Government [20 November, 2019] Bills 357

The House reassembled after lunch at two minutes past two of the clock,
MR. DEPUTY CHAIRMAN in the Chair.
GOVERNMENT BILLS
The Surrogacy (Regulation) Bill, 2019 — Contd *

MR. DEPUTY CHAIRMAN: Shri V. Vijayasai Reddy, please continue on the
Surrogacy (Regulation) Bill, 2019.

SHRI P. WILSON (Tamil Nadu): Sir, vesterday, out of three minutes, [ was given

only two minutes to speak. ...{Interruptions)...
MR. DEPUTY CHAIRMAN: You have already spoken for three minutes.
SHRI P WILSON: Sir, I spoke only for two minutes.

MR. DEPUTY CHAIRMAN: We take time from this watch. It was already three

minutes.

SHRI V. VIJAYASAI REDDY (Andhra Pradesh): Mr. Deputy Chairman, Sir, thank
you for the opportunity that you have given me. 1 rise to support this important Bill
because the objective of the Bill is to legalise the altruistic surrogacy and prohibits
the commercial surrogacy which has become rampant in the country. It has taken the
shape of business in this country and the commercial activity in commercial surrogacy
has gone up by leaps and bounds with the introduction of medical tourism in the
country. This Bill prohibits commercial surrogacy and the offences under the Bill include
advertising for the surrogacy, exploiting the surrogate mother, abandoning, exploiting
and disowning the surrogate child and importing human embryo. When it comes to
the benefits of the Bill, the foreigners, who have been, in the absence of law, exploiting
the Indian woman by paying some paltry amount to the Indian surrogate mother, would
not be able to do so. [ thank the hon. Mimister for bringing this important Bill. In
other words, to say precisely, this i1s a mild form of human trafficking, as [ take it
I draw your attention to clause 2 (p) which defines the term 'infertility’. I sincerely
feel that the definition of 'infertility’ appears to be too narrow and vague. Sir, the defimition
of infertility has not taken into account other medical conditions such as women may

conceive but may not be able to carry for the nine months during her pregnancy or

*Further discussion continued from the 19th November, 2019.
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may have multiple miscarriages. There are conditions such as hypertension, diabetes
that affects the pregnancy. These other conditions have not been taken into consideration
while making the definition for infertility. In countries like South Africa, Netherlands,
(reece, the other medical conditions are also permitted for surrogacy. Sir, I draw vour
attention to Clause 4 which deals with getting certificate of essentiality. That is one
certificate. Another certificate is certificate of eligibility. For getting these two certificates,
certain conditions are prescribed. But, if appropriate authority rejects the application
for obtaining these certificates, there is no provision in the Bill for the aggrieved couple
to go in for appeal. 1, therefore, request the Minister to set up an appellate authority
for dealing with such rejections. Sir, I further draw vour kind attention to Clause
4(u)(b)(11y which talks about close relative. I tried to find out the definition because
the term 'close relative' has not been defined. I failed to find any definition in this
regard. The definition of close relative is available in some other Acts as to who
constitutes a close relative. In India, we have certain ethics and ethos to be followed.
So, it is important that while defining the close relative, we are very, very careful in
defining as to who constitute the close relative. The next point 1s that the Bill exempts
NRIs from having a surrogate child. T sincerely believe that NRI Indians should be
considered at par with other Indians. Sir, the last point is one straight question, which
[ would like to ask the concerned Minister, I sincerely feel that this Bill when enacted
will come into effect prospectively but not retrospectively. For example, a surrogate
mother, who is already conceiving and carrying, at present, before the Bill is enacted,
what will be the status of those surrogate mothers in the absence of law as on today?
With this, I conclude and support the Bill. T request the hon. Minister to kindly consider

the suggestions that I have made in this regard. Thank you very much, Sir.

PROF. MANOJ KUMAR JHA (Bihar): Mr. Deputy Chairman, Sir, in principle, I
am 1in agreement with hon. Minister sahib. But there are principal objections which
I am raising as a matter of suggestion for the consideration of the Minister. Mr. Minister,
I need little bit of your attention. The Bill proposes to ban all forms of commercial
surrogacy. But, what about those friends who are not relatives but wish to surrogate?

Sir, I would need the hon. Minister's attention.
sht soemmafer il w950 Sft, aefla gewr suer erma ad ©1

PROF. MANOJ KUMAR JHA: This is unfair on parties like us. We may be regional
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party but we can offer you some suggestions which will help you in making a robust
Bill. Sir, the Bill allows only for family member as surrogate. There is a possibility
of coercion in this. That is my second argument. It makes surrogacy an issue of morals
and ethics. Unfortunately, surrogacy is not an 1ssue of morals or ethics but it 1s a
medical issue for the childless parents. I think that morals and ethics component should
be jettisoned for some time and the medical issue should be brought out. Then, the
Bill does not address intending parents where both of them are orphans and they
have no genetic relative. How do vou make their case a strong case for surrogacy?
Sir, 1t also ignores the changing reality, whereby 1 underline the single parent families.
It also smacks of gender discrimination, which could be taken care of What 1s the
position about same-sex couples - gays and lesbians? There is no mention about that.
As per the Supreme Court ruiing, live-in relationships have been treated at par with
married couples, but in this Bill, it is heavily inclined in favour of married couples
in conventional sense, not in the sense of what we say, 'live-in couples’. 1 appeal
to the Government to look into the possibility of bringing in a component where there
is a contractual relationship between the surrogate mother and the couple wno are
beneficiary out of it. These were some of my principal objections, which are in the
shape of suggestions. [ hope the hon. Minister will consider them. As 1 said mn the

beginning, in principle, I agree with the Bill. Thank you, Sir.
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DR. VIKAS MAHATME (Maharashtra): Mr. Deputy Chairman, Sir, first of all,
I would like to congratulate the Government and the hon. Health Minister for bringing
forward this Bill. Actually, this Bill was first brought in 2016. Afterwards, it was referred
to the Standing Committee but then the Lok Sabha dissolved. Then, it was re-introduced
in Lok Sabha. It was again passed by Lok Sabha and now this Bill has come to Rajya
Sabha.

Sir, 1 feel proud that T was a Member of the Standing Committee under the
chairmanship of Prof. Ram Gopal Yadav where we discussed this issue at length, Most
of the recommendations have been accepted In this Bill. Sir, previously, surrogacy
was unregulated for so many years, for 15 years. dich-l 38 ddd il Wb =l 34
B Had el FoET @l HHIEE i oS0 228th RUE € 9wH AWl @l W o
[ 4§ =il surrogacy &1 Y@l @, illegal surrogacy @1 Sil practices 8 Y€1 & 3R
S SN exploitation & YET ¥, SWH Y PR ST SN TS R 2009 B
qid &, Cfbd 9 dad SH W dly bRy Adl o Rl A Jidl Waer €, ol
pro-actively @M Hedl 1 i e ey uw o ong & safew 8§ S9en
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Sir, what was the necessity of this Bill? The most important reason was that
illegal surrogacy was going on and there was exploitation of poor surrogate mothers.
For want of money, they used to go in for two, three surrogacy pregnancies. They
used to do this for want of money and they were exploited. They were not aware
of the problems arising out of the surrogacy or the pregnancy. If you talk about diabetes
or hypertension ¥&d! off d illiterate 3R poor class &1 vadl off, ®iifd o surrogate
mothers Bt off 9 illiterate 3f¥ poor class 1 Twell off | Now, because of this Bill,

these things will not be there and the surrogate mothers will not be exploited.

Secondly, there used to be risk of life during pregnancy and that risk will now
be covered by this Bill Somebody asked as to who will pay for the medicines and
mnsurance. Actually, in this Bill, there 1s a provision whereby for sixteen months, insurance
coverage will be given and medical expenses will be borne by the intending couple.
So, there is protection given to the surrogate mothers, and, that is why, I welcome
this Bill.

Sir, there used to be cases where the child born out of surrogacy if a physically
challenged child or a child who has not developed well or the gender of the child
was not as per the wishes of the intending couple, then, the child was abandoned,
and, this happened many times. To take care of these situations, this Bill has been
brought. Now, they will have to take that baby as biological child of the intending
couple. Sir, we must understand that this Bill was very much necessary and has been

brought in time.

S oI Sl ugen ¥ a1 e, SWH AT @l o 1% the intending couple
should have a certificate of infertility but it was difficult to obtain-infertility certificate.
For gynaecologists or obstetricians, it was very difficult to define the infertility and
tell the couple that they were infertile because many a times, it happens that even

after five years or ten years of infertility, some couples are blessed with a

child.
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It was very difficult. Now it has been improved as per the Standing Committee's
recommendations. Now the intending couple will need a certificate of essentiality and
eligibility. This was a necessary change. I welcome this move. That has been

incorporated in the Bill.

There is a provision for the National Surrogacy Board and the State Surrogacy
Board. Those will be established. They will formulate regulations. The regulations will
be made according to the State Regulations and according to the need of the State.
So, there will be flexibility in the rules as per the requirement of the State.

Definition of close relative can also be regulated by the National Surrogacy Board.
I think that will be taken care of Assisted Reproductive Technology is required before
the surrogacy procedure. 1 think the period of five years, which is required here, 1s
very much necessary. The intending couple can apply for surrogacy only after a period
of five vears. They are expected to undergo Assisted Reproductive Technology first.
If it fails, then only they should go for surrogacy procedure. That means the period
of five years is okay and is necessary, after which they can avail themselves of the

surrogacy procedure.

Sir, vesterday, Prof. Ram Gopal Yadav informed the House that an egg or ococyte
is sold for six lakh rupees. This will not be possible once this Bill is passed in the
Rajya Sabha. I welcome this move. The illegal wavs of doing surrogacy procedure
by selling ovum or egg were there. It was happening. Now it will stop. This is a great

necessity and that will be fulfilled by this Bill.

59 @a # a8 o W € 5 S National Surrogacy Board &9, SHH
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Somebody said about transgenders or single parent wanting to go for surrogacy

to get a child. But there is another option available to them.
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We should also think about that. If a transgender person wants to become either
a father or a mother, they can. The option of adoption is also there. They can avail
that option. [ don't think we are discriminating in that way. Adoption 1s also a good

humanitarian option available to them.

In brief, 1T would like to say this. AN 9 H, ﬂfﬂﬁ T wigad! & w9 ot
el Bl €, a1 SEd 919 99 couples B UHI oIl ¥ 6 Sieal & d=a ®
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B &, d S [T Surrogacy Ud BT alternative ©| ¥ alternative surrogacy
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DR. AMEE YAINIK (Gujarat): Sir, [ thank you for this opportunity. This is a much
needed Bill. 1 can say that it 1s almost overdue. But looking to the shape in which
the present Bill is presented, hon. Minister, I would like to say that there are numerous
lacunae which need to be filled in order to have a robust implementation of the surrogacy
phenomenon. T think if we go back, it was in the late 1990s or 2000s that we came
to know about the word 'surrogacy’. And India became a hub of commercial surrogacy
because it was an unregulated market. We may not take pride in that because today
also, India still 1s the hub but well other countries have now started this kind of surrogacy
phenomenon. But, Sir, while I am going back to the Bill and pointing out lacunae,
I would like to draw the attention of the hon. Minister to the Statement of Objects
and Reasons. It 1s mentioned there that in the 228th Report of the Law Commission
of India, it recommended for prohibition of commercial surrogacy by enacting a suitable
legislation. Sir, the title of the report was this. Let me show the title. Only half title
is mentioned in the Statement of Objects and Reasons. The report was titled as "Need
for Legislation to Regulate Assisted Reproductive Technology Clinics as well as Rights
and Obligations of Parties to a Surrogacy". Sir, this Bill is like any other Bill but [
would like to say that this Bill is unlike all other Bills. Why? It encompasses medicai
aspects, legal aspects and social aspects. But the most important aspect here is that

we are bringing a newborn baby in the picture by way of complex medical and scientific
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technologies and we have not addressed that in this Bill in the way it should have
been. Practically, if it 1s not sounding too hard, I would say that the baby has become
a kind of a product because we have concentrated on appropriate authority, national
data board, state boards, data banks, and we are talking about offences and punishments,
eligibility certificate, other certificates, surrogates, intending parents, but somewhere
we have [orgotten the child, who 1s at the centrality of this particular Bill. So, Sir,
there are lacunae which I might enumerate one by one. But let us not forget that
in India, it has become a USD 2 billion market. As per UN study, till 2012, almost
25,000 babies had been born by this kind of surrogacy techniques and there are 3,000
clinics. There is no mention as to how you are going to regulate the already existing
clinics. Is this law going to have retrospective effect or prospective effect, and for
how many days and months? The Bill 1s silent on these aspects. All the speakers
have spoken about 'close relative’ and whether 'close relative' should be defined. Yes.
We are talking about India. India is totally incomparable with other countries because
of its ancestral history and all kinds of customs and diversities. We cannot compare
all our diversities with other countries, take the data and say that yes, we are here
or we are there in comparison to other countries. When we are talking of surrogacy,
there are several social aspects involved in this matter. We are talking of motherhood;
we are talking of parenthood; we are talking of daily-changing techniques; we are
talking of IVF; we are talking of bio-medics, we are talking of a stratum of society
from where these women come as surrogates. We are talking of husband, who feels
that 'yes, if my wife does not become a mother, it is a stigma. Society would not accept.'
So, social acceptance in social spaces 1s also a factor. We are not talking about the
child, which would be lifted from the womb of a surrogate, a person and a living entity,
who 1s a woman. Lifting it from her body and giving it to intended parents, the couple
who has not had the opportunity to feel that. The mother has not had the opportunity
to feel that baby inside her. You are giving that baby to that couple and, here, we
are all talking about surrogates. What would happen to them? What would happen
to intending parents? But we are not looking at the child, the new born baby, the
rehabilitation processes that need to take place after the birth. The most important
part 1s the health care part of all the components here. We are talking of agreements
in commercial surrogacy. Yes, it was governed by legal documents. That is why some

solace was there. But when we are banning commercial surrogacy in this particular
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Bill, we need more regulation. Practically, there was minimal regulation by the State
where these clinics have flourished. Practically, there have been this kind of technologies
used by people in our society. There are several studies which show that not only
women from a particular strata of society go for being surrogates, but there are also
women who go because there are [inancial compulsions. That is why the component
of compensation has crept in the particular Bill. But, yes, when we have altruistic
sonography, we would give the surrogate, the lady whose womb is hired, only the
medical expenses and insurance. Insurance for what? That particular period. Sir, you
are the Health Minister. You are a doctor yourself. Do you not think that there should
be an msertion of a clause that the surrogate, who is hired, should have a health
care insurance already existing? It should not be for a particular period because we
do not know after she gives the new born baby to the intending parents or the couple,
she has later on got into all kinds of complications. Would it be possible for her to
claim some kind of an insurance cover or would she get any health security? Or in
absence of any social security cover for this kind of women, what would happen?
Sir, matters that went to the apex court were concerning the child, the new born baby.
If the hon. Minister would look at the first judgment, the court had said that they
were concermned with the rights of the baby, they were concerned with the nights of
the child because the foreign couple had come and they wanted to take the child
to Japan and they could not. Visa applications and health of the baby, till then the
baby would be with whom, how would the baby be taken care of? There is absenteeism
of law, absenteeism of regulations and that i1s why there is necessity for having a
robust Bill that would take care of the sentiments of the society in a very, very healthy
manner so that the law does not become a stony wall like it is in other cases. This
Bill cannot be equated with other Bills and we cannot have kind of a methodology
which we have in other Bills. We need to have a Bill that addresses the central focus,

that is, the child, in this matter.

Sir, let us come straight to the lacune. You have mentioned the close relative.
Who would be the close relative is not defined. We have a very, very strong ethos,
a cultural aspect in our society. Whether it 1s across castes, communities, strata, classes,
that needs to be respected. We are well-known as a country because of our diversity.
If that is not taken care of, if we do not respect the sentiments of a particular community
or caste, this would cause a lot of problems. So, close relative needs to be

defined.
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Another aspect on a lighter side 1s this. When we are having nuclear families
now and over a period of next decade or more than a decade, while the Act is still
being implemented or may be strongly implemented -- because it takes time -- what
would happen? In nuclear families, we would not have any close relatives left. People
would have their own say in the matter. Each one wants to be very self-centred. So,
Sir, this needs to be taken care of. This is a very, very strong lacuna which needs
to be addressed very, very positively. Sir, the second aspect talks about the married
couple. If infertility 1s discovered by the couple, why should they wait for [ive years?
And, then, even after waiting for five years, you need two certificates. The certificates,
one you have to go to the District Medicai Board, you have to go to the Magistrate's
Court to get an order and you also need to go to the Appropriate Authority. So, what
are we doing by these multiple fronts, going to every authority and getting certificates
where the simple wish is to become a parent? The simple wish is to become a mother.
The simple wish is to have a child. So, in this kind of a set-up, if we want certificates
and if we have to rush to these authorities, it has to be made simple. If it is not
made simple, then, there has to be some way where you address these issues at a
community level, at a level where the doctors and the community interact with each
other. These kinds of authorities which are meant for regulation do not impinge on
their freedom. Sir, as per Article 21, the Constitution of India has said that, yes, the
women have the Right to Freedom and Expression, Women have the right to their
reproductive capabilities and women can decide for herself. Yes, it is not disregarded
in this Bill. That has been taken care of But, these caveats are there that, yes, vou
have to get these certificates. You don't have to be a surrogate mother earlier. Have
we got a data or a centralized data or a State-wise data where you know the number
of pregnancies? How are you going to cross-check that, yes, she was not a surrogate
mother earlier? How many pregnancies a woman had? So, these are issues which need
to be taken care of. One of the speakers, Prof. Ram Gopalji, has been the Chairman
of the Standing Committee. He was very clear in saying yesterday that, ves, the inputs
have not all been taken. We have another Member of the same Committee saying
that all have been taken care of 1 mean, really, there 1s a disparity in the statements
also. T would like to know whether the Standing Committee looked into these issues
which are highly, highly sensitive-sensitive for both the woman as well as the child

also to the patriarchy of the society. There is already an existing patriarchal mindset
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in the society. This Bill will add to more patriarchy because the Bills also can be patriarchal
in a sense. That 1s why, [ was just wondering whether the Mimstry of Women &
Child Development or the Secretaries or whether any stakeholders who are required
to be heard in the Standing Committee have been heard and have their inputs been
taken? It is because we are talking to both the sides. There are women and there
is a child involved. I would like to know whether any rehabilitation proceedings are
recommended by them. Have they found way? I think, 'No'. They have not found
way in the Bill. For example, when I am talking about a surrogate mother, who has
come from a strata, she is asked, and, one wonders, how she is asked. How does
she know that a particular couple wants her as a surrogate mother? There is a provision,
here, written in the Bill that there should be no advertisement. You go on the Google
and you have numerous places where anyone can go. If that is not advertisement
then what 1s 1t? So, what kind of advertisement you are trying to curb when we already
have a 2 billion dollar economy of rent a womb or a baby trade? We are calling them

baby factories. My State 1s leading in that.

So, Sir, T just want to bring to the notice of the hon. Minister that, ves, it is
a much-needed Bill, but it should not be brought in haste. It should not be that slip-
shot that we would look that there 1s not complete application of mind by people
who have drafted the Bill or people who have finalized it. We need to look at what
the Law Commission has said and what the stakeholders have to say. In the end,
Sir, the child, that is missing in this whole Bill. So, Sir, I would like to take back my
point to the lacunas once again. It is infertility, after the close relative aspect, which
I mentioned and the five year period which I am mentioning for the wife and the husband.
Infertility, Sir, I do not find this medical terminology actually described in any law
in the country. 1 did check up. Maybe, I am mistaken. I might be wrong. But you
have to define it because a woman may conceive, but she cannot hold on to the
pregnancy for a while and it results into miscarriages because of several reasons. These
days the reasons are more elaborate than fibroids or non-communicable diseases like
diabetes. This 'infertility’ word needs to be elaborated. T would request you to kindly
look at this definition because it 1s not doing justice to the world or to the people,
who go before the authority for getting a certificate. 1 think this needs a proper medical
definition because it is almost completely discarding or not respecting the medical
definition. Sir, I have mentioned about multiple agencies. Why would these people,

the woman who wants to be a mother, run from pillar to post for certificates? We
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know the red tapism in our country. We talk about that even mn investment also that
we need single-window clearance. We do not want people to run from one place to
another, from pillar to post in order to make something simpler. Not everyone who
is doing business, not everyone who wants to become a mother, not everyone who
wants to indulge into some other good activities, has to go to the bureaucracy ail
the time for certificates. Why not have a simpler procedure, especially, when we are
talking of motherhood, parenthood, society and this kind of a different aspect, which
we are trying to bring in law? The Bill has to address these inter-connections between
medical terminology, techniques, society, partners in this particular surrogacy, where
they are three, they can be partners because the baby is not yet born. All these inter-
connections have to be addressed. These complexities have to be addressed by law
and that is why this Bill needs to be different from anv other Bill. Sir, there is one
more aspect that we are talking about. Once the baby is given to the intending parents,
what happens thereafter? Everything cannot be just one plus one plus one is equal
to three. It cannot be that you are just disjuncting. We are talking of a life material
and we know what happens to the emotional, physical and other aspects, which a
woman faces. [ do not know what to talk about a child. A Pediatrician can tell about
a new-born child because we are just lifting it from a substratum and putting it in
another place, where the child would be utterly confused. There is a word 'rehabilitation’,
which we can modify and address in this particular Bill. Apart from rehabilitation, what
happens is, once the intending parents decide that now they don't want to have that
baby—there are instances mentioned in a couple of studies where the surrogates did
say that they were told to go for abortion—there is no mention of the Medical
Termination of Pregnancy Act here. What kind of a conflict will occur or arise? Would
the surrogate be ready to take that abortion risk and 1is it a risk not only to the baby,
but to the mother also who is carrying somebody else's baby? But this kind of hiring
of a womb or renting out of a womb has several, several facets and we just cannot
say, "Yes, if the abortion and the child is abandoned, it may be so." No, it is not
an abandoned child. The parents abandon it because of poverty and sell the children
for whatever purposes. This is a different kind of abandoned child for no fault of
the child, You are bringing a new life in this world and vou are unable to provide
for the betterment or the better life standard of the small baby who might be just

an hour old, a day old or a week old. So there is no provision for that here. The
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Surrogacy (Regulation) Bill is a welcome step, much overdue and, especially, when
we have markets deciding the surrogacy phenomenon. Otherwise, it would not be called
'‘baby factories', it would not be called 'baby boom', or it would not be called 'rent
a womb'. T would not say the word 'cheap', but it looks derogatory to use the words
'rent a womb' and that too for a woman. Well, it might have been commercial surrogacy
which is being banned. But whatever surrogacy is mentioned in the Bill, it has to
be regulated in a very different way where you take part by saying that the law will
address the complexities of the baby, of the surrogate mother and of the intending
parents. Are the State Governments or the Central Government ready to give social
cover to the newborn babies? It is not mentioned anywhere. When the mention is
of the fees, that the surrogate mother will be paid such and such fees, are we talking
of compensation? Are we talking of some kind of fees that vou are giving for hiring
a womb? Well, Sir, that is not the case here. This needs to be locked into from a
very different perspective, a gender perspective, a child perspective, a societal

perspective in the era where science is moving further and further, by leaps and bounds.

Sir, on offences, the punishment is very harsh. Why should the wish of becoming
a parent, becoming a mother be equated with a criminal offence? You fine them, but
why should there be a harsh punishment of ten years? Yes, for doctors, there is already
a medical code, there is already a medical council, and there is already a reference
point where they can be charged with whatever malpractice is being done. But, why
should there be such a harsh punishment? Why should there be such a blanket kind
of a punishment for everyone? It is for the intending parents also. Their only fault

would be that they want a baby! Sir, why should they be punished?

Sir, one more thing I would like to point out. The child is reduced to, I don't
like to use the word 'product’, but nowhere it is mentioned and nowhere is it referred
to as some living entity which requires all the warmth and love by either the surrogate
mother or others. I don't know what her plight would be. But, in the Indian society,
I have come across some studies, that the husband or the family says, 'Yes, you go
for hiring your womb!' I did ask for the reason, at a district-level meeting, to some
of the women, "Why there 1s no opposition from your families that vou should not
become a surrogate mother? Why are they so free and willing to let you go and rent
your womb for money?" They said, "Well, the physical part is not involved! It is
just putting the egg there. So, the taboo is not there. Secondly, there 1s money." The

financial transactions are too much in this particular phenomenon.
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My last point, Sir, is that the Artificial Reproductive Technology Bill came way
back in 2008, governed by the Indian Council of Medical Research, It should have
come first because surrogacy is part of that Bill. So, bringing surrogacy now and not
talking of that Bill, 1s, as Ram Gopaiji said, putting the cart before the horse. That
Bill should come first. I don't find inputs from the Women and Child Commissioner
or the Women and Child Development Ministry pointed out by anybody here. T think,
for this particular reason, I would like to know what their stand is because they take
up all these subjects. This should be sent to a Select Committee so that it is scrutinized.
1 would reiterate the concluding part. It is a very sensitive subject. Don't treat it like
other Bills. Let the law address ail these complexities In the most robust and healthier
way so that the product, the baby, does not have any problem in the future. Thank

you so much, Sir.
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SHRI KANAKAMEDALA RAVINDRA KUMAR (Andhra Pradesh): Thank you,
Sir, for giving me this opportunity. The Surrogacy (Regulation) Bill, 2019 is an important
piece of legislation. The reason is that till now no regulation for surrogacy is in place
in our country. Sir, after organ transplantation, India has become the hub for surrogacy.
Particularly, the State of Andhra Pradesh 1s famous all over the world as a hub for
surrogacy. Several women, in this region, belonging to under-privileged sections are
being lured by agents to rent their wombs and these women are forced to do it due
to financial hardship. In order to regulate, control and save innocent women across
the country, the Government has brought this Bill. T extend my wholehearted support
to this Bill. The Bill, infer-afia, stipulates many conditions to the intended couple
and surrogate mother. The Bill states that the intending couple and surrogate women
should be a close relative. It also prescribes age bracket for intending couple and
surrogate women, but this Act doesn't define the definition of a close relative. There

is clear ambiguity in this. It further stipulates stringent punishment for those involving
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in commercial surrogacy. Clause 37 stipulates that undertaking commercial surrogacy
for a commercial fee or exploiting the surrogate mother in any way will be punishable.
Clause 13 1s about Appellate Authority. 1 would like to know whether the decision
of Appellate Authority with regard to registration will be final, whereas there is no
provision for review or revision. I want this to be clarified. It is vague on this. In
Clause 14 (c) the tenure of the Board Members is for three years. Whereas under
Clause 14 (f) it is mentioned that it is only for one year. It is better to put it for three
years on par with Clause 14 (c¢). Then only the Board can effectively function. Sir,

there are two boards, the National Surrogacy Board and the State Surrogacy Board.

Sir, there are two Boards — the National Surrogacy Board and the State Surrogacy
Board. And, there is no clarity how coordination exists between these two boards.
And, Sir, regulations have to be formulated. I feel that regulations are required. They
cannot be kept in ambiguity, because they are required for effective implementation

of the legislation.

With these few suggestions, | extend my support to this Bill on behalf of the
Telugu Desam Party. Thank you
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SHRI BINOY VISWAM (Kerala): Sir, this 1s a positive Bill. But, it has certain
shortcomings also. I believe, shortcomings can be redressed by approaching the issues

with more open mind.

Sir, there are villages in many parts of the country where poor women rent their
womb! Sometimes 1 feel sorry, because their number is not on the decrease, but is
increasing. There is utter poverty in the country. Hconomic reasons compel many women
in rural areas to rent or even sell their womb! It is a real shame for the nation. This
Bill tries to address that issue in all seriousness. Sir, the reality 1s, certain sections

of people, for example, single women whose rights are now protected by courts, have
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a right to lead a decent life. Why single woman is not allowed to have a child through
surrogacy? The Bill is silent on that aspect. Sir, there are many other social issues
and sections, for example, transgenders, on which the country 1s now discussing with
all honesty. I wish to sav that rights of such people should also be considered. Surrogacy
1s meant for people of all sects, all human beings and all social gatherings. But, eliminating
certain sections from the purview of the Bill cannot be appreciated. I only say that
such points have to be considered. By addressing these issues, we can make this
Bill ethical and humane through mutual discussions and give-and-take approach. Thank

you

THE MINISTER OF PARLIAMENTARY AFFAIRS (SHRI PRALHAD JOSHI): Sir,
I submit, let us take this Bill up to 4 o clock. And, we will take up the Transgender
Persons (Protection of Rights) Bill at 4 o' clock. And, this Bill may be continued tomorrow.

THE VICE-CHAIRMAN (PROF. M. V. RAJEEV GOWDA): If that is the Government's
position, I am happy to go ahead with that.

Now, Shri D.P. Vats.

LT. GEN (DR.) D.P. VATS (RETD.) (Haryana). Mr. Vice-Chairman, Sir, I rise to support
the Surrogacy (Regulation) Bill, 2019. This is a very good Bill. Currently, there are
no regulations for surrogacy and there are several cases where women were exploited.
I would like to quote some examples. A Japanese couple hired a womb, got divorced
and discarded baby and pregnancy! Another Australian couple — 1in assisted
reproduction as the twins are very frequent— intending couple claimed one of the
babies and abandoned the second baby! This is a very good Bill, because more than
mother, it looks after the rights of surrogate babies. A surrogate baby is as good,
in law, as a biologically born child. But, T would also like to draw the attention of
my friend, Shri Sushil Kumar Gupta, who mentioned that Haryana has a skewed sex
ratio. For everybody's information, 1 would like to say here that our sex ratio has reached
near normal. And, that is our achievement. Here, I would like to draw your attention
to one more point that Haryana is the first State to grant maternity child care leave
to surrogate mother as well as the biological mother. And, that is a great achievement.
'Health' 1s a State subject. Hven il we are passing this Bill here in the Centre, still
the States are at liberty, in this federal structure, to make or contrive the laws to the

convenience of the conditions of that State.

The attempt to regulate surrogacy in India was by establishing National and State

Surrogacy Boards. The proposed legislation ensures effective regulation. Prohibiting
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commercial surrogacy is again a double-edged sword because the Standing Committee
on Health had copied the Russian Surrogacy Bill, which is very liberal in surrogacy.
But countries like the UK, the Netherlands, South Africa, etc., permit only altruistic

surrogacy. | agree with some of the speakers, who spoke about the commercial condition

of Indian women because U& I T&H &M TH burden in law & TR1I This
way, it cannot be hundred per cent perfect. We need foreign exchange also. As it
has been mentioned, it is a 2 to 3 billion dollar economy per vear. But, at the same
time, when we lock at the thoms of that surrogacy, we have to nip the evil in the
bud. That's why, I support the Bill. And, the commercial aspect can be looked after
later on. But, first, our in-principle, IGIRTH, aspect has to be taken care of.

So far as the issue of 'near relations' is concerned, I have my own observations,
being from the State of Haryana. We, in our conventional Indian society, adopt a child
from near relations. There is no need for surrogacy. Not only that, emotional problems
take place because, in our society, we say that a mother who gives birth is as important
as the mother who brings up the baby. Therefore, these problems will be there. And,
especially, the property inheritance problems can also be there in near relations.
Therefore, the definition of 'near relation' has to be widened. On the one hand, we
speak of a¥Ed P, and, on the other hand, we are restricting it to near relations.
I would like to request the hon. Minister of Health and Family Welfare that a proper
definition of 'near relations' should be added to the Bill.

Then, there has certainly to be a check on the surrogacy clinics or infertility
clinies or the assisted-reproduction clinics. The things should certainly be standardized.
The Medical Council of India had also brought out a regulation, which has further
been regulated. And, 1t 1s no more an inspector raj now, rather it 1s a regulated regulation.
That way, the infertility clinics should be encouraged because they were encouraging
medical tourism. There was business to hoteliers also. But this gift of science cannot
be treated as burden of law. Infertility has to be proved by intending couples as the
mability to conceive after five years. Being a medical man, I will say that some couples
can be infertile from the beginning itself because of many medical problems. And, why
should a couple wait for five years? Though my friend, Dr. Mahatme who himself
was a Member of the Standing Committee, had brought out that it is very difficult
or stigmatic to get a certificate of infertility, still, some anatomical problems or some

pathological problems in the infertile couple have to be addressed and the couple
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should not wait for five years. Such lacuna should be plugged: T will request the Minister
to plug such lacuna. As far as Surrogacy Boards are concerned, I will request that
doctors should be made members of such boards because it will prevent the inspector
raj. As far as our two billion dollar economy is concerned, certainly, the principles
in society take precedence over two billion dollar economy. This is one aspect.
HExploitation of women, especially, pregnancy in itself brings physical changes. Those
physical changes have to be looked after in the form of insurance, expense on medicines,
psychological problems and emotional problems. There has to be a concession for
such sorts of problems, and the Bill caters to that, in the end, I support this Bill
This is a very comprehensive Bill. It will go a long way in preventing exploitation
of rural women, women of economically weaker sections and at the same time, it caters
to the needs of infertile couples of Indian origin and infertile couples in the society.

Thank you very much.
THE VICE-CHATRMAN (PROF. M. V. RAJEEY GOWDA): Now, Dr. Banda Prakash.

DR. BANDA PRAKASH (Telangana): Mr. Vice-Chairman, Sir, I thank you for having
given me the opportunity to speak on this Bill. I, on behalf of my party, fully support
the Surrogacy (Regulation) Bill, 2019. T wish to bring a few points to the kind notice
of the hon. Minister. While making reply, he should answer whatever points have been
raised by all the hon. Members. Most of the points are about clarifications, particularly
on the provisions of the Act. All the Members raised the fact that infertility 1s restricted
to failure to conceive. It is not the only problem, there are other problems also. Even
though some women conceive, they are not able to continue that. So, miscarriages
are also there. All these things need to be defined. Clarity should be there particularly

in Clauses 2 and 4.

Another point that T want to bring to the notice is about Clause 4. Here, it 1s
said, 'any other conditions'. What are those other conditions? This has not been specified.
They have clarified by saying that if either mother or couple suffers from infertility,

it should not be for commercial purposes, nor for sale or prostitution.

The Bill allows the NSB to prescribe through regulations 'any other condition
or disease'. Sir, this should be clarified as to what 1s 'the other condition.' I want to
know whether it 1s totally under the powers of the Board or it is under the powers

of the legislature.

Sir, the third one 1s, 'Review and Appeal Petitions'. Sometimes, it will be rejected.
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If it 1s, the appeal should also be there. In appeal, what procedure they have to follow
and what conditions are to be laid down for the appeal? Kindly specify.

There 1s one more point that 1 want to bring to your kind notice. They have
mentioned 'close relative’. In some cases, in the medical terminology also, instead of
'close relative', they have mentioned 'near relative'. In some cases, it is 'relative’ or
'family member' that is mentioned. Sir, who is the 'close relative' or 'near relative' or
'relative’? Only one terminology should be used in all Bills. Another Bill says that
it 1s 'close relative’. This Bill says 'near relative'. The Transplantation of Human Organ
and Tissues Act, 1994 says, 'near relative'. Sir, only one terminology should be there

m all the Bills.

Another point that [ wish to mention is that the Bill does not specify the time
period for authorization of abortion. Time period for authorization of abortion has to
be given. What 1s the time-frame? In how many days, the decision should be taken?

What is the time-frame for the abortions, that clarity should also be given.

Then, Sir, a penalty clause 1s there in case a pregnant woman has forcefully accepted
to be a surrogate. That should not be there. A pregnant woman, by compulsion, or
on somebody's request, may be accepted to be a surrogate. So, that should not be

there in the particular law.

Another important thing that T want to bring to the notice of the House 1s that
insurance is covered for sixteen months only. It is very inhuman. You are calculating
test period, pregnancy period and all that. It is only sixteen months. 1 think they should
be given 'life time' health coverage, it should not be sixteen months' coverage. After
sixteen months, who will take care of that woman? That 1s a very important thing

which I want to bring to the notice of the House.

Another thing 1s, as per the Bill, the expectation is that the woman should be
surrogate without any compensation or reward but on the basis of noble intention
and kindness. How 1s it possible? Who will pay their wages or wage loss? If they
are doing anything, they will have to forgo their wages. They may give them some
food because she is going to deliver a good child for another couple. But who will
take care of her wages or salary? If a Government employee 1s taking this one, are
you going to give her maternity leave or are you going to extend all facilities to that

Government emplovee? That also should be clarified.
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Sir, there are so many recommendations by the Standing Committee. The Supreme
Court also recommended that it is not for infertile women only; and it should also

be extended to divorced women and widows also.

Kindly consider these points and clarify it while replying to the debate on the
Bill. Thank you.
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SHRI HARSHVARDHAN SINGH DUNGARPUR (Rajasthan): Mr. Vice-Chairman,
Sir, a lot of speakers before me have mostly covered all the points in respect of the
Surrogacy (Regulation) Bill, 2019. So 1T will just stress on a few clauses. One is,
"abandoned child" which means a child born out of surrogacy procedure who has
been deserted by his intending parents or guardians and declared as abandoned by
the appropriate authority after due inquiry. Basically this Bill is covering altruistic
surrogacy and commercial surrogacy which is banned. "Altruistic surrogacy” means
the surrogacy in which no charges, expenses, fees, remuneration or monetary incentive
of whatever nature, except the medical expenses incurred on surrogate mother and
the insurance coverage for the surrogate mother, are given to the surrogate mother
or her dependents or her representative. "Embryo" means — which 1s very important
in this Bill a developing or developed organism after fertilisation till the end of fifty-
six days. Another important part of this Bill is that it gives the authorities a 90-day
limit for granting or rejecting application which 1s a very important part of this Bill.
There are various differences between the 2016 Bill and the present Bill of 2019. In
the Bill of 2016, for violation, the minimum jail term was five years and fine up to
T 10 lakhs, but in this Bill, the minimum term of five years 1s replaced with maximum
term of five years. For mitiating commercial surrogacy, the mimimum jail term was five

years and fine up to T 10 lakh, but in this Bill, the minimum term of five years is



382  Government [RATYA SABHA] Bills

[Shri Harshvardhan Singh]

again replaced with maxaimum term of five years. For contravening any provision for
which no specific punishment is provided, the minimum jail term was three vears and
fine up to Rs.5 lakh, but in this Bill, the minimum jail term of three years is replaced
with maximum term of three years. For certain offences including exploitation and importing
of embryo, the minimum jail term was ten yvears and fine up to ¥ 10 lakh, but in this
Bill, the minimum jail term of ten years is replaced with maximum jail term of ten vears.
Sir, another important factor, I would like to stress upon is whether there is any age
limit for surrogating a child. There is a case as Dr. Vats has mentioned about Haryana.
There 1s a need to define the legality and ethicality of the practice. There 1s a case
in Haryana of Ramjit Raghav of Haryana and his 54-yvear old wife Shakuntala who
had a child at the ripe old age. Ramit Raghav was 96 years old and his wife Shakuntala
was 54 vears. So, is this ethical or are they lucky? I don't know. That is another point.
Sir, there is a need to protect the rights of surrogating mothers. There is also the
demand for elimination of middle-men. According to a study published by the Centre
for Social Research, an NGO dealing with women's issues, in 2014, 88 per cent of surrogate
mothers in Delhi and 76 per cent in Mumbai did not know the terms of the contracts.
There have been several reports about exploitation of surrogate mothers who are confined
to hostels during pregnancy and not allowed to meet their families and of women
who do it repeatedly for a paltry amount putting their own bodies at risk. Sir, this
Bill seeks to put an end to that. India has emerged as a surrogacy hub for couples
from different countries for past few years. There have been reported incidents of
unethical practices, exploitation of surrogate mothers, abandonment of children born
out of surrogacy and Import of human embryos and gametes. Sir, gamete is a new
term. Even I have not heard this term. For the first ime, I heard this term. So, what
15 'gamete'? A gamete, under the Bill, is what the intending couples can commission
for. Gamete is a sperm and egg donor. Under the Bill, intending couples can commission
a surrogacy only after proving mfertility. Thus, gametes from couple may not be a
possibility due to the infertility. In such cases, the gametes will be required to be
donated by others. The Committee noted that there is no mention of an egg or sperm
donor in the Bill. It is recommended that the provision of gamete donation must be
incorporated in the Bill, which I am sure it is. Sir, why is India becoming such a popular
destination! It 1s because we have skilled doctors, low costs of equipment and easy

access to surrogates and undemanding legal frameworks which have made the country
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an attractive destination for surrogacy procedures. Sir, clinics have sprung over all
over India. But, I must mention that Gujarat is the surrogacy capital in India. Maximum
numbers of clinics are there. The surrogacy market in India is about 2.9 billion. And,
of course, medical tourism is absolutely huge in India. Sir, as Dr. Vats also mentioned,
there was the case of Japanese couple who got divorced and Japan had outlawed
surrogacy. So, these are all the peculiar situations because a lot of people who ask
for surrogacy are also coming from abroad. In Baby Gammy case of Thailand in August,
2014, an Australian couple abandoned a baby with Down syndrome but accepted its
healthier twin. So, that is very unfortunate. One has to look into all these sort of
shortfalls. Out of a lot of countries that allow commercial surrogacy, Russia and Ukraine
are there. But, surprisingly, California in the United States also allows commercial
surrogacy. The fees for surrogates ranged between 2,500 to 7,000 dollars, while the
cost for procedure ranged between 10,000 to 35,000 dollars. The costs were estimated
to be almost five times higher in other countries than in India. Around 15 countries
had banned commercial surrogacy. In Thailand, Cambodia had become a major
destination. Cambodia still provides healthy ground for surrogacy. Another report by
Melissa Davy, in the same paper in 2014, revealed that there was a demand for revoking
the ban on commercial surrogacy in Australia following the cases of multiple pregnancies
and premature births in commercial overseas arrangements. Three quarters of the parents
this is a point to note — in these cases had entered into surrogacy arrangements
in India. So, there are a lot of people coming from abroad and having arrangements
here. In Australia, vou are allowed to advertise surrogacy, but not paid advertising.
So, Sir, these are the few points [ wanted to mention. Thank you very much, Sir, for

allowing me to speak.

SHRIMATI VIJILA SATHYANANTH (Tamil Nadu): Sir, I appreciate our hon.
Minister for bringing this Bill. T have one or two cobservations on this Bill. First, why
has the intending couple to wait for five years before they go for surrogacy? The
Bill states that a married couple has to wait for five years before they go for this
option. If a woman has no uterus, why has she to wait for five years? If a girl gets
married at the age of 25 years, then she will have to wait till the age of 30 years,
and only after that, she can go for this option. In some cases, where there are such

medical problems, the waiting period has to be reduced.

Then, there 1s the 1ssue of the term 'close relative'. This also has to be defined.

Who 1s a close relative? For example, if the elder brother's wife becomes a surrogate
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mother for the younger brother and the family resides in one house, what will happen
if the child lives in the same house? What sort of emotional problems will arise? If
the younger brother's wife slaps the child, then what will the elder brother's wife do?
So, that emotional bondage is there. So, this term 'close relative' is unacceptable in
these conditions. We have to see this aspect also. It will be much better if the term

'close relative' is defined properly.

Then, I come to the issue of compensation. The Bill provides for insurance cover
for a period of sixteen months for the surrogate mother. In case of death of the surrogate
mother, the insurance will be provided to her family. But, I think, when a woman decides
to become a surrogate mother, she has to be given compensation. I am not talking
in the sense of making it commercial, but some compensation should be provided to
her. She bears the baby for nine months and during all this period, she has to maintain
her health. She cannot go for work during these nine months. She cannot work properly.
How can she earn during these nine months? She must be kept under proper medical
supervision and must be provided proper rest. Rest is needed for the mother. So, [
think, compensation should be given for taking care of her health as well as the baby's
health, for taking the nourishing {ood supplements and for everything she needs. For
nourishing food supplements and everything she needs compensation. Sir, the word
should not be 'commercial', but 'compensation’. So, I think, Rs. 20,000 per month should
be given to the surrogate mothers as compensation. My submission to this august
House 1s that these two things should be better defined by our hon. Minister. Surrogate
mothers are completely surrendering their life because anything can happen during
their pregnancy. In some cases, the surrogate mothers even die in some circumstances
because sometimes there is over bleeding immediately after the delivery. Sir, their life
1s at stake. So, we have to keep in mind all these things. This 1s a very comprehensive
Bill. T support this Bill, but these issues have to be brought out under the rules in
the Bill. With these words, 1 support the Bill. Thank you.
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SHRI JAIRAM RAMESH (Karnataka): Sir, in the last 15 years that I have had
an occasion of looking at Bills, [ have never come across a Bill that is more complex
and that presents ethical, philosophical and economic considerations like the Surrogacy
Bill. It 1s a very complicated Bill. It is not an easy Bill to understand. The Standing
Committee took over a vear to deliberate over it. It met infertile couples. It met surrogate
mothers. It met doctors. It met civil society activists. It met a wide cross section of
people to arrive at some compromise on what regulation for surrogacy should be. We
all agree that surrogacy should be regulated. But what should be the form of regulation

1s under debate.

Sir., when [ was in the Standing Committee, | was actually pleasantly surprised
to see the demographic figures for infertility in the country. Contrary to what most
of us believe, infertility is a serious problem in India. It 1s easy to be mesmerized by
the fact that we are 1.3 billion and our population is increasing by 12 million every
year. But the fact is that the incidence of infertility in India is not insubstantial. What
came as a revelation to me was that infertility 1s actually on the rise. This 1s the
demographic background to understanding why there is need for surrogacy. I am not
getting into the social compulsions of surrogacy because infertile couples are still seen
in this country to be a blot. They are still subject to snide remarks, criticism and sometimes
even segregation in society. | am leaving aside the social factors. But purely from

a demographic factor, we must understand that infertility 1s not insignificant in India
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and the incidence of infertility is actually increasing.

Sir, we have already put a ban on commercial surrogacy as far as foreign couples
are concerned. So the debate really is what should be the form of regulations as far
as infertile Indian couples are concerned. I wish to highlight only three or four issues
for hon. Minister's attention. He himself is a very distinguished medical professional.

I am sure he understands these issues better than most of us.

Sir, there are two Bills that have to be seen simultaneously. One 1s the Surrogacy
(Regulation) Bill and the other is what is called the Assisted Reproductive Technology
Bill. There are technological aspects. Surrogacy 1s not just something that we can
imagine. There is a technological base for surrogacy as well. One of the important
recommendations of the Standing Committee which has been ignored, I am sorry to
say this, 1s that the Surrogacy Bill should come after the ART Bill. It doesn't make
sense to have the Surrogacy Bill in the absence of legislation governing the technology
of surrogacy. You are controlling surrogacy and not addressing the problem of

technology of surrogacy.

My first request to hon. Minister is this. Please reverse the sequence. Have the
ART Bill passed by the Parliament first and then bring the Surrogacy Bill later. Secondly,
the heart of the Bill or the crux of the Bill is close relative. This is mind-boggling
that we are going to be passing a Bill which is going to make only a close relative
a surrogate mother. This flies in the face of our understanding of Indian families and
of Indian society. I am absclutely surprised that a Biil can come in this fashion that
only surrogacy will be restricted to a close relative. We can even define who the close
relative is. We know whe the close relative is. What this will do 1s that this will drive

surrogacy out of the market. There will not be any surrogacy left.

Sir, from the olympian heights of unreality, it 1s easy to say about altruistic surrogacy.
There is nothing altruistic about it. There is a commercial aspect which has been utilized
in the past few years. It has been misutilised in the past few years and we have rightly
put a ban on foreign couples coming to India and having surrogate mothers. Now,
the question 1s: Do we want surrogacy or not? If we don't want surrogacy, or to use
the language of a very senior political leader, who is no longer with us unfortunately
and who once said, I% PG B R &Y g HIAT AMRT| PR 37T A®d
b @I @l AU d€ 2, then let us pass the Bill. But, if we recognize that infertility

is a problem, if we recognize that infertility is on the rise and if we recognize that
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people want surrogacy because there are couples who want surrogacy, then this Bill
is a wrong Bill. This Bill will put an end to any form of surrogacy because we can't
expect that only the sisters or sisters-in-law or some close relative 1s going to come
forward, This is going to create more emotional and psychological problems than we
can ever imagine. So, this 'close relative' thing is a very dangerous element in this

Bill and I request the hon. Minister to please have a look at it.

Sir, the third point 1s this. The important recommendation of the Standing Committee
was that there should be a prior informed consent. Prof. Rajeev Gowda yesterday talked
about informed consent. I would go one step further. We talk of prior informed consent
and that prior informed consent should not be oral but it should be a written contract.
It should be an enforceable contract. That contract should make transparent the terms
and conditions of the surrogacy including expenditure on health, expenditure on
maintenance and expenditure on insurance which has been raised by Member after
Member today. This is a very important element of the recommendations of the Standing
Committee which unfortunately have not seen the light of the day as far as this Bill

18 concerned.

Sir, yesterday, the Chairman of the Standing Committee, Prof. Ram Gopal Yadav,
talked about the Bill at length and the recommendations of the Standing Committee
which are not reflected in the Bill. I don't want to continue on that vein because this
is already part of the record. But I do wish to save that when we met in the Standing
Committee. I was Quite surprised that the Ministry of Women and Child Development
had not even been consulted on the Bill. The Bill came forward from the Ministry
of Health and the Ministry, which 1s in charge of surrogate mothers and children who
are going to be born, was not consulted. Maybe, consultations took place later. But
the point which I want to make is that perspectives are different and those different

perspectives are not reflected n this Bill.

Sir, my final point 1s, T appeal to the hon. Minister not to stand on prestige,
take 24 hours and consider all the suggestions which have been made in the House.
Every Member has said, # % Ra & @w#H &l g g - § 30 & @
el @edl §, udg, Everybody has given fbq-u¥q in their speeches. So, I would
request the hon. Minister to look at all fdd-uds], take 24 hours, come back tomorrow
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4.00 p.M.

and get a modified Bill passed, not this Bill but an amended Bill. We will pass the
Bill. We need regulation but this is not the Bill that should be passed by Parliament
in its full knowledge. Thank you.
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MR. DEPUTY CHAIRMAN: Shrimati Vandana Chavan, not present. We are making
an exception to Shri P. Wilson. You have already spoken for three minutes. I think,

you requested for one minute. So, this would be an exception.

SHRI P WILSON: Thank you very much Mr. Deputy Chairman, Sir, for the gesture.
Right to reproductive freedom is a fundamental right guaranteed under Article 21. Let
us have that in our mind. Now, [ would like to point out certain Clauses to the hon.

Minister which require consideration.
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Under Clause 3(vi), you have said that permission is required for abortion from
the appropriate authority and the time that 1s available under Clause 33 ¢h) 1s 90 days.
What would happen if an application is filed and no permission is granted within 90
days? So, I would request the hon. Minister, instead of saying authorization you can
have a post approval. Do not stand on that authorization from the appropriate authority.
In case of medical emergency, it requires immediate medical abortion. Therefore, hon.
Minister may kindly consider amending Clause 3(vi). With regard to Clause 4, there
are un-reasonable conditions like it doesn't permit single parents. It permits only couples.
Then, only one surrogate mother can have that procedures being done. Then, it also
says that five years cap is there. Within five years, you cannot go for a surrogate
procedure. The intended parents should not have children. These are all unreasonable
conditions which will not serve the purpose of the Bill. So, the hon. Minister may

kindly consider the unreasonable conditions".

In fact, if you see Clause 4 (iii) (¢), there is a reference to the age of the female
as between 23 to 50 years. What 1s the rationality for having a cut-off age between
23 to 50 years whereas it is 26 to 55 years in case of male? What is the reason behind
having this between 26 to 55 years? | can understand because you have a cap of
five years for the female 1s correct for 23 years. But, so far as the male is concerned,
why do vou have that 26 years? It is very un-reasonable. And, so far as Clause 7
1s concerned, this is highly discriminatory, ...{Time Bell)... One minute, please. Sir, It
is highly discriminatory because the rights of the child borm out of the surrogate
procedure are given under Clause 7. What will happen to the children who are already
born through the surrogate procedure? You have left them in lurch. Kindly consider
them because they are also children. So, the hon. Minister should guarantee that these

children who have already bom out of surrogate procedures....
MR. DEPUTY CHAIRMAN: Conclude, Wilsonji. Please conclude now.

SHRI P WILSON: Yes, Sir. And, lastly, T will conclude with only one provision.
So far as the criminality is concerned, you have made ten years as non-bailable,
cognizable and non-compoundable. Kindly consider it as this is not a heinous crime.

This sort of punishment will certainly affect the families. Thank you very much, Sir.
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Fedfd Aid gt €1 Now, we move to the next Bill, The Transgender Persons (Protection
of Rights) Bill, 2019. Shri Thaawar Gehlot to move a motion for consideration of the
Transgender Persons (Protection of Rights) Bill, 2019.

The Transgender Persons (Protection of Rights) Bill, 2019
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