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Business, Digvijayaj. .. (/m‘erru,oz‘fons).. We have other items of Business; we have
to move. ..(/nterruptions)..

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. ..(Inferruptions)..

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

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Digvijaya Singhj., | allowed you 30
seconds, you have made your point. ...(/nferru,ofions).. Ravi Shankar i, we will have
to move on. ..(Interruptions)..

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

THE VICE-CHAIRMAN (DR. SASMIT PATRA): We will have to move on.

sft fefaem Rie - W=, 59 TR o 55 1<) S &1 g &) © .. (EE). S
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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
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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 alsc 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 P/—\TRA): 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
opinicn 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. [t 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 7

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 :-

. ShriPartap Singh Bajwa
Shrimati Privanka Chaturvedi
Shri Sambhaji Chhatrapati
Sardar Sukhdev Singh Dhindsa
Shri Sushil Kumar Gupta

FProf. 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 YAJNIK (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 80 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 pregnanoy." | 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 scme 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. Onre 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 peint 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 sc 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 cur
medical professionals and their availability within our country. This data is of 2015-16
when enocugh 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 gqualified doctors for a population of 1.3
bilion 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
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cent of our people still live in rural areas. We may not lock 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: Sc, 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 7 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,...

143



144

[RAJYA SABHA ]

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. YFTEd BRIS (FERTE): “"HH-1T SUaqede] d8ied, 59 fJes w § awdt #
ST ST I8 T, PHUAT Y 3! SHDT STHANT 31 AL ISt & =47 311% 3779 7 g gqa!

STFATT &Y, 3D foTq H 377U T I TfT STMHR Hehe HYa &

SUFHTEE] FE G, TAR I3 & TRRGE] FITHAT AT 8% A1 S & Aged
# Sl TRy 71 ST gY 98+ S 7 Afgersii o awe fea, S gioem uee o

* Hindi translation of the original speech delivered in Marathi.
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3R STk HERpERT & fou den wfgerstl & yoe-dae IfeRT & 9o & forg
Ig fA9wes wqa fFar 2, gaform & smexofta 715t Sit ok it wareeyy #=01 St &1
NS BT 1 26 A, 2014 BT AIGT ST 7 AT o & 1S Ugel AN A & HET o
o SR TRER TNET & BT & o1 THid I S TRET & folu 31erT 3t
AISHIG R BI, W & Algenall b fory, A1 o {3y, SRl & forg, garsli &
forg, FRERTT IR Sermuftl & forg sterT-erer Aoy fisel o8 ¥l d oF]
BIE |

eIy, T 1 OY (Heree) fagrres, 2020 izt &1 gome-waef iR oF
& g o a7 B SEH AR & W SR 9 USRI 9 S s Ayl
qo< &l gAY § P eon # g, Ffeerst @) giaer & iy fed 6 wel § S

AT TS T3, ST Seold BT aredl gl

AT SUHHTEIE FEISY, "I Sl a1 Ugrel” IrorT, foudt deires S,
T HA T ST GRETT AT, THael! Afgensii & g Arge sraenTs ugdt 3 A o,
I 319 39 ST 6 AE M & ST TR 8, R = Afeest Sufes ) Shivac! ot
T X o2 8, Ju=Ha Sosddll T, AT &3 # ey ferafor & gy
Afgenatt & fory gy Suae o1 718 ©, A9 gseey | Afternsy &, oy
Sfearet AR eRil ®f, Sd O SHx ST T 21 a8 IR TS 3R SIS
TR IS, THT 3 ep o0 Afgal AfRR IR S96 W & a9 8 fUsd s
ATl & PrRIGIA § ST h FITHHEAT Ale] S 3R WRe 7ol Sidex gy aei+ off o
BT Bl B

39 H HI\>1\C&I FHIA & Shed IR UH ok Sl g HI\Q\C&I HIA 10
3T, 1971 B! TGOS H HoR T, Alfhe SAH! (e @1 wos! £ a9 1860 |
THUTT &1 STORTE HIFT ST 7| FHTIRT A 18, 9 & S H AR Sedfedl &
YIRT 312 & TEd AR BT & FHereT a1l SHF 915 1957 # JaforR afify & 7em
W THUTT A ST 3T~ ST AHRATS BT == fomam ol 1962 § s # uRaR
e & dWed # e S1ftde gon 9wH U fOaR v o uTa @t ATt
fiert =nfey) S o5 s waTeen W3 2. BY 9 7 FET, 1966 W S i wE
[T 73T &1 MY . AfhT ST Uge AT YITYd T FH] ATAEEIGR AL
FH AT § UG IRRT B 9w § 78 AR @ o1 5 failure of
contraceptive % &1 3R THUTT BIT T I BT AT SYI 1966 H 1. 2ifcratret
2MTE ST FHRT - IR I H G IR T RUC (AR B 3R IS 19 DI Aol §6 W
ISl @t I AN T, S RS SR, 1971 7 SR o1l $w IS A SEE
Hl, B 7 T8l 9o, olfhd 39 Ufshar | S Uic@ed  daR go, 99 1969 H
TehTele TR FA! AR U, I53ER o §4] ISl TR 39T oifdh A8Ied, 39
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I P Ui 21 g1 | W 1971 | Achlele SU e #3181 €, 0, Fgidreary
2 ST, 1971 I Alh FHT | [TGTF  introduce T 3R 10 3T, 1971 &1 I8
T law I 73T, &Ifh I8 Law TR IS A AR 81 81 Hevl| IH ah 0TH IR SR
# I8 B W AR ST GIN| TR R DI BISHY IR I H IT Law AT ZaT|
3fR WRT S a7 e & S HeRT 15 Q2 | o7 T, R MTP LAW @1 fomam 1
o |

3F H 1971 &% THUE B &GN H ATIDT ST, SAfdes o 5 e
AT A Sl 7 BEl, 98 BT aNyul el o7l T AfSeel 85 9gd avad! o
SEal 21 399 Pharmaceutical Research & 1T U T8 & drugs 31T & | 3HIfoTT fUset
50 HTelt 9 Y P+ ®T gt BT AT Human Rights Organisation, Women Rights
Organisation & §RT &I 1 Y&! 2 3R o+ 3w & & ggd AR journals # IE FTAT
GFHT%T%E Maternal Mortality Rate s fes 13315 Percent %\, e AHY quig illegal
abortion 2T 3R T27 # &% &+ 10 AfeeATsl &1 Hcg Ha illegal abortion &1 ToIE I &I
TEI B I I AAIG W] w1 S 7 W BE o1 {5 i $IE 19 718 B § W
T & Hefd s AEe <ifed o, SHIfTT T amendment fpu T &I HEIgw, #
YT 1971 3R 2020 & T Law & S &I GHAMCIT g1 I | MTP is done only
at the registered hospital. “"3=g fopal A} adTer 7 70 &1 0t 181 ) Fapal”| 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 ? *"'31Ht @IT Sged =12y, /A
DI d 12 ¥ 20 TR T 2 registered medical practitioners G| opinion ST & <ifehH
AT DI d & ISSIE] q MTP & ﬁi’i’ A Udh gl registered medical practitioner &I
opinion &1 ST TS | H GE TP Sigex § SR # AT U0 AT o S § | 37T
T SaTh ¥ 3R Sl Sided o oiend dodl off O ST %! wfs-rs sl o,
ST 39 HIA # R a1 T 81 39 980719 b illegal abortions &I ST |

" Hindi translation of the original speech delivered in Marathi.



[16 March, 2021]

AEIGY, QRI1 B & (379 9 20 BRI & 918 U 1 U1 & 1 Holel a1 o " 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. *"WFR_&' W20 W
24 9T ¥ there are certain cases, as discussed earlier AfgeT Bl ARG 3R AFRTD
RIMT 8 FT\T, il %ﬂ‘cl% ?b_:‘g; BRI E"  There are some reasons. One is survivor of
rape. Other is victim of incest. Third is, vulnerable woman, mentally il woman,
differently-abled woman and minor girl, whose age is lower. ™" g+ Afgermalt ?E\Ts_rf EE|
gEaTal BT BIRIGT FeT, 1 {6 R MTP Act, 19719 7121 e %87 o1 | AgTsY, g9
T&-T P I8 GHS & Sxd © 1% foetus uterus H B §U 16 BRI BT BN P
organogenesis g %\', AR 37T develop g %, IR organ develop g & 91 advance
HAHRITE B & 15 PR I foetus H T difficulty ERIT & T I8 20 TR IF
diagnose BT TE1 AT 8, 39 <8 & URFRAMRT 7 20 W 24 3R H TR TSaT~<s
GIIITHT BV é, S oigol 2 Whe | bhad %\ ISESES congenital anomalies detect E’\T
Tehd! & 3R SHHT BIRIST I8 & b S 20 W 24 I B W41 8, S8l 9 5= Bl
Pls difficulty & T1 T8 IdT TreT STUIT | SSTENUT b 1T, ventral central defect, fST@T
ToTd TS &P dic el ¥ W1 UG 8, S99 ©g 81 d1 I8 20 8] O fow@ar el &, iR a7
22 BRI & 915 3@ 8, ST 39 ST &1 BRIGT 20 ¥ 22 0l & i sl

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. ""m 1T B I8 %R!'Tﬂt Hel 2 fo Now, India is becoming a progressive
country in this context. W A o b faarfed afgamsti &1 81 contraceptive
failure BIF IR MTP &R+l &1 gotterd 2, SAfT ofd 511 it &1 & 918 sifdanfad

Afeatrett &1 Ht MTP &= &1 IR e, S 5 Ta Ageayul step 21"

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

ST, uTTad BTS¢ 0 uRFRIRY § R, TE 9 AR Ha 9IS & U e 2 eix
P9 diagnose BIdT & AT P foTT T9a &1 W 7181 8, 24 BRI P &1 W MTP &Y
AP & | Al SUTHTETE Sil, § SITD! I 161 § (9 28 BRI & 918 DIs g1
Ife U997 glaT & f 98 Sfdd X8 9ol © ?Rﬂf%i’i’ 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. " THY T A AfSHd Ti€ BT B, Afehd a1 3 gt hay & o
8T 81 Whatever the limit, the period is only four weeks; 24 to 28 weeks. AT
SURHIEE F815d I3 91 U 8N & 918 MR &1 ol fa%d & fasmfae a9 o
progressive abortion law T @ STEI" As Madam has told, gynecologist and
obstetrician, pediatrician, radiclogist 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. It
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 1o
achieve it with this Bill. ""gATT $9 W& & T TewI 9 4 g+ o=l g &
AfgaTstt &7 T foi arel 3ik S, reproductive TfEIRR Sgmarel I8 ST 2 |
S HSRI & &1 T B | H SIRANT Tep Uk H ST T G

arel & Hifed & &1 UIeT & g5 S
7T S, ST @RI §37T GHITT ) &) g [

ad, Header A i axar g & 39 99 &) 99edH o 34 #oR
EREIET

* 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 alsoc 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
ancmalies 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
ancmaly is getting detected much late. In that particular case, as in our country, il
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 cannct 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. STTd 7%
maiden speech =TT ATEd & IT 91 B o<1 9841 &, 31t IR fire &1 93 2|

sfirelt woren widen (sifeem): @, # o) =1 =MEch §)

SIFHTEIE (1. FRIT 9=A1): TF 3MUHT maiden speech ST You have about fifteen
minutes.

e w1 Wi ST HEIEd, 3O 9 §9 A5 U e W die & oy
HieT foam, 596 T § ey g=rdrg &) gl Medical Termination of Pregnancy
(Amendment) Bill, 2020, gIXT Medical Termination of Pregnancy Act, 1971, ﬁ Q:IQT\T?FT

fopam =T ||

SUHHTENE AEIed, Aieen & g WY & foers @ ¥ fSa 9w a6t
SeRd | 59 [ o1 See Afge & WEd &1 e, I THUTT HRAT a1 SHb
TR 1 SIS # P! ST 51 THITT &1 AR haet TR TRRRIRRI & fog
& a1 g9 fog ot Ao 59 e # vl T 21 59 e # Afgenstt @ R i
AT BT ST T T 21 Seh aR | MY=1dT YT &= a1ell I8 e 21 59 faar
THIGERN & 20 FTE T & THud & oy v fehcms & X o &1 v fasan
AT B 3N 20 W8 I 24 (g & THIT & o0 a1 fRifhadeh! o1 I oieT STes
g1 R wfgett &1 1T BRI ST 8, S9GT T 3R 3 SRR, S9 THY

& B | FeiRT (! @ s & o e 8k = & Jme ofes 981 &1
GG
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SUTHTEIE ARG, H AT w@eey #41 oft & 9+ % Ged 7@ Fred)
g1 24 TS & Y1 1 AT BT U g a1 oFAeR §1 AR 30 H TR si=re
o o ey [T &) gfaer w92 § 5 3w Sl ¥ g5 foat o wahl 24
TS o a7 § R¥h thaey W17 2, SUHR! 4 e [6hal WY, I8 Th THR 3R
Tyl W 81 R YR A Siaed B B 8, [ARNdR TR Slaed o1 UHI e
& URAT ¥ 95 AT &, S T ST A RIS 9 WIIRT SlaeH &1 UIve &l
il

TS & 9N ¥ IR 39 f9d & R § Tad wR W, fafis wial 8 afgenst &
MUH WY W SRS [Ha] ST g 4 Bie-8Ie, Tad ¥R W Afed 3N wrey
WaT &1 BRSS! B T w0 W SUSE BRI WY 6R, AlSAIsl BT ST =
IR ST & R URAT H SATLAHHIT T T 1 HII&T0T &7 91, 1fs d 7ig |
TSfhal 3R Afgersti & 9 JIIR-T oI b | 39 e 7 gHelH oed axh § WRaR
& HEE 1A U9 BNl § % clinical practice W 29 & Tl Wy wfaser |
abortion prooedurea'FW protocol maintain ]%I'THTGITQI W, E@f violate &<
qTell o RIATH T HRATE B! Sox! &l Agled, 30 3 981 1R 31U+ faas e

H1 TR o 8, 39 Ty anuent 9ga-9gd g=rare|

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 cut. When it comes 1o 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 reguired 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 sericusly 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 cbstetrics. 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, |, 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-[-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.

SUHHTISY (ST, ARA 91=A): Fes! gEvE g areg S, e s diF e |
SO ST T BT B

ARt YER™ g aed (ST 789): a9, TR THreamE] el & =l 9. M
T ATed St < 72 399 &1 W= e @1 |ienr &2 81 349 79 a1 fafeeaastr wwmu=
(=) T, 2020 D1 UG &1 3t HEGH g7 6 579 59 ol o1 sRqd 3 arelt #aAl
g Slaex &, a1 39 [9d &1 Su1gT S@+ &) SToxd el Ui, I8 STu MuH Uk
3resT HeNES et g1, oifth |aw # 39 9 W= & <& =l g & 9IS, o BE
e TR = U g T, T AR AR § g o | # HeRge 81 A {5 g
I WS T AAT SN BT AT FaT 21 TR A I T S 59 g 8 R gANT ure
o1t wfzen Aav 431 g8 21 319 H $9 WU AP B B IR I g g9 B,
TET BT, FIfh STa] Ala TSl & THTT I §1d T 2,81 dl Blg foamd I8! g1
ey

A1, ST&T AR & G F81 8id1, ggi fobwil &7 W1 STl gid1l gHfery
g 9T ® 9gd &9 g1 § #A Sft & wEer =g, g% oy slaey Y € gaferg et
SHTE oft 3 O19 U% Sidex J41 & WU # e i 31T o1 98 7= i s wifse
IET H1 AT TRl &1 3R WS IR o7 8, S9N qof 99 U1 21 /=7 21 /A1 <,
W G P X HRAT SN 8 99 G BT 99 39 39 I Bl Helde HHST BT Aol
IgT 39 WR fvfer g Aftenst & e Rer iR A g S e gHI g W
HEH, T8 H HET HEIGY, ATYBT I g8l BT ST, 3T 37 §X T8 off uIed|
IR TET Teds BN, I 8% § 3BT i e Srewm sHfery st «ff gt Rt
HRAT TS, 1 A Al =g it 59 e &) ug= 9 4= I8 91 |6 o © {5 g
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ST 97d 95 ST 81 U A1 9T BT EHT BT 9T T § SR I8 i 12 g 9
9P 20 BRI BN 1 7T &l ... (AT USel 12 BRI T, I8 319 20 BRI &1 7147 3R
T UBel 20 TR o1, 98 24 BRI 81 7T ST I8 99T W4T ) 99T <1 5% A1
1T AT & S GRS S THERTT g3l 8, IS Ure aRTRIRRI a7 €1 H¥1-3+H1
foss aRfRfrlt # TR 81 ST &var 8, oEHE A1 BIS gNBH gIRT, O Ul
gRfRrferat @1 F e AT g e g1 81 I8 € {5 e v fear €
IUDT TH T & (I SF BT W &9 T TS| 31 ART | uRfRafaat &1
I H Y@ §U g9 U 0l =1 2R et a9 & 136 e, &1 A i Slaed g,
Ifte 39 forT +1s Afeha IS T81 991 W)T He+1 & {5 o9 d& Afewra 91<
oo =12t &, 99 a@ gl Aoy 98T 8 urgEm wR7 e o Ry © fh gw fee A
HeNe 81 R TP Afdmd g1 &1 A9+ 811 AiSdhe a1e & iy & g1 g T
o= w1 e €, T g wfemsit o1 wet = firer arg|

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

ARl Jerm RfEaea: gl 4 o I8 siid s 6 afgenstt & iRl
P IW gU 39 WA a1 # 91 I8 910 FE! T 2, SW WIBR H | MY 5d Ada ™
HRIGH, AT Afgerell & W SargT € gafoy gg Aofg o ik 39 9d &1 delae
HUCT DI VBN B | Wolae HAcT F I8 et =rem o ar gieenstt o a9 e
ST g7 T F3eT SO o Feeh! w7 et ST SR Sig 99 379+ -39+ &)
# SITGR, A B | HH SISl IS A 3 el gHfery # oo uEt SR FH fh

39 foet ) Aiae HASI U T

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

sft v a7 uwe R (RER): sga-gga gfthar, aew-9axa+ Ageal # g9 5
1 FH FRAT I 379 S & 6 AR R A19d &1 1 T191 &, 99 ofF 0 8RNI
ATATY, TN sfeat 1 g T8 B, 99 96 g9 #1999 ST S 3fas™ ©, 98 3
TE1 Tl Tl AT BAR % H I8 WURT &1 ¢ [ 9@ g9R1 9], BARI 98 T g0
HRAT 2, A SHD! g5 IH AT A & AR U1 GHET Sar 2 6 gaRy wafer o o1
ST, SifehT U 2T & o IR-4R &8 s1X s BN U 8171 © T o 749 g
TN &, I8 I1EH & [ IAPT termination BTl ST I 390 H I8 T 26T B
g1 19 gAY Afgel S a1 8T ff - @ valid point T8 Y81 &, olfth BT Uh Fad
gftraT 81 1) I8 B S9MT T 8, SfF S SiR |l gUR MU, a5 ST 3w
ST, Sfoh 391 999 S9! a1 I8 & f T8 S termination BT A112T, I8 fSegpd
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safe SﬁﬂT E|Tfl&”§’ 3R I ST medical services %, 3 P door step d& ﬁ’fﬁ a‘r%m G
el @E ¥2 o % 59d foy 9gd 9R experts &1 S9N &, @] SIONd &, SY&]
TR B, ST medical facilities &, Seb] STxd &, S W1 &1 91 T8 S choice &
3R TE Aright B, 'Right to Life" or 'Right to Liberty' T 11 JIf®R &, SWH Ffgel &1
ferofy sifem sFm o9 T8 ol o<t 8, T SRGR, SR, W], THIS BT Haed gid]
2 5 97 Wawit 1 dga T 9 SIF U YA A1Y, s A SR o1 areft
Hafer g1, 98 QR w2 U 9 81 {5 2R Wt & Uer g9 | ot g et A
g, ST SBTd 81 9T 3R O g9 929 81, I TRING ©9 9 9™ 7 81l I8 T91 &
forg ¥t ik 291 & fory «ft sr=er T8 sl 81 SS9 e HIU W U8 U 312 hed 8, Uk
et ved Bl # T {5 |9 AN g9dT @A | gEH SHI dgR! Bl Sed
VB 2 W &N Ol AfSad a1e 2, SUE AN B fhd TR A sensitive SIHT A1RT,
ITh! R responsive BT 12T 81X ﬁﬁ; g Afedrel ¥ gEg g9 8, Ol
TR B 39 TSl TG &1 Wae-gid Xat, df MiTad wu W 89 N 59 SHaTE
BRI YT 95 -9gd T-IaTG |

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Hon. Member, Shri K. Somaprasad.
He is not present. ...(/m‘erru,oﬂons).. 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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imprisocnment 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 cur 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 dig
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 subseguent
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. HANUMANTHAIAH): 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

157



198

[RAJYA SABHA ]

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 &6 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.
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SHRIMATI JHARNA DAS BAIDYA (Tripura): Thank you, Sir, for allowing me to speak
on this Bill. | 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 MTFP procedures, ensure guidelines
are followed and ensure that services are widely available in public health facilities has
denied women access 1o safe abortion services. It will truly address the needs of
gender justice through the prism of reproductive rights. This will increase access of

159



160

[RAJYA SABHA ]

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 tc 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 'W%?'I'Kﬂﬁ CARSIEEI] El'l'%t’]%ﬁ NEERSIE] gbcb*lr 5\Ic| %,
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HTH 3T dTeft B Wa? 1Y &1, B I 57 Budgetary constraints g € 8lR 3‘*@5
HI-9M, practicality g & fr I implementable g a1 7811 | just want to bring in
some data about which Dr. Amee Yajnik has already mentioned. TAR 2 4 S 78
TRTC abortions Bl %\*', d outside hospital or health facilities g %, ST HHY-HHY illegal
A} g1 %, unsafe HT g %, g maternal mortality rate FdTdl 2l BIfds offpsrs &
AT U 980 W Bl g9 8, o9 g ieed dd Sie &1 gfaar F21 el sl 9%,
&1 TP B TS recent study Pad! & 6 80 IR ¥ wTaT WIfeed Sigcd
Community Health Centres # 87 AT 21 In certain States like Guijarat 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 pericd 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
survivers 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.
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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 intc 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 socme 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 )t Thank you. Now, Shri Sushil
Kumar Gupta.
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e ASAlT 8, YD Bl aTNG IT STRIGNT 8] 2, a1 UdT /f2er &1 94, udl
MO T ST TR S A1, U BT 1 Gl B S, O] S| Uh Ao &
T, ST 7201 91 HehTR & &8 &1 Y98N SHR @R 7 fHar g

HRIGR, I8 95 312 et 21 931 1 a1e 2 5 & 71 &1 o9 sfawvrsiy Afgen
foagw o, St fa I8 fagas e o, <ife s9w fauet & o 3 forst oo &
AP a1 T+ T ATIaR, S+ <1 g1 o6 Rorasi ==t 91 vl €, foer & i =
4t 59 e &1 wwefe ) foa 2, 19 98 SierT a1a © 1% @ fug 9 w89 & 1 g1
fhTAN B8 T8 B, fes Bie afth I8 78] o8 a1 & {6 ug e ora 81 a=ueR, g
I 3131 9 §1 9 foat & M1em 9 SRl Algernsti &f oy e aren &, 3 @
T &5 &1 AfZSY §1, T8 Fol &l ASAT &1, 399 4 ® aF e arer g
A=aR, # R 9 a9 & SIEXH1 J1601 § 6 His W1 Afdell 5@ A% sfadrs |
gl B, TRING 3adTe | §idl B, O 98 W= 5= Bl o+ 81 & Thd! 81 AT,
T8 ST SR g7 el g, 1 6! a9 SRt 81 et 89 Ues §1) 379+ g
# ST o1, I H U Afgel B o dfcar off, SE 9 TH # e g=47 o1, S $O
fEama g5, O 98 Slaex & Urd fa@™ & fore 181 w5t o 1em € 36 20 a1 21 &)t
Y BT AT| AIRICR, 56 ATl ST STegATSe HIah &, a1 S9! ol R ameft
g, 98 R g5 sach & for s aftan & U & ot 5= &, O 5=0 &l ¥Ig BT 851 |
SR B ARgER, 7 F1Ed gU W SF 99 g9 &1 Uarei w1 g1l 3w it
3R THM faaemd &1 H ol A2 9 IR 98 | I8 TR B Ae41 [ I8 9gd
3T f9eT 2 3R WRT &1 Aigast & 7w sud 37287 3N B fod 81 78] Wadr 2
Afgarel & wey & forg, afgenet ot wufy & fon, Aftenstt o WRen & forg 75
e T sTaedes ©| ATeR, 9 o7 A1+11g H3i1 Sft &1 fhR § gwgarg a1 =g, #
I AT JET 31 STl & Oy | STHR &<h &1 18, o g 3 ")
S-S UGIe" 1, AfSNe & ST Pl 31N Tl g2 Bl S =+ &1 91 S9N
TWER = e & 7109 9 I &1 2l 39 &0 o1 a1 ff aie &1 Sy, 98 3
2

TR, H 310 ATEqH ¥ STRET a1 HE<d gY 701 aroft & R <=1 Fmg|
TS 39 YX T H [T = TR FRAT A6 § 1 U e IR R e Bl Afgers
& 1Y WS FhY 39R! A1 & U T wx I waels 21 =nfevl & gt fo=at &
AT, 3 STABRI & e ., (SAFEH)...
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sft Sowmafs ; a=rare, T fgadt o

siwreht it fga<t : U Aigen gF & 1 319 Wl SRIY HRa! gl AR, § g
A2 &, SHCIY Ueh Afgell 81 & A0 # X Ha+ I Ui el § b 597 e Bl
T @ g fhar S|

sft STl ; a=TaTe| g T3 S, 31T Sifery
T HEHI HeE~ : 3719 Weig | Fifera |
sft STy : T FE R E?

<1 2Y g¢f9 : BT, Wire 21 81 9 9 gie & forw o e 8 8N #9 wear 2 o ditra
ik

Thank you, Sir. 8! G st & fog w81 T &, gaifory & o) dwrd o =4
el o <81 gl 9gd IR INed wEd 7 39 | W e =R @k € 8iR
broadly ﬂ@iﬁﬁ Qﬂﬁ?ﬂﬁ@? ﬂ%}fﬁﬁﬂ foTe= I8 FEl Slfﬁ'?gtf EYTT%IHEE\T oppose
W%I%WWW%@?W%W@E& BICT T H 3T views T B S8
Ig Mt BT & fh sTh! Holde ST BT BT SITUI Even at the cost of repetition, H+
3% |, A1d-36 e # oa$St-<t a1 wet off| #9 S99 gz g on fF g9 e +
I extensive consultations fHT 7T §1 WRT TRBR & WA AT & AT 95
AR HHATeR, §HI e Ta=Hcd, WHl IHR & stakeholders, I & 1 Ralcs
TSR, gynaecologists 3R 29 &1 U HaY Fef AFiHeweN &, e amve
P TG A &, Od!T FOGS| e &, 390 Sb A1 W Ao e gaim &1 ot
Indian Medical Association &, ST. a9 o eiezet 1 X2 €, T <91 7 ol
T B, S0 A1 WY 39 Hvaeced g7 Bl WReR & RRed & 3fex ¥u H#Al
TR A SN+ U sif e e o ok SeE e et St @t stemerar A
AT &8 women ministers ¥l include §_§ SIS RS IRIENE] ST SR 3 AN
o, foe RG] Sft ot & oiR voued am +t S wnfie 9 e9RT 99 a1y
HrACC I BaTl, BRI UG HHET o WY e 3 5Tl 3R e 3 & a5 9
e = 2 ol 39 W ofle 9 ffslgd R & 1Y fS¥mer gar iR 99 fewmem
& 918 B el J9T 7 39! FAEe urd foman 21 § Rt 3o it s arg | uw
T TS AR H §9 914 UR U HRITHIE 10 € fh 20-24 TR & 76X IS EXF
BT UEeH 99g 21 78 Rk 39 g afgansi & fog &, s e ey uRfRfort
& oiR 3 foery uRfRferaT U=t € s siaR a1 o STl o STIR-IST g1 § a7 o
fo5 g9 w1 & 5 YU P cases %, incest & Casesg?IlTS?:fﬂ'ﬁa?Eﬁﬂﬁlﬁﬁﬁ
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STATERYT YRR &1 IHH 20 BRI & 918 U GO S19ex Bl g9ie1y include famam
TRIT 8, to be extra safe. 24 AF & 915 AfSher 9IS BT O a1d BT TS 2, I8 Ta1
Gorl Tl_g %, \_rIE\TJ foetal abnormalities gﬁ?ﬁ %I \_rlﬁ N 9= & 9107 BT faug el ?, gfes
TS BRI Al 2, D T0T B &7 He1 A1 B giar 2, 98l W dfsama i€ g4
Tl BT AT BT foF T TGP W07 Bl W™ 91 Ag1 21 sHifer 94 afsad gie
@1 1 Bl &1 HY I A U AN UF BieT 91 A A7 o, SHA 918 H I7 BT of
o wow & 3iex B Wl Afge &, I8 W) fodR ¥ sar 81 59 oie feell = ¥
TR ¥ a1 % 97 wfgens & aR # 8, g9feT A confidentiality @ clause ,
SHS! I # T gU o d # IS WRT aui| RN 98 11 A9 &, 98 Hel 99 W
ST AT ST BIS SiTel e & He U &R §, &1 981 1 Sl Gedl 21 UdT
Ps AEHIG ] + wal 5 AfSha 91 &1 WU 87 | g8 6t wal {5 of) 297 &
3iex AN aver fqaiyd T8l 81 UTs 8, Siacd & ga+) 9 el 81 # eer =g
% {35 1) 391 H WA oo Uaey 7 B! el 9 IR {51 81 89R 2979 10 A1
W SUTST ST ThY B B! ol $HD AT so1-go! SHTRTT BT TE I NfShe
TR GH &l T 2014 9F HAEINE  Biaed DI 50,000 HeH off, TS 80,000
TEEE Siacd &1 dicw 21 g9 avE ¥ s uig-wr e | 24,000 URE USUC
Sided B HieH 91 & ... (aaeT)...

sft SgwwTafey | FoT N So@ms a1d 7 |

3. g9 98 : TR I uRvew # g9 29 1 I8 fhaHr g1 R &, I8 § §qmn
=TEdl €1 g # S YU & HIA 8, S99 U NI a9 ©, I8l GR) a¥E 9
'Prohibited Altogether' &1 ST BT 26 I 3T &1 S AT BRI &, 'To Save the
Woman's Life'. It permits abortion when the woman's life is at risk. STH BxIg 39
é?T S| %I ?ﬂ'ﬁ'ﬁé’ﬁ?ﬁ%\’, '"To Preserve Health'. It permits abortion on the basis of
health or therapeutic grounds. EHIRT ST S %, Tz 'Broad Social or Economic
Grounds' Tl BTN %I 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. T8 §9R T2 & ITarar Ue fge, ool &R sErenftr o9 ewr ama
21 gradt NI § 'On Request (Gestational Limits Vary)'. They permit abortion on
reguest. 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. ST P11 1971 F 21 &N Y2 & 31N 50 a9 § SHF F7- -7
fGadmd g3, foTdd BRI AR BT T8 Hicd | SR FiF BIS # W1 Us1l g9y
g & AR Al WSl HR U ARE ARa A1 g9 9 8, T 99 UaR &
heeed & WY fdar-foqsl ®=d I9R™T 21 It is not a routine abortion.
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TRt WSt | fad! W yor ot faww uRfufa & o1 Afgen ol &,
S WG] ST G IAT 211971 a1l B Rt 20 TR T 1 SIATT <1 21 39forg
IE AoigR] off| 3741 95 ¥ Wawdl 7wl % 95 Afger Ol &1 gER aeg s 9 H
HET FTEdl & 35 oTuen! forelt 991 9 v87 &) SToxd 81 © 89X U 984 7 31 Ha,
Afpe Qﬁ?ﬂ-a@,ﬁ <1 foe & hal %, being in some particular political ideclogy, Qﬁ??T-
Qﬁ?ﬂ symbolic feRTer Txe off ST B They should not mind that but in their heart of
hearts, they all know that this is a very, very progressive law. ...(/m‘erru,oz‘ions)...

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

1. ¥ 989 IR, BN U 99T BE §, Fid 9+ Hal fh 98 § g 247 8,
UHT {TIHT AT & SO H SITST W9 81 o 8T 8, Slfeh 7 Urd e Aa<y| + Sl
BICI-BIST g1 ¥l Bel 8, SHHT a9 8

it SoaHTafa ; 31U haol Feru H E) 37U &1 el

S1. g aeiF : # o Faes o arEdn € o5 R Aia) St & Aqe § g9 An BIg W
HILA AT T TET S, ST Rt o) 0 | Afganeti ol JHar g 8l, S fory
fEadRI 81l U8t 9 B3 Tiacd &l U AT Aaw = #R16T § A9y {327 ofR agd
foR & women-centric policies T WY aois fomar, <iferT & SigwTT T81 ElEull # tﬁ
F&=T 9 ITIY Rl § [ 3R 9 ol &l 8 unanimously I @31, @1 &9 3R
gfrar # afgereit ot ufist ik S g1l g9 otaaT R 397 &R g # U d@ew
SITUATT, i I8 ART Upper House %, QTI?IﬁSTCFﬁ dignity %\’, respect gl sﬂﬁ? R31R2)
o1 Ig AR BT dignity BT T a¥8 W preserve 3R protect TR & 1T 21 You
should be assured about it. ST. g% g&+ Eﬁﬁ ?ﬂQﬂT oot T8t e a1 %, SIRER!
A g 7 297 & 7T 3R 9N Fiee 99T & forv fegew 7 81, a=are|

DR. FAUZIA KHAN: Sir,...

st Suwwmfd . g=rare, FEER HAT S 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
guestion 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 Privanka 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

0@ N o s ®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 question is:

"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

SHRIBINOY VISWAM (Kerala): Sir, | move:

(3

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

The question was put and the motion was negatived.

Clause 2 was added fo 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)

(5

(6)

7

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, for the 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.”

(9)  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 7

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 defeted.

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 adopfed.
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 regulatoery 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 guality 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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