it was the loop:
and Ir ter still, it was the condom.
Now it is vasectomy and tubectomy
with a. variety of pills thrown in all
throutja. All these methods are
known, to have a variety of adverse
side-ettects..."

And then they say:
"Thet'e are physical ailments and
a certain loss of mental alertness.
And then ther, is a premium on
promiscuity, for those so inclined.
The yroblem is to'al—physical,
mentai and moral... "

Sir, therv are so many documents and
there is no time to quote. There are
many otuers which are relevant. The
problem is this. There is a 21-Point
Program, ne. Against item 13 it is
mentions i—family planning is essen-
tially a popular movement. Very nice

to read. Against item 15 it is said—
women .(tnd children: for the first
time a separate chapter is included

in the Swcth Plan for women's deve-

lopment. I know family planning is
necessarv especially in a populous
country iike ours. Of course, it is
welcomo.  But it should come as a

planned parenthood, for the health of
the child, for the health of the
mother, 'or the cultural development
of the wt-iole country. In our country
most unfortunately this family plan-
ning sclwme is being abused to tbe
extreme. It i; posed as a counter
measure for food problem and other
problems. It actually hidea the basic
problem, and that is the class exploi-
tation oi the society, their system of
production and their system of dis' ri-
bution.  So actually it is increasing
the anarchy, the extremism, jeopardiz-
ing the well-being of the people, all
in the name of family planning. The
Medical Termination of  Pregnancy
Act of 1971 is all right, but it is not
reaching the  masses of the people.
The requisite medical facilities
are  not reaching  the people.
Even people are invited for vasectomy
with the lure of some cash money.
Even wSen it is detrimental to their
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health the people go for the sake of
that money. Thus, they are sometimes
getting mad they are losing their
lives.  Family Planning has .eome lo
our country as a curse, as an insult
to motherhood, to womanhood, as if
children are most unwanted, »s if
they are not the precious wealth of
the country. This is the most unfor-
tunate  phenomenon that has come
about now.  This is the result of thi?
Act, this is the result of the family
planning scheme, it is as if the lives
of lakhs of women and children have

no value. What sort of a nation are
we going to build? What are the 21
point, °7 What are the Five Year
Plan, for? If mother; and children

are to be treated in this manner, what

does the country stand ior? What is
its future? In the nanie of  family
planning all sorts of crude methods

are being used to the extreme result-
ing in loss of mental and moral values
of the people. W'hat is the Govern-
ment doing to educate the people, to
inculcate in them correct attitudes
towards solving the population prob-
lem?  This is all that I would like to
know from the honourable Minister.

SHRI B. SHANKARANAND: The
hon. Member has raised some relevant
and some not so relevant questions
with regard to MTP. The relevant
question she asked was about veri-
fication of figures of death and the
legal abortiohs. To that extent the
question is relevant. The House is
aware that abortions takes place when
the mother does not want to have a
child, may be, for many reasons, may-
be she is unmarried; may be, she is a
widow, may be, she does not want the
child; may be, the parents have more
than two children and they do not
want to have any more. Previously a
certain protection was given to such
abortions and if they exceeded the
legal boundaries, then punishment
was there. In order to liberalise this,
the Act of 1971 was passed and it
was passed with due consideration
because the provisions of the Act
were considered by the Joint Com-
mittee of Parliament wnich held
many sittings; they examined many
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eminent people in order to liberalise
the provisions of the IPC in this re-
gard. And that came into being. The
intentio, of the Government was to
reduce such deaths which are taking
place for want of specialised" trained
manpower and facilities for abortion.
Abortions do take place not only in
hospitals, but also in rural areas, in
villages, where there are no hospital
facilities where there is no trained
manpower and in a way which they
do not want that this should be
known to the people because of social
taboos that are attached to it. Under
these circumstances, it becomes very
difficult to verify the figures of deaths
due to abortions. As regards the
question of the hon. Member about
family planning; she tried to mix
family planning with MTP and all
those things. The MTP provisions are
mainly health measures and not mea-
sures for the family planning. I think
that has been made abundantly clear.
And I wish to reiterate that MTP
provisions are not meant to be used
only for family planning purposes.

SHRI SYED SHAHABUDDIN
(Bihar): Mr. Deputy Chairman, Sir,
it is rare i, this House that a Mem-
ber gets an opportunity to speak
twice on the same subject and I am
thankful to you because it seems
that my Special Mention on the sub-
ject did not attract the notice of the
hon. Minister when it was made two
days ago.

Sir, I have read the statement of
the hon. Minister and also listened to
him very carefully. There is no doubt
that there are some moral aspects of
the problem. Indeed to my mind two
moral questions are involved. One is
the sanctity of family life. The other
moral question is the sanctity of
human life. I think the two questions
have to be dealt with separately. I
don't think we can reject the admis-
sibility of legal abortion merely on
the ground that facilities of abortion
or relexation of the laws in that res-
pect might lead to sexual promiscuity
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in society or might loosen the family
ties which is the essential foundation
of human society. I think that is a
, question which is related to the prob-
lem of moral and social education,
the former portfolio of the hon. Min-
ister. He should have done something
in that respect so that the need for
abortion and the situations io which
abortions become necessary arise with
less and less frequency. That is a
separate  question  altogether  The
second question which is important
to my mind is the question of the
sanctity of human life. The fact is
that, there are unwanted pregnancies
and those unwanted pregnancies have
to be terminated or are sought to be
terminated. And the Act that we
passed in 1971 sought to provide cer
tain provisions within a certain social
framework. What we are judging to-
day is whether that law""has proved
to be effective or not. To my mind,
it is abundantly clear that the law
has not proved to be effective. It is
not enough for the hon. Minister to
say that the figures that are given in
the press and that have bee, cited by

reputed authorities in the field and
are based on the reports of well-
known, established and authoritative
organisations  like  the  Population

Council of India and the Indian
Association ~ of  Obstetricians  and
Gynaecologists are mere guess work.
He cannot brush them aside in this
manner. If they are guess work then
surely the Government has more
facilities, has more possibilities of
providing concrete and adequate in-
formation on the subject. I know that
there is an element of secrecy and
mystery about it and therefore it is
not possible to have any accurate
figure. But, surely, if this is a guess
work let the Government come for-
ward and make what is the educated
estimated. So, the Government has
got something to do Tn this respect.
As regards my second point, I find
here that the Minister has said
that the Government have also
taken a number of steps by way of
increasing the facilities and availabi-
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lity of trained manpower. I would
request him to kindly place before
ihe House the details as to what are
the steps taken by the Government
so far since 1971 at least in this
regard. That is number two.

My third point is that he has said

that in addition to Government insti-
tutions, private institutions, etc. have
been authorised. What I would like

to know is the total nunlher of Gov-
ernment  institutions and private insti-
tutions  which have been authorised
so far under the Act as well as under
the rules framed thereunder. Sir,
I would suggest to the hon. Minister
that if the law is not to be reduced
to redundancy—and I know that a
lot of laws that are passed here after
9. lot of heated debate finally do not
mean much to the society because
they are not really given due attention
or applied seriously by the Govern-
ment or the Administration—there
should be an annual review of the act.
What I would suggest is, there should
be an annual review under the Act to

And out how the problem of illegal
abortions is- being tackled. For ex-
ample, they could provide information

about the number of institutions at the
end of each year, the number of
trained personnel at the end of each
year, the number of cases of legal
abortions that came before those ins-
titutions during the course of the year
and also the amount ol! money spent
by the Government about the pro-
vision of these facilities, and what is
mor, important, about the urban and
rural break-up of the facilities and
the trained personnel. This sort of

annual review must be made- Then
only w, shall  understand that tlie
hon. Minister and the Government

ar, taking the matter seriously.

Finally, 1 would like to make one
important point. The law, as 1 read
it, under article 3 of the provisions

of the Act, provides the privilege to

one medical practitioner in  certain
circumstances and to two  medical
practioners in  certain other circum-

stances to form a certain opinion in
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good faun. Now, Sir, many of us
here are lawyers. The term 'good
faith' is itself so ambiguous that it

restricts the application of the Act.
Therefore, there ig an element of am-
biguity in the Act. If the Govern-
ment really wish the law to be effec-

tive, they must look into it again
and must also look into the impact
of this Act upon this terrible social

situation that is before us. It is
indeed, a; I said, the other day, a tri-
bute every year in termg o'f human life
that we pay to social hypocrisy and
I think it is time it should cease. And,
therefore, if the law has any inherent
defects, let that be removed so that
the medical practitioner is not faced
with  a moral or legal dilemma nor
does he have wide discretion in the
matter. It should then b, easier 'T°V
the medical practitioner to  provide
facilities. Therefore, 1 would like to
know from the ‘'hon Minister whe-
ther the Government proposes to re-
view the Act or not.

SHRI B. SHANKARANAND: The
hon. Member has made som, very
good suggestions about review o "
provisions of the Act and the imple-
mentation every year. [ think it is
a very good suggestion. And the sug-
gestion about the review of the pro-
visions of the Act also I think needs
a look. I should say the hon. Member
initially touched the mora] aspect Of
th, problem. The hon. Member and
also every enlightened person in this
country  know  that morals change
from time to time. Permanent human
values are fundamental and they do
not change but morals my change.
What is moral here, may not moral
elsewhere. What is moral today, may
not be moral tomorrow. And that is
the reason, when morals change, we
had to bring the law of 1971.

The hon. Member just casually
made a reference to sanctity of human
life and he did not elaborate on it.

SHRI SYED SHAHABUDDIN: 1
did not have much time.
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SHRI B. SHANKARANAND: 1 do
not want either to waste tha tim, of
the House. About the sanctity of
human life, [ can only say that no
on, has a right to bring a life on the
face of the earth who cannot be
properly  maintained in the manner
he is expected to be maintained. This
moral aspect should always be there
before we deal with the problem of
birth or death or abortion . . . (I%-
terruptions).

SHRI SYED SHAHABUDDIN: On
a point for clarification, Sir. The hon.
Minister said in his previous state-
ment -that he does not think that the
la, was exacted from the point of
view of family planning. To m, mind
it i, a misconception altogether. But
having said that, he cannot plead for
the sanctity ot wunborn life. I was
talking about sanctity of human life
in terms of mothers who fall prey
to quacks in the villages.

SHRI B. SHANKARANAND: 1
again  reiterate  that  provisions  of
MTP are never intended to b, used
only for- family planning purposes.
I reiterate it. What [ said is that
MTP provisions do contain provisions
which give a woman the right to have
a say whether she wants a child or
not. And for her health also, the Pro-
visions are maintained. 1 said from,
this aspect and no meaning should be
introduced into it.

Sir, the hon. Member wanted to
know about the implementation of
th, provisions of the 1971 Act,...

(Interruptions)

SHRIMATI KANAK  MUKHERJEE:
Sir, more than 60 per cent of our
people live below the poverty line.
Does the hon. Minister say that they
should not have children, because,
they will not be in a position to bring
them up properly?

MR. DEPUTY CHAIRMAN: Mr.
Minister, you reply to the points
raised by Mr. Shahabuddin.
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SHRI B. SHANKARANAND: Sir,
the hon. lady Member should have
appreciated what 1 said. 1 :>aid.
women must have their right as to
what they should have and what they
should not have.

Now, Sir, as far as the implemen-
tation of the provisions of the 1971
Act is concerned, I can give the per-
formance figures, the MTP figures. In
1972-73, it was 24,298. In 1971, the
Act was passed. Today, the hon.
Member will be happy to know that
the number is 2,55,255 from 25,000
the number has gone up to about two
and ball lakhs. This will show that
Government have provided the neces-
sary facilities and provisions for MTP
and to take care of the health of the
child and the mother. Sir, I do agree
with the hon. Member that much has
to be done. We want to provide these
facilities in all the primary health
centres all over the country, so that
such  provisions and  facilities are
made use of by the rural population.

SHRIMATI MONIKA DAS (Kar-
nataka) : Mr, Deputy Chairman, Sir,
my Opposition friends have made the
allegation that six Iakh women die
every year in this country due to
illegal abortion. I would like to in-
form this House that this allegation is
completely baseless and false. They
said, the number is six lakhs. First
of all, I do not know how they are BO
sure about the figures. When our
Government had passed the Med:' »'
Termination of Pregnancy Act in 1\,71
to deal with the situation, I do not
know, how it can be illegal. Govern-
ment have passed the Medical Termi-
nation of Pregnancy Act in 1971 and,
therefore, there cannot be any ques-
tion of illegal abortions. Whenever a
person undergoes abortion, the person
concerned does so out of her own
will and wish. Our Government have
been undertaking a lot of research in
this regard, to improve the facilities,
not only in the urban areas but in the
rural areas as well. Of course, there
are some ladies who have illegal pre-
gnancy and they go to the doctors in
th, villages who employ unscientific
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methods for abortion. Such cases are
there. When the Government had
passed the Medical Termination of
Pregnancy Act in 1971, I can say that
there can be no question of any illegal
abortion. The doctors themselves, on
their own, do not take up cases of
abortion. When a person comes to a
doctor, he does not know whether that
person is carrying or not. Only when
the person concerned explains to the
doctors, the doctor comes to know that
thai person is carrying. Therefore, I
do not know how there can be illegal
abortions. Of course, [ agree with
whati my friend, Mr. Shahabuddin,
has said. We should draw up a
detailed programme and we should
provide more and more facilities in
the rural areas. Village people have
not heard anything about legal or
illegal abortions. They must know
why abortion is required. Therefore,
I would like to know from the hon.
Minister whether he is aware as to
how many authorised and qualified
private practitioners, having all the
required facilities for termination of
pregnancy, have  approached the
Health Ministry for getting recogni-
tion for this work. If so, how many
applications are pending in the
Department and what steps are being
taken to give approval to such appli-
cations so that ladies could get the
benefit of legal facilities in their own
places? 1 am saying this because it
should go to village areas. Abortion
is still unheard of in the rural areas.
Abortions are common in the urban
areas. Villagers must know that
abortions are not harmful. In fact,
these are good for those mothers who
are already having eight t, ten
children. For unhealthy mothers also
abortion is most essential. 1 would
like to say that these people sitting
on the opposite benches have mis-
interpreted our family planning pro-
gramme in the past and even now
many political parties in the opposi-
tion are trying to obstruct the imple-
mentation of this programme. Last
time alto we tried and this time also
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we are trying. Our family planning
programme iS very systematic. It is
going on systematically and 1 would
like that everybody takes this pro-
gramme with interest. It is very
essential for our country. How do
you do family planning? Abortion is
necessary, it is not an illegal thing.
(Interruptions). I do not know how
the Members of Parliament can give
a figure of 6 lakhs. In my view the
Act passed by the Government should
be made known in the villages. Only
then we can succeed in our family
programme.

SHRIMATI KANAK MUKHERJEE:
The question is about deaths of lakhs
of mothers.

SHRI B. SHANKARANAND: Sir,
so far the Government have no com-
plaint from anybody that he has
applied for recognition or certification
of any clinic for the purpose of MTP
Act. If there is any, I would like to
request the hon. Member and other
Members to give us the information
so that T could take proper action in
the matter.

MR. DEPUTY CHAIRMAN: The
provisions are clear. Do not go into
them. She can get the book.

SHRI B. SHANKARANAND: To-
day we have about 161 training cen-
tres for training the personnel and
about V303 doctors have been trained
as up to 30th September, 1981. Ap-
proved centres in India other than
Government hospitals are 3319 in
number. The number of the district
hospitals where equipment have been
provided for MTP is 500 and the num-
ber of taluka hospitals is approxi-
mately 400 and the number of primary
centres is about 1,000. These are
the provisions that we have made in
the country and this has all been done
only to reduce the number of deaths
due to illegal abortions.

SHRIMATII PURABI MUKHOPA-
DHYAY (West Bengal): Mr. Deputy
Chairman, Sir, I think while discus-
sing this question there are some mis-
apprehensions and there are some not
very knowledgeable persons who said
something which is not correct.
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Shrimati Monika Das accused the
members of opposition for creating
problems. I do not know if she really
understands what the Termination of
Pregnancy Act of 1971 stands for,
what the provisions that the Govern-
ment have made are and how to
implement them. I am one of those
who have, from the very beginning,
been connected in many ways with
this Act. I can vouchsafe that there
is no question of morality or immor-
ality, while we passed the Act. There
is no question of legality or illega-
lity. Mrs. Monika Das has asked how
after passing this Act abortion can be
illegal. It can be illegal termination
in collusion with the doctor and the
person who has gone for termination,
if it is not officially done, if it is sur-
reptitiously done. There will be no
record and she feels that it is for the
protection of her own reputation. That
is why she goes and in that case the
termination of pregnancy becomes an
illegal  affair.  Government should,
under these circumstances, go all out
in giving ample publicity to the facili-
ties available to the women or to the
parents who want to get it done and
also make further provisions in diffe-
rent hospitals and private homes for
doing it legally.

There is one question that many
Members, including the Minister, have
asked about the figure: how do you
know that the figure is this, the figure
is not more or the figure is not less?
The fact remains that if the specia-
lists or the doctors notify how many
cases have been undertaken by them
under this Act, how many cases they
have tackled under the provisions of
this Act, then only you can know the
figure. Otherwise there is no deny-
ing and w,e will be closing our eyes
to facts if we say that there are not
very large number of cases of termi-
nation of pregnancy, whether legal or
illegal. Most of the cases which result
in death are illegal cases. There the
Government cannot do anything if
surreptitiously the woman goes to a
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doctor who may be a quack, who may
not be amply qualified to do this kind
of surgical treatment; the case may
result in death and only later on after
some period the death will be noti-
fied. I am grateful to the newspapers
for bringing out these cases, because
it is a glaring example where although
the Government have made ample
provisions, the people are not taking
advantage of that and because of
utter ignorance of the provisions of
this Act, unnecessarily a few, inno-
cent women are being killed.

Sir, when this Act was conceived
of, it was mainly to give protection
to those innocent victims of dacoity
and rape and in cases where the per-
sons did not want the pregnancy but
it came; so they wanted to terminate
it On medical grounds, on legal
grounds, on moral grounds, we sup-
ported it. We supported it and we
stand to support this and I do not
think any review is necessary at this
stage because all the provisions have
not been implemented. People have
not yet come to know of these provi-
sions. So some illegal ways of ex-
tracting money from this kind of
victims are being practised. The
doctors, some hospitals and private
nursing homes are extracting money
and this is resulting in deaths. A
review will come only at a stage when
these provisions are well publicised,
when people will come to know the
provisions, when medical facili
will be readily available to the people.
What the Health Minister is ignoring
is the fact about lack of medical beds.
both in private clinics recognised for
this job and in hospitals, specially in
rural areas. He should make all
efforts to earmark a few beds so that
whenever a case comes, a date will
be given at a time when it will not ,
be dangerous for the pregnancy to be
terminated. If it is more than 4 or 5
weeks, no doctor in his senses will
entertain a case for termination of
pregnancy. So, a date has to be given.
That means, facilities have to be made
available for treatment of these cases.
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Only then you can eliminate the num-
ber of deaths. I do not agree with
the Minister when he says that if the
husband is not prepared to take the
responsibility of the child, they should
not have any child. I do not think
in the question or morality he has
given full, conscious thought over the
subject. You know the reproductive
hunger of the people, especially the
women. The question is, termination
of pregnancy as a recognised fact, as
a legal fact, was necessary to give
protection to the unwilling victims of
circumstances, where the girl did not
want pregnancy, the girl was raped.
Do you mean to say that the girl will
keep up the" baby? Certainly not That
is why we made this Act. We wanted
the girl to be protected legally, fully.
and the society will have to recognise
it. What is this society which cannot
protect  the  victims, which  cannot
defend its own women, the young
girls? They will just blame the girl
instead of catching the person res-
ponsible for it. So, I do not agree
with any of you when you say that
this provision should mno' be there.
And who told you that it is not a
measure  of  family  planning?  Of
course, it is a measure of family plan-
ning. If you deny it, you would be
hoodwinking the people. First of all,
this Act came to give protection to
the victims of rape. The Act came
for the women, for the would-be
mothers who were not sane, who
were not in good health enough to
produce the child. Tliat is why the
medical termination of pregnancy by
al methods or by other methods
ecognised to be available to that
nd it is also one of the measures
of the family planning. If a woman
having  four  children  unconsciously,
accidentally becomes pregnant and if
she does not want to retain the baby,
she has every right to go in for a
medical termination and it is a recog-
nised fact. So, it is also a pari ol
family planning measure.

MR. DEPUTY CHAIRMAN: These
are suggestions.
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SHRIMATI PURABI MUKHO-
PADHYAY: These are facts. -

MR. DEPUTY CHAIRMAN: These
are facts and suggestions brought to
your notice.

SHRI B. SHANKARANAND: She
has said this because she had partici-
pated in the debate when this Act was
passed.

SHRIMATI KANAK MUKHERIJEE:
She was also the Heal'h Minister of
the State.

SHRI B. SHANKARANAND: The
Act was passed in 1971 and then she
was not the Health Minister. (Juter-
ruptions). The hon. Member has
said....

SHRIMATI PURABI MUKHO-
PADHYAY: You tell me about the
facilities in rural areas.

SHRI B. SHANKARANAND: I
have already given the figures.

SHRIMATI PURABI MUKHO-
PADHYAY: It is not enough. If
you go to any district or State hos-
pital you will find three patients for
one bed. This is the regular phase.
So, it is not your fault and it is not
my fault also. (Interruptions). Make
certain beds to be available on priority
basis. That is the suggestion [ am
making.

MR. DEPUTY CHAIRMAN: She
want to know about the facilities.
(Interruptions).

SHRI B. SHANKARANAND: When
two ladies are talking what can I do?

SHRIMATI PURABI MUKHO-
PADHYAY: I am not talking to her.
When she does not know anything
about the subject.... (Interruptions).

SHRIMATI MONIKA DAS: How
can she say that I do not know any-
thing of the subject?

DR. SARUP SINGH  (Haryana):
The Minister should not make a di?-
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tinction between a man speaking and
a woman speaking. He should attach
equal importance to both. t

SHRI B. SHANKARANAND: Sir,
I do ag* ee with her that we have to
take up mass campaign of publicity
about the provisions of the Act so
that the people know, that such a pro-
vision Js already existing and they
need n6'; go in for illegal abortions.
I do agrue with her. About the rest
of the things that she has said, I do
not think there is anything to be
said by ine.

SHRIMATI PURABI MUKHO-
FADHYAY: About beds?

SHRI B. SHANKARANAND:  Sir,
I think I should inform the House
that the rural folk being what they
are, with the social system that is
existing today, with the illiteracy and
superstitions, that are still rampat
among the rural masses, in spite of
all sorts of facilities being provided,
still the parents of the girl would not
like the society to know that their
daughter had an abortion. This is
the social background that we have
to take into account. For an awaken-
ing of the people and for publicising
the facilities, an all-out effort should
be made and I do request the Mem-
bers of Parliament to help to improve
the society.

ot g?t wiwe wraw (Trasgm)
Aqifa wa@tga, wdum w1 faan
wizammi & wfaw #gfaa & =i
wfgATo o FIR A 64T FiA A% F )
o fm ® O Fm 64T W23 § qEAT
HEAT § fawnr & s¥rg Hag
ayesl fradr TE4 F, TATH ATAFTE
afz qrare aF wIAT AiFR FIA?
ateia  #ag axent F # adt gw
THANENT FFAT 7@ Far  wrvEad
H ag amsar 2 afr 2 & faadr
mgd ® EAET Amara fam @
7 ORTHIT FU 7 ATWY  og
77 #2 B TAF HArER4T wAza AT
1908 RS —T

AaT @, Tafaw T @iT § fead
T 4AT 481 w741, A4AT  sHefas
BE AFf awaAr ) #fn afe awar
Frag A wq fa aHarT A agea
NG & Al ATETT Wi 3a% fAw
WA URE  F wifgw |

VAT, St A A A
T 7T AT A0 I F, TH A AT
AT W@l 8 T TAET gy A
ufgami T g F1, 39F Al4w F)
THR T ¢ | 3T 3AF v & www
| AFT TAFIT T TH WA O
aresfreat &.fase weAt wifgg | ag o
A7 qr far & 59% F% TR &
9 FMF % Jwfm @@ & fag,
THET HHFII AT 71 T & fAC
ug a4 A1 w4 Faxt &, wedi waima, 39

FHITH FATT |

ST, wal "R T # Tl Fa Gl
i & Tasr aweg w4 31 &faw
X 14 # A1 g fran g g 5 gaa
#eged g 1 8 AOOE 9T GHAT Fgar
g | wdt wgiga 7 7w fun &, gafag
AT 9FHT FATHT FHAT §—m

"..where any pregnancy occurs
as a result of failure of any device
or method used by any married
women or husband for the purpose
of limiting thse number of child-
ren. . "

Al I FA H A frar gwn g,
TafAQ 28 FTEFT T2 WM 7E E) AFA
for =g St o & F1€ v
At & | AT ya & v fod adr
HZAZT 0T ¥ET | W9 F) AT FAT 72
g @ 75 A I T E ) A AT
faria Frw w00 7 FE {FET OHE
qrimariz 77 F¢ FHAT | AF HIFT
T FIHTVEAT |y ATFIT A UT I
qHEAT T TGIT AT FARFLT  AAAAT &
A o7 3% 39 AT T AR ZAT
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arfag ®v geare afz gGoER w72
st qar and Al 51§ 28T I qAHEAT
@ & 1 g wifan wEWA w1 A
37 wger 28T & fn w90 7 79 AR,
1971 # 7 FAA F AT 7T TE
gq ey it qar wata 5 g W7
TaF Aty # wegrr w1 Agivy v g,
Fa qard | ., . (swEU)

oY auawrafe : A@fear woow4r

st g0 T WWE : ag ql v
w1 qafegr &, 394 8T § AT TF
Agfrar fgrgeatd &1 & | AVHT
dtf a7 wvAt agdl THE A}LT H
afrr o1 wIHT F OWIEE A OAE
man & fF fEER wdwa @) )
g frre wad & wagr @l v #
e femr dg 71 @ & fFay deq
@rEE W g & gl @ # A
geqg & fauw gva A @& oA
AL # W g IAE H A 7 A9
fs 39 wepew i wrer SR w9 & fag
w19 499 gy FXA 4T EIFT FHH
F7 4% a1 Fa17 % 9HR 9 gvaa
# w7 warw feyr # WY weEe oA
amegrat ) fradt a7 & adrd

st grawafa : o, GiFT TFIH
# & 7 #q71 q7ew 57 F, 9%

FITH FATIA |

SHRI B. SHANKARANAND: I
need not reiterate and re-emphasise
what T have said earlier. I need not
repeat what 1 have said, because the
honourable Member has not asked
anything which was not asked by the
other honourable Members before on
this question. The only thing he said

is that there is "TSP{fiT "Tfl«W$fa-
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I only said that the provisions of
MTP will never be used for the pro-
motion and purposes of family plan-
ning. That is what I said. I did not
say there is any provision. Even the
provision that is there is the same
thing which does not directly relate
to family planning. Let me only
quote it. It is Explanation 2 to Sec-
tion 3 of the Act which says;

"Where any pregnancy occurs as
a result of failure of any device or
method used by any married woman
or husband for the purpose of limit-
ing the number of children, the
anguish caused by such unwanted
pregnancy may be presumed to con-
stitute a grave injury to the mental
health of the pregnant woman."

Now, this relates to the health of the
woman, and not for the purpose of
family planning.

w1 AT TR WA (T I ¢
AT, WAl WEITA AC-ATT FHT &7
T8 ¥ fr toaT GfaEr enfir & amg
FNE Argew WE 1 TE ) W wH
& f& 3o 52w €1 avee § oF qFAT
Y frar a1 i faa® 21 & gfas 7=9
FiT, Ia%) SwimA avy i faewa 20 )

ot gumaafa : =g ) gaeT ara
T, T g gaag & | 39 QFE W 80
far & 7

sfl AETYET W A : T o
HHFig | T HT Azl &
ag fafwz % w97 9491 41 g=ar %0
AT I AT AT TAF AT 9T
g 7 et 7 g & wd @) ag
A AT TEF) FOATE T | TEET
eafae oy aweg § 0 g iz
HT JATH HIHAT AT § T mrosy wayr
fF w917 OF g7 TrIAT Fow HEg H
IHE [MC =ageqr § Mt oA g7 @
gt fF 7303 T1azg %) 37 fFar g
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g o fwar, I 594 & A2 Y
1 g F@ wmms Jquie b 3EE
51 & ? & Stear g, A, A aE
AN & w4% T 1 whgeAry sr gAAA
z{®uz sode § 9) 79 woed F g
st & WT 39% f4q 7 500 w97 ¥
OF AA0T B 7% A wrar g 0 v
woirer gt & Fararde qror wedt § 1 wm
Hdet AYAT T TTEFTE 4G FIH FHT
T & . (s1aw)

ot wwawala: 2§ = w0 g
fwar 2, =raza &7 famyr 2o ) qrg
T 7ET F IR

Y AT W@ A A
A (sumEm)

st W ®o WA (Hsq WAW)
w1 wig & fera fala & e § wrdr
sr?

o AT TEE g & ralqo
ferfara #1 war fa & v 3 wrar g o

ot 5t Wo WA ¢ A T TW T
4wy faiwa § 7

Wl HEiEY WEWE W w0
e = 21, aw @) wfgarai 51 Feafy
& feq Fafera & | s w00 Fra
w40 7. . (sqqwm@)

A # oftgq, A4l Figa F fw
91 IT T T HigTT wfgfidg
forg @vg o wadl § &, waAr § Ay
ITHET FUG W FAATFT TR 97
FOA TOAFT AT FOAT 7 AT I
2§ TIFT wew WT weE g g
™ I A w7 oIy fac ar
wrg #zez aigfefes woig o wEdd
# F #@erer At & fao @ agaeqr
2; 42 =TAeqT AT g AT F foqC

[ 26 FEB. 1982 ]

on Urgent Public 198

Wwka ! wa @ yrawewar §) vk
 #aifs g3 nEmd &) vk @ fr e
ST {7 weRE wean g e o av
{7 F 0 T

‘91! wia ag warafeEet wgmé
anit v e @ § el e
Fr st T & Fordr, s siemngn &
#dr ... (wEew) wgTE ¥ | o
Y W9 THAY  ®IvE eqgedr
##f w4 f AET w1 owd =i
& o wed @ W1 ATNR
dfewe fretiz fad @7 aw TedrTe
vAYAA gAY YEAT WIE s Sy
wft L &A@ wWiwAr Sgar §
fp 71 =@ & fad oY ®§ w0
z?

ot wewwedfa - wiw a8 T 7 fa
qig W ATEwAl T dew w oW By
T |

oY AT WA WE ;W7
g 9 v Afvg f& oawr o @R
TrFEA FI T WIHIT HT wEHA
T

st guawefs o ooy awr Hfea
fa @g am % gmm

SHRI B. SHANKARANAND: Sir,
I have already given Ihe performance
figures for 1972 to 1981.

Al

SHRI NAGESHWAR PRASAD
SHAHI: Mr. Minister, I am not
interested in figures. I am interested
in making available to the rural areas
the same instruments and facilities
that exist in city hospitals.

SHRI B. SHANKARANAND: Does
it require any research to find out that
the performance figures * gave can-
not be produced out of magic box?
But these figures go to show that ser-
vices, supplies and facilities and
trained personnel have been provided
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already. Simply training  Doctors
will not help. We have to provide
other facilities as well. The perform-
ance figures I have given prove that
such facilities do exist.

REFERENCE TO THE REPORTED
OVERCROWDING IN GOVERN-
MENT HOSPITALS IN DELHI

wt Wo Fo WA (Wem W) :
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wEY & oW faq A aga gt A g o
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REFERENCE TO THE REPORTED
INCREASE IN THE PRICES OF
EDIBLE OH.S
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