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THE VICE-CHAIRMAN (SHRl D.  
THENGARIj :   The question  is : 

"That the Bill, as amended, be 
passed." 
The  motion  was adopted. 

THE MEDICAL TERMINATION OF 
PREGNANCY BILL,  1969 

THE MINISTER OF STATE IN THE 
MINISTRY OF HEALTH AND 
FAMILY PLANNING AND WORKS, 
HOUSING AND URBAN DEVE-
LOPMENT (DR. S CHANDRASE-
KHAR) : Mr. Vice-Chairman, Sir, I beg 
leave to move— 

"That the Bill to provide for the 
termination of certain pregnancies by 
registered medical practitioners and tor 
matters connected therewith or   
incidental   thereto  be  referred   to 
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a Joint Co nmittee of the Houses con-
sisting of 53 members; 11 members 
from this   iouse, namely :— 

1. Dr.   (Mrs.)   Mangladevi Tal-
war 

2. Shri N. Patra 
3. Shrimati Usha Barthakur 
4. Shn Krishan Kant 
5. Shrj  K.  P.  Mallikarjunudu 
6. Shri nati Bindumati Devi 
7. Shn   Niranjan  Varma 
8. Shri G. Gopinafhan Nair 
9. Shri S. A. Khaja Mohideen 

 

10. Shri Mulka   Govinda   Reddy, 
and 

11. Dr.  S.   Chandrasekhar    (the 
Mo\ er) 

and 22 m mbers from the Lok Sabha; 

that in c rder to constitute a meeting 
of the Joint Committee the quo-run 
shall b; one-third of the total number 
of members of the Joint Committee; 

that in >ther respects, the Rules of 
Procedu e of this House relating to 
Select C )mmittee shall apply with 
such variat ons and modifications as 
the Chairm in may make; 

that the Committee shall make a 
report to tl is House by the first day of 
the Sevt nty-first Session of the Rajya 
Sabh i; and 

that this House recommends to the 
Lok Sabha hat the Lok Sabha do join 
in the saic Joint Committee and 
communica; i to this House the names 
of member to be appointed by the Lok 
Sabha to the Joint Committee." 

Mr. Vice-C hairman, I will take a few 
minutes o give an introduction about this 
Bil. 

The Medic 1 Termination of Preg-
nancy Bill, 1"69 which I commend to the 
House is, so to say, a measure for the 
emancipat on of the Indian women from 
the m series that they face through no 
f:ult of theirs. In an af>e when we are I 
ilking of economic, social and oolitical t 
mancipation of women, it would be par 
doxical if their role both in respect erf 
their families and their community ccuM 
not further be facilitated by removing the 
causes of possi- 

ble injury to their physical or mental or 
emotional health. Yet another consi-
deration which goes into the Bill which is 
now before the House is that the fullest 
care has to be taken to ensure that the 
children bom would not suffer from such 
physical or mental abnormality as to be 
seriously handicapped in life. More often, 
such abnormalities and handicaps crop up 
because the parents have to shoulder the 
responsibilities of the up-bringing of 
children even though they would not have 
liked to have such children but which 
they have got to have because of the 
rigidities of the existing laws. 

The fact that innumerable women do 
not want to bear children that they could 
not support, or to whom they could not 
give their full love and affection as 
manifested in the provision of facilities 
for maternal well-being, is proved by the 
fact that by far the greatest number of 
women who seek abortion are married. 

The House will perhaps give due con-
sideration to certain inferences by going 
through the materials that we have found 
that a substantial percentage of total 
admissions in the maternity wards were 
for cases of abortion and that various 
studies have shown that the number of 
abortions annually per thousand is 13. Of 
these five are natural, and eight induced. 
Over 6.5 million abortions are estimated 
to take place annually in the countpy. Of 
these, the estimates put 2.6 million as 
natural and 3.9 million as induced. It is 
also now a well-known fact that the more 
pregnancies a woman has, the more she 
seeks abortions. Under the existing law, 
abortion cannot be performed except in 
cases where the life of the mother is in 
danger. (Section 312—Indian Penal 
Code). There are also cases of what we 
call DMC. 

As stated already, an estimated 3.9 
million abortions are induced in the 
country every year. The House cannot 
possibly ignore the fact that though the 
Indian Penal Code provides a sentence 
ranging from three to five years' 
imprisonment for any abortion, yet we 
find these millions of women undergoing 
abortions more often at the hands of 
ouacks. of inexDerienced and 
unscrupulous operators, in the most 
unhygienic conditions and places, which 
are not approved of by the society or by     
any     civilised     public    opinion. 
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{Dr. S. Chandrashekhar] 
It is now averred that for every three 
deliveries that take place, there is one 
abortion case. And, as I have already 
said, almost one-third of the beds in the 
maternity wards are occupied by the 
cases wherein the abortions have gone 
wrong. We have to rehabilitate these 
lives. In the absence of proper facilities 
many women even risk death by 
submitting to the unauthorised people for 
abortion. Because of the existing 
stringent measures against unauthorised 
abortion many valuable lives are thus 
lost. We owe it to such mothers as do not 
want to have children and the bearing 
whereof would cause them mental, 
economic and social handicaps, to do 
something for the relief of their anxieties 
and worries. 

The proposed measure, which seeks to 
liberalise the provisions for termination 
of pregnancy, has been conceived : 

(a) as health measure where there 
is danger to the life and risk to the 
physical and mental health of the 
women; 

(b) on humanitarian grounds, such 
as when pregnancy arises from a sex 
crime like rape or intercourse with a 
lunatic woman, intimacy with a minor 
girl; and 

(c) on eugenic grounds, where 
there is substantial risk that the child, if 
born, would suffer from deformities 
and diseases. 

While the adoption of the Bill would 
indeed be of great advantage for the 
mental, physical and social health of 
mother and children of our country, I 
would like to draw the special attention 
of the House to the fact that we are not 
alone in considering or recommending 
for adoption of such a Bill. Most of 
advanced countries of the world— 
majority of them belonging to the United 
Nations—have liberalised the conditions 
for the medical termination of 
pregnancies and their experience shows 
that though in the initial stages there 
might be a spurt in the number of 
abortions that are performed, gradually 
these go down. This is because one of the 
foremost reasons given in other countries 
for the medical termination of pregnancy 
is the failure of contraception practice by 
the couple. This failure results in great 
mental and physical anxiety, and seen in 
the perspective   of 

heavier family responsibilities, many 
countries abroad (including Japan) have 
provided for facilities for termination of 
pregnancy. 

We do not see the present Bill as a 
measure primarily for control of popu-
lation. It has the potentiality for im-
proving the quality of our population. 
The Shantilal Shah Committee Report on 
the liberalisation of abortion has gone 
into detailed analysis of the situation 
existing in other countries and also in our 
own country and has considered that the 
provisions of section 312 of the Indian 
Penal Code is "too restrictive". The 
Committee, therefore, recommended that 
it should be liberalised. 

The Bill takes into consideration the 
recommendations as well as views of the 
Central Family Planning Council and 
those of the State Governments, etc. who 
have been consulted. They have given 
positive recommendation to the proposed 
Bill. 

The Shantilal Shah Committee also 
took care to recommend that the services 
for abortion should be rendered only by 
persons who held qualifications 
guaranteed by the authority specified or 
notified under the Indian Medical 
Council Act 1956 (202 of 1956) as 
modified up to December 1, 1964. 

The Shantilal Shah Committee was 
very much aware of the fact that if the 
terms for liberalisation of abortion were 
not made strict there could have been a 
room for abuse. The Committee, 
therefore, recommended that the ter-
mination had to be carried out in a place 
approved and authorised by the Central 
or the State Government and that the 
practitioner who carries out this 
operation would not only notify the Chief 
Medical Officer but also have the consent 
in writing of the woman concerned or her 
husband or her guardian as the case may 
be. 

This recommendation of the Shantilal 
Shah Committee has also been taken into 
consideration in the present Bill and it 
has been left to the State Governments to 
require the practitioner performing such 
operations in authorised places to give 
their opinion in such form and .at such 
time as may be specified in the 
regulations so made. Under the present 
Bill the medical practitioner would also 
have to give notice of the termination of 
pregnancy 
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and such oth^r information relating to the 
terminaticQ as may be specified in the 
regulation . 

The Bill takes into consideration the 
fact that in case a very complex machi-
nery for certification of cases fit for 
termination o! pregnancy is set up then the 
very purpose of timely termination would 
be defeated. This knowledge \ve havt 
from experience of the past many years of 
the Scandinavian countries. It has been 
realised in some of the Scandinavian 
countries that the setting up of Boards for 
such certification only cans "s delays and 
that whereas a pregnancy nay have been 
terminated in the first 11 weeks, the 
procedural wranglings de ayed this by as 
many as two months. In order to obviate 
such unnecessary dilays, the medical 
practitioners in our country could under 
this Bill, upon the r satisfaction of the case 
History, etc. p :rform the abortion within 
12 weeks, vhich is subject to special 
safeguards, but not over 20 weeks before 
a medu al practitioner can undertake 
termination. He has to have the 
concurrence o':' another medical practi-
tioner and both of them would be jointly 
respon ible for the termination. 

Now I wou d like to deal with some of 
the implic, tions of the Bill very briefly. 
First ■{ all, we do realise that the success 
o this Bill would depend upon administ 
ration and the way that the medical i 
rofession takes it on a professional b isis. 
The operation of the Bill would depend 
upon our doctors, and being fully 
conscious of the very high standards 
which they maintain, I am sur, that the 
medical profession in the c ointry will 
justify their additional and crucial 
responsibility. 

The fact, h >wever, remains that the 
Central and Sate Governments would 
have to lay dc wn the criteria for certi-
fication of hospitals or other medical 
institutions where termination could take 
place. Here again the responsibility of the 
nedical administrators is great and I an 
sure that just as medical science and 
research in India are ihaking 
commendable progress, we would be able 
to exercise similar high standards in the 
exercise of the responsibility of 
maintaining the mental and physical 
health )f mothers and children. We 
believe tha the standard of medical 
education in ndia is sufficiently high and 
that those who qualify as doctors, and are 
accordingly registered, have   a 

knowledge of the ways and the means 
whereby pregnancies can be medically 
terminated. 

Yet another point which has to be 
noticed, and for which we have safe-
guards is to ensure that unqualified 
persons do not take advantage of the 
Liberalization Act. It is for this very 
purpose that we have sought for the 
notification or registration or certification 
of institutions where alone such facilities 
would be available and the persons 
performing or recommending such 
terminations would have to notify to the 
Chief Medical Officers of the place where 
the institutions are located. In view of 
these facts and the assurance that there 
will be control over the places where 
abortion is carried out, we have faith that 
those who avail of the services would be 
well looked after. 

In this context, Sir, there is no doubt 
that there would be a rush on the 
services. In order to meet such a rush 
adequate facilities would have to be 
provided and in the financial memoran-
dum to the Bill an indication has been 
given to the fact that there would be a 
recurring expenditure of Rs. 24 lakhs and 
a non-recurring expenditure of about Rs. 
19.30 lakhs to start with. These amounts 
are by no means large considering the 
immense benefit that will accrue to 
mothers as well as the society. 

While we propose to liberalise the 
terms of medical termination of preg-
nancy we have been guided in the task by 
the experience gained in many foreign 
lands especially in Japan and more 
recently in England. Their experience is 
to our advantage and I can say with 
confidence that the repeated termination 
will not become the order of the day in 
India because, side by side with this, this 
would be an educational and 
motivational drive so that either the 
woman undergoes tubectomy herself or 
her husband undergoes vasectomy so that 
there is no need for repeated pregnancy. 

The way that the Bill is implemented 
would further ensure that the parents are 
able to realize the economic, social, 
mental and physical benefits for which 
the woman seeks termination of preg-
nancy. 

We are very much aware of the fact 
that any society derives its code of 
morality from the law of the land   and 
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[Dr. S. Chandrasekhar] that personal 
morality is dictated by what is permitted 
or not permitted by law. The present Bill, 
which I again strongly commend to the 
House, in a way permits what was not 
previously sanctioned by law. Hence 
towards this end we propose to provide 
adequate services to ,the people. 

Already we have knowledge of the 
luction method. We would be on the 
look-out of further developments and try 
to benefit from them. I am mentioning 
this because some Memebrs might 
wonder whether we have these facilities 
in our country, whether the hospitals 
have the necessary safeguards and 
whether we have got qualified surgeons. I 
may mention that I personally brought 
suction pumps from the Soviet Union 
which is so easy to operate and easy to 
manufacture. With in a few months the 
problem will be solved. We would be on 
the look-out for further and better 
developments and improvements and try 
to benefit from the experience 
accumulated from the advanced countries 
both in the West and in Japan. We hope 
that the succes-ful implementation of the 
Bill will indeed give to the women of 
India a new hope and a new help so that 
they can live lives free from the fear of 
unwanted pregnancy. 

The question was proposed. 
SHRI GANESHI LAL CHAU-

DHARY (Uttar Pradesh) : Sir, I move: 
"That the Bill to provide for the 

termination of certain pregnancies by 
registered medical practitioners and for 
matters connected therewith or 
incidental thereto be circulated for 
eliciting opinion thereon by the 31st 
March, 1970." 
The question was proposed. 
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SHRI AKBAR ALI KHAN (Andhra 
Pradesh) : I just wanted to submit that 
certainly it is a matter of social reform 
and a matter of importance. There we are 
all agreed, from the other side also as 
Chaudharyji has explained that he fully 
subscribes to the reasons for this measure 
as pointed out by the honourable 
Minister. The only difference comes 
whether it should be sent for public 
opinion or not. As far as I understand, for 
the last three years this matter has been 
under discussion with different States,  
different organi- 

zations, different representative organt-
zations, which are vitally interested in 
this matter. Besides that, we are not 
passing the Bill today. We are sending it 
to a Select Committee. In other words, 
when we deliberate in the Select 
Committee, if there is any representation, 
if anybody wants to come and give 
evidence, it should be absolutely open for 
him and if friends like Chaudharyji and 
others take interest in this matter, then, 
the point of view which he wants to bring 
to the Members of Parliament before a 
final decision, could be brought in with 
facility. So, my respectful submission is 
this is really a serious matter. It is a 
matter in which we are all vitally 
interested because all our programmes 
sometimes get absolutely damaged on 
account of over-population. I would 
respectively submit that the measure, as it 
is, should be sent to a Select Committee 
and early steps should be taken to see that 
the Select Committee could complete its 
deliberations quickly and the Matter is 
placed before the House. 
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DR. S. CHANDRASEKHAR: On a 
point of ir formation. Abortion is not 
contemplated after the third month 
because no g 'naecologist can ensure the 
safety. So, le is incorrect in saying 
"irrespective if the period." No doctor 
would do it. 

 
"The previsions of section 4, and so 

much o the provisions of subsection 
(2) of section 3 as relate to the length 
>f the pregnancy and the opinion of 
not less than two registered medical 
practitioners, shall not apply to the 
termination of a pregnancy by ; 
registered medical practitioner in a 
case where he is of opinion, fc med in 
good faith, that the termin; tion of such 
pregnancy is immediately necessary to 
save the life, or to save permanent 
grave injury to the physical or mental 
health, of the pre< nant woman." 
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THE VICE-CHAIRMAN (SHRI D. 
THENGARI) : Mr. Mitra, you will speak 
tomorrow. The House stands adjourned 
till  11 A.M. tomorrow. 

The House then adjourned at 
five of the clock till eleven of 
the clock on Thursday, the 4th 
December, 1969. 

GIPN—S5—51 R. S.(N.D.)/69—11-7-70—570. 

 


