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Business, Digvijayayji. ..(Interruptions).. We have other items of Business; we have
to move. ...(Interruptions)..

SHRI DIGVIJAYA SINGH: Please give me three minutes.
THE VICE-CHAIRMAN (DR. SASMIT PATRA): Just conclude in 30 seconds.

SHRI DIGVIJAYA SINGH: For his reply of 75 minutes, | am seeking three minutes.
..(Interruptions)..

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Let us move on with the Business of
the House, Digvijayaji. ..(Interruptions)..

SHRI DIGVIJAYA SINGH: Mr. Vice-Chairman, Sir, | need your protection.

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Digvijaya Singhji, | allowed you 30
seconds, you have made your point. ..(Interruptions).. Ravi Shankarji, we will have
to move on. ..(Interruptions)..

SHRI DIGVIJAYA SINGH: No, Sir. ..(Interruptions).. Please give me three minutes.
..(Interruptions)..

THE VICE-CHAIRMAN (DR. SASMIT PATRA): We will have to move on.
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GOVERNMENT BILLS
The Medical Termination of Pregnancy (Amendment) Bill, 2020

THE VICE-CHAIRMAN (DR. SASMIT PATRA): We will now take up the Medical
Termination of Pregnancy (Amendment) Bill, 2020. We will have to move on with the



[16 March, 2021] 135

legislation. Dr. Harsh Vardhan to move a motion for consideration of the Medical
Termination of Pregnancy (Amendment) Bill, 2020.

THE MINISTER OF HEALTH AND FAMILY WELFARE; THE MINISTER OF SCIENCE
AND TECHNOLOGY; AND THE MINISTER OF EARTH SCIENCES (DR. HARSH
VARDHAN): Mr. Vice-Chairman, Sir, | move:

”That the Bill further to amend the Medical Termination of Pregnancy Act,
1971, as passed by Lok Sabha, be taken into consideration."

..(Interruptions)..
THE VICE-CHAIRMAN (DR. SASMIT PATRA): | am not allowing.

DR. HARSH VARDHAN: Sir, before the Members give their opinion about the Bill, |
would like to briefly summarise what exactly the Government intends to do.

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Please.
DR. HARSH VARDHAN:: Sir, just to share ...(Interruptions)...

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Let's keep order in the House. We are
already legislating on a very important Bill. Let's keep order in the House, please.
Yes, hon. Minister.

DR. HARSH VARDHAN: Sir, | will briefly go into the history and then come to this. It
will just take about five to ten minutes at the most.

Sir, India was one of the first few countries in the world to legalize abortion in
order to provide legal and safe abortion services to women who need to terminate a
pregnancy due to certain therapeutic, eugenic or humanitarian ground.

Sir, it was in 1964, for the first time, that the Central Family Planning Board,
which was part of the then Union Health Ministry, had constituted...

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Hon. Minister, please be brief. You
can do a detailed reply.
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DR. HARSH VARDHAN: Sir, | will be very brief. But if | put the things in the right
perspective, it will be easier for the Members also to appreciate what we are trying to
do.

Sir, in September, 1964, the then Government had put up the Shantilal Shah
Committee to study the question of legalizing the abortion in the country, and they
examined at that time the medical, social, legal and moral aspects. In 1966, they had
given the recommendations and then in 1971, ultimately, we had this MTP Act.
Before 1971, what used to happen was that both the abortion-seekers as well as the
providers, both of them were liable for prosecution under the IPC. Now, in 1971 Act,
it decriminalizes the abortion-seeker, if performed under provisions of the Act, and it
also offers protection to the medical practitioners, if again performed as per the
provisions of the Act.

Sir, what has happened that in the last one decade, there have been several
writ petitions which have been filed before the hon. Supreme Court and various High
Courts in India seeking permission for aborting pregnancies at gestational age beyond
the present permissible limit on the grounds of fetal abnormalities or pregnancies due
to sexual violence forced upon women. To be very precise, Sir, there have been
many petitions in the Supreme Court related to this subject, MTP, and more than 100
petitions in the various State High Courts in the country right now.

Sir, keeping all this in view, we held extensive consultation process with
experts representing a range of stakeholders from Central Ministries and
Departments, State Governments, NGOs, academic institutions, professional bodies
and associations like the Federation of Obstetric and Gynecological Societies of India,
that is, FOGSI, Indian Medical Association, Indian Nursing Council, and, of course,
the legal professionals also. And, then, this Bill which we are proposing has already
been cleared by the Lok Sabha; it was cleared by an Ethics Committee also and also
by a Group of Ministers headed by Shri Nitin Gadkariji, and there were very senior
Ministers in this, including Smriti Iraniji and many other female Ministers also. And,
then, we also had consultations with the Law and Justice Ministry.

Sir, this Bill is a step towards safety and well-being of women and will enlarge
the ambit and access of women to safe and legal abortion without compromising on
safety and quality of care. The proposal will also ensure dignity, autonomy,
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confidentiality and justice for women who need to terminate pregnancy. Then, the
conditions are very, very specific and people will be able to appreciate why we have
to bring it. These are as follows: under the therapeutic category, if continuation of
pregnancy causes injury to mental and physical health of the woman, or when it is
immediately necessary to save the life of the woman, then, on the humanitarian side,
pregnancy caused due to rape or incest, then, on the eugenic side, in case of
substantial risk, that if the child is born, he would suffer from serious physical or
mental abnormalities as to be seriously handicapped and then, on the social side, we
have contraceptive failure among married women. However, with the passage of time
and advancement of medical technology for safe abortion, there is scope for
increasing the upper gestational limit for terminating pregnancies, especially for
vulnerable women, like survivors of rape, incest, minor girls or differently-abled
women, and for pregnancies with substantial foetal abnormalities which are detected
late in the pregnancy. Then, there is also a need for increasing access of women to
legal and safe abortion service in order to reduce maternal mortality and morbidity
caused by unsafe abortions and its complications.

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Hon. Minister, we can have a
detailed...

DR. HARSH VARDHAN: Sir, another two minutes, please. Amendments to the MTP
Act, 1971 are proposed with a view to increasing the upper gestation limit for
termination of pregnancy and strengthening access to comprehensive abortion care
under strict conditions, without compromising the service and quality of safe
abortions.

Sir, the MTP (Amendment) Bill, 2020 has a few salient features. Firstly, now
there is the requirement of opinion of one Registered Medical Practitioner for
termination of pregnancy up to 20 weeks of gestation. Then, it has the requirement of
opinion of two Registered Medical Practitioners for termination of pregnancy of 20 to
24 weeks of gestation, for enhancing the upper gestation limit from 20 to 24 weeks for
such categories of women as may be prescribed by rules in this behalf and then, non-
applicability of provisions related to length of pregnancy in cases where the
termination of pregnancy is necessitated by the diagnosis of any substantial foetal
abnormalities diagnosed by the Medical Board.
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Sir, | would take half-a-minute more. The Bill proposes to prescribe rules also
under the Act on mainly two-three issues -- category of women who shall be eligible
for an extended gestational period for termination of pregnancy of 20 to 24 weeks,
also the norms for the Registered Medical Practitioner whose opinion is required for
termination of pregnancy at different gestational ages and also the power and
functions of the Medical Boards.

Sir, this is, briefly, the context in which this MTP (Amendment) Bill has been
brought. It has the scrutiny of all related systems. It has the scrutiny of the Lok
Sabha. As | said earlier, the Cabinet passed it. | think it is long-awaited. Lok Sabha
passed it last year. It is already awaiting the approval of Rajya Sabha for becoming a
law. | would request all Members to look at it objectively and pass it in the Rajya
Sabha.

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Thank you, hon. Minister. Motion
moved. There is one Amendment by Shri Partap Singh Bajwa for the reference of the
Medical Termination of Pregnancy (Amendment) Bill, 2020, as passed by Lok Sabha,
to a Select Committee of the Rajya Sabha. The Member may move the Amendment
at this stage without any speech. Shri Partap Singh Bajwa, are you moving the
Amendment ?

SHRI PARTAP SINGH BAJWA (Punjab): Yes, Sir. Sir, | move:

"That the Bill further to amend the Medical Termination of Pregnancy Act,
1971, as passed by Lok Sabha, be referred to a Select Committee of the Rajya
Sabha, consisting of the following Members:-

. Shri Partap Singh Bajwa
Shrimati Priyanka Chaturvedi
Shri Sambhaji Chhatrapati

. Sardar Sukhdev Singh Dhindsa
Shri Sushil Kumar Gupta

Prof. Manoj Kumar Jha

Shri V. Vijayasai Reddy

Shri Tiruchi Siva

Dr. Amee Yajnik
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with instructions to report by the last day of the first week of the next
Session (254™) of the Rajya Sabha."

The questions were proposed.

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Amendment moved. The Motion for
consideration of the Bill and the Amendment moved thereto are now open for
discussion. Now, hon. Member, Dr. Amee Yajnik; you have 18 minutes.

DR. AMEE YAJUNIK (Gujarat): Thank you, Sir, for this opportunity. Sir, the hon.
Minister has stated the reasons for bringing this Bill in the Statement of Objects and
Reasons. The parent Act was brought in 1971. It was brought for the provision of
termination of certain pregnancies by a registered medical practitioner. The Act, at
that time, recognised the importance of safe, affordable and accessible abortion
services to women who needed these services to terminate pregnancy under certain
conditions. It was a progressive legislation at that time in 1971 and 50 years later this
Bill comes by way of an Amendment. We welcome this Amendment Bill. But there
are certain lacunas or certain loopholes which | would like to bring to your notice. |
heard you speaking that the Bill, while in the Lok Sabha, was sent to the Standing
Committee and inputs from several Ministries were taken into account. But | did not
find you saying that several stakeholders or those who are directly affected by this Bill
were heard or their inputs were taken. That is why | would, in the end, definitely urge
you to send the Bill to a Select Committee so that when we are bringing a progressive
legislation by way of an Amendment to the Bill, which was brought in 50 years earlier,
we think about bringing dignity to women. In the last portion of the Statement of
Objects and Reasons, two lines have been written and, they say, ''The proposed Bill
is a step towards safety and well-being of women and will enlarge the ambit and
access of women to safe and legal abortion without compromising on safety and
quality of care. The proposal will also ensure dignity, autonomy, confidentiality and
justice for women who need to terminate pregnancy.' | would like to draw your
attention to the two words 'dignity' and 'justice for women', where | will request you
to see that the Bill does not become one more Act because when these Acts become
law they just spill into the legal arena and then they become devoid of sensitiveness,
and that is where the woman is largely affected.

Coming back to the main Act, the Bill has come pursuant to various writ
petitions, as mentioned by the hon. Minister. There were several petitions filed in the
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hon. apex Court and various High Courts of our country. It is surprising to see that
these writ petitions had only one prayer and they were seeking permission for abortion
beyond the time-limit given by the parent Act and that brings us to a very serious and
sensitive concern of the society as to why this writ petition spilled in the arena of the
legal and judicial spaces. These girls or women are pregnant because they were rape
victims or they were in a situation where they were mentally challenged or they did not
practically know that they were pregnant. They did not know for 20 weeks, because
of poverty or lack of nutrition, that they were pregnant unless the child kicked in the
foetus, the foetus became alive. In that sense, this speaks a lot about what has
happened in the last several years. These women had to go to Courts to knock the
doors for justice. Why would such a situation arise? We just cannot put these Bills in
a straight-jacket formula that, well from 12 weeks we have enhanced it to 20 weeks,
and from 20 weeks to 24 weeks and then to any time of the pregnancy. We are
dealing with live material here. It is the woman and the foetus. There is a dichotomy
because there are two opinions. One opinion is that woman should have right to
choose; woman should have the right to decide for herself, for her own body. And
then, there is another opinion that the State has to protect the foetus, the life, which
is given by the Constitution by way of right to life. So, when these two opinions are
there, we need to have a balancing line because we are talking about life here and we
are not talking about some kind of paper work or some kind of issues that are
pertaining to other arenas of society. So, society is also a part of this particular Bill.
When we talk about giving dignity and justice to women, yes, the Bill is a welcome
step, but it is not one solution, it does not give a proper complete solution. And, that
brings me to what are the Amendments that have been brought in the Bill. There are
three Amendments largely. One is that the twelve-week period, that is, gestation
time limit, has been increased to twenty weeks. So, the woman, who had to go
before twelve weeks or within that timeframe, now can go to the medical practitioner
till twenty weeks. The second time slot is twenty weeks to twenty-four weeks.
There, you need the opinion of two doctors. For the earlier time limit of twenty
weeks, you need the opinion of one doctor. But, the main issue here is that apart
from two doctors, if it is beyond twenty-four weeks, the pregnant woman or the girl
has to go to a Medical Board and the Medical Board has to be manned by a
gynecologist, an obstetrician, a radiologist and a pediatrician. Now, when we are
talking about specialist doctors, we also need to look at our national family health
service, or, whether number of doctors nationally matches with the provision of
bringing specialist doctors in a Medical Board. That is the first point regarding this
issue.
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The second point is whether there should be a State intervention at this
particular point of time when a woman is pregnant and she is worried about her own
life, about the life of the foetus and her own wellbeing and, later on, about other
aspects, of course, because she lives in a society which considers these things as
stigma. We are not talking about this because this is a legal matter and we do not
want to bring these issues as far as law is concerned, but these are the issues which
will ultimately convert into dignity and justice for the woman.

Earlier, because of these writ petitions, a woman had to knock the doors of the
court and seek permission that she would like to go for termination of her pregnancy
for so and so reasons and the court had to intervene. So, again, if she has to go to
the same courts, despite this amended Bill, | think, we are relegating women to court
structures or legal arenas, which should not be the case at a time when she is
pregnant and she is seized with emotional matters, psychological trauma and other
decisions she will have to take. That is the issue when the Medical Board comes in.
For that, | would like to give three data. There is the National Health and Family
Survey conducted in 2015-16 and that shows only 53 per cent of abortions were
performed by registered medical doctors. The rest were done by midwives, auxiliary
nurses or daees, as we call them in the villages. This speaks volumes about our
medical professionals and their availability within our country. This data is of 2015-16
when enough medical practitioners were not there for hundred per cent abortions that
took place in the country. When we talk about a woman going to a Medical Board
with specialist doctors, do we have a complete survey of how many medical
practitioners do we have in this country? So, that is one major issue.

But, there is another health profile, the National Health Profile of 2017, which
indicates that India has merely one million qualified doctors for a population of 1.3
billion people. And, this data about Community Health Centres from 2015 to 2019
shows a shortage of 81.89 per cent in specialist doctors. This is the data from the
National Surveys and National Data Banks. It is not a private study report or any
international study report which | am quoting here. Of course, | can quote that also
because there is the Lancet Global Health Report, 2015, which says that of 15.6
million abortions that occurred in India in 2015, 78 per cent were done outside health
facilities. So, that brings us to the question also of hospitals, private hospitals,
Community Health Centres and community hospitals, if there are, because 70 per

141



142

[RAJYA SABHA]

cent of our people still live in rural areas. We may not look at only the super speciality
hospitals and talk about... ... (Interruptions)...

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Hon. Members, please. Let us keep
silence.

DR. AMEE YAJNIK: So, the third issue is about the medical board and the State
intervention, why should a woman be relegated to the medical board. We do not
know as to whether that board will be manned by the specialist doctors or whether
they have that objectivity of taking a decision. Sir, the most important and tragic part
is that no timeframe for taking decision by this medical board is provided in the Bill.
Sir, if the Medical Board does not meet, if one of the doctors is not available or if
another member is not available, then, this medical board will take endless time to
take the decision. In such a scenario, what will happen because the woman cannot
wait because she is beyond 24 weeks, it is a health hazard for her, and, it is a matter
of life and death? What do we do in these kinds of situations? There will be again a
resort to going to court because the Board is not able to give a timely decision. So,
what will happen to this woman? Again, you are relegating to the court structure by
way of another writ petition. Let us not go into this rigmarole of procedures. Why
should she be relegated to procedures and why cannot this be as simple and as
dignified as a woman should get from the healthcare system? This was the issue
about the healthcare providers. There is dearth of it in the country. | showed you the
two surveys and the third is the Lancet Report showing what the situation is. We
know that the community health centres are not manned by doctors. Even
paramedics are not available to give services to the women who go to these centres.

Sir, the most important part is that there is no mention of any counsellor or
social service provider. In the UPA Government, in 2005, we came up with the
Domestic Violence Act, and we shifted the criminal procedure, which a woman had to
resort to get redressal from the domestic violence, from the Criminal Courts to the
Family courts so that she could go to the courts with dignity, and, that was the major
step that women could feel secure within the homes, not fearing that they will be
thrown out or they will be subject to violence. But, here, why have the women to go
to the court or be at the mercy of these boards? Why cannot they just take the
opinion of the medical practitioners? There is one more aspect about the formation of
these medical boards. Will the medical boards be formed immediately? The Bill says
that it will be provided in the rules. Sir, two things will be provided in the Rules.
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Firstly, between 20 to 24 months, when the two doctors will give their opinion for
certain categories of women, at that time, the definition will be mentioned in the rules
but it is not given in the Bill. Again, though the Parliament has got the power to
legislate on such issues, why should it be delegated to the Government for formation
of rules? When we pass a Bill we do not know about the category of women,
because it is not defined in the Bill, and, it will be mentioned by way of some definition
in the rules. Secondly, Sir, as far as medical board is concerned, again, 'where' and
'when' will be answered in the rules. What will happen in case, in a remote area, a
young girl is practically a victim of rape or sexual assault? Sir, these days, the words
'rape’ and 'sexual assault' have become part of vocabulary of general public.  Sir,
children of the last decade did not have the word 'rape’ in their vocabulary but today
they have. It is a very sorry state of affairs. That shows the stark ugliness of our
society. Suppose, a victim in the rural area is told that she has to go to the medical
board after 24 weeks, but the rules have not provided for the formation of the medical
board -- whether it is at the State level or the District level. Why should she travel 200
kilometres to get a decision from a group of doctors, medical doctors, of course, they
are specialists? These are the major issues, Sir.

Lastly, Sir, there is an issue of privacy. The doctor or the medical practitioner
should not disclose the name of the victim or the girl who comes for termination of her
pregnancy. And if he discloses, then it will be punishable under the IPC. But, Sir,
there is a whole doctrine of conflict of laws. When a minor, who is a victim or who is
assaulted with some kind of sexual harassment and has ended up being pregnant,
has to go to the doctor for termination of her pregnancy, she will have to, in a way,
talk about her psychological factors. She will have to think of what is to be done and
that is where, if she is minor, the doctor will have to inform the police that this is a
case under POCSO because the person is a minor. If that is to be done, then you are
disclosing the name as well as the contents of the particular matter, which is conflict
of law. So, if the doctor divulges the name because of the POCSO requirement, he
will be punishable with fine and imprisonment. If he does not, then he flouts this law.
So, there has to be clarity. To bring a law is very easy; to legislate a law is easy. But
to think about visualising what would be the situation 20 years from now, 10 years
from now, and actually what will happen on the ground, takes a lot of inputs from the
stakeholders. And that is why | was bringing that which stakeholders have been
heard. Sir, talking about these issues and talking about health providers' inadequate
numbers, hospitals and community centres,...
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THE VICE-CHAIRMAN (DR. SASMIT PATRA): Hon. Member, you have two
minutes. You need to conclude.

DR. AMEE YAJNIK: So, Sir, | would like to come to the concluding part. While the
current Bill is definitely towards the emancipation of women, it does not give the
women the right to make important decisions regarding her own body, regarding her
own well being and regarding what will happen to her suppose -- the Bill is
completely silent on this -- the foetus's life is in danger, and sometimes it does
happen that the doctors are at a dead-end not knowing what to do with this kind of a
situation. The Bill is silent about that. Sir, it also talks about specialist doctors, and
to get all these specialist doctors in one place is difficult. The third point is that when
a pregnant woman is talking about her choice, the right to choose, she is talking
about her reproductive rights. That takes me back to a quote in 1919 by Margaret
Sanger. She was a social activist and she voluntarily started birth control movement.
She said at that time, "'"No woman can call herself free who does not own and control
her body. No women can call herself free until she can choose consciously about her
motherhood." And, Sir, after a hundred years, | still feel that if 'dignity' word is used
in the Statement of Objects of this particular Bill, what is it that imparts dignity? | do
not find a single provision in the Bill which is imparting dignity and justice to women. |
would urge very sincerely to the hon. Minister, please send it to a Select Committee.
Let all the stakeholders come with all their inputs, both socially and emotionally, in
this issue because it talks about women as a person. | am not going into the other
issues of the Transgender Act. But | think this requires inputs by a Select Committee.
Thank you, Sir.

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Thank you. Now, hon. Member, Dr.
Bhagwat Karad. You will be speaking in Marathi. This is your maiden speech. You
will have 15 minutes.

1. YNTad BRIS (FERTE): *"JH-1T IUA9ede] q8iey, 59 [99us ) § 1=1dT 9§
T ST &1 g, HUAT AT 3T HDT AN S| H_I UIST & 1T MR 379 7 3T 3HDI
3TAT &1, 3% folq # 3Md T I7dh U SMHR Uehe el g

IUGHIE HEIG, BHAN Q20 b JIRAT FHHAT AR A5 AT Si &b Aged
T BT W@y WAl ST 8y ag Sl  Afgersil B G [T, I Giaem 9a™ Hed

* Hindi translation of the original speech delivered in Marathi.
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3R TP FeIfhpRul & forT qom Afgersit & uor-1-ael rferdRT &l 9e™ & forg
g5 I g fha1 &, SAfey H Jexoiiy Jal Sif iR $r1g TRy H31 Sl 6l
SIS BRAT §126 HS, 2014 DI HIGT S = UL ol &b 41§ U8l AV H & HET A1
o STP! IRBR TRIdT & HeAT0T & foTT FafTT M| S/ TRIE) & foIg o7 3Tef
PIE |

HBIqy, UH I Ul (Fene) e, 2020 AT Bl Ioi -Hael AHR o
& ToTQ AT TIT 81 §/H  AfSATSl & W@Rey 3R I ANHRI A g s Asdqul
qeq Bl galog § oo &ui g, Afedsil ol giagr & oy el 6 Arell § S

AT TS TS, DT Seeid BT ATadl gl

A SUGHIEIE HEIGY, "] aar3ll d¢t UQral" TSl foudt defid B,
T H3T ST GRE AIST1, THed AR eTall & {7y Aged faeprel ugel 3 7l 2T,
<IfchT 319 3 TQTHR 6 AN B QT AT 8, ARPBR 7 AfTest A4 IR Sfread! &1
T B QAT B, YUTHA Sooddll AISTA1, T &1 | ey 4o & gRT
Afeerell & foy el Iuder R 15 €, e squgy | dfgansh &1, faeva:
3T AFZT3T B, ITdh B SR Sleb] ST &1 da ATARH JTSTT 3R ST
YR ST, VT 31 ST AfE AT MfABR 3R S WY & &9 4 fUBel B8
AT &b BRIGIA § < & YSTHHAT Al S IR ey F21 Sidex 8y g+ ot 9
HII~ad BT Bl

319 H HIS[QT B & S W U ToR STl argil A&l S 10
3T, 1971 Bl AA § HR Tal, oifh IADBT SAERT ST STwdl 21 ay 1860 #
THYTA D1 TURTY AT ST AT| FHAT AEIGY, T b S H AR SSdfdr &I
RT 312 b T8 AR DI G€ AT AT IHD d15 1957 H (TR AR &b 7ead
H THYTT A ST 3T~ AT FHRIT3] DT LT (b1 TATI 1962 H Has H IRAR
RIS & de¥ H U ARG g S84 I8 [aaR @1 11 & THUTd 1 A=l
eI AT ST o gAN Tarey #301 ST, 84 a8 o ®al, 1966 9 1. ifaerd s
FRARY TST B 7T . b Iq Ugel A YIqd JeT Al ATIGEIGR U
DI IfEIET W AASY AT B 936 H I8 AR @ T AT {F failure of
contraceptive & g1 3R THUTT BT Tl I I AT STUI 1966 H 1. 2AfreATel
28 B! AT 7 R 2§ g9 BR U RUIE TIR BI 3R Y 19 DI Wofll 59 TR
ISl B I AR TG, ST YASIYT A, 1971 6T LR ATl $© Al - 49
Hll, PO I T8l WOll, olfhd 59 UlshaT ¥ Sl Ufaed  dIR g3ll, IA 1969 H

JehTele Ry 2T A T, IG9ER = 99T Ued IR 37| offdhA Helad, 3
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a<h PO UG 8T §aAT | |1 1971 H Iblelie ST Wy /a1 201 €. O, Fgiqreary o
2 3T, 1971 I Al G H fAedb introduce ThAT 3R 10 3R, 1971 B I8 fdel
T law I ITT, I TE Law AR ITSAT H AT 81 81 AhI| IH Ih TR 3R HYR
H g8 B |l A1 TEI gaTll TR HIHR Bl BISHY AR < H IE Law 1] 3Tl
3R IR I a<h [ded & I YA 15 M H AT AT, TH MTP LAW 1Y febam Tt
o |

31F H 1971 & THUTA BT &b IR H 3MYD! TG, offhd I b 314
AT FaR Sfl 7 B8], I8 B URYul Ta] AT| 3T AfSHhe & 9gd dRadb! DR
gbT gl Eﬂ'ﬁ Pharmaceutical Research & AT U dNg & drugs 31U g s?ﬁ‘i%ﬂ’ oo
50 ATl A <X DI P gE B T Human Rights Organisation, Women Rights
Organisation P ERT DI ST el off ik 3o+ @ 8 dgd IR journals g 91T
NIGH %\' f Maternal Mortality Rate ST b 13 9 15 Percent %, SAD] HHY duiz illegal
abortion 2T 3R <91 H &R & 10 ARRIT BT FG B illegal abortion B TSTE H &I
Bl 2l 9 axh A ey HAl Sff 7 WY dal o7 fb guiH BIc Ud Bl Bic § WY
THYTT F G Ps Ao dfed o, SHIfTU T amendment T U €1 98Igy, §
39T 1971 3R 2020 & §H Law & 19 &I FHAMAIG IATT AT | MTP is done only
at the registered hospital. *"31=g foe= WY IRyl ¥ T &1 0t 981 B FHha"| MTP
should be done only by registered medical practitioners, registered medical

practitioners who are able to do MTP. After doing MTP, it should be informed to the
person authorized by law, not anybody. | don't know whether it is to be informed to
police or not. But, to my knowledge, it should not be informed to the police, as the
hon. Member has said. It should be informed to the authorized person at the district
level, not to the police. There is prohibition to the disclosure of the procedure. It
should not be disclosed. MTP is done after written and explained consent of the
woman. Consent is to be taken by the doctor. MTP within 12 weeks is done with the
opinion of one registered medical practitioner. | am an MBBS doctor but | cannot do
MTP. You should have training and experience, and you should have a certificate
from the district civil surgeon. Then only, you can do MTP. Now, please see the
Amendment Bill. What is the Amendment in this Bill? *"3THT &IT g&eld A1ZY, YR
DI H 12 920 R TP 2 registered medical practitioners Pl opinion ST © lfoe
¢ PT{d & 5G] I MTP & 1%'1'2’ 3ld Udh Bl registered medical practitioner Gl
opinion B SRR TSl | H T Yo Sidex § AR F T ATHI0 HIRT 9 A1 g | 1)
ITOT TolTh H 3FR ST Sided B oToxd Tod! off dI I8 BTh! BfsHTs Bl o,
ST §9 BT § YUR 6T 7T 281 39 9114 W illegal abortions 7 HHT MY |

* Hindi translation of the original speech delivered in Marathi.
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HEIGY, R BT b [SH1d A 20 BHI & d1q TF I Yl R &I J5R) 81 &1 1" It was

not possible. No MTP was allowed after 20 weeks whatever may be the reason.
Now, with the Amendment in this Bill, with the opinion of two doctors -- | will say,
registered medical practitioners -- MTP is allowed up to 24 weeks. *"3?? WEF 20
24 BRI H there are certain cases, as discussed earlier Hfger &1 TRIR® R AFRIS
TR 8T Fﬁ, a 3?1%5 Eﬁ BRI 21" There are some reasons. One is survivor of
rape. Other is victim of incest. Third is, vulnerable woman, mentally ill woman,
differently-abled woman and minor girl, whose age is lower. "S- Afgarai Eﬁs_ff T
geamal BT WBIAST el T, ST fh QR MTP Act, 1971 9 5181 et 38T o | /8ied, §9
He Bl I§ FHASTT B Sxd 8 [dh  foetus uterusﬁ%ﬁf@’i’% gWI BT B P
organogenesis BId %\r, AR 3T develop g %\*, 3R organ develop 89 & 978 advance
AR B & 918 3R I foetus W FB difficulty BT & Al I8 20 BRI P
diagnose Bl el AdHdT &, 39 a¥g & IRFRRURT # 20 ¥ 24 BRI § 3FR TS
NIBIPILICEN %\’, S ofdol 2 Th Wi ded %\’ SRk congenital anomalies detect ?f
Ahall & 3R IqHT BIIST Ig © T 1 20 A 24 BRI & U=l 8, 9Igl 9 920 Bl
PTs difficulty T 1 T8 Il Tl STTYIT | SETERYT & folU, ventral central defect, foTamT
HAdod 81 & digdhe H Sl UGT &, S9H ©e 81 Al 8 20 R d& fagdr 181 &, iR a1
22 BRI &b 9T fdl &, eIy $9 Bl BI BIIST 20 I 22 BRIl & &I BHMI"
These anomalies which are incomputable to their life, these are diagnosed between

20 to 24 weeks. So, MTP is allowed, now, as per the new Bill, between 20 to 24
weeks. *"3?1%5 RIPEEHE WE{UT Hel g fb Now, India is becoming a progressive
country in this context. ﬂ?ﬁ DI q Rt faarf2d Afgerall ®l 81 contraceptive
failure B IR MTP &1 & goirerd oft, oifdh 319 a1 & 9 & 915 ifaanfzd
ATl BT W MTP &1 BT AfIHR e, il fh Ta A8 qul step 21"

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Hon. Member, you have two minutes
more.

ST, ITTad B - R IRRART § oFR, I8 $9 IRHd 916 & I 91T & iR
P9 diagnose BIAT & 1 SO fIU T9I &1 41 781 8, 24 R & 91 ff MTP &)
Hhd & | ol STAHTETE Sft, § 37U ST ATEdT g [ 28 FHI o 1 Dl ]
Ife UgT 1T © 1 98 Sifdd Y8 Adhdl & Rﬁﬁvﬂ{ Hon. Member has discussed

regarding the Medical Board. Medical Board is very much essential because in

Medical Board, there are very few cases -- it is between 20 and 24 weeks -- where
there are substantial foetal anomalies. It means if the time is incomputable, then, it is

* Hindi translation of the original speech delivered in Marathi.
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of no use. ~ " THI WHT H AfSHA 9IS BT I &, AfSHd dle T T4 Had & forg
81 1 Whatever the limit, the period is only four weeks; 24 to 28 weeks. HEAT
SUGHTETE Wy I8 el U 811 & 919 URd Bl Jorl fa%g & faofyd aen 4§
progressive abortion law H @I SITTI" As Madam has told, gynecologist and
obstetrician, pediatrician, radiologist or sonologist, these three persons are important
in the Medical Board. There is an option. The individual State can decide which
doctors are to be taken. That would depend upon the State.

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Please conclude now.

DR. BHAGWAT KARAD: Sir, only one minute. 97 per cent countries allow abortion to
save life of mothers.

4.00 P.M.

Sir, 27 countries do not allow abortion, for example, Egypt, Thailand, Irag, etc. |t
may be due to the religious reason. Sir, 39 countries allow abortion when mother's
life is at risk and in 67 countries, abortion is on request without any reason allowed.
With this Amendment Bill, the Maternal Mortality Rate, which is now, at 122 per lakh
of birth will reduce to 70 per lakh live birth by 2030.

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Please conclude.

DR. BHAGWAT KARAD: Just half a minute. The World Health Organzation's target is

to reduce Maternal Mortality Rate below 70 per lakh birth by 2030 and we are going to

achieve it with this Bill. *"SfeTY 9 W& & Al Wl ¥ § fded o=ar g &
AfEATAT Bl T ol daTelT 3R $9P, reproductive fTHR dGTdTT IE 9 & |
S ORI S B U1 BN | H 3MRE) Taps dfch H 9T ArE T 5

"ATe! G e T ] Bl ST H F7h BTl
AT S, 31T @I §3TT FTHATT W1 &l G : [aearani”

3T H, H 9 Hed U A drar g fb 59 4 &l Tl T 5 HoR Y|
ggarg | "

* Hindi translation of the original speech delivered in Marathi.
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THE VICE-CHAIRMAN (DR. SASMIT PATRA): Thank you hon. Members. Now,
hon. Member, Dr. Santanu Sen. You have six minutes to speak.

DR. SANTANU SEN (West Bengal): Mr. Vice-Chairman, Sir, the intent of this Bill is
definitely appreciable as it recognizes the right of woman and it gives woman to take
her own decision towards the reproductive health. But, at the same time, | would like
to highlight upon certain important points which definitely need to be taken care of.
Number one is this. Sir, this Bill does not say anything about the sex workers. This is
very important. Number two is, Clause 5 (a) of this Bill violates the confidentiality.
That is very important as well. Number three is, necessary approval of Medical Board
creates additional barrier. We have to admit that, as of now, in our country, 56 per
cent abortions are unsafe. So, urgent abortion training programme should be taken
by the Government and there should be proper awareness. As we know, there is a
false perception that abortion means end to an unwanted pregnancy. This stigma
should be removed and additional steps should be taken by the hon. Minister. Now, |
would like to say regarding the Committee. An anesthetist and psychiatrist must be
included in this Committee because in some late cases, we have seen that we have to
go for hysterectomy even, and for which the presence of anesthetist is very much
essential and for some counseling purpose, the role of psychiatrist is also very
important. My next very important suggestion is that a Fast Track Court should be
set up immediately. Respected Vice-Chairman, Sir, suppose a minor in Hathras or
Balrampur becomes a victim of rape. She is not able to understand herself that she
has become pregnant. After a few weeks, it is only her mother who recognizes that
that victim of Hathras has become pregnant. By that time, it is already very late. |If
she has to wait for the decision to be given by the normal court, the process is
delayed further. So, Fast Track Court must be set up immediately.

Sir, mandatory institutional delivery is very important. In our State of West
Bengal, 98.5 per cent institutional deliveries are taking place which is much better
than the national data. It is good to see that the time has been extended up to 24
weeks. But, as a Radiologist, personally, | can say that there are many congenital
anomalies which can be detected by ultrasound within 14 to 16 weeks.

In those particular cases, definitely, there is no need to wait till 24 weeks. But
on the contrary, suppose a lady comes from the rural India and her congenital
anomaly is getting detected much late. In that particular case, as in our country, till
date, the viability is considered up to 28 weeks. In those special and particular cases,
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my submission is, this should be allowed up to 28 weeks which is the cut-off time of
viability. It has been mentioned that two Registered Medical Practitioners should be
there. My suggestion will be, instead of two Registered Medical Practitioners, it
should be two specialist Gynecologists. And last but not the least, the most
important point which | would like to highlight once again is, until and unless
institutional delivery is made almost 100 per cent, we cannot reduce the maternal
mortality rate, which has been decreased in our State of West Bengal significantly and
the same model should be followed in the rest of the country. Once again |
appreciate the intent of this Bill; at the same time, | suggest that this Bill should be
sent to a select committee so as to have further discussion with all the other
stakeholders to give it a good shape.

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Now, Shrimati Mohanta. 31Tq 314}
maiden speech T A& & IT TG | oI+ ATE< &, 314 IR fAe &1 993 B

STIT FT ArEa (3NfSe): AR, H 3741 o1 g

SUHHTETE (ST. af_rd qr): dg 3TIdHT maiden speech g You have about fifteen
minutes.

STt FHET W SUHTEE HRIGY, U g9 S AU e W e & forg
Hldb IE?ZII, 3@35 ﬁvl(’ H SUBT I=IATE B _§"I Medical Termination of Pregnancy
(Amendment) Bill, 2020, §IRT Medical Termination of Pregnancy Act, 1971, H deneH

fopar ST A

IUGHTEIE WEIGd, Al &b JRi& 19U & foers 9 I8 9 99y &
SRR 81 59 [deT D1 S5 AISSAT DI U Bl GREW, YRIGT THUT HRAT AT IHD
Y B SIS H HHI AT 1 THUTT BT HGRT heaet AR IR & oy
g qAT 5P foIq q_1 A1ae1 59 9l 4 39! 718 ©1 39 91 | Afatraii &7 IRHAT 1R
I DT ST T AT 21 b IR H MYRIAT U HR aTell I8 9ol 21 59 o o
THTERRAT & 20 FITE O & THITT & foIv T Fifhcdd o 13 o9 &7 Ux<ra foan
T 8 3R 20 A8 W 24 I & T & forv af fafrcad! &t 3 oF1 S’
SR 577 9feetT &1 U BRIAT ST §, SH6T A1 31 3T STHGIRAT, 39 THY
& B | FaiRa fedt @ aafth & sramar {6t ok afth & dme Si1feR 281 o

ST
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SUFHTEIE HBIGY, H A W@y H3A1 Sl & A $8 Geid T 18!
g1 24 AITE B YOT BT QT BT Gob 95 q! OTRERT 81 TAR 2 H AR 3f=re
TR H TR Wl B GAen gAied 81 € b sue! 3Tl A g b1 o Aepl 24
TTE P 194 | R¥p haex SURT 7, 3R] P 2o [hAT U, g Udh TR 3R
Hecaqul favd 51 qN HRd H Slaed Bl BHI &, [IRITHR TR Slacd & ARl e
& URIT H 95d B 7, ST JTHIVN 3iFe H SATRT W SATGT Slaes Bl Ul Bl
NI

YT % IR H 3R 399 f9al & IR H Jaryd Wk uR, A= 71ial § "igersii o
TGP WY A STRTRG {HIT ST T H BIS-BIe, T W IR Afshd IR w@Rey
JaT oI BRI BT T WU A ST BRATT ST AR, AR AT3N BT ATHAH
3T AU &1 R URAT H ARMTBRIT bl TSt TRIeTvT far Sy, a1 o wira |
il 3R AfET8 & 9 JIIIRTT o Abh| 59 fdcl BT JHdT BYd I7h § IRPR
& AT ETaT U Bl g fb clinical practice & <% & Y WY ufoss™l H
abortion procedure & JHY protocol maintain ﬁv_ZHTrﬂQI W, 3@ violate ®
Tl & RISATH AT BIRATs BT S]] & HBIG Y, NI J31 Jal U= 9 fIaR
D1 AGER [GAT 2, $HD (1Y AT I8 -95d g |

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Now, hon. Member, Shri Ayodhya
Rami Reddy; you have three minutes to speak.

SHRI AYODHYA RAMI REDDY (Andhra Pradesh): Sir, | express my gratitude to you
for giving me an opportunity to speak on the Medical Termination of Pregnancy
(Amendment) Bill, 2020 that seeks to amend the Medical Termination of Pregnancy
Act, 1971 and provide for an increase in the time period within which an abortion may
be carried out. When it comes to issues like marriage and pregnancy, the situation
has been all the more grim as before 1971, abortion was criminalized under Section
312 of the IPC, describing it as intentionally causing miscarriage. Even after the
passing of the Medical Termination of Pregnancy Act, 1971, women seeking to
terminate the pregnancy beyond 20 weeks had to face the cumbersome legal
recourse, denying them with safe reproductive rights. As a result, 2015 study in the
Indian Journal of Medical Ethics noted that about 15 per cent of maternal deaths in
India are due to unsafe abortions, making unsafe abortions to be the third-highest
cause of maternal deaths in India. Currently, as per Section 3 (2) of the MTP Act,
1971, a pregnancy maybe terminated by a registered medical practitioner; where the
length of the pregnancy does not exceed twelve weeks; or where the length of the
pregnancy exceeds twelve weeks but does not exceed twenty weeks, the opinion of
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two registered medical practitioners is required stating that the continuance of the
pregnancy would involve a risk to the life of the pregnant woman or there is a
substantial risk that if the child as born, it would suffer from some physical or mental
abnormalities to get seriously handicapped. The entire process, as can be guessed,
delays the decision-making process for termination of pregnancy. Therefore, the
Medical Termination of Pregnancy (Amendment) Bill, 2020, that we stand here to
discuss, proposes to require the opinion of one registered medical practitioner
instead of two or more for termination of pregnancy up to 20 weeks of gestation; it
introduces the requirement of the opinion of two registered medical practitioners for
termination of pregnancy of 20 to 24 weeks of gestation; it also proposes to enhance
the gestation limit for special categories of women which includes survivors of rape,
victims of incest and other vulnerable women like differently-abled women and
minors; and it also states that the name and other particulars of a woman whose
pregnancy has been terminated shall not be revealed, except to a person authorised
in any law that is currently in force. The Bill intends to positively impact a large
section of population as a number of foetus abnormalities are detected after the 20™
week, often turning a wanted pregnancy into an unwanted one. Moreover, the law
will also help the rape victims, ill and under-age women to terminate the unwanted
pregnancy lawfully. Significantly, the Bill also applies to unmarried women and,
therefore, relaxes one of the regressive clauses of the 1971 Act, that is, single women
could not cite contraceptive failure as a reason for seeking an abortion. Thus, the
given Bill allows unmarried women to medically terminate pregnancies and a provision
to protect the privacy of the person seeking an abortion will bestow reproductive
rights to the women. However, we need to be vigilant of the issues relating to the
preference for a male child and need to enforce the anti sex selection laws more
effectively. Further, the Bill requires abortion to be performed only by doctors with
specialisation in gynaecology or obstetrics. Therefore, with the 75 per cent shortage
of such doctors in community health centres in rural areas, pregnant women may
continue to find it difficult to access facilities for safe abortions.

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Hon. Member, please conclude.

SHRI AYODHYA RAMI REDDY: Yes, Sir. In addition to this, | would like to highlight
the measures taken under the directions of the Andhra Pradesh Chief Minister, Shri
Y.S. Jagan Mohan Reddy. Better healthcare infrastructure facilities have been
provided in the State of Andhra Pradesh. There is Dr. Y.S.R. Aarogyasri Scheme.
One thousand new primary care establishments were provided. There is a major
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focus on Nadu-Nedu health schemes, more than 11,000 health clinics have brought
in. Overall, there has been an increase of 54 per cent of Budget compared to 2019-
20, almost Rs. 11419 crores of Budget has been allocated exclusively in the State of
Andhra Pradesh. In light of this, I, on behalf of my State, would like to request Union
Government’s support for setting up thirteen medical colleges in Andhra Pradesh to
equalize the ratio of medical colleges vis-l-vis the constituencies.

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Please conclude.

SHRI AYODHYA RAMI REDDY: | would like to conclude by conveying our party’s
support for this, but, for a better and comprehensive review. Our party requests the
Government to send the Bill to a Select Committee for further review. | hope the hon.
Minister will accept our demands.

SUHHTEIS (ST, AR¥E 93 g™t gERM {8 ared S, v+ Ry 9 e 4
39T 91T AT B 2

et e e area (ST U< AaR, §ARI FHTSare! 9iet & =idr 9. I
YT UG S = 1 §9 et UR dlerl 1 Alpl faar g1 #9714 &1 ffbegaty FH19
(e e, 2020 D1 ULT &1 Y31 A5 YW a1l b STd 59 el 1 IR bR arel1 H31
g Siae} g, Al 39 f9d Bl SAIQT S@H &l SToxd a1 IS, I MU MIH U
3rea] ALY e 81T, <ifdh 9a1 4 39 9l WR Bl &1 =4l g1 & d18, 39 &g
AfEel \ERT ¥ 37U 91 !, Al AR fHRT 9 99 o1 11 § g sT 81 1T o6 g7a!
a1t el & A1 {1 Sl B 91 Wl §1 FAR A1 I YT St 90 gU & MR 9RI urel
&1 WY AR e 931 g3 T 319 H TN I AR B BTl SR I 30! 37T B,
& HEI, FIfh STet AfKensit & T &) 91d 31Tl 8,381 f B fahd 2 gl
eIy

qBIey, STel AfedrRll &l w1 8] 8IdT, a8 fh<dl &7 I+ F81 8idll g9feTy
SId! a1 H 95 &9 g1 H H3l SIl I BT I, Yl A Sl dl 8 sHfely g9
IHIIT oY {6 519 U Sldex #3ll & WU H el S AT A1 I8 <7 {7l BT i
ITE1 DI AT TSR B AR A S IR 3775 B, SHA J31 949 YT 81 7971 51 51 <,
I YH Bl G DHRAT BT g8 I G BT S AT $9 {9l Bl Aolde HHST DI Aol
I8] 39 R iy S AfSerall B WA SIel § IR H Ugel €1 b bl g b ol U
S, gel § B HEIG, ATTDh] |l gE1 BT TSI, A SHA g T8l Sff gTud|
3R BT TS B, Al B8R | D] Sieb fhar S| gaferg gl Wt 981 oy
HIAT IS, S Y AfTATg A2l 39 et BT Ug- F {31 I 91d FHST AT & b 594
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S 91 95 318! €1 Ud Al THUTd HI AT BT 911 AT 8 iR I8 W1 12 TR 9
QTR 20 BRI X &l g &l ... (TAYT) Usel 12 BRI AT, I8 31d 20 BRI Bl 7T 3R
ST Ugel 20 BRI o1, I8 24 BRI 81 71T $HflU I8 FHI AT < 971 <1l $¥b A1-
1Y I8 I <@+l BN b S THGROT G311 2, IAP ey YRIRRARHT &RT 21 pl-4l
forws RT3 THLRT 81 STIR—IT 6T &, MDA Bl GSBH gIRT, o 4T
gRIRIfAT &1 WY &9 G=T US| 9 gef 91 I © T g T9uRor fpar 8
IAD! S FIT 8 31T 9 BT W &1 IGHT TS| 9 AR Ariiore gRfRfaat &
T H 3% §Y $9 IR 01T H_A1 11T 9 911 2 o6 e, &1 1 <+ Sl 8,
IfhT 59F fIT Bis AfSH dIs 81 I-71 TRT He-T & b 99 db AfShd die
0T T8 B, 99 db el Uiy TE1 81 9T AR I 3RIY © 1 39 9T 4
TeNeA 81 iR Udh HfShd 9 I WITIAT 811 Afsdd 9t & i & a1 8 U
B P G <, 9 371 AfGRl &I T =g et argm

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Hon. Member, please conclude; we
are running out of time.

4t g Rz area ;. safoy # ooy I8 il Hw i o Afgerail & eI
DI <@ §U 59 AU fdeT H W1 I8 91 Hal T3 &, S WIbR B AT 59 AIG
HRIGI, I AT Bl G 1T & Ay Ga 07y BN 3R 39 fdeT Bl Aelae
BT DI YBR B | Aolde HHCT § I8 I Ter e o wfganett o = e
ST $ve T el STTQeT o Fa ! FH14 et STTU 8iR <19 9¢ 319+ -319+ ©_)
H ST, O BH ¥ HH 37T ST AT 18T el h| gafery | omuy I€ o qRIe o fh
399 91 &1 Jolae HAST H AT <

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Thank you, hon. Member. Now, hon.
Member, Shri Ram Chandra Prasad Singh. You have three minutes.

it IM 5 ge fag (9ER): 9gd-9ga gihar, asyq-okid Agiedl § 9 9
BT FALT HIAT | AT S @ b SR YR AT BT Sl AT 2, SHH SId db AR
AT, AR Ifedt 79 RO 981 BN, T b S9N AT BT Sl S8 &, 98 3
8! Il SAfTY BHR Q¥ 3 I8 UNURT V&l © b o9 BARI 41, BRI 98 T4 R0l
BT &, Al HD] g5 YH AT ST & 3R QAT FHET STl 2 b AT Helfel 319 3
g1, AR 3o < & o R -8R &S IR &S RO | QA1 BT & b ST 19 gy
g7 8, 98 ATed ¢ [ I termination BTl AT I a2 § UE Teb 32T B
g1 3 EARI Afge AIE 91 38T &Y - I valid point T8 &1 &, olfthd B b Aol
afshdT Bl 31l I8 B T AT 2, 39 599 AR AT R ST, Tl A0 ST
ST, SfhT 39H |aY 91 910 I8 © [ I8 S termination BIFT AT, I8 fdepd
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safe%ﬁ_fﬂﬂT%QSﬁ?ﬁ\_rﬁmedical services %, Y 39d door step W%ﬁ’*ﬁﬂTﬁz{’l J
HEl B8 IT ¥ [ 39 oIy 980 IR experts BT TR &, STdH] SR &, STD]
TR &, ST medical facilities &, ST TR €, <ifh=T ATF & 1 I8 ST choice ©
3R TE S right &, 'Right to Life" or 'Right to Liberty' &1 ST 3SR &, 398 Afgell &1
oot sifera gRm1 <19 g Aol ot 8, a1 SRBR, SR, AGHT, AT BT Bored BIdl
g 5 37 Qamit & IgdR 1 A SIS U UgArT 91, e S AR 1 aref!
HafT 81, 98 GRIard 381 V4T 7 81 {5 g9 At & UaT 89 H S Ry e /g
g, ST <BId 81 91T iR S §9R 929 81, d IRING ®0 I [&H 7 8l I§ T91S &
forg ot 3R 1 & forw +ft a1 721 B1aT 81 S el U1 W I8 Udh 36T H5H 8, Uh
3Tt Ugdl ©l H AT {6 99 AT g9HT GHAS BR| S g dEas) @ oSy
& 81 W B Sl A SdHd dars &, SHH Tl B {5 UHR A sensitive BIFT AT,
eresponsive%ﬂﬁ@?iﬁ;ﬂgmﬁﬁwﬁﬁwiFﬁ
3R &F ¥ TeT ITGT &1 Hda-1eiial I, ol Ffead ©9 9 g9 dl S9H HrHad
BRI 39T Igd-98d g=Iarg|

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Hon. Member, Shri K. Somaprasad.
He is not present. ...(Interruptions).. Hon. Member, Dr. Narendra Jadhav, you have
two minutes.

DR. NARENDRA JADHAV (Nominated): Mr. Vice-Chairman, Sir, | thank you very
much for giving me this opportunity to speak. Sir, | rise to wholeheartedly support this
Bill, the Medical Termination of Pregnancy (Amendment) Bill, 2020. This Bill, as we
all know, aims at increasing the upper limit for termination from 20 weeks to 24 weeks
and under certain categories of women and removing this limit altogether in case of
substance fetal abnormalities. The Bill also aims at constitution of Medical Boards at
the State level. All these provisions and, particularly, one about increasing the upper
limit for termination is in conformity with the medical advancements. Sir, this MTP Bill,
2020 prevents a Registered Medical Practitioner from revealing the details and name
of a woman seeking MTP, excluding the person authorized by law. Violation of this
provision is being made punishable. This is a commendable provision protecting
women’s right to privacy. This will also be helpful for women in difficult conditions to
seek safe abortions. Sir, when it comes to minors, the consent of a parent or a
guardian is required. The consent of a minor is not acceptable, according to the law.
Even under IPC, sexual intercourse with a minor, regardless of the status of consent,
is considered a statutory rape. Now, under Sections 19 and 21 of the POCSO Act of
2012, if a person has knowledge of sexual offence that has been committed against a
minor, he or she must report it to the police. Failure to do so is punishable with
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imprisonment up to six months and/or fine.  In other words, a doctor would be
legally bound to report it as what is called legally called as penetrating sexual assault.
Sir, these circumstances militate against a minor girl who is seeking abortion in
secrecy. And, what is worse, it can lead to minor's death, opting for unsafe abortion.
This important aspect, in my view, needs to be taken into consideration. Sir, with
these remarks, | commend the Bill for passing. Thank you.

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Now, Dr. Fauzia Khan. You have
three minutes.

DR. FAUZIA KHAN (Maharashtra): Mr. Vice-Chairman Sir, this Bill is an endeavour
to strike a balance: Number one, between increasing the upper gestational limit for
termination of pregnancy; and, on the other hand, ensuring safe, accessible, and
affordable abortion services.

[THE VICE-CHAIRMAN (DR. L. HANUMANTHAIAH) in the Chair.]

Mr. Vice-Chairman Sir, imposing severe restrictions on abortion gets us nowhere
because various studies and surveys in the world have shown that restrictive abortion
laws have not resulted in lower abortion rates. They have only resulted in making
abortion more unsafe. We, thus, have not made our laws restrictive. The online
WHO publication of 15" August, 2012, says, "Exposure to unsafe abortion is gravely
detrimental to women's health and human rights'. Every year, 47,000 women die
from complications of unsafe abortion; five million are left disabled. The most
common cause of maternal mortality is unsafe abortion.

Sir, it is more of lack of awareness in women of fear of social taboo that usually
leads to a delay in the gestational limits. The WHO considers restrictive laws and third
party authorization as causes for delay. These serve more as barriers to safe
termination of pregnancy. Unfortunately, all these barriers are seen in the current
version of the MTP Bill. The advancement in technology, no doubt, has made early
termination of pregnancy possible and comparatively safer. My suggestion is that the
gestational limit of 20 to 24 weeks should apply to instances of rape as well. The
Statement of Objects and Reasons of the Bill mentions that several writ petitions are
filed seeking termination of pregnancy beyond the gestational limits instances of
sexual violence. This provision needs to be included.
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Shortage of specialist doctors is a reality, as my colleague has mentioned.
According to the rural health statistics of 2018 and 2019, particularly of rural India,
getting opinion of two specialist doctors for MTP between 20 to 24 weeks is just not
possible. Therefore, it shall be an impracticable expectation. It will cause delays in
their access to medical care. Therefore, the opinion of only one provider should
suffice even for the gestation period between 20 to 24 weeks. Moreover, because
most women in rural areas are compelled to get aborted at the hands of nurses,
auxiliary nurses, midwifes, and AYUSH doctors, these people should be adequately
trained in first trimester pregnancy termination. This training and subsequent
certification must be carried out in a very meticulous manner because, ultimately, we
are dealing with human lives. As my colleague, Dr. Amee Yajnik, said, it is a matter
of life and death. The provision of creating medical boards is an extra hurdle for
pregnant women who want to terminate their pregnancy. Subjecting pregnant women
to examination by a medical board is a violation of their right to privacy and also their
dignity.  This can also cause delay in pregnant persons accessing medical care
despite pregnancy being time sensitive.

THE VICE-CHAIRMAN (DR. L. HANUMANTHAIAH): Madam, please conclude.

DR. FAUZIA KHAN: Okay, Sir. So, these medical boards may serve as quick neutral
appeal mechanisms in the event that a pregnant woman is denied her right to
terminate the pregnancy. My appeal would also be to include trangenders in the Bill.
And, since the Bill is not complete, as the stakeholders have not been taken into
confidence, | suggest that it goes to a select committee. Thank you.

THE VICE-CHAIRMAN (DR. L. HANUI\/IANTHAIAH): The next speaker is Shri Sushil
Kumar Gupta. He is not there. Now, Shri Kanakamedala Ravindra Kumar.

SHRI KANAKAMEDALA RAVINDRA KUMAR (Andhra Pradesh): Sir, | thank you for
having given me the opportunity to speak on this Bill. As per the Statement of
Objects and Reasons of this Bill, with the passage of time and advancement of
medical technology for safe abortion, there is a scope for increasing upper gestational
limit for terminating pregnancies especially for vulnerable women and for pregnancies
with substantial foetal anomalies detected late in pregnancy.The original Medical
Termination of Pregnancy Act, 1971 legalised induced abortion up to twenty weeks’
gestation, decriminalisation of abortion-seekers, and offers protection to medcial
practitioners if abortion was performed as per the provisions of the Act. Through this
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Amendment, steps have to be taken to ensure dignity, autonomy and confidentiality
of a woman who needs to terminate her pregnancy and also to strengthen the
reproductive rights of a woman, with the access to safe and legal abortion services.
Steps may be taken to strengthen the access to comprehensive abortion care under
strict conditions without compromising services and quality of safe abortion towards
safety and well being of women. This will help such women in the event of foetal
abnormalities and pregnancy due to sexual violence faced by women. As a
precautionary measure, opinion of at least two doctors for her termination of
pregnancy up to twenty weeks may be considered. | would like to bring to the notice
of the Government that there is a shortage of gynaecologists, particularly, in rural
areas. There is also a significant number of vacant positions for specialists in
community health centres. Hence, | would like to request the hon. Minister at this
moment to take necessary action to increase the number of gynaecologists,
paediatricians and radiologists, especially in community health centres besides
increasing the number of seats in medical colleges.

Finally, Sir, the above said opinion can be arrived at by a medical practitioner
and the termination of pregnancy can be undertaken only when the length of
pregnancy is within twenty weeks and cannot be performed after 28 weeks. This Bill
puts a bar on the medical practitioners in revealing the names of the women except
to the person authorised by law. If he contravenes the provision, he is subjected to
imprisonment or fine or both as the case may be. About 66 countries around the
world including Canada, Nepal, Netherlands, Sweden, etc., allow abortion at the will
of the pregnant person for up to 12 or more weeks of gestation. The rape victims are
the most affected due to this law. A rape victim whose foetus is without any
abnormality can opt for abortion at any stage at her will. The Government should
come forward with a better legislation on this subject containing progressive
provisions. Thank you.

STl T 986 (AeT UQ¥): AT SYQHEdE HEled, I8 Sl 4 'The
Medical Termination of Pregnancy Act' T HeNYT & %FQ KIRIRIEI %\', ) SHDT REDE
HRAT | 37T H 50 Aa1 &b A9 I 59 % B AGI-BRIS] Al Hl 59 [ &
AT | YT 819 dTell U 37l IR &I Wadl, Udb 3Nl d¥g Bl Ieiial &l
TEART BT A8 g

By, ST fh Mg 99t S9d §, 9N 9RGR + AR Afgaei & fog
IITRHBRUT & 37 T fhd Bl S YT Bl Hel § W dR A § Ig =d] HRA]




[16 March, 2021]

g 1 BARY G| F8+1 B 19 ARE 31 W oY, b (U 89K AR
U ST HeH ISHT &, IFD! § YR-YR TLET B g1 A1 JLRE! YT H3] Sl
& g H AMITS Y 4, 3D T A AR Iodd ©9 A AfZATsI & TRHHIT
& fog AR S 5 ST X2 81 AR w@rRey |31 51 1 # 99T o1 18 § & 341
ST § I 59 HEYU] DI | AT B b oY I8 [ olp” A 81 59 [ &b
H1egH | el arelt glaemg, Afzeraii ol 4 Af¥eR sil, RTd §RT 378 31U 751 4
A WIHR A T Y fhT faR aRFRIRT | A1gc &1 WIaHR 9 A & h
[T 3TferepTR UTST 1 SR

9 9 & fo5d T uraem™ 9 AR <9 § ARl o 99 favy ey # g9
Tl RITAT I SATAT ST ABIT 596 foTU s a1 I By AlS oIl TS, B R
TS THITAR JATATST SO XE &1 I8 AT IIE & <X, WIS P g8 3R B IR
ATUTITDT & FHET 31T, offhT GHIITST UBell BRI - 9 He W 79 aRE B
TRAT, 59 IRE D) ATIEIRBAT BT IRAT ST T, 98 ! fa1 H A== U&=
31 S & IIRAT TIgcd Bl 9GS o1 g b /i o9 ey aRfRfat i,
OREIRIT ! HHST IR @Ry 31 S & Agcd H I8 el 31791 849 | 9 B

9 e # ford 13 wraer=i & IR | 9gd 9 949 ugd 8 gat 81 gARI 984
A1 g8 71 3 geia A A 81 H S F=iell W S ardl Bl Sirer @rg i, e
AT A U e 39 ¥ B 39 FH Al ®l I8 [ <A1 9rgdl & & I8
ARBR ST AIPHRIT P {10 Uiy &1 TARI R a<h1 98+ 31} I8T UR 9Ief I8
off, arps ¥ IfT gH S AfTARN & IR § I a1 SN 9841 Bl AFRID ©T I AT
fp=8l PRV AT ATHR b BAIDY AT U H VA bl Al b g2al bl YTel]
&1 A1 BIg NI 81 81 H AR TRy #31 Sl ! 9gd-9gd 99T ol g b d
1971 T, 50 ATeT q1& ST AB<aqu! fdet, BRI I8 Dl Yeb =TI <1 dTell el o
gl 39 A § 987 B IR 9, T I DI R F AR TAR I Bl 841 DI 3R A
A HAT ST DI, AT AL Y H3T ST Bl 98 -98d A1gareg ad gy, I: U
TR T 9 R g TU1 aTofl bl R <<l §, 984 -9gd g=gaTg|

SHRIMATI JHARNA DAS BAIDYA (Tripura): Thank you, Sir, for allowing me to speak
on this Bill. I am also working among a wide section of women, including the poorest
and the most deprived. We have always upheld the rights of women to safe abortion,
with the primary objective of ensuring the good health and well-being of women. The
failure to adequately train and certify doctors in MTP procedures, ensure guidelines
are followed and ensure that services are widely available in public health facilities has
denied women access to safe abortion services. It will truly address the needs of
gender justice through the prism of reproductive rights. This will increase access of
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women to safe medico-legal services and will thus reduce maternal mortality and
morbidity arising out of unsafe abortions.

The Bill also seeks to strengthen the provisions for protecting the dignity and
privacy of women who seek the refuge of law when confronted with such a life-
altering decision. Recent reports have shown that more than ten women die every day
due to unsafe abortions in India and backward abortion laws only contribute to
women seeking illegal and unsafe abortion. While the MTP Bill, 2020, is a step in the
right direction, it still fails to address most of the problems with the MTP Act. First, it
does not allow abortion on request at any point after the pregnancy. Second, it
doesn't take any step towards removing the prejudice against unmarried women by
amending the relevant provisions. It is true that factors such as failure of
contraceptives or grave injury are not required to be proved under the MTP Act. The
MTP Act embodies a clear prejudice against unmarried women. Thirdly, due to
advancements in science, foetal abnormalities can now be detected even after 20
weeks, now 24 weeks. However, the MTP Act presently allows abortion post 20
weeks only where it is necessary to save the life of the mother.

Finally, | wish to say that we have to recognize women's right before taking any
final decision by ensuring the fundamental right to privacy. We urge the Government
to act forthwith to restore women's access to services directed at the full gamut of
reproductive health and rights, including access to abortion. Sir, | would request that
the Bill may be sent to the Select Committee.

SHRIMATI PRIYANKA CHATURVEDI (Maharashtra): Sir, firstly, | would like to
commend the Health Minister for bringing this Bill in good faith, which | can
appreciate. However, it hasn't been minutely thought through and it becomes our
bounden duty to express the loopholes that exist, and | am hoping the Health Minister
would consider them.

Sir, for a woman, terminating pregnancy is a mentally, emotionally and a very
physically impacting decision that she takes in her life. And for a woman who is at an
advanced stage of pregnancy and at a stage where she knows that there is a life
inside her womb, to take that decision is a difficult one, indeed. | think, to run across
the various medical boards that we are talking about constituting, which has three
Doctors and some State representatives, | think, is extremely demeaning to her, is
invasion of her privacy, invasion of her choice and also, creating more bureaucratic
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hurdles than needed at a time when she needs to take that decision. Everybody is
talking about it being a rights-based approach. | am sorry, this Bill is not a rights-
based approach; it is a needs-based approach. And that is where we are faltering,
where we are not allowing a woman to make that choice. My colleague in the

Parliament said something like HigTR Bl AT EIRNED ISECRSID] _S{Eb_’{[ g %,
I 3 gl B U H WGl &1 H IAD! a8 aq1 AT § (b 98 Afee F41 el vy
o Fahdl 8 3R STP! AfSH gls & U STThR gl TR 1 o=l T} b ugel
T R IR, O & oo+l kg | il 9241 Ud X1 &, ISP T $H| I8 984
& gutraget fefio™ 81T 7, gdra oo™ g1 21 # g WY e Al f&
medical board constitute HRAT, TR SldcH Bl ?jf%[%ﬂ -- 3MYT SHH A
TRTfeRes 9A1Y &, S 8% o H, B W3el URAT H el U1y o &l 399 3 faadhd
AT 31 dTell B 3?1%5 IR ﬁ, ek Budgetary constraints g § 3R 3_4%5
qRI-HR, practicality gt 8 fo I8 implementable g 7 T8l | just want to bring in
some data about which Dr. Amee Yajnik has already mentioned. TR <97 H ST 78
YR¥E abortions B ©, I outside hospital or health facilities I &, ST YI-HH illegal
q %ﬁf %\;, unsafe I %ﬁﬁ %, Yz maternal mortality rate ddldl AE\” HIfdS AThSIST B
FY UV 98 W B U 811, [TH BT dd S 1 GiaeT a1 [Hell 81| 4R,
Al &pel Bl b recent study Pedl & b 80 TR | SAT&T WeIfoRed Slacd
Community Health Centres H 721 e €1 In certain States like Gujarat and Tamil
Nadu, there is near complete absence in the availability of certain specialists in rural

areas. In places like Arunachal Pradesh, Meghalaya, Mizoram and Sikkim, there is a
glaring 100 per cent shortfall in availability of paediatricians which is the need in the
Medical Board that we are talking about. Poor public health infrastructure and
absence of specialists across the country have also meant that most of these
abortions do not happen in public hospitals but in private hospitals which adds to the
expense burden of women. So, my only request, through you, Sir, would be to
amend this Bill. We have created some progressive laws. We created this law in 1971
and we seek an amendment now. It should become a model for the world to follow
rather than pushing a Bill through in a hurry and regretting at leisure.

SHRI P. WILSON (Tamil Nadu): Sir, this Bill is a welcome measure. In fact, it
increases the upper age limit for terminating pregnancy, especially for vulnerable
women. In cases of severe foetal abnormality, the Act regulates the condition under
which pregnancy may be aborted. In fact, the Bill increases the time period within
which the abortion may be carried out. The Bill gives more time for abortion to be
done on the advice of one doctor for 20 weeks and two doctors in case of certain
categories of women between 20 weeks to 24 weeks. The only problem here that we
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could see is that right to have a child is a fundamental right and right to bear a child is
also a right of a woman. While allowing or subjecting a woman to undergo this
permission before the Medical Board, | wish that the Medical Board should have
representation of women. Even though it does not clearly specify that the Medical
Board should have woman gynaecologist, paediatrician or radiologist or other
experts, my suggestion would be that the Board should have women in it. As one of
the speakers said, there is shortage of doctors in Community Health Centres and rural
areas. How are you going to address this problem if within that time period these rape
survivors or women who are affected have to approach and undergo this termination
of pregnancy? The woman should also be allowed to have a free legal consultation
about her rights and awareness before termination is done. As | said, it is her right.
Right to bear a child is the right of a woman. Even though you have increased the
time limit, which is a welcome measure, beyond twenty weeks and beyond twenty-
four weeks, by a Medical Board, this Bill fails to address basic things as | said. So, |
would request the hon. Minister that a comprehensive Bill may be introduced taking
into consideration all these aspects so that there will be a complete relief provided to
the woman who faces this problem. Thank you, Sir.

it 3reNs RigTed (TR U<eN): A IuqHTedel Aeied, fodt Wt &t & A1 a7 &1
g Fe¥ STeT GeRit < grefl Bl 2, g8l SIR-Sfeawil 9 ARING ddg g1 Bl
I o 519 3Is S THad Bl 8, d1 98 999 SATQT TErd ugar aref |l giar 2|
AR, 2 fadgs feaa w0 9 i+ uaf # vaerefia 2, Afe IRaRi & gt
3R &RIBAT & BRI AZARN b HEYUl DI ARBRI DI fIRIR < 167 I8
faer, Tt Soamd 2006 # g8 off, HTHI o THT | AcHT IET 7, AT I8 IR |
ISTIT AT TR -AY HEH 8l AR, Haxd - S bl B ForTdd| 814 Bl B
& 81 Sl ST &1 Gord HRed! 2, Al o Joid &1 SHP i1 Bl FaRT 9 Y,
a1 S IE AMBR rern &1 =1fey & a8 3o 14 4 Ul X8 I2d B1 YRIe AR 99
TIb  THYTT BRI b |

AR, S H el AT TG-S T Sl STl &, SUdD AJAR, 8 fTerd 7T
IRRfAT TR | BT 81 A WK A $v feaied &1 R 3R IR-WRaRY
THRAT H FHRT S ATV IR 98+ 8, 9 3R fobedt off a8 9, fp=dy off aRffay &
T Bl € 3R S9! Ura-: 929 & T BT T BT O, dF (HiTad w9 9
Sh! SHH S 8 M1 8l &, a1 fop ura-dieT & 8t 7, U1 fa9ivsii &1 g1
gl Ul aRfIf #, I8 9+ BEl o &1 IfeR e =anfeyl @ & 4y,
BRI IR H Slacy B Sl I §, 39D IR H AT G3I1d & [ Sl UIgde e &
Follf~TaT 3R BT &, P! $UD [oIU I BT AR, Fifdh 598 Sl U, &I T
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I STaed & Ul @ 91d &, 98 MIead U ¥ 980 WIHIGRIS 81 68 Jael 4,
T8l F$h TWRI9 ©, I8l seddiex ¥ 100 fharier R f$Rgae ity d@ oM 4
P HH OIF I IR G o =1 39 IRFRARTAT #, 399 vdh-ar Sided 9 fufa=
o Bl S 919 Bl TS B, 98 Ufdcdoll 49T el g1 BRI 9RGR I frde © fo sad
W AR A U o9 & A1l § I Tsfrand s¥al SVl 399 Udh TeieT I8 Hf 8
o el Qa1 A 81 o6 59 foet H IaTQ 7Y TIe01 & H1egH | H=a1 o7 ol &l &1 81T
% 81 91T, 3AfeTY 39 forg W Tefrard Rl 9I1g1 I8 ®wea, § 39 e &1 wweda

HIAI g, TIaTG|

SHRI BINOY VISWAM (Kerala): Sir, this Bill, in my opinion, needs to be improved.
So, | request the House to send this Bill to a Select Committee to make it more
meaningful and more powerful. We always speak a lot about the rights of the
women, and women's empowerment is a nice phrase that we always listen to. 'Half
the earth, half the sky is meant for the women." It is a nice phrase to hear. But, in
fact, even in the womb of her mother, a woman in the society is not safe. They are
even Killed in this society. In such a male-dominated society, in which the patriarchal
values are very much on the upper hand, this Bill ought to be reviewed in such a
background. | feel that certain elements have to be considered and the most
important thing is that there is an unequivocal right of a woman to seek an abortion.
That is unquestionable. In this Bill, that part has been forgotten. So, this 2014 draft
Bill, in this regard, has to be taken into account. In that draft, there was a mention of
this right of woman to decide about her pregnancy. Sir, there is an important case of
2009, Suchita Srivastava VS. Chandigarh Administration in which the Supreme Court
held that the reproductive choice of a woman can be exercised not only in procreation
but even to abstain from procreation. That is the most important thing. On certain
grounds of her own choice, she has the right to abstain from reproduction. That right
has to be upheld in modern times but this Bill falls short of upholding such kinds of
values which give equal share to the women. Only talking about the rights of women
is not sufficient. What is needed today is that we should accept the reality that men
and women should be treated equally but it is not so during these days in Indian
politics, Indian society and Indian value system, and that value system is reflected in
this draft Bill. That is why, my view is that we should send it to the Select Committee.

Sir, what is sexual autonomy ? It has a say in every aspect of woman's decision
on sexual matters. It includes matters relating to reproduction. Sir, decisive
autonomy is also important. Decision making should be a woman's right. It should
not be the right of the medical board, a medical board controlled by some super
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humans. You call them experts of medical science. They may be experts but their
decision should not be imposed on women. In these matters, the final word should
be of that woman and that principle has to be upheld. With these words, | earnestly
request the Government to please send this Bill to the Select Committee. Thank you.

THE VICE-CHAIRMAN (DR. L. HANUMANTHAIAH): Thank you. Now, Shri Sushil
Kumar Gupta.

Y eI AR AT (ISR ST 8, faeel): STqHIEIeT Helqd, | 31Tadh Aredd
H A W] Sl BT AR Geh BRAT Gl IS SNl [JeIeh 3MAT 2, S0 FATS DI T8
1Y et arert B1 or) I THUT BT HY 20 BRI O (<1Id o1, 399 fdal & 719 |
24 BFAT & foIU, BT STded & IR WX - Jfe HIAT B ST Bl WaxT ©, T BT Dl
permanent disability B9 BT WaRT §, RIS AT AFRISG R TR Bls SHRT B9 BT
WART © IT 9 Dl TR WY F YT 89 § RN IT AFRIG IR TR Bl faahd 7,
1S9 e el § Faerdn § fb §9 I I A&iferT gfeadl a1 gepd 9 qifsd
gfeadi - faRgd RTd! T &R0 B7 Ud1 81 20 BRI 91 Ioldl 7, ! 1Y Rt #
EESIECAE R

Teh JFATT & TR [FGRIT H B ATl 4T 2 BRI 70 AT g2 U] Bl
g 3R STH | I 17 RG g0 ST=oITd faavTferal o 12t U1 81 81 IRIR & SR
I @] DI YT -UI MR S!Sl DI 31 GG BT g GIeehdl AT FHY Il
g 3R O Sided 79T BR od I, A1 S gl Bl 3R S J1d1eif Y 19 ghIH] &
U ST Tl T, ST81 $Teh! ST bl W1 Bl AT H FHEIAT § e d 379 3MhIRG
AR IR fSHIS of greeh|

5.00 P.M.
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fereR R a2 gl § g & A Fadl A Al e BT Argen b Mot weRl B
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Il DI UT-3U IETST H T & 3R T4 & {77 12 BRI, 20 BKI, 24 THI BT G
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3L DHT & fob 19 T 2, T4 H gedT 4T BIdT1 & - I Hecaqul d1d 2|

(MR. DEPUTY CHAIRMAN in the Chair.)

ATIER, 39 oxdl B8R b SIHHAY = (9=t /1 &b T4 H &1 =shegg e Bl
Pofl AT Y| = 7 WY <xaT BT T UeaTe A & Sa” A B el U B MU o
3R IfT MUp! J1e BT o ereeTash R = ff 1 § &) I} o1 519 1ford foam ol
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-8B I IR BT ST A THIT HRAMET TSl ATl $HD IRVIFREGHY ST
IRIR S Ry ¥ =1 81 <Telt o

ATIAR, BART WRBR 39 fIIH BT AP 37s T, F s9d IR H I8 H8 Ihd!
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fopa gaTSal < ) TSl & 3R UdT el dIT-9IT BT Usdl &l I9d! fha-l IR test
tube baby B TSd &l AR, Bis YT AfZlT g1 AT | YT abortion Tal
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ISP SR ST T & IR BT 3R HIdT & JATARYT BT 9919 Tsdl 8| AR, § T8
W P ArEdl § 1o 3T SR U AT AR < HET [ Dbls BT T8l 11 T
g1 AIAR, 980 W B 8l Sl B9RT AfSHd dIs I, 3R I qis H bl Ul
I Al B, SEHT BIg AR AT ITRITSR! el 2, a1 VA Afer &f 74, gl
MY QT ST 3R b A4, U BT Blg AT BR <1, Al SHDI Uh ATl Dl
ST, AT AT &1 TDR P &S DI TG FHAN] ABR o (5T B

AR, I8 954 370 (9l 81 31 ol I1e & [ 8 AT DI S1d SARRIE T AfZell
faasr o, S fod I8 faeass o= o, <ifd g9 fauel & o 3 fowsl dRol |
ST el 3 T AT=eR, 3=t <xa1 81 T forat @t et X8t 7, fauet & o 3
A1 59 et o1 A AT [T 8, 319 I8 31T 91 © [ fauer 3§ I8 & A1 gHT-
TR B8 B 8, ifh Bis ARH I8 81 b8 ¥81 & fob I8 9 7Tad 81 9, I8
954 <8 fad 31 39 fad & wregw 9 sl Al &1 o fem aren 2, 9 9
T &5 Bl dfeelTd 8f, 18 Hal &l Azt 81, s394 &1 oy fre™ arel gl
HqreR, H fhe 9 91d Bl QISR A18d] § b dig Al Afeel Sig ArRye ra4re J
B 8, 2NIR® 3ra<Te § el 8, d1 98 W 9 Bl S 8] § Gl &l A0,
ST9 g1 X UG 8] 81, A1 Sd! THH SIH1RIAT 81 SIeHt| #9 Udh g 319 717
H Qg1 AT, M9 4 U Afgell Bl i afei off, S Idd T4 | =i a7 3111, SH 6
feadhd gs, I 98 Slaey & UM fadr & fo7g 51 431 o¥Tal & b 20 AT 21 BRI &1
I BT 7| AFIER, ST9 AT U TegRITSE BN 2, d S Sl RUIS el
2, 98 RUIE I8 91! B {6 99 afgar & U d S 9<a1 8, 99 §<d & 3¢ &I g1 A
SR 2| AR, 7T AT gU Wl S 39 920 HI Qa1 BRI 9Tl I AR fawTior
3R TH faded &1 H 311U JTedd W YR e A I8 RIY BT AN b Ig a5
3BT e ® IR MR BT Al & folu S 3181 3IR BIs 3l 81 78] AdhdT B
Afgarsil & wWrRea & fory, Afeasit @ wgfg & forg, afgarsit & gRen & foy I8
faret FRTia arraares &1 A=IaR, H 39+ AR H31 Sl bl R A g=ydre o1 g, §
39T A e HAT i 1 R ¥ MR &eh AT A, N wiged | "9l
JARN-IST UGI3N" B, AR & ST DI 3R W g2 Bl S+ < P 91 SARY
HRBR A [IeIeh & A9 A UKD Bl &1 59 [l B FId-1 H IRIB BI WY, 98 HH
2|

AR, § 3AT9H H1egH AR I1T Dot §Y AU 1ol bl fav =7 @mg |
H 3ToT 59 QX Fa § T RIY DHRAT A18<! g b U el R qR e ol Afeeraii
& 1Y WS BIHY 59B] A1 &b ol T wWR F 8= <=1 a1fev| § =i f~u4i &
A1, S5 ATHRI & 1Y .. (FGEH)..
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SNt STuTafa : g=are, W fgadt S

st A fgadh | U AR 819 & A 39 qu A SgRIY DRl g AR, § e
AiEa g, SACTY U Afgell 811 & A1 H QX e A 37Ul bRl § [ 59 [A8g® ®l
HIFHfT ¥ YT fp T ST

oY SUUTIT : g=IaTe | A== AT ST, 319 9iferu|
Th A A : 379 Herg § gifera|
2 STAUIR : I RTHE R E?

<. g9 9¢f9 : 21, Gfere €1 21 9 i 9iem & fo7u &g 32 € 8k §4 +er & f ditma
HE

Thank you, Sir. g1 G dTel & [Ty w81 31 7, STy H |l w1 & A1
TEI of X1 §1 98d AR AT FHEH 7 39 [ W oq =R b g € &R
broadlyﬂ?laﬁgﬂﬂww:lﬁﬁw, I(?rlﬂﬁﬂ—s’qwlﬁﬁ?%qw@ﬂaﬁoppose
B &1 59 IR [ Bal & 3R G 7 B BICI-BIT] 1Al H T views T &l IBI
IJg Ul Bl %\-’1%5 SB[ Heldc HHCT Bl WWI Even at the cost of repetition, e
Y% H, GIA-316 e | ArS-4T 91 dwal oA0f| #9794 I8 g o1 {6 59 9 4
g8 extensive consultations [T Y &1 WIRT ARBR & TR HATA b AT g
AR AT, 94 T Ta-Hed, 94 UHR & stakeholders, <% & G4 Ralcs
QHGﬁGﬂTr[, gynaecologists IR <9 B Udh NER El@[ Gﬁjﬁﬁﬁw %\', SRS E R
P8 oI A& &, TIdI FOGS| dleid €, 399 S A1 4l hTec e gail 81 Sl
Indian Medical Association &, ST. 2T ¥ ST 3reger Hi R &, Tdd <21 5 Al
TR B, STh A1 W ST BRI BTl 81 TRPR &b RISH & 3iaR YI H31
IRg Al St 7 U 3i16 AR g o1 3R IHH e TsaH]t STt Bl sregerar |
ERIN Eb_§ women ministers ¥ include E‘ﬁ off| 3P X ?ﬂﬁ[ QTFﬂ St 3R 3177 <
9, fo RIS St ft O &R gaqued anr off I9H enfie 91 g9RT S97d a1
HAeC e §aTT, BHRT YR HHCT b A1 HIec AT AR HICI & a1 59
e 1 219 &1 39 UR b FHT H 98 (IR & A1 (ST g2l 3R I fSwhere
& 15 B A FHT 7 SHD] Rl U {51 1 H % o Dol a1 =gl Uh
1 =S AN H $9 914 U Udh BRg[~1eheI 1Y b 20-24 BT & 3R 2AIS 8NP
&1 UEIeI g 21 g8 Rt S e Afgersii & fou &, o |r faer aRfRufr
g 3R I eIy aRTRfRT Ot & fo79d 3iaR a1 A 39T ofc SIS g1l & AT oI
f% 97 ®81 & f&h XU & cases ¥, incest & cases & IT 9 ARId DI 3T Dlg
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TR TRIRANRT 81 SHH 20 BHI & d1G b AN Sldex Bl FAIIT include T
TI?JT%\',to be extra safe. 24W$mﬁ%waﬁéaﬁaﬁmﬁﬂé%,a‘éaﬁ
el Tl_si %\r, ST8I foetal abnormalities BIci &1 ST&I YR 9= & UT0T T fauyg 78] %\r, gfowm
IAH HROT ST AT &, SHP 70T B &7 A1 AT BSH BIa1 8, T81 IR A Shd dls 4
1T T 3T BT b T IFb U107 Bl WRT a1 1 2l ST I8 Afshd s
@I 91 Dl g1 H e H AT Sl U BICT A1 a1 &7 o1, IFH 918 H I8 BT o
fF S & 3fex B Wl AfgeT 7, I8 WY foRaR 9 /1 81 39 3iex feft 74 I8
TR VS b 6 a8 Afgamsii & ar | 8, ST ST confidentiality T clause ©,
IUH! & H I gU fecdl H IHBT ART g B I8 Sl IS 2, 98 Fo! G4 W
R AT U Bl o Tl RIeH & AT U9 BRAT ©, df 98] Bl S Aeball g1 TAT
s AT JST - hal fb AfSho dre B WY1 81 | I8 W a1 fb il <9 &
3R AR wraxe fawfid &l 81 uTs B, Sideyd & ga 9wl el 81 H dwa-1 gl
% 1o a1l <97 3 TR 202 WaeR - HIh! ol ¥ fAIwIR 571 81 89N <=1 4 10 o
A SATET BT Tb¥ BIH BT 81 $HP AT Sol-go! HIRAT Bl I8 < xfShe
PR gDl 81 G 2014 IP QHAIEITH  Slded DI 50,000 Hed i, IATS 80,000
THAIEIC gy ! HIed & 3 I8 9 [Usd uie-81 |rdl H 24,000 YRE US[YC
SlFey B W 941 & ... (™).

it STAHTRT : AT YT TSHR 1l 7 B |

1. B9 99 : RIS URUeT H 8AR < H1 I8 fohadr g1 R%iw 8, I8 H g
aredl g1 g1 H S YU & BT 8, STH U bR -9 §, S8l O3 avE 9
'Prohibited Altogether' gl sﬂH' BT 26 T2 3T 2l ST fﬁﬁ B %\’, 'To Save the
Woman's Life'. It permits abortion when the woman's life is at risk. $HH HRIF 39
97 31 81 TR BTN 8, 'To Preserve Health'. It permits abortion on the basis of
health or therapeutic grounds. gHIXT S Qe %\r, g 'Broad Social or Economic
Grounds' dTell BINT Bl It permits abortion under a broad range of circumstances

acknowledging woman’s actual or reasonably foreseeable environment or her social
or economic circumstances in considering the potential impact of pregnancy and
childbearing. Wﬁ%ﬁﬁéﬂ%mﬁ?@éﬂ, ﬁﬂé@sﬁ?mﬁéﬂm
g1 giadi $STRY 8§ 'On Request (Gestational Limits Vary)'. They permit abortion on
request. Permissible gestational age varies from country to country. Most
commonly, it is up to 12 weeks. The point that | am trying to make is that it is not only

the law within the country. ICAGIRCARS! ﬁ?? P TT B IR 50 a9 H A FIT-RAT
fSahd g3, TS HRUT AN Bl BTS DITH H AR U DIC H SHT GSTl 3Ty
ST & AR TS IS ISP TS ARE TIRIE &l g9 9917 8, O 99 ThR &
Theleed & A1 faaR-fawst H¥d 91T 81 It is not a routine abortion.
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TRICT3TTS TR Thae st | fhddl ft v @) foug aRfRfy & oI5 afeen v 7,
S DT €T @ AT 811971 9Tl B Rith 20 BRI T @l AR ST 21 3ferg
g Aol AT ) g8 & Al | Hel & I8 dfeer favie 81 gaxm™ area s 4 §
DB ATBdT § [ 3MUD] [H ¥4 H 8 Bl SToRd 8l 5| BARI U 98 o Sld $al,
KIG eﬁmagﬁ S R § et %\r, being in some particular political ideology, Qﬁ@T
Qﬁ?ﬁ symbolic ORI BT WY TNl %\rl They should not mind that but in their heart of
hearts, they all know that this is a very, very progressive law. ...(/nterrupt/ons)...

DR. AMEE YAJNIK: It is not a symbolic opposition. ..(/Interruptions)...

1. gY g A=IaR, IR 9N 99T BY ®, Hifd M9 wal b |y ¥ S1d19 <A1 8,
U1 JATYh] ATQ T & SAITG § SATGT FHY 81 o V&1 §, olfchT AR U1 g e o Sl
BICI-BIC! g1d W Hol 8, STHT 91919 B

SN SUGUTUFS : 31T BaeT &g | &f U= 91d Pal

<1 &Y 989 : # {97 e o1 =mear € 6 TRes Ak St & Sgcd H 89 N dls i
DI T T T2 G793, ST fhdt At wu H AfZerail Bl o ugarl 81, S oy
ffeddR 81l I8l Hl &S Slacy &l U A1 eI F AR1ST H AT 33T 3iR 984
IR & women-centric policies @1 4T g b, <ifde=T # ST 81 AT ﬁtﬁ
e W ARG Bl g b R 9 {9l DI §H unanimously II_T HYI1, AT < 3R
ST H Afgrel BT UiTseT 3R Sl 8RN $HE Jmar Q¥ a2 3R g1 H U a9l
SR Fifh I8 TART Upper House %\’, E?TCF;D[ SLeE| dignity %\’, respect gl 3?1%5 IR
g g AfSARA BT dignity BT Th d)8 I preserve AR protect BT & U 81 You
should be assured about it. SI. ETET CER| Eﬁé i QW Aoty el B dTe %\;, SIRGEE]
W oY H < P (T 3R AR Flgell G911 & oY feded 7 81, g=gare|

DR. FAUZIA KHAN: Sir,...

st Sugumfd : g=yare, "EER HAT ST Nothing is going on  record.

..(Interruptions)..
SHRIMATI PRIYANKA CHATURVEDI: *

DR. FAUZIA KHAN: *

* Not recorded.
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MR. DEPUTY CHAIRMAN: Now, | shall first put the Amendment moved by Shri
Partap Singh Bajwa for reference of the Medical Termination of Pregnancy Act, 1971,
as passed by Lok Sabha, to a Select Committee of the Rajya Sabha to vote. The
question is:

"That the Bill further to amend the Medical Termination of Pregnancy Act,
1971, as passed by Lok Sabha, be referred to a Select Committee of the Rajya
Sabha, consisting of the following Members:-

Shri Partap Singh Bajwa
Shrimati Priyanka Chaturvedi
Shri Sambhaji Chhatrapati
Sardar Sukhdev Singh Dhindsa
Shri Sushil Kumar Gupta

Prof. Manoj Kumar Jha

Shri V. Vijayasai Reddy

Shri Tiruchi Siva

Dr. Amee Yajnik

© ©® N O OA W N~

with instructions to report by the last day of the first week of the next Session
(254™ ) of the Rajya Sabha".

The motion was negatived.

MR. DEPUTY CHAIRMAN: | shall now put the Motion moved by Dr. Harsh Vardhan to
vote. Now, the questionis:

"That the Bill further to amend the Medical Termination of Pregnancy Act,
1971, as passed by Lok Sabha, be taken into consideration."

The motion was adopted.
MR. DEPUTY CHAIRMAN: We shall now take up clause-by-clause consideration of

the Bill. In Clause 2, there is one Amendment (No. 3) by Shri Binoy Viswam. Are you
moving the Amendment ?
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CLAUSE 2 - AMENDMENT OF SECTION 2

SHRI BINOY VISWAM (Kerala): Sir, | move:

©)

That at page 1, lines 9 to 11 be deleted.

The question was put and the motion was negatived.

Clause 2 was added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 3, there are six Amendments; Amendments
(Nos. 4 to 9) by Shri Binoy Viswam. Are you moving the Amendments ?

CLAUSE 3 - AMENDMENT OF SECTION 3

SHRI BINOY VISWAM: Sir, | move:

4)

®)

©)

™)

That at page 2, forlines 8 to 13, the following be substituted, namely :-

"(a) on request of the pregnant person, where the length of the
pregnancy does not exceed twelve weeks, or
(b) where the length of the pregnancy exceeds twelve weeks but does
not exceed twenty-four weeks if such registered practitioner is"

That at page 2, line 16, for the words "pregnant woman", the words
"pregnant person" be substituted.

That at page 2, line 18, forthe word "abnormality", the word "anomaly" be
substituted.

That at page 2, afterline 18, the following be inserted, namely:-

"Provided that nothing in this sub-section shall apply to the termination
of pregnancy by the medical practitioner where such termination is
necessitated for survivors of rape or sexual violence, or by the diagnosis of
substantial foetal anomalies, or due to a change in circumstances, as
assessed by the pregnant person’s registered medical practitioner."
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(8)  That at page 2, forlines 19 to 27, the following be substituted, namely :-

" Explanation.-For the purpose of clause (b), the anguish caused by an
unwanted pregnancy may be presumed to constitute a grave injury to the
mental health of the pregnant person."

(?)  That at page 2, lines 35 to 44 be deleted.

The question was put and the motion was negatived.
Clause 3 was added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 4, there is one Amendment (No. 10) by Shri
Binoy Viswam. Are you moving the Amendment ?

CLAUSE 4 - INSERTION OF NEW SECTION 5A
PROTECTION OF PRIVACY OF A WOMAN

SHRI BINOY VISWAM: Sir, | move:

(10)  That at page 3, for lines 3 to 7, the following be substituted, namely :-
"5A.(1) No registered practitioner shall reveal the name and other
particulars of any person whose pregnancy has been terminated under the
Act.

(2) Whoever contravenes the provisions of sub-section (1) shall be
punishable with fine."

The question was put and the motion was negatived.
Clause 4 was added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 5, there are two Amendments (Nos. 11 & 12)
by Shri Binoy Viswam. Are you moving the Amendments ?

CLAUSE 5 - AMENDMENT OF SECTION 6

SHRI BINOY VISWAM: Sir, | move:
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(11)  That at page 3, line 10, for the word "woman", the word "person" be
substituted.
(12) That at page 3, lines 12 to 16 be deleted.

The question was put and the motion was negatived.
Clause 5 was added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 1, there is one Amendment (No. 2) by the hon.
Minister.
CLAUSE 1 - SHORT TITLE AND COMMENCEMENT

DR. HARSH VARDHAN: Sir, | move:

(2) That at page 1, line 4, for the figure "2020", the figure "2021", be
substituted.

The question was put and the motion was adopted.
Clause 1, as amended, was added to the Bill.

ENACTING FORMULA

MR. DEPUTY CHAIRMAN: In the Enacting Formula, there is one Amendment (No. 1)
by the hon. Minister.

DR. HARSH VARDHAN: Sir, | move:

(1) That at page 1, line 1, for the word "Seventy-first", the word "Seventy-
second" be substituted.

The question was put and the motion was adopted.
The Enacting Formula, as amended, was added to the Bill.
The Title was added to the Bill.

MR. DEPUTY CHAIRMAN: Dr. Harsh Vardhan to move that the Bill, as amended, be
passed.

DR. HARSH VARDHAN': Sir, | move:
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That the Bill, as amended, be passed.
The question was put and the motion was adopted.

MR. DEPUTY CHAIRMAN: Now, the National Commission for Allied and Healthcare
Professions Bill, 2020. Dr. Harsh Vardhan to move the motion for consideration of the
National Commission for Allied and Healthcare Professions Bill, 2020.

The National Commission for Allied and Healthcare Professions Bill, 2020
DR. HARSH VARDHAN: Sir, | move:

"That the Bill to provide for regulation and maintenance of standards of education
and services by allied and healthcare professionals, assessment of institutions,
maintenance of a Central Register and State Register and creation of a system
to improve access, research and development and adoption of latest scientific
advancement and for matters connected therewith or incidental thereto, be
taken into consideration."

Sir, like the previous Bill, | will just take five to ten minutes to briefly summarize
what we are intending to do because it has already been considered by the
Department-related Parliamentary Standing Committee in great detail. This Bill which
was introduced in this House on 15" of September, 2020, is a path-breaking initiative
that has the potential to change the future of healthcare service delivery both for the
people of this country and also the allied and healthcare professionals. While
doctors, nurses, dentists and pharmacists in India are regulated through their
respective regulatory bodies, the allied and healthcare professionals are still
unstructured and unregulated. In the global landscape, many countries have notified
a statutory structure to regulate the education and practice of such allied and
healthcare providers. The potential of these professionals can be utilized to reduce
the cost of care and to make quality healthcare services accessible to all. Several
Committees, starting from Bhore Committee in 1948, have stressed on the
importance of quality human resource for health with the right skills and training.
Similarly, there has been an increased momentum globally to align with the 2030
human resources for health goals. In the wake of the Covid-19 pandemic also, the
critical and life saving role of allied and healthcare professionals was very well
established. The invaluable role of respiratory therapists, laboratory technologists,
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