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TRANSPORT (SHRI SITA RAM Medica) Education ang related

KESRI): Sir, I beg to lay on the papers,

Table, under sub-section (3) of sec- .

tion 9 of the National Highways AcL IL Certified Accounts (1980-21) of

1956, a copy (in English and Hindi) the Medical Council of India,

of the Ministry of Shipping and frans-
port (Eoads 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/
821].

1. Accounts (1979-80) of the Tost-
graduate Institute of Medical
Education and Research, Chandi-

-; garh and related papers,

II. 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): Sw. I beg lo lay
on the Table:

I. (1Y) A copy (in English and

Hindi) of the Annual Accounts of the
Post-Graduate  Institule 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 ior
the delay in 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 FResearch, Chandi-
garh, for the year 1980-81, under sec-
tion 19 of the Post Graduate Institute
of Medical Education and Research,
Chandigar'a, Act, 1966.

[Placed in Library. Seec. No LT-
3375/82 for I and I1).

1. Reportg anq Accounis (1978-79 and
1979-80) of the Imdian Associa-
tion for .the Advancement of

New Delhi,

MISS KUMUDBEN M. JOSHI:
Sir, 1 also beg to lay on the Table:

1. A copy each (in English
Hitidi) of he following papers:—

(1) (a) Annual Repor{ and Ac-~
counts of the Indian Association [or
the Advancement of Medical Educa-
tion for the year 1978-79, together
with the Auditors’ Report on the
Accounts.

and

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

(ii) (a) Annual Report and Ac-
counts of the Indian Association for
the Advancement of Medical Edu-
catian, 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 al (a) above,
|Placed in Library. See No.

3438/82 for (i) and (ii) 1.

I1. Certified Annual Accounts of
the Medical Council of India, New
Delhi, for the year 1980-81. [Piaced
in Library. See No. LT-3374/82].
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CALLING ATTENTION TO A
MATTER OF URGENT PUBLIC
IMPORTANCE—

Reported death of Six lakh women in
the couatry every vyear due to
illgal abortions,

MR. DEPUTY CHAIRMAN: Now,
we shall take up the Calling Atltention
Motion. Yes, Mrs. Kanak Mukherjce.
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SHRIMATI KANAK MUKHERJEE
(West Bengal): Sir, I wish to call
the attention of the Minister of
Health and Family Welfare to the
reported death of six lakh women in
the country every year due to illegal
abortiony and the action taken by the
Government in the matter

THE MINISTER OF HEALTH AND
FAMILY WELFARE (SHRI B. SHAN-
KARAN AND): Sir, the Government
share tk+ concern of the Honourable
Members, of this House and the pubiic
at large about the problem of illegal
abortion and its consequences, The
problem unforiunately is age-old. It
has arisun because of misconceived
social and moral perceptiong and the
stigma attached to abortions,

There are no precise estimates of
the num’jer of illegal abortions being
carried wui in the country or the
number uf deaths they lead to. In-
deed, there can be no way of estimat-
ing thesn occurrences because of the
secrecy that surrounds them and the
surreptitdous manner in which they
are resorted to. The figures appeac-
ing in the press and elsewhere are at
bhest based op guess work. There is,
however, a general impression that
the probiem is widespread.

It wag 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 lo termina-
tion of pregnancy and was conceived
(i) as a health measure, (il) on
humanitariaha 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 {0 Government
institutions where these services are
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 ful} anony-
mity to the acceptor.

SHRIMATI KANAK MUKHERJEE:
Sir, I refer to a news-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 lakh illegal abortions
conducted in India every year. The
Minister has said that this figure may
not be true. It is true. What steps
has the Government taken to verify
these figures? 1 want to know this.
What are the aciual figures State-
wise? Sir, the reasons for this are
the ignorance of many people, espe-
cially %1 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 iiself..
I quote from the Hindustan Times
dated 8-2-1982: NI o

“Ever since this programme was
introduced, we have been enter-
tained to a variety of tricks, At.
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first it was the fertility cycle with
the rosary; later it was the loop:
and luter still, it was the condom.
Now ii is vasectomy and tubectomy
with a variety of pills thrown in all
througa. All these methods are
known to have a variety of adverse
side-efrects,..”
And theu they say:

“There are physical ailments and
a certuin loss of mental alertness,
And then there is a premium on
promiscuity, for those so inclined.
The yroblem is to*al—physical,
menta: and moral... ”

Sir, there are so many documents and
there is no time to quote, There are
many otaers which are relevant. The
problem is this. There is a 21-Point
Program ne. Against item 13 it is
mentiont.d—family planning is essen-
tially a popular movement, Very nice
to read. Against item 15 it is said—
women and children: for the first
time a separate chapter is included
in the Sxth Plan for women’s deve-

lopment. I know family planning is
necessary especially in a populous
country ijike ours. Of course, it is
welcome. 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 whole country. In our country
most untortunately this family plan-
ning scheme is being abused to the
extreme, It ig posed as a counter
measure for food problem and other
problems. It actually hides the basic
problem, and that is the class exploi-
tation ol the society, their system of
production and their system of dis'ri-
bution. So actually it is increasing
the anarihy, 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 i5 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 wxen 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 Plahning has ‘ome 1o
our country as a curse, as an insolt
to motherhood, to womanhood, as if
children are most unwanted, a3 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 o¢ this
Act, this is the result of the family
planning scheme, it is as if the lives
of lakhs of women and clrildren have
no value. What sort of a nation are
we going to build? What are the 21
pointg for? What are the Five Year
Plang for? If motherg and children
are to be treated in this manner, what
does the country stand for? What is
its future? In the name 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. What is the Govern-
ment doing to educate the people, to
inculcate in them correct attitudes
towardgs solving the population prob-
lem? This is all that T would like to
know from the honourable Minister.

SHRI B. SHANKARANAND: The
hon, Member has raised some relevang
and some not so relevant gquestions
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 abortiong 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 iz 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, thep 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 which held
many sittings; they examineq many
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cminent 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 tn
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 ng 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 angd 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 ip this House that a Mem-
ber gets an opportunity to speak
twice on the same subject and I am
thankful to you Dbecause it seems
that my Special Mention on the sub-
ject did not attract the notice of the
hon. MiInister when it was made two
days ago.

Sir, I have read the statement of
the hon. Minister ang also listened to
him very carefully There is no doubt
that there are some moral aspects ot
the problem. Indeed to my mingd two
moral questions are involved. One is
the sanctity of family life, The other
moral question is the sanctity of
human life. T 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 promiscuily
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f in society or might loosen the family
ties which is the essentia] foundation
of human soclety, I think thag is a

, dQuestion which is relateq to Lhe prob-
lem of moral and social education,
the former portfolio of the hon. Min-

| ister. He chould have done something

in that respect so that the need for
abortion and the situations ig which
abortions become necessary arise with

less ang 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

! 10 be terminated or are sought to be

i terminated. And the Act that we

|

passed in 1971 sought to provide cer
tain provisions within g certain social
framework, What we are judging to-
day is whether that ]aw-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 beey cited by
reputed authorities in the field and
are based on the reports of well-
known, established and authoritative

organisations like the Populaticn
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 ang adequate in-
formation gn 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 in this respect.
As regards my second point, 1 find
here that the Minister has saia
that the Government have also
! taken a number of steps by way of
| increasing the facilities ang availabi-
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lity of trained manpower. I would
requesi him to kindly place before
the Hous¢ 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 ig 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 tolal number 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

.a lot of heated debate finally do not
mean much to the society because
they are not really given due attention
or applied scriously 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 annua] review under the Act to
find oult how the problem of illegal
abortions is- being tackled. For ex-
ample, they could provide information
about the number of institutiong at the
end of each year, the number of

~ trained personne] at the end of each

yvear, the number of cases of legal
abortiong that came before those ins-
titutions during the course of the year
and also the amount of money spent
by the Government about the pro-
vision of these facilities, and what is
more important, about the urban and
rural break-up of the facilities and
the trained personnel. This sort of
annual review must be made. Then
caly we shall understand that the
hon, Minister and the Government
are laking the maiter seriously.
Finally, T would like to make one
important point. The law, ag I read
it, under article 3 of the provisions
of the Acl, provides the privilege to
one medical practitioner in certain
circmstances and to twg medical
pract tioners in certain other circum-
stances to form a certain opinjon in
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good faith. Now, Sir, many of us
here are lawyers. The term ‘good
faith’ is itself so ambiguous that
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 1nte the impact
of thig Act upon this terrible social
situation that is before us. It is
indeed, ag I said, the other day. a tri-
bute every year in termg Of 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 for
the medical practitioney to provide
f; cilities. Therefore, I would like to
know from the ‘hon_ Minister whe-
ther the Governmen{ proposeg to re-
view the Act or not. ‘

SHRI B. SHANKARANAND: The
hon, Member has made some very
good suggestions about review of the
provisions of the Act and the imple-
mentation every year. I 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 ghould say the hon. Member
initially toucheg the mora) aspect of
the 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 hoh. Member just casually
made a reference to sanclity of human
{ife and he did not elaborate on it.

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

SHRI SYED SHAHABUDDIN: On
a point for clarification, Sir. The hon.
Minister said in his previoug state-
ment that he does not'think that the
law was enacted Yrom the point of
view of family planning. To my mind
it ig a misconception altogether. But
having said that, he cannot plead for
the sanctity of unborn life. I was
talkmg 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 intendeg to be used
only for- family planning purposes.
I reiterate it. What I 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. I said from
this aspect and no meaning should be
inlroduced into it.

Sir, the hon. Member wanted io
know about the implementation of
the provisigng of the 1971 Act,...

(Interruptions)

- SHRIMATI KANAK MUKHERJEE:
Sir, more than 60 per cent of our
people live below the povert, 1line.
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, .

L &40 Lo,
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SHRI B. SHANKARANAND: Sir,
the hon. lady Member should have
appreciated what 1 said. 1 said.
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 15 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 {hat
the number is 2,55255 from 25,000
the number has gone up to about two
and fnalf 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 lakh women die
every year in this country due to
illegal abortion. 1 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 so
sure about the figures, When our
Government had passed the Med/ Y
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
the villages who employ Tnscientific
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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
that person is carrying. Therefore, I
do not know how there can be illegal

abortions. Of course, I agree with
what 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 [rom 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? I 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 to ten
children. For unhealthy mothersg also
abortion is most essential. I would
like to say that these people sitling
on the opposite benches have mis-
interpreted our family planning pro-
gramme in the past and even now
many political parties in the opposi-
ion are trying to obstruct the imple-
mentation of this programme, Last
time al#o 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 I would
like that everybody takes this pro-
gramme with interest. It is wvery
essential for our country. How do
you do family planning? Abortion is
nedassary, it is not an illegal thing.
(Interruptions). 1 do not know how
the Members of Parliamen’ 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  {rom 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 I 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 7303 doctors have been tirained
as up to 30th September, 1981. Ap-
proved centres in India other than
Government  hospitals are 3319 in
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.

! SHRIMATI} PURABI MUKHOPA-
DHYAY (West Bengal): Mr. Deputy
Chairman, Sir, I think while discus-
sing this question there are some mis-
appriehensions and there are some hot
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, it 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 il legally.

189

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 we 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 supporied 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
vietims 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 facilities
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 3 case comes, a date will
be given at a time when it will not
be dangerous for the pregnancy to he
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 ireatment 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 neccessary 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 sociely which cannot
protect the vietims, 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 no! be tihere.
And who told you that it is not a
measure of family planning? Of
course, it is a measure ol family plan-
ning. If you deny it, you would be
hoodwinking the people. First of all,
this Act came to give protection lo
the viclims 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. That is why the
medical termination of pregnancy by
surgical methods or by other methods
was reeognised to be available to that
girl and 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 ang it is a recog-
nised fact. So, it is also a part of
family planning measure,

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

SHRIMATI
PADHYAY:

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 MUKHERJEE:
She was also the Health Minister of
the State.

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

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

SHRI B. SHANKARANAND: 1
have already given the figures.

SHRIMATI PURABI MUKHO-
PADHYAY: Ii 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 1 am
making.

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

She
facilities,

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
aboul 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 dis-
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- “tinction between a man speaking and

a woman speaking, He should attach
equal irmportance to both. .

SHRI 8. SHANKARANAND: Sir,
1 do am 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 Ja already existing and they
need ne go in for illegal abortions.
I do agite with her. About the rest
of the things that she has said, I do
not think there is anything to be
said by we.

SHRIMATI PURABI MUKHO-
PADHYAY: About beds?

SHRI B. SHANKARANAND: Sir,
I think I should inform the House
that the rural folk being what they
are, wilth 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,
s'ill 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.

=t g8 wiw WA (TraFAm)
guawifa  wEga, wEuta @1 fauy
wfgarat & wigx d@afaa § =7
wigarg 7 TR TR o T T F )
wfea § ox @ At wEERa ¥ qear
wigar § fwwdord & asgeg Hag

 aweyl faadr gl &, TAET WA

afg qearr Ag FIW AR FAT?
areag Wag qweat § & af) &
THAREAT FFAT T Far  qre@ad
H ag agwear € afz & ot Feadr
mgd & TaFr amEd fam g
¥ T Y ! 9 3g

- @g ®¢ fF zaF  drwdr #AEa &Y
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Qi 2, zafaw 3o a? O feud
FT YAl A w4l Aear  saEfie
BT aff awdy 1 Ffra afy mwee
Ftag a7 w4 f wdart  amwear
TET g Al AWEIT %7 33 fau
Wws THE T wIfET |

AT, Sigh aF AfwaT F1 fEr
g ¥ aFT AT TR &, ITH IF 1T
/Y W@l & WT TAFT AT ey
wfgsmll T gren F, IAF Ao F)
AR TT § | T 5% faw F v
T ¥FY GEFT F| T AHA 9%
resfreaT & fasre waT sfge 1 ag A
FIAF 907 frar & 9% 1 e XA
TH FER F AFHM FaH F fAe,
TIFT STRFLT AT A T F fag
Ty 35 FAT 5419 {59 &, Hd AT12a, 39
FHLH 4T |

)
Ry

SR, well AR A Fr i wiaelt

" it ¥ gEET e wE & 1 A

TO FT B Y um fant gan & fr g@at
Frgee § 1 H HIOH) qEFT GHTAT ATFQAT

‘g | wdY Agiaa & war fren g, e

TAF UGHT GATHT HEAT -

“...where any pregnaney occurs
ag a result of failure of any device
or method used by any married
women or husband for the purpose
of limiting the number of child-
ren., . .”

q g7 FA § Y frar g B,
zafae ag g%+ a8 waw A8 g g9
i zaar Sfaet cnfar & F1§ grreg
w1 & | A 43 & 5 ferd adr
HEIE AT TETE | W9 I) AT FGT 7Y
g @ 75 Avg AT g € 1 @ T
fauia FI% T/ P FE {ET WG
qrfqardz 4@y 7 gFaT | ag GIFY
F) FIAT G297 | yfy FTHRTT AN T FY
YAEAT F) TIT AT IAAN  qAAAT &
0N fir I¥ IT AT JIFT B4TH I
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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:

[sh g wHT wrwsT]

wifgq atv geare afz @l
o qar AN § 1S T T FHALAT
adf & 1 TR wifen wEWA &1 WY
3T AT 38 & i w0 § F7 GIHT,
1971 ¥ AR qAF & I 7S IF
gg @y § Far wqw Ry § A7
g% A & geETT w1 A9 797 E,

o aa‘rv‘r’ P, ,(Waﬂ'lﬂ) C e e “Where any pregnancy occurs as

. . a result of failure of any device or
. method used by any married woman
R s guaafa ; aafear =y 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.”

»ft g WFHT WAL ¢ 4G A afeww

F1 aafeqr &, 3a gz g A7 oF
Cagfrar fgegRara TR 1 AT &)
. ffr g7 VA g TAE X F
¥fer 7@ weaT W OWES & A
mqw § & fRER THe @) )
g fran Sad & A9 @ g &

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

giv fras dg @ v § fFov don
. oqrgE ek =g & gl W) € A ey
gex & fag gvd &) WE 139
X H UM I T A 7 IqG
fiF 3 qeaey § grar FAFE FEA F o
o9 fadty gare FE@ AT TOBT T Y
FH 98 G 9N o aYF A 39 gEAry
_# Fgrowara frd & WYT geETe g
_ wwegrat 3 fradt 1gerd & dadrd

oft gwawwafy : =q, #iFT F3r
#1 ¥ fag zar yarg f5% § 9%
I FASY |

SHRI B. SHANKARANAND: 1
need not reiterate and re-emphasise
what T have said earlier. I need not
repeat what I 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 “TWTTT &1 g¥a+ GiF-
Aearfardarl g 7 sga & Afwa—

ot AWTTAT A WY : (ST TR ©
9T, Al ATEA FTAIT HT FT
Ty & fr ToaT et cenfiny & ater
FIZ qvaeg WE § | I°F @) Aregw +FY
2 % v RW F GVHIE H 0F FFAT
ey fiRar qt f fad D & afas g9

EIT, I4F) /@t ¥ faama Dy

oit Iquwal : ¥g A AT qAIT
&, 3% 341 qaqg & | Iw OFe ¥ Far
fear & 7

5t AUTAT SR WF : 29 QA
HAfi g gvFTHT N svRrad) g
#g fafaz =% w33 5% ) qear 3
RHIT IAFT ANFT FART TqF WY 747
g ? fRAT AT HA-gF & ad &) waw
A AH AT IAF) FOATE QI gqAT
zafaq gay gwg & § we¥ giar
qT JAH SATRHT F1gaT & o ;rad war
f& #9 ox g7 FizAv oy geg ¥
9% foq sagear § Av 9y 9g W@
qar4t fF 7303 STHed 7 3% fFATE L

[



197 Re. Calling Attention [26 FEB 1982 ]

oo 3 YT, 27 FH F AT I
T ZqF AT T qus o IHE
qY & 7 & Stiwar g, #NAA, M FE
A3t § 3oF o B AT St qAFAY
zfare st § @) FD TR § arg
stifr & %7 9% fog a 500 =y &
UF FHT TG AF A FIAE 1 B
wafie gl & forad arw st 1 w1
Fdef AT ) TTRFIE Y TTH FITHT
A . . . (yauw)

1 wwawfa : 3§ = w5 g
gt orr, sraed 7 fur Foam ) 3rg
Al wgi IEA

oY ArtvaT garE Qg T erg
1 ... (suREW)

st Ao o FA (Asw 93W)
w1 wig & fug fafraa g i & oy
A ?

st AuiTaT qE WG ;& zafie
fefeaa & war o § 3t & 3@1g

ot q> ®o W FHY wA IT Y
d e e g 7

Wl AWTaR N ME G
ffead 7 21, gn @ wlgarat =Y foreaaf
& fqq fafexg € 1 wm o361 Bra
FU0 7., (|qUA)

& & oAy, Staqr qgaw g fw
1 IT I F AT Gfgfade
forg aeg 3t @@ H & wiah & Wy
IS FI AT FAL T TTIEE 7 ag
G FOA & GGG FAGT 7 4T 3
20§ FIeT F<dk 4(q gegse gy g Fr
T 3w 3 wear ? o3y fag sar
#rq ez argfefs AMT o oad
# g gwey Fat ¥ forg 1 sqeqr
&; 9 sT9Rar A7 A AN & g

- B . Pt
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qY w0 7 wa &) srdwsar @)
g #aifr 2479 wgng &) v & fw rver
A 1 g Fean § sy aw

PMﬁa’?f ¥ gw 3w faom wg)

T urgi? ug ag sEfeRd! agmE
A TR 7 Q) § Fe wiwlT -
famr e < & fod, sed kg §
4§t ... (uagw) wEgwE ¥ 1 ow
v INT TEH AIGF  qdedr
W B A W owA e
F fod =@ T o AUNR
dfewm dede fid w3 aF TodTe
g gy YEW o a1q oy
Tt + # @y WwAT Siger §
fr 77 39 & faa muRy 1§ &
37

ot yauwiufa g ag wwr 3 fa
TF H TIEAN §oF deeq T @ g
JIAT |

Y qrivaT gA1@ W@ ;"
a8 Wt @ Dfed BFoawi wT AR
TFA FT FIT FIWFT M FEHY
3 s

st guawuly o aw o DSy

fp ug @= w3 gam |

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

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 figureg I 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

"

it Ao Fo WM (W W) ¢
IeqaTale Aged, et & meqare
¥ fpadt saded W W & 3w
ary frdy & it g &1 faelt ¥
weraw @ £ § ag faaga ama
F fad darz aff § 1 g fasd
R REI@ ¥ sRed 3T Ag 8
g AT N WAy F fad Jaread
g | afFa wgoeqra A 2 A1 DAY
g | uw wexqra Y ffefedy =T
BT AQA F gAT FW@ Ar §
AT g T AT AAT GGF T
g-ar ggi 9T gAeArd gar wrarfas
&1 Wg g qeE merara @,
af agr Sfefadr 100 d3@ A §
wR &g 300 AfgAE  agw
SIAM q F&F WG AT g oS &y
faeslt & mevar § 3@ gwT ¥
‘@ wdad Aigas @ oww gl
B P & IAR AN ¥ FAY @Y,
G (A A (5 C eV e
Ffpr ww AU oy IeRE  w
T aRaz 32 & fr feedt & 5@
UL § F 97 AAT qGT  SAR
e ¥ ggEy § 0 Wit fee
WA H AL 8 R TP F
7y # gEr WA @t g fFoag
feedr wrer ¥ Usardr § agr 97
FA WIJT AT | FE F FEAATA
At 7§ 1 100-100 T FTE
ag feeelt ¥ OT 30T wON F fAg
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agaY § T8 frd +frs sga Y s & o
feeelt & I WX FIFETA 9T AL

- F3 HEAT AT FIF G gAR

T B AT #T T X ATAT TATR .
FT FH | AT AT T g AT
wWrRe wel gyt W § 1 w47
fraga & fr fod foeclt & o
gl feeelt F - Wi @ dE-AIR
Ted FTE 3T w1 o SEF gfawy
faqdy 1 S BT I9AT SIS =A FT
afl wAr QI 0 ww o g agr
o g AT owTT gy § zafed
U fageq § feedl =R AT AR
SRYATT AT qT I FR 9T
FEAFIAT H MareT feedeqdy «F &
o ©1E-2E TiEl ¥ qiwe gt
F IATT FL TF | g730€ |

—

REFERENCE TO THE REPORTIED
INCREASE IN THE PRICES OF
EDIBLE OILS

N AR qAE A (IR
SRW) : TF A FAT TN E,
AT AR WY A o wadr 2
f& €@ @ Fa@ 10 gwdT wEAN
F2M w7 5 oot g9 17 9w@We
gy | ot fees Tearg FAesfy
Feqdaad ¥ @@ X ¥ F oA
@ | R AT feer & few owr
TA 60 T J FWHT 67  To FT
fa wud, watq 7 T FErfRA A |
g3 @ &7 d«_ wrzw & ) féa A
\"ﬁ'_lO To qF |qAT  IAIIr % I
Faef A T ogEaG F;fad g,
qrtfaT S wEAT @afEIT wiw
FAeqhi  (sagUTA)

sft R0 o Fw (Wew WRW)
AR AT WG AT A g Al
Fa qqr #wrfag |



