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[Mr. Chairman]

any Member of Parliament, to me or to
anybody that goes out of this world.

SHRI Z, A. AHMAD (Uttar Pra-
desh) : For example, on aeroplane
facilitics, the Committee on .

SHRI JAISUKHLAL HATHI: We
need not create any controversy. We
shall do all that and that will be the
thing 10 be done to everybody.

[THE DEPUTY CHAIRMAN in the Chairl

SHRI DAHYABHAI V. PATEL
(Gujarat) : It is truc that he has left
this world and this House, But is this
the manner how they are being treated?
I am told that the telephone was cut off
the next day.

SHRI JAISUKHLAL HATHI: It
was instafled.

SHRI DAHYABHAI V., PATEL:
Why was it cut ? Mr. Krishna Menon
and Mr. Tariq are still holding on to

Government bungalows and telephones.

Are their telephones cut ?  Because he
was a Member of the Opposition he
was treated like this. which is very un-
fair. Government should apologise to
the House and assure that any such sort
of thing will not be done. It is happen-
ing a bit too often.

THE DEPUTY CHAIRMAN: 1
have been informed that there has been
a practice that the telephone is cut off
as soon as a Member passes away, In
this case, the telephone was cut off and
was given again. But I know of an-
other instance in the case of Dr. Anup
Singh also. There, the telephone was
to be cut off and then again they had to
make an application and the telephone

was continued, But this matter must
be looked into.. .
SHRT DAHYABHAI V. PATEL :

At least for a month,

THE DEPUTY CHAIRMAN : I do
not know the period of time. This mat-
ter should be examined.

Nothing more on this subject,
we go on to the next subject,

and

—

\
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( Bills for introduction. Mr. Jaipuria.
He is not here. Yes, Mr. Chitta Basu.

1. THE CONSTITUTION (AMEND-
MENT) BILL, 1969 (10 amend the
eighth Schedule)

. THE REPRESENTATION OF THE
PEOPLE (AMENDMENT) BILL.
1969 (Omission of section 11 and 11B
and amendment of section 81).

SHRI CHITTA BASU (West Ben-
gal) : Madam, I move for leave to in-
troduce a Bill further to amend the
Constitution. of India,

3

The question was put and the motion
was adopted.

SHRT CHITTA BASU :
introduce the Bill.

SHRI A, D. MANI (Madhya Pra-
desh) : Madam, I move for leave to in-
troduce a Bill further to amend the
Representation of the People Act, 1951.

Madam, 1

The question was put and the motion
was adopted.

SHR! A. D. MANI : Madam, 1 in-
troduce the Bill,

THE STERILISATION OF THE UN-
FIT BILL, 1964-—continued

THE DEPUTY CHAIRMAN : The
Sterilisation of the Unfit Bill, 1964.
Shrimat Shakuntala Paranjpye had not
finished her remarks. She may continue.

SHRIMATI SHAKUNTALA
PARANJPYE (Nominated) : Madam.
at last, after nearly five years, I got an
opportunity of expounding my proposi-
tion about compulsory sterilisation of
the physically and the mentally unfit.
This very idea was put before the House
last time in the monsoon session in 1953
by Shrimati Lilavati Munishi. And at
that time there was a lot of discussion.
But ultimately, the then Health Minister
strongly opposed it in all its stages.
There was a very keen discussion on the
subject. Ultimately the Mover with-
drew her Bill. Today, I hope that my
Bill is going to meet with a more
favourable fate. U hope that our Health
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Minister will accept the Bill and imple-
ment what is indicated in the Bil. T also
hope that all myv colleagues and also
those of them as are going to speak on
it will support me,

It is very interesting to know how the
idea of sterilisation came into being.
It was originally put into cffect in Ame-
rica to prevent the mentally defective
from procreating. It is very micresting
to note that sterilisation was thought of
in order to prevent the mentally defec-
tive from breeding, The first recorded
sterilisation took place in the United
States of America in 1897, And the
first Sterilisation Act was passed in the
State of Indiana of US.A. 10 vyears
later. Though during recent years, the
uses of sterilisation have broadened—
and particularly so in our country—up
to the 1920s it was regarded as a means
of checking the increase of mentally
defective persons, In the U.S.A., 26
States made provision by law for com-
pulsory sterilisation of the mentally
infirm people. The number of sterilisa-
tion cases now is. however. on the de-
cline under this compulsion because
there is a growing tendency to go in for
voluntary sterilisation in a larger and
larger measure. In our country, as you,
Madam, hnow and as all of us know,
the idea of sterilisation. has taken root.
Lakhs of them now are taking place.
and the control of population is an
accepted idea. But this matter of sterili-
sation is resorted to entirely on a volun-

tary basis, There is no compulsion, I
would like to point out that it is the
normal thinking. healthy. intelligent
people who are accepting this idea.
Why ?

SHRI A. D. MANI (Madhya Pra-

desh) : May T request the hon. Minis-
ters and the other Members on that side
to listen 7 An important speech is being
made, and you cannot go on talking.

SHRI OM MEHTA (Jammu and
Kashmir) : Mr. Mani is very much
intercsted.

SHRIMATI SHAKUNTALA
PARANIJPYE : Those suffering from
leprosy and tuberculosis and the mental-
ly diseased are paying very little heed
to this idea of restricting their progeny.
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And what happens, Madam, is that the
normal healthy persons of the society
are phnning and limiting their families,
while ith sub-normal, the unhealthy and
the diseased individoals go on procreat-
ing n an unrestricted manner. The un-
healthv stock. therefore, will be contri-

buting proportionately more to the
coming genciations than  the  healthy
stock 1t no acuion s taken to  restrict

the'r progeny. That is to say, the quali-
ty of our community of our society,
will he going Jdown year by year. gene-
raticn hy generation,

Now picvention of their progeny can
be achieved cither by segregating them
in State in~ubitioas or by compulsory
sterilisation. I he first is not feasible.
Madam, for a poor country like ours
where such institutions are so few. Here
I would like to quote some figurcs.
There are today, Madam, 25 lakhs of
lepers in our country. The Minister
himself gave out that figure before the
Conference of Leprologists in Delhi I
would also like to point out here that
when Shrimati Lilavathi Munshi moved
her Bill, the figure she gave of the num-
ber of persons suffering from that
disease was only 10 lakhs, That is to
say, Madam, that since 1953 up to now,
the figure has gone up from 10 lakhs to
25 lakhs. I do not know how reliable
there statistics are, but it is for the
Mimster to find out and quote better
figures and more reliable figures if he
has them. Out of these 25 lakhs of per-
sons suffering from leprosy, 5 lakhs are
highly contagious and the institutional
accommodation. T would like to tell the
House, is only for 20,000. Please bear
these figures in mind. They speak
volumes, It is obvious, therefore, that
institutionalising the patients is impossi-
ble and only domiciliary treatment can
be contemplated. Under these circums-
tances, Madam, families live together
and children are horn inevitably to con-
tract the same affliction as their parents
have and pass it on to future genera-
tions, Is it not human, Madam, at lcast
from the point of view of these unfor-
tunate children that they should be pre-
vented from being born at all, because
what life have they before them ? What
can they expect of it except endless
misery and suffering and permanent
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handicap for life? So it is not a mea-
sure for making fun of, but it is a thing
to be seriously thought of, and 1 implore
the Health Minister to think of it.

Then, as regards the second solution
of this problem—sterilisation—unfortu-
nately, Madam, both the authorities and
the medical scientists raise objections.
The State believes, and many people
also have maintained, that this involves
tundamental rights and they cite the
memorable and historical article 14 of
the Constitution. It must be remember-
ed, however, that in the interest of pub-
lic health and social good, vaccination
is enforced on everybody. Then what is
the objection to sterilisation ? That is
also for the social good, for public
health, for the amelioration of our stock.
Then why bring in article 14 as regards
sterilisation ?, . .

SHRI JOACHIM ALVA (Nomi-
nated) : Hitler also wanted to do it.

SHRIMATI SHAKUNTALA
PARANIPYE : Then what is the objec-
tion to sterilising the defective and the
disease?. .

THE DEPUTY CHAIRMAN : This
sterilisation is only for lepers?

SHRIMATI SHAKUNTALA
PARANJPYE : No, It is for lepers,
persons suffering from tuberculosis ...

THE DEPUTY CHAIRMAN : They
are curable diseases,

SHRIMATTI SHAKUNTALA
PARANIPYE : I will come to the cur-
able part of it and T will put forward my
argument. 1 have already given the
figures. For curing these 25 lakhs of
lepers, what medical arrangements are
there, what institutions are there ? T am
surprised

SHRI A. D. MANI : Discoveries will
be made,

SHRIMATT SHAKUNTALA
PARANIPYE : All right, There will
be no need for compulsory sterilisation
if they are all cured,

In the case of leprosy patients, it i-
generally held that Sulphones can cure
leprosy. There is no informed opinion
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as to when this cure actually occurs.
Though they say that Sulphones can
cure them, they can never put their
finger on the moment when the patient
is fully cured. Cochrane, the renowned
leprologist considers—I am  quoting—
that “although the prognosis of patients
on Sulphone therapy is undoubtedly
good. a permanent cure cannot be cer-
tain in any particular case and it may be
necessary as a precaution for the patient
to take the drug for the rest of his life.”

The opinion of Dr, N. Figuerado, ex-
Superintendent of Acworth  Leper
Home, Bombay, also bears out
Cochrane’s views, You must have met
him at this conference. He says: “It is
certain, however, that bacilli are elimi-
nated progressively by Sulphones and
hence it is logical to assume that treat-
ment continued beyond the ‘negative’
stage will ultimately remove the last
bacilus from the human body; but this
end-point cannot be determined by any
test.” I want you to pay attention to
this point. “It can, therefore, be stated
that leprosy can be cured by Sulphone
treatment but the period of treatment
nccessary to effect a cure cannot be
determined.” Where are we, Sir?

There are cases on record at the Out-
Patient Clinic of the Acworth Leper
Home in which relapse occurred three
to tour years after “negativity” was
effected and treatment was discontinued,
the patients having taken regular treat-
I ment for 7 to 10 years previously.

Till recently, leprologists have been
propagating the view that intimate and
prolonged contact with infectious cases
is an essential to transmission. Now,
Madam, I would like to tell vou that a
study of case histories of patients in the
US.A. by Badger, another famous
leprologist, reveals that prolonged con-
tact is not cssential, that repeated inti-
mate contact or even one single contact
under ideal circumstances may be suffi-
cient to transmit this disease. Bvidence
has been produced by Badger to show
that leprosy is not “feebly contagious”
but can be as contagious as, or morc

contagiouys than, Poliomyelitis,  He
| concludes : “In the light of this cvi-
dence, it would be advisable to state
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simply that leprosy is contagious and
omit any reference to the degrce of
communicability until more factual in-
formation is available.”

Leprologists also contend that leprosy
is not hereditary and, therefore, rule out
the suggestion of compulsory sterilisa-
tion. Even conceding Madam, that the
disease is not hereditary and is curable
or at least can be arrested, it is a very
lengthy process, during which the
patient can very easily produce two or
three or more children. If those child-
ren are not to contract leprosy by con-
tagion, they need to be segregated from
their parents. I have already told you
what arrangements we have.. . )

THE DEPUTY CHAIRMAN : You
may continue after the lunch recess.

The House
P.M.

stands adjourned till 2

The House then adjourned
for lunch at one of the clock.

The House reassembled after lunch at
two of the clock. [THE VICE-CHAIRMAN
(SHRI M. P. BHARGAvVA) in the Chair.]

SHRIMATI SHAKUNTALA
PARANIJPYE : Sir, I hope you will
allow me to recapitulate a little because
1 stopped in the middle of a paragraph.
1 would like to start at the beginning
again. Leprologists also contend that
leprosy is not hereditary and therefore,
rule out the suggestion of compulsory
sterilisation, Even conceding that this
disease is not hereditary and is curable
or at least can be arrested, it is a very
very lengthy process during which time
the patient can very easily produce two
or three or more children, If those
children are not to contract leprosy by

contagion, they need to be segregated
from their parents. Now, I would l.ike
to ask : What is the point in having

children who are to be taken away from
their parents, not to speak of the diffi-
culty and the tremendous expense of
rearing up such children that are taken
away from their parents? Under these
circumstances, it is in the interests of
everyone that those suffering f{rom
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leprosy should not be allowed to have
any children.

Now, I come to tuberculosis. It is
even more infectious than leprosy aad
its incidence in the country is very
much higher. Here I would like to
give you some figures, Sir, and these are
from a publication by the Ministry of
Health, “Tuberculosis in India”, this is
a publication published by the Central
Health Education Bureau, Directorate-
General of Health Services. These figu-
res pertain to 1955-—58 period. There
are, Sir, you will be astounded to learn,
50 lakhs of people in India suffering
from tuberculosis. Fifteen lakhs out of
these 50 lakhs are highly infectious,
and perhaps, you will like to know the
number of beds that are available in our
country for patients suffering from this.
That is only 25.000 as against 15 lakhs
of cases which are highly infectious.
Therefore, Sir, I again stress that tuber-
culosis patients should be even more
seriously thought of for sterilisation than
leprosy patients, Besides that, since
T.B. does not disfigure those suffering
from it, both the patients and their con-
tacts are less careful in following the
medical instructions against the dangers
of infection. And although the exact
moment of cure of a T.B. patient can
be determined, it is a lengthy and ex-
pensive process. Proper nutrition and
rest are very essential for such patients
both before and after cure. These un-
fortunately can seldom be had by
patients from the lower income groups
and therefore, Sir, cures are miserably
few amongest them. And relapse of
cured cases is almost certain. As in the
case of leprosy, children need to be
segregated from their suffering parents
if they are to be brought up as healthy
children. Therefore, I maintain all over
again that it is far better to prevent
these children from being born at all.

Now, I come to mental deficiency.
As regards mental deficiency the case
is far far stronger. Both Tredgold and
Burt, very famous psychiatrists, have
shown that the fertility of psychopathic
families is much higher than that of fami.
lies which show no such tendencies.
Fraser Roberts in 1939 also found from
a group of large and unselected school
children that the more intelligent the
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children, the fewer brothers and sisters
he had, He estimates that if this ten-
dency went unchecked the average
intelligence of the population would fall
by three points on the Binet scale from
one generation to the next, That is, Sir,
our communily, our quality, will go
down and down and down every year
in every generation, as I said before.
The genetic basis of mental defect is
thus established and the case for taking
steps to prevent mental defectives from
freely multiplying is further strengthen-
ed. The main justification for steriliza-
tion of defectives is  two-fold. Defec-
tives scarcely ever have the qualities re-
quired to provide for a normal child,
not to speak of a defective one, with the
environment needed for a happy and
healthy development, And even those
defectives anxious to avoid having a
family seldom have the ingelligence and
method to copc with the usual contra-
ceptive techniques, and children of such
parents are likely to turn delinquent.

Here, I would like to point out, Sir,
that in the United States of America at
various times the State Laws have been
challenged as being unconstitutional.
The famous judgment given by Oliver
Wendell Holmes in 1927 in that con-
nection should be studied to advantage
by all those directly concerned with
building a healthier and happier nation.
1 quote, Sir :

“We have seen more than once
that the public welfare may call upon
its best citizens for their lives. It
would be strange if it could not call
upon those who already sap the
strength of the States, for those lesser
sacrifices, often not felt to be such
by those concerned. in order to pre-
vent our being swamped with incom-
petence, It is better for all the
world, if instead of waiting to cxe-
cute degencrate off-springs for crime,
or to let them starve for their im-
becility, society can prevent those
who are manifestly unfit from con-
tinuing their kind.”

Up to 1950—1 would like to give

figures again—in the United States of
America where they have State Laws

[ RAJYA SABHA ]
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for compulsory sterilization, there have
been 52,000 sterilizations, 21,000 male
and 31,000 female; among these 23,000
were mentally ill, 27,000 mentally de-
fective and 2,000 others. Again, I would
like to point out that sterilization was
first thought of, it was first born, 1
should say, in order to prevent mentally
defectives from procreating, The adroit
manner in which some of the progres-

. sive countries of the West deal with the

problem is a lesson in itself, In Den-
mark, provided with a fully developed
health administration, preventive mea-
sures against the unrestricted procrea-
tion of high grade defectives have been
taken. A Sterilization Board has been
set up, tp which a recommendation for
the voluntary sterilization of a defective
may be made when he is unfit adequa-
tely to educate his children or provide
for them by his own wourk, Genetical
reasons for sterilization are not men-
tioned in the Danish law. but according
to Norvig, play an important part in the
considerations of the Sterilisation Board
for ‘discharge (from the institution) of
a fertile individual with hereditary men-
tal deficiency is hardly conceivable’
That is how they work their system.
Furthermore, the Danish Marriage Law
makes marriage of a defective depen-
dent on the permission of the Ministry
of Justice. The Ministry is advised by
a Medico-Legal Council, and may make
previous sterilization a condition of the
permission to marry. For our country
this lesson however will not be adequate.
Children born in wedlock may be suc-
cessfully prevented, but how can one
prevent progeny being born outside the
shackles of matrimony? And mental
defectives, particularly women are morc
exposed at such danger. Here I would
tell my friends of a case I saw many
years ago, more than 30 years ago in
the holy city of Pandharpur where T had
the Deity,
there in the street what did I see? T
saw a young girl staring stark naked
without any stitch on her body and she
was practically 9 months on in her pre-
gnancy. She was mentally defective,
completely mad and here was a child
that she was going to bring out to the
world. Some brute had taken advan-
tage of the mental defectiveness of the
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poos girl and she was in that condition.
Would it not have been better if that
girl has been operated upon and this
thing would not have happened. Now
she might have given birth to one child
and possibly more afterwards, I am
going to give some more cases that I
have which some psychiatic friends
have given me. Compulsory sterilisa- |
tion of mental defectives therefore secems |
to be the only solution. Here I would
quote from the Brock Committee about
which I had talks with the Health
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13. Daughter; aged 9, has mnever

been to school; M.D. now in
Institution.

14. Daughter; now aged 8. never

been to school; . M.D. insti-
tution,

15. Son; aged 5, recently admitted

to M.D institution.
16. Daughter; aged 4.
17.

The woman had 17 children and you

Daughter, aged 1.”

Minister before the Session began to- | have heard the fate of these children.

day. The Committee has said :

|

“A large proportion of mental |
defectives (over 50% according to
most authorities) owe their condition
to hereditary taints in their ancestry.”

That only shows that mental defective-
ness is hereditary and it only supports
the proposition I am trying to make.
Again the Brock Committee gives a case
of a person that they had interviewed
and come to hknow about :

“Father born 1880: mother born
1883. The paternal grand-father was
feeble-minded; two great-uncles were
certified insane and a maternal uncle
was epileptic. This woman has given
birth to the following :

1. *Daughter; died of convulsions
in infancy.

2, ‘Son; died of convulsions in

infancy.

*These two illegitimate.

tive. In an institution.

. Son; certified as imbecile.
at age of 11,

. Son; certified as
institution.

. Daughter; certified as imbecile.

. Daughter; died at 11 months.

. Son; certified as imbecile,

. Daughter; in service,

10.

11.

Died

MD. In an

=2~ B =)}

Son; died in infancy.

Daughter; at school, but of very
Jow mentality.

12, Son; at school and of average
intelligence.

!
. Daughter; certified mental defec-

Would it not have been better if those
children were never born ?

SHRI AKBAR ALI KHAN (Andhra
Piadesh) : What was the condition of
the father ?

SHRIMATI SHAKUNTALA
PARANJPYE : That is not given. I
have given you these cases and I am
giving the figures for mental deficiency
in India and if you look at them you
will be flabbergasted. Dr. Marfatia ot
J. J. Group of Hospitals, Bombuay,
states that there are not less than 1.3
crores of mentally defectives in India.
I hope the Minister will correct me if
T am wrong and here are some morc
cases that my friend Dr. Roshen Master,
the well-known Psychiatrist in  Poona,
has given :

“A 28 year old female was first
seen by me in 1963, At that time,
she was only an uneducable subnor-
,mail with an 1.Q. of ubout 60, show-
ing restlessness and stubbornpess
with temperamental behaviour. She
was advised special training and
medication. She was brought again
in 1967...

SHRI N. R. MUNISWAMY (Tamil
Nadu) : Sir, I rise on a point of order.
Under article 117 3 Bill or amendment
making provision for any of the matters
specified in sub-clauses (a) to (f) of
clause 1 of article 110 shall not be
introduced or moved except on the re-
commendation of the President and a
Bill making such provision shall not be
introduced in the Council of States.
Here T find that the financial memoran-
dum involves certain expenditure from
the Consolidated Fund and unless she
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has obtained the recommendation from
the President. she could not have intro-
duced this

THE VICE-CHAIRMAN (SHRI M
P. BHARGAVA) + The recommenda-
tion was made to the President and his
consent has been received, It has not
been printed in the Bill because that was
printed earlier. Continue please.

SHRIMATI SHAKUNTALA
PARANIJPYE :
“She was brought agan

i 1967

with a history ‘Wishes to get martied '

and thercfore gets boisterous.
manageable and destructive’ On
examination, found to bhe showing
frank schizophrenia superimposed on
subnormality Her parent was advis-
ed several times against marriage,
but as soon as her symptoms of schi-
zophrenia settled down, she was
married. She stayed with her husband
precisely for 10 days. When he
found out that she was subnormal
and incapable, he sent her back to her
parents—meanwhile she had also
conceived. At three months, she had
an abortion, her husband divorced
her, and now she is much worse, If
she had not been married, and had
been sterilised as soon as she ‘came
of age’, several unfortunate incidents
could have been avoided.”

Another case 1~ -

un-

“A young lady, aged 23, was
brought by her mother with a request
to ‘terminate illegitimate pregnancy
of 3 monthy. On examination,
though chronologically 25, her men-

tal age was found to be that of a 7 |

year old girl, with an 1.Q. of 55.
The mother was advised that preg-
nancy could be terminated on health
grounds, if she permitted sterilisation
at the same time.”

In spite of all efforts by the medical
social worker and the doctors, the
mother refused permission as it would
spoil her marriage prospects, Within
two months she was readmitted to the
hospital “bleeding profusely for 6 to 8
days—some kind quack had tried to get
her to abort at almost 5% months. The
girl died within 2 to 3 hours of admis-
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stion  The mother would rather lose her
ldaught::r than spoil her prospects of
marriage It is a pathetic story

Then there is another story. A 26-
year old male was admitted for custo-
dial care as he had fathered an illegiti-
mate child, having raped a 16-year old
girl coming from a good family. He
had been previously trcated as a sub-
normal delinquent, but without much
success. After this incident, he was
treated, sterilised, and put in a school
for mentally deficient boys and now is
| much better behaved and occupied
gainfully.

!

[ It just shows you, Sir, what a plight
and what a sorry state these people are
in, and how 1t will really be doing them

a good service, and doing a tremendous
services for those who will be prevented
from being born from them.

Now a psychiatric social worker has
sent me two cases and 1 am going to
relate only those two—I could have had
a hundred cases if I wanted to. Miss X,
18 vyears old, with 1.Q. below average,
could not be educated beyond the 2nd
Standard, can do simple household
duties under supervision. Chances of
marriage nil as she would be unable to
shoulder responsibilities of a wife and a
mother. Her appearance is normal, that
is, has no marked deficiency and hence
deceptive. She is not able to protect
herself against anti-social elements, Her
father is employed in Bombay drawing
about Rs, 300/- pm. Her mother and
tvo younger brothers and a sister stay
in Poona in a two-room tenement in a
chawl with common latrines,

i The girl was manageable as lopg as
her movements were not restricted. As
she attained puberty, her movements
have to be restricted, with the result
that she has become restless and quarrel-
some. Because of that her school-going
siblings are disturbed in studies; her
mother, in addition to her heavy duties.
has to keep a close watch on her move-
ments—specially when she goes to
W.C. So mother always remains anxious.
Her father though away in Bombay, is
always worried on account of his men-
tally deficient daughter, and his effi-
I ciency is bound to suffer.
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Her permanent institutionalisation
would have solved the problem, but
there are no such institutions.

Under the circumstances, tubectomy
is the only solution. But. Sir, she is not
a married girl and there are difficulties
in achieving that.

Another casc. my last case Miss Y,
19-year old girl, with 1.Q. below average.
She was in the habit of roaming about
and was in moral danger: hence was
admitted to Mental Hospital. Now she

has become manageable and helps in
the ward work under supervision. She
lost her father, Her mother earns by

dealing in milk. Her younger brother
and sister are school-going, Patient can-
not be discharged from the hospital as
she is not able to protect herself against
anti-social elements, and there is no
one in the house to look after her, If
she is sterilised, her mother is prepared
to accept her and she would be of help
to her mother, brother and sister. But
now she is a permanent liability on the
Government hospital.

Sir, that only goes to show the plight
that these mentally defective people are
in. In the West, in some of the institu-
tions for leprosy or mental diseases. I
have heard that the authorities of these
institutions arrange for marriages of
fheir inmates after sterilisation; they
just give them an opportunity to enjoy
sexual life. Even in our country, Sir, at

the ‘Anandvan’ Leprosy Home at
Waroda in the Vidarbha region of
Maharashtra State, a similar policy is

followed. T was there a few years ago
where 1 was shown sixteen couples, who
had been sterilised and then afterwards
their marriage was performed in that
institution. T was as happy as I could
he learning about that

Now, before enforcing any compul-
sion people will want to know, “How
are you going to decide whether so and
so is fit or unfit ?”

SHRT AKBAR ALl KHAN . That is
most important.

SHRIMATI SHAKUNTALA
PARANIJPYE : So here in this Bill I
have made provision. If you read the

-
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Bill critically, a separate board of ex-
perts will have to examine the case
brought. In the Bill you will see this in
Clause 3—

“The Government may, by notifi-
cation in the Official Gazette, consti-
tute a board for each district includ-
ing metropolitan cities. with the
district medical officer as the chaii-
man and four registered medical prac-
titioners as members, of whom two
shall be officials and two shall be
non-officials.”

This is the board which will decide
whether a case has to be accepted or
not.

1 have done, Sir, and I hope that all
the Members, all my colleagues, will
support this Bill, and I again hope our
Minister for Health will accept it,

Thank you.

The question was proposed.

DR. B. N. ANTANI (Gujarat) : Mr.
Vice-Chairman, Sir, T rise to support
this Bill wholeheartedly, While doing so
I offer my sincere congratulations to the
hon. mover, who has taken courage to
bring n a social measure of this nature.
I view this Bill with a wider perspec-
tive. not in a frivolous manner or light-
hearted manner.

This Government. over the last twenty
years., has been suffering from the disease
of vacillation and bringing in measures
in a half-hearted manner which they
never implement. For instance look at
our Sharda Act for stoppage of child
marriages. Notwithstanding the exis-
tence of this Act are these marriages
stopped ? Now, if you carry on govern-
ing the country in such a frivolous and
half-hearted manner. vou c¢an never
improve the society, raise the stature of
the nation,

Sir, the learned mover of the Bill has
said that the first sterilisation operation
was performed in America in the State
of Indiana in 1897 which was five years
after T was born—thank God. Now,
Sir, look at the evolution in the country.
There was a time when crossing kala
pani, black water, of the ocean was
punished by the community with ex.
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communication—the man doing so. See
the evolution which has since taken
place, 1 can reach New York eartlicr
than I can reach Poona—we have come
to such a stage in our society., We have
created the Ministry of Social Welfare—

my friend 15 the Minister for Social
Welfare.
SHRI M. M. DHARIA (Maha-

rashtra) : He is a social Minister.

DR. B. N, ANTANI : Now does this
social welfare institution or Ministry
with crores of rupees being spent on it
think of the society suffering from this
sort of morbid mentality in the country?
We have put in Family Planning and
now we make political exploitation of
it, At the time of the last General
Elections I saw that the sterilisation
process and the loops were stopped for
two months by the Government because,
otherwise, it would have acted politi-
cally adverse to them—they have not
the courage to face the society with
even unpleasant measures, Now this
is a malady which, T believe, is eating
out our nation very secretly and sur-
reptitiously, the malady of so many
hereditary  diseases—tuberculosis, lep-
rosy, and mental depravity—as the hon.
Member said, Look at the cases of
venereal diseases. They have got the
tendency to create hereditary predisposi-
tion and what are the disastrous results
on society ? For no crime of heirs,
generations and  generations  suffer.
Now, to say that this sort of sterilisation
or segregation was not known in India
is not correct, The history of India
shows that in such cases there were
injunctions of renunciation and voluntary
segregation whereby such diseases were
being stopped. In our culture there is
a historical incident in our Mahabharata
where King Pandu was suffering from
some incurable disease and he did re-
nounce his married wife. All tHese
things show that the Hindu culture was
far advanced at a time when all these
things were being thought of elsewhere.
We have now come to a stage when
we have got the Government in our
hands. We can legislate, we can prose-
cute, we can penalise, we can propose
such sort of reforms on our society and
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i why not we do it then? I therefore
believe that the time has come when
the social welfare activity of the Govern-

| ment in the form of a Ministry should

| not remain an anachronism or an orna-
mental decoration of the treasury ben-
ches. It must function in a more active,

[ in a morc salutary manner and a day
will come when society shall cooperate

with you. Even if they do not coope-

rate, take courage in your hands. You
have ruled the country for 20 years, Sit
in opposition for five years but de some-

thing to the society Therefore I

appeal to the Government to pass this

unanimously  without  uny  discordant
voice,

SHRT M M. DHARIA - My, Vice-
Chairman. I would like to compliment
1 the hon, Shrimati Shakuntals Paranjove
{ for bringing forward a veiv  nnportant
1 social measure. Before 1 pass on to
make my remarks I would like to say
that I support the measure of course
with  some modifications. Shrimati
Paranjpye has mentioned tuberculosis,
leprosy and mental diseases and has
suggested in order to prevent fuoture
generations from suffering from these
such persons should be opcrated. But
unfortunately the expression ‘mental
diseases’ has not been defined in the
measure. If you refer to clause 2(iv)
it says an unfit person shall mean anv
person, male or female, who suffers
from such a type of leprosy or tuber-
culosis or insanity or imbecility, conge-
nital or otherwise, that he or she is likely
to give birth to children hke himself or
herself unless sterilised. Now, what is
meant by insanity ? Now if we refer to

the opinion of several renowned scien-
1 tists of the world they have on many
| occasions stated that in the world the
i majority of the people are insane.

DR. B, N. ANTANI : Including my-
self and you ?

I

|

{ SHRI M. M. DHARIA: T do not
; know that. If Dr. Antani 15 sure of
, himself I cannot challenge his
" ment,

DR. B. N. ANTANI : Thank you.

SHRI M., M. DHARIA - So here
is very difficult to say who is

state-

it
insane.
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Therc are various norms which can be
made applicable but they shall have to
be defined otherwise 1t 15 Iikely that
these powers, 1s lett in the hands of
doctors in small towns or districts, may
lead to any consequences, There may
be politics. there may be cverything and
1 do not know what will happen. So 1
would request the hon. Member who
has moved the Bill to think of this
aspect and then proceed ahead. Other-
wise, if 1t 15 not properly defined, this
provision 1s likely to create several com-
plications, T hope this point will be
appreciated.

Now, Mr. Vice-Chairman, 1 have al-
ready complimented the hon. Member
but what T cxpected from the hon.
Member was not a limited Bill of this
type. To be frank this country today
needs a mecasure which can immediately
curb the likely explosion of population
because as per recent figures the popu-
lation is increasing fast. Only on the
25th of the month in reply to my
question the hon. Minister Dr. S.
Chandrasekhar gave the figure. My
question was : what was the population
of the country on the 31st December
1968 and he said that the population of
the countrv on 31st December 1968 is
estimated to be 52 crores and 40 lakhs.

SHRIMATI SHAKUNTALA
PARANJPYE : Much more.

SHRI M, M, DHARIA: T do not
know; this is the reply given to my
question. We are well aware that in
1947 the population of the country was
34 crores and 40 lakhs Today it is 52
crores and 40 lakhs. As per Govern-
ment records everv year we have been
adding 1 crore and 30 Tlakhs to our
population, Tt is sugeestzd by renowned
experts again that within 26 years, that
is, by the year 1995 the population of
this country will be of the order of
100 crores. If the population is going
to be of the order of 100 crores what
will happen to this country ? We know
the miseries we are facing because of eco-
nomic imbalances and if the population
were to increase with such speed.
giving birth to a continent like Austra-
I'a every year—because the population
of Australia is 1 crore and 10 lakhs——
how can we progress? When we
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compare ourselves with continents like
Australia we forget that we have been
producing 1 crore and 30 lakhs every
+ year, When we compaic oursclves
with England, France and other modern
countries we forget that while the
population of Germany or France or
England 1s only 5 crores or so, the
number of students going to schools
and colleges alone 1n this country is
7 crores and 30 lakhs. 1 just fail to
reaise how we are going to face this
coming eventuality ? What I expected
from the hon. Member who is a
staunch protagonist of family planning
was that she should have come forward
betore this House saying that a time
has come in the history of this country
to have a measure to ban children
]above three to any couple in the
\country. Perhaps it is likely to be
argued that it is not constitutional to
do so but I feel that such sort of res-
trictions are reasonable restrictions and
under the Constitution there is no bar
; whatsoever. Therefore I do make a
{demand today to this Government that
if you want to stop the coming even-
, tualitres, the explosive situation in the
| country, without caring for any religion.
caste or creed, this Government should
come forward with a measure wacreby
any couple will be prohibited from
having more than three children.
whether mentally affected or not. It
is not all material now. This Bill i
called the Sterilisation of the Unfit
Bill. We should know that even if
they produce children in healthy and
fit conditions with this explosion in
population they will become unfit and
the parents will also become unfit see-

ing the agonies of their children.
Therefore as [ said what T expected
of the hon. Shrimati Shakuntala

Paranjpye was not a measure of this
limited nature restricted to only per-ons
with such disabilities but. a wider
measure which was the need of the
hour.

SHRI LOKANATH MISRA
(Orissa) : Why do you not give an
amendment ? That will sol/e the pro-
blem

SHRI M. M. DHARJA : T is not a
question of my giving an amendment.
It is ultimately for the Government to
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decide. The Government should come
my appeal 1o the Government. Even
after passing such Bills, we know what
happens. It is ultimately the imple-
mentation which is more maierial. The
hon. Minister has taken charge of this
portfolio very recently, He must be
studying the situation, and it is proved
by the various facts and figures produc-
ed by his own Ministry. [ believe that
to a large extent they are reliable.
Many times statistics are, again, a
matter of great worry. Several experts
produce several kinds of statistics and
one fails to understand whether one
should believe them or not. But so far
as population is concerned, the statistics
available are, to a great extent, rcliable
because of our census system. Every
ten years we are having a census.
Because of the census system reliable
figures are naturally available,

We are aware that the Fourth Five
Year Plan is coming. The planners
are now thinking of having a Plan to
the tune of Rs. 16,000 or Rs. 15,000
crores. Deliberations are taking place.
I cannot say affirmatively what would
be its npature. At present it is
Rs. 4,600 crores. What are you going
to do with this Plan? As I have al-
ready quoted, cvery day we produce
nearly 55,000 babies, according to the
present recdords, Even assuming that
15,000 persons, children and old men,
die due to some accident or due to
some other rteason, we are adding to
our population at the rate of 40,000
persons  every  day. Fortunately in
India the ratio is nicely maintained.
Men and women are nearly 50:50.
After twenty-two years we shall be
having 20.000 couples cvery day. By
that time the world will be marching
ahead and so too our country. I have
no doubt about it. To be frank, pro-
vision shall have to be made for
providing cmployment to 40.000 per-
sons every day. Even assuming that
out of the couple we shall give employ-
ment to only one, we will have to pro-
vide employment for 20,000 persons
every day. For providing employment
to onc person in a small factory or a
shop or a small labour workshop, we
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capital  invest-
Rs. 10,000 1

know that at least a
ment to the tune of

forward with such measures, That is , requircd.  So, every day if we do not

make a provision for the investment of
Rs. 20 crores for providing employment
to the coming couples, we shall not be
in a position to provide employment,
So, naturally the yearly Plan shall have
to be to the tune of Rs. 7,500 crores.
I may say that the next Five Year
Plan should be to the extent of
Rs. 35,000 crores for providing employ-
ment to the new couples, leave aside
the existing problems. May [ know
from the Government how they intend

to solve all these problems? This
not at all a simple matter. It is a
serious issue. We know that all the

benefits of our progress since indepen-
dence have been devoured by the tre-
mendous growth of our population.
There are efforts by the Government,
but, let me make it very clear that
they fall far short to meet the challenge
of the situation. Therefore, I am here
to insist that we should make a demand,
and the Government should kindly
concede, that nobody should be allow-
ed to have more than three children.

In the morning today there was some
discussion about a uniform Code and
I was really sorry and surprised to
here some remarks from my friend,
Mr. Momin, who is unfortunately not
present here now. When I made the
demand that there should be a uniform
Code in the country, some of my
Muslim friends and colleagues felt as
if we want to encroach on religion. It
is not at all so. There are two aspects.
One is social equality. Is it a
sin for a lady to take birth in u
Muslim family because her hushand is
allowed to have three or more wives ?
Is it a sin to take birth in any family ?
I become a Harjjan if T nm bom n
a Harijan family. I am a Hindu if
I am born in a Hindu family. I am
a Christian if ¥ am born in a Christian
family. Tt is not according to my
convictions, Tt is not according to
my desires. Because 1 take birth in
a particular family, I become a Hinduy,
Muslim or Christian. How can we
then reconcile that with a demo-
cratic society? When we say that we
are a democratic country, the Consti-
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tution guarantees equal rights and
opportunities to every individual, How
can & Muslim lady, whose husband can
marry three ladies, say that she is
enjoying equal rights and opportunities ?
Is it pot more material? What has
happened in Muslim countries? Let
us think of Pakistan, let us think of
Iran. I had appeared in some criminal
cases. There was one offence under the
obscenity law. While in court I brought
to the notice of the court one very
relevant case. Prior to forty years
there was the case of one lady in
Persia. At that time the Purdah sys-
tem was there. She had the Purdah,
but one inch above the toe of her leg
was simply open. Because she had kept
her toes open—instead of the Purdan
touching the ground it was up by one
inch—she was fined and she had to pay
pearly Rs. 500. It was considered
then in the country that it was an
obscene act. Today in that very coun-
try there are frocks and all kinds of
modern dresses accepted by the lady
community, At that time it was
treated as a religious act to have
Purdah. Today it is no more consider-
ed to be a religious act. Should we
not ook at modern fimes? It is from
that point of view that I would like
to appeal to my Muslim brothers.
From the democratic point of view the
present need is to grant them full
freedom, equal opportunity and equal
rights. From this point of view I feel
that wherever religious concepts conflict
with democratic  traditions, demo-
cratic concepts. cquality of onpor-
tunity and freedom  should  neces-
sarily rule and to that extent the
religious concepts shall have to be set
aside. Tt shall have to be done by
those who can understand the whole
thing in the proper perspective. That
perspective is the humanitarian pers-
pective. Where are those humanitarian
values ? It is in this context 1 simply
said that we want a uniform Code. It
is not with any intention of encroaching
on the religious rights, but simply to
assert the democratic values, humani-
tarian values and they should get
proper importance in society. It is in
this context, without caring much for
votes, which have become ane of the
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major obstacles in our way, this House
should resolve and decide it. Whether
it be the Hindu religion, Muslim reli-
gion, Christian religion, whatever it is,
if the whole society is to exist, if the
tuture generation is not to be a misfit
generation, we shall have to take a
decision with all courage and determi-
nation and that decision shall have to
be taken by the Government. 1 make
a demand for such a decision by the
Government that no person. no couple
of this country should be allowed to
have more than three children. At the
same time 1 demand that there should
be economic sanctions and proper
incentives for such purposes. People
ask me what are those economic sanc-
tions. I do feel that economic sanctions
should be used at all levels. Take, for
instance, the vearly increments. It
should be available to all. If that per-
son who is in service has got threc
children and if he has not got himself
operated it should be made very clear
to him that further increments will not
be given “until you have got yourself
operated”. Why should you not do
There are housing facilities, The
co-operative housing facilities will be
open to all. But those who have got
more than three children should not get
that. Those who are having more than
three children should get operated im-
mediately. They will be willing, I have
no doubt whatsoever. The agonies of
women are much more than men, They
have to look after the children. When
children after children are born in that
house, there is none to look after
them other than that lady. She is
the worst sufferer, as if she is suffer-
ing for the sins she has committed
in her previous life. She has no other
alternative than to look after them.
She is having motherly feelings because
motherly feelings are there, but <he
fails in looking after them properly
because the number is too large. It is
from this angle also that these economic
sanctions have to be wused. ¥ the
bonus is to be paid. if any economic
advantage is to be given, if taccavi is
to be given to the agriculturist, if other
loans are to be given, everywhere
there should be the same standard.
“Have you got three children? Have
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you got vourself operated? If not,

please get operated. Then you take
the loan. You will not get the loan
unless you get yourself operated”.
Why should not the Government think
of it seriously ? 1 fail to understand
why such sort of economic sanctions
should not be there. At the same
time there should be economic incen-
tives also. The Government is all the
while pleading that there should be
late marriages, that the age difference
between two children should be much
more than what it is to-day. But it is
not possible without giving some eco-
nomic incentives to such couples. Very
nice schemes could be formulated and
if such schemcs are formulated, I have
no doubt that it will be possible for
the Government to effectively imple-
ment the present conception of family
planning. Merely by propaganda it
cannot be done. Recently T was told
that hundreds of trucks have been pur-
chased by the Health Ministry for
propaganda on family planping. Thers
again I would like to request the hon.
Minister to enquire into the whole
deal. T was told that there were parties
interested in that deal. The trucks
were Bedford trucks as far as my infor-
mation goes—a Birla Company-—and
there was an unfair deal at the time
of the purchase. T would like the
hon. Minister to enquire into it. But
that is not the subject of the debatc.
It is not by purchasing tuece trucks
and by having posters everywhere that
there could be family planning. There
are occasions even in a democratic
set-up where the Government has to
be tharsh, where the Government has
to execute all its schemes with a ruth-
less hand without much bothering for
the praise that may or may not come.
I huve always felt that if right and
just things are done by thé Govern-
ment. people will always stand by the
Government. Instead of having such
sort of compromises with the princi-
ples, while implementing the schames
if for the cause of the people, if for
the cause of society ruthless implemen-
tation is made, the people will stand by
the Government the society w:ll stand
by the Government, Unfortunately there
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is that vascillation in your minds all
the while, some sort of compromise is
made and .mplementation lags be-
hind.

When 1 say these things, I am pained
at one side of my heart. When I
speak of the present, I am pained.
At the same time I have got enough
confidence and faith in the other side
of my .heart for the future, If pain
represents the present, faith and confi-
dence do represent the future. Shri-
mati Shakuntala Paranjpye has devoted

herself throughout to this job. I am
proud of her. In Maharashtra after
Mr. Karve it is Mrs. Shakuntala

Puranjpye who has been doing a mis-
sionary  work for family planning.
It Maharashtra is successful in family
planning to the extent it is today, I
have no doubt that these two people
have necessarily created that atmos-
phere in the State of Maharashtra, and
they deserve all our compliments  for
the great social work that they have
done, But it is not enough. Some-
thing more shall have to be done. May
T expect Mr. Shah—who may perhaps
get morc inspiration as he is sitting
by the side of Shrimali Shakuntala
Paranjpye—may I request Mr, Shah
who is an enthusiastic Minister no
doubt, and in case he means it he can
do it also, to take a proper perspcc-
tive of the great population explosion
that is taking place in the country
today. If we have bheen producing
40 children per minute, 1 have spoken
for nearly 20 minutes and during these

20 minutes we have produced at
40 children per minyte nearly 800
children somewherc in this country.

(Interruption) Perhaps more than that.
How arc we going to provide them. .

THE  VICE-CHAIRMAN (SHRI
M. P. BHARGAVA) : They will be
produced even if you do not speak.

SHRI M. M. DHARIA: My only
desire is, they mav be having that desire
to produce children, they may be
having that passion; if that passion
cannot be controlled, will ‘Government
not come to control that? It is in
this context that I would like to appeal
to the Government to take a very
serious view of the whole situation. I
have done.
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I support the Bill and I would expect
from Mrs, Paranjpye much more than
what she has done so far as this Bill is
concerned.

SHRI KESAVAN (THAZHAVA)
(Kerala) : Mr. Vice-Chaiiman, I appre-
ciate the courage shown and the pains
taken by the hon. mover in arguing &
strong case for her, but I am not
convinced by the arguments advanced
by the mover, and as such 1 am
constrained to oppose the provisions of
the Bill. Sir, in clause 2(iv) “unfit
person” is defined as male or female
who suffers from such type of leprosy
or tuberculosis or insanity or imbecility,
congenital or oiherwise, etc. Leprosy
to my knnwledge and also I understand
from experts is not a disease which
cannot be cured, Even today some
seminar is going on in New Delhi and
experts from various States have come
to New Delhi, and they are attending
the same. From my State two experts
are taking part in that seminar. I had
the opportunity to meet them yesterday.
What they said to me was that leprosy
can be curd They are experts and
they are in th f:ld. One of them
said that a young man of 23 who was
severely affected by leprosy was cured
by constant treatment and he has
married and he is now living happily
with his family, To my knowledge 1
know personally a young man, who was
affected by leprosy, took his M.A. de-
gree and then by constant treatment the
disease was cured. He was very recent-
ly married and he is living very
happily.

SHRIMATI SHAKUNTALA PAR-
ANJPYE : How many children ?

SHR1 KESAVAN (THAZHAVA): 1
cannot say exactly. 1 also say that it
is not hereditary. That is my informa-
tion and T am not an expert in this. But
I say that it is not hereditary. In my
State there are two leper colonies. My
submission is that this sort of Bill will,
take away the pleasures or feelings of
those humans. In my State there are
two Ieper colonies in which hundreds
and thousands of lepers are living. A
vast area is there and they can cultivate.
There are cinema theatres, drama thea-
L10RS/69—6
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ties and librarie,; they have got all faci-
lities and they are living very convenient-
ly. Experts are also there and they
are teating them. Every year, hund-
reds of them come out fully cured; they
nar y and procreate children, There is
n>thing wrong in that. These colonies
were established and these lepers were
allowed to go there and live therc until
their leprosy is cured, inslead of sterilis-
ing them.

About tuberculosis, my submission is
that theie are various hospitals in the
country. In my State also there arc
certain hospitals. But the persons who
are affected by tubeiculosis are waiting
ontside; they are not in a position to get
admission into the hospitals. Tubercu-
losis is also not a disease which i3 in-
curable now-a-days. There are very
specific medicines found out and so it
is not an incurable disease. Also, it
people affected by tuberculosis pro-
create children, those children do wuot
become affected by tuberculosis.

About insanity, as the hon. Mr.
Dharia stated, most of us are insane fo
some extent. 1t is only a question of
degree. And I must say that this Rill
itself is the result of a little madness.
There is nothing wrong in saying like
that, T say, if a man who is insane is °
admitted in a hospital and treated pro-
perly, certainly he will be cured. So,
there is no use of this unjust sterilisation
because he is found to be insane only
for some time.

Theie are other difficulties. Much
mischief is also caused by the piovisions
of this Bill. According to clause 8,
some punishment—to the extent ot
Rs. 500 as fine—is stated to be given
to the person who gives false informa-
tion with regard to insanity or leprosy
of a person. My submission is that if
a man takes it into his head to put a
man to ridicule and he gives a petition
before the Chairman of the Boatd cons-
tituted under the provisions of (his Act
saying that this man is a leper or he is
insane or he is affected by tuberculosis,
the Chairman is forced to give a notice
to the First Class Magistrate of the
locality and the Magistrate must issue
summons to the person named in the
petition, and he must appear before the
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Board for examination., My submission
is that even if it 1s found that he is not
affected by any of these diseases, that
person is put to difficulties and put to
some sort of ndicule among the public.
So, that mischief also is here

S0, 1 would say that the provistons
of this Bill are not at all right. I may
also submit that leprosy, tuberculosis
and insanity, all these diseases, were mn
existence even before. By the strenu-
ous cffort of the Government, the per-
centage of these discases 1s coming
down year after year. That 1s a fact. So,
1t 15 the duty of the Government to give
them proper treatment and see that all
these discases are rooted out of the land
and that all those persons are bought
up as healthy as the other people and
thcy have the right to marry and pro-
create children,

So, my humble suggestion 1s that this
Bill 1s not at all necesgaty. The only
thing that the Government 1s expected
to do 1s to bwld as many colonies as
possible throughout the countiy to fight
leprosy and tuberculosis. Of course,
for insamity, theie are lunatic asylums
mn the various parts of the country and
people are sent there, My submission is
that no lady will marry a leper, no lady
will matry an insane person., So, there
s nothing to fear. And if a leper
approaches a lady, she will never allow
him to have intercourse with her. So,
there 15 nothing to fear about procrea-
tion of children by persons affected by

leprosy, (uberculosts and insanity.  So,
this Bill 15 not at all necessary

SHRI AKBAR ALI KHAN. 1You
are tgnoring the ieal tact, 1 am sui-
prised.

THE  VICE-CHAIRMAN  (SHRI
M. P. BHARGAVA): Mr. Parthasa-

rathy

SHRI AKBAR ALl KHAN: See the
misery of these people.

SHR] KESAVAN (THAZHAVA) -
These asylums have been established,

THE VICE-CHAIRMAN (SHRI

M. P, BHARGAVA): T have called
Mr. Parthasarathy.

[ RAJYA SABHA ]
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SHRI R. 1. PARTHASARATHY
(Tamil Nadu) : Sir, 1 rise to  support
the Bill moved by Shrimatt Shakuntala
Paranjype, the Sterilisation of the Unfit
Bill. I think that the legislative mea-
sute that 15 before this House, though
non-official i character, 1s of national
significance concerning the future set-up
of the whole of the Indian society. It
is not merely a health legislation that
the learned Mover has proposed; nor 1s
it merely one of social welfare legisla-
tions. But 1t strikes me that it partakes
of the character of both. And 1n gene-
ral, 1t affects the growth and the stand-
ard of our society at large. By bring-
mg this measure foiward, Shrimau
Shakuntala Paranjpye has rendered a
noble service to the whole nation and
particularly to the younger generation,
and I offer my warmest congratulations
to her for the manner in which she has
brought forward this legislation and for
the courage that she has shown.

Su, I was listening to the few
speeches that were delivered this after-
noon, and very closely to the speech of
the hon. Mover ot the Bill. I would
like to offer a word of comment about
the manner in which my good friend,
the hon Mr. Dharia, spoke on ths,
legislative measure. I would describe
his speech as one of wandering through-
out the one hundred yard boundary line
wherein he was unable to pick and spot
the ball He spoke so much of the
general economic stiucture of the coun-
try, of the importance of a  general
family planning measure. But he for-
got—whatever may be the importance
of the family planning measure, 1 do
not comment on it at this moment—
that the essence of the Bill that is be-
fore this House is one concerning the
offspring of this set of persons who are
medically and mentally unfit. And
Shrimati Paranjpye has very ably
brought out how 25 lakhs of lepers who
dre 1n this country should not produce
children 1n the interests of the Indian
society. Perhaps, there are more num-
ber of people affected by tuberculosis
and an equal number of people who are
mentally diseased or mentally defective.

SHRIMATI SHAKUNTALA PAR-
ANIJPYE : One crore.
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SHRI R. T. PARTHASARATHY :
1 would very much like to confine my-
self to these three types of diseases
which the hon. Mover has placed be-
fore this House. It is of absolute im-
portance that some sort of restriction
should be imposed, and the reasons that
the Mover gave are totally valid, in my
humble opinion. An argument might
be advanced that this legislative mea-
sure, if enacted by Parliament, might go
against the Constitution as far as the
declared principle of equality is con-
cerned. But even there, the hon.
Mover hag very rightly pointed out that
there may be many in this country who
might not like to get vaccinated against
small pox, cholera and the like and yet
according to the land of the land, in
order to prevent the spread of the
disease which ultimately destroys or
affects the society, they should submit
to it, and this would certainly not affect
the question of equality, in my humble
view. So I do not think the constitu-
tional provision will come in the way of
this Bill being pushed through in Par-
liament. Sir, if affected persons are
going to procreate, what will be the
health of the progeny and how will that
progeny fit into the society? It is a
very big question-mark and sometimes
it will act not only adversely but dange-

rously to our society at large. This is
a basic social problem,
Sir, in dealing with our country’s

many-sided problem which Mr. Dharia
expounded this afternoon, namely the
economic problem, we have set our-
selves to the task of building a strong
economic foundation by following the
path of a planned economy. When we
are going to follow a planned economic
development for the whole country to
lift up the country from the downtrod-
den position in which it is placed now,
should we not follow the principle of
planned parenthood ? That was a very
pertinent gfiestion which Shrimati Sha-
kuntala Paranjpye put before this
House.  According to me, planned
parenthood is "as important a factor as
the planned economic  development
for our country. When normal persons,
hea-lthv persons are advised to limit
their families and when these persons,

lepers, persons affected by tuberculosis
L10RS/69—7
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or the mentally diseased or insane per-
sons, who definitely come under the
category of sub-normal persons, are al-
lowed to piocreale in an unrestricted
manner, what will be the impact on the
growth of our society, and what I
would call, the health of the nation?
Unhealthy parentbood will cast an evil
on the coming generation. And the
easiest method of achieving the preven-
tion of the progeny of such persons is
by statutorily sterilising these persons.
In the interest of national welfare, Mr.
Vice-Chairman, sterilisation of these
categorics of persons is a national neces-
sity. Where the children cannot be
segregated from their parents who suffer
from these diseases, it would be not
only wiser but safer to see that these
persons do not procreate,

Sir, the genetic basis of mentally de-
fective people is established and the
case for taking steps to prevent the
mentally defcctive people from freely
increasing their progeny is further con-
solidated, My good friend, the Mover
of the Bill, earlicr stated how sterilisa-
tion started in the United Sfates of
America in 1897 and also gave statistics
to show that prior to 1950, 52,000 per-
sons in the United States were sterilised
and out of those 52,000, 50.000 were
found under the category of the men-
tally diseased persons. Countries like
Denmark, Norway and the Soviet
Union have not lagged behind in pas-
sing legislations to see that these persons
do not add to the population of their
countries.

Sir, T would not say being a member
of the legal profession, that the Bill as
it is drafted is a perfect one. There are
some defects herc and there which 1
could note. But if only the hon. Minis-
ter for Health would accept this Bill
in principle, the purpose underlying it,
then I would even go to the extent of
begging of the mover not to press this
Bill provided the Government would
agree to bring forward a measure of
this kind in the near future. But I
would like to add that the Sterilisation
Board referred to in the Bill should be
gopstituted not in the manner in which
1t is stated in the clause, but in a differ-
ent way. Tt should not only consist of
the District Medical Officer as the
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Chairman of the Board with four other
medical personnel, but there must be
in this Board one or two to represent
the cream of our socie'y. namely, the
social reformers and the legal experts,
in order that nothing is found wanting
in carrying out the work of the Board
as such.

I would only like to add, before I con-
clude, that if we want to build a healthy
and strong nation, we must primarily
rest not merely on the individual but
also on the family. The family is the
bed-rack of a sound nation and a sound
family is by itself the bed-rock of a
healthy nation, and this Bill, sponsored
and so ably moved by Shrimati Shakun-
tala Paranjpye, goes a long way to meet
the requirements of our country and it
does denote a laudable objective, and
hence deserves the unanimous support
of this House. Thank you.

SHR1 G. A. APPAN (Tamil Nadu):
Mr. Vice-Chairman, Sir, I stand here to
support the Bill as far as it can meet
with the public opinion of the nation. I
do not think any Act can be passed and
enforced to the extent the framers of
this Bill would desire unless it meets
with the definite approval and consent
of public op.nion. This measure is pro-
posed to be made applicable to those,
suffering incurably from tuberculosis,
leprosy, deafness, blindness, syphilis,
gonorrhoea, venereal diseases, epilepsy,
mentally defective persons, persons in a
state of idiocy, insane persons and
persons having obnoxious physical de-
formities and handicaps not in the
earlier stage of such ailments, but only
in the advanced incurable stages, No,
doubst it is for the pation and people like
us to see that such things are cured and
eradicated. It is better to cure such
things in the earlier stages rather than
attempt to do it at the advanced stages.
Prevention is better than cure. 'There
are various social aspects of therapy like
prevention, treatment, rehabilitation,
after-care treatment and things like that,
Let us not adumbrate such a policy out-
right for sterilization. Let us first try
to correct, to rectify, to find out the
facts and history of the case and do the
needful. Let me say that we do not
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have sufficiently correct and authentic
statements or statistics about the extent
of such diseases, deformities and defec-
tive tendencies of this nature. Anyhow,
in the absence of all these facts and
figures, I feel, that we should commend
this Bill to a Select Committee or for
public opinion to find out the extent and
gravity of the diseases mentioned here
in every category and then formulate
our scheme. I entirely agree with Mr.
Parthasarathy in saying that these people
suffering from incurable diseases need
not be treated in the manner that is
prescribed in this Bill. We have to edu-
cate the masses. We cannot compel
people. We cannot enforce such laws
indiscretely. It is even uncons!itutional
to do so. Fortunately provision is made
in this Bill for appeals in courts by
apgrieved pariies. But let us try to give
the option to the incurable, let us try to
tell them, let us try to educate the masses
concerned. Do you mean to say that
the pecople, when they know of their
weakness and diseases, their defects as
well, will not like to cure themselves?
When we have some ailment, when we
are suffering from something, we do go
to a doctor, and to the hospital. In the
same way, when people are able to
understand, when we are able to make
them understand, that such and such a
thing is wrong with them everybody
will go to a doctor or to a social scientist
for cure. If somebody is not able to
go like that, at least his/her parents,
associates or friends, will advise him/
her, will take him/her to a doctor, It
is the concern of those who are in charge
of such defective people. So, it may
not be possible for us to have a success
of this policy. 1 do agree that this is a
very nice and a very good social legisla-
tion provided we can act upon and en-
force it. I do not think that there is
any use of passing legislations and Bills
like this unless we can effectively imple-
ment them. 1| entirely agree with my
friend, Mr. Dharia, that we are spend-
ing so much of money on the family
planning programme, A portion of that
money at least, a portion of the money
to be spent on the family planning prog-
ramme, can be spent for this prog-
ramme also, not for directly and imme-
diately implementing this policy, but to
educate the masses on the lines suggested
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here. I also entirely agree with Mr.
Dharia that measures like this will help
us in curbing the birth-rate and popula-
tion growth which is galloping to burst-
ing and balloonistic heights. In this
case I have to support Mr. Dharia’s
view that those in services and employ-
ment who have more than three children
who claim maternity benpefits and in-
creased D.A. can also be made to under-
go sterilization process. The sponsor of
this Bill has given a stptement about the
very great number of T.B. and leprosy
patients that a doctor has pronounced
incurables, and that India has more than
three crores of people who are mentallv
defective cases. Naturally when all
these people are taken into considera-
tion, we can certainly aim at a very
good percentage of people who can be
sterilized. To that extent our popula-
tion expansion will be reduced. Under
these circumstances, Sir, before embark-
ing on direct sterilization, 1 request the
Minister concerned to see that a Bill of
this nature is brought as the Govern-
ment Bill. This should be done after
finding out the correct position through
direct and effective methods by a com-
petent and comprehensive survey
throughout the country among everv
category of these people which public
opinion will decide. And then, first we
will have to give the patients a prelimi-
nary treatment, segregate them accord-
ing to categories, try to cure them by
medical means and through social
scientists, and then try to observe an
cffective good follow-up programme. In
this connection, I think that the trade
union leaders could come forward and
cooperate with the Government and the
sponsors of this measure. This will help
the poor people who are on the verge of
starvation being half-fed ill fed or at
times completely starving, rather than
inciting and instigating such people to
claim, “Please pay us a need-based mini-
mum wage”. I advise my trade union-
leader friends to honestly sponsor this
first and to teach the workers to limit
their families last, in an jrresponsible
way, most persons should begin to pro-
create like frogs.... (interruptions).
Then they will be doing real service to
the workers at whose cost many of these
trade union leaders have come up here.
They have come up leaving the poor
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workers and labourers with their loin
cloth, starving in the fields. But some
trade union leaders—white collar ones
—are trying to shed crocodile tears here
for reasons known to them in the bottom
of their hearts. I request my trade
union leaders and friends and the Party
in power to support this Bill and be-
come the torch-bearers for this move-
ment. I also request that this Govern-
ment may kindly take this as a very
constructive step, a Gandhian method
of social service and social legislation,
and see that people of the opposition
group do not oppose this. I hope they
will join hands with us and commend
this Bill for public opmion and for a
Select Committee.

SHRI U. K. LAKSHMANA GOWDA
(Mvsore): You forget you are in the
opposition.

SHRI G, A, APPAN : I am in the
constructive opposition. Our Govern-
ment never opposes for the sake of
opposition. .

THE VICE-CHAIRMAN (SHRI M.
P. BHARGAVA): Mr,. Appan, you face
the Chair and then speak,

SHRI G. A. APPAN : All iight,
Sir. Our Government never opposes
irrationally. They are always rational in
their approach. They do not criticise
this Central Goveinment without justifi-
cation. for the sake of opposition alone.
I would like to suppo:t the Central Gov-
ernment only wherever it is necessary.
Unless they go wrong anywhere, unless
they are unfair or unjust, and unless
they impose something and compel us
to do something against our will which
is criminal and unconstitutional, we al-
ways support any good measure....
(Interruptions). Now that my friends
have tickled me a little further 1 have
the honour to inform this House and 1
submit to everyone here, i.c., the front
benchers and the treasury benchers—I
do not call this side as the opposition
that the opposition be called the front
benchers and the Government benchers
be called the treasury benchers, as
opposition is a negative approach. It
jars my friends...... (Interrupilons).
Let us, the front benchers and the trea-
sury benchers, drag the wheel of the
Government together, the wheel of our
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democracy, the wheel of this Govern-
ment, like two bullocks, like the machine
and the power, i.e., electricity and the
mechanism. Let us also forget when
we come here that we belong to such
and such a party alone. Let us not be-
long to any party in a narlow  sense.
Every party has its own aims of having
the overall interest of our population, If
this i8 true let us all try to cooperate
with the Government as far as possible
and practicable. Let us not allow the
Government to go wrong anywhere. I
request the friends on the Treasury
Benches not to oppose the Opposition
parties for the sake of oppusition, or for
suppressing people and to be fajr, honest
and equitable in the distribution of
power in the interest of iuter-State re-
lationship. They should give more
power to the opposition parties in power
in certain States so that the Centre is
not mistaken that they are oppressive
or that they are showing favouritism.
The Prime Minister has aseured often
times that she will give and that her
Government will give the otmost en-
couragement and cooperaticn to all tie
Opposition Governments, Let us not
mistake her. Let us take everything of
hers in the true and honest sense. I
do not think she is capable of being un-
true. If I can carry my friends with
me in this belief that both the Govern-
ment and the opp:sition should coope-
rate and run this Central Government
in the overall interest of the people, of
this nation, in the interests of the poor,
unemployed, under-employed, the agri-
cultural labour etc., I would be the
happiest man for having been sent here
by the revered international leader
Arignar, Mr. Annadurai, the erstwhile
Chief Minister of Tamil Nadu, and the
trio of the DMK Party which has
selected me.

THE VICE-CHAIRMAN (SHRI M.
P. BHARGAVA): Let us come back to
the Bill.

SHRI G. A. APPAN : I support the
Bill and T request that this be circulated
for public opinion and sent to a joint
Select Committee and I request friends
on the Treasury Benches to support this
and 1 want an assurance from the Minis.
ter that he will use his good offices to
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bring this measure on the Statute Book
as a Government Bill.

THE VICE-CHAIRMAN (SHRI M.
P. BHARGAVA): Before 1 call the
next speaker, I want to take the opinion
of the House about one thing. I have
just received an amendment. Under
the Rules it is not admissible but 1 will
put it before the House and if the House
desires that this be moved, I shall per-
mit it. The amendment reads :

“That the Sterilsation of the Unfit
Bill, 1964 be circulated for eliciting
opinion thereon by the 31st Decem-
ber 1969”,

Is the House agreeable to give per-
mission ?

SHRI AKBAR ALI KHAN : We
agree. Some of us have been very
seriously thinking on this matter. Where-
as some of us feel that now we have not
got sufficient data, the other side is of
the opinion that public opinion has not
been fully elicited. So in the greater
interest of the country—ultimately we
may reject it or accept it—that will be
a very good via media if the WHouse
should accord the permission that it
should be circulated. It is not a com-
mitment but let it be circulated. It is
only then that facts and figures will also
be furnished by the Government and
then we will be in a better position to
come to any conclusion regarding this
very important social Bill that has been
brought by my esteemed friend, Dr.
Paranjpye.

Wt qurreTE &K (wew wAW) o
IqTeqY AFEA, TZ S arT T I
& f afes Frfifrr fg7 0% & fag
T W 9 F wwa g 5 g o faer
AT AT g A7 UF SHFFA HOAT
AT WA F qTT AT TG A TAA RS
UFEY # AT ST TF AT HT SATTHRCL
@y § e AR Aqfane waw ¥
g AT & WY mEw sud afua
giar & A fre ofes didae Y
fasio smawmear w9y femre
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FEAT ATAAT AT, AT 1 | A AT ATTT
§ guaa g £ F70 F7 qaeag oo e
#1 famedr o foem @) arg &1 9T
faemy 7 2gw 3% TG FAT AN
afE™ &1 TOET g AVEIT FI T H<B
FW % AU TREE FTAT ACEC
Fifey At ag ar & At s 97
gy F, 9T TATS fEAT AT, IR
x fror s e AW oz
Fgr Wt B 1 qHAT &, AT HF IqE
Fq7 AT FX | A qEAAT g F A
et s & &% T@H0 FH TR
TE FAT F1MEY |

SHRIMATI YASHODA REDDY
(Andhra Pradesh): He said : ‘Let us
not waste time on this worthless Bill." It
is absolutely a very important Bill.

THE VICE-CHAIRMAN (SHRI M.
P. BHARGAVA): Every Member has
his own opinion.

THE MINISTER OF HEALTH
AND FAMILY PLANNING AND
WORKS, HOUSING AND URBAN
DEVELOPMENT (SHRI K. K.
SHAH): I leave it to the House.

SHRI S. S. MARISWAMY (Tamil
Nadu) . Is.it right for an hon. Member
to call it a worthless Bill ?

THE VICE-CHAIRMAN (SHRI M.
P, BHARGAVA): Let us not enter into
all those controversies. I shall put the
motion about the amendment whether 1
should allow the amendment to be moved
or not before the House.
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The question is :

“That Shri Krishan Kant be per-
mitted to move an amendment for
circulation of the Bill for eliciting
public opinion thereon by the 31st
December, 1969.”

The House divided.

THE  VICE-CHAIRMAN (SHRI
M. P. BHARGAVA): Ayes—22;
Noes—13.

AYES—22

Annapurna  Devi Thimmareddy,
Shrimati

Arora, Shri Arjun /

Dass, Shri Mahabir

Dharia, Shri M. M,

Gilbert, Shri A. C.

Khan, Shri Akbar Ali

Krishan Kant, Shri

Mariswamy, Shri S. S.

Mehta, Shri Om

Mishra, Shri L. N.

Nandini Satpathy, Shrimati

Narayan, Shri M. D,

Narayanappa, Shri Sanda

Parthasarathy, Shri R, T. Ar

Purkayastha, Shri M. L

Ruthnaswamy, Shri M.

Salig Ram, Dr.

Shakuntala Paranjpye, Shrimati

Tiwary, Pt. Bhawaniprasad

Upadhyaya, Shri S. D.

Varma, Shri Man Singh

Yashoda Reddy, Shrimati

NOES—13

Chaudhary, Shri Ganeshi Lal
Gowda, Shri U, K. Lakshmang
Kemparaj, Shri B, T,
Keshavan (Thazhava), Shri
Kurre, Shri Dayaldas
Mangladevi Talwar, Dr. (Mrs.)
Panjhazari, Sardar Raghbir Singh
Patra, Shri N.

Satyavati Dang, Shrimati
Shukla, Shri M. P.
Siddalingaya, Shri T.
Somasundaram, Shri G. P.
Varma, Shri C, L.

The motion was adopted.

LIORS/69-—8



1851

Sterilisation

THE VICE-CHAIRMAN (SHRI
M. P. BHARGAVA) : 1 shall now
allow Mr. Krishan Kant to move his
amendment,

SHRI KRISHAN KANT (Haryana):
Mr. Vice-Chairman, Sir, with your kind
permission and the permission of the
House 1 move this amendment—

“That the Bill to prevent the
procreation of human beings of un-
desirable physical and mental condi-
tions by certain types of people be
circulated for eliciting opinion there-
on by the 31st December, 1969.”

The question was proposed,

THE VICE-CHAIRMAN (SHRI
M. P. BHARGAVA) : Dr. Mangla-
devi Talwar,

DR. (MRS.) MANGLADEVI TAL-
WAR (Rajasthan): Mr. Vice-Chair-
man, Sir, I congratulate Shrimati
Shakuntala Paranjpye for bringing for-
ward this Bill before this august House
because it is an important subject of
national importance. It is a very very
beneficial Bill that has come before us
to give our considered opinion regard-
ing this measure.

Mr. Vice-Chairman, Sir, Shrimati
Shakuntala Paranjpye has laid stress on
three types of diseases, leprosy, tuber-
culosis and menta] diseases. 1 would
like to say as a medical person, Sir,
that although leprosy is a very disfigur-
ing disease and has afflicted humanity
from time immemorial, yet it is not an
incurable disease. With the advanced
technical knowledge and other means
at the disposal of fthe medical profes-
sion it is now possible to detect leprosy
in the early stage because the dis-
figurement caused by it takes place
only after years and it is also because
of the disease having not been diagnos-
ed and treated earlier. Therefore 1
would suggest to and urge upon the

Government to strengthen the now
available means for the diagnosis and
treatment of this disease. The other

thing bearing on this disease was this;
the unfortunate victim of this disease
was considered to be an outcaste. This
sort of treatment meted out to a
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leper hurt Mahatma Gandhi, and
Mahatmaji began to pay special atten-
tion to leprosy. He advocated that it
was not necessary for a leper to be sent
out of his home to live in an institution
and that he could be treated in his
own home. Here I should make it
clear that I should not be taken as one
thinking it mecessary or supporting that
the unfit of any type, that a sub-normal
person of any type should be allowed
to procreate children—and add to the
misery already in this country, At the
same time I would like to say this,
Sir, that leprosy is not an incurable
disease and that it is now-a-days possi-
ble to diagnose it in the earlier stages.
Similarly, tuberculosis is not an incura-
ble disecase because now, with the
modern techniques, with the B.C.G.
injections, it has become possible to
reduce the incidence of T.B. and also
cure the disease. There are now special
centres, special hospitals, for the
treatment of T.B, patients; there is also
domiciliary treatment that is given to
them in their homes. I would also
say this that both these diseases,
leprosy and tuberculosis, are not here-
ditary, that is to say, they are not
propagated to the offspring of the
patients suffering from them.

SHRIMATI SHAKUNTALA
PARANIJPYE : Not contagious ?

DR. (MRS.) MANGLADEVI TAL-
WAR : Lerosy is contagious; tubercu-
losis is infectious, and if the other
people are kept away from the patients,
they need not suffer from the infection.
(Interruptions) It is not hereditary.

THE VICE-CHAIRMAN (SHRI
M. P. BHARGAVA) : May I request
the hon. Members not to indulge in
cross-talk? Let the hon. Member
continue with her speech uninterrupt-
ed.

SHRIMATI YASHODA REDDY :
I want a clarification from the hon.
speaker because she is a doctor of
medicine, 1 was told recently by one
W.H.O, expert that as far as leprosy
is concerned, they have not come to
any definite conclusions, whether it is
hereditary or not. Which is the fact?
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She said leprosy is not hereditary, but
a W.H.O. expert, who had come to my
State of Andhra Pradesh, ca'egorically
and definitely told me about leprosy
that the latest reports on leprosy from
Sweden and European countries had
shown that they were not definite
about it, that they could still not come
to any definite conclusions and that,
whether leprosy was hereditary or not
was still a debatable question.

DR. (MRS.) MANGLADEVI TAL-
WAR : Whatever that may be, what
I say here is that it is contagious, and
if the people, if the children do not
come in contact with lepers, they are
free from the contagion, So far the
investigation has shown that the child-
ren born of patients suffering from
leprosy or tuberculosis do not suffer
from it, do not ipso facto become
victims of such discases. But these
theories keep on changing. And if
there is any new theory like that, well,
I shall Jook info it. And the experts
are not definite—it was said by the
hon. Member,

Now I take up the mentally defec-
tive, Herc there are some diseases
that are incurable, and there are some
diseases that are hereditary. There are
three or four characteristics from
which a child born can be judged. If
they are imbeciles, mangloids or micro-
cephelics, it can at once be said that
they are mentally defective children.
In their case there is no question of
their getting married or being able to
procreate, So that class of people
does not come so much in the picture.
But then there are the other types of
the mentally defective and they must
be thoroughly examined and treated.
Now epilepsy is definitely a hereditary
disease, and there are so many other
diseases that are inherited by the
children f om their parents. And if
we are going to adopt this measure, this
Bill, for the limited number of people
who are suffering from such diseases
as mentioned in the Bill, for the limited
purpose as mentioned in this Bill, it
will not go far enough. There are
other diseases also and the list is very
big, but I will cite a few of them, for

' instance, cases of high blood pressure,
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Migrains, Diabetes Mellitus, Haemophi-
lia and obesity have the hereditary trait
in them. Therefore this question of
the sterilisation of the unfit has to be
gone into very carefully. Already an
amendment has been moved that public
opinion should be elicited on this
measure. Of course public opinion in
a measure of this type, which is a
social measure—Ilegality will give sanc-
tity to it; it will give force to it but
essentially it is a social measure—
wonld be of importance but at the
same time I would suggest, as some-
body before me also has suggested,
that this Bill should be referred to a
Joint Committee of Members of Parlia-
ment and experts having special know-
ledge in these matters. As Mr. Akbar
Ali Khan has said, this measure will
have a very farreaching effect and so
we will have to look into this very care-
fully, There is no doubt that we
should have healthy individuals, healthy
families, healthy parents and healthy
children but today we have to cut
down the population and prevent such
people from procreating people who
cannot produce healthy and mentally
fit children. Therefore in a way I
support this Bill but at the same time
I would submit that the implementa-
tion of this Bill is going to be diffi-
cult if it is accepted in its present
form.

For instance I would bring to wyout
notice clause 3 where the mover has
suggested that the Government may by
notification in the Official Gazette
constitute a board for each district
including metropolitan citjes with the
district medical officer as the chairman
and four registered medical practitioners
as members of whom two shall be offi-
cials and two shall be non-officials. I
submit that this type of board will be
quite inadequate to decide which patient
is suffering from what disability. I
have given you a long list of diseasss
which are hereditary and there is also
the case of mentally defective people.
Now the District Medical Officer is not
a clinician. He is trained in preventive
and social medicine. He is a man
of hygiene and therefore he will not
be competent to be the chairman of
such a board and decide who should
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be declared unfit and who should be
operated. Therefore I suggest that the
boards should be constituted with ex-
perts, people who have specialised in
such matters. I would also suggest
that there should be separate boards
for the three categories mentioned
in the Bill. For separate group
of diseases separate boards should be
constituted; likewise there should be a
separate board for the mentally unfit
people. The registered medical practi-
tioners are usually general practitioners
and if officials they may be officials of
the State Governments. Such boards
will not be able to discharge the duties
for which they would be coastituted.
The boards should be composed of such
experts who can give authoritative and
expert opinion on the condition of the
patients, As I said, I support the Bill
in principle but at the same time I
do think that it requires looking into.
Besides taking public opinion.on it, it
should be referred to a Joint Committee
of both Houses.

There is one more word I would like
to say and that is about population.
Though it is not strictly within the scope
of this debate, in the context of the
larger problem of the explosion of popu-
lation this will betomes a part of it
really. Our population is increasing
by 2.5 per cent every year which means
by the end of the century we would
have doubled our population. It is of
course very very harmful for our
country. Therefore I would like the

Health Minister and the Government
to further strengthen the programme
of family planning. Mr, Vice-Chair-

man, there was a team of experts of the
United Nations which visited this coun-
try. They went to Kerala and after
so many years of this programme they
have not been able to succeed even in
that small State. There has only been
@ reduction of 1.9 per 1,000 in the
birth rate. That is not enough. We
are aiming at reducing our birth rate
to 25 per thousand from 40 per thou-
sand which is the present figure.
Therefore strict measures should be
brought into operation including of
course the sterilisation of the unfit as
a part of the whole programme because
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whoever produces children, whether
fit or unfit, increases the population of
the country. Therefore this Bill is in
a way a part of the population control
programme. The population control
programme should be put through with
greater vigour, with greater success, and
it should be directed to areas in villages
and in slums of the big cities and other
places,

Thank you.

SHRI M. RUTHNASWAMY (Tamil
Nadu) : I should like to begin by
congratulating the Mover of this Bill
on the manner of her introductory
speech although I disagree violently with
the matter of that speech because after
all what is the case she has brought for
her Bill? She says that there are about
2% million lepers, slightly more men-
tally deficient people and a large inci-
dence of tuberculosis but all these
diseases are curable by modern medi-
cine and by modern medical methods.
Even about mental deficiency it has
been proved in England that 50 pe
cent of those who are born of mentally
deficient parents are mentally fit, And
what is the population of the unfit when
compared to the huge population of
our country? It is only a couple o
millions as compared to the 500 millior
of our country. And what about the
welfare of these 500 millions? Thal
is my charge against this Bill that i
gives a handle to the Government. I
gives some kind of a certificate of
absolution to the Government for all
their negligence of social work anc
social services that a social welfare
government ought to have rendered
After this Bill and after the arguments
of Shrimati Paranjpye the Governmen
will be strengthened in its policy of
negligence of social services, What pro-
vision has the Government made fo1
the institutional care of these unfil
people, of the lepers, of the tubercula:
patients ? Mrs. Paranjpye herself has
acknowledged that institutional accom:
modation is very low, dismally low
when compared to the needs of the
people. And what are the danger:
of the continuance of this populatior
of the unfit? After alt they are a very
small proportion of the populatior



Sterilisation

1857

and there is no evidence that they are
a positive danger to the society because
it has also been proved medically that
neither leprosy nor tuberculosis nor
mental  deficiency is  hereditary.
They have committed no crime for
which they should be penalised in this
inhuman manner. It is society that
ought to take care of them. It is
Government that ought to take care of
them. It is because Government has
failed in its social duty, social obliga-
tions that Bills like Mrs. Paranjpye’s Bill
have to be brought forward. What
has the Government done for edu-
cation ? What has it done for literacy ?

‘What has it done, as I said, for the
institutional care and cure of the
large number of unfit people? And

then has Mrs, Paranjpye realised the
danger of giving to Government and
Government officials these powers ?
After all, it is Government officials who
will have the duty of pronouncing who
is unfit, who is fit, who deserves to be
sterilised and who deserves to be
operated upon.

SHRI AKBAR ALI KHAN : Medi-
cal Board.

SHRI M. RUTHNASWAMY : Yes.
They are also officials. Doctors in
Government service are also bureau-
cratic. They will also bring the
bureaucratic attitude to bear upon these
people. Has Mrs. Paranjpye forgotten
so soon what use Hitler made of this
practice of sterilisation? All those
whom he did not like, the Jews whom
he did not like, members of the oppo-
sition whom he did not like, he got
sterilised.

SHRI AKBAR ALl KHAN: 1
assure you we will not do that,

SHRI DAHYABHAI V. PATEL
(Gujarat) : Today you are here, but
who will come there tomorrow ?

SHRI M. RUTHNASWAMY : That
is the danger to which the Bill is
exposed. Has public opinion been as-
certained ? 1 am glad that the Bill
is to be circulated for eliciting public
opinion. In the circulation of the Bill
for eliciting public opinion, I hope
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Government will take care, the Minis-
ter will take care to see that especially
the representatives of religious opinions
have this Bill before them. ¥t is not
merely a political problem, This is not
merely a social problem. It is a moral-
religious problem, religious ideas of
many communities are involved. Reli-
gious communities are opposed to suct
inhuman treatment of free, civilised
individuals. There are other remedies.
There is voluntary social service and
Government should encourage these
voluntary social services. On the other
hand, they discourage Christian institu-
tions which provide for lepers, which
provide for tuberculosis patjents.
They do not want missionaries from
abroad to come, not to do proselytisa-
tion, but to do this kind of social
work. It is on these lines that the
Government must go in order to do
any social service, any human service,
to this unfortunate part of our popula-
tion.

I am glad, therefore, Mr. Vice-
Chairman, that this Bill is to be re-
ferred to elicit public opinion. Let it
have a wide circulation, circulation
among all kinds of organisations, social
service and religious organisations, so
that the mind of the country might be
brought to bear on this very important,
but dangerous Bill,

STATEMENT BY MINISTER

Re. FINDINGS OF GOVERNMENT ON
VARIOUS ALLEGATIONS AGAINST THE
Bmria GroUP OF INDUSTRIES CON-
TAINED IN SHRI CHANDRA SHEKHAR'S
THREE MEMORANDA SUBMITTED TO
GOVERNMENT

THE MINISTER OF INDUS-
TRIAL DEVELOPMENT, INTERNAL
TRADE AND COMPANY AFFAIRS
(SHRT FAKHRUDDIN ALI AH-
MED) : Sir, I beg to lay on the
Table a statement regarding the find-
ings of the Government on the variots
allegations against the Birla Group of
Industries contained in Shri Chandra
Shekhar’s three memoranda submitted





