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(Shri Shantilal II. Shah, M.P., was 
called in). 

CHAIRMAN: Shall we begin? It 
is already 9 o'clock. Mr. Shantilal 
Shah is here ahd will give evidence 
before the Commmittee. I hope that 
most of the Members have studied 
the Report that he had submitted. I 
now request Mr. Shah to give evi
dence and particularly with reference 
to the clauses in the Bill. The pro
ceedings are confidential ar.d will not 
be published until the Report is 
placed before Parliament. We all 
know Mr. Shantilal Shah, a former 
Minister of Maharashtra, and now a 
Member of Parliament in the Lok 
Sabha. He was the Chairman of the 
Committee and the Report has already 
been circulated to all the Members of 
the Joint Select Committee. 

SHRI SHANTILAL SHAH: May I 
start? Before I take up the merits 
of the Bill there are a few points of 
drafting which, even if you leave the 
Bill as it is, would require amend
ment. The first refers to clause 2(a), 
definition of a guardian. It says:-

"guardian" means a person hav
ing the care of the person of a 
minor or of his property or of both 
his person and property,". 

It presumes and that is the position 
in law that there may be a minor who 
has one person as guardian of the 
property and another person as 
guardian of the person or the body. 
Now, in the Bill there is reference to 
the consent Of the guardian. Here it 
says 'care of the person of a minor'. 
Then, it says 'or of his property'. This 

would mean that the minor has one 
person who is the guardian of the 
person and another who is the 
guardian of the property. As the bill 
stands, it may me·an that if the guar
dian of the person does not agree, but 
the guardian of the property agrees, 
then the consent will be valid That 
should not be the case. In cas~ there 
are two guardians, then the consent 
of the guardian who is in-charge of 
the person of the minor should be 
obtained and not that of the guardian 
of the property of the minor. I would 
therefore, suggest that the words 'or 
of his property' be deleted. In any 
case, the consent of the guardian who 
is in-charge of the person is impor
tant. Otherwise, the property guardian 
may accord consent and the persona· 
guardian may not agree to it. That 
is not the intention. 

My second point relates to clause 2 
(d), which reads:-

" 'registered medical practitio
ner' means a medical practioner 
who possesses any recognised medi
cal qualification as defined in clause 
(h) of section 2 of the Indian Medi
cal Council Act, 1956, and whose 
name has been entered in a State. 
Medical Register''. 

I would request you to see that the 
person who is to perform the opera
tion should have special training in 
gynaecology, not any ordinary, re
gistered practitioner. Under the 
present Act, an old LCPS or an Ll\IP 
is a person registered under the 
Indian Medical Council Act or the 



State Acts. Now, we are dealing 
with a very serious affair. It is not 
only the life of the child that is in
volved, but also the life of the 
woman concerned. If the abortion is 
not skilfully done, it may endanger 
the life of the mother. She may be 
in misery for the rest of her life or 
tihe might die during the operation. 
Therefore, it is not enough that it 
a;hould be a recognised medical quali
fication as defined in the Indian Medi
cal Council Act. It must be some
thir.g higher. He should not merely 
be a recognised medical practitioner, 
but he should be a recognised medi
cal practitioner in modern medicine, 
Now, according to a Bill which is 
before the House an Ayurvedic prac
titioner, a Homoeopathic practitioner 
or a Unani practitioner will also 
be a registered medical practitioner, 
These therapies do provide for abor
tions, but not abortions as intended 
here. Therefore, I would suggest that 
he must be a practitioner of moderp 
medicine. Secondly, he should Itot 
merely be an MBBS. As I said, we 
are playing with the life of a woman 
and, therefore, the person who per-, 
forms the operation should be one 
who has specialised in gynaecology. 
He should preferably have a post
graduate qualification of MD in gyna. 
ecology or some such thing. 

CHAIRMAN: Will they be avail
able in all places? 
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WITNESS: They will not be. Even 
MBBS doctors are not available in 
sufficient number. When I deal with 
the Report I will come to that point. 
It is impossible in India as things 
stand today to provide a sufficient 
number of qualified medical men, 
MBBS to meet the situation which 
will a'rise as a result of this Bill 
becoming law. It will be still more 
difficult to provide medical inStitu
tions and the medical apparatus 
which are necessary for performing 
these operations. Therefore, I say 
have a higher qualification prescribed, 
though there will not be enough doc. 
tors. Their shortage will remain in 
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any case, but here you are dealing 
with the life of the woman and her 
lifelong misery. Diseases may ensue. 
So we must be guided by not only 
economic or demographic considera
tions, .but also by human considera. 
tions. The life of a human being is 
worth more than anything else. That 
is why I have suggested that a post
graduate qualification in gynaoeco. 
logy is desirable. 

The next point is I am taking the 
Bill as ·it is in relation to clause 3 (2) 
(b) (i),, which says:-

"the continuance of the preg
nancy wouwld involve a risk to 
the life of the pregnant woman or 
of injury to her physical or mental 
health;". 

I believe here what is intended is 
substantial risk and not any risk. 
Under the English law which has 
been passed there is a clause which 
says that the risk must be greater 
comparative risk. The risk of allow
ing the pregnancy to go through and 
have a birth at the end of the term 
may involve some · risk. Abortion 
may involve another risk. The 
English law provides that in such 
cases the comparative risk should be 
considered and if it is more risky to 
allow the pregnancy to go on, then 
terminate it. If it is less risky to 
allow the pregnancy_ to run its course, 
then alloW: it. We will not consider 
mere risk but a comparative risk 
between abortion and normal birth, 
and whichever is less risky should be 
done. I am not suga:esting that · it 
should not be done, but a mere risk 
is a very loose expression and a 
dangerous expression. Therefore, 
the drafting as in the English Act, to 
niy mind seems better. 

Then going further in Explanation 
II it is said: "Where any pregnancy 
occurs as a result of failure of any 
device", etc. I believe the intention 
is that if the husband and wife both 

· say that ~hey used contraceptive 
methods ...• 

(lnteTTuption) 



CHAIRMAN: Shri K. K. Shah and 
Dr. Chandrasekhar are not here. I 
invited them to participate in the 
deliberations. Mr. Shah will be com
ing here shortly. 

WITNESS: I was on the failure of 
the contraceptive methods. If the 
husband and wife both say that they 
have used the contraceptive methods 
and they have failed and therefore 
they wish to take advantage of this 
Bill, then is their statement that they 
have done so to be taken as correct 
and final? I believe the intention is 
that their statement should be accep_ 
ted and there should not be any en
quiry on the methods "used, when 
you used, how often used, in fact 
have they used at all", and so on. If 
the intention is that the statement 
by the husband and wife that the 
contraceptive methods have failed is 
to be accepted, then the explanation 
should run something like this: 
"Where any pregnancy occurs as a 
result of the alleged failure of any 
device", etc. They have got to say 
that they have failed. Otherwise, 
you will have to examine a lot of 
evidence, Therefore, a statement by 
them that it has failed should be 
accepted as final if that is the inten_ 
tion otherwise a lot of enquiry will 
be necessary. This raises another 
point by the way which I would like 
to emphasize later. Does it mean 
that if a husband and wife come and 
say that they have no children or 
only one child, even then this is to 
be allowed? My impression was that 
the policy of the Government is that 
a married. couple should have two or 
three children. It used to be three; 
now the Government's policy seems 
to ·be two. But the clause as worded 
would mean that if the husband and 
wife have no children or have only 
one child and if they fall within the 
explanation, then abortion is permit
ted. I do not think that was the in
tention. If so, it should be clarified 
that this statement about failure of 
contraceptives should be acceptable 
as a ground for abortion only aft~r 
two or three children, whatever view 

the Committee may take. But as the 
law stands a couple having no child_ 
ren ca\1 come and say as the Bill 
stands ... (Interruption). They are en
titled. They have to make the state
ment to the doctor and the doctor 
will charge the fee as he deems fit 
and then the abortion is performed. 
The intention seem to be to allow 
abortions freely for the asking but 
subject to certain restrictions. One 
restriction I would suggest is that 
it should be allowed only after two 
or three children on the failure of the 
contraceptives. 

I will take 3(3), environment ques
tion, a little! later. 

In sub.clnuse ( 4) in (a) it says: 
"No pregnancy of a married woman 
shall, if such pregnancy is alleged by 
such woman to have been caused by 
rape, be terminated except with the 
consent in writing of her husband" 
etc. If a woman has been raped and 
she says "I do not want this child", 
why should the husband's consent be 
necessary? The husband's consent in 
the case of a rape on a married woman 
seems to be entirely irrelevant. She 
has been f01~ced into a pregnancy and 
the husband says never mind but she 
says she does not want the child. I do 
not think that is the intention. In the 
case of a rape the wife not wanting 
the child and the husband says never 
mind, should the husband's consent 
become necessary? I do not think it 
is the intention. Later on sub-clause 
(c) uses the expression "unmarried 
girl" and (d) uses the expression 
"unmarried woman". I do not know 
why this different wording. I 
am afraid in court some lawyer will 
make a distinction between a girl and 
a women. Please use the same word .. 
It is dangerous to use different words 
for the same effect. 

Then Sir I will take the financial 
memor~ndu~. I have already dealt 
with the question of registered medi
cal practioner. Then the memoran
dum says about vacuum aspirator. 
Vacuum aspirators are made in India. 
They are manufactured in this coun-



try. But as I recollect, they are not 
of a high quality. Assuming that 
this Dill P•!s through, then any medi_ 
cal or surg:cal instrument to be used 
must be of the highest quality. Then 
it says: 

"Recurdng expenditure of a 
sum of about Rs. 24 lakhs and a 
non-recurring expenditure of a 
sum of about Rs. 19.30 lakhs is 
likely to be incurred for providing 
the said facilities." 

This is ab1;urd. If somebody can 
tell me how these figures have been 
arrived at, I can show the absurdity 
of it. Would there not be hospitals? 
Would not women be requir~d to stay 
in the hospitals for a few days? All 
over India to have a non-recurring 
expenditure of Rs. 19.30 lakhs is 
absurd. The man who has written 
this does r.ot know his business. The 
same is the case with regard to the 
recurring expenditure of Rs. 24 la~);ls. 
The only possible explanation that I 
can think of is that it is the Central 
Government expenditure which is 
contemplated here, and it is quite 
possible that the intention is that 
the States will bear the rest of it. 
But have alii the States agreed to bear 
the rest of the expenditure? Other
wise it should be more. According 
to thC~ caleulations which we made 
once, this Jigure does not run into 
lakhs but crores. It is very easy for 
Parliament to pass a law. But the 
question is how it will operate, whe
ther it will operate successfully, whe
ther it will bring about the results 
which we wish to achieve without 
any adverse consequences on the 
woman's life and health. My sub
mission is that this Financial Memo
randum does not show the full and 
correct picture. Even if it is the 
Central Government's expenditure 
I do not know whether this figure 
has been well calculated. 

Now coming to the Statement of 
Objects and Reasons, there is a seri
ous lacuna--l think it is not inten
tional-in that there is no reference 
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made to the committee appointed 
by t'he GoVIernment of India 
on the question of legali-
sation of abortions. If that 
were mentioned, Members of Parlia
ment would have read that report; I 
presume all Members of Parliament 
would have read the report, but it 
would have been a notice at least. 
And the Statement of Objects and 
Reasons does not support the Bill as 
it is. Firstly it is said: 
' . 

"It" has been stated that this very 
strict "law has been observed in the. 
breach in a very large number of 
cases all over the country." 

This statement is true, but what is 
c•a very large number of cases"? 
Would yotr consider 10,000 illegal 
abortions a large number? Or would 
you consider one lakh a large num
ber? And who can tell me or tell 
this Committee what is the number 
of illegal abortions? They are never 
recorded. They will never be recor
ded. Therefore, the number of ille
gal abortions is anY_Ibody's guess. So, 
to call it a "large number" 'Bnd to 
base the argument on that "large" 
which is a very vague word, seems to 
be very difficult. Then, 

"Furthetmore, most of these 
mothers are married woman." 

Again there is the same difficulty. 
There are n 0 Satistics. Not only are 
there no statistics, but no guess can 
be made about it. Even statistics on 
the basis of attempted abortions 
which came to the hospitals are not 
certain. Nobody has compiled statis
tics on that basis. No institution, no 
hospital has compiled statistics on 
that basis. Therefore, to sa:V "very 
large numhP.r" or "most" is building 
up an arglllllent on words which are 
of very doubtful meaning. Then it 
says: 

" doctors have often been con
fronted with ..... " Again it is 
guess ~ork. We have gone through 
the reports of a large number 
of hospitals and papers read by 



gynaecologists and obstetricians and 
the experience of different hospitals 
over the last ten or twenty years. 
The meaning of "often" depends on 
what you call "often". 

Later on it says: that the measure 
has been conceived on three grounds. 
"{1) as a health measure-when there 
is danger to the life or risk to phy _ 
sica! or mental health of the woman." 
I would accept that ground. But as 
I said in my opening remarks, the 
clause should not be as in this Bill 
but as in the English law. You have 
to weigh the comparative risks of al
lowing the pregnancy to run through 
and have a normal birth, and of hav. 
ing an abortion and take the lesser 
risk. If there is lesser risk 
in allowing the pregnancy to run 
through and greater risk in abortion, 
then do not have abortion. You have 
to weigh the risk of allowing the 
pregnancy to run through and the 
risk of doing an abortion and choose 
the lesser of the risks. I would sup
ports this as a health measure provi. 
ded there is weighing of comparative 
risks. And I would suggest that this 
clause should be accepted as in the 
English law. The second ground is 
humanitarian ground "(2) on 
humanitarian grounds-S'Uch as when 
pregnancy arises from a sex crime 
like rape or intercourse with a luna
tic woman, etc." I would support 
this too, subject to my submission 
earlier that in the case of rape, the 
husband's consent should not be 
necessary. "(3) eugenic grounds
where there is substantial risk that 
the child, if born, would suffer from 
deformities and diseases." This is a 
ground which deserves consideration. 
In the Report of our committee you 
will find a list of a large number of 
diseases which are hereditary. But 
they are statistically hereditary. That 
is to say, out Of every four children 
born, one may inherit the defect, or 
out of every two children born, one 
may inherit the defect. Now, how 
do you know which child will inherit 
the defect? Suppose in the case of 
the first birth, it is felt that the 
mother or the father or both suffer 

6 

from a hereditary disease and you 
abort the first child and allow the 
second to be born. There is no 
guarantee that the first would inherit 
and the second would not. It is quite 
possible that the first would have 
been born healthy and the second 
may inherit it. Therefore, this euge. 
nic ground is a very deceptive ground. 
Even when there is a strong possibi
lity of one child out of four inherit. 
ing the defect, what do you do? If 
you abort three likely healthy births 
for fear that one birth would be un
healthy, we shall be breeding human 
race as we breed race horses. That 
should not be done. Therefore in 
the case of the eugenic ground, ~orne. 
thing more than the statement in the 
Bill seems to be necessary. But 
having said this in the Statement of 
Objects ar.d Reasons, the Bill has 
gone further and said something 
which is not mentioned in the State
ment of Objects and Reasons. It re. 
fers to environment or what may be 
called socio-economic grour.ds. It 
is unfair not to state that ground in 
the statement of Objects and Reasons 
and put it in the Bill. I believe, with 
great respect, Dr. Chandra Sekhar 
must be responsible for this. 

I will now take the Bill on its merits. 
I may refer to the Report of the Com
mittee on Legalisation of Abortion. I 
was the Chairman of that Committee. 
As you mentioned in the beginning, 
I have been a Minister of Health in 
the State of Bombay and Maharash
tra for two terms, for roughly about 
10 years. Therefore, though I do not 
know much about science. I have 
enough knowledge to be able to un. 
derstand the language of the doctors 
and to draw a layman's conclusion 
from the scientific Janguage of the 
doctors. What I am now trying to 
place before oyou are the layman's 
conclusions. This Committee had 11 
members, out of whom five were 
women. I want to stress these points 
it is a unanimous report and five 
members of this committee were 
women. They are: Smt. Achama 
Mathai, Chairman of the Central So-
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cial Weliare Board; Smt. Wadia, 
President of the Family Planning As
Eociation of India; Dr. (Mrs.) Bhatia, 
Chairman, Association qf Medical 
Woman of India; Smt. Masuma Be
gum, President, All India Women's 
Conference; and Smt. Shyam Ku
mari Khan, General Secretary, Indian 
Council of Child Welfare. There
fore, on this committee we had WO• 

men representing social welfare, 
family planning, medical women of 
India, child welfare and the Women's 
Conference. That ought to carry 
some weight. Then we had three 
eminent gynaecologists: Dr. Puran
dare, representing the Federation of 
Obstetrical and Gynaecological Socie· 
ties of India; Dr. Shivapuri, repre
senting the Indian Medical Associa
tion; and Dr. Shirodkar, who is a 
gynaecologist of ir.ternational repu
tation. One of the members was Shri 
N. P. Nathwani, formerly a member 
of the Lok Sabha and now a Judge 
of the Bombay High Court. Th~re 
are only two laymen, myself a)'ld my 
Secretary Lt. Col. Raina. Now, Sir. 
before I go into this, it is very neces
sary to keep in mir.d the difference 
between family planning and popula
tion control. The Bill seems to have 
missed the difference between family 
planning and population control; and 
the difference is this: Family planning 
seeks to prevent conception. Popu_ 
lation control does include family 
plar.ning but it can also include abor
tions. You can control population 
by abortion, but it would not be for 
family planning. And that is why 1 

laid stress on this. The Chairman of 
the All-India Council of Family Plan
ning, 1\!rs. Wadia was one of our mem-
1 •crs, and we have said in the report 
that the liberalisation of abortions 
should not be mistaken as a method of 
famil.'y planning. Family Planning is 
an attempt to prevent conception and 
abortions are measures which you take 
after conception. It is, therefore, th;ot 
in family planning I am preveutir g 
conceptions; and with a little self
praise, ever since the family planning 
programme began when I was the 
Mir.ister of Health in Maharashtra, I 

believe the State had established a 
record. Every year in succession the 
Maharashtra State has got the first 
award in family planning in India; it 
is so for about ten years. In the first 
five years, during my second ter~ 
the Maharashtra State has got the first 
award in family planr.ing in India. 
Therefore, when I am stressing family 
planning and contrasting it with abor· 
tions, I wish to point out that this 
attempt at abortions should not be mis
taken· .and should not be taken by 
the Committee as part of the family 
planning programme. Family plan
ning programme is different. Perhaps 
you have called Lady Rama Rao who 
is one of the old guards of the family 
planning campaign and I hope she 
will be able to tell you ... 

CHAIRMAN: She was invited. 

WITNESS: I had some talk with 
her. It is feared that liberalisation of 
abortions in this way would do harm 
to the family planning campaign be
cause our does not care about family 
p1anning and there will be more irres
ponsibility and recklessness in observ
ing the family planning rult's because 
there is another altenativc always 
available. One can simply say, "We 
have tried all the methods adivsed by 
you, but they have failed. s(' allow 
us abortion". They will say, "Allow 
us abortion not or.ly because we have 
three children, but allow us abortion 
even if we do not have any children''. 
That is what the Bill says. 

May I take the Committee through 
important portions of the report? I 
hope the Members will read the first 
two chapters later on because those 
chapters deal with a survey of the 
law in the various countries of the 
world. We had written to our 
embassies and missions to get us a 
summary of the laws relating to 
abortions. I am using the word 
''abortion" as it is convenient. · In 
Ir.·jia the words "medical termination 
of pregnancy" are used to avoid the 
odium which attaches to the word 



"abortion" though in the English law 
they still call them abortions as such· 
the English law does not use the word 
"pregnancy" which we use. In the 
first two chapters, we have a sum_ 
mary of the law of the various coun
tries of the world and there is an 
appendix where we have said that the 
law must be most liberal as in Japan 
ar.d ·in Sweden. But even there, es
pecially in Sweden, there is not 
merely a doctor, but there is a board. 
What we have said here in sub
clause (3) of clause 3 in this Bill is, 
"In determining whether the continu_ 
ance of a pregnancy would involve 
which risk of injury to the health as 
is mentioned in sub-section (2), 
account may be taken of the preg_ 
nant woman's actual or reasonably 
foreseeable environment." But how 
are the doctors qualified to judge 
the environment? Does environment 
depend upon the size of the room in 
which she stays? Or, does it depend 
upon the income oTher husband? Or 
does it depend upon her relations 
with her mother-in-law? Or, does it 
depend upon the prevailing dogmas 
or customs in the society? Environ
ment is a word of very vague import. 
And though I am conscious of the 
fact that the same word has been 
used in the English law I still fear 
the use of the word "environment" is 
aski:r.g a medical man to judge about 
a matter for which he has no quah
fication. If I say there is the risk of 
health, physical or mental, a gynaeco
logist or a medical man is able to 
judge, but he is not qualified to judge 
about the environment. Secondly, 
what environment is, has been left 
vague-! won't say beautifully vague. 
I say it is disastrously vague. With 
great respect to the medical profc~
sion I would say you will always 
find a man to certify that the er. vi
ronment is such that it could be a risk 
to the health of the woman; it is 
not difficult in other countries nor is 
it difficult in this country to find 
one doctor whose only business or 
whose only practice would be to give 
certificates about the environmt!nt, 
about the health, about the non-use 
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~f the contraceptives, and then sc.y, 
Well, you pay me this fee of mine 
t " I • e c. would, therefore, submit that 

if environment has to be made a fac_ 
tor, then; it is better to have a board 
as is done in Sweden. Of course that 
has its own difficulties, I do not 1~now. 
But I am stating from my general 
knowledge. A woman normally be
comes conscious that a pregnancy has 
occurred at the time of her second 
menstruation. When the first m.ens_ 
truation does not come, well, it may 
be taken to be due to many reasons. 
But when the second also does not 
come, the1·e is a presumption that 
pregnancy is taking place which leav
es barely four weeks if you take 
twelve weeks. 

Then if a Board is to sit, where will 
they sit. I am afraid, all of you 
here, including myself, when we think 
of these matters we think of what is 
likely to happen in Bombay, Delhi 
or Madras. The environment is 
bad in the slums which we will over
look and also it is bad in the rural 
areas. But what do you expect of 
a woman in the rural areas? What do 
you think of the environment in the 
rural area? It may be quite good com
pared to the environment in the slum 
in the sense that the area will be 
well-ventilated. The house may be 
poor but still clean. Therefore, my 
iubmission is that this dependence on 
environment will open the floodgates. 
If that is the intention then I would 
say clearlY. But I assume that is not 
the intention to open the flood-gates. 

Now, with your permission may I 
take the Committee quickly hrough 
the important paragraphs? Now para
graph 3.9 says-

"In this connection too, therefore, 
the question of abortion becomes 
relevant sas an ex-post-facto and 
admittedly crude way of regulating 
the size of the family. It must be 
made quite clear at, this point, how
ever, that the words 'family plan
ning' cannot the control of concep
tion which does not include abor
tion which takes place after con-



ception. However, abortion also 
can be used ns a means to control 
family size, as is being done cur
rently in several countries, in which 
case, family planning or contracep
tion, and abortion, are in two para
llel categories, both of which can 
lead to population control." 

Then paragraph 3.12 says:-

"It may be observed that in all 
countries, the law relating to abor
tion have taken into consideratior. 
at least four basic aspects, viz., 
ethical or religious ·beliefs " 

I think we are not very insistent 
on religious beliefs. 

" . . . attitudes towards the 
family as a unit of society and the 
aims and ideals on which the social 
order is founded, protection of the 
unborn chlid and preservation of 
the mother's health and well being. 
In recent times, a fifth aspect has 
appeared in some cases where de
mographic needs have been taken 
into account." .. • 

If the family is a component unit 
of the society, the family as an ins
titution-husband, wife and children, 
-have to be safeguarded. It also de
p,;nds on what value you put on the 
nDrit.~l tie and on what value you 
pLlt on virginity before marriage. 
The~e are matters on which opinions 
may difier. As far as we in India are 
concerned, the overwhelming opinion 
is that virginity before marriage is 
c,;sential, that marial ties-! would 
not call them sacred, but they ought 
to be encouraged and fostered. And, 
therefore, our attitude towards family 
will ultimately determine our attitude 
towards abortion. 

As for the unborn child-! am put
ting it rather bluntly, and I have put 
this question to several doctors-if 
you agree to a child, defenceless. 
mute, being deprived of its life six 
months before its birth, putting the 
mother's health in danger why' not 
agree to do it six months after ih 
birth. In that C'Bse at least one life, 
i.e., that of the mother will be safe. 
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therefore, I said that the protection of 
the unborn child, aPart from religi
ous belief and religious sentiment is 
also a question of ethical sentiment. 
And at least in the Hindu law a child 
is presumed to be born when it is 
conceived. 

SHRI K. P. MALIKARJUNUDU: 
He has rights to property also. 

WITNESS: Yes, if you are prepared 
to kill an unborn child, why not kill 
it after its birth if you want to con
trol population. That would at least 
protect· the health of the mother. 

Coming to paragraph 3.13, the re
port says:-

" ... A point involved in such a 
situation is whether a woman 
should not be the master of her 
own body and decide the question 
of motherhood for herself. This 
has been one of the factors for 
instance, which ha-s influenced the 
Soviet law permitting abortions.'' 

You say that the mother is the mas-
ter of her own body. But I say there 
is another life and another body 
within her body. Is she the master 
of that body also? Therefore, to say 
that the mother is the master of her 
own body is taking only a part of the 
truth foregtting that there is another 
body within her body, and she is not 
the master of that body, Therefore, 
the care of the unborn child is the 
responsibility not merely of the mo
ther but also of the society. That 
aspect has been overlooked here. 

SHRI K. K. SHAH: Mother may 
not be the complete master of her 
body but to some extent she is the 
master of her body. 

WITNESS: Who will be the judge 
as to the extent she thinks it is 
necessary to protect her body, 

SHRI K. K. SHAH: Will you not 
allow her to be the jud"e? 

WITNESS: If she were to be the 
judge, what type of medical facilities 
in the :Sill are to come? 



SHRI K. K. SHAH: Whether that 
consider should be one of the conside
rations? 

WITNESS: No, Sir. 

SHRI K. K. SHAH: You may limit 
her right to be the master of her 
body, But to some extent you wi:I 
allow her to protect her body within 
limitations? 

WITNESS: If she is partly the mas
ter of her own body, is it 99 per cent. 
or is it 1 per cent.? Up to what ex
tent? Then ·it is the question of men
tal and physical health. If you le-ave 
it to her alone. then other factors are 
likely to come in such as her own 
environment, her own mental state 
and the family circumstance, among 
other things, might come into pl&y. 
And her judgment is not likely to L-e 
an entirely unbiased judgment. As 
against that, I will say that the mo
ther's instinct is to preserve the cruld 
and not to destroy it. But even so, if 
you are taking away an innocent life, 
let us have it doubly sure that the 
risk to her physical and mental health 
should be judged not only by her 
but also by a medical man. In t!«.t 
case tne mefllcal man should certify. 
The risk should be comparative. I 
know of patients suffering from <'~n
cer; they know that death is coming 
and the pain may be so great. I know 
of cases where they have requested 
the doctors to give them something 
which might bring about their death 
immediately. Would you agree that 
the medical man should expedite his 
death? 

SHRI K. K. SHAH: Another argu
ment is that the chance of his s•.uvi
val should not be ruled out, in spite 
of his wishes. 

WITNESS: That is true. But what 
is the English law? If the registered 
medical practitioner finds that the 
continuance of the pregnancy would 
involve risk to the life of the preg
nant woman or injury to the physical 
or mental health of .;he woman or 
any existing children of her family, 
it would be better to have that preg· 
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nancy terminated. This is the Act of 
1967. 

Now, Sir, I would hke to draw your 
attention to paragraph Z.l3 en page 
41. It says: 

"A point involved in such a situa
tior. is whether a woman should 
not be the master of her own nody 
and decide the question of mother
hood for herself. This has been one 
of t?e factors for instance, which 
has influenced the Soviet law per
mitting abortions." 

But there is one more thing. For 
example, in Japan a girl who is abor
ted once, she comes for another abor
tion and the tenden<'y to conceive is 
greater. In this connection I forget 
the name of the book which a Japa
nese expert has written and it has 
also been tramlated in Et1glish. My 
understanding from it is that there is 
a greater tendency to conceive soon 
thereafter and therefore it should be 
regipte11ed so that same. person 

should not ~orne for :lbortion again 
and agam. 

Then, Sir, paragraph 3.1G on oage 
42 says: 

"When ·abortion is desired for eu
genic reasons, it is granted on <:on
dition that a sterilisation aJso takes 
place and this is done either at fhe 
same time as the abortion, or before 
it. Sterilisation is not required, how
ever, where the defect that may be 
passed on to the child is not of a 
hereditary but of a congenital na
ture . . ." 

Would the parent-> have abortions 
for every pregnancy? If there are 

four children, one can..11ot say whe
ther the first child will inherit that 
disease or the s.:>cond c.hild or the 
third child. So to remove that fear 
the best thing is to have steril.isaticn. 
And sterilisation has no effects on the 
sexual life either of the man or o! tl'.c 
woman. After sterilisation there will 
be no need for abortion. 

The next is :~t page 44, end of para 
3.24. It says: 



"In countrJes where abortions are 
being legally induced under 
good medical conditioru:, the inci
dence of ill-health among the wo
men has given rise to some anxiety 
and is one of the many reasons why 
contraception is by far the prefer
red method. lt may l:e added that 
new techniques of abortion recent1y 
developed have rec~uced the morbi
dity considerably." 

Therefore please d:> not assume that 
because abortions are done by medi
cal men or women, there will be no 
ill effects. 

Then, Sir, p<tra 3.26 says: 

''There are two points viz., one, 
contraception d· .es not prevent re
sort to nbortion and two, where 
there is failure of contraception 
there is a tendency to resort to 
abortion." 

That again is a dangero11s tendency. 
Where contraception fails, they will 
say ''Let us have abortion." 

' para 3.30 Then, Sir, on page 45, 
says: 

"It stands to reason that the more 
contraceptive rrecautions are effec
tively taken, the less number oi 
unwanted pregnancies, whica may 
possibly lead to abortion will arise." 

I think it is the ir:tention of several 
Members here that we should control 
the growth of population. For that 
purpose family planning should be 
encouraged. If family planning is en
couraged and contraceptives are en
couraged, the number of· al:ortions 
will be coruiderably reduced. 

Then, Sir, para 3.31 says: 

"In the last decade or two, coun
tries which achieved a rapid re
duction of their birth rates !lave 
resorted mainly through abortion, 
but are trying to change over to 
contraception as a better way of 
regulating family size although 
abortion is pennitted side by side." 
That shows that even those t.Ount
ries which permitt,~d abortions 'h~rf 
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liberally, after their experience are 
' now relying more on contraceptives 

and less on abortions. I have no time 
but the appamlices given here will 
bear out what I am saying. 

It is said here:-

"3.32 It may be noted that until 
very recently, CC'nt-:-aceptive me
thods did not mclude stenlization, 
oral contraceptives and the intra
uterin -contraceptive devices, to any 
extent. The nineteen sixties have 
ushered ~n the era of modern con
traceptives in distinction to the old
er, 'conventional' methods, thus ad
ding· to the armamentarium oavail
able for the practic~ of family plan
ning. And there is no J.mbt that 
medical research workers all o\·er 
the world, stimulated by the world 
demograp!'lic crisis, will come up 
with scientific me~ods to control 
conception which will be a great 
advance, in many respects, on the 
hitherto ~tpproveJ methods. 'Ihey 
should also help to render abortion 
by surgical interference on obsokte 
procedure. 

3.33 Thus, it is in this changing 
outlook of iamily planning methods 
that one must consider the role of 
abortion nnd whethe,· it is 8!:1 !n
evitable necessity in achieving a 
rapid reduction in the birth rate." 

Then, in para 3.34 it is sad:-

" .... A populatior. given to ac
cepting each day as it com€s and 
taking :tction only when driven to 
it, might adopt abortion more readi
ly than family phnning. This ntti
tude a laissez faire premeates many 
aspects of life though it can hardly 
be considered to be, for that rea
son, an acceptable part of mocer!:l 
living." 

Then, in para 3.35, it is said:

"The following points have there
fore to be taken into consideration: 

(a) the number of abortions 
performed would have to run into 
many millions pe.r year, in order to 
make a dent in the birth rate." 



This is the point which I mentioned. 
1 said that the financial estimate made 
in the Bill is absurd and fantastically 
wrong. The number of abortions 
would run into many millions ·oer 
year in ordP.r to make a dent in the 
birthrate. 

Next it says:-

"(b) Where a couple ar~ apathe
tic about planning: their hmHy they 
may not want even care to abort in 
spite of having a large number of 
uncared-for children. This would 
seem to imply that, if abortion were 
to be used as a means of reducing 
the birth rate, it might be neces
sary not only to perm1t ·abortion 
legally but actually to aivocate it 
to those with large families a mat
ter fraught with extreme social diffi
culties and distaste, generaly due 
to religions and ethical sentiments. 

(c) The minimum medical f-::;.cUi
ties properly equipped hospit'3.ls and 
a sufficient number of qualified phy
sicians for carrying out a large 
number of abortions for demogra
phic purpose, are not only prese~t
ly lacking, but would not be avail: 
able even in the foreseeable future. 

That is why I said that the Bill has 
not taken into consideration the con
sequences of what wm happen for 
lack of doctors and permitting some
thing to be done by doctors who are 
not qualified. As I see the Bill ulti
mately almost anybody call do it, not 
necessarily a qualified doctor. As I 
have said a number of times, we have 
not got enough qualified doctors and 
even in the foreseeable future they 
will not be available. This should 
carry weight with this Co~mittee be
cause there were three emment gyna
ecologists on this Committee and t~ey 
know more ahout their profes!':on 
than I do. Therefore the conclusiOn 
is that in the foresee'3.blc future v;e 
will not have enough doctors avail-
able. Then, it says:-
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"(d) Medical facilities would be 
needed not only for perfQrming the 
abortion but for giving treatment 

to the women subsequently, for 
various morbid conditions. 

(e) In the prevailing circumstan
ces, legal abortions would not help 
to elimin:1te il!egal operatir>ns, e:s
pecially in the rural -areas, since 
even expanded medical facilities 
could not reacn out to ;;hat extent." 

A large number of births are in the 
villages and they are amongst the 
poor. Even today there is not a good 
medical hospit::ll in a taluka. I have m 
mind -a taluka with a population of 
ten lakhs. I do not know about 
other States, but I know about Ma
harashtra. As far as medical treat
ment is concerned, Maharashtra has 
done well. Therefore, if in Mahara
shtra we have not got one well-equip
ped medical hospital per taluka, which 
means roughly a hundred villages, 
what would you do about providing 
these facilities? It i.; easy for a Com
mittee of Parliament to say. Yes do 
it'. But this Bill is not one which 
levies a tax. It touches the life of 
a number of women anrl our social 
structure. 'Unless you are able to do 
it thoroughly, you win not sucC'eed. 
If it is worth doing, do it well. It is 
not worth doing badly. Then it says:-

"3.36. It is felt therefore, that the 
legalising of aborticns with a view 
to obtaining demographic results is 
unpractical and may even defeat 
the constructive .1nd positive pr-ac
tice of family planning through con
traception." 

That is why I said that Dr. Chandra
~ ekhar's demograp!1ic approach is 
outwom. Then, it is said: 

"3.38. As was said earlier in this 
chapter, the question of '3.bcrti<.n is 
not merely an adjunct of family 
planning or population control, hut 
one that stands by itself. 

3.42. While the above or some of 
them are, in general, the grounds 
which have guided the abortion laws 
in various parts of the world, 
the situation in India must be exa
mined very carefully in this con
text, bearing in mind the effects on 



the individual, on society and on 
the nation as a whole." 

Now, Sir, our recommendation~ a;:e 
in chapter IV. Para 4.2 (i). It says:-

"(a) When the continuance of the 
pregnancy would invoivr! sericus 
risk to the life, or grave injury to 
the health, whether physical or men
tal, of the pregnant woman, whe
ther before, at, or after the birth; 
or . . ." 

This may be accepted. 

Then, it says-

" (b) When thete is :t subs~~ntial 
risk that if the child were born it 
would suffer from such physical or 
mental abnormalities as to be seri
ously handicapped in life;". 

This is again subject to the <'Ondi
tion that they shoulJ accept sterilisa
tion rather than abortion to avoid 
pregnancy. The third is this:-

" (c) When the !)regnancy results 
from rape, intercourse with an un
married ~irl under the age of 16 or 
intercourse with a mentally defec
tive woman." 

T.he provision in the Bill is that 
in the case of rape of a married wo
man, the husbanj's consent !'eems to 
be necessary. I dO not see how or why 
the husband's consent is necessary. 
She says that ~he rloes no: want the 
child. Then, it is said:-

"4.5. The Committee while mak
ing the above recommendations also 
strongly recommend that: 

(a) In order to prevent the 
danger of repeated abortions in 
the case of women who are not fit 
to bear the strain of further pre
gnancies the medical practitioner 
should advise the woman andlor 
her husband to undergo voluntary 
sterilization." 

Then, the idea of a small family 
norm is put forward. This is a family 
planning idea. 
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There are two more points which 
I would like to place before the Com
mittee. They are at page 22-Morbi
dity and complications. Morbidity 
means sickness. It says here:-· 

"2.35. Those without specialist 
knowledge are influenced by a hu
manitarian attitude and tend to re
gard induction of abortion as a 
trivial operation free irom risk. 'In 
fact even to the expert working in 
the best conditions the removal of 
.an early pregnancy after dilating. 
the cervix can be difficult and is 
not jnfrequently ac.:ompanied by 
serioqs complication. This is par
ticularly true in the case of woman 
pregnant for the first time . , • 
for women who have a serious me
dical indication for termination of 
pregnancy induction of abortion is. 
extremely hazardous· and its risks 
need to be weighed carefully against 
those involved in leaving the preg
nancy undisturbed. Even for the 
relatively healthy women however 
the dangers are considerable'." 

This is a quotation from a paper be-
those involved in leaving the preg
ans and Gynaecologists. As I said ear
lier, three eminent gynaecologist ac
cepted this statement and they are 
members of this Committee. Then at 
page 25 it is said: 

"S·ome physicians have been .con
cerned with possible psychological 
sequelae of legal abortion. The 
Royal College of Obstetricians and 
Gynaecologists in their meeting on 
26th March, 1966 considered this 
issue and expressed their opini:on as 
follows: 'Whilst the continuance of 
pregnancy can have a psycholo
gical rather than physical ill
effect, so can induced abortion. 
There are few women, no matter 
how desperate they may be to find 
themselves with an unwanted preg
nancy, who do not have regrets at 
losing it. This fundamental re
action, governed by maternal ins
tinct, is mollified if the woman 
realizes that abortion was essential 
to her life and health, but if th..! 
indication for the termination t>f 



pregnancy was flimsy and fleeting 
she may suffer from a sense of gl.tilt 
for the rest of her life. The inci
dence of serious, permanent, psy
chiatric sequelae is reported as 
being between 9 and 59 per cent." 

rhis is what the three eminent 
}ynaecologists have said. My submis
;ion is this. Except the three grounds 
which are menti'oned in tbe report, 
.he ground saying failure of con
:raceptic method should not be per
nitted, and environment as a ground 
;hould not -be permitted. As I stated 
.t should be .comparative risk but not 
Jther grounds. I believe in fue Eng
lish law-whether there is a legisla
;ion after 1967 I have not been able 
;o trace--there is a reference in sec
;ion 5 to the Infant Life Preservation 
1\ct of 1929. I will look it up. The 
legal advisers will be able to find ti1at 
mt. There is a reference to it in the 
~nglish law. 

That is all I have to submit. If 
Members would like to ask any ques
tions, I will try to answer them as 
best as I can. 

SHRI K. K. SHAH: There are two 
points on which I want clarification. 
The first is regarding preventing con
ception and removing conception with
in the first four or five weeks men
tioned. What difference d'oes it make 
so far as the rights of a woman are 
concerned to protect her life? 

WITNESS: As far as preventing 
conception is concerned, it is not a 
factor at all 

SHRI K. K. SHAH: You prevent 
someb'Ody from coming into existence. 

WITNESS: It is as if I prevent 
somebody from becoming a Member of 
Parliament. 

The life has not come into existence. 

SHRI K. K. SHAH: You are for
cibly preventing somebody "from be
coming a Member of Parliament. 

WITNESS: Prevention is a matter 
of arrument in the Caiholic church. 
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Prevention is a thing which seems to 
be necessary. I am not opposed to 
prevention. In fact I am advocating 
prevention. But I am saying after 
conception if the life is to be extin
guished, then it should be in very 
limited cases. If it is a question 'Of 
the life of the child and life of the 
mother, then compare the risk bet
ween the two; and the life of the 
mother according to me is more valu
able, because the life of the child I do 
n'Ot know. But comparative risk must 
be judged. 

SHRI K. K. SHAH: When you say 
contraceptive, you do not want an
other intruder in the family. If the 
intruder could not be prevented, can 
he not be removed? 

WITNESS: You have put twelve 
weeks in the Bill. 

SHRI K. K. SHAH: That is in the 
earlier stage. 

WITNESS: There are two stages 
in the Bill: one medical man and tv.~o 
medical men. Let us make it f(.;rty 
weeks for some medical men. 

SHRI K. K. SHAH: We want to 
have a dialogue. The doctors' feeling 
is that at that stage it would not be 
more injurious. Later on it would be 
very injurious to the mother. Vte are 
trying to understand. The second 
point is, in the recommendations made 
you will find at page 51 para 4(2) (i} 

(a) it is said "before, at 'Or 'lfter 
birth". Mental health after the birth 
would not include environment? 

WITNESS: It ·would not. If you 
have included environment for a 
better mental health, the report is 
misconstrued. I as the Chairman 
would say that that is not my view. 
There may be a mental health where 
the pregnancy may g'O on, but the 
result on the mind of the woman after 
safe birth of a child should be con
sidered. 

SHRI K. K. SHAH: When you say 
mental health at conception one can 
understand. Or is it after birth? 



WITNESS: During pregnancy !here 
might be things which might lead to 
mental ill health. But it is connected 
with pregnancy and not ctmnectea 
with the birth of the child or its 
existence in the family. 

SHRI K. K. SHAH: The moment 
she sees the child she is reminded of 
the cir:umstances under which the 
child came into existence. 

WITNESS: That is a rape case. 

SHRI K. K. SHAH: There may be 
many other cases. 

WITNESS: Give me some cases. 

SHRI K. K. SHAH: Forcible 
marriage against her wish. 

\VIT~ESS: Therefore contracep-
tive. 

SHRI K. K. SHAH: Under those 
circumstances where she had t'o 
undergp forced marriage on account 
of the dictates of society . . . 

DR. SUSHILA NAYAR: We must 
have a -:;eparate law to deal with that 
situation. 

SHRI K. K. SHAH: I am trying to 
understand. 

WITNESS: Environment should not 
be included in the mental health case. 

SHRI K. K. SHAH: W~en you say 
mental health before, at or after 
birth .•. 

DR. SUSHILA NAYAR: An un-
wanted child or a forced pregnancy 
if it goes to term, later on she will 
be reminded of that unpleasant event 
and suffer. 

DR. SUSHILA NAYAR: I would 
just like to say one word with regard 
to what you have said earlier; you 
cannot terminate a pregnancy at the 
fourth or the fifth week, you are not 
even sure of pregnancy at the fourth 
or the fifth week unless you do a 
very elaborate test, which is not 
po>sible in a large majority of -~ascs. 

You generally do it within 12 weeks, 
but beyond that there are very 
definite risks. I would, by and large, 
accept most of what you have said 
except the one thing where you have 
.-aid that if there is a known risk to 
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the child, the parents or one of the: 
parents must agree to undergo sterili
sation. 

WITNESS: One of the parents, pre-
ferably the mother. 

DR. SUSHILA NAYAR: Why the 
mother? Sterilisation of the father is 
much easier and simpler. 

WITNESS: Motherhood is certain,. 
but fatherhood is uncertain. 

DR. SUSHILA NAYAR: This is a. 
rather 'very loose way of talking, 
What I· .am trying to say is that there· 
are conditions in which the health uf' 
that one ·.child is definitely at risk, 
but not of subsequent ones. For· 
instance, the mother may have had_ 
German measles during pregnancy,. 
or the mother may have taken certain· 
drugs like phthalidamide which has' 
been so much t·alked about. Therefore, 
there is a case for terminating a 
pregnancy in certain cases with.lUt 
insisting on sterilisation ot either· 
party. 

WITNESS: It is correct. We nave· 
dealt with that aspect in our report. 
There is a reference to German
measles. 

DR. SUSHILA NAYAR: So you; 
would agree that there are suc!L 
cases? 

WITNESS: I agree there may be
such cases. But I only referred to. 
cases where the cause is repeatitive as. 
in the case uf hereditary defects. 

DR. SUSHILA NAYAR: Secondly, 
you had referred to the risk to the
health of the mother or to the healh. 
of the other children in the family. 
Now, when you say "the health of the 
uther children in the family'', that 
brings in the socio-economic factors by 
the backdoor because an addition 
mouth to feed will reduce the available· 
of food for the existing children, and 
so on and so forth. 

WITNESS: That is not injury to 
health. Starvation is not injury. It. 
may bring ·about death . 



DR. SUSHILA NAYAR: What 
.about malnutr~tion, under-nutrition, 
·etc.? 

WITNESS: The reference is only 
to injury to the physical 'Or mental 
.health of other children. 

DR. SUSHILA NAYAR: Malnutri
tion will cause injury. 

WITNESS: It is ''injury to'• and 
.not "danger to". But the environ
ment has been separately dealt with 
in the English law. 

DR. SUSHILA NAYAR: What I 
.say is that there is a growing ten
dency to use abortion for p·opulation 
.control and I agree with you that it 
is undesirable. It is much better to 
-educate public opinion and offer an 
the facilities for family planning that 
.are available, limiting abortitlns to 
·exceptional cases and specific areas 
like injury to the health of the mother, 
·injury to the health of the child that 
-may be born, and so on. And the 
.POint you made regarding paucity of 
facilities is a very valid p'Oint. I 
.agree with you except on these two 
:points that I have mentioned._ 

DR. (MRS.) MANGLADEVI TAL
WAR: About environmental condi
tions, I agree with you that a would 
•open the floodgates to the type of 
certificates that might be required 

;and misuse of opportunities. But you 
have admitted the ill-effects of mal
:nutrition, lack of care, etc. on other 
children. Similarly, would not lack 

·'Of accommodation, lack of health, 
lack of other family surroundings, 
etc., come under environment? They 

-would also form part of environment. 
Under what category would you put 

·these things? 

WITNESS: That point has been 
discussed in the rep'Ort. Supposing 
there are three children already in the 
"family and a fourth child would put 
the familY' in economic distress, would 
·you allow abortion for the fourth 
·child, or the fifth child, or the sixtl'l. 
child? Or would y'Ou say, let there 

"be abortion and let there be sterilisa-
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tion if you do not want more than 
three children? If the economic cir
cumstances are so difficult, why allow 
one aborti'On after another? The 
abortion must be accom_panied by 
sterilisation so that there will be no 
further abortion. 

DR. (MRS.) MANGLADEVI TAL
WAR: You would give the name of 
"socio economic conditions" rather 
than "exionment"-is that your re
commendation? 

WITNESS: No. I would rather .;ay, 
if there are three children already, 
please oallow the fourth to be born 
and immediately thereafter rem'Ove 
the uterus. If you can have three 
children, you can allow the fourth 
one also to be born and then have 
sterilisation. 

SHRI KAMESHWAR SINGH: This 
Bill is applicable to the whole of India 
excepting, the State of Jammu and 
Kashmir. In my opinion, this "!ledi
cal termination of pregnancy Bill 
should ·be a so~ial law by itself so 
that it may be applicable to Jammu 
and Kashmir also. 

CHAIRMAN: That is for the Com
mittee to discuss. 

SHRI KAMESHW AR SINGH: I 
would like to know what Mr. Shah 
thinks about it. 

WITNESS: I believe the Constitu
tion provides that an Assembly has 
the right to adopt this law. 

SHRI KAMESHWAR SINGH: I 
think it will be applicable if it is jt:st 
a social measure. 

WITNESS: I do not think it is 
permissible in the Constitution. If it 
is ~rmissible it may be done. But 
when you C'Ome to the second part of 



it. delete the clause in the Indian 
Penal Code dealing with abortion. 

SHRI KAMESHW AR SINGH: I 
do not mean complete deletion. Make 
suitable amendments and separate it 
from the point of view of the I.P.C. 
so that it becomes a social Bill. 

WITNESS: That is for the !lrafts
man. 

SHRI KAMESHWAR SINGH: To 
an eminent person like you. I would 
like ro ask this question. Apart from 
the people who drafted the Bill should 
anybody else be associated with it or 
not? 

WITNESS: I believe the way in 
whi:h it is done here is all right. That 
is the way in which it is done in Eng
land also. 

SHRI KAMESHW AR SINGH: I 
hope you have no objection in follow
ing the new avenues for drafting 
the Bill. 

WITNESS: I want to be cauti'ous, 
and the caution is what I have stated. 
Therefore, if you go beyond that I 
have an objection. 

SHRI KAMESHW AR SINGH: The 
recommendation on page 47 of theRe
port says:-

"Medical facilities would be 
needed not only for performing tlie 
abortions, but tor giving treatmt!nt 
to the women subsequently, for 
various morbid conditions." 

But there is no such provision in this 
Bill. What are your concrete •,ug,
gestions about that? 

WITNESS: Th!lt is what I said. 
More hospitals will have to be pro
vided. That is why I said that thP. 
Financial Memorandum is thoroughly 
inadequate and it is fantastically 
wrong. 

SHRI KAMESHWAR SINGH: Yes. 
That is what I also think. Then, rlo 
you not think there will be many 
court cases by the husbands, after th1s 
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Bill is passed, and there will be strife 
in the family on some excuse. Should 
the court be directed not to ask for 
record from the h'Ospitals in cases of 
rape etc., i.e. sex crimes? 

WITNESS: I think you are re
ferring to divorce proceedings. 

SHRI KAMESHWAR SINGH: May 
be divorce or anything. I do not think 
courts should have any authority 
about it; otherwise the husbands will 
go out of the way to ask for informa
tion which a wife may not like to dis
close, specially of the abortions if 
any before marriage, and the life of 
the lady will be exposed to risk and 
humiliation from the husband. 

WITNESS: I think if the court 
thinks that a certain informati'On is 
necessary then it should be allowea. 
But the husband will not get any in
formation by himself from a court. 

SHRI KAMESHWAR SINGH: Do 
you think there is anything secret 
even in the Cabinet Secretariat, what 
to talk of the court where you can 
have a copy of anything by paying a 
little gratification? 

WITNESS: It is for the court to 
decide whether a certain information 
is necessary for doing justice to the 
parties. 

SHRI KAMESHW AR SINGH: I 
agree only to cases relating to sex 
crimes going to the court but not for 
other women. 

WITNESS: I do not known whe
ther you know the case Russel v. 
Russell between a husband and a wife 
in divorce matter about pregnancy of 
the wife. I would, therefore, say 
that if the court considers it necessary 
the court may, but information should 
not be permissible to everybody. 
When a litigation is there, litigation 
has to terminate somewhere. 

SHRI KAMESHW AR SINGH: Do 
you n'Ot think that by not adding this 
provision which I mentioned more 
scope for cases will be there? Alread7 
this .country is becoming a jungle of 
law and lawyer paradise. 



WITNESS: I do no\ a~ree with this. 

SHRI K. P. MALLIKARJUNUDU: 
In the Bill "guardian" is defined as 
"a person having the care of the per
son of a minor or of his property or of 
both his person and property." This 
presumes that there may be one 
guardian for the "person" and another 
guardian for the property in which 
case the consent of the personal 
guardian should be required. In this 
view I think one perS'On is enough for 
being a guardian. The words "or of 
his perperty" should be omitted. 

WITNESS: If that is your sug
gestion I accept. 

SHRI K. P. MALLIKARJUNUDU: 
Coming to clause (3) (2) (b) (i) it 
says:-

"the continuance of the pregnancy 
would involve a risk to the life of 
the pregnant woman or of injury 
to her physical or mental health". 

I would like to add the word "grave" 
before "injury" because this word 
occurs in Explanations I and II. 

WITNESS: I agree. It ought to be 
there. 

SHRI K. P. MALLIKARJUNUDU: 
You said that the figure mentioned 
in the Memorandum is too low. How 
much amount would actually be re
quired for these facilities acC'Ording 
to you? 

WITNESS: I won't be able to give 
any definite figure. Possibly there 
may be millions of abortions and 
hundreds of crores of rupees may be 
required. The cost of a normal de
livery is Rs. 100 and that of an abnor
mal one is much more. 

SHRI ·K. P. MALLIKARJUNUDU: 
Do you want that sub-clause (ii) 
should be omitted where it h·as been 
said: 

"(ii) there is a substantial risk 
that if the child were born, it woulrl 
suffer from such physical or mental 
abnormalities as to be seriously 
handicapped."? 
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WITNESS: Make it dependent on 
sterilisation immediatelly thereafter, 
so that there will be no further abor
tions. The parents themselves ought 
to realise their responsibilities and get 
themselves sterilised before ':lny preg
nancy occurs. Aborti:on should be 
permitted on the condition that they 
will get themselves sterilised im
mediately. 

DR. SUSHILA NAYAR: Explana
tion II deals with failure of contracep
tion. 

WITNESS: The bon. 
referring to sub-clause 
the Explanation. 

Member is 
(ii), not to 

SHRI K. P. MALLIKARJUNUDU: 
About environments you said ~hat 

doctors are not C'Ompetent to judge 
the merits of environments. Tlien 
what do you suggest in that case? 

WITNESS: I am against the whole 
clause relating to environments. The 
whole thing should go. 

SHRI K. P. MALLIKARJUNUDU: 
If it is retained, have you got to rog
gest any further safeguards? 

WITNESS: The only safeguard is to 
appoint a Board which Should go into 
the whole thing. This is prevalent in 
Sweden. The Board should decide 
whether it is permissible or not. 
Otherwise what will happen is this: 
.There may be two persons who may 
disagree with each other. One person 
may have a grievance against the 
other. Then who is to decide t.he 
issue? Somebody may say that the 
judgment is given wrongly; it might 
lead to several complications. 

DR. SUSHILA NAYAR: Would 
you like to retain Explanation II or 
would you like to delete it? 

WITNESS: Explanation II as it 
stands allows abortion even for the 
first child or the second child. It is 
only after the third child, if at all, 
that abortion m'ay be permitted for 
failure of contraceptive efforts. 

SHRI G. GOPINATHAN NAIR: The 
period up to which abortions can be 



allowed accorclin1 to the provisiona of 
his Bill is 20 weeks. Would you lir .. 

to have that period extended? 

WITNESS: No, Sir. As it is, it l.s 
bad en"Ough. 

q( i(q~ ~: ~1 ~.· f!llf~(f 

or~ ' ~·. 'ii ~ fli lf~rff i( Cfil;_;rfi ~ ~ :;ij
~·. ~llTT-~i·~r ~ ~cr ·~·. ~i ~ 
~ m·{w;; ct.T fu .. lt:{~l'i" ~ ~Tcft 
~ n-r if'it~ <f iifr.ra-.;or~r ~ w ~ 
<r.T, \1"if7fi f~ lloffu <tT ~ ij' <fUr 

.fif'{frt;a-r ~r~Tr w fro'a- ~ f~ 1 

WITNESS: The Governmen~ can 
answer thal 

DR. (MRS.) MANGLADEVI TAL
WAR: Mr. Shah, you have referred 
to unmarried girl and unmarried wo
man 1n this .••. 

WITNESS. It i:J a slip in draftb.g 
which I hope the draftsman can cor
red. 

DR. (MRS.) MANGLADEVI TAL
WAR: No, no. I am referring to 
another point. I think in "unmarried 
girl'' and "unmarried woman", the 
word "unmarried" should be deleted. 
A "wom'an" is enough. A "girl" mean'S 
that she is under-aged and a "woman" 
means that she is of age. Therefore, in 
both the places instead of "unmarried 
girl" and "unmarried woman", there 
should be simply "woman". Many 
women's organi·.;ations and social wor
kers feel that this word "·unmarried" 
before 'a "woman" would create a social 
problem and would create conditions 
which the soc~ety would not like. It 
does not matter whether· a woman is 
married or unmarried. When a woman 
is pregnant and her pregnancy is 
unwanted, she can be rid of it by the 
conditions that are laid down in this 
clause. Therefore, my suggestion is 
that the word "unmarried'' should 
be deleted in both the place3. 

WITNESS: The clause requires 
that their consent has to be obtain-
1041RS-3. 

ed. The point is the consent of the 
father or tha guardi~ in the case ol 
an unmarried girl and an unmarried 
woman has to be obtained. So, thi7 
clause only deals with the consent l:J .. rt 
Jf it, 8'3 to whose consent has to be 
obtained. It does not deal with the 
conditions of abortion. 

DR. (MRS) MANGLADEVI TAL
WAR: There won't be much diffe
rence. For instance, for a widow 
they have put a "guardian." The 
same thing can be for :1n unmarried 
girl or an unmarried w•Jman. It 
won't· make much difference if wc.rds 
like ·"married", "unmarried", or 
"widow" are not mentioned. So you 
can say a "minor per.:;on'' or a "ma
jor person" ...• 

WITNESS: In the case cf an un
married woman who is a lunatic, 
who will give the consent 

DR. (MRS) MANGLADEVI TAL
WAR: We can make an exception in 
the case of a lunatic. I am refe.rring 
to the .condition of an unmarried 
girl and an unmarried woman who 
becomes pregnant and who 1·esorts to 
unlawful abortion. You know a sti
gma is ~ttched to the family ct that 
girl or woman and naturally nobody 
likes it. It will lead to •lndesirable 
results. So this word "unmarried" 
should be deleted. You can say a 
"minor girl" or a "woman". 

DR. SUSHILA NAYAR: I willsup
plement what Manglaji has said. 
Many people have felt that when you 
mention "'widow" and "unmarried", 
it gives an impression that you are 
advocating abortion in their cases. 
So please avoid the u1e of words llke 
"widow" or "unmarried". If there is 
a minor or if there is a lunatic, you 
can say the consent should be cb
tained from the "guardian''. And 
also you do not need to mention 
"husband". specifl.cally. In all other 
cases tire adult woman's decision 
should be final. 

WITNESS: If the Committee de
cides that way the draftsmen will be 



able to take care of this suggesiion, 
let it be so. 

SHRI N. R. LASKAR: Mr. Shah, 
your Committee (to study the ques
tion o'i Legisl"ation of Abortion) has 
done a wonderful work. But you 
hav~ studied only '.certain limited 
categories. And you have come to 
certain conclusion do not mind. Do 
you not think that a popular and social 
law like thi'3 requires the consent of the 
public in general? I do not know 
whether you have gone into that as
pect also. 

WITNESS: We have examined a 
large number of ca3eS. The Com
mittee has examined a large number 
of witnesses. A list of the witnesses 
is also given in the appendix. We 
also issued aquestionnaire. That is 
all that, a Committee normally does. 

SHRI N. R. LASKAR: Do you 
think that was enough? 

WITNESS: If you like, the Bill 
may be sent for .circulation. 

SHRI N. R.. LASKAR: Do you 
think enough discussion h~s taken 
place regarding this in our country? 

WITNESS: If you mean :1 discus
sion •around a table, it can be llmited 
only to the elite or the educated or 
the literate .people. 

SHRL N. R. LASKAR: There are 
certain. countries in -the· world who 
take .. this a bortl.on' law as ·3 means of 
conttol.ling_·. popUiation. 

· WITNESS: Yes,. we -have ~given· a 
list of such countries in the report. 

SHRI N. R. LASKAR: Do you 
agree with them? 

WITNESS: No. I said population 
control should be by family plan
ning methods. But if you go in for 
abortions in order to control pnpula
tion growth, then, the family plan
ning programme to that extent 
suffers. 

SHRI P. VISHWAMBHARAN: 
You. have referred to the ·"!onstituti-ln 
ot a board as in Sweden or some other 
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country. Do You want a board fur 
the whole country or a board . at t!'le 
district level or the regional level in 
a vast country like this? 

WITNESS: The proposal for a 
board would be there, but it would 
be almost impossible to have it. 

"'" f'i~VT ~Tf~-=r : m~ lf.QJ ~ f'P 
~f~ f!srq;~ 3{;g'T$r~{ cfr "~~ q~ 

q"Tf-ci~~ crcrrmfttm crrn ~A- =trrfm 1 

lfQ:t aT <l?r Q:T ~~ q;'f Cfilfr ~. <n:r ~~n~ 
~ q-~ ~ &~ ~. rn lfQ ~ or;;:t ~ 
~~ ~rt ~?r ~ f11~ \il'~if ? 

m~r :_ 'tilTr ~a'lr m'{r ~ f'P ~m 
~ if \10Tlff \ii'Tlf I ~~ ~~ Cf;f <filfr 
~ ~ifr =trrf~. ifQ:T aT ~tr~ 'm'{T ~1S'1f~-
1Jfllr ~-m 1 

'i'to ~i1:rT ollf{: ~f~ 'Sf;g~ .. 
q;) -.rT qr(f ~ -:atr qr~ it aT itm ~ f'P ~f~ 
sf<R:I'W'l« it~r ~ ;;rT 1 o il'm ~ CfiT+I' ~ ~~ 
~I 'PQ:T ~ i'f'Q:T q-T{ ~ 'iT ~f~ 
sf;g"\wi1: ~ 1 a) ~'flit Wi9 crcmfrftt~~ 
w·.r fcp trT~follT~)\ifr Cf;f~fri-;r ~T? 

WITNESS: I said in modern me
dical science with a poJtgr-aduate 
qualification in gynaecology. 

SHRI SAWAISINGH SISODA: In 
regard to clause 3 (2) you have men
tioned that the · 1concerned doctor 
should be a postgraduate doctor. I 
would draw your attention to dause 
4 where the place where ~regnancy 
may be terminated is mentioned, i.e., 
a hospital established or m'lmtained 
by Government or a place for the 
time being approved for the purpose 
of this Act by Govern.me.nt. Having 
regard to this provbion, do you still 
insist that an MBBS or a doctor with 
a postgraduate qualification only 
should do this operation? 

WITNESS: A hospital give:; you a 
place and the instruments, but a sue-



ces:;ful operation is an entirely diffe
rent matter. If there is a hospital 
and there are instruments, could I 
go and do it? Ski.ll is as necessary 
as hospitals and imtrumeT'ts. 

SHRI SAWAISINGH SISODIA: As 
you have mentioned there is paucity 
of postgraduate doctors even at the 
taluka level. Looking to the condi
tions of our country, which you re
commend that even an MBBS doctor 
should not do this job, will it ever be 
possible for tile oenefits of th.i., Bill to 
reach the people? · 

WTNESS: We are playing with the 
life of a woman. The option is there. 
Shall we wait for some time or ::hall 
we be in a hurry? Shall we do ::;erne
thing which does not fulfil the condi
tions? The Committee has to decide 
between these two. Should we wait 
or should we be in a hurry? We 
could wait and after five years or 
ten years we ::;hould review it. 

SHRIMATI USHA BARTHAKUR: 
S,erilisation especially of the male is 
several times better than abortion. 
While abortion is temporary, !"tenl~sa
tion is permanent. So, we should <:n
courage sterliJation rather than abor
tion. 

WITNESS: We should not encou
rage abortion. It is a thing to be tole
rated, not encouraged. 

SHRIMATI USHA BARTHAKUR: 
We should encourage sterilisaton. 

WITNESS: Yes. Sterilisation i3 al
rca :ly a part of the family planning 
programme and certainly in the case 
of those who have some heriditary 
infirmity. 

CHAIRMAN: Thank you very 
much. Sorry, we have kept you here 
for so loni. 

WITNESS: If the Committee re
quires my assis.ance, I shall be happy 
to come again. Thank you. 

[The witness then withdrew] 
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Shri V. Balasubramanian., EditOT, 
Eastern Econcrmist. New Delhi, was 

th~m called in) 

CHAIRMAN: Mr. Balasubrclma
nian, kindly treat this as .::onfidentia! 
till the report is published and pl'aced 
before Parliament. It should not be 
published in your paper or any other 
paper till then. Your article has been 
circulated to Members. Now, you are 
welcome to give your opinion on the 
Bill and on the clauses of the Bill. 

SHRl BALASUBRAMANIAN: I 
welcome this Bill whole-heartedly. 
I think .. it is a desirable piece of so
cial legislation and it has not c.Jme 
a day too early. In my view, the 
purpose of the Bill will be served 
only if the provisions ;are made very 
simple, so that as manY people as 
possible could take full advantage of 
it. On this matter there should not 
be any mental reservations on the 
part of Parliament. There should 
not be any equivocati?n or h~
crii>y. I am not meanmg any dis
respect to Parliament or thiJ august 
body. I am very clear in my mind 
that we should be bold enough n;o
rally and in the sense of law-makmg 
to face the issue squarely. It is true 
that the objects and reaso!_l"3 emph~
sise the health aspect, the eugemc 
aspect and the humane aspect. In 
addition, we should also-whe~ I 
say 'we' I mean the Commlttee 
and Parliament--not hesitate to face 
sqU'arely the demographic ~e~t. 
After aU we all know that this BUl 
is being introdueed and debated 
in the context of the family plan
ning programme. It is a national 
programme, to which the •}overn
ment, Parliament and the people are 
committed. Therefore, I would say 
that in considering this Bill, in consi
dering how it should be implemented, 
we should take this aspect in·,o ac
count and see that it also serves 
whole-heartedly, without any reser
vation, the purposes, the &:lms and 
the objects of family plannmg. We 
should see that the vast expenditure 
from the taxpayers' moi}ey, which ~ 
being incurred on this campaign, be 



comes more effecdve. Having ;Said 
this as preliminary remarks, I l1ave 
to say one or two things on the de
tails of the bill. Clause 3 {2) Ex
planation II sa:ys: "Where :my pre
gnancy occurs as a result of failure 
of any device used by any married 
woman or her husband for the purpose 
of lim.ting the number of children", 
etc. I believe that the word 'device' is 
too restrictive, beC'ause as we all know, 
it is not necessary that ·the practice of. 
family planning should always involve 
the use of ~ device. There are other 
ways which do not involve the use of 
a devi•ce. For instance, thei e is 
coitus interruptus, there is the rhy
thm method. Therefore, I would H>Y 
~hat instead of saying device we may 
say technique. That makes it clear. 
I think the wording of this explana
tion needs a change, 

The second point I wish to make is 
this. _ Again the same explanation: 
~'Where any pregnancy occurs as a 
resuL of failure of any Jev1ce uz...E'd 
by any married woman or her hus
band for the purpose of limiting the 
number of children," etc. - Here we 
are intr-oducing family planning. I am 
very glad that thi'J is being done, r:l
though as I said earlier, I - wish it 
could be said more openly lllld instead 
of hs being in.roduced through the 
explanation it is made a regular 
clause of the Bill. This apart, I have 
got a further- suggestion to make. 
J _will. go very much further- to libe
ralise thi3 provi~ion:- Here I do . not 
thjp-k the: .fat}}.~ sh"oulq ·have ·~any 
rj.gp_t .at. ~ll._ ."T_h.e' only· person .. c;on
cerned is-the -woman .. ·In· -mY. vi~w. 
a~d it is in our" interest and also in 
the national in,erest of family plan
ning, wherever a woman says she has 
been practising family planning 
and the practice has failed, then 
it should be accepted as a sufficient 
explanation. If it is said that the 
medical practitioner should be asked 
to satisfy himself, how can he satis
fy himself? If the woman comes 
and 5ays that she practised family 

_planning and in spite of it preg
nancy h'as occurred it should be 
sufficient. A simple written state
ment to that effect should be "nough 
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for the doctor to act upon. No fur
ther conditions should be impoS12d 
thaL the doctor should satisfy him
self that the family plannmg prac
tice has . .failed. It is too much to 
ank. It is not possible for a doctor 
to know that. Therefore, a sin:ple 
statement from the woman should be 
enough. However~ there may be two 
conditions here. The first t:ondition 
is that she should have already had 
three children. The second condi
tion is that the last child should have 
.been born within the la:Jt 24 months. 
If these two objective circumstances 
are there, the bona fides of the wo
man should be taken as proved. dhe 
h'as had three children and she does 
not want a fourth. She -has had a 
child within the last 24 months i~nd 
she does not want another child so 
soon. If these objective things P.re 
there and the woman says that she has 
been following family planning me
thods and they have faile::l, that 
should be enough. I do net think 
that the doctor should be asked to 
satisfy hJ maelf. 

Then in clause 3 (2) (b) a distinc
tion is made between the various 
stages of the pregnancy, where tl:le 
length of the pregnancy does not EX

ceed 12 weeks and where it exceeds 
12 weeks. There iG very good h1edi
-cal justification for making this dis
tinction because when pregnan"y has 
lasted for_ a certain period, then there 
is risk for the life of the mother. 
But then tosay that there should .be 
not leSG than two registered medical 
paretitioners acting together to ter
minate the pregnancy if it is more 
than 12 weeks, I do not see any rea
son for this. After all the quality 
of the operation, the safety of the 
operation does not depend on the 
number o'f doctors. What is impor
tant is the competence of the doctor. 
Mere-ly to Gay that there should be 
two doctors when we have not taken 
any steps to prescribe the qualifica
tion that one of the doctor.; should 
at least have had ten year'> experi
ence or things like that-what is the 
meaning of saying that two ~loctors 
should be there and that they should 



act together? There may !lot be two 
doctors immediately available. I 
think this could very safely be elimi
nated and no distinction should be 
made between pregnancy o! 12 weeks 
and pregnancy of more than 12 
weeks. Thank you. 

SHRI N. R. LASKAR: We are 
thankful to you. You have come 
here as a witness today, You have 
some interest in this subject or what? 
In what capacity? 

WITNESS: As a citizen of India. 
I am in.erested in public issues which 
affect the national interest. Secondly, 
I am myself a practical believer in 
family planning in spite of the fact 
that I have five children. Vasectomy 
•t the time was not ::;o commonly 
ltnown. In 1947 I 'had vasectomy done 
un me when I had m:v fifth child. The 
youngest is now 25 years old. I am 
mtcrested in i'amily planning in theory, 
tn the abstract and also in practice. 

SHRI N. R. LASKAR: Of course 
It is a personal question. Plea'le do 
not mind. Before you came Mre 
have you gone through the literature 
of the various countries on the subject 
1r not? 

WITNESS: I had gone through it, 
not just for the purpose of coming here 
hefore the august Committee. In fact 
1 am aware of such literature and I 
have r::ertainly done my best to study 
I:. I have been regularly reading 
the literature on world devdopmentJ 
nn this subject. 

SHRI N. R. LASKAR: Which o'..her 
countries are making abortion as a 
method of family planning? 

WITNESS: Japan. It hll-3 succeed
act to a very remarkable exlen~. 

SIIRI N. R. LASKAR: Do you 
think our people with the1r social 
and religious background will accept 
abortion as a method of family plan
nin~? 

WITNESS: With due resp~ct to 
you. it is rather a strange que-;tio:t. 
I tt ink ahortion is being practised in 
ou! country and it has been th~re all 
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along, for many years; there is no
thing new or strange about it, · It 
might be ·carried on in a clandestine 
manner. How do you say the people 
will not accept legislation? · 

SHRI N. R. LASKAR: Do you want 
abortion just for the asking? 

WITNESS: I do not mean it i.hat 
way. I do not think there is any ob
jection ground with regard to that. 
However, I stand for abortion. 

SHRI N. R. LASKAR: If you ara 
for population control. Why CC' you 
go in for abortion? Why not sterili
sation?' 

WITNESS: The point is we cannot 
compulsorily sterilise. And in a de
mocratic country \ln individual has 
the right to ask fo·r. abortion without 
having to agree to sterilization. 
Therefore, if the circumstance arise 
and the individual concerned wants 
it the society should not raise an ob
jection so long as the safety and the 
health of the woman is not affected. 

SHRI N. R. LASKAR: After the 
normal two or three issues, · which 
one will you prefer, abortion or 
sterilisation? 

WITNESS: Sterilisation after the 
delivery. It is not an alternahvt! to 
abortion. The question is: How can 
you force- a lady to bear an unwanted 
child. You should not punish her 
further. 

SHRI N. R. LASKAR: Do you think 
that a simple medical .practitioner can 
do tt? 

WITNESS: Any gynaecologitt 
should be able do it. 

SHRI V. VISWAMBHARAN: You 
say that after three children a woman 
should be allowed abortion if she 
says that tn spite of adopting family 
piannLtg methods she has failed tc 
avoid pregnancy provided the voun
est child is 24 months. 

WITNESS: Yes, in such a case the 
Government should help her. 

SHRI V. VISWAMBHARAN: You do 
not put any sanctity to 24 months. 



WiTNESS: No, but lOnger the preg
nancy the greater the risk. 

. SUSHILA NAYAR: I am very 
glad that you have taken i.Hterest and 
you have· said that it sho·uld be the 
woman who decides _and not the bus. 
band and guardian, except in the 
case of minors and lunatics matter of 
this type and it is the woman who 
should decide whether she wants 
abortion. You have said that the 
youngest chi!d should be 24 months 
before you perfonn the abortion. I 
presume you are thinking that the 
youngest child should have crossP.d 
the most hazardous period of infancy 
when there is a high mortality rate. 

SHRI P. VISW AMBHARAN: 'Ibe 
question is of establishing the bona 
fides of a woman when she says that 
she has failed in. family plannin~. 

DR. SUSHILA NAYAR: Would you 
not go in for sterilisation after the 
third child after third delivery. After 
delivery, uterus being bigger sterili
sation is easier. Would you not 
favour sterilisation instead of abor
tion. Abortion may result in the 
husband becoming reckless; husband 
may not co.operate with her in the 
matter of contraception hading to 
repeated abortion. 

WITNESS: Medically it is very de
sirable that there should be sterilisa
tion after the third child. And the 
persuasive influence of the doctor or 
the family planning personnel should 
be used. In the first place imposing 
a condition like that will I think be 
unconstitutional. 

DR. SUSHILA NAYAR: Why should 
it lw •mconstitutional? If the woman 
il '' c~.o&lly serious that she does not 
wau • another child at all let her 
pro-..«.. her bona fides by undergoing 
t;tellusation. One way is let her com
plete the pregnancy ·and then come 
for sterilisation but if you help her 
with abortion you can say that we 
will help you provided you agree to 
undergo sterilisation. This is the 
recommendation of the Committee 
also. 
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WITNESS: I have my own doubts 
about the legality or the constitutiona
lity of a condition like that. Apart 
from that, assuming that it is legally 
valid or constitutional I would iike 
to bring out this point for your cc..n
sideration. All right, you make that 
condition and that woman or her 
husband says, we do not accept the 
condition. But they still want an 
abortion and they will go to the 
back-street practitioner. ·And one of 
the purposes of this Bill is to re::trict 
the area of illegal abortions and that 
purpose will be defeated. So my 
whole point is you should not put 
too many conditions. 

DR. SUSHILA NAYAR: Has it come 
to your notice that with all the free
dom, with all the facilities, in Japan 
the number of illegal abortions is 
equal to the number of legal abor
tions? 

WITNESS: That may be true but 
illegal only in the tecnnical sense. 
But in Japan the law is more com. 
plicated. In Japan there is a Bo'ard 
if I am not mistaken. Our law is 
very simple and if we do not impose 
any conditions we can prevent people 
from taking recourse to illegal abor
tions. 

DR. SUSHILA NAYAR: Have you 
considered this fact? With the facili
ties that we havt \n India, the num
ber of doctors tb"~ we have in India, 
the number of 1 .. ;pita! beds that we 
have in India, ao you think we can 
cater even for a fraction ·of the abor
tions if you make it so universal that 
any woman who wants to have abor
tion can have it? 

WITNESS: I would say that I do 
not expect a flood of people queuing 
up for abortion. 

DR. SUSHILA NAYAR: There will 
be millions of abortions. 

WITNESS: Let me explain. 1 may 
be right or I may be wrong but what 
I feel is this. There is still a certain 
amount of physical fear for any kind 
of surgery. People do not readily go 
in for surgery even when it is essen-



&ial. As a doctor l am sure ycu know 
tlus. '.lhq want to postpone what 
tncy cc.H lll..! tVil day a;; .I.«L' us possi
bk And so tar as the village peO·,tJle 
c.1·e conc:.:rutd .n 1·eau::.tic te1·ms there 
is no qutstwn of our catering to their 
rl€tds unless we have got mobile sur
gery St!I"Vlce, hospital extension ser
Vlce and thmgs llke that. Primanly 
1t is the urban peQple who in the 
first in::.tan~.;e w11l be taking advantage 
ot this. And most of the urban people 
are already follo·w ing some kUld of 
.t:amlly planning practices and •'Us 
probkm o! ab01tions will not be un
manageable in my view. 

DR. ~USHlLA NAYAR: Are you 
aware of tne iact that after an abor
tion pregnancy comes much quicker 
than aher a normal delivery? And 
ouc:e a woman comes for abortion and 
gets it ~he can come to you again 
after five or six months and as you 
know there is a substantial risk ln 
ui.Jurtwn even today with all the best 
techniques that are available. 

WlTNES3: There is no difference 
of view that the woman who co.mes 
up 'for 'clbortion should also-either 
she or her husband-undergo sterili
sation. I am in complete agreement 
with that. But I wonder whether 
you can n1ake that a condition. 

DR. SUSIIlLA NAYAR: You sai.i 
surn(;thing about registered mea1cal 
practitioners bemg able to perform 
abortion. Would you not like to !':Ug
&cst that the registered medical prac
titioner should have definite qualifi
cations and skills to perform such an 
operation and it should not be just 
anybody who has been practising tor 
10 or 15 years even without any 
qualifications who may be asked to 
do these operations. 

WITNESS: The point is this. Let 
us look at the basic facts. Now, this 
registered medical practitioner, what 
is he supposed to be registered for? 
I suppose that people's lives are nor. 
mally safe in his hands. 

DR. SUSHILA NAYAR: Normally a 
person goes to a registered medical 
pr~1ctitioner if he has a little bit of 
fever or some minor ailment ar.d he 
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is given a little medicine which· gene
r<.~Hy llCither cures nor kills, wherea.s 
here you are putting a su1·gica1 pro
cedure into his hands wne1·e llHng.; 
can go wrong in a million ways, ill
adequate stenlisation, inadl.:!quate skill, 
inauequate atter care and so many 
things. 

WITNESS: So far as the poor people 
are concerned I suppose they will 
when tney need an abortion go to the 
public fac1lit1es, Government' and other 
institutions, Gove1nment hospitals, cli
nics, and things like that. 

DR;. SUSHILA NAYAR: Are you so 
sure t)lat the Government hospitals 
are well.staffed and well-equipped? I 
wish I could agree with you on that. 

WITNESS: After all we have got to 
go by what we have. We cannot have 
an entirely new medical system, a new 
system of hospitals and other institu
tions merely fQr abortions when so 
many other serious cases are bein~ 
treated in the hospitals we have day 
in and day out. At this stage vie can
not question the competence of our 
hospitals. 

DR. SUSHILA NAYAR: You see in 
the Primary Health Centres ·you may 
have ·the ordinary registered medical 
practitioners. You do not go to him 
for an abdominal operation. For such 
th,ngs you go to the District Hospitals. 
So also for abortions one should not 
go to an ordmary registered · medical 
practitioner but go to ·District Hospi
tals where there are qualified persons. 
Don't you think it would be better that 
you put that condition that the practi.. 
tioners should be properly qualified, 
whatever qualiflcatiun you may pres
cribe just as a matter of precaution. 
It should l)ot be done by anybody and 
everybody. 

WITNESS: May I ask you what will 
be the qualifications which you would 
consider necessary for this? 

DR. SUSHILA .NAYt\R: M.B.B.S. 
who has had experience d dealing 
with obser,r1cs and gynaecology. I 
t·annot propose post-graduate qualifi
cations but I would certainly insist on 



adequate experience in gynaeeology 
and obstetrics. 

WITNESS: In other words the main 
purpose is to exclude practitioners of 
other systems of medicine! 

DR. SUSHILA NAYAR: No; it is J'l' 

I cannot agree with you that the main 
purpose is to avoid them. The main 
purpose is not to put th;s very dange
rous procedure in the hands of a per
son who is not adequately trained for 
it. If there_ is an integrated ayurvedic 
person who has had experience of 
obstetrics and gynaecology it may be 
all right {or him or her to do it but it 
should not be anybody and everybody 
who may pP.,.form abortion. Registered 
medical practitioner is a very vague 
term. Anvbody can be a registered 
medical practitioner. 

WITNESS: Merely for the purpose of 
a particular- kind of surgery are oyou 
going to prescribe a special cadre o.f 
doctors? 

DR. SUSHILA NAYAR: Sure, sure. 

WITNESS: In that case you will be 
narrowing the facilities available 
which are alread'y very limited. 

DR. SUSHILA NAYAR: I do admit 
th'at the facilities available are inade
quate but the suggestion that yo11 
make is not right. I would ask you 
this: is your object to help these people 
or is your object to expose them to 
unnecessary risks? 

Wl'rNESS: Of course to help these 
people. 

DR. SUSHILA NAYAR: Then we 
must help them properly. 

WITNESS: The point is, the woman 
is determined to have the abortion. 
If she wants to have it, she now ha1 
it even by the crudest methods. 

DR. SUSHILA NAYAR: Therefore 
we are allowing it under certain con
ditions. You said something about 
two doctors not being necessary. Do 
you know that a woman can collapse 
in abortion and if a secol'l.d doctor a 
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not there to revive her, she will be in 
a mess? 

WITNESS: The point is this. A1 
You verY' well know, medical practice, 
even in a !ocialist society, is not even
ly divided among all medical prac. 
titioners. People command confidence 
for their known efficiency. Some doc
tors have a larger practice and there 
are also doctors, like la~ers, who do 
not have any practice at all My own 
view is, leavP. it to the people. You 
will find in due course that doctors 
who are efficient will get practice and 
the others will not. 

DR. SUSHILA NAYAR: My dear 
friend, you ·seem to be taking the life 
of a woman very cheaply. If "You want 
them to learn in the light of their ex
perience, then so many would have 
died, and so many would have gone 
!eptic. Won't 'You prescribe some 
minimum conditions and then ask the 
Government to fulfil them? Afte:- all, 
they are having mobile teams for steri
lisatiOn operations. We have insisted 
that only qualified people will do the 
sterilisation We have not sald that 
anybody can do it. Similarl'y, if this 
abortion measure is enacted, it will be 
neces!lary for the autllorities- to pro
vide those facjlities if we insist on 
c-ertain minimum conditiom. 

WITNESS: By all means have a re
fresher course or an extension course 
for training people. Thaf will be ex_ 
cellent. I have no objection to that 
But if oyou are going to prescribe some 
specific qualifications, then already 
there are a veri limited number of 
people available and they will become 
stili more limited. 

DR. SUSHILA NAYAR: I hope you 
agree that today we are not in a posi
tion in whi~h we can just throw the 
floodgates open for abortions? 

WITNESS: There is no floodgate: 
that is my feeling. There are social 
habits. PeopTe do not think very well 
of abortion. Only one in a hundred 
will seek abortion, not everyboa'y. 

DR. SUSHILA NAYAR: Quite a 
lar£e number ol abortions are taking 



vaca today. As a doctor I can tell 
you that sometimes the doctors are in 
a very difficult position. That is why 
we have brought this legislation. The 
demand will increase. 

WITNESS: The State Government 
can have powers to regulate that. Let 
them prescribe conditions. 

SHRIMATI USHA BARTH.\KUR: In 
your note, you say that the proposed 
leiislation would pla'Y an effective part 
in furthering the national policy of 
population control and the Govern
ment's efi'orts on family planning. 
Over and above these, do you not tnink 
that this induced abortion will help 
much in preserving the mothers' health 
Rnd consequentloy in strengthening our 
nation? 

WITNESS: The consideration about 
the mother's health is stated in the 
Bill. So I thought there would be n9 
point in labouring the obvious. But 
r wanted to ring out the other aspect, 
i.e. family planning, which has b~~n 
suppressed in the Bill. 1 said, why 
are you trying to be unnecessarily diP
lomatic about it? After all, this must 
also be an important instrument of 
family planning. Think of the Bill in 
terms of this also, so that it can be 
more useful. About this, the Bm is 
rather secretive. 

SliRI K. P. MALLIKARJUNUDU: 
Do you think that this Bill will have 
any adverse effect on the morals of 
the communit'y? 

WITNESS: Well, I am not saying 
that there would not be a marginal 
effect by way of profigacy or licen
tiousness or things like that. But I 
think it could be exaggerated. In our 
countrY there are so many social con
ventions and practices which are still 
Atrong. They are becoming less strong, 
but they are still there. When all is 
said and done, the opportunities for 
intercourse-! am using the word in 
the general sense-between men and 
women are still limited in our country. 
Many of our girls who go to schools 
and colleges cannot bring their bo'Y
friends into their houses freely. The 
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contacts are limited. There are other 
safeguards also. In our country, the 
general social atmosphere is such that 
I think there are restrain.s already. 
In a more liberal or more free society, 
there can certainl'Y be this adve-rse 
effect. 

SHRl K. P. MALLIKARJUNUDtJ: 
In the present ('Ondition of our s0ciety, 
there is no danger of adverse effect? 

WITNESS: Only marginal. 

SHRI K. P. MALLIKARJUNUDU: 
Do you· think that legalisation or libe~ 
ralisation of abortion'3 will reduce the 
number 'of illegal abortions in this 
country considerably? 

WITNESS: Not by itself. It depends 
upon the facilities that are made a\'ail
able along with legalisation. 

SHRI K. P. MALLIK.ARJUNUDU: 
You said that there are many ''prac
tices" of contraception and so the 
word "device" is not adequate. If in
stead of the word "device", we adopt 
the. word "practice", do -you. think it 
will suffice to cover all the cases? 
WITNESS~ Yes, I think it would be 

much better. 

CHAIRMAN: Thank :you very much, 
Mr. Balasubramanian, for your valu
able evidence. 

WITNESS: Thank you, Mr. Chair
man. I must apologise for my bad 
throat. It must have caused some diffi
culty;. 

[The witness thtm withdrew) 

[Dr. (Shrimati) Puspa Madan Lady 
Hardinge Hospital New Delhi, was 
then called in] 

CHAIRMAN: I welcome you on be
half of the CO'mmittee to give evL 
dence before this Committee. Your 
evidence will be treated' as confiden
tial and it will be published when the 
proc~ding-1 of this Committee are 
lished. Till then you will kindly keep 
it confidential. Now you can give :your 
general views on the Bill and then 
take up the various clauses. 

DR. MADAN: As it has been men
tioned that this may be called the 



Medical termination of Pregnancy Act. 
I presume that it is going to be accord
ing to the medic-al conditions, namely, 
that we are going to consider certain 
cond1tions as an indication for the 
termination of pregnancy. In clause 
2 de.tinitions of "guardian", "lunatic", 
"minor", etc. are given and I do not 
think I have much to say on them. 
Regarding clause 3, sub-clause (2), 
under this a pregnancy can be termf
nated by a registered- medical prac
titioner where the length of the preg
nancy does not exceed twelve weeks. 
Here instead of one medical practi
tioner, I would like two m.::dical pr~c
titioners to be involved because in the 
subsequent sub-clause you have said, 
"not less than two registered medical 
!;)ractitioners, acting together where 
the length of the pregnancy exceeds 
twelve weeks but does not exceed 
twenty weeks". I think the first 
twelve weeks are as important as the 
subsequent eight weeks because many 
complications do occur during th~ first 
twelve weeks also. According to my 
experience, we do see a large number 
of patients coming to the hospital 
where termination has occurred before 
twelve weeks and there have been 
many complications. So even for that 
I feel there should be two registered 
medical practitioners. Another point 
is in this sub-clause the period has 
been increased to twenty weeks. I do 
not know why it has been limited to 
twenty weeks because we take the 
viability of the child after 28 weeks. 
Twentyeight "Weeks are taken as period 
of viability. There may be an early 
abortion or there may be a late abor
tion. 

Then, sub-clause (2) (b) (i) of clause 
3-"the continuance of the pregnancy 
would involve a risk to the life of the 
pregnant woman or of injury to her 
physical or mental health." There I 
agree.· Even now it is taken into con
sideration. If there are indications that 
there is a risk involved to the mental 
or physical health of the woman, the 
pregnancy should be terminated. I 
think this is a very valid point. Then 
(ii}-"there is a substantial risk that 
if the child is born, it would suffer 
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from such physical or mental abno:r .. 
malities as to be seriously handicap
ped." This is also one of the very im
portant medical indications for the 
termination of a pregnancy. 

Then comes Explanation !-"Where 
any pregnancy is alleged by the preg
nant woman to have been caused by 
rape, the anguish caused by such preg
nancy shall be Presumed to constitute 
a grave injury to the mental he•alth of 
the pregnant woman." This is also a 
valid point because if rape is com
mitted on a woman, she does suffer 
physically and mentall:y and sometimes 
such woman come to the hospital in 
a precarious condition for abortion. 
Or, if such woman give birth to child
ren, the society does not accept them. 
So, naturally they suffer mentally, 
This should be considered as one 
of the very strong points for the medi
cal termination of a pregnancy. 

Then Explanation II-"Where any 
pregnancy occurs 'as a result of failure 
of any device used by any married 
woman or her husband for the purpose 
of limiting the number of children, the 
anguish caused by such unwanted 
pregnancy may be presumed to con
stitute a grave injury to the mental 
health of the pregnant woman." Well, 
this is part of the family planning 
progr-amme. I think a woman is justi
fied in asking for the termination of 
her pregnancy when she h-as hon
estly used the methods prescribed to 
her but when such methods have fail
ed or when she becomes pregnant 
following a loop insertion or following 
sterilisation. Because of the failure 
of all these methods-her pregnancy 
should be terminated. 

Then sub-clause (3) of clause 3-
"In determining whether the conti
nuance of a pregn-ancy would involve 
such risk of injury to the health as is 
mentioned in sub-section (2), account 
may be taken of the pregnant woman's 
actual or reasonably foreseeable en
vironmffient". This has to be seen 
because each case has to be decided 
individually. We cannot just draw a 
hard ancl fast rule for everyone. The 
detailed history of each person must 



oe taken into account. Then, Sir, 
with regard to clause 3 (4) (a), it 
may so happen that the husband may 
not give his consent; he may be against 
it. Tl.·~n I think this woman will be 
doomed absolutely. Therefore if she 
herself gives in writing that she 
wants to have the pregnancy termi
nated, it should be allowed. Why the 
husband should come in, I really do 
not know. She herself is the best 
judge in this matter. 

Then, Sir, the same thing applieos 
to widow in clause 3(4) (b). She 
should h'ave the authority to go in lor 
termination of the pregnancy and her 
word should be taken into considera
tion. 

With regard to clause 3(4) (c), I 
think this is a very valid provision. 
ller guardian has to be consulted. 

Then, Sir, I agree with the provi
sion made in clause 3 (4) (d). 

Then, Sir, with regard to the pro
vision made in clause 3 (4) (e), this 
is a very important point which.. I 
would like to empha•.llse. The con
sent of the pregnant woman must 
be obtained before terminating the 
pregnancy, because it is she who is 
going to have the pregnancy termi
n-ated. 

Then, Sir, clause 4 deals with the 
place where pregnancy may be ter
minated. This is a very important 
point, beC'ause it has to be done in a 
well-established and a well-maintain
ed hospital or institution, where any 
emergency cas&3 can be dealt with. 
Pregnancy termination operation 
canno-t be done in a private practi
tioner's clinic which may not be so 
well equipped. This has to be approv
t>d by the Government. 

Then, Sir, clause 5 mention the 
wording 'not less than two registered 
medical practitioners'. After all an 
occasion may arise where there may 
not be enough time Ieft to get the 
permission or the opinion of the other 
registered medical practitioner and 
that delay may cause avaidable harm 
to the patient. I think to that extent 
this provision requires to be modified. 
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With regard to ciause 6 tl) (a), the 

State Governments should have the 
power to make regulations for the pre
servation or disposal of such certi
fiactes. 

About 6 (1) (b), while considering 
this provit.>ion, it has to be kept in 
mind that it has to be kept as a sec
ret document and it cannot be m·ade 
public; we must take sufficient care to 
see that the document is kept secret. 

I agree with the provision contain
ed in clause 6 (1) (c). 

With regard to the provision con
tained 'in cla~se 6 (2), I have actually 
not been able to follow it. I would 
therefor~ like somebody to explain to 
me that it exactly means. 

About. clau'3e 6 (3), I cannot just 
commit myself to the penalty of P.s. 
1,000. Of course there must. be some 
punishment awarded to such persons 
who wilfully fail to comply with the 
requirements of any regulation :but 
whether that amount should be 

· Rs. 1,000 or less or more, I cannot be 
specific about it. 

Then, Sir, with regard io ~lause 7 
of the Bill, I must ~Submit that this is 
'a very important provision but, in 
spite of the best care and attention 
devoted to the case, something may 
go wrong somewhere and occasionally 
some accidents m'ay take place. There
fore it must be taken into considera
tion that the intentions were good 
but still a particular accident totJl!. 
place and the person concerned shoul.u 
not be punished for that, ISO long as 1t 
is done in good 'faith. 

Thank you. 
SHRIMATI USHA BARTHAKUR: 

There is an increasing demand for· 
sterilisation or abortion. Do yout 
think th'at the Medical Health Service 
is competent enough to meet the in
creasing demand? 

WITNESS: I am afraid there are 
not enough competent people and 
there is not enough place. For eX'am
ple, if we take the Government hos
pitals into consideration, they are al
ready overloaded with other types 
of work. • To give this extra-load, it 



will not be useful. We Ghoul d have 
more beds and more equipment even 
as it is. 

SHRIMATI USHA BARTHAKUR: 
Many people in our country feef that 
abortion would open the floodgate of 
immorality ana cause a transplanta
tion of the Western pattern of living. 
What do ''OU think about it? 

WITNESS: I do not agreed with it. 
This is going to be decided on a 
medical indication. Well, as it is 
thousands of abortions are being per
formed everyday in the country with
out any law being there, so we can
not prevent them. I am sure intro-. 
duction of this Bill will not prevent 
them. f do not think that by intro
ducing this Bill you will encourage 
immorality. 

DR. SUSHILA N A YAR: Dr. Madan, 
I want to ask you three or four ques
tions. First of all, you will have 
notice that the Bill mentioned a re
gisterea medical practitioner. A re
gistered medical practitioner, as you 
·are aware, can be anyone who has 
been practising, whether trained or 
untrained. Would you not like to 
preGcribe certain qualifications'f For 
performing these operations, they 
should have a certain minimum ex
perience or ability or skill to de'al 
with the conditions and the type of 
cases thaf we h'a.ve envisaged in the 
Bill. It so. what conditions would 
you prescribe? 

WITNESS: Dr. Nayar, it is a very 
valid question.- It is mentioned-a 
hospital established or maintained by 
Government .... 

DR. SUSHILK NAYAR: Let U'!l 

first come. to thP. practitioner. I pre
sume that in these Government hos
pitals a registered practitioner who 
has been recognised by the Govern
ment, will perform the operation. 
Only he Will oe allowed to do it, not 
any practitioner· from outsfde the hos
pital. 
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WITNESS: Yes. I should like to 
explain it. He should be a practi
tioner of the standing of a consultant. 
He should certify that the operntion 
could be done. Of course, it can be 
performed even by the Registrar or 
Lecturer or by any other junior who 
is good enough to do it, but from the 
point of view of certification, I think 
he should be a consultant. The second 
person to be taken into consideration 
should be a physician of a consultant's 
standard or a psychiatrist of ..,enior 
standing. We c'a.nnot leave it to the 
general practitioner or to a junior to 
decide it. They are too junior and 
could be led away by the people. They 
would like to please people and they 
may just listen to the public or their 
sentiments. So, I think they must be 
senior people. 

DR. SUSHILA NAYAR: You have 
said consultants, psychiatrists and 
phvsicians. are needed. You are a 
professor and your mind thinks in 
terms of the types o'f people you are 
af'sodated with, but a registered medi
cal practitioner may be an Ayurvedic, 
may be a homoeopath or may be 
somebody who has had no training of 
oany kind at all. Are you implying 
that whoever is allowed to do the 
operation should be an MBBS with a 
post-graduate qualification? Is that 
what you are trying to bring out? 

WITNESS: What I mean is that the 
doctor must be well-versed with the 
problem and must have done surgery. 
He cannot just J!O oand do the termina
tion of pregnancy without Surgical 
knowledge. · 

DR. SUSHILA NAYAR: Are you 
aware that these integrated-course 
doctors are ·doing it? 

WITNESS: I do not know and so I 
cannot ans-ver that question 

DR. SUSHILA NAYAR: In other 
word•3, would you like to prescribe 
definite conditions of training as well 
as experience before you allow them 
to do this? 



WITNESS: Yes, certainly. We can
not leave it in the hands of untrained 
and unexperienced. 

DR. SUSHILA NAYAR: You may 
think over and send us a note saying 
what in your opinion should be the 
barest minimum qualifications in some 
detail. 

WITNESS: Certainly. 

DR. SUSHILA NAYAR: Secondly, 
with regard to Explanation II you 
agree that the woman has \1 right to 
ask for termination of pregnancy. 
Now, would you not put here a condi
tion that the woman has a certain 
number ol children already? Would 
you leave it to the woman entirely to 
have the pregnancy terminated? 

WITNESS: Definitely two or three 
children are necessary or whatever 
number she desires. If a woman is 
wanting termination of pregenancy, 
she shou1d have sterilisation at the 
same time or her husband should have 
sterilisation. Otherwise, there is po 
idea in terminating pregnancy. It has 
been seen that after termination of 
pregnancy, she becomes pregnant 
again very quickly and she comes 
back for repeated abortions. So, 
there is no idea in having the preg
nancy terminated that way. It h'as to 
be individualised. She may have two 
children and she may not want a 
third one. 

DR. SUSHILA NAYAR; You said 
something about the woman deciding 
whether to bear- a child oi: not and 
that hubsand's permission may not be 
necessary. Now, would you not like 
to leave the decision of h'aving an 
abortion or not having abortion to 
the woman hersel1 and not insist on 
the permission of the husband or 
guardian or anybody, except in the 
case of minorn and lunatics? 

WITNESS: I agree with you. I have 
not said that the husband has got a 
right. The woman has ev&y right to 
decide for herself whether she wants 
to continue the pregnancy or not. 
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DR. SUSHILA NAYAR: In thia Bill 
widows, unmarried girls, etc. etc., 
.have been mentioned. Many people 
have taken objection to this. They 
~y: why do you want to bring in 
widows and unmarried girls which 
gives tne impreso.>ion thlit you are try
mg more or less to propose or en
courage use o.f this facility by these 
types. Instead of that you just men
tion a woman, without defining whe
ther she is a widow or she is unmarri.. 
ed or married. It she wants termina
tion of pregnancy, let her have it ex
cept in the case _of such persons who 
are out of their mind and who are 
minora.. What ia your view? 

WITNESS: We could le\lve it like 
that. We could just say she decides 
for herself whether she is a widow or 
unmarried. 

DR. SUSHILA NAYAR: Then you 
said something about hospitals and 
the need for being ready for an emer
gency. What do you think would be 
the requirement3 even if you have a 
limited number of abortions as envisa
ged in this Bill, that is, :for certain 
specific reasons? Still this is a large 
country with a large population. 
Would you like to hazard a guess as 
to how many may come for abortion, 
millions or lakhs, what would it be? 
What do you think would be the need 
for additional facilities besides what 
we have for this purpose? 

WITNESS: Whether the duration 
is a mere 12 weeks or above 12 weeks 
accidents do happen. With the best 
of help these can happen. I think the 
minimum need 1s a qualified surgeon. 
We do have patients admitted _with 
induced abortion outside. Some of 
them are in a very very bad condition. 
We have to operate on them. So I think 
it would be nece.Ssary- to have these 
facilitie.3 at band when such a proce
dure is carried out: 

DR. SUSHILA NAYAR: What I 
was trying to get at was exent of addi
tional facilities required. It would be 
better if you can give it now, or you 
may IiJte ,to think it over and send to 



us wh•at you ffiink will be the need 
for additional beds, additional number 
of doctors, and any other additional 
facilities to deal with what we are 
proposing in this legislation to give as 
service? As you yourself mentioned, 
the Government hospitah at present 
are alre'ady overloaded. If we wish to 
add this . added responsibility, what 
are the additional facilities you need 
in your hospital and judging :from 
that what you think the country wnl 
need or at any rate? Delhi will need? 

WITNESS! r-th1nk it will depeiia. 
on each are'a. I cannot give you the 
whole figure, the total figure for ffie 
countary. My hospital has about 2000 
to 3000 abortfons per year and about 
300 to 400 bad cases. But I must say 
that we will not . have that numoer 
coming to us becouse_ of all these 
p•atients that come to us very few of 
them have abortions for medical indi
cation; most of them have induced 
abortions for socio-economic reasons. 
But comparatively I think what we 
need in any hospital is we want two 
doctors and about half a dozen beds 
to start with. We h'ave a well-equip
ped operation theatre which we can 
utilise. One anaesthetics will be 
required. These would be-the 1ntn1-
mum requirements in our hospital. 

DR. SUSHILA NAYAR: You might 
ju•st give a deeper thought to it. Per
haps you can have some talks . with 
your counb.=rparts in other hospitals in 
Delhi. You give us some idea: of what 
will be the additional requirements 
for Delhi. Let me put it this w'aY: Do 
you think that the number of women 
coming for abortion will increase as 
a result of the liberalisation of the 
abortion laws? 

WITNESS: I expect it to increase. 

DR. SUSHILA NAYAR: But you 
do not know to wha£ extent? 

WITNESS: I cannot give you that 
as to what extent. 

DR. SUSffiLA NAYAR: You can 
only judge in the light of experience? 

WITNESS: Ye-s. 
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DR. SUSHILA NAYAR: I think it 
will be a good ide'a if some o'f you 
exercise your minds as to what will 
be the additional requirements to give 
adequate service, for instance, in the 
Union Territory of Delhi, to cater for 
the needs of this Jaw when it is enact
ed; would you be able to do so? 

WITNESS: I will try. 

SHRI N. R. LASKAR: It seems you 
are agreeing with most of the provi
sions of this propooed Bill, that is, you 
are for more Iiberalisation of this 
'abortion law. Do you think that ·the 
existing law is not sufficient? 

WITNESS: That does not include 
rape cases. That does not include 
cases where there will be failure of 
contraceptive 1netfiods~So far it does 
not include these. Other medical 
grounds, it includes; but these two 
additional factors it has not covered 
so far. 

SHRI N. R. LASKAR: Do you agree 
. that Abortion is to oe used as 'a means 

of family planning?' 

WITNESS: That will not be as a 
means of family planning. 

SHRI N. R. LASKAR: When you 
are agreeing to this proposition, i.e. 
failure of the contraceptive, how can 
you judge it? 

_ WITNESS: . There are various de
,.i ~s _used by people. If there is a 
failure of sterilisation; steriliEation· Of 
pregnency should. be considered. 

SHRI N. R. LASKAR: I cannot 
understand. Anybody can use any 
contrace;:>tive. Does it mean that she 
or he will have to go to the clinic. 
Does it mean one has to practice con
traceptive only through clinic. 

WITNESS: Apart from sterilisation 
or the loop there are other methods 
of using contraceptive. They may be 
regul•ar customers coming to the clinic 
for this purpooe. If in spite of that 
the women becomes pregnant, that we 
should take that into account. 



SHRI N. R. LASKAR: What will 
happen to those who say they are 
using contraceptives but that have 
failed? 

WITNESS: But we cannot just 
accept anybody s'aying that unless we 
have evidence that they have been us
ing it. 

SHRI N. R. LASKAR: That is why 
we would like to understand your 
view. Somebody comes any ·says, 
"There h failure of contraceptive, so 
I want abortion". When you want 
Iiberalisation, will you accept it? 

WITNESS: She would h'ave attend
ed some clinic or other. They will 
have to certify that she has been 
using contraceptives. 

SHRI N. R. LASKAR: Does it mean 
that everybody should go through the 
clinic and not use it privately? 

WITNESS: Otherwise how can we 
make it foolproof? There will be no 
evidence to say that these people hav~ 
been using it. 

SHRI N. R. LASKAR: The provi
sion reads like this: "Where any 
pregnancy occurs a•.; a resuTt of failure 
of any device used by any married 
woman or her husband for the pur
pose of limiting the number of chil
dren, the anguish caused by such un
wanted pregnancy may be presumed 
to constitute a grave injury to the 
mental health of the pregnant 
womnn." As. h u lt simply means
that somebody comes and tells of the 
failure of the contraceptive and 
want3 abortion. You have to accept 
it as it is. 

WITNESS: Somebody has to certify 
that they have been using it; other
wise anybody can say that Uley have 
been using it. 

SHRI N. R. LASKAR: That means 
you want certain restrictions. 

WITNESS: Yes, it should be certi
fied that they have been provided con
traceptives and they have been u~>ing 
thm, but it has been a failure. 
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SHRI N. R. LASKAR: But do not 
you think thh is always possible by 
giving 'a certain fee to any registered 
practitioner and get a certificate to 
this effect. 

WITNESS: If this person is so keen 
to have pregnancy terminated and is 
willing to have sterilisation, at the 
same time there ..,hould be no objec
tion. 

SHRI N. IC LASKAR: Sub-clause 
(4) (a) o'f clause 3 says:-

"No pregnancy of 'a married 
womah shall, if such pregnancy is 
alle~d. by such woman to have 
been caused by i:ape, be terminated 
except with the consent in writing 
of her husband~ "i!he is alive, or of 
the guardian of her husband, if her 
husband is a minor or Iun'atic." 

You 13aid that the consent in writing 
of the husband should not be there. 
Suppose some woman who is not 
covered by any other provisions, can 
take Up this plea and without the 
knowledge of her husbimcf come and 
ask for abortion? Do you not think 
there may he' cases like this. 

WITNESS: This is no doubt 'a flaw. 
I think there would be very· few 
women like this. But I think every 
woman ha..; the rigfit to ask for abor~ 
tion without the consent of her hus
band. 

SHRI N. R. LKSKAR:· Suppose 
just to get. the. al:iortion, . without .th& 
kno'Vledge of the husband she takes 
the plea that she lias oeen rapea. 

WITNESS: There will be very, 
very few cases, not many. 
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SHRI G. GriOSH: You do not object 
to one medical practioner takin& 
decision and acting in order to save 
the life.of the mother; but when it 
is to terminate a pregnancy where the 
length of the pregnancy does not 
exceed 12 weeks why do you say of 
the necessity of recommendation by 
two medical practitioners? What is 
the purpose? Is it to prevent the 
mother from undergoing a prema
ture termination of pregnancy? 

WITNESS: This is quite a different 
point. I agree with clause 5 that one 
reg,istered medical practitioner's ud
vi~e is enough that the termination •Jl 

such pregnancy is immediately .neces
sary; otherwise I feel that there 
should be two medical · practitioners. 
I have suggested two to make the 
whole thing safe both from the 
patient's point of view as well as 
from the doctor's point of view. 

SHRI G. GHOSH: Is it more as a 
measure of precaution to save the 
mother's life and also to save the 
position of the doctor? 

WITNESS: Yes. 

SHRI G. GHOSH: In that C'!ise 
would also suggest the recommenda
tion by a psychiatrist when it is to 
save the mental health of the 
mother? 

WITNESS: Yes, ~ psychiatrist 
should also be consulted. 

SHRI K. P. MALLIKARJUNUDU: 
Madam, is there any way by which 
the length of the pregnancy can be 
accurately measured whether it is r2 
weeks or less than 20 weeks? 

WITNESS: Yes, there is a method. 
by which we do know how many 
weeks old it is. Medic~ we can 
judge. 

SHRI K. P. MALLIKARJUNUDU: 
Is it scientifically possible to judge 
whether the child to be born would 



have physical or mental abnormali
ties? Is it scientifically J)Ussible 
before the birth of the .child to judge 
that? 

WITNESS: Sometimes; it is not 
always possible, when a ,Patient has 
had certain diseases like German 
measles in the early months of preg
nancy then it is said it leads to some 
congenital abnormalities. Similarly if 
there has been irradiation it may lead 
to congenital abnormalities in the child 
or he may have taken certain drugs · 
which may also lead to c'ongenital 
abnormalities. So if we know that, 
that is an indication for termination 
of pregnancy. 

SHRI K. P. MALLIK.ARJUNUDU: 
May I know what is the percentage 11f 
such cases where you .can definitely 
say that? 

WITNESS: They are small number; 
they are not very large number. 
Occasionally one does meet with 
such cases. 

SHRI K. P. MALLIKARJUNUDU_,: 
In most cases do you believe it ·is 
possible t'o foresee that the child will 
be born with abonrmalities or not? 

WITNESS: It is possible in condi
tions of such hazards as I have just 
now mentioned to foresee that the 
child is exposed to dangers. 

SHRI K. P. MALLIKARJUNUDU: 
As a layman I believe it is rather 
difficult. Perhaps the cases where 
you .can say are quite few in relation 
to thE'! cases where it is not possible 
to determine. What do you say 
about that? Am I right or am I 
wrong? 

WITNESS: As I have said, it is not 
that it is not possible to tell. But in 
such cases where there is the possi
bility of abnormalities even if it is 
70 or 80 per cent, we do not want 
that the mother should have the risk 
of having an abnormal child. 

SHRIMATI TARA SAPRE: Dont' 
think that woman who is altove 40 
years should be allowed abortion 
1041 RS-4.. 

35 
without any questioning if she comes 
for abortion? 

WITNESS: .11 sne says sne w1u 
have l?terilisation it is all right. If 
she does not agree to it, she might 
come again with another pregnancy. 

SHRIMATI TARA SAPRE: My 
point is whether she should n'Ot be 
given right of abortion without being 
questioned as to whether she used 
this or that or any other method. 

WITNESS: Yes; I think so. 

SHRIMATI TARA SAPRE: My 
second ~uestion is this. We have 
accepted ·lunacy. Are there any 
other hereditary diseases in which we 
should allow abortions without any 
other investigations? For instance, 
schizophrenia, leprosy, epilepsy and 
other diseases are there. 

WITNESS: Lunacy is a definite 
thing; you see th'at ~e patient is 
lunatic. I am not a psychiatrist but 
I can tell you that schizophrenias 
have borne children in ootween 
periods when they are quite normal. 
But the queo.:;tion depends upon the 
degree of schizophrenia. As for epi
lepsy, it has Eeen seen that when the 
patients become pregnant actually 
they stop getting epileptic fits. In some 
women epilepsy comes only when they 
are pregnant. We C'annot- tell how 
the patient is going to be. So I do 
not think ·that is an indication -for 
termination of pregnancy. Of course 
we can say that she is epileptic and 
o,he cannot look after her child and 
so she should be sterilized if she has 
2 or 3 children. 

SHRI GANESH GHOSH: You said 
it is possible to determine almost ac
cul'ately the period of pregnancy. Is 
it on the oasi~f what the mothers 
say or it can be done independently 
<>f what they say? 

WITNESS: Independently alrso .. 

DR. SUSHILA NAYAR: 1\{rs. Spare 
asked you whether you would advise 



~rmfnatlon of pregnancy in cases of 
leprosy. Do you think that leprosy· 

is a hereditary diSease? 

WITNESS: It is only through. pe!
sonal contact that a person gets it. If 
the child c~m be kept away from the 

mother, tne child will not develop 
leprosy. 

CHAIRMAN: Thank you for your 
valuable suggestions. 

(The witness then withdrew) 

(The Committee then adjourned) 
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WITNESSES ExAMINED 

(1) R~presentatives of the All India Women's Conference, New Delhi 
(1) Smt. Lakshmi Raghu Ramiah, Vice-President 

(ii) Smt. Leela Damodar Menon. Hony. General Secy. 

(2) Smt. Naintara Sehgal, New Delhi. 

the All-[The Representatives of 
India Womens c-onference, 
Lakshmi Raghu Ramaiah 
Leela Damodara Menon 
in]. 

Shrimati 
and Smt. 

were called 

CHAIRMAN: Mrs. Lakshmi Raghu 
Ramaiah and Mrs. Leela Damodara 
Menon, I welcome you to give evi
dence before this Committee. What
ever you say will be treated as confi
dential. i We: have. received. C<lpies of 
the Resolution that you p'a5'3ed at your 
All India Women's Conference recent
ly. U you have anything to· say now, 
you are welcome to say. 

SHRIMATI · LEELA DAMORARA 
MENON: As you have justmentioned, 
we have forwarded the : Resolution 
that the All India Women's Confer~ 
ence has passed and we. stand by that 
Reso1ution. We feel that· there should 
be some ch'ange in the existing law. 
We feel al•.m that certain prOVlSlODS 
that have been made in this Bill re
q·uire modification. But we also feel 
that this Act should not enable · just 
anybody and everybody to use this 
as a means of getting rid of a child 
and that the provisions should be so· 
made that theY can be used only as an 
extreme measure, provided all medi
cal facilities are there. That i-s also 
very important because even as condi
tions exist to-day, for normal medical 
facilities, esPecially in the . villages, 
proper arrangements are not there nor 
are tliere qualified medical pr~cti
tioners in every place. We are glad 
that the Bill has provisions that pro
per medical attention should be 
given. But fhe question is; when 
there are no medical facilities avail
able ln large areas, how tfie people 
would utilise the provisions·· of this 
Act in suite o'f the lack of proper 

medical facilities. Therefore, we want 
to make it very clear that the provi
sions of this measure sfiouli! not ba 
put into effect without proper medical 
facilities, lfhlatever be the cost. 

Then we feel that it should not be 
generally used as a means of family 
planning. As you know in the 
Shah Committee Report, the condi
tions existing i'a various parts of 
the world where prov1s1ons have 
been '·made to get rid of unwanted 
pregnancy, have been given. and it is 
seen that it is not used always for 
health reasons. There is this provision 
that for mental health reasons a 
mother may get rid of an unwanted 
child. The provision is very wise. But 
recent researches and data have 
shown that where this provision was 
used without discretion, it proved 
harmful to the physical as well as the 
mental health of the mother. I need 
not go into all details of the data be
cause the Committee will have all 

·these things before it. I wa'nt only to 
say that while there is need to change 
the existing law, we must make it 
very . clear that at whatever cost it 
may be, it should not be misused or 
used in a way the result of which will 
be harmful to the health of the mother. 

CHAIRMAN: Are you satisfied with 
the provisions of the Bill, or, do you 
want to suggest any modifications here 
-And there? 

WITNESS (SHRIMATI MENON): 
Generally the provisions are alright 
But I would like to make a few sug
gestions. On page 2 of the Bill, in lme 
21-Explanation I to Clause 3(2)
after the word "rape", and "incest" 
may be added. 



Then about Explanation n I may 
point out that this will be the biggest 
thing for the misuse of that Bill I 
feel whether we should have this Ex
planation at all. It is already here in 
the main clause itself. My suggestion, 
therefore, is that this Explanation may 
be dropped and if any further modifi
cations are to be made, they maoy be 
made in the main sub-clause itself; 
otherwise, it will cause a lot of harm 
and it will be misused in the- form in 
which it is put now. 

CHAIRMAN: Do you want to say 
something Mrs. Lakshmi Raghura
maiah? 

WITNESS (SHRIMATI LAKSHMI 
RAGHURAMAIAH): I hope that the 
Government will make the amount of 
Rs. 45 lak~s provided here imme
diately available for making appro
priate and adequate arrangements in 
the hospitals and I hope the money 
will he equally distributed among the 
States. 

·' CHAIRMAN: Now, the Members 
will like to put some questions for 
clarifications on what you have said 
now and y®u will please answer them. 

DR. SUSHILA NA YAR: Mrs. Menon, 
right at the begi'nning of the clause, 
in 3(2)(a) and (b) it is stated, " .. .. 
registered medical practitioners .... " I 
would not ask you whether one is 
enough or two should be there because 
It is fer the doctors to say. You are 
"ell aware that in many State Acts all 
aver "registered medical practitioners" 
tnay include anybody, whether they 
have had proper training in gynaeco-
1ogy or obstetrics or not. So, would 
vou like to make some qualificatio'ns 
necessary for "registered medical prac
titioners" to ensure that they should 
have acquired some skills before they 
are entrusted with a job like this? 

WITNESS (SHRIMATI MENON): 
~ertainly. When we said that proper 
"TYiedicai facilities . should be made 
available, it means that patients should 
not be under the care of any quack or 
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any person who is not properly quali
fied in surgery and gy"naecology. 

DR. SUSHILA NAYAR: Do you re
alise that this would restrict the 
number of doctors Very much? 

WITNESS (SHRIMATI MENONl: 
That is what exactly we are afraid of. 
We fear that because of that reason 
this enactment may have serious conse
quenc~s. A proper provision should 
be made. As Mrs. Raghuramaiah has 
pointed out, proper medical facilities 
should ,be made available before this 
Bill·.becomes an Act. 

DR.·SUSHILA NAYAR: Mrs. Raghu
ramaiah dOes not know whether Rs. 45 
lakhs is enough or not. She ·should 
k'n.ow it because she has constructed 
some small dispensaries and buildings 
and so on. Rs. 45 lakhs is not enough 
even for one State leave aside the 
needs of all the States in the countcy. 
It may be enough for one district, be
cause we will have to provide anum
ber of extra facilities i'n the districts 
also. 

Anyway, now coming to (b), it is 
stated that the length of the pregnancy 
for termination should not exceed 20 
weeks. Now 12 weeks is understand
able because the uterus can ;be easily 
evacuated within the period. But at 
20 weeks, while there are difficulties 
in evacuating the uterus there are no 
advantages, beause the child • is not 
viable, it cannot live. At 28 weeks 
t~e child can be viable. Would you 
hke to make any suggestions whether 
the restriction on ending pregna'ncies 
at 20 weeks should be retained or 
should be. removed, so that it termina
tion is necessary it maoy be done at any 
stage? At 28 weeks the child has a 
chance to survive whereas· the child 
does not survive at 20 weeks_ 

WITNESs (SHRIMATI MENON): 
We. are unable to express . a'ny view 
about the medical aspect of it but we 
are .generally convinced that any termi
nation of pregnancy, which is meant 
for the mental and physical health ot 



the mother, should not result in any 
psychological conseque'nces on the 
mother. If the child is viable and if 
the child is to be removed, naturally 
it will have a psychological effect on 
the mother. I •might tell you that in 
Yugoslavia 15 women suffered preg
nancy interruptions and 9 out of them 
had serious consequences due to preg
nancy interruptio'n, in spite of the best 
medical aid given to them. So when 
this law is enacted, we have to wait for 
the reactions of the people. My sug
gestion is that· it should be used only 
as a last resort and as an extreme 
measure. Whatever might be said, 
there is some psychological effect and 
reaction on the mother. Therefore we 
do riot know exactly at what time the 
preg"nancy shou:d be terminated. We 
only feel that there should b<! no psy
chological reaction on the mother 
which will harm her health. 

DR. SUSHILA NAYAR: Your point 
about the physical and mental health 
of the mother has already been noted 
and I have myself appreciated it very 
much. So far as the second point is 
concerned, some witnesses yesterday 
said that there was no particular ad
vantage in restricting the period for 
termination to 20 weeks. If it is to be 
terminated, the earlier the better, you 
can saY 'as early as possible'. 

WITNESS (SHRIMATI RAGHURA
MAIAH): I think it should be within 
that limit of 5 months. 

DR. SUSHILA NAYAR: Naturally 
after the 5th month it would not be 
in the interest of the mother's health. 

·Anyway, I will not take more of your 
time on this. Sub-clause (2) (i) says: 

"the continua'nce of the pregnancy 
would involve a risk to the life of 
the pregnant woman or of injury to 
her physical or mental health." 

Now it has been suggested that it 
should be 'grave injury', not just 
"injury'. The women might saY that 
she is going to be damaged to her 
figure if she has a child, or some such 
f.hln~ and therefore there should be 
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some safeguards provided. Do you 
agree with· that? 

WI~NESS (SHRIMATI RAGHURA
MAIAH): That is understood. 

DR. SUSHILA NAYAR: Now it is 
further stated in (ii): 

"there is a substantial risk that if 
the child were born, it would suffer 
from such physical or mental abnor
malities as to be seriousl'y handi
capped." 

NCJW it has been suggested that if 
there is a hereditary disease which is 
likely to affect practically all the 
other children, then sterilisation 
should also be insisted upon. Have 
you any views on that? 

WITNESS (SHRIMATI MENON): 
These are really the questions which 
some persons with knowledge of 
medical science can answer. We do 
not know which children will be 
handicapped due to hereditary dis
eases. Sometimes perhaps from the 
womb also it can be found whether 
a particular child can survive as a 
normal person in the world. I am 
afraid these are questions which only 
those ·persons having knowledge of 
medical science can answer. But 
what we feel is that if a child has a 
fair chance of survival as a normal 
person, that chance should be· given. 

DR. SUSHILA NAYAR: Now with 
regard to the woman where contra
c2ptives have failed, she comes for 
termination of pregnancy. I recall 
that your Association was of the 
view that it should be permitted only 
if sterilisation is done simultaneously. 
Do you still hold that view? 

WITNESS (SHRIMATI MENON): 
Our Association has not gone into 
the details of the provisions but we 
have said that this enactment should 
not be the basis for anybody and 
everybody to go to the hospital 
and interrupt pregnancies. It should 
be resorted to only as a last mea
sure. The detailed provisions of this 
Bill should be such that it should 
n<'t be used as family planning, when 



~.c;re are so many other methods of 
family planning. This Bill should be 
usei only as an extreme measure. 

DR. SUSHILA NAYAR: What do 
you mean by 'as an extreme measure'? 
You are agreed, everyone is agreed., 
that 1l there is danger to the mother's 
health or life, pregnancy should be 
terminated. In fact to some extent 
it is done even t9day under the pre
sent law. The other provision is that 
if there is a reasonable chance or a 
substantial chance of the child being 
deformed or cripled or born in a 
very seriously damaged condition 
then pregnancy should be terminated, 
These are the medical reasons. Over 
and above that, another thing has 
been added in the form of an Expla
nation the deletion of which you have 
advocated. Does that mean that 
under no circumstances you would 
allow termination of pregancy except 
for clear-cut medical reasons or are 
there certain cir~umstances under 
which the coupl,e who have taken ~
cautions as much as they could and 
still pregnancy has occurred, in such 
cases would you insist that they 
should go through that pregnaney 
and then undergo sterilisation or 
would you allow them to undergo 
termination of pregnancy and at the 
same time undergo sterilisation? 

WITNESS (SHRIMATI MENON): 
Going back to the provision it says 
the continuance of the pregnancy 
would involve a risk to the life of the 
pregnant W<>man or of injury to her 
ph'ysical or mental health. 

DR. SUSHILA NAYAR: That is 
accepted. 

WITNESS (SHRIMA TI LEELA 
MENON) : In the Explanatian you 
have said 'grave injury', Who is to 
decide about grave injury? 

DR. SUS HILA NA YAR: The doctor 
will decide. 

WITNESS (SHRIMATI LEELA 
MENON): This Explanation will be 
the reason why many ot them who do 
not have either proper medical atten-
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tion or proper capacity to take a deci
sion will misuse the provisions of 
t.his: 

i;>R, SUSHILA NAYAR: You would 
n~t like this measur~ to be used as. 
' . fauiuy planning measure under
any circumstances; is that correctt 

WITNESS (SHRIMATI LEELA 
MENON): Unless it is an extreme 
me~ure. I am saying extr"!me mea
sui:~ because I am speaking of two 
sections of our people, the educated 
and the uneducated. The educated 
can take a decision on their own 
without. having serious consequences 
either psychological, physical or' even 
social but with regard to the illite
rate people it may be that we do not 
want to have provisions which will 
be misused or used without any so
cial advantage. That is why we say 
this. Otherwise with regard to the 
general provisions we are in complete 
agreement. 

DR. SUSHILA_ NAYAR: All right, 
we come to clause 3 (3). It says, 'In 
determining whether the continuance 
oi a pregnancy would involve such 
risk of injury to the health as is men
tioned in sub-section (2), account may 
be taken of the pregnant woman's 
actu,al or reasonably foreseeable en
vironment.' It has been suggested to 
us that this is a very vague and gen
eral kind of provision. What consti
tutues an environment? Is it the sani
tation, is it the availability of space, 
or what is it? So many things can 
come under the term 'environment• 
and therefore it has been suggested 
th"Bt this clause should be deleted be
cause it is likely to cause confusion 
and also lead to misuse. What do you 
say to that? 

WITNESS ( SHRI:M;ATI LEELA 
MENON); I agree that it is really 
ye.ry vague ~ut instead _of completely 
deletfng it, an amendment may be 
made to make it clearer. 

DR._.SUSHILA NAYAR: Would you 
like to suggest. some amendment? 
For instance take the mention of 



actual or reasonably foreseeable en
vironment. A woman's husband is 
being transferred from Delhi to 
Bombay and there is accommodation 
difficulty there which will necessi
tate a smaller family. They won't 
have space for an extra child and 
therefore they might want to termi
nate the pregnancy. Woula you 
allow it? That is the type ·of fore
seeable environment. Yesterday . a 
witness suggested that this explana
tion should be deleted. You can 
think about .it and send whatever 
suggestion you may have got for its 
amendment. 

I come to the next clause 3 ( 4) (a) 
which says: No pregnancy of a mar
ried woman shall, if such pregnancy 
is alleged by such. woman to have 
been caused by rape, be terminated 
except with the consent in writing of 
her husband, if he is alive, or of the 
guardian of her husband, if her hus
band is a minor or lunatic. Why <!an't 
the women decide for herself? Why is 
it necessary to have the permission of 
some guardian or the ·husband? 
Would you like to have this provision 
removed or retained? 

WITNESS (SHRIMATI LAKSHMI 
RAGHURAMAIAH): I think the hus
band could be removed from there. 

DR. SUSHILA NAYAR: The wo
man should decide for herself? 

WITNESS (SHRIMATI LAKSHMI 
RAGHURAMAIAID: Yes. 

DR. SUSHILA NAY AR: Then the 
next clause says: . No pregnancy of a 
widow; who is a minor or lunatic, 
shall be terminated except with the 
consEm~ in· writing of· the guardian 
on :mch widow. Then 4{c):- No pre
gnancy or an unmarried girl, who has 
not attained the age of eightee-n years, 
shall be te~inated except with the 
consent in writing of her father or 
of her guardian, if her father is not 
alive. Then you have clause (d): No 
pregnancy of an unmarried woman, 
who, being above the age of P.ighteen 
years, is a lunatic, shall be terminat-
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ed except with the consent in writing 
of her father or of her guardian, if 
her father is not alive. It has been 
suggested that the woman should de
cide whether she wants the pregnancy 
to be continued or terminated, except 
of course in the case of minor or luna
tic who cannot decide for themselves. 
The suggestion is that reference to 
widow, unmarried woman, etc. should 
all be removed because it gives the 
impression that the law is to 
encourage ab·ortions among widows 
and unmarried women having Preg
nancy which is rather objectionable in 
our society and therefore these clauses 
shOIUld be amended so as to bring out 
the fact that in the case of minors and 
lunatics the permission of the guar
dian should be necessary and in all 
other cases the adult woman should 
decide for herself whether she wants 
to have it terminated or not. 

. WETNESS (SHRIMATI LAKSHMI 
RAGHURAMAIAH): We feel that 
this clause must be there to protect 
the morals of women. 

DR. SUSHILA NAYAR: I think 
-you have not followed me. What is 
being suggested is that the referen<:>es 
to unmarried girls and widows should 
be removed because as you have al
ready agreed the woman could decide 
for herself if she wants to have the 
pregnancy terminated. In the case 
of minor or lunatic it shall have to be 
done with the permission of the guar
dian, whoever may be the guardian. 

. WITNESS (SHRIMATI LAKSHMI 
RAGHURAMAIAH): I feel, as it is, 
this. clause is all right and no change 
is necessary. The references to 
widows and unmarried girls may be 
there if not for the protection of the 
morals at least for the fear of the 
thing. 

DR SUSHILA NA YAR: On the 
contr~ry what is felt is by this you 
are giving ideas that unmarried girls 
and widows can have abortion which 
is freely which is available, and the 
law permits it. The fear that you 
have in mind regarding moral i!; the 



very fear for which other people have 
.suggested amending this. 

WITNESS (SHRIMA TI LEELA 
MENON): I hope you have caught 
the point she has made. Instead of 
saying unmarried woman and widow, 
if we just say woman I think that 
would be all right. One fact remains. 
In all cases of operation you have to 
get some sort of consent from the 
family. 

DR. SUSHILA NAYAR: No. 

WITNESS (SHRIMATI LEELA 
MENON): In all cases of surgery, 

DR. SUSHILA NAYAR: No, only 
the patient's consent is needed. In 
some cases the husbands consent has 
been necessary in the past and that has 
been a source of very serious diffi
culties and troubles in some cases. 
There have been repeated requests 
that the law should be amended. A 
woman is as much the master of her 

· body as a man is of his body. If a 
man can give permission for surgery 
on his body, a woman can also give 
permission or surgery on her body. 

WITNESS (SHRIMATI LEELA 
MENON) : I do not know the law on 
the question, but I know this that in 
'i!ll the hospitals-! do not know about 
the headquarters huspitals-whlch are 
not of a very big nature, the doctor 
takes the consent of her guardian or 
of the family in all cases. 

DR. SUSHILA NAYAR: That is 
only in the case of a minor. 

WITNESS (SHRIMATI LEELA 
MENON): A major also. Before the 
operation is done, the consent of the 
guardian is taken. 

SHRI N. R. LASKAR: Will . you 
please go through the Bill. You have 
suggested the deletion 'Of Explanation 
II in clause 3 (2). When you have 
suggested it, do you have the rural 
India in view or simply the cities? 

WITNESS (SHRIMATI LEELA 
MENON): I have in mind rural India 
and because of that I have asked for 

· the deletion of Explanation II, I feel 

that Explanation I would cover ex
treme cases that are brought within 
the ambit of the Bill. With discre

. tion it can be used properly by the 
people who can take a decision. 

SHRI N. R LASKAR: In rural India 
because of the illiteracy which is pre
vailing, it is likely to be · used for 
family planning purposes. A woman 
may have three or four .children and 
she may like' to terminate her next 
pregnancy. She would like to have 
legal abortion in that case. The hus
band may agree to it. 

WITNESS (SHRIMATI LEELA 
MENON): Where the husband and 
the wife feel that they must termi
nate the pregancy, it can be brought 
within the provisionS of Explanation 
I. In such cases where termination of 
pregnancy is there, it should be fol
lowed by sterilization so that she will 
have no more child, 

SHRI N. R. LASKAR: So you feel 
that there should be such a provision 

, as mentioned in Explanation II. 

WITNESS (SHRIMATI LEELA 
MENON): There may be some provi
sion, but it should be used only in 
extreme cases. It can be utilised in 
exceptional cases. 

SHRI N. R. LASKAR: What are 
those extreme cases? Let us be clear 
about it. 

WITNESS (SHRIMATI LEELA 
MENON) : The bon.. Member would 
know that it is very difficult to ex
plain. what are extreme cases, We 
know what are not extreme cases and 
it shall not be used just for family 
planning. We have to assess the psy. 
chological and social reactions. We 
will keep it wide and after the Act 
becomes law we shall find out what 
happens,. Then, we shall either 
amend it so as to have wider scope or 
restrict it. We must not. pinpoint 
what the extreme cases are. 

SHRI NIRANJAN VARMA: Do you 
represent the whole class of woman
hood in India or only those sections 



of the educated class .who are en-
· listed in your register? 

WITNESS (SHRIMATI LEELA 
MENON): Our membership includes 
all-from the rural areas, from the 
poor, etc. It represents all classes of 
people. Just as hon. Members can
not represent the whole country I 
cannot claim that we represent the 
whole womanhood, but we certainly 
stand for what is the best in Indian 
women. 

SHRI NIRANJAN VARMA: Do you 
represent all sections of the people? 

WITNESS (SHRIMATI LEELA 
MENON): We do. 

SHRI NIRANJAN VARMA: Such 
as Muslims, Sanatanists, etc. 

WITNESS (SHRIMATI LEELA 
MENON): We represent all classes, 

(:astes, creeds and sections of women 
and from all economic groups. 

SHRI NIRANJAN VARMA: What 
is your ·opinion on clause 3(3), at 
·page 2, where it says: 

"In deterTnining whether the con
tinuance of a pregnancy would in
volve such risk of injury to the 
health as is mentioned in sub-sec
tion (2), account may be taken of 
the pregnant woman's actual or 
reasonably foreseeable environ
ment?" 
Under the British Act, it include, 

the mental in]ury t<> the health 'Of the 
children also. 

WITNESS (SHRIMATI LEELA 
MENON): I am afraid I have not 
studied the British Act. I feel that 
the mother would naturally think of 
its effect on the child also. We have 
said 'grave injury to the mother'. 
Grave injury to the mother would 
also mean injury to the child. 

DR. (MRS.) MANGLADEVI TAL
WAR: Many of the questions . have 
been asked exhaustively ana I do not 
want to bother you very muc'R. You 
represent the social aspect more than 
any other aspect of our society. I 
believe the ~U India Women's Con-

terence has worked lor the upJ.ilt. 
social welfare and the political wel
fare of the women of this country. 
As a resul~ the women of this coun
try have got advanced positions in all 
walks of life. As a social body !>tand
ing for the welfare of women. I would 
like to ask you again what Dr. Nayar 
has already mentioned. Kindly refer 
to page 2, clause 3(4} (a), (b), (c) 
and (d), It is sub-clause (4), (b). 
(c) and (d) on page 2. The words I 
have in mind that are added are in
dicative of the social status of the 
women, widow, unmarried girl and 
unmarried woman. I have come across 
a large number of women and groups 
of women who have very much objec
ted to these three words being added 
because they feel that all know wliat 
type of abortion takes place; mostly 
they are unmarried and so on But 
to put down and give provisi~n of 
free licence so to speak-mothers feel 
that we should nof put down unmar
ried girl or unmarried woman or 
widow. There should be only one 
word minor woman or major woman. 
What do you think about it? Should 
these words be retained or they 
should be deleted in the interests of 
the welfare of the society? WomeD 
object to this mothers object, and 
other women also object on a large 
scale. That is- the reason why I am 
asking whether these three words. 
widow, unmarried girl and unmar
ried woman should be retained or we 
would only state minor woman or 
minor girl or a woman who is of age. 
I would like to know your opinion. 

WITNESS (SHRIMATI LEELA 
MENON): I said that 'woman' is aD 
right. As Dr. Nayar said, provisioa 
may be made for minors and lunatics. 
We also said that there should be 
provision about the consent of the 
guardian because otherwise there 
again there will be social imbalan..:e. 
Therefore, while we do not wane til 
discriminaie between married wo
man, widow and unmarried wofnan, 
we do insist that some sort of consent 
of the family may be obtained so that 
the moral aspect is also taken care or. 



DR. \MRS.) MA!'IIGLADEVI TAL
WAR: You say consent should be 
obtained, in your opinion, but at tne 
aame time these words may not be 
retained. In (c) it is again said 
about the ctmsent: "No pregn·ancy of 
an unmarried girl, who has not at
tained the age of eighteen years, shall 
be terminated except with the consent 
in writing of her father or of her 
guardian, if the father is not alive." 
So, in your opinion some kina of 
consent is necessary, and it the per
son is a minor, it is absolutely neces
sary. But I would suggest instead 'Of 
the father, any of the p-arents can 
give; the mo'.her can give the consent 
as well as the father. There arc so 
many people who have no father; 
otherwise also mother can give con
sent as well as father. What do you 
think about this? 

WITNESS (SHRIMATI LEELA 
MENON): We cannot give you the 
ex·act amendment because I think it is 
correlated to other enactments 'Or 
other legal provisions. 

DR. (MRS.) MANGLADEVI TAL
WAR: I want your opinion, never 
mind about other enactments. 

WITNESS (SHRIMATI LEELA 
MENON): Our opinion in this regard 
is that so far as such activities are 
concerned and regarding whose con
sent should be obtained, there might 
be other ena:tments alS'O which might 
be in contravention of this, not future 
enactments but existing laws as they 
are today with regard to any activity 
of an individual in the family in re
lation to operations and surgery and 
all the rest of it. That is why we do 
not want to give the detaileo amend
ment. But the idea is the same that 
the consent of the family should be 
obtained; if the mother is entitled to 
give com:ent, the mother; if the father 
is entitled to give consent, the father. 
If any senior member of the family is 
allowed to give consent, it should be 
so. But the idea is there. 

DR. (MRS.) MANGLADEVI TAL
WAR: I wanted to know your opinion 
whether mother is competent to give 

also concent as the father becauStt 
only father is mentioned. Your opinioq 
is important to us at this moment. SQ 
you feel consent of either fath~r o~_ 
mother? 

WITNESS 
MENON): 

(SHRIMATl 
Parent. 

LEELA'. 

DR. (MRS.) MANGLADEVI TAL-
WAR: Either of the p-arents can give
and not only the father? That was . 
my only point. 

WITNESS (SHRIMATI LEELA. 
MENON) : Parent will .cover b'Ot.l\. 
father and mother. 

SHRIMATI TARA SAPRE: Please, 
refer to Explanation II: "Where any
pregnancy occurs as a result of failure 
of any device used by any married~ 
woman", etc. In this case I would like 
to ask you this. A married woman 
above 40 years of age wants to get her 
pregnancy terminated. She should · 
be allowed. Don't you think so? 

WITNESS (SHRIMATI LEELA 
MENON): I wo\ild1'-' say: the mother 
can decide to terminate the preg-. 
nancy under sub-clause (2) (i). I 
only said that we need not have an . 
explanation as to this particular as
pect of the family planning device · 
failing. It can be included in that. 

SHRIMATI TARA SAPRE: If she 
has already two children or one child • 
she should be allewed after 40 years , 
of age? . 

WITNESS (SHRIMATI LEELA. 
MENON): There again it is an in
dividual opinion 'Bbout termination. 

SHRIMATI TARA SAPRE: When. 
she g,oes to the doctor, that means she· 
wants terminati'On. Is it not? 

WITNESS (SHRIMATI LEELA· 
MENON); . What we . want to nake · 
very clear is that a woman who does · 
not want a child within a .period can 
have several other ways ot not having· 
'8 child •.. 

SHRIMA Tl TARA SAPRE: The · 
point is as,a result· o,f:faUure of the~ 
device. 



WITNESS (SHRIMATI LEELA 
:MENON): In extreme cases it .can 
lbe brought under the provisions cf 
.sub-clause (2) (i) without this ex
planation. Several other reasons 

:might be there also. You cannot in-
clude all the reasons. 

SHRIMA'ITTARA SAPRE: In this 
•case the lady is hale and hearty -and 
there is no question of mental anguish 
.or physical injujry or anything of the 
-kind, only she is overage. In that 
case becau.s'e she is over 40 n is diffi
cult for her_ to manage the child. She 
has got already one or two children. 

:So what do you think? 

WITNESS (SHRIMATI LAKSHMI 
RAGHURAMAIAH): That is enougfi 

·:to see that she is suffering from mental 
.anguish. 

SHRIMATI. TARA SAPRE: If she 
wants to terminate it she should be 
.allo"Jled? 

WITNESS (SHRIMATI LEELA 
MENON) : She should not be allowed 
to terminate the pregnancy just be
.cause she is 40 or 45~ 

SHRIMATI TARA sAPRE: If she 
:g,oes to the doctor, she should not be 
.allowed? 

WITNESS (SHRIMATI LEELA 
MENON): No. Thi"' provision may be 
·made elastic by which extreme cases 
·may be provided for, with'Out the ex
-planation. That is what I think. 

SHRI KAMESHWAR SINGH: On 
page 2 of the Bill in sub-clau.se ( 4) 
(b) it is said: "No pregnancy of a 

·widow, who is a minor or lunatic, 
shall be terminated except with the 
·consent in writing of the guardian of 
,such widow." In this the position of 
the widow bas not been clarified. I 

·yvould like to know whether a widow 
should require the permission from 
her guardian or in general they ca·n 
·opt :for abortion. 

WITNESS (SHRIMATI LEELA 
MENON): We have said that we need 
-not have that provision for married or 
-unmarried woman. You mav cover 

the entire thing by 'woman'. There 
should be no specific mention. 

SHRI KAMESHWAR SINct.ti: Con
sent is required. You have generalis
ed the entire t~ing. Married W'Oman, 
widow, etc., they are taken in one 
catego~y. What about consent? 

WITNESS (SHRIMATI LEEL\ 
MENON): Consent of the parent or 
gua:.-dian. Th::t prov1swn may be 
made elastic, so that it will cover all 
these things. 

S~UI KAMESHWAR SINGH: Sup
pose somebody gets pregnant and she 
is a major, that is above the age of 18. 
Why should she require the permis
sion 'Of the guardi-an or anybody to 
get abortion? · 

WITNESS ( SHRIMATI LEELA 
MENON) : In the existing social con
ditions it is better for the woman 
herself that such permissions <·re 
taken so that she herself is protected 
socially. 

SHRI KAMESHW AR SINGH: I 
quite agree with you. But can you 
not imagine of circumstances where 
the· guardian may be fussy about it 
and he may be very strict in giving 
permission. 

WITNESS (SHRIMATI LEELA 
MENON): Some guardians may be 
fussy about anything. 

SHRI KAMESHWAR SINGH: Mr. 
Chairman, she · has expressed her 
opinion. May I know what 'Object1on 
she has got if they do not have to 
obtain the guardian's consent. 

WITNESS (SHRIMATI LEELA 
MENON) : I only said that these are 
the opinions among the people. I as 
an individual may have di.frerent 
opinion about what should be done. 
But in the so:ial environment of our 
country we have to go slowly. Let 
us not go very much against the exist
ing a_tmosphere in the country other
wise the purpose will be defeated. 
That is why I suggested whatever the 
difficulty, let it not err on the oiner 
side: it should E!O alon~ with the ~ime. 



SHRI KAMESHW AR SINGH: Mr. 
Chairman, the United Nations Ail
visory Mission, which made an evalua
ti'on of the family planning of the 
Government of India in 1969 recom
mended legalisation of abortion on 
specific indication in~luding ties of the 
family and socio-economic reasons. 
Considering this re~ommencfation of 
the United Nations Advisory Mission, 
do you think abortion should be al
lowed after three children without 
the consent of the husband on socio
economic reasons. 

WITNESS (SHRIMATI LEELA 
MENON) : May I give you the result 
of a research conducted in Yugoslavia 
on the impact of surgical interrup:
tion oafter the move became law ~here. 
It is this:-

"Pregnancy interruption even 
. when performed in the most up-to
date health institutions is in fact a 
surgi~al intervention which leaves 
grave physical and psychical conse
quences on woman's health." 

This is the actual result of that law 
there. When we are making a law 
we want the law-makers to be very 
careful so that afterwards we need 
not be faced with grave psychological 
consequences on our women. Thiit is 
why we said we do take a certain 
reactionary attitude with regard to 
certain things, we do not want grave 
psychological impact afterwards •. 

SHRI KAMESHW AR SINGH: I 
quite agree with the hon'ble witness, 
that law-makers should be careful 
But what about the socio-economic 
reasons? 

WITNESS (SHRIMATI LEELA 
MENON) : Socio-economic reasnns are 
never permanent. They go on chang
ing. 

SHRI G. GHOSH: Madam, from 
what you have said you have made it 
very clear that this method need not 
be utilised as a family planninll 
method. You have also made it very, 
very clear that this method ·should 
not be made available merely for the 
asking, that only is extreme cas~ 
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this method should be available since
the existing law provides that termi
nati:on can be done only to save the
health of the mother. Would you like 
to put a provision in this Bill for two
medical practitioners to recommend 
for a premature termination of preg
nancy? 

WITNESS (SHRIMATI LEELA 
MENON): We do not oppose the Bill 
because there are certain previsions 
which are very necessary in order to· 
make .certain changes in the existing· 
law. But .we only want to make it very 
clear that'it should not be used as a 
general family planning device con
sidering the serious consequences of a 
surgical intervention and psychological 
impact on the· mother or . woma11. 
Therefore, within that ·concept all the 
details of the provisions may be con
sidered . 

SHRI G. GHOSH: Would you like
to add in the Bill that the .. recom- • 
mendation of a psychiatrist should be~ 
necessary if it be to save the mental 
health of the mother. 

WITNESS (SHRIMATI LEELA 
MENON) : Psychological and physical_ 

SHRI G. GHOSH: The present 
e'xisting law provides for .premature 
termination. of pregnancy, · only ,to
save the l~fe of the, mother. and not 
for saving her physical or • mental~ 
health. 

WITNESS (SHRIMATI LEELA 
MENON): Physical · reaction . tioes. 
not only depend on saving the· life of 
the mother. That is not the t>nly 
physical reaction as the hon'ble Mem
ber is perfectly aware. There are· 
other' factors also. Today also . when 
it is a question of choice between ''.he· 
mother and the .child, the choice is for 
the mother. Today· provision· has toa 
be made to enlarge the scope of that 
to include certain conditions wh "!re 
tor a woman to have a particuiar 
child under • particular conditiiJ,lS-' 
would be a social and psychological 
and physical problem. That is not; 
provided in the law. , Therefore, w~ 
feel that th,e law has to be amEnded.. 



-w nen the law has to be amend<!d the 
~xisting law should be amended suit
..ably !io as to include what is badly 
:Tequired. 

SHRI G. GOJ?INATHAN NAILl: 
.Madam, do· you think that su.ch a 
;Piece of legislation which liberalises 
abortl'On will have an adverse !ffect 
on the moral standards of the India&l 
societyi 

WITNESS (SHRIMATI LEELA 
MENON): I have made it clear ':h1t 
we do not want to make it a general 
.family planning programme in whi~h 
more than the :physical and psycholo
gical health of the mother, monl 
.standards are concerned. 

With regard to moral standarl;ia 
:family planning programme does not 
involve morals. It is the other reasonJ 
that ·bring out generally the mor'ils. 
1t is a socio-economic programme, ';o 
limit families. That we feel should 
:raise the moral standards of -:he 
:people. · But this Bill we do not ::on
:sider as a part of the family planning 
-programme. We do not want it to 
be also another family planning ;>ro
_gramme. 

SHRI P. VISW AMBHARAN: Mrs. 
:Meriort, the resolution of the All-In :iia 
"Women's Conference, which has been 
.circuiated to -us," contains two par 1-

graphs. _ I t~ink the two paragraphs 
are of the same resolution. Am I cor
.:rect? 

WITNESS (SHRIMATI LEELA 
:MENON): Yes. 

SHRI P. VISWAMBHARAN: The 
:first paragraph says: 

"The AU-India Women's Con
ference reiterates its support to the 
recommendations of the Shah Com
mittee , for the liberalisation of the 
·existing stringent law of abortion ~o 
cover .cases 'Of hardships as outlined 
therein.'• 

"It view with great concern the 
increase in . India's population in 
-spite of efl'orts to keep it within 
.tontrol and urges the br~ches . to 
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co_-oper~te with Government in aU 
. its endeavour to help and encourage 
small families." 

May I have a clarification from you? 
I· want a clarification regarrung the 
second paragraph, whether this co
operation that has been sought from 
your branches is regarding tiiis Bill 
which t'O. some extent envisages family 
pl~nning also. · · 

WITNESS (SHRIMATI LEELA 
MENON): The second para is meant 
to request our branches to more 
actively co-operate with the family 
planning programmes in their respec
tive States, in the various aspects or 
the family welfare projects that we 
have to-day. For Instance, some of 
our branches-have taken up family 
planning clinics. Some of them have 
taken up propaganda programmes. 
Some of them actively 'associate them
selves with the family planning move
ment in their respective States. So, 
this is a call to them to be · more 
active about those programmes. 

SHRI P. VISWAMBHARAN: Do we 
take it that the second para has abso
lutely no relevance to this Bill? 

WITNESS (SHRIMATI LEELA 
MENON) : There is relevance in this 
way that it also involves termination 
'Of pregnancy; to that extent there ~ 
relevance. 

SHRI K. P. MALLIKARJUNUDU: 
Madam, you said in your statement 
that Explanation II may rather ~ 
deleted. If I have understooa you 
arig)lt, you have· given three reasons 
for your view. First, it is liable to 
be misused. Secondly, it is covered 
by sub-clause (2) which deals with 
grave injury to mental and physical 
health of the mother. Thirdly, it should 
not be a part of the family planning 
programme. There are the three objec
tions whi~h you have taken regard
ing this Explanation. In that behalf 
I would like to have some enlighten
ment. You said there ·is likelihood or 
misuse. I am not able to understand 
what kind of. misuse there can be. I 



-want you to specify the kind ot misuse 
which you ·C'Ontemplate. Secondly, 

.you said. it is. covered by sub-clause 
(2) which deals with grave injury to 
mental and physical health. I fail to 
understand how it is .covered by sub
-clause (2). Naturally when the 
husband and wife do not want a preg
nancy to continue and they ·want its 
1ermination, it does not necessarily 
mean that it may cause grave injury 
to mental and physical. healtli. So 
there is very likelihood of the sub
clause not covering several cases 
which are c'Overed by the Explanation. 
When the husband and the wife who 
are· adopting some device of familY 
planning, see failure in that, why 
should they be prevented from going 
to the doctors and asking for The 
termination of the pregnancy, especial
ly in cases not covered by sub-clause 
(2)? Thirdly, you said it should not 
be a part of the family planning pro
gramme. I agree. It sh'ould not be a 
part and parcel of it, 1but incidentally 
it may impinge upon the family 
planning programme. This Bill, as you 
said, deals only with the protect~n 
ot the life and health of the mother. 
That is the main purpose of this Bill, 
as I understand it. But when the cou
ple are of the view that the preg
nancy should be termin"Bted not be
cause it is part 'Of family planning but 
because they do not want - any 
further addition to the family, 
In that case, simply because it may 
Impinge upon family pl'Bnning, why 
should it be objected to? These are 
the three points on which I want some 
enlightenment 

WITNESS (SHRIMATI LEELA 
MENON) : I would ask another ques
tion, if I may be .permitted. Why 
should there be this Explanation that 
1f the device had failed, they should 
be allowed? Why should their failure 
alone enable them to interrupt the 
preg.nancy? That means we are tak. 
lng the onus for their failure and pro
viding a chance to them to interrupt 
pregnancy. That is why we feel that 
It can be used as art extreme measure; 
In cases of J!rave iniutv to mental 
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and physical health, but not as one of 
the family planning devices. Other 
wise, not only will it creaie a lot 'of 
difficulties with regard to medical !a
cilities' available in the country,' but 
ft will also haye se;rioi.ts psycholog!cal 
and social consequences. 

SHRI K. P. MALLIKARJUNUDU: 
What :;!bout the· misuse you had 'in 
view? 

WITNESS (SHRIMATI LEELA 
MENON): · ·' I think there again be~ 
cause I am J.lOt a lawyer, I am net 
able tO. use my words ·1>roperly. ·I 
said misuse in this sense th'Bt il 
should n'Ot generally be used as. a 
means. of family planning. 

SHRIMATI SHAKUNTALA NA· 
YAR:' A 'number of child marriages 
take place in our 'country. ~ shall give 
you an . example to explain what I 
want to 'tell 'you. ' A girl of 12 might 
be married to a boy who is an inheri
tor of a very large property. Suppose 
he dies and the girl becomes a: child 
widow. Now there might be some un• 
!!Crupulous relatives who might be 
able to persuade the guardian to get 
rid of the child that she is expecting. 
Don't you think "that we should also 
make some provision for such child 
widows so that their interests can be 
looked · after? 

WITNESS (SHRIMATI LEELA 
~ON) : · But · I th'Ought child· mar
riage itself was prevented by· law.·' 

I ~ ' --{ ~ ! 

SHRIMATI SHAKUNTALA NA· 
YAR:·· ·But it does take piace and it 
Will take place.: In that case; what iS 
the protection that. we will give to 
these girls? 

.. WITNESS I (SHRIMATI LEELA 
MENON) : · I must ·confess l am riot a 
lawyer. I do not know the inheritance 
laws. But I would say that so far as 
these ~hings. 9re 'concerned, adequate 
1>rovision should be rpade so that on 
the 'one hand, it iS not ·misused by 
people and 'On the' other, such' p.Jo'r 
moth~rll' ar~ not made victurut · - 1 



SHRIMATI SHAKUNTALA NA
YAR: .What is the protection that we 
will give to such girls? 

WITNESS (SHRIMATI LEELA 
MENON): That is for the Members 
of Parliament to decide. 

SHRIMATI LAKSHMI RAGHU RA
MAIAH: The_ best thing would be 
not to get her married so early. 

SHRI RAM SWARUP: Do you 
suggest that .Explanation II in Clause 
3 is ~ot needed for 'Our purpose? 

WITNESS- (SHRIMATI LEELA 
MENON): Yes. 

SHRIMATI USHA BARTHAKUR: 
You have suggested the termination 
of pregnancy in extreme cases. Then, 
what is the fate of those women who 
want to avoid more number ·of child
ren when' all the meth'Ods of family 
planning used by· them have failea? 
What is your advice to them? 

· WITNESS (SHRIMATI LEELA 
MENON): If they do not want child
ren; they should adopt one or the 
other family planning: device and they 
sliould be honest in using the con
traceptive·· devices. 

SHRIMATI USHA BARTHAKUR: 
Supposing for various reasons the 
contraceptive deviCes fail, ·what is the 
tate of those women? What is yuur 
advice? 

. WITNESS (SHRIMATI LEELA 
MENON) :' I can only say that they 
should , be, mor~ . careful next time. 
"And on your question ~t is· for. the 
doctors~ to advise. I cannot say any.., 
thing .... Only medical opm1on can 
help them what best could be done. 
But I still maintain that for the very 
reasons uf health and happiness, sur
gical termination should be used onlY 
as the last and the extreme measure. 

SHRIMATI USHA BARTHAKUR: 
When we go to villages, many women 
ask us what they: should do, they 
already have many children and they 
want to avoid any more children. 
What do you advise them? 
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WITNESS (SHRIMATI LEELA. 

MENON): So far as the clinics are 
concerned, they advise the women to
go to the best doctor available and 
sometime&. they themselves take the
ladies to the doctors · for medical: 
opinion. 

, CHAIRMAN: So, Mrs. Menon and' 
Mrs .. Raghuramaiah, thank you very 
much for your valuable evidence. 

(The witnesses then withdrew) 

(Shrimati N ayantara Sahgal, New 
Delhi, was then called in.) 

CHAIRMAN: Mrs. Nayantara. 
Sahgal is here to give evidence before
this Committee. Mrs. Sahgal, what
ever, evidence you tender here it is 
treated as confidential till the 'entire 
rep'Ort of the Committee is published 
?Y 'Parliament. Regarding this BiH 
you are welcome to give your views~ 

WITNESS:· I have read through 
the Bill and needless to say, it is a 
much needed legislation and I have 
very little to criticise in it. I hav~ 
got only one or two suggestions to
make which you might consider. 

In the first Explanation to Clause 3. 
sub-clause (2), you have said, ''Where 
any pregnancy is alleged by the preg
ment woman .. •. '' Here you have used! 
the word "alleged". But in the seconel 
Explanation you have only, said, 
"Where any ·pregnancy occurs as a 
result of failure of any device .... .,. 
and here you have not used the word 
"alleg.ed". · In the second Explanation 
a great deal of trouble arises in· itS' 
definition. So, in the ·second Explana
tion als'o instead of leaving the bur
den for investigation as to the failure 
and so on, it is just a smootli pro
cedural thing taken for granted if you 
add this word "alleged'1 ·and say, 
~'Where any· pregnancy is alleged tO' 
have occurred as a result of failure or 
any device ...... '' That means, in the 
first Explanation the woman has only 
to allege that her pregnancy is caused 
by rape and the rest of the procedure 



is smooth. No further examination is 
necessary. So also in the second 
Explanation there should be a similar 
provision; otherwise, I understand 
that the woman may perhaps have to 
explain how the contraceptive device 
has failed. I do not kn·ow whether 
it is a very important point, but for a 
smoother and practical approach this 
provision is necessary. 

Then there is another point which 
occurred to me when I was reading 
through the literature which you sent 
me about other countries. In the 
case of Jap·an there is a very clear 
reference to the economic considera
tions. In addition to the physical 
health and mental anxiety, there is 
also the economic consideration. I 
think in the circumstances and condi
tions of our country today when there 
is real economic hardship for many 
people, this consideration c'Ould use
fully be added as a reason why a 
couple should be allowed to limit its 
family. 

Ag,ain you mention 'environment' 
here. That may be taken as an eco
nomic factor; but it is very vague. 
The third point is that in the case of 
unmarried women and widows the Bill 
does not provide for the same smooth 
procedure as for the married women. 
An unmarried woman has to get, I 
understand, the guardian's permission 
or the permission of her parents. Now 
an unmarried woman may in every 
way be an adult and I feel that the 
problem of abortion in the case of 
unmarried women or girls is a 1eal 
'One and the same procedure may be 
adopted in their case, You may say 
'woman' instead of 'unmarried woman' 
or •unmarried girl'. But legislation 
for abortion should be made smooth 
for them. These are some of the 
points which I wanted to make. Now 
if there are any questions put to me, 
1 will answer them. 

(DR. (MRS.) MANGLADEVI TAL
WAR. Madam, you have very rightly 
menti.oned here that as in Japan, the 
economic condition of the family 
1041 RS-5. 
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should be taken into consideration for 
permitting a woman to have abortion •. 
Here 'environment' I think means 
socio-ec·onomic conditions. If the 
socio-economic conditions are such that 
another child to the family would ad
versely affect the interests of the 
family or the health of the mother or 
the father or other children, then 
abortion sh'Ould be allowed. In Eng
land for instance they have added 
'adverse effect on the existing child
ren'. The word 'environment' has 
attracted a very lengthy debate 15y 
other witnesses here. So I would de
finitely like to know your views 
whethe·r. you would like the word -•en
vironment• to be substituted by •so
cio-economic conditions'. If you do 
that, it might open the floodgates for 
false certificates by unscrupulous 
medical practitioners because they 
will say that the socio-economic con• 
ditions of the family do n'Ot permit 
the addition of more children to the 
already existing children. What js 

your view about it? Do you think 
that it will lead to perpetuation o1 
some kind of corruption and all those 
things? 

The other point is ab·out the widow 
or the unmarried girl or unmarried 
woman. You have said that in the 
case of an unmarried woman or girl, 
because she has no husband, the per
mission of the guardian should not be 
necessary because of so many 'Social 
complications attached to this type 'Of 
pregnancy. Do you think tliat the 
woman concerned alone should be 
competent to have the abortion done 
by the medical authorities on her? 
Your opinion in regard to this W'Ould 
be of great value to the Committe~. 

WITNESS: With regard to your 
second point, personally I feel that 
it is the adult woman's unfettered 
right to decide whether she has to 
bear a child or oot. If we take the 
definition of 'adult' to be 18 years 'Of 
age as it is in this country, then a 
girl of that age or above should be 
the sole decider es to whether she 
should have a child or not and it will 



be a very good thing il abort1on is 
allowed openly in Q legat institution. 
Otherwise what ha,ppens is that it 
proves a great da:nger to her lit~ if 
she is aborted outside by unauthorised 
persons. I think the real disfinction, 
Sir, in the matter of abortion has not 
been between a married woman and 
an unmarried woman but between the 
rich and the poor. This fa~;ility is 
available largely to rich people 
becl!luse medical practitioners who 
perform such abortions ch-arge very 
heavy fees,. :Rs. 1000 "Or Rs. 1500, be~ 
cause the woman concerned is not in 
a position to argue. .So it would be 
quite sensible to allow this facih"ty to 
unmarried women in such legal i~sti
tutions and by doing this you will be 
doing away with. this soct of discrimi~ 
nation that eJtists between the j;IO"Or 

and the rkh. 

DR. (MRS.) MANGLADEVI TAL
WAR: You have made your point 
very clear. But I would like to ~s:li 
you another question. Do you want 
the words 'unmarried girl' ot 'Widow' 
to be deleted, because that clarifies 
the social status of the women? Do 
you allow the same l)t:ivirege to a 
married adult woman i.t she wants to 
terminate her pregnancy or do you 
allow it only in the ~se of widows 
and unmarried girls? 

WITNESS: In the case of a married 
woman you have to cunsider the 
couple. After all there are two t'er
sons involved and they have to take 
such decisions jointly about children, 
etc. In the <Case of. an unmarried 
woman, she is a victim without any 
support from any quarter- and she is 
very often regarded as an outcaste; 
then~ is nobody to whom she can glJ 
for help without humiliation and 
mental agony. I think sh~ is in a 
differ~nt category altogether. 

DR. (MRS.) MANGLAD'E:VI TAL
WAR: There is another as:pect in the 
case of married woman. Of ~ourse 
wben there is perfeet harmony in the 
!amily it does not matter; the husband 
would be consulted. But in the case 
ot cou})les whe:l.'e there is some kind 

t>f a disagreement between the bus
band. and the wife or where they 
have :fallen apart for some reason or 
,other, w_ould You allow the woman 
a~one to be able to give this pe.rmis
swn? 

. WITNESS: I thought th~t the Bill 
~tself covered that contingency when 
lt says that in case of ill health or 
m~nt~l anguish they should be given 
abo~·hon. No consultation with. the 
husband or anyone else in necessary. 

DR. (MRS.) MANGLADEVI TAL-. 
WAR: It is not clear here. 

WITNESS; The three, contingenc· 
ies provided for are health grounds 
humanitarian grounds and eugenics: 
And there is an extra thing failure of 
the devkes. ' 

DR. (MRS.) MANGLADEVI TAt ... 
WAR: It does not mean that the 
woman alone can give permission. 
These are the contingencies but in 
the following sub-clauses it is said 
how it should he doM. Per.missiv.n 
has to be taken and taken in writing. 
This is not automatic. This only st>a.tes 
the cases in which this can be done. 
ll there is failure of the devic~s that 
creates anguish to the married woman 
may be allowed to· terminate p~rg
nancy and in such cases written per
mission of the husband should not be 
necessary as it is for any operation. 

WITNESS: Is that s'O? That is not 
my understanding. I thought these 
were the three main clelir grounds for 
abortion. 

DR. {MRS.) MANGLADEV! TAL· 
WAR : Th~y are the main grounds 
but it does not follow that the woman 
can g€t it done without the permis
sion of her husband. 

DEPUTY LEGISLATIVE COUN
SEL (SHRIMATI RAl\L4. DSVI): Now·. 
where in the Bill is it stated. Whe· 
ther married or unmarried if she is of 
age no consent or guardian or hus~ 
band is needed. Nowhere is it said. 
In the case o! minor Ol' lunatie onlY" 
the consent o:t the guardian is needed. 
That is why we have said in clause 



(e) save as otherwise provided in this 
sub-section, no pregnancy shall be 
terminated except with the consent of 
the pregnant woman; we do not sa:y 
pregnant woman, husband or guar
dian. 

SHRI KAMESHWAR SINGH: I ap
preciate that you are very clear about 
the need for abortion for socio-econo
mic reasons and I would like to have 
further clarification in this connection 
as to whether you would like to have 
some criterion fixed in saying that 
after two or three children a woman 
,can get abortion even without the con
sent of the husband. 

WITNESS : I would go further 
·than that. There are women who do 
not want more than one child; that is 
.all that the:V can emotionally, material
ly and perhaps physically support. 
And in our present condition where 
the population has reached crisis pro
portions I do not think we should 
lay down any such things as two or 
three before a woman can have abor
tion. It is reall'Y up to her to decid'e. 
I think the adult woman is the best 
judge of how many children she 
should bear, 

SHRI KAMESRW AR SINGH: You 
are quite clear that husban<l's con
sent is not required; very clear. 

WITNESS : I think the Bill it
self is very clear about if. As we 
were told there is no place where 1t 
is mentioned that the husband's con
sent is required. The onl'Y place 
where he is mentioned is about the 
failure of the device. 

SHRI KAMESHWAR SINGH : The 
-point you made about socio-economic 
rcGsons is not mentioned in the Bill. 
1.egislation of abortions for socio
economic reasons is not mentioned in 
the Bill. That is why I want you 
to make it clear. 

WITNESS : There is mention of 
environment and I only made it as 
a sort of a tentat1ve suggestion. If it 
is not clear enough it is a different 
thing but ma:V be it is clear -enough. 
<>ther countries may have only that 
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provlSlon and if that is all right I 
do not want to push it further here. 
But I suppose it might lead to some 
difficulty in the sense of defining 
whose economic circumstances are all 
right and whose aren't. In this con
text it might lead to other complica
tions. I do not know. Perhaps this 
environmental provision covers that 
too. 

SHRI KAMESHWAR SINGH: But 
don't you think it is too vague ? 

WITNESS : It seems so to me but 
I am not vecy familiar with the lan
guage of the law and how the phras
ings go,· 

SHRI KAMESHWAR SINGH : Do 
you think that a clear provision 
should be added with regard to socio
economic reasons also ? 

WITNESS : · I would not say that. 

SHRI KAMESHWAR SINGH: Thank 
you very much. I appreciate :your 
stand of going even beyond and say
ing abortion sfiould be permitted 
even after one child. 

SHRI. GANESH GHOSH : Perhaps 
as a journalist you know that both 
in Soviet Russia and Japan after the 
adoption of these legal measures the 
number of abortion cases in both, these 
countries went up so hl~ that it 
brought about a crisis and Soviet 
Russia had to take back the legislative 
measure. Do you expect that if we 
adopt such a legal measure the num
ber of abortion cases might go up very 
steeply and create a social problem 
for us? 

WITNESS : I think it is probably 
true that it would shoot up for a time 
but I think it would find 1ts level in, 
sa:V, five, six or seven or ten years' 
time. I think that happens with any 
law. Take the law of divorce. You 
would find immediately you have the 
law there woufd be spurt in the num
ber of divorces and after that the nor
mal human behaviour, traditions, so
·cial customs and conventions assert 
themselves and it would come down to 
more or less a rational norm. That Ia 



what one can expect and I do not 
think this is a great obstacle in consi
dering such a legislation. 

SHRI KAMESHWAR SINGH: Just 
a minute, Mr. Chairman. With re
ference to the question of socio.eco
nomic grounds I would like to know 
whether she is in favour of compul
sory sterilisation of the husbaria when 
he also agrees for the abortion after 
the second or third child. 

WITNESS: This is going a step 
further. I think in a democratic so
ciety you cannot insist upon compul
sory sterilisation. You can appeal to 
people that after the third child they 
should get sterilised and I think that 
is what the Family Planning Pro
gramme is trying to do. I think if you 
enforced sterilisation you will get into 
the category of totalitarian States. I 
do not think you can impinge on the 
intensely private lives of the people. 

SHRI KAMESHW AR SINGH : I 
am not going to the totalitarian State. 
In case the husband is also willing 
along with his wife to have abortion 
after the first, second or third child, 
why should the husband also not have 
sterilisation ? It may be due to the 
failure of contraceptives or something 
like that, but why should not he go 
in for sterilisation ? 

WITNESS : Personally I would 
agree with oyou because this would 
have a strong appeal in conditions 
such as ours. Ratner than the woman 
going in for abortion, I think the 
man should be sterilised. What I am 
saying is that if you introduce a pro
vision like that, it becomes rather a 
tricky business. 

SHRI K. P. MALLIKARJUNUDU: 
You seem to suggest that besides the 
two considerations, namely, danger to 
life and danger to health, mental and 
ph-ysical, of the pregnant woman, the 
socio-economic considerations should 
also be taken into account for allow
ing abortion. That means, you want 
to enlarge the scope of the present 
Bill. In that case, the word 'environ
ment' used in sub-clause (3) would 
have a wider connotation. It reads : 
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"In determming whether the 
continuance of a pregnancy would 
involve such risk of injury to the 
health as is mentioned in sub-sec
tion (2), account may be taken of 
the pr'egnant woman's actual or 
reasonabl-y foreseeable environ
ment." 

I personally think that the word 
'environment' has greater significance 
and scope than the words 'socio-eco
nomic considerations.' I think it has 
a wider connotation: That being the 
case, who is the person or persons to 
determine the woman's environment? 
It is not mentioned in the Bill. Per
haps the doctor has to judge it. From 
the provisions of the Bill I do not see· 
any agency which would determine· 
the conditions of environment. I 
would like to suggest that there should 
be constituted a body of persons who 
would be competent to determine the 
circumstances or the enVironment of 
the case. Will oyou agree to it or will 
you leave the matter to be decided by 
the doctor concerned ? 

WITNESS: I would have the mat
ter to the woman concerned. As I 
said, I think she is the crucial and 
deciding factor. By appointing a 
body to look into this, it would lead: 
to untold complications and would 
make a sort of bureaucracy out of 
abortion. By appointing a body for 
this and for that, you will highly com
plicate it. It is a vecy simple and 
straightforward measure which should 
certainly go through on the various. 
grounds mentio:ned and the woman 
should be the central ana deciding, 
factor. 

SHRI K~ P. MALLIKARJUNUDU:: 
You say discretion should be given te> 
the woman concerned when you will 
be unnecessarily enlarging the scope 
of the Bill. You will be creating a 
new Bill. 

WITNESS: As I said before, this 
was just a thought which occurred to 
me. I have not mentioned that i~ 
should be put in this •environment"-



'The word may very well cover econo
mic con.iitions. In the Japanese Bill 
.it leads to the eye. When I read the 
.Japanese legislation, I said here is 
something SIJ clean and straightfor
ward. Because the other legislation 
is there, it may not be necessary to 
include this particular phrase. 

SHRI RAM SWARUP : Am I to 
understand· that you want the word 
•environment' to be further clarified 
and there should be a specific provi
sivn that we should not rely on the 
doctor or anybody else and the preg
nant woman may be free. to use the 
provision for abortion and termina
tion of pregnancy ? 

WITNESS : It is better to leave 
it as it is. Further clarificatiun will 
bring in all kinds of people, whereas 
the t·resent phrasing simply assumes 
it. At least that is what I under
stand. The woman is the one to de
cide it. The doctor is simply asked to 
take into account her physical health 
or mental anguish. In other wor~s, 
he is instructed to du it. Similariy, 
in the case of the economic factor 
and the environme"'ltal factor he exer
dses the same discretion and huma
nity as he would in the other case. 
That is how I see it. Otherwise, it 
is just unnecessarily embroiling us 
in legal aspects. 

SHRI RAM SW ARUP: Do yua 
agree that there should be no res
triction on this? Explanation II 
says that if a contraceptive device has 
failed, she can seek termination of 
pregnancy, Do you think there 
f;hould be no restriction ur Explana-
1ion like that? 

. WITNESS : I think there should 
be no further Explanation neces
sary. That is why I have suggested 
that you include the words 'alleged to 
have occurred' as you have included 
in the case of rape. 

SURIMATI TARA SAPRE: Kind
!y refer t<-' clause 3(4) (c). It says:-

"No pregnancy of an unmarried 
girl, who has not attained the age 
of eighteen years, shall be terminat
ed except with the consent in writ
ing of her father Or of her guar
dian, if her father is not alive." 

In a case where the father and 
mother of the girl are alive, if the 
father says that consent should not 
be given and the mother wants to 
give consent, are we to take the 
monther's cunsent ? Here it is said 
father's consent. 

WITNESS : Are we to assume 
that the father wants his d•aughter to 
marry the man responsible for this 
act? That is the only circumstance 
in which he can withhold his consent. 

SHRIMATI TARA SAPRE: In 
that case the father may like it but 
the mother may think that the boy is 
not suitable. The mother may think 
that she should get rid of that pre
gnancy. In that case the monther's 
wish must prevail. Do you not think 
so? 

WITNESS : I think you can over
r.ome this issue by simply saying •a 
parent', one of the parents, instead of 
stating mother or father. Do not 
bother about which parent. 'A 
parent' is well understood in law. 

SHRIMATI TARA SAPRE: If 
there is a difference between the 
father and the monther whose opi
nion should prevail ? 

WITNESS : You can overcome the 
difficulty if you saY 'a parent'. In 
law either the mother or father is 
a parent 

SHRI N. R. LASKAR: You have 
made it clear in your statement that 
if a married woman comes forward 
and says that she should be allowed 
to terminate her pregnancy, even if 
it is her first child, it should be allow
ed. Have you come to this conclu
sion on your own or have you baa 
in mind the experiences of various 
countries? 



WITNESS: This is an article of 
faith with me, first and foremost. It 
is high time civilization realised that 
it is the woman's decision ultimately. 
It is she who has to bear the child. It 
is she who has to bring up the child. 
If other countries support this, I am 
certainly in favour. 

SHRI N. R. LASKAR: It is your 
own view. It is not based on some ex
perience of other countries. For ex
ample, from the literature of some of 
the advanced countries who have 
adopted this process mostly for family 
planning, what is their reaction? Do 
"ou know all this? 

WITNESS: No. This is not a pro
blem which I have gone into very 
deeply. I do know that where abor
tion legislation does not exist in a libe
ral measure, this is a great problem 
now. I saw an issue of "Life" maga
zine some months ago which features 
medical abortion legislation. The fact 
is that all the women who can afford 
it are registering, and it is a compli
cated, highly organised and efficient 
abortion machinery which functions in 
London. It is like an assembly line, 
and they go forward. 

SHRI N. R. LASKAR: For your in
formation I shall read out a passage 
which is basad on some experience of 
those countries. This is from the 
Royal College of Obstetricians and 
Gynaecologists and they expressed 
their opinion as follows: 

''Whilst the continuance of preg
nancy can have a psychological 
rather than physical ill-effect, so 
can induced abortion. There are 
few women, no matter how despe
rate they may be to find themselves 
with an unwanted pregnancy, who 
do not have regrets at losing it. 
This fundamental reaction, governed 
by maternal instinct, is mollified if 
the woman realizes that abortion 
was essential to her life and health, 
but if the indication for the termi
nation of pregnancy was flimsy and 
fleeting she may suffer from a sense 
of guilt for the rest of her life. The 
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incidence of seriousa, permnent.. 
psychiatric sequelae is variously re
ported as being between 9 and 59' 
per cent." 

What have you to say regarding thist 

WITNESS: I think the doctors would 
be in a better position to say it. An 
abortion at a certain stage of preg
nancy is no more than just scraping 
the walls of the womb, which though
delicate is a relatively minor thing. 
Even at the later stage, performed 
under competent medical conditions,. 
it is not serious. I think the psychia
tric factor may enter into it for other 
reasons and not because of the safety 
question. I am not very sure what
point you are making. 5o 

SHRI N. R. LASKAR: Because they 
have liberalised the process in the ad
vanced countries, 50 to 60 per cent of 
the women are suffering from this 
disease. 

WITNESS: They are suffering from 
what disease? I did not understand. 

SHRI N. R. LASKAR: I shall reac! 
again: 

"This fundamental reaction, gov
erned 15y maternal instinct, is mol
lified if the woman realizes that 
abortion was essential to her life 
and health, but if the indication for
the termination of pregnancy was 
flimsy and fleeting" •.. 

Suppose somebody just wants abor
tion, I would call it a flimsy ground. 

". . . she may suffer from a sense
of guilt for the rest of her life. The 
incidence of serious, permanent,.. 
psychiatric sequelae is variously re
ported as being between 9 and 5~ 
per cent." 

Sometimes it is as high as 59 per cent;_ 
59 per cent of the women are suffering_ 

WITNESS: I do not know in whicb 
country this happened, but in a coun
try like ours it wo,Jld be highly un
likely that it is for a flimsy reason. 
where most of the people are sufferi~ 



serious economic hardship and every 
child is a colossal burden. May be for 
a fraction of one per cent of the very 
rich you might say that the woman 
wants not to go to the trouble o! 
having another child, but certainly in 
a country like .ours and at the level 
at which we are I do not think the 
reasons can be regarded as flimsy. 

SHRI N. R. LASKAR: But in medi
cal science when there is an induced 
abortion on flimsy ground, th'at is 
simply the mother does not want the 
child, then there is a case. • • 

WITNESS: That would depend on 
the environmental factor. If a mil
lionaire's wife desires it then we 
might say that she is left ~ith some 
sense of guilt because she thought of 
her own Pleasure and convenience. 
But the majority of women I do not 
think want abortion on flimsy ground. 
They want it on solid, genuine ines
capable grounds which may be physi
cal or which may be economic or 
which may be just the sheer anguish 
of bringing another life into the worla 
which she C'3nnot cope with. 

SHRI N. R. LASKAR: I have quoted 
from a j'ournal of the Royal College 
of Gynaecologists. 

WITNESS: They do not mention the 
country. 

SIIRI N. R. LASKAR: I am giving 
the substance of that. 

CHAIRMAN: I do not think she has 
read that. It would be very difficult 
for her to answer that. 

SHRI N. R. LASKAR: One more 
thing I would like to know from you. 
Do you think that this induced abor
tion has any effect on the woman. 

WITNESS: I happen to know per
sonally eight women who have had 
abortion. It had no effect on them. 
They are perfectly fit and normal. 

SHRI N. R. LASKAR: Do you think 
this abortion requires special arrange
ments? 
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·WITNESS: Each one of them, abso
lutely. It involves special arrange
ments for reasons of safety and secu
rity. It has not affected any one of 
them physically or mentally. They 
have come out of it perfect~ normal 
In fact 'birth of another cliild might 
have affected them. 

SHRI N. R. LASKAR: What I want 
to know is whether it should be done 
only in hospitals or it can be done 
simply by any medical practitioner. 

WITN.ESS: I am not a medical ex
pert, but it seems to me that any 
qualified. nursing home, any maternity 
hospital, any hospital or medical insti
tution which is properly equipped can 
perform this operation in the routine 
way. I think it is far less complicated 
an operation than most operations, if 
done at the right time. 

SHRI N. R. LASKAR: Do you have 
any ideas to whether we have enough 
facilities for this in our country? 

WITNESS: We have not go.t enough 
facilities for anything in our country. 
Just as we have to make arrangements 
in any crisis, in any emergency, in 
any situation that may confront us, for 
this also we have to make arrange
ment. 

DR. SUSHILA NAYAR: I have 
understood from your remarks that 
you are clearly in favour of using 
Iiberalisation of abortion as a method 
of family planning. Am I correct? 

WITNESS: Yes. I would say that 
we need it almost as a population con
trol measure. But that, I realise, is a 
much bigger and wider thing. And 
I do not want to enter into its com
plications. 

DR. SUSIDLA NAYAR: You are 
aware that there are very effective 
methods of'"family planning as well as 
population control which Bre without 
the inherent dangers physical, emo
tional, psychiatric, than abortion. 



The fact that if you popularise in
volved in abortion as a method of fa
mily planning, it is felt that because 
it does not need precautions, and one 
can take care of it after the event, it 
is likely to have an adverse effect 
upon the family planning movement 
as a whole. What is your opinion. 

WITNESS: I do not think any wo
man would prefer abortion to preven
tion. It is only if the latter fails 
that she must resort to it. ·I do not 
think that it can in any way hinder 
the progress pf family planning. 

DR. SUSHILA NA YAR: It has hap
pened that in Japan because they 
used abortion as a method of popula
tion control. They have had very 
great difficulty in introducing other 
methods of family planning. 'Ihey 
started introducing other method at 
a much later date. I hope Taraji 
you have seen 'a copy o.f the Shantilal 
Shah Committee report. Its first two 
chapters give the experience of other 
countries. I am going to read out 
two or three sentences about Japan. 
They studied 1,400 women in one ins
tance and 50 per cent. or them within 
18 months had either another abor
tion or were pregnant again. Then 
th~re were another 1, 712 cases studi
ed in which they found that 47.3 per 
cent had post-operative complications. 
45 to 49 per cent after the first in
duced abortion and 54-55 per cent. 
after the second and third. So abor
tion is something which even under 
the best conditions does carry a fair 
amount of risk. Now, there may be a 
few lucky women whom you met with 
whom nothing has gone wrong. But 
that is no guarantee that ever'y one 
will be as lucky as that. Will you 
agree that abortions may be resorted 
to if it is absolutely essential As a 
general rule they may use other fa
mily planning methods for spacing as 
well as checking unwarranted popu
lation ·increase. 

WITNESS: I would like to know 
the figures of these particular circum
stances which you mention before 
abortions were legalised in Japan. 
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Then only we can compare whether 
there is damage or otherwise. 

DR. SUSHILA NAYAR; The point 
is you cannot stop post-operative com
plications ·when you resort to ator
tion. 

WITNESS; When abortions were 
illegal, were not all these conditions 
there. 

DR. SUSHILA NAYAR: There are 
no two opinions that the complica
tions in clandestine abortions are far 
greater than in regular. open abor
tions, but all abortions carry a <subs
tantial risk. 

WITNESS: That is the proble.n be
cause that would be taking place any
where. 

DR. SUSHILA NAYAR: If you 
come to that, then illegal abortions 
have not been checked even after the 
liberalisation of abortion i:l a country 
like Japan. Therefore, certain amount 
of illegal abortions will continue to 
occur. But what I mean to say is 
that even when it is legalised, under 
the best conditions that the country 
can afford-and a country like Japan 
has much better facilities than we 
have in India--even there the rate of 
complications is as high as I just put 
it. Under the circum'Stances I would 
like you to consider whether you 
would think that abortion is some
thing which can be resorted to. nut 
let us not try to popularise the con
cept of ure of abortion as a family 
planning measure, except in certain 
exceptional circumstances. 

WITNESS: There is no doubt about 
that. The only point where I dis
agree with you is that I do not think 
there is any woman who would rather 
have abortion. It is, after all, a pain
ful experience and something which 
no one wants to have if they can do 
without an operation. They would 
have other measures. I do not think 
abortion is an attraction to any wo
man. 

DR. SUSHILA NAYAR: I wish I 
could. ooare your optimism that all wo-



.men are as well informed and as well 
Educated. It is a two-way effort that 
is necessary on the part of authorities 
-concerned to educate them and to 
make these things acceptable on the 

·other h'and the person concerned must 
.accept such help. 

Secondly, in this country of ours 
you are aware there are very ignor
ant husbands still, and there are hus
bands who would not co-operate in 
the use of some contraceptives. And 
with the low level of health and nu-. 
trition in India, think of the lot of 
the women who has to have one or 
two abortions a year. What will she 
come to? 

WITNESS: Any woman in real 
hardship would prefer to resort to 
sterilisation. 

DR. SUSHILA NAYAR: Therefore, 
I come to the qu~ion that was asked 
by my friend here. lf the couple says 
thnt they have tried every device but 
they have not succeeded, then what is 
the harm in suggesting sterilisation, 
when then come for abortion, so that 
she need no.t come up against ~fter 
six months? 

WITNESS: I think that would be 
extremely desirable. My only objection 
was to the use of the word "compel". 

DR. SUSHILA NAYAR: You said 
that environment would cover socio
economic needs. It has been suggested 
to us that Explanation II under sec
tion (ii) of sub-cl'ause (2) (b) of 
clause 3 should be deleted. The Ex
p~anation says:-
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"Where any pregnancy occurs as 
a result of failure of any device 
used by any married woman or her 
husband for the purpose of limiting 
1he number of children, the an
guish caused by such unwanted pre
gnancy may be presumed to C<Jnsti. 
tute a grave injury to the mental 
health of the pregnant woman." 

Further sub clause 3 says:-

"In determining whether the con
tinuance of a pregnancy would in
-volve such risk of injury to the 

health as is mentioned in sub-sec
tion (2), account may be taken of 
the pregnant woman's actual or 
reasonably foreseeable environ
ment". 

So Explanation II that should suffice 
rather than put in environment" 
which could be a very vague and un
certain thing. Sub-clause 3 should 
be deleted. Have you any opinion on 
that? 

WITNESS: Well, there are cases 
where a woman is perfectly healthy, 
is in a perfectly normal state of both 
physical and mental health and it 
would not do her harm to bear an· 
other cliild, but where the fact of 
her being poor and unable to bring 
the child up is the only factor. Now 
a doctor can, I suppose, with a very 
wide discretion call that mental an
guish. But I only mentioned it as a 
sort of additional health ground for 
a situation. like that to be covered. 

DR. SUSHILA NAYAR: You have 
mentioned about the paucity of medi
cal facilities and so on. Now t:nder 
this Bill any registered medical J.rac
titioner can do the abortion. Would 
you like us to make sure that the 
registered medical practitioner has 
adequate skill, training etc., because a 
"registered medical practitioner" can 
be anybody. Even untrained people 
can be "registered medical practi
tioners" if they have been practising 
for a certain number of years. 

WITNESS: I would certainly 
think that it should be in the hands 
of what we commonly know as "qua. 
lifled doctors". I do not know if there 
is a distinction between a "registered 
medical practitioner" and what we 
call a "qualified doctor". I am really 
not qualified to answer this question. 
I do not know what range of activi
ties these registered medical practi
tioners have now. 

DR. SUSHILA NAYAR: Lastly, you 
have very rightly said that it should 
be the woman's right to decide whe
ther she wants to continue the preg
nancy or she wants to terminate It, 



and not that of the guardian, other 
or other people. Now it has been :;ug
gested to us that instead of saying un
married woman, unmarried girl, wi
dow, etc., the clause may be simplified 
to say that the guardian's permission 
may be required in the case of a minor 
or a woman of unsound-mind, and 
in all other cases it shoufd be the 
woman's own decision whether she 
wants to continue the pregnancy or 
she wants to terminate it. 

WITNESS: Yes, I would support 
that. 

l!.TT .iftn'T.l~ ~rf : ~~. 26 

;;rm~, 1 s 6 ~ i ftrfrn l:rf~'f.~ ur-i~ 
"' it ~ Bm"fl1: srofll film wrr, ;;r) f'fl" ii 
~ em Cfi1: w ~ 1 ;;rr lf.Tll\n ~ ~ 
~11 f+r~ ~ ~"it ~ ~ ~ ;;:r'h: '\3'ij"f ~ ~ 
ii~r~: 

"The community wanted neither 
a total ban on abortion nor abor
tion on demand. It wanted abortion 
to be available where there was 
serious and genuine need and to be 
carried out under the best possible 
medical conditions. The Abortion 
Act was not achieving this. Ami
nority of doctors were making for
tunes out of the Act oand were not 
observing the normal standard of 
medical care." 

aT ;;:rr:r ~ f'fl" 'W ~cr ij ;;:rrq~ 

'F-IT f~ ~ I ;;:rr:r ~~ ~r:;:m: ~ ~ 
~ -ri¥o? \:a llf '1&,1 • 

WITNESS: You mean that the doc
tors are taking advantage of this Act? 

SHRI GANGACHARAN DIXIT: No, 
this is not the only point. The quota
tion taken from the British Medical 
Journal 26th July 1969 (page, 245) also 
cleoarly says that the Act was not 
achieving its object. What is your 
opinion on this? 

WITNESS: I would like somebody 
to tell me whether abortion is legal
ly and readily available in the State 
clinics and so on whether it is avail
able unde!l" the National Health Sche-
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me. You see, the point I am trying: 
to make is that it has been said that 
a minority of doctors are making for
tunes. It depends on whether other 
facilities are available where you can. 
go. For instance, I can have my 
tooth extracted under the National 
Health Scheme and I can have it ex
tracted at great cost elsewhere also. 
I do not know whether abortion is 
available under the National Health 
Scheme, at State clinics oand so on. 

DR. SUSHILA NAYAR: We do not 
know whether they can go to the doc
tors under the National Health Sche
me and get it done or they have to 
pay something extra for it. Probably 
they have to pay something extra for 
it and that is why some people who 
'are not really competent to do it 
might be doing it. This is reoally a 
matter of administration of their own 
services and their own legi!lation. 

CHAIRMAN: This facility, I am 
told, is available under the National 
Health Scheme. 

DR. SUSHILA NAYAR: Do they 
get it free or they have to pay some
thing for it? If it is free, why should 
anybody make a fortune? 

CHAIRMAN: Dr. Kashyap will ex
plain the position. 

COMMISSIONER FOR F MilLY 
PLANNING (DR. KASHYAP): In 
Japan they allow women to have 
abortion done by Government hospi
tals through the insurance scheme 
with the result they have to pay only 
US $1 or US $1.15 .. But the women 
there prefer, by and large, not to 
avail of this facility. They pay US $15 
or US $20 and get abortions done 
through private practitioners. That is 
the privilege or the choice of the we
men there. They are allowed to go 
to private practitioners also. It E1e
pends upon the individual woman. If 
she does not want to reveal her iden
tity or if she does not want to make 
known her name and details, she is 
free to go to private Practitianers. So 
similarly i! various hospitals are cer-



tified that these facilities ue avail
able there, the choice' can be left to 
the individual woman to go to one 
place or another. so long. as the hos
pital has been declared valid and good 
for carrying out an abortion; in other 
words, it should be adequately equiP
ped and staffed. 

SHRI KAMESHWAR SINGH: Dr. 
Kashyap has said that in Japan 
though women are required to pay 
only a small amount if they go to 
Government hospitals, they perefer to 
go to private practitioners and pay 
US $ 15 to US $ 20 and there they do 
not have to reveal their identity. But 
do you think that the private practi
tioners in India do not record the 
particulars of the abortions they do? 
If any cases rising out of the abor
tions go to the court, they will have 
to give evidence. Some court cases 
will be there • • • • 

SHRI K. P. MALLIKARJUNUDU: 
I may point out that Clause 4 prohi
bits such operations from taking place 
in any other hospital which is pot 
approved by the Government. · 

SHRI KAMESHWAR SINGH: I 
quite agree. But nowhere does the Bill 
say what the approved clinics will 
charge. 

SHRI K. P. MALLIKARJUNUDU: 
That is a different matter. 

WITNESS: Liberalising abortions, 
as the Bill does, for the married, wo
men, will go a long way in bringing 
down the cost because certainly for 
the married women there is no need 
of secrecy and moot of the women will 
come wL:1 tt.c CJ:1s::lt o~ ~~1ci= L::-
bands and they will have no need to 
hide their names. So the doctors can
not exploit a woman. Secrecy is not a 
consideration. Of course, I quite agree 
with you that in the case of an un
married woman, she may not like to 
reveal her identity. 

CHAIRMAN: Clause 6 (1) (c) says, 
The State Government may, by regu
lations,-
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"prohibit the disclosure, excep~ 
to such persons and for such pur
poses as may be specified· in such· 
regulations, of notices given or in
formation furnished in pursuanc~ 

of such regulations." 

SHRI KAMESHWAR SINGH: Mr •. 
Chairman one submission I would 
like to n:ake. The moment. this goes 
to the court, the court asks for evi
dence. Everything has to go to the· 
court. There is no secrecy in the court. 
So on that ground the married or 
unmarried girls who do not want te>
revea:l their identity, may be harassed. 
So I suggest that except in the case
of lunatics, rape or any other sex. 
crime, no evidence should go to the 
court. 

DR. SUSHILA NAYAR: Mr. Chair
man I think we can discuss this later 
on ~hen we discuss the Bill clause by
clause. 

q) r.mrr ~ : :qrq~ !lWTG: w 
'if f.r~ 'fiT ~ fw.i ~ ~~ ~ Cfi=t ~
it GIR :qrq W qf~;r tn: ~ ~ f'F 
\l t <CI cttf it ~ ~NT it f~ · W f~~ 
if.T \WI' f'f.1l"r GfRl" ;;r;m ~ m <f<rr ~ 
~ ':3f~ ~ f'F w f.r~ 'fiT ~-
9;{R <f.T!Ilf"r< ~ 'l-TT'(CI' it ~ srr;:aT 
tn: <:!'1'1 f'fi74i m;:rr ..m~ ? ; 

"'m' : ~if :qrq ~ OfCIT m ~ f'fl 
Gl"PJ.~R if Cfilt f~~ ~ ~ t 
m f'F 'ql'(CI' it r~ ~ ? <f>lt "fr r~ 
~ ~~ ~ ~ m f'fi Gf1CI>1' 'ql'(CI' <fll· 
~~~ ? l:ru~Tm~~fcii 
~1 !fi~ ~ 

That is a political problem. But r 
would certainly include a legislation 
for Jammu and Kashmir. But as long. 
as all the rest is not included, how
can you -ptish this? 

P.tr r~ q'fi :. m ~ 9;fl"'1<tit 

'Ul1 GWI'iT ~ q'1 iflilfili 9;fl"'1 ~ 
Gr.f~c ~ ? 



~ m ~u- G~N ~ ~ <fiT 

~ 'llTf~ fefi iflT~ 'llfi 18 erti ~ 
mer'fi ~r~ "1>1" ~fercrrf~ ~ ~~ ~ 
t, ~ l:I"Gr~ ~ ~n: ~'li 'IT ~ ~~ 
~ w sr'fin: ~ mm 'llr ~ ro 
~ f~ \iffiiT ~ a-r w ~ "1>1" ~ 'liT 

~ g-~ crrr W\l ~ it C<:ff'll"fn: ~ 
~~~TT li'T lt!SC tl~ ~Q:T tfi~ ! 

~i~T : Well, this is so. 

mq' ~it ~ -~ f{if~ ~ij' f~ it 
~~ ~n: fl:nfcj'Cfl\1 t.tlT. ~w -n: ~ 
m f~rrr t f;;p ~~T tn: ~ Wi9 
f'i+f~ ~ al ~oN \il1RT ~ m 
fllif\ififi\1 ~~ f~) ~"Frr ? ~ 
!1(1{\~IC::i ~Rcr Cfft fi;ffi't G'fcr \ro%' 

"' 
'WI' ~ ~n: fmn>) ~ csrra: ~ ~ li'T 

\m \1~ <fiT fi;ffi~ q-rn ~ ;;q:1 ~ ! 
;;ft f'll ~ f~ m ~ <'flif~:a-t~ 
~ ~~'Ill liT '!ITI{\!IIC::I ~Rcr 'Ill ! 

"' 
~m~m ~T ~)m ~ w 1!~ it 1 

a-) \ifT mtf ~ ~ <rq: o'fifl' ~ ~ 
The Bill must really be almost di

. rected to that sort of persons who re

. quire to be helped out of this sort of 

.a situation. 

urq:i" UlP ~~ ~..-'h) ~ ~ I ~ij' 

Cffif f~ ifiT \ifT cr~ ~ ~mr mit ~ 
··Iii"<% ~~r~~ it ~ l!,f~ ~mr 
· 'fl.l1f~ ~lifT ~~ 1 ttm ~m a-r ~q-;;r 
11r+r 'lT f~tff<t'T 'il~T ~'R ma-~ ~ffir 
\;f) ~~ 'lT ~ ~ cr~ ~m 1 

As far as the legislation goes, it 
should cover her difficulty as far as 
possible. 

P..tt f;r~;r Cllti : ~lifT srH m 
~~ ~mr :qw '+11 ~ 1 ~m f<ii mtA' 
9;fm orcrnrr 1 ~ "'~ ~rir\if' ctr ~'fir 
18 crr.f ctT \3'1f ~~~~it~~ 

G"T frrfll'ila ~tr ~ cr~ ~ ~ ~ ~h: 
~~ crq: ~q-ra- ctrmrr ~ Cfl.ltf~ ~tfilr 
m ctT ~ i. -m ~ ifiU ~err ~ a-) <fliT 
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miT 'l~ it, ~\if lfiT tifr ifOrf ~ m 
~ O<:i'<l'~ ~"{it it, trfa- ~) S1"Tt:(f 

rn it~ ij'llN ~Fo.rr~m- rrit ~ 
~'R~~cr)~fcr~ it-~ 

Cfl.lf~ ~ ? 

~:~) : ~:.T"{ ~P:r ~f~ fct; Wf{ 

cr~ ~.,-rnrr ~~ a-r -;a"ij'~ ma- it ~R;
;;r'hr moi·..rr ~r~ ~ ~1 ~<<:flq•rr 
a-r ~fr a-) tr.f5rf,~lrt w~"r, '3'ij'?f "'lfM 

w<f·..rr1 wr< "'~ qq: ori:;rr i~ ~{. 
oril'i1ff tf~ 'tfi{iif t!i1 oor a-r ~~ f~m 
~r fqc: ~~ fCfi~· m=Q:r::t<IT, crrr 
Cfi{;rr1 r~~?r ~r Cfi{m ? 

~) f~~ Cflfi : cft•ff SI'Cfi'R « 
~R;;;r~ ~) ~~ ~ I 

~r~r : "'J.Tm srr:~ ~ ~~ 
or:e:;rr q-~ <fiB it ifCJ'rf<ti ~-fiT \ifT ~\1a 
~ -;a-~j{ ~~ cr:a) 'Ill tP=~R' Iff ~~ ~'fiT 
~cr ~~ 'R'f<T"r 1 

P..tr ~ ;~ r~ : ~lifrft:ri:r mtr 

~~ CfiT ~;;f ctf fwffi ~Tf\if'lr 1 

P..t) f~ Cllti : t{'fi ~1~ Sl"llrf ~ 1 
fCfim rr r~m- ~ it iilflr<.1r cmf.:r<r <ill 
Cfijj'3: «1 \3'~ii1 ij'<!fll'fff ~ f~i:r1 ~ f~ 
~ <rl.lT ~ (f) ~ f.tim ll'rrrfij'lfj 
~ ( ~~ ~~) ~ Cfi'T"{OT1 ~ lf<[ ~ 
mmfur 'rf ~ ~ il'if"{ 3 7 0 CfiT ~r:o
ij'l'qj orcrr f~ \if'Tl.l f.il eft oro~ ~ ~ .. 
~or ~ifil (f"m'( 01"0~ ctr .... "~ -~ ct""'lll.llfi-crr 
~1 ~1 ij'fqj (ff~ ij' ~ f.ti ~ oN CfiT 
gr{UT ctrorr rrQ:1 :q~a-1 (f) ~~-til mq) 
~ if 'fli'T ~ ~ ! lf3: -4-~ 
~~ Cfi"r "1Tcf.; \1li \if'il.l, w qffi-Qn <iiT 
'rf 'WT \if'flf m~ ~ or~ 'fi"i orm liffqj 
~ ~r \if~ -;a-a-iif ~rcn ~~ ft eJft orri:l'r 
~"r~? 



m~r : m- ~, w if m \iffiiT 

~, ~' ~ iFlif..'$1 t ~-~ 
~r m \iiTciT ~ 1 mfu-1: ~<fir ~ 'fiT{ 
~ ~, 'fiff ~~ ~ fct: 'fiT{ >;iT<: or~ 
~1 ~ m<: q~~ ~ ~ f'fi ~ 
\3tif.T q-ffi OfT.:q'T r.-Q:1 icrr cr.<: ~eft, 

liT ~ f;p crq: ~ it ~ m<: ef.t ~1 
m:r ~d" ~ >;iT<: ~~fir ~ ~ +t~ 
t:t~ ~);rr f Cfi aTiit liT '<ilit 
or~'<f ef.t m'lT f~rrr ~ 

It is all covered in this Bill. 

qj fot~ Cflif : q:ti~ !fi~T q"{ 

tcr;;r ~ r."Q:1 ~, ~~ ~ f<rn" it 1 m 
iru om ~ t f'fi ~~ srcr.n: {I" ~ 
it fcr.~r <tWi cr.t rn 'fir ~m w ~ 
OJ;f~m r.-Q:1 ~J;rr f<t7 '!fifi_<i it f'11Sc f~w 
!fi<: f~ ~ fCfi ift, o"rrr or~:ql t ornr <m" 
~ '<fTi f'!i '3rrit or~:qr orq:1 ~ 

m ~ "'iliiUiif Cfi~1rr 'fir ~~ 
~) ? 

tlTW: if~~ ij' ~~cr ~ >;1)<: >;1~ 

OJ;f111 for~ i:f ~orrr f111Sc srrf~ "~ <1 Cfi"< ri" 
at >;ii'i9T ~ 1 for~ t lf~T il'fll'rf. ~ 
f<fi ~ij ~SIT~ ~T >;iT<:~, orr, m, 
<rr'f ij ~T 1 

I do not know if it is possible to · 
do that in the Bill itself. It is not pos
sible to make all these things clear 
in the Bill. That is how, I understand 
it. lf it could be done, so much the 
better. But I do not think it is pos
sible to do that. 

CHAIRMAN: Well, thank you very
much, Mrs. Sehgal, for your valuable
evidence that you have given befor~ 
the Joint Committee. 

(The witnes& then withdrew) 

(The Committee then adjourned.). 
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(Representatives of the Indian Medi
cal Association Dr. P. C. Bhatia, Dr. 

N, S. Banerjee and Dr. B. K Rao, 
were called in.) 

CHAIRMAN: I welcome Dr. P. C. 
Bhatia, Dr. N. S. Banerjee and Dr. B. 
K Rao. You know that the _ evi. 
dence tendered before this Commit
tee should be treated as confidential 
and should not be published till the 
Report is presented to Parliament. 

DR. P. C. BHATLA: Thank you, 
Mr. Chairman. I take this opportunity 
to convey, on behalf of the Indian 
Medical Association, our appreciation 
for giving us an opportunity to be 
present here and place our view 
points on this very important legisla
tion that is coming up before Parlia
ment. The- Indian Medical Association 
is a voluntary organisation and is 
comprised of members of the medical 
profession duly qualified and registe-r
ed under the Indi•an Medical Council 
Act. It comprises not only private 
practitioners, doctors and surgeons, 
but also administrators, teachers, spe
ci:llists, consultants and others. With 
this little background about the In
dian Medical Association, I wish to 
put before you the fact that right 
from the beginning when the Shah 
Committee was appointed, represen
tatives of the IMA have been on 

·that Committee and they have placed 
the view point of our Association so 

far as legalisation or liberalisation of 
abortion is concerned. Now, we have 
some points to make on the proposed 
Bill as well as some general state
ments. !Yr. Banerjee who is to my left 
is our Joint Secretary and is a sur
geon. Dr. B. K. Rao is an eminent 
sexologist, marriage counsellor, and 
psychosomatic consultant. 

First of all, I would say that the 
Indian Medical Association feels and 
strongly believes that it is the in
herent right of an adult woman to 
decide whether she is going to have a 
child or not. That is our basic con
cept and from that first impre-ssion 
will follow our points of view. In cases 
that come in wedlock both the c;pouses 
should have a say when such a preg
nancy is going to be terminated. 
While the IMA is in favour of liber
alising and giving opportunities to 
medical practitioners to conduct abor
tions, we feel that conditions in the 
country are not such that it should 
be done in an unrestricted manner. 
What is needed is not only a num
ber of doctors, but also certain spe
cial training. By training we mean 
(i) a gynaecologist who has been 
conducting and practising abortion 
operations; (ii) general surgeons and 
(iii) certain graduate doctors who 
have been running nursing homes 
and doing partly general surgery. 
These are people who are in thelr 
own right eligible to conduct these 



operations, but what is the number of 
such doctors in the country? To give 
an example, Dr. Chandrasekhar has 
written in one of his notes: "I could 
gather from the figures that there are 
6·5 million abortions which have been 
estimated to be conducted in the coun
try." How this figure has been ar
rived at, we do not know. It must 
have come from certain statistiC'8.l 
studies, but there are no abortions 
which come to a hospital and are not 
recorded. We may be wrong, but it is 
our feeling. I take only Delhi as an 
example. ·Tne--il.gure given is 13 per 
thousand population. Thus, we will 
have at least 50,000 to 52,000 abortions 
conducted in Delhi alone. 

How and where they are done esti. 
mates and some suggestions have been 
made, but these are being conducted. 
Out of them a number of maternity 
beds in the hospital or other beds 
are being utilised for those C'ases 
which go bad. The qualified doctors 
are not doing it beC'8.use of the restric
tions in the preo.>eiif Act, but they are 
being do11e by unqualified people, by 
'dais' and others, those who are med
dling into the affairs Of practice of 
modern medicine and surgery. 

I would only come to one or two 
points. Some provision must be r.tade 
in the present Act or in the new Act 
that certain conditions which have 
been put in it are fulfilled and doc
tors are given the opportunity to 
conduct such type of abortions. I have 
alreddy calculated, I need not repeat 
because that will be going into the 
thing again, but one thing I would 
like to stress and that is that we have 
to have one point considered, it is in 
the 'Bill also, that when contracep
tion tails, opportunity should be af
forded to the couple to have resort 
to this type of termination of preg
nancy. Who is to assess whether it 
has failed or not? We have to believe 
the couple. We cannot do anything 
else but believe them. I think it will 
be very difficult to verify records, so 
it should be done. 
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The other point that I wish to place 
before you is certain other recommen
dations we have put down, that the 
definition of registered medical prac
titioner must be made very clear be
cause we have so many systems of 
medicine; all will be known as re
gistered medical practitioners. Ii we 
have to take those persons, then the 
names of those doctors which are 
borne on the All-India Medical :aegis
ter should be taken as registered me
dical practitioner for the purpose of 
this Act. I oam repeating, not the 
State Medical Register. It is because 
certain State Governments can bring 
on the State Medical Register any 
qualification that they consider can 
be brought on the register, but whe
the-r they are barns on the All-India 
Medical Register is a point which is 
to be considered. I will give the ex
ample of U.P. Some three or four 
years back some practitioners of inte
grated system of medicine were 
brought on the State Medical Register, 
but the Medical Council of India has 
not brought them. This is my infor
mation if I have followed the points 
correctly. 

Then the second point is in order 
to prevent the danger of repeated 
abortions-a woman may conceive 
again and come within six months
how often we are going to subject a 
woman to surgery? This will be an 
unending process for the entire mar
ried life of the couple. Our sug
gestion is that the registered medical 
practitioner who conducts this abor
tion should advise the couple to get 
one of the members sterilised because 
that is very important if we have to 
safeguard the health hazards p-articu
larly to the woman. 

Then the other point is that side
by side we should continue vigorous
ly the small family norms through 
control of conceptions and :onaking 
accessible the services of family plan
ning. Then this developing of fa
mily life education where ·we bring 



a healthy attitude towards sex, mar
riage, parenthood, etc. that 1::! to be 
brought forward and the couple edu
cated with that object. 

There is one more point. In the 
case of married women, wherever they 
bave been raped, it is not the hus
band's consent that is needed there, 
because it will be as bad a mental 
anguish to continue the pregnancy if 
the husband objects. So, the right 
should be given to the woman to 
have this abortion dOne if she wishes 
it. 

We have not been able to under
stand about the period of pregnancy. 
Early pregnancy can be diagnosed, 
and the only indication that can 
come is if the woman has missed her 
period. That will be between the first 
.and the second month. Statistics show 
that for abortions conducted during 
the first 12 weeks of pregnancy the 
mortality is very very low. If they 
are conducted as the pregnancy ad-. 
vances, the chances of mortality go 
up. But with the modern technolo
gy, modern hospitals 'available, me
dicines, staff and all that, I am sure 
the mortality is not going to go that 
high. As I have said, that will take 
some time before we achieve those 
targets. In normal pregnancy also 
the mortality rate is something like 
35 per 100,000. Judging from that 
if the mortality on abortions ranges 
somewhere below thm, I think there 
is no risk if we go ahead with the 
llill before lls. 

One point before I finish. and 
that is that we do not believe in a 
place ~ified by 'the St'ate Govern
ment for conducting abortions. We 
do not like a place like a railwa7 
plaHo~m. The place should be de
termined. We say it should be 
either a hospital, whichever 'hospital 
it is of Railways, Government, E.S.l. 
State GOVI!rnment, all these hospitals 
plus the Nursing Homes wherever 
they &I'~:? existing in the· country, that 
is, the registeted Nt~r~in1t Homes. For 
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example, in Delhi there is a Nursing 
nome Registration Act which is not 
prevalent to my knowledge in most 
{)f the States. If all these Nursinf 
Homes are registered, those Nursing 
Homes could be considered as places 
for this purpose. There should be a 
specification made in the Bill that 
it should not be a place certified but 
a hospital or Nursing Home or clinic 
certified. In the matter of certification, 
there "again if a registered ~ursing 
Home i-:3 certified, that is good 
~enough because it fulfils all the sti
·pulations. But in cases where this . Is 
not in vogue, then there should be 
a Board or a Committee appointed by 
the State Government in which the 
tndian Medical Association would 116 
glad to participate .and would like to 
'be one of the members of that Com· 
mittee to certify such type of clinics. 

Thank you. We would be glad to 
answer questions which. the Members 
may like to ask. 

CHAIRMAN: You said there are 
.different gU'alification for members 
enrolled in the State Register and 
different qualifications for · members 
enrolled in the All India Register.· 

_ WITNESS (DR. P. C. BHATLA): 
There is an exception clause in the 
Indian Medical Council Aet that the 
State Government may register such 
persons under such and Such condition 
I cannot .quote this because the Aet 
is not with me. 1 am giving the ex
ample of U.P. We have had a lot .of 
dialogue between the State Govern
ment ant;i the. Medical Council of Jn .. 
dia. To my knowledge those 100 ~ 
doctors 'under the integrated system 
have been brought on the U.P. State 
Medical Register but not on the AU 
India Medical Register. 

CHAIRMAN: If your colleagues 
w,ant to say,.something, they can .aa7. 

WITNESS. (DR. B. K. RAO): l 
have. already given a short note Ol) 

my vfews. They are my personal view• 
' 



1d not of the Indian Medical Asso
ation. Well, the problem of abor
on is universally known. Dr. Bha
a has given a resume of the opinion 
E the Indian Medical Association. I 
ave been a spe.:ialist in the field of 
~xual reproduction and I support 
ntirely what Dr. Bhatia said with 
egard to the dangers of abortion. It 
as been well established now 
ince the modern techniqueos have been 
mployed that the risks of abortion 
re not really as much as they have 
een made out to be. And t;!Ven at 
resent, it has been shown that the 
n•aximum danger is b~ause 'lf the 
tnauthorised people and qua.ks doing 
he abortion. Therefore, it is •>UJ' 
ilea _that only the registered medi
al practitioners, according to the 
ridian Medical Council Act, who are 
rained in modern medicine, should be 
1ermitted to perform the abortion. If 
he law is liberalised if section 312. 
if the Indian Penal Code is scrapped. 

personall'y feel that people would 
:o for abortion only to qualified 
nedical practitioners and not to 
[Uacks, just -as nobody would go 
or appendicitis or any other major 
iperation to a quack or an unqualifl
d person. I feel that the law ~hould 
!e sufficiently amended to sPe that 
oo many restraints. restrictions and 
ifficial procedures are not put. All 
iperations are performed by rnedieal 
rien · in good faith~ I am sure even 
.bortions would be pE~Cformed in the 
:ame good faith. 

If any· Memller would like to ask 
[Uestions, I would be glad to ana
O'er. 

SHRIMATI TARA SAPRE: Tn your 
't"solution · you have said that the 
onditions in· the country must be 
avourabie, i.e., there should b'! qua
[Hed and trained medical men, pro
>erly equipped· ·hospitals in sufficient 
tumbers, and so on. Then are we 
:otn2' to_ w~t for . another 20 ... .-ars? 

WITNESS CDR. P. C. BHATLA): 
Why, we . hav-e put it is that we do 
not want semi-baked doctors t., per• 
fQrm the abortions. If the Indian 
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Medical Association does not brin!J 
it up, who else is going to do it? 
c:iecondly, why should we not provide 
>pportunities for people to get them
selves trained? The opportunities 
bave 'to be provided by the State and 
[ think it is the duty of the ;>rofes
sion in general to come forward and 
avail of those opportunities. I am sure 
we are not going to wait for 20 years. 
We as Indians have a lot of patience 
and I think we can quite safely wait 
for two or· three or four years before 
this is done. I am sure this is going 
to pick up only gradually. It is not 
that overnight millions of abortions 
are going to be done. By the time 
we gain experience, we have the pro
per personal and the hospitals for it 
we will be doing it. I hoPe I ha~ 
made my point clear. 

SHRIMATI TARA SAPRE: You 
have said that it is a pre-requisite. If 
we ·start with this law, won't the con
ditions improve quickly? 

WITNESS (DR. P. C. BHATLA): 
I think I h-ave not made myself clear. 
'Pre-requisite' means that we ~ave 

certain numbers and we should know 
what that number can cope with. 

SHRIMATI TARA SAPRE: My se
cond question is whether you accept 
this liberalisation of abortion as one · 
of the measures to control the popu
lation growth. 

. WITNESS (DR. P. C. BHATLA): 
We have made it clear that it ·Is not 
the only method. It can be one of 
the methods. We have made. it amp
ly clear that if the couple resort to 
contraception techniques and they 
fail, then there is a ground for allow
ing abortion. But . this is only one 
aspect. We say that sex education,_ 
marriage counselling. general health 
eduC'Iltion, family planning· services 
etc., should go side by side. 

SltRIMA Tl TARA SAPRE: In · tliat 
case. I would like to ask you whether 
a lady of 40 yeaN of age who baa 



failed in the use of contraceptive de
vices should be allowed to have abor
tion without any question~ 

WITNESS (DR. P. C. BHATLA): 
We can, if the circumstances so 
allow. But I would advise the lady 
to get herself sterilised. 

SHRIMATI TARA SAPRE: I would 
.fWlY the husband should be sterili~>ed. 

WITNESS (DR. P. C. BHATLA): 
The choice is between the husband 
.and the wife. And we do it with the 
cafetaria approach. We leave the 
<:boice to the couple. . I think man 
can be chivalrous sometimes, but 
they may not be at times. 

SHRIMA TI TARA SAPRE: . As a 
doctor, will you advise the woman or 
th~ man to get sterilised? 

WITNESS (DR. P. C. BHATLA): 
I would personally advise the woman, 
if she has already three or four child
ren, to get herself sterilised. 

WITNESS: (DR. B. K. RAO): Here 
we have got to take the opiniOD'' of 
both the husband and the wife and 
w .~ have to see what would be in the 
best interest of both. The member 
mentioned the case of a 40-year old 
lady. Well, in some countries, es
pecially in the European countries, 
age 40 itself is permitted for abortion; 
that is one of the categories permit
,ted for abortion. Now in this case, I 
_would beg to differ from Dr; Bhatla. 
I would advise the husband to under
go sterilisation .. That is what we 
often do.· I have done this very often. 
In cases where people· take recourse 
to .abortion,.. I always advise the 
husband to undergo sterilisation. It 
Is. actually one of the pre-conditions 
that I put. 

WITNEss· (DR. N. S. BANERJEE): 
May I just say a word? This queS
tion Is a very . important question. 
The Bill Is a very comprehensive one. 
ln Explanation n jt says: 

''Where any · pregnancy oci:uTS 
... as a 'result of failure of any de
... •vice used by any married woman 

or her husband for the purpose of 

limiting the number. of childr~ri, 
the anguish caused by such un
wanted pregnancy may be presum
ed to constitute a grave injury to 
the mental health of the pregnant 
woman." 

The Indian Medical Association has 
supported this point of view. As I;>r. 
Rao bas mentionej, it should be very 
strongly emphasised ·that a medical 
practitioner, a practitioner in modern 
medicine or scientific medicine, al
ways acts in good faith and there . ia 
'enaugh law in this country •o protect 
the }latient if the medical practitioner 
does·. not act in good faith. We do 
not need a separate Bill for it. · 

:SHRI P. VISWAMBHARAN: ·In 
your' note you have said that 1'tbe 
exiSting law is sufficient to cover 
.:ases of therapeutic abortions." Anc:l 
you said now that the law has got 
to be. drastically amended. So~ that 
.~taiement stands amended? 

WITNESS (DR. P. C. BHATLA): 
That is concerning therapeutic abor· 
tions. 

WITNESS (DR. N. S. BANERJEE): 
Tha~ refers· to therapeutic abortioris, 
i.~. abortions .o save the life of the 
woman, which is ' ·accordhig to- .the 
Indian Penal Code. Whai the Bill 
wants to provide is something beyond 
.that, to cover certain other risks, in· 
·clud~·n .. g nomic and. p.~yc~ologic_Ql 
disk used to the woman.' There-
1f.ore, . he existing law; these ~oci~ 
economic . factors are n:ot permitted at 
II ,.. - --

a . 

SHRI P. VISWAMBHARAN: .· One 
~f ·the ,earlier witnesses suggest~d that 
only doctors with .P9st"'graduata 
qualifications should be allo\Y~d-. to 
perform the abortions. J)Q you. agr~ 
with this? 

WITNESS-· (DR. P; C; BHA'l'LA~ 
The gtaduates and others r ·who -are 
specially train:d. ·Those· who, haw 
got post-graduate qualifications are 
already trained arid those· ·who · wi!lh 
to get further training in this partt• 
cular subject, they are· welcome t~ do 
so. 



DR. (MRS.) MANGLADEVI TAL
WAR: I am really surprised that 
you think that the exist.ng laws are 
sufficient to deal with the problem 
which is increasing day by day. You 
are all doctors with great experience 
and I am sure you must have come 
across a large number of married 
women-I am not talking of un
m~rried women or widows--who 
would like to have abortions done on 
them and only when the medical pro
fession or the hospitals are not able 
to do it, they go to certain quacks 
and unqualified dais who are ill
ea_uipped in ~raining and they go to 
them at the great risk of their health 
. ~nd even their life. I am there:iore 
surprised at the attitude you have 
t~ken in this regard. There will be 
"uch a large nuinb :r of abortions that 
will have to be done and such cases 
are increasing in numbers. Why have 
you taken this attitude? 

Then you have very correctly stat
ed that only trained medical practi
~ipner$ who may not be npecialists 
should. do this· abortion and I agree 
with you. But I would like to know 
from you for how long this training 
should be given to an M.B.B.S. 
because that is a qualification which 
~e need in genera} practice. Are you 
prepared to train them and organise 
this training and fix some time so 
that this orientation course should 
enable them to perform these abor
tions? It is a very difficult case ·for 
one who has no experiencE!., ~lnd no 
proper conditions but it is · tt' very 
simple case for one who has some ex
perience and proper conditions. 

Then, as you have already stated, 
it is well known that specialists in 
this sphere are not enough in num
ber to cope with the situation and 
~erefore we have to have a large 
number of doctors who are experi
enced and who. know the job and. at 
the same time they should be em
ployed part-time retired m'.o'dical per. 
sonnet, retired surgeons who are able 
to do this and also organise special 
elinic~ for this purpose with proper 
equipment. Do you agree with this 

proposal and are you willing to take 
over' this type of work provided of 
course you agree that this measure 
should be introduced and it is in the 
best interests of the women and the 
public in general that abortion should 
be liberalised in this country? 

WITNESS (DR. RAO): Probably 
the hon, lady M.omber did not catch 
what I said in the beginning. A 
therapeutic abortion is still possible 
under the existing law and it is meant 
only for the purpose of saving the 
life of the mother and it is extremely 
restricted. What We have said is that 
therapeutic abortions at the moment 
are quite sufficient put we cannot 
transgress the law because it clearly 
keeps out the other factors although, 
as I said earlier, it h being done· even 
by trained and qualified people under 
certain circumstances. The family 
planning movement has taken great 
strides now and the moral restrictions 
'have become much more relaxed. 
Some physicians who understand and 
appreciate the difficulties of the mar
ried :couples, in sPite of all the res
trictions, do' it, I can assure you about 
that, though it is not· in the open. 
But the purpose of enacting this law 
is that we qualified people should not 
have to act like thieves afraid of the 
law all the time. On the contrary 
the medical praetitioners should be 
given full legal support and abortion 
should be afforded the same status li.s 
any oiher major operation. For 
example my friend, Dr. Banerjee, 
would perform any major operations 
Without any fear; he does not have 
to fill any form, etc. and whatever he 
does he does in good faith. Therefore 
abortion should be on the same level 
as any other major operation and In 
that case I am sure the people would 
not go to quacks and they woul.t 
rather like to £0 to well-qualifled 
peopl~ for their abortions. 

DR (MRS.) MANGLADEVI TAL
WAR;·· You hav~ said that abortions 
should be allowed like any other 
major operations without anY more 
restrictions. So you agree that the 
Iiberalisation Of abortion should be 



there but it should be at par with 
otber surgical operations and there 
should be no restrictions. Then how 
is the doctor to be protected or the 
medical practitioner to be protected? 
Now, if a woman wants abortion, 
ordinarily how is the medical prac
titioner protected by law? Accord
ing to the existing law there are res
trictions attached to abortion be!ng 
done by a medical practitioner. How 
do you propose the medical practi
tioner should be protected by law 
against the existing law? 

WITNESS (DR B. K. RAO): What 
I have said now is my personal view 
and it is not the view of the Medical 
Association. I agre~ that the present 
law is extremely restrictive and I 
would even go to the extent of say
ing that the Bill itself is too res
tri~tive. If the operation for abor
tion is brought in line with the rest of 
the surgical operations, there should 
be no difficulfY. ' 

DR. MANGLADEVI TALWAR: 
You do not want any restrictioll'l. 
When a woman wants ~bortion, with
out any conditions being attached, it 
should be done. · · · 

WITNESS (DR. B. K. RAO): My 
view is that section 312 should be.;. 
come extinct and it should be scrap
ped. 

DR. MANGLADEVI TALW AR: But 
you have written in this something 
else. 

WITNESS (DR. B. K. RAO): This 
is my personal opinion. 

DR. MANGLADEVI TALWAR: I 
want your Association's view. 

SHRI PARTAP SINGH: We want 
your Association's views. 

DR. SUSHILA NAYAR: You are 
here as representatives of the Asso
ciation. If yt)u wish to appear as an 
individual, you :ue welcome to appear 
separately as An individual. Here 
you come as TPprf!IPntat.ives Of .the 
Association and we would appreciate 
;your giving the views of your Asso
ciation. 
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CHAIRMAN: Dr. Rao might be 
able to evidence before this Com
mittee. Now, he happens to· be here 
and he can do so. We need not call 
him again. 

DR. SUSHILA NA YAR: We can 
call him separately. Now, let us have 
the views of the Association. 

WITNESS (DR. BHATLA): In the 
memorandum that we have submitted 
thEre are two points to which I would 
like to draw your attention. In the 
first paragraph· we have said that it 
is the·. inherent right Of an adult 
woman.to decide whether she is going 
to hav,e ·a child or not. Secondly, in 
par:~ 4 we have said that the existing 
law. is very restrictive. We want a 
ne~ Bill or the pres~nt law to be sQ 
am~nd~d as to include what ia pu~ 
in here;' Side by side we have also 
given our views o~. ~he proposed 
clause in. the ~ill regarding failure 
of contraception. · That also we feel 
can ibe'included in thiS Bill. 

CHAIRMAN: Dr. Talwar's objec
tion is to this. You have said that 
a general legalisation Of abortion 
shoUld be deferred till an opportune 
moment. ·• 

WITNESS (DR. BHATLA): I have 
already' sai4 in the 'beginning that 
till we: have got those oafeguards, we 
should p~oceed cautiously. We shall 
graQ.ua;JJy · improve in· our number, 
quality~ · quantity ~d facility. Till 
then, we should not rush in sudden-· 
ly an~ give a general feeling that 
from ·· t,omorrow anybody can just 
start doing these operations. That is 
the idea with which this has been 
put down here. This was the opinion 
expressed some time back before the 
Shah Committee which we still reite
rate. 

The other question you put is re
garding involvement of the Indian 
Medical Association. We would be 
too hapPy to get ourselves involved 
to the maximum possible extent 
whether it needs the training of doc· 
tors whe.her it needs orientation. 
whether it needs involvement o1 
people, whether it needs the openin~ 
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up of special clinics, employment of 
retired doctors, retired surgeons, re
tired gynaecologists, etc. We will be 
too p.t.eased to do it The training 
period can very depending on the qua. 
lification of the person, whether he 
wants orient'ation, or a re_resher 
course or whether he wants training 
right from the beginning. He may be 
a trained surgeon who is not doing 
abor.ions at all. He would like to go 
and· visit his colleague for a ::ouple 
of days. That is good enough for 
~im. For another person it · may 
mean. three months, six months or a 
year. It will depenj on the curricula, 
etc: The training will have to 'be 
devised suitably. I must say that the 
co.o.pzration of the Government zrl~~ 
be ·extended. Facilities should be 
provided and made available by the 
State Governments. to the Asso~ia~ 
tion. · c,· The Association is· not finan
cially that sound. ::we are just pulling 
on :somehow. We would certilinly 
like' to' associat. ourselves with ' this 
to the· maximum possible extent. 

SHRI :GANESH GHOSH:· It appears. 
fro~ -yoUr comments on the Bill that 
the~e: il!. not · mu<:h :of a difference. 
The-re are only on~ .. or two small 
points which you have made. With 
regad to clause. 3, _(2) (b) you hav~ 
suggest~d that a second opinion or: a 
registered medical practitioner sbould 
be taken before a pregnancy is termi
nated. ~n is not necessary as · you 
have ·said that both the doctors should 
hav~'a hand in the operatiol), '_but 
their· recommendations are necessary: 
Would ·you not also agree that when 
the termination is necessary from the 
point of view of saving the me~_tal 
health of· the mother, the recommen
dation of a psychi~trist like Dr. Rao 
is necessary? 

WITNESS (DR. BHATLA): I have 
already said that in general we agr~C! 
with. it except here in the Bill it is 
put down that two doctors have to 
perform the operation. That is what 
I understood. , That is why I said .. a 
second . opinion may be obtained. 
thotigh the operation will be perform
ed by one doctor. 

SHRI GANESH GHOSH: The Bill 
says that so long as the lellith ut 
pregnancy does not exceed twelve 
WEeks one doctor would do, but when. 
it exceeds twelve weeks the recom
mendation Df two medical pr'lcti
tioners is necessary. You have said 
it is necessary in all cases. 

WITNESS (DR. BHATLA): No, 
not in all cases. It is only advice. 
About psychiatrist, it dep~nds on in
dividual cases and even the prepara
tion of the patient who is to be sub
j-ected to the operation. It involves 
a lot of psychological handling by the 
doctor or doctors. In certain cases 
it may be necess3.ry, bu. it should not 
:>e .made the rule. 

' . 

SHit! _GANESH GHOSH: With re
gard ·to. clause 4 (b) you have sug
ge~ted that any approved hospital or 
aur$irig home, duly · registerei ~ 
;ubstituted for 'a place'. In our· 
~oup.try~ what do you think is. ,he 
position,,in the .vast rural areas where 
innumerable ladies might be re-quiring 
ter~ip.?_tion of pregnancy? .. My sug
gesHon· i~ 'that the primary health 
cent~es and . the .sub-centres shou!d be .. 
fully equipped to handle the situa-. 
tions. · That is all. 

SH;lU P.r GOPINATHAN NAIR· t· 
would like . .to read out from a lf'tt('r
received ,of . certain . doctors. They . 
say, ''No doctor Of any conscience wili 
agree to terminate any pregnancy 
even · after it is legalised 
becaase for him it is tantamount t& 
murder .... " What is your view on 
this? 

WITNESS (DR. B. K. RAO): These 
are personal opinious of individual 
doctors held by them under convic
tion and good faith. 

SHRI :G. GOPINATHAN NAIR: 
Does it represent the views of the 
Medical profession in India? 

WITNESS (DR. B K. RAO): In 
India quite a numbe; of people hl)ld 
very different views on different 
matters. But we have to generalis& 
and see what is good for the maxi
mum number of people in the coun_. · 
trJ'.. . 



The people who view it lrom 1 he 
point of view of ethical atan.ALids 
might probably say that we ar~ cot 
to destroy life. But here this il a 
legal sanction that we are giving 
that a doctor is competent to h"''ldle 
any case ii he feels that therapeuti
cally it is necessary to save the life 
of the woman. So under these cir
cumstances these one or two personal 
opinions should not actually influence 
ua in arriving at decisions as to vrhat 
is good for the country as a whol.a. 

SHRI G. GOPINATHAN NAIR: In 
your comments on clause. 3 (2) (b) 
you said that "the distinction between 
twelve weeks and twenty weeks Is 
not clear since viability of the fL~etUJ 
it doubtful in most of the cases"
So accoding to you the period where 
the pregnancy can be termi."tated 
without any injury to the moth~r can 
be extended beyond twenty weeks. · · 

WITNESS: (DR. ~· C. BHATLA>7 
Yes. .. 
~HRI. G. ; GOPINATHAN NAm: 

So, up to which period ca~ that go?. 
One of the earlier -witnesses said that· 
the period can go up: to twenty
eig~t . we.e~s. __ ln- the legislation of 
Singapore th.: pregnancy car ~ 
terminated ·up to twentyfour · weeks .. 
Wit~\ which of these two periods do 
you· agree? · 

WITNESS (DR. P. C. BHATLAl: 
Twentyeight weeks - is generally ac
cepted as the viability period. Now 
twenty week!! has be'!n put on~y &.1 
a nfeguard. That is what we ..mder
ltand. We say it a not clear. :Jut 
Jt may mean that probably tw,.n~::v
eight weeks is the period where the 
viability period starts. 

SHRI G. GOPINATHAN NAm: 
Up . to that period of twentyeight 
weeks th~ pregnancy can be tetml
nated without any physical injury to 
the mother. 

WITNESS (DR. N. S. BANERJEE): 
We are discussing two things here. 
One is the viability o! the f->etus, 
twentyeight weeks and afterwtlrds. 
Before twentyelght weeks the foetus 
.b 110t viable. That Is the Ind.lu 
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Meidcal Association does not consider 
the twenty weeks as any land:•1ar1t 
in a Wvman's pregnancy life. H~::r 
landmarks are three tr mths, thit is,· 
between tw ~lve weeks IUld tw~::nty •. 
eight weeks and we do not cfufert>n. 
tiate between this period. Before 
twentyeight weeks it is abortion and 
after twentyeight weeks it is mis
carriage. 1t is the 1egaJ dPfinition as 
exists in the country. 

SHRI G. GOPINATH.~N NAIR: 
You have no comment on clause 4(a). 
That means you agree with the pro
posal in· this clause? Pregnancy can 
be terminated in any Government 
Hospital "including Health Centre? 

WITNESS (DR. P. C. BHATLA) ~ 
Yes. And if facilities· are. provided 
and sufficient- equipment 11 given to 
the primary health centres and su~ 
centres, we will have to go to them 
also. Here, I would like to . point out 
that we are not in agreement wi•~t} 
the type of provisions made regar..Un~ 
recurrinll and non-recuring expe:=tdi
ture in the hoSpitals; Is the sum: oj 
Rs. 45 Jakhs \yhich is. provided, here 
,utHclent to provide all the necesun 
equipment . to . ali . the. h~pi.tals? _' If 
sufficient ·grants . are not: t;nade, the~, 
We bad better not start. this at_. all 
What can you do with this ~all. swr. 
of Rs. 45 lakhs;: ·rec~rl"ing and non
recurring? • I have calculated that· in 
Delhi . it will. c9me to 40 paise . per 
abortion.· So I think we have to C3 
into tlle .further details of the gr~ 
and its adequacy. 

WITNESS. {DR: B.·. K.· RAO): 
Talking about hospitals, lt must _be 
done by such hospitals where ma1or 
surgical operations are· being perform .. 
ed. There should be no doubt about 
ft. When you .. talk. of perlorm1ng 
any abortion in a hospital, that hos
pital must be well equipped and suit!\-. 
·ble for a normal aurgery. That should 
be the condition. 

SHRI K. P. MALLIKARJUNUDU! 
You have stated In· the beginning 
that it is · the inherent right of · a 
woman to bear a ehild · or not. At 



the same time you wanted to restrict 
that right in the case of a married 
couple saying that the consent of 
both the husband and the wife is 
necessary for terminating the preg_ 
nancy. How do you reconcile these 
suggestions? Why do you want that 
restriction, on medical grounds or 
otherwise? 

WITNESS (DR. P. C. BHATLA): 
I said in the beginning that general
ly speaking this is what should be 
don2. In the case of a married 
woman, it is after all a problem of 
the couple and the consent vf both 
of. them should be taken. · Where 
there is an alleged rape, the consent 
should be of the wife and not the 
husband's. Generally it is so for 
psychological adjustments and for a 
happy married life. So it is better 
that we- do ·not say that hundred per 
cent it is the inherent right of tho:! 
woman to decide whether she wants 
a child or not. No doubt we all agree 
that we' cani:.ot take away this right 
of the woman, but in certain cases 
which we suggested we would Jike 
the· eooperation of the husband in 
making the wi!e come to that post· 
tion~ 

SHRI K. f. :MALLIKARJUNUDU: 
SO far as I understand the provisions 
of the Bill. the. con!;ent of 1he hus
band is only needed in the case of 
rape. But in other cases the right of 
the woman is unrestricted. Do you 
agree with this view or do you want 
to increase the area of restriction or 
do you like to restrict the area of the 
wife in the case of rape? 

WITNESS (DR. P. C. BHATLA): 
We are very clear that in the caae 
of rane of a married woman we want 
the ;,oman to 'decide ·and not the 
husband. 

· SHRI K. }). MALLIKAit.JUNUDU: 
In case of failure of the contraceptive 
device the consent of the husband 11 
not necessary according to the provi
sions of the Bill. You please go 
through Explanation II which reads as 
follows: "Where any pregnancy OCCU111 

as a result of failure ·of any device 
used · bv any married woman· or her 
hwiband for the purpose of ·limiUng 
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the number of children, the anguish 
caused by such unwanted pregnancy 
may be presumed to constitute a grave 
injury to the mental health of the 
pregnant woman." It is clear from that 
that the consent of the hu:;band is not 
necessary in cases where !he fa!.lura 
ocr::urs afLer the use of contraceptive 
methods. 

WITNESS (DR. P. C. BHATLA) : 
Ye~. I agree with you. 

SHRI K. P. MALLIKARJUNUDU: 
Regarding the definition of registered 
medical practitioner you said they 
must be specially qualified. Unle:;s 
the doctors performing the opera ;ion 
are specially qualified for that pur
po~e, they· should not be .ll!owed to 
perform that ope-ration. Do you 
suggest any specific amendment to 
the definition of registered medical 
practitioner as is found in the Bill! 

WITNESS (DR. P. C. BHATLA): 
We have put down in para. 4 of the 
memorandum, "qualified medi·~al 
practitioner- 'who has had traininl 
for the purpose for which the State 
should make arrangements for those 
who desire to have such training". 

SHRI K. P. MALLIKARJUNUDU: 
You want more specific qualifications 
to be prescribed? · 

WITNESS (DR P. C. BHATLA): 
Specially training. In certain cases 
where people do not hold spedalist 
qualifications like MRCS. FRCS, MS 
and other degrees. 

SHRI K. P. MALLIKARJUNUDU: 
A mere entry in the Indian Medi~al 
Register is ~ot ' sufficient according 
to you? 

WITNESS (DR. P. C. BHATLA): 
First we make a selection out of 
that. Theti those who are on the 
Medical Register plus some other 
qualification. 

SHRI K. P. MALLIKARJUNUDU: 
You want that the clause should be 
amended accordingly? 

WITNESS (DR. P. C. BHATLA): 
S.HRI K. P. MALLIKARJL~lJDU: 

From your exnerierice ·can you say 
Yro. 



jn cases where abortions were per
fanned in hospitals wha. i.; the rate 
.of mortalLy? Can you give us any 
idea in regard to hospitalised cases? 

WITNESS (DR. P. C. BHATLA): 
We have no atudies of our own. It is 
only from the literature tha' we 
were quoting you. That is, the mor
tality in abortions perfonned under 
12 weeks of pregnancy does not go 
beyond 3 to 5 for 100,000. As. it goes 
up, it can go up to 60, 65 or 68 per 
100,000. But in normal pregnancy 
the mortality rate is somewhe1·e bet
ween 30 and 35. We can understand 
from that .hat the abortions will not. 
as such increase the mortality. If 
we are able to improve the facilities 
as we gain experience, I am sure the 
mortality will range jus, the same as 
for normal pregnancy or a little 
higher than that. 

WITNESS (DR. B. K. RAO): I 
would like to supplement. As far as 
mortality and morbidity under Indian 
condition! are concerned there are 
no available trtatistics. Secondly what 
happened in the hospitals cannot .·'be 
taken as correct because· most of 
them come in an advance state where 
they have already been handled by 
aome people with sepsis and · c;ber 
complica.tlou.. Therefore, hoapltal 
figures cannot be taken as correct." 
If we consider the · experience-s · of 
other countries, and the East EurO:. 
pean countries have better experi
ence, it has been mentioned that in 
Rumania and Czechoslovakia the 
mortality following abortion!! in the 
hospitah has been hardly 1 to 2 per 
100,000 whereas mortality following 
childbirth has been as hi~:h as 4 to 5~ 
So it has been said that mortality in
creases W:th the length of pregnancy 
and surely as it goes above 12 week3 
the mortality rate is higher and mc-r
bidity is higher. If it is perfonned 
wi hin 12 weeks, as some suthorities 
in East European countries say, it is 
much les, than in operations for to
nsilectomy and appendec:omy. The 
danger is far less. 

SRRI K. P. MALLIKAR..TUNU"DU: 
You have answered that point already. 

1S.i 

But for mY satisfaction I will put it 
again. In ca1e of rape husband's 
consent is necessary under the ;>revi
sions of the Bill. If I understood 
you said they are inadequate. What 
sent is necessary. 

WITNESS (DR. P. c. BHATLA): 
Yes. 

SHRI K. P. MALLIKARJUNUDU: 
With regard to financial provlSlona 
you said they are inadequate. What 
is your view of the average cost of 
one abortion performed in a hospi
tal? 

WITNESS (DR. P. C. BHATLA): 
I do not think I will be Rble to ans
wer that question. But I can lell you 
that outside the hospital depending 
on· certain number of abortion cases 
done, the abortion expenses can range 
anything between Rs. 25 &nll Rs. 50B 
or Rs. 600 provided there are nB 
complications afterwards. Complica.. 
tions will make the expense3 gr. much 
higher. In the hospitab regaruing th~ 
expense I do not know, I fee}. main
taining a bed in a general l)ospital 
costs something like Rs. 10 to Rs. 12 
per day that is what we are_ told for 
maintaining a bed. Then the docto1·s,' 
medicines, all these· expemes ·Eire 
there. If you are to divide · it-l 
think I am· not 'competent ·to answ~r 
that question. 

WITNESS (DR. N. S. BANERJEE): 
I want to add somethinl. This figure. 
has been worked out by the Society 
of Obstetricians and Gnaecologists 
in Delhi. They have worked. out. 
that when the abortion is perform .. 
ed, whi'!h is not complicated, which 
is before 12 weeks, the cost comes 
including everything to Rs. 150 per 
head. If it is · beyond 12 weeq ancl 
not 28, it comes to Rs. 250. It it is 
beyond 28 weeks and if a major ope
ration is performed which amounb 
to a Caesarean operation, the · ex
penses go up to Rs. 500 or Rs. 600. 

SHRI RAM SWARUP: _You have 
suggested in your memorandum. tha~ 
you would like abortion cases to l:le 
done by private nursing homes . re.. 
gir.rtered under the law. . Bu~ ! . am 



afraid if such a proposith>n is made, 
then a patlen.. might feel diffi~ulty 
in ·getting an abortion done by Lh~e 
nursing' homes on consideration of 
the high charges. Would you like 
some control by some Chie! :Mec!ical 
Officer or any authori y to check up 
that they do not charge so highly 
from the patient? 

WITNESS. (DR. P. C. BHATLA): 
Regarding priva.te nursing homeJ, 
special hospitals, special clini..:s, e.c., 
as we explained in the beginning, 
they may also have retired people to 
conduct· such type of opera1.icns. We 
cari have surgeons on honorarium 
ba'lls. We can have private nursing 
~<;lines, U ~he In~ian Medical As;;o .. 
Cdatl.on gets involved, we might lay 
down certain norms of the type that 
we·· have agreed to in cartsultation 
with the· Government irt the case · of 
iUCD,· sterilisation oper'ltions.·· etc. I 
thirik. it is a ·matter for · discussion 
and ·I .do not see why· this facility_, 
ahouid b~f denied just because of 
Bnance when the patient has to pay 
and: ge(if done -on her awa; 

DR SUSHILA NAYA'R: You men
tioned that the mortality · rate is 
aomething like 5 or 6 per cent ~ 
aborU.o~ 1. , I do not . know whether 
you have had the opportunity to .look 
at the first two chapterJ of the 
Shantiial Shah · Commit.ee Report. ·l 
may quote a few lines f1·om it here. 

··The deaths due to abortiott. 
without mention of sepsis wet'e 
41 iti Bombay, 18 in Rajas.han Rnd 
16 for Nagpur for the year 1960. 
Deaths. due to abortion with 
sepsis of the same year were 99 
for Bornb>ay, 26 for Rajasthan and 
~3 .~or Nagpur ..•.• · · ·'' 

Leaving aside mortality, ·the mo~bi
dity' 'figures-damage to the phys1cal 
and mental health of th~ woman:
come .to as much as 59 oer c.e~t m 
the countries with highly !':Ophisticat
ed facilities for abortions, like Japan. 
U~der these · circumstance1, wonld 
)'OU _a~ · a . medical man favour abor
tion > aii an . important meLhod of fa
mily planning or population control, 

knowing full well that there i:re 
very adequate methods, besides abor
tion, for family planning? Would 
you restrict abortion for the excep
tional case, or would you use it for 
anybody and everybody who con.E:S 
and say:> and the contraceptives hc.d 
failed? 

WITNESS (DR. P. C. BHATLA): 
Madam, we would not make it c.ce of 
the cafe.aria approaches for family 
planning; we do not recomme11d 1.hat~ 
We have said that in exceptional 
cases whe-r ~ the couple baci · b~en t:s
ing various contracep.ive techniques 
and yet pregnancy had occurred, to
tide over that particular ~::risi3 it may 
P.c: recommended. But we. will nat 
like it .o be made available just for 
the asking. 

DR. SUSHILA NAYAR: Would you 
al-:;o, in that case, insist that- if you 
offer : the facility of · abortion· to 
this · couple, · one of them. 'should un
dergo sterilisation? 

WITNESS (DR. P. C. ·. BHATLA}: 
Legally we cannot a.Sk the :·~·te:ilis~., 
tion to be performed. But we_ w11l 
certai~ly use-. our best, ~l~l:le~(!.e ;-nc:l 
give: advice that_ if ~hey · hav.e: Sl:lffi
cient number of children, ,..they .shoulil 
undergo sterilil!ation to av<?fd. ~orbid~ 
ity, to . avoid repeated .abonions, to
avoid mental and physical injury . ~ 
both. 

DR. SUSHILA NAYAR: You have 
very . rightly mentione~ ~hat a re
gistered . medical practloner should 
have adequate training; j,f ·not post
graduate qualification before he or 
she can do abortions. Would you like 
to· include adequate training in the 
law itself, or would you just leave 
it as a recommendation? 

WITNESS (DR. P. c. BltA'fLA): 
I would leave it as a recommenda
tion. In the rulro which will be
framed, it maY be mentioned. 

DR. susmLA NAYAR: Iri view 
of the shortage of doctQrs, , particu
larly of women doctors,· and in view 
of the fact that many women iD lndi~ 
would still like to ·go to women doc,._, 
tors for such conditions. would you 



be willing to give training to the re
gistered practit.i.oners of, say, inte
grated variety of Ayurv~da? 

WITNESS (DR. P. C. BHATLA): 
I would simply s~y_ "No.'' 

DR. SUSHILA NAYAI~: Even 
though you know · tha. there are a 
number of these women wno are do
ing an excellent job as obsJ:erida'lS? 

WITNESS (DR. P. C. BHATLA): I 
would not say that because that leads 
me to .he question why they axe being 
allowed ,o pra-::tise medicine at all 
when there is a penal· clause in the 
Indian Medical Council Act. 

DR. SUSHILA NAYAR: As for that, 
there are many State laws uermltting 
many of these people to. practise. You 
know. and I know that. .~her~: ; are a 
lUge number of people who are prac
tising ob&tetrics. At any rate, obste· 
tries i;'l allowed to be practised even 
by ordinary. mic,iwives. So there em 
be''no question -of preventing ~ome of 
these people from practising obste-: 
trk.s. 

WITNESS (DR .P; C.' BHATLA): i 
would only say. that ..;;e will not re
commend· this. Aii tor what 'the situa- · 
liori i1, it is most unfor.imate. I can.: 
not say anything beyond that. 

DR.·SUSHILA NAYAR: Then you 
said sQmething about two do~tors· not 
being necessary and that the opinion 
of the second d<r.tor is enough. Now,; 
the provision has been made, ar. you 
would have seen, for terminating 
relatively advanced stage of pre1. 
nancy. 

At this stage when an operation for 
term~nation of the pregnancy is under
taken, ·severe complications :·an arise 
and unless there is a second puson 
available, who is going to look after 
the· patient who might suddenly col
lapoe or require specialised attention? 
Would you not agree that two doctors 
are absolutely ne~essery if an abortion 
is to be carried out in a woman where 
pregnancy has gone beyond 12 week'S. 

WITNESS (DR. P. C. BHA'l'LA): I 
would only say that when we are rez~
tricting it ·to· h~itals and nursine 
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Lomes, we will have a team ol doctors 
to perform the surgical procedure. An~ 
if there is a team at the hospttal ot; 
the chmc, well-equipped to ,neer an)' 
emergency,· they will be able to do it', 
Two surgeons may be there, o1· two 
practitioners may be there, or cme 
may be an anaesr.hetist or assi1tant, 
but it is a team. 

WITNESS (DR. P. C. BHATI.A): So 
we would say that the opinion ~ ca.r:i 
only be obtained, but not n~~essarily~ 
Even in the case of penicilan shock 
also we say whei). we give an mjecticn 
we ;:;hould have two or three doctors. 
But I do. not .hink that is 'Jery neCt.'S.,; 
sary. We do the operation in good 
faith. we' believe that we are equip
ped ·fully to meet any situadnn ' and 
the· doctor's whole team is kept there 
ready; 

bR.. ·susmLA' NAYAR: So .tar, ~s 
the , penicillin ·. shock · is concerned, 
generally .the do'!.or who giyea .-:the 
injection, have.the requisite medicines 
with him. . He. can take .care of thl! 
patiei).t. · But in abor.ion crse~. .. the 
patient . may collapse. . If the,re . is 
any ,f(l.ilur~ in giving .immediate atten
tio~; the paiient may die. The doctor 
may be occupied . with . completing 
the. abortion. If another . doctor u 
not: there, What happened · tO. · thE 
patient? The patient needs immed!-ate 
atten . .ion •. Unless. a second doctor ill 
avaiiable,' wliat can that single doctor, 
however, eminent, do in sue~ a S1~\l&•· 
tion? Even in a well· equipped h:>Spi-· 
tal: 1n Calcu.ta when I Wal a h.)use 
surgeon, I was sent for from the Out-· 
patients Department to at.end to a 
collapsed patient. In that hospital the 
surgeon was doing a caesarian opera.: 
tion under special anaesthesia. Sudden. 
ly the patient collapsed. The surgeon 
was doing it all alone. Of course, she 
was a highly qualified doctor. But by 
the time I rushed to the operation 
theatre nothing could be done. So ·a 
second doctor should be there. 

WITNESS (DR. N. s~ BANERJEE): 
I do not think Dr. Sushila Nayar wa.r.ts 
to get ·an answer to this lor Jtersclf. 
Perhaps it is the Committee . which 
would Uke to know·· about. tt ..... l>JI 



Sushila Nayar has already iOt the 
reply of this question which she ha3 
put to us. She knows the answer very 
~ell. As long as the human bemg is 
mvolved, I do not Lhink you r.~ally 
wan~ to discuss it with reference to a 
p~rlicular clau--;e or sub-clattse in the
Bill tha.t there can be a risk, there can 
be a da~ger. There certainly can be a 
danger ~ proce::lure dealing with l:.u
man bemgs. There is a ll~S!'ibility 

of. the hum~n ~ing being in danger. 
It Js somethmg like crossing th~ s~reet. 
B~t. that should not deter us from 
gtvmg any provision for the sake of 
the multitudes. 

DR. SUSHRILA NAYAR: 1 must ~ry 
that Dr. Banerjee is light hearted 
when he wants to compare the cross
i~g of the stree. with a deliberate sur
gJcal procedure under .aken for the 
!ermination or pregnancy. SUNly there 
1S no comparison. I personally f~el 
that whoever ha"1 drafted i.he Pill in 
ac~epting the necessity of two doctors 
bemg present, has done it very wisely. 
I would expect ,he Medlc!!.l .c\s!iocia
tion to say that they would hnve two 
doctors ·even for a termination under 
~elve weeks rather than say z.,me• 
thing about good faith. In an erner.:. 
gency. in order to save the life of the 
patient, a doctor can act in good f~;.i,b. 
But when it is a deliberate, we!J.-cal
eulated, properly timed, 9lanned. sur
gical operation, surely it should not 
left to 'one doctor alone under t!:e 
plea -of good faith. 

WITNESS (DR. P. C. BHATLA): 
Dr. Banerjee did not mean that actU
ally. Dr Sushila Nayar has probably 
taken it seriously. What we fe~l in 
the Medical A:;sociation is that the 
very presence of two docl:ors vr two 
surgeons or two gynaecologists is not 
very essential. We can get an opi
nion. We agree with you. But the 
person who performs the opera~i.on 
should be only one. And any good 
surgeon, any good nursing home, et~. 
will have a good team. And now it 
is not going to be done behind the 
curtain. It is done openly now. If a 
doctor wishes to take a co1league of his 
along with him, he can do it. And if. 
a doctor can do all bilnself, it is 

enough. In case of necessity, a doctor 
can have the opinion of. another dJctor. 

DR. SUSHILA NAYAR: I want you 
to .look at clause 4 and read it. Under 
~his provision it is no. necessary that 
1ll e.very locality there will be a well
e~U1pped hospital or a nursing nome 
Will . be t~ere with all facilities for 
dealing With emergencies. So now 
w.o~ld you insist on maki."lg the defi
mtlon clear in such a way that all 
these faci~ties are ~vailable? I hope 
your Med1cal Association would think 
over it and not treat it lightly. 

The next point iJ you said that 
this Bill can be delayed because the 
pr.esent Climinal Code Procedure per. 
m1ts therapeutical operatioll3 and we 
should not bring about liberalisation 
till we are ready for it. Under the Cr. 
P. C. you may perform therapt>utjcal 
abortion in order to save the life of 
the woman, but you canno~ perform 
abortions because the child is likely 
to be defective. You cannot perform 
an abortion because- there has been a 
rape which caU'les a lot of emotional 
difficulty for the woman who is ~ar
ing the child. And you know also 
that a large number of illegal abor
tions are being carried out in a clan
destine manner. I remembe:- when 
tbl're was partition of India there wa!l 
one doctor who used to perfotm abor
tions in a row on those unfortanate 
women that were brought rrom Pak's
tan pregnant after rape. 

Under these circumstan~e3 do you 
not ..hink that it is necessary to libe
ralise the law to protect the doctor 
who helps these unfortunate women! 
The placf>S where· abortions can be 
performed may be limited to district 
hospitab and other well-equipped 
hospitals? 

WITNESS (DR. BHATLA}: I agrEe 
and that is what exactly we !lave -put 
on page 2, paragraph 4. 1 agree with 
you. 

DR. SUSHILA NAYAR: Ano:her 
point is you have also stated that it is 
the inherent right of a woman 't\1-.e
ther she will go through pregnancy or 
not. Don't you think that .consul,a-



tion with her husband may be left to 
the woman and husband permi:3sion be 
not made. necessary. So far as we are 
con~erned, the law should allow the 
women to decide for th.em.>elves: 

WITNESS (DR. P. C. BHA'fLc\): 
We agree. 

DR. SUSHILA NAYAR: In the stJme 
-clawe it is mentioned requireinent 
about the ob.aining of the ccnsent of 
guardian or husband in the ca3e of an 
unmarried girl Or woman or a mar. 
ried woman who was raped or a 
widow, etc. It has ·been suggested to 
us that when we mention these various 
categories, it is rather ob.n."~xious t~nd 
·gi\·en the permission that we are sug

. gesting things. So, would it not be 
better not to mention all these various 
categories from the ethical .i,)oi.nt of 
view and merely say only that the 
consent of the guardian which in
cludes a parent, mother or father, 
should be required in the case of 
minors and women of unsound mind 
Of lunatics and for the rest the wo
man concerned should decide for her
selt whether she wants to go on witH 
the pregnancy or she want to termi
.natc it. 

WITNESS (DR. P. C. BHA 1.'LA): 
I agree with this view because this is 
what we have put down in the various 
clauses. It is up to the legal brai4 to 
frame the rule1 in such a way as to 
·bring out these things clearly. I abso
lutely support your contention. 

SHRI S. A. KHAJA MOHIDEEN: 
Doctors have instinctive dislike for 
abortion. Why? 

WITNESS (DR. BHATLA): Be
cause they know the consequences of 
abortion. 
· CHAIRMAN: Before Members put 
their questions, I want to leave as 
I have some engagement. Dr. Talwar 
"-ill l>reside .. 

[DR. (MRS.) MANGLADEVI 
"''ALWAR in the Chair]. 

SHRI N. R. LASKAR: As a re
-presentative t>f the Indian Medical 
.Association I hope you have a fair 
knowledge about the conditions pre• 

19 

vailing in a district hospitals in the 
co~try at the moment. Don't you 
thmk that the district hospitals could 
be equipped for abortion :purpose.. 
at least? 

WITNESS (DR. BHATLA): That 
is a very good suggestion but if we 
look to the financial provisions made 
for this type of enactment, they are 
very inadequate. We have to make 
a. start from the district hospitals 
and then go forward if we have the 
means and the demand. 

SHRI N. R. LASKAR: Don't you 
also thfnk that if this Bill is passP-i, 
we can ·cope . with the situation? 
With little a~ditional facilities in the 
district Hospitals? 

WITNESS (DR. BHATLA): My 
feelfng is t~at it needs· a lot of 
a_w~kening ~Il')ong . the people to. come 
forward openly for . such . type of 
abortionS' in pubnc ~hospitals ·and· the 
demand . w.ill not be ·that much Ini
tially; j.t may pick up later on ·as in 
the case of family planning by radio 
·broadcasts and posters. ·. So . it ·will 
tak~ a·. little • time~ . But . certainly 
those. who are bold enough· and want 
to save money would like to take 

. advantage of the public hospitals aoo 
make use of the facilities available 
there. 

SHRI N. R. LASKAR: So yoo. 
will agree that in the district hos
pitals because at the initial s~age we 
do not expect, we have not so much 
pressure of abortion cases, we can 
handle them. 

WITNESS (DR. BHATLA:) We· 
can handle them but we Will have to 
make certain extra provision for them. 
If that is there, it Is good enough. 

SHRI N. R. LASKAR: Supposing 
a -couple comes and says "We do not 
want any issue", will you accent that 
argument also and allow abortions? 
~.WITNESs.· (DR. ·BHATLA:) ·Yes, 
if they come. forward and ~rgue_ say
ing that they do not want to have any 
cJ'tild at 1111, ·it is their concern·; we do 
not want . to have any · compulsory 
restrictions on 'a married . couple to
have c~ildren. 



DR. SUSHILA NAYAR: You 
mentioned that extra facilities would 
be necessary. The hospitals in Delhi 
certainly. are overburdened. Would 
you like to hazard a guess, or send us 
a note later giving information as to 
what in your opinion is the minimum 
requirement, say, for Delhi and per
haps· for the rest of India? 

WITNESS (DR. BHATLA) Yes, 
Madam, that is a very good thing. I 
think the IMA would be too pleased 
not only to give the information about 
.Delhi but we would like to give it 
.about other places also, other States, 
because if we involve ourselves in 
this task, we have to involve our
:selves whole-heartedly and fully into 
the programme which is national and 
which is common to all of us. 

· {f r~r ftr~ ~· ~) i'cfr : it ~\'~'Wtr 
~~~· itt trft it~ ;;rr.=rttm::r ;rvrr 
'if,"~lfr 1 w lfQ: ;;r~r t f;p \ill q-rm;r 

ilf~ri~ "3''1' iii ifWi"( 'iff ~ f.:A;~ ? 
'.cwr lfQ: d'lfor ;;q:l t flli "3'ii iii il"i~ 
.f~fq" ml:: rrfli'{i Q:t ? mtr ~flti ~ 
t {~ ft;r~ it ~·<r ~If( ;;r,-.vrr 'ifr~ffl' i• 
WITNESS (DR. RAO) As far as we 

know, mental diseases are not in
herited there are certain but not all, 
e.g. lunatics. But it is not only the 
question of bearing the child but the 
question of maintaining the child and 
taking the responsibility for that 
child. 

SHRI GANESH GHOSH: .. Is . it a 
fact that children of lunatic persons 
become invariably lunatics? 

WITNESS: (DR. RAO): I am:afraid 
the' expressi.on 'lunatic' actually· has 
no meaning absolutely. What we 
mean by it is insane or . mentally 
:handicapped ·or mentally deranged 
person. 

~l saN r~: ~rt ~ilf';f ·lfQ: 

. fGr'{i ~) iiT( m ~ ~ m it ~~or 
:i r~ tu iii q-~r ~~ r~«r rr r"'«r 
· ~i"{ « Q:Td' ~ Q.Ttr 1 eft Ji ~ ~m 
. 1 f;p w ~ it ~.nh iii n;~. -m
r"' tim .q: f~r w ~ ffi ~· U1N 

So 

~ r; r~ iq; tf ron itm 
~ ~ 'aU iii~~ iii ;;rror zn 
~rr <tT ~~or« mw.tr « ~ 
f;pcrr· m ~"ttidT ~ ffi 'M' mq- ctr "{pf 

t: f;p hr~ 'iir ~~i~ ~~d' ( 
~;;Cfi)wq-r~it~.;~ ifif~~ 

lii1:: iii ~iW.; ~'fiT tt~ ~ ~r ;;rilf f~P 
\iii. ~11ft 'til" ~R'f If>""{ iii ~ 
~ ui ? w m it mq- cir ;m 
"(p.f ~ ? 
WITNESS (DR. BHATLA): U . I 

have followed correctly, I do no& 
think there· is any medicine which 
will make the situation so simple a.s 
~o give pills for abortio!L That is 
not there. We have to resort to cer
tain operative techniques. 

SHRI PARTAP SINGH: What 
about the second point? Every 
registered medical practitioner should 
be given permission in the early 
stages, not in the advanced stages. 

WITNESS (DR. BHATLA}:, Since 
there are no medicines available. il 
is a specially trained doctor . upOn 
whom you have to rely or with post
graduate qualifications. So the- ques
tion of restricting it only to 12 weeks 
. and not beyond that . does · not arise. 
At least· I do not agree with it. 

~' r...m "": ~ ~ ~ lA'A 
~~fifl ~ 2. ~-if mit~·~ 
~l ~. 

''No pregnancy of .an ~arrled 
girl; who has not attained the age 
of ~ighteen years,. ·~hall be term!

. nated except with .. the consent .in 
writing of her father or of b.er
guardian, if her .father is not, ~liye." 

~) ~lfttit ro~ rn <il" mm 
~~ ~wn:·citf'R4fn~. 
.~1 ~ -"m~~ ~ ~.fct>.~s ~ J:~ 
.'li1' ~ ffi "3'« ~· ilitJf .J:fr1f it>T m -~-
~ ~ ? 

WITNESS. (DR. . BHATLA): .:1 
would put it this way: . The question 
iS whether under· the present legisLt-



tion the marriage iS legally acceptea. 
It you accept it, then they become a 
couple and a legally married c.:111ple. 
Then, the provisions are already 
there as are available for legally 
married couple. What needs to be 
done is the registration of marriages. 
lt is very essential. There is the 
registration of births and deaths, but 
there is no registration of marriages 
in the country. 

HON. MEMBERS: There is. 

WITNESS (DR. BHATLA): I am 
saying compulsorily there is no regis
tration of marriages. lt is going to 
~ive us a lot of information. I would 
venture to suggest that if you register 
a marriage and that registered num
ber is quoted, when later on after two 
years or five years or seven years, the 
girls come for abortions, that will go 
along way in making statistical data 
available in the country. I feel that 
in the case of those below 16 It is not 
legal. I may be wrong. Some of the 
legal luminaries may be able to throw 
light on this. If it is not leg1l, \hen 
C~ther questions will arise later oh. 

,.ft f ;rOO ~ : 'fiTi'f <t.1' d' ~ " 
u crri tt ~ ctft lfiif ~ m ~ 

1Wft' \if'ffi ~ IS>:fl"~ ~If& 1ft?: ~ . 1 CJ 

~ ctft ~.'fT ~ ~ \iiTift ~I at 
m'T ~ «rnmr.t if iii'A ctft '~fmr ... 
lift I 

mm ('IT• 'li-m): mm- ~it 
. ~~m.~? 

~'\' f~ ltd : ~ ;;rr;rrrr ~ i 
w 'f;ifm ~ m- f<fi r;t-n: ~ ~JT 'frn 
1 s a "(J' it; trTl if ~ !fiT <M: ~ft1iiT.;q'il 
t ? 
m~r Tr• 1fr m: irU q)qlf.:r'l'"f ;ft til 

FIT ~ ,m· <rfr t;n;t ~ i~ 
l a1 ~tr fi) m r~ ·l~ \ill m srrr~ 
t · ~mt rn m 'fiT'{ ~ ~ rr{f 
trRT ~ a1 ~ ill Mit ~ it srrf~ 
~ fttrr t I 
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~ f~'Af :~ iffiti!t~ 
fit; f.;r;r lff~~~; iti ij"jq =tlf i{lor t ~. ~ 
m if 'ff(li\' lfi{ crorn f.w ~ ctT ir;~al 
"fii~i! rn iti fuct ~ ~ qfa- ctr ct~ 
~ !fi1' 'l1i 'l'rm<f;GT. ir(f t ~ , ~ 
'friif "« c1rr m 'lit {iGT «· i{r· {trrr 
'iflf~' a) \if) f~ f~f~ t ~ ~ 
~ m'f t«r ~ t ~ ~ ~«r ~ crm '>Wl 
al mq' cii mof'l:rU it~~ f.tl ~ ~lT~d\' 
=tlf iti' mr ~'{ t liT ~ ~ qfa- illmt l 

WITNESS (DR. BHATLA): Here 
again there is a very simple answer. 
We believe when a married ·woman 
comes for abortion, ' whether it ·. it 
because of rape or because of normal 
marriage consequences, it is up to her. 
We go by her stateme~t.. We. are not 
there as doctors ·to verify it. · U it is 
a regiStered marriage, she · can ·give 
.the number,· but it js not , a point 
which concerns doctors. I 'think' it 
should concern somebody else outsld• 
the medical profession, 

· "" r:mrt ~ ~ iti iTft it rn 
~~t r~ ~ ij; m ~ rrnr~ tffif 
'16' 'fi) ~ lf.taT t m ~ m if~« 
it; qf d' ~T 'l'l1IT frrrr Cn<WFtf (1m .'rf 
if(Y? 

· WITNESS (DR .. BHATLA): ·,We 
nave said 'No' because o( the possible 
psychologic·ar. and . other· 'considera
tions later on to which he is expos~. · 
Day after tomorrow . he. -may .. not 
accept "u; He~ will keep ·on . tadntiDg • 
He· will not consider the chlld ·as· his 
own _and all the · -~ompU~at1~ns.-(w.ill 
arise. once you brmg on. recol'd t})at 
the child is ·not' his. · We go by;·llhe 
decision of the woman. Tha~ is what 
we have. suggested• 

..ti f-ot;r' tAt . ~ it :mn:: ~ 
~rm"tf~~~a~1~<tirr"'~
u6' ~ ~ra- 1ft ~T ~wr ,· {ij' r~i 
. ~ <tiTf m ~ o<t « '"' ~ Ill"'( 
~~('f)~~ if~~ tffucttmwr 
~J;ff~~Tmtrr~? 



WITNESS (DR. BHATLA) ~ We 
have said in the very first sentence 
that it is the woman who should de
cide· whether she wants a child or not. 

S>.ft f<T{;;r.; cr11'i : q~So 3, «~·«1f!lfil' 
~ 

( 2) if ~ :qorqif fu'<fl ~ ~«e- mq- <tiT .'llrf 

~ ~ ? 
WITNESS (DR. BHATLA): ·The 

Act should extend to the ·whole of 
~dia. _Why should we restrict . to 
certain· places? Whether it is a hill 
area or a plain, whether the pop•..1la. 
tion is less or more, it should apply 
to alL We should not say that it 
should apply to the Adivasis only. To 
tts as citizens, it does not appeal. 

P..tr f.:rm •nf : '{W1.; ~ 
CJ'lf:rri:r ~JC ifn;frifcr "U;;m:i 1i~ 
str~« ctr ar.r ~ronrr ~ trf ~ 1 
~~ ~a- ~ Tfi ~~ if 
t:t ~ ~0 tt«o iiR ;w.r m if aft~ mi• 
~" ~o <tiT fSlrr <IT ~Rff ~ ~ ~ 
~ ~pfft ~ ~~r.fitf{f<f1 ~ <tiT 
~:-rn ~err~ t '1.; ~~if~ 'fir 
;p:rr· ~- ~. t ~.;· 'fiT ~~ ii~ 
!JfcfcQFHi if ij'fi.trfi;rcr f<mrr ;;rrzr llT ;;@" I 

w.vr (..-ro ~~~>=~ il"it ~ ~ 
~~furrtf.fi~w~~l • 

""' r.r m •~~r : 'IN ;r t~t il'a1llT 
fctr tmiT it ~ eN 50 llT 52 {'ii'R -~ 

~ ~ ~)ij- ~ I mtr air ~ij' ctf ~
~ <iQ- fiR;ft' 1 tit 'Ill {f1fcr t fcfi q 

~ tt1imr ~ if i ~ ;it '(a-iT ~ 
~ mtr ·;r u ~ ~ ~ ij u ~ ? 

~(WTo ~)~ t~tiU1liffurr~ 
rm ~«~~ ,~ctrar.r:m 
~ ~ ~ ~ ~ l 'IT.o 'i(riilihu 
·cri m;iti . m: t ·: 

, . ·,rne number or .abortions is ·13. per 
tho•1sand. That is the· estimate. lt 
11 from Dr. · Chandrasekhai''s · stat~ 
ment. So for a popUlation -of 40 
lakhs, it would come to about 52,000. 

We have absolutely no figures. We 
have done no surveys or sLucLes, ex. 
cept sample surveys here and there. 

SHRI KAMESHW AR SINGH: I 
have to protest against not giving me 
time to put questions. 

CHAIRMAN: We have called 
three witnesses and the time, as you 
know, has been fixed already. I would 
very much like that everybody should 
ask questions as they like. As the 
hon. Members know, these gentlemen 
have been here for nearly two hours 
answering questions. The other wit
nesses are waiting. That is the only 
reason. As far as I am personally 
concerned, I have not objection. 

SHRI KAMESHW AR SINGH: I 
hope you will understand my protest. 
I have been saying that· wet are 
hurrying through this Bill 

DR. SUSHILA NAYAR: We are 
not. 

. . 

SHRI KAMESHW AR SINGH: U 
the Members are not allowed to ask 
questions as they feel like asking 
freely, i! you put your thumb on it, 
why have . you : formed this Com
tnittee? · You should go home and sit 
tight.- We should have put it right 
through in ~arliament. It is easier. 
But we have to .See ..•• 

CHAIRMAN: Kindly ask the ques· 
tion. This point may be discussed 
with the Chairman because this il 
-not the oecrusion for it. 

SHRI KAMESHWAR SINGH: In 
page 2, para. s. .o~ the memorandum. 
it 1s mentioned: · "'Complete recol'ds 
including reasons tor abortion ean• 
ducted should be maintained by the 
medical practitioners. Such informa
tion on forms prescribed for the pur
pose should be submitted as an<l 
when requir~ by the Government 
\lllder legal protection to the. medical 
practitioners." I would like to know 
why you want this provision . to be 
t,here. If you at all are in favour of 
this provision, do you think that thi8 
record should .go to the court except
ing in case of rape Or sex crim-eJ or 
insanity or something like that? 



WITNiS.S (DR. P. C. BHATLA): 1 
would like to answer it thll way:· Any 
fUtiiCal intervention done by any 
doctor is recorded in ·his register, 
l~t any que.:~tions should arise· later 
on on that particular case. The case 
history is recorded. Legal protection 
to· the doctor should be · given inas
much as he cannot divulge the infor
mation unless required .by law. It is 
a private affair between the doctor 
and the patient. Under these circum
stances we have suggested that com
plete records should be maintained. 

SHRt K.AMESHW AR S~NG~: I 
quite agree recol;'ds should be main
tained. Suppose you have maintained 
record of an unmarried Sirl. To
morrow sh~ gets married and some
body from your hospit(ll tells her 
husband that she has haq an abortion. 
It that is filed in the court later on 
when the court asks for the record, 
then that gets known an4 it ·becomes 
true that she has had an abortion. 
'Ihen don't you think that the 
marriage would be wreckecl? 

.• 
WITNESS (DR. :p. C. BHATI.;A): 

So far as· the court is concerned, he 
has to keep a record and he has to 
produce it. · ' 

SHRI KAMESHWAR SINGH: I 
quite agree that records should be 
maintained. The point is wh'ether 
You are in favour of this particular 
~-(cord of this nature going to the 
court or not. 

WITNESS (DR. P. C. BHAn,A): 
Under protest we have to give this 
recorJ when asked for by the court. 
But we cannot divulge otherwise. 

SHRI KAMESHW AR SINGH: That 
is not my point. I agree with ·you 
completely, I respect your view. Are 
you in favour of the. records · going 
to the court whereby ·a marriage 
would be wrecked completely, or you 
want to divulg~ it secretly to the 
court? . Yoo want such a provision in 
this Bill? 

WITNESS (I;>R. P. C. BHATLA): I 
would draw :your att!'!ntion to para. 6 
()f the memorandum: •·.r..~es of the 
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persons aborted sho~4 no~ be in
cluded ·in the · f04tiD.e f~tw;ps".' This 
is ·what we· have' 'said- ~i4e by side. 
Wi~ that object, the ·question whether 
they should go to the co'utt' · o:r ~Qt. I 
do not think we can answer' that all. 

SHRI KAMESHW AR SINGH: Not 
from the medical point of view~ You 
have come here as ~ wi~ness. 1:'ou 
' • . •t '. 1 ' 
are a doc~or. On a very human 
ground Wh!,i1 do rou 'think? That the 
marriage of·~ :Young girl who has had 
abortion before marriage should be 
wrec~eg after 'lnar!'iage. on ~h~ ground 
that ·~he ha~ hacl aq ~bor~iop. before 
that 'Yhicl1' will' b~ome known when 
the records go to the court? 

WITNESS (DR. P. C. BHA'fLA): I 
do no~ think we are comp'etent from 
the ~~sociation lloint of view· to give 
any v1ews on this particular pro-
blem. 1 

· ·' 

SHRI KAME$HWAR SINGH: My 
next question is with regard to Para. 
7(a). You have mentioned:. ; "In order 
to prevent · · ~he danger· of ~peated 
abortions in the case of women whc· 
are not fit to bear the strai.D of further 
pregnancies, the medical practitioner 
should a~v~se the woman and/or hus
band to undergo voluntary sterilisa
tion". Suppose the- husband · refuses 
to underg() ·' voluntary ' stf!rillsation. 
You· kriow· better. ' If ladies have to 
undergo' volUntacy sterilisatio~. it is a 
~uch' difficult and complicated pro
cess. Do you think instead of volun
tary ~t sP,ould ?e ma~e compulso:ry for 
the husband to underf!o it? · 

Wl'J'NESS CDR. P. C. BHATLA): I 
explained in the beginning that we 
cannot · make· if c'oni.pulsory because 
some persons ma:v come· with only one 
chjld. .They· may want to space their 
children. They may want the next 
child after three years ·or' five years. 
Why should we compulsorily sterilise 
them? I do not think lhat is our in
tention. · Our intention is that the 
entire process of abortion, the entire 
process of sterlisation, loop, etc., is 
voluntacy tor them. There is no ~om
pulsio_n. .'fhat ~ why we said to avoid 
morbidity; illness, later on as a sequ-



ence of repeated abortions the doctor 
should stress that one. of .them must 
get !;terilisation ii they have a suffi
cient numbe:r of children. But then 
the "decision . of the couple should be 
voluntary. 

SHRI KAMESHWAR·SINGH: In 
~ara 7(d) ·you have mentioned: 
"Family· life education· to develop 
healthy and responsible attitudes to
wards sex, marriage and parenthood 
should be promoted." How do you 
propose to promote this particular 
aspect through education? By change 
in the curriculum of the school and 
college studies? How dq you Propose 
this specially in the .. rural a·reas? 

WITNESS (DR. B. K. RAO): There 
are two aspects· to s·ex education. One 
is a much wider field in which we 
have got to have regular courses of 
education for doctors, nurses, teachers, 
and so on. But I suppose there is also 
a second ·aspect of sex education 
whether every physician and every 
doctor should be able to educate. 
SupPose a couple come and say they 
want abortion. . Should they say, all 
right, you have it? First and fore
·most it will be for a physician or for 
any medical practitioner to resist the 
question of abortion, to persuade as 
far as possible. and advise them to 
avoid abortion and to have the child 
and perhap·s next they can take fur
ther precaution according to advice. I 
;hink this family life education is a 
wider field which is not within the 
;cope of the discussion just now. But 
[ feel every physician should be able 
to educate his patients before motivat
ing them one way or the other. 

WITNESS (DR. P. C. BHATLA): I 
would like to supplement it. Health 
education itself is a job not only· of 
the medical practitioner but also of 
tlie social scientists, of the teacher, 
of the community at large, I put it 
this way, right from the beginning, 
without going into details. The second 
thing is. com in e.:· to marriage and 
sex. 

SHRI KAMESHWAR SINGH: You 
~aid that it is the job of the teachers 
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and social scientists right fronT the 
beginning, from the lowest strata •.- to 
the uppermost strata. I want to 
know specifically whether you are ·.in 
favour of addition to the curriculum 
of such courses in schools and colleges. 

WITNESS (DR. P. C. BHATLA): 
We are all in favour of health educa
tion programmes at the school level, 
at the university level, at all levels, 
including sex education. We have 
stressed this a number of times at 
different places. Even Government 
we have approached with that object 
in view. We are in favour of it and 
the doctor has to be properly groom
ed, that is, "I must know something 
before I can answer the questions of 
the people". Dr. Rao mentioned that 
if a couple comes for abortion, in ad
dition to giving answers to all ques
tions regarding abortion, how it will 
be what will happen after one or two 
ye~rs, all those questions will have to 
be answered, and then this aspect 
given. It is not that I will ask the 
couple not to go in for it. We will 
say, this is how it happens, you have 
to be prepared for this, this, u.ad so 
on. We will have to give all the in
formation that they seek. 

SHRI' KAMESHWAR SINGH: In 
reply to a question you said that the 
district hospitals hgve to be made 
ready for this termination of pre
gnancy. Do you think that the dis
trict hospitals are not well equipped, 
that they do not have gynaecologists 
there, and so on? 

WITNESS (DR. P. C. BHATLA): 
My idea is· that with the strain that 
the district hospitals are already 
under, it will not be possible f.:>.- them 
to take this additional workload. They 
will have to be provided sufficient 
facilities before they undertake this 
additional work. 

SHRI KAl\IESHW AR SINGH: What 
do you mean by "sufficient facilities"? 

. WITNESS (DR. P. C. BHATLA): 
Staff equipment, beds, medicines, all 
thes; facilifles have got to be given. 



SHRI"KAMESHWAR · SINGH~· In 
serious cases of abortion, how· long 
~ill you prefer the woman to be hos
pitalised at Government cost? 

WITNESS (DR. P. C. BHATLA): 
It depends on the individual case. It 
may require one day's treatment; or 
it may require 15 days' hospitalisa
tion. Generally speaking, in the case 
of an incomplete abortion coming to 
the hospital, the average stay is never 
less than five to seven days. It maY 
be more also. 

SHRI KAMESHW AR SINGH: Do 
you want to provide that aspect, re
garding medical facilities, specifically 
in the Bill? The Bill does not men
tion that at all. 

WITNESS (DR. P. C. BHATLA): 
I do not think it is necessary. I under
stand that these provisions will be 
made in the rules wliich will be 
framed under this Act as to how to 
implement this measure. But if it is 
to be put in the Bill, we have no 
objection; let it be put. 

SHRI KAMESHWAA SINGH: It is 
ver'y easy to draft a Bill and for Par
liament to pass it. BUt ultimately it 
will be your responsibility as to how 
it is going to be worked. So to that 
extent, it can be discussed here," · 

WITNESS (DR. P. C. BHATLA): 
I think it is a ver'y important ques
tion. But some time back I had said 
that we would prepare a draft giving 
our suggestions on the implementa
tion of it and send if to the Commit
tee. 

SHRI KAMESHWAR SINGH: Are 
you in favour of Private clinics if they 
~re duly certified by qu_alified gynaeco
logists of the S"tate Government or 
:he Central Government? 

WITNESS (DR. I'. C. BHATLA): 
Yes, Sir. 

SHRI KAMESHWAR SINGH: Now, 
there are some doctors who have 
passed M.B.B.S., who 1earnt midwifery 
in M.B.B.S. but who did not practise 
:t after that. Do you think they can 

do' the abortion or they sbould under
go 'some ·specified training? 

WITNESS (DR. P •. C .. BHATLA): 
We have already said that it should 
be done only by . ,registered medic_al 
practitioners who hold qualifications 
which make them competent to han· 
dle such. cases. If they do not have 
the necessary qualification, then they 
have to be given training, for which 
we will take the responsibility. We 
will offer our services to train them. 
I know a coup1e lot of my friends, 
who are M.B.B.S. and who are having 
a lot 'of practice. But they cannot do 
it unle~s. they get a refresher course 
and are given' proper training:· 

SHRI KAMESHWAR SINGH: Why 
not have. a specfal scheme of training 
for those who are already in the hos
pitals but who are not practising it? 

WITNESS (DR. P. C. BHATLA): 
I agree with you. .That is exactlY 
the suggestion we have made. 

SHRI KAMESHWAR SINGH: You 
have also. said. that the Act sho:uld 
apply to the whole of India. How do 
you apply it to' the whole of India? 
Have you seen the existing provision: 
of this Bill? 

WITNESS (DR. P. C. BHATLA): 
Th13 is our opinion. How to apply 
is not otir concern. We have only to 
suggest. It is for you to consider~_ 

SHRI KAMESHWAR . SINGH: I 
would like· to have some suggestions. 
It is a social measure and so it must 
be applicable fo all parts of India? 

WITNESS (DR. P. C. BHATLA): 
We have expressed ourselves in ·one 
simple sentence that this should apply 
to the whole of India. 

SHRl KAMESHW AR SINGH: Do 
you think that section 312" 6f the I.P.C. 
should be deleted and then this Bill 
should be brought forward as a social 
measure? 

WITNESS (DR. P. C. BHATLA): 
I do not think we should suggest any
thing· in that particular matter, 



·SHRI KAMESHWAR SINGH· How 
many gynaecologists ,.re i.liere ·rn this 
country to do this supervisory work, 
to see how many hospitals can under
take this work, and also give aome 
practical training? 

WITNESS (DR. N. S. BANERJEE): 
Whatever figures we· ma~ give you 
now will not be correct because they 
will be based on guess work. We are 
going to Prepare a draft. We are 
ectually going to meet very soon in 
every State _and we will then present 
these details. 

"Jt f~~ ~n~q~ : ~ ol<r ~ 
Cfif Cfiri~ ~ i irt: ;r;r it Q;'fi m<r 
lj~ ~) ~~ ~ nrtr CfiT 1{· c<rcrcr 'fi'{rrf :or~ 
~ 1 ~~r rn trli S'l'firt; ~ ~<Rr 'fim 

« ~~ ~ ~n: if if fin:m, '!171' ~ wroer 
;rr.;r ~ror ~ ~~ ~ ful?; ~ ~ 
"f~cr ~ 1 ~r\if ~ at~ ~ "?«' Cfl1 'fiTOI'ifr 
~q ~if t fu"l?; oT "!~ Cfl1 m itm ~err ~ 
f.li ~ ~~T ~Ttl' ~ ~~ t wrmft ~ I 
!i~ il ~qcft m<r.;r ;;lf<rcr 'fi'( ~ ~ 1 

rn:rhn<r m 'fi'(aT ~ ~ ~~r;r Cfl1 «T~ ~ 
~ m=rcrr ~ ~n: ~cr ~ o~ \ifRfT 

~ oT ~e-liT fif'{R <tft ~~ ~ ~ 1 

qor:r cr.;-~~g~ ~~ ~ t ft;ro: or~ 
~ , m ~ t ~ ;ircr ~ :.nr cp1 im1' 

~ if wiT ~r ;r@' I W en 
31n: m=ri'r 'fir i~ mq' ~ ~ ~ 'fTq" 

~~~~n:~~~~m:.nrit~ 
~ ~T .if{f ll~ fcr:orR iJt 1Jif tr ~aT ~ I 
~ t \1'<1' ~ ~ fl'ro<rr ;;miT ~. 
tiirfu'!r if@ ~. ~utt ~r t ~ ~) 
iflfT iiT cr~ u ~ it "'!~ f.::iij ll?;•fl 
~trl~l?; flro1n \iff W ~ I oT ~m 'fi1"'R' 

<illt PT cro:rrnT \ifT<f f'fi ~~ t ~ ~r 
~nr«"t m~«~ ~~ ~~ 
farucrr ~ 1 «rom 1rt ~fiT ~ ~ ~ 
Wfi'ff :orm crm 'fiN m«1 film ~ ~. 
~u ..mT ~ CR: ~. 'ifTU 'fTU f1ro 
m. :\im \ifA' m- .if trret 1 ~ ~ Cfl1 

~f.:r:rr it f<mR f'ficr.ft ~ ~ W 
~ 1 ~ (f.ti ~ «r'(fra~«~m ffi 
if@ om l1r:t r~~~ l?; 'ti iffi'ff m m ~ 
'1"( cp1 F«a ~ \ifrf ~ 1ft ~ ~ 
Pf~ I ~iff ~T \ifr:f ~1ft 
iNmft <A :orm m it flii~ ~ 
~ 'fir 'fiTlT 'fi~ ~ ':3'« <tft 
"(\ilnfcr ~ R'«" t ~ ~ <t:i4<u@ ~ 
73'« 'fiT \iffif <til m ~a1:r ~ ~ ~ iR'r:r 

cp.fl' "(« ~ <tft ~..r if@' <Rrt ~ 
~iicft ;;r~ ~i ~..ro ql!:Cil ~ ..rltl+!i"' 

it \iff ~~ ~ 1 lf~ ~~ 'fir ~ or 
~) ~ & ~)\if;:r Of'f Q;'fi ~~ it f~ 
~r ~ ~ ~~ar ~ m ~~ Cfl1 ~"nf.t cp1 
mfer 'fir fifJIYur 'flit ;;@ if ~m? 
~«' 'fir 'Sf~ otiVfT 'ff~ I ~fl:rm 
~ 'fir Gf?T f~ f~RT ~Cfi'l ~ 
~ ~ ~ ~ (f.ti ifiJ'ii~H ;;@ s"f I 

Q;"'" ~ f~ ~ «Rm ~ f'fi ~ ~ 
t m ~~ ~m ~ ffi ~ m 
m~ ~~ 1 ~"({!' ~T ~;;@ 
CfiW, \ifO( <~t«t ,q,.q. ~ ;;@ ~ m 
~)1: "(~ B' q~ ~ ~T ;;[!' q-m I 

~;r [~ro (~~)) ~r ~1 

~m] : ~rr \ifcrr.r ~ ~ ~ crT \if<l'R' 

~rr~ .:r~ '3'oiliT ~mf"''lfrr ~ , 

'll f<f:mf'( ~friq) : lfQ: ~frl<f!H 
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SHRI M. SRINIV ASA REDDY: This 
was one of the directive principles 
which should have been included in 
the Constitution, but they had omit
ted it. This Committee can do some
thing. 

WITNESS (DR. BHATLA): I am 
not well-conversant with all those 
things; so I do not wish to enter into 
all those points. But I can say that 
research work is going on to this ex
tent that we have additional facilities 
in the shape of a pill or an injection 
or something which would give im
munity to the lady in bearing any 
child for a year or .so. I would say 
that the scientific advances are 
proceeding in that direction and some--
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thing will come out sonner or laler. 
Coming to the other point, 1 do not 
think it needs anything for me to say.· 

SHRIMATI TARA SAPRE: In cases 
where even sterilization method fails 
and a pregnancy Occurs, do you not 
think that the lady should ·be allowed 
to have an abortion without the con
sent of her husband? 

WITNESS (DR. P. C. BHATLA): 
Wlren the contraceptive methods fail, 
that is open. There are cases where 
pregnancy has taken place after steri
lization. So, an opportunity must be 
afforded to that lady to get that preg. 
nancy terminated. 

SHRI M. SRINIVASA REDDY: 
What about vasectomy? 

WITN~SS (OR. P. C. BHATLA): 
The same thillg. On the failure of 
any contraceptive method, the lady 
should ·be afforded an oppOrtunity to 
get the pregnany terminated 

CHAiRMAN: So, gentlemen, I 
thank you all the three, the repre
sentatives of the Indian Medical Asso
ciation. You are the representatives 
of an important organisation. Our 
Members were so much interested 
and they have asked so Il'lany ques
tions and you all have been very kind 
in replying to every question in great 
detail. I wish to thank you on behalf . 
of the Committee for the trouble you . 
have taken. 

WITNESS (DR. P. C. BHATLA): 
I thank you and the Members of the 
Committee on behalf of the represen
tatives of the Indian Medical Associa
tion for the patient hearing you have 
given us and we welcome questions; 
we are used to questions by patients 
and by everybody. So we do not mind 
being grilled with questions and 
should you need any assistance from 
us, if it is worth, we would present 
ourselves again at your command 
whenever you say so. 

SHRI M. SRINIVASA REDDY: 
Please also keep in 'mind the sugges
tion of our elderly ·colleague here. 

(The witnesses then withdrew) 



(Shri G. D. Khosla was then called 

CHAIRMAN: Mr. Justice Khosla, I 
am sorry to have detained you so 
long but as the witnesses before you 
were medical experts, ·the Members 
were very much interested in asking 
questions. 

·Now the proceedings of this Com
mittee are confidential a.nd they should 
not be published. If you wish to make 
some remarks, you are welcome to do 
so and then the Members would ask 
you questions. 

SHRI G. D. KHOSLA: The only 
remarks I would like to make are 
that I think it is necessary to have 
this legislation for a variety of rea
sons which are quite obvious: The 
most important one is to save the 
mental and physical anguish to the 
mother who does not want to have a 
child. That is enough justification 
for allowing abortions. 

DR. SUSIDLA NAYAR: You said 
that there are quite a few reasons 
why abortion should be allowed. Can 
you give some important reasons? 

WITNESS: The most important is 
that an unwanted child should not be 
brought into this world; it is neither 
fair to the parents nor to the child. 

.DR. SUSHILA NAYAR: In other 
words you want to use this law as a 
family planning device. Is it cor
rect? 

WITNESS: Not only to reduce the 
population but there are other reasons 
also. Unwanted children should not 
be brought into this world, even in a 
country where there is no population 
problem. 

DR. SUSHILA NAYAR: Don't you 
think that the remedy to prevent an 
unwanted child as a general rule 
should come before conception by 
proper precautions and use of proper 
methods, so many of which are avail
able today and do not involve any 
risk to the physical and mental 
health of the mother, whereas abor
tion does carry a definite risk, to a 
greater or lesser extent? 
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W~TNESS: I entirely: agree with 
you provided you can make · the 
prevention of conception hundred ·per 
cent. certain. 

DR. SUSHILA NAYAR: You.know 
that there is an intensive effort for 
family planning; 'it may not have 
produced as much result as desired 
but still the fact remains that more 
and more facilities for family plan
ning are available to those who wish 
to prevent conception and therefore 
the use of this law for preventing un
wanted children would only hamper 
family planning, unless it is resorted 
to in exceptiooal cases. 

WITNESS: Where the contracep
tives do not work. 

DR. SUSHILA NAYAR: Or in the 
case of raPe for instance. 

WITNESS: That is another in
stance. Then there may ·be a change 
of mind on the part of the mother. It 
may be that a young man and a 
young woman may have had inter
course before marriage intending to 
get married but something happens 
and the marriage does not take place 
and the mother might want to get rid 
of the child. That I think is a very 
good reason for allowing abortion. 

DR. SUSHILA NAYAR: Now I am 
sure you must have gone through the 
provisions of this Bill. Under clauses 
3 and 4 different cases are given; it 
may be a minor, it may be a lunatic, 
it may be a widow, it may be an un
married girl and so on. Now you find 
that the permission of the husband is 
required before abortion is carried 
out in the case of a woman who may 
have been raped, lf she is married, 
and the permission of the father or 
the guardian is required in the case 
of a minor girl or a lunatic. D".> yGu 
think this is a fair provision? It has 
been suggested that by mentioning all 
tr.ese categories we give the impres
sion that we are making these faci
lities available for such categories. 
Then in the case of rape the husband 
may not give permission and after
wards he may trouble his wife. They, 
may be on good terms at that 



moment but later on that unwanted 
child is taunted ·and the woman is 
taunted. So it has been suggested to 
the Committee that we should so 
amend this clause that permission of 
the guardian is required in the case 
of minors or lunatics and in all other 
cases it should be the right of the 
woman to decide whether she wwhes 
to carry the child or not and if an 
adult woman with a sound mind 
wishes to have abortion · done, this 
facility should ·be made available to 
her without any permission from any
body else. 

WITNESS: I am of the same view. 
1 think the decision must rest with 
the mother because she is the person 
who is really concerned. The husband 
is also concerned to some extent but 
if the woman is an adult with a sound 
mind, her decision should be final in 
this matter. 

DR. SUSHILA NAYAR: Now on 
page 2 you find two Explanations I 
and II. Explanation II and sub
clause 3 refers to certain environ
ment in support of abortion, but it 
has been suggested that environm~t 
is a very vague term and the defini
tions mentioned earlier are quite 
enough to cover all such contin
gencies and therefore Explanation ll 
and sub.clause 3 should be deleted. 
What is your view on this? 

WITNESS: As a Judge I am some. 
what orthodox. It does give a certain 
amount of flexibility. I know that 
Judges only interpret the law, but in 
interpreting if they are hidebound by 
exact definitions then that sometimes 
defeats the purpose. So to put it as 
environment I do not think will lead 
to any abuse because a g~d Judge 
will give it a very sound mterp~~ta
tion in keeping with the trad1t1on, 
social customs, etc. I think a certain 
amount of apparent vagueness is not 
really vagueness at all. It makes 
allowance for changing conditions. 

DR. SUSHILA NAYAR: So you 
would like to keep this? 

'WITNESS: Yes; I would like to 
keep this. 

DR. SUSHILA NAY AR: Another 
oblection that has been raised is about 

clause .3 (2) (b) :WQere a ·disti~cti-on is 
made be~ween pregnancy of under 12. 
weeks and of over 12 weeks ,but not 
exceeding 20 weeks.· Some doctors 
have pointed out that there·· is no 
reason really· to put a restriction at 
20 weeks fo·r the simple reason 
that if it is viability which is in 
the · mind of the legislators then 
viability comes at 28 weeks and not at 
20 and therefore this provision that it 
should not exceed 20 weeks shOuld be 
deleted. Have. you any view on this? 

WITNESS: The only thing I can 
say is there are two reasons for put
ting this limitation. · One is that a 
woman- may change her mind. There 
is such ·a thing as motherly instinct 
and she may after a time feel that 
the environmental anguish which she 
is trying to overcome is not greater 
than her motherly instinct and there
fore she may change her mind and 
it may be that the object is not to let 
her change her mind. And the other 
must be the physiological reason that 
abortion after a certain period will be 
more dangerous, but if there is · · no 
danger involved and if it is just as 
safe to carry out an abortion after 20 
weeks as before that period, then 
there is no reason for this limit at all. 

i::>R. SUSIDLA 'NAYAR: May I say 
that the danger is there? Even at 12 . 
weeks the danger is there. The dan·. 
ger is greater at 20 weeks, and still 
greater at 24 weeks, danger is there 
all the times. If it is below 12 wet!kS· 
even then there is a certain amount 
of danger but it is much less 
than beyond 12 weeks. But have 
you any objection· in allowing 
a woman to change her mind? If she 
wishes to have a baby why not let her 
do so. 

WITNESS: What I am saying is if 
the element of danger is not. n;ore 
there is no necessity for any 11m1t. I 
am told that the mortality rate is 
something like 32 per 100,000 or so. 
There Is much higher degree of mor
tality in illegal abortions. 

DR. SUSIDLA NAYAR: It goes UJ) 

to 300, · in fact more than _ 300 per 
100,000 in some eases. 



WITNESS: I am dtaid I do not 
know~ t am bot a medical man. If it 
is fairlv sate • • • 

DR. SUSffiLA NAYAR: The first 
two chapters Of this Report ~ve very 
good information. 

WITNESS: I have seen this Report 
only cursorily- as I was waiting ih the 
room down below. The point is, if the 
medical view is that it is safe to have 
legal abortion at any stage then there 
is no justification for putting any 
limit. 

DR. SUSHILA NAYAR: Illegal 
abortion is more dangerous; there is 
no doubt ~bout it. The whole idea 
is to do away with illegal abortion 
and wherever abortion is necessary it 
should be possibie to have it openly in 
a recognised place rather than have it 
done illegally. The only point that I 
was referring to was whether it 
should be restricted to ·20 weeks or 
whether, if a woman wants to have it 
even after 20 weeks it shoUld be per
missible. 

WITNESS: _I am afraid I am mis
understood. If you put some restric
tion and if the woman changes her 
mind she is _going to have recourse to 
illegal abortion. Therefore even thls 
liberal m-easure will be defeated in its 
pui:pose if you put a limit. 

DR. SUSHILA NAYAR: So you are 
anfnst keeping this limit of 20 weeks? 

WITNESS: Provided the medical 
view is . that the danger is not too 
great. Even if it is something like 
50 or 60 per cent I would say put the 
limit. 

· SHRI N. R. LASKAR: Mr. Justice 
Khosla, I am just referring to your 
note. You have said that the only 
argument that can be advanced 
against the measure is that it is likely 
to be abused by unscrupulous persons. 
What do you exactly mean by this 
abuse by unscrupulous persons? 

WITNESS: '"What I meant to say 
was that if it will be said you h"be· 
:re.lise this kind of law then you are 
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going to have a lot ol immorality anti 
there' will be protn.l.scuity in. our "life. 
But i\ is like the law of prohibition. 
You impose prohibition si> that there 
should. be iess: drinking but that b 
not true. _Whatever law yol.l inay pas3 
there is likely to be a kind of reac
tion. Th~ husband may not approve~ 
the );larents 'may not approve and the 
woman can go to any place. That is 
what I meant. 

SHRt N. R. LASKAR: So don't you 
thihk as important as a public citizell 
of India that if this provision encou
rages this kind of corruption in our 
society you would like to do away 
with such a provision? 

WITNESS: I do not think it will 
lead _to corruption as such liberali
sing the law always means a certain 
slackness of conduct at first. 

SHRI N. R. LASKAR: You yourself 
said something about immorality. 

WITNESS: I meant to say that this 
kind o~ criticism might be made but 
I do not think that criticism would be 
just. 

SHRI N. R. LASKAR: Over and 
above this objection don't you think 
there is also the other side, the moral 
and ethical side of it? 

WITNESS: Well, I do not know; be
cause we seem to take away life with
ou\ any compunction. I think the 'ethi
cal side can be that this is taking away 
of life but I do not like to consider 
that we are doing wrong there 'because 
we take away life an~how for our own 
betterment. We are. living in a coun
try where buman beings have little 
compassion. 

SHRI N. R. LASKAR: Killing the 
child in the womb and killitlg after 
birth it outside amountS' to---ttre same 
thing, is it not? Because after all you 
are killing life, -gap is before and 
after. 

WITNESS: l'liere are some people 
who would consider it the same thing 
but I do not think it rs~ · Once tha 
child comes into life a certain amount 



of affection develops e~n in favolll'. of 
an unwanted child and that is a living 

~ing. You tan cohsider it ethical br 
orM or tJhysiological but 1 think ll 
1rn live child ill quite Clliferent from 
1 unborn child. 

SHRI N. R. LASKAR: We~ admit:
,g all these arguments, even then 
>u would support the provision in 
te Bill? 

WITNESS: l think the mental an
Jish caused to a mother when the 
llld ill not wanted either because it 
ille-gitimate or because she cannot 

'ford to bring it up due to economic 
~asons or because it is the 'result of 
1pe or for any other reason ls going 
, cause much more harm to the child. 
; is very unfair to the child itself 
part from the parents, and I would 
ke to stop it before the child is able 
~ feel it mentally or t>hysical!y.-

S'HRI N. R. LASKAlt:-"So you agree 
hese provisions are ·going to do good 
> our society? 

WITNESS: Yes; I think so. 

~f~~CA!=~~, 
~ omr ~ ~ f'fi r~ m oo 
it. ':;fl"~ ~ ~ '('" ~ ~fr tn: 
~ ~ 'qf~ ir.r \:{~ \fT ~ al CfllT 

~ ~ it 1tcni't (if~fcfl41 it. f~ if~ 
;r.) <lor ~, ~ '>miT -~, ~ ~ 

<f.T1:i tr. uu {t m ;r it. ~r;;r 'it l:r-n 
~~ cmrffill'J', ~ ~~ .;;{f 
q~~l 

ri : •mr ~ ~ f'fi ~ '{'fi omr 
tr1"<f ~ ~ m 'Gfr tr~ omr ~1 ~ it 
~ ~ ~no aP:if ;r in ·Rm urnr 
mfr.~~~mGr)~~m 
Cf.1T ~ l'f.1:r ~ it G!'iil I ~ ~ iffil' 
~) tr{ I ~f.:rr al rqrf~ ?.fT f'fi tN 'i ~) 
~ ~ ~t ·ifliT err 'fl:lT ·fi7.ir Gf1i1 1 

'-lt r;n:~ qq1 : ~ imr 1 

~ ~ if.T * ~ '+T) ~ f'fi.trR ~ 
it 'Gft !fiJ;;~I1' ~ 't@' ~ ~ rm 

91 

~ q ~1~r.r ~~ ~ ~ ~
f{rnt ~ r'fi w ~ ~ ~~fiT ~ ~
~ lr ~-~ -m j;ffi ~ ~
~~-~~~ti a=rro~
~'af~~iif-f.r.~SAitt ~ ~~f·i~ 
it~~~ f.trU ~ ~ f.t; ~ ltr ~ 
~ ~ ~ ittn: r<rift lf.t \-:..en ;;W ~-

- +- - ·- '.' • • - ~- ' """ • ... • ,"" 

a) C!l ~ ~ ~ ~ cr.~ f'fi ~ 
~) ~T ~T t, t.~ ~ ~ W~ 
~~~~~:qa' ~~ 
~I 

~: ~ AA ~~ ~r-~ lfi{ 

f~T f'fi W RVT ~ 'it'trmft ~ Fll>ilCfa ~ 
~ ~ ~ t: f<fi t(l~~!ll<t ~, ~ 
ef.T ~ fcf;1rr "1'111, ~ mrift w -or
m· t: li'\t ~ ~ ~ fcti ·\ill~~ 
f~ -~ \i.:r~ ·;r -~ Gi'TTl I ~ 

~ ~ lfm:q~ill ~~ ~ ~~ lt· 
9;100~\ill~~~~l 

~~for~~ : ~ Rt{ it~
!lf~~'flti~it~~~ 
11~ \:r~fcfi'41 ~·in~ it~ t fcti 'liT err· 
~·~ £FT -~ uT ~ ~-

~ ~~~ ~ ~ q f<mcrr· 
~ f~ 1ft c:rw<r ~ mWr.r @ ~ ~
m srm;1 if;'r trTfsa;r '4T ~r ~ 
!l;["n; \1rf it q fcrnT ~Cfi ~ Wl ~ ~ 

~~ ~ r m -~ i-r ~~ iti ;;rn-
~ mtA' ~1 ~ ~ 'ft ~m ~m 
f;p q-m;:r !fiT ~ ~ ~ 

~1m ~ m-t w:qfu- it.T ~ 9';{R f~ 
~ -~ m ~ ·trrfwrr '4T ~ ~ 1 

m ~ ~ it GIGI' f.t; it mmrrr ~"N 
m ~ FaR it m ~ . ~ f.ti '\371 it q ~Cfi 
~ {t ~ ~)in' "fff~, ..-6: o'T'fi ~ r;r:-. 
~'i{ij fcrnT ~ CfiT ~ ;n;;r 9;fM' 

\1fvr ~ ? 

·m-: ~~it m tfTillf~ 
~ ~ GTT ·rrnr.r in mW~ g ~
~zyft~l 



~"\' f"t~;:r ~ ~. ~ Jm srrrif 
1t' ·~"' it, Cfi~. f<rw.rr m r~ f<fi · 
~~ ~ :qn: lf{A' <fiT rr~ ~r, ~ ~~ 
mrt't ';PI' <f.T ~T <fi'Wf ~. ~ eriC"{. 
~r ~r<l, 'wf~ f'li \reifiT ~fu' <fiT <fi~ 
-a-~ufur.m orft ~~liT aT ~ f~~R:<r 
m Cfi~ 'it \reifiT ':3'mTfuor.n:r « ~1fial 
~. 3Jff<: w sr~ ~ ?fi~ :ti~ ~ m 
~~i; f~ it mqtr ern 'Ull' ~ ? 

~r~"\' : 1!~ !~ ~ it ~1 m<~r 1 

\ifU~ ~~~I 
- P..T"\' f-rt~ 'aflfi : fCfim forcro- ~r 

%· 1ffiT ~ -srr-q·c"f ~ m~ 'a'« <liT forcro
~RI' ~lfl:f t:t'fi liT ~) lf@if <fiT rr.q i1m 
~ m~ 'a'« ~ ~r r~ liT rrrf\il'll'~ 
-~ cr :q~ ~ f<Fi or~ rr~ frru f~ \il'r<r 
-aTICfi srr:rc1 CfiT ~a<r.TU ;a'{f ~ 
·q-rn ;:r \il'l<1, aT ;a-eo ~ f~~ mq CfliT 

-f;:r~ qm ~<Fa- ~ ? 

m&l"\' : 3J~J: or~ 3JT~ ~f~ ~ aT 
· ~w-tr ~r @' ~ frrui=r ~ f~~ CfiTqiT. 

~ 1 m'Cfi"'' 3Jrr~ ttm- ~eo ~r m~ ;a'{f ~ 
r~~ ~ fiftr.lT m :qr~ aT for;:rr 'a'« 
3JT~ <fiT ~ ~ rr~ ~« frr~ m 
~err~ 1. 

~"\' f<mr;:r <tlft: 3Jrr~ ~ ~~ 
~ (ff? 

· ~t&lr : aT~ it ~m ~ aT~
~a-r ~ 1 ~f<fi.; i:ru ~<r~ ~ fco 
~« <.rm ~ Cfilf ~N I 3J~~ 'S[Tq'Cf 
Gr~cr \ilfm ~ err ;a-eo ~ ~~~<fir ~~ . 
crm aT Cfil{ ;:r · <Fl{ ~m ~r. ;:r ~) err 
Cfift ~ Cf.'T ~~lf~ ~~ ~ I 

'-"f f.:rt;R en:ri : f~ <f\'T mu s it 
rrorii ;rc <fiT~ cr~ ~ "<•! ~ ~~ rff <.f"''R <f\'T 

macnn ~ fco f\lftr « m~ i:rrarr eft \ii'T 

~i; 1 . aT mq 'fir U<r it 'flfPror;:fifc: ~ 
qrn m~m- ~~r ;a-f'tfa- ~m liT ~
~~ i:rf~ ~ ~ 1ffiT ~ cr~ cr.r 
u~fC~ ~ ;a-f:qa ~mf\lf«it ~r~m 

92 

~. · ~ ? , Cf<iffct: ·wr~ ffiik ~ tim 
~ .a~ cr.r . · u~tc"~ ~- · ru. ~ ~ 
~)rr ~'ifd' m'l1 \a'OT ij'Cfia- ~- ~-'h ~ · 
~ U\iifC~ ~~ i:rfs~ ~?;r ~ 
qrn ~~ cr) ;a-eo if.T ;;r<if'ifa ffi"l ~ 
-a'OT<rT · m e"fi err 1 

m&lr : l[~ ~ m ~r~ @' · ~;:; 
\il'r<rrrr 1 w « ~ tfiTlRT "~ ~ 
~r 3JN U\il'fC~ <F~l 'iff ilri;:r <R: I 
SHRI KAMESHWAR SINGH; Mr. 

Khosla, you fiave mentioned. in your 
memorandum that the only argument 
that can be advanced against the mea
sure is that it is likely to be abused by 
unscrupulous persons. Regarding this 
I would like to'know whether you are 
in favour of having some pl'<lvisions or 
penalising clauses in the Indian Penal 
Code against crooks practising abortion. 
or medical terminatinon of pregnancy 
or persons taking 1he fady to some 
crook. Axe ';You in favour of having 
some provision to penalise such 
people? 

WITNESS: I do not know, but there 
will be no need for that because if the 
provision is that an adult woinan who 
is going to be a mother1!0risents to or 
desires abortion, her decision should 
be final and there is very little chance 
of this provision being abused. 

SHRI KAMESHWAR SINGH: This 
can be abused in only one case. I 
would like to have certain clarillca
tions from you. Suppose a girl below 
the age of 18 becomes pregnant and 
ultimately with the consent of her 
parent or guardian she gets abortion. 
When she gets married later on, some 
people ma'Y infor·m her husband that 
she got abortion and later on her hus
band may file some sort of case in the 
court. Later on the court asks for the 
records frOm the hospital. It is quite 
possible that this . girl had abortion. 
After that it is po.ssible that her mar
riage .will be on the rocks and the 
girl will suffer for her lifetime. Do 
you think that, in such circumstances, 
the court should not be permitted to 
get the records, except in the case of 
rape, sex crime or related matters? · 



WITNESS: This is the old story .of 
Hardys Tess, a girl getting a child 
before marriage. Some husbands t'ake 
a very strict view of it. If the girl 
can tell her husband straight, perhaps 
it would be easier. As far as the 
outsider is concerned • • • 

SHRI KAMESHW AR SINGH: The 
husband will have to be educated a lot 
before he is told straight. 

WITNESS: An outsider giving in
formation of this t'ype can have two 
motives. One is blackmail for which 
there is provision in the Indian Penal 
Code. Even if the information which 
1he blacmailer gives is true, he is 
guilty of blackmail and is punishable 
under the IPC. If he is merely giving 
friendly advice, you cannot just stop 
it. It is like sneaking b'Y some mis
ch:f-makers, and you cannot stop it. 

SHRI KAMESHWAR SINGH; Do 
you not think that a certain amount of 
seercey should be maintained? 

WITNESS: I think it would be al
most impossible to maintain secrecy. 
One could blackmail out of malice Qt 
give information out of friendship, 

SHRI KAMESHWAR SINGH: Sup
pose the records are r;-ot to be sent to 
the court. The hospital onl'Y lteePs a 
record, but not the name of the girl. In 
that case, what is your objection? 

WITNESS: I have no objection to 
that at all. I do not hold the opinion 
that there should be a complete record 
of every operation. The only reason 
is to keep a check on the doctors. 

SHRI KAMESHW AR SINGH: I 
agree with you, but to keep a check 
on doctors, it is not essential to have 
names. Case histocy and number are 
sufficient. 

WITNESS: It is for the medical 
authority to see whether they can ex
C'rcise sufficient control o~r it. I have 
no opinion on this. I am not in favour 
of keePing records which can be leak
ed out. If it is necessary for some 
administrative purpose, then tlie dan
ger of the same being leaked out has 
to be faced, 
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SHRI KAMESHWAR .. SINGH:· Do 
'You think that from_ the administrative 
point of view the name~isessential-to 
be recorde-d? 

WITNESS: The name can be record
ed. I think it is impossible to keep 
any kind of record without the name. 
I do not know what the mechanics 
will be, whether the doctors would be 
paid for the operation. If you do not 
maintain names, they may inflate the 
number of operations whicli the'Y have 
done. I am not quite certain abo\i-fit. 
Therefore, it would be necessary to 
have a proper, complete record. 

SHRI J{AMESHWAR SINGH: In the 
case of Japan where it is liberalised 
and the charges are very nominal, the 
girls or ladies prefer'to go to unautho
rised Persons because there they do 
not have to keep anything in record 
or something like that. They pay more 
money and they go to such persons." 
Don't you think that such a practice 
should prevail in our country also? 

WITNESS: I think I ma'Y be wrong 
in this, but it is very right that one 
should Iiberr.lise this. 

SHRI KAMESHWAR SINGH: MY 
next queshon is, in our country people 
trained in non-Allopathic systems are 
also registered as medical practitioners. 
Do 'You think that they are quite com
petent to appreciate the gravity of the 
problem arising as a result of tlie 
medical termination of pregnancy? 

WITNESS: About non-Allopath 
practitioners I am afraid I cannot say. 
I have said about the opinion of com
petent doctors who say that the dan
,ger is very minimal. I have not done 
the statistics myself. If it is true that 
about 6 112 million illegal abortions 
take place now and the mortality rate 
is high and on legal abortions it is as 
low as .32 per cent then I think it is 
worthwhile having it legall'y. 

SHRI KAMESHWAR SINGH: In 
the same context I would like to ask 
another question. This is about Allo~ 
pathic medical practitioners who prac
tise in different fields of medicine ana 
surgery, specially medicine, and later 



on they bre asked to carry but ilbor
tiO!lj. in the hospital~ for ~hich th~~ 
ha~e no ejtperience. Do you suggest 
that they should go through ii trainirlg 
-course specially in this field? 

WITNESS: i am definitelY of opi
nion that nobody who is not an ex
perienced doctor h1 this field should 
be allowed to handle cases of abortion. 
I think it will be absolutely criminal 
to do so. 

siiRi KAMESHWAR SINGH: The 
provisions m ciause 4(a). and (b) are 
good. so fa'r as ~hey go, But as medical 
termination of pregnancy is a thing 
which involves procedures which 
might ibe accompanied with grave 
complications including risk to life, do 
you think that the hospitals which are 
utilised for the purpose of such opera
tions must have minimum facilities to 
be .fixed .by a penal· of gynaecologists 
for the whole country? 

WITNESS: I think it will be for the 
medical service to set a standard so 
that these operations are performed 
under t:he best available conditions 
and by reiilly competent people. 

SHRI KAMESHWAR SINGH: Do 
you think that such hospitals should 

· be ·subjected to regular periodical 
checking by ex:Pert gynaecologists? 

WITNESS: I would appreciate it if 
all hospitals, whether they deal with 
-cases ·of abortion or not, are subjected 
to checks. From what we read in the 
papers it is necessary to check all hos
pitals. 

SHRI kAMESHWAR SINGH: The 
present Medical Termination of Preg
nancy Bill makes abortions lawful on 
certain grounds only. Do 'You think it 
is proper or it should be Jil)eraJised 
more? j·J~ 

WITNESS: I think that it is liberal 
enough. If you say that the desire of 
the mother who is an adult and of 
sound mind is sufficient, I do not think 
there could be anything more liberal 
than that. 

SHRI KAMESHWAR SINGH: Do 
you think that if section 31, and re-
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lated kections or ih~ L.~ are delt!i.e<. 
by suitable amendmimt!4 thEm . abor.;. 
tions will not be a cognisable offence 
under the IPC? 

WITNESS: If this law comes int~ 
force and abortion is obtained under 
this law, it will certainly net be an 
offence. 

SHRI KAMESHWAR SINGH: D() 
you think .that this law should be ap
plicable when passed as legislation to 
the whole of the coimtry? 

WITNESS: Yes. Indeed I think it 
should be applicable to the whole 
world. 

SHRI KAMESHWAR SINGH: It i~ 
a wonderful suggestion. Perhaps I 
would like you to refer to the Bill. The 
Bill says on page 1, clause 1 (2): "It 
extends to the whole of India except 
the State of Jammu and Kashmir". 
What do you think ab.~ut this? 

WITNESS: I think I would like to 
say it is superfluous. 

SHRI K..I\MESHWAR SINGH: I 
would like to know one thing. If the 
relevant provisions of the !PC are 
separately deleted, section 312 and 
related sections, and this Bill is intro
duced as a separate sodal welfare 
measure, do you think in that case it 
will be applicable to the State of 
Jammu and Kashmir also? Then it 
will be for the whole of India. Pre
sently it is not. 

WITNESS: If there is an exception 
in the case of Jammu and Kashmir, if 
it says that it does not apply to i~ 
then it does not apply. 

SHRI KAMESHWAR SINGH: Al
ready the IPC is not applicable t() 
Jammu and Kashrmr. The Bill modi
fies certain provisions of the IPC. ltl 
case the relevant provisions of the IPC 
are deleted separately and thi.s Bill is 
brought forward in Parliament with 
suitable amendments and introduced 
as a social welfare measure, a Eill for 
social welfare, in th~ case do you 
think it will be applicable to Jammu 
and Kashmir? 



WITNESS: If ~ cla~se _is omitted, 
then it will certainly app!f t'o .fammu 
and Kashmir. · · 

SHRI KAMESHW ~R ~U~GH: Are 
yo·u in favour ot thatT 

WITNESS: It is a political ground 
()n which Jammu and Kashmir has 
been omitted, not on any other ground 
I am not an authority . • . 

SHRI KAMESHW AR SINGH: That 
is, you are in favour? 

WITNESS: I said the whol~ world. 
SHRI KAMESHWAR SINGH: Be

:ause the taxation laws are also ex
ended to Jammu and Kashmir. If 
axation laws can be extended to 
Jammu and Kashmir, why not· this 
law? 

WITNESS: I am not a legislator. 1 
am onl'y an interpreter of the law. 
1 said this kind of law should be en
forced in every country. If our legis
lators feel it should not apply to a 
certain part of the country, 1 cannot 
question it. 

SHRI KAWESHWAR SINGH: One 
thing more I would like to ask. Is it 
not correct that while personal factors 
()f religion and connected moral values 
play an important role, the maJ'ority 
do not wish to risk the law in the case 
()f abortion? 

WITNESS: You ean they would 
not like to have unwanted pregnancy? 

SHRI KAMESHWAR SINGH: It is 
not a case of unwanted pregnancy. 
Presently people do not like to take 
up abortion cases lest the'y be penali
sed under the law and also on the 
ground of moral values. 

WITNESS: You mean they would 
are concerned they derive from man
man standards. If you say that this 
is going to be the law, then moral 
~.;alues will change soon. 

SHRI KAMESHWAR SINGH: Next 
1 would refer to clause 3(4) (a) and 
(b), lines 36 and 37. In my opinion 
the word 'lunatic' is an obsolete ex
pression. I do not understand why 

~p~i~~ t~e l!ersoll$ '!ho ~ave draft- · 
e4 this. ill0\114 q~ve pu~ it lUte that. 
Dq yap ~ip.lf; that in~tead of 'lunatic' 
the expression 'insane' or 'deranged' or 
'mentally handicapped' could be sub
sijtuted1 Mentally handicapped people 
~e not includ.ed in this. Those people 
may also suffer. Do you think that 
an')' of these three could be substituted? 

WITNESS: It can be. It may not be 
necessary, bui" if you add them, you 
will make the · thing better. It will 
be- to you! advant~ge.' · - · · 

SHru,: KA}4ESHW.A.R SI~GH: I 
would like to ask oyou this. According 
to a Gei;teva Conference of the U.N. 
held in Augu~t. 106& they mentioned 
that not oniy for h_~altb reasons but 
on the basis -of socio-economic and 
other consideratioll,9 abortions should be perm~tec;l. ·Are you in favour of 
thi~? 

WITNESS: I think this Bill covers 
that aspec~ also. 

SHRI KAMESHW ;AR SINGH: I do 
not think so.' 

WITNESS: According to thi$ Bill, 
abortion will be allowed for social and 
econ,omic reasons ~lso. · 

S,Hltl K~MESHWAR SINGH: I do 
not think it is clear. · 

WITNESS: I ,should imagine that 
economic reasons would be not want
ing a ch.ild that you cannot properly 
look after and social reasons would be 
illegitimate children, children born as 
a result of rape and so on. 

SHRI KAMESHW AR SINGH: The 
social ~spect is . clear in the Bill, but 
not the economic aspect. 

WITNES~: \{'he ~conomic aspect is 
when )'au do not \Yant mo~e than a 
certain number of children. That is 
also covered in the Bill. I think both 
the social and economic aspects are 
necessary. Tf the contraceptive fails, 
then the only remedy is i~bortion. 

SHRI KAMESHWAR SINGH: I 
would now refer to para (c) . at the 
top of page 130 of the Shantilal Shah 
Committee' Report. · 



!'that the: pregnant woman's capa
. city . as; a mother will be seriously 
-overstrained by the care of a child 
of another child." 

WITNESS: I think it is covered by 
our Bill .. That is why I said that this 
"environment" in a liberal law should 
be retained. 

SHRI KAMESHW1tR SINGH: I 
would like to know whether such pro
visions as mentioned in the Shah Com
mittee Report should be provided in 
our legislation very clearly and speci
fically, 

WITNESS: It could be, but I do not 
think it is necessary. As a judge I 
would not me the law to be much too 

detailed because interpretation becomes 
difficult. I think all these would be 
covered by th~ provisions of the 13ill 
as drafted. 

SHRI KAMESHWAR SINGH: Now 
it is very easy to pass a legislation in 
Parliament. But, in my opinion, we 
should also study whether it could be 
worked successfully or not. I think 
this is one of the most important 
legislations after independence. It con
cerns the mental and -physical condi
tions of people and has social and eco
nomic implications_ for the whole coun
try.· That is why I have been stres
sing that the provisions should be spe
cifically and clearly made in the Bill. . . 

WITNESS: H can be done. I have 
no objection to that at all I think it 
is unnecessary, but certainly it can be 
done. If I am wrong in assuming that 
this c'ase is covered, then let it be 
added. 

DR. (MRS.) MANGLADEVI TAL
WAR: I would- like to refer to clause 
(6) (1) (c) of the Bill which says: 

· "prohibit the disclosure, excePt to 
such persons and for sucn purposes 
as may be specified in such regula
tions, of notices given or informa
tion furnished in pursuance of such 
regulations." -

Later on it says in sub-clause (2), 
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.. "The notice given and the informa
tion furnished in pursuance of· regu
lations made by virtue of clause 
(b) o·f sub-section- (1) shall be given 
or furnished, as the case may be,· to 
the Chief Medical Officer of the 
State." 

·Now the States are competent to make 
their own rules under this Act. Every 
medical practitioner who conducts an 
abortion on anyone will have to have 
some basic information, name, address 
and so. on. That information is sup
posed to be secret. He is not to give 
it to anyone else. But he must give that 
information to the Chief Medical 
Officer of the State. My point is, these 
days no secrecy can be guaranteed in 
any office. People can go and get in
formation from the Secretariat or the 
Ministries in the States. As there is 
nothing in this Bill to ask the Chief 
Medical Officer to keep this informa
tion secret, naturally he may not be 
careful. So should we have some pro
vision here to the effect that the Chief 
Medical Officer should keep this infor
mation secret as it will affect the 
whole life of the woman concerned? 

WITNESS: Yes, I agree with you. 
There can be some provision making 
it incumbent upon the Chief Medical 
Officer to keep this information secret. 
I do not know whether it would be 
effective. But one may well make a 
provision to that effect. 

DR. (MRS.) MANGLADEVI TAL
WAR: So there can be a provision 
made in this Bill? 

WITNESS: r' think clause 6(1) (c) 
would cover the case of Chief Medical 
Officer also. If it does nat, you can 
specifically say that the Chief Medical 
Officer also will be prohibited from 
disclosing the information. 

SHRIMA TI USHA BARTIIAKUR: 
I am glad that you have said in your 
note that there can be no two opinions 
about this Bill. Of course, you want 
some modifications. I want only one 
clarification. In Clause 3, sub-clause 
(4)(c) it is said. 'No pregnancy of an 
unmarried girl, who has not attained 



the . age of eighteen y~ars, shall be 
terminated except· with, the co·nsent 
in writing of her father or of her guar
dian, if her father is not alive". But 
the pregnancy o.f an unmarried girl is 
not tolerated easily in our society. Do 
yau not ·think it to be proper to 
obtain the consent of the father or of 
the guardian in respect of an unmar
ried girl below or over eighteen years? 
Again regarding . the guardian, any 
person may be said to be the guardian 
O·f the patient to solve the problem. 
How will you identify him to be her 
real guardian? 

WITNESS: With reference to your 
~rst question, my view is that if the 
woman is an adult, there is no need 
lo obtain the consent of her father or 
husband. Even if she is an unmarried 
girl, there is no need if she is an adult 
and if she is able to decide herself. 
In the case of an unmarried mino·r 
girl, it is necessary to have some kind 
of a consent from the father or the 
guardian of that girl to prevent any 
abuse by unscrupulous persons who 
may take this girl to a medical pra~ 
titioner and get the abortion done 
when there is really no need for it. 
With regard to the second question, if 
the girl is an adult, she should be able 
to decide for herself. 

SHRIMATI USHA BARTHAKUR: 
How will you identify the guardian? 

WITNESS: Some enquiry or investi
gation can be made. Under the law 
impersonation is an offence. If it is 
found out that somebody has imper
sonated as the father or as the guar
dian, he is liable to punishment under 
the Indian Penal Code. 

SHRlMATI TARA SAPRE: Accord
ing to the medical ethics it is com. 
pulsory for doctors to treat the 
patients. I would like to ask you one 
question. There is some gynaecolo
gist or some physician or some doctor 
who is properly trained to perform 
this operation but he says he does not 
want to do this operation because his 
conscience does not permit it, his con. 
srience does not permit his terminating 
the pregnancy of a woman. Now, 
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according to the: la,w~_· is his .. · retusal 
to' treat-· his patient p~nishal;>le or .no? . " . . 

WITNESS: I understand you to say 
that he may not want to do the ope-
ration. · 

- SHRIMATI TARA SAPRE: Yes. He· 
does · not want to do it because his 
conscience !Objects ~o it. 

WITNESS: There is no law which 
compels a doctor to do the operation. 
But even acordicng to the medical 
ethics, if he is doing something illegal, 
he can .refuse. But if he refuses to do 
somethihg legal, as, for instance, · a 
sick pattent goes to the odctor and the 
doctor refuses to treat him, then, 
action can be taken against him by 
the Medical Association. It is the
same thing here. This applies to any 
kind of illness or ailment. 

SHRIMATI TARA SAPRE: He 
. knows that there is no danger. But 
he says he does not want to. do it. Is 
there anything to protect h1m when 
he refuses to do· an operation? Can 
any law or association under law .take 
objection to his refusing to termmate
the pregnancy? 

, WITNESS: 1 think you mean th?re 
is a girl who is not in danger. b~ beu:g 
pregnant but for reasons Within thlS 
Bill she' wants an abortion and ~;:oe3 
to ~ qualified doctor or one of the 
hospitals specified bY the Government 
and the doctor refuses to perform the 
operation. You want to know what can 
be done under those circumstances. 
There are two remedies open to us. 

SHRIMATI TARA SAPRE: .Not 
only Government approved hospitals,. 
but also Government approved nurs
ing homes. 

WITNESS: Yes, any place prescrib
ed under this legislation. One remedy 
is to remove that doctor or that hos-
pital or that nursing home from the 
list of prescribed places. The other 
remedy is to approach the Medical 
Association to debar the particular· 

. doctor. There is nothing else that. 
.y.ou can .do.' 



'SHRIMATI TARA SAPRX: But you 
'Cannot ·have an i>bjectiori 'ot -your 
:i6ri~~i~nce to Jler~o~n~ an ~~era-

WITNESS: I cannot undersand 
~~Y ~he~~ ~~n be any consci~nce 
obJection ·because I do not see in any 
law or ethics where it ·iS laid down 
specifically that· you· must refuse to 
~erform an abortion. I find noth. 
mg even ill the scr~ptures against it. 

SHRI P. VISW AMBHARAN· Ac
cord~g to _Clause 3 (2) a registered 
med~cal practitioner or registered 
:m.e~llcal practitioners can terminate 
:the pregnancy only if such medical 
Practit!~ner is of the opinion that cer
tain conditions have been fulfilled 
'That is firstly he should be convinced 
that those c,onditions have been ful
filled. Later in the same claUse there 
is Explanation ~I which says, "Where 
any pregnancy occurs a8 a· result of 
failure of any device used by a mar
ried woman or her husband fOr the 
P?rP<>se of limiting the numbt!r of 
children, the anguish caused by such 
unwanted pre~aricy may be presumed 
to constitute a grave injury to the 
mental health of the pregnant 
woman." Then, that would be one of 
the reasons ~or the termination of 
:the ~~egn~ncy. SO according to the 
·prov1~10ns of this l3ill, · the · medical 
practioner has· got· to be- convinced 
ihat the c~ntracel)tive devices have 
faile_d. In this context I WOUld like 
io know from you whether a mere 
statement made by the woman con
~erned is enough for the medkal prac
titioner . to' get convinced that this 
.opera~ion should be done. 

WITN~SS: We will have to look at 
it from -the practical side of it. A 
woman goes to a medical practitioner 
a1;1d makes a statement; the medical 
-practioner performs the operation. 
Afterwards it is found that the state
m~nt was fal~e. We should l!ke to 
~ee whether what the ·doctor di1 was 
1n: good · faith or not. And he Bill 
.:provides that jf he does something tn 
·goqd fait~. then, h.e is ~xem,pted from 
·any prosecution. After all,. you have 
-got to give somebody the rfght to 
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decide at some time or . the other. 
When the woman· go~s to e d,octor, 
he ~ust decide ~hethef or not to per
f~~ -the operation on whatever in
formation is ~de available to' him. 
It cannot be a ·detailed '- investiatioa 
and inqlli!Y, ~ut when the' matter 
ultimately goes to -the ·court he will 
be safe if he' can prove that he had 
acted bona fide; but if it is proved 
that he acted mala ·fide, he will be 
liable to punishment because it is an 
offence. · 

SHRI P. VISWAMBHARAN: My 
point is whether the Explanation 
should be elaborated stating that a 
statement from the woman concerned 
would be sufficient to prove that an 
operation is • necessary. ' 'l want to 
know whether this Explanation needs 
to be modified in that way. 

WITNESS: I think it would be 
dangerous to say that the 'statement 
by the woman ° should be sufficient. 
u· io.; better to leave it as it is so that 
if the matter goes to ~ court, the court 
can decide whether in the particular 
case the doctor acted in good faith 
or bad faith. If you say that the 
statement of the woman is enough, 
the doctor will never be able to prove 
it. 

SHRI P. VISWAMBHARAN: Then 
coming to sub-clause (3), there are 
several provisions like (a), (b), (c) 
and (d). Diffe:rept provisions are 
made for married women. for widows, 
unmarried girls and unmarried 
women. I would like to know whether 
such classification should be there or 
only there should be two categories, 
major women and minor women. 

WITNESS: If you are going to say 
that the husband must have· his say 
or the gttardian mut>t have his say, 
then you must have this classifica:.. 
cation. 

SHRI P. VISWAMBHARAN: In 
that case your ·view is that the con

. sent of the husband or the guardian is 
not necessary in the case of a major 
woman? 



WITNESS: Yes. 

SHRI K. P. MALLIKARJUNUDU: 
Sir, abortion means taking the life 
of one individual. Is the taking of 
life of an individuai justified. of 
ground·.o of jurisprudence to preserve 
the life of another individual? If I 
am not wrong, that is the principle 
incorporated in section 312 of the 
Indian Penai Code. Abortion is allow
ed in order to save the life of the 
mother. If I understand it correctly, 
life can only be taken to preserve 
the life of another individual. Do 
you wish to extend the •area o.f abor
tions? Don't you think it violates the 
fundamental principles of jur!spru. 
dence? 

WITNESS: I am afraid my views 
are very unorthodox because I do not 
think there is any fundamo~ntal right 
to live except in certain circumstan
ces. Our civilio.oatioh is getting mote 
and more complex. We take animal 
life; we t·ake human life all the ti~. 
In wartime to save ourselves we kill 
other men and women. When there 
is a famine, the parents abandon their 
children in order to save thems-elves. 
This happ•.:ms all the time, Sir, because 
of exceptional circumstances and these 
exceptions an~ increasing on account 
of the incre-asing population; the 
economic and ..,ocial as also the tnoral 
values are changing all the time. So 
I do not think you can say that there 
is any such fundamental tight. We 
take human life without the ieast 
compunction. 

SHRt K. :P. MALLIKARJUNUDU: 
Except in c'ases like famine and war, 
do you want to eniarge the scope of 
the right of taking life, e.g. the abor
tions which this . law contemplates? 

WITNESS: I would like to enlarge 
the scope in the interests of the nation 
only. 

SHRI K. P. MALLIKARJUNUDU: 
In that case, do you like to extend it 
to the utmo.i extent pos'3ible? 
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WITNESS: Only to the extent it is 
absolutely essential. At the moment 
I would not go beyond this enactment. 

SHRI K. P. MALLIKARJUNUDU: 
Some of our friends have suggested 
that ihere should be prohibition for 
divulging the secrecy involved in this 
matter. In this connetcion I would 
like to draw your attention to clause 
6(1) (c). Can that provision override 
the provisions contained in section 123 
and 124 of the ln.Ciian Evidence Act 
which 'have cast a duty. on the courts 
to call. for any-record? The courts 
have the right to call for any records 
and they have to decide·. whether a 
particul'ar document can be divulged 
or not. 

WITNESS~ I think for two reasons 
it would override the provisions of 
the Evidence Act. The first reason is 
contained in the Evidence Act itself 
when it say•.o that any information 
given by a patient to a doctor shall 
be treated as a privileged statement 
and the doctor shall not be forced to 
divulge it. 

SHRI K. P, MALLIKARJUNUDU: 
In th•at case do you think that the 
regulation is sufficient to override the 
provisions of the Evidence Act or do 
you want any specific legislation for 
this? 

WITNESS: I do not think it would 
be necessary to incorporate any speci
fic provi'3ion. 
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q;r 'fiT ur «~~'fi cpl- UR NQ'T \ifTfcrr:r 

rr@ ~ erT Cfi"ilrc ~.;r ~'li ~1 ~ I 

~r~r : ~ ~T ~itf~;c rr~1 ~. 
;;r) ~ <tiT mTlffi ~ ~ ~f«f!!T or~ 
<tiT Cf~ ~T erT ~u ~TrrT :qrf~ 1 

P..lT tllll~ ~)f!ffq : <fli"T Tmlf 

i:n: ~ ~ f;p Cf~ l{fii ~ fff \3'-tl''fiT 
lfilT 'fiT 'fer ~m :qyf~ ? 

. ~r~r : ~~ ii"T<fiT <fil mr<rn iU 
~lf{~TI 

P..lT ttm~vr ~tf~ : Q;cr«~ 
2 it ~ fCJ> ~~ ~~ts CfT~ ~ ~ ~ 

f<ti ~ Cfirm <tiT"~ if4" Cfir~rn <fiT, 
aT ~ ~-tlfwt$; ~ 1 ~rq~ f"'ll~ it 
<flfT ~lifcrc m f$¥t'h1rr . ~ <fiT 'fiT{ 

\if~ Of@~ ? 
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~r~r : f~ \if~ ~1 ~ 1 

CJ>T1:f it ~ f~r ~ f;p ~ ~), tfQ: ~1 
fCJ> f~ ~ ~'fiT ~rfqcr f<fi<IT '\OJ'n:r 1 

SHRI GANGACHARAN DIXIT: Do 
you mean to say that they should be 
permitted whether they have utilised 
the device or not. In th•at case what 
is the significance of having ~Such a 
provision here when there is no dec
l•aration or affidavit. Do you mean to 
say there is nothing is needed here. 
What is the use of saying they must 
prove that they have tried the devi
ces? In th•at case any couple can 
come and say that they want to have 
abortion and that they have utilised 
the devices. After all there is nothing 
in writing, no affidavit. Simply they 
say they have made use o'f the devi
ces and according to you it is enough. 
But who is t:> judge whether they 
were used or not? 

WITNESS: If the husb'and and the 
wife have used a device and it has 
failed and if the husband makes ~Such 
a statement, that statement is either 
true or it is false. This Act does not 
say that the statement bas to be 'ac
cepted. If the statement is proved t.l 
be false then these people can be held 
guilty. 

SHRI GANGACHARAN DIXIT: 
Who will decide if the statement is 
true or false and how? Becaus-a there 
is nothing in writing. Merely the 
person comes and says he has used 
the device and it bas failed. There 
is no •affidavit, n~ declaration. What 
is the use of having such a provision? 
You can as well say that i)eople can 
come and a•sk for abortion by saying 
that they do not want to have more 
children. What objection can ibe 
there? Why should not people b~ per
mitted? Why should he be called 
upon to give 'an indication that he 
has used the device and it has failed? 
If something is la"ken in writing, a 
declaration or an affidavit, 1 can 
understand that. 

WITNESS: The law does not lay 
down the method of proof. 



SHRI GANGACHARAN DIXIT: Do 
you suggest that somethiog should bE'! 
there? 

WITNESS: There is no no.::ed bE'
C'ause you only say this 'fact must be 
there. The Act does not say that you 
must prove it. If his statement is 
challenged then it will have to be 
proved in a court of law eventually. 

SHRI GANGACHARAN DIXIT: Do 
you want any amenainent to be made 
here or should this remain as it 
stands? If you want it to stand as it 
;.:;, what is the significance of saying 
that they must say that th-ey used the 
device? 

WITNESS: I will tell you the 
danger 'as a Judge. If you prescribe 
any kind of a declaration then what 
are you going to have? Ewn then 
you cannot prove the declaration 
false. 

SHRI GA'NGACHARAN DIXIT: 
That will be some check if you say 
he will have to file an affidavit or 
give a declaration in writing. Here 
he comes and simply 5ays he has 
made use of the device. 

WITNESS: The only thing I could 
say about it is that if you do anything 
like that you will never be able to 
prove the mala fides of the doctor. 

DR. SUSHILA NAYAR: This is a 
thing which we can discuss between 
ourselves. 

CHAIRMAN: Yes; I think we can 
discuss it when we take up the clause-;. 
Now, tha-n'k you very much for your 
valuable evidence. 

<The witness then withdrew) 

[Dr. Kartar Singh, was then called in]. 

CHAIRMAN: We have be'fore us 

1~1 

here Dr. Kartar Singh. He h'as not 
submitted any memorandum and 
whatever he wants to say by way of 
general remarks he is welcome to do 
so. Afterwards Members will put 
him questions. 

Dr. Kartar Singh, whatever you say 
is to be treated as confidenti•al till the 
Report is placed before both Hou•.>es 
of Parliament. 

DR. KARTAR SINGH: Chairman 
and esteemed Members of Parliament, 
I ·hope I will be excused. I had very 
short notice and I could not send this 
paper to· you but I will now hand it 
over to you. 

You will be able to follow my 
arguments regarding termination of 
pregn•ancy 'only when you understand 
the methods of termination of preg
nancies. One method of terminating 
pregnancy is by administering drugs 
to the pregnant lady. Another me
thod is by surgical procedure. 

The drug . ., used aim at contracting. 
the uterus. Uterus is the organ in the 
body of the female which contains 
the developing baby. There are drugs 
of modern medicine like ergot, 
quinine and others and several indi
genous drugs mad·~ from Indian herbs. 
All these drugs are dangerous to the 
life o'i the pregnant lady when admi
nistered in quantity enough to be 
effective in causing abortion. There 
is a r.;econd group of medicines called 
sex hormones. Sex hormones are 
secretions of the ductless glands in 
the body which control menstrual 
flow, that is, monthly periods and 
sex changes like secretion of milk by 
mother etc. These hormone., also 
effect abortion by contracting the 
uterus if administered in effective 
quantity. They may be effective only_ 
in the first month or the first one and 
a half months of pregnancy. They 
are comparatively safe but not sure 
in results. The second method -of· 
termination of pregnancy is by surgi-. 
C'al procedur.e. The pregnant lady-



has to be made unconscious by admi
ni•.:;tering anaesthesia. The cervix, 
i.e., the mouth of the uterus has to 
be dilated with instruments called 
dilators. After the mouth of the 
uterous is widened an instrument 
called curet, which is spoon-like, with 
sharp edges is introduced into the 
uteh1s and the ovum is scooped out. 
There is bleeding after the ovum is 
taken out. The amount of bleeding 
depends on the advancement of preg
nancy, i.e,, the length of time ~mce 

pregnancy had occurred. The risk to 
life increases with the advancement 
of pregnancy. So, the termination of 
pregnancy by surgical procedure is an 
operation like any other surgical 
operation, like appendix, vasectomy, 
etc. It is 'a full-fledged operation. 
That is what I wanted to impre.:;s on 
you before i give my arguments. 
There are hazards in the operation. 
First is bleeding. It can be so pro
fuse after the ovum is taken out that 
it can prove fatal if handled by a 
non-competent person. The second 
is rupture of the uterus. The uterus 
can be ruptured by a person who 
does not know his job. You will agree 
with me that the operation of termi
nation of pregnancy should be per
formed by a qualified surgeon, i.e., 
a person who possesses M.S., 
M.R,C.O.G., F.R.C.S. F.AC.S. or like 
qualifications and not oy an M.B.B.S. 
ot L.M.S.F. doctor•.:; wno do no£ know 
how to do the operation. MRCOG 
means Member of the Royal College 
of Gynaecologists, FRCS means Fellow 
of the Royal College of Surgeons, 
F ACS means Fellow of the American 
College of Surgeons ... 

DR. SUSHILA NAYAR: We know. 
most of these things. 

WITNESS: Still I want to saY it. 
It should not be done by one who 
does not know how to do the opera
tion. An MBBS doctor detects that 
the patient requires surgery and re
fers the case to a qualified surgeon. 
I have said sC'Il1ethlng which you all 
know, btlt ·still I tvatit to- stress it. 
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I am strongly of opinion that ter
mination of pregn•ancy should be lega
lised. At present since it is not lega
li•.:;ed, qualified surgeons who are per
sons of integrity and have worked 
hard in the profession do not termi
nate pregnancy except in threatened 
abortion. Threatened abortion means 
that bleeding has started in •a przg
nant woman, but the ovum does not 
come out. The life of the pregnant 
woman is in danger due to heavy 
bleeding. A qu•alified surgeon or 
gynaecologist wcJuld not like to 
do anything which can disturb 
his peace of mind. On the 
other hand, unqualified medical 
practitioners and quacks are termi
nating pregnancie.:; because they are 
unscrupulous. They have no other 
source of income, they can afford to 
take the risk or· breaking the law of 
the land and tlley 'ate low in the 
status of like. I know a couple of so
called lady doctors who have never 
studied medicine even, what to talk 
of surgery, who are terminating seve
ral pregnancies per day.-:nrhe puolic 
have to go to these- unqualified l•ady 
doctors because the surgeons and 
gynaecologists refuse to do this job 
for them. At least every month I 
come across four or five persons who 
come to me with such a request. I 
refuse to do abortion and they go to 
these unqualified lady doctors. I re
member a cas-~ when I was a surgeon 
in Kashmir a couple C'ame to me for 
abortion. 1 refused it and they went 
to a privafe aoctot. The husband and 
wife were doctors. They had a pri
vate nursing home. The woman died 
on the table. It was shocking to the 
husband. He wanted to sue them, 
but he left the place in disgust. 

DR. SUSHILA NAYAR: How could 
they sue, when tbey had them.;elves 
done something illegal? 

WITNESS: The public will have to 
go to these unqualified doctors be
cause the surgeons refuse to do the 
job. Further, the so-called lady dec
tots do not understand what sterili-
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sation is. Their clinics and the instru.. 
rnent.3 they use are dirty and unsteri
lised. Imagine operations bein~ done 
in places full of infectfon and with 
rnat.lc?rial full of inrection. Mortality 
in these C"ases is very high. Since the 
guardians of thfil pregnant ladies have 
also brokep the law by getting abor
tion done, they do not inform the 
police, liS they are liable to be punish
ed in law. Further, these lady doctors 
charge very heavily. The usual 
charges vary from R•.;. 200 to 
Rs. 2,000, depending on the pocket of 
the gu-ardian of the patient. They 
state they have to charge heavily be
cause they are running the risk of 
breaking th~ low.:. 011 the other 
hand, fatality in rerrninating preg
nancy in the hands of surgeons and 
gynaecologists is nil. Termination of 
pregnancy is legalised in England, 
During 1950--55 their mortality was 
less than one per cent. Now, when· 
I went to England in 1968 I found that 
the mortality of this operation is tal
most nil. This is how this operation 
is b€ing done in England. 

Sex is a biological necessity. Even 
with all the precautions taken and con
traceptives used, there is 'a chance of 
pregnancy taking place. Hence, preg
nancy should not be an irretrievable 
step. 

As regards the place o'f termination 
of pregnancy, it Ghould not be res
tricted to Gover11ment hospitals 
alone. It should be permitted in ap
proved private hospitals and nursing 
homes. People who can afford would 
like to choose t'fieir own surgeon. 
Some people would not like to go to 
Government hospitals because they 
want privacy or they do not believe 
Government hospitals provide enough 
nursing care and medical attention or 
they have no faith in the surgeon.., of 
Government hospitals. Their belief 
may be right or wrong, but the feel

. ings of every individual in an inde

. pendent country should be respected. 

In this country we have freedom of 
tho~gltt, !iP!l~c~ ~~~d pr~ss. Then, why 
spould the public be not free to get 
tpis operation of termination of preg
nancy done where they like . or by 
whom they like? Termination of 
pregnancy should be allowec.I in all . 
hospitals and nursing horner.;, Gov
ernment or private, which have been 
approved by the Government under 
the Nursing Homes Act. Government 
approves a hospital or a nursing horne 
after being satisfied that the operation 
theatre and other arrangements are 
up to the mark and provision is made 
for proper sterilisation and aseosl:>. 

As regards the time when. preg
nancy shou'ld be terminated, I would 
like to place before you that the 
amount of bleeding at the time o'f 
berrnination of pregnancy increases 
with the advancement of pregnancy 
and it is absolutely dangerous to the 
life of the pregnant lady to terminate 
pregnancy of more than twelve wooks 
duration. It seems the Bill has been 
prepared by a non-medical man or by 
a medical man who has no know_ 
ledge of the operation of termination 
of pregnancy. Two certificate>.3, one 
from a medical specialist and one 
from a doctor of MBBS or equivalent 
qualification, may be ·made necessary 
before a pregnancy is terminated. 

As regards the qualification ol the 
doctor who should termmate preg
n!lncy, I have made it clear that te:r;
rnination of pregnancy is a surgical 
operation like any other ' operation 
like appendicetorny, tonsillectomy, 
mastectomy, etc., and it can only be 
done by a surgeon who possesses the 
degree, the required surgical · quali
fication like MS., F.R.C.S., F.A.C.S. A 
doctor who is M.B.B.S. or L.S.M.F. is 
not supposed to do surgery and they 
are not doing surgery. they are <Jnly 
diagnosing the di~ase and referrln~; 



it to the surgical specialr.>t for opera
tion. It is risking the life of the preg
nant lady if we allow registered 
medical practitioners of M.B.B.S. qua_ 
lification to do the operation of ter
mination of pregnancy who do net 
know the job of operating. 

If two medical practitioners are 
allowed to terminate pregn·ancy 
thinking that it is more safe if two 
medical practitioners are doing the 
job, it means only one blind man 
leading another blind man, and it 
does not become the least safer. When 
a surgeon j,_, operating, he takes •a 
house surgeon who is M.B.B.S. as his 
assistant 'and takes the help of one 
anaesthetist. 

That is all I have to say. I may be 
allowed to answer questions. 

DR. SUSHILA NAYAR: Dr. Kart'ar 
Singh, from your earlier remarks 
indicating and demonstrating the 
dangers of a surgical interference I 
take it that you would like the termi
nation of pregnancy to be resorted to 
in exceptional cases and not as a 
general family planning measure, 
available for any couple who make up 
their mind that they do not want this 
baby and who may not have taken the 
precautions for preventing concep
tion. In other words, you are not 
propagating the use of abortion libe
rally as a family planning or popula
tion control measure but you would 
like to have it done in certain excep
tional case-., where it is absolutely 
necesS'ary. Am I right in my surmise? 

WITNESS: No. On the other hand 
I described the hazards, because I 
wanted not less than a surgeon to 
perform the operation. It is not that, 
as everybody says, these operations 
are easy and there is no danger to 
life and it can be done when the per
son requires it. But these h'azards 
will be there if it is done by unquali
fied people and not by a qualifie1 sur_ 
geon. 

DR. SUSHILA NAYAR: I hope 
you have had the time to read the 
first two Chapters of the Shantilal 
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Shah Committee Report. If you have 
not, please do. I wish to tell you that 
you are being very lighthearted when 
you ·.>ay that there is no risk of 'any 
kind if it is done by a surgeon. Emi
nent gynaecologists of the Medical 
Association of Britain and many 
others have said that· abortion is al
ways something tnat carries a h·azard. 
There is a definite risk of loss of life 
and they have quoted figurE!'.>. Fur
ther .there is the risk of morbidity, 
that 1s, danger to the physical and 
mental heaitn of the woman which 
goes from 50 to 60 per cent. So please 
bear tlifs in mind, study this report. 

WITNESS: I will answer this also. 
About two months 'ag0 there was an 
editorial on abortion in Hindustan 
Times. They found that the mortality 
in England after the abortion i.3 al
most negligible. You can read that 
article in the Hindustan Times. They 
have quoted figures. I quoted that 
article. 

DR. SUSHILA NAYAR: I do not 
take my inform•ation on medical 
matters from Hindustan Times. I 
hope you will not do it either. Fur
ther I wish fo ask another thing. You 
have said that sex is 'a biological 
necessity. Are you trying to advocate 
free S'CX relations and free availafii.
lity of abortion.> to undo the results 
of the free sex rel·ations? Is tnat your 
suggestion? 

WITNESS: My suggestion is if a 
woman is pregnant and shoa does not 
want any n~ore children she can 
easily resort to abortion, ~d I have 
made it very clear. Again I am 
making it very clear. 

DR. SUSHILA NAYAR: You would 
not lilre her to use the far S'afer 
methods of family planning which are 
being made available more and more 
and which are very effective, as. 
everybody knows. 

WITNESS: I would advise them 
to use family planning methods, but 
I have already S'aid that the family 
planing methods so far known have 
failed. In spite of all precautions .... 



DR. SUSHILA NAYAR: As an .ax
ceptionat case we accept your sug
ge.>tion to allow abortion. In excep
tional cases where all 'available me
thods have failed there may be a case 
for abortion but not 1ree availablity 
for the asking. 

WITNESS: The woman has tried 
her best by family planning methods 
but she has conception then only she 
resorts to •abortfon. 

DR. SUSHILA NAYAR: But you 
want it to be readily available. 

WITNESS: Available after the 
family planning methods fail, not for 
everybody Who wantoa to resort to it. 
Only if the contraceptive methods 
fail. 

DR. SUSHILA NAYAR: You said 
that public should b.a free to have 
the operation where they like and by 
whom they like, and you would like 
surgeons to do it. I presume you mean 
gynaecologist•a, not general surgeons. 

WITNESS: ·Gynaecologists Qs well 
a·3 general surgeons. Both can d<?.• it. 

DR. SUSHILA NAYAR: You are 
advocating private clinics rather than 
Government hospitals? · 

WITNESS: I have said nursing 
homes if they are approved. Only 
a~proved nursing homes. It should be 
allowed only in those nursing homes 
and hospitals which have been ap
proved. We do not want only Saf
darjung Hospital or Willingdon Hospi
tal. Other hospitals like Gangaram 
Hospital and · Tirathram Hospital 
should be allowed as they are approv
ed by Government. 
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DR. SUSHILA NAYAR: ·That i'3 
wh"at exactly the law has proposed 
The second question I wish to ask 
you is,· will not you consider it enough 
if a certain amount of training is given 
to the MBBS doctor rather than in
sisting that surgeons should carry out 
abortion, because to the best of my 
knowledge a surgeon is not neces
sarily competent to handle cases of 
abortion and gynaecological condi-

tions? Therefore, I would like you 
to consider whether what you are 
trying to suggest is that whoever 
is allowed to do this operation should 
have adequate training. Let that ade
quate training be decided by •.specia
lists as to what it should be rather 
than saying that it should be done by 
a surgeon because the surgeon himself 
may not have training in this type of 
work. 

WITNESS: My experience of train
ing is that people come through the 
bac'kdoor. They do not get training. 
They get certificate. Training has got 
a different meaning. If a man has got 
a degree and also training, then he 
i•3 competent. Otherwise an MBBS 
can say that he is a full-fledged sur
geon, and he may not know anything 
about this at all. 

DR. SUSHILA NAYAR: Unfortu
nately I h'ave seen surgeons with high 
qualifications like FRCS whom I 
would consider nothing less than mur
derers judging ·from the skill they 
have displayed in the surgical room>3, 
and I am sure you have seen such 
cases. j 

WITNESS: You have got your own 
opinion. I absolurely differ from it. 

SHRI N. R. LASKAR: I think you 
have personal knowledge a·nd experi
ence of termination of pregn"ancy I 
mean abortion. 

WITNESS: I do not do abortion 
cases except when there is threatened 
abortion. It is less than 100, threa
tened abortion'3, but not abortions in 
general. 

SHRI N. R. LASKAR: You are also 
of the definite opinion that provided 
medical facilities 'are there, there is 
no danger to the life of the pregnant 
lady? 

WITNESS: If proper care is taken 
and the surgeon is properly trained 
and qualified, there is no risk. The 
risk is just a very remote risk, far 
less than one in 1000. 



SHRI N. ll. LASKAR: Please tell 
me also about your opinion so tar as 
Delhi is concerned. Do you think 
th~re are enough .facilities for this 
operation? 

WITNESS: Not enough. There 
shoulq be more. There is not enough 
acrpmmodaticn in Delhi. I\. person 
h~s to wait for a hernia operation for 
one year or ll years. If it is a gall
bl·adder operation, he has to wait :for 
nine months. For an operation of 
stone in the kidney he has to wait for 
nine months. This is the condition in 
Delhi because people not only from 
Delhi but also ·from outside come for 
m.:dical treatment. A heart patient is 
discharged after three or four days 
because there is no accommodation in 
the hospital. If Members of Parlia
ment go and see the condition of the 
hospitals, they will be shocked. Ac
commodation i•.> very limited and even 
if a person tries to do something, he 
is discouraged. 

SHRI N. R. LASKAR: You have 
said that to save the lives of the 
women who go to the quac"'ks, you 
want to liberalise this abortion law? 

"NITNESS: Yes. 

SHRI N. R. LASKAR: In that C'ase, 
when you have not. enough doctors at 
the moment, how do you think you 
will improve the situation? 

WITNESS: Doctors and specialists 
are more than the hospitals. There 
are speciali•.>ts who want to get a 
piace to operate, buf lliey ·cannot do 
it. More and more doctors are going 
to ~ngland an~ getiing'M.S. degrees 
and Gynaecology degrees. But the 
pitals •are not sufficient in number. 
There used to be honorary surgeons 
previously. That system is gone now. 
They all have to find a place in pri
vate hospitals and the private hO'.>pi
tals-Ganga, llam, Tirath Ram and 
Holy Family -are already overcrowd
ed. The question of specialists, there
fore, does not arise. The question is, 
mor~ ~ linics, n \ •rsing homes and hos
pital·.> are needed which the Govern
ment should provide and which the 
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privat\0! boaies sho'L<ld be encouraged 
to develop. 

SHRI N. R. LASKAR: You w:mt 
liberalisation ef this aborticn law 
with more hosrital facilities? 

WITNESS: Yes. 

~t sr.nq f~ : ~ ~ ~ 
~~ ifr ~ ;;rr!r ~m r'f; h'<r ll' mtt'f.r 

~1 ~~jj li' ~r. f~rr .:;(r *"ij' m ~ 
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ti'£~ : ;;ft ~ I 
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~ ~;~ lt IDlrlwrr ~r own ~ ~ ? 
<.rr irfsf~ ~ ~ \lr ~ ~~m c:~rw 
CfiU ~~ ~? 

~r~) : ~~ if>~ '{t~ ~ ~ ~ 
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cf.T11 ~T iflfT 1 ~ll~ ~1 ~\ii li' 3lmr 
~T ar ;a-il G:criTi"ll..,i q \iT il'B"\1i ~r un~ ~ 
;;r'h ~~ ~~ <m '>IT~- ;rQl Q:ffi 
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Again the doctors have to pe consult
ed and they h•ave to be paid fees for 
that consultatioJ1. There is no other 
wo.y. 

q) S~.nq r~~ : ifl.i ;mq ~ Gffil' cr.) 
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DR. (MRS.) MANGLADEVI TAL
WAR: You are a surgeon of experi-.. • 
ence and you are running a nursing 
home. I would like to know from you 
how many nursing homes in Delhi are 
such where the services of specialists 
like surgeons, gynaecologists or ob
stetricians are avail'able, who would be 
competent to perform these abortions. 

WITNESS: I think there are not 
more than a dozen. 

DR. (MRS.) MANGLADEVI TAL
WAR: If that is so in Delhi, what do 
you think would be the condition in 
other part3 of the country, especially 
in the rural areas? I think there 
would be none outside the Government 
services. 

WITNESS: They have to go to the 
district hospitals. The accommodation 
. n the district hospit'als can be in
:reased. We have to see what maxi
mum we can do. But my experience 
Is that the Government puts a hind
rance if somebody wants to Gtart a 
nursing home or hospital. I have been 
trying for the last three years to build 
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a hospital. The money has been 
collected-a few lakhs donated by 
people and trusts. But ~ cannot get 
land and the Government does not en
courage us to build hospitals because 
the•.se officers of the Government are 
aristocrats and they do not want 
things to be done. This is my experi
ence. We cannot get land for build
ing a charitable hospital. For the· 
last three years I have been trying 
and they just put some hindrance in 
the way just for the sake of hind-
rance. This is the condition in the 
country. I cannoi help, only the Par
liament .can help. 

DR. (M~~-) MANGLAPEVI 'fAL-
W AR: It is very sad that the people 
who have the money and the de•.sire 
cannot do it. Now, I want to know 
whether in your opinion the M.B.B.S. 
doctors cannot be trained to perform 
abortions? Why do you think so? 

WITNESS: The M.B.B.S. doctors 
have not received tr'aining as a surgeon 
or gynaecologist. This is a different 
kind of training. When they get the 
degree of M.S. or F.R.C.S., they have 
to work with that one intention of 
only learning surgery and they master 
all aspects of surgery, not any one· 
aspect only. But the M.B.B.S, doctor 
has to learn about eye, ear, no•.se, 
throat, etc. It is just a general kr.ow
ledge. Unless he works upon one 
subject, he cannot specialise. Unless 
he specialises, he cannot have mast~ry 
over it. Unle&3 he has mastery over 
it, he cannot cope with all the ha:?:ards
and the complication•.> that c~n occur. 

DR. (MRS.) MANGLADEVI TAL
WAI{: Accordipg to you there are 
-yery few sepci'alists even in Delhi to 
do this work and, there is none in 
other areas, in the rural areas, and 
you do not aUow the MBBS people to 
perform them. MBBS means Bachelor 
in Medicine and Bachelor in Surgery . 
An MBBS doctor has got a · general 
idea of anatomy; he knows about the 
V'arious elementary things about sur
gery and therefore, that Gpecial train
ing c'iln be given to them. I feel sure 
that he or she can be trained for this 



work. I agree with you that in this 
.abortion operation there are hazards 
to life and that complications can 
.occur; bleeding C'an occur. But for 
those cases there should be arrange
ments for the availability of a fully 
equipped clinic or such other place 
where the cases can be treated pro
perly. I think the MBBS people are 
competent for this work. May be, 
there may be some who may not be 
. .competent. But there are many people 
who are competent, who can be tr•ain
ed, who have a de•sire to be trained 
and they should not be debarred. That 
is one thing. 

·The other thing is there are so 
:many maternity homes run in Delhi 
and other cities. Even in smaller 
places there are maternity homes run 
.by lady doctors. They also do these 
operations. I c•an assure you I have 
personal knowledge tliat there are so 
many lady doctors who are not sur
geons but who are running maternity 
.homes and they do evacuation. Abor
tion is an evacuation operation. And 
-they do many operations quite success. 
fully. If these m·aternity homes are 
inspected and if they are made to 
equip, say, with oxygen, etc. I see no 
reason why they •should not be allow
. ed to perform these operations. 

WITNESS: As regards the second 
of your remarks, I agree with you. 
If the maternity homes are inspected 
and approved by the Government 
under the Nursing Homes Act, and if 
they are included in the list they 
-certainly can do these operations. The 
nursing homes should be inspected and 
approved by the proper authority and 
included in the list. Then, as regards 
your first point, I also agree if an 
MBBS person is clever and intelligent 
and can perform the operations. But 
you see the other side. There are 
many people who are not competent 
but who will manage to do it. And 
fue public depends upon that doctor. 
The patient hands over his life to that 
pel'l3on. An intelligent doctor should 
first decide whe~her he can do it him
self or not. Ther is the danger of 
less experienced and less intelligent 

people creeping into the market and 
claiming that they can . do it though 
actually they cannot do it. To avoid 
such danger there should be a cert•ain 
level of qualification kept. The per
sons app~;oved for this job should have 
some qualification, some degree, to 
en•sure that he knows the job well and 
cari be entrusted with it safely. There 
are so many M.S. qualified people 
and specialists in every . State, in 
every University. If they know that 
they can mcik:e more money by doing 
abortions, more people will get the 
degrees and there will be no difficulty 
of qualified people being available. 

DR. (MRS.) MANGLADEVI TAL
WAR: I quite agree that suitable 
people, the people who have got 
MBBS degrees, if they are intelligent 
and the interested· in this work, they 
should be trained for this job. 

WITNESS: Yes, in the same way 
as a Matriculate may have more 
English knowledge than a graduate . 

SHRIMATI TARA SAPRE: There is 
the word "lunatic" in this Bill. I 
would like to know from you whether 
this word would be sufficient to cover 
mentally retarded persons or persons 
of unsound mind or deranged persons . 

WITNESS: Yes, it cover most of 
them. But these are que3tions of only 
the degree of the position or the con
dition of the person. 

SHRI K. P. MALLIKARJUNUDU: 
The Bill gives two categories of C'ases 
where operations can be done, that is, 
when the pregnancy length is not 
more than twe~ve weeks and the 
second is when the pregnancy length 
is more than twelve weeks and less 
than twenty weeks. I remember to 
have heard you saying, subject to 
correction, that the safest period will 
be twelve weeks. Do you think that 
'an abortion should be allowed even· 
after twelve weeks. Do you not think 
that there is a much greater degree 
of risk in undertaking operations 
where the length of the pregnancy is 
more than twelve weeks? What do 
you advi·3e in that case? 
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WITNESS: I think the operation 
will be dang~rous after twelve weeks; 
because, feetus has developed in the 
uterus ·and it has to be pulled out. 
There are so many blood vessels deve. 
loped by that time between the deve
loping baby and the placenta, the 
place where the uterus is attached. If 
you want to take out that foetus after 
three months, sufficient blood has got 
to be there. In the case of threatened 
•abortions it is a different thing al
together because there is no other way 
and the life of the lady is at stake and 
you have got to do something. But 
for a person who does not want to have 
children for psychological reasons, she 
'3hould not be allowed to have to 
undergo the risk of life. So, in my 
opinion, in no case, except in the case 
of threatened abortions, should the 
pregnancy be terminated after three 
months, that means, after twelve 
weeks. 

SHRI K. P. MALLIKARJUNUDU: 
That means you are against allowing 
abortions after twelve weeks. If that 
is so, do you want that the rel~ant 
clauses '3hould be deleted? 

WITNESS: I thought the draftsman, 
who does not know anything about the 
termination of pregnancy, has formu-

lated this Bill; otherwise, he would 
have seen the risks involved and the 
dangers that the woman is subjected 
to, the hazards that are there in the 
termination of a pregnancy after three 
months. It is rather Gad that some
body has put in this clause. 

SHRI K. P. MALLIKARJUNUDU: 
Can I take it therefore that you are 
against the retention of sub-clause 
(2) (b) of clause 3? 

WITNESS: I think sub-clause (2) 
(a) is all right. Sub-clause (2) (b) 
can ~e done away with. 

SH~I K. P. MALLIKARJUNUDU: 
So you are in favour of deleting that 
sub-clause. Should I take it like that? 

WITNESS: Yes, absolutely. 

CHAIRMAN: Dr. Kartar Singh, 
thank you very much for the valuable 
evidence that you have given before 
the Committee. 

WITNESS: Sir, can I pass on this 
note to you for your record? 

CHAIRMAN: Yes, certainly. It 
will help us greatly. Thank you. 

(The witness then withdrew.) 

(The Committee then adjourned.) 
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:Dr. (Smt.) Daisy Kulanday was 
called in] -

CHAIRMAN: I welcome Dr. (Smt.) 
:Jaisy Kulandary, netired Director 
Maternity and Child Health Depart: 
ment, Municipal Corporation, Delhi, 
:o give evidence before this committee 
She has not submitted any memoran~ 
dum. 

WITNESS (DR. KULANDA Y): I 
have got my memorandum. I will give 
it now. 

CHAIRMAN: Then it will be cir
culated. 

Now, you are welcome to say what
ever you feel about this BilL 

WITNESS: First and foremost 
they say that abortion can be perform
ed from 12 weeks up to 20 weeks. 
What I want to say is that the chTid 
is a being from the very moment the 
chromoscmes have been laid, that is, 
when the ovum has been fertilised. 
On the sixth day it has about 150 
cells and it is embedded in the 
mother's womb and within six weeks 
the embryo starts develuping into a 
human being. The master plan for 
the development of the child has al· 
ready been laid and if he is going to 
be a genius it is already there and you 
cannot interfere in this arbitrarily 
saying that ten or twelve weeks is 
nothing important. It is just an 
eyewash; the child iS alteady there
and it is as good as murder. 

'i'he next thing 1 want to say is 
about therapeutic abortion. Wh:1t is 
therapeutic abortion? Medical science 
has improved tu such an extent that 

we are proud to say b.at there is no 
more need for therapeutic abortion. 
There ·is so much of armaments in 
our me.dical armoury that we can 
cure all· any somatic condition with
out any risk to the mother. And here 
in therapeutic abortion you only look 
at one side, the mother's side. What 
about the infant? The infant is going 
to be ,cent per cent mortality. Nobody 
thinks about it because it has no place. 
In the United Nations Children's 
Charter just because there will be lot 
of people who will forget the unborn 
child, they have made it very clear, 
and they have underlined that the 
legal rights of the chila must be pr"o
tected in the womb as well as after 
birth. Here in this Bill we have 
completely ignored the fact. Nobody 
has bothered to think whether the 
child is alive and it has got a right of 
say. 

!n the Law of Torts I must point 
out that the chllci in the womb has 
got a right. If the mother receives 
an injury while the child is in the 
womb and that injury is shown after 
de1ivery the .child can claim c·ompen
sation. !f the mother is condemned 
to de~th she cannot be executed un• 
less the child is delivered. When the 
law itself is there to protect, how can 
the medical practitioners be just asked 
to do it? Do you think we have no 
conscience or do you want us to just 
du what anybody wants us to do? 

The next thing that we do not think 
about is, what does thiS abortion ao to 
the mother. 1n Japan and other co:Jn
tries abortion has been practised as 
a means ofbirlh control. Mr. Yosho 



Koya, the well known demogralJher 
has said that 47 per cent of the wo
men undergo maternal morbidity. 
They suffer from haemonhage, 
menorrnagia~ motonhogia, metragia; 
they are liable to have premature de
liveries, they may have ectopic gesta
tion; they are unable to work and 
they are really a drag on society. 
Even in Denmark about 3.5 per cent 
have been shown as fatal c-omplica
tions. You do not think of all that 
because there are women who just 
come to the OPD (Gynaecological) 
for help in their difficulty. You are 
debilitating the nation; you are debi
litating the women; you are debilitat
ing the mother and you are killing the 
child. The family planners are oniy 
wanting to think about their rates. 
They say redu:e it, reduce it; but at 
what cost, at whose cost? At the cost 
of the mother, •at the cost of the 
nation. They do not think about this. 
Even in Japan where this has been 
practised there is a hue and cry. There 
is a big association known as the As
S"Ociation for the protection of life 
which says this should be stopped. 
The Japanese Government, the 
Japanese Health Ministry, the 
Jap·anese Welfare Department are all 
against it and they are now collecting 
signatures. There have even been 
~apers published dramatising. the 
whole thing. They are projecting it 
in a dramatic form that this abortion 
is a heinous thing. I can quote one 
instance of such dramatisation. In 
one of the papers they show the 
woman on the table and she is deeply 
sedated. A mass is removed and 
thrown into a corner and that little 
thing wriggles and then it cries but 
nobody takes any notice of it. It 11 
thrown in the corner. The mQtlier 
recovers from the deep sedation; the 
husband stands by miserably and both 
of them walk home without even 
turning back. Is this what y-ou want 
to happen in our country? 

Let me come to another aspect. 
They say rape. I do not have to tell 
this august gathering about the 
mechanism of :eonception. It is ac-
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tually a heritage. It is impossible 
that a woman when she is in fear and 
in conditions of violence will have the 
perfect "Orgasm necessary for a con
ception. This is only just to increase 
promiscuous life. If a woman is really 
raped she will immediately be upset. 
She will not be ashamed to report. 
It will be reported immediately and 
action can be taken against the 
rapist. She can also be curated. 
Ap·art from that if at all by fluke or 
accident she has conceived it can be 
removed. In such cases of rape she 
can never have that mental strain 
that she ha·.; conceived. It is all just 
an eyewash. Rapes do n"Ot produce 
conception; it is impossible. This is 
just for those people who are going 
to live a promiscuous life. You are 
creating a new clientele of people for 
abortion. 

Now, this is a nice way -of saying 
that if a woman uses family planning 
methods, which fail and she gets 
conception, then She must be helped 
out. Where is the proof that 
she was using a family planning 
method? Who has got the proof even 
in a court of law? It is difficult to 
prove it. Doctors have no idea about 
law, but only about their own pro
fession. If they knew their own sub
ject very well it would be very good. 
If they do not know law, how are 
they going to say that this woman 
has used a contraceptive? If y-ou want 
to know what is happening in other 
countries, the moment abortion was 
liberalised they threw away contracep
tives. They felt it. was irksome. They 
jolly well had a big, wonderful time .. 
All they did was to go -and get abor
tion done and march off. Another 
thing is, even in Russia where the 
aburtion rate is the highest, all the 
female students of the Moscow Uni
versity, unmarried students have al
ready had one abortion. It is happen
ing in Japan. This is what is going 
to happen in America. Why should 
we copy the Western nations? We are 
not like the Western nations. We 
have a different social structure. Our 
people live in the rural areas. If you 



have any idea of the rural woman, 
they are very good women. Our law 
of universal early marriage protects 
our girls from getting into this kind 
of situation. 

Another thing I want to say. All 
these methods of family planning will 
fail definitely. Why I can tell you. 
Why the IUCD is a very good method 
of family planning in the Western 
countries. They have got the techni
cal staff to do it. They have got all 
the facilities to do it. We tried to 
mobilise our forces, but our trained 
women were no good. They misuse 
it and they mishandle it. The women 
become septic. So, the whole thing 
bec-ame a failure. Our women are so 
undernourished that they have no 
blood in them. The li'tle amount of 
blood they have they lose while using 
these contraceptives. I have seen 
women coming, to me crying and say
ing please remove this. I just cannot 
do even my normal household work. 
Now, you want to do abortion on 
these women. It is not like just :r:ullinl1-
out a tooth and packing her off. Sh'e 
will lose bl'ood and our facilities are 
not good enough to look after them. 
What do we do in the rural areas? 
N·ow, we say we h·ave made provision 
and we have recognised institutions 
for doing this. I can tell you it will 
never work. I have been in charge 
of the Delhi Administration supervis
ing the private hospitals and mater
nity homes for making them come 
under the registered hospitals. When 
I visit them I find them worse than 
a butcher'•> shop. I told them. do 
this, do that, and crune away. When 
I go back I find them still to be the 
same. It is difficult to give them re
cognition. They have got no anases
thetist. They have no sterilisation 
arrangements. They have n'O nursing 
staff. It is not even properly venti
lated, the place they have got. How 
are we going to cope with the situa
tion? These people who have made 
this Bill have faintest idea. They 
only think in some dramatic terms 
that the population must come down. 
The population must come down at 
any c'Ost. At what cost? Murder, 
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debility, anything, They do not care. 
It is a crime against humanity to do
such thi~gs. 

Now, let me come to the point a.bou~ 
the children who are going to be· 
born deformed. Fortunately God has 
not g)ven the human being the power 
to diagnose wh·o is going to be born 
deformed ·and who is not going to be 
born deformed. There are certain 
diseases as a result of which there 1!5 

a chance of a child getdng deformity 
Thank God, n.edical research is one 
of the ·glories of modern medicin~. 
We hav~ done so much research. We 
have fouad out vaccines and we have 
found out so many things to combat 
this abnormality. Now, if we just 
drop out all these children, if we say, 
please remove this little child from 
my womb because I suspect some de
formity, medical science will lose its 
impetus to do research. Today it has 
a glorious reC'Ord of doing research. 
So, actually maiming and all sorts of 
things are not predictable. It can 
never be predictable '8nd even in India 
thank God we do not have Rubella 
and these complications. 

Then, I come to the slums. We 
think that by giving the poor woman 
a limited family, our slums are going 
to disappear. It is just a fantasy. 
Slums will not disappear unless we 
improve general sanit-ation generally~ 
give protected water supply, etc. If 
we think that we are going to achieve 
it by family planning, we are exactly 
thinking in terms of that great but 
unfortunate man, who thought that by 
destroying unwanted persons and by 
sending a set oi people of his country 
to the gas chamber of Buchanwald. 
he could improve the nation. 
We are all thinking like that. If we· 
follow this method, our philosophy 
is going to be like that. By doing 
abortions we cannot get rid of our
slums. Our slums can be gOt rid 
of only by our charity by our :people 
contributing and doing better work 
and more scientific work. 

Then, they say, illegitimate child
ren are borh. I have got here a few 



Jlictures of illegitimate children. From 
the foundling homes they were adopt
.ed by certain families. If we had re
moved all thse illegitimate children, 
they would have been already dead. 
It is not fair to these .children. We 
should have more homes for un
married mothers. We should be pre
pared to adopt such children. Our 
.adoption law first should be altered. 
We have no adoption law making it 
.easy for people to adopt. Now, if 
people adopt children, they find it 
very difficult. If they send the child 
to a school, there is no birth certi5.cate. 
There is nothing even to prove that 
it is an adopted child. So, instead of 
wasting time on abortions it is much 
better to pass an ad·option law and 
make a better society. Have homes 
for the unmarried mothers and give 
them aid. Now, in Denmark there 
is a society known as the Mothers Aid 
Society. When pregnant mothers 
1eel that they do not want the child
ren, they have first to go to this 
Society. They talk to her. They try 
to understand her difficulties and 
they say that about fifty per cent 'Of 
the mothers' problems are solved and 
they go back happy. Their experience 
is that a number of women can be 
m·::~de to change their mind and carry 
-through pregnancy. Then, you say 
psychological indications. One of the 
greatest psychiatrists in Birmingham, 
·England, says that the first tre'atment 
for a psychological patient is to say 
that if she is pregnant let her stay 
pregnant it has got a beneficial 
·effect. On the other _ hand, abortion 
bas a deleterious effect on her mental 
condition because she will have a feel
ing of guilt. There was a case of 
".>Chizophrenia. She went to the 
hospital with her husband. The hus
band wanted an abortion. She said 
that she did not want it and that she 
was happy with her pregnancy. The 
dt>etor later said that he eould have 
-easily declared her to be of unsound 
~;"'d and d'One the abortion. She was 
'left to her wilt.- Sne had her baby 
and she was perfectly happy with it. 
'So, it is not that the baby is g,oing 
tci -make a woman heut~otic. They 

have analysed about 700 cases of 
suicide and they found that in the 
child-bearing age group not one case 
of suicide was reported in the case of 
a pregnant woman. Pregnancy will 
not make a woman lunatic or make 
her commit suicide. It is just imagi
nation, fantasy and things like that. 

DR. (MRS.) MANGLADEVI TAL
WAR: You said that there is no Act 
for adoption in our country. That is 
true. I have introduced a Bill in 
Parliament. 

WITNESS: Thank you. Very good. 
I am very happy about it. When I 
Was in charge of the maternity and 
fondling homes I had to break my 
neck in quickly getting this because 
when a child C'omes to the fondlinet 
home, I have to quickly find a mother 
to look after that child. The child 
needs not only food. It needs affec
tion, love, care. It is not enough if 
some aya or dai comes and dumps 
some fo'Od into that child's mouth. 
The child wants something better and 
more than that. 

In clause 7 you have given protec
tion to the doctors when they do 
something in good faith, when they 
do an abortion in good faith, and 
S'Omething else happens. When some
thing happens no .compensation _can 
be claimed from them. That alone 
shows that you are quite sure that 
something drastic might happen in 
this sort of pulling out the babies. At 
the same time you have given no 
protection to those people who are 
honestly saying· that this is not good, 
that this is not correct. Do you 
think that they must do whatever you 
want them to do under this Bill? 
Well, if you are going to pass this 
Bill, you must give some protection 
to those people who refuse t'O do an
abortion and cannot be sued for not 
doing it. You cannot force the doc
tors to do this sort ot thing. Y'Ou 
must give them protection oherwise, 
it is discrimination. After all, doctors 
are in 'a materialistic society. Abortion 
is somethong remunerative. There 
are materialistic doctors. Dr. A1an 



Guttmacher of the Planned Parent
haod Association of USA has remarked 
that this is a very disgusting thing, 
that the borderline cases are difficult 
to decide that even when the cases 
are not borderline cases, the patient's 
prestige and money are very vocal 
in getting an undesired pregnancy 
terminated. So it is very disgusting. 
I have to admit that it is the privile
ged and monied people who can exert 
pressure and get abortions done. 
Otherwise; the doctors will say, go, 
~· I can well imagine what the cases 
will be. Everybody wants an abor
tion. There is another thing envisag
ed in this Bill. The moment this Bill 
is introduced, there will be more il
legal abortions. This is just like a 
fairy tale, because, just imagine that 
my unmarried daug)lter gets pregnant. 
I am not going to take her to the 
ho~pital and get .her pregnancy ter
minated. I would not like to divulgE 
this secret. But even when I takE 
her to the hospital and say that thil 
should not divulged to any othe: 
person, how is it practicable, how i: 
it possible? Look at the VD ~ases 
Nobody would like that disclosed. 
Everybody tries to cover it becau'le 
it is a stigma. Even when a doctor 
performs an abortion under law, the 
society will say, "L'Ook at that girl or 
that woman. She is unmarried and 
s}).<! has ha·d an abortion." 
She will not be married, 
~he cannot be married in 
that iituation. She cann<;>t get a 
husband. Naturally it wiD be very 
difficult. And it will still be a hush
hu·sh thing. Even in Sweden where 
abortion has been legalised they 'dlso 
have a committee consisting of a 
doctor, a psychiatrist, etc. They f!.O 

through the case and they reject a 
certain number. s·o, a woman does 
not want to be rejected. Once she is 
rejected, it will be very difficult for 
h!'r. So they do not go to the ap
proved doctors. They go to the back
~treet abortionists. Naturally the 
backstreet abortionists definit~Jy 
thrive. So it is just a figment of 
imagination that you think you are 
~oing to get rid or this problem so 
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easily·. We have got an Act, the 
Indian Medical Act. Nobody who is 
not a qualified doctor according to the 
law, cannot practise medicine. But· 
look at the boards in all our streets 
and lanes. Everywhere you find "Dr. 
so and so". Go to the Paharganj 
area and you will .find "Dr. so and so 
(Lahore)", etc. etc. All the com
pounders, dais ayas or midwives, all 
are doctors. Everybody has been 
putting up a board, though he or she 
has n-ot got the capacity or the 
facilities required for his or her job. 
How are you going to prosecute 
them? ·We have not been able to 
make ev~n prohibition a success to 
that extent and so the States are 
giving it up. How can you,. then 
prosecute all these fake doctors? It 
is very difficult.. You. will find all 
these people making more money and 
still more money. I may bring to 
your noti::e that even in Hungary 
which is another place where abortion 
has been legalised, after it was over
run by Moscow, the countr'y became 
s·o bad because the people there: had 
all started having abortions. Andras 
Klinger of the Hungarian Central 
Office of Statistics reports that there 
is ·an increasing trend towards in
duced abortions among young, . un
married women under the age of 20. 
A Communist writer, Karoly Jobbagy, 
who favoured aborti'On in 1956, .wrote 
in February, 1964 issue of Eiect es 
Iredalom: "I woulo not have believed 
that scarcely eight years after · the 
legalisation of oabortions we would be 
looking at this freedom wit~ doubt, 
struggling with the monstrous pnssi
bility of the extinction of our nation, . 
The fact is that the Hungarian nation 
is growing weaker .. 1 •• " So, it looks 
that it might not happen here in ten 
years because our country is so vast 
with a population pf 560 millions. But · 
you can imagine that· in another 
hundred years we will all surely be 
gone and our nation will be gone i! 
we are going ·at this rate. The 
famous writer Pal Szabo, wrote that 
it should be clear to everyone that 
abortion means not 'Only the extinc
tion of countless infant lives, but an 



impairment of the lives of· those who 
continue to live. In '8 recent poem 
Gyula Illyes pushed the logic of 
abortion to its ultimate' conclusion: 
"It today we kill off the unborn 
children because as unproductive ele
ments they would oura-en oiire1:ono
my, tomorrow, using the same morbid 
logic, we C"Ould liquidate the older 
generations as well." The older 
generation is much-..more burdensome 
and they are much more expensive. 
It is more difficult to treat the order 
peoPle. They need more expensive 
medicines, they need more food. So 
many m'Ore expensive things than a 
child might need. On the top of it, 
he is not going to give anything in 
return, he is going to die. So you 
may sit and think over it and say, 
why not make a law to get rid of 
them. It is quite possible .... 

SHRI K. P. MALLIKARJUNUDU: 
When you say that we, the old people 
·are very much afraid. 

WITNESS: So am I. In America 
that is what they are doing. The 
young people certify that their fatliers 
and mothers are mentally unbalanced 
and so they liliould be sent to menta1 
homes. Of course, here we do not 
do it because we have got the joint 
family system and our traditions are 
not like that 'Of the Western coun
tries. It is very difficult always to 
become something better, but it is very 
easy to destroy things which are 
better. It is very difficult to •!limb 
up a hill, but it is very easy to climb 
down;· you just lie down oand roll 
down and you easily find yours~l:r 
at the bottom. 

Let us first see how many beds we 
have in the country. According to 
the statistics we have got-m>out 255,700 
hospitals beds and about 4,919 primary 
health centre beds and the total 
number of the qualified doctors is 
102,520. All these doctors cannot do 
abortions. Just now there is a case 
where oa dental surgoon has d'One an 
abortion. He thought doing an abor
tion is just like pulling out a tooth. 
You will find many such doctors. All 

116 

doctors should, therefore, not be per
mitted to perform this delicate opera
tion. No ordinary physician or a 
general surgeon can do this operation. 
Onl'y an obstretrician should be the 
person to do this operation if we have 
any concern for the life or health 'Of 
the mother and this proposed legisla
tion purports only to care for the 
anguish of the mothers . . . 

SHRI B. S. MURTHY: Do yo11 
think a qualified doctor can do? 

WITNESS: I am saying that a 
qualified aoctor should not merely be 
a general practitioner, a GP? In 
Malayalam there is a saying which 
means whatever one does daily you 
become an expert. If daily you arc 
looking at the eye o:r a person, you 
are only qualified to treat the eye; 
tomorrow you cannot be l'Ooking at 
the woman's uteru..; to remove the 
foetus. If daily you are looking at 
the ear, you can only treat the ear; 
but you cannot t'Omorrow look at the 
woman's uterus to remove the foetus. 
The President of the Obstertricians 
and Gynaecologists Association said, 
"Thank God, I am not doing so many 
of therapeutic operations ...... I can 
say I have n'Ot done anything that 
when I appear before my 
Maker I will be ashamed to stand be
fore Him." In Hindu ·every philoso
phy of one believes in the law of trans
migration a child takes human farm to 
work out his Nirvana. In family 
planninlJ through the ~ontraceptive 
devices you are preventing the child 
from entering a mother's womb to 
work his Nirvana. Then, how much 
more should that be considered a 
crime? It is really a crime. After 
all, we must, therefore, sit and pause. 
Then, what about the illiterate peo
ple. We have got so many illiterate 
people. I will just give you an ex_ 
ample of what happened with tht:m 
in my experience. We had a polio· 
programme for Mehrauli district. We 
had to go to every village and every 
house and offer the polio drops or th~ 
polio capsules to the children. We 
sent out our staff to various places. 
But what happened? At many places 



the illiterate villagers turned furious 
on our staff and drove them away. 
Many times our staff had returned 
unsuccessful. The illiterate villagers 
said, "You people, in the name of 
protection to our children, want to re
duce our santhan. You want to use 
these pills for our children so that 
when they grow, they will not have 
any santhan. You are very nasty. 
You want to kill us. Get ~way from 
here." That is how those villagers 
were reacting. So don't think that 
you are going to benfit the rural areas 
and reduce the rural population. It is 
only the intellectual class and· the 
middle class that will be benefited by 
this. 

Now I would like to show you a 
book by Gandhi. In this Gandhi Cen
tenary every one of us should have 
read this book, instead of this Gan
dhi Darshan and all that. We would 
be a much better nation if we had 
understood what Gandhi said and 
practised. 

CHAIRMAN: So now, our Mem
bers will ask some quer.>tions wliich 
you please answer. 

P .. ft h!!ll'f'{' ?fTil'q~) : m'i;r ~;r 
~) ffl£1: ~~t 'l~ ~rcr fVl' ~ ~ Jft 
fflm ~ fon:rpr r~ ~ ~ -;;fr ~ ~· 
tn:llT a'l'ffi' f~ it '1;1'11: ~rrt ~ ~ tn: 
iHfm' VfT:f ;;~"f f~ P.TT <riift;' ~Q:T 'n: 

~ ffl£1: ~ 'tt ~ f<fl ~ # f<flar 
ur~ 'A'h w"t fifii'lcr l:!;~ cr.r ~m 
3!'F.:r ~ ;;rr:::r <-rrrrr ~ <fl11 ~t:l~ it 
'A"Tf I 1f'l T cr.)'f ~;rr ';J·TTTJ 'iff ~ f'fi <f.Ht 

'4't 'fir qj~ 'TI'T '<fr if Q:T llT<ft Q;;;mh; 
cr.r ~) ;r~ ~ fr. ~~ trof if m~ 
;; ~fft Cf.~ irsTf~.; ~T~ ~) ~'f."~ ~ 
f~T)' m9' m err. rr'lf a-11:ur if ~) tr't 
r.fn. rr·.t frr~R f.T 'Arcf!lVcf.'C!'T ;; ~) ? 

WITNESS: There is no medicine; 
of course, in foreign countries they 
are t>xperimenting that pill which can 
be taken by a mother when she feel.~ 
that she is going ro concei\'e, There 
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are, say, pill A or pill M, being deve
loped in certain countries as a contra
ceptive method. But by the time 
those pills are developed and they 
come to India, what will be our situ
ation here? I do not know. In this 
context I would like to say that the 
Pill is a success in some of the foreign 
countries. In America everybody · js 
using the pill. 

But ours is entirely different from 
that of the European women. We are 
taking very little of proteins, Even 
though we eat dal it is only a second 
class protein. · 

Their liver is already slightly da
maged. When they take the pill over 
a long Period, this has got a 
deleterious effect on the. health of the 
mother. Even if we have the pill and 
we take it and think that it is moral, 
it is not going to do good. It will de
finitely have a bad effect on the 
mother. 

P..tf fcnrN{ ~rft : q~ f;rwrr 

Ol'li'A' ~~ q'~ ro.rr ~ ~ triif qmicrrfurr 
it q1em: tn: ~. ~:r m ~ it ijf) 

tt'f~ftP."ffcr ·~ 'A'h ;;fm ~ ~) ~r ~ 
~ffit ~ fu<A' iT ~'li'ffi' at 
~)eft ~r ~ <¥lf"ffq; m cr.r crror<l<or 
{ttrr <rQ:T ~ f.fi ~) ';3'trii) ~cr ~ trit I 

cr) ifi'tf ;;m;ffifG<r \TT ~ 'ffil' ~ 
~ f~ qJGW ~r mri ~ ? 

WITNESS: I have not understnod 
the question. 

DR. SUSHILA NAYAR:. What he 
says is that in actual practice abortions 
do take place. Do you haV~Z an alter
native solution for the problem? 

WITNESS: It is not ali women 
who have done abortion. It is only 
very few. Abortion has not · been a 
disease with our people. Thel'le .are 
very few people who have turned to 
abortion. That is because of tbe high 
level of living. We want to keep up 
with the Joneses. Somebody has got 
one car. I mu•.;t have also a C'ar. 



Somebody has got an a.ifi:onditioner. 
I must have also an airconditioner. 
Instead of havi~ two- children and 
educating them m India, let me have 
one baby and send that fellow to 
America or England and bring him 
back as a big snob. That is why all 
these things are happening. It is 
just because people want to live above 
their means. Whatever they are given 
they are not satisfied with it. They 
want everything. When I came here 
in 1938, I had no airconditioner. Still 
I felt I was very happy. The doctoi 
will refuse; if there is no aircondi
tioner, he will not operate. People 
want frigidaire, they want this thing 
and that thing. People want to enjoy 
materialistic benefits. Those people 
will go in for abortion. Unless we 
educate the people, mere liberalising 
the policy will harm them. There are 
lots of rash drivers. They drive like 
mad. If we relax the rules of driv. 
ing, these mad drivers will not stop 

. rash driving. That is why abortions 
will take place just because of some 
people; they think on wrong lines. 
Unless we educate them from the 
very childhood in good morality, they 
will be going for it. If only we have 
committees consisting of people whf) 
are really good social workers, not 
'namkawaste' workers but real social 
workers, who will run about and 
talk to these women who do nl)t want 
pregnancy and will go for abortion, 
talk to them and find a soiution for 
them, then these abortions can be 
reduced. 

P..TT f~~ ~q) : 3;1"1~ W:r~ 

a) ~ :;:fT\lr ~ ~R: 11-r:~ 3;1"~ if~ ;:rr u 
~ or '!ITr:R ~ll'<r.ar ~T rr ~ ~arrr 
~~~ cr.f.r <tiT ~r ;N aror ~~ <tiT, 
t1f'firr ~ 'i:fi:1m rrQr ~ 1 <:=~1 'il1 ~T<r 
~~<IR tr1: ~ ~r ~ ~R: ~ 
q"l: ~-TI "'iT~ ~~ ~ <ti"'tf ~ 
rt"~T ~ I ~~ 'f.T'£'f "3'o'fit 'f.T~ rt"~T 
lfrol"r f'ii ;;r~T f'fi~T 'liT ;N foro 
fun \ifni' I m'iio'f JI"T lf~q"J(f 'ii'Urt"T 

;:r~ ~ ~ '<~"f~T ~ rr 'f.~ ~R: "3'rr'fiT 
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srm: it~ ~s flt<;r ~ ;r{ ~ ~ 

~ Cf.fo!rr n lim ~~ ~ ~R: ~ ~~~
fst~ r~ _zl'j tr1: :q;:;r;;r ~ ~ ~rril Cfi1f 
l1rrT ~T ~B'T I \1T ~ mT<t>T 1fliT 

~ ~ ff. ~ 'f.T1rt" ;r,) <rrrrrT ~ liT 

rr~r? 

WITNESS: As I told you, in our 
country just because the abortion rate 
is going up, if we liberalised abortion 
law the backstreet abortionists will 
thrive and they will increase. Nobody 
will want to come forward and do 
abortions openly. They will still do 
it. Now they feel that if they go to 
the abortionist the risks are great. 
Fear is the beginning of wisdom. If 
you have fear, then you are wise. If 
you have no fear, you ar~ not wise. 
If the law is there, instead of coming 
down on the backstreet abortionist, 
you will be increasing the number. 
You do not have fo be a Bra'hmachari 
all the time not to have 'santan' . 
You can use any of the methods. Lots 
of methods are there. There are 
so many things· which you can use 
if you want. The thing is nobody is 
motivated. Everybody wants the 
line fo least resistance. They want to 
eat the cake and have it too. That 
is what everybody wants. 

P..TT f~ ~~ : ;fr m>r m 
sir~ ~ ~r ~ ~ m-~ ;R 'f.~ 
~W:r~ sfr"f ~ ~h: <itt cmrr 
~ ~ rr 'f.l:rrr qor f.riff~ 'Tif~m 
~f I <fT ~r m <WIT ~r 'lfT 
~ ~--·~ ? ~~'~"' 1::0'11'1 11 .:-: rn . 

WITNESS: The via media will be 
to prosecute all the backstreet abor. 
tionists, catch hold of them and pro
secute them. Another thing is it is 
ver'y difficult because nobody will 
admit it. It is just because thev are 
thriving. No prosecution has yet. been 
successfully carried out. Even on 
the question of adulteration of food 
we cannot prosecute. They are just 
going on happily. merrily, adulteraL 
ing food and making easy money and 
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killing people. They are going on 
doing it. Even if we try to prosecute 
and enforce the law, it will be diffi
cult. The best thing is to enforce the 
law and to punish a few of these 
backstreet abortionists. Take them 
rour.d in a decorat2d jeep and go 
round the town and tell them, "This 
is the backstreet abortionists. Beware 
of this person". Then people may 
not do this thing. You must bring 
the horror of this person out. 

~~ *lj'iij(Oj qtf«<f : ~~~ 
~11r J.1'11f.r ~ f'li ~amt;; ~ it ~ 
'lftq-;f;; ifiVIT "fTl~ I ~) iflfT q"[11iii 
'f:~ 'f:r tim ~ ~ f<ti ~arm..- ~ it 
~~( qf~<r-f..- f'tiliT \iiT1f f'ti ~ w ~ 
~ ~ q~ ~1 ~'ft r~ ~ m 1 « 
'f:~ \lfT11 f'ti ;f ~ ~ ~ ~ ? 
WITNESS: We can give it only to 

those who can look after them. We 
have got a whole list of people apply
ing for those children. Of course we 
do not give it to everybody who 
wants to adopt, Some people may 
want to adopt. We go into their 
background, how many children 
they have got, what their financial 
position is, whether they are really 
wanting the child, whether they are 
in the child-bearing age, whether both 
the husband and wife are physically 
tit to look after the child, and JO on. 
We only can give it to them for car
ing for it. They cannot iay that it is 
my child. That child cannot be re-

. gistered as their child. They are 
given this child to care for it and 
bring it up. If you have a law saying 
that if people are willing to give their 
child to some body and that somebody 
is willing to adopt it, then it can be 
given to them, that will be of benefit. 

::~ ~-~1-tt-;n.;;-;)r;T': ;; rn J;TN~ 
~r ~ fr. ~ 'l:<=l' <r.T qfu~ fif Tf 
;;r'hr rru ;;sT. <it. n;rii f'ti lit zrr orrr ... . 

'\.+ :"';; ~ , .. , ? 
'f:T I ~ 'r-t'T ;:;~I (> , ~ c 'ti~ ;;q . 

WITNESS: A lot of people are tak. 
ing it because heridity has also got a 

substantial amount of effect in the 
child. It is the environment, · love 
care and so many other things which 
also go in the development of the 
child. I will give you an instance of 
Canada where twins were born. One 
was adopted by a very good family and 
given good education and looked 
after in better environment. The 
other was adopted by a low, poor 
class family. The good class child 
turned out to be a very good genius 
and the poor class family child .. not 
so goes. Identical twins are usually of 
the .same temperament and same in
tellig!mce. Still it proves that envi. 
ronment and education and facilities 
can overcome what is lacking in the 
child. 

CHAIRMAN: Mr. Dikshit, please 
continue. 

~rrtn~ontf«-t: ~r ~r ~ 

v.m; ~ f'ti WJ<: ~ f.ri;r ~ it 'lftoRr 
~) ~ ~) ~~~ 'l;fT~ \ili'TU ·ta' 
~ iil~··1 ? iflfT ~ ~ ~ f'ti ~ 
~omf~ ~1 ~) ~~ ~ ? 

m~r: 0 ~r zr~ ~1 cr.~~·~ 

~r ttrmn:or «If~ : , f:;;r~ "''<r.n: 
~ ~r:;;r ~:~;<mf~ ~) ~~ ~ ~h: f~ Sllfil1: 

~ •hr zrr ~m ~ 'l;fh: ~ ~ ~'h;r 
~ ~ ~ ~h: m 'l:~· :;;rr ora~ .11"( 

~ ~ ~ ~ ~ifC iii iil'i :;;rA iii ~ 
Cf."l1r ~ 1<ft zrr crPm:r ~'hrr ? 

m~r : ";;;r ~ ~l<ft, ·~ 
;r. CR' -:ifA' it <fR ~ ~ ~if I 

~ 00 it m:;;r lfQ:T ~) ~T ~ ~ 
~t~<mf~~T~~ I 

~r littT ~ ilflffif : ~ iRT'f iii 
~ ~ f\il'tf ~ ~r :;;rrf(l iii mq 
f~::rr? ~) ~ ~ Cf~ ~ \ii'T~ I 

m~Hr : 'ift ~. ~ m-tr mm~~ 
~ ~ , ~Ti ~tTT ~if ~T~ ~ lf.T Cf.Tlf oW. 
~ ;:r@ I 



~r *t~ irf~ f : ~~r ~r ~ it 
Fr ~~ift ~ f<ii m lf~mr 1fiT ~ 
~ ~'f~a- ~h: <l if~l 'if~ f<li ~rt 
!l'~ lf ~qrn ~1, M'<ti'l' ~)tft if; if :q~ ~q; 
iff lf~q'Rf ~) ~~ ~ I ~~ ~1Q; ~Tlf'f.T 
~r ~mq ~? 

( Mf 'a'~ if@ fiUT 'TlT) 

DR. SUSHILA NAYAR: Dr. 
Kulanday, you said that rape is not 
likely to result in pregnancy. I wish 
to tell you that there were hundreds 
of young girls in the post-partition 
period in camps who had been raped 
and who were pregnant. People at 
that time behaved brutally like mad 
men. In spite of abortion being il
legal,· there were doctors, who not for 
the love of money but out of humani
tarian motives not to expose these 
young girls to the memories of that 
unpleasant attack on them through_ 
our their life afterwards, who carried 
on ~bortions in a home. 

WITNESS: I do agree, Doctor. But 
that is a very, very unfortunate oc
casion, which is a very, very rare oc
casion. That was a time when men 
were actually mad, when they per
formed that act in a repeated way. 
Really it was an abnormal condition. 
It was· something like a flood or an 
earthquake or something like that. 
At that time the treatment is entirely 
different. It h not that women are 
raped every day. It is not in a mass 
scale that it is happening now. It is 
a very abnormal situation. Now it 
is a question of some solitary rape. 
That should be reported. What you 
referred to was about mad men. The 
same thing happened in Congo when 
Congo got independence. Then Nuns 
and other women who were doing 
such good work were alllo t'-'lP~ Tnat 
is why the holy Father gave them the 
privilege of using the pill so that 
when they are raped they may not 
conceive. But these are all abnormal 
conditions which do "qOt' ·exist nor
mally. 
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DR. SUSHILA NAYAR: Anyway. 
They may be abnormal. But human 
being descend to the level of brutes 
sometimes- and they do these things. 
I agree with you that they are abnor
mal. But these things do occur. But 
you will agree that the doctor who 
helps these unfortunate women 
should not be penalised. Today the 
law can penalise the doctor. 

WITNESS: Even that the moment 
she is raped she can report. 

DR. SUSHILA NAYAR: But she 
is not in a position to report. 

WITNESS: Then her 
should report. 

guardians 

DR. SUSHILA NAYAR: She is 
rescued from the hands of the crimi
nals after some time. How can you 
ask her to report immediately sher is 
raped. I hope you agree that here at 
least is a case where the doctor who 
helps this unfortunate woman should 
not be penalised in terms of law as 
the law stands today. To that extent 
the law· should be changed. I want 
your reply. 

WITNESS: You have the mother 
homes for such women to look after 
that delivery c•se. Then you can send 
her home. 

DR. SUSHILA NARAR: You want 
her to go through full pregnancy and 
then you will allow her to deliV'c:J: 
First you want her to get attache~ 
with the child and then separate 
them and inflict further emotional in
juries on her. I am sorry I cannot 
agree with you and I hope the Com
mittee also will not agree with you. 

Now I go further and I ask you 
another question. You have expres
sed views about the undesirability of 
abortions as a devise of family plan
ning or as population control. But 
there are cases where it is suspected 
that the child is likely to be abnor
mal. You have yourself read the big 



controversy that was in the papers 
for months with regard to the use of 
Thalidomide. Surely you do not 
want parents to be faced with this 
terrible situation where they have to 
rear a child that suffers from serious 
abnormalities. It this woman, know
in~ that she has taken Thalidomide 
ar.d whi::h is likely to injure the 
the child, wants to terminate the pre
gnancy, would oyou stand in her way? 

WITNESS: Thalidomide was an un. 
fortunate episode where some People 
in an attempt to get tranquilisers took 
to thalidomide which ended in this 
thing. We should all be cautious that 
drugs are not administered to preg
nant women. Pregnant women should 
be saved from such drugs. Even if 
these drugs are produced they should 
not be brought into the country. In 
America the law is 10 strict that they 
do not allow thalidomide to come to 
the country. 

DR. SUSHILA NAYAR: It was 
thalidomide yesterday. It may be 
something else tomorrow. This Tha. 
lidomide incident took place in coun
tries where the drug laws 'Bre very 
effective and the administration of all 
these laws is also very effective. In 
this country, with the best will in the 
world, the drug laws are not as effec
tively implemented a1 in some of those 
countries. Therefore, while I agree 
with you that there should be better 
impl~mentation of these laws and ad
ministration of such drugs to pregnant 
women should be avoided, these things 
have taken place in other countries 
and they can take place in India also. 
You have yourself mentioned the case 
of German measles, etc. in which a 
very high proportion of children are 
likely to be mentally defective. 

WITNESS: Forty per cent. 

DR. SUSHILA NAYAR: You say it 
is 40 per cent. Others say it is higher. 
Now, let us niJt quibble over the per
centage. Even if ilt is 40 per cent, if 
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there is a fair chance of the woman 
having a mentally defective child and 
she does not want it, why should you 
want her to produce that mentally 
defective child and be saddled with 
that cross for the rest of her life? I 
know of one girl who wasted her 
youth in looking after her mentally 
defe8tive child. It there is an oppor• 
tunity for her not to produce a de
fective child, why should we deny it 
to berT 

WITNESS: A certain amount of 
thera'Peutic abortion is allowed. 

DR. SUSHILA NAYAR: Therapeu
tic abortion is only to save the life of 
the mother. It has nothing to do 
with the child. Anyway, you concede 
that we might liberalise the law to 
cover such cases. That is what I infer 
from your reply. 

While I like your straightforward 
statements on how efforts to find 
short-cuts and easy ways out are 
likely to create a lot of other com
plications, at the s'ame time I feel that 
we have to be realistic and think in 
terms of what is the bare necessity 
of our people. I am sure that es a 
doctor you would have had this ex~ 
rience where abortions had come ., .. 
the doctor half done by quacks. Th~, 
come to you after a lot of bleeding 
and in a very serious condition, and 
many of these unfortunate women die. 
As a doctor, would you rather com
plete the job that has been badly 
started by someone else, or be given 
the opportunity to do the job from 
the beginning when it has to be done? 

WITNESS: No, 1 would not do lt. 
Now there are a lot of antibiotics, 
blood transfusion and other things 
which can protect the life of the mo• 
ther. 1 will not stain my hands. Even 
if you cut off my neck, 1 will not do it. 
Even if you take away m'Y job, I will 
not do it. No, I will not. 

DR. SUSHILA NAYAR: Well, you 
are a iOOd Catholic and I expected 



nothing else from you. It is all right 
you will not do it. But will you stand 
~ the way of some other doctors who 
do not have such religious prohibition, 
doing a thing like that and giving an 
opportunity to the mother to have 
the abortion if she wants it? Let it 
be done under conditions of safety 
rather than expose her to quacks who 
do it in such a bad manner that many 
of these women lose their lives. 
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WITNESS: In my 33 years of mater
nity and child welfare services, I have 
had lots of women coming to me for 
abortion-unmarried mothers and so 
on. Once - when one such girl came 
to me I took her and left her with a 
doctor and when the time for delivery 
came, I went m'yself and delivered her 
in one of the maternity and child wel
fare centres. I looked: after the mo
ther and the baby. The child is in 
France now having obtained a scholar
!>hip in music. Many women in the 
third month are flabbergasted and 
they want to get rid of the child. But 
you have to talk to them, explain to 
them. Wh'at we need is more psycho
logical treatment. Yau should be more 
humane to them. These are social 
problems and it is for these that there 
are maternity and child welfare cen
tres. Even then if a woman does not 
want the child, I do not know what 
to say. Let God help her. I have found 
that it is not the 'poor people who do 
it. ' They- believe that each child 
brings its luck. It is only the middle 
class people, -those who are on the 
border line, who want to do away 
with the child if they do not want it. 
If all doctors did their jobs properly 
and:-if all the social and public health 
workers did their jobs properly, I am 
sure this problem could be controlled. 
We should not do the job just because 
we get the salary. We must have love 
for the job. You should take up the 
job· if you get _satisfaction in doing 
the job and not because it is paying. 
If money is the only consideration 
then the job is not satisfactorily done 
and all these complications come in. 

DR. SUSHILA NAYAR: Anyway 
we accept all that you say and I 
myself wholeheartedly agree that all 
these things should be tried. I con
gratulate you for whatever you have 
achieved in this direction. At t.he 
same time, there will be cases where 
this type of approach will not work. 
Take the instance of a mentally re
tarded girl. She is just not aware 
Qf what she does. If the girl because 
of sexual union becomes pregnant 
and there is 'a fair chance of the child 
being mentally defective, I would 
agree with you if you say "Abort her 
by all means, but- at the same time 
sterilise her." But if you :::ay "No 
abortion under any circumstances" 
even in the case of this mentally re
tarded woman, who is not responsible 
for what she does, I do not know 
what to say .. 

WITNESS: We must give her pro
tection in the homes for the mental
ly retarted. If we cannot do that, 
this is not an easy solution. Th~y 
must be protected and looked after. 
It is not always that the mentally 
retarted women produce mentally 
retarted children. Also, as a psychia
trist in England has said, a mentally 
retarted person is happy with a child. 
Her mentally retarted condition im
proves with a child because it is 
something to care for. If you tell the 
mentally retarted person "You are 
unfit", it is an infra. dig for that 
person and she definitely feels it and 
her condition becomes exaggerated. 

DR SUSHILA NAYAR: For hea
ven's sake. You will put a child in 
the care of a mentally retarted 
woman in order to make her feel hap
py. I just do not understand this 
type of argument. You will ~acrifice 
a budding life in order to give men
tal or emotional satisfaction to this 
woman? Even in highly sophisticat
ed countries like Norway, Denmark 
and Sweden, which you 'are referring 



to in connection with psychiatry, the 
mentally retarted persons are by law 
steriliser so that they do not produce 
children. 

WITNESS: We can also make a law 
to sterilise them, but not abort them. 

DR. SUSHILA NAYAR: First you 
help her out· of the trouble and then 
sterilise her. 

WITNESS: But this law does not 
state that. 

DR. SUSillLA NAYAR: The Bill 
says that where the child is likely 
to be affected, abortion can be done. 

WITNESS: The first duty is pre-
\'ention. Prevention is the best 
law. · We prevent cholera. 
There is no neceo.>sity to 
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have cholera and then have treatment 
for it. We must do preventive mecJ.i.t. 
cine. You keep these mentally re
tarted women safe and sterilise them. 
Why should you wait till they become 
pregnant and then abort them? We 
ure crossing broken bridges unneces
sarily. 

DR. SUSHILA NAYAR: Anyway, 
I am with you so far as prevention 
is concerned. 

WITNESS: I am a public health 
worker. (Interruption) Treatment is 
not sterilisation after delivery. 

P..l~r fiR'If~r {Cfr: ~~~~s~~~;:; 
i <rn: if q 'T'iilm q)~rfif1:f;:; ~ l·m<r
'!ltf;r."!'T f11' ~ 'fr ~f7<;J1:~;:; <:fi' ;:;T ::qTig~ 
liT rr~r, 

WITNESS: This is a very difficult 
question because no statistics are 
available in any country where n.ass 
sterilisations have been done. I hap
pened to attend a lecture in the Lady 
Harding Hospital by a gynaecologist 

from John Hafkins Hospital about 
sterilisation of women after Caesa
rian operation. He was said that it 
was only a· recent development in 
medicine. He followed his case for 
sometime and found some had bad 
effects. We must follow cases for ~0 

years. What the effect of r.terilisa
tion on the population would be you 
cannot say. Selective sterilisation rr.ay 
be all right. With regard to inten
sive sterilisation you cannot predict 
what is going to happen to the so
ciety or to the people. When I was 
in charge of the maternity and child 
welfare ·services, where family plan
ning was integrated and sterilisation 
was done, families had broken. I may 
just tell you for instance in the All
India InsUtute we had a sweeper and 
his wife; they were happily living 
with four children. The wife wanted 
the husband to be sterilised and both 
of them agreed and his semen was 
being repeatedly examined and then 
he was pronounced okay. But one 
fine morning his wife left him with 
two children. So these are the prob
lems. It catches fire immediately. 
In Shahdara we had a case and the 
man was sterilised and he had two 
children. But the first child fell 
down from the balcony and died · and 
the other child also died of something. 
Then he was wanting to have a child. 
It is true we do have operations which 
are reversible. Then there was ano
ther man who was sterilised. Do you 
know what happened to him? He st...d
denly felt that something was hap
pening to him and he did not like 
to live in the world; he was growing 
weak day by day and after eight 
months' time he died. So that way 
the sterilisation programme became 
very difficult. This is bow it failed. 
I have not done any research. I have 
only one or two stray cases; I do not 
say that one swallow makes a sum
mer. But then you must analyse all 
such cases · and come to your own 
conclusions. I know how the r.toctors 
treat their patients in the hospitals. 
We know ~verything because Ne are 
the public .health workers and. we go 
into· the field. The overcrowded hos
pitals are not sufficient enough to 



~ive proper treatment to the patients. 
So I cannot tell you what this mass 
stcrilisatio.1 is going to do to the 
country, I cannot predict. I am very 
happy I am not going to live to see 
what is going to happen in another 
ten years. I really thank God that I 
have lived my life in a much happier 
world and I am not going to live to 
see this period of abortions and steri
lisation and things like that. 

SHRI N .. R. LASKAR: Madam, 
after hearing you at length I presume 
your fear is that after this Bill is 
passed, there will be many women 
who would come rushing to the ~los
pitals for abortions. Don't you think 
that only those women who do not 
want the unwanted children would 
come to such hospitals, only when it 
is neede<:{ and not otherwise? 

WITNESS: All of us are not intrin
sically good. We are all born gpod 
and bad and it is the bad which has 
a greater effect; it depends up-on our 
thinking power also. Then the laws 
of the country and society are there 
to inhibit us from doing certain things. 
But when the restrictions are re
moved, there will be so many cases. 
ln the Roman Catholic Church to 
which I belong there are so many 
people wanting liberalisation but 
there are some conservative people 
who still say that what was bad some 
years ago suddenly cannot become 
good today. That is why I say that 
when the society is such that we 
are governed by certain environmental 
laws, liberalisation is certainly bad. 

SHRI N. R. LASKAR: Don't you 
think that people will come to the 
hospitals only when it is absolutely 
necessary for them? 

WITNESS: I will just explain it. 
Now what is happening? It is said 
"Two or three-bus'' as if that will 
make you affluent and would give you 
everything, the sun, the moon and 
all that. That is what everybody 
thinks. It is said that the Govern
ment will stop all conveniences and 
facilities for those who have more 
than two or three children; they will 

I24 

not get any promotion, no maternity 
leave, etc. So, there are so many con
tributory factors. 

SHRI N. R. LASKAR: From your 
experience as a doctor, do you think 
that there is some need to extend this 
abortion law? 

WITNESS: I do not think so, unless 
you make it a grave injury to the 
child or to the mother or something 
like that. But again you must protect 
the doctor who decides. You might 
add 'grave injury to the mother or to 
the child'. 

SHRI N. R. LASKAR: What is your 
view about the helpless ladies who 
are victims of certain circumstances 
and they want to abort those unwan
ted children?. 

WITNESS: I always feel that you 
give them a good home to live in, you 
give them all sorts of facilities and 
you look after those children. After 
all there is so much expenditure in
curred on marriages and other par
ties. You can tax the people, the 
wealthy people, who can easily afford 
to pay the taxes and from that money 
you can maintain them. I am all out 
for it, but not for abortions. 

DR. (MRS.) MANGLADEVI TAL
WAR: Dr. Kulandai, I appreciate your 
explanations on many points and as 
Dr. Nayar said I also agree that the 
doctors should be more human; they 
should be kind, sympathetic and look 
into the mental condition of the pa
tients. That is -all right as it should 
be and as you are a very good Ca
tholic I would like to ask you one 
question. Do you personally believe 
that people should be sterilised for 
anything? 

WITNESS: No, no except for cer- · 
tain things like extreme incapacity 
to look after the child etc. when we 
might examine it by a Board who 
should go into the merits of the case 
and then we might do it; otherwise 
not. 

DR. (MRS.) MANGLADEVI TAL
WAR: I would give you one example 



1 rom my personal experience. I was 
1 charge of a Women Hospital in 
~ashmir and my second-in-command 
ras a Catholic lady. She was a very 
ood Catholic like yourself. In Kash
:tir at that time-now that question 
oes not arise because nutrition is much 
,etter-most of the women who came 
tlere came for caesarian section. In 
large number of cases caesarian had 

o be done because 'Of deformities and 
herefore sterilisation was essential in 
hese cases because they could not 
,e allowed to bear another child. Only 
n the case of the first or second child 
hey could get away; otherwise after 
he third child every girl had to be 
;terilised. My second-in-command 
V"Ould stand near me. She will help 
ne; she will do only what I tell her. 
ihe will not tie or do any such thing. 
\.nd I respected her feelings because 
he believed in it. She was & real con
cientious objector. But now in this 
nodern world you have to do so 
nany things that perhaps were not 
1ecessary before. Therefore I sske.d 
·ou that question. 

Another thing is, you seem to think 
hat this Bill is meant generally to 
:ive free permission to everybody 
trd the general effect would be free 
l1wrtions. I would like to bring to 
rour notice the Statement of Objects 
md Reasons. Paragraph 3 says: 

"There is thus avoidable wastage 
of the mather's health, strength 
and SO'Illetimes. life. The proposed 
measure which seeks to liberalise 
certain existing provisions relating 
to termination of pregnancy has 
been conceived (1) as a health mea
sure-when there is danger to the 
lite or risk to physical or mental 
health of the women; (2) on !.uma
nitarian grounds, such as when 
pregnancy arises from a sex crime 
like rape or intercourse with the 
lunatic woman, etc. and (3) .'!uge
nic grounds-where there is subs
tantial risk that the child, if born, 
would suffer from deformities and 
diseases." 

So you know this Bill 
just to liberalise those 

is primarily 
provisions 
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which are already in existence. You 
have been in the Health Service for 
a very long time and you must have 
come across a number of women who 
come to the outdoor, married and un
married, mostly married. A woman 
who has taken it into her head to 
have an abortion, no matter how, 
much you talk to her, no matter how
soever you persuade her, she 'would 
have it done. If the law does not allow 
that, she will go anywhere to get it 
done. A large number of them used 
to come. to me and as I could not help 
them th~y will go to the quacks and 
have it done and then they will come 
back to me in a dangerous condition. 
And it is for that that this measure 
is being introduce_d. 

Another thing I would like to say. 
I was in the Jail Reforms Commission 
in Rajasthan. As a Member of that 
Commission I visited all the jails in 
Rajasthan, especially those relating 
to women's section, in Delhi and in 
many other States. And you know 
the offences of most 'Of the women 
prisoners are attempts illegal abor
tions of they have killed the child 
after it is born. Most them oare 
such cases apart from murders etc. 
but murders also were based on sex 
crimes. Therefore there is definite 
need to help such women. They are 
in a mental condition; they are not 
normal persons. Now when an un
married woman or a widow gets 
pregnant in the context of the social" 
disabilities can you imagine her an
guish her distress and are you not 
going to help her by just liberalising 
the provisions that are already there 
in existence? 

WITNESS: I do not believe in 'lelp
ing her by liberalising the abortion 
law. I believe in helping her by re
habilitating her; by looking after her 
instead of sending her to such a stu
pid jail where she is badly treated. 
She must be sent to a correction home 
where she should be given proper and 
better treatment, and if she is men-



tally refarted that will get corrected. 
OtherWise if she returns to . the so
ciety she will again be in difficulties. 
She is to be protected by social mea
sin'es and not by abortion law. I 
really feel sorry that she has done in
fantiCide. Just because one wrong 
has been committed we should not 
do another wrong to correct it. That 
is why my plea }s that the doctor who 
refuses to do it must be ·protected. I 

. ain stressing it again and again. I 
have no objection; you can do 'any
thing but the doctor who has got a 
conscience~it is not elastic; it cann-ot 
be 'stret.ched ·to this side or that side 
---.:.and ·who refuses to do it must be 
protected. 'What will happen in the 
country if the law is liberalised? I 
just read an article in the papers. In 
one of the small hospitals in Birmin

. gham the doctor says :most of the staff 
have 'left but the Gynaecological and 
Obstetrics Wards are full with abor
tion cases. Gynaecological cases are 
all waiting because the staff is simply 
not ·there. All that they do is abor
tions. .. 

SHRI PARTAP SINGH: I would 
like to 'know from you whether there 
are any medicines or injections which 
are more useful in the early stages 
of pregnancy· for abortion. 

'WITNESS: I have just said that 
there is what is known as A Pill and 
M Pill. As soon as you suspect that 
·you are going to be pregnant you 
take it. lt lias to be taken every 
month. In fact you can go on taking 
it; that way it is as good as a good 
contraceptive pill. 

Apart from this there is a Pill but 
it has not reached India yet. I do 
not know how it is going to work 
on Indian women because the other 
pill has not worked. 

~ st'·tq ~ : ifflT ~ ~ 
'if~ it ~ ·fu-r -~ ~ :qR ~ 
itru trr~t · ~ ~ ~ lf ;;@ ~rt 
~ ffi ~~ ~cr ~. \iff A> orr-r ~r 
~ '4:-~itl('i ·..r.w. ~ ~ "3'~ 
ti~f{l . ~7if -~ . ~ ~ a"li tfil'lRT 
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~err Q:T 1 mer.;; r.r.~r ~n:m it ~tf"{ 
!R: it ~ ~ ~ "3'~it ~;; ~"f.fr ~ 
crT ~« f~ if >Jil f~ ~ ~ f'fi Ci"Q: Qml 

flru ~r;'T ~. ~~ ~ m r ~~lfa ~TifT 
trr :l;ftf"{ f'n1 ~A' i <~R crVifr lfl: ~r:r 
lfT :l;ftf'{ ~ <TQT err 'ir ~ ~ <f.T iirncf 
~aifT 'iucr ~) ~ f<ii cr~ mil "f~ ~ 
lffll'fi~rcr q-~ <iii: or 'FIT -a-~ '!lfif~ if 
~ 

mq ~~ ~ if ~~cr zyrr 1 

WITNESS: There is so much o.f re
search done on pre-natal care that 
you can prevent these diseases by 
treatment and most of the abnormali
ties, thank God, can be cured by pro
per diagnosis early. It is a crime to 
destroy a foetus. I believe in the 
United Nations Charter. I believe 
that the unborn child must be pro
tected at all cost. There are so many 
illegitimate children who have be
come High Court Judges and what 
not and they have risen to high posi
tions. When the British Army was 
in Cannanore there were so many il
legitimate children born. Do you mean 
to say that they should all have been 
destroyed? If they had been aborted, 
we would not have had many of the 
geniuses which we had. 

SHRI KAMESHW AR SINGH: I 
agree hundred per cent with the hon. 
witness when she mentioned that 
with certainty even specialists cannot 
carry out abortion operations. A few 
words of hers were very heartening to 
me. The hon. witness said that in ex
treme cases when a woman cannot 
bring up her child, it could be done. 
By this, do you mean that abortion 
·should be permitted? Do you mean 
. that on socio-economic ground:; it 
could be done, if it is permitted by a 
lawfully constituted Board? 

WI'l'NESS: 'Socio-economic grounds' 
is a very elastic term. The morals 
would be destroyed. If you want to 
improve the socio-economic condi
tions, help her. 'Give her education. 
give her clothing, free textbooks, and 
other aid. 

SHRI KAMESHWAR SINGH: I 
quite agree with you, but you said 



'in extreme cases'-these are your 
words-'when a woman cannot bring 
up her child . . .' What do you 
mean by this that it should be per
mitted? 

WITNESS: The society should 
come to her aid in extreme cases. 

SHRI KAMESHWAR SINGH: You 
also said that a Board should be for
med. 

WITNESS: Not Board, but a moth
ers' aid society to care for the child. 
Maybe my English \V'!ls wrong. 

SHRI KAMESHW AR SINGH: Eng
lish is not my mother-tongue. Thank 
you very much. 

THE MINISTER OF STATE IN 
THE MINISTRY OF HEALTH AND 
F AMIL,Y PLANNING AND WORKS, 
HOUSING AND URBAN DEVELOP
MENT CSHRI B. S. MURTHY): May 
I know how many abortion cases you 
have done? 

WITNESS: I have not done any 
abortion case at all. 

SHRI B. S. MURTHY: In continua, 
tion ot what Dr. Sushila Nayar bus 
f<aid was any case brought to you of 
mishandling by a quack? Did any 
such thing come to you? 

WITNESS: When I was working in 
hospitals I must say I never kept any 
statistics. 

SHRI B. S. MURTHY: How many 
c-ases did you come across? 

WITNESS: I have only come across 
very few septic abortion cases. We 
had treated them. I was qualified in 
1933. At that time we did not have 
all these antibiotics, blood-transfusion 
facilities, etc. In spite ot it we look
ed after our patients well. 

SHRI B. S. MURTHY: Did you 
have any cases where you were ot 
two minds, whether to save the mo
ther or to save the child. 

WITNESS: No, I have not come ac
ross any such case. 

SHRI B. S. MURTHY: Suppose you 
are confronted with such a case, which 
will you prefer-the mother or the 
rhild? 
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WITNESS: I think the child ~omes 
first. The mother has led her life: 
I will not kill one to save the other. 
I leave to God. I never kill and I will 
not kill. 

SHRI B. S. MURTHY: I congratu
late you for your inspired enthusiasm 
for speaking against abortion. We 
welcome it, but I would like to know, 
in a case like that, whether you 
would care for the child or the mo
ther. You are very experienced 
frank and pointed in your replies. 
Your evidence is something like 
an eye-opener to us in many 
respects, We congratulate you, At the 
same ti~e. let us clear some of our 
doubts. We are not cross-examining 
you to test your ability. Just now 
you said that you would prefer the 
child. This goes 'Sgainst the moral 
code. 

WITNESS: Medicine is so advanced 
that we never come to such a situa
tion. In my 33 years of medical 
practice I have never come across 
such a situation. Pregnancy is a 
normal physiological process~ If there 
'is any danger to the life CJf the mo
ther, Caesarean section can be done 
and the life of the mother and the 
child could be saved. You can take 
her straight to the theatre, operate 
and take out the child. Medicine and 
medical science has improved. 

SHRI B. S. MURTHY: I would like 
to know another point from you. In 
India. according to an estimate made, 
there are about 6.5 million abortion 
a year. Out of it I· am told that 
a bout 2.6 million are natural and 3.9 
are induced. Now, how to save these 
309 million induced cases which would 
otherwise go into unqualified doctors? 
You are more emotional. I am anxious 
that you should give your experience. 
The question is how to save these 3.9 
million cases which seek the hands 
of unqualified doctors. What remedy 
do you propose, so that all these in
nocent, vagrant girls are saved? 

WITNESS: How did you arrive at 
the statistics on abortion? Abortion is 
a criminal act and nobody will come 



forward and register it. Nobody will 
say that he or she has done criminal 
abortion. How is the statistics correct? 
I know how these statistics are pre
pared in the primary health centres. 
I know that even the statistics which 
I have sometimes to submit are all 
lopsided. I was going through the re
port of the New Delhi Municipal 
Committee. They have said about ma
ternal mortality in the age group 0-5 
three and such things. Now, in the 
C"ase of criminal abortion, which 
everybody is hiding, how could you 
arrive at this figure of 3 million 
something? ·People who want to em
phasise their point of view bring in 
all these big figures to buttress their 
claims. After all at the present mo
ment I do not think it is such a wild 
thing and such a frightful thing as it 
is made out to be. 

SHRI B.S. MURTHY: I straightway 
scrap this figure. Do you think there 
are no abortions by quacks? 

WITNESS: That I do not say. 

SHRI B. S. MURTHY: What will 
be the number according to your 
own experience? Can you sa'Y that? 

WITNESS: In the whole year we 
might get 

SHRI B. S. MURTHY: Suppose it 
is. only one for a hundred. Then in 
this case I would remind you vf a 
story in Bible which came out cf the 
lips of the Lord, and he said: !f a 
shepherd has lost one of his sheep, 
then he would leave the 99 and will 
go in s~arch of the one he lost, and 
when he finds it, he comes with such 
an elated heart that he is beside him
self. Therefore, out of 100 if one wo
man is in danger, don't you ~hink, as 
the Biblical story says, you are to 
save that one because the 99 are safe? 
As a good Catholic Christian, what is 
your reply to this? 

WITNESS: This comparison does 
not work. It is n'Ot a .case of compa
rison to my mind. I do not know. 
The other people might sound very 

well I think this comparison is :1ot 
correct. If one woman has fallen, you 
have definitely to educate her not to 
fall again; just because she went to an 
abortionist or a quack, like that so 
many pe6>ple are going to quacks. Ins
tead <>f an orthopaedist they go to the 
bone-setters and have the bone set. 
That means we legalise an bone-set
ters. Like that so many things hap
pen. If a woman went to 'Bn abor
tionist, only education can save her. 

SHRI B. S. MURTHY: Do you be
lieve in 'karma'? 

WITNESS: My beliefs are my own 
things. I do not make them public. 
I keep them to myself. 

SHRI B. S. MURTHY: What little 
I have grasped from your emotional 
exhortation I think you believe in 
'karma'. If you have a little faith in 
'karma', don't you think that liberali
sation is also due to 'karma'? 

WITNESS: No. It is murder. 

SHRI B. S. MURTHY: I go once 
again to the statement of objects and 
reasons, already brought to your no
tice by Dr. Talwar. Now do you sup
port or lend your support in a case 
where the health of the patient will 
be mortally affected in case the abor
tion is not done? 

WITNESS: That is inevitable abor-
tion. If a woman is alrea.y bleed-
ing ... 

SHRI B.S. MURTHY: Could I beg 
of you to answer in mono-syllables? 

WITNESS: If a woman is already 
bleeding and the foetus has alreadY 
started separating, you have to accel
erate the process. As I told you, medi
cal science has improved to such an 
extent that "actually mortality due to 
such conditions is vanishin~. 

SHRI B. S. MURTHY: You sup
port giving assistance for termination 
of pregnancy in cases based on huma
nitarian reasons? 

WITNESS: Humanitarian reascms? 
I do not think. What is humanitarian 



for you may not be humanitarian for 
somebody else. 

SHRI B. S. MURTHY: Suppose the 
doctor believes that on humanitarian 
grounds he should terminate the preg
nancy? 

WITNESS: I quoted Dr. Alan Gut
tmacher. 

SHRI B. S. MURTHY: When he 
goes to God, he says, Sir, I have 
not done gny abortions". 

WITNESS: "I have done only those 
which had to be done necessarily". 

SHRI B. S. MURTH.Y: Will you 
please define "inevitable' at least for 
our guidance? 

WITNESS: 'Inevitable' means na
ture has already started the process. 
already separation has started . . . 

DR. SUSHILA NAYAR: The em
brya has already started separating 
and you cannot reimplant that in the 
uterus. 

SHRI B. S. MURTHY: What do yo.u 
think of a case where the patient has 
gone to a person who could not at
tend to it properly and the life of the 
patient is in danger; is it also inevit
able? 

WITNESS: That is only twisting 
and turning and all those things. 

SHRI B. S. MURTHY: What do 
you think of a rape case? 

WITNESS: I have already told you 
my opinion about rape. 

SHRIMATI USHA BARTHAKUR: 
Some of the questions which I wanted 
to ask have already been put to you, 
but I cannot resist myself to ask you 
this question for clarification. I am a 
social worker and I am to help the 
vlllage women with my advice. You 
know that thousands of women in 
our country specially in the rural 
areas have been doing termination of 
pregnancy illegally with the help of 
untrained hands or with some unsci
entific ter·hniquc, and many of them 
lose thci• lives and some may become 
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quite useless to lead a healthy . life 
due t'o mishandling at the time of 
abortion. Do you not think that we 
should at least place those unfortunate 
women, who desire no more children 
and still they conceive against their 
will, in the hands of trained doctors 
by legalising the termination of preg
nancy? How do you want to save the 
lives of those women in the rural 
'areas from the hands of the quacks? 
As a social worker I personally meet 
such unfortunate women in thousands 
in the villages. Do you not think that 
we should try to save them? 

WITNESS: In the rural areas me
dical facilities even for normal deli
veries are not good. Even in a plr..ce 
like Narela which is easily accessible, 
it is only 14 or 15 miles from Delhi 
and they have got a primary health 
centre, even there the private dais 
are doing normal deliveries, mishand
ling, pulling out one limb, doing all 
sorts of things. We cannot stop that. 
We have not got the personnel to do 
it. This liberalised abortion law will 
not in any way affect the rural area. 
We have not got the staff to do it. 
The primary health centres, most of 
them have male doctors. I have 
known cases where the placenta is 
left behind. I had to pull so many of 
them up :fur mishandling them. I must 
say that are unqualified to do it, 
neither will they send them to the 
proper place. So this social evil cannot 
be cured by this law. We have to 
train our dais and we have to train 
our people, and a lot of spadework is 
to be done. It is not only abortions, 
they even mishandle normal delive
ries. We have seen so many deli
veries mishandled. Placenta is left 
behind. If it is a case of twins, one 
of the twins will be delivered one day 
and the other will be delivered the 
next day. Liberalisation of abortior 
is a very very blind relief that we 
are thinking of. It is not that to cure 
some evils you should have more evils 
than you can imagine because once 
this is liberalised, all these dais will 
call themselves qualified. Now there 
is law to prosecute these dais though 
it is so difficult to prosecute them 



because you cannot get witness. Even 
in cases of adulteration you cannot 
prove because you cannot find witnes
ses coming forward. In this case the 
woman patient will not admit it. Ey 
legalising it you cannot stop this so
cial evil. You will only increase it as 
it has increased in other countries. As 
you know even for normal delivery 
cases we do not have enough num
ber of people to look after them; we 
do not have women doctors. They 
do not go and stay in rural areas. It 
is difficult to stop illegal abortions un
less you are going to prosecute them. 

SHRI K. P. MALLIKARJUNUDU: 
Madarp., from what you have stated 
so far; can I take it that you are op
posed on principle to the liberalisation 
or proliferation of this law of abor
tion and if at all you allow any cases 
of abortion they should be very, very 
limited and only in exceptional cases. 
Am I right? 

WITNESS: Yes. 

SHRI K. P. MALLIKARJUNUDU: 
You said in the beginning that the 
period of 12 to 20 weeks is only a 
fanciful thing and not a real guide 
for action. You mean to say that there 
is equal danger in cases of aborting 
within 12 weeks as after 20 weeks. 

WITNESS: Abortion is abortion. It 
is operation inside the womb. I ·.vish 
I had brought the necessary instru
ments and the things to show how an 
instrument goes in and how painful 
it is for an unmarried women. You 
have to delute the womb by putting 
such a big thing inside it. That area 
is not visible to your eye; it is invisi
ble. In other words, it is an opera
tion we' are performing in ·an invisi
ble area. When you do it in an un
married woman it is very dangerous. 
Ten, twelve or twenty weeks is an 
arbitrary period. Even in England 
which is medically so much advan~ed. 
the obstretician simply writes: "DLC 
done'', These operations are done in 
operation t1-jeatre and nobody is 
watching there. There is no lawyer. 
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When a man is condemned to death 
he has got a lawyer and everybody tc 
come and defend him. He can even 
appear in person. But there is no 
such facility in the case of these pc..or 
people. 

SHRI K. P. MALLIKARJUNUDU: 
.You mean to say that the risk is as 
much as in the case of 12 weeks. 

WITNESS: Above 12 weeks it is 
not so dangerous. 

SHRI K. P~ MALLIKARJUNUDU: 
Is there any method to measure the 
length of pregnancy. Some doctor ap
pearing before us said that it is pos
sible to measure. 

WITNESS: There is a probably and 
positive signs. Positive signs are few. 
In other words it is presumptive signs 
Pulsation is a positive science. llut 
that is also not positive because it 
is felt with fingers. My finger may 
pulsate. Another man's finger might 
not pulsate. Positives are very rare. 
Urine test is a positive test. 

SHRI K. P. MALLIKARJUNUDU: 
So in your opinion it is probable. 

WITNESS: Probably, that is why 
this 20 weeks will always extend to 
more than 24 weeks. But it takes time 
and by the time pregnancy is diag
nosed, pregnancy has passed this 
stage. 

SHRI K. P. MALLIKARJUNUDU; 
Is it possible scientifically to deter
mine before birth whether a child is 
suffering from any kind of abnorma
lity? 

WITNESS: To my knowledge it is 
alwavs nossible. But a dignosis re
quir;s time. And who has got time t.o 
put an individual to so many rigor
ous tests? 

SHRI K. P. MALLIKARJUNUDU: 
According to you it is not possible tu 
arrive at a correct dignosis. 

WITNESS: This is what the Presi
dent of the Gynaecological Society 
has also said in the journals. 



SHRI G. GHOSH: I have to put 
only two questions. Suppose a hus
band with a good number of child
ren and who is dominating inflict 
pregnancy on his unwilling wife. What 
do you say to ab'Ortion being done on 
this mother? 
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WITNESS: I do not think that is 
a solution for the husband's drunken
ness or cruelty. The best way is for 
the woman to take divorce and come 
away. The man should be punished. 

SHRI G. GHOSH: In answer to my 
hon'ble friend there you supported 
termination of pregnancy in a very 
limited number of cases. 

SHRI NAIR: Madam, what do you 
think are the conditions where preg
nancy can be terminated. If the mo
ther suffers from some disability the 
child when born will suffer from men
tal handicaps. In this connection, I 
shall give you a quotation from a 
medical text-book. It says: 

"Syphilis is one of the diseases 
which in a pregnant woman shows 
its effect not merely on the mother 
but also on the off-spring and in 
some cases transmits its adverse 
effects even to the third generation." 

So, if the mother or the father has 
syphilis and if there is a chance that 
the child will be syphilitic and it may 
transmit syphilis to the next genera
tion also, would you in that case also 
oppose abortion on the ground that 
it is murder? 

WITNESS: In the case of syphilis, 
it is premature labour and premature 
ending; that baby ends itself. In all 
good maternity hospitals we do the 
routine blood test. This quotation must 
have been taken from an old textbook 
centuries ago. 

SHRI G. GOPINATHAN NAIR: 
This textbook is studied by all the 
medical students in India. 

WITNESS: We do the W.R. test on 
the pregnant woman as a routine. If 
it is negative, it is negative. If it is 
positive or even doubtful, we give a 
provocative dose and we repeat the 
injection. We then send for the father 
and treat him. Syphilitic babies do 
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not live long to produce two or three 
generations. If a man contracts a 
disease, he can transmit it also. That 
is no argument to say that we can 
mllrder the child. If a man gets syphi
lis, -we do not :;nurder him. Why 
should we murder the poor child? Let 
this child also have a chance to live . ' JUSt as we allow the syphilitic man 
also to live. Of course, God will 
punish. They say, the sins of the 
father are visited on the children. 
Maybe it is one of those things. But 
I may tell you, our science has ad
vanced ·to such an extent that all 
these diseases can be cured. This has 
really gone to the vanishing point. I 
do not know who is teaching this 
textbook. I have studied in the Mad
ras Medical College. I did not study 
any such thing. 

SHRI G. GOPINATHAN NAIR: 
This is a text book on clinical obste
trics by Dr. A. L. Muraliar supple
mented by Dr. M. K. K. Menon. 

WITNESS: M. K. K. Menon was 
my classm~ote, Vr. Mudaliar was my 
professor. He never taught me that 
syphilis is hereditary. There is treat
ment for syphilis. When you know 
they have got syphilis, treat them. 

.DR. SUSHILA NAYAR: Only at an 
early a late stage you will be able 
to help them with treatment know 
it .. 

WITNESS: If it is past the 20th 
week, this Bill will not allow it. 

SHRI G. GOPINATHAN NAIR: I 
do not understand this 20 weeks; I 
stand for 28 weeks. 

WITNESS: Then why not make it 
40 weeks? 

SHRI RAM SWARUP: Have you 
gone through this Bill? 

WITNESS: I have studied it careful
ly. 

SHRI RAM SWARUP: 
provision here convince 
need for abortion? 

, 

Does any 
you of the 

WITNESS: No, not at all 



SHRI RAM SW ARUP: Then I have 
nothing more to ask. 

SHRI S. A. KHAJA MOHIDEEN: 
Does induced abortion affect the later 
issue resulting in permanently crip
pled babies, babies with chronic illness 
anril, in some cases, with deformities 
because the uterus has been tamper
ed with? 

WITNESS. Repeated abortions may 
later on pr~duce mentally defective 
children. Th~t is possible. I did not 
quite follow what the hon. Member 
said. I think he asked, if you tamper 
with the ovum, will the child be born 
with deformities. Once you tamper, 
it is definitely going to come out; 
it is not going to stay in. If a wo
man has repeated abortions, there is 
a probability of her getting a me~
tally defective child. The first seed lS 

the most powerful seed. That will pro
duce the best plant. The later seeds 
are not so good as the first and the 
second. As the parents' age increases, 
the possibility of mentally defective 
children is greater. 

SHRI S. A. KHAJA MOHIDEEN: 
Infection is said to be a very common 
feature in induced abortion. What 
diseases generally result thereby? 

WITNESS: Some of these crimi
nal abortionists have perfected their 
techniques. So their abortions do not 
end in septic conditions. Only a cer
tain percentage turn septic. In the 
abortions done under aseptic techni
ques also there are quite a number 
of septic conditions. Forty-seven per 
cent of the women can get haemorr
hages and perforation of the ute~us 
is a possibility. Quite a lot of statis
tics are available. I have even seen 
tetanus in the operation theatre. 
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SHRI S. A. KHAJA MOHIDEEN: 
Whatever may be the period of preg
nancy, do you not agree that destruc
tion Of the embryo affects something 
fundament'al in human life? 

WITNESS: The law may be pro
tecting the child, but unfortunately 
the child is not vocal at this stage. If 
you cannot protect the child in the 
womb, how are you going to protect 
the child outside? It is for the law
makers to protect it, not for the doc
tors. If you want to send the .child 
from the womb to the tomb, you are 
welcome to it. 

DR. (MRS.) MANGLADEVI TAL
WAR: ;You just now stated that the 
first child will be the best child and 
the second the next best. But general
ly it is the youngest child which is 
the most brilliant and intelligent. All 
the outstanding personalities of the 
world were not the first born of their 
parents. 

WITNESS: Maybe, I do not know; 
the child might have had latent 
potentialities which might not have 
been developed. I cannot say. In my 
family, the first child was the best 
child. 

DR. SUSHILA NAYAR: You are 
the first child? 

WITNESS: No. 

CHAIRMAN: Thank you very much 
Dr. Daisy Kulanday for your valu
able evidence. 

(The witness then withdrew) 

(The Committee then adjourned) 
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IMrs. D. L. Gopal Ratnam, Member of 
the Executive of the Synod of Church 

of South India, was called in] 

CHAIRMAN: I now welcome Mrs. 
D. L. Gopal Ratnam, Member of the 
Executive of the Synod of Church of 
South India. We have already circu
lated the memorandum presented to 
us by this institution. Now, what
ever you say will be treated as confi
dential. Apart from the memoran
dum that you have submitted you 
are welcome to say whateve; you 
want to say on this Bill. 

MRS. GOPAL RATNAM: Mr. Chair
man, Sir, we have already submitted 
to you a memorandum some months 
ago and you want me to speak fur
ther on this. 

CHAIRMAN: If you wish to. 

WITNESS: I would like to clarify 
the points that we have raised there
in. Shall I read the paragraphs and 
then comment on them? 

CHAIRMAN: We leave it to you. 

:WITNESS: To be more intelligible, 
With your permission, I would read 
the small paragraphs and then sub
mit thereon the Church's considered 
opinion. Para 1 says:-

"The Synod holds that the life of 
a child before birth is as sacred as 
it is after and that any wanton des
truction of the foetus in the womb 
cannot be allowed whatever its 
stage of development be. However, 
the Committee also recognises that 
this Bill is permissible since the 
termination of the life of the foetus 
is discussed primarily under those 
circumstances in which the life and! 
or health of the one who is preg
nant is in danger and in which the 
concern for the welfare of the un
born child is conceded." 

Now, I give my oplnion on this 
paragraph which we have submitted. 
To the Christian Church life is sacred. 

THE MINISTER OF STATE IN 
THE MINISTRY OF HEALTH AND 
FAMILY PLANNING AND WORKS, 
HOUSING AND URBAN DEVELOP-
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MENT (SHRI B. S. MURTHY): 
Now, you say you are dealing with 
the opinion 'Of the Church. Whose 
opinion is· this? 

WITNESS: All that is the opinion 
of the Church. In clarification I 
would say that to the Christian 
Church the Synod is the supreme 
body. When I say the 'Church' I 
mean the Synod. To the Christian 
~hurc.h life is sacred. From concep
tion life comes into existence. Termi
nation of life d.uring pregnancy is 
discouraged by the Church. Life is 
a continuous process beginning in the 
womb and the period of nine months 
of g.rowth inside the womb is the pre
paration for life outside. Hence in
duced abortion is a misuse of the trust 
that is given to us by God and it is 
lack of reverence fer life. The Synod 
considers this Bill permissible only 
under certain exceptional circum
stances related to the life and health 
of the mother and the welfare of 
the unborn child. 

"After independence, with the 
great population explosion, the 
Government is placing priority
concern for Family Planning pro
grammes at all levels. As more 
people are aware of the economies 
of small family, the curve of the 
desire to terminate pregnancies is 
going up and a large number of 
abortions are being done in the 
city in the most unhygienic con
ditions with crude drus and in
struments by unqualified people~ 
resulting in the death of so many. 
If this Bill is to control these dan
gerous, unauthorised abortions or 
terminations, it is welcome." 

This paragraph is submitted as an 
adjunct to the first paragraph we 

have submitted. 

''Nevertheless legalising abortion 
as a means to control population is 
an amoral measure and we cannot 
contribute to such an argument." 

Amoral is an adjective. It is non-
moral outside the sphere of morals. 
Immoral is opposed ta morality. What 



we say is this is an amoral measure 
Abortion as a means to control popu~ 
lation we do not recommend because 
this would lead to laxity in morals 
in our opinion. 

"Again there are also practical 
difficulties as the protagonists of 
legalising abortion have always 
~uoted Japan as an example where 
population has been co~trolled 
through this method of abortion. In 
.Japan there is one doctor to every 
1000 people and the total popula
tion is. 1000. But in our country 
there Is one doctor to· every 10000 
people only in very well developed. 
States and our total popu,lation is 524 
millions. Hence abortion is not 
practical or safe at the moment, 
without the availability of proper 
medical facilities. 

The Bill saYs that if "Pregnancy 
would involve injury to the mental 
health Of the pregnant woman" 
abortion is permissible. The claim 
could be misused much because 
~very pregnant woman, particularlY 
m unwanted pregnancies, will 'be 
terribly upset in mind which in 
turn, may set up a chain' of phy;ical 
reactions, which will further aggra
vate the situation, so as to cause in
jury to mental health. Thus this 
dause could be invoked as a justi
fication for abortions." 

As it involves injury to mental 
health, it should be done with great 
caution. Clause 3 (2), Explanation I 
says: "Where any pregnancy is alleg
ed by the pregnant woman to have 
been caused by rape, the anguish 
caused by such pregnancy shall be 
presumed to constitute a grave in
jury to the mental health of the pre
gnant woman." In this explanation a 
mere allegation of rape is not suffi· 
cient proof. There should be proof 
beyond reassonable doubt, 'liS otherwise 
this could be used to terminate un
wanted pregnancy easily. 

"Further, the Explanation II given 
in the Bill, saYs "where any pre
gnancy occurs as a result of failure 

-<>f any device used by any married 
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woman for the purpose of limiti.njl 
the number of children'' the an
guish caused thereby could consti
tute injury to the mental health of 
the mother. We feel that the de
vi~e sh~uld _include · only provable 
things hke mtra-uterine contracep. 
tive device like loops, etc. The use 
of other contraceptives cannot be 
easily proved. If this · clause 
as it stands is accepted, we 
feel Family Planning Methods 
would go into disrepute. People 
will easily go in for abortion claim
ing failure Of contraceptives." 

J:<egar?ing Explanation II we feel 
that this. has to be done with great 
caution. The consensus of opini·on of 
our theological, medical and legal ex
perts is that this Explanation II be 
either deleted or it .be modified suit
ably because: (1) it is redundant since 
clause 3 (2) (i) deals with mental 
health, and while deciding on the men
tal health all these factors, namely, 
use of family planning methods am\ 
failures, etc., will be discussed by tht. 
registered medical practitioner. (2} 
"The purpose of limiting the number 
of children" is family planning. Termi
nation of pregnancy is being used as 
family planning measure in the guise 
of an explanation. We do not contri
bute to this. (3) Here it is presum
ed that there is mental anguish when 
there is a failure of family planning 
methods. Is this presumption going 
to be applied in every case of failure 
of family planning methods? This is 
difficult to prove unless the statement 
of the person involved is accepted 
without question. ( 4) There are vari
ous causes of mental anguish. Then 
why spell out this particular anguish? 

"Further, we feel that if a de
cision is taken to Iiberalise the indi
cations to include mental health etc., 
the decision to induce abortion 
should not be permitted to be taken 
by any one "qualified doctor acting 
in good faith''" but only by a Board 
of three . Specialists, one Physician. 
one Gynaecologist and one expert 
on Mental Health (preferably . 



Psychiatrist) appointed by the Gov .. 
ernment." 

Clause 3 (2) (a) and {b) leaves the 
decision to terminate the pregnanc;f 
entirely in the hands of registered 
medical practioners. Unless the 
people vested with such powers are 
scrupulously honest and above temp
tations, the power is likely to be mis
used. Hence the interpretation of 
mental health calls or due .caution as 
it is a serious decision to be taken 
with earnest consideration. There is a 
confusion in the minds of persons re
garding a psychiatrist and psycholo
gist. A psychiatrist is a person who 
deals with mental diseases. A psycho
logist is concerned with the science 
of the nature, functions and pheno
menon of the human mind and its 
C'Onduct. We strongly feel and sug
gest that it would be better to do in
tensive propaganda bringing out the 
dangers of induced abortions as against 
delivery followed by sterilisation 
which is very safe. If the dangers 
are known, very few would want 
abortion. 

We ·also feel that the conditions 
under which abortions could be in
duced in preventing the birth of a 
physically handicapped child should 
be spelt out in detail. 

Section 3, Clause 2 (ii)-Diagnosis 
of physical and mental abnormalities 
in the foetu~ up to 12 weeks or 20 
weeks has not obtained perfection. It 
may be reasonable to legalise termi
nation of pregnancies where the foetus 
might be seriously affected as a result 
of maternal Rubella.,.....i,e. German 
Measles, teratogenic drugs, i.e. drugs 
creating monstrosities or abnormal 
formations and inherited and other 
conditions. But the reasons should be 
spelt out clearly. The diagnosis might 
go wrong at any time and in our ex
periences of the Church children born 
handica-ped, had also contributed 11 lot 
to the progress of humanity. 

Section 3 (4)-All sub-elauses deal 
with the consent or august permissiv~> 
authority of husband, or guardian or 

father. The desires of men are always 
given such a weightage for the termi
nation of the life of foetus and nothing 
is said about the .consent or desire of 
the woman in whose womb the voetus
is formed and. growing. The Chris
tian Church always feels that the child 
is the joint responsibility of both 
parents. This clause makes the male 
authority the supreme one denying 
equality to the woman who will be 
vitally affected in this decision. The 
diagonsis might go wrong at any time 
and in our experience of the Church 
children born will be handicapped. 

CHAIRMAN: How do you say thatr 
She is rushing to the doctor for abor
tion. 

WITNESS: How do you know that 
the woman comes of her own accord? 

THE MINISTER OF STATE IN THE 
MINISTRY OF - HEALTH AND 
FAMILY PLANNING AND WORKS~ 
HOUSING AND URBAN DEVELOP
MENT (SHRI B. S. MURTHY): The 
pregnant woman rushes to the doctor 
and asks for the termination of pre
gnancy. If the husband is alive the 
doctor will ask for the consent of 
the husband also. Therefore, here the 
man is not dominating; he is ancillary. 

WITNESS: How do you know that 
the woman has come of her own free 
will? There are so many cases where 
the woman is forced to come for ter
mination of pregnancy. 

CHAIRMAN: Now hon'ble Mem
bers will put questions to you. 

DR. M. SANTOSHAM: The wnole 
Bill has been so drafted that it is for 
the purpose of . giving freedom to 
woman who is going to be handicap
ped because Of carrying a child that 
she does not want. The entire tone 
of the Bill, as you would gather, is 
for the purpose of giving more free
dom to the woman so that she may 
not suffer from a handicap that she· 
is bearing a child which she does not 
want. Therefore, it is necessary to 
particularly mention that the hus
band's permission also is necessary. 
I think that is what the wording 
dPnotes. 



WITNESS: The hon'ble Member 
used the word "also". It that could 
be included it meets the point. 

DR. M. SAN'I'OSHAM: The Church's 
viewpoint has been discussed from the 
point of view of pregnancies that 
take place in marital life. What will 
be the Church's attitude with regard 
to the unmarried girl getting preg
nant when she wants that pregnancy 
should be terminated for very emi
nent reasons, namely, that the stigma 
that is likely to arise out of such a 
pregnancy is likely to condemn her 
for ever, throughout her life, as a 
sinner. I am quite sure the Christian 
Church believes in forgiveness. What 
would be its attitude towards a woman 
who has fallen once and has become 
pregnant and is likely to be condemn
ed by society for ali time. Not "Only 
she, but the innocent child that is 
going to be the off-spring of that 
woman is likely to be in a state of 
life in which that child will be looked 
down upon by the society. In such 
circumstances would the Churh gixe 
complete forgiveness and let the 
society forgive her and permit the 
abortion which she asks for? · 

WITNESS: That is a rather com
plicasted question you have asked me, 
Doctor. Forgiveness is always the 
essence of Christianity. A fallen 
mother is never condemned. In fact 
more sympathy and more considera
tion is given to a young unmarried 
mother. If that unmarried mother 
still wishes to have the child, the 
Church wm not want her to undergo 
a forced abortion. If she wants abor
tion of her own free will the Church 
will not stand against it either. The 
Church is more concerned for the 
human being concerned and the ·un
born child. I! a child is permitted to 
come out of the womb alive it will do 
everything possible to make that child 
live a respectable life as a citizen of 
this country, 

DR. M. SANTOSHAM: In your ex:.. 
planation to the various paragraphs 
in the memorandum you suggested 
certain precautiOns to be observed 
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with: regard to the various devicea 
that are used and so on. You want 
to say that a certain amount of cau
tion and a certain amount of detailed 
explanaticl should be given as to 
what should be the criteria . for per
mitting abortion. Do you not think 
that the law should ·be a wide one 
where either permission is granted 
for abortion or permission is not 
granted for etortion because, after all, 
this adding up a number of clauses 
to a law is not by itself going to per
vent people from making flimsy ex
cuses for rushing into something that 
is dangerous. Therefore, I personally 
feel that, adding up toQ many clauses 
is not going to prevent people from 
taking to abortion. 

WITNESS: People who want to 
rush in for abortion will rush in for 
it Bill or no Bill. Human nature 
being what it is, adding clauses after 
clauses is not going to meet the point. 
You are right there; I agree with you. 
But at the same time, when you make 
clauses, you introduce certain clauses 
only, to which the Church says "You 
have to exercise caution," For 
example, why do you highlight only 
family planning devices, unless you 
want to bring this Bin as an aid to 
family planning? That we do not 
recommend. If people want to rush in 
and take advantage of these clauses, 
they will certainly take advantage of 
these clauses but caution and great 
consideration will have to be exer
cised when you give people the free
dom to choose shelter under these 
clauses. 

DR. M. SANTOSHA:M:: Suppose 
we remove all these clauses and say 
this Bill is only for the purpose of 
~rotecting a qualified doctor who 
thinks a woman's request for abortion 
must be conceded and does a techni
cally skilled abortion. If the Bill is 
prepared in that manner, will it be 
totally agreeable to the Church? 

· WITNESS: It will be totally agree.:. 
able to the Church. 

SHRI GANESH GHOSH:· Madam, 
your reluctap.ce to support this Bill, or 



your conditional support to this Bill, 
comes entirely from the fact that you 
consider life to be sacred; is it not? 

WITNESS: Yes. 

SHRI GANESH GHOSH; If you 
kindly look to clause 3, you will see 
that there are certain conditions under 
which only termination of pregnancy 
is permissible. Now, you have laid 
great stress on the point that the 
consideration that the mental health 
of the mother is being affected should 
not be misinterpreted or taken very 
lightly. Now there is a provision for 
a medica} officer recommending termi
nation of pregnancy. If a psychiat
rist, an expert in mental diseases, be 
also ass'Ociated with that doctor, 
would that satisfy you? 

WITNESS: Under the existing 
clause, having a board would satisfy 
us. 

SHRI GANESH GHOSH: Not the 
board, In the Bill there is a provi
sion that so long as the pregnancy 
does not exceed 12 weeks, one medical 
practitioner can recommend for termi
nation of the pregnancy. Now if a 
psy.chiatrist be also associated with 
that medical practitioner for making 
the recommendation, would that satis
fy you entirely? 

WITNESS: A gynaecologist must 
be there. One of these two medical 
practitioners should be a gynaecologist. 

SHRI GANESH GHOSH: And the 
other should be a psychiatrist? 

WITNESS; Yes. 

SHRI GANESH GHOSH: That will 
entirely satisfy you? 

WITNESS: Yes. 

SHRI GANESH GHOSH: In sub
clauses (3) and (4) of clause 3, there 
is mention Of unmarried mothers, 
widows and married women. Don't 
you think that the opinion of the 
woman carrying the baby should be . 
final and should prevail even if there 
be opposition from the husband or 
the guardian? 
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WITNESS: We consider that the 
responsibility for -the child has to be 
taken by both the parents if they are 
alive. The opinion of only the mother 
or the father should not be made 
very important. 

DR. M. SANTOSHAM: But in cases 
of rape, the husband is not the parent 

SHRI GANESH GHOSH: If there 
is rape on a married woman and the 
woman for reasons which you can 
understand wants to terminate the 
pregnancy, but the husband is oppos
ing it, whose opinion should prevail? 

WITNESS: The mother's opinion, 
in my opinion. 

SHRI GANEESH GHOSH: You 
consider that the medical officers who 
come in for this must be experts
obstetricians or gynaecologists or per
sons having special training for this 
purpose-and nobody else should be 
allowed to do this? 

WITNESS: Yes, that is our opinion. 
SHRI GANESH GHOSH: Do you 

think it can be done, considering the 
conditions prevailing in our country as 
a whole, especially in the rural areas? 

WITNESS: I have already made 
that comment. In our country we 
have one doctor for every 10,000 
people. So it is not practical. 

SHRI GANESH GHOSH: Are _you 
opposed to this Bill only for this 
reason? 

WITNESS: It is one of the reasons. 
It is not for that single reason that 
we oppose it. We have to look at 
the Bill from all angles' and this is 
one of the angles from which we look
ed at it, and we oppose the Bill. 

SHRI GANESH GHOSH: You op
pose the Bill? 

WITNESS: Oppose it in this . 
sense ..... Well, you put the word into 
my mouth, and I am just repeating 
it. 

SHRI GANESH GHOSH: You want 
us to be very cautious and to make 
arrangements as the necessity arises? 



WITNESS: Yes, otherwise there i3 
no opposition. 

DR. M. SANTOSHAM: She gives 
conditional support. 

WITNESS: Yes, I have put that 
very clearly; under certain exceptional 
circumstances, this Bill is permissi-

SHRIMATI TARA SAPRE: Madam, 
please refer to Explanation II in the 
Bill. Now, in a country like India 
where there is great poverty, suppose 
a couple use family planning devices 
and they fail; and the lady wants to 
terminate the pregnancy due to social 
and econ0mic circumstances; if it is 
continued she will be having anguish 
because ~f the fact that one more 
child is going to be added to her fami
ly and it will be very difficult for her 
to bring up that child properly. Then 
how do you say that she should not 
he allowed to have the termination 
of her pregnancy? Mental anguish is 
there. Are you going to allow her go 
through that and have that child and 
throughout her life suffer that angwllh 
when she has to look after that child 
against her wishes? If the family 
planning device has failed, it is not 
her fault because there is no device 
which guarantees cent per cent. In 
such cas;, will you not advise the 
termination of her pregnancy? 

WITNESS: No, that is wanton des
truction. We do not contribute to 
that view. You want to use this Bill 
as part of the family planning mea
sure. That is what you are saying 
now. If a family planning device 
fc.ils, that is sufficient justification to 
destroy the foetus. We do not con
tribute to that view. Only in certain 
exceptional circumstances where the 
physical or the mental health of the 
mother is in danger or where the un
born child's welfare is in danger, we 
permit it. Just because a family 
planning device has failed, we do not 
advocate the termination of pregnancy. 

SHRIMATI TARA SAPRE: In that 
case if that lady goes on brooding 
over the matter and if she gets mad, 
do you not mlnd it? 
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WITNESS: That is beyond the 
scope of this Bill. Just because a 
family planning device has failed, if 
you want that the pregnancy should 
be terminated, we do not contribute 
to that view because family planning 
device is not the fundamental right 
of everybody. You use it because you 
want to use it and you know that all 
the family planning devices are not 
cent per cent sure. You know that. 
And knowing that fully well, you use 
it. And when it fails and when you 
bear a child, you want to terminate 
it. We do not consider that a fair and 
proper· thing. We do not want to use 
the tei'rrtination of pregnancy as a 
population control measure. 

DR. M. SANTOSHAM: The popu
lation control measure is a social ob
jective. 

WITNESS: In that case the lady 
ought to have used the family plan
ning device with more caution. She 
ought to have gone for sterilization. 

SHRIMATI TARA SAPRE: Sup
posing that also fails. 

WITNESS: Then she must bear it 
and sacrifice her wishes. Life is more 
sacred for us. 

SHRIMATI USHA BARTHAKUR: 
If the termination of pregnancy is 
allowed by this Bill, would you think 
that the family planning programme 
will be hampered and people may lose 
faith in the family planning devices 
and consequently there is every possi
bility of this scheme being a failure? 

WITNESS: If you say this is a 
fc.mily planning device, you use it 
and then if that device fails, any 
person is going to lose some faith in 
that particular device and to that ex
tent there will be a little failure in 
the whole family planning prog
ramme. It is inherent there. When a 
device is not cent per cent successful. 
there is a failure. But here you sup
port the failure of the device by say
ing that this maY be quoted as a 
cause. for asking for termination of 
·the pregnancy. 



SHRIMATI USHA BARTHAKUR: 
On the contrary, with the fear of 
getting a great deal of trouble, physi
cal, mental, financial and social also, 
people can lay more stress on the 
family planning devices. What do 
you think about the psychological 
effect on the women of India if this 
Bill is passed? 

WITNESS: The women of India 
even in the rural areas are very in
telligent. They are keen to limit 
their families of course. But when 
wide publicity of certain rules and 
regulations for self-control that had 
been used by women from times im
memorial, could be given, much pro
paganda as part of the family plan
ning measures, because women had a 
number of restrictive self-control 
measures that intercourse with men 
should not be allowed on certain fast 
days, on days when women have their 
oil bath, on festival days, etc. etc.
during a number of days like that
if women could make that as part of 
the family planning programme, t~at 
would bear much results than saymg 
if there is a failure of the familY 
planning devic2, you go and have an 
abortion. 

SHRIMATI USHA BARTHAKUR: 
Today hundreds and thousands of 
women have been having abortions at 
the hands of quacks and some of the 
women have even lost their lives. 
So we are trying to save such women 
by legalising abortions and placing 
them at the hands of trained doctors 
and well-equipped hospitals. Do you 
not agree with this view? 

WITNESS: If that is the view, we 
agree. I have said so many things in 
support of that. If it is to control 
these dangerous, unauthorised, crimi
nal abortions, we welcome the Bill. 

SHRIMATI USHA BARTHAKUR: 
In addition to the objectives mention
ed in the Statement of Objects and 
Reasons, would you not think that 
the legalisation of abortions indirectly 
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helps the problem of national im
portance, the public welfare, and ser
ves the socio-economic problem of the 
nation? 

WITNESS: You put emphasis on 
the socio-economic aspect of it so 
much. But We put more importance 
on the life of -the child. There is a 
difference in the approach. 

SHRI B. S. MURTHY: Mrs. Rat
nam, I would like to point out that the 
figures given by you in your Memo
randum are not quite correct. In 
paragraph 4 you have said that there 
is one doctor to every 10000 people. 
It is 4500. 

WITNESS: I have taken it from the 
Tata School. 

DR. SUSHILA NAYAR: Your 
figure is very old. The Minister's 
figure is correct. But there are also 
places where there is one doctor for 
20 or 30 thousand people and there 
are places where there is one doctor 
for two thousand people. 

SHRI B. S. MURTHY: Then y01.1 
kindly refer to Explanation II in the 
Bill on page 2. You will agree that 
it is not a correct appreciation of the 
Bill if it is said that this is a methud 
only for family planning. I would 
again request you ~o turn to page 4-
Statement of Objects and Reasons. 
There are three grounds given there: 
(1) as a health measure, ,(2) on 
humanitarian grounds and (3) O!l 

eugenic grounds. · But this legislation 
may also help the family planning 
programme but the measure is not 
entirely on . the basis of achieving 
greater results in family planning. 

WITNESS: But the Explanation 
says that the purpose is to limit the 
number of children, and that is fami
ly planning. The termination of 
pregnancy is being used as a family 
planning measure in the guise of this 
Explanation. So either you delete it 
or modify it suitably. 



SHRI B. S. MURTHY: What is 
the harm i! this Explanation is there? 
U the husband and wife want to plan 
their family and then in course of 
time they find that they have not 
succeeded and the pregnancy occurs, 
then naturally they will be disappoint
ed and disappointment means anguish 
and they will try to terminate the 
pregnancy. So this legislation will 
benefit them. 
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WITNESS: Why do you bring in 
all those things when you have beauti
fully said in the beginning that under 
certain circumstances pregnancy can 
be terminated? Only when you spell 
out this family planning, our objec
tion comes in. 

SHRI B. S. MURTHY: For other 
purposes you agree? 

WITNESS: Yes. 

DR. (MRS.) Mfu~GLADEVI 

TALWAR: Madam, I would at the 
outset ask you one question. Are you 
against family planning and termina
tion of pregnancy in all circumstantes 
or do you allow it in some circum
stanes? I am asking this question 
because the people who follow the 
Roman Catholic faith are against 
termination of pregnancy in all cir
cumstances and also against the use 
of devices for family planning. I 
would like to know your views about 
it. 

WITNESS: I am a member of the 
Family Planning Board of the Madras 
State and I have actively been doing 
family planning propaganda wort da7 
in and day out and I have been a 
judge of the Juvenile Court and I 
have been in charge of the Council. I 
am a strong advocate of familY 
planning devices. 

DR. M. SANTOSHAM: Thank you 
very mucJ.. What is the view of the 
Church? 

WITNESS: As belonging to the 
Church of South India we are not 
against family planning as such. The 
Church of South India is Protestant 

and we belong to the Protestant faith. 
and the Church of South India repre
sents 13.8 lakhs of people. 

DR. (MRS.) MANGLADEVL 
TALWAR: I am referring to the last 
sentence of your Memorandum, para
graph 2, where you have said that if. 
this Bill is to control these dangerous,. 
unauthorised abortions, it is welcome. 
That means you agree with this
measure, because it was pointed out 
by Mr. Murthy that there are three
objects of this Bill. So you agree in 
principle that this Bill is welcome if 
it is to control the unauthorised abor
tions:· Madam, you will agree witn. 
me th-at there are a large number of· 
unauthorised abortions in this coun
try that are being done every day,. 
every month and every year. Then,. 
Madam, I would refer you to Explana
tion II which says: 

"Where any pregnancy occurs as 
a result of failure of any device 
used by any married woman or her 
husband for the purposes of limit
ing the number of children .... " 

You are a strong advocate of family 
planning aud you know whether the 
person concerned is speaking the 
truth or not about the use of con
trc.ceptives. The person concerned 
says honestly that she has used a con
traceptive, but it has failed. The
woman is pregnant and she feels that 
it should be terminated. Now, if 
termination of pregnancy is not 
permitted in the open, she will go-
into the backstreet. She will go to 
the quack. I am a doctor and I have· 
a large hospital and outdoor clinic
! have been in charge of a women's
hospital. So, I can tell you that the 
mentality of a woman is,- no matter· 
what you tell her, she would insist 
that her pregnancy should be termi-
nated. If you do not do it, somebody 
else will do it. Do you not think, in: 
the case of failure of a family plan
ning device, to help her out, to protect 
her from unauthorised people, this: 
Bill is necessary? 

WITNESS: That would come dur
ing the investigation- by the register
ed medica; practitioner. Her physical: 



and mental health will be taken care 
of. Why do you want to spell this 
out? Our objection is to your spell
ing it out. Due to the failure of any 
family planning device you say that 
.abortion is permissible. You spread 
the idea for controlling the popula
tion. We do not contribute to that 
way of thinking. It is a matter of 
principle with us. 

DR. (MRS.) MANGLADEVI 
TALWAR: Laws are made for 
honest people. They are not made for 
the dishonest. It may be misused by 
somebody, but that is not the inten
tion of this measure. The intention 
of this measure is to help the honest 
people who would make use of the 
device honestly. 

CHAIRMAN: If you will put brief 
questions, she could answer them 
easily. Otherwise, if you put elabo
rate questions, it would be difficult 
for her to remember them. 

DR. (MRS) MANGLADEVI 
TALWAR: Please refer to para 6 of 
your memorandum. You have refer
red to Explanation Il and you say 
that if abortion is allowed in the case 
of failure of any family planning 
device, people would go in more and 
more for abortion. Do you think 
that women would prefer abortion to 
the use of family planning devices? 

WITNESS: You will know much 
better as a medical doctor that steri
lisation is the safest method. We only 
need tell this woman that sterilisa
tion, after delivery, is very safe and 
if much propaganda is done in that 
way this sort of abortion will not be 
asked for. 

DR. (MRS.) MANGLADEVI 
TALWAR: That is true. My point is, 
would women prefer abortion to the 
use of family planning devices? 
Abortion is a painful process. Abor
tion, in many cases, will mean the use 
·Of anaesthesia and surgery. Nobody 
would prefer the surgical procedure 
to the other devices. 

WITNESS: The inherent failure of 
:1~miiy planning devices is always 
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there. A woman should not be 10 

terribly upset and should not feel any 
mental anguish by the failure of any 
family planning device. If it comes 
to that s:Qe should allow the preg
nancy to go on and resort to sterilisa
tion after her delivery. 

DR. (MRS.) MANGLADEVI 
TAL WAR: I have no dispute. Abor
tion is no substitute for sterilisation. 

WITNESS: In this connection I 
want to answer the question of Dr. 
Santosham. The Church of South 
India runs family planning clinics in 
all its hospitals and the women's 
Fellowships in all the churches run 
family planning clinics voluntarily as 
part of the church~s· activities. 

DR. (MRS.) MANGLADEVI 
TALWAR: There was a case of a 
woman who had undergone sterilisa
tion operation, but after three years 
she again became pregnant. What do 
you say to this? 

WITNESS: There are a number of 
cases li~e that. It is not a solitary 
case. You advise the woman. 

DR. - (MRS.) MANGLADEVI 
TALW AR: The family planning 
device or sterilisation has failed. That 
is the point. 

WITNESS: In that case she should 
go through her pregnancy and then 
have sterilisation after the birth of 
the child. 

DR. (MRS.) MANGLADEVI 
TALWAR: Thank you very much. 

SHRI NIRANJAN VARMA: All of 
you belong to the Protestant Church. 
Can you tell us what is the opinion 
of the Methodist, Presbyterian and 
Roman Catholic Churches? 

WITNESS: I do not hold any brief 
for the Roman Catholic Church. In. 
the Church of South India, in this 
union, we have the Church of India, 
Pakistan, Burma and Ceylon, ex
Anglican Traditions, the Presbyterian 
Churches, namely, the Church of 
Scotland and London Mission, the 
Australian Presbyterian Mission, etc. 



All these Churches' Union I represent. 
I do not represent the Roman Catho
lic Church at any time. 

SHRI NIRANJAN VARMA: You 
may have visited those countries 
which believe in the Roman Catholic 
faith. May I know whether they are 
in favour of this sort of legalisation 
of abortion or not? 

WITNESS: I will not commit my
self. 

SHRI NIRANJAN VARMA: Are 
the Catholics in favour or against this 
kind of Bill? 

WITNESS: With your permission, 
Mr. Chairman, I do not re:wesent the 
Roman Catholic Church. I have no 
right to answer anything about them. 
Will you please allow me to hold my 
peace and not answer this question? 

CHAIRMAN: You are free not to 
answer if you do not want to answer. 
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SHRI P. VISWAMBHARAN: In 
the memorandum you have circulat~d 
you have stated that you would allow 
abortion in case the family planning 
device like the intra-uterine contra
ceptive device has failed. To that · 
extent you agree to use abortion as 
part of the family planning prog
ramme. 

WITNESS: Why I have said about 
the intra-uterine device is because 
here is proof that they have used the 
family planning device. It is a posi
tive proof. In the case of the other 
family planning devices there is no 
such positive proof. Just to highlight 
that point, to prove that a person has 
been using the family planning device, 
we have said that and not for any
thing else. 

SHRI P. VISWAMBHARAN: 
Where you are convinced that an 
honest attempt has been made to use 
the contraceptives and those attempts 
have failed, then abortion could be 
done? 

WITNESS: We have not said that. 
we just put it as a caution to the 
makers of this BilL We did not say 
that if the loop fails you will do the 

abortion. No, we did not say that.. 
Certainly not. 

DR. M. SANTOSHAM: You used 
the word intra-uterine device for our: 
sake, not your sake. 

WITNESS: That is not our purpose.
We only mentioned it to say that 
there must be some definite proof or 
the person having used the family -
planning methods. 

DR. M. SANTO SHAM: What he~ 
asked .is, if it is proved that the family
plannihg device has been conti-
nuously used and it has absolutely-
failed, ·under such circumstances~ 
would the Church consider abortion .. 

WITNESS: No. A firm 'no' on·· 
that. 

SHRI P. VlSWAMBHARAN: r 
would like a clarification. You have~ 
said that even in cases of rape or· 
failure of these contraceptive devices-. 
a mere statement from the woman;: 
will not be enough. The doctor com-· 
cerned should be fully convinced that: 
it was a case of rape. About that r. 
would like to know from you whether · 
the statement from the woman is not~ 
enough or whether a statement from:· 
the woman and her husband or guar--
dian, both, is not enough. If the
statement comes from the woman and' 
the guardian, then you would agree
to it? 

WITNESS: For rape there is a
special procedure in the Indian Penal.: 
Code. This is a corollary of that 
thing. 

SHRI P. VISWAMBHARAN: Ex-
cuse me. If I have understood you~ 
correctly, in the beginning you have·· 
said a mere statement that a rape has.
been committed is not enough, 

WITNESS: Yes. It is not enough ... 
It must be proved beyond reasonable-
doubt . 

SHRI P. VISWAMBHARAN: Who. 
will take evidence on that? Are you~ 
of the opinion that the doctor con-
cerned should take evidence an<b 

come to a conclusion on this point? 



WITNESS: That is the headache 
f this legislative body, not mine. 
'ou have to find out and make it 
eyond reasonable doubt. You must 
1ake measures and I am not an 
uthority on that. 
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SHRI P. VISWAMBHARAN: We 
re taking the views of people like 
ou just to make the law as much 
::~olproof as possible. 

WITNESS: We would insist on 
'roof beyond reasonable doubt. 

SHRI P. VISWAMBHARAN: Then 
·ou have referred to a Board of three 
o be constituted in performing these 
1bortion operations. I would like to 
;now your views on the constitution 
1f this Board, that is, whether there 
hould be a Board for every hospital 
lr there should be a Board at the 
listrict headquarters? What do you 
nean by this Board? 

WITNESS: Wherever the State 
3:overnment provides facilities for 
;uch terminations there should be a 
Board. That could be worked out 
with the Public Health Department. 
For example, we had a discussion 
with the medical experts in Madras 
State. Madras State has got a very 
g~od chain of family planning clinics 
and hospitals and block development 
schemes. Perhaps wherever there are 
facilities for terminations there 
should be a Board. It would help the 
people in a very large way. 

SHRI P. VISWAMBHARAN: My 
point is, you have said that a Board 
:onsisting of three specialists, one 
physician, one gynaecologist and one 
expert on mental health, should be 
constituted. The point is whether we 
would be able to get th~se three 
specialists in the district headquarters 
at least. Otherwise the purpose of 
the Bill will not be served. Under 
the conditions obtaining in the coun
try today the point is whether these 
three specialists will be available at 
least in the district headquarters. 

WITNESS: They should be made 
available. As a citizen of this coun
try I feel we make many laws and 
.do nat expect th'Ose laws to be carried 

out to the letter of the law. For 
example, in my State there is a Com
pulsory Elementary Education Act. If 
that ~ct is· meant to be put into 
practice, there are not enough schools 
and teachers. What is the use of an 
Act like that? So I would request 
and beg the hon. Members to make all 
facilities available before you pass a 
Bill into an Act. 

SHRI N. R. LASKAR: You were 
just insisting on the constitution of a 
Board of three specialists at the dis
trict headquarters. Here the question 
is one of relieving the mental anguish 
of pregnant women. If your sugges
tion of constituting a Board is to be 
accepted, don't you think that it will 
defeat the ver'y purpose of _the Bill? 

WITNESS: To be very frank with 
you, we have not exercised our minds 
on the Constitution of Boards at diff
erent places. Wherever there are 
facilities for termination, wherever 
you want to decide that such and such 
case is fit for termination, that should 
be done by a Board.~ We have not 
worked out any detailed programme 
as to how this could be implemented 
at the village level or at the district 
headquarters l~vel This is a thing 
for you to consider. When you say 
two registered medical practitioners 
or one registered medical practition
er, we feel that is not enough. We 
should have a Board of three peo
ple, a physician, a gynaecologist and 
a mental expert. That is our sub
mission. 

SHRI N. R. LASKAR: But if we 
make a provision like this, two r.vnae
cologists who know the subject, if 
they are there, you have no objection? 
If there are two gynaecologists who 
are specialised in this thing in :1 

particular hospital, I do not think you 
have any objection in that case. 

WITNESS: These are all safe
guards for taking the decision by the 
doctor. 

SHRI N. R. LASKAR: That is why 
you are insisting on a Board. We 
say if a Board is there, there will be 
a lot of procedural matters. The 



purpose of the Bill will be lost. 1! 
there are two gynaecologists, I do 
not think you will have objection. 

WITNESS: There will not be much 
()bjection. 

SHRI N. R LASKAR: If I properly 
heard you, if there is mental anguish 
in a person, you also agree lor an 
abortion. 

WITNESS: I do not quite get what 
you aim at by putting this question. 
Would you kindly be more explicit? 

SHRI N. R LASKAR: Would you 
agree to abortion if a patient comes 
with mental anguish? 

WITNESS: First you decide what 
is mental anguish. Somebody should 
be there to decide on that prefera
bly. 

SHRI N. R. LASK.AR: Suppose a 
married or an unmarried woman has 
been raped and she does not want 
that child. Does it not amount to 
anguish? 

WITNESS: A woman in her life
time undergo so many anguishes and 
in case of unwanted pregnancies 
there is more anguish. 

SHRr N. R. LASKAR: Why do you 
want the doctors alone to dectde lt? 
i.e. which constitute mental 3nguish 
and not the concerned person who 
comes with the plea. 

WITNESS: You yourself have said 
that registered medical practitioners 
should be allowed. I am just elabo
raffug it. The Bill gives power to a 
registered medical practitnoner. We 
say it should be there, one a gyneo
cologist, another a physcian and ano
ther a psychiatrist so that a corrPct 
decision is taken. 

SHRI PARTAP SINGH: You have 
rightly mentioned in paragraph 4 of 
your memorandum the practical diffi
culties regarding the medical facili
ties provided to tackle such cases, and 
so you have stated that abortion is 
not practical or safe at the moment. 
In the light of this do you mean that 
abortion can be allowed as soon as 
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medical facilities are available in the 
country or it can be done where such 
facilities are available? 

WITNESS: Yes, abortion can be 
allowed where medical facilities are 
available properly, again, ur.der spe
cial circumstances and not mass abor
tions as I mentioned in paragraph 1. 

SHRI GANGACHARAN DIXI1': Do 
you mean to say that if this Bill, as 
introduced, is enacted into law lt wiD 
be bringing family planning by back
door? 

WITNESS: I would not say that the 
thing is being brought by the back
door. There was no such wsinuation 
in my statement. 

SHRI GANGACHARAN DIXIT: 
What is your opinion if Explanation 
II is not remt>ved and the Bill is en
acted into law? 

WITNESS: I have given y~u the 
considered opinion of our experts 
that Explanation II should be either 
deleted or modified suitably to meet 
the particular objection for using 
family planning as a method of termi
nation of pregnancy, That is the ob.
jection. 

SHRI GANGACHARAN DIXIT: 
Your objection is for "devic~". U 
this word is not there then you have 
no objection fo this explanation in the 
Bill. 

CHAIRMAN: Mr. Dixit, she has al
ready said that they are opposed to 
this. 

SHRI RAM SW ARUP: You have 
earlier expressed the opinion that yoa 
would not take the life of children to 
limit population Is it so? 

WITNESS: We do not take cog
nizance of the second portion o! your 
sentence "to limit population'. Life 
is sacred and its wanton destruction 
is not good unless it is a hazard to 
the mother's health. 

SHRI RAM SWARUP: Would ~ou 
agree with I{le that if the sacred child 
causes.~ery to the f~ of ~he 



mother then you would have no ob
jection to abortion. 

WITNESS:-·How do you know that 
the future child is going to cause 
misery to the mother or her family? 

SHRI RAM SWARUP: Due to health 
considerations. 

WITNESS: That you have already 
provided for. I have said in the first 
paragraph under what conditions 
termination of the life of the foetus 
should be permitted. 

SHRI HAM SW ARUP: Have you 
given any consideration to socio-eco
nomic reasons? 

WITNESS: We do not support that 
view. Life is sacred. 

SHRI RAM SWARUP: Have you 
thought of the problem of the nation 
being over-populated when we a.re 
already short of food, education, 
medical facilities and so many other 
things? 

WITNESS: Certainly we have. But 
termination of pregnancy is not the 
only way. 

SHRI RAM SWARUP: But should 
we not adopt it as one of the 
methods? 

WITNESS: We do not approve it as 
one of the methods. 

DR. SUSHILA NAYAR: You will 
forgive me for my ignorance. But 
what exactly is a Synod? 

WITNESS: Synod is the supreme 
governing body of the union of the 
Churches of South India. 

DR. SUSHILA NAYAR: Is it in 
other parts of the country also or 
is it only in SouTh India? 

· WITNESS: In South India there 
were several denominations of Chris
tians before the year 1947. There 
were various denominations of the 
protestants. Each one was different. 
We then all united to form the Union 
of Churches of South India on 27-9-
1947. There are 17 Dioceses in this 

Union including Ceylon comprising 
13.8 lakh Christians. For ;tU these 
Dioceses there is this Synod. It is 
a body for the governance of these 
churches. ' Every Diocese is incharge 
of a Bishop. From each Diocese a re
presentative is sent to form the Exe
cutive of the Synod. 

DR. SUSHILA NAYAR: You men
tioned something about ti.1e need for 
setting up boards if abo.rtion is to be 
allowed. Now were yuu advoi!atlcg 
this Board for all cases or only for 
cases where the contraceptive have 
failed? 

WITNESS: For all cases. 

DR. SUSHILA NAYAR: Surely you 
do not want to take away the discre
tion of the doctor. Even if the doc
tor thinks there is danger ~o the life 
of the mother, or the infant is going 
to be defective, still you would want 
a board? 

WITNESS: When there is :t g:::eat 
urgency, when the life is in imminent 
danger, of course, one doctor's deci
sion will be supported by the other 
doctors also. You need not wait for 
a meeting of the board or anything 
like tMt. You are giving a particu
lar difficulty. We are s:;;>elling out 3 

general formula that should be fol
lowed. 

MR. SUSHlLA NAYAR: Even 
under the present law when abortion 
is illegal, a doctor IS allowed to per
form the abortion 1n order to save the 
life of the mother. Surely yon a:re 
not wanting to restrict it? 

WITNESS: We do not want that. 
Section 312 of the 1.P.C. already takes 
very good care of that. 

DR. SUSHILA NAYAR: Now some 
talk has gone on regarding the an
guish that might be caused as a 
result of an unwanted pregnancy. 
Have you come across any cases 
where the parents were unhappy 
when the pregnancy occurred, because 
it was unwanted, out later on when 
tlie child was born they were all very 



bappy to welcome that additional 
clu.J.dl 

WITNEsS: Many cases like that. 
That is exactJ.Y why more caution 
sllould be exercised. 

DR. SUSHlLA NAYAR: May I ask 
you whether the anguiSh caused by 
the need to snare lunited food and 
other resources m the fanuly is likely 
to be more acute than the anguish 
caused by some sort of a guilty feel
ing that she has destroyed life? Have 
you come across cases where abortion 
had been resorted to and there was 
a considerable guilt feeling after
wards that tney had done something 
which they snould not have? 

WITNESS: There are cases like that 
also where the parents feel guilty for 
having undertaKen an abort10n. But 
I have not come across many such 
cases. 
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DR. SUSHlLA NAYAR: You know 
that in some of the Western countnes 
like Sw1tzerlaud, every case of abol;\
tlOn has to be certilied by a board of 
three people-one is a pnysician or 
gynaecologist, the second is a psy
chiatrist and the third is a priest, to 
take care of this guilt feeling com
plex. Would you consider that ar
rangefment desirable at least for those 
cases where the parents wish to re
sort to abortion because of failure ot 
the contraceptives? 

WITNESS: Inclusion of a priest in 
the board-that is what you mean? 

DR. SUSHILA NAY AR: It may be 
anybody from the religious hierarchy 
so that there are no guilt feelings. 

WITNESS: We never contemplated 
on those lines. We consider this as 
a purely medical thing and our the'O
logical opinion comes only in the case 
of wanton destruction of life. 

DR. SUSHILA NAYAR: Don't you 
think that the aspect of guilty feeling 
can be better dealt with by somebody 
who deals with the religious life, 
rather than by a medical or psychia
trist expert? 
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WITNESS: .Personally I do . not 
think 1t will make much c:hfference 
urue.ss the pnest or the relig1ous head 
1S taKen as tneu own personal coun
selior. Just because we put a provi
l:ilon the1·e, 1t will not make mucn 
wnen~nce. 'l'hat is what I feel. 

DR. SU.SHILA NAYAR: Now in 
clause 3 of tlle Bill, there are refer .. 
euces as to whose permission is neces
sary tor carrymg out -an abortion-m 
tne case o.J: a minor gir 1, in the case o.f 
a marned girl, in the case of a luna
tic, ect, .etc. It has been suggested 
tha~ so ·far as a normal neaJ.thy 
woman in .full possession of her men
ta! lacu!ties is concerned~ it should be 
her decision and not the decision of 
the husband or the guardian or any.;. 
body else, whether she wishes to carry 
on with the pregnancy or she wishes 
to terminate it Would you subscribe 
to that opinion? 

WITNESS: Not fully, Madam. If 
it is a marned woman, it is the right 
of both the parents l:f it is a lunauc, 
it is not her- r1ght. If it is a minor 
g1rl, it is the JOint concern of the 
gu<Udlan and the minor. 

DR. SUSHILA NAYAR: I was talk
ing about a normal healthy adult 
woman, not about minors and lunatics. 
If it is a married woman and it is a 
case of rape, how can you bring in 
the husband? 

The husband ~ay hav~ one 
opinion to-day and may have another 
op101on tom<lrrow. Should not the 
woman be the master of her own 
body? 

WITNESS: The woman is not the 
master of her own body when she is 
married. 

DR. SUSHILA NAYAR: Do you 
want to continue that position? A 
man can undergo surgery without 
his wife's permission. Why can't a 
woman underg-o abortion without the 
husband's permission? 

WITNESS: Because a child is con.. 
cerned. U should be the joint. ru
ponsibility of both. 



DR. SUSHILA NAYAR: If the re
lations between them are good. they 
will consult one another in any case. 
if the relations are not good, would 
you not give the woman the choice to 
do what she wants? 

WITNESS: I still hold that there 
is joint responsibility when a woman 
is married and has her partner living, 
If the ·partner · is not liVing,· then it 
is her own. r~spons1bility, 

DR. SUSHILA. NAYAR: Then it 
has also. been . suggeste.d that the re
ference l]lac;le here to }Vidows and J.m .. 
J!larried girls is. undesirable on the 
ground , that . it gives. the impression 
that the B.i.ll. is meant .to encourage 
the . use of abortion. in. such cases, 
which_ is not the idea, _and that such 
referencel? should be· removed and the 
clause shq_ul,q be so worded that it re
fers to a. no_rmal a.dul.t.· _woman, in 
which case she will be free to decide 
for herself or after eonsultati~n with 
her· husband, and to- minors and luna
tics, ·in which case it should be ·the 
decision-of- the guardian,-so that there 
is no reference- in the· Bill· to widows 
and unmarried girls. 

WITNESS: That is a good one-. I 
could think; because· a lot of women 
do get into this predicament and it is 
going to affect them more in the form 
of· a· stigxna_ 

DR. SUSHILA NAYAR: Therefore, 
you would have adult women in pos
session· of all· the facilities to be in 
one category · and· minors and luna
tics in the other category. 

WITNESS: That sounds rnm:e r-ea
sonable and fair. 

DR. M. SANTQSHAM; Madam, you 
suggested that a board should go into 
the question of the mental anguish, 
whether it shoUld warrant the per
mission f~r abortion or not. I am 
sure you will adm'it that there is such 
a· thing· as the sancitity of iamily 
secrecy. There · may be circumstan
ces when the husband and the wife 
Is just likely- that the mother of the 
unwanted· child· is likely to suffer 
both jointly make up their mind. It 

very much from the mental anguish 
as to cause permanent ill health to her. 
Under these Circumstances, calling for 
a board would involve that the sanc
tity of. the family secrecy ia lost to a 
very great extent. So for that rea .. 
son they go to their family .doctor. 
If you say that immediately you write 
to_ the I!Uthorities concerped, form_ a 
board at the district and call for .the 
various sp_ecjalis_ts •. the. secrecy to that 
extent is lqst,. ~d. if that secrecy is 
lost, ·~ gi~at deal of stigma. is _likely 
to be _attached_ to that family. Under 
.~ese circUin,Stances,. do you still tn
sist that there should be a board to 
'go _into. t?is · _question? 

WITNESS: You have put it in a dif
ferent way altogether. You put more 
premium on the secrecy· of the family 
than on the proper decision that 
should ·be taken. If a proper decision 
is to be arrived at, then~ I think all 
experts should come together and de
cide it; .a proper .decision concerning 
the health of the mother is more im
portant . than . the , secrecy of the 
family. 

DR. M: SANTOSHAM: ·wou seem 
to· think· that qualified tloctors and the 
registered medical practitioners who 
normally deal with the health of the 
society are not sufficiently qualified 
to declare whether a pregnancy shoUld 
be terminated or not. · Presumin~ that 
you do so, you think that the board 
of experts has got to be called in for 
taking a decision because of the sanc
tity of life. the value of life. That 
I quite understand. All the same. 
there is such a thing as medical quali
fication, medical registration; and 
that is why registered medical practi
tioners are allowed to tackle situa
tions of this type. Every medical 
man learns every aspect of medicine. 
Every medical mim is to some extent 
a physician, to some extent a surgeon; 
though he migh~ have specillsed ba 
one particular branch of medicine. 
Therefore, I would consider that when 
such a properly qualified registered 
medical practitioner can look after 
the health of the society, such indivi
dual will be certainly -equipped wUb 



the knowledge a phJsician ltbould 
have with the knowledge a gynae
cologist should have, and also to some 
extent, practically he is a psycholo
gist himselt. Under these circum
stances where is the need for th.ia 
board to be called inT 

WITNESS: In that case thi.l Bill 
need not have come at all, because 
you say all medical practitioners know 
everything and -everybody can go to 
every doctor and get everything done. 
It that is so, there is no need tor a 
Bill of this kind at' all 

DR. M. SANTOSHAM: U y6u have 
to 'call a board· at· the district level.it 
.La going to . take four to five weeks 
and plenty· of precious time is lost for 
the woman who· is ·in danger. So it 
is absolutely an impracticable sug
gestion I would feel. 

WITNESS: Do you say that a board 
will take four weeks to be constituted? 
For that matter it will take some time 
for anything to attempt an-ything in. a 
Gover~ent hospital. But in a place 
where facilities .for abortion are prp
vidcd, doctors are available there all 
the_ 24 hours, if you really want .to 
call it a pregnancy termination cen
tr~ .. Doct9rs. are expected. to be on 
dut:r all t.l).e time.-. And. so. I .do not 
expect such a situation 
where you have to write to the 
doctors and go through the ribmarole 
of the redtapism we are .sick of now 
Such a kind of situation is no good: 
I do not envisage such a · situation 
This is a centre where a pregnant 
woman may rush in at any time of 
the day for help and doctors are 

'. avaliable; th€re all the time. 

DR. M. SANTOSRAM: We kno·.V 
what .. bappens after premature retire
ment, - It takes 'such a long time to 
call aU the doctors together in one 
plac~. . All of them may not neces
larily be available at one particular 
pia~e. . One doctor might be away a 
hun'dred miles on other duty, It does 
~k_e some time to call him _back. 

1 WITNESS: Perhaps the hon'ble 
members will get rid of all thtlse other 
things· at least through this 13ill. 
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CHAIRMAN: So, thank . J'OU. 
Madam, for the valuable evidence ;:rou 
have tendered here, 

WITNESS: Thank ::rou. 

(The witness then with.drew) 

(Dr. G. L. Talwar, Retired Profusor 
of Surgerv and Head of Department, 
S.M.S. Medica& College,· JaipUr, wcu 

then caned in.) 

·CHAIRMAN: Now,· I welcome 
you, ·.Doctor, to give your evidence 

1 be!or~ this Committee.~ The proceed
_ings of·this Committee will be treated 
as confidential and they will not .. be 
published .. 

DR. TALWAR: Would you like Ir.l 
to read my note? 

CHAIRMAN: . Your Memorandum 
h-as been circulated, but if ::rou want 
to make . any comments, it is for 
you ..•. (Interruptions). 

. ~ WITNESS": · With your permission, 
Sir, I will read my note for the bell1t
fit of the Committee, 

Sir, this Bill is primarily a Bill to 
cover Registered Medical Practitioners 
from the charge of an illegal . oper~
tion and its consequences~. and ·there
by exteading . to all women 
the safety and security of an opera
tion pe_rformed without fear and ·under 
optimum surgic-al conditions. 

It should therefore be unnecessar::r 
to limit the right of the woman, pro
vided she is an adult and in a state of 
mental health required to come tCl 
an intelligent and voluntary decision, 
to. haye het: pregna~y terminated, if 
she s}iould io· desire an.d.'express 1n 

. writing . to "p.er Doctor, . with'Out any 
ot~et: let or' hindrance, leaving the 
safety. of. t~~ . operation and her aub
sequerit health to the care and dis-, ,.. . .... ' 
cre~ion ~o! her said Doctor. 

Exceptions to the above para would 
be mi!TOr ·girls 'and tho'se women 
wh(!)se state ot mental health 1!oea not 
permit of ~n· intelli~ent and delil:;lerat, 



decision. In such cases permission of 
, their guardian should be obtained as 
required by section 3 ( 4) c, d. 

The ·above suggestions, if accepted 
would eliminate all the conditions im~ 
pos~d ur allowed by section 3 (2), 3 
(3), 3 (4). 

In any case consent of the husband 
should not be necessary when a 
wom~n should desire termination of 
a preg,nancy. which is the result of a 
rape (or under intoxication) as is 
required by section 3 ( 4) a of the 
Bill. 

Presuming that only a female can 
become pregnant, the use nf the pro
noun 'his• . in two places in section 
2 (a) appears in-appropriate and 
should at least be preceded by the 
pronoun 'her'/'his', the Iasfin view of 
a husband who may be a minor or 
~una tic as mentioned in section 3 ( 4) 
a. 

The coverage provided by section 5 
should be extended to the permission 
ordinarily necessary to be obtained 
from a patient undergoing a sur hical 
or anaesthetic procedure, when the 
woman concerned should be uncon
scious, in which case permission given 
in writing by a responsible person 
in attendance on her should be ·obtain
ed and be 'sufficient. 

If a case should go to a court of 
law it should be enough for the pro
per discharge of his duty by the judge 
if he is orally informed in his cham
ber of the incidence of the termina
tion of the pregnancy, without the 
latter .corrling on record and working 
to the detriment of the woman. 

Section 3 ( 4) 3 is not quite clear as 
to whether the consent of the preg
nant woman would be necessary in 
aU cases. "Save as otherwise ,ro
vided" seems to imply that it is not 
necessary always to take the consent 
of the patient before submitting her 
to a surgical procedure. Even when 
the :patient should be a minor (which 
under the present law does not <'ease 

. till after the age of 21 years, already 

intended to be reduced to 18) her 
consent should be necessary for if she 
is old enough to become pr~gnant she 
is ur should be considered old enough 
to make a valid decision with regard 
to the termination of her pregnancy. 
This is also recommended by the Shah 
Committee. 

In the implementation of the :facili
ties provided for in this Bill special 
hospitals should be created where the 
staff would specialise in this parti
cular work. This would result in the 
giving of immediate treatment to such 
cases who 'by the very nature of their 
conditions cannot afford to wait till 
a bed should fall vacant in General 
Hospitals run by the Government. 
Specialisation would make for greater 
efficiency and for the possiblity of re
search in safer and quicker methods 
of evacuation. It would also enable 
retired medical perS'onnel, otherwise 
physically fit and technically com
petent, to take the load of this extra 
work off the soulders of the younger 
people, who would thus be made free 
for more arduous and complete work. 
The provision of 24 lakhs fur the 
whole country would have to be ex
panded rapidly to as many crores, for 
it will be grossly inadequate other
wise. 

It is necessary to consider who 
should be permitted to do these ter
minations. In this regard one has ro 
note that they are already being done. 
The doers are said to be unqualified 
people. I have no personal knowledge 
of them but I wonder if they would 
consistently ce iriexpert at their job. 
It may appear, after the passage of 
this Bill and the disappearance of the 
need for secrecy that the so-called 
quacks may have among their ranks 
peuple quite expert at their job. If 
such there be who are skilful, their 
open cooperation would go some way 
in solving the problem. Sir, I do 
not advocate unqualified people, who 
are not expert at their job doing this 
operation. I am unly pointing out 
the possibility of skilful people 
among them like Slocum, for instance, 



Who was not a qualified engineer and 
yet he could build the best of dams. 
So, there may be people who may 
not h'Old any degree, but having prac
tised the art for all these years nave 
become experts. We will be lacking 
personnel to do this work and give 
this aid to these unhappy women. So, 
without being too orthodox I have a 
suggestion to make for what it is 
worth that the aid t>f other skillful 
persons may be taken. 

Now, whether the d·octors following 
the int:?g,rated system . of medidne 
should be permitted to undertake 
these operations, and more so whether 
the practitioners of Ayurvedic medi
cine and the Homoeopaths should alS"O 
be permitted, the criterion would or 
should be the same as apply to those 
practising modern medicine, viz .• 
competency to carry out all 
the measures essential for the safe 
conduct of the operations and the care 
t:>f the woman subsequently. No nne, 
I think, should be allowed to do this 
work who has not been a House S~~r
geon under a qualified surgeon fot at 
least one year or an equivalent ap
prenticeship under a surgeon of 
any of the other creeds. No one, nt>t 
even the most ardent advocate of the 
other systems, would want to "5)lace 
the lives of these patients in the hands 
of people who would leave a long 
trail of disabled women in the wake 
of their practice. Therefore, all 
would agree on the insistence of the 
minimum skill to whatever system 
the surgeon m~y belon~. Obviously 
the most suited would be tbe gynae
cologists but they are already fully 
occupied and so are the surgeons 
trained i~ general surg.ery. It is true 
that even these will have to hke 
extra burden but there is a. large 
number of. retired people Wlth .the 
necessary skill who ~ay, _like retired 
Generals and soldiers m times of war, 
be recalled to duty. Do not please 
think that I am pleading my t>Wn 
cause. I am merely pointing it out. 
But they must be paid adequately and 
not appear to be exploited. 

Then, there are young gra~tates 
cominJr out of the medical co eges, 

some of whoru wuu1a u.K:e to mage ot 
this work their speciality, and they 
could be rapidly trained up and sent · 
out to man the c-ottage hospitals: I · 
know that it is difficult to· get trained 
surgeons to go to the villag.es

1 
but .niat 

would not be a problem peculla·t to 
this kind of work and will be solved 
only with the rest of the. probl~m of· 
rural medical aid. But the P<?i.r~t I 
am making is that once the stigma o.r 
abortionist' is removed by the opera-: 
tion coming within the law and, . t~e 
f!'!ar of. criminal prosecution is take!'\ 
away 'there would . be no lack \ of 
worket~ in the field. . It W!)Uld 
opviously to foolish to expect tpat. " 
full-grown .service . woul<t. ,em.erg.e 
from the word 'go', but if. the fou~da:-. 
tions are well laid and every district 
town in the. c~untr~-and ~1 I, am ;not 
mistaken there are 319 regular dfs
tricts (outside Jammu and Kashmir 
to which this Act would not apply) 
in' addition to Delhi and the otner 
Un1ori territories-has ·a' 50-bedded 
hospital, with a staff o!. five surgeons 
and five nurses with·. ancillary per-
5\:lnnel, a good' beginning will · have1 

been made. . An<;l it is not .necessary 
that everyone of these. should be on, 
the ground in the first year of the: 
scheme-slow but steady work wUI 
succeed. 

Who should :toot the bill. .In my 
opinion it is ihe Central ~overnment.~ 
This Bill is the brain-child of the 
Family Planning Department of the 
Health Ministry-in ta.ct, it is :'lOt a 
Department but half the Ministry. 
This should n'Ot be considered . t.he 
work of the ordinary health servlee 
ot the States but like. the ·fam0y 
.planning work the responsibility o~ 
the Central Government. 

It is undoubtedly true that prophy
lactic measures of family planning 
should be the mainstay of the popu
lation control campaign; it is equally 
true th'Clt when FP methods fail o~l'a
tive help must be given to the un· 
happy mothers. The· very fact tbat 
Explanation II to section 3 (2) has 
been included in the Bill shows that 



thil termination of pregnancy work 
is an extension of family planning. 
I therefore do not understand· why 
the State Minister of Health and 
Family Planning should have refused 
to gjve this Bill the status of a popu
lation control measure. 

Should an abortion be ace'Ompanied 
by sterilisation? I think it should, 
but it should -not be made a condition 
:tor terminating the pregnancy, the 
latter question being judged purely 
on its own indications. Most women 
would agree ·to the sterilisation for 
they would already have had two or 
three children or would 'appreciate 
that future :pregnancies would be 
detrimental to their health and/or sur. 
vival But whether it should be her 
husband · or herself who should be 
sterilised· may be left to the parents. 

. I . 

. However, I can visualise a woman 
wanting the termination of an un
wanted pregnancy but refusing to 
undergo sterilisati'on herself and her 
husb'S.nd similarly refusing. Neither 
can be forced and so the only COitrse 
open is pers.uasion and education. 

Due publicity should J:>e given to 
the availability of this service so that 
women are not exploited through ig
norance. 

All clinics doing this work should be 
registered with the State or the Cen
tral Health Directorate. 

If there· are any questions on this I 
am at your disposal. 

CHAIRMAN: I would request 
Members to Put questions. 

SHRI GANGACHARAN DIXIT: On 
page· 2 of your memorandum you have 
said:-

''Even when the patient should be 
a minor, her consent should be 
necessary, for if she is old enough 
to become pregnant she is or should 
be considered old enough to make 
a valid decision with regard to the 
termination of her pregnancy.'• 

Do you mean to say that it will not 
widen the provision of the Indian 

Majority Act? Should not be fonow
ed'. A minor's consent is no consent 
at all According to . the Inwan 
Majority Act 'a minor's consent is no 
consent arid you say that because !?be 
U! able to become pregnant she should 
be taken as a major; 

SHRI GANGACHARAN DIXIT: 
You .say when she has become preg
nant, she should be considered old 
enough to take a decision with regard 
to the termination of the pregnancy 
and because her consent would be 
necessary,. it .should be taken though 
it may be against the Indian Majority 
Act. But' do you know that minora 
consent is no consent at all 

WITNESS: I am quite aware of 
that. I am stating here that a person 
has got in fact absolute authority 
over her own body. She has become 
·Pregnant and therefore sfie should ·be 
considered for our purposes fit enough. 
to be able to decide whether she will 
be submitting to an evacuation or not. 
I do not say that ·her guardian's :=on
sent should not be . taken. I say in 
addition to the guardian's consent the 
woman must 'also consent that she 
will be operated upon. 

SHRI GANGACHARAN DIXIT: 
But here in sub-clause (4) (e) it is 
said: "Save . as otherwise provided in 
this sub-section, no pregnazu;y shall 
be terminated except with the c:on
sent of the pregnant woman". This 
means to imply that it is not essen
tial always to take the consent of the 
patient before submitting her to 
operation .. This section 3 ( 4) E is not 
quite clear as to whether consent of 
pregnant woman would be necessa1y 
in all cases. You say that if she is a 
minor her consent should also be 
taken. But if she is a minor, minor's 
consent should. also be there. How 
will a minor's consent according to 
Indian Majority Act? She maY 
be a minor. she may be a major. It 
is not mentioned. it is not clear in the 
provisions of the Bill anywhere. Do 
you mean to say that because she is 
pretn1ant, she may be taken as a 
major woman? 



WITNESS:- No. • ·But her ·consent 
should be obtained·; I am not concern
ed with major or minor. 

SHRI GANGACHARAN DIXIT: 
Ho·n can her ct>nsent be valid because 
it is against the provisions of the 
Indian Majority Act? Minor's consent 
is no consent. 

WITNESS: All right, modify the 
Act. You are Members of Parliament. 
You know the matter. You have res
pect for the woman. Therefore, 
modify the Act. 

SHRI GANGACIIARAN DIXIT: 
What have you to say about the sub
jective satisfaction of a doctor? Do 
you mean to say that 'the subjective 
satisfaction of a doctor on the health 
J:I'Ound is sufficient? 

WITNESS: I d'O not understand the 
meaning of subjective satisfaction. 

SHRI GANGACHARAN DIXIT: 
Subjective satisfaction means if a 
doctor simply says, "I am satisfied 
that her health is not good". Do y'Ou 
mean to say that this subjective satis.-
faction alone is quite enough? ·· 

WITNESS: Yes. 

SHRI GANGACHARAN DIXIT: 
Do you not agree with me in this 
respect that or the subjective satis
faction ahould be governed by some 
relevant factor because in recent rul
ings of .the Svpreme Court it is said 

·that subjective :;atis!action is not 
enough and it must be governed by 
some relevant factors? What have 

. you to say regarding thls? . 

WITNESS: What other regulating 
. mechanism do you propose? · 

SHRI GANGACHARAN DIXIT: 
If a doctor says, · "I am · satisfied'', 
simply the saying of the doctor is 
enough that· her condition is i.OOd or 
bad? 

WITNESS: What other condition do 
you propose to limit this indepen
dence of the doctor? 

CHAIRMAN: He wents you to 
· prescribe some other conditions 1n 

additi'On. 

WITNESS: 1 do riot think any 
other condition is necessary. A· doe. 

tor is an honoi.u'able man. You take 
his advice in every other case. Why 
do you think he is going to anythin~ 
but honourable in this case? 

SHRI GANGACHARAN DIXIT: 
l>o you mean to say that the doctor's 
subjective satisfaction is eno~gh? 

WITNESS: He is coming· to an 
objective decision. · · · 

SHRI GANGACHARAN DIXIT: 
It is subjective satisfaction .. 

WITNESS: I am not concerned 
with the subjective .part of it. I am 
concerned. with the objective, deli
berate diagnosis of the ·doctor and I 
have no reason to doubt his integrity. 

SHRI PRATAP SINGH: In the 
Bill on page 3, according to clause 4, 
termination of pregnancy shall be 
done "(a). in a hospital established 
or maintained by Government, or (b) 
a place for the time being approved 
:tor the purpose of this Act by Govern
ment". What is likely to happen is 
that a large number of clinics may 
apply tor permission to the Govem
ment that they should be declared as 
clinics which are capable of or fit for 
performing · aborti'ons. · Do you pro
pose that. all such clinics existing in 
the country be allowed to perform 
such operations?_ 

WITNESS: · They are to be regis
tered, Sir. · j{r. · . Pratap Singh, my 
last recommendation in my, note, y'Ou 
will remember, is that all clinics and 
all place~ where this. work is to be 
done must be registered. If they are 
to be registered, they will comply 

. with the l:'egulations made by the re-
gistration authority before their name 
1s put on the register. 

'-'4'\~'t ftr.flrcf1 icr1 : liNT ~ .. 
;j 1f.W fit;· <{Cffi c;i ~ ~ ~ t;ft q;;r ;it 

q1: ~ ~ ~ wctrlfm ~ ~ 
~-~fer. ~ ~ cr.rJ ~\;' ~ <{ 

~fin:ft rmfrrrr ~ '1T ~ ~ ~. 
~ -~ if. Cr.r 4 tf'{ ~ §qr ~ f;r 
~ lfr.ft ~ fOR ~r ~ m~~ ~r 
,, a) if~~ qyq·r ~ rn flfi ~ 
explanati<m ~) ~ fu;r~ ot7 f1rnT \imr' 



WITNESS: It is my purpose that 
the status of the Bill should be ele
vated, if I can use the word 'elevated', 
to the status of a population control 
measure, becaue this is what you are 
fping to use it for. 

P..ti1fffi' r~~lr i<4r : ~ it ihr 4 l .. 
~ WiT 9m ~ f'ti ~ ~ lim OfQ:T j 
~I 

mm:~'ilfsf.fflllll"'"~ ~ 
~m~crrm1 

SHRI N. ·R. LASKAR: As you are 
agreeable to most of the provisions of 
the Bill, I do not like to put questions 
on them. So far as the qualificati'on 
of a doctor is concerned, you say any 
registered, qualified doctor will be 
able to do the operation or abortion. 
Is it not? Any registered, qualified 
doctor on the subject will be able to 
do the operation? 

. WITNESS: I only said that it is 
not anybody who is not qualified that 
the Bill permits to operate. It is 
only qualified people that are per
mitted to do the operation. If · be 
should also have the skill to do it, 
that would certainly be a very very 
nice thing. I would insist upon it. 

SHRI N. R. LASKAR: You say that 
oany M.B.B.S. doctor who goes through 
special training can undertake this 
operation? 

·WITNESS: Of course, yes. 

SHRI N. R. }:ASKAR: Please go 
.. trough your memorandum. You have 
1-..aid that no one should be allowed 
to do this work unless one has been 
a bouse surgeon for at least one year. 

WITNESS: Because this will provide 
him·. the necessary skill. What I am 
trying to drive at is that you are very 
short of staff and, therefore, you must 
try anci get as many people on the 
floor of the theater as you can af!ord 
consistent with the health of the 
C'atient. Therefore. the best person, as 
everybody feels, is the gynaecologist. 

SHRI N. R. · LASKAR: . I want to 
understand from you whether any 
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M.~ .• B.S. doctor who goes through the 
special training without being house 
surgeon can do that. 

WITN};SS: House surgeonship is 
only to give him the skill. 

SHRI P. VISWAMBHARAN: Dr. 
Talwar I would like to get further 
clarification from you. The point 
which has been raised by my friend 
there is regarding the consent of the 
minor. Is it your contention that the 
consent of the minor should also be 
obtained or whether the coosent of the 
minor is enough and the consent of the 
guardian is not necessary? 

WITNESs:· Yes, in addition to the 
consent of the guardian. 

SHRI P. VISWAMBHARAN: In 
sub-section (b) of section (2) of 
clause 3 of the Bill it has been sugges:.. 
ted that a pregnancy may-be termina. 
ted by:-

"not less than two registered medL 
cal practitioners, acting together 
where the length of the pregnancy 

exceeds twelve weeks but does not 
exceed twenty weeks • • ." 

and a registred medical practitioner 
can terminate the pregnancy where 
the length of the pregnancy does not 
exceed twelve weeks. I should like to 

· know whether this specific clause 
should be there. Why I put this ques
tion to you is that doctors are perform
ing more complieated cases of sur. 
gery than termination of pregnancy. 
In those cases I do not know whether 
there is any law providing that so 
man'Y doctors should be there to per
form an operation. If this is not there 
why should there be a specific provi
sion for this purpose in this Bill. Is 
it not enough that we leave it as in 
the case of other surgical operations? 
Of course, if it is a complicated case 
any surgeon may seek the advice of 
any other surgeon or the assistance of 
any other -of his colleagues. So I would 
like to know whether this provision of 
"one doctor" or "two doctors" should 
be there or it should be left to the 
discretion of the doctor doing the ope
ration. 



WITNESS: Would you oblige me by 
letting me have the opinion of those 
people who have drafted the Bill as 
to why they have put this clause? 

CHAffiMAN: You are an eminent 
doctor. He wants to know your opi
nion if it is not.enough to have one 
doctor. 

WITNESS: I agree with every word 
he said. But I am ignorant ot the 
reasons which have impelled the 
Health Ministry to put thia thing, and 
in view of what they have said I may 
have to modify my views. 

SHRI P. VISWAMBHARAN: I want 
the advice of an eminent doctor like 
you in this respect whatever the Minis
try Draftsmen might have thought 
about it. I should like to know whe
ther this particular clause should bo 
there or even without this particular 
clause the purpose of the Bill will be 
served. · 

WITNESS. I understand you t:er
fectly. The only point I would liku to 
make is when the indication is "mental 
health", then it would be nicer if the 
advice of· a psy.chiatrist is obtained. 
But in all. other matters the surgeon 
is capable t>f making a decision on his 
own. 

CHAffiMAN: The only thing is that 
the Bill recommends one registered 
medical practitioner where the length 
of the pregnancy is within twelve 
weeks and two doctors· where it ex
ceeds twelve weeks but does n<lt ex. 
ceed twenty weeks. He would like to 
know whether for the period between 
twelve weeks and twenty weeks one 
doctor will be sufficient; The question 
of mental anguish does not aris~. 

WITNESS: The indication about 
mental health is given. ''Where the 
continuance of the pregnancy would 
involve a risk to the life of a preg
nant woman or injury to his physical 
or mental health? 

SHRI P. VISWAMBHA:itAN: That 
means two medical practitioners for 
terminating the pregnancy are not 
necessary. According to you the cer-
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tificate of a psychiatrists should be ob
tained from the point of view of her 
mental lleaith. 

My next point is should not the ad. 
vice of a psychiatrist be obtained with
out the specific provision to that effect 
in the Bill. Could the surgeon who 
does the operation not get the advice. 
of a psychiatrist even otherwise? 

WITNESS: May or may not. 

SHRI. ·p. VISWAMBHARAN: If at 
all two medical practitioners are re. 
commended here in the Bill according. 
to yott.it should be specifically men
tined that one should.lfe a psychiatrist. 

WITNESS: I would say in definite 
words that a psychaitrist's opm1on 
should be taken in all cases where 
there is indication of mental health 
as the reasons of operation. Whether 
it is 12 weeks or over 22 weeks is irre
levant. And as far as the operation, is 
concerned o::te surgeon ~s sufficient. 
It is not one surgeon who will be o ')e
rating. He will have h1s team in his 
theatre. There would be provision 
for blood transfusion, for cardinn 
trouble and all other Clings. 'rhe 
hea.ci of the team would be one man. 

"lf f~.~: ~ ~. 
mq- WIT ctn: ffi 'lPi~ \if) OfTc ~l(T ~ 
~r qtqcrt -?uvrr. ~fuir, ~it 'lltr 

;r 't~ ~ 
"In any case consent of the hus
band should not be necessary when 
a woman should desire termination 
of a pregnancy which is the result 

of a rape (or under intoxication) 
as is required by section 3(4) (a) of 
the Bill." 

m wr r<r.m %r iti ,,ftfcrn- ~ ~ 
\3'm 'Wft.l!R ~ ct.~ for. ~ ~ 
~q gm m <fliT \il<l' fcf.' \3'ij'"if1' q-fu· ;;frfcrq 

~ ~ q-fcr 'fiT ~ ~ cr.r ma'lil~ 
or@~ lfT ~ ~~'1ft 'l"l"'~li'HI"I 
rr&r ~ITT I W ~ it m ~ ~ ~ 
~ ffi ~T'TJ.~ liT M qfq cr.r ~ ~ a-r 
~ ~ <rQ.1 Gil ~ m w ~ it 



qfa- !fiT ~rnrfu' ~r '>Tim WI" ctfr :J;~"~cr.m "' . 
'>Trt' ~t ;;@ ,q:r"illliifi ~'l:~ff 1 

WITNESS: Rape is a condition which 
a woman would ordinarily not wish. 
It she says that:~he h~s been raped 
and th~re· fs· sufficient: : medical and 
tegctl eVidence to that effect I do not 
see ,;,n.y you require the cons~nt of the 
husband who may or may not agree. 

't) f;~~ Cf1d .=· ~ ~ f" 
~ ~r ~ 11m f{T lf~ <fiT tnrz« ~ ~ 
m( lf~ ~iti' «l"f =ttr ~r • • • • 

· m~ : ~~ ~~:~lf ~ fifi =ttr gm t 

..n f.ml-l CAt : w cr.~ffi' ~ fifi 
itt «l"f =ttr ~r 1 tr~ ~ ~r ~~ 
~ fctr ~ tntz« 'fiT fq<r 'fi~ W:rr '(jffll 

~ 'iffifi il' lf~ 'fiT ~ qfu 'fiT 
tn~« ~ ~ oT ~r ~ wn1" 'iff trfu' ~ 
;t~·a- 'fiT '>T~a'T ;;~ I 

"rm : trfu' =ttr ;;~ ~ar 1 

~~ f-mt "qi : !l;frt' lrU ~ 
m ;;~1 , : 

"' 
";m : .q·ol<fi ~a-T ~. ~- «lf~rnr 

~, mq Cfi~ ·~ fifi f{T q;fc« \3'triti' ~ 
~~ ~ 'iff ;;~ ~ ~ ~ I 

'.ott fmr.t Cf1d : \3'~r qfa- e~) 

r~ ~ or 'a"ti ti'lf 1i \3'ti'iti 'If a: a- 'fiT 
"i'TCI !l~ifiar m-11 ~1 ;;~1 ~ rn 1 

mm : ~nf.ti \3'tr.tf m tq- §'{ 

~ I 

""1 r~ CAt : lt'u \lfT U{U1T 

~ ~ ~ f<im 'fiT flti f{f lf~ ifiT f'ifitrr 
;p) 1f'ii ~ • • • 

~ r~ : lit {9~ it ~iT ~ Cffi'c 
Ci Cfi){ "'I C1 !14 <fia-T <i~1 ~ I 

'.oTT f;;~ ~ : Wlf ~ 
\ '(m~ mq ~- f'ifi \3'~ furfu it 

IS,~. 
•. I 

Gl'~m f{t ~~ !fir fifim !f.) '~"..r t mt 
ij"~ ~t~ it ~ ~iit .: .. 

mm : wn: t'f li~r ~ 'f·a- ~ 
~q; I ~ 

... ' .__ ·, 

~~ f.mt';y !fad: ~ ot ~) 'f~, 
~f'!fi~ f{t ~~ 'ltlr '~".q t Gl'rf.t> m 1til' 

~. ~');n;r ~. '(jff~ ~ • • • 

~mft : ~( ~~ 1fltf_1f f1fl' qfu 'ltfr 
~I 

. . ~1 r~m C1'lri : wrr ·.'tit ~n:t_lf 
~ f<P =ttr omt ~~"'M" ij~T ""~ ~ ~ 
~tiT 'f.q ?{) ~~.'Iii ~, o) ~ itm ft'ffa 

. iR'nt or 'iTT ~T Wlf f~ ~ftrc 
iiN"rf.l<r.t ~ ~ f<P qfa- ~ ~a:a- '~~>T 
\II Cl'!lll Cfidl <itf ~ I 

m~ : W'1 itt ;;)c ~tiT th:nrri 
2 11~ro 1 ~ 'ff fCI'!I<mr ~ f'ltl m 
ifi '3i'n: ~ ~ ~r ;;if ~) ~.fiT 
f-rn~ <ti~ ifi" f~!f ur ~?{ funtftrf.rc;r 
~1;:ft :crT~ I '1fa-~ ~ 'ti~. f'!fi ~ 
'fior~.~w 'Cj'~wm;;~lf.:rifiT~.,r 
rq-r~it, ~~ \lfT -thrf.J";f "i'I"CR ~r ~ flii Cl'~ 
,~f.N or cl~ m ~;ow ' mm 
m-11 'iT err ~r cn·ifi~ ro ~ a-u 
~r ~) li'Q:m ..fii ~ il'R ~ a1 ~ ~~i 
;it ~~ i« 'It>~ tiifift ~r ro ~~ ~ em 
Cl'\il'~ ij- ~ ~ ~ ifiroiT ij-~ "'I q{QH 

;;~I 

""' f<i-~1 Cfad: ~ +WI' ~f'* 
f.ti tR.fT 11fa .'liT arra- 'til ~r;;~ 'fiT ff<tl\ 

rr~ ~) "f'R ~ 'l'f f~ it m ~ 
a-~~lfn:qnr<JT~~.r~Il~cft, 
if C(!cil:fia ~. ir"< '1T« ij-~. ~ it tn 



m ' ¢~ '(~ err~ it mq- {!' \il'TrrrT 
~ .~ flf1 crrtf<fi ~r .=q-)qrfrrlR' 

~ <t\' =q-rftfo:{<FI' ~ ~Tt ~~f~ 
~ 'fc'T f'fi ~:~;~· t~"'i ~1 err mtf'ifir rn 
'Ulf t~ 

· ~~Y: ·Jrt m~ ~ mq «~~"g" 
~if f~ ~l liT it ~h ~-~ q I 

'..t) lf1TT;:r(VJ q-"\f~cr : .tr;n: qRJ

:;r~r. ~ ~~ q-fcr ;;~r :qr~ ~. qfcr 
~ ~ f~~r. W rr f~ ~ tr'tt 
tWJT f~ 1fiW ~ f;p flrmir Gi1<f ~11: 
qFft- !fiT "Wr if~!\'"{ ~ ~ rri f;n:r foo 
\ifTit en r~ ~~ ~~ !fir ~ ~ 
t, ~f~ ~. ~) tfiflffl"r ~fnr.r ~. ~ 
~{r "$ft I 

· 'CJo '!~~T oflft : ~~ ~if eft 
~ "lf.\it ~ Iff{~ tr'tt tr~ ~r ~tiT 
mr ~ ~T'l mffi 1 

~) ljlfi"*(OI q-if~ :· '4rq- ~ 
~ f'fi ~ "l"T it.~ qf ~~ m-~ orr ~-t" 

~ 

if[cr,;; ~ ~<f-g- ~~ f~ ~ ~ 
~ crt f~ crrr mtrfu ~ 1 

DR. SUSHILA NAYAR: I think 
what Dr. Talwar says is-and I my
self agree with him-that when a man 
has to undergo an operation, it is not 
necessary tor him ~o get the permis
sion of his wife. Similarly if the wife 
has to undergo an abortion, she must 
be the misteress CYf he~ own body and 
it should not be necessary for her to 
get permission from anybodv, provid
ed she is an adult and is of soun~ 
mind. 

""' f~ ?At : ~r crer 1 
cr.rt q~ ~ \if) f<r. ] 8 crt it. 
~ 'ti"T if oT no Tf~r ~ it ;;1m 
~ f<r. ~ q~ wf~ to ~ clfm 
~ f ~ ~'f:<i ~ if.1'l'i if~ wnmr 
-.fm W. ~ cr:hwr it~~ ~fu ~ tr) 

~ qfu 'ti""t trrnT ~ ~I"I'WHi i 
!Fllf'fi" ~~q ~ ;:rrrr ~ ~ 
i f'fi qf~ lfiT ~ lfiT Gl~l14'fldf i'(~T 
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~ift I eft ~Of . mq- ll'Q: oicrR" !fiT ~ 
~ f'fi trrr~ wA" ;:ftc it. q-mrq; 8 it 
~~ orar:rr ~ f'fi· ~ it.· :tf~ it \ill 'fi1: 
~' q .ir'h: i:r~. ijfllifllfli·~ ~m· m ~~ 
mq-~ ~ tl'if'llCf it. ~ q'"{ fuliT 
~I " 

~lHl : ~ ~ Pf; il ~"{ <r@ 
t ~ il~ ~I:!; ~f<Tt ~ ~ 
~ ~:~; q-:rr·~ it. :trrr'llCf it. mm' G\: ~ 
~ 1 m. 'li1t · <tT "I"RI' mqo "'"R"ff ~ ii · 
ro -~: f'ii CiW ro ~QT ~ 1 ~ ~ 
~~ trflli ~ if <raT f~ I J;~"<r <iili 
it. ~111~ ifl.fT. 9;1Tif ct:~q ~ mq- ~ 
ti'TT<l>l <r.Tlr \ii"f;f I : • 

l!.lt t1i~ <{l1'f :. ~ ~ ~~ 
it t!;"li "{f'li' <IT 11ft w Rlt ~ ~ I tror 
a-'hr1:r ucr ~~ ~. f'fi li'rr it.~ ~lfC"{ 
~r ;r@ ~·irf~ ~ ~ m- ~ 
{ffi~lt' 9;1rt ~ oraR- 'ti"r CfiiSG ~ 

feti ~ sr liT"{ it <f. I'!"~" it or;r \iiA' if~ GtR 

~lt"R ~ .~1: 18 qq <tT .~fC!ctll~d" 

~ffli<IT ~ m w moit it ,~ ~\ill fifi 
~ci;;:y ~q ~ ;;ftcr;r ~crm cr.mr ~ tr~ 
fu;;~ m.~« m- ~ m "fft~r it. ~ 
~B':PT. q!f<TCT Sl"m<l .<r@' tr~ITT I . 

trr~r : cr;rr· \ill" \jj 0 : G'fi" ~ford" 
srm<T <JIT "I"RI' ~ err ~r.r 9;1_i~J'l'CT GR"Tit 
<r.T . ~m err ~m:r ftrro ~ We 

: { T"?r 'i'!l"m 9;1rrir m.fr Cf.lft ~ qr:r~ 
9;1T i <rii <T1 it ~ fw mmG!fucT <r.T 

11~ hr <rq:r fet;1:rr ~ f'iitiifi ~ Iff 

. tl"rl' ~Q: ~ ~) f.r. ~ ~~fiT liT ~f'f.'T 
trfi crcrifi m ~m<T or;r~ 1 err m 
~ cr."{~ ~ h'n: w ror:r tTil ~ rn 
t ttlf;n: qrr · :wr~ 'fiT ~ lfi"{f f'fi 9;1r:rit 

qHT Cf.Tif ~ ~ ~ ~T f.:rm<1T I 
If any child has been properly brought 
up and the training imparted to that 
child has been appropriate, nothing in 
the world c_an shake his m'orality. But 
if anything like that happens, it is only 
indicative of our failure. When thinrr• 



break down, the way out is provided in 
the Bill. This Bill has nothing to do 
with what the effect of this would be 
on the morality of the boys and girls. 
Nobody will read the Bill and then go 
and cohabit. She would have done 
this long before and then she will go 
ask;ng fO>r P,elp because the girl is in 
a dreadful state of mental torture. 

SHRI NIRANJAN VARMA: Igno
rantium lexis non excausats 

~'ti imrrrcr ~ -t 
WITNESS: That is your concern. 

But from the human point of view 
everybody is ignorant and gets into 
difficulties. 

P..Trhm'Cfm: m~~ 
~ ;';p 'fif'irft 'fiT 'Sl'llfCT ifQ:"f !f~CIT ~ 
tn: I 

m~r :w~ mit m~T ~ 
~ miT 'fifiif ~ ~ irt: ~ Cflft ~ 
~)'I 

~r f.mtt ~ : ~ 1:% m<rr 
~ ~ f.p iil1 (1~i)' ~n: (1~ it~ ~ 
m ro 3;1'jq''fif ~ ~ ~ ~n: ~« 
miT ~Q ~ f.p ~~ srr.n: t ~ 
<til ~~l'QT t ~ ~ 'fiT¥ m ~ 
~ ~ ~ lfroi 'fiT fmu t ft;N 
m~;; ~~~ '<~'rf~ 

IDIHT : ;it~ I 

DR. (MRS.) MANGLADEVI TAL
WAR: I would like to ask one ques
tion. You are putting a condition that 
no one should be allowed to do this 
work who has not been a House Sur
geon under a qualified Surgeon for at 
least one year or an equivalent ap
prenticeship under a surgeon of any 
of the other creeds. If you put this 
condition that they should have done 
one year's boose surgecmship I would 
just like to know how many boys and 
girls who pass out of the Medical 
Colleges have a chance of becoming 
house surgeons especially under a sur
geon.. Only two or three of them can 
do house surgeonship the rest have 
to tlnd their own professions or their 
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own place. Don't yoti think this con. 
dition would restrict the M,B.B.S. 
graduates who would otherwise want 
to do this~work? I think this condition 
will restrict the newly qualified gra
duates like M.B.B.S. aJ1d O>thers and I 
think this should not be there. It 
should be enough if they are given 
training or orientation course for some 
time and it should be made sure that 
they have become quite competent to 
perform this operation. Regarding 
the followers of other systems the 
same should apply to them. They 
should also be given very intensive 
and in fact longer training if they want 
to do this operation. That is what I 
have to submit that this condition that 
they should have done one year's house 
surgeonship should not apply. 

WITNESS: I quite agree with you 
in everything that you have said. The 
intention is to provide the skill and if 
you feel that skill has not been already 
provided during the training period 
it should be provided afterwards 
before this work is allotted to them. 
And this applies to everb"Ody whatever 
the system of medicine he might be 
practising. 

SHRI B.S. MURTHY: Doctor, there 
is a suggestion before us by a very im
portant organisation that the decision 
to resort to abortion should only be 
taken by a Board of three specialists. 
one physician, one gynaecologist and 
one expert on mental health, preferably 
a psychiatrist. What is your view on 
this suggestion? 

WITNESS: Where is the question of 
Board here? Is it in the Bill? 

SHRI B. S. MURTHY: That is sug
gestion which has been placed before 
us that there should be a Board of 
three doctors, one specialist, one 
gynaecologist and preferably one psy_ . 
chiatrist before a decision is taken for 
termination of pregnancy. 
. WITNESS: I do not agree. 

SHRI B.S. MURTHY: What is your 
suggestion then? 

WITNESS: One doctor. 
SHRI B. S. MURTHY: Specialist 1n 

th~ subj~t! 



WITNESS: The woman's family doc
tor and i! he is not a surgeon then the 
surgeon to whom the family doctor 
will take the patient. 

SHRI B. S. MURTHY: What is the 
period at which pregnancy can be 
terminated without any danger to the 
mother? 

WITNESS: There is no such period. 

SHRI B. S. MURTHY: Which is the 
period of comparative safety? 

WITNESS: There is always a risk; 
in normal pregnancy there is risk and 
in abortion also there is risk to the 
mother. God made mothers to always 
take risks. These are part of their 
life's work. As far as the risk is con
cerned, it will be evaluated by her 
doctor under all circumstances. 

SHRI B. S. MURTHY: The general 
popular opinion seems to be that an 
attempt at abortion before three or 
four months does not involve a great 
risk. Is it a fact? 

WITNESS: Well, it depends upoti 
what you call 'great'. Abortion does 
carry a risk and there are three or 
four casualties or deaths per hundred 
thousand. 

SHRI B. S MURTHY: You said that 
the husband' commits no rape. 

WITNESS: I did say that. 

SIIRI B. S. MURTHY: But ace<>rding 
to the Indian Penal Code Section 375 
sexual intercourse by a man with h~s 
own wife who is underfifteen is rape. 

SHRI NIRANJAN VARMA: He is 
not supposed to be a lawyer. 

SHRI B. S. MURTHY: I am asking 
for his views as a doctor, not as a 
legal luminary. As a doctor of ex
perience what do you think of that, 
doctor? 

WITNESS: Most of the people whom 
I have come across were not of that 
age. If you say that a husband who 
commits gently an intercourse with 
his wife to whom he is married-and 
having married her he has the right 
to have intercourse with her-is com-

mitting rape according to YOUr law, 
then modify your law. 

DR. SUSHILA NAYAR: On the 
other hand, implement the- law about 
the age of marriage and see that no 
woman is married at an earlier age 
than what the law permits. The law 
does not permit marriage at fourteen 
or fifteen. See that you implement 
your laws and observe the age of 
marriage. 

SHRI NIRANJAN VARMA: Bu~ that 
is not a cognizable offence that is the 
difficulty. 

SHR B: S. MURTHY: There is some 
sentimental objection in certain poc
kets in the name of religion, in the 
name of customs and other things 
against termination of pregnancy. What 
do you think we should do to convert 
them to our view? 

WITNESS: Educate them. 

SHRI B.S. MURTHY: How? 

WITNESS: By ordinary education. 
People are becoming very liberal now. 
I do not know how people think that 
we are still living in 1500 B. C. We 
are now in 1970 and even our young 
children know what marriages imply, 
what birth control means I do not 
know how these questions are relevant 
to this Bill with due respect to Mr. 
Murthy, of course. 

SHRI B. S. MURTHY: You must also 
recognise that there are two ideas 
one belonging to Dr. Talwar and other 
to another section of People who 
think that such steps should not be 
undertaken. Therefore, as an expe
recognise that there are two ideas 
sistance and help as to how to get 
over these difficulties. 

WITNESS: Educate them. Educate 
them and tell them that women are 
human beings. Women are not some
thing to be put in a bed and rape 
committed on them. They are partners 
in our life's work. Educate them that 
in our country the value of a woman 
is very very high. I do not know 
why people keep on degrading woman. 
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_ SHRIMATI USIIA BARTHAKUR: 
On page 2, Clause 3, sub-clause 2 (b) 
says, "not less than two · registered 
medical practitioners, acting together, 
where the length of the pregnancy ex
ceeds twelve weeks . but does not ex
ceed twenty weeks." This Bill, when 
passed, will be applicable to all the 
women, whether literate or illiterate. 
Generally we find in rural areas that 
due to ignorance the mothers are not 
aware of the date of their menstrua
tion. When there is a long ·gap, then 
they b~come concerned that they are 
pregnant.. But they cannot say the 
length of the pregnancy period. It 
may be within twelve weeks. or it may 
be more than twelve weeks. In such 
circumstances when they go to a doctor 
for the ~ermination of their pregnancy. 
how will the doctor decide the length 
~f .th.e pregnancy. period and whethe-r 
one doctor is enough or two doctors 
are required? Secpndly, occasionally 
it is found, though rarely, even during 
lhe period of conception monthly men
struation occurs within twenty or 
twenty- two weeks of pregnancy. In 
some cases it happens that menstrua
lion does not occur at all between the 
birth of one child and the conception 
of another one.. In these comp~cated 
cases how will the doctor correctly 
judge the pregnancy period if the 
women approach them for the termL 
nation of pregnancy? Suppose he de
cides that the pregnancy is within 
lwelve weeks or so and does the termi
nation, but later on it is found that the 
pregnancy was actually of about 
twenty weeks: In such a situation, will 
the doctor be punishable for termina. 
ting the pregnancy? 

WITNESS: The question is how the 
doctor is to know the period of the 
preg,nancy. Well, if I describe how the 
doctor is to know, Mrs. Barthakur will 
none be the wiser for it. All I have 
to say is ·or all that I need to say is, 
that the doctor can make the diagno
sis, whether the pregnancy i~ early or 
whether the pregnancy is in its mid 
term. That is the answer for that part 
of the question. As regards the other 
part, she is probably concerned about 
lhe people who have been co:nductlng 
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the abortions. I have alread:y aald 
that two doctors are not necessary; 
and I have already said that if the 
ind:cation for the abortion is the men
tal condition, then the aid of a ps:y. 
chiatrist·may be necessary irrespective 
of the duration of the pregnancy. Both 
her questions are covered. 

SHRIMATI USHA BARTHAKUR: 
As there is a high probability of early 
pregnancy following an induced abor
tion and as repeated abortions are un
healthy to a woman, do you think 
there should be a provision in the Bill 
regarding the gap -between two abor. 
tions-that there should be so man:r 
years of gap between one abortion and 
the next--and also regarding the num. 
'ber of abortions? 

WITNESS: I did not get the hang of 
the question. But my position is thii 
that an abortion is to be offered to a 
woman only if she will consent to 
make future pregnancies impossible, 
and an abortion is not to be repeated, 
not in the ordinary way. I do · not 
know whether this answers Mrs. Bar
thakur's question. If she is satisfied, 
then it is all right; otherwise, she can 
. ask a supplementary. 

SHRIMATI USHA BARTHAKUR: 
No, that is enough. 

SHRIMATI TARA SAPRE: Please 
see No. 9 on page 2 of your memoran
dum. At present the age of maturity/ 
majority for girls is 18. You have said 
that when the patient is a minor, her 
consent should be necessary if she is 
old enough to be pregnant, she is not, 
she should be considered old enough 
to make a valid' decision with regard 
to the termination of her pregnancy. 
A minor unmarried girl, just not even 
eighteen years, wants to retain her 
pregnancy though her parents want to 
. terminate: for fear of a social stigma. In 
this case these unmarried girlS below . 
18 are likely to be emotional and have 
no proper judgment of the social stigma 
that may be attached to the child in its 
later life. So, 'don't you think that in 
such cases a parent or the guardian is 
the best judge in spite of her not con
_sen~ing to the termination of-h~r ~~ 
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nancy? If particularly the mother of 
the girl wants to terminate the preg
nancy fo.r the sake of the future ill& 
0: the child and the future life of the 
girl, don't you think that the termina
tion should be done? 

WITNESS: I take it that you are a 
mother and you must have personal 
experience that under such circums-
tances there . would be an 
infinitismal number of girls 
who' will not be able to under
stand the situation put tG her by her 
moth~r. SQ. I. think that question is 
rather. hypothetical in the sense that 
the girls will consent and will not 
stand up ag~inst her own mother's 
c'Oaxi.ng, reasoning, love, understand
ing ~nd affection. All these things 
gG into a family life. If the mother 
has got no bond with her daughter, 
then the· mother has no concern for the 
girl, ·whether she is pregnant 'or not, 
whether she gets it terminated or not. 
I presume the mother and the daugh
ter have got an intimate bond of love. 
I do DO•t see why the girl will not 
respOnd. · ' · 

SHRIMATI TARA SAPRE: In this 
case there may or may not be a 
natural mother for the girl. There 
may be only a guardian. 

WITNESS: I do not under&tand 
your question, what situations you are 
Implying. 

SHRIMATI TARA SAPRE£ In some 
cases girls are too emotional that they 
will be able to bring· up the child, all 
right. They do not know how the 
child will suffer. 

WITNESS: Then you tell her. But 
today there are no such girls who do 
not understand the · social stigma. 
There are no girls like that. And if 
the mothers cannot make their own 
daughters :understand, all right, let 
the girls· make their mother under
stand. I do not ur.derstand where 
the·problem lies. The girls cannot be 
emotional all the 24 hours of all the 
days of the week of all the months 
of he~ pregnancy. It cannot be. 

SHRIMATI TARA SAPRli:: It is 
a question of only a few weeks. 

WITNESS: Yes, aven that 11hould be 
sufficient to make her understand. 
But have you had experience of such 
occasions? Have you come across 
any such cases? 

SHRIMATI TARA SAPRE: Yes, I 
have come across such cases. 

WITNESS: Then, Jlave you gone into 
their family history? · 

SHIMATI TARA SAPRE: Because 
of some idealistic views, the girls go 
on saying that they will have the 
child: and try to bring it up. 

· WITNESS: Either· the daughter 
should · be able to make her mother 
understand or the mother should be 
able to make her daughter under
stand. 

SHRI GANESH GHOSH: Doctor~ 
I am surprised and happy to find that 
such liberal and radical views on such 
complex social problems have come 
from such an elderly person like you. 
I congratulate you. I have now one 
or two simple questions to ask. 

Doctor, what you have said both 
in your statement and orally, if that 
is incorporated in the new Bill, don't 
you think that the number of such 
cases will be so big as to 'Produce a 
condition of near-crisis in our coun
tryJ 

WITNESS: No. no. 
SHRI GANESH GHOSH: Under 

the present conditions· in out country 
and looking to · the availability of 
medical facilities, do you think this 
will be good for the prospective 
mothers health and life? 

WITNESS: . What is happening' to
day? You will only be improving on 
what the present situation is and that 
is; all tha-t OI1e ·can do. 

· SHRI GANESH GHOSH: Being a 
very experienced doctor, do you think 
there is any special significance in 
14nl.ting premature. termination of 
pregnancy to only 2() weeks and 
not extending it to 27 or 28 weeks 
when there is the possibility of the via
.bility of :tnQ epildT 



WITNESS: This Bill deals with abO
rtions. Abortions do not include 27th 
week of pregnancy. 

SHRI' GANESH GHOSH: Will you 
kindly refer to clause 3 (2) (b) of 
the Bill where particular mention has 
been made of the 20th week of pre
gnancy? Any significance attached 
to the 20th week? 

WITNESS: Well, it is being diffe
rentiated from the first period of 12 
weeks. 

SHRI GANESH GHOSH: As a 
doctor, do you think there is any 
difference between the 20th week and 
the 25th week or the 26th week? 

WITNESS: Yes, it is becoming 
more and more dangerous to the 
mother. 

~HRI GANESH GHOSH: Is the 
19th week more dangerous than the 
18th week? 

WITNESS: It is no use asking 
these questions .because the doctor is 
going to evaluate the danger to the 
patient. Therefore these questions are 
not material. 

SHRI GANESH GHOSH: Do you 
think there is any special significance 
in mentioning the 20th week? 

WITNESS: You may say: ''Why 
not 20 weeks and two hours?" I have 
no objection. 

DR. M. SANTOSHAM: Doctor, I 
would like to know whether as a 
family planning measure you would 
advocate termination of pregnancy. 

WITNESS: No, in the sense that it 
is not the first thing to do, it is the 
last thing to do. 

DR. M. sANTOSHAM: In any case 
in the family planning programme this 
will not .cume in. 

WITNESS: It will come in; it is 
already there in the Explanation. 

DR. M. SANTOSHAM: Doctor you 
know that an induced abortio~ is 
likely to produce many serious comp-
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lications-perforation of the uterus 
and severe haemorrhage. When you 
say that such institutions must be re
gistered, would you also advocate that 
this should be done only in institu
tions where such complications can 
be effectively combated? 

WITNESS: Yes. 

DR. M. SANTOSHAM: Would 
you like that to be put down in the 
Bill? 

WITNESS: I think it is understood. 
When a clinic is registered for the 
purpose o.f this service, the register
ing authority will ensure that all 
such facilities are provided for. I 
do not think there is any need to put 
it in black and white because it · is 
understood. Doctors are very respon
sible people 'and I do not know why 
their integrity is doubted; they will 
see to it that their clinics are well 
equipped. Then the Directorate of 
Health, Central or State, will have to 
see to it Lhat such re~istered clinics 
are fully equipped. 

DR. M. SANTOSHAM: I am ask.. 
ing this speci.lic question because it 
has been said that unregistered per
sons who have been carrying on this 
trade of induced abortions, if they 
are sufficiently skilled, they may be 
called in and may be registered and il 
is quite possible that these people 
who have been carrying on these 
criminal abortions are not equipped 
sufficiently to combat all such com
plications of perforation and haemor
rhage. 

WITNESS: Their clinics will be 
not registered, Sir. 

DR. M. SANTOSHAM: Then you 
say that the competence 9f the per
son ghould be judged There should be· 
some basis and some criteria for judg
ing their competence. Who is lO 

decide that? 

WITNESS: Universities have got 
syllabi and their colleges have in~ 
pection teams, etc. 



DR. M. SANTOSHAM: I am talk
ing about such people who do not 
come through universities. 

WITNESS: Then their skill has to 
be proved and demonstrated. 

DR. M. SANTOSHAM: Then are 
we to glorify those people who have 
been doing what is not expected of 
them? 

WITNESS: Well, I do not have a 
very narrow view of it. 

DR. M. 5ANTOSHAM: Then about 
the termination of pregnancy, the 
period at which it should be done, 
you know that we have no facilities 
in most of our rural areas to find out 
early pregnancies. Even if there are 
signs of pregnancy experienced by 
the lady, there are no laboratories 
where the pregnancy can be confirm. 
ed. Therefore sometimes it is likely 
to exceed that period which has been 
prescribed here and it remains un
known for quite a long period of time 
and it might be detected only wpen 
the person has passed that stage of 
20 weeks. I think such instances are 
not very rare and under these cir
CDmstances is it right to limit it to 
this period? That way you will be 
denying this right of abortion \O a 
woman who is entitled to it. 

WITNESS: Would you like to ex
tend the period up to delivery? 

DR. M. SANTOSHAM: I should 
say, till it is diagnosed. 

WITNESS: In the Bill they have to 
put down a period. 

DR. M. SANTOSHAM: The per
son defects in after the 24th week 
that she is pregnan't and she is enti
tled to have abortion. 

WITNESS: Let. the child be born 
and you sterilise her afterwards. 

DR M SANTOSHAM: It is all 
right: bu"t there are so many condi. 
tions in which that child is not want
ed. 

WITNESS: Such people are in a 
nervous condition and they detect 
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the rnovement of the baby in theit 
tummy much earlier. The quickening 
period is from 14 to 20 weeks and 
the mother, if she is not a dunce or a 
lunatic, will know it. 

DR. M. SANTOSHAM: With regard 
to the consent of the mirror girl who 
is pregnant, there are quite a number 
of instances where the minor girl has 
become pregnat and is not likely to 
know the consequences of child.birth. 

WITNESS: In 1970? 

DR;. M. SANTOSHAM: There are 
girls who become pregnant. Take, for 
instance, a girl from an orphanage. 
She becomes pregnant and for evident 
reasons the abortion should be indu. 
ced. -rs it necessary under such cir
cumstances that the child's permission 
should be taken? 

WITNESS: She is n·o longer a 
child. 

DR. SUSHILA NAYAR: Dr. Talwar, 
you have mentioned in your note 
that there should be special hospitals 
and doctors can be easily trained for 
doing abortion. Have you come 
across doctors who are specially train
ed for carrying out sterilisation but 
who ha"~ felt bored stiff of life be
cause they do not like to be doing ste
rilisations day in and day out? Is 
not the same kuid of situation likely 
to arise it you ask some people and 
train them 'specially to do abortions"?' 

WITNESS: This is a service that 
the nation is demanding o~ the do~
tors There is no quest10n of the1r 
feeling bored or otherwise. I feel 
that if you give the training, t~e pe~
son is expected to help a patlent 1n 
need. That he should feel bured, do 
you think that it is likely? 

DR SUSHILA NAYAR: It is not 
only iikely, but it is happening. I 
have come across so many doctors 
either want to leave or want to get 
out of the job. 1.'hey are just fed
up doing nothing else. They feel 
that they have ceased to become doc
tors Therefore will you not rather 
and. a wi.D'g or s~me extra beds to the 



department of obstetrics in a particu
lar hospital? Give them some extra 
hands in that departments, so tliat 
they can cater to the needs of 
those who come to them for abortion 
They can take on hand the normal 
obr.>tertric cases and also do those abor. 
tions. 

WITNESS: You have been a Minis. 
ter of Health and you know the 
situation in the country probably even 
better than I do. My experience is 
in Rajasthan. Do you feel that by 
adding a few· beds to a hospital you 
will be able to attract the staff of the 
hospital to do this··work? Do you 
think that it would be feasible? 

DR. SUSHILA NAYAR: I have no 
doubt in my mind tllat the only way 
to make a success of this effort is by 
doing what I am proposing. You can 
have extra hands if you like and ex
tra beds will have to be provided. I 
am saying this in the light of my 
experience and fairly wide expe-ri
ence that setting up of special hospi. 
tals and special doctors for this pur
pose will lead to a failure of the 
whole thing. 

WITNESS: I do not agree with 
you, Dr. Nayar. I feel th'at if you 
give extra hands in a general hospi. 
tal, they will be taken away to do 
other jobs. 

DR. SUSHILA NAYAR: The de
partment is responsible to the Pro
fessor of Gynaecology and Obstetriro. 
Give them extra hands and give them 
extra beds. There is no question of 
taking them away from the depart
ment. 

WITNESS: If there are such faci. 
lities availble and if there ladies and 
gentlemen are willing to do that, they 
can go in their own way. I am talk
ing about district place where the spe
cial kind of effort that is necessary 
may not be available. If you have 
independent units, there would not 
be any staying or waiting for beds. 
If you have them in a general hospi
tal, the beds get occupied. 

DR. SUSHILA NAYAR: What I am 
savine: Is bv all means add these beds 

for the specific purpose, but please do 
not have separate hospitals and do 
not have separate doctors for this. 

WITNESS: lf you can guarantee 
that a woman in need will not have 
to wait, I will go all the way with 
you. 

DR. SUSHILA NAYAR: Secondly, 
you have mentioned that you will 
even take some of these people who 
have been doing abortion and so on. 
You know very well that some of 
these people may be able to deal with 
a normal, simple abortion, ;but they 
will not be able to deal with a com
plicated cases. Camplicat1on can 
take place in ar.y abortion. Nobody 
C'an say whther a case will have 
complications or not. Under the 
circumstances do you not think that 
it will be putting too dangerous a 
responsibility in the hands of these 
unqualified people? 

WITNESS: You go again by the 
four letters M.B.B.S. I say experience 
counts for more as I have pointed 
out to you great and eminent people 
who have not gone in the orthodox 
way, but they have contributed great. 
ly to humanity's welfare. I quite 
agree with you that normally you 
will not take any unqualified person. 
I am only saying it provisionally, by 
the way. If there be such skilled 
people, make use of them. Give them 
extra training if you like, but do not 
discard them just because they have 
no tail behind them. If you can 
provide the qualified staff I have no 
objection. I am only acting on a pro
visional basis. 

DR. SUSHILA NAYAR: One more 
question. You said that the Bill 
should openly and ·frankly provide 
for population control rather than 
call it the Medical Termination: of 
Pregnancy Bill and by the backdoor 
introduce p'Opulation .control also in 
it. Now, you are well aware that 
Japan started with abortion as a popu
lation control measure. Abortion is 
something which does not require 



any precaution and any forethought 
and consequences can be faced later on 
The result was that they found it 
extremely difficult to popularise the 
ordinary family planning methods at 
a later stage, Do you not think that 
the popularisation. of abortion. as a 
family planning measure, might act 
as a set back to the regular family 
planning campaign? 

WITNESS: I agree with you, 

DR. SUSHILA NAYAR: Therefore, 
you would use it only in exce.ptional 
cases? 

WITNESS: Only as a last measure 
provided the woman will agree to 
have herself sterilised. 

DR. SUSHILA NAYAR: Lastly, 
you mentioned that the woman should 
decide for herself whether she would 
C()ntinue with the pregnancy or whe
ther she wishes to end it. In the 
same clause you will notice there is 
mention of widow, unmarried girl, etc. 
etc. A suggestion has been made to 
this Committee that we should sim
plify this clause and mention: just 
normal adult women who can decide 
for themselves, and minors or lunatics 
who cannot decide for themselves, 
and avoid all menti·on of any · other 
widowed, unmarried, etc. etc., 
type of classification, married, 
widowed, unmarried, etc. etc., 
because mention of the specific cate
gories is objectionable from various 
points of view. Some people think 
that it will act as an inducement for 
these categories to resort to abortions. 
Some other people think it is a kind 
of categorisation which is unnecessa
ry. As you have yourself stated that 
permission of the husband should not 
be necessary as mentioned in the 
clause under certain conditions, so 
would you agree that we may sim
plify the clause by saying that all 
adult women in full possession of 
their mind should decide for them
felves whether to continue with the 
pregnancy or terminate it, and guar
dian's permission: may be necessary 

165 

in the case of those of unsound mind, 
those who are described as lunatics 
and minors where the law requires 
guardian's permission. 

WITNESS: There is this point 
that in these later categories the indi
cation for abortion is the state of a 
woman-that she is unmarried and 
therefore she should not have a child; 
that she is a widow and therefore she 
sould not have a child. The indica
tion for the operation is the state 
of the woman and consequently it is 
wise to'· put it. I shall give the 
woman extra liberty if she is unmar
ried, and 'if by chance she has becom~ 
pregnant, just because she is unmar
ried, that is good enough, it is an in
dication. 

DR. SUSHILA NAYAR: 8o you 
would rather keep the clause as it is? 

. WITNESS: From that point of 
VIew only. I am not treading on 
other's corns. I quite agree and I feel 
ried, and if by chance she has become 
points, but the point is that they have 
.got pregnant and if their sensitivity 
was so high, they would not have 
brought it about on themselves, 

DR. SUSHILA NAYAR: Would 
you like to prescribe the necessary 
experience or qualifications for those 
who are entrusted with this type of 
job of carrying out abortions? 

WITNESS: I do not get it. 

DR. SUSHILA NAYAR: What I 
mean to say is if there is a require
ment that a certain training is neces
sary-the tendency is to put anybody 
on the job, you know what happens 
in the States, whether this should be 
prescribed in the law. 

WITNESS: You get the best man 
available. 

DR. SUSHILA NAYAR: Best man 
available, it does not say much, it 
means nothing. You will have to 
prescribe that so much training or 
qualification, so much experience, is 
necessary. :;orne people have stated 
there should be post-graduate quali-



ficatiori in gynaecology. Son1e others 
have said there should be a certain 
definite period of training. Would 
you like to prescribe some definite 
criteria for those who are entrusted 
with the job of abortions so that they 
are not put in the hands of people 
who are not competent to do it, what 
is called a dangerous operation? 

WITNESS: I have emphasized com
peter,ce. That should mean every
thing that you want. 

DR. SUSHILA NAYAR: You would 
not like to define competence or give 
some guidance for ensuring that the 
authorities concerned will see to it 
that certain training is a precondi
tion? For instance, for sterilisation 
we prescribe that so much training is 
necessary, that so many sterilisations 
under supervision a woman should 
have been carried out before he or 
she can be entrusted with this work. 
and similarly for intra-uterine de
vices. Surely for abortions too we 
would like some definite training pres
cribed to ensure the competence of 
the person concerned. 

WITNESS: Yes, I will go all the 
way with you there again, but that 
would be completely covered if you 
make sure before registering a clinic 
that they have the necessary com
petence. You have got the a.uthority 
to certify, register or not reg1ster. 

DR. SUSHILA NAYAR: You know 
very well that two or ~hre~ big nam:s 
may be there for reg1stermg the cll
nic. They are working perhaps at 
half a dozen places but they ~e not 
available when it is nec;essary. Un
less you prescribed that the person 
who performs abortions shall have 
so much competence, your purpose 
will not be achieved. 

WITNESS: If you go about making 
wrong arrangements, doubting the 
capacity of the people to whom you in 
your correct judgement entrusted it, 
you will get nowhere. The point is 
that it is the job of those who are ap.. 
pointed to see that these clinics are 
pro.oedy equipped and the staff doing 

166 

it are well trained if you fined that 
th6se people are riot doing their jobs 
properly, well, change them have 
competent people, 'and give them the 
liberty to do it. These words in the 
Act-you know very well how many 
Acts are there that are not complied 
with. So that what is required is 
intention, integrity, and those people 
that you appoint to register the place 
must be trustworthy and you have to 
give them your trust. 

DR. SUSHILA NAYAR: I wish I 
could share your optimism. 

WITNESS: It is not a question of 
optimi•.>m. 

DR. SUSHILA NAYAR: But I am 
sorry to say again that at the time of 
registration, at the time of inspection, 
people produce all kinds of people. 
Afterwards they are not there. Some 
people appeared before us yesterday 
or day before who told us how diffi
cult it has been to enforce the regis
tration of maternity homes where 
such registration has been carried out. 
As for legi•.>lation notoeing honoured, 
you can only do your best, that is, 
if you have certain criteria prescrib
ed and somebody does not follow 
them you can perhaps bring him to 
book and that will act as a deterrent. 
If you only go on good faith and good 
intentions, I do not know what is going 
to happen. 

WITNESS: My fundamental objec
tion to what you S'ay is that -if you go 
on that basis, nothing constructive can 
be done. As far· as competence is con
cerned and conditions are con
cerned, I have said that a person 
should have one year's House Surgeon 
training or an equivalent of 
it. If there are people who have not 
undergone that House Surgeon Ship. 
for one year-not the rotating thing 
-the corresponding skill should be 
imparted to them before they are 
given this job. Are you not satisfied 
with that? 

IlR. SUSHILA NAYAR: All that J 
am saying is if you are making this a 
precondition for all people who are 



to undertake the work of abortions, 
I will say th'at it is all right. But 
even for a House Surgeon job, as per
son may have done it 20 years ago 
and may not be doing this type of 
work, but may be doing something 
el:e in the meantime. Do you think 
they also require a refresher course? 
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WITNESS: Yes. 

CHAIRMAN: Dr. Talwar, thank 
you very much for your valuable evi
dence. 

WITNESS: Thank you, Sir. 

(The Committee then 'adjourned 

(The witness then withdrew. 
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[Dr. (Smt.) R. B. Marikar, Retired 
Director of Medical Services, Tamil
nadu, was called in.) 

CHAIRMAN: I welcome Dr. 
(Kumari) Marikar, Retired Director 
of Health Services, Tamilnadu. She 
has not sent any memorandum, But 
now she is welcome to make her com
ments with reference to the Bill that 
we are now discussing. Dr. Marikar, 
the evidence that you tender before 
this Committee is confidential before 
it is published by Parliament. 
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DR. MARIKAR: I have prepared a 
note on legislation of abortions. I 
am sorry I was not able to send it 
earlier. In the Bill the term "length' 
of pregnancy used under clause 3 (2) 
(a) and (b) is not the oorrect term. 
It may be altered as 'duration' of 
pregnancy. 

Clause (i) under section 3 (2) can
not be accepted. If this clause is 
accepted any pregnant mother can 
approach a qualified doctor under the 
pretext of feeling ill, tired, exhaust
ed or mentally upset and have an 
abortion done legally. This cl~use 
gh·es a very wide latitude to the 
medical practitioner even though the 
opinion is formed in "goodfaith". 
One can easily see how this 'good" 
faith can easily be misused especially 
for monetary· consideration. Even 
to day many persons come to the hos
pitals demanding abortions because 
it is their idea of family planning . 
Naturally when the public know that 
there is now liberalisation of law of 
abortions, the demand for abortion 
would be very great. Thus a large 
number of abortions will have to be 
performed in the hospitals which are 
least equipped especially, skilled assis
tance of blood transfusion facilities 
etc. The Government will nave to 
provide the necessary facilities to 
meet emergencies and consequences 
thereof as the mothers will have to 
stay in the hospitals for 4-5 days and 
if complications occur as Sepsis, 
Haemorrhage a longer period ranging 
from 10-20 days . The induction of 
abortions, whatever be the period of 
pregnancy is a major sur~cal nroce-

dure and is arJsociated with far great 
risks than those of normal delivery 
followed. by sterlisation even in the 
hands of specialists. There will be 
a significant number of immediate 
complications like, haemorrhage, se
psis, and perforation of the uterus 
when it is performed on a large scale 
even in the best of hands. Neither is 
this a permanent measure. If the 
mother is not sterilised at the time 
of abortion there is evidence that 
49 per cent become pregnant again 
during the year and about 23 per 
cent more than twice within a period 
of 18·-months. ti is obvious, therefore, 
that unless abortion is combined with 
sterilisation the result would be-re
peated abortions to be induced in the 
same woman. 

In Japan, with a population of only 
80 million they had to induce over a 
million and a half abortions in a year 
to reduce the growth of population to 
23 per 1,000. Japan had one doctor 
for 1,000 population when they libe
ralised the low of abortion. Eight 
thousand doctors who were trained 
as specialists in inducing abortions 
were permitted to carry out abortions 
in recognised hospitals by the Gov
ernment. Even then a large number 
of abortions were done by other 
doctors and unqualified ones also. 

In India we have only one doctor 
for 5,000 population in the best of 
developed States and it will be very 
difficult even to get a .fraction of the 
man-power required to carry out the 
large number of abortions that would 
be required which may run into mil
lions and for which there will .mrely 
be a demand. Even though one is a 
qualified doctor hejshe is not in a 
position to carry out an abortion 

-without ris'k unless hejshe is trained 
in the techniques of inducing abor
tions. It is a major surgical procedure 
the gravity of which is seldom recog
nised by any, except by gynaecolog. 
ists. An uncompleted and ill-perform
ed abortion can lead to frequent 
bouts of haemorrhage weakeninrt the 
woman and in other cases may lead 
to growth of malignant and non-malL. 



·ant tumours. It will be very diffi
cult to have enough medical men 
trained when we cannot even get 
enough personnel to introduce the 
Loop which is innocuous when com
pared with the surgical induction of 
abortion. Therefore, Japan cannot .be 
taken as an example for this country 

I would also invite your kind at
tention to the· columns of the Indian 
Express dated 5..12-1968 wherein 
their Staff Reporter has published an 
article about his interview with the 
specialist gynaecologist of Liverpool, 
viz., Dr. Harold Francis. Dr. Harold 
Francis is of the view that abortion is 
a wasteful way of birth control. Ac
cording to him lioeralisation of abor
tion is not practicable due to the 
shortage of trained cfoctors and nurs
es. In his country, abortions were 
recently legalised and the result is 
that abortions have risen from a few 
thousand a year to 14,000 in the first 
six months of the legislation. There 
is a definite risk as there have been 
a few deaths in the 14,000 abortions 
in the last six months, and that is in 
a country where all the facilities are 
available. 
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Sub-clause (ii} of clause 3 (2) (b) 
is acceptable. But it is nec~ssary to 
spell out in detail the conditions 
under which abortions could be in
duced to pr~vent the birth of a phy
sically handicapped child. 

The paragraph on. "Explanation" 
requires to be modified, It is &ug
gested that the liberalisation should 
be limited to pregnancy occuring with 
an IUCD. The reasons are that any 
couple can state that they have been 
practising contraceptive methods for 
which here is no proof, If this 
clause is acceptea there will be no 
necessity for any one to use family 
planning methods for they can de
mand abortion when pregnancy oc
curs. The whole family planning 
programme wm be affected adversely 
and the various family planning me
thods will go into disrepute by this 
clause as it stands now. 

As w the case of IT.JCD insertions 
by doctors trained in the technique 
induction of abortion should be don; 
only by doctors trained in the tech
nique. All abortions should be car
ried out only in recognised institu
tions as in-patients and the mothers 
should stay in hospitals for 4-5 days. 
It is doubtful whether Government 
can provide the necessary beds in 
hospitals for this purpose. 

Then, it has also to be admitted that 
the lure of money will necessarily 
tempt many doctors to start the Prac
tice of abortion once it is liberallsed. 
Nobody questions its existence now, 
but a very large number of doctors 
are not practising abortions for fear 
of law. If the law is liberalised 
many including some untrained wili 
enter the field because of the lure of 
money. It is unfortunate. But one 
has to face the facts. The benefits 
would ultimately be for the better 
cla~s of people who can afford to pay, 
wh1le those in the low socio-economic 
group in whom it is most es·:ential 
that the pregnancies be restri~ted, 
would be benefited least by this libera:
lisation. It would be better to dO in
tensive propaganda bringing 0 ut the 
dangers of induced abortions as 
against delivery followed by sterili
sation which is very safe. If the dan
gers are known, very few would want 
abortions. 

I would, in conclusion, suggest that 
clause (a) be restricted to medical 
indications only as is existing now. If 
however, a decision is taken to Iib
eralise the indicati-om to include men
tal health, etc., the decision to induce 
abortion should not be permitted to 
be taken by any one "qualified doctor 
acting in good faith" but only by a 
board of three Gpecialists~ne phy
sician and two gynaecologists z.;.p
pointed by the Government. 

The Bill, if accepted as it is, will 
have far-rea~hing and unhappy con
sequences. My opinion is that Jibe. 
ralisation of abortion legally will not 
help family planning under the c:r
cumstances obtainab1e in this country, 



CHAIRMAN: Now Members will 
put questions. Please answer them, 

SHRIMATI USHA BARTHAKUR: 
3ub-clause (b) of clause S (2) says: 

"not less than two registred rr.edi
cal practitioners, acting together, 
where the length of the _pregna,p.cy 
exeeds twelve weeks but does not 
exceed twenty weeks." 

Suppose we delete this altogether. I 
think the period of pregnllncy l:ihould 
be fixed within 12 weeks and l:ihould 
not extend to 20 weeks, as the uterus 
can be easily evacuated within 12 
!Weeks and the mother's health also 
js not affected so much, while on the . 
other hand; if it goes up to 20 weeks, 
induced abort~on g~nerally becomes 
complicated and due to the length of 
the pregnancy, the mother's physical 
and mental conditions also are badly 
affected and she cannot recoup her 
health soon. So, if termination is 
necessary, it should be done at an 
ealy stage, I think. I think after' 
three months, no termination of pre
gnancy should be allowed on the 
ground of the physical and mental 
condition of the mother. What is 
your opinion about it? 

WITNESS: Termination of preg
nancy within 12 weeks, if it is neces 
sary, is the safest. After 12 weeks, 
it is followed by certain hazards to 
the mother. There is no doubt about 
it. 

SHIUMATI USHA iBARTHAKUR: 
to be deleted altogther? 
Do you want this sub-clause 3(2) (b) 

WITNESS: Yes, it is better deleted. 

SHRIMATI TARA SAPRE: Please 
refer to clause 2(d). 

'registered mediQal pracltitioner" 
means a medical practitioner who 
possesses any recognized medical 
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qualifications as defined in .... " etc. 
etc. 

Do ~ou think all the persons regis
tered under the category of "register .. 
ed medical practitioner" are com
petent to perform abortions? 

WITNESS: Certainly not. Only those 
who have certain experience in mid
wifery and gynaecology can do abor
tions. I have seen as a gynaecologist, 
even exPerienced people fear to do 
an abortion because of the complica
tions it brings about. Certainly neith
er a E.~.T. specialist nor a general 
surgeon i.s competent to do abortion. 

SHRIMAT,I TARA SAPRE: Do you 
think a'yurvedic and homoeopathic 
physicians are competent to do this 
flbortion? 

WITNESS: When I say that even 
allopathic doctors who have been to a 
certain extent scientifically trained are 
not fit to do abortion, how can I agree 
that aurvedic and homoeopathic doc
tors could be allowed to cfo -abortion? 

SHRIMATI TARA SAPRE: If some 
special training is given to these medi
cal practitioners-all kinds of medical 
practitioners-will it not be possible 
for them to do abortion? 

WITNESS: You have got the ex
ample in the country of the insertion of 
the loop and tlie complications it has 
brought on the women of this coun
try. If still it is nothing, then you can 
attempt this. But it will have serious 
consequences. 

SHRIMATI TARA SAPRE: Madam, 
please read sub-clause ( 4) of Clause 3. 
Do you think that the consent of the 
husband is essential for the raped 
woman? 

WITNESS: This is a ver'y tricky 
question. 1 have not seen such cases. 
Even if a pregnancy occurs, this also 
acts in two ways. Any married per .. 
son can come and sa~. my wife ha& 
been raped, please perform an abor
tion. lt ls possible. It j!$ a v~ry loos~ 



term. Peopl~ can easily take advan
tage of it and get abortions done 
without any proper evidence. Even 
the courts are unable sometimes to 
judge and prove that there was actu
ally a rape. Then, how is it possible 
to take some ones word? 

SHRIMATI TARASAPRE: Do you 
think that the consent of the husband 
is not necessary in the-case of a raped 
woman? · 

WITNESS: In the case of a married 
woman, the husbands consent will be 
necessary !or performing the abortion. 

SHRIMATI TARA SAPRE: In the 
case of rape also? 

WITNESS: I am not convinced of 
this term. There will be so much of 
misuse of this; for a little laxit'y it 
will bring more complications for per
forming the abortion than any bene
fit to the person concerned unless 
perhaps it is a proven case of rape. 
But I do not know how the doctor is 
going to ~udge whether the statement 
of rape is correct or not. Just because 
a woman wants to get rid of her pre
gnancy and the husband comes and 
says that his wife has been raped of 
an abortion should be done, are you 
going to do it? 

SHRIMATI TARA SAPRE: Here the 
woman alleges a rape. 

WITNESS: If the raPe 'is proved by 
a court and if the husband is not wil
ling to give his consent; then, it is 
going to bring family unhappiness. 
Even then, are you going to do that 
abortion? If the woman is carrying, 
by rape, somebody else's child, then, 
the husband must be willing for an 
abortion. But if the fact is not so, it 
will bring family discoratn their mar
ried life. 

SHRIMATI TARA SAPRE: But don't 
you think that the woman will have 
to go through mental anguish for her 
pregnancy when she does not want to 
beget that child? 

WITNESS: But, then, is there not 
the grea{ef""burden of her having to 

face a separation from her husband 
and family? Which is the better of 
the two? I do not know. 

SHRIMATI TARA SAPRE: So you 
are not ~in favour of it. 

WITNESS: No not in favour of it. 
In Western countries such situations 
may arise. - The Conscientious people 
can use it for their advantage, but it 
can also be misused by unscrupulous 
if things are done in the way some
times it is done in this country. 

SHRIMATI USHA BARTHAKUR: 
You have said just now that after an 
abortion the patient may suffer some 
complications. So, don't you feel that 
there should be some provision in the 
Bill for keeping the patlent in the hos
pital for a certain fixed period under 
the supervision of the medical prac
titioner for observation and after-care 
on the · termination of pregnancy? 
Sometimes it is found that abortions 
have been done safely, but due to 
carelessness or ignorance on the part 
of the patient, complications arise. 

WITNESS: It means that provision 
be made for hospitalisation. Is it not? 
At present we are unable to keeP 
patients who c~me for normal delivery 
for more than two days in the hospital.> 
for want of oeds. Now, if you are 
going to do a number of abortions and 
if you are going to keep a few people 
in the hospitals after the termination 
of pregnancy, there will be acute 
shortage of beds and a number of 
women will suffer in an emer
gency or when they come for a nor
mal delivery or for a complicated 
delivery. 

CHAIRMAN: In your preliminary 
remarks, Madam, you said that at 
least for four or five days the patient 
should be kept in the hospital after 
operation. You ourself have said it.-

WITNESS: I have said that it is 
necessary to keep such a patient for 
four or five days for observation be
cause you cannot discover sepsis im
mediately. There who are other 
complications such as haemorrhage 
etc. We have to satisfY ourselves the 



after care in food. But have we got 
such facilities now? 

SHRIMATI USHA BARTHAKUR: 
Don't you think that there should be 
some provbion for that in the Bill? 

WITNESS: I have said that if abor
tion is done, it would require hospi
talization. Not that I favour abortion. 
If abortion has to be done, the conse
quences will have to be met witli, and 
there should be sufficient provision 
in institutions if we want to legalise 
abortion. We should not just Iegalise 
abortion and leave it at a loose ends. 
If you do so, every practioner will 
take it into his hand to do an abor
tion and leave the woman to her {ate 
to meet the complications that ma:V 
follow. And you have also given ade
quate protection to such a practioner 
in your Bill. Please read Clause 7 
of the Bill, "No suit or other legal pro
ceeding shall lie against any registered 
medical practitioner for an:V damage 
caused or likely to be caused by any
thing wfiich is in good faith done or 
intended to be done under this Act-~" 

SHRI K. P. M:ALLIKARJUNUDU: 
From the trend of your statement. 
Madam, I gather that :Vou are opposed 
to thi.> measure and this I want to 
verify from you whether I am correct 
in drawing such inference or not. I 
find you are opposed to the leberilisa
tion of abortions in general and apart 
from that :Vou have given certain fac
tors who go against liberalisation. 
They are as follows: 

You say that the risks involved in 
conductiDg abortions are many; even 
in the abortions conducted b'Y the best 
medical people there are a good num
ber of risks. Secondly, under the 
existing conditions of India there is 
paucity of equipment and specialisa
tion. There are not enough number 
of specialists; there is not enough 
training, enough equipment, in the 
hospitals for conducting these opera
tions. Thirdly, :Vou seem to say that 
the liberalisation will increase the 
number of abortions. 

Fourthl:V, it does not help family plan
ning unless followed by" sterilisation. 
Fifthly, the lure of money induces 
many unscrupulous doctors to have 
recourse to this process. These are 
the grounds mentioned b:V you in sup
port of your case for opposing libera
lisation in general. Am I right? 

WITNESS: Yes, you are right. 

SHRI K. P. MALLIKARJUNUDU: 
Do :Vou conceive of any extreme cases. 
where abortion can be resorted to, e.g .. 
rape? 

WITNJJ;SS: In extreme cases there
may be justification but when I see 
the consequences of how that would 
be misused, I am really not in favour 
of it. 

SHRI K. P. MALLIKARJUNUDU:: 
So the clause as it stands in your 
opinion is likely to be misused. 

WITNESS: Definitel:V. 

SHRI K. P. MALLIKARJUNUDU:. 
Then in sub-clause(b) (ii) it is said:. 

"there is a substantial risk that if 
the child were born, it would suffer 
from such physical or mental abnor-· 
malities as to be seriously handi
capped." 

Do you advise abortion in that case or 
not? 

WITNESS: That provision already 
exists-where there can be some han-· 
dicap for the child due to infectious 
disease, then medical termination of 
pregnancy is allowed. 

SHRI K. P. MALLIKARJUNUDU:
May I know whether it is possible for 
any specialist to say with a certain· 
amount of exactitude that the child 
to be born will have abnormalities? 

WITNESS: So far I am not aware 
of any medical science which will pre-· 
diet whether the child to be born will 
be of abnormalities, except the infec
tious fever which I have mentioned 
and which is not common in our coun
tr)7. 



l::i~I !{. 'P. l\fALLlKARJUNUDU: 
I want to know whether -medical 
science as advanced to such an extent 
-as to determine the lengtli 'df the pre
.gnancy precisely. 

WITNESS: Yes, it is possible. 

SHRI GANESH GHOSH: Madam, 
·am I to understand that it is your 
opinion that premature terminaion of 
·pregnancy should not be allowed even 
when it is demanded on grounds of 
mental and physical health of the 

:mother? 

WITNESS: Yes, it should not be 
·allowed, because it is only changing 
the morbidity of one into another. Of 
course there may be some complica
tions and she may be mentally reliev
-e~ of her immediate worry of pre
gnancy but she may have a lifetime 
·disability, some infection or other 
•complications. Therefore l am not at 
-all in favour of it. 

SHRI GANESH GHOSH: You have 
·sugges~ed that there should be a Board 
of three medical practitioners which 

·only should recommend premature 
terminations. Do you think that there 
should be a psychiatrist on the 
"Board? 

WITNESS: No. I am not just , a 
·believer in terminating pregnancy for 
relieving mental worry. A woman maY 
·be temporarily worried and want an 
abortion should be done. But there 
is an eazy method of stopping pre
gnancies by sterilisation which she 
could have done. Are we going to 
<do 16 or 17 abortions on a woman? I 
do not think there is any necessity for 
-this. 

SHRI GANESH GHOSH: Is it your 
opinion that all premature termina
tions must be followed boy sterilisa

-tion? 

WJTNESS: Depending upon the in
·-dividu.al cases. 

SHRI GANESH GHOSH: Not all 
•cases? 
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WlTNESS: Not all cases. Abortions 
should be very few. For family plan
ning, definitely not. 

SHRI GANESH GHOSH: But there 
should be- sterilisation in particular 
cases. 

WITNESS: Sterilisation in selected 
cases as is being done. 

SHRI GANESH GHOSH: Will you 
kindl'Y refer to the Financial Memo
randum on page 5 of the Bill? It 
mentions the recurring expenditure of 
a sum of about Rs. 24 lakhs and a 
non-recurring expenditure of Rs. 19.30 
lakhs. Do you think this amount 
would be quite enough to give ade
quate medical relief to all? 

WITNESS: I think this provision is 
only for the initial stages. When the 
demand increases, there will be more 
funds necessary. 

SHRI GANESH GHOSH: So this 
amount is enough for the first year? 

WITNESS: It may be, because the 
hospitals themselves take time. Can 
we do it in the primary health cen
tres? Even in the district hospitals 
there are not properly qualified doc
tors for this purpose. So it will take 
a very long time to implement this. 
It cannot be presumed that just as 
soon as grant is given the work will 
be done. If it is presumed blindly 
women will have to suffer because 
they will be in ignorance of the facili
ties available and this will be ch;:ated 
and may even die because of lack of 
proper facilities in many of the hospi
tals to treat emergencies and implica
tions. Again only the sophisticated 
people will take advantage of it and 
the rural women will be left behind 
without an'Y aid. 

DR. M. SAN'l'OSF!AM: Please refer 
to the Statement of Objects and Rea
sons. The first reason is that it is 
brought in as a health mea·Jure; that 
is when there is danger to the life of 
the mother, it is already covered by 
the existing law. When there is 
danger to the life of the mother abor
tion is permissible as it is and it is 
being done in Government institutions. 



The actual condition now mentioned 
there is risk to the physical or mental 
health of the woman. This risk to 
the physical or mental health is to be 
judged by a registered medical prac
titioner. Even a ten per cent reduc
tion in haemoglobin percentage, a re
duction in the weight of the individual 
or a reduction in the strength of the 
individual may be considered as a 
risk to the physical or mental health 
of the individual. Therefore suppose 
we say, "grave permanent risk to the 
physical or mental health of the 
woman" would you under such cir
cumstances of grave permanent risk 
to the physical or mental health of 
the mother advise abortion? 

WITNESS: Even in the existing 
provisions there are very few indic~
tions for abortion. Tuberculos1s, 
heart diseases, these are all now 
treated. In anY case, prov1s10n _ al
ready exists and whY should another 
provision be made now? Where the 
diseases few have mentioned c.~>uld 
be tl"eated. 

DR M SANTOSHAM: My ~now, 
ledg ~· is· this that the present laW 
only cover danger to the life o~ .the 
mother. Abortion is now perm1ss1ble 
onh when there is danger to the 
life of the mother but not to the phY
sica,. or mental health of the mother. 

WITNESS: "Physical or mental 
health of the mother" is a very wide 
term. Any mother who wants an 
abortion can feign illness and she can 
go on feigning and thus have abortion 
after abortion. 

DR M SANTOSHAM: My know
even ·the ·phrase "grave permanent risk 
to the mental or physical health of 
the woman'' would be abused? 

WITNESS: Yes, definitely. It would 
be very difficult for any doctor to find 
out what is grave risk to the mental 
health. This is a very vague reason 
for having abortion. 

DR. M. SANTOSHAM: When we say 
that we are bringing this as a health 
measure I would refer you to the 
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various instances that are now taking: 
place. A number of people must have 
been coming to you also who hacl 
their abortions done elsewhere outside 
by incompetent people at the request 
of the pregnant mother. We know 
that a large number of criminal abor-· 
tions are going on in the country and 
some of the cases die. Do you think 
by introducing this Bill and allowing 
this Bill to go through, such deaths 
could be reduced substantially? 

WITNESS: No, it will increase the 
deaths. 

DR. ·M. SANTOSHAM: You think 
it will increase the deaths? 

WITNESS: Yes. 

DR. M. SANTOSHAM~ Now you 
!Said that this is a very highlY difficult 
operation and that it requires great 
techni-:al skill, a good deal of equip
ment, hospital-bed facilities and so on .. 
We have heard of one technique of 
doing abortions through what is called 
the vacuum evacuator. As an experi
enced doctor could you say somethih~ 
about the advantages of ,using_v,acuUDl 
evacuator, whether, it will reduce the 
risk and Whether it is possible even. 
for individuals not very highlY train
ed to use these. evacuators so that 
this Bill ·can be of some oenefit to. 
the people? 

WITNESS: Even for an innocuous· 
thing as introducing a loop people have· 
perforated the uterus and sent to the
loop into the peritoneal cavity. So the 
introduction of a vacuum evacuators 
It cannot be less risky. It could not pre
vent other complications like sepsis· 
haemorrage etc. 

DR. M. SANTOSHAM: Do you think 
it wouTd l:le' more dangerous than the· 
usual curotte method because the 
vacuum evacuator involves iorcible· 
withdrawal of the matter from inside 
and do you think this forcible evacua
tion is likely to produce more com
plications than the ordinary methocf? 

WITNESS: Personally I must con
fess that' I have not used this and' 
I cannot say anything about it. But,. 



1 do not think that it will prevent 
the usual complications like perfora-

. tions, sepsis, haemorrage etc. It may 
reduce the pain but more than that 
1 do not think that it will be of any 
advantage. 

DR. M. SANTOSHAM; What about 
the Rh factor? In cases where you 
know there is blood abnormality which 
is likely to produce complications and 
affect the survival of the child, would 
you advise termination of pregnancy? 

WITNESS: f,..s a temporary measure 
'Or as a permanent measure? 

DR. M. SANTOSH.AM: When the 
woman comes to oyou with a known Rh 
factor and says that the child is going 
to have complications and, therefore, 
she would liKe to have abortion, would 
you advise aborting her and then 
advising her sterilisation. 

WITNESS: Even there there is the 
complication of getting the appro· 
priate group blood for the mother 
if there is a complication during the 
abortion. It would be to let her under
,go this and then sterilisation. 

'SHRIMATI BINDUMATI D"'EVl: As 
regards danger to the life of the 
mother it is already provided in the 
IPC that she can get her pregnancy 
terminated. So is it at all necessar'y 
to brmg this Bill in your opinion? , 

WITNESS: The existing provisions 
.are adequate enougn: 

SHRIMATI BINDU:M'1rri DEVI: Is 
there any necessity to introduce this 
Bill? 

WITNESS: Personally I have not 
1elt an'y necessity for liberalising 
abortion. The existing law itself is 
.adequate enough for our present con
ditions. 

SHRIMATI BINDUMATI DEVI: The 
term 'risk to the mental health' is 
likely to be misused by many woman 
as it can cover any ordinar'y case. 
'So what do you suggest we should-do to 
nave a check on it? 

WITNESS: It is a very wide term. 
lt is very difficult definitely to prove 

a case of mental derangement. During 
pregnanC'y a woman may· be worried 
but abortion cannot be a solution for 
her worry. After a woman has three 
or four children and her husband will 
not give her permission for sterilisa
tion. In a number of cases the hus
band will not have sterilisation done 
on himself nor would be allow the 
wife to have sterilisation. In such 
cases the woman will be in great 
mental torture. Even then it is better 
for her to undergo the Pregnancy and 
then have The sterilisation done, then 
come for abortion as the woman can 
conceive 3 months inter again. 

SHRI GANGACHARAN DIXIT: It 
is said that a new device has been 
invented by the Soviet government 
hospitals called the suction pump ap
paratus and by this aevice it has be
come very easy for the surgeon to 
have the operation done. Do you agree 
with this? 

WI'l'NESS: I do not have any per
sonal experience with the suction 
pump myself, but I know that any
thing will be successful in that coun
tcy. First of all they have got ade
quate precautions or arrangements for 
meeting any emerge~cy. They have 
got experienced people and adequate 
facilities are available. So, it would 
be a success there. Some cannot be 
said of ours. 

SHRI GANGACHARAN DIXIT: Do 
you agree with the view that boy using 
this device the special training pro
gramme will not be required, as otner
wise some say that special training 
would be necessary? If this device is 
utilised here also in India no special 
training will be required. 

WITNESS: Special training will 
have to be given, whatever instru
ment we may use. A good example 
for us is the IUCD. It was said at the 
beginning that no training was requir
ed and an-ybody could do it. We all 
know now the ronsequences of allow
ing indiscriminate introduction. If there 
is a setback to the family planning 
programme, it is due to the indiscri
minate use of the IUCD which is 



supposed to be the most harmless. In 
view of the difficulties obtaining in 
our country I will not treat these in
struments or these methods lightly 
and say that an)'body can use it be
cause in other countries people have 
used it successfully, 

SHRI PRATAP SINGH: Please read 
clause 5 which says:-

"The provisions of section 4, and 
so much of the provisions of sub
section (2) of section 3 as relate to 
the length of the pregnancy and 
the opinion of not less than two re
gistered medical practitioners, shall 
not apply to the termination of a 
pregnancy a registered medical 
practitioner in a case where he is 
of opinion, formed in good faith, 
that the termination of such preg
nancy is immediately necessary to 
save the life, or to save permanent 
grave injury to the physical or 
mental health, of the pregnant wo
man." 

If this clause remains here, than·' 
it will bypass clause 3 (2) of the Bill. 
What is your opinion? Should this 
clause 5 remain in the Bill? 

WITNESS: Again here the 
two fault is that mediC'al practitioners 
may be practising anything other than 
obstetrics and gynaecologist. They 
need not necessarily be specialists in 
gynaecology or obstetrics. They will 
decide whether the pregnancy should 
be terminated. This is unacceptable. 

DR. SUSHILA NAYAR: If the doc
tor considers in good faith that ter
mination of the pregnancy is neces
sary, what is wrong? 

WITNESS: Already the provisions 
in the existing law allow for this kind 
of permanent damage to the mother. 
'Grave injury to the physical or men
tal health' is a vague term. Who is 
&eing to decide it? 

SHRI PARTAP SINGH: This clause 
bypasses the whole Bill. Now, any 
medical practitioner can do abortion. 
Do you think that this clause should 
remam in the Bill? 
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WITNESS: No. It is not possible 
for many medical officers to recognise 
whether a patient has a cancer ever 
or for some eruption. Such conditions 
in this country, how are we to decide 
upon their opinion whether termina
tion of pregnancy should be done or 
not? 

SHRI PARTAP SINGH: My second 
fear is that if this clause 5 remains 
as it is, the medical practitioner can 
bypass clause 4 where it says:-

"No termination of pregnancy 
shall be made in accordance with 
this Act at any place other than-

(a) a hospital established or 
maintained by Government or 

(b) a place for the time being 
approved for the purpose of this 
Act by Government." 

Now, if this clause 5 remains, the 
doctor can bypass this provision and 
he can operate anywhere. 

WITNESS: ;ves he is notably per
mitted by clause 7 but, he is also pro. 
tected if he has done anything in 
good faith"! 

SHRI PARTAP SINGH: Is it not 
ilecessary to determine or to define 
how many time-3 a woman can have 
her pregnancy terminated? What 
should be the interval between one 
termination and another? 

WITNESS: Why should you frame a 
law limiting the number of sbortions? 
Normally if a woman has had more 
than two abortions, it injures her 
health even when done in the best 
of hospitals. I do not agree for even 
one abortion a woman. I am a gynae
cologist myself and I have dealt with 
women all along. I have known their 
complications and permanent damage 
abortions have brought to women of 
the rural as well as the urban folk. 
I do not think there is any necessity 
for the introduction of this bill. Many 
unscrupulous people will practise for 
monetary considerations and abuse 
the protection which is given in this 
bill ' 



SH:tU PARTAP SINdH: You have 
said eatliet that sub-clause (2) (b) 
ot clause 3 can be deleted, as it is 
more complicated. Only sub-clause 
(a) will remain in the Bill. In this 
context I want to know whether there 
are any injections or pills or medi
cines which are useful for abortion in 
allopathy, Ayurveda or homoeopathy? 
If so, why should not such medicines 
be us2d for abortion? Can abortion 
take place without any complication. 
What is your opinion? 

WITNESS: You want to do abor
tion. Whether it is done by tablets or 
by instruments, the principle is the 
same. One is worse than the other. I 
am against the principle of abortion 
itself. If there are certain pills which 
will do aborion, I do not think there 
is any necessity for this measure. If 
by taking a pill the contents of a 
uterus could be evacuated, there is no 
need for this Bill at all. 

SHRI PARTAP SINGH: There are 
some medicines which can be used. 

WITNESS: In such cases usually 
the abortion is incomplete. Half the 
matter remains inside the uterus. Only 
one half is thrown out and the other 
half is retained. It will lead later on 
to haemorrhage and other complica
tions. They became septic also. Quite 
a lot of the supposed-to-be criminal 
abortions are of that type. 

SHRI PARTAP SINGH: Section 6 
of the Bill states that the Government 
will frame regulations. But the doubt 
is whether such regulations will 
strengthen the hands of the medical 
practitioner and ensure him that he 
is terminating the pregnancy in a 
bona fide and genuine case. What do 
you suggest to add in the regulations? 
What ·type of regulations should be 
framed? I want the benefit of your 
experience in this matter. 

WIT~ESS: State Government regu
tions? 

SHRI PARTAP SINGH: Yes. 

WITNESS: What precautions 
should be taken by the State Govern
ment to regulate abortions? 

SHRl PAnTAP SINGH: Yes, so 
that the doctors who may be res
ponsible may not be prosecuted. 

WITNESS: You have already given 
that in clause 7: "No suit or other 
legal proceeding shall lie against any 
registered medical practitioner for 
any damage caused or likely to be 
caused by anything which is in good 
faith done or intended to be done un
der this Act." Unfortunately any doc
tor can perform it, even if he or she 
never feel did the bimamal examina
tions to the uterus even once. That is 
the wide laxity given her for a medical 
practitioner who will do this. 

DR. SUSHILA NAYAR: Dr. Mari
kar, am I correct in understanding 
that you would like to restrict the 
right to undergo abortion to therapeu
tic cases only? 

WITNESS: Yes, Madam. That is 
my intention. 

DR. SUSHILA NAYAR: Plea:;e cor. 
rect me If I am wrong. Do you con. 
cede the right for abortion i .. 1 a. case 
where there is a substantial reason to 
believe that the child will be seriously 
damaged or defective? 

WITNESS: There is already the p.Lo
vision ..... 

DR. SUSHILA NAYAR: You would 
allow it? 

WITNESS: For special conditions, 
provided there are two gynaecologists 
and a physician to certify that, not by 
any other. 

DR. SUSHILA NAYAR: Would net 
you extend his liberty to cases of rape 
in a riot and other things circum
stances. Would you insist that these 
unfortunate girls who have fallen a 
victim to somebod.y's lust, must go 
through the full pregnancy and bear 
the cross, or would you allow them to 
get rid of it? 

WITNESS: Under some ~;pecial con. 
ditions obtaining perhaps. It could 
be decided. 



DR. SUS HILA NA YAR: WJ-... t are 
the special conditions? 

WITNESS: The child will be maim. 
ed, if the mother contracts illness like 
_germane measles-that is only in ear
lier pregnancy. 
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DR. SUSHILA NAYAR: There is no 
illness, there is nothing wrong with 
the child. As I told some other people, 
I have witnessed in Kurukshetra Camp 
rbts pre and post when these abduct
riots per and poot when these abduct. 
ed women were brought back, Dr. 
Damayanti Bali had put them in a row 

·and she went on performing abortions 
saying "I will save the women from 
the ignominy ai1d the problems they 
will have to face if they go through 
the pregnancy". Under the present 
law a doctor doing that type of thing 
can be charged of murder. Would you 
not protect the doctor who gives the 
Jiervice to the unfortunate victims of 
rape? 

· WITNESS: Under some extraor.'di. 
TJary circumstances, in such a condi. 
tion, it might be allowed, but not as 
a family planning measure. 

DR. SUSHILA NAYAR: As a farnily 
planning measure you have conceded 
that if pregnancy has taken place 
with the use CJf the IUCD or perhaps 
even after sterilisation operation some
times it happens and perhaps it has 
failed for some other reason-you 
would allow abortion in those cases? 

WITNESS: If they agree, the mdn 
must be sterilised. First depending 
en the conidtion, whatever may be 
necessary. Even then personally I 
will not do it, I will allow the preg

.nancy to continue and perform i.he 
-sterilisation after delivery 

DR. SUSHILA NAYAR: You a!low 
abortion for medical reasons like risk 

· to the mother's health, you allow it 
for mental anguish like rape, you 
allow it because of the risk of a 
mamaged child provided proper pre. 
cautions are taken, and yc.u allow it 
for certain exceptional cases of failure 
()f contraception; am I right? 
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WITNESS: One thing. I am not in 
agreement that mental health may be 
a reason, which is so vague. Mental 
disturbance is a very vague term. 
Anyone who comes for abortion can 
feign illness. For mentally deranged 
persons you can perhaps do it or you 
can sterilise • • • 

DR. SUSHILA NAYAR: In other 
words, the mental anguish and mental 
health risk you would like to be deter
mined by a. qualified psychiatrist, then 
you W<?Uld permit abortion? 

WITNESS: Yes. 

DR. SUSHILA NAYAR: Your con
cern is that it should not be made an 
excuse for getting rid of pregnancy 
instead of taking . proper precautio-ns 
to prevent conception. 

WITNESS: Yes when they have 
failed with all other methods in pre
venting an unwanted pregnancy. But 
"failure of any device'' is a very vague 
term. Anyone can make that an ex. 
cuse. What is the method of finding 
or to check that they have used it? 
That is why I said under the rare cir. 
cumstance because of the failure of all 
other methods we might do it provid:
ed she gets sterilised, 

DR. SUSHILA NAYAR: Therefore, 
you agree that amendment of the law 
is necessary because the law as it 
stands at present does not allow an 
abortion in any CJf these cases except 
where there is 'grave danger' to the life 
of the mother, to be used with proper 
precaution, with proper care. 

WITNESS: Yes, then it has to be 
changed. 

DR. SUSHILA NAYAR: What do 
you think? 

WITNESS: The wording should be 
completely changed. These clauses 
should not be ther~ .. 

DR. SUSHILA NAYAR: Would you 
like to suggest a.s to what should be 
the amendments, not immediately, but 
you can send, afterwards after; think
ing it over as to what you think should 
.be the amendments. 



WITNESS: I could send it sometime 
later. 

DR. SUSHILA NAYAR: Now we 
come to clause 5 that Shri Partap 
Singh was talking about. Clause 5 
gives protection to the doctor that the 
doctor enjoys today . Is there any 
reason to take away that protection 
from the doctor who tries to save the 
life of the mother? If the bleeding 
mother comes, the doctor will have 
to do it with whatever facilities he 
can muster. 

WITNESS: If a woman comes with 
bleeding she will have to get the aid 
of the Doctor. 

DR. SUSHILA NAYAR: He is on the 
horns of the dilemma. If he does not 
do it the wom•an is going to die. And 
if he is going to do it there is 50.50 
chance of survived. 

WITNESS: Would he not hasten her 
death if he attempts in a place when 
he has no facilities. 

DR. SUSHILA NAYAR: When a 
woman is bleeding the doctor will 
have to do the operation immediately 
to stop that bleeding. 

WITNESS: Even not the doctors do 
. it as an emergency but not induCing 

aB abortion. 

· DR. susHILA NAYAR: Exactly that 
is what I am saying. So the question 
of taking out. clause 5 does not arise. 
You agree?. 

WITNESS: But that is very vague. 
Now every doctor when a woman 
starts bleeding and if it enlarges her 
life whether there is justification for 
abortion or not, will try to save the 
life of the woman by evaluating her. 
But here as the question is to induce 
abortion. 

DR. SUSHILA NAYAR: Clause 5 
says:-

"The provisions of sectio'll 4, and 
so much o·f the provisions of sub

'Section (2) of section 3 as relate to 
the length of the pregnancy and the 
opinion of not less than two regis. 
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tered medical practitioners, shall net 
apply to the termination of a preg. 
nancy .by a registered medical prac
titioner in a case where he is ::Jf 
opinion, formed in goiJd faith, th'it 
the termination of such vregnancy is 
immediately necessary to save the 
life, or to save permanent grave 
injury to the physical G·r mental 
health, of the pregnant woman." 

It states here "the physical or mer,tal 
health of the pregnant woman". 

WITNESS: Here there is no urgent 
necessity that he cannot shift to a 
place where there are better facilitif:'s 
and expert opinion. 

DR. SUSHILA NAYAR: You would 
allow it for saving the life of the 
woman. 

WITNESS: Yes, inducing abortion 
could merit. There is no immediate 
danger to the person concerned 

DR. SUSHILA NAYAR: CcUl a single 
doctor not do it to save the life of tr.e 
woman? 

WITNESS: I do not agree 

DR. SUSHILA NAYAR: You said 
just now that it is being done even 
today . 

WITNESS: Yes, by unscrupulous 
doctor give them wider powers. Why 
do you need a special claw;e at all for 
this. 

DR. SUSHILA NA YAR: Over and 
above the Penal Code provisions m 
this new law you have said that no
body can terminate the pregnancy be
yond twenty weeks. 

SHRI K. P. MALLIKARJUN~U: 
It is permissive and not prohibitive 
legislation. 

DR. SUSHILA NAYAll:-According 
to this law it may be done i! preg. 

nancy is more than 12 weeks but not 
fit is more than 20 weeks. I am net 
a lawyer. Whether it is allowed or 
not allowed, it is the same thing. 'I he 
sum and substance of this is you are 
not allowing termination of pregnancy 
bey<md twenty weeks. If it is over 



twelve weeks then two doctors ara 
n€cess3ry. Yet conclitions can arise in 
a primary health centre, in an out-of 
way area where with difficulty you 
have OllC doctor and this WOman is 
brought. And there if the doctor says 
that the law does not allow it, . the 
woman will die you will have to allow 
him to operate. Therefore, this prO:. 
t.zction is necessary. 

WITNESS: To give any one that 
laxity to absorb a case of over twelve 
weeks is dangerous. One must be pre
ns~ ftrst of all whether termination 
cf pregnancy is nec-essary or not. 

DR. SUSHILA NAYAR: Suppose a 
woman comes to you bleeding at 16 
w~eks, are you not going to help her 

WITNESS: Yes, depending on her 
condition and facilities available. Will 
they be able to do it at the Primary 
health centre? 

DR. SUSHILA NAYAR. The choice 
is between doing something and giV'ing 
her a chance to live and doing nothing 
and allowing her to die of bleeding. r 

WITNESS: Then thi..> is not for m.:. 
duction of abortion. Already in the case 
you mention she has aborted and it is 
incomplete. lt is a different ~ase. 

DR. SUSHILA NAYAR: How c~tn 
you say that? It may be seperated 
50 per cent. Now she may be or.ly 
ble€cling, and because of that bleeding 
the doctor decides that the termination 
should be done. 

WITNESS: Should they do it :at the 
risk of her life. Even w1thout propet 
facilities in a rupture to transported 
ten miles distance to a place where 
facilities are available. 

. 
DR. SUSHILA NAYAR: You hav~ 

seen how these abortion cases are dealt 
?>ith. Suppose you have to transport 
that woman ten miles away by a 
bullock cart. That is not possible; 
Something has to be done . straight .. 
away. 

WITNES3: It that is the case you 
must have adequately trained doctor• 
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ln the villages. Otherwise her survi
·val is only a chance. 

DR. SUSHILA NAYAR: All that is 
~tated here. I am coming to it be. 
cause they h•ave provided for certain 
types, of regulations which, I think,. 
should be there. Are there any sura 
O·ral meclicines for abortion? 

WITNESS: Not to my knowledge. 
Whatever oral medicines · are taken 
,now. They are given mostly by un
haine(i people. Half the product is 
exp<:lle'd and half the product remains 
in the· uterus causing much damage 
to the woman. 

DR. SUSHILA NAYAR: 
question of oral medicines 
tion does not arise. There 
surgical interference 

So the 
for abor
has to be 

. WITNESS: And some of the. physi. 
cally hanclicapped children are born 
due to this kind of oral medicines. 
After these medicines are taken in 
some defect in growth of the organs. 

_ DR. SUSHILA NAYAR: In clause 6 
the Bill says:-

.. The State Government m.aj~,' by 
. re~latio':ns.-. 

(a) require any such opinion as 
is' referred .to in sub-section (2) 
of. section . 3 . to be certified by a 
registered medical practitioner or 
practitioners concerned, in such 
form and at such time as, may be 
specified in such regulations, lmcl 
the preservation or disposal of 
such d!rtit\cates'. · · 

(b) require any registered medi.;, 
cal practitioner, who terminates a 
pregnancy, to give. notice of. such 
termination and such other infor
mation rcl.ating to .the. terminatjoQ 
a5 may be specified In such regu~ 
lations; 

(c) prohibit the disclosure, ex. 
rept to such persons and for such 
purposes as may be specified 1n 
such .regulations, of notices given 
or information furnished in pur;. 

suance of such regulations. 



(2) The notice given and the in· 
formation furnished in pursuance of 
regulations made by virtue of 
clause (b) of sub-section (1) shall 
be given or furnished, as the case 
may be, to the Chief Medical 
Officer of the State." 

Now do you not think that they should 
also make regulations as to the train
ing oand qualification of the people to 
be entrusted with the work of carry
ing on abortion. 

WITNESS:_ Yes, they have to train 
people if Govt. legalise abortion. 

DR. SUSHILA NAYAR: Unless you 
put it in the legislation because one 
State may be able to provide trainers 
while the neighbouring State may not 
agree. Similar regulations will have 
to be made for ensuring nummum 
conditions in nursing homt:!s etc. YC>u 
agree that these two types of regula
tions should be put in this clause. 

- WITNESS: Yes, it will be neces
sary. 

DR. SUSHILA NAYAR: Lastly, sub· 
clause (3) says:-

"Any person who wilfully contra. 
venes or wilfully fails to comply 
with the requirements 1.1f any rcgu. 
lation made under sub-section (1) 
shall be liable to be punished with 
fine which may extend to one thou
sand rupees." 

Do you think this uunishment i.3 
enough? . Don't yo.u think it should 
involve much heavier punishment? 
Theo.>e fellows ·can take Rs. 1,000 for 
one abortion and to punish them with 
a fine of Rs. 1,000 is a joke. Don't 
you think so? 

WITNESS: There must be provision 
for a term of imprisonment also, and 
not merely fine. The party would have 
already paid the money to him. 

SHRI NIRANJAN VARMA: Madam, 
in your opinion, will not a legislation 
of this kind affect the character of 
the · younger generation, . especially 
.these married and unmarried major 
girls? 
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WITNESS: There are enough temp
tations other than this ·for the teena
gers. What about the middle-aged 
men and women also? Why blame the 
te€nagers~only? This of course gives a 
wide margin for every one who wants 
to indulge in such activities. 

SHRI NIRANJAN VARMA: What is 
your opinion about the records being 
kept confidential or in such a way that 
the parents or the persons should not 
come to know of these things? 

WITNESS: It will only induce them 
to take advantage of these facilities. 
If they will not be chided or advised 
by the parents, how will they or the 
parents be able to take care of them 
at least in the future? So many young 
lives would go like this without any 
guidance if such a wide protection is 
given to them that the parents or the 
guardians should not Know about it. 

SHRI NIRANJAN VARMA: Now, 
the term 'mental health' is a very 
vague term, no doubt. But is there 
any methods or test by which you can 
judge whether a woman is really suf
fering from any mental agony ur 
anguish? 

WITNESS: Only a psychiatrist will 
be competent to do that. A cursory 
examination in a crowded clinic v.ill 
not be enough to tell whether she is 
really suffering from mental agony. It 
requires a good study by a psychiat
rist. 

DR. (MRS.) MANGLADEVI TAL
WAR: Madam, you have suggested that 
the opinion of a board consisting of 
two gynaecologists and one physician 
should be necessary to decide the merit 
of a case. Won't it involve a great 
deal of red tape and delay, especially 
in urgent cases? Why should two 
gynaecologists be required to give the 
opinion? One gynaecologist should be 
enough. Don't you think one person 
of competence is enough to do it? 
Then, when you say a gynaecologist, 
do you mean that he or she is also an 
obstetrician. !because in our country 
a gynaecologist is very often an ob3. 
tetrician also? ·I should like to ask 



you particularly why you want two 
eynaecologists. 

WITNESS: It is better to have two 
gynaecologists preferabbly one obstet
rician one gynaecologist and one phy
sician. 

DR. (MRS.) MANGLADEVI TAL
WAR: So you want one obstetrician, 
one gynaecologist and one physician 
and not two gynaecologists? 

WITNESS: Yes. 

DR. (MRS.) MANGLADEVI TAL
WAR: Suppose there is no obstetrician 
there, and only two gynaecologists are 
here, why should you want to have 
two of them for opinion on a simple 
case of termination of pregnancy? 

WITNESS: Well, if there are only 
one physician and one gynaecologist 
and both differ, there should be a third 
person to tell you whether it is neces. 
sary or not. It is better to have two 
gynaecologists, who unanimously might 
agree or disagree, and one physician 
with their. 

DR. (MRS.) MANGLADEVI TAL
WAR: What about the delay? It is all 
right in Delhi, Bombay, Madras and 
other big cities where you can find: 
two gynaecologists. But you cannot 
find two gynaecologists in a district, 
for instance. Won't it cause delay? 
You want to look for another gynaeco. 
logist who may not be available and 
for that matter you want to postpone 
the termination of pregns.ncy in urgent 
cases. 

WITNESS: Everthing gets delayed 
in our country. But is it that neces. 
sary you have to do the abortion in 
such a hurry? As an emergency you 
ca:-1 easily have two or three or four 
days' delay; it does not matter. If 
this is so urgent what about greater 
things like a post partum haemorrhage 
case which are be;ng delayed & causes 
death due to want of adequate medi
cal aid in our country. 

DR. (1\IRS.) MANGLADEVI TAL. 
WAR: I am not talking of the P. P. lL 
case. I am talking of indications for 
abortion. 
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WITNESS: I have said that these 
things should be done under normal 
conditions. If there is a necessity for 
abortion, these conditions must be 
obtained. If they are not obtained, 
the remedy which we are seeking will 
be worse than the disease. That is my 
opinion. 

DR. (MRS.) MANGLADEVI TAL. 
WAR: Who, in your opinion should be 
competent to do the abortion opera
tion-an obstetrician, a gynaecologist, 
an M.B.B.S. man or a graduate of 
integrated medicine? 

WITNESS: It should be either a 
gynaecoJogist or an obstetrician and 
never a physician or a general surgeon 
or any ordinary practitioner. Only 
people with experience in gynaecology 
and obstetrics should be competent to 
do this. Above all there is another 
important qualification, the conscien. 
tious doctor. · 

DR. (MRS.) MANGLADEVI TAL
WAR: You won't want even an 
F.R.C.S. person to handle this case? 

WITNESS: If there is one with ex
perience and he is a trained person, 
he could do it if not one with high 
Degrees .. 

DR. (MRS.) MANGLADEVI TAL
WAR: He is a general surgeon. He 
knows the anatomy of it; he knows the 
surgery of it. Will it not be possible 
for him to do abortion? Is a general 
surgeon not competent to do this abor. 
tion? 

WITNESS: He may be very good in 
general surgery. The question is 
whether he is competent to do this job; 

DR. (MRS.) MANGLADEVI TAL
WAR: So you would "allow only an 
obstetrician or a gynaecologist for this 
job. 

WITNESS: Or anyone who gets ade
quate training, a qualified doctor who 
is adequately trained. 

DR. (MRS.) MANGLADEVI -TAL. 
WAR: You have said that after abor. 
tion there would be morbidity, com• 
plications, etc. that the woman woul" 



be disabled for life 1 agree with you. 
There ca.n be many . complic~tions. 
There would be sepsis, there would be 
hundreds of other things, that will dis
able ·a woma~ for life if she is not 
treated properly, if she is not taken 
care of properly in the medical sense. 
But done under proper conditions by 
an experienced person, do you think 
that most of the cases would· suffer 
from such morbidity or disability as 
you have said? 

WITNESS: Even in the best of hands 
these are unavoidable sometimes. 
Haemorrhage would be unavoidable 
even in the hands of the best experien. 
ced persons. So also sepsis. Even 
ordinary operations done by experien. 
ced surgeons, sometimes contract sepsis 
such Gross infections are unavoidable 
in the wards. 

DR. (MRS.) MANGLADEVI TAL. 
WAR: There will be very few such 
cases. But given proper conditions in 
a well-equipped place, may be a hos.. 
pital or a nursing home, w~en an ex· 
perienced persons handles 1t, do you 
still think that these complications 
would be so prevalent as to disable 
most of. the wo~en who are operated 
upoo? 

WITNESS: It may happen sometimes 
even from experienced hand. 

DR. (MRS.) MANGLADEVI TAL
WAR: For instance, in a large number 
of cases done in England it is found 
~hat· these complications are very few. 

WITNESS: But there will be the 
after.effects; mental effects or im
balances will be there. We do not 
have the facilities of England here. 

DR. (MRS.) MANGLADEV! TAL. 
WAR: Of course, it is a question of 
research. They require a follow-up 
That I admit, that there has not been 
enough time to do that. But take the 
results they have obtained there. After 
all, these abortions are done after 
taking all the precautions. It should 
not be such a thing that complications 
should be feared in every case or in 
a large number of cases. They can be 
minimised to a very great extent. 
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WITNESS: We have to learn al
though the necessity to do research a 
very much there because we do not 
knOIW the nutritional and general con. 
dition of each woman. Of course, we 
ean learn from the experience of other 
eQuqtries ~where· abortion has been 
liberalised or legalised. It has been 
done in Sweden and Hungary. Even in 
the countries wh2re medi~al aid is ade. 
quate and the basic medical aid is very 
well crganised, they have found com
plications. We can experiment. We 
can do research on how far our 
already ill-nourished, weakened, 
women will stand the strain of an 
abortion. That . has to- be studied 
before we make it a licensed affairs. 

DR. (MRS.) MANGLADEVI TAL. 
WAR: We should have a follow.up 
service after the operation. You ad
vocate that. 

WITNESS: Yes. 

DR. (MRS.) MANGLADEVI TAL 
WAR: I agree with you. In our 
country, in our society, there are cer
tain situations-! have personal know. 
ledge of them-especially 20 or 30 
years ago when people used to marry 
at a very early age and beget children 
with the result when they are about 
40 or 45 they have grand-children, 
sometimes even grown-up grand-chi!. 
dren. Sometimes it so happens that 
grand-mother becomes pregnant and in 
that situation she feels it so embarras. 
sing before all her grown-up children 
~md grand-children and she would not 
like to have that child if she can so 
help it. When the parents are old, 
they do not naturally like to have any 
more responsibilities nor would they 
like to pass on their responsibility to 
their grown.up children. In such 
cases would you not advise abortion? 

WITNESS: No. I would say that the 
grand-mother should have taken ade
quate precaution when family plan
ning advise is freely available. 

DR. (MRS.) MANGLADEVI TAL. 
WAR: But supposing aU those devices 
fail them. 

WITNESS: Then that grand-mother 
must have to deliver the baby. Cer
tainly this kind of abortion if killing 



an unborn baby is not the easiest way 
of getting rid of such accidents. I 
would not agree to that. 

DR. (MRS.) MANGLA DEVI TAL
WAR: So you would say they had 
better not indulge in it. 

WITNESS: Yes. After all, if they 
do not take precaution for which ad
vic-a is freely available all over the 
country they should bear the conse
quences. This will be a punishment. 

&HR~ B.S. MURTHY: What is your 
experience about induced abortions in 
India? Everyday there are a number 
of induced abortions in India. In spite 
of social and religious fears and ana
thema those things are going on and 
most of them resort to some sort of 
cnminal abortions. What do you think 
of them? How many pleople do you 
think, survive when they go to quacks. 
for tbis help? 

WITNESS: Absolute statistics are 
not available in this regard excepting 
in the hospital cases which come to oor 
notice because a number of cases go 
to the h•ands of quacks and naturally 
we have no way of collecting those s.ta
tict.ics. In Tamil Nadu there are al:iout 
12,000 cases of abortion a year, are 
29 deaths among them, most of them 
due to sepsis. Many death•3 occur at 
the hands of the unqualified people in 
the villages. But I •am unable to say 
their number. 

SHRI B. S. MURTHY: It is said 
there are several persons facing even 
death in the matter of terminating 
pregnancie3. What should be our re. 
medy to save such people? Should we 
allow them to go to quacks or should 
we provide them the machinery by 
means <>f which they can save them
selves and avoid such predicament? 
I am asking yoo as a person who 
knows the difficulties of women and 
also of men. Are we to keep quiet 
and allow things as they are happen
ing today'/ A woman commits a mis
take and conceives and she then runs 
here and there. She then falls into 
the hands of some quack who may or 
may not save her life. Therefore what 
should be the duty of the nation or the 
society to S'ave such pregnant women? 

If you think something can be none, 
then what is that something? 

W~TNESS: . You have asked me a 
very difficult question. I am not at 
all thinking of family planning. I am 
only thinking of ..,uch women who are 
without medical aid and who die every 
other day for want of little advice from 
a medical officer in a remote village. 
I am thinking of the essential medical 
facilities that should be made avail
able to them. 

SHRI B. S. SURTHY: That we are 
doing; we have done it in Madras and 
we are doing it in the Centre. But 
what is your remedy for those who 
have to .face such difficulties and who 
fall into the hands of quacks? 

WITNESS: The answer is to give 
them adequ•ate medical aid in those 
far-flung areas where people have 
neither advice nor facilities. There 
are places where we do not have even 
arrangements for admitting a case of 
Haemorrhage of such women. Neither 
there are ad,equate facilities to treat 
them. By doing a few abortions here 
and there we are not going to solve 
the problem of relieving. 

SHRI B. S. MURTHY:. You are try
ing ta bypass my question. ·No doubt 
what you have said is correct. We are 
not able to meet the needs; we are 
not able to carry our supplies and ser
vices ·to the people who are really in 
need of them. But what is the remedy 
that you would like to suggest? Don't 
you think that the society is morally 
bound ta provide facilities for these 
peo.ple who want to get rid of such 
pregnancies which they think would 
make their position in the society 
quite unhappy? They would rather 
prefer to die than to live with such 
pregnancies. 

WITNESS: For providing such faci
lities we would be requiring a lot · of 
money. Are we in a position to pro
vide . that much- money? 

SHRI B. S. MURTHY: Suppose 
money is available, then wh'at is you~ 
answer? 



WITNESS: You can give them first 
for adequate basic medical facilitie& 
If we give thett Jaealth education, I do 
not think there will be any necessity 
for persons to go to untrained people 
for abortion. I am sure no woman will 
go to these people if they are aware 
of the dangers that will followed. 

CHAIRMAN: The question now is 
about liberalising it. Now it is illegal. 
By this legislation we want to permit 
it. That is the question. 

WITNESS: The remedy which you 
are seeking. will be worse than the 
disease. 

SHRI B. S. MURTHY: How? I will 
just illustrate my point. By liberali
sation, by giving permission, a majo
rity of the people who are now resort
ing to quacks will try to openly go to 
doctors with necessary evidence and 
get their help in getting rid of such 
pregn•ancies. But today such facilities 
are not available. For instance, let 
us see what this Bill provides for. It 
is only extending the provision the 
Indian Penal Code. If you see cl•ause 
5, H says: 

"termination of such pregnancy is 
immediately necessary to save the 
life • • ." 

Now to· this we are adding the words: 

"or to save permanent grave in
jury to the physical or mental health 
of the pregnant woman." 

The provision is already in the Indian 
Penal Code. Why should anybody 
fight GhY of making this liberalisation? 

WITNESS: The term "permanent 
grave injury'' is very vague. 

SHRI B.S. MURTHY: I am sorry I 
am taking your time because you are 
very experienced and very generous
hearted. Therefore I am seeking your 
advice. This provlSlon is already 
there in the Indian Penal Code to 
save the life of the pregnant woman a 
doctor can terminate tne pregnancy, 
Here we are adding only one clause 
that if it is likely to cause a perma
nant injury to the physical or mental 
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nealth of the pregnant woman the!l 
also it should be possible to terminate 
the pregnancy. What is the danger 
you see in this? 

WITNESS: I see great danger in the 
Jagt part of the sentence. So far as 
mental health is concerned, who is to
decide that it is going to cause a per
manent injury to her mental healtht 

SHRI B. S. MURTHY: The doctor
who decides the danger to her life will
also decide this. 

WITNESS: Because of the various. 
scientific methods that are available· 
and modern facilities in the treatment 
of diseases the danger to life is consi
derably reduced now. 

SHRI B.S. MURTHY: The very per_. 
son who will decide about the danger 
to her life can also decide whether it 
will lead to any grave permanent 
injury to the mental health C'f the· 
pregnant woman. 

WITNESS: It is a very vague term.. 
to say injury to mental health. 

SHRI B.S. MURTHY: Then will you. 
please give us a draft as Dr. Sushila. 
Nayar has asked so that we will take 
your draft which will not be vague· 
but would be perfect? 

WITNESS: As I said I am not pre
pared to accept the condition of "per
manent damage to mental health''. 
The woman is very anxious about the 
pregnancy, but how can anyone know 
if it is going to cause deterioration tO' 
her mental health of a permanent 
nature? That is a very vague and that 
cannot be decided by any doctor im
mediately. 

SHRI K. P. MALLIKARJUNUDU: 
This is likely to lead to great abuse 
and you will be doing more harm than 
good by having this clause. There 
may be cases as you contemplate but 
this is certain that it will open the 
flood gates of abuse. 

WITNESS: Yes, this is likely to be 
greatly abused by the p€OPle concern
ed. 

CHAIRMAN: Thank you very much 
for your valuable evidence. 



(The witness then wundrew) 

[Dr. (Smt.) Sumati Kanitkar, Lok
manya Tilak M. G. Hospital, Bombay, 
wa..; then called in]. 

CHAIRMAN: I welcome Dr. (Smt.) 
Sumati Kanitkar to give evidence 
before this Committee. She has already 
submitted a memorandum which has 
been circulated to Members. Dr. 
Sumati Kanitkar, you are welcome to 
tnake your comments with particular 
reference to the provisions of this 
Bill and whatever you say is confi
dential till it is published by Parlia
ment. 

DR. KANITKAR: Thank you very 
much for inviting me to express my 
opinion on this very interesting and 
important topic of the day. I am glad 
that we are taking this question, shall 
I S3.Y, by the horn and I hope some 
scUd conclusion will definitely come 
out of this. 

When I went through this Bill the 
first thing which struck me is ti=fe 
clause that any registered medical 
practitioner is authorised to give 
opinion as well as to do abortion. Now 
I want to know who is called register. 
ed medical practitioner. If they are 
those who are actually practising, then 
according to me all of them are not 
trained in allopathic science and even 
those who are trained in allopathic 
science are not competent to do abor. 
tion because they are not practising 
gynaecology. If all such dc<:tors are 
given this permission I feel the results 
would be disastrous. They should not 
give even opinion because it is very 
difficult to judge whether the preg
nancy is of 12 weeks or 20 weeks. 
Firstly the history itself may not be 
correct; the woman may give wrong 
information. I am stressing on this 
because induction of abortion is a 
little bit safer at 12 weeks but as preg
nancy advance..; it involves compli
cated operations. There are likely to 
l:;e more complications when the preg
nancy is of more than 12 weeks and 
the complications go on increasing 
afterwards. And especially in our 

country, where all the facilities are 
not available, facilities fCtr resuscita. 
tion, blood transfusion, etc., this is' 
asking for trouble. I want to say that 
any registered medical practitioner 
should not be considered comptent to 
do this. 

Secondly I would like to know an
other thing. You say any Government 
approved hospital. Now I have got 
here some very good references. There 
is one very good article here in 
Lancet-One Year of Abortion Act. 
The Editoriaf Board itseli has said that 
in Engl?nd after one year they are 
reconsidering the whole issue and 
under the Act they have set up a 
Committee wh~ch will scrutinise the 
facilities in all these hospitals. They
have specifically said here that anaes .. 
thesia facilities and blood transfusion 
facilities should be available also we 
should see that a competent anaesthe. 
tist is available as well as blood trans. 
fusion facilities and we should also 
see that facilities •are available at such 
places for abdominal operations be
cause one does not know what will be 
the outcome. There might be some 
complications when-we may find that 
an abdominal operation is essential. 

Actually one method of doing abor• 
tion is through the abdominal route, 
if the ather methods fail. So, this
is the second think which I wanted· 
to say. 

The third thing is about the &ocial 
aspect. I cfo not know whether I am 
competent ta, discuss it. You bav& 
said that in case of rape the hus
band's permission is necessary 1 
feel that this clause should be re• 
moved. Many times the husband may 
not think that it is rape, and there 
may be trouble later on. The woman 
will unnecessarily get into trouble, 
Where there- is a genuine case of· 
abortion, her own consent should be· 
valid. Her husband's or guardian's. 
consent should. not be nec-essary. 

· There is another clause where . B• 

minor girl is pregnant. In such cases 
as a doctor I· will tell you abo~.:t my, 
experience; Illegal· abortion is an.. 



urbanised problem. In the villages 
. pEople have their own method of 
.$olving the problem. They have got 
their own social system. The gil'l is 
exonerated. In the cities without the 
knowledge of their parents the girl 

. and her boy friend go to many doc
tors and espzcially to the quacks. 
They take the decision in their hands. 

. Here if you make the girl go to her 
guardian or parent, I do not think 
she will summon enough courag\! to 
.approach her guardian and tell him 
-or her that she is pregnant. This 
period of twenty weeks is really a 
short time to get the abortion 
done after consulting the guardiam3. 
These are minor girls and un
married girls: The child born will 
be illegitimate and unwanted. If you 
-want to rescue these girls and their 
present children being born, I feel 
that once the girl is capable of con
ceivmg, she should herself take the 

, decision of getting the abortion done. 

Then there are some other things 
·which ~re not clear here. To whom 
.should the information be given? I 
suppose you will not want too many 
.forms to be filled in and too much 
publicity to be given. In that eve~t 
no · woman would come to a pubhc 

·institution. A lot of inconvenience 
·will be caused and meanwhile the 
period of twelve weeks or t\\er.ty 
-weeks will be over. Let there be 
less numbe~ of forms and the less the 
publicity the better it is. A . d.cv~ce 

·-Or means should be found to m1mm1se 
form~lities. The information should 
be kept strictly confrdential and it 

·should not be revealed to any per-
· son who is ·not properly authorised. 
For instance in a public . hospital 
where they have got a special record 
department or registration depart
ment, quite a number of peop~e 
handle a particular form. Now, m 
these abortion cases strict ~Secrecy 
should be iobserved and some such 
rule should be made whereby only 

·the doctor who is performing the 
operation and at the most the head 

·of the institution, should have access 
to the record and nobody else shll\ll~ 
lhave !i~Ccess to the record. 
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There is some information which I 
have come across with and I do not 
know whether it is required. 'I·here 
is a very nice book by Sir John Peel 
and Malcolm Potts and is called "Con
traceptive Practice". Here they have 
made clear the position according to 
modern knowledge about the condi
tion where you might consider thl:'re 
is a serious risk that the child 
will be mentally and physically re
tarded. So, when you are making 
this Bill into law, some guidelines 
should be given to doctors. After all, 
their knowledge will not up to date. 
What are the conditions to be co.:1si
dered in which a woman could get 
abortion done? If she feels that the 
child will be born mentally or physi
cally retarded, if there is any such 
risk, it should be considered. The 
physical and mental health of the 
mother should also be considered. 
These are two factors. Some guide
lines should be given according to 
the latest medical information. You 
say here Government approved hos
pitals. These should have all the 
facilities. The doctors in the district 
levels are not up to date an':l s0me 
sort of training should be given to 
them. Training must be given to the 
doctors who will be doing the abor
tions. Three or four operations are 
involved in this and a person who is 
not competent and who is go(ng to 
cause injury should not be pet;:J.itted 
to handle such cases. 

I think this is sufficient by way of 
introductory remarks. 

SHRI B. S. MURTHY: As regards 
the definition of "registered medical 
practitioner", we are now thinking of 
deleting it. As you rightly pointed 
out, every registered medical practi
tioner should not be a:nowed to han
dle these cases. Then, he should 
also be given orientation and some 
competent authority should certify 
that so and so is authorised to handle 
such cases. We want to make such 
rules so much so that a novice or a 
man who is ignorant of the difficulties 
will not be allowed to handle such 
cases. 



WITNESS: I entirely agree with 
you. It is a very wise suggestion. 
I feel some sort of training just like 
family planning training course or 
IUCD insertion course should be 
given. It is a more serious operation 
than the insertion of a loop. This 
provision is necEssary. 

DR. (MRS.) MANGLADEVI TAL
WAR: I agree with your sugges
tions and I also agree with the three 
conditions which 'you have enumerat
ed. Place refer to clause 4 (b), which 
which says:-

"a place for the time being ap
proved for the purpose of this Act 
by Government." 

When the Government approves a 
place, they should see that these three 
conditions are fulfilled. You can 
never tell when things go wrong. You 
do not know whether blood transfu
sion will. be required. May be an 
abdominal operation is necessary. So, 
I quite agree that those conditions 
should be fulfilled by a private clinic. 
The only point is it is all right in a 
city or ill a big town like Bombay~ 
where you are practising. When you 
cume to the rural areas, do you .think 
that such cases could be handled by 
the primary health centres? Do you 
think that a private medical practi
tioner in a small place should be pro
videJ with facilities to do the evacua
tion operation? If anything ·goes 
wrong, such as bleeding, blood trans
fusion facilities will have to be made 
available. I agree with you. But as 
you know, even in big hospitals, if 
blood is required for transfusion, it is 
not available. Our people are not 
willing to donate blood. . So, we ~ave 
to consider this very difficult Situa
tion in our· country .. Where these 
things are not available, "~.Yhat do you 
sucr"est for the rural areas? Sup
pa~; a case has gone wrong in a vil
lage or nearabout a village, then 
what do ~·ou suggest? Should the 
woman or th~ patient be sent through 
the courier S)'stem or an ambulance 
aystem or better still have a fully 
equipped mobile hospital where in the 
services of a specialist and blood-
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transfusion facilities will be avail
able? The team with ·au the instru.:. 
rnents -will be there. Do you think 
that would solve the problem. 

WITNESS: I am glad you asked 
this question. In Bombay we have 
started what is called a flying mater
nity squad. It is opt\'ating in the city 
of Bombay and attending to maternity 
cases: I think you, Dr. Sushila Nayar, 
Inaugurated it and you will remember 
it. we· are ·successfully doing this. 
Our doctors go with blood transfusion 
bottles. These are the doctors who 
are specialised in gynaecology ancl 
we can. say in anaesthesia also In.; 
duction bf abortion After all this is 
going to ·be a plan~ed operation. In 
that case ·it can be done at a district 
level hospital where clearly a civil 
surgeon is available to manage and 
blood transfusion can be made avail
able. Now everywhere pathologists 
are available. I know places in 
Maharashtra where district hospitals 
also have blood bank. So in districts 
it is possible. The Governmen\ 
approved hospitals should be at dis~ 
trict level. Even if the condition is 
pne of emergency, l think it could 
be done. In cases of extreme erne~~ 
gency even if this place i~ not specl
ued these flying matermty squads 
couid -help if the doctor gives some 
indication that he is planning to do 
th€se operations. In case of emer· 
gency the squad service should ~e 
available. It is not difficult to tram 
the people on the squad at all. The 
squad does a good job I can tell you 
from my experience. 

DR. (MRS.) MANGLADEVI TAL
WAR: Another suggestion you h~ve 
given. In the case of minor girls 
when they become pregnant, it shPuld 
not be necessary for th.e ~ua~dian _or 
the parent to give permiSsion 1D wnt
ing as it is in the Bill. I think I agree 
that if the girl is old enough to. be·. 
come pregnant, perhaps she can de-. 
cide for herself about this. But don't 
you think it will lead to legal com
plications? Also all girls are not 
mature enough when they are 14 or 
13. A girl can become pregnant even 
when she is 12 or 13, below 14. Do 



you think that a girl of that tender 
age. although she may become preg
nant, is mature enough to decide for 
herself, and would her consent be 
considered valid in the court of law? 

WITNESS: It is like this. It wi11 
be giving rise to many legal compli
cations, yes. But with for an illegal 
child there will be double dose of 
complications. When she becomes 
pregnant and she wants to get rid 
of the pregnancy by her own con
sent, the complications will be far 
less. She can decide to take the 
other bolder step of going to the Gov
ernment approved hospital where the 
process of admission should be cut 
short and she should be given the 
maximum facilities. 

DR. (MRS.) MANGLADEVI TAL
WAR: Kindly refer to Explanation 
II, last sentence. It is mentioned 
here, "the anguish caused by such un
wanted pregnancy may be presumed 
to constitute a grave injury to the 
mental health of the pregnant wo
man". Do you. agree with this word
ing of the sentence where without 
any guidelines it is said "grave in
jury to the mental health of the preg-
nant woman." I would say 
it is very va'gue. It can mean 
anything and different people may 
take different meanings. Do you think 
it should be clarified and it should be 
made more definite? 

WITNESS: I feel it should remain 
vague as it is so that people may 
interpret it as th>y like. After all 
we do want to help these people, We 
do want that those unwanted child
ren should not be born unwanted. 
They should be wanted children. So 
let legal and other people interpret 
it. 

DR. (MRS.) MANGLADEVI TAL
WAR: In other words you want pro
visions of a very liberalised nature 
that would enable everybody to get 
rid of unwanted pregnancy. 

WITNESS: I am for giving medi
cal aid to the women who are now 
going to people who are not C0mpe

·tent to do it. Unless we make this 
liberal the women will never come t() 
us in the public hospital. 

DR. (MRS.) MANGLADEVI TAL
WAR: There is one more question 
I would like to have your views on. 
In clause 3 (3) it is said, "account 
may be taken of the pregnant wo
man's actual or reasonably foresee
able environment". This again i! 
very very vague. ''Reasonably fore
seeable" may mean anything to any
one. Do you think this should remain 
like this? · 

WITNESS: In the English law 
they have recognised that the health 
of a child in the family can be a. 
condition. This may also apply to an 
Indian family. The clause should re
main vague. That is what I feel. 

"l) f"~~ ~'fi : wf.r ~w it ~ 
Cfll1_<r ~ \5".,· H~ it ~if{CT 18 en ercni' 
~ ~ I wfl· ;;fill'~ Gf<:Tr£1T fcti f;;:r.fl' fiif ij
m ~~ it •T'lfCIT{Uf cti"r ~aT m "ii<r 

~~ cr,.;;;::: ~ fu~ ";;;t~:t ~ffi 'SfCI)i~ ~- 'a?: 

zyrT :q7f~ ;;f'-Tt~ wn: 'fi"rt ~~- ;"& 
cr.:f ctf'i m<::r it •-N er-1-zyr 'Cf:·0 of.· a=111 aT .. 
m~· ~ a'tlf~ ~r ~ .. r~· ~ cr.; 1 s 
cr<lctiil1f~.,-~~~.fiT"i9~~.,-i'<iif~ t 

mq- <fiT U<f it ll'~ 1 s-1 6 cr~ <+fi ~!l ~ 
f~~ w~·; o"t<ti ~f.rr ? 

~r~T : ~«'i ~~=I 'fiT ~~fcti.rr i:i" lf~ 
~ Cfga ~~ ~ I cf ~-R 'li't~ ?r 
rr~l 'fi<! ~"fiif ;;rh: fcti-:rl· Cfi1 ~~ •fr ;::;@" 
~ ti<tift I it ~.fiT \ii~U ~·4'H~f ~ ~K 
~ ~ ~'l'fH~ ~a'J· ~ I . 

"l{ filf;i;-r crlfi : ~"r ;;rrr.l c:cr:<rr 
fcti ~·0 ~ ~ cr0 ~ ~;sit ~r~~ 
w;rr :qrf~ 1 ~Pk wt~ ~i :;;r. f~ 
Cf!rtf.ti ~):q ~ ~. ~ ~ Cf;i\:UT ~"1 
«t mf.ti[jt ~ ;rrq--rfw ~- ~i ft9:r~or 
ttrr l;'c~ <r.mT ~ ~~o,· WH il'P:rt~;r if> 



-r.ffirq'f~~-:u ~q ~) ~i<i, i~ ~) \il'i<r 
m ~ Gm it ~"·~ lfff~;rrij' 'fir ~ 
~~ 41Wf·''ofi 'fiT TMi ~r ~lfr, 
~ Gm it ~ m 'W'3'C ~r ~r a-r 
q~~ ~ fut:!: mr cp;rr rr~r ~ ~q:t:t 
flfi T.ff.'t mm ~ ~r \if'l1i, ~ ~ 
~ ~r m<r 1 

I am sorry I cannot speak freely in 
Hindi. I feel that in this particular 
case you should give special conces
sion for this particular operation 
namely that the minority law should 
also be liberalised, because for other 
operations when we do surgical pro
cedure we take the guardian's signa
ture for the minor girls. But here 
they will not go to the guardian. 
'Therefore, she should be allowed to 
come boldly to us and decide. Ulti
mately it is the doctor who is going 
to decide whether he is to do the 
operation or not. After all the doc
tor is a responsible person. 

ur f;;{~-r ~= ff'rtru m ~ 
1i~ ~ Cfii' m<:ft ~ 1 ;;hrr fifi ~ 
cmT'lr1' fifi ll~~~if t:tCfi ~ ~ ~ I Cf>1{ 
m ~~~ <~V.rT Gl'r(l' ~ m ~:rr ~ 
tr"R lfi~ micfr ~ rlfi 1!~ ~cr i~ ~r 
~' ~r ~ tr"R m 1t ~r.rr;r ~ 
~r ~ 1 m ~« ~<fir or~-crm u 
~ m ~ ~ ~rifir( '(tl' SI'Cfil'1: t 
~~ cr.r srmcr wA' trllrrf~ ;;fror;:r 
q<: mtr-·~ ctT ~ m ~ ~ 1 

~« t ~<r it ~ rn 11cr ~ ? 

~r : ~ fl' if~r ij"f r~1 ~ 
f 'i'!l' i:ifi11'TT I 

Right from the beginning of the 
wcrld moral laws are man-made laws. 
What is moral in India may be held 
not moral outsi-de and vice-versa a girL 
Once she is pregnant then only we 
come to know that she has been im
mcraL If she has been using some 
devise she can continue to be immo
ral; we have no control over her 
Only when she comes to us for her 
pregnancy that we are going to act as 
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judges for her. Therefore, let us not 
make matters worse. It is the pover .. 
ty, poor social conditions, and lack 
of g'ainful occupation for the girl that 
make her go in for such things. Un
less she is mentally imbalanced everY 
girl has some morals. 

m f<fm qqf : ~r \ill f.l1; ~ 
«-tcr it m<:rr ~ tr'R m-er t ~ ~ ~ 
~ mtA' il;ff-1:fl{';'{ flfiliT ~ ~tri{ ~ 
f'iffcw Cf.11:rr it :l;fa1: ~ ~ flfi ~ ~ 
m il;l'tfl·~~t ~~ ~tr 11f~ 'fiT ~r ~ 
\ij'Rfr ~ ~;--<f,;r f'ifmr ~ it ~~ r\ij'~ 

~~ ~Tlff"{ ~~ifi cr.r~ ':Tr1' 'fiT m·l{~ 
~ ~ i:ifflf m ,r ~'fir q'lfqro ~ 
~ ~ ~ \ij'fOT ~ 1 ffi' rn WIT cr.r ~ 
~ fifi ~ ~~ ~ ~6'r ~ 'fir ~f~fflwc 
~'rrrr :qrf~ ;;lm fcti frirr it flfilfT w ~ ? · 

mm : ~~ <fir ~t ~cr-rr \ij'~ m
~~~r~• 

The mother herself will have all the 
mental agony. The child is too 
small to have the agony. You re... 
lieve her of the agony and the child
ren will be definitely taken care of. 

_ DR. SUSHILA. NAYAR: Doctor, 
you have said that if the girl is old 
enough to conceive she should be old 
enough to give consent for carrying 
on abortion. But the law does not 
allow that. And you know that con
ception in some exceptional cases can 
take place at a very early age. Fur
ther conception may be the result of 
rape and not a deliberate act on the 
part of the girl Therefore, unless 
you take her parent or guardian into 
confidence the girl will not be better 
protected in future. In the interest 
Of the minor girl herself it will be 
necessary to take her parent's into 
confidence. Would you not agree with 
it? 

WITNESS: Many times they are 
not bold enough to consult their 
guardians. I am sorry to State that 
in the two generations there is al• 
ways a gap. By the time guardian 
gives the concent twelve weeks may 



. be over and the case may become 
more and more ·complicated. The 
father may not see eye to eye with 
the girl. If ·she is married the hus
band may not see eye to eye. There
fore~ for such •a girl. I feel. she 
should have some fr€edom for her 
ownself. 

DR. SUSHILA NA YAR: While I 
will go along with you, so ar . a.s. a 
mc.rried woman ls concerned, she 
may decide for herself. But so far 
as the minor girl .is concerned, I am 
afraid in her own interest her guar
dian or · her parent has to be taken 
illtJ confidence; otherwise some un
scrupulous person who has misled this 
girl made her pregnant, takes her for 
cperation to some place and does the 
same thing over · again and exploits 
t:he child. Surely you agree that a 
minor child of 12 or· so "who can con
ceive is not mature enough to form 
judgment of everything. 

WITNESS: I agree without. But 
in case she does not go to her guar
dian_ and 'She is burdened with an 
illegal child, the matter is going to 
be worse. She -ls going to be exploit
ed again :and again. 

DR. SUSH!LA NA YAR: I do not 
think it will be so easy to amend the 
law to. give t;>ower of giving such per
mission to minor children 

vv J.T.N~:S::S: .l:'robably that is the 
~ost delicate proble_m. She .is already 
exploited and on top of it you want 
her to tell her guardian. 

- oR. SUSHILA NAYAR: Absolute
iy. l do. n~t want these people who 
are too busy joining parties and cock.
tales, and various functions outside 
their home and have no time to Iopk 
after their oWn children. and protect 
them, to go scot.free. I. think their 
children should . not be made to pay 
for these overbusy women. If they· 
produce children it is their job to 
look after the~. and to give them pro
~r ed~u;~~~Q.g. and propei:_ protection, 
and not except the children to go tor 
abortions for themselves. 

WITNESS: · I a;n- working in a 
public hospital and in all the cublie 
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nospitals we get patients coming from 
the lower strata where their mothers 
are goiHg to factories or waking as 
maid-servants _and. these _girls are re
maining unprotected in some cottages. 
These girls are just used by their 
nE.ighbomers for immoral purposes, 
they become pregnant. And then it 
becomes a social stigma. And if on 
top of it their father is a drunkar 
ycu can imagine the fate of such girls 
who come to public hospitals. 

DR. SUSHILA NAYAR: While I 
fully sympathise with the plight of 
these girls the remedy is not to keep 
the parents out of the picture. .May
be social workers may have to find 
certain places for certain cases where 
these children can stay while parents 
are at work. In fact, in Bombay I 
think some social workers ha·;e 
done an excellent jo'Q . in , arranging 
such places school buildings are used 
for keepin·g .. children after school 
hours till the parents come back from 
work in the evening. Anyway, let 
us ·come back to the provisions of 
this Bill. 

You have very rightly stated that 
so ma~y facilities are necessary be
fore an abortion can be ca"rried out 
which makes it obvious that an abor
tion is a risky_ aff<lir. and, there~or~. 
it· should be resorted to only when 1t 
is· absolutely necessary.· Now, ·danger 
to. the moth.er:s life is already recog
nised by law. We are taking care 
of the child lest jt should be defective. 
We are taking care of rape eases and 
the consequent problems created for 
the mother and the child. We are 
covering them. From your :r;emarks 
as I understand them you also want
ed to liberalise the use of abortion 
as .·a family ·planning measure. You 
know firstly that there are far safer 
meth~ds t>f • family planning _which 
may be. resorted to. Do you not 
think that if abortion, is made easy 
for family planning purposes, it will 
act as a damper for the family plan
ning movement and the popularisa
tion of contraceptives which are far 
safer 1han abortion can· ever be under 
thP best C'Onnitinm:? 
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. WITNESS; _.I feel that one experi
ence of abortion will definitely make 
that person "wiser and she will defi
nitely resort to contraceptives because 
it is not a very easy matter "to come 
and get aborted. She w·ili evEm gfve 
consent to undergo sterilisation. But 
once sh.:! becomes pregnant. we do 
not want that child to suffer for being 
born unwanted in this world. 

DR. SUSHILA NAYAR: Unfortu
nately the experience of countries 
·where abortion has been liberalised, 
dut:s not confirm your hope or expec
tation that one abortion will teach 
thc:m a lesson. In Japan they have 
fr:und that within 18 months over 60 
per cent have had a second abortion. 
And there are women who have been 
i:Oing for abortion once or twice every 
year. Therefore, abortion is a thing 
y;hich can be taken lightly by peo,Ple 
it there is ready availability of faci
lities for it. 

WITNESS: W~ have not yet foun;cl 
contraceptives which when used regu
larly will give 100 per cent results. 

DR. SUSHILA NAYAR: Almost 10~ 
P~r cent. 

WITNESS: So, it will )Je 99 per 
cent; and we want to take care of 
that one per c~n:t. 

DR. SUSHILA NAYAR: Sterilisa
ticn means 100 per cent and IUCD, 
almost 100 per cent.- ·And mind you, 
in other countries like France and 
Britain, they had limited the size of 
their families with the conventional 
contraceptives, when . not some of 
these newer and more effective 
methods of· family planning were not 
known. ·Surely if they want to· limit 
the number of children they can do 
it. 

WITNESS: Well, this abortion 
measure is wisdom after the act; that 
is, she has conceived now. whether 
she has used contraceptives or not. 
What we want to do now is to cure 
her of that particular pregnancy. 
Later on you can make an amendment 
saying that if they have enough child-

ren, she should undergo sterilisation . 
or her husband should undergo vase
ctomy. 

DR. SUSHILA NALAR: .. Why r.ot. 
make it a condition that if you have 
to give this facility_ of abortion. as a 
family planning device; it shall . be 
done only if one of the partners 
agrees to undergo sterilisation? 

WITNESS: That can be done if they 
have got enough children. But -sup
pose within six months of the first de~ 
livery, a girl conceives again .. 

DR. SUSHILA NAYAR: Let her 
go through with it. You know very 
well, so many times a woman is very 
upset when she conceives; but when 
the child comes, she is very happy~ 
Our friend opposite told us how in 
his family they w•anted to have an 
abortion at first, and later on when 
!he boy was born ,theY. werEl h.aPPY,; 
He turned ouf to be the brightest in 
the family. · 

_ WITNESS: It is the married wo .. 
men who go to the abortionists in the 
maximum number.. By putting this
~ondition of sterlisation you are not 
going to reduce, illegal abortions. If 
you make this illegal, they will . ·go 
somewhere else. 

DR. SUSHILA NAYAR; We c~n
not eliminate ill~g.al abortions unaer 
-any circumstances. Even with : th~ 
free availability of 'abortion ~~cilitie~ 
in Japan the number of illegal. abor:. 
tiorh3 is as high as the number of legal 
abortions .. So, people who want ~o dO 
an illegal thing will ·cor:tinue to do it. 

WITNESS: We hope at least they 
are not blackmailed into doing that. 

DR. SUSHILA NAYAR: Would 
you like us to make some regulation · 
regarding the requisite trainin2 for
the doctots? 

WITNESS: I feel so. 

DR. SUSHIL.A; NAYAR: Ch1u~e B 
says that the ·penalty for dell-berate 
contravention of· the provisi.ons · of 
thi.s .law_ is )ine wl;lich may extend up. 
to Rs. 1,000. Do you think that it is-. 
enough? A man may earn more than. 



that in one day or in one weekly car
rying out abortion. . 

WITNESS: I feel it is sufficient 
penalty at least for him to be cautious. 

DR. SUSHILA NAYAR: Why 
don't you send him to jail as is the 
case under the present law? 

WITNESS: Personally I do not 
mind sending all these people to jail 
because of the injury, caused to these 
women. That is why some liberali
.sation should be there so that people 
-can go to institutions which are better 
equipped. I feel this is some way of 
reducing the number of people going 
to the quacks. 

··DR. SUSHILA NAYAR: Would 
you agree that an adult woman with 
a sound mind should decide for her
self whether she wants to undergo an 
abortion on she wants to continue 
with the pregnancy, and the permis
sion of the guardian or husband or 
parent--whoever it may be-should 
be necessary only in the case of 
minors and persons of unsound 
mind? 

-wiTNESS: Again I differ from you 
as far as minors are concerned. A 
healthy. woman, whether she is mar
ried or unmarried, can decide for 
herself. If you bring in the husband 
factor or the guardian factor, the 
whole purpose of the bill will be 
negated. As far as a lunatic is con
cerned, she is an irresponsible person; 
in her case everybody would be in 
.favour of doing the abortion. So 
there would not be any obstruction. 

~) S~cttt f~ : it ij'ff~ ~err~ f<ti 
trrtf.r ~rcr <fiT ~( .,·"''""{ wa- ~ ~ij' 

:arro q1: ~ f~qr f<ti ~!Tfcr ~ 'l>1' ~ 
.tff!i<fif"{ ~Fir :qrf~ f<ti q~ Of~"{ rct:~fr 
,~ it~~ ;;rr Cfi"{ m~ 'liU ~ ~'r~ 

"' 
-~T Cfil'l€t ~1\T'f ~ ~ ~ ~ ~A'. 
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ifiT ~ urn IIi{ ~ ;m- FcP ~ ~ 
ah: q1: ~ GITa' ~ ~T ~ I ~ ~ 1ft 
tr'fl' t f'f1 ~ mq ~ q"ffi nrcr.r m 
mil" ~~ ~rr if ~ f.tim ;r m- ~~r 
CfiT fqm ~ ij'fq' 'f~.f'; m'liT itm I al 
~ ~ it ~ ~r.n orffi ~1 Cj)'""{ ~a
~ ~o ~~ f<ti m ~~Tm~ ~ 1 

ts ij'~ ~ ;:r)~ Cffr, cr ;;rr Cfl"{ ~~ 

Cfi'U ~. t:~;m ~r rrQ:1 ~T ~crr ~ ~ 'if 
;:r@ Q) ~err f'fi ~ij'i" mf~ <fiT qcrr 
;:r Q) 1 cit ~m ~ it mq orcrri· fCfi m::r 
'l>1' qu 2, u<r <ffi~ 4 (~r) if 'FIT ~ij' 
~ ~ ririe: <fir \il'~cr ~~ ~m 
~ f'fi-

"No pregnancy of arr unmarried 
girl, who has not attained the age 
of eighteen years, shall be termina
ted except with the consent in writ· 
ing of her father or of her guar. 
dian .•.. " 

Now, I change the words as follows: 

" .... except with the consent ii 
· writing of any· of her guardians. -• 

Will it suffice? 

mtr 'l>1' m ~lf ~, it mrmn ~ f.ti ~ 
~ men ij'f ~ f.!i rw <fiT ~ W\iT ;:rif 
~);:ft 'iff~ 'fliff.!i ~ijo ~ ~ 
~fliT ~Ta'r ~ ~n: ;:r ~~if fw ~ 'ti1i 
~) ~o Cfi~ ~eft ~ 1 ~ ~err ~ f.!i <r~ 
;rr ij' ~ orm <tiQ: ~r Q), ~ fq-;:rr 
<fiT~ ;:r~T orcrri·~r I ~j"{ ~t ~r 'fQ:T :q'l~ 
f.!i q~ ~r ~r *" ~ orm w:A' q-fu 
~- orcrnr fCfi ~~· <fiT ~#r <fiT ~<:r o~ 
;p;rr ~ 1 oT ~~fr ~it ~~ ;ffi~.r.; 'fiT 

~ ~r ~it w· a-1 w ~rq -rn ij- ij'Q:lta 

· ~T<fr ? 

WITESS: I feel our women are not 
bold enough to go against their hus
bands' wishes or even inclinations, to 
give this consent. In their heart of 
hearts they might be feeling it, but I 
am dobutful whether. they will carry 
it out. So many women actually want 



it, but they are not bold enough to go 
against their husbands' wishes for 
themselves: I do not know if they will 
do it for their daughters. That •guar
dian" should not be there. 

~1r snrq f~ : J;f,"q"if;i :,:r\~ lf~ ~ 

f<i~ ~J ~t r.· "&T \ii:lf I 

~):~j~l 

~r ~,. ,q r~ ~ : ~-; €r orr a- 1 Cflfr ~r 
\ii -rjtfi' "' ~~.· '+1': ~ f.t-i m;;r 'Iii~ 1'tf"~i ~) 
nG~• ~ ir "<t ~. ~; nt lf~ f~ ~oriir lfr 
t·;rnr.r ~· "ii"<i:r-'31') f;p 12 ~qff {f 
'1Q:~-r(!t;r q:r \:cti-,ii ~-J;fr< ~;:nr J;ffft::rrrr 

~· "il"<lr ~r f<ti 12 ~qff u il(!~ m"< ~,~~ 
cr.~ 'lli Q:t ~:P·Ji ~ I err ~~T"< li'Q: ~orrif 
~· ~t ~i'ti.Jf ~ err i!fl:ir mer. ~ti ~Ma if 
~H~d 'fit ~ifT\fi\i ?'sfi f<ti crq: H ~ormr 
<i:T ~~;=~.(:f Iii{ \-1~; I 
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WITNESS: I do not know· of any 
medicine which causes abortion. It 
is done only by curetteage. 

~"'i s:~a-,q f~: if.!" r.~ ~if(1~ ~m f<ti 
~t ~: f<i~~ iT <t:~: llfi. fct: cr~ tmrrr 
'+~':~~a- & ®: \l'J" ~·Jf<Tmf {f ~r ~i!i'!lii 
Q:t \ii.GT ~ I ;r) Hf li'Q: ~i'1ii ii.W"~>i if 
~ I W'1 'Gi":•iCTi" Q.~iift fip WI"< •nf ~Of,lfT 
tjif ~l.'~l{i <ii"{:q cit 111'~ cFi t'l'~i if 

"' 
q;:r,·w~· ~ >ii:oi ~ I ~ffi ~ ~ m!~ if 
'+l'i ~'-'i4'.iott cri1· <rr ~"!:1· f(.-cc: mf~ ~ 
f'ii~;'i!:T ~fm::it-1' ~~:~; f(1q ~i"fl~i ~ I 
~~: ~1{1n ~; ~lf1:~ ~.~ m:-~ ii' ~iff> l 
cfr '-' 'lr ~ "{9i "(i 'h·~d itf~:'i slfaP.:'lT;""< 
'fit t~· ~::r.~i ~: ~~:W-1.~ <t:"{:t ltir qfcw.r~ 
~r.-1r :q, fQ"ll' ·1 

m~"--.. : w ~ <-."R: ~t m;{ if if (I"'' ... 
1t ~'~' '<it~ e~lcr. ~ liT tf@ ~ ~;·'tl· ~F 
'{"{~~ f~'-'i~c: f11~-rr m r.·Q.r 1 lf~ ~~.f 
crt ~Htf0Tc It~ cf.r :;fpr ~ 1 

As an allopathic 
practitioner I know definitely that it 
is by the D. C. Research is ~oing on 
to kill the foetus as soon as it ferti-

lises. · Still, as far as the harmone in
jection is .conce~ned. research is go
ing on. It will come within two or 
three years. I- am not saying "no". 
But nothing has been p::oved. If it is 
so easy, it would riot have created any 
problems. I feel the training is most 
necessary. But as far as I know no 
injection has been found up till· now 
which is cent Per cent effective. 

~r ;"J·;nmor •nf~a- : m'1 ~H f01~ 

'tiT ;;r) ~:ro~:t11T.;· 2 ~ ~·J.fiT ~f&:it I 

~;.":'fir -~~or lfg ~ fct~ ~-IT"{ fcflff'r if CfiQ' 

f~lfT f<ti ~{ li'Q: f~cr.1{'1 ifiT ~fl:fT·lT fcti<IT 
~r ~ 'cr~ i>r ~) rr--ir n'r f'1lt ~cr.;·r "fl{ 
;rliCfTG lticri'r ~ f(1ir Cfiitfit ~lm 1 <flt1 

~({ ~) ~ii!fc'( ~iii tfefi~ ~)' lftl1 
., t: ... 
~::;i ~+1~ , ~ \iitcr•rr 1 

Is there 
anything to kr.ow exactly whetherr 
she has used that device or r.ot? 
Simply going and saying that she has 
'used' that 'device will be enough for 
a doctor to have· a surgical operation. 
Is this subjective .sat,isfac~ion of .. the 
doctor enough? ' According to a Sup
reme Court rulings "subjective satis
faction must be. governed by some 
relevant factors."· 

WITNESS: It is the docto-r who 
is going to give opinion whether this 
pa:-ticular woman deserves an abor
tion. Th~ ultimate responsibility i:f 

· on the registered medical practitioner 
who opines on it. On the basis of his 
diagnosis and his conversation and 
discussion with the woman, the doc
tor can opine whether that woman 
deserves an aborti_on~ 

- !Sf) ;"JtnmVf itfmr :_ ~'fM~~Ji'l' 

2 if r~~ ~ \l'11:fr'IT ~ ffi'i'r % ~ m 

orCTTlfr 'IT!fT ~crt m li'Q: f~~ ~'11:f!<r 
if ~im •r-rr m <i@ wr ~lCl'fir ~!fi ~f\iim 
iff~'lfi9' 'ShciTri{ r.rQ.'<il<i ~!fiaT ~ 1 

. lf'lf ~ '1~"i"R ~<tiff ~ f'fi f~;;rr~lCl' ~~ITT9' 
J't71:iT l[f rr@ · 1 

~T~lT: ~.' ~-~o I 



J;lf frrtmUr t.f~ .T : ~ ~::m:r 

« ll'~ ~ ~w 'ti~ ~"qidT f<ti w::r 
f~iW ~r ~11lfl'if f~t:q-r li'T 01{f 1 

~1 : ;;if 1fi~ ~~or 1 

'-ll tilT~ '(if~ : ~ ~ ll'~ 
f~w ~ f<Aim ~ a-r ~ <ti~ 
~u~m 1 

~' : 1!~ a-r m m-qf~ 01~1 zyrr 
. It is 

the history given by the person. If 
she .says she is married, yes. We can
not say unless you get your marriage 
certificate I won't believe it. She 
says she has used the contraceptives· 
for which there is no proof. She says 
she has taken pills. Where is the 
proof? You have to take her word. 
So the provision you have given 
should be enough. 

l!.l) 1f•mr <or "'f~ : ~"1"'{ ~ 1fi~ 
mar ~ ~ 'ti~aT ~ f;p ~'if;f~fr ~ qi ~. 
~ tft li'T crrrr ~ ~ ~ ~ :q~ 
~ f<ti q~.a ~ \if'1<r a1 it \if'r.li =<rif~, 
ci~1: ~ ~ zr:~ f~ f~~ m<: ~n 1 

WITNESS: If I feel that she is 
having mental anguish, again it is 
the doctor's judgement. It is the 
doctor who discusses the case with 
the woman. He should feel that the 
anguish she is suffering from is en
ough for an abortion to be done. The 
doctor should be satisfied of that. 

'..Tf fil~'f Cflfi : m1:JCliT ~'1' lfQ 

~ fill it~~ li'T if~. ~lf"{ m tiT or~ 
Cfi orR m m \iffll' ~ ~ f~ ~ mil 
~1 ~eft~ Cfli'T ~I 

WITNESS: But he has to say in 
tnese words that there is enough 
mental anguish. 

'..Tr r~~t cr'fi : lf'Q:~ a1 GfOm' 

\iiT ~"'fiaT~, '{tt~i rr{f ~ fctllfq: «'Of ~ ~r 1 
iff~ m ~'1,. ~ crq: lfQ: ~ f<ti ~ Cfi){ 

ifl·c1 ~( m ~n: ifi~ ~ f<n tft <rPG~ it 'Cfir 
~ ~ ;,·@ 'iii~, ;rq ~ ;m ~ ~'1" 
~~-fiT~-~ f~ \if'ilf err ? 

WITNESS: That should be condi
tional This is altogether a different 
thing which you are askin·g. Whether 
we should do it straightway or not is 
the point. So, I feel in that case il 
they say we have got two children, 
then, sterilise the person, compulsori
ly ·on demand a certificate to that 
effect. If the man gives consent, his 
wife can be sterilized. . We are doing 
that. When an abortion is there, we 
can' sterilize the woman. After aU, 
they have come for that. 

'5tt tf"" 'm"{OI' "Tf~ : elf{ iT lfQ; Cfffi\il' 

(ir) ~ ~~~-lil'm'f~fWT 1~mrf~ 
~ g-m fifi Wil: ~·nif1.~ ~· ~ ~ 
li»n: ~ ~ ~ f~ lfmfr ~ fcu it ~ 
f;ru-'li ~· ~ a1 ~ if~""{ ~eft ~ 

~T : lfij' I 

q) tf'l'l'TmVf "if&ta" : ft~~ ~ 
f&+t·r~ n: ~r ;r.:rlffil' it~""< r~ 1 ~ 
wFt illc if m (t~·r ftfflT ~ I \Jmfr lfi'if 
n: ~r ~r ~-ill;rf , 

Then, all these factor3 
are not essential. 

WITNESS: Provided she says is 
unm::trried. There is no legal protec
tion for her or her illegal child, The 
child becomes illegal and that is a de
mand. That she is not married is it
self a demand. 

~1 -t•m•<o• r:n~a-: a1 ~ ~ 
m ip"{ ~ Cfi~ ~ ~ fct1 it ~ f~ 
~~al~~irm· 
·WITNESS: If she is unmarried. 

~' i~Timor itfmr: 'llr.r ~ *mf 
~~ f;;r.; ~ <r1:1f{ ~ ifm I fui ~1: 
~ tffil' ~fon:r q"( mc\l""{ <F {ic ~ W ~ 

* lf~ Cfil''lif ~ I 
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WITNESS: Yes, because she says
she is unmarried. There is no pro
tection for her under the law. This a 
case for liberalisation or legalisation 
of abortior.s, that is, of unmarried 
mothers only beeause the fathers go 
scotfree. 

SHRI GANGACHARAN DIXIT: In 
that case the consent of the father or 
the guardian of the girl is essential if 
she is a lunatic. Otherwise she has got 
every right to give, consent herself. 

WITNESS: She says I am unmarried 
and I want this pregnancy to be ter
minated. She is bold enough to come 
and say that. That itself is sufficient. 
punishment to her She is already 
punished. So I feel you should have 
to be merciful to such women. 

DR. M. SANTOSHAM: I would 
like to know about the incidence o.f 
poor slum girls, minors, who go to 
Government hospitals asking abor
tions. 

WITNESS: Very little. · We . be
cause do not ask them the detail and 
they may not give us correct histoty 
also. ·I am, however, not in· a position 
to give any statistical information at 
the moment. If you want statistics, 
they may have to be collected. One 
source will be ar.atha-ashrams or 'such 
other places where these mothers are 
taken. I think we have got enough 
orphan homes where children are 
brought. 

DR. M. SANT05HAM: These are 
the people to whom we have to show 
great sympathy. That is right. Your 
suggestion is that the girl herself is 
asking for an abortion and is giving 
the necessary consent herself and that 
should be enough to do an abortion 
for her. But don't you think that 
under the peculiar economic circums
tances in which they _are living, this 
liberalisation would be a sort of ir.du
cement for them to freq•lently Indulge 
In this sort of a thing? The Bill 
itself provides protection to a minor 
girl and the guardians will protect 
the girl. 

WITNESS: I think you are protect
Ing two people, one is the girl herself 

and the other is the unborn child, lhe 
Illegitimate child. 

DR. M. SANTOSHAM: For the 
moment you are protecting that girl. 
You must think in terms of the possi. 
bility of many girls who turn out to 
be professional prostitutes practising 
in their own homes. 

WITNESS: · Do you mean to say 
that this problem is not existing right 
now? It is there even now. Acci. 
dently they become Pregnant. What 
about those who do not become pre• 
gnant?-. 

DR. M. SANTOSHAM: Should 
not the State take some responsibi
lity to see that the moral calibre cf 
our girls is stepped up a little bit? 
The State will certainly sympathise 
with them and see that they are not 
condemned onc-e and for all and 
the State should give help once to 
such girls. 

WITNESS: The;r will come_ to us 
and say "This is -only once". Then 
they will go· elsewhere and say 'This 
is only once'. Like that it will go on. 

DR. M. SANTOSHAM: · Because 
thi~ girl is likely to be extremely 
frightened of the Government institu
tion where this abortion is going to 
be carried out divulging the secret. 
she is not likely to go to that hospital 
but she would like to go to some othet 
place where the secret Is guarded. 
But all the same I cannot accept your 
explanation that if the girl is guard
ed from the parents, it would not 
make any difference with regard to 
the future character of the girl You 
are allowing her to do what she likes 
because you are not making the guar
dians responsible. I am a medical 
practitioner myself and I know ~ 
numberable cases of this . type. I can 
point out many cases In . the alum 
areas. I tell the parents not to be 
harsh on their girls but find out the 
persons who are responsible for It and 
in some cases marriages are also 
arranged like thal The State must 
own this, responsibility. 



. V(ITNE~S: I agree that these ques
tions should be refind to medico-soda! 
workers of the hospitals and they can 
have conferences with the guardians 
in g-one• a! bu. not givmg out tne 
lads oi thesi! particular events. This 
problem should be handled very 
delicately by the medico-social wor
kers. The guardians need not bt! in
formed. In other words you can take 
care of the rehabilitation of these 
girls tactfully. 

DR. M. SANTOSHAM: The medi
co-social workers can go and find out 
in the slums as to what has transpir
ed actually ar.d ultimately who is 
the person responsible for f.hese acti
vities. But ultimately you will have 
to tell the parents or the guardians. 

. WITNESS: . 'Ultimately' is alright 
but before that yoti allow the abortion 
to take place. So let the medico
social workers decide it keeping this 
act absolutely ·confidential. 

DR. M. SANTOSHAM: The other 
thing is about the married wo~nen 
who get conceived and thE'! child be
comes unwanted because they already 
have got a number of children. ·rney 
can go to the hospitals for abortion 
and after that they can have sterilisa
tion. 

WITNESS: Therefore sbortion 
should not be on demand. Every case 
should be discussed with the do.:tor. 
Let the doctor discuss this with the 
mother and then decide. Il the doc
tor thinks that this is going to be an 
:unwanted child, he can allow abor
tion. It is the do.:tor who should 
decide it, whether it is a fit case for 
abortion or not. The doctor will de
cide iil such cases whether this is a 
deserving case or not. 

. . DR.. M. SANTOSHAM: Don't you 
think that with the liheralisat!tln of 
this abortion law there will be many 
cases of abortion· and they· would not 
like ·to go through the full ter.n of 
pregnancy? . Even on flimsy grounds 
they will come and ask f:Jr abortion. 
After all thP medical practitioners 
are :also runnin~t trade .. and they 

would like to earn sCimething ou~ of 
inducf'd abort:o. s. D011 t you tnmk 
this liberalisation is likely to ca~se a 
situation where many abortions will 
be asked for? 

WITNES.c::;: Tt is going to be like 
that. In England there was a spate 
of abortions. But the trend of mo
dern society is to be taken into con
sideration. If a woman says !.he can
not educate her chi1d or bring up her 
child, then she is mentally anguished, 
and that should b~ a sufficient cause 
for abortion. All these things 'i.he 
doctor can discuss with the 
mothter and then a decision be taken. 
If the doctor is convLl'lced that the 
mother's argument is rnrrect, then he 
will allow abortion. Jn the present 
circumstances we hav" ~o refer deser
vin!! ca"P to .,orne docto~s-rersonallY 
I am not in favour of abotions lll!t in 
the given circumstan:es and with the 
modem trend of life I feel we !lave 
got to act according to times ln cer
tain cond1tions. 

DR. M. SANTOSHAM: You just 
wanted certain conditions to :>e fiJI
filled where these abortions should 
bP cond•1cted Do vou think in a 
place where generai surgery is being 
carried out under anaesthes:a .... 

WITNESS: With competent anaes
thetists. 

DR. M. SANTOSH..\M: Mo~ cli
nics perform surgery under good 
anaesthesia &<nd anaesthetists are 
quite easily available in the district 
headquarters. 

WITNESS: There should be good 
apparatus also. 

DR. M. SANTOSHAM: Do you the:1 
want us to incorporate in this h~islation 
some provision that these abortions . 
should be carried out only where 
general surgery is ava.i!able ~nd only 
through the use of pharmaceutical 
dru~.:;·? ':>hould this be included ln 
this Bill, because there are a number 
of advertisements about the v:>rious 
drugs in the market which are likely 
to be &JSed for partial abortio:u, etc.? 
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Should we put a clause here that it 
should be done onlY under codern 
conditions with modern methods of 
IIUI'gery and ·the pharmaceutical 
QW&S! 

WITNESS: We maY.' say 
odern accepted methods. 
Under methods the drugs 
in modern allopatic practice. If you 
put methods it will cover surgical 
methol.> as also the drugs. Suppose 
there are drugs which are accepted ln 
the modern allopathic practice, they 
will be covered by it. 

DR. M. SANTOSHAM: In the 
matter of ~.iving permission for termi
nation of pregnancy I have heari 1t 
often said that the woman is the mis
tress of her own body. When she is 
carrying a foetus is she the mistress 
of the foetus also? 

WITNESS: When you say guardian, 
you are guarding somebody's life. She 
is res~onsible for the welfare of t.he 
child. 

.• 
DR. M. SANTOSHAM: The point 

is, the foetus in not entirely her 
ownership. Sh is guarding it all 
right; there is no d'oubt about that. 
But if she wants to break it up, it is 
not entirely her ownership. This 
liberalisation is being done so '!.hat 
the woman should not go somewhere 
else to get it done. But it is the child 
that is t<>ing to be destroyed. There 
is a marital contract between the 
husband and the wife that they shall 
live tcgether and shall produce child
ren. This is part 'Of the marital .con
tract. 

WITNESS: I do not know about 
production of children. 

DR. M. SANTOSHAM: Under such 
circumstances the foetus that is inside 
the uterus is partly the possessioa of 
the man who is responsible for it ~nd 
bow can the woman by berseU c!eciile 
that she would destroy this life w~1en 
for that child somebody else is also 
partly responsible? 

WITNESS: There are quite a num
ber of irresponsible husbands. 'Iher·~ 

wa.> a case of a woman selling vege
taiJ!es. Her husband does not stay at 
home with l.er; he only comes and 
meets her periodically and once in 
two year~ she becomes pregnant. He 
goes away le-aving all the children 
with her. In such cases we cannot 
catch hold of the man; what is t'Q be 

done? 

DR.. M. SANTOSHAM: I can quite 
understand such circumstances where 
the husband has deserted the wife and 
where he does not take the responsi-' 
bility for the .children. But where the 
husband is still living with the wife, 
where n~ is looking after the other 
children and also the woman, in :ouch 
circumstances it will be a crime ll 
you do not take the permission of the 
husband. Am I not right? Suppose 
there is a very loving husband who is 
jooking ofter his wife ar.d she is carry
ing a foetus. Now she may not want 
this child but he may want it. Then 
is it not a crime to destory that? Is 
it not a crime against that man? 

!WITNESS: ln such conditionswhen 
there is h·armoni-ous life there will be 
very little difficulty. We want to 
prote:t cases like the one I quoted 
where the husband does not care fo!' 
anything and where he practically 
le:iVes the wife in the lurch. ·where 
there is harmony between the husband 
and wife, naturally the husband will 
automatically be coming iwth the wife 
and I hope they will be united in their 
request. 

DR. M. SANTOSHAM: But that a 
not how you frame a legislation. You 
have to protect such instances happen
ing. Otherwise when · the man is 
away from home the wife would jus~ 
sne:~.k to the nearest maternity hos
yital and get the foetus off and when 
he returns from the office or from the 
camp he will find the whole foetus is 
gone. 

WITNESS: In that case it i3 the 
doctor who is responsible. 

DR. M. SANTOSHAM: llow .can 
the doctor know? I think there must 
be speciftc provision in the Bill specl. 



fylng the circumstances in which the 
woman sh·ould be allowed to decide for 
herself about the foetus that she 
carries. There should be such a 
clause; that is my opinion. 

There is one more thing I want to 
ask. You are talking of various ap
proved methods. Are there intra
uterine things which .can bring about 
abortion? 
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WITNESS: Well, perhaps not quite 
safe enough. I d·o not know; but some 
)!lastes are being advertised. An Intra
uterine injection of saline or g)ucose 
in a particular concentration is con
sidered to be an accepted method. 
Now as I said there is another 
method; it is called U-2 paste or &orne
thing which is nowadays becoming 
popular in England. But that method 
is n'Ot found in the textbooks on mid
wifery. Since we follow the textbook 
line of treatment we do not teach 
these to the students in their course 
on therapeutic abortions. We only 
go by standard methods. We consider 
this intra-uterine injection of concen
trated gluC'Ose or saline as an accepted 
method of procuring abortions. 

DR. M. SANTOSHAM: After pass
ing this Bill woud you advise Gov
ernment to import such pastes as are 
bemg used elsewhere to make matters 
easy for those who are going for this 
her~? 

WITNESS: If statistics from other 
eountries and their experience prove 
that this is a safe method I do not 
mind. Why should not the Govern
ment allow that to be taken up here? 

SHRI GANESH GHOSH: Madam, 
as you must have seen, this Bill is a 
liberalisation of the present Act in 
respect of abortion because it allows 
premature termination of pregnancy 
to save the physical and mental health 
of the mother. You have great ex
perience 'Of the poorer people in Bom
bay area. Do you think that there 
must be one clause by which termi
nation of preg,nancy can be allowed 
even on social and econ'Omic grounds? 

WITNESS: I should have thought 
that mental anguish would cover that. 

SHRI GANESH GHOSH: That is 
an interpretation. If a poor w<>man 
comes and says that she is not in a 
position to maintain the future child 
and that she would like to have an 
aborti'on, are you prepared to allow 
that? 

WITNESS: It is the doctor's judg
ment. If she says that she is not in 
a position to bring it up and on that 
account she has mental anguish, that 
can be covered. This is a good enough 
clause. 

SHRI GANESH GHOSH: This Bill 
does not provide for termination of 
pregnancy bey-ond the 20th week. Are 
you of the same opinion? 

WITNESS: I feel that it should not 
allow even beyond 12 weeks beC'3.use 
·after 12 weeks the whole thing be
comes more complicated. In the present 
oondtions in the country, people do 
not know even the last date uf men
struation and the history is also diffi
cult in forthcoming from the party 
because the woman will liRe to hide 
her pregnancy. Then apart from that 
there is the official delays to be taken 
into account and it will ultimately 
come to more than 20 weeks; it might 
go even up to 28 weeks. So I sug
gest that we should make it 12 weeks 
with a proviso that it can go up to 20, 
and if it does like that it should be 
condoned. I am not a lawyer and I 
do not know how you will put it. But 
12 weeks should be the limit which 
should be prescribed. 

SHRI GANESH GHOSH: Another 
questi'On. You must have seen The 
Statement of Objects and Reasons. 
There are already a large number of 
cases of clandestine abortions and if 
this liberalishing Bill is passed, don't 
you apprehend the number of cases 
of abortion will go up so high that it 
might create a nearcrisis condition in 
our society? 

WITNESS: I do not know about 
that but our population has also 



reached a crisis proportion. It is a 
big crisis already. Which is bigger, 
which is less, we will see when we 
come to it. 

SHRI K. P. MALLIKARJUNUDU: 
Madam, in the beginning you stated 
that the registered medical practitioner 
should not be allowed to conduct this 
operation unless he has some special 
qualificati'ons in gynaecology etc. And 
subsequently in answer to Dr. San
tosham's question you stated that a 
general surgeon can do it. Which 
statement do you want to stick to? 

WITNESS: When I say general 
surgeon, a general surgeon is far 
better than the other, he has better 
training. He is a person who has 
taken a special course in surgery and 
he knows the consequences -and the 
complicati'Ons that are likely to arise 
and how to deal with them. This 
operation of curette is not so technical 
though it definitely requires training 
to do it. An ordinary doctor who is 
not competent to do general surger.;t 
sh'Ould not be allowed to do thi<J. If 
one is trained in general surgery he 
can easily do this. 

SHRI K. P. MALUKARJUNUDU: 
Without being a gynaecologist can he 
do it? 

WITNESS: Yes. He has to be train
ed once or twice. It is not such a 
difficult operation. 

SHRI K. P. MALUKARJUNUDU: 
Secondly, the doct'Or who is conduct
ing the operation has to decide whe
ther the continuance of a pregnancy 
would involve such risk of injury to 
health as would cause harm to her 
physical or mental health. Do you 
think that a mere surgeon is C'lm
petent to judge whether it will ca~ 
injury to her physical or mental 
health? Do you want the bel;;> oi a 
psychiatrist? 

WITNESS: I should think a doctor 
who has done a medical course is 
sufficiently educated to decide it. 
Complications will be there if a 
psychiatrist is also associated with it. 
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There will be so much delay that the 
child will be born in the meantime. 

SHRIMATI TARA SAPRE: As an 
eminent gynaecologist, I would like 
to ask you whether there are any 
hereditary diseases carried in the 
family and likely to be tran~mitted to 
the child by the persons having such 
diseases? 

WITNESS: There are two or three 
conditions which -are definitely ac
cepted and which are carriers of 
mental retardation. There are a 
number of conditi-ons which will de
finitely giye rise to the risk. T am 
not saying definitely that every child 
born out of such particular parents 
will .carry that mental retardation, 
but there are certain conditions which 
will carry such a risk. One in four 
or one in ten in the sex-linked de
seased either through the mother or 
the father, would carry that ris.K. That 
risk is there when the .parent is suf
fering from that particular disaue. 

SHRIMATI TARA SAPRE: My 
second question is. this. Please refer 
to clause 6 (2) which says that the 
information shall be · furnished or 
given, oas the case may be, to the Chief 
Medical Officer of the State. Do you 
not think that the register should be 
kept secret in view of the social con
ditions? In this case, I would like to 
ask you in whose custody it should 
be kept. Should it be available a3 a 
relevant document or not? If it is to 
be made available as evidence, may 
I know whether it should be ora! evi
dence before the judge in the court or 
should it be written evidence in a 
court of law? 

WITNESS: I have got the "Lancet'• 
here. It is for the Medico-Legal Ad
viser to decide. 

SHRIMATI TARA SAPRE: What 
do you say from the social ·~int of 
view? 

WITNESS: In EngJand they have 
the same problems. They have given 
some guidelines as to who should be 
in .charge of and in p-ossession o! this 
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information. There also they have 
said that in medico-legal cases the 
polle-e 'can have the information. It is 
!l medicO-legat problem and the doctor 
has to be protected. · Suppose the 
husband says that the doctor has 
physically assaulted his wife, the 
police must have ac.::ess to the record 
in such ·cases. As hr oas Government 
hospitals are concerned, the record is 
~ort of a public property. There ~rc a 
·number of clerks and others who 
haridie ·the records. Either the 
gynaecol~gist himself should be lhe 
custodian 0 r the Chief Medical Officer 
ot that institution. The administra
tive head should be the custodian and 
these should not be passed on from 
hand. to hand. It should be kept 
strictly conficrential. 

SHRIMATI TARA SAPRE: Do 
rou .think ·that the evidence should 
10t be given in writing? 

WITNESS: · Some record has to be 
naintained. 

SHRIMATI TAitA SAPRE:· In the 
~~uri should i't be given in writing or 
siiould ·it be conveyed orally? 

WITNESS: ·Written evidence should 
always be permitted. 

SHRI~.1ATI. (TARA SAPRE: One 
particular witn~ss said that it should 
be. conveyed. orally. 

'WITNESS: After all the court's 
recordings are supposed to be confi
dentjal and everything is not given 
out to the pul?lic. 

SHRIMATI TARA SAPRE: My 
'third question is this. According to 
your memorandum you want to pro
vide for ex::eptions. Do you tbink 
that c'Onscientious objection should be 
added as an additional clause? 

WITNESS: I feel in certain cases 
it should be allowed. Suppose I am 
a doctor in a public hospital and I 
definitely have a conscientious objec
tion to procuring abortion. Thel'e 
should be no order asking for "r•Y 
removal from service. I have 'l right 
to my livelihood do:ng abortion would 
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be only a part of my duty I am uot 
. saying th·at the woman should I:IJt get 
the benefit of abortion. She should LP. 
refereq to another doctor. It is r. 
hypotheti:al case. There may be 
people of different faiths. They are, 
equally responsible gynaecologists, 
but some are definitely against doing 

· this kind of work. They have con
scientious objection. At the same time, 
the patient should have the benefit of 
getting alvice. Her doors should not 
be blocked. If any doctor has a 

·conscientious objection, that also must 
be taken into consideration. After all, 

·he is· an individual and he has got 
some moral and other princ:ples. 

SHRIMATI USHA BARTHAKUR: 
In your statement you have said that 

· when an aborti'On is sought on. tte 
· ground of probable risk to the child 

to be born, the husband's consent is 
essential in the case of tt mar.i:iE' . 
woman. Here I want to say som' 
thing. You know there is some hu. 
band, either due to his conservativenE" 
or wrong noti'Ons, fears a surgic •. 

· operation. His wife is for a term.ir.a 
. tion of . the pregnancy knowing that 
- the child would be deformed, as it · 

an advice from the doctor. Do yo ... 
think that only because of the hus
band's fear, ·she should bring f.:>rtn a 
deformed child? She has to face 
torture also because generally the . 
father remains outside and he is not 
responsible for bringing up the ch'~d. 
What do you think we should do m 
such a .case? In such a case will she 
not be entitled to decide herself for 
the terminatio~ of pregnancy ~r sho':'ld 
she follow her husband's foolish WlSh 

and lead a miserable life? 

WITNESS: As an after-thought I 
agree with you. She should be allow
ed to decide on her own and the h~:
band's consent should not be compu.:-
sory. 

CHAIRMAN: Thank you very mur.!l 
doctor for your valuable evidence and 
liberal views. 

(The witness then withdrew) 
\The Committee the-n. adjovnt<~d) 
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HosPital, Hyderabad, was called 
in] 

CHAIRMAN; Dr. Reddy, what you 
would say before this Committee is 
treated as confidential. You are wel
come to make your comments, and 
then Members will put some ques
tions to you. Firstly, I welcome you 
to make your comments. 

DR. REDDY: Mr. Chairman, I am 
not very sure whether the short note 
I have sent has reached everybody 
and whether everybody had time to 
go through it. So I may briefly go 
through the short note which I sent. 
Later on we can go in for any further 
discussion. 

I am of the firm opinion that the 
"Medical Termination of Pregnancy 
Bill, 1969" introduced in the Rajya 
Sabha in November, 1969 is a very 
welcome move from several angles. 
When a Bill of this nature on a con
troversial subject is introduced, the 
pros and cons should be thoroughly 
gone intc>. In this context the two 
important points to discuss are:-

( 1) The benefis · from this Act to 
the individual and to the 
nation. 

(2) The undesirable effects and 
consequences as an outcome 
of this Bill. 

Medical termination of pregnancy 
is of great benefit under the follow
ing conditions and should be resorted 
to when demanded by the pregnant 
mother. 

Firstly, to preserve the health of 
the pregnant mother both physical 
and mental. Apart from the well 
known therapeutic indications to ter
minate pregnancy as advanced cardio
vascular disease, tuberculosis, kidney 
diseases etc., there are several other 
conditions which warrant termination 
of pregnancy in view of the current 
changed socio-economic conditions 
and over-population. 

(a) A woman, who is debilitated, 
though not exactly lingering in dan
ger of any disease, is scared of phy
sical strain in bringing up the young 
besides her work of attending to her 
husband and the other members in 
the joint family and her other child
ren, should be allowed, if so desired 



to terminate h _r pregnar.cy by a 
quaiificd doctor. Such liberal ter~ 

mination of pregnancy will prevent 
some of the women from resorting 
to desperate measures including 
things like infanticide, etc. 

(b) Another example where similar 
facility should be available is to a 
woman who is in her ea"rly pregnancy 
when the husband dies so that she is 
saved from the humiliation and em
barrassment that may be caused to 
her by the society. We can go even 
a step further and say that in a situa~ 
tion like the one I have stated you 
have to think seriously of terminating 
the pregnancy on compassionate 
grounds. For example, a woman like 
that, wants to get rid of her preg
n:mcy so that she may have a better 
chance of gettir.g married later. A 
widow who decides to remarry at a 
young age has got a better chance to 
do so than a widow who has got a 
child. 

' (c) When an unmarried girl•'or a 
young widow falls into a sexual urge 
which i3 a physiological phenomenon 
among all adolescents and an acci
dental conception takes place, 
she feels disgraced ar.d is looked upon 
as bringing dishonour to her parents. 
It often so happens that led to des
peration, she tries to commit suicide 
under some pretext or other. Here 
legalisation of abortion would really 
mean protecting her life and saving 
her from social disgrace. Of course 
in such cases abortion should be fol
lowed by advice on family planning 
with contraceptive devices, so that 
future pregnancies are avoided. 

It abortion is not liberalised to in
dude many similar situations as the 
above-! have given only a few 
examples but there are many 
more-then the women with un
wanted pregnancies resort to criminal 
abortions with the help of quacks and 
untrained abortionists. As a result 
many precious lives of women a.re 
lost and health of many more women 
is jeopardised, as a result of the cri-
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minal abortions. Statistic~,] evidC:nce 
of this is readily available in many of 
th~ Western countries and to some 
extent also in our country. A woman 
with unwar.ted pregnancy is bound 
to get rid of this. If legal abortion 
is not available, sure as anything; she 
will resort to ille£.'11 abortion \vith 
all its consequent dangers. ., 

All these days stress has been laid 
on the woman's health only. Un~or
tur.ately the child is forgotten. A,s a 
Pediatrician I am responsible to. take 
care of the children. I would plead 
with· you to give some consideration 
to the unwanted child. Too much 
stress 'was laid on the woman'$ he~ltll 
all these years. Now it is necessary 
to lay some stress on the child's health 
also. In this context I have given 
some of the pediatric indications for 
the termination of pregnancy: 

Important foetal indications for the 
termination of the pregnancies arc: 
(a) Genetic, (b) infection (Rubella), 
(c) Irradiation, (d) Drug ingestion, 
(e) Rhesus incompatability, (f) social 
factors. I shall dilate on some of 
these a little more hereafter. 

Genetic Indications.-Most of us 
will be familiar with genetic disorders. 
It is all in the news. A few days 
back you would have read about 
genes and one more break-through 
has been revealed in the genetic 
make-Up by one of our Indian scien-: 
tists, Dr. Khorana, a Nobel Prize win
ner. He has again discovered some
thing, phenomenal about the genes. 
This is not the place to go into the 
details of that. There are a lot of 
diseases which are determined by 
genes, what are called genetic dis
eases. If a mother or father is suffer
ing from a genetic disease, the child 
is likely to inherit the disease. In 
thece conditions medical termination 
of pregnancy is warranted some
times. I will give. you some examplzs. 

Important foetal indications for the 
termination of the pregnancies are: 
(a) Genetic, (b) Infection (Rubella), 
(c) Irradiation, (d) Drug ingestion, 
(e) Rhesus incompatability, (f) social 
fartor5. 



Genetic indications.-(a) In condi
tion determined by dominant genL', 
the risk of the disease occurring in 
the offspring of an affected parer. ts is 
50 per cent. This is undoubtedly 
serious, as for example in progres
sive neurological disorders. 

(b) Of recessive genetic disorders, 
Tay-sach's disease and wording-hoff
mann disease are both untreatable 
disorders. Hemophilia (also called a 
royal disease because some members 
of the royalty of England suffer from 
this disease) -is a familiar disease. 
Should contraceptive measures fail in 
the parents of an affected child, then 
termination of pregnancy should be 
considered, Hemophilia and certain 
other defects of blood clotting, anC. 
muscular dystrophy are some other 
gentically determined defects, for 
which termination of pregnancy 
should be considered. 

(c) In some of the chromosome ab
normalities as translocation mongol, 
the risk of mongolism in the offspring 
of such mother is so high (50 per cent) 
that termination of pregnancy should 
be dor.e. if requested. Most of these 
children are mentally retarded 
(idiots). 

(d) A history of identical or relat
ed serious congenital defects in two 
or more members of sibship, these 
have genetic basis, is an indication 
for termination of pregnancy. 

(e) Incestuous pregnancies must 
also be terminated because of the 
possibility of occurrence of serious 
disease in the offspring of such mat
ings. Clearly in all the above groups 
the prevention of pregnancy is far 
more to be desired than its termina
tion, and the question of abortion 
arises only if preventive measures 
have failed. 

Infections.-Certain infections like 
german measles, rubella, that occur 
during the early months of pregnancy 
are likely to cause serious trouble in 
offspring and this risk in the off
spring i~ not acceptable in many cases 
and te1 rnination of pregnancy is 8d-
visable 

4 

Drugs,-If certain drugs as qurnme 
(for malaria) and aminopterins are 
taken during the early months of 
pregnancy,,there is a substantial risk 
of serious_ deformity in the infant, so. 
as to cons1der the termination of preg_ 
nancy, 

Irradiati07J.-Therapeutic irradiation. 
of the pregnant mother is strongly 
teratogenic affecting particularly the 
brain of the foetus. If the pelvis of a 
pregnant mother is irradiated for any 
reason, the termination of pregnancy 
is to be considered because the foetus 
will be affectect. 

Haemolytic Disease of the New-
born.-If a rhesus negative woman 
with a rhesus positive husband gives 
birth t'o a baby with haemolytic 
disease, any further rhesus positive· 
babies will also be affected and in 
such cases, termination of pregnancy 
has to be considered. 

These are some of the examples. 
There are many more situations 
where in the interest of the child 
termination or prevention of preg
nancy has to be seriously considered. 

Abortion as a method of popu!'l.tion 
control.-The rate of population 
growth is accelerating at an alarming 
rate. This "population explosion" is 
the most cruel paradox man has ever 
faced. It requires no prophetic gift to 
foresee that unless mankind annihi
lates itself by an all-out atomic war
or a similar madness, the task of 
controlling population size will over
shadow all else within utmost a 
century or probably much sooner. It 
is common knowledge that lot of 
children are born out of unwanted 
pregnancies in our country. Many of 
these children are an outcome of 
chance, rather than of choice. Henee 
the need for liberalisation and legali
sation of abortion as a method of 
population control; but it should be 
the last measure when all others fail. 

Unwanted pregnancy has been a 
problem since the appearance of the 
first mammals on the earth. Most of 



the societies, no matter how primi
tive, have devised methods for con
trolling family size. The oldest 
written recipe for an abortifacient is 
attributed to the Chinese Emperor 
Sh~n-Nung, who reigned 2737 and 
:!696 B.C. Egyptians and Greeks .prac
tised aborting freely. Plato suggest
ed c.bortion as a method of maintain
ing population of his republic at not 
rrrore than 5040 .citizens. These are 
all historical facts. 

Legal abortion is used as a n•ethod 
of pregnancy and population control 
in many of the countries as Japan 
and East European countries. This 
:egalisation of abortion has positively 
mfiuenced a decline in criminal abor
tions in all these countries, as is 
shown by decline in cases of death 
and morbidity in consequence of 
abortion. Deaths due to legal abor
tions are almost nil in these countries. 
Especially when the old method of 
D. &: C. has heen replaced by Dilata
tion and evacuation of uterus with 
suction apparatus. This new method 
is painless, non-esthesia, requir~d 
no blood loss, needs only a short 
stay in hospital with little mental 
change in the patient. 

Finally everY' one should giv(' a 
serious thought to the fact whether 
it is not more m·oral ethical and 
economical to prevent 'an unwanted 
child either by contraception or by 
abortion, rather than allowing him 
unwillingly, to be born into this 
already overcrowded world and not 
be able to take care of him, feed 
him, clothe him and educate him 
properly, which are his birth-rights 
once he is born into this "world of 
fools". 

Ap:ut from this short note which 
1 had prepared I have got a few 
morE' points to add. 

I am spe<.~king more from a pedia
trician point of view because we are 
concerned very much with the num
ber 0f cl:i:dren we have to deal with. 
We ·.,.~ 'lt less number of children for 
varic:Ls reasons. Any method to ad
vice this is all ri~ht; whether it is 
cont rwepti\'c m"l ho~ or abstinence 
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or, as a last measure, liberalisation of 
abortions. We feel that we have too· 
many sick children in our country 
now. As is well known we have got 
now the task of looking after 13 
million more children every year. 
I am talking of this year. Next year 
the figure may be 16 million, and 
after ten years it may be 150 million 
more children. We are not prepared 
to take good care of these children. 
Any number of hospitals will not be
able to tackle the problem because "f 
economic limitations. We cannot go. 
on expanding our pediatric services. 
What is happening now? Out of every
thousand children that are born, 
hundred' .children die during their first 
year. This is known as infant morta-. 
lity rate. Why do they die? There 
are two main reasons. One fs. 
malnutrition, or not enough proper 
food for them. Secondly, they die 
due to infections ·because we are not' 
able to take good care of them. Most. 
of the infants die due to these two 
reasons. Hundred children out of a 
thousand die before they celebrate. 
their first birthday. Some of them 
are grossly under-nourished and are 
mentally defective. Malnutrition· 
causes subnormal brain functioning. 
Some of these children might because 
mentally subnormal. Their mental 
capacity is not developed to the full 
level. Every year we are adding 
more and more of such subnormal 
type of children. 

So this is the problem we paedia
tricians face. Some paediatricians 
think that it is a crime not to be able 
to take care of the children and not 
to give them basic amenities. The 
WHO Charter has given a list of. 
the rights of a child when it is born. 
Immediately a child is born, it gets 
certain rights. It must be clothed 
fully, fed properly and educated an:i 
given all facilities to become a nor
mal human being. But i.n quite a 
number of cases we are not able to. 
do this be~ause our resources are 
very limited, because of 1:1e limita
tions in bringing them t p. This is 
one of the main reasons why we 



paediatricians plead for less number 
of (hildren in our country. 

These are some of the thoughts 
which I have placed before you. 
Now I will be very happy to answer 
any questions or take part in the 
discussion. 

DR. SUSHILA NAYAR: Dr. Reddy, 
you have stated that there are an 
increasing number of children with 
sub-normal brains or mental activity. 
Have you any accurate statistics 
·based on any accurate study on this 
subject? 

WITNESS: We have these statistics 
taken from some of the research 
work done by nutritionists in India. 
For example, there was an interna
tional symposium two years ago and 
again last year about malnut::ition. 
One of the conferences was held in 
U.S.A. in which some of the nutri
tionists from our country, from the 
National Institute of Nutntion, 
Hyderabad, took part. It was defi
nitely brought out in that conference 
that some of the children who suffered 
from malnutrition during the first 
two or three years, have got sub
normal mental activity. 

DR. SUSHILA NA YAR: I will be 
very grateful if you will let me know 
what comparative studies, if any, 
have been made to show that this 
was the level of sub-normal children 
40 years ago and 20 years ago, and 
this is the level now. Then only we 
can say that malnutrition has result
ed in sub-normal functioning of the 
brain. If what you are saying is 
true, then by now we should be al
most a nation of idiots. Thank God, 
we are not. Therefore, as a scientist, 
I hope you will agree with me that 
this is a matter which needs more 
careful scientific study and ;malysis 
before anyone can say de5nitely that 
malnutrition results in mental re
tardation. 

WITNESS: I have got to make two 
points here. Number one, the studies 
have beln made but not Lm a large 
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scale. I c<~nnot give you the reft::
rences now; I can send you the refe
rences latter. \Ve have got .c0me 
work done.. in the Natio'18.l Imti';ute 
of Nutrition. These papers are pub
lished. There is a lot of work done 
elsewhere also (scientific research 
works), where they have proved this 
not only in human beings but also 
in animab. They have conducted 
studies where it has definitely bee!l 
established that if the nutrition 1s 
not optimum in the first two year5, 
the brain will suffer. It does not 
mean that we should all have become 
idiots. I would put it thi.s ".":ly that 
if nutrition had been better in some 
of those children, they would h~p;e 

prohably been more intelligent. 

DR. SUSHILA NA YAR: I, too. 
happen to be a paediatrici::.n. As 
such I can say tr.;;.t I have seen a 
number of studies and all that they 
say is that while the cl:iilct is in its 
mother's breast, it is more developed, 
mentally and emotionally, than f,ny 
Western child, and when the child 
is put on other food, because of 
malnutrition or infection, its develop
ment rate slows down. But later on 
it picks up in most cases. There rr.ay 
be exceptions here and there. But 
so far as I know, there is no study 
which has decisively proved that a3 
a result of malnutrition, the number 
of mentally retarded children is 
indl'easing year by year or decade 
bY' decade. I am not den)'ing the 
fact that the children should have 
good nutrition. But, at the same 
time let us not use this argument for 
per~itting aborti~n, because often 
the children of the poores~ families 
who have had very little food, have 
turned out to be most intelligent. as 
the hardships and difficultie-; of life 
have forced them to develop their 
faculties to an intensive extent. 

WITNESS : They are exceptions. 
Every rule has an exceptior:. 

DR. SUSHILA NAYAR: Thev are 
not exceptions. In fa<'t, this is me 
general rule. The children or a poor 
fami1y .s·enera1ly deye1o~ their fac:ul-



ties bttter than the .children of a well
to-do family. This is not an excep
tion. This is the general rule. 

WITNESS: In this context, I 
.snou!rl s;.~y that we did not think of 
this problem till recently. We rlid 
not concentrate on malnutrition 
till about 10 or 15 years ago. 
Especially this aspect of work, i.e., 
mental faculties being retarded as a 
result of malnutrition, is a recent 
development. But there is sufficient 
evidence now, though not on a wide 
scale, that this affects mental de\·elop
ment. Maybe after some time, we 
will have more statistics on the sub
ject. 

DR. SUSHILA NAYAR: Sometimes 
we are very apt to jump to conclu
sions. A Minister in some speech 
somewhere said that by eating ·iddlies 
we will become a nation of idiots. 
Well, we have not become a nation 
of idiots by eating iddlies. In fact, 
some of the most intell.igent people 
.come from the group who eat idc.J.!ics 
re~ularly. So we must be careful in 
our assessment and cot1clusions. 

The second question I want to ask 
you is, you mentioned that abortion 
will prevent infanticide. Do you 
think infanticide occurs jw;t because 
the pregnancy is unwanted, or do 
you think that apart from these un
married mothers or widows and cases 
c,f th::tt type, infanticide is rather r2re 
and is not really a big problem in 
India to-day? 

\VITNESS: It is not a big problem 
to-d:~y. It is only an example that 
I gave. 

DR. SUSHILA NAYAR: T!lf'n, you 
have s2id that a young girl who is 
prc:~n:mt and whose husba!ld dies, 
>!wuld be aborted. Don't you think 
tl1at a you·'~ girl who is carrying a 
< hild and who~.e h11sb:md has died 
recvntly would be verv an·dou~ to 
k;>cp tl1at child? 

\VITNESS: Yec,, if sbe i:s <'tlXiot•s 
to kcc:p that child, it 1.; criminal to 
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abort her. It is only in exceptional 
cases where it is requested and where 
the mother suffers from ill health, it 
should be done, and not as a routine. 

DR. SUSHILA NAYA:h: I am glad 
you have stated that abortion should 
be resorted to only in exceptional 
cases and not as a gene•·al rule. You 
have stated that a sickly mother may 
undergo abortion. Nm,v, will you 
say that if an abortion is carried out. 
we should also see that she is sterilis
ed because otherwise she may come in 
for al:Jortion again after a few months,. 
and repeated abortions can be a vecy 
seriou.;. risk to her health? 

WITNESS: I agree with you. It 
must be followed by sterilisation. 
Especially a sickly Il"Other with 'a 
number of children must be sterilised 
after abortion. There is no questioa 
about it. 

DR. SUSHILA NAYAR: You have 
not said anything anywhere abouit 
the qualifications of the man or the 
woman doctor who perform abor
tions. The Bill say'> 'Registered 
Medical Practitioner'. You know that 
in the States there are practitionerri 
who have been in practi'?e for a num
ber of years and they can be register:. 
ed. Would you allow them to per• 
form such abortions? 

WITNESS: It should 'IJe a register~ 
medical practitioner with proper 
training in abortions. I am one o:r· 
those who still believe that all medical 
practitioners should net be given a 
licence to terminate pregnancies. 
For example, if somehody comes to 
me, I caimot do it becc;use I am not 
in the know of thing~, although I 
have been a registered medical prac• 
titioner for 20 years. Therefore sucb. 
people must be qualified with the 
necessary training in obstetric:s arid 
gynaecology and should have inten
sive training in conducting such 
abortions. They would be preferable. 
Otherwise there will Lc a number of. 
medical practitioners who will net 
be corwersant with thi.3 technique. 



DR. SUSHILA NAYAR: Would you 
also like to prescribe the minimum 
conditions for places \vhere these 
abortions should be performed? 

WITNESS: Yes. In the Bill it has 
been mentioned that it should be dGne 
in a hospital maintained by the 
Government. Of course there are 

·some hospitals with a very few beds 
and also the doctors may not be 
the know of things and proper faci
lities may not be available. So I 
would like to put it this way-a re
gistered medical practitioner with 
J>roper qualifications should be in 
charge of a well-equipped hospital. 
That should be recognised. 

DR. SUSHILA NAYAR: Would )'OU 

.like to make regulations for the 
-minimum requirements of the place 
where abortions should be allowed? 
Clause 6 of the Bill deals with regu
lations. Would you like the quali
fications and the facilities to be made 
by those regulations? 

WITNESS: As far as the qualifica· 
-tions are concerned, I l.av~ already 
mentioned them. Only qualified per
sons sh6uld be entitled to do it. As 
far as the facilities ar~ concerned, 
there should be proper facilities provi
ded to deal with any complic<:ltjons 
that may arise as a result of abortion. 
If there is excessive bleeding for ex
ample, there should be proper facili
-ties to control it. But in this context 
I might also mention that comp!ica
·tions on grounds of abortions are 
much less than those in the case of 
normal deliveries. 

. DR. SUSHILA NAYAR: Well, well, 
abortions have to be treated with 
-respect. What you say is absurd. 
This is what the experienced people 
have always said. Therefore I ·,vould 
not treat them lightly. 

Now one more question. You 
notice that there is a small provision 
of money made in the Finar.cial 
Memorandum. Do you think that 
the provision is adequate? 
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WITNESS: This is :: very small 
provision. We defin~tely nt.ed much 
more money to give more nnd more 
facilities. 'Any amount spent is 
worth it. 

DR. SUSHILA NAYAR: I am not 
saying or asking whether 1t is wnth 
while or not. All that I am saying 
is that the amount provided here is 
most inadequate. 

WITNESS: It is very inadequate. 
For abortions we have to provide 
more and more facilities and much 
more money is required to do that. 

SHRI PRATAP SINGH: There have 
been noticed instances where certain 
drugs meant for termination of 
pregnancy have been found frequent
ly with the girls and women and in 
cash such drugs are harmful, what 
control do you suggest for prescrip
tion by the doctors and sale by the 
chemists of such drugs? 

WITNE'5S: There are som~ drugs 
which have proved to be very dan
gerous and when used, children are 
likely to be born without hands or 
legs. By using such drugs many 
handicapped children are born. If 
certain drugs like quinine are taken 
during the early month3 of pregnen
cy, there is a substantial risk of 
serious deformity in the infants. Of 
course during the earlier period or 
pregnancy may not be detected, and 
the doctor prescribes certain medi
cines. But if we know that a 
woman is pregnant, the use of such 
drugs should be restricted . 

SHRI PARTAP SINGR: ·There are 
various methods of termination of 
pregnancy. What metho::l in your 
opinion is most suita~le? 

WITNESS: I am sorry I am not 
very competent to give a proper 
answer to that question because 1 am 
a pediatrician. Gynaecologists can 
give you a much ~tt~r ans\\"er to that 
question. I can only theoretically 
answer it; if you want an answt>r. 



Simi PARTAP SINGH: I would 
like to know whether as a result of 
this enactment there are any chances 
of blrth control and, if so, the per
centage. Also whether 1t would be 
beneficial for us. 

WITNESS : Definitely. As I was 
telling you before, a mother may have 
got three children already and gets 
pregnant for the fourth time. I am 
talking of those families whose in
come is very limited. I think 90 per 
cent of them would not like to have 
any more children in their fa!J'Iilies. 
ln such cases definitely it wtll be 
useful to prevent ::wch birth;;, 

SHRI PARTAP SINGH: Lastly, 
please refer to clause 6 (3) regarding 
punishment to the dl)ctor who con-
1ravenes the provisions of this Bi11. 
Are you in favour uf the punishment 
suggested in the Bill? Is it sufficient 
'<>r should it be severer? 

WITNESS: As a doctm· I \\'auld 
always like to protect my fraterru"'ly. 
These are matters which could be 
changed, but I do not know what is 
the sanctity behind this figure of '8 

thousand rupees. Is it because it is 
a round figure? 

Simi PARTAP .SINGH: Do you 
think that he should be given some 
imprisonment? Is a fine sufficient? 
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WITNESS: Fine is enough, but how 
much fine I am not competent to say. 
1t is for the legal experts, but as far 
as I am concerned there should be 
some limitation of the fine and there 
should be no imprisonment. 

SHRI GANGACHARAN DIXIT: In 
Exp~anation II it says 'where any 
pregnancy occurs as a result of 
failure of any device used ...... 'Will 
any doctor be able to say that any 
device has been used? How can it 
be proposed. 

WITNESS: It is very difficult to 
say. For example, there are two 
kinds of device. In the case of a 
tablet whether the woman has taken 
the p•ill oi not, we cannot prove it. 

SHRI CANGACHARAN DIXIT: 
Then the wo,.d 'device' should be · 
deleted. When the doctor cannot 
prove whether the device has been 
used or not, what is the use of re
taining the word 'device•? 

WITNESS: It ·will n'Ot serve any 
purpose. In some cases ;we can prove 
whether the device has been used 
or not. For example, we know whe
ther a loop has been used or not. If 
she ·becomes pregnant we have a 
record. to show when the loop was 
insertea. In the c'lse of oral tablets 
it cannot be proved. In certain cases 
it is redundant to retain the word 
'device'. 

SHRI GANGACHARAN DIXIT: So, 
it is not necessary to retain the word . 
'device'. 

WI~SS: It depends on the type 
of contraceptive device used. 

SHRI GANGACHARAN DIXIT: It 
is very vague. 

WITNESS: It is vague in the sense 
that it can be proved in some cases 
and it cannot be proved in other 
cases. I agree with you that it is 
vague. In the case of tablets there 
is no way of recording it. 

SHRI GANGACHARAN DIXIT: 
Then, in Explanation II, it is stated 
'for the purpose of limiting the num
ber of children.' In the Statement of 
Objects and Reasons it is said that 
the Bill has been conceived as a 
health measure, on humanitarian 
grounds and on eugenic grounds. It 
does not say that it is mea_nt for 
family planning. Now, by ~h1s Ex
planation you bring in family plan
ning by the backdocr. 

WITNESS: Yes, I agree with you. 
Only these grounds are mentioned in 
the Statement of Objects and Rea-
sons, viz., health, humani~arian and 
eugenic grounds. I would like to add 
two more, viz., socio-economic grounds 
and as a,. means of population control. 
These two could be added. 



SHRI GAi'\GACHA1:AN DIXIT: Do 
you agree with the view that in Ex
planation II the word 'device' should 
~ deleted'? 

WITNESS: Not in all cases. 

SHRI GANGACHARAN DIXIT: 
Here it is mentioned: 

"Where any pregnancy occurs as 
a result of failure of any device 
YSed by any married woman or her 
husband for the purpose of limit-
ing the number of children ...... " 

Do you think that the abortion 
sliould be followed by sterilisation? 

WITNESS: · From the aspect of 
l£niting the number of children it 
moilld be followed by sterilisation. 
otherwise, the mother might become 
pregnant again. 

Sfffii GANGACHARAN DIXIT: Do 
you agree with the view that the 
new device invented by the Soviet 
GOvernment, viz., the suction pump 
apparatus, it has become very easy 
fw:- a~lY competent surgeon to per
ronn abortion? 

~NESS: It is said to be very 
itlfe, ,though I would mention that 
abortion is much more safe than 
normal delivery. 

SRRI GANGACHARAN DIXIT: 
noes' it require a·.ly special training 
OE' is it fact that any competent sur
geon can do it? 

WITNESS: A surgeon is competent 
a& far as surgery is concerned, but 
is 1 have said even though I am a 
registered medical practitioner for 
twenty years I cannot do it, unless I 
am trained. Training, intensive trai
ning can be given for one or two 
months to batches of a hundred or 
tw!) · hundred Doctors. Untrained 
dnctors should not be given any 
chance. 

SHRI GANGACHARAN DIXIT: So 
for the suction pump apparatus spe
cial training is required. 
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WITNESS: It is reuired. Some do 
not know what the instrument is and 
how it acts. 

SHRI GANGACHARAN DIXIT: 
Will not a competent surgeon be able 
to use a suction pump apparatus? 

WITNESS: A thoracic surgeon 
knows about the suction apparatus 
for the lungs and not that of the 
heart or the terus. He must be train
ed in that. A thoracic surgeon may 
not know much about cardiac surgery, 
which must be done with a particular 
apparatus. Each apparatus has its 
own method of application. If he is 
not trained, he is likely to make mis
takes and the whole procedure will 
get a bad name, if he does not know 
how to handle the apparatus. 

SHRI GANGACHARAN DIXIT: L"'l 
clause 6 powe.r has been given to the 
State Governments only. It has 
completely ruled out the Central 
Government. Do you agree that this 
power should be retained by the 
Central Government also? 

WITNESS: Not necessarily.. The 
State Governments can be delegated 
with powers. The States have got 
good health plans and the power could 
be safely delegated to the States. 

SHRI RAM SW ARUP: It has been 
said that by using the suction pump 
at:paratus the danger of abortion has 
been minimised in so many cou::tries. 
Clause 3 (2) (b) s:.'ly.> that there 
should be two medical practitior.ers 
for carrying out the termination of 
pregnancy. Having regard to the 
suction pump apparatus, is it ~eces
sary that there should be two practi
tioners? Clause 3 (2) (b) s3ys r0t 
less than two registered medical prv.c
titioners. 

WITNESS: I do not know wh~it i;; 
the idea in putting in two re~io:tE''.'l'd 
medical practitioners. The terP-"lina
tion of pregnancv becomes norc diffi
cult when the duration of "pregnancy 



increases. The earlier tne pregnancy 
is terminated, the less will be the 
complication. · In -other words, the 
more advanced the. pregnancy, the 
greater will be the complication. It 
it exceeds twenty-four weeks, as 
there will be difficulty in terminating 
the pregnancy, probobly a second 
doctor's help may be necessary. If 
you do not except any complications, 
one medical practitioner is as good 
as two. One medical practitioner is 
~ufficient. They always have the help 
of nurses. A good trained nurse is a3 
good as a doctor, sometimes. · 

SHRI RAM SWARUP: Would you 
like to agree that some private ·clinics 
and nursing homes should also ·be 
allowed to carry out this operation 
if they have got sufficient training in 
gynaecology and in those modern 
techniques? 

WITNESS: Definitely yes. Private 
nursing homes should be allow;ed. 
They must be given a licence after 
they satisfy all the criteria. 

SHRI N. R. LASKAR: Dr. Reddy, 
as a Professor of Paediatrics you are 
naturally concerned with the children 
born defective. 

WITNESS: I am also concerned 
with children. 

SHRI N. R. LASKAR: Do you sug
gest that in cases where a child is 
likely to be born defectivJ! abortion 
should be resorted to? 

WITNESS: Yes. 

SHRI N. R. LASKAR: Will you 
kindly look at the proposed Bill, 
clause 3(2) (b) (ii),_page 2: "there is 
a substantial risk that if the child 
were born, it would suffer from such 
physical or mental abnormalities as 
to be seriously handicapped". In that 
case do you suggest this abortion there 
also? 

WITNESS: Yes. 
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SHRI N. R. LASKAR: Do you think 
it is enough or you want to mention 

that what you have suggested in the 
·note specifically should be -in the Bill 
itself? 

Wll'N~SS: Actually this is a sort 
ot speciality. On the question of what 
are the conditions where there is a 
fatal risk I think the opinion by a 
l>~editrician must be i30ught, because 
a general practitioner may not be in 
the know of all the risks as I have 
mentioned. This is a very growing 
science~ genetics. In doubtful cases 
it is al'o/ays best to get the opinion of 
a paediatrician. 

SHRI N. R. LASKAR: Do you think 
that this clause itself is not enough 
and it· needs more elaboration? If so, 
what do you want exactly? 

WITNESS: I would suggest a clause 
to be added like this: in cases of 
-substantial risk to the child the 
opinion of a paediatrician may ' be 
sought. 

SHRI N. R. LASKAR: Do you thtnk 
this paediatrician is available in. all 
district headquarters? 

WITNESS: Again I would :3ay that 
it is not in every case that you get 
into a contingency like this. It is 
only in a very few cases, in which 
cases you can go to the district head
quarters. There are paediatricians in 
every district headquarters and the 
district headquarters is not far away. 
This contingenct arises not in every 
case but only in 5 or 10 per cent of 
cases. The paediatrician is available 
with 30 or 40 miles. Actually some 
of the taluks- have got paediatricians, 
at least in my State. · 

SHRI N. R. LASKAR: In Explana
tion II there is something there, "the 
anguish caused by such unwanted 
pregnancy may be presumed to consti
tute a grave injury to the mental 
health or the pregnant woman". Do 
you like in that case that the mental 
anguish should be judged only by the 
doctors or it is something to be decid
ed by a specialisit the patient herself? 



WITNESS: Usually ·by and large 
a doctor can decide. In case of 
doubt he could always seek the advice 
of a psychiatrist if he is available. 
Psychiatrists are much le3s available. 
But thes~ contingencies arise not in 
every case. 

SHRI SAW AISINGH SISODIA: 
Are there some harmless drugs which 
can be useful for abortion fn the 
early months of pregnancy? 

WITNESS: A lot of drugs have 
been tried, but they may be useful 
only in a minor percentage, on which 
we canot rely, By and large there 
are no drugs. Once a pregnancy oc
curs, there are very few drugs that 
will act as an effective evacuator in 
early months. 

SHRIMATI USHA BARTHAKUR: 
Dr. Reddy, it seems that you appre
ciate the Bill for various good reasons 
and your views are that it is more 
moral, more ethical and more econo
mical also for our country. But ac
cording to some the immorality of 
unmarried girls will increase because 
by this law they will be given chance 
to do some immoral acts and thus it 
will open the floodgates for immora
lity in our country. What do you 
want to say about it? 

WITNESS: As far as the morals 
are concerned, there is always a 
certain risk that this will give rise 
to some immorality. But we will 
have to see the benefit out of it. Just 
because here are one or two stray 
cases of immorality we cannot forego 
the benefits out of this Act. After 
all morals are changing just like life 
is changing. The fashions are chan
ging, morals are al:3o changing. What is 
moral today may not be moral tomor
row, What was moral 15 years ago is 
not moral now. Twenty years ago a 
woman would not come into the street 
She was not allowed to sit by the 
side of a man. Now it is the right 
of every woman to sit wherever she 
Ii'Kes. We have to change our morals 
depending on the needs of the society 
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socio-economic factors. After all if 
you ask me what is moral, it is very 
difficult to define it. According to me 
is whatever is good for the mankind 
is moral and whatever is harmful for 
society is immoral. 

DR. SUSHILA NAYAR: Does it 
mean that you concede that they have 
got the right to go and have the 
abortion whenever they want? 

WITNESS: There are qualifications 
for that. I would not give free li
cence like that. What I mean to say 
is morals are very flexible depending 
upon our socio-e-conomic status. So, 
according to me, if you do not harm 
somebody, if you derive some benefit 
out of it, that is moral. After all you 
cannot exactly define it. After all 
what is moral? Kissing is immoral 
here, but it is moral elsewhere. So 
I am not perturbed with the moral 
aspect. 

SHRIM_ATI USHA BARTHAKUR: 
May I know from you whether those 
countries who have liberalised it have 
succeeded in their objective? If 
otherwise, are they going to reconsi
der keeping in view the possibility of 
the impact of an Act of this nature? 

WITNESS: Some of the countries 
have more than succeeded in their 
objective who have introduced this 
particular. measure. To give an ex
ample, Czechoslovakia. They have 
over-succeeded and they are now 
worried about the decrease in popu
lation. They are encouraging more 
children. That is the latest thing. 
They have succeeded in so much in 
preventing into that now they have 
more of older generation thar, youn
ger generation. They are now en
couraging mothers to get More 
childrerA. Incentive is given. Or.e 
year's salary is given where they 
produce a child. It is in Czecho
slovakia. There is an article about it 
in one of the journals. 

SHRIMATI USHA BARTHAKUR: 
Do you not think it to be proper that 
in liberalising abortions in our coun-



try we should also educate public 
opinion and provide all facilities of 
family planning devices among the 
people more vigorously so that abor
tion is limited to cases of injury to 
the health of the mother and injury 
to the child to be born or cases of 
lunatics? 

WITNESS : I definitely agree that 
education about family i:3 very im-; 
portant. If we can prevent a con-. 
ception that is ·the best. The most 
important thing· is to take more 
care and educate the public. This 
question of abortion does not apply 
except in some cases. 

SHRIMATI TARA. SAPRE: Dr. 
Reddy, you advocate abortion on 
socio-economic grounds. Do you 
think that sterilisation of a woman 
is a prerequisite before she gets a 
fourth child. 

WITNESS : Definitely. For ex-
ample, a~ 1 mentioned, 4 the.re cii·e' 
three children to a woman, two boys 
and a girl.· If now she does not want 
any more children you should sterilise· 
her. You should make it a sort· of 
"must" if she comes to a Government 
hospital after she has three children.· 

SHRIMATI TARA SAPRE: Please 
refer to paragraph 2 (a) of your me
morandum which says:-

"A woman, who is debilitated 
though not exactly lingering i~ 
danger of any disease, is scared of 
physical strain in bringing up the 
young besides her work of attend
ing to her husband and the other 

members in the joint family and 
her other children, should be allow
ed, it so desired, to terminate her 
pregnancy by a qualified doctor. 
Such liberal termination of preg
nancy prevents many women from 
resorting to desperate measures 
such as infanticide, etc." 
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I would like to ask you one specifie 
question. With all that you have said 
would you advocate legalised abortion 
for the spacing of the children ? 

WITNESS : · For spacing of the 
children abortion should not be 
encouraged. We have got other 
methods of spacing which are quite 
easy. So in most of the women this 
contingency does not arise. An oc
casional case may warrant an abor
tion. Contraceptives are ideal. 

. SHRIMATI TARA SAPRE : Do 
you mea~ · to say that· if contracep
";lves have failed she should be 
allowed abortion ? 

WITNESS : You cannot genera
lise. · If a mother has got two children 
and if both the parents agree that 
they theydo want any more children, 
you do sterilisation operation. After 
one child sterilisation is not advis-· 
able. - Sterilisation in the case of two 
pediatrican. · Suppose· '" one of the 
children also · is · advised provided 

both the chilqre~ are healthy, Steri

lisation after 'two children' should be 

performed, even at the request of the 

parents, only. at the advice of the 

children is suff~ring from some heart 

disease or liver trouble or lung trou

ble for which there is no cure, it will 

<;lie. Therefore, I have told my colle
agues not to sterilise a woman unless 

the pediatrician bas certified to that 
effect. I know :of cases where the 
second child developed jaundice and 

died six months later. You have first 

to ascertain . that the child is not 

suffering from any hidden disease and 

f<>r that it is alway.3 better to consult 

the pediatrkan. Secondly, after the 

birth of the second child it is always 

beter to wait. Immediately a child 
is born the chances of his survival 

are not ve~y bright till he is one 

year old. 



SHRIMATI TARA SAPRE: Talking 
about unmarried gir13 in para (c) on 
page 2 of your memorandum you are 
advocating advice on family planning 
with contraceptive devices so that 
future pregnancies are avoided in case 
she has come to you for the first 
abortion. Instead of'tbat do you not 
think that the girl should be married 
instead of your apprehension lest 
family planning devices should fail ? 

WITNESS : It varies from indivi
dual to individual. In case a girl 
becomes pregnant repeatedly you 
have to take recourse to sterilisation. 

SHRIMATI TARA SAPRE: Why 
do you not ask the parents to get 
her married? You have men
tioned of diseases in which abortions 
should be allowed. As a layman I 
put you this question. If a medical 
practitioner comes across a patient 
during his routine work to sterilise 
these people instead of going in for 
medical termination of · pregnancy 
afterwards? In· some dseases of this 
type is it possible to sterilise thes'e 
people even before the pregnancy? 

WITNESS: Thre are two things in 
this question. In case of heriditary 
diseases one of the two children is 
likely to develop that disease, which 
one nobody can be certain. Where the 
first child is normal the chances are 
that the second child will be affected. 
In this case we have to explain to 
the parents whether they would like 
to take the risk. In such a case let 
us allow termination of pregnancy 
and sterilise them with their consent. 

SHRIMATI TARA SAPRE: Ac
cording to the standard of diet in 
our country, hardly 2 per cent of 
our children get standard nutrition. 
Do you want to suggest that in the 
coming future the number of intelli
gent and better children will further 
reduce? 

WITNESS: I am sure with all the 
precautions taken we will have more 
intelligent and better people than 
what we are having now. 
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SHRI B. S. MURTY: Dr. Reddy, 
YOU said some investigations are being 
done at the National Institute of 
Nutrition, Hyderabad. What type of 
investigations are going on? 

WITNESS: It is what is called 
'field project'. They have been con
ducting studies of two types. One 
is animal experiment. You cannot 
always · translate animal experience 
into human beings, but many of the 
times we can. They take anima Is 
in their early stages. Then half of 
the animals are given normal diet and 
the other half are given a diet com
parable to the diet which our chil
dren get .... .' ......•.. 

SHRI B. S. MUTRHY: As a matter 
of fact, this has been going on in the 
world in some other places. What is 
the latest method the Hyderabad Ins
titute is developing so as to find out 
the effects of malnutrition not only 
physically but also mentally? 

WITNESS: They have done some 
field word. They have gone out into 
the fteld, into the villages, and they 
have got comparative figures of nor
mal children who are well fed and 
of childl'\en who are not well fed. 
They stay there for one or two months 
and do this study. Dr. Sreekantiah . 
has done that and he has also pub
lished a paper which he read at an 
international conference, bringing out 
that mental faculties definitely come 
down because of malnutrition. 

SHRI B. S .. MURTHY: Are you 
sure that malnutrition affects the 
tioys only mentally and not physical
ly? 

WITNESS Physically also is 
affects. The physical effect is well 
known for a long time. 

SHRI B. S. MURTHY: You have 
read "Oliver Twist"? 

WITNESS: Yes. 



best judges of human psychology. In 
that book he has brought out one 
fact, i.e., the poorer children are 
more clever, and they could be easily 
trained for picking pockets. Do you 
differ with Charles Dickens? 

WITNESS: I do not entirely agree 
with him because it is not the rule 
that the poorer children are always 
more intelligent. There might have 
been a Ramanujam who did not have 
enough to eat and yet was very 
clever. But exceptior.s do not prove 
the rule. 

SHRI B. S. MURTHY: But Oliver 
Twist is not an exception. It is a 
general rule. Dickens took these 
children, from the poorer families, 
from the "havenots". Therefore, it 
is not a freak chance. It is a general 
rule. 

WITNESS: Even so, the mental 
faculties are affected only in the first 
two years. After two or three years: 
when the brain is completely grown, 
it is not affected. 

SHRI B. S. MURTHY: By the fifth 
year, a child's brain is more or less 
fully developed. 

WITNESS: Yes. 

SHRI B. S. MURTHY: Therefore, 
how does malnutrition affect the 
brain after the fifth ye~r? 

WITNESS: After the fifth year, it 
is not affected. It is only in the first 
two years, and actually even before 
the birth, that it is affected. 

SHRI B.S. MURTHY: There is ano. 
ther important question that I want 
to ask you. Do you think a doctor 
should specially be qualified for at
tending to abortion cases? 

WITNESS: Yes, I am very parti
cular about it, because, as I said, 
there are people who have forgotten 
this art. For instance, I may not be 
ahle to do an abortion though I have 
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trained a lot of people to become 
doctor, ·because I am not in the line 
myself. 

SHRI B. S. MURTHY: If an ordi
nary doctor with an M.B.B.S. degree, 
who has some sort of a rudimentary 
knowledge of gynaecology and obs. 
tetrics, is given some orientation will 
it be enough, or do you insist that he 
should possess a diploma or degree in 
gynaecology or obstetrics? 

WITNESS: I would agree with you 
if he is' given such an orientation. 
What thi~ orientation should be and 
how much it should be can be .dis
cussed.. But he must be given an 
orientation. Many of tnem may be 
qualified, but they are likely to for. 
get it because they do not generally 
deal with such cases. Since they do 
not do it, they are not in the know 
of it. After you give them some ori
entation, they may be allowed. What 
this orientation should ·be, how much 
it should be, etc., should be specified. 

SHRI B.S. MURTHY: What I mean 
to say is, there may be a special 
class for those who are selected for 
taking up these abortion cases and 
an intensive training for two or' three 
months may be given. 

WITNESS: That is enough. You 
can give a sort of training certificate; 
that is more than enough. 

SHRI B. S. MURTHY: Do you 
think that we should license nursing 
homes for attending to abortion 
cases 

WITNESS: I think so. It is good 
to license them. Whichever nursing 
home is well equipped and managed 
by a qualified man must be licensed. 

. SHRI B. S. MURTHY: You insist 
on only qualified doctors attending to 
these cases 

WITNESS: Yes. 

SHRI B. S. MURTitY: Do you 
think it is. necessary to give a pres. 
cription of fees, etc. 



WITNESS: We have no control over 
private nursing homes. 

SHRI B. S. MURTHY: When you 
are licensing them for a certain pur
pose-the purpose being that all peo
ple irrespective of thein status 
should be given facilities for abor
tion in these r.ursing homes--do you 
think any prescrip~:on of fees is 
necessary? 

WITNESS: Well, I do not know 
whether it will be workable in the 
case of private nursing homes. It is 
all right with the hospitals. 

SHRI B. S. MURTHY: You are 
aware that anything from Rs. 5 to 
Rs. 500 is charged as fee for an abor
tion? 

WITNESS: Yes; even more, somt:
times. 

SHRI B. S. MURTHY: Then all 
pPrsons cannot afford such a privi_ 
lege. Therefore, when you are licen
sing, can't you prescribe that this 
should be the maximum, this should 
be the minimum, etc.? 

WITNESS: We can prescribe. But 
I do not know how far it will be 
workable. In Govt. hospitals it is all 
right. 

SHRI B. S. MURTHY: Some peo
ple who came here were of the view 
that liberalisation will lead to a spurt 
in abortions. Do you subscribe to 
this view? 

WITNESS: Well, the number will 
increase, no doubt; I do subscribe 
to this view. But on the other hand, 
the number of criminal abortions 

will decrease. Whatever is criminal 
now will become legal. Naturally 
the demand will be more. But after 
a certain stage, it will not be much. 

SHRI B. S. MURTHY: Don't you 
think that liberaUsation will only g~;t 
fr.e tmderground cases to the surface 
and there will not be a spate of abor
tions because of this legislation? 
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Tiley are happening even now. Or.ce 
you openly declare that anybody can 
go and get this assistance the cases 
will cmne out. ' 

WITNESS: Yes. 

SHRI B. S. MURTHY: Therefore I 
. think this is a fallacy to· say tha! 
liberalisation of abortion will create 
a spate of case3. 

WITNESS: I think so. The illegal 
abortions will come to the surface. 
The total number will not increastt 
much. 

SHRI B. S. MURTHY: After all, all 
these illicit relationships do not aim 
at pregnancy. Therefore, once they 
are unable to control it, they need 
some remedy. ' Don't you think the 
society is bound to give such a 
remedy where people are unfortun
ately unaware of these risks, rather 
than allow them to go to the quacks 
and sometimes even die? 

WITNESS: Yes, I agree with you. 

SHRI B. S. MURTHY: Now you 
have posed another question about 
family planning. You say that the 
first one, two or three children must 
be examined and certified and then 
only the number should be restricted. 
Then you say t'hat the disease from 
the parents might pass on to the chii
dren. How do you reconcile both 
these things? 

WITNESS: In the case of these 
diseases, Sir, there is only a risk, 
50 per cent. chance of the child in
heriting this disease. But if choice 
is given to the parents, I am sure no 
parent would take that risk of hav
ing a handicapped child. 

SHRI B. S. MURTHY: Suppose the 
first four children born are accord
ing to your diagnosi3 defective, do 
you allow them to· go on producing 
more and more? 

WITNESS: We advise such parenb 
to go in for sterilisation. 



SHRI B. S. MURTHY: If four chil
dren are born defective, they would 
like to say "Give us one or two more 
chances." 

SHRI B. S. MURTHY: If the first 
two are defective, at that level we 
decide the issue, we ask for sterilis. 
ation for such parents. 

SHRIMATI TARA SAPRE: You 
say '50 per cent. o; the children are 
likely to be defective'. So if that 50 
per cent. is over, the third child may 
be a normal one. 

WITNESS: I have given only one 
example but there are hundreds of 
diseases in which case the percentage 
differs. In the case of some diseases 
the chances are 80 per cent. Eyen 
then I feel the parents would not like 
to take any risk of having handicap
ped children. It would of course 
depend on the psychology of the 
parents. 

SHRI B. S. MURTHY: Anyhow, 
two or three and no more is ~· good 
slogan. 

WITNESS: I will say 'one or two'; 
otherwise we will never be able to 
catch up with our problems; all our 
efforts will be wasted. To give an 
example; I would even say 'one or 
none' for some time. 

SHRI B. S. MURTHY: We are even 
afraid to think of that prescription 
'one or none'. Anyway, further on 
page 2. of your note in (c) you say 
.. when an unmarried girl or a young 
widow . . . " Why not a middle-agPd 
widow? Have you got any parti. 
cular objection to that? 

WITNESS: No, Sir. 

SHRI B. S. MURTHY: Then on 
page 3 you have mentioned 6 causes. 
'This is for the first time that I am 
hearing from a petliatrician that :m 
grounds of genetics there must be 
termination of pregnancies. Has this 
matter been taken up by vou doctors 
in your conferences? 
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WITNESS: No, Sir, we have not 
been able to give much thought to 
it because we had so many other 
problems. But I think in our future 
conference, this subject is' going to 
be discussed. 

SHRI B. S. MURTHY: If you really 
feel that a thing like this is r.eces
sary, then you must create that pub
lic opinion before the· Government is 
called upon to legislate. I do not 
know what steps you are going to 
take in this direction. This is an 
equally good pointi to control and 
contain the population of children 
with less mental capacity and physi. 
cal capacity. 

WITNESS: Sir, it is a very good 
suggestion and we will place some 
concrete proposals very ·soon and I 
will discuss it with my learned col
leagues. 

SHRI B. S. MURTHY: Let me dis. 
abuse your mind of this family plan
ning. This is not exactly a family 
planning measure. Only in Exp1ana. 
tion II some mention is remotely 
made of family planning but no
where else has family planning been 
brought into this Bill. Here in the 
Statement of Objects and Reasons, as 
you will see, there are three types 
of grounds: (1) as a health measure, 
(2) on humanitarian· grounds and 
(3) on eugenlc grounds. The eugenic 
grounds covers your idea. 

WITN:ESS: yes, Sir. 

SHRI B. S. MURTHY: You haYe 
submitted six points in your memo. 
randum. Therefore, this is not en
tirely a family planning measure. As 
a matter of fact, it is too late now. 
Otherwise, I would have preferred 
this Bill to be sponsored by the ~aw 
Ministry. Then, nobody would think 
that it has got any link with family 
planning. Because we are sponsor-. 
ing it, many people are of the view 
that we are anxious to use any stick 
for achieving family planning. 
Therefore, I thought that I should 



bring to your mind this remark. One 
of the grounds is eugenics. Thank 
you very much. 

WITNESS: I have to add two more, 
viz., socio-economic grounds and 
population control. If I am given 
choice, I would add these two. 

CHAIRMAN: Thank you very much 
for your valuable evidence. 

(The winess then withdrew). 

(Dr. Syed KhaleefathulZah, M. C., 
Madras, was then called in] 

CHAIRMAN: I welcome you and 
you can offer your remarks on the 
Bill. You have not submitted any 
memorandum. The evidence you 
give should be treated as confideDtial 
till it is published and placed before 
Parliament. 

DR. KHALEEFATHULLAH: As re. 
gards the memorandum I have sent 
my opinion on the 13th itself. 

CHAIRMAN: The office has not 
received it. 

WITNESS: I will read the 
which I addressed to the 
Secretary:-

letter 
Deputy 

"Sub: Medical Termination of 
Pregnancy Bill, 1969. 
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I am giving a few of my opinions 
on the said Bill in a nutshell. (1) 
In my_ opinion, the law to· legalise 
abortion should not be liberalised 
in our country. Our problem is 
over-population and p'Overty which 
are not goi;ng, to be benefited by this 
Bill. Secondly~ our country is a 
country of thousands of villages, -
with little or no modern facilities 

and lack of trained medical men. 

(2) By this Hill .becoming preg
nant will become a common place 
ilffair and the present moral stigma 

attached to illegal pregnancy will 
disappear and many a woman or 
girl will be tempted to take undue 
advantage of the liberal provisions 
of this Bil}. 

(3) The anguish caused by any 
married woman or her husband for 
the purpose of limiting the num_ 
ber of children, referred to in sec
tion 3, Explanation II, cannot be 
made a criterion for legalising 
abortion. 

(4) Expalantion II says, in the 
case of a pregnant woman her 
existing physical health alene' 
should be taken into considerati0n 

while determining whether the con
tinuance of a pregnancy would 
involve risk of injury to hEr 
health. 

(5) Section 5 should be deleted 
in too, since there is no c-ase 'Of 
emergency calling for an immediate 
termination of pregnancy. 

(6) Except under expert medical 
opinion and with the specific pur
pose of saving the life of the 
mother, pregnancy cannot be ter_ 
ruinated as it amounts to homicide. 

Looking forward to meeting you, 
learned Members. This was the let
ter sent by me. Now, I come to the 
Bill. 

I have persued this Bill very care_ 
fully. It is written that pregnancy 
from the 12th to the 20th week is 
covered in this Bill. I would like to 
bring to the notice or' learned Mem
bers here that as soon as the ferti
lisation of the ovum takes place life 
comes into effect. So, any disturb
ance of the ovum, which is-embedded 
in the uterus, should not be done 
and whether it is disturbed earlier 
or later, it amounts to abortion. 
Secondly, it is written that there ~re 
some therapeutic abortions which are 
now being done by some practitioner~ 
by saying that the life of the mother 
is in d~tnger and so 1t can be dune. 
I would like to . , bring_ to the kind 



notice of bon. Members here that 
science has advanced so much that 
we can easily control and we can 
even avoid therapeutic abortion 
which was prevalent and which~ is 
permitted by the Indian Penal Code. 
In this world, as we have got liberty 
of speech, expt:ession, movement and 
all those things, similarly, the un. 
born children also have the· same 
right, even though they are not exist
ing in this world, as far as the theore. 
tical aspect is concerned. If you 
take the practical aspect, once the 
mother has conceived, the child comes 
into existence. They become one of 
the citizens of our country. We do 
not know, but may be one may be· 
like Milton, the other may be a big 
man like even our late Prime Minis
ter Nehru, or even like Abraham 
Lincoln. If you make these abor. 
tions legalised, then what happens? 
There will be maternal morbidity 
which may increase in the sense that 
in many of the cases we have seen, 
they go in for haemorrhages and 
other complications after repeated 
abortions. After repeated abortions 
we have also on record that the 
mothers go in for premature deli. 
veries later on. In this Bill it is said 
in Explanation I: "Where any preg. 
nancy is alleged by the pregnant 
woman to have been caused by rape, 
the anguish caused by such preg
nancy shall be presumed to consti. 
tute a grave injury to the mental 
health of the pregnant woman." 
Here I would like to say that if in a 
real sense it is rape, then I think 
there will not be any pregnancy at 
all. 

SHRI B. S. MURTHY: What do you 
mean by real sense? 

WITNESS: I mean to say that dur
ing rape there is struggle. There is 
a fear on the part of the woman and 
there is a struggle by the woman 
when this particular act is being 
committed. By these two things 
there will not be proper orgasm. 
When there is no proper orgasm on 
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the part of the lady, in 99.9 per cen1 
of the cases there are chances that 
pregnancy will ·not take place. Even 
if by chance it takes place and if it is 
a rape, immediately the woman or 
her relatives will report it to the
police and the police will register a 
criminal case. Once it is registered,. 
the patient is · brought to the doctor 
or hospital for investigation. At that 
particular stage itself we can remove 
or we can clear it away by giving 
some pills as a precautionary mea. 
sure rather than keeping it till the. 
end and making an abortion. 

In Explanation II it is said: "Where· 
any pregnancy occurs as a result of 
failure of any device used by any 
married woman or her husband for 
the purpose of limiting the number 
of children, the anguish caused by 
such unwanted pregnancy may be 
presumed to constitute a grave in
jury . to the mental health · of ~he· 

pregnant woman." Here I would 
like to say that family plannin,g de. 
vices are being used now. Or.ce you 
liberalise abortion by this 'particular 
Bill, then people will try to avoid· 
the family planning devices. As 
some of the family planning devices, 
some\ of them, will not give them 
the full satisfaction of the sexual 
act, they will try to remove or avoid 
those things and they will think that 
if they become pregnant they have 
got this Bill which is a liberalised 
measure making abortion legal; so 
they will prefer that. In that WR-Y 

the Family Planning Department 
will be at a loss ... 

SHRI . B. S. MURTHY: Will be a 
loser. 

WITNESS: But at the same time I 
would like to say a few more things. 
The amount which we are spending 
on family planning can be diverted 
in giving more and more facilities to 
our countrymen in making every
thing modernised. Even though in a 
way we wi,!l not be preventing the 
population e:xr>losion, at the same 
time we will be able to get more 



.efficient work to be turned out. I 
have studied in some books that our 
population explosion, if it is left as 
such, after a few years it will be 
doubled. At the same time when 
you compare that with the develop. 
ment and our food output, it is not 
being doubled. At this juncture I 
would like. to bring to the notice of 
learned Members that our country 
_has got vast land which is being un
used, which is barren. We can use 
ihem. For using that barren land we 
;require manpower. The population 
-which we have can be diverted. If I 
am permitted to say so, a legislation 
-should be brought to force the peo. 
pie to go into the interiormost Yil
lages to work for the betterment of 
.our country. 

SHRI B. S. MURTHY: It is said 
-that India has 2 per cent of the 
-world's land area ·and 14 per cent 
of the world's population. 

WITNESS: Even we have seen that 
the population is getting concentrat. 
ed in the cities and big towns but 
they are not inclined to go to the 
rural areas. So I think we can force 
them to go to 'the villages so that we 
.can have a better output in our food 
,and other problems. 

DR. SUSHILA NAYAR: There is 
not only concentration in the ~lties. 
-There is hardly any place in this 
. country today where there are no 
people. In fact when the Swiss peo
jlle came here and they were told to 
go to some place in Kerala where 
they could develop some dairy, where 
there was pasture land, they found 
·there were 7000 or 8000 families in 
that area. So in every place where 
there is any possibility to grow linY
thing or to have a living, peop!e are 
there. There is a vast population as 

-the Minister says; 14 per cent of the 
world's population is here. 

SHRI B. S. MURTHY: Again we 
-are warned by world authorities not 
to touch any more forest areas. As 
Jt is today we are faf' behind in the 
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needed forest area for attracting the 
trade winds. We are bringing ;his 
fact to your notice. 

WITNESS: By bringing this legis
lation and making abortion legalised 
in my opinion only the upper :nid. 
dle class and the higher clas;; N:.ll 
take advantage of this liberalised 
measure. But actually if you go 
into details, m:ore children are born 
in the slum areas. This I am bring 
ing to the notice of the bon. Mem. 
bers because slums are there on a 
large scale in our country, and to 
eradicate these slums or to lessen the 
population in the ·slums this is not 
the correct method, and it requires a 
second thought. In slums people :1re 
afraid of taking these family plan
ning measures. Do you then mean 
to say that people will adopt this 
drastic method of terminating preg
nancy. 

Abortion has impact on the psycho
logical conditions / of the woman. 
The Bill advocates abortion for p;;y_ 
chological reasons, to relieve mental 
anguish in the woman. But in prac
tice abortion worsens the psycholo. 
gical conaition of the woman. So 
abortion should not be made com
pulsory for the women of our coun. 
try. 

THE MINISTER OF STATE 11'{ 
THE MINISTRY OF HEALTH AND 
FAMILY PLANNING (SHIU B. S . 
MURTHY): Where do you get the 
feeling of "imposed abortion" in the 
Bill? 

WITNESS: The aims in the Bill 
say that. 

SHRI B. S. MURTHY: Dr. we are 
liberalising it and not imposing. 

WITNESS: Only therapatic abor
tions we cannot avoid. 

SHRI B.S. MURTHY: About clause 
5 you said that this has been ·bodilY 
llfted from the Indian Penal Code. 



WITNESS: Yes. These words are 
taken from the I.P.C.: 

"or to save permanent grave in
jury to the physical or mental 
health, of the pregnant woman." 

DR. SUSHILA NAYAR: You will 
adopt the whole Bill as well as sec
tion 12 of the Indian Penal Code. 

WITNESS: I may make it clear 
that the I.P.C. was prepared a few 
years ago. Bnt I may emphasise 
here that there is no emergency as 
far as . abortion is concerned. 

DR. SUSHILA NAYAR: Who told 
you that? Are you a medical doctor? 

WIENESS: Yes. 

DR. SUSHILA NAYAR: Have you 
ever seen a woman; bleeding? Let 
us not talk of inevitable. A woman 
.can bleed to death. If a bleeding 
woman is not an emergency case I 
wonder what else is an emetgency. 
I do not know whether you have 
.seen an emergency. 

WITNESS: Ordinary abortions 
which are sought to be legalised here 
are not emergency cases. I have not 
dealt with any bleeding cases. I have 
not dealt with a case of inevita'l;lle or 
incomplete type of abortion. 

DR. SUSHILA NAYAR: Let me tell 
you that I have seen them and but 
for timely intervention the woman 
would have died. Even for timely 
intervention some more thing:3 are 
necessary, blood transfusion etc. You 
agree that in such cases it is neces
sary. 

WITNESS: Ir. that respect I do 
agree. But I do not agree as far as 
general abortions are concerned. 

CHAIRNLAN: Please complete your 
remark. Then our Members will put 
questions. 

WITNESS: In clause 7 it is said 
that; 
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"No suit or other legal proceed
ing shall lie against any registered 
medical practitioner for any damage 
caused or likely to be caused by 
anything, which is in good faith 
done or intended to be done under 
this Act." 

Here I would like to say that if the 
Committee feels that a protection 
must be given to the doctor because 
some drastic physiological change is 
going to be done in the body of a 
pregnant woman, you have to remem
ber that sometimes these' abortions 
are very serious. So I would em
pha.sise here that we should know 
which is the cal3e which is going to 
come under this clause. As a doctor 
I may be happy to have this clause. 
Any doctor does an abortion or any
thing· only in good faith. We know 
that therapatic operation can be done 
by a doctor; it is permitted. There. 
fore, let us not make this general 
abortion a completely legalised thing. 
Let us keep it confined up to thera
patic abortion. 

There is- another important point . 
We want to legalise abortions to curb 
population and to bring down the 
burden on our economy. But then a 
time will come when people at the 
helm of affairs may say that the older 
generation too is a burden on the 
eC'Onomy Of our country and there
fore why not have a legislation-! 
should not use a drastic word-to 
liquidate them? It is difficult to ·be 
good in this world. But it is easy 
to be had. If a person falls in the 
public eyes he -can never rise to his 
original position in his life time. 
Similarly the girls and women who 
once fall in the public esteem due to 
abortion can never have their honour 
restored in the public eye. Suppose 
a girl due to some milstake becomes 
-pregnant and they want to get her 
aborted. They take her to a doctor 
or a hospital or a nursing home ap.. 
proved by the Government for tr1~ 
purpose. And once this girl gets 
admitted to this hospital people will 
com~ to know that she was pregnant 



and got admitted to the hospital for 
illegal abortion. Therefore, to escape 
public eye people will avoid taking 
their girls to these hospitals. They 
will prefer to take them to some 
quacks, therefore, illegal abortions 
will increase instead of decreasing 
with the establishment of these clinics 
meant for liberalised abortions. 
Quackery will thrive more and more. 

Secondly, it is said according to the 
. statistics that we have more than two 
lakhs of hospital beds and more than 
a lack of qualified doctors in our 
country but qualified obstretricians and 
gyneacologists are very few and if at 
all they are there, they are in the big 
cities and towns. Nobody is prepared 
to go to villages where this illegal 
abortion is very common. Actually in 
my opinion if there is fear in a person 
that ·particular fear will make the 
person, the woman or the girl or the 
parents or the husband of the parti
cular woman or girl to be more cau
tious and more wise to protect their 
children, to protect their wives, from 
being spoiled. 

DR. SUSHILA NAYAR: You want 
only the woman to be afraid? The 

·man does not have to fear? Are you 
advocating double standards? 

WITNESS: That is why I say if 
you legalise abortion morality will 
go down. 

DR. SUSIULA NAYAR: This means 
you want only the woman to suffer, 
because some man has inflicted the 
pregnancy on her, she must go 
through it and she can have no pro
tection. The man is protected any
where. He can go and put ten others 
in the same predicament. 

WITNESS: We want both of them 
should not suffer .. Here I am not 
criticising the woman or I am r.ot 
supporting the male in this respect. 

22 

DR. SUSHILA NAYAR: You are 
advocating double standards cf 
morality, 

WITNESS: What I say is to keep up 
the standards of morality there must 
be some fear and here because the 
victim is only the woman it is she 
who must fear. As a great lawyer in 
the state of Tamil Nadu said while 
advocating a case of rape unless the 
woman agrees nothing can happen. 
You cannot put the whole blame on 
the man alone. Both of them are 
equally involved. 

SHRI B. S. MURTHY: I think you 
are quoting Mr. Norton, is it not. 

CHAIRMAN: Have you finished? 

WITNESS: Yes Sir. 

SHRI B. S. MURTHY: Doctor, you 
see we are not legalising abortion. 
We are only liberalising the provisions 
that are already in existence. That 
is the fundamental point. And libe
ralisation is being done by adding a 
clause "or to save permanent grave 
injury to the physical or mental 
health of the pregnant woman". This 
is the sum and substance of the Bill. 
Therefore, I would like your com
ment on this clause only because we 
have no right now to advise the Gov
ernment saying that the Indian Penal 
Code must be amended. We have not 
such right because the scope of this 
Committee does not go so far. Now. 
please advise us what is wrong in ad
ding this clause "or to save permanent 
grave injury to the physical or men
tal health of the pregnant woman". 

WITNESS: May I know from the 
bon. Minister what he means by "per
manent grave injury to the mental 
health of the pregnant woman"? 

SHRI B. S. MURTHY: You have 
already said in your evidence that a 
pregnant woman who does not want 
the pregnancy is already physically 
and mentally worried. 



WITNESS: That means to say the 
hon. Minister is emphasising about 
the mental anguish which the patient 
has got. I have said fhat this mental 
anguish is a very broad term. The 
J:9ental anguish which is there to you 
may not be to me or which is to ine 
may not be somebody else. So we 
have to define first of all, what this 
mental anguish or grave injuiry to 
the mental health is. 

SHRI B. S. MURTHY: That will he 
determined by the doctor whom she 
approaches and suppose the doctor 
feels that the woman is suffering 
from physical as well as mental an
guish, then should we not say that 
the doctor is at liberty in bona fide 
cases-! am not talking of hanky
panky cases-to help her out? You 
are a doctor. A pregnant woman 
comes and tells you the circumstanc
es in which she now has an unwanted 
pregnancy and she also tells you her 
physical difficulties and her mental 
anguish and suppose you are' con
vinced at that time. Will you or will 
you not like to have permission to 
help that woman who is before you? 
This is the only thing I am now ask-
ing you. -

WITNESS: As far as the grave in
jury to physical health is concerned, 
we are there to judge and if and 
when necessary as I have already 
pointed out therapeutic abortion can 
be restored to. But as far as mental 
health is concerned, it is difficult to 
decide what line of judgment should 
be followed. It may be less accord
ing to me, it may be more according 
to some other doctor. If you can 
clearly define what is permanent 
grave injury to mental health, then 
I will be able to say. 

SHRI B. S. MURTHY: Then I will 
refer you to page 2 of the Bill. Ex~ 

planation No. 1 and Explanation 
No. 2. If you follow that carefully 
you will see that we are giving in 
substance what is meant by physical 
and mental ill health. 

WITNESS: Here again it is writ
ten that where any pregnancy i.s al
leged by the pregnant woman to have 
been caused by rape, the anguish 
caused by such pregnancy shall be 
presumed to .constitute a grave hlJUry 
to the mental health of the pregnant 
woman. Here the anguish is attach~ 
ed to rape. As far as rape is ·con
cerned I have already said that first 
of all pregnancy will not take place. 
If however pregnancy does take place 
and if it is followed by police evi
den~e that it is a real case of rape ... 

SilRI B. S, MUR"THY: After eros~ 
sing all these hurdles unfortunately 
the pregnancy results and then after 
that she comes to you and says here 
is the evidence that I was raped on 
such and such a date; here is the proof 
and this is the result ol the rape, 
Then, what will you say? 

WITNESS: Then, we can say .... 

SHRI B. S. MURTHY: Don't hesi
tate doctor. 

WITNESS: I am not hesitating; I 
would like to make my point very 
clear. If pregnancy occurs because 
of rape then I would like to say that 
such a woman .... 

SHRI B. S. MURTHY: . . . . should 
be helped, should be saved from that 
predicament. 

WITNESS: It depends upon the 
type of woman who _has been raped. 
For instance, suppose it is a young 
girl or an unmarried girl, then I think 
she can be helped out of this if rape 
is confirmed, 

SHRI B. S. MURTHY: Rape is rape, 
whether a person is young or old or 
middle-aged. So it is the act that is 
responsible. Why differentiate bet
ween the types of women \-vhen 
the act is the same? 

WITNESS: As far as mental an
guish. is concerned, my presonal opi
nion is that we can help out the 



woman if it is an established case of 
rape, 

DR. SUSHILA NAYAR: There had 
been hundreds of these instances at 
the time of partition. Hundreds of 
girls, whether on this side or the other 
side, had been exposed to the bruta
lity of men· who had gone mad at 
that time. 

WITNESS: True. But are you ex
pecting a repetition of the same thing? 

DR. SUSHILA NAYAR: I am not 
expecting a repetition of that thing. 
1 am only objecting to your state
ment that pregnancy does not occur. 
as a general rule, as a result of rape. 
That is a very uns::ientific and wrong 
statement, whoever has made it, be
cause pregnancy has taken place not 
in one or two but in hundreds of 
cases as a result of rape. 

WITNESS: They may be stray 
cases. 

DR. SUSHILA NAYAR: They are 
not stray cases. There were hundrecl:3 
of girls. 

WITNESS: But that is an unfortu
nate incident which happened in the 
history of India. 

DR. SUSHILA NAYAR: But it dis~ 
proves the st'atement that pregnancy 
does not occur as a result of rape. 
That is what I am concerned with 
Therfore, if a woman say:3 she has 
been raped and she wants to get rid 
of her pregnancy .... 

WITNESS: So you say that we 
have to take the word of that woman? 

DR. SUSHILA NAYAR: Sure, who 
else? 

WITNESS: We have to get com
plete evidence for it. 

DR. SUSHILA NAYAR: You want 
to put a woman who has been raped, 
in the court and gd evidence? Is 
.hat fair? Is it a right thing? Again 

24 

you are thinking of making the woman 
moral; you are not concerned with 
the man. 

WITNESS: .No, no, it is not so. 

SHRlMATI USHA BARTHAKUR: 
Do you know that thousands of illegal 
abortions are going on in our coun
try at the hands of quacks, that -some 
of the women have lost their lives 
and some have become quite useless 
to lead a family life? 

WITNESS: Yes. 

SHRIMATI USHA BARTHAKUR: 
Don't you want to check it by libera4 

Iising this Act so that they can be 
placed in well equipped hospitals 
and in the hands of trained doctors? 

WITNESS: That is why i told you 
!n my explanation, Madam, that if 
you are going to libe.ralise this termi
nation of pregnancy, we~ will be en
couraging the quacks in a way because 
our \vomen, because of the moral 
stigma behind it, will never go to the 
qualified doc~ors. -Once they go to a 
qualified doctor, they have to register 
everything. Even though the Bill 
says that everything Dlust be kept 
confidential, still it is on recorj a:-td 
no women will dare to go to a 
qualified doctor because of the moral 
stigma- attached to it. So, in a w::.y 
we are going to encourage the quacks 
and not the regular clinics. 

DR. SUSHILA NAYAR: Are not 
these quacks doing it to-day? 

WITNESS: They are. 

DR. SUSHILA NAYAR: If you give 
open facilities, will the quacks be 
encouraged or discouraged? 

WITNESS: That is why I said, 

because of the moral stigma no woman 
will go to a qualified doctor as every
thin~ will be on record there. 

DR: SUSHILA NAYAR: In any 
case, those who are going to-day will 
be still there. Some of tllem may go 



to these open clinics so that the num
ber of quacks should decrease rather 
than increase. Would you not agree? 

WITNESS: If you are going to 
liberalise the law, what I will suggest 
is, first try to eliminate these quacks. 

SHRIMATI USHA BARTHAKUR·: 
How? 

WITNESS: The people at the helm 
of affairs must think about that. We 
have more quacks than qualified doc
tors. 

SHRIMATI USHA BARTHAKUR: 
It seems that in our country there are 
two s:hools of though regarding 
termination of pregnancy. One up
holds that liberalisation of abortion 
will increase. permissiveness among 
women and the other contends that 
morality cannot be influenced by ex
ternal coercive forces alone. Do you 
agree with any of these views? 

WITNESS: Both of them have got 
something. But I c-annot agree com
pletely with both of them. What,. I 
say is, the moral stigma is definitely 
there. If the law is liberalised, the 
morality, whether it is among men 
or women, will definitely come down. 
This is not a mature time for bring
ing this Bill. Our people must 
become self-conscious. Many of our 
pecple are in the villages. They do 
not know what is the advantage and 
what is the disadvantage of anything. 
And many people are illiterates. So 
morality will definitely come down. 

SHRIMATI USHA BARTHAKUR: 
The Statement of Objects and Reasons 
gives three reasons for this Bill. 
Over and above these reasons, will 
you not think that legalising abortion 
will pave the way for solving the 
socio-economic problem of our coun
try, which is of national importance 
and public interest? 

WITNESS: As for as the Statement 
of Objects and Reasons is concerned, 
the first reason is a health mea
sure--"when there is danger to the 
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life or risk to physical or mental 
health of the woman." Here I reserve 
my opinion on the "mental he-alth" of 
the woman, beacuse I have already 
objected to it. The second ground 
is humanitarian ground-"such as 
when pregnancy arises from a sex 
crime like rape. or intercourse with 
a lunatic woman, etc.'' Here with 
regard to pregnancy in a lunatic 
woman, I think in England or in 
some European country, it is said 
that a lunatic woman will be hap
pier to have a child and she looks 
after the child better than others. 
The third ground is eugenic ground
"where'·there is substantial risk that 
the child, if born, would suffer from 
deformities and diseases." I do not 
know how we can say that the child 
will be born with deformities and 
diseasoo . Here you may say that the 
existence •of syphilis is there but 
nowadays because of the advancement 
of science and as a routine ~easn<e 
we take · the blood of every woman 
who comes to the clinic for test and it 
the· result is positive, we definitely 
give treatment. · Then there is nO' 
question of that disease being trans· 
mitte-d to the child and the child be
coming deformed. 

SHRIMATI · USHA BARTHAKUR: 
Will you not accept it on account of 
social and economic problems of our 
country? 

WITNESS: Socially it is not going 
to help our country and the parents 
will be very unhappy and we will 
not be able to help it or the social 
aspect of it. But as far as the eco
nomic aspect is. concerned, to a cer
tain extent it may improve. But I 
doubt how far this Bill is going to 
affect the people. 

SHRIMATI USHA BARTHAKUR: 
Clause 1 (2) says that it extends to 
the whole of India except the State 
of Jammu and Kashmir. Don't you 
think that this should extend to the 
whole of India without exception? 

WITNESS: Yes. But I think the: 
persons who have drafted this Bill 
must know it better. 



SHRIMATI USHA BARTHA.KUR: 
What is you opinion? 

WITNESS: I think if the Constitu
tion of India permits, this should also 
be included. 

SHRIMATI TARA SAPRE: You 
have said that unmarried girls should 
not be allowed termination of preg
nancies. Then don't you think they 
will have to live with their illegiti
mate children and with a stigma.? 
Who is going to look after them? 
After all they ·are innocent children; 
it is not their fault at all. Why 
should they suffer at the hands of 
the society? 

WITNESS: We should not termi
nate the pregnancy of an unmarried 
girl but we can have some special 
homes to bring up such children, 
illegitimate children and the Govern
ment can take care of them. 

SHRIMATI TARA SAPRE: You 
want to place their responsibility on 
the Government and not on the citi
zens. 

WITNESS: ln England for instance 
it is said that every girl who is 18 
years old has gone through at least 
<me abortion. • Let us also have it 
that way and let the others learn a 
lesson from it; it will be an eye-open
Er to others. 

SHRI G. GOPINATHAN NAIR: Dr. 
Saheb, you said that if the rape is 
real, there will not be any pregnan
cy, because there will not be organism 
in the woman. I want to know whe
ther your statement is medically cor
rect, whether it has got the backing 
of medical science behind it. 

WITNESS: You should not take 
only organism of the woman. There 
is also fear and violence on the part 
<>f the woman. If these three things 
are there, definitely according to 
medical science no pregnancy can 
take place. 
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SHRI G. GOPINATHAN NAIR: I 
doubt that ve~y much. 

DR. (MRS.) MANGLADEVI TAL
WAR: I was • rather itrigued by 
your Qlle remark that older people 
are a great strain on the society and 
therefore they should be liquidated. 
How do you propose to do that? 

WITNESS: Once the viability of 
the child has started in the womb, 
because that particular child is net 
able to talk, that does not mean that 
we should curb the rights and pri
vileges given under our Constitution. 
Actually the maximum amount is 
spent on the older generation rather 
that on the younger generation. 

DR. (MRS) MANGLADEVI TAL
WAR: What do you propose to do 
with them? 

WITNESS: I do not propose to do 
anything. I just said that somebody 
may bring forward legislation saying 
that the old people may be liquidat
ed. 

DR. (MRS.) MANGLADEVI TAL
WAR: What is your suggestion? You 
have b!rought forward this thought 
before this Committee that the older 
generation is a drain on the society. 

WITNESS: 'I never meant that. I 
only said that those people who are 
advocating economic grounds may 
plead for the liquidation of the older 
generation because they are a drain 
on the society. 

CHAIRMAN: The witness says that 
economic considerations should not 
fle brought i.'1.to this Bill and he is 
totally opposed to abortion. 

WITNESS: The hon. Member has 
misunderstood me. 

DR. (MRS.) MANGLADEVI TAL
WAR: I was amused by your refer
ence to the older generation. Then, 
you said something that the money 
spent on family planning should be 
diverted. to welfan-e measures. It 



means that you do not bother about 
family planning. I do not want to 
spend too much time on that. You 
know that there is a. major popula
tion explosio_n in our country and 
therefore, population control is es
sential, but you say that it is not 
required. 

WITNESS: I said it in the context 
that if you liberalise abortion then 
the family planning methods which 
are being used now will definitely go 
down. 

DR. (MRS.) MANGLADEVI TAL
WAR: That is a separate thing altoge
ther. You say that the amount spent 
on family planning should be diverted 
to welfare measures. You said some
thing that pregnancy could be termi
nated if it is achieved by the use of 
some llOrt of pills. I would like to 
know what pills you have in mind. 
You are a medical man. 

WITNESS: As far as our country .• is 
concerned, we do not have any pills. 
If at all, we have to import them and 
that would involve foreign exchange. 
I am not concerned with it. Now, 
these pills are available in European 
countries and they are given to ladies 
who think they are going to get preg. 
nant or who are in the early days of 
pregnancy. 

DR. (MRS.) MANGLADEVI TAL
WAR: There are pills that are going 
to prevent abortion. They may suc
ceed or they may not. I am not talk
ing about it now. You are opposed to 
this measure. I would like to bring to 
your attention and the Minister has 
already said that th1s measure is nei
ther a family planning nor a poula
tion control measure. In our coun
try there is a large number of illegal 
abortions. Some five million or more 
abortions are there in our country. 

WITNESS: May I know from the 
hon. Member from where these stati:;. 
tics have been obtained? If it is ille
gal how can you get the figures? 

DR. (MRS.) MANGLADEVI TAL
WAR: I would refer you to the Re
port of the Shah Committee. 

WITNESS: Once it is illegal, it is 
not recorded. Without any record 
how can there be any statistics? 

DR. (MRS.) 'MANGLADEVI TAL
WAR: Let me explain what I want to 
iay. I would refer you to the Report 
of the Committee to study the ques
tion of .Legislation of Abortion, other
wise known as the Shah Committee. 
On pa~e 18 para 1, it says:-

"IIi. a population of 500 million 
the number of abortions per year 
will be. 6.5 million-2.6 million 
natural and 3.9 million induced." 

Quite a large number of these abor
tions are done by quacks. As you 
~;ay, correct statistics are difficult to 
maintain. Secrecy is maintained of 
the operations. In any case there is 
a large numbet1! of abortions. This 
measure is only to help those people. 
I would refer you to page 4 of the 
Bill, the Statement of Objects and 
Reasons. It says in para 3: 

"There is thus avoidable wastage 
of the mother's health, strength and 
sometimes, life. The proposed mea
~;ure which seeks to liberalise cer
tain existing provisions relating to 
termination of pregnancy has been 
conceived (1) as a health measure
when there is danger to the life or 
risk to physical or mental health of 
the woman; (2) on humanitarian 
grounds-such as when pregnancy 
arises from a sex crirrie like rape 
or intercourse with a lunatic woman 
etc.; and (3) eugenic grounds_: 
where there is substantial risk that 
the child, if born, would suffer from 
deformities and diseases." 

I would ask you whether you still 
believe in your of>jections. Do you 
think that this Bill will serve some 
useful purpose in giving help to 
women who are unfortunately victims 
or who, for some other reasons wish 
to terminate the pregnancy? ' 



WITNESS: Here I should like to 
say at the outset that the statistics 
provided by the hon. Member are "too 
exaggerating. 

CHAIRMAN: The bon. Member has 
quoted from the Report. 

WITNESS: Once it is criminal 
abortion, nobody gets a record of it. 
Once it is not recorded, how do you 
get the statistics? It may be in the 
Report, but logically our conscience 
never permits us to accept it. 

DR. (MRS.) MANGLADEVI TAL
WAR: You are a medical man. 

WITNESS: I do not practise abor
tion. 

DR. (MRS.) MA~GLADEVI TAL
WAR: You are a· doctor of medicine. 
You are a physician though a physi
cian may not practise gynaecology or 
obstetrics. 

WITNESS: I am not a gynaecolo
gist or an obstetrician. 

DR. (MRS.) MANGLADEVI TAL
WAR: Then you must be some other 
specialist. Anyway statistics are 
given in the book. So we do not have 
any re3sons t"o suppose that what is 
given there is all wrong. I certainly 
have not collected it myself but they 
are there in the report. Apart from 
that, there is no doubt that a large 
number of cases of abortion take place 
everyday, and not all go to hospitals, 
but at the same time a very large 
number takes place openly in hospi
tals. So, just to help those this mea
sure is brought. 

WITNESS: As I have already told 
when another bon. Member has rais
ed the same type of question, there 
are other methoas and this therapeu
tic abortion can be stopped. 

DR. (MRS.) MANGLADEVI TAL
WAR: Wliatever is in existence does 
not need sanction. .That is the point. 
Otherwise there was no need to bring 
this. 
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WITNESS: That is why I am of 

opinion that it is not necessary. 

SHRI SAWAISINGH SISODIA: Are 
you of opinion that there should be 
no termination of pregnancy in any 
circumstances whatsoever? 

WITNESS: I never said that there 
should be no termination in any cir
cumstances. 

.SHRI SA WAISINGH SISODIA: 
What are those circumstances? 

WITNESS: The circumstances, as 
I said, are proved cases of rape, and 
in Cfl.ses where the health of the 
woman is in danger if a panel of 
specialist doctors give an opinion on 
it. 

SHRI PRATAP SINGH: I want to 
know from you whether any preg
nancy resulting out of love should 
be trea~ed as rape or something else. 
In that case whose consent is neces
sary keeping in view the ·age of the 
lovers? 

WITNESS: Once it is a matter of 
love the best solution is marriage. 
The pregnancy can go on. V..' e need 
not disturb it. 

SHRI PRATAP SINGH: Suppose 
the father or the mother of that girl 
does not want that this marriage 
should take place. In that case \Vill 
you suggest that it should be termi
nated? 

WITNESS: You are saying that a 
girl and a boy are in love. Nowadays 
who are the parents to interfere in 
their love affair? Once they had 
gone to the extent of getting preg
nant, that shows that they are in real 
love. So here there is no question 
of termination of pregnancy. 

SHRI PRATAP SINGH: Do you 
suggest that the record of termina
tion of pregnancy should be kept 
secret in the Government ho:-pitals as 
well as in the private registered cli
nics and a separate Wing be opened 



to deal with these cases in the Gov
ernment hospitals and the recm:ds 
should not be shown to anyone except 
the head of the institution, and that 
this record in no case should be pro
duced before any court? Whnt is 
your opinion? 

WITNESS: If this Bill is going to 
be enacted, then this provision is an 
essential provision of the Bill. 

SHRI PRATAP SINGH: How many 
times termination of pregnancy is 
possible keeping in view the different 
status of women in the different regi
ons, i:1 rural and the urban areas? 

WITNESS: I am thankful to the 
bon. Member who has just given a 
hint to me. There is a big loophole 
in this Bill again that they have not 
given how many abortions have to 
be dune and at what ·duration. Sup
pose a woman comes every third year; 
according to this Bill she is eligible 
to get it aborted. So I would like 
to say here that when I am of the 
opinion that abortion itself should not 
be liberalised, I have got my .t>wn 
reservations' about this particular 
question. 

P..:l'f l:f;ii1 f~ : m ~'V-~ 'fir 
~fH<ra ~ <r~ ~r ;;n;:r~ ~fif ftfi ~ 
D:~fr ~cr ~fr c.;· .. rr~ ~ ~) ~ f'Tu~ lf 
'f.'r>rl'GT B"rfB ~fl -q:r ~ '91~ ~ ~'1Ttl?.lf lt 
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rt~r ~"1~~-~i 111~~ ~r ~ r~ ~ ~ 
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SHij.I P. VISWAMBHARAN:· You 
are a ·medical practitioner. I would 
like to know from you the system of 
medicine that you are practising. 

WITNESS: I am practising Allo
pathy, 

SHRI P. VISWAMBHARAN: In 
the beginning you said you are total
ly opposed to this Bill, and later you 
said that when there is a real case 
of rape and when the health of the 
mother is in real danger, then abor
tion could be restored to. 

WITNESS: But this particular pro
vision is already there. It is already 
there existing that if the health of 
the mother is in danger, then abor
tion can be done. .So what I have 
told the hon'ble Member is nothing 
new. 

SHRI P. VISWAMBHARAN: We 
are discussing a Bill which suggests 

· some amendments to the Indian Penal 
Code. In that context I would like 
to 'know whether that provision of 
the I.P.C., ·according to you, should 
be modified or should be left as it is 
or would you like the I.P.C. to be 
modified even taking away the excep
tional permission that is given in 
the clause ? 

WITNESS: We should lec>.ve the 
I.P.C. a$ it is. 



SHRI P. VISWABHARAN: 'Accord
ing to you since the I.P.C. was enact
ed science has progressed very much. 
So even where the mother's life is in 
danger this permission for abortion, 
according to you, should be avoided. 

WITNESS: Yes. I have the answer 
from the hon'ble Members that I 
cannot comment on the I.P.C. Be
cause I have been already objected 
to I cannot say anything. 

SHRI P. VISWAMBHARAN: Ac
cording to you science has advanced 
to such an extent that abortion should 
be avoided even in such cases. 

WITNESS: Yes, it has progress. 

SHRI P. VISWAMBHARAN: Could 
you cite ohe or two countries which 
are scientifically more advanced than 
India where abortion is total prohibi
ted and in its place other preventive 
measures have bee.n substituted cent. 
per cent.? 

WITNESS: I do no know. 

SHRI P. VISWAMBHARAN: How 
far, according to you, it is correct 
that some countries have developed 
cent. per cent. effective pills? 

WITNESS: Even there there is 
some percentage of failure. 

SHRI P. VISWAMBHARAN: You 
say that abortion will increase the 
mental anguish of the woman. Where 
as in the Bill abortion is recommen
ded as a measure to eliminate mental 
anguish. Is your statement based on 
any scientific study? 

WITNESS: Abortion once it is done 
interferes with the physiological 
functions of the woman's body. And 
once the physiological functions of 
the human body are interfered with 
harmonal imbalance definitely takes 
place in the body and this imbalance 
will definitely interfere with psycho
logy and the mental and physical 
health of the woman. 

SHRI P. VISWAMBHARAN: May 
I know whether a comparative study 
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has· been made on the subject, name
ly mental anguish if the pregnancy 
were not terminated and mental an
guish if the pregnancy was terminat
ed? 

WITNESS: I am a general practi
tioner and not a research scholar and 
a social worker. With my experi
ence I can say with certainty that 
abortion will definitely increase the 
mental anguish of the woman. 

CHAIRMAN: Is there any research 
made in any country to establish what 
you say? 

WITNESS: I read somewhere that 
some research has been done. If the 
hon'ble Member want details ! will 
send it later on. 

SHRI S. A. KHAJA 'MOHIDEEN: 
Apart frCJm allopathic medicines is 
there any medicine in ayurved or 
unani? 

WITNESS: I understand from 
papers that the ayurvedic and unani 
counsels are doing some research in 
family planning. They have come 
out successful also in their research. 

SHRI S. A. KHAJA MOHIDEEN: 
Does induced abortion affect the pro
geny? 

WITNESS: Yes, repeated induced 
abortior1s will definitely interfere 
with the progeny to come. The ute
rus gets affected. With repeated 
abortions deliveries will be prema
ture afterward, and if ihe delivery 
takes place there will be deformities 
or mentally retarded child. 

CHAIRMAN: Dr. Khaleefathullah, 
thank you very much for your valu
able evidence. 

(The witness then withdrew) 

[The Committee then adjourned.] 



Tuesday, th~ 23rd June, 1970. 

PRESENT 

1. Shri Mulka Govinda Reddy -Chairman. 

Raj11a Sabha 

2. Dr. (Mrs.) Mangladevi Tal war 

3. Shri M. Srimvasa rteddy 

4. Shrimati Usa Barthakur 

5. Shri Sawaisingh Sisodia 

6. Shrimati Bindumati Devi 

7. Shri G. Gopinathan Nair 

8. Shri S. A. Khaja Mohideen 

Lok Sabha 

9. Shri Vidya Dhar Bajpai 

10. Shri Gangacharan Dixit 

11. Shri Ganesh Ghosh 

12. Shri Kinder Lal 

13. Shri P. Viswambharan 

14. Shri N. R. Laskar 

15. Hazi Lutfal Haque 

16. Shri Mohammad Yusuf 

17. Shri B. S. Murthy 

18. Shrin.ati Shakuntala Nayar 

19. Dr. Sushila Nayar 

20. Shri Partap Singh 

21. Shrimati Tara Sapre 

22. Shri M. R. Sharma 

23. Shri Babunath Singh 

24. Shri Jageshwar Yadav. 

REPRESENTATIVES OF THE Mr:NISTRIES 

Ministrv of Law 

Shri S. Ramaiah, Deputy Legislative Counsel. 

Ministry of Health and Family Planning and Works, HousM!g ani! 
Urban Development 

Dr. K. N. Kashyap, Commissioner (FP). 

Dr. S. V. Raja Rao, Asstt. Commissioner (FP) • 

. 31 



32 

Dr. (Smt.) S. F. Jalnawalla, Deputy Director (I). 

Shri A. P. Atri, Under Secretary. 

S ECRETARIA"T 

Shri S. P. Ganguly, Deputy Secretary. 

Shri M. K. Jain, Under Secretary. 

WITNESSES ExAMINED 

(1) Representatives of the Federation of Obstetric and Gynaecological 
Societies of India, Bombay:-

(i) Dr. S. B. Anklesaria, President. 

(ii) Dr. (Prof.) B. N. Purandare. 

(ili) Dr. C. L. Jhaveri, Hony. Secretary. 

(2) Shri Shashi Dhar Bajpai, Editor, Hind Manav Seva, Kanpur. 

(3) Dr. (Miss) Sulabha Bhatavadekar, M.B.B.S., D.G.O., Bhatavadekar's 
Maternity Hospital, Bombay. 

(Representatives of .the Federation 
of Obstetric and Gynaecological So
cieties of India, Bombay, Dr. S. B. 
Anklesaria, Dr. B. N. Purandare 
and Dr. ·C. L. Jhaveri were called 
in). 
CHAIRMAN: Dr. Anklesaria, I 

welcome you to give evidence before 
this Committee. The note submitted 
by your Federation has been circula
ted to the Members of this Commit
tee. Whatever you say has to be 
treated as confidential till it is pub
lished by Parliament. 

WITNESS (DR. ANKLESARIA): 
Sir, the first point is whether, accord
ing to the definition ~·hich we have, 
every "regJstered medical practi
tioner" b really going to be able to 
perform an abortion, because from 
whatever I can see from this Bill as 
it has been given to us, every "regis
tered medical practitioner" is em
powered to perform an abortion. If 
he is honest and conscientious, very 
often he will have to say "I am sorry, 
I cannot do it." If otherwise, there 
might be damage. So, I would say 
that in addition to all those quali
fied as obstetrici-ans and gynaecolo
gists, if at all the Governmet wants 
other medical practitioners to do it, 
there must be some form of certifica-

tion of people who can perform 
abortions. I fully realise that if you 
really want to make abortions more, 
the obstetricians and gynaeco!~'gists 

in the country will be to few to do it. 
So, that would be one of the first 
question< which I think this Commit
tee should consider very carefully 
before allowing every registered 
medical practitioner to perform an 
abortion. This will include people 
who are. M.B.B.S. but who have 
not taken any further training. It 
will include L. C. P. S. and L. 1\f. P. 
It is possible that some people who 
qualified outside of this country, who 
may not be allowed even to practise 
in that country, may be registered 
he.re. In many countrie3 of Europe, 
you are not allowed to practi5 • after 
getting the degre~ unless ym· , ·1der
go training. If he has not dlL.t: tt at 
and he comes here, because he is an 
Indian we register him and he would 
also be a registered medical practi
tioner. So, this i·3 the first polnt 
which I would like to raise. 

Then, I am not able to underst:md 
why two registered medical practi
tioners can decide in the case of a 
pregnancy which has gone to a 
certain further extent and one car:.1ot. 
The question is, if it is left to the 



obstetricians and gynaecologists who 
are well qualified, then this clause of 
()ne or two medical practitioners 
yerhapes may not come m at all. 

Coming to the question of the 
Explanations which are on page 2, 
you will excuse me. if I put it ihat 
they are too vague and it will be ex
t remely d1fficu lt for any registered 
med ical practitioner to decide on, 
this. l am completely in sympathy 
with pe rforming an -abortion in the 
case of a rape. But when yo s,aY . 
"alleged rape", how am I to sit in 
j udgment and decide whether this 
a lleged r ape is true rape or not. 
Therefore, if such a terminology is 
to conti nue , the responsibility must 
rest with some responsible committee 
who can decide and tell the doctor if 
it is a case af rape or not. Besides, 
we have put down that the anguish 
caused by such ununwanterl pregnancy 
may be presumed to cunstitute a grave 
injury to the mental health of the 
pregnant woman. It has been done 
in good faith; we may gran t it. But 
imagine the position of any mtidical 
practitioner who has to decide whetqer 
a contraceptive device has fail ed or 
not. If any married woman comes 
and tells me that her husband used a 
contraceptive but it failed , how am I 
going to investigate it . And if I am 
going to beljeve that; where are we 
going to end, because if we go to 
that limit, it may mean that there 
will be so many abortions and the 
expenses which you have laid down 
as Rs. 24 lakhs might have to be 
multiplied many many times. So, 
here if you are ~oing to ·say that 
if a woman had sterilisation and h:1d 
failed, if the husband had sterilisa
tion and had failed , or if the woman 
had a loop inside and yet the · 
pregnancy occuned-here I can tell 
you as an expert that it c:m be 'Intro
duced after the woman becomes 
pregnant, but let us brush it aside 
for the time being-it can be allowed, 
then it will be very simple. But 
when you say "where a contraceptive 
device has failed" and do not specify 
af!ything further, the difficulty arises. 

Further on from whatever I can 
read in sub-clauses (b), (c) and (d), 
I envisage that unm-arried woman 
oand widows are g,oing to have ab0r
tions. Now, if there is anguish from 
an unwanted pregnancy because a 
contraceptive device has failed, T 
think there is far greater · anguish for 
a·n unmarried woman or widow who 
has . become pregnant. Are we going 
to t1:!rminate the pregnancy of every 
unmarried woman and widow? If 
not, who is going to decide and how 
are we going to decide? These are 
point~ ·· which .require very careful 
considera-tion, If such a thing has to 
be done, a committee of at least a 
good jq.dge, a· ~good social worker
there ffi!iY 'be more than one of the
se--and some good obstetricians and 
gynaecologists should be formed who 
can decide on these issues. Then an 
individual doctor has no further res'
ponsibility. He knows that there 
may be pressures of various tyoes 
and very often he will have to do it, 
though he is not convinced that this 
may be so, ·because he cannot lead 
evidence and he cannot decide by any 
other means whether this particular 
pregnancy should O'r should not be 
terminated. In sub-clause ( 4), if 
what I ha·ve said before is to be agre
ed ·:upon, then, I feel that should be 
added here. It should not rmly be 
the hospital which has to be recog
niseii the person (doctor) ~hould also 
be recognised by Government. If you 
are going to put in the other clause, 
that may not be necessary: But if 
certain people are going to be allow
ed to· perform it, it would be all 
right. 

Then in the next clause, I am afrafd 
it is going to be somewhat diffi
cult if you leave the State Govern
ments to pass any legisloation ~hey like 
asking doctors to give inf1.,rmation 
they want. It may defeat the very 
purpose that you want. I rlo not 
know the views of this Committee nor 
have I any business to go into their 
views. But if you really want to help 
a widow or an unmarried ·woman
! am completely in sympathy with 
helping her in certain circumstance~ 



because the other party i(Oes round, 
may be, even maligning such pecple
I am in full sympathy with helping 
some unmarried women, some widows, 
completely. But then if the Govern
ment is to keep such records and if 
they are to go to some office-after 
all that office' will not be the chief 
officer to which you expect me to go; 
there will be so many people-it is 
going to be very difficult. And per
haps there are two things which con
tradict each other. One says, prohi
bit the disclosure exc_ept to such and 
such persons and for such purposes 
as may be specified in such r':'gula
tions. I would say again you have to 
appoint a committee of people who 
have their ears and eyes always O}Jen 
and mouths shut. Then · alone such 
committee could be really helpful! 
and information may be given to 
such committee. To give it to every 
provincial Government may lead to 
difficulties and may actually lead to 
hardships to the people whom you 
really are thinking of helping. 

As I told you, finally, I think the 
amount of Rs. 24 lakhs which is pro
vided in this Bill, if it is to serve the 
purpose which you really want to 
achieve, will not be enough; rather 
it will be far less than what you may 
actually have to incur. I may be per
mitted to. say, there are two clear 
suggestions that I would put forward. 
As for the married woman who does 
not want any more children, we can 
straightway legislate saying that when 
a married woman who does not want 
to have any more children comes for 
an abortion, she should also be will
ing to be sterilized following the 
abortion. I would like to lay em
phasis on this. Any obsterician or 
gynaecologist can terminate her pre
gnancy and sterilize her at the same 
time so that at least that particular 
woman will never come to us again 
for abortion and thereby we will have 
saved all further possibilities and 
complications. Short of that, it is for 
the representatives of the people to 
decide what the people want. I think 
the best we can suggest is please try 

this out in some Union Territory .or 
one State or the other and let the ex
perience of that Territory or that 
State be the guidance for further le
gislation rather than going in for a 
legislation which may land us into 
difficulties.. Otherwise, if it is to be 
in the form that we see it now, I 
think there will be such a huge de
mand for abortions. I think the gre
atest thing is that we are all keen, 

-and nobody could doubt it, to reduce 
population. I do not think that my 
federation or anybody believes in 
abortions. When many of the legis
lations were passed before, the intra
uterus devices, the pills and other re
liable contraceptives were n·ot avsil
able. But today I do not think thr.t 
abortion should be used to limit the 
family.- Better methods should be 
used and if you allow such a lax mea
sure, it is possible that women may 
think, "I need not go in for a sterili
zation. If and when I need I can 
have an abortion." That will defeat 
the very purpose of family planning 
and that is why I suggest that if the 
people could agree with our con vic-
tions, r think we had better legislate 
now so t-ar as married women are 
concerned, rape and other things be
ing left aside. To start with, let us 
legislate only for married women. 
that is, a woman who does not want 
any more children and wants to have 
an abortion will have sterilization at 
the same time. Looking to the cir
cumstances in which we are at pre
sent, I think it will be a very good 
impetus to many women to undergo 
sterilization and this will help our 
family planping programme also con
siderably because women just after 
a delivery can be influenced more 
easily then later on, and a woman 
who is just going to have an abortion 
will perhaps be induced more easily 
to undergo sterilizatitm and that wL.J: 
save us from many of the pro.blems. 

These are the few things which I 
and my federation wanted to point out 
here to the learned· Committee. If 
there is anything that I can answer 
further, I would be very glad to ans
wer. 



SHRIMATI USHA BARTHAKUR: 
Please see the last paragraph. Kind
ly tell me: Do you not think that 
our society will gladly accept legali
sing abortions and helping the ::;alva
tion of the various problems facing 
our country now such as population 
control, socio-economic problems, 
etc. and some illegal abortions tak
ing place in the rural areas? 

WITNESS: There are certain sec
tions to which I did not refer be
cause I thought that it was not neces
sary for me to refer to things which 
you have definitely '>a!eguurded. You 
have safeguarded the medical J;Jrilcti
ti<mers more than the previous laws 
on abortion and we are thanking the 
Committee for doing that for us. 
Previously the position was nqt so. 
Now in this Bill there is a provision 
which says that there can be no legal 
action against the ductor and he can
not be hauled up in a court of law 
and when he has performed the abor
tion in good faith and if any harm 
accrues to the health or the life of 
the woman, he cannot be responsible. 
That is all what we want. We do 
not want any privileges or rights .. • or 
anything else. 

SHRIMATI USHA BARTHAKUR: 
Kindly refer to paragraph 1 of your 
Note where you say that the introduc
tion of the Bill is necessary for the 
legal protection of the trained and 
qualified practising obstetricians and 
gynaecologists. Is it only -for that 
purpo:-;e? 

WITNESS: I think there is some 
misunderstanding. We are discussing 
only obBtetrici.am and gynaecologists 
and we are l'imiting ourselves to that. 
We do not object that it should be 
done for other purposes. I apologise 
if there is any such misunderstand
ing caueed by this note. 

SHRIM.ATI USHA BARTHAKUR: 
Then kindly refer to para 2 of your 
note. 

WITNESS: There must be someth
ing in the enactment which must not 
make the woman wait and the proce
dure should be made as simple as 

possible. If we have to terminate 
the pregnancy, the procedure should 
be very simple and the formalities 
should be as eaty, simple .and short • ~ 
68 possible so as to reduce the un
necessary loss of time. That is the 
whole object of this paragraph so 
that it does not take time. 

SHRIMATI USHA BARTHAKUR: 
You have Baid tbe.t the termination 
of pregnancy should be done within 
12 weeks. 

WITNESS: There are two condi
tions. One condition is that in which 
we hav• to terminate the pregnancy· 
not for definite ~hysical deteriora
tion Of halth but for certain purposes. 
for which we think it should be 
done. :Let us be quite crear now only 
on ·that~ Now in that case it should 
ibe early enough. But even if it is 
the 7th month or the 8th month, the
pregnancy can be terminated. But 
if a particular woman does not want 
to have a child, then it should be 
done early enough. That is all that 
it means. 

SHRIMATI USHA BARTHAKUR: 
I agree with you. Now I want your 
opinion whether the clause relating 
to _the number of weeks should be
deleted. 

WITNESS: For emergencies the 
period is 20 weeks. If it is to be 
done for medical purposes for which 
we want to do it, we can do it any 
time. We may even open the abdo
men and terminate the pregnancy. So· 
that question does not arise of delet
ing the clause. 

SHRIMATI TARA SAPRE: Doctor, 
you have agreed that there should· 
be termination of pregnancy in an al
leged case of rape. Now I would ask 
you whether the husband's consent 
is necessary in such a case. 

WlTNESS: I would rather leave it 
to the judges and lawyers to decide 
it. 

SHRIMATI TARA SAPRE: I would 
like to know your view. 

WITNESS: My view is that if a 
woman is as free as a man. then she· 



should have as much freedom as the 
man. Therefore if the consent of 
the husband is necessary, then the 

.consent of _lhe wife will also be neces
sary for the husband's sterilisation. 
But that is not for me to decide· it 
is for the judges and lawyers. The,re
fore I would not like to interpret the. 
law, because I am not competent to 
do that. If you ask my personal 
opinion, I would say that I respect 
the mother more than anybody els~. · 

SHRIMATI TARA SAPRE: In the 
case of a woman who has got more 
than three children, , because cf the 
failure of contraceptives if she comes 
for termination of pregnancy, do you 
think that sterilisation should be the 
prerequisite and obligatory on t~1e part 
of the husband or the woman? Will 
you _do that abortion without her 
consent for sterilisation? Secondly, 
would you like to have the consent 
of the husband in this case also? 

WITNESS: I think I had made mv 
position clear. If you are not going 
to make sterilisation absolutely com
pulsory, the number of abortions that 
you might have to do would be so 
many that I am afraid that this coun
try at this stage with the medical 
personnel available at present will not 
be able to cope with it. I am not 
going into any other aspect of it. I 
am not concerned with the religious, 
philosophical or any other aspect. 
I am talking of plain and practical 
things. If you allow abortion to a 
married woman who does not want 
a child and who has failed in the 
contraceptive methods, you will have 
to allow an unmarried woman or a 
widow also. Now the position is that 
today everybody wants to take and 
nobody wants to give. This is not 
only prevalent in our country but in 
all .other countries. I think the de
mand for abortions will be such that 
it would be difficult to cope with it. 
That is my personal opinion and I 
trunk that is the opinion of the Fede
ration also. You may do it and see 
the results. You are the representa
tives of the people and you may 
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decide for yourselves and face the 
res~l~s. We can only explain the plain 
pos11lon. By having sterilisation on 
women the number uf Rbortic•JJS will 
cor.sidera bly come down and t!1c.t is 
how we will be able to reduce our 
family planning difficulti8s also. A 
woman who is sterilised \Vill net 
create any problem for us in future. 
That is all that I want to say. I em 
not saying 'it from any ethical or 
other point of view. I am saying it 
only from a practical roint of view. 

SHRIMATI TARA SAPRE: Novt 
please refer to the Statement of Ob
jects and Reasons. It mentior.s 
'eugenic grounds'. Would you allow 
the termination of pregnancies on 
these grounds? 

WITNESS: That is why I suggest
ed that a Committee should be set 
up because otherwise the doctor is 
going to be in a very difficult posi
tion. It has happened in many cases. 
A woman has got measles and .hc:r 
child will be defective. But the doc
tor feels tr1at it is not going to have 
any effect on the child and the child 
will not be defective and therefore 
he does not terminate the pregnancy. 
She sues the doctor. That is why I 
suggesot that we must protect the doc
torso and leave it to a committee, be
_cause there are very serious responsi
bilities involved in this. Even by 
taking out the fluid from the womb 
you can say whether there is going 
to be any defect, but sometimes the 
defects are not at all detected. It 
is good for the people to have their 
own conscience and have a committee 
to decide that conscience rather than 
leave it -to a doctor's conscience to 
decide their conscience. This is what 
a doctor has said in an American 
journal 'Your conscience says tr.at 
You should have abortion under the 
circumstances. Have a committee to 
decide it and do not leave it to the 
conscience of the doctors.' Regarding 
the point you have raised as well as 
the question of alleged rape and cer
tain other conditions, if they could be 



left to a committee, then that com
mittee's decision i~ final and the doc
tor will take it as such that it is a 
case of rape because the committee 
said ,o or that it was a case of failure 
of the device and he does not further 
think auout it. In the case of medical 
condition, I fully realise that the due
tor shocrld be left to decide himself 
but when you leave it-! do not say 
you should not have left it and this 
is recognised the world over-it is 
very difficult for a doctor to decide 
this ic;sue either way. If he says that 
the f·'·C>gnancy sLould be terminated 
and the wom-an did not agreed al'\ct 
she gel.> a healthy child, she will say: 
'You were going to prevent me get
ting this healthy child.' So it is better 
in such cases, to leave it to a com
mittee. Let there be obstetricians, 
gynaecologists and social worken in 
thr;t committee but they should have 
their mouths shut ~o that nobody 
knows what happens in that com
mittee. Then you will save the 
medical men from a lot of difficulties. 
Because this happened in America 
thnt a woman actually sued a hospital 
for 25,GOO dolars because she did not 
ha\'e the pregnancy terminated ~nd 
she gave birth to a defective child. 
So wl'2~1 it is to be carried out, you 
miJ·:t understand the difficulties of the 
cloctr,q aL;o. So I sav that in nll 
doubtful cases, if you ~ant to legi~
bte it is for the Parliament-it would 
be better to have a committee to 
deride them rather than leave them 
to one or two medical practitioners 
to decide. For instance you have 
only ,;aid here: 'on humonitarian 
grounds'. You have not mentioned 
U1e 'onguish and mental ground'. This 
is the difficulty with which we will 
be faced. The people will think 'this 
i~ O'Jr right and we !'hould have it. 
We ar~ going to create chaos. It is 
not our responsibility to legislate, it 
is entirely that of the Parliament. 
'Ye d0 not want to take on that re
sponsibility but ·we do feel that if you 
kerp such vague clauses. it will hE' 
diflkult to limit the number ot' Hbtrl'

tions. Tlv-·rp is another _aspect, viz., 
I do not think we have enough medi
cal personnel. You will grant that 

there are villages to-day which do 
not have doctors. Should we take 
away doctors and employ them for 
a~ortions when we cannot give 
medical relief to our people in the 
villages? We may be wrong and you 
have avery right to decide that. 

SHRIMATI TARA SAPRE: Is ·this 
committee going to tour the villages 
to decide whether a woman should 
get her pregnancy terminated? 

WITNESS: The Parliament has to 
decide; if the doctors have to go to 
the villages, then the committee that 
may ~e appointed may also have to 
go there. 

SHRIMATI TART SAPRE: That 
will take a long time. 

WITNESS: That io; for the Parlia
ment to think over. It should not 
take a long time. Anyhow this is not 
a question which I can consider. It is 
an administrative problem for the 
Parliament to decide. Please remem
ber that when it is an emergency. 
You have permitted the doctor to do 
it, if it is going to be a serious 
damage to the health of the indivi
dual. I do not say there is anything 
wrong about it . So the time that 
passes may perhaps make it difficult 
for the woman to have the abortion 
from below but if the Parliament is 
keen to have the Bill, it should have 
the ways and means to see that a 
committee is appointed and that it 
can reach the villages. That is all 
that I can say. 

SHRI G. GHOSH : I think it is 
your opinion that premature termina
tion of pregnancy should not be made 
available merely for the asking but 
only on the ground that medical 
facilities in the country are not 
enough. Am I rorrect ? 

WITNESS: You are quite correct. 
If we permit abortions em all the pre
mises laid down here, the number of 
abortions which would be required 
would be so much and I would not 
sav the number of registered practi-



tioners but the number of people who 
can do it ably will not be enoui!:h 
because I do not think every practi
tioner will be able to do it. Even 
when it was legislated in Japan, it 
was not that every practitioner was 
allowed to do it. Only obstetricians 
and gynaecologists and certain people 
who were certified could do it. Of 
course, the more common you make 
abortions, the more people you can 
train but till then there is going to 
be a deficiency of people who can 
perform abortions. I would not say 
all the practitioners may be right or 
wrong but there may be wrong 
practitionerS who may go in for it 
and it may be that the Parliament 
may be helping the wrong people to a 
great extent because then they will 
have a free licence to do something 
which may damage the people. 

SHRI G. GHOSE: You are also 
strongly of the opinion that such pre
mature termination of pregnancies 
should be done only by specially 
trained gynaecologists and obsteri
cians or specially trained medical 
p~sonnel? 

WITNESS : That is· quite true. 
Also 'it should be done in a place 
where if it is necessary you can open 
the abdomen and treat an injury in 
the uterus because there is no honest 
obstetrician who might have perform
ed enough abortions without ever in
juring the uterus. Clause 5 says that 
you can terminate pregnancy when
ever life is in danger. That is the 
existing Act. Now the last two lines 
have been added and it is said that 
you can also terminate pregnancy to 
save permanent grave injury to the 
physical or mental health of the pre
gnant woman. I think on principle 
you have no objection to this. Apart 
from the question of medical facilities 
not !being enough, from the point of 
view of pr1nciple you are not oppos
ed to this; is it not? 

WITNESS: Not at all because 
here there is a question of serious 
damage to the physical or mental 
health of the woman and I think 
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today also we are doing it. It is not 
that you are asking us to do it. If 
I feel that the woman is going to be 
seriously damaged by continuing the 
pregnancy, surely I will terminate 
the pregnancy, 

SHRI GANESH GHOSH : But can 
you do it now? That is illegal, I 
think under the existing law you can
not do it. 

WITNESS: Well, can the Judge 
sit and decide when 'it is a question of 
life and death? As a medical man I 
can say I thought that her life was 
in danger. Is the Judge going to 
decide it? 

SHRI GANESH GHOSH: Kindly 
refer to the Financial Memorandum 
about which ·you have made your 
position very clear. This allotment 
of Rs. 19 lakhs and Rs. 24 lakhs ap
pears ridiculous. Can you giye us 
an idea as to how much should be 
the minimum necessary to start with? 

WITNESS: I am sorry I cannot 
answer that question because I do not 
now what will be the response, what 
will be the demand. You are asking 
me a question which is possible to be 
answered. 
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SHRI N. R. LASKAR: Well, Doc
tor, as an expert in gynaecology do 
you think that abortion technique has 
been revolutionised and under the 
modern method it is very easy and 
sa!e to perform abortions? 

'WITNESS: I do not think that is 
a very correct interpretation of the 
fact. It may be very safe in saf~ 
hands and it may be very dangerous 
in dangerous hands. If you say that 

it will be safe in the hands of any
body whom you call the registered 
medical practitioner I cannot agree. 
I would like to ask a simple and plain 
question : is it safe in the hand~ of 
any medical practitioner? I do not 
trunk I can. agree with it; not that 
I run down the practitioner. After 
all, he may be knowing more of 
surgery and ENT than I do as an 
obstetrician but when it comes to an 
expert process I do not think he is 
qualified to do that. Not that you 
cannot train up people to do it; that 
is a different matter. 

SHRI' ~· R. LASKAR: Suppose we 
modify and use some other wording 
instead of registered medical practi
tioner, suppose we say registered 
gynaecologist ? 

WITNESS: You count the number 
of gynaecologists and thEm the num
ber of abortions that you can perform 
and see wheher it is enough. 

SHRI N. R. LASKAR: You say 
that it is impossible for an ordinary 
M:3BS to practise this technique? 

WITNESS: I have just told you 
that you have to train him). How 
much training should be given we can 
sit down and discuss. That is exactly 
why I said that I do not want to 
limit it to the gynaecologists because 
I know that is going to make it im
possible. And I do not want to put 
the cart before the horse. 

SHRI N. R. LASKAR : At least you 
would agree that at the moment it 
is possible to have this performed at 
the District Headquarters level? 

WITNESS: I do not agree with 
that. At the headquarters level you 
have got people of all types and I 
do not think they can safely perform 
abortions. 

SHRI GANGACHARAN DIXIT : 
You said that persons with medical 
qualification should be given some 
training for this. If they are given 



training for four or five months, will 
it suffice?. 

WITNESS: You say four or five 
months; I say six months. Again it 
will depend upon the place where he 
is and the person under whom he is 
trained. 

SHRI GANGACHARAN DIXIT: 
How many months training would 
you think necessary? 

WITNESS: I think six months 
should be the minimum; one year 
would be better. It will depend on 
the material available. 

SHRI GANGACHARAN DIXIT: 
All the things taken together I put 
you a definite question. Will it be all 
right if six months' training is given 
to persons who posses post-graduate 
medical qualifications ? 

WITNESS: I think we are talking 
of something which will never exist. 
How will a man with post-graduate 
medical qul1fication come back again 
to become a mere abortionst? lie is 
a surgeon or a physician or something 
else. Only the people who have got 
the basic qualification will come to 
this and I think six months' to one 
year's training is necessary provided 
the institution is able to do sufficient 
number of abortions. 

SHRI GANGACHARAN DIXI-T: 
You say that there are not so many 
qualified doctors to perform abortions 
in the country. In that case what is 
your special suggestion as to what 
should be done? Do you want that 
this Bill should not be passed unless 
and until you have got such a large 
number of doctors as would be able 
to cope with it? 

WITNESS: I think I made my point 
very clear. That is why I said that 
you might limit this to those women 
who do not want any further chlidren 
and who will haTe abortion and 
sterilisation at the same time. Or 
you might try to do this in one or 
two. States and see what the out
come is. That can guide us. You can 
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do that instead of making it for the 
whole country and then finding that 
we are not in a position to cope w'ith 
it. 

SHRI GANGACHARAN DIXIT: 
Kindly refer to Explanation No. 2 
where it is mentioned 'for the purpose 
of limiting the number of children'. 
Do you agree with me that these 
words denote some aspect of family 
planning? 

WITNESS: Putting something on 
paper does not achieve anythi:r.g. 
Let me explain to you. If women do 
not run for abortions instead of gett
ing sterilised the purpose may be 
achieved. If women do r:o ;.;et them
selves sterilised but run for more 
and more abortions the purpose will 
not be achieved. It is not possible 
for me to become a prophet and tell 
you: straightway what the outcome 
will be. Looking to what is happen
ing all round us at present it wcu'.ti 
appear that women may run 'lnd 
rush in for oabortion and not ;:;o in 
for st.:rilisation. The number of 
sterilisations may drop and then you 
will have failed in your purpose. If 
you make it necessary that the woman 
should, at the same time, undergo 
sterilisation, then the purpose of 
family planning will be achieved 
better. 

SHRI GANGACHARAN DIXIT: 
That means that it should be follo•.vd 
by sterilisation. She will then have 
no children. 

WITNESS: I ·am sorry I am net 
saying that. I am being misunder
stood. When she has had enough 
children and if she does not ,_,,,.ant 
any more children, then only the: e 
should be termination of pregnancy. 
At the same time, sterilisation should. 
be done. U it is a question of spac'ing, 
at best she will succeed in one spac
ing, but she may again become preg
nant. That is all that I can say. If 
you can produce the number of doc
tors for a number of abortions, you 
can go ahend. I think. it is not pos
sible. 



SHRI GANGACHARAN DIXIT: 
Do you agree that Explanation II is 
redundant, in view of clause 3 (2) (b) 
(i), which says: 

'the continuance of the pregnancy 
would involve a risk to the life of 
the pregnant woman or of injury 
to her physical or mental health;"? 

WITNESS: I do not think so. It 
would be very difficult for a medkal 
mc.n to say that just because a \voman 
does not want her pregnancy that 
there is the risk of serious physical 
or mental InJUry. It will be very 
difficult for the doctor to say that. 
I do not think he will say so. 

SHTII GANGACHARAN DIXIT: 
Do you agree that Explanation II 
~hould remain as it is? 

WITNESS: I would not interfere 
with the rights of this Committee or 
of Parliament in that matter. We 
have to choose between the two. If 
we really want that all these women 
should get abortion done, we shnttld 
try and see how we can get the 
mpdical personnel to do it. We do 
not have the medical perso.mel at 
Present. If we want it only when 
there is a definite injury to the physi
cal health or even mental health of 
the woman, with the help of pshcho
logists or psychiatrists it is possible 
that this will bring in certain d~finite 
arlvPntages to whose who have to do 
the nborti0n. It' will briPg in ttr ·,rery 
important quest!on of ;:; bortion being 
ncce~sary in case of rape, so that 
when he thinks that it is a case of 
rape he get~ the right to do it and 
he has not face to the cot1rt of law 
bec:JUSC' he has committPd a crime. 
Sn, I do not think I c:.m decide this 
is~ue on my own. We can only tell 
~·ou what we think you should do. 
LP.~islation is rart and parcel of 
Pnliament's duty and it is f0r them 
to dcdde. 

SIJTII PARTr\ P SINGH: Kindly 
refer to para 3 in the Statement 0f 
Object<: ~,n,J P.c'l!"OnS. Three ~rounds 
have been pr0po~ed, viz., ( 1) as a 
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health measure; (2) on humanitarian 
grounds; and (3) eugenic grounds. 
Do you also suggest that family 
planning be added to this para? 

WITNESS: I do not at ali agree. 
There are better methods of family 
planning than performing abortion. 
We should not consider at all in this 
century and at this stage of civilisa
tion abortion as a means of family 
planning. I think it is a retrograde 
step. It will only encourage irres
ponsibility. The State gives family 
planning devices free. The State al
lows you to be sterilised free of 
charge: . Still you refuse to get it 
done. Then you. want the State to 
spend so much money on performing 
abortion. I think it is a retrograde 
step. 

SHRI PARTAP SINGH: In the 
light of what you have stated, do 
you think that Explanation II should 
be omitted or should it remain as 
it is? 

WITNESS: I have already explain
ed that if you want it to remain, you 
will have to see that you have a 
huge personnel to do it. If you do 
not want to do it, the matter becomes 
simple, but then, of course, the other 
things do remain. Please do not for
get, if Explanation II goes away, 
under what circumstances are you 
going to perform abortion on an un
married woman and a widow? There 
must be some provision for that. I 
think today the only explanation you 
can give is that there is mental an-· 
guish and for overcoming that mental 
anguish you can perform an abortion. 

SHRI PARTAR SINGH: Explana
tion II reads:-

"\Vhere any pregnancy occurs as 
a result of failure of any device 
used by an married woman or her 
husband for the purpose. of limiting 
the number of cflildren, the anguish 
caused by such unwanted pregnancy 
may be presumed to constitute a 
grave injury to the mental health 
of the ,pregnant woman." 



WITNESS: I quite agree, :but then 
-under what circumstances will a 
medical man perform an abortion on 
an unmarried woman or a widow ? 
Under certain circumstances one has 
to perform abortion on an unmarried 
woman or a widow. Otherwise, some 
portion of the Act would not come 
in. 

DR. SUSHILA NAYAR: There is 
a different clause for it. 

CHAIRMAN: It is there in clause 
3 (4) (a), "(b), (c) and (d). 

WITNESS: I completely grant it. 
Will you kindly show me exactly 
under what circumstances on an un
married woman or a widow a doctor 
is going to perform .an abortion? This 
is what I would like to know. I do 
not think this Bill cover1~this- point. 

DR. SUSHILA NAYAR: On page 
2 of the Bill, in clause 3 (2) (b) (i) 
it says:-

"the continuance of the pregnan
cy would involve a risk to the life 
of the pregnant woman or of in
jury to her physical or mental 
health;". 

Anguish will be covered by that. 

WITNESS: That is exactly what I 
am trying to say, that the anguish 
which has been put in this Explana
tion must also cover the unmarried 
woman because otherwise there will 
be no definite evidence to show that 
the unmarried woman is going to get 
physical or mental injury, unless you 
take anguish as part of mental injury. 
That is exactly what I am trying to 
point out to you. Unless you do that 
it will be very difficult for the doc
tor, and I am in full sympathy with 
the fact that in a certain number of 
cases the pregnancy of the unmarried 
women and widows should be termi
nated. I am in full sympathy. Having 
come across women and having realis
ed what it means I am in full sym
l>athy with that. If this clause of 
mental anguish goes away, I think 
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it will be very difficult for the doctor. 
If he has to explain the injury to 
mental or physical health it will be 
very difficult. Mental anguish is 
mental anguish. 

DR. SUSHILA NAYAR: Explana
tion II as it stands does not cover 
unmarried women or widows. They 
will have mental anguish. 

WITNESS: I quite agree with you. 
I think you will have to take that 
into consideration when this Bill pas
ses that for the unmarried women and 
widows something should be done 
either in Explanation II or something 
else should be done. We should not 
completely omit the unmarried women 
and widows in certain cases. That is 
why I suggested that Committee 
could decide such issues, and then the 
doctor would not have such a grave 
responsibility of deciding either one 
way or the other in such doubtful 
cases. 
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SHRI SAW AI SINGH: SISODlA: 
Doctor, in giving your opinion regard
ing Explanation I, you have mentioned 
that the statement of the woman re
garding the alleged rape will not be 
sufficient and you have suggested that 
there should be a Committee to en
quire and come to the . conclusion 
whether there was a r·ape or . not. 
Under the existing criminal law of 
our country rape is an offence under 
the Indian Penal Code, and therefore 
it will be very difficult for a Com-. 
mittee and it will not be acting under 
the criminal law of the country to 
enquire and come to a certain deci
sion regarding the rape. Therefote, 
under the circumstances prevailing 
in our country and the society will 
you not think it sufficient to have the 
statement of the· lady on oath that 
there was rape and therefore she 
requires the operation for abortion? 
Don't you agree with this suggestion? 

WITNESS: Well, this point requires 
such a sympathetic consideration that 
I am prepared to accept it, that for 
some time we may try to accept it; 
but I think there should always be 
a sort of looking back to see whether 
there are not an unduly large number 
of cases of alleged rape. You may 
be quite right that for this particular 
purpose the Committee may not be 
able to do it, but that is a legal point 
on which I cannot say anything. But 
all I would say is that it is going to 
be very difficult if this question of al
lgei rape is to be carried unneces
sarily far. I am in full sympath:v in 
helping a woman who has had an 
alleged rape. This is what I stated, 

43 

this is what I would say .again. It 
is going to be . very · difficult for a 
medical man sitting in his consulting 
room to just accept· the statement of 
the girl and perform an· abortion. 
But I. would be prepared to say if 
there is difficulty, it can be left to 
the doctor's:. judgment and it could 
be only so far as rape is concerned. 

SHRI SAWAISINGH SISODIA: It 
will be a statement on oath. 

WITNESS: 
down. 

That cou~c,L be laid 

SHRI SA WAISINGH SISODIA: Re
garding Explanation ·II, "Where "any 
pregnancy occurs as a result of !allure 
of any device used by any. married 
woman or her husband for the pur
pose of limiting the number of chil
dren", etc. YO\u opinion is that this 
SOJ."t of allowing the termination of 
pregnancy sho~ld be only when there 
are three, living children. Is it not? 

WITNESS : No, no. The point was 
that if we are only going to perform 
it because the woman says that-! 
made-- it clear to start with thoat if the 
woman was sterilised, if her husband 
was sterilised, if we found the loop 
inside, the matter is simple. ~ But just 
because a woman says that she or her 
husband used a contraceptive decive 
and it failed, if we are· going to do 
the abortion, the number of abortions 
will be so many that I do not think 
we will be able to do them. That is 
why I ,suggested that if the \YOman 
has three or more children and she 
is prepared to undergo sterilisation, 
we can do both together, not that she 
may come later for sterilisation, so 
that you will put an end to such abor
tions even in the future. That· is 'all 
I said. I may not be against that par
ticular aspect from the point of view 
of any aesthetic or any other aspect, 
but is it going to be possible for us 
to perform such '8 large number of· 
abortions if the women come to us? 
That is all I have tried to point out. 



And then how is the doctor going to 
sit in judgment on that? 

SHRI SAWAISINGH SISODIA: In 
regard to the last line of clause 5 
which says "or to save permanent 
grave injury to the physical or men
tal health, of the pregnant woman",' 
you have said that this term is very 
vague. 

WITNESS: I do not think so. I 
think we have been· misunderstood. 
We only said so about explanation II 
and not about this. Where· there is 
serious injury to the health of the 
woman it is for the doctor to say so. 
I think we are misunderstood. 

SHRI SA WAISINGH SISODIA: In 
the last line of paragraph 4 of your 
statement you said. that the term 
"limits of. the grave injury to the phy
sicial or mental health, of the pregn
ant woman" is a very vague term" .. 

WITNESS: "Injury .to the mental 
health" is a difficult point to decide. 
Now you have to see that if is only 
for a serious emergency. Injury to 
the mental health must be such . that 
it should continue; it could not be 
just a temporary change. I think this 
is. all that 1 mean. I agree it should 
be there. 

SIIRI S~WAISINGH SISODIA: 
When you term this term as vague 
what is your . opinion. What is the 
specific wording that you desire? 

WITNESS: You can put "as decid
ed by two specialists". That will 
save all matters. If it is necessary 
the Obstetrician can consult a p3Y
chiatrist, a cardiologist or somebo1y 
and ·the matter will end. There will 
be no difficulty at all. That would 
be the simplest thing to do. Here is 
a question of emergency. There is no 
question of doirlg it at leisure. 

SHRI SAWAISINGH SISODIA: 
Clause 4 deals with the place where 
pregnancy may be terminated. You 

· are of the opinion that termination of 
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pregnancy can be done even in a pri
vate institution. 

WITNESS: If a private institution 
is fully equipped for everything that 
You want there is no reason to pre
vent it from being done. :Vou must 
decide what things are necessary and 
what equipment is necessary. If you 
visit and see that the private institu
tion is fully equipped there should 
not be any difficulty. This will be for 
some governmental agency to decide. 

SHRI SA WAISINGH SISODIA: 
In connection with clause 6 you have 
mentioned some difficulty about doc
tors peforming o'perations. · Are you 
of the opinion that all these opera
tions and information should be kept 
secret? 

WITNESS: I think so. According 
to the ethical code for the medical 
men they are not supposed to give out 
anything. If so and so comes and 
tells me that he has murdered so 
and so. I ·do not think I am supposed 
to divulge anything which he has told 
me. It is my bounden duty to see 
that I do not tell anything about it. 

SHRI SWAISINGH SISODIA: 
But if a dispute arises, whether the 
alleged abortion was under the law 
or not, whether it fulfilled the requi
red conditions, how will you be able 
to decide. 

WITNESS : So far as the fulfilled 
conditions are concerned they are re
cognised. So the question does not 
arise. 

SHRI ~ .-\ WAISINGH SISODIA: 
Institution is quite a different thing. 
It may be equipped or may not be 
equipped. Suppose somebody 8ays 
that the abortion is illegal and the 
doctor is not prepared to give the in
formation. He has not given the re
quired details. How will you be able 
to decide? 

WITNESS: I think we are going 
beyond the issue. I have not said th-at 
the doctor should refuse to give this 



informatiun to the proper legal au. 
thorities. I have' only said that you 
should not expect the doctor to give 
out the information to the provincial 
government. You should give it to 
the legal authority. Whenever a le
gal authority wants to investigate 
they are within their right to investi
gate the case. They 3re fully autho-
rised to do so. If a pat1ent 
goes and complains before a 
judge I think the judge is within 
his right to enquire whether the 
doctor· took full precaution. Here 
you will be expecting the doctor to 
give details of each and every abor· 
tion that is performed and to the offi
ces that you have laid down. The 
doctor will have to give out informa-' 
tion of each and every abortion that 
he does. 

(At this stage Dr. B. N. Purandare. 
representative of the Federation of 
Obstetric and Gynaecological Socie
ties of India, Bombay, came.) 

.CHAIRMAN: Dr. Purandare is.~ere. 
He was supposed to be here at 9 0' 
clock. Dr. Purandare, whenever we 
give time to any representative he 
should be here on time. That is be
tter. Now it will be difficult for you 
to follow what has happened. It does 
not matter now. Now that you have 
come I would introduce you to the 
members. 

DR. SUSHILA NAYAR: Do::tor 
Sahcb, in your written memorandum 
there are one or two clarifications that 
I would like to ask. In paragraph iii 
of your memorandum you have said: 

"However if this rule may be ap
plicable after 3rd child birth, after 
the 3rd living child this condition 
of the use of cuntraceptive should 
be waived and only demand for 
early termination of pregnancy of 
unwanted child should be allowed 
provided temporary sterilisa.tion 
procedure is agreed upon by the 
husband or wife and should be 
made otligatory." 

45 

Now there are two questions that 
arise in my mind. First. of all, I wa& 
very happy to hear you very. clearly 
and ·categorically state that abortion 
should nowadays not be adopted as 
a method of family planning as ,such. 
While abortion may be necessary in 
an exceptional case the other methods 
of family planning should be used as 
a rule; you have said. Here you say 
that after the thirq living child any 
woman ·who comes should be given 
the facility of sterilisation provided 
he or she is willing to undergo steri
lisation. Is there any contradiction 
between the two? 

WIT-NESS {DR. B. N. . PURAN
DARE) : My point in stating this is 
that the method of abortion· should 
not be used as a method of family· 
planning even before the birth of the 
second or the third child because it 
is going to vitiate the programme of 
family planning by· just adopting the 
simple method of abortion being car
ried out which would mean that the 
number of abortions will be fantastic~ 
We know that there are about 22 
million children delivered every year 
out of which 6 million or so are the 
ones who are in the' age group of -the 
third child. Out of this, nearly 12 
per cent will be about 2112 million 
who would be undergoing sterilisation 
or tubectomy as a routine as is being 
done today. So U is only in the case 
of the remaining 3 million that you 
would require repeated abortions. 
And these 3 million might become 
pregnant twice a year. That will be-_ 
come a problem, 6 million people to 
be aborted every year. It will not be 
an easy problem to be solved in such 
a big country as India. In other 
words what I suggest that if you dG 
not make this sterilisation compul
sory, this problem will increase tre
mendously· big if nobody will like 
have sterilisation carried out at all. 
Then it will create problems still fur
ther because we will find that other 
methods of family planning will not 
be utilised because if abortion is eas
ily available, everybody will go in for 
abortion. All said and done we know 
that a~ortion is not such a safe thing 



as people think. It is after all asso
ciated with some amount of risk. So 
from that point of view, it is safer 
to cut down the number of abortions. 
One abortion may be allowed in such 
a case; one risk can be taken. After 
that it is better that we put a stop 
to pregnancy. That is the main idea 
behind it. Our Federation was of the 
opinion that; abortion should not be 
made a thing easily available so that 
one would havf,! to go on doing tqe 
abortion practice and no other prac-. 
tice. 

DR. SUSHILA. NAYAR: That is 
exactly what I am trying to set at. 
While on the one hand you are again
st abortion as a method of family 
planning, on the other, after the third -
child you are willing to offer free ser
vices of abortion provided they agree 
to undergo ster'ilisation. 

WITNESS (DR. PURANDATIE) : 
Only once, not many times. After 
that there should be vasectomy or 
female sterilisation so that there is 
no more occasion to be exposed to this 
danger -of repeated abortion. In 
Japan one individual underwent abor
tion 36 times. I think that might be 
repeated here also if we do not have 
restrictions in that way. 

DR. SUSHILA NAYAR: You have 
referred to "temporary sterilisation". 
What do you mean by that? 

WITNESS (DR. PURANDARE): 
I used this word purposely because 
people have an impression that vas
ectomy <>r female sterilisation is per
manent sterilisation. It is not. It is 
reversible. That is why I have put' 
the word "temporary sterilisation" to 
remove the idea from the minds of 
the people that it is not. permanent. 
mutilation of the body, so that pe-ople 
should accept it freely. 

DR. SUSHILA NAYAR: You are 
an eminent gynaecologist, Dr. Pud
ndare. Would you be able to tell us 
in what percente~g,e of cases you have 
been able to reconstruct these passa
ges? 

WITNESS (DR. PURANDARE): 
In the case of tube, I have found that 
nearly 90 per cent of the women be
come pregnant when you re-canalise 
the tube. Sometimes it is even more 
than that. I would go to the extent 
of putting it between 90 and 95 oer 
cent. I have seen that women have 
become pregnant after five,. six or 
eight years after sterilisation had been 
done. That is why I want to say that 
it is not permanent. 

DR. SUSHILA NAYAR: Are· you 
talking· of your- own cases? 

WITNESS (DR. PURANDARE): 
I am talking generally. These are 
the possibilities. This is possible in 
the case of re-canalisation of the tube. 
I am not talking about vasectomy be
cause personally I have not got any 
experience. 

DR. SUSHILA NAYAR: Dr. Phadke 
was doing reconstruction of the vas. 

WITNESS. (DR. PURANDARE): 
r ao not want to start a controversy 
here whether tubectomy is better or 
vasectomy is better. But the point is 
that in the case of female stenlisa
tion, it is possible that a woman C'3n 
bec-ome pregnant in 90 per cent of the 
cases after the re-canalisation opera
tion. 

DR. SUSHILA NAYAR: Would it 
not depend upon the place where the 
tube was cut? 

WITNESS (DR. PURANDARE): 
Yes. I have always been advocating 
that it should be tieel at the junction 
of outer one-third and medial two
third, in which case recanalisation can 
be easily carried out. You do not 
chop off any portion of the tube at 
all. so that the second operation b~
comes very easy. We have to do 1t 
in such a way that subsequently, if 
the need arises, the woman' can be 
resperated and can become pregnant 
again. 



DR. SUSHILA NAYAR: I know 
of a couple from Bombay. who .had 
one dllughter and one non and the 
woman had got herself sterilised. The 
boy was killed in a road accident. 
The woman became just crazy with 
grief and wanted another baby. We 
told them to go back to the people 
who had done the sterilisation. But 
they were. going from pillar to posl; 
without success. 

WITNESS (DR. PURANDARE) : 
There were occasions when formerly 
people used to remove the whole of 
the tube. There :are cases where both 
the outer ends of the tube had been 
chopped off. In such cases it is prac
ticall~ impossib~e to re-canalise it. 
I can also give you an instance where 
I did sterilisation on a woman after 
she had had four children. . I did this 
sterilisation when she was 34. · At ·the 
age of 41, in a railway accident all 
her four children died in her pre
sence. She came to me after about a 
month and a half after the accident. 
I was at first rather reluctant. She 
was already 41. I was wond~ring 
whether it would help at all. But I 
did the operation. She had only one 
period after that. She had a son in 
my own hospital where she had deli
vered her four babies previously. 
This gave me encouragement. I have 
been using this practice of not remo
ving the outer ends of the tul;>e but 
tying it at the junction of outer-one
third and medial two-third. In fact, 
I have been asked to write a small 
booklet on that line by the Family 
Planning Min'istry fen: malting this 
thing known to the doctors and pub
lic so that they can utilise this me
thod for family planning. 

DR. SUSHILA NAYAR: But have 
they asked for your assistance in giv
ing training to those who are entrus
ted with sterilisation operations? 

. WITNESS (DR. PURANDARE): 
People have ·been sent to Bombay 
from various places like Rajasthan 
and they get training in this techni
que. 
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. DR. .SlJSHILA NA,YAR: Now, in 
paragraph 5 of your memorandum 
>you ·have said that private institu: 
tions sho!lld be ·inspected by a com
mjitee of the Chief Medical· Officer 
and two representatives of the Fede
ration of Obstetric and Gynaecological 
Societies of India. 1 ·agree with -you 
that proper· inspection · ·and -'proper 
facilities should be· available where
ver. sterilisation is permitted. But 
do you think that the places where 
lluch facilities are aV"ailable will suffice 
to detll with the three million abor
tions that you contemplate will be· 
coming up if this Bill is ·oassed? 

WITNESS (DR. PURANDARE): 
I will' put it this way. If we start 
with a thousand beds all over the 
country for abortion, each bed deal
ing with about 300 patients in a -year
because a patient is going to stay for 
11 'day only in the hospital-the total 
comes to three million. ·so 1,000 beds 
in the ';whole of 'the . country w m be 
sUfficient to deal w'ith tl:tree miJlion 
people. That is for the· flrst year .... 

DR. SUSHILA NAYAR:. Do you 
think an average of. one , d~y will be 
enough? Some of these women are 
bound to stay there for a longer pe.: 
tiod So ·many of 'these ·women- will 
be undernourished or sick in some 
way or other: Is it fair that you 
should tell them, once the foetus is 
rio d. So many of these' ~omen will 
out, they must go out from .the hos
pital? Would you not take care of 
them and give them a little bit of 
rest and treatment if needed. 

WITNESS (DR. PURANDARE): 
That is correct. If next year another 
thol1Sand beds are added, you can help 
them more. In any case it is better 
if they can have at least 24 hours of 
rest in the hospital. It is much bet
ter than not having any rest at all as 
it is happeni.Dg everywhere now. Peo
Ple are net gojng to any hospitals .at 
all, They get abortions done some
where in hiding and tliere is no pro~ 
per medical attendimce . 9n them. So 
if they are in· the hollpital, there will 
be medical care at least for 24 hours 
and that will definitely help the pati-



ent's condition. To start with at least 
this is enough. Subsequently you go 
<>n adding to. the number of beds. It 
is not going to cost more than Rs. 17 
lakhs per year for this purpose. We 
are going to suggest this arrange
ment only in well-equipped hospi
tals, Government or private, w'th 
well-qualified doctors. fhis can be 
done in private hospitals also because 
there are some private hospitals very 
well equipped. In an emergency ~f 
a perforation occurs, the necessary 
operations has to be done immedia
tely. That. is why I suggested that 
the Surgeon qeneral or· the head of 
the State Governments Medical Ser
vices as well as two competent gynae
cologists and obstetricians can be se
lected to go round and select the best 
place available. They can select even 
PJ:ivate hospitals because there are 
many people who would not like to go 
to Government hospitals. So, if a pro~ 
per selection. of the hospitals is made, 
I think there will not be much of a 
risk in this. When a perforation 
takes place· while in a public hospi
tal or in a private well-equipped hos
pital, if the patient is attended to im
mediately, it is not going to carry the 
same amount of risk as is involved in 
an abortion done in hiding where the 
perforation patient's condition be
comes bad' and after two or three days 
the patient may be transferred to a 
public hospital in a grave condition 
and the ·patient will die there. When 
a perforation occurs while in a well
equipped hospital, I do not think it 
is so risky at all, That is why this 
sort of State inspection has been sug
gested. 

DR. SUSHILA NAYAR: Anyway, 
one thousand beds will have to be 
added and the requisite number of 
extra hands should also be provided 
to take. care of these patients or there 
should be extra help given to the exis
'ing hospitals 'or the departments of 
gynaecology and obstetrics in the 
hospitals. If so, do you think that 
the financial memorandum which men
tions certain figures has given adequ
ate figures? 
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WITNESS (DR. PURANDARE): 
When they are sue;eesting the provi
sion of a thousand beds, th:!t does not 
mean the creation of a separate hos
Pital with a. thousand beds. Only ex
tra beds are to be added to the exis
ting hospitals. In' the existing hos
pitals there are already some doctors 
and they are competent doctors. 

DR. SUSHILA NAYAR: l quite 
ag~ee with you that separate abortion, 
hospitals will not be desirable and 
will not serv~ the purpose that we 
have in mind. However. you know 
fully well that the existing beds and 
the existing staff in the hospitals are 
already more than 'over-worked. I 
know the position in Delhi. Mothers 
are pushed out here and also in 
Patna, Bombay, etc. after 24 hours 
of delivery. It will be putting a 
heavy burden on the existing bed and 
staff. If they are asked to take care 
of extra load of abortion : When we 
talked to some of , them here, they 
said, yes, we can take this responsi
bility provided you give extra beds 
and extra hands. If extra beds and 
extra hands are given to the depart
ments, naturally it will mean extra 
expenditure. And so far as I can 
see the financial memorandum men
tions figures which are grossly inade
quate. Would you not like t:> ask 
for a larger financial outlay for mak
ing adequate funds available for pro
viding adequate facilities?. Would 
you like to suggest some larger fin
ancial outlay? And if you cannot 
suggest it now, you can work it cut 
and send us afterwards .. 

WITNESS (DR. PURANDARE): 
I hope I will be able to give you now 
itself. I was also present at that 
meeting when those discussions took 
place and when those figures were de
rived and I had also given some indi
cation. The first thing is that when' 
these figures were derived, we took in
to consideration certain points. Some 
amount of medical facilities are avai
lable in most of those hospitals. We 
took into consideration their minin1um 
requirements also in arriving at these 
figures, Rs. 24 lakhs and Rs. 17 lakhs. 



DR. SUSHILA NAYAR: Most of 
the other specialists in your line are 
not in agreement with this opinion. 
They consider this provision to be gro
ssly inadequate. 

WITNESS (DR. PURANDARE): 
These are not the final figures. These 
are only the progressive figures and 
these will be increasing step by step. 
After all, if we make a demand for 
more than Rs. 9 crores or Rs. 10 crores 
all at once, it is not going to be accep
ted. When you are starting a thing 
like this, you can go step by step. It 
can be increased year after year. It 
can be developed gradually. From 
that point of view I do not think there 
will be, any difficulty. All new schemes 
have got to be undertaken step by 
step. 

DR. SUSHILA NAYAR: Last ques
tion. You said, " ..... provided the inte
rests of the practising gynaecologists 
and obstetricians is legally safeguarde_d 
in carrying out ..... " What do' you 
mean by that ? 

WITNESS (DR. PURANDARE): 
There are two things involved in this. 
According to the provisions of this 
Bill, every abortion has to be reported 
before permission can be obtained. 
But no distinction has been made 
between a therapeutic abortion and 
the abortion carried out for the ter
m1nation of pregnancy for medical 
reasons. It just happens in certain 
cases of therapeutic abortion that the 
man concerned may not get time to 
go and report that an abortion is to 
be carried out. I think this is a little 
ambiguous to some extent. That is 
why I said the doctor's interests '3hould 
be well safeguarded. ' 

DR. (MRS) MANGLADEVI 
TALWAR: You said that while doing 
sterilization on women, you tie the 
tube at the outer one-third. It mav 
not fail in your hands since you ar~ 
an expert. But in the hands of less. 
able persons it may fail. 
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WITNESS · (DR•. PURANDARE): 
This is· more a technical point and 
an important one. Sometimes tying is 
done a little more tightly witli the idea 
of giving a good, complete, block. That 
is why_ I suggested the tyini should 
be done at ·the outer end. I have 
been doing it for· the last thirty years. 
It is a simple procedure and there is 
not that amount of risk involved. 
There is no need of cutting it away 
or throwing' it aw~y. 

· DR. (MRS.) MANGLADEVt TAL
WAR: Thank you.~ Now you expect a 
fantastic number of abortions if this 
measure is passed. You will agree that 
huma.n nature is that they would like 
to resprt to a simpler device of family 
plannil'lg rather than have abortions. 
From your experience 1}s ~hat not the 
human nature~ 

, WITNESS (DR. PURANDARE): 
First 9f all I feel that tying the tube is 
a comparatively safe~: operation than 
abortion; it. is. a well-known fact. So 
from that po~nt of viev.s I consider that 
a woman lihould not repeatedly go in 
for abortions. That is the reason why 
I lay stress "on the, sterilisation prog
ramme and I · feel that for a country 
like ours if anything is going to be 
hundr:ed perce)lt success.f!ll, it -is 
sterilisation and nothing 'else. After 
all ir't our coun~ry With a huge uninte
lligent and une,ducated population it 
is very difficult to approach the villa
gers to go in. for family planning 
methods. I· find that steriTisation is the 
only way of dealing with the problem 
to reduce. the responsibility of . the 
Governrrient rather than trying to tell 
them "You should· do this thing and 
that thing." I have been going to the 
various villages · holding camps at 
different places and talting my post
graduate students with me. I find that 
the response is very great and the 
people are realising that it is an easier 
way to have sterilisation done rather 
than go on attending the various 
family planning centres. Our problems 
are different from those in the Western 
countries. By the 25th year the familY 
has got the fourth or the fifth child 
and it is not advisable for the remain· 



ing years to have family plannjng 
programme or_ to have abortions 
_repeatedly. There &hould be one 
sterilisation procedure which is far 
safer than any other procedure. 

DR. (MRS.) MANGLADEVI 
TAL WAR: Here I wC)uld draw your 
attention to your colleague's statement. 
He says that , abortions should be 
allowed. to married women in whose 
cases family planning devices have 
tailed- but sterilisation must be made 
compulsory. ?lease_ see this Explana
tion II on page 2, It says: 

'"Where __ anY' pregnancy _ ..... 
constitute ~ grave injury to the 
mental health of the pregnant wo
man." 

It is very vague, as it has been point
ed out by your colleague. You are 
also of the opinion that sterilisation 
is much sinipler than abortion. Of 
course, abortions should -be discoura
ged. Do you think that this clause 
should be more restrictive and you 
should use it · d!lly up to the third pre
gnancy, if . it is considered n~cessary 
by the medical officer? Do you think 
this clause should be modified suita
bly? 

WITNESS (DR. PURANDARE) : 
There is 'one consideration that is in
volved. The person who has been 
using contraceptive methods would 
not like to go in for 'abortion as a 
method of family planning. But the
re . may be cases where the contra
ceptives have failed. In such cases 
I think some latitude or little consi
deration should be given but it 
should not be freely . available. 
Otherwise it will create another 
problem. The _ people will _ not 
even -be coming l'or contraceptive 
methods because they know that 
they also fail , and there 'is no 
other way available at all; that will 
shake their faith in tile contracepti
i1es also. So this. is just to 'give pro
tection to those who have been very 
~·-·egularly follow;pg the tami'y plan
iling ll)ethods. After all no -method 
is hundred per --cent. successful. 
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There are bound to be one or two 
cases at random which would requi
red attention. Otherwise what will 
happen is that they will just go on 
telling others "Doctors prescri~ the
se loops and pills but they don't 
work; we- get pregnant and then they 
do not want to helo us at all." The
refore we ·would like it to be restric
ted to one abortion after the third 
delivery. 

, , DR. (MRS.) MANGLADEVI TAL
.WAR: So you are definitely of the 
opinion that this clause should be 
modified to mean that if they come 
after the third child, they should be 
allowed abortion but after that steri
lisation should be ~ompulsory for 
them and anybody and everybody 
should not be able to come for abor
tion as it is mentioned here. Are you 
of that opinion? 

WITNESS (DR._ PURANDARE): 
1 am strongly of that opinion. In 
fact I have always been saying that. 
1 happened to be a member of the 
Shantilal Shah Committee. I have 
been discussing this point that people 
should not ~ encouraged to have re
peated abortions but it should be 
restricted _and it should be followed 
by sterilisation from the point of view 
of the safety of that person. 

DR. (MRS.) MANGLADEVI TAL
WAR: Kindly see sub-clause (S) 

which says: 

"In determining .whether the con
tinuance ..... foreseeable environ
ment." 

The words 'foreseeable environment' 
have been -mentioned here. It is for 
the medical officer to determine whe
ther the continuance-of a pregnancy 
would involve such risk or complica
tions. In England it is said that if 
it has a bad effect on a women, in the 
opinion of the medical officer, or on 
the existing children, the woman can 
have' abortion done on herself. Do 
you agree with these two words 'fore
seeable environment' or do you sug
,gcst they should be deleted or rep
laced by some other words? 



WITNESS CDR. PURANDARE): 
The practical aspect also is there. I 
have sometimes seen a woman who 
gets the first child and their econo
mic conditions are so bad that they 
do not have food even for the hus
band and the wife. Now they de
manded sterilisation to be done. I 
went to the ward and I was told that 
this patient is demanding sterilisa
tion. I said 'non-sense, sterilisation 
after first delivery'. The next day 
the patient says: 'The next child 
that comes you will have to feed be
cause we have not got the money.' 
So where ecdnomic problems exist 
there should be some relation. Thes~ 
problems are going to affect individual 
families. Everybody is not well-off. 
There are people who earn only Rs. 
70 a month and they have to feeci wife, 
husband and a child and an addition
al child will be a burden. If the 
couple is sensible enough to under
stand this and 'if she demands steri
lisation, she should be given. It is 
better that she has some. methods 
which will not expose her repeatedly 
to the occurrence of pregnancy. 

DR. TALWAR: We are not now 
concerned with sterilisation. We are 
here concerned with abortion. Will 
you allow such phrases like 'foresee
able environment' to remain? 

WITNESS (DR. PURANDARE): 
If I were to voice the feelings of the 
Federation, I will say that we are not 
so much in favour of abortion being 
dont before the delivery of the third 
child because the whole profession as 
such is not in favour of this unnece
ssary abortion to be carried out. We 
have been given this direction. In 
occasional cases you have to use the 
discretion. Of course genuine cases 
are there but then the same is utili
sed by the rich people. That should
not be so. 

DR. TAL WAR: You nre in favour 
of sterilising that woman on the 
ground of socio-economic condition. 
It the woman has only one child and 
she does not want another you think 
you can sterilise her but you are not 
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in tavour o: retaining this clause which 
a~lows · ab6'rtions on foreseeable en
Vlronmental . condition ? 

You are also of.· the opinion that if 
th~s measure is allowed to become an 
·~ct. there ~would be such a large 
number of cases demanding abortions 
that you would n'ot be able to cope 
up with it and so there would be 
chaos? 

I refer )•ou to page 18, para 1 of 
the Shah'· Committee where it says: 

"Some guess can be made on the 
magnitude of the problem. If it is 
-assu.m~ ·that for ·every 73 live 
b1rt:ls, . 23 abortions take place of 
which 15 are :induced,· the number 
of ·abortions annually in a 100(} 
populatiOn may be approximately 
13-5 natural and 8 induced (cor
reSponding to the estimated birth
rate·of 39). ·In a'population bf 500 
million the humber of abortions 
per year will be 6.5 million-2.6 
millidn natural and 3.9 million in
duced. Assuming an average ex
penditure of Rs. 50 per induced 
abortions, the annual· expenditure 
on induced ·abortions ·may 'be Rs.19.5 
crores." 

So this number of abortions is already 
taking place. 

Then I refer to page 4 of the Bill 
where it says: 

"There is thus avoidable wastage 
of the mother's health, strength 
and, sometimes, life. The ·proposed 
measure which seeks to liberalise 
t!ertain ·existing ·provisions relating 
to· termination of pregnancy has 
been conceived (1) as a health mea
sure-when there is danger to the 
life or risk to physical or ·mental 
health of the woman; (2) on hu
manitarian grounds-such as when 
pregnancy arises from a sex crime 
like rape or ·intercourse with a lu
·natic woman, etc. (3) eugenic 
grounds-where there is substan
tial risk that the child1 it borJ1 
would suffer from deformities o.nd 
'diseases." 



of course according to your 
colleagues and your views, it seems 
there should be no liberalisation be
cause there will be a large number of 
abortion cases coming to the hospitals 
but in view of the positiun explained 
above, do you not think that it would 
be in the interest of the public? 
What is your opinion? 

WITNESS (DR. PURANDARE) : 
There are two aspects. One is to-day 
the law is such that it does 'not allow 
a person to carry out any abortion 
when it is indicated. The result is 
women go to various quacks, get the 
abortion started, gets the bleeding 
and then they are brought to the 
hospital and in that condition we 
are not able 'to do anything. We have 
found that formerly in 100 cases 50 
would die and to-day 30 die with the 
stoppage of urine etc. That is the 
result of not having a little , liberal
isation of law and that could be 
avoided once the law gets. liberal
ised to some- extent. 'The gynaeco
logists should have a right to carry 
out abortion in indicated cases. So 
that we will not have such cases 
coming and dying. It is for the safety 
of the mother that liberalisation is 
suggested. At the same time too much 
of liberalisation also we do not want. 
As a federation we feel this law 
should not be left too much loose 
that anybody can have abortion 
done. That will increase the work
load on the doctors and from that 
point of view and also from the 
safety of the patients. It is hettcr 
that there· is limited liberalisation 
rather than too much of it. So it 
should be restricted only to where 
it is required and that is after the 
third child or if after the use of 
contraceptives · some contingency 
arises when pregnancy should be 
stopped. 

DR. (MRS.) MANGLADEVI 
TALWAR: May I suggest to you 
tliat a large number of them-I 
won't say al,l of them-who go to 
the quacks in the backstreets for 
abortions are mostly unmarried wo
men or widows or those having 
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some kind of unwanted child? What 
indication would you prescribe for 
them? When abortion is made legal 
and when they come to the gynaeco
logist-suppose the girl comes or her 
father Qrings her-what would you 
do for her? 

WITNESS (DR. PURANDARE): 
For unmarried girls below the age 
of 18 there is a proviSIOn made 
already and after 18 the girl is 
supposed to be intelligent enough. 

DR~ (MRS.) MANGLADEVI 
TALWAR: She may be 19, she may 
be 20. 

WITNESS (DR. PURANDARE): 
There the real problem comes up 
and that is the reason why the 
original Report suggests only to 
restrict it up to 18. After all this is 
going to .affect the morals of the girls. 
Just for the safety of the minors this 
has been suggested. After a person 
becomes major she becomes intelli
gent enough to understand the res
ponsibility and there should not be 
this sort of abortion being carried 
out as and when required because 
this is going to affect: the morals of 
the people and the people will resort 
to it unnecessarily. I know people 
will say that these very people can 
go in for contraceptive methods 
instead of going in for abortions. 
And that is what is happening today 
to some extent. Anyway that is much 
better that they do not come to the 
hospitals asking for abortion or go 
to the quacks for that purpose. 

CHAIRMAN: Shri C. L. Jhaveri, 
Honorary Secretary of the Federation 
of Obstetric and Gynaecological Socie
ties of India, has come in. We had 
requested you all to be here at 9 
o'clock and it would have been bet
ter but now you have deprived the· 
Committee of your experience in this. 
Now the Minister will put some ques
tions. 

SHRI B.S. :MURTHY: May I know 
the membership of your Federation? 



WITNESS (DR. C. L. .JHA VERI) : 
1600 and odd. We have 31 societies 
distributed in the various States of 
India and we have a strength of 1600. 
They · are post-graduate qualified 
medical men. We ara also a member 
of the World Federation of Obstetri. 
cians and GynaeCQlogists. Dr. 
Purandare is the President and I am 

.a member of the. Executive Commit
tee of the world body. We are also 
a member of body of the Asian Fede· 
ration of Obstetricians and · Gynae
cologists. 

SHRI B. S. MURTHY: When did 
you take up this Bill for discussion? 

WITNESS (DR. C. L. JHA VERI): 
About three years back. 

DR. SUS HILA NA YAR: What is 
the total membership, you ·said? 

WITNESS (DR. C. L. JHA VERY): 
1600 and odd I said. 

SHRI B. S. MURTHY: When did 
you discuss this Bill in your Federa. 
tion? 

WITNESS (DR. C. L. JHA VERI): 
This was discussed when the Shah 
Commission was first appointed and 
when Dr. Purandare came· as Member 
representing the Federation. And off 
and· on this problem has been._ dis
cussed at the managing committee 
level. Our opinion was first sent 
telegraphically to the Shah Com. 
m1sswn. Even this time when ·the 
Bill came to us for reference though 
it was late we sent it to all our 31 
member bodies and r have alread:lf 
got replies from four of them today. 

SHRI B. S. MURTHY: 27 more are 
yet to come? 

WITNESS (DR. C. L. JHA VERI): 
Yes. 

SHRI B. S .. MURTHY: Would you 
kindly pass all that information to 
us? 

WITNESS (DR. C. L. JHA VERI): 
With pleasure. 

SHRI B. S. MURTHY: I want to 
know whether your Federation in its 
annual meeting took up this question 
'1nd discussed it at any ti.me. . 

WITNESS (DR. C. L.' JHA VERI): 
f\t the last conference in Nagpur we 
1ad a whole session on .family plan
ling, the various methods of contra. 
:eption, methods of sterilisation~ This 
particular vacuum extractor which is 
so popular in the Communist coun
tries especially in Russia was to be 
shown in film. It was banned. , We 
wanted to show that film so that 
the gynaecologists and obstetricians 
can hav.e later on it was permitted to 
be show.n. 

SHRl B. S. MURTHY: You know 
all this information I am asking with 
a certain purpose and I hope you 
realise that· I am not jus·t probing 
into your strength of membership or 
anything like that. J, am asking you 
an this so that we can say that your 
Federation consisting of 1600 qualified 
doctors and 31 branches has come to 
such and such conclusion. Was any 
resolution passed at the Nagpur 
session? 

WITNESS (DR. C. L: JHA VERI): 
Unfortunately · I do not possess the 
resolution that was moved by the 
Managing Committee. 

SHRI B. S. MURT.HY: Would 'you 
send the relevant information to our 
Ministry? 

WITNESS· (DR. C. L. JHA VERI): 
Yes. 

SHRI B. S. MURTHY: You were 
good enough, Dr. Purandare, to tell 
us that 94 to 95 per cent cases of 
tubectomy can be successful. You 
did not tell anything about man, 
about vasectomy. 

WITNESS (DR. B. N. PURAN. 
DARE) : I have had no personal ·ex
perience. As a gynaecologist I do 
not do any vasectomy. But the gene-: 
ral impression is that you cannot 
reach up to 90 per cent. About 60 to 



70 per cent has been cia:med by 
various workers. It is a little more 
difficult to do the union of the- vas 
than to do the union of the tube. It 
does require a little more technical 
skill because we are dealing with a 
comparatively small size tube of the 
man than the bigger size tube in the 
case of the woman. 

SHRI B. S. MURTHY: A paediatri
cian who came as witness before us 
has suggested that in morbid foetal 
indications such, as genetic ir.fection, 
rubella, irradiation, etc. pregnancy 

-:tnay be terminated. How far do you 
·agree and what are your ·views on 
this 'matter? 

WITNESS (DR. C, L. JHAVERI): 
Rubella is a disease - which is not 
known in this country. The impact 
of radiation is not studied anywhere. 
As far as I know in the last ten years 
not a single 'paper has appeared in 
India on the effects of radiation on 
pregnant women leading to malforma
tion of the child to be born-: Now we 
come up with the problem of genetic 
influence and whatever is reported is 
all hypothetical as far as western 
countries are concerned. Here gene
tic influence studies are not being 
done. 

WITNESS (DR. ANKLES !\RIA) ~ 
Can I just intervene? In spite of all 
this we are completely agreed that the 
eugenic aspect should be included in 
the Bill so that a medical man could 
be empowered. In case he is suffi_ 
ciently convinced that there would 
be a defective child, he should have 
the right to. terminate the pregnancy. 
I do not think that any. of us would 
not want that particular clause, but 
there are difficulties in the way of 
deciding the issue. 

WITNESS (DR. PURANDARE) : 
When this Report was being prepared 
we had given in part IV an exhaus
tive list of the various aspects in a 
child that might indicate a termina_ 

. tion of pregnar.cy. It is given on 
page 64. Not every disease or dis-
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order has been included. It dePends 
upon the opinion of the gynaecologist 
who is going to treat the case. In 
addition to the list, from time to time 
new diseases will also be found ar.d 
they will have to be included. · After 
all when you say that a gynaecologist 
is competent enough to decide from 
the medical point of view, it does not 
matter. 'He will in the end know 
what ·are the most important things. 
You are depending upon his judg
ment. If these things are added we 
have no objection at all. At the same 
time, I do not think the list is going 
to be complete any time. As ad
vancement in medicine and genetics 
is made we will have to expar.d the 
list from time to time. 

SHRI B. S. MURTHY: We are aware 
that defective children are born and 
after their birth we try to correct 
them, but in many cases we are not 
able to succeed. We think the time 
has come when we should have legis
lation by which if a competent doctor 
or a board of doctors are of the view 
that the child born will be defective 
and a burden to the society, the preg
nancy should be terminated. 

WITNESS (DR. ANKLESARIA): I 
feel that in the matter of law if you 
leave it as you said to a competent 
com!Dittee, the doctor will be pro
tected both ways. lf the committee 
says that the child is going to be 
defective, he will be safeguarded. It 
does not mean that the woman will 
definitely agree to get her pregnancy 
terminated. I think we had a discus
.sion before and the doctor's position 
is legally complicated in both ways. 
If he says that the pregnancy should 
be terminated but a healthy child is 
born, the woman will blame him. If 
he says that the pregnancy should 
not be terminated. but a defective 
child is born, then also th~ woman 
will blame him. A ccmp~teTit com
mittee would be very helpful to the 
doctor. On that a committee a gene
ticist should be there. A geneticist 
should be associated with the com
petent committee to safeguard 'the 



doctor. Definitely this is an advance
ment a:-.d eugenic grounds should be 
put in the Bill. If on eugenic grounds 
she is going to be the mother of a 
defective child and does not want to 
bring forth such a child, the doctor 
should be able to help her. 

SHRI B. S. MURTHY : Then there 
is a section of opinion which b~lieves 
that legislation like this will open · 
the floodgates of immorality and the: 
number of pregnancies will increase 
many times. How far do you subs. 
cribe to this view? 

WITNESS (DR. ANKLESARIA): If 
you have left it to a competent com
mittee as you have just suggested it 
will not open the floodgates so easlly. 

SHRI B. S. MURTHY: Excuse me. 
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I am only saying that a section of 
opinion is there in India that legisla. 
tion like this will give licence to im
morality and pregnancies will in. 
crease. There is such a view. As 
competent and experienced doctor/ 
you are aware of such a view. I 
would like to have your opinion on 
the validity of such an opinion like 
this. 

WITNESS (DR. ANKLESARIA): 
Sir, the validity of the opinion would 
be quite right if we are going to do 
for vague reasons as I discussed in 
the beginning, but now we are dis
cussing a particular reason, viz., 
eugenics. 

SI-IRI B. S. MURTHY:- No, no. 
There is a section of opinion in the 
country which says that if a Bin like 
this is passed, it will give licence to 
immorality and many more. 

WITNESS (DR. ANKLESARIA): 
After all, morality is a thing which 
the society decides. What was con. 
sidered immoral yesterday is consi
dered to be moral today. I do not 
think that Parliament is r.ot compe. 
tent to decide what should be moral
ity in this century and at this time. 
After all, today in certain parts of 

the world a ~oman comes forward 
and _is abs?lutelY,J bold. te _ say- that 
she 1s a m1ss. and she lS_ no.t. worried 
whether she i~ pregnant or not. Tl1is 
is their morality. I do not _suggest 
that you accept that morality. At the 
same time, if Parliament thinks that 
there should be such a Bill, it should 
pass it. As I already said, it is diffi. 
cult to decide in the case of an un
married woman, in the case 'of a 
widow or in the case of a woman who 
has had children and_ does not want 
any more children. If there is a com. 
petent committee to decide it it would 
not lead· to immorality. A compe
tent comnuttee could be relied on tc 
decide on what is considered to bE 
morality and what is immorality .. Th, 
committee should do it. 

WITNESS (DR PURANDARE): By 
making a law like this . we are not 
going- to favour immorality in our 
country or in a community. Does it· 
mean that this kind of immorality is 
not existing in the country? There 
is plenty of it. -It is done through 
the backdoor. · Some of those who 
are aware of it- know it, because they 
have to deal with it afterwards. , We 
know ' fully well that it is safer to 
have a law rather than -continue with 
this sort of immorality going on be. 
hind the backdoor. · After all I look 
·at it from the practical point of view. 
By having a law like this we will be 
saving the lives of so m·any women 
who would otherwise unnecessarily 
die because such a law is not exist
ing. Now, it is not going to add to 
immorality.~ After all, everything has 
got two sides. Everything has got 
certain drawbacks. Take the c-ase of 
family planning. - Some would say 
that family planning favours immo. 
rality. Some say that if you remove 
the uterus, the woman would become 
immoral. You have to look ·at it 
from the point of view Of the bene
fits this Bill is going to confer. 

WITNESS (DR. JHA VERI)·: I was 
just now told that 3.5 million abor. 
tions are being done in this country 
which are induced. · It means that 



immorality is static and it is not going 
to deteriorate further, I personally 
believe that this Bill will provide a 
better type of moral check than what 
it is at present. If at all immorality 
will go down and not increase. 

SHRI B. S. MURTHY: Last ques
tion. Please do not misunderstand 
me. You know the dangers of induc
ed abortions. Though not millions, 
hundreds o~ thousands of innocent 
and illiterate women are exposed to 
death almost. Why did not your 
Federation take this up and agitate 
for legislation for open abortions ins
tead Of criminal abortions? If you 
think you can answer it, you may do, 
but I am not forcing you. 

WITNESS (DR. PURANDARE) : I 
would put it this way. We have 
been following to a great extent the 
various laws that have been existing 
in Britain. We had- this idea of start
ing a discussion about abortion and 
legalisation. In the meanwhile in the 
British Parliament this new Bill was 
coming up. Naturally at that time 
we were waiting to see what would 
happen. In fact, it so happened when 
the Shantilal Shah Committee was 
in Bombay, I took the President of 
the Royal College of Obstetricians 
and Gynaecologists, Sir Hector Mac 
Reman-he was in Bombay-to dis
cuss with Mr. Shantilal Shah the Bill 
that was coming up then in Parlia
ment. Naturally we were waiting 
for what was going to happen, how 
the Bill was going to be passed there. 
We wanted to have the opinion of 
those people 'because after all they 
were going to discuss the matter 
threadbare and by the time our final 
report was ready that Bill would be 
ready and passed through. That is 
the reason why we were watching 
the thing, not that we were not know
ing about it. In fact even in England 
it so happened that one of the gynae
cologists had purposely to go to the 
police and say, "I am carrying out as 
a test case abortion on a small girl", 
a sort of criminal abortion. He went 
there and reported so that some ac
tion should be taken and Parliament 
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should be made aware of the fact 
that this is a lacuna in the legislation. 
After that this Bill came in. ~atural
ly we were just watching what 
would ·happen. Meanwhile our 
Committee came into existence and 
we were meeting for the last two or 
three years. Naturally we were just 
watching. Not that we were not con
scious about it, in fact we have been 
will conscious about it. We wanted 
protection from the Government when 
there was a need for doing it. We 
thought let our hands be· sufficiently 
strengthened so that we can go and 
do it where it is required and not go 
behind the bars in case it is carried 
out in the interests of the patient. 

CHAIRMAN: Dr. Anklesaria, do 
you want to say anything? 

WITNESS (DR. ANKLESARIA): 
No. He has elaborated this particular 
question enough. 

CHAIRMAN: Dr. Jhaveri, you 
want to say anything? 

WITNESS (DR. JHAVERI): No. 

SHRI B. S. MURTHY: I thank you 
specially for categorically stating that 
medical termination of pregnancy is 
necessary. Thank you. 

CHAIRMAN: Thank you, Doctors. 
for your valuable evidence. 

WITNESS (DR. PURANDARE): 
We are sorry that both Of us could 
not come in time because the plane 
was late nearly by an hour and a 
half. We came here straight from 
the airport. We are very sorry for 
late appearance. 

(The witnesses then withdrew) 

(Shri Shashi Dhar Bajpai, Eclitor, 
Hind Manav Seva, Kanpur was then 
called in). 

CHAIRMAN: Mr. Bajpai, your 
memorandum has already been cir-



culated to Members. I welcome you 
to make any remarks if you want to. 
Whatever you say is treated as confi
dential till it is published by Parlia. 
ment. 

You were expected here at 10.30. 
Sorry we have delayed the proceed
ings because the other witnesses took 
a long time. Sorry for the same. 

SHRI BAJPAI: I have been asked 
to supplement my views already 
placed in my memorandum. I may 
be permitted to add a few words 
more. The Medical Termination of 
Pregnancy Bill intends to grant an 
exclusive licence to expert medical 
practitioners to curb a social evil as 
much as to change the shape of an 
agelong act of - crime rampant in 
Indian society in the name of illegal 
abortions. These illegal _abortions 
have their own past history. Human 
society in all parts of the world did 
not allow an illegally born child to 
discredit the sanctity of lawful births .• 
Such illegal abortions _even now are' 
a bad crime in the •currency of the 
Indian Penal Code which needs cer. 
tain of its provisions to be amended 
to liberalise the abortion law. No 
law shall punish abortion as a crime, 
is not the intention of this Bill, yet 
it is one very important step towards 
such an end when this law shall have 
been totally expunged. By enacting 
this Bill you will be placing all the 
conscious responsibilities on the 
medical shoulders to curtail the cor
rupt practices surrounding criminal 
abortions and also cutting down the 
unbearable expenses incurred in ter
ruinating the undesirable pregnancies 
through illegal means. This Bill, if 
enacted, shall produce healthy results 
for the present Indian society. That 
is all I have to say for the time being. 

CHAIRMAN:- Shal' I request our 
Members to put sop1e questions? 

WITNESS: Yes. 

DR. (MRS.) MANGLADEVI TAL
WAR: Do you think that this Bill for 
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liberalisation of abortions-because 
therapeutic abortions are already in 
existence, there is a law to that 
effect; but liberalisation would make 
it possible for these illegal abortions, 
those which are done illegally by 
q1:1acks and other people, to be stopped, 
and the people would be able to get 
expert medical help to have· the 
operation · done. Do you think that 
the law for liberalisation of abortion 
should be passed? 

WITN~SS : I am in favour of lega
lising this measure. This Bill should 
be legisiated and I am of opinion that 
if this Bili is enacted it will bring in 
healthy consequences and will im
prove the society. 

DR. (MRS.) MANGLADEVI TAL. 
WAR: I would refer you to Explana
tion I in the Bill which says:-

"Where any pregnancy is alleged 
by the pregnant woman • to have 
been caused by rape, the anguish 
caused .by such pregnancy shall be 
presumed to constitute a grave in. 
jury to the mental· health of the 
pregnant woman." 

That pregnancy should be terminated 
without any evidence or without the 
consent of her husband. 

WITNESS: In my opinion the preg
nancy should be terminated only on 
medical grounds, better if none except 
the pregnant woman so desire or 
ask for. 

DR. (MRS.) MANGLADEVI TAL. 
WAR: What do you take as "medical 
ground"? 

WITNESS: I mean physical and 
mental health. 

DR. (MRS.) MANGLADEVI TAL. 
WAR: Do you agree with the state
ment given in Explanation I? 

WITNESS: Yes, I do.· 

DR. (MRS.) MANGLADEVI TAL. 
WAR: You 'are of the opinion that 



this pregnancy should be terminated 
only if a woman asks for it without 
any further evidence or without any 
further enquiry ·or consent of her 
husband if she is a married woman. 

WITNESS: Only the opinion of the 
. pregnant woman should be asked and 

not anybody else. 

DR. (MRS.) MANGLADEVI TAL
WAR: In Explanation II it is said that 
if there is failure of any coll.traceptive 
device by any married woman the 
result is pregnancy. Should they be 
terminated l;>y her ~asking because this 
unwanted pregnancy may be presum_ 
ed to constitqte grave injury to the 
mental health of, the pregnant woman? 

WITNESS: There is no harm. 

DR. (MRS.) MANGLADEVI TAL
WAR: So you agree with most of the 
provisions of this Bill. 

WITNESS: Yes. 
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SHRI SAW AISINGH SISODIA: 
Only one clarification. You have 
referred to section 4(c) at page 3 of 
memorandum. Perhaps you mean 
clause 3(c) because there is no (c) 
and (d) in clause 4. 

WITNESS: Yes. 

DR. SUSHILA NAYAR: I just want 
to ask you one question. On page 3 
of your memorar.dum you have said: 

"In my opinion the pregnancy is 
the Nature's gift awarded by, a mere 
sex act always forced by Nature 
itself. No law therefore punishes 
a natural act or a result thereof." 

Are you suggesting that, abortion 
should not be a punishable offence? 
It is not clear as to what you have 
in your mind. 

WITNESS: It is not the object of 
the Bill that abortion should not 
be punishable. That is a punishabl~ 
crime. 

DR. SUSHILA NAYAR: Do you 
agree that it should remain punish
able except in certain cases? 

WITN~SS: Yes, except on medical 
grounds. 

DR. SUSHILA NAYAR: Her~ the 
Bill does not cover only medical 
grounds. The Bill also covers cases 
of rape on unmarried girls, widows 
and so on. You agree that to prevent 
the mental suffering of the women 
in such cas~s termination of 
pregnancy should be allowed. 

WITNESS: Mental suffering is a 
question of health also. That is a 
medical ground also. Why should you 
take it other way. 

DR. SUSHILA NAYAR: What 
about cases of failure of contracep
tion? Do you_ agree that if they really 
have mental anguish because of 
unw~nted child, they should also 
agree to undergo sterilisation along 
with abortion so that they do not 
come for abortion again and again? 

WITNESS: Yes, they may. What 
is the harm? 

DR. SUSHILA_ NAYAR: Do you 
say 'may' or "should"? 

WITNESS: May. 

DR. SUSHILA NAYAR: If it is 
"may", then they may choose to or 
not choose to do get pregnant again. 
After a few months the woman may 
come for another abor~ion which may 
be detrimental · to her health. 

SHRI P ARTAP SINGH: In your 
note on page 2, you have mentioned, 

"But in cases where abortion i!r 
sought for to avoid social contempt,_ 
the termination of such pregnancies 
is also a matter of concern." 

Further on page 3 you have men
tioned, 

"There is no provision to save 
innumerable such women from 
social hatred and legal miseries'. 



Now, in view of this, do you qgree 
that alter clause 3(2) (b) til. after 
the word "or", the following be auued, 
namely, 

"places a girl or. woman in a 
disadvantageous position in the 
social life of that community." 

WITNESS: Under the garb of 
"danger to mental health'' some 
safety is seemingly going to be 
awarded in the present Bill. That is 
not actually awarded. If you enact 
this Dill, it will not provide that 
safety to the womenfolk. In :ny 
opinion nothing can be added like 
that. This was. I think a view given 
here. If it is added, so far so good. 

SHRI PARTAP SINGH: Then, in 
regard to clause 3(4),(c) and (d), 
you have mentioned in your memo
randum on page 3, 

After the word "Father", the 
words ·~or natural 'mother" be added. 

What do you mean by this? Do you 
nnt think that the father is resp,c>nsi
bl~ for a minor girl instead of the 
mother? 

WITNESS: In my opm10n, both 
are responsible. Suppose the father 
is away, then the mother is the best 
person to be asked to give such 
concent. 

SHRI PARTAP SINCm: 'Nhen 
the word "guardian' is there, 
where is the need of putting the word 
"mother" there? Do you think that 
the word "guardian" will not cover 
"mother" also? 

WITNESS: Yes, it will cover. 

SHRI PARTAP SINGH: So, there 
is no need for including the words 
··natural mother"? 

WITNESS: There is no need. It was 
••nly a minor suggestion. 
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"No pregnancy of a widow, who 
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in writing of the guardian of such 
widow." 
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SHRI N. R. LASKAR: Mr. Bajpai, 
you are the Editor of Hind Manav 
Seva, Kanpur. 

WITNESS: Yes. 

SHRI N. R. LASKAR: So, you wel
come this idea of Iiberalisation of the 
abortion law. 

WITNESS: Of course. 

SHRI N. R. LASKAR: Have you 
popularised it through your paper to 
know the public opinion? 

WITNESS: l have given a note in 
the paper many times. 

SHRI N. R. LASKAR: On that note 
have you got any response from the 
public or have they written to you 
about their opinion on this? Do they 
welcome it? 

WITNESS: I colud not assess it so 
well. But people have praised it. 
Those who met. me, gave their opinion 
in its favour. Mostly they welcome it. 

SHRI P. VISWAMBHARAN: Do you 
think that abortion can be adopted as 
a family planning or populatiQn control 
measure? 

WITNESS: No. It should not be 
restored to for that reason alone, just 
to minimise population. This law 
should only come to the rescue of 
pregnant women if there is risk to 
their life or to their health, physical or 
mental. 

SHRI P. VISWAMBHARAN: 'Sup
posing a woman has used a contracep
tive but the contraceptive has failed. 
She has used the contraceptive 
because she does not want any more 
children. The failure Of the contra
ceptive might cause mental anguish 
to her. In such circumstances, will 
you agree for the termination of the 
pregnancy? 

WITNESS: I agree only if there is 
risk to her mental health; not other
wise. 



SHRI P. VISWAMBHARAN: Please 
see Explanation 2 to Clause 3 on page 
2 of the Bill. Do you support it in 
toto? 

WITNESS: Are you referring to 
Explanation II-"Where any preg
nancy ·occurs as a result of failure of 
any dl!vice used by any married vro
man .... "? If yes, that will cause 
grave injury to the mental health of 
the pregnant woman. 

SHRI P. VISWAMBHARAN: So you 
approve of it? 

WITNESS: Yes. 

SHRI V. S. MURTHY : What is 
your paper, daily, weekly, fortnightly 
of monthly? 

WITNESS: Weekly, Sir. 

SHRI B. S. MURTHY: What is the 
circulation? 

WITNESS: About 20QO sir, 

SHRI B. S, MURTHY: Have . you 
opened any column for discussing this 
question of termination of pregnancy? 

WITNESS: I have not §pecially 
:>pened a column for this. 

SHRI B. S. MURTHY: Do you write 
. articles on this in your editorial, sup
porting or criticising this measure? 

WITNESS: With regard to legalisa
tion, I have given notes now and then, 
but shall immediately open a column 
for this in my paper. 

SHRI B. S. MURTHY: Could you 
kindly send a copy of it to us? 

WITNESS: I have already sent 1t in 
a good number for circulation among 
the members of this Committee. 

CHAIRMAN: Thank you very much, 
Mr. Bajpai, for your valuable evidence. 

(The witness then 111ithdrew) 
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Dr. (Smt.) Sulabha Blwtavad~:.kar 
was then called in.) 

CHAIRMAN: I welcome you, Dr. 
Bhatavadekar, here. You have already 
·sent your Memorandum which has 
been circulated ·to the Members. Now 
Dr. Bhatavadekar, you will kindly 
make your comments on the Bill and 
whatever you say here is con5deutial 
and will not be publis~t!d till it is 
placed before Parliament. 

lJl(. tlHATAVADEKAR: Thank you. 
I have already written in my short 
notes that I am a. little against this 
Bill. for legalisation. I would like 
liberalisation more than legalisation. 
I say that because we do not have 
s-ufficient doctors and hospital beds and 
if it is not done in a proper way it will 
be. more hazardous rather tha~ help
ful.· ·rt will not· help the family plan
ning programme. But if it is done on 
a large scale, it might reduce the birth- . 
rate, but that will take a long time. 

About morality, Sir, the contracep
tive pills have themselves reduced th~ 
standad of morality and if abortions 
are freely available, then the standard 
of morality might further fall down. 
In our count_ry usually a_ woman does 
not go in for abortion so easily. Since 
we want to liberalise the pres: nt law, 
it should be done on certain definite 
grounds and those grounds are, for 
example if there is risk to the 
mother's' life or the ·physical or mental 
health of the mother. Secondly; it 
should be allowed on humanitarian 
grounds, e.g. if the pregnancy h ~
occurred as a result of rape on a mfnor 
gir} or insane girl. Thirdly if at all 
there' are some substantial risks to the 
child to be born of having ·some 
disease which will make him physi
cally and mentally handicapped-for 
these three reasons one could libera
lise ·abortion. You have said on 
physical and mental grounds but 
mental grounds have to be thoroughly 
scrutinised as what are the grounds 
because anybody with pregnancy 
which is unwanted will say she has 
mental anguish and will want advice. 



DR. SUSHILA NAYAR: You will 
not allow her. What about failure of 
contraceptives? 

WITNESS; It is very difficult to 
judge because we have to go by the 
evidence of the patient. There is no 
evidence except in tubectgmy or 
vasectomy. 

DR. SUSHILA NAYAR; What about 
IUCD? 

W!TNESS: How can you say 1t has 
failed? 

DR. SUSHILA NAYAR: If it is still 
there? 

WITNESS: Of course you can con
sider from all points of view but 
about other contrac.:ptives it is diffi
cult to rely on the patient's evidence 
alone that they have failed. 

DR. SUSHILA NAYAR: Even if the 
patient is already having 3 children 
and is ready to undergo sterilisation 
you will not agree? 

WITNESS: One should think about 
it if she has 3 children. About the 
place of getting it done, one must be 
~·cry firm and definite about standard 
of the place. It should be the district 
for the village people and it should 
be the Govt. Genera} Hospital in the 
cities. 

CHAIRMAN: Section 4 deals with 
that. 

WITNESS: It should be laid down 
that that anaeasthetics, OxYgen 
cylinders and other facilities should 
be ·available for any emergency. Be
cause abortion has always some 
hazards and one should be able to 
tackle them. It should not be done 
by a general practitioner but by one 
spedalist in that line-a gynaecolo
gist or surge'On and he should have 
some experience of doing abortions. 
The Government can undertake train
ing people in some hospitals and then 
only allow them to do it. 
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SHRI B. S. MURTHY: You say the 
medical practitioners should have 
knowledge of the subject but how can 
there be abortions if the law is not 
there? 

WITNESS: Before the law is imple
mented, 6 months' period is enough. 

SHRI B. S. MURTHY: As soon as 
the law is passed, naturally number of 
cases- will come. Before the law we 
cannot openly attend to abortion cases. 
What is your advice in this matter? 

W~TNESS: If the Government 
alloWs it should be at the Government 
level ·to do it before even the law 
allows ·it. 

SHRI B.S. MURTHY: Do you think 
abortion is more risky than normal 
delivery? 

WITNESS: Normal delivery also 
carries some risk Abortions, 
because they are mad~ into normal 
pregnancy, carry more risks. 

SHRI B. s. MURTHY: You have 
prescrib.::d in para 3 six mon~hs. Do 
yo~ think it is possible for gynaeco
logists and ·obstetricians t~ have 6 
months training in attending the abor
tion cases. 

WITNESS: It is only for general 
registered practitioners. They may not 
stay in the hospitals but if they are 
in some districts, they should go to 
civil hospitals and get training. It is 
not necEssary for them to stay there. 

SHRI B. S. MURTHY: Why not 6 
weeks' orlentation for those with back
ground of gynaecology? 

WITNESS: Yes, if they have some 
good knowledge of· gynaecology bnt 
in our country there are so :nany 
homoeopaths who do not have enough 
knowledge of gynaecalogy. 

SHRI B. S. MURTHY: You have 
said about fees in para 3. Is it for hos• 
pitals or- for private nur3ing homes? 



WITNESS: In hospitals when it is 
done on medical indication, it may be 
tree but if done on humanitarian 
grounds, some fee should be charged 
if the patient is in a c-ondition to pay. 

SHRI B. S. MURTHY: What risk is 
involved in normal pregnancy and 
what risk is there in abortions? 

WITNESS: Normal pregnancy has 
·haemorrhage, abnormal deliveries. 
Operative deliveries themselves carry 
some risks of infection after delivery 
if it is not done properly. Compared 
to that abortion has more risks. 

SHRI B. S. MURTHY: Do you think 
a legislation like this will increase 
immorality? If so, How? 

WITNESS: Yes. Because abortion is 
easy and is done on the signature of 
the lady only and the trends are now 
more towards loose six life so immora
lity will increase. As it is, with con
traceptives and pills more college 
girls in . the cities are having an 
immoral life with boy friends and if 
they know abortion is also easy in 
times to come, they might go in for it 
and right not take to pills and even if 
they fail in pills they will go in for 
abortions. 

SHRI B. S. MURTHY: You have 
said in para 6 not more than 3 preg
nancies and not less than 6 months. 
'What do you mean? · 

WITNESS: Some maximum should 
be laid down; otherwise it will spoil 
the health if one has to go in for 7 or 
8 abortions. It will be hazards to 
her health. Three abortions in a 
married woman's life is enough, and 
minimum interval should be 6 months 
between two abortions. 

SHRI B.S. MURTHY: What is your 
view about abortions being one of the 
Family Planning methods? 

WITNESS: It is not going to help in 
reducing the birth-rate unless done 
in a mass scale. 
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SHRI B. S. MURTHY: You say in 
your memo it should not liiieralised. 

WITNESS: I mean legalised. 

SHRI B. S. MURTHY: It is already 
legalised. • The IPC contains a pro
vision allowing it under certain cir
cumstances but what we are now 
doing is to broaden it or liberalise it. 
Since you have advised later on to do 
some things, you expect, I take it, llS 

to go forward with this legislation? 

WITNESS: It is to be liberalised 
under certain conditions which are 
medical grounds and with safeguards. 

SHRI B. S. MURTHY : So you 
agree for liberalisation under a set of 
real causes ? 

WITNESS: Yes, with proper safe
guards and good medical care. If it 
it is done under good medical condi
tions I think· it is all right. 

DR. SUSHILA NAYAR: If I have 
understood you correctly I think you 
are in agreement with the provisions 
of this R.ll except that you do not 
want it to be used as' a cloak for 
family planning purposes. 

WITNESS: Yes. 

DR. SUSHILA NAYAR: And you 
would not like it to be used for alleged 
failure of contraceptives because it 
will make couples slack in taking 
proper precautions. 

WITNESS: Yes. 

DR. SUSHILA NAYAR: And you 
very rightly stated that abortion is a 
risky operation and therefore it should 
be performed by people who are ade
quately trained and in places which 
have adequate facilities. 

WITNESS: Yes. 

DR. SUSHILA NAYAR: Would you 
like to make regulations in the Bill 
itself to ensure that these precautions 
are taken? 

WITNESS: I think so, it is necessary 
to put them in the Bill. 



DR. SUSHILA NAYAR: Further you 
will find in the Bill it is stated that if 
anyone deliberately contravenes the 
provisions of the Bill he or the may 
be fined and the fine may extend up to 
Rs. 1000!-. Do you think it is adequate 
punishment? A person can earn Rs. 
1,000!- in one day by performing 
abortions. 

WITNESS: That is not adequate 
punishment. 

DR. SUSHILA NAYAR: Some 
!)eople have suggested that if there 
is any deliberate violation of this law 
the offenders should be sent to prison. 
Do you agree with that? The present 
law, the Penal Code, says that a 
doctor who performs abortion except 
fqr saving the life of a woman ••. 

WITNESS: I think imprisonment is 
too rigid, is too strict. You can 
enhance the punishment by increas
ing the fine. 

DR. ~USHlLA NAYAR: That means 
he will earn more by illegal abortions 
and will be able to pay more. 

WITNESS: I think when it is 
liberalised these people who are 
taking so much money will no more 
get any money because when people 

·know that they can get it done at a 
much less cost at the Government 
hospitals they will not go to these 
people who are making money. 

DR. SUSHILA NAYAR: In this law 
it is stated that if the woman says 
that her pregnancy is the result of 
a rape, it may be terminated with 
the permission of the husband. · Don't 
you think that the woman's permis
sion alone would suffice? Do you 
think it is necessary to go to the 
husband for this permission? 

WITNESS: I think it is necessary 
becaust:! there may be family conflicts 
and family quarrels. Even in case 
of married people it is better to have 
the hu:.band's signature. It should be 
with tl>e mutual consent of both. 
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DR. SUSHILA NAYAR: On the 
other. hand ·by forcing her to go to 
the husband when there has ·been a 
rape and a pregnanc;t don't you think 
that it will intensify the conflict and· 
it may result even in the breaking 
up of that family? Something has 
happened and she wants to get rid 
of the pregnancy so that her family 
life is not disrupted. 'She is an adult 
woman; is she not the mistress of her 
own body? 

WITNESS: If you are allowing her 
signature f9r other purposes there is 
no reason why there should be 
husba~d's signature for thiS. 

DR. SUSHILA NAYAR: So would 
you allow every adult woman to 
decide for herself except for minors 
and lunatics in which cases the 
guardian must give the permission 
before the abortion can be done? · 

WITNESS: Yes. 

DR. SUSHILA NAYAR: ~ow as 
you are against the use of this legil .. 
lation of abortion for family plann1nt 
purposes would you like to remove 
Explanation No. 2 which says that 
the anguish by an unwanted child 11 
enough to justify an abortion? 

WITNESS: I think it should be 
removed, because it is a big loophole. 

DR SUSHILA NAYAR: Similarly 
part ·(2) of sub-clause (3) says 
account may be taken of the pregnant 
woman's actual or reasonably ·fore
seeable environment. Suppose a 
woman or her husband is being trans
ferred to Bombay where they will 
have a small house and there won't 
be room for an extra child. In such 
a case would you allow abortion or 
would like this environment clause to 
be removed? 

WITNESS: I think this also should 
be removed. 

SHRI PARTAP SINGH: In your 
.,ote you have very rightly said that 
the consent of the husband of the 



married woman is very necessary. I 
want to know where a widow or an 
unmarried woman becomes pregnant 
by some mistake br rape, whose con
sent should be got in such cases? 

WITNESS: I think if the woman is 
adult her consent is enough. 

SHRI PARTAP SINGH: No ques
tion o~ taking anybody else's consent? 

WITNESS: No. 

.SHRI PARTAP SINGH: Perhaps 
there are certain drugs, pills and in
iections alGo that have been. found 
useful for ab'ortion in the early stages 
of pregnancy and you have also auiT'...it
ted it. Do you think that this system 
of treatment should also be incor
porated in the Bill? 

WITNESS: No; I think there are no 
oral measures of inducing abortion 
that we know of. 

SHRI PARTAP SINGH: But you 
mentioned a little while ago that 
. college gjrls used some pills. 

WITNESS: I said they were using 
pills as contraception not for inducing 
abortions. 

SHRI GANGACHARAN DIXIT: 
Suppose a married woman comes to a 
doctor and make an oral statement 
that the family planning device has 
failed and that she would like to have 
abortion Do you think that simply 
on the "oral statement of a· married 
couple abortion must be performed? 

WITNESS: No, no. I said in the 
beginning that it should not be done. 

DR. (MRS.) MANGLADEVI TAL
WAR: You say in paragraph 8 of your 
note that unwanted pregnancies are 
now . common in the rural areas and 
illegal abortions are not common there 
due to ignorance and religious taboos. 
So it is mostly an urban problem, 
and abortions are required in the 
cities only. 
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WITNESS: That does not mean that 
it is only required in cities. They are 
more common in cities. 

DR. (MRS.) MANGLADEVI TAL
WAR: You say that unwanted preg
nanies are not common in the rural 
areas and illegal abortions are not 
common there. That means these 
women become pregnant with un
wanted children and carry on with 
their pr.:::gnancy. What type of women 
are you having in mind," married 
women, unmarried women, minors, or 
widows? 

WITNESS: They are all sorts, 
married, unmarried. The age of 
marriage in the rural areas is very 
low; there the people get married very 
soon and they do not have this pro
blem which arises in the urban areas 
as a result of late marriages. There 
they get married usually before they 
are 15. They do not have the feeling 
of unwanted children; they do not 
always feel that way of having got 
too many children. I may feel that 
they have too many children but they 
don't . 

DR. (MRS.) MANGLADEVI TAL
WAR: You say in your note that 
illegal abortions are not common in 
the rural areas. It is good that they 
are not common there, because it has 
a good effect on others. Would you 
not advocate sterilisation and more 
medical aid to those people who 
require it in rural areas? 

WITNESS: In the rural areas, of 
course, more medical aid should be 
given because they are illiterate peo
ple and they must have proper medical 
aid. They should also have the benefit 
of sterilisation but what I mean to 
say is that the problem is more in 
the cities of unwanted pregnancies 
rather than in the villages. 

DR. (MRS.) MANGLADEVI TAL
WAR: You have said in your note:-

"In my opinion the abortion law 
sho;.1ld not be liberalised in our 
country. The Medical Termination 



of Pregnancy Bill as introduced in 
the Rajya Sabha is probably brought 
in just because a similar law has 
been introduced in many so-called 
advanced countries in the world." 

It does no credit to us. 

WITNESS: I did not mean to offend 
anybody. I felt that we have more 
need for medical aid in our country 
rather than for liberalising abortions. 

DR. (MRS.) MANGLADEVI TAL
WAR: That may be your opinion, but 
the Bill has been brought forward 
after due consideration and in con
sultation with the people who are 
concerned with it. I would r~fer you 
to the Report of the Committee to 
study the question of legislation of 
abortion, known as the Shah Com
mittee. They have gone through it 
very carefully. If you go through the 
list of the members of this Committee 
you will find that they are top people. 
You cannot say that this measure has 
been just brought forward because 
some advanced countries have enact
ed such a measure. You do not glve 
due credit to our people. 

WITNESS: I do not mean to under
estimate the Rajya Sabha's Bill. 
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DR. <MRS.) MANGLADEVI TAL
WAR: It is the whole country and 
not only the Rajya Sabha. I think 
you have a conservative view. I agree 
that they should be adequate medi
ca} facilities before the operation is 
done I would refer you to some of 
the ciauses in the Bill. You will agree 
that a large number of abortions are 
taking place. Som~ are legal abortions 
in the sense that women come bleed
ing and their pregnancy has to be 
terminated and others who cannot find 
medical aid in the legal way go to 
quacks. They go to such people ":'ho 
do the abortion. The evil is in exist
ence as it is. It is only to help 
them and to protect them tha~ ther.e 
is liberalisation of abortion m th~s 

. t e the women s measure. It IS o sav 
life and to save her suffering and also 

on other grounds as stated in the 
Statement of Objects and Reansons. 
You must have read it. This measure 
is primarily to save the avoidable 
wastage of the mother's health, 
strength and life. The other grounds 
are: (1) as a health measure; (2)_ on 
humanitarian grounds and (3) eugenic 
grounds. You will agree that the 
objects of this Bill are very good.. The 
law which is a1ready in existence is 
restrictive and many doctors cannot 
do this operation without a stigma 
and without the fear of punishment. 
Therefore it should be welcomed 
You are ;, doctor and I think you have 
your oy;n nursing home. Your opinion 
is that. this Bill should not become 
law. 

WITNESS: Excuse me. We are very 
short of medical people and facilities 
even for attending to serious cases of 
illness. 

DR. (MRS.) MANGLADEVI TAL
WAR: That is your only objection. 

WITNESS: Yes. Wl•Y go in for this 
unnecessary when we cannot attend 
to ordinary illnesses first? Why 
should we go in for this? 

DR, (MRS.) ,MANGLADEVI TAL
WAR: There is a need for it. 

WITNESS: If we liberalise it too 
much, then I think it might be 
haxardous. Only by providing very 
strict safeguards we can liberalise it. 

SHRIMATI USHA BARTHAKUR: I 
want to ask the same question _as that 
of Dr. Talwar. You have in the first 
paragraph of your memorandum 
said:-

"ln my opinion the abortion law 
should not be liberalised in our 
country. The Medical Termination 
of Pregnancy Bill as introduced in 
the Rajya Sabha is probably brought 
in just because a similar law has 
been introduced in many so-called 
advanced· countries in the world." 

There is liberalisation of abortions in 
Japan. Just because of it can you 



say that the Japanese are less moral 
than Indians or Americans? We can
not say that. The Japanese are as 
mora} as Indians viewed against the 
backround of their own culture. Each 
society has its own social ways and 
values and it does not mean that the 
sexual norms and values of one society 
are less moral than those of another. 
Those countries like Japan which have 
liberalised abortion have succeeded in 
their purpose. They have liberalised 
it -keeping in view the possibility of 
misuse of the law. 

WITNESS: They have succeeded in 
bringing down their birthrate by half. 
That is what they claim. About the 
standard of morals, their standards 
are quite different from ours. As you 
say, each country has its own standard 
of morals. Since our· Indian standards 
are rather conservative, I think we 
cannot compare our standards with 
others. It' does not mean that the 
Japanese morals have come down or 
anything like that. 

SHRIMATI USHA BARTHAKUR: 
Again in paragraph 8 you mention: 
"Unwanted pregnancies are now com
mon in rural areas and illegal abor
tions are not common there due to 
ignorance and religious taboos." I 
oppose it because, as I am a social 
'w-orker, I always meet with such 
women· who have been doing some 
illegal abortion by untrained hands 
like dais. Most of them lose their 
lives or they become useless for family 
life all due to ·mishandling by un
trained hands, and this is going on. 
Do· you not think that to check these 
illegal abortions and to· save the 
mothers this Bill is quite necessary? 
Do. you 'not think like that? 

WITNESS: Something is necessary 
to check that. But if we bring in this 
legislation, then undue advantage will 
be taken by people who do not want 
pregnancies, who would want to get 
aborted. How many mothers are 
there to save like this? We have to 
have· Gtatistics to compare and find 
out. We do not have statistics. 
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· SHRIMATI USHA BARTHAKUR: 
No, no. We personally meet them 
because those women always have 
been doing such work. We personally 
meet them 

WITNESS: If at all the law comes, 
then these women should punished, so 
that if at all they do it ... 

SHRIMATI USHA BARTHAKUR: 
No punishment has been given. 

WITNESS: So far. Because it has 
been kept a secret. 

SHRIMATI USHA BARTHAKUR:_ 
That is the thing. 

WITNESS: Unless we have some 
statistics it is very difficult to say. 

SHRIMATI USHA BARTHAKUR: 
We want to curb that. 

WITNESS: You should have some 
statistics from big hospitals. 

CHAIRMAN: They have given some 
statistics. According to the Shah 
Committee report illegal abortions are 
3: 9 million a yea~·. 

SHRIMATI TARA SAPRE: Ple~se 
refer to your m<>m•lrandum, pargraph 
.:. In that you have said: "it saculd 
be done mostlv on medical grounds 
and not on soc-io-economic grounds". 
I would like to ask you this. Suppose 
there are some very poor ladies. If ~hey 
have got more than one or two child
ren then they want to terminate their 
pregnancy on socio-econo~c gr?unds. 
Continuance of pregnancy 1s gomg to 
cause them mental injury in the sense 
that the children are going to be un
derfed and undereducated and so many 
other problems are going to come in 
the family. In that case ,also you are 
sure you do not want it? · 

WITNESS: In that case we have to 
liberalise to that extent. In that case 
what will happen is practically every
body will say that· she is not able to 
afford another child. 



SHRIMATI TARA SAPRE: You can 
find out. 

WITNESS: When they approch you, 
then you are going to do it within 
three months, twelve weeks. 

SHRIMATI TARA SAPRE. There 
may be genuine cases and there may 
be cases not genuine. In genuine 
cases you do not want it? 

WITNESS: You cannot stop with 
abortion. They must be taught con
traceptive ways. Otherwise they will 
go on coming for abortions. They are 
illiterate people. They are not going 
in for contraceptives. They will go 
on getting these done and they will 
spoil their health. If it is an easy 
thing at a less cost, they will keep 
on going in for abortions if the thing 
is liberalised to that extent. 

SHRIMATI TARA SAPRE: Then I 
refer to paragraph 6. "In this Act, how 
many abortions a woman can undergo 
and at what minimum intervals is not 
specified." AJ3 an expert gynaecolq~ist 
I would like to know from you 
whether from a medical examination 
it is possible to find out whether a 
woman had undergone two or ·three 
abortions. 

WITNESS. There is no way to find 
out how many abortions a woman has 
had. 

SHRIMATI TARA SAPRE: A 
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woman will go to one doctor, next 
time she will go to another doctor. To 
avoid that don't you think st'erilisation · 
should be compulsory? 

WITNESS: Yes, yes. After three 
children sterlisation should be com
pulsory if at all abortion is done. 

SHRIMATI TARA SAPRE: Then on 
socio-economic grounds you will allow 
abortions? 

WITNESS: If at ali sterilisation is 
done, then we will consider But I have 
already said that if the patient is wil
ling for sterilisation, it can be .done 
after three children. 

SHRIMA TI TARA STPRE: If steri
lisation is made a prerequisite then 
you are ready to accept it on 'socio
economic grounds? 

WITNESS: Yes, after thre.e children. 

SHRI P. VISWAMBHARAN: You 
are not for liberalisation of the law? 

·WITNESS: Not for legalisatio:h. 

SHRI P. VISWAMBHARAN: That 
is, the first sentence in your note 
should be changed: "In my opm1on 
the A-bortion Law should not be 
legalised"? · 

WITNESS: Yes. It should be libera
lised. 

SHRI P. VISWAMBHARAN: In the 
Statement of objects and Reasons of 
Bill the last paragraph reads like this: 
"proposed measure which seeks to 
liberalise certain existing protrisfons 
relating to termination of pregnancy 
has been ·conceived (1) as a. health 
measure; (2) on humanitarian 
grounds; and (3) on eugenic grounds. 
Do you agree that on these there 
grounds the law can be Iiberalised to 
this extent? 

WITNESS: It can be liberalised. 

.$HRI P. VISWAMBHARAN: Then 
in paragraph 3 of your memorandum 
you have stated that at least two 
registered medical practitioners should 
have formed the opinion in good faith. 
Why do you suggest two medical 
practitioners? 

WITNESS: ·Because if they are not 
in a Government medical hospital, then 
some interested person might---he 
will be the judge; he can do abortions 
according to the medical indications, 
whatever he puts in. So many indica
tions can be put in that it is bad for 
mental health. If two people are 
there I think there will be a check on 
the doctor who does that. 

., 
SHRI P. VISWAMB.HARAN: There. 

is a chance of error of judgmeJU 
according to you if there is only orie' 



doctor, or you doubt the bona fides of 
somt! doctors also? 

WITNESS: Yes. I think if at all it is 
going to be a monetary thing, then the 
other doctor can take advantage. That 
is why there should be a check on 
him. 

SHRI P. VISWAMBHARAN: Com
ing to paragraph 6 of your memoran
dum, "In this Act, how many abortions 
a woman can undergo and at what 
minimum intervals is not specified". 
You have suggested that there should 
not be more than three abortions. Up· 
to three you agree? 

WITNESS: Yes. 

SHRI P. VISWAMBHARAN: Then 
in paragraph 8, last sentence: "This 
Act if it helps at all, it will benefit a 
few women in cities who would have 
otherwise got the abortion done ille
gally at medical or quack hands". 
Anyway we are all agreed that quite 
a large number of abortions are ooing 
done illegally by these quacks. 

. WITNESS: Yes. 

SHRI P. VISWAMBHARAN: In 
order to achieve the full objects of 
this Bill of course the facilities in 
our hospitals should increase. But if 
this Bill is passed into law, will it not 
help to some extent at least to avoid 
quacks doing these things? 

WITNESS: Yes, it will definitely. 

SHRI P. VISWAMBHARAN: In the 
last paragraph of your memorandum 
though you make aborti_on lawful on 
certain grounds you do not want to 
make it available on demand. Would 
you kindly explain that? 

WiTNESS: I do not agree that if 
contraception devices fail then abor
tion should be available on demand. 
The doctor alone should come to a 
decision. 

SHRI P. VISWAMBHA~AN: Please 
look at Explanation No. ll which 
says:..:-
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"Where any pregnancy occurs as 
a result of failure of any devi.:e 
used by any married woman or her 
husband for the purpose of limiting 
the number of children, the anguish 
caused by such unwanted pregnancy 
may be presumed to constitute a 
brave injury to the mental healch 
of the pregnant woman." 

Suppose she does not want any more 
child and if the ·contraceptive fails, 
would you concede that she will suffer 
from mental anguish to that extent? 

WITNESS: If the contraceptive has 
failed to that extent, I do not think 
menta] anguish is that important. 

SHRIMATI · SHAKUNTALJ\ 
NAYAR: In paragraph 4 you have 
said that consent of the husband of a 
married woman to terminate pregnan
cy should be necessary to avoid un
pleasantness. Do you agree w1th 
that? 

WITNESS: I think it is necessary to 
take the husband's signature when it 
is pregnancy as a result of the mating 
of a married couple, otherwise the 
husband may doubt his wife, that the 
pregnancy was from somebody. She 
will be unnecessarily suspected and 
there may be family quarrels. 

SHRIMATI SHAKUNTALA 
NAYAR: Suppose the husband is away 
and the woman is raped. What do you 
say to such termination of pregnancy 
without the husband's consent? 

WITNESS: When it is pregnancy by 
rape it should be .considered as rape. 
I think there should be no need to 
consult the husband for his cons~nt. 

CHAIRMAN: Mr. Bhatavadekar, 
thank you very much for your va iu
able evidence. 

· WITNESS Sir. I thank you very 
much for gi=ving me a chance to ex;. 
press my views before th~ Commlt~ee. 

(The witness then withdre".D) 

(The Committee then adjourned) 
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IN]. 

MR. CHAIRMAN: I welocme Pt. 
Shiv Sharma, M.P., and a leading 
Ayurvedic practitioner, to tender evi
dence before this Committee. What
ever, Pt. Shiv Sharma, you say will be 
treated as confidential till it is publish
ed by Parliament. 

You have written to me to say that 
you have sent a note. I am sorry it 
has not reached us either in the office 
or at my residence. But you are well 
come to state whatever you want to 
state. 

PT. SHIV SHARMA: That note was 
sent 24 hours before this letter was 
posted. I was not in Bombay all these 
days; I was inspecting some Ayurvedic 
research institutes under the Health 
Ministry and I returned only two or 
three days before I received your 
letter. Even now there was a puncture 
in the car that brought· me and I had 
to rush all the way to make it on 
foot. The plane landed fifteen minutes 
late. This is my apology for keeping 
you waiting. 

CHAIRMAN: No, no. You are per
fectly in time. 

WITNESS: In the note I have Gup
ported the Bill as it is. I think the 
conditions in the country require that 
this protection should be extended to 
unfortun£jte people who find them
selves in that predicament when pro
tection is well-deserved. I do not think 
any of the conce-ssions in the Bill are 
extravagant. It is very balanced 
approach to a very delicate problem 
and we should not hang on to a hun
dred-year old legislation in this matter. 

Sir, being a physician I have seen 
many tragedies where protection could 
have been extended to the female by 
timely abortion by the medical prac
titioner. Physical and mental disorders, 
which sometimes· submerge the entire 
life-time of the patient because this 
relief was not extended at the right 
motnent, are plentiful all over the 
country. I have also seen criminal 
abortionists build palacEs after palaces 
and I have wondered why the law 
does not reach them. The law only 
does not offer protection to the more 
deserving. 

Having looked at it from this angle 
I feel that this legislation is equitous, 
very just and very much needed. 
Now the question of morality cornea 
in. Some of you, the hon'ble Member1, 



must have read the story of thalido
mide. There was ·a tranquiliser, called 
thalidomide .. Aftet four years' of 
laboratory experiments, that efficient 
country, West Germany, passed it for 
human consumption. The result was 
that- a large number of wome~1 who 
had taken it, started giving births to 
monsters. That was only ten or fifteen 
years ago. There was lot of noise about 
it all over the world of that time. 
Pictures of the monsters as tl1cy were 
born, have appeared in the interna
tional magazine Times. Now, it would 
have been very fair to extend the 
protection of abortion to such women 
who had taken this drug after its evil 
effects were absolutely apparent 
but America did not offer them pro
tection. And you must have read of 
the American women flying to Japan 
to have their abortions there b':!cause 
it was illegal in the StatPs; And yet, 
if one were to look very dispassionate
ly at Japan and at the United States
! think you will all agree with me that 
in matters of sexual morality (or, even 
in business morality, I have great res
pect for the States, too,) Japan isJnot 
behind the States in any way. That 
woman could have an abortion in 
Japan and thereby save herself from 
nursing a monster, a limbless child, 
and alGo protect that child from 
being born and from living i.n mental 
torture for the rest of his life. I think 
Japan was far more human and far 
more moral in offering her the abor
tion which, although decidedly very 
humanistic generally, the States would 
not. Therefore, even on the que~tion 
of morality it is very doubtful whether 
notions which intrude into the liber
ties and the conveniences of the peo
ples' personal lives should be consider
ed more important than the day-to
day immoralities which we introduce 
into the society and into politics. I 
will prefer a person who changes beds 
to a person who crosses floors. I th~nk 
our moralities have gone hayw1re. 
The basic integrity of the individual 
is more important than the simple 
conventions and formalities of life. 

Sir I have always given vent to my 
feeli~gs. I have never put a censor 
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bet.ween my thoughts and speech. ancl 
I have never spoken with two voices. 
I belong to ·a very orthodox ·1amily 
and am a very strictly . teetctaller. 
That is nor just for public consump
tion. I have been· in ·Europe, ·in· New 
York, in' Paris. Everywhere I have 
stuck to my ancient vegetarian dietary 
habits. I am tlle Vice-President· of 
the World Vegetarian Congress, elect
ed, without standing for the office, 
under pressure from foreign countries. 
I feel that I have had a correct 
approach to integrity and morality. I 
am not allowing myself to be influenc
ed by, any· modern permissive trends. 
I fe.el-;-I was going to say "cormcience" 
but the word has started stinking. I 
am reminded of an American Senator 
who had said ·that it was good to 
nurture one's conscience. The larger 
our conscience, the more we get for 
selling it, gold and silver you can sell, 
and it is gone from your bands. But 
conscience you can sell, re-sell and_ re
sell and re-sell. and still it i!l with 
you. That is why I have a littl~, hesit~
tion in re.ferring to the word conscl
ence". But if you think that some 
people can still retain it, I sp.:ak 
straight from my heart and accoromg 
to the dictates of my conscience ~hat 
the protection that this Bill offers to 
some unfortunate people is absolutely 
necessary and I support it in toto. I 
have nothing more to say, 

cHAiRMAN: Members may now put 
questions. Mr. Varma. 

P.Tt f~~ crqi :· q'f~q ::;ft, -~ 
-~ <fiT ct:cc- <t;~ fot: ~~ 'SI''-t:n: · ~ 
f~ ~ m~ ~ ~ ~r ~~CJ:<ri' G!"r 
f'if> 11~ ;w;r ~ q'tt il\if"t ~ q'tt ct;rn;;rr 
it q!;;l;f<f;; <fi~(i1 ~ \3';;~ 'Eif<::F-l q~ f't~ 
'SI'<fi1~ or.r 'SI''ilr<f ~m i qrq<f)T ~:r 
~tc-'SI''I1T<f ~ <fiT ~!1TCJ:T~ 1 

~r~r : ~ ~ f'-t; for.ur q!lT it 
~r m mr.r ~ f;nf~ ~T, 10'~ ff~ 
'l'A'f!.:t='il it ~r 'f:~r m f;;p if f'ifP.Fm'f• ~ 



~h: if~ q~ f<fflT~1 'iT 'RTij- ~ 'Ri1: 
f.Mrf?.fll"1 ~ ~en: ~~ ~em 'lr ~m ~. 
~"" ~ 'fiT ~ ~ if; f~~ ~n: ~ 
~~en t f;y; li'Q: ~ ~rrrm ifi ~mer 
~ frr~~ ~ r ~~ ~;rll' 'ifif?iJft it, form~<:r1 
if' 'Ri1: q'fo~J):rrm if'--( qrow~m1 aT 
rr~ 'ifiQ:<fT :qrf~ 'fWOli qr6!iil~ rm 'fiT 

aT ~~ Q:T ~u ~) ~;y;rr ~ or'fer 
for~q-1 ~n: 11Q:rfor~~<r1 if' fJfcr;=ft 
~ f11~ ~. ~ ~R fJf~ WI>~ 'ifiT \;fforrr 
f~rr ~1 if' il ~Q: ~ ~ --~TQ:R 1f 
~n: ;n:i!i ii'-~.1 ~ \J~<fiT ~~ g-~ 
~ ~ll~ctr ~ Cfi1i for!lilSf 'R'i'Cf"{ rr~r q? 
~'fierr, Q:rfrr ~~ OliT ~m-crn ~fCT ;p ~ 
Q:rfrr ~it Cfl1 ~i='lfCAT 'ifil1 ~. Q:~r itu 
f;;~~ ~ I 

~) f~;f qqf : 'fli'T qrqif; f<fii~ 

~ ll'f~ l!'Q: ~Wli'T l=fR f~r ~rl!' f'ifi ~ 
~~ if' ({ 'ifi ~or ~r Cfl1 ~rfwfr 
'ifili ~iirT ~ CfT Cfli'T 'R'P1 l!'Q: ~f:qcr ~~~ 
fcti 9 9 9 9 ~~1 'fiT ~ fu!rr ~rl!' 
orf~ ~ f;y; ~ 'iUT ~r OJi"{R 

4"RT lff~r Olif ~em: 'ifi~ I Cfli'T qrq li'Q: 

~mli'Oli ~mr ~ 1 

~mfr : <r11Y \;l'f, arm l!'Q: ~ f'l' ~ 
m ~ orCffiOli' 1t cr.Q:r f'fl 11~ q'"{ ~ 
~~~~~or ~TlJ' \;I'T rcr. .,.~rcr op"{ ~ ~. 
it~ ;TT fOliffT OliT !f'ifi~ ~m 00 ,ifQ:T 1 

li'~T ;;@, it ~;; !R ~lJ:~T ~~ Wfierr ~, 
~- ~rrrc=rr ~ \J<=rifiT ~ff C!Bn it ~ f~ 
q~~ ~ ~~ff.f ~~ ~r~ 'fiT q~ 
f.t;l!'r, CJW ~ ~"{ ~n: Jf~ Cl"ii ~ 

~i=qf~r, orQ: ~~. f?l~ fcr.it, it ~rrrar ~ 
~'rt ci f'i:ff'ififfi"fi 'iT ~rrra- ~ ~n: it ~:nerr 
~ f;p ~~ff if; qqj~ 'iT ~Rff ~ ~R 
wrnrr 'iT \;fr;;crr ~ 1 ~fq''ifiT '+TT il ~ 
q~ 5Pfi~ ~r;;m ~ <rllT \;I'T, qrq Q:~ 

~ OI"Rrf711T ij ~i ~ h: .rn ~ 
"" 

f~ ;;@ itlfT f'fi ~rq erifi l!'Q: '],fT ~ 
rr@ q-~:qffi" ~), 'JfT qfq"ifiT 5f~rr ~ ~ ~· 
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'iT t!m srmcr Q:Terr ~ I ~m ~ ~ 
~ orgcr ~ffli ~ 00 ~. 5ffli': ~<f <t.'it 
fcrfum tTli'T ~ CfT qrqif; ~ li' ~ ~ 
'Ri1: ~m ~ ;r ~rr f'f.l!'T ~. ~r~ 
rr@ f'ifi qrqit iru ~rrcrv:r fr.ll'r ~ en it 
qrqctf <t.li f'f.IT!!f 5fllTm 'ififfi 'i:f'T~ ~, 
~ ~ ~m ~iHCff t f<t. WTli'~ ~T 
~cHr ~~ ~~ &f;;r if' orrmffi:m if; 

~ if@ ~ f\;fcRT f'ifi ~T ~ I ~if; 
qfuft'fCf ~~ ei ;;r lt i;ffq"f.f ~ cl!'rn 
gm ~ \;fT f<t. 'i:ff~q- '1fT ~~ ~ ~<r ~ 
lff<f;;r ei'q- ~11m \;ff ~err ~. f<t:~ 
~ern iru wcrr \;fT<f'i ~~ li' 'ificr 
m qrc'Tif;; if; ~ ~m \;fT<rrr or~ ii 
'f.CT I ~~ if; ~- lt ''ffff~ ifs 
flffuro trJfc" if; tifsc:~ it ;;rT riJf ~ 
~ GIH ~ ~ f~~ l>1T ~T~ ~ftit 

'f.Q:T ~- Lahore is more English 
then London ~TQ}~ m ~~ ~ 'it 
qf~ ~·rrrn.rr ~ I nT ~~ <llerl"l(OI 1f 
~Qff ~ ~~ \;I'T WC9 oo ~n: q'l'+T<f ~ 
~ff~ qran_ ~ it~ 'fiQ:T I ~ ~trTf~:lt 

~m;; ~n: ~irf~r 'f.T ~~or f~ 
f'f. ~;;~ ~~ li' frr<rlf ~ ~ ~n: 
\;frqr;; li' frr<rlf ~\l·:t ~rr @ ~ ~:;; it 
~rrr if; ~~ 'f.T IDCT'f. frr<ifq-a 
~ern·, ~m;:r "Jffq'rft 1f 1;ffon> ~-, 
f;;liqor ~ mffcT q"itf<:;fl" eft ~(fm I 

~trlfu"~ f;;<rq1 =tfr 'fi?T{ if; w.r ~ 
'<fTJfl 'f.T ""{ffo<fT <t:f3"1' ~ I ~~:r ff"f~ 

q~ ~ nT it l!'Q: mrmrr ~ f'fi ~ 
NfTlT m ~:t"T ~· ~11 ~q;"t m~ cf.t ~;;T 
~ ~<Sf· f'l' ~ 'f.T ~ ~r.,-1 li' ~ 
~ ~n: ~~ if; 5rfer ~ 73"rr ~m1 'fiT 
rr ~T 1 ~ ~T<TT ~ ~~ ~~ rr@ ""{lSIT 1 

aT iru frr~~ ~ R;-~ ;it 'fi~ ~ 
rf m ;y;){ 'lli' rr@ ~ 1 

~T f"'~ crqf : q'fur "JfT, ~~r 
:q:ql ~ ""{~ ~ f'f. ~FI' f~li'T 'l'i""{~ 

if; r~ r:;<9"m~ ~1 ;y;r ~'h: 



~f-.rr. ~frrlf ;fr ~rt mf;p itm lf~f'l;it 
~ ~liT 'fi1 fln:r.r ~ r~~ ~ mWP" 
~ ~rforcr it ~ I m 'fltf ~rvtf .. . 

"tr:f it G~"rrm:r f~ ~frr<rfuit it zrr W1:f 

~'lfT<fi it, lj1;1f 51'~ ~rf~ it, ;jj'"f Cfi"P..'~ 
<r.rn 'iffl ~ ~. ~.:r it '41 ~ fwn c€T 
i r~ ~ <r.r ~T ~rcft ~ ~ ll" 
f+IP-11' cf.T~ Gffcl r~~ '41 ~ ~. 
~rri'{ ~ itm7~ G"Trrt ~ ~. · ~.:rii .. 
~4' ~ ~11 ~f~T Cf.T fcr.l!T ~AT 
'fltr 3;frif~cr ~)m ? 

~;m : lf~ 51'!1'1' Gf~ 1101' 'foT 

if ~1i'f ~;rncrr ~ f-1> m~ Cf~ 
Cf~ omcr f~'fif.T ~ ll'~ 'f.~ crrm 
~'1~3' ~ cr~ err f<r~ ~T >rfm&Ta- rr@ 
~rcr 1 tiT ~ 'fiJi ~CA"r <r.forr ~!:IT 
\TT <ttl ~ 3;fh ~6' it \TT 'Pti '!1T'fi <ttl 
f;;p GI'T~ it ~ $~"1<tifl ~~•IT~ \TT ~NT 
~. 11(lf \TT ~) iJITiiT ~·. m<r.rr fl:fi~ '+J'T 
Cf<! ;; 'foTlT ~) '<RT ¥f ~ I ~) lf~ ~) 
fqp..f<I ~ <!Wr ~ ~rri; f~ mq 

~q fon >rrzr: qtq crci it ~ lfT ~r~ :q~ 

qr:f it ~ 80 >rf<rn-r ~ 3ilf~ ~ 

t:t~r.r~T <fiT ~fi:rlf it ~ ~ 1 1 9 5 z 
zrr. 1 9·5 3 it •.::rT'I1R' ~ JI'T <r~ 

m '4', ~6' ti+rll" Cf~ ~~ fll'f<Fc~ ~. 
~fl' ljq<:f Gfv.Tf it ~ q~;;r or~ ~T f~ 
f~ffi \TT qrl!~f<r. q-f(qa: ~~ ~ ~ 

:l';!'tzr~ S'l't'C4 ~. m tli'fiR:'T m1:fi 

mzr:;h ~ ~r..'f¢f SP-fc'( ~, or)i ~Tl:fi 

~fsr.rrr ~mr if: :l';!'t'!1?.1 S'l't'C~ ~. 

;;r'1~f~ u~~"!/A' ~~~ ~ mlf&l 

srcr.V-~ ~. mzr~f~ f'(fi'T.i crri ~ 
.0 

qo,<f&'f S'l't'C~ ~ I ~ Wfll" lt 'Cfi~ 

'TT'i:l' Clff'-fif ~ '4' I lT ~lf~TI ~ 
f:r. ;:r;:;n ;jff ~fl'iflT wr <lrr 'l> tiT, 
~fi'r lf~ fW'f.fll'if <r.T, ll'~ 'lVT 

f-f> <l f<t:~ >r't:f'( ~ ~r:r~fuoti f<rm4'1, .. 
Rffi: frr'f:<-r ~ ~ J~"T f-=t> ~r~3;; f::crfcr.mr 
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~tt Q:T <rq:l ~1~ ~~ ~(l)r~ f::crfcr.rnT 
~ ~. o) \lrrcr.T ~ ~ f<f; ~· ~ l:i' 
m~ ~~rrr ~ Ri ~~~~fer. m~~ 
itw~~~l.~r~ ~~ 
~ :qrf~; ~r fomn: tr~ <ti'Br 
'iflf~, m ~rrar ~ .Cf~ \loaf 

~ m ~)a- ~ffi" ~ ~f~~ ~ 1:!;'fi itm 
f~ GRTlfT f~ fer. ~ ~ ~--m 
~fer. 3;1"fl!of~ <ti'T ~ ~mlll <ti'~-~ ~ q'h: 
\il'iil' ll" f<R~T4'1 ~· ~r mzrcr~. <ti'T >rlfm 
<r~l m cr) 3;1"~~. ~-~ ~ ,_~) 
\ii'Tlfl1T I cr) ~ \TT m'1' ~~ f<ti ~ 
51'~ ~ ~lf~lf gm ~t ~m ~T 'I 
~ lf' ~ o f~S{ if ~ij'Cfif f~ ~T 
~ i~ 1638 ~o l:i' 3;1"R ~~~r 
~ 'ifflT I ~ ljiif llif ~ ~ f<ti' ~ 
qm 'iffl "irJ fer. ~(l~T ~ <f or~ f:q f<fl~Wt> .. 
<r@ ~ f\il'rr <ti'Tf'fi ~f'T ~~~ ~-~ 1 

if ~~T \l~ ~ ~r ~ <!lT, f<fip..r 
on~tt' ~. cr) ~or~ Cfl1' 1 tf9 ~)q.~ 
<f <ti'r:IIT ~ ~- 1 <r.f m ~ m, ~
<r.r"t "!;f;[lfR' f~tt ~ 1 f<ti' "ior ~cf.T 
i>f~ <rQ:l ~ffi" ~ ~~ <ti'~ l:i', 
3;1"-n: \il'or ~'fi'it1: -~ ~~"M"~ ~r, <flT srremr 
on~ ~ t¥t 3;frtt ~; ~r m ~~r it 
~ItT lf!i f~if lf~ orrcr rr@ ~ I ~rrl:i' t· 
~ f11'f~ m-~ ~ I lT >:lGI~(OI ~ 
R'. fcj; iififTW f~ l{:.f.icrf~it it ~; 1 
3;fr:r~fu"'li <firn · ~- f~ lj~~ f~-, 
itc- ~. m:<r R\TPT ~. ~ m ~ >;I'Tl:fi 

fS'Trt<c ~. ~o ~. ~ ~ flff~ 
f::crfcr.ffir >fOTrit c€T ~r ~ ~ ~ ~r:f 
\lm ~ 3i'n:, ~m ~ 3m:, ~ sniPr 
f~ I ~o ~ ~ Of~ ~ ~~ mlf 

;;rqriJq f<ti' zr~ !S" ~ c€T Gl'T ~~ .. ' 
~. \lrrii q~f'( f~ ~ 100 qffi-

11RI' it ~ 3 o -~ ~ f~ ~ rn ~ 
~I ~o<ff'-fa if~ m ~ fet.· ~14~~1'1 
err ~14b11 ~. ~ cr) <fiJi ~f~ 
~"R ~c;)qfq<fi rr~l fer. ~ :q11f1fGcr. ~ 
~ ~T·rfq<fi 'ifl'~ ~. ~ ~)qf~ 



. ~ m a-Tlll ~ ~ tf'fi ~<~~ ~ 
~T~ a"Tlll ~. ~ GITCI' crT ~ ~. ~ err 
':t~ ~ ~. ~'fi'f ~ ;;r) ~a-~ 
~. r~ ~. ~ ~,1orr~ifi m 
~:t~~ ~'i9 ~fr ~ ~err ~ 1 J"W'f 
Cfiff crT OOT ~ I err ;;ror ~R ~'l\lcr 
~~~ ~moom ~~r 
3 0 ~ ~ ~ flfilffi, ~) ~ z 111:~~ 

111: ~ ~· ~. li'RT ~ mtr<l~· ~ ~ 
f-q~m 'fit ~tr ~ f<fi ~ m"' ~ ~;r 
. 'fi~ 'fiT ~i<WFfiol ;:ffcffir tt·cmr ~~
fw:rt ~ r~ ~t. 'i~T ~T, 'A<f ;;rr z s o 
~R ~~~ f<plr ~;;it m 4 111:. mcr
'Q"ll'<fifff gf Pfi~ ~ t~ TtfTmt=r 'fiT 1 -~ 
"~fer ~ 'fi~ ~, ~R ~ it fcrv<f '-l'*T 
. 'tiT GITCI' ~ ~~ ~ 1 

~ mm"{Cffi" ;;r) m~ ~0 uu 
~ ">~N'<4,;:f ~ m ~"{A' if ~ 
~'fiT~ ftfiW ~ ~. 1!1 fflic{11 ~"' 
'f@ 'fi~ ~ I ~ 'SI'fiH mb: ~ 
~ ~~nr if ~t 1 oo it ~ 14 ~Ffi 'fiT 
m'l Of@ I!Tcrr ~, ~ij" f1:m~ 'fiT ~ mer, 
m'o n: ~ ~ ~ I ~ m'fii ;f·if ~ 
f~ f<fi-~ oT lf'l! 'SI'llfiJid ~I ~ ;;fT ~ 
it r~ 61'R:~ ~~ t, \;fT ~ ~o 
">>n:o ~To~ ~o ~. ~ UU ">>i,lilfu:cr 
~ ~ ~ I f~if ~ ~ lfTli'T ~ 
mW''f'fi f~ . srumfT it o;q~ ~ 
1ft mf.l<fiH f~ "fTf~ ~ fon; if I 

err ~ ri~ ~ ~)lrr ~ ~ 
qm ~ ~ Olf'f<rn ;;fT li'Tnrcrr ~ ~ 
~mq-~"{1i~ltrN">>W~ 
~OJcilifi!ij" if ~ q-Um ~ ~T "crit 

' @ lJ"TTli f~ ~!TiT f;;rcr;rrfcj; <fiTf '41 ~h I 
~ ~ it ~ 11cf <fiT ~ f<fi ~'f'fi"T ~cr.rr 
@ mm~~ ~M "fff~ f;;rd'ff f<fi f<fim 
Wtr merf'f'fi "ffcrurfi 'fiT ~i~ ~T 

"' 
~~ ~'<llf~ I 
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m~) : iru oo ;it it ~ Olf'f<rn
~~~·~.~ ~UI~ 
Gil'~ ~ ~T it ~ 'SITof ~ ~ ~h 
00 ;;fT if ;;fT ~~H f~ l!fT ~ it ~) 
GfdTcTT ~ I 

CHAIRMAN: All our Members unde1· 
English. They may put their questions 
in English for my benefit and for the 
benefit of some Members who do not 
know Hindi. So it will be better if 
you can talk to us in English. 

~n~) : it ~ u<rr it "mer 
~~m'i~trr ~ fmit~. 
it ~ "'"m it fuit ~m~ ~ 1 it mT 
if ~ 'fi~ ~ it li'T ~ it ~ 'fi~ 
~ if q-ffiit it ~ '41 ~m~ ~ m<: 
trf~~~)1r~~~crr ~ 
if ~ it f~ '41 ({zrr~ ~ ~ ~ '1ft 
q'qd ~T I 

P..TT i(fo ~:t-a"o l!.M : ~ f~ 
if ~~. ~ ~ qq mq lWRT ~ 

~rn it 'fif~ crT ~ I!T 1 

-a'T~T : mq err li { "fffi ~· ~<r~!f 
if~ it, it ~r f~r sr'fi~ f<~"t)a
;:r@ 'fi~ ~ 1 ~lf<: " ..... ~ii;;rr ~>Tmr 
~ O"T it mT it 'fi~lff I 



WITNESS: I have been very close 
to Bapuji. He has made very flatter
ing references to me in some of his 
letters from Aga Khan Palace. Even 
a former allopathic Health Minister 
of India,' Dr. Sushila Nayar, in her 
memoirs of Aga Khan Palace, has 
referred to a talk between Gandhiji 
and Dr. Gilder where Dr. Gilder had 
remarked, after my examination of 
Kasturba, that I should have bee-n an 
allopath. Why did he enter the ayur
vedic world?" he asked. He Gaid, "It 
would have been much better if he 
had. been a allopath? But Gandhiji }Jad 
replied. "It is bette-r that he has gone 
to the ayurvedic world. In allopathic 
and other fields you have many clever 
people .. " It was Gandhiji who shot 
dead one calf, to save it from a pain
ful and lingering death. This created a 
lot of furore in the country. I main
tain that was an act of mercy and not 
ot violence. And when one young lady 
asked Gandhiji, "You believe in non
violence. Supposing a Pathan from 
the frontier comes and wishes to rape 
me, what do you want me to do?", 
Gandhiji said, "If the intention J.n 
your violent action against him ··is 
purely the protection of your chastity 
and if you are doing it just to p1·event 
any wrong from being done to you, 
even if that action kills him-and 
there is no anger in it- then, it is 
not violence.. Violence is a matter of 
:personal attitude, not of action. When 
we kill germs, we protect a patient. 
So, this is a matter where in the 
ethics depend entirely on how you look 
at it." So, personally I believe that 
considerable violence is averted, con
siderable suffering is averted, if pro
geny that b not needed is not permit
ted to be born. After all, suffering 
depends on how much a person feels 
the suffering. There is no suffering 
felt when abortion is carried out at 
the proper moment. As Shri I. C. 
Bose has found, even the plants have 
a nervous system of their own. They 
also are happy or unhappy. Finally it 
comes down to thi·3 that our concept 
of nonviolence should mean that we 
do not wan~ to inflict physical or men
tal suffering on a person who does 
not deserve to· suffer. I think a lot of 
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mental suffering is avoided by a time
ly action on part of the .doctor. That 
is how I look at it. · 

""'· ;fm:q~ ~tf~ : ~ \iff ~ 
3 ~ /2/ "Gfo it f~r ~ flfi : 

"No pregnancy of an unmarried 
woman, who, being above the age 
of eighteen years, is a lunatic, shall 
be terminated except with the 
consent in writing of her father or 
of her guardian if her father is not 
alive." 

~~Cfi'T ~ ~ ~ flfi tl'lf~ trf~a 
i~HT ·~ llf~-:rtlfi ctT ~ of ~ ~ 
f~ToT ctT liT lif~ \ifrfcro ;r@ t of ~~ 
flfi f<Ai' ~o -swo f~ ~ ~ 
q-rn \ifflfi~ ~ ~ lfi'U ~) ~ 
<fliT. m~~ ijlfAA ~ flfi ~ f~ ~ 
~ ~cqo ~'NT ilfi ~ Cfi1'¥ ~-\iff~~~~ 
'Sflfi'T~ ctT trrnr ~. flfi ~ mf ~ ~tt 
CfiiT 'lr wAt r~ ~~~ lf~mr. Cfi'U 

~? 

WITNESS: Sir, I appreciate your 
apprehensions. The law in medicine is 
that when we have to choose between 
two evils, we choose the lesser evil. 
The whole thing revolves round that 
concept. Let us see what w<;>uld happen 
if properly organised protection is nqt 
offered to her to save her from social 
ostracism and infamy which might 
even turn her into a prostitute. People 
who are in favour of giving protec~ 

tion to these people have the fear 
of legislation becoming too restrictive 
in which case they will completely 
fail to wears them away from crimi
nal abortion. I speak from a position 
of possessing extensive information on 
the subject, having been in the medical 
practice for over 40 years in Lahore 
and Bombay. I would say that Lahore 
was the Mecca of criminal abortion. 
This girl who would now be able to 
walk into a Government hospital 
would have to walk into one of those 
places. Even some surgeons with good 
reputation are quitely taki0g up these 
cases and helping them out purely 
out of Compassion and confideration, 
and really you do not know even a 



fraction of what is going on., There 
fore, when I support this measure, it 
is to protect this woman from turning 
into a prostitute, if the society makes 
it impossible for her to exist within it. 
It is with the idea of protecting her 
from falling into the hands of criminal 
people who ~ay blackmail the parents. 
I know cases where extortion has gone 
beyond the capacity of the parents and 
when such cases have gone into courts, 
there has been blackening of faces of 
innocent parents who are not guilty. 
Therefore, when I look at the tremen
dous damage that can occur, I would 
rather opt for extending the protec
tion. I will be very unhappy if this 
kind of thing happens. To me this 
crime of passion is not as heinous as 
selling one's country to an enemy. To 
me, a woman who Gells her body is not 
a patch on one who sells her party or 
her country. If further loses it sting 
when the uncontrollability of the urge 
replaces the sale. I feel that our stress, 
our emphasis, on the fact of crime, 
requires revision and I think this Bill 
is one of the best revisions which 
leads us it towards integrity and a 
sense of responsibility towards the in
dividual concerned. I am not afraid 
that things will become worse. I have 
a feeling that things are very bad. I 
am reminded of what somebody said
! think it was the author of BULLDOG 
DRUMMOND. The man was driving. 
His wife said to him: "Do not drive 
fast. The Car and your face will be 
smashed." He replied "You have not 
looked at my face. It is so ugly that 
any change in it would be for the 
better." Therefore, my feeling also is 
that things are so bad that any change 
would be far the better. I am speak
ing subject to correction, becau3e I 
may be wrong-that this is a legis
lation lesser evil compared to the 
greater evil that exist to stay. That 
is my view. 

'>{) tl1TT~ ~~f~ : ~ Cf1TT ~ 

~ ~ ,Cfi ~ CfiT ~ ~ cf<IT't 

t f<fi ~ ;:rrtr <fiT \ifT 1l'lkra <ti"Uitift' 
~h ~~ ~~ <fiT crct11R qfdNfalif 
it Wf];;;r~ Cfi't ~ 1 
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WITNESS: Sir, this Bill, if care

fully read, will show that abortion is 
permitted within a period where no 
loss of life i:3 involved, nor is a living 
infant $hrust upon the society. 
Thereiore, that que~~on does not 
arise. 

P..T) tim~ ~Tf~ : 11''4-'ffif Cfi~ 
~ ~ \ffl'Cfi"T ~ih ~ff~ ~ <fiT ~ it 
~~I 

~~~l: AA ~ f'f~~ f<ti<n f<ti ~ 
~~ ;;ftf<fa ~ @ ;r@ ~T ~ar ~fl" 
Wfll" it I 

'>{) tim~ ~~f~ : ~ *t 'U<f 

~ ~ f.ti \ifT ~ cr~ ~ ~ij" :w.rfCT 
it @ lf'llqm ~ ~ ~h ~ 
~ ~qnr CfiU'fl ~"fa <fir ~ 1 

m~) : ~ ~ 11'~ <fiT it ~ 
f~ ~(i ~ ~ Cfliffcf; ~~ ~ 
~~;;ITm~~m~ 
~ ~ it f<ti 'W-ffi:l ~~ ~ \ifT ~ ~ 
~ l Cfi"+ft m \iflf~a 't~ ~ ~ I it W1T 

<fiT ~ ~'t~Jf m ~ 1 ~ ~~ ~ 
~~~it~Nf~~~ 
crrn ~ ~ 1 ~~ ~~r ~ q-ffi;:r tr't 

~ ~ Cfi't ~ ~'t ortcr a= aT ~ ~fl'liT 
~ ~ ~liT 1 ~~H ~ '1~ ·.aT cr~ 
~-~TCfi't ~~~~il;fh , , "' 
"3"~ ~~ ~T WHT"J'r if@ wrnT 

\iff ~dl I fcrf'mf ~ ffi ~!f, 
f~ m't ~ ~iff ~ 1 ~ ~r if~ 
~'i't f~ ~ nr<r <fiT f'fitrr li'f.T't "'fir 
<fiT~ ~)err @ ~' ~ , mt'CT 
m- ~ ~. ~ m cr~ cr~ ~ 
m'i:R orrrm ~ f.ti ~rN ~ WfiH Cfft 
~ ~ ~. flfi"t ~r ~rN ittrr <rcy:r 
~Tcrt ~ I ~~ fuir ~~ CfiT tmf<f 

Cfivrt ~a tr~ ~m ~ 1 ~ 5J"ifin: 
*t m muf't'fi ~ ~ ~m ~ 
~ f\if'f 'tiT "Ucti<rr 73"\i'fT @ CfiRi;:r ~ nr;~T 
\jfl" ~ 'fiT 1'!~ ~ ~TCfi<rr Cfif3;r ~ I 



I will put it in English for your 
information. I was referring to a child 
who suffers from scabies. You cannot 
stop the child from scraching. Many 
people are born with different quan
tum of sex-urge in them. There 
are some p~ople who from 
their youth onwards are given 
intensive stimulant · treatment to 
create some. sort of sex urge, in 
them. But they are incapable of it 
because they 'have no desire for sex 
life. They can pass in society aG those 
who have controlled themselves admi
rably and who are· the greatest 
of Brahmacharis. They have 
zero sex urge. Another man has 
100 per cent sex urge in him 
and he cannot control himself. 
He is just like the child who suffers 
from scabies. He will scratch. Perhaps 
a man with only 20 per cent sex urge 
may commit all the criminal acts, so 
that the man whose urge is at zero 
level may be a much bigger potential 
criminal than the man who' has 100 
per cent sex urge but who still exer
ci>e partial control. It is very difficult 
to say who inherits a mare violent .Bex 
urge. There are certain parents who 
produce only those children whose sex 
urge is violent and difficult to control. 
There are certain parents whose pro
geny is not having a normal urge. It 
will be unjust to equate them and to 
punish one for the action which is 
involuntary and incurable because the 
latter is a diseased man. Personally, I 
consider murderers as diseased 
people. I consider even guilty poli-
ticians as diseased people because 
tendency to avail ·is a kind of imma
turity. Every crime is an act of im
maturity. Receiving bribes or selling 
one's conscience, etc. are all acts of 
immaturity. These crimes are com
mitted because people have not grown 
morally. It is for the physician to 
look at these cases with objectivity. 

~T&ft : aT~~ f"ff<rnrcti ~ ;rR\' 

f~~ f<r.m ~T f'fi W<9 (:f)lr ~ ~ f'fi 

f~ ctT ~ra ~~~ itm ~ f'fi ~ 

m mr~ 'f.T f<Tlifvra ~· Cfi~ m I 
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~ fuit ~ f'fi ~ ~':nit ~ ~ 
~ ~a ~ itm qr7:r ~ m~ ~ 'fiT~ 

I 

~ Gln' ~ q-,~ ~ 1 ~ ~ ~ ~ <tiT 
roCfiT~ Cfimr ~ f<fi ~ if ~~ ~ r.,-ril' 
NR' ~ I 

'-lT tim~ tTf~ : ~. ~r 

~ lfilh1 if flffP.«r ~lfiG' srumfl' 
~ ~ 

'<f(.f w ~. m~ ~ ~ m<!~ ~ ~r-
a'fi f~ ~ ~· aT CflfT :m'1 ~;f f~ 
~~ fffif~f ~ f~ CflfT mq-~ ~ fifi 

~ ~ ~ ifiT ifil'lf ifi~ ~fc;ra 

~~I 

, m~r : ~ ~ifi ~t<r 'fiT ~ ~ 
~1~ ~cfG' ~ f'iRI'Cfit ~ 1rforclf CfiT ~ 
. "' 
~ 1 ~ if ~Cfi 11<!~ <tiT ~ ~fa 
f'RI'T ~Cfi,cmr lf~ ~r f<f'li~ ~) r ~if 
~T .~ I if '31=.r~ ~orr.[;; .~T 
~ ~fep.; , m (:!').,. ~mtrr ~ ~ 
~ ~ ~T a;"fl' ~~;; f:qf'fiW ~ eTq if 
fro' ~) ~ ~ I· 1!i ~ m<r1 ~ ml!f 
~ ~ :qrf~ 1 ~~ ~oia if if ~ 
~ ~ f'fi ~ a"t ~-q f~ tli~ 
~qr !if.[ mlf~ <tiT f;;r~ if ;;r"t . \;~'~ ~ 
~ ~; ~;; ~ 1 ~ m~ ~,iil'ffi 
~ ~R orfc:<il <til f~ 2t I if if f~ 
'il0Qii{1T" if ~m;; f<filfT ~ if Cfi~ 
~T ~ <it. ~ lffc<rr(:I'T if I ~"'. v .~ 
m ~ ~lk ~r~ Cfil$1' orrrr 
~ cf~ ffi ~ 'iff ~ mrlf ii~T orrrff ~ I 
q<:~ m f~r m;;r cr~t ~ fiiCfi(1_~~ ~ 
~ 'fir m<r m;;r ~r rr~r ~ r~r 
f'fi lfi1r ~ ffi<TI <fir ~r I. ~ ~W1 if 
"'~qar(1 ~ q. 1 ~ ;;f;~a ~ rCfi ~p;r 
.if ~ ;; ~~ a) ~ CfiT ~ gm fcr~rtff 
f:q'f'fiffil ;r@ Cfi~ ~ I ·~~ I mr<f 

if~ irn~r~ ·~qarw' i ~T'if 



~)ij- ~ qj~ ~ '{:fftrt Cfit qq-if f<rfll' <fiT 

';{;'U ID<f ~Tm ~. ~f<A ll~ ~ it'<ti 
. & f'li ool' ipl' ~f'N ~cr<rl' . ~ <f~ 
~ml' ~l' 1 ~~ w:r:r ~ qp!i~ <fiT ~lf
'fi-.:r 11n ~ff w:r:r ~ q-Jiq~ ~~ m~ 
Cfil' fufl>;lQ '!t(JfRl' if ~a-;n ~l' :q~ ~ q~ 
ii!l it Cfi~aT ~ ~ ~ 'SI1frur if cr.~r 
~ ~ f<li ~ 51"11TT'{1l' <til' -~'ql m~ 
\if~ i=t ~ q~ f11f~ '!.TIITT'{1T <fiT~~ 
o:r;:rror if ~ I m'l ~T<rT if '"I'T ~ Wa~ 

~ m ~ 1 ~ if ffi<:T <r{r & ~or f<fi 
GR"mT if ~~ CfiT 'ftri q~ & I 
~f<A \if) ~ ~rm & f<fi ll~ cr) ~~« 
~' -qCita- ·!1J;.~T irRa- ~ ~~T GITCf <r@ 
& 1 1:!;<fi ~c- ij'~ Cfii'tcr ~m- Cfil1't 
if oior ~r q~ it ~r ~~ CfiT ~~ ~r · 1 

~~ ~ ~ro<r f11f~cr 5f(JfRr cm:rr ij' 

~ if 1:t<fi 'SI1Ff ~ · ~ ~ "Stamrr if 
<fiR ci~r & f<fi m'T <f~T ~T<fT :;;nf~ I 

<tiT{ ~~~ <r@ ~u 'Jjcr~ ~cr'{:f ~a:<rr 
f fCfi f11f~ f:qfcrnTr 51'1JT'Rl' if m~~ 
ij- ~r ~r.rr fiff'fifflr 5f1J!Tf'{:fqf CfiT fum 
!l!~ Cfi~ ~r ~mr ~- 1 ~ qrcrr ~ q~ 
~ ~~ ~T '"!'TOT ~ q'h flii'{<hi maT ~ 
qj~ 11~ -~ ·~ ~rar ~-q~ ~l<fr ~ 

~If~ ~-<f ~ Cfi'Cfel ~ ~Rr ~I 
ii!l Gf~ ij' ~ ~qCfi ~ f11f~cr fiffcrnTT 
sruff'{ir'"ill~lf~~~. ~il ~ '!tfcrf<rfcr 
-~Pt ~ q{<: ~ CfiT ll~T ~ ~r fCfi 
·~cr«l!R ~ <rrc- ~~rr ~~· 1 · ~lli~flf 

. <f~T 9 w ~ I ~ ~Til"T f:qfcrnTT 
'!tUTrf~ m~ m~ ~~r '"!'ml' ~ qf<: 
~ ~ f~~ Cfi~ w;~ cr.r '!tli'Tlf fCfilfl 
lfW & I ll~ f~li 7 0 0 q-~ <fiT ~ q'h: 
~- m~<r Cfi'T .q-fzt'fi'T <fiT qRw f~qr 
~- f'fi ';3"ff 7 o o ~ Cfi'T 4 o ~ if '{iT f~qr 

~ mFfi ~ ~m ~r ~~ q-~ ~· 1 

~-if ~m~ fri ';ir) ~r ij' qr!f ~ ~rr ij' 

~m 1 ~~~H ~r f'fi ~c-r«w<r <rQ:1 9qr 1 

~r qr~a)~ JJ'{JJ~r< ij' ~ 1 ~~R 

~= 
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"I do not recognise any such thing 
as integrated becau3e no integraticm 
has taken place. They are concur
rent and unco-ordinated." 

cr) ';3"~ if mli~flf <rQ:1 ~ q"r~ ~~if ~rrrr 
f!"T~ m~ tT~TlfT ~r ~~r ~ 1 ql<!<f"'~ CfiT 

Cfi~<ff & fCfi ~~ «~ "!.f~ ~ fwi' 
-r~ & q~ lL{f/1 ~ ~'l'i mt 1 "!.f~r<rr 
Cfi'T q.,-~ Cfit{ Gffa ~f~ q<rtfi·~ <fi<flid' 
ij- ~r qr ~r ~) a) ~~ Cfi'T ffiifi~ ~ 

'{1) I aT 111~· qflioi'~ ll~ m~ ~ ~ 
fCfi \iff ~ ~Qt ij' ~r qr W & ~~ 
Pf~ ~ :qrf~ ~~ <fiT ~of~ 
CfiT 'Jjlf Gf;;T ~ :qrf~ q{<: Cf~ ~~ 
~ f~a if qT ~RT -::nf~ I ~~ 

Cfi){ ~ r~ ~or~ ~ r~ <fir 
Cfi10CfT ~ aT ~l<fT <fiT q~l!'il" ~ 'lff~ 
qf<: \ift lf~ ~r ~~ ~~ ~;;r 'lff~ 
m~ ;;@ at ~« wA if ~ij- '!t~ 
fl)'{:fT ~;;r :qT~ fCfi . f~~ if '1~ 
w:r:r lf~ Gff~~ <fiT :q'tif <r lff1-l1 
11? 1 ~~a qr:r · CfiT ~ ij' Gf9T 
ri<r 9qr ~ 1 it flii~ ~CfC<. ~'1 <fiT 
m ~r ~ q~ ~rr <fiT ~-nr ~·~ ~;;r 
Cfi'T 'ttfi~ CfimT ~ 1 ~~ ~ f'!tiff if fu'~ 
~ f<li ~ if m'{Cfcr.f ij- riu ~rm qR 
~~~Cfirsrr~~a-~~~ ~ 
riu ~crrrr ~~cr ~r lfi.1'f

1

~ fCfi ~ ~~ 
<fiT~~ ~r ~fu1lrr 'fi~a- ~~-lf~ ~f:qa
<r<[T ~ I ~lf~T:{ err~~ f~ cri ~fslf<f 
riu I aT ~~Cf Cfi'T lf~ '!tm'Cf ~ID"< ~ 
::r~ ~ 1 err it ~mtcrr · ~ fCfi Rail '!!!:[ 
ql<I~~ Cfi'T ~Tit <rR f~lf ~~if 
~;;f~r <fiT eTJl'crT fCfi'it ~ <fiT ~m 'fil1 

<r~1 ~ qf'< ~~ if aT qr:r if 'll:feTT w · 
~r ~r ~. qf~ ~ qq)•lf ~m o-r ~ ~r 
~fliq 1 m11 if err ~~ '{:f~ff~ 'fiT ~if 
~ ~~. i ~orr~rr 'fi~ ri'. ~ff ~ ~ 
~;r <fiT ~ '1Um ¥f CfiT f<ror<r for.lfr ~ 
qR ~~ if lff~ ~ 'I;I'Tll'rilf ~m o-r f~ 



'iff~·;; 1 iru ~ 1t f<r!fcfm ~ q~ 
it \1'1' <tiT lf)rlf ~if~crr ~ ;q-1<: iru 

Jfi'l' ~ Fr. ~r ql"l!,~({ ~ Rrn<ti ~ \1'1' <tit 
'fiT ~ij" ~ f~ :;:rrij" f11;:;r;;r :;:rrf~li 1 

P..Tf SfCfrt ~ : 1f ll;f("l:fiiT tlfR' f~ 

'fiT uru 2 'fiT \1<Tt1TU ( sT) 11~ ~ \ii'RT 

:qr~crr ~ f~Wf cr.~r rr~r ~--

"(d) "registered medical prac
titioner" means a medical practiti
tioner who possesses ~ny recognis
ed medical qualification as defined 
in clause (h) of sectien 2 of the 
Indian Medical Council Act, ! 956, 
and whose name has been entered 
in a State Medical Register." 

itfs<f.\-f "si~"l;rr;n: <tiT \iff ~f~ lf~ 

~ if{ ~ 'f~T qf'l' \1ij"~ ~cr ~N ·lfl 

\1ij"1f: om 1t ~~ ;q'~ ~ . :qy~if ? 

In the light of what I have stated 
Jefore, I would like it to be supple
nenterd so as to cover the categories 
IVhich I have considered as .<;}ese.rving 
)f inclusion. 

<r~ nr ti~ ~.:rr :;:rrf~~. tJ;C..1Tlfc 'fi~rrr 

;:rrf~~. of ~r~m itfs;;r.;:;r sr'fe~ · m-
'· 

~:t :qrfm r~rr-tir ~f~,m:r ~frrrr f11~ 

~. lf~fq- ~ tJ;<-T.H4"T tJ;~ ~ ~~ t 

~r~tti ~ 1 ;q'Ttf \1~ ~r~·c- ~~ .<r.1ttf 
t '+I"T ifHr~ ~ qi~ 'J;fftf 1f: B'CI'Tet~ ~ ~ 

Cfiif11"1' \if'f <rif err f~11lit '+I"T ~ ~~m 
fn~~~ <r.~ ~ w.r ~if :;:rrf~tJ; 1 i't frr'+f'f'fi . 

Q:T~ lfi?: ~11f<:r~ ~ ~err~ 'Ffif;;r. J;£Ttf.f 
qu~n ~m ~. qf~ J;£Tq- l:fUen rr 
~11~ lf~ ~rsrif 1f: f<>rtJ; f;;r. \1-llf lftrll'<n 

~ crt ~~"{T <rrcr I!IT, ~f<r.rr \if<if mqif 
q"{Telf ~rsr ({T ~ 'J;fl~ ~ <>r)lf J;£~-f<fi'T~ 
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~ m r~ "!ITT@ 1r. m ~r ~ 
wrrr 'J;fi'ffCI'Qlfifl ~. J;~rlfflf ~. tfm 1f 
tnmcrrg' I 

, ...... , '5ffi'A r~ : CfliT 'J;f]fq' ~ 

tJ;1tslts :qr~·;r ?_ qlt~ 'J;ffq ~if err 

CfliT 'J;fftf <r~if. f<r. ~ f~ S[Cfif~ ~ 

~Trrr :qrf~ fm f<r. if ~l<r ~r. ~frrrr 
~if ~ ~ frr<1>~·if · \1'1'<1>T ~~ ~f~ 
fefilfr \ii'T ~ ? 

WITNESS: We can add ar.other 
clause (e) as follows: 

"The term 'registered medical 
practitioner' will . also mean a 
medical practitioner who possesses 
any ;recognise~\_ medical qualifi/ca
tion as defined in the .acts of the 
various . States extending ~e.gistil'a
,tions to the graduates of indige
nou3 systems of medicine." 

...... , srnttt r~ : m~·~ -~ 
iflTqif i<l~ ~) 'i,<1>T ~ I .ifli'T ~~T ~ 

f'fl'«) ~r ~~r ltfif'lWfT ~ :;:rr~ ~ ~'N~r 

~t, . '>Wt~~ ~), ~~"N~T ~r, ~T 
~1 .r"' \1rr ~~~~1f: ~~ rn · u 
~~~'if 1t rr~ "'~ \ii'T ~err ~t ? 

wn: ·~ ~ Jf.TfiR mf.rcr 9~ ~~ cr) 
\1'1' ~~lfr 'fiT ~t21111~ ~ f~ 1t srm 
\ii'RT :qrf~ lfT rr~l ? 

m~: ~ 1t oq~ci 'fiT ~ 

li~ll' f~r ~ w ~ \1'1' J;£¥wr1 
if> =R"Slflfrf lf f~rrr.T sr~lor f'f>lff \i(T ~T 

~ mf~ U1i 'f>T ~ ~ ~ 1r. f~ 1 

The question boils down to this. 
Are there any me-dicines in the in
digl'.nous system which can e:nsure 



the flow of menses which would auto:
matically render abortion unneces
sary? I will answer that" question be
cause it is relevant though this Bill 
comes in when those medicines have 
failed. Where those medicines have 
failed, the provisiom · · c;>( this. Bill 
become effective, 

CHAIRMAN: Are there medicine3? 

.WITNESS: I am coming to that 
now. This · country which !>roduced 
the ,greatest ofl. Br'ahmacharis . and 
sc~rs in the. world also produced the 
greatest of experts on ·sex like 
Vatsyayana. The whole lot of 
works, such as Kandarpa . Chooda
mani, Kama Sutra etc. Ananga Ranga, 
Pancha Sayalla, etc. are expert 
treatises on the are and science of 
sex. It i3 ·an endless 1~brary. Even 
when, other peoples were 'pe.rhaps in 
the evolution· stage this science had 
reached a level, in India, which, as yet 
haso not been reached even by the most 
permissive societie3 of the world. You 
are only to read a book like Kama 
Sutra to recognise that fact. And 
yet Vatsyayana has written in that 
book: 'I am ·not advocating but des
cribing all this because I am explain
ing. a science, just aJ3 what is an ab
solutely tabooed food ·to people who 
are· othodox is escribed by Char aka 
in 4yurved simply. because it was his 
duty to decribe the properties of 
various foods.' Charak has referred to 
all type3 of foods as he is pre::cribing, 
not only for the Brahmins but for' all 
others .as well, in his pharmacopoea. 
When ni.y Muslim and Christian pati
ents ask,· •about. the various · foods, 
have to tell them their effects he
cause they constitute their diet and 
within that I have to advise them. 
Therefore "just as dog's meat is 
mentioned by Charaka, So I have to 
e:Xpounl} the entire science 9f sex. 
It does not mean I am preaching it." 
These :are Vatsyayna's ·words. In that 
book nat.urally, there are chapters on 
the Dooti the woman who as to go 
and entice other females, on the 
promiscuity of re.lationship, etc. It 
is but natural that the · a::1cients 
should have thought of this asptct 

82 

also and a number of formula have 
been mentioned in those books as 
well a> in the Ayurvedic books. 
Speaking on the radio ones, I had 
meniioned one formula described 
in Bhavaprakash which contained 
three ingredients. The Minister of 
State, Shri Murthy, must have heard 
it ad nauseum while attending the 
meeting~ ' on Family Planning. One 
was Vidang, another was Kankar and 
third, I do not remember. This ha3 
been used by a large number· of 
Vaidyas without the formula ever 
having failed. They use it when a 
woman misses her menstrual period 
Before the onset of the new period, 
5 days before, ·they use it and in
variably the flow of memes is as
sured. There are other herbs . which 
are being tried. 

SHRI B. S. MURTHY: There is 
another thing called Pushpa, 

AN HON. MEMBERS: Sahk 
Pushpa? 

WITNESS: Not shankh Pushpa; I 
cannot recollect. There are a number 
of 'other things. As you are aware, 
pharmacologists of the all India 
the Institute of Medical Sciences have 
shown on rats and other animals that 
definitely the Ayurvedic drugs 
unde.r study renders a very good 
protection against conception, and I 
think before long these things w :mld 
be. in, the market. Perhaps one or 
twe years' research in . -ayurvl'dic 
herh3 will yield more definitely 
effective and more definitely harm
less preparations which will reduce 
the need for medical termination of 
pregnancy, Such medicines do exist 
and the Government of India is 
actively busy, the Health ~inistry 
is actively busy, and these thmg3 are 
practically ripe for release to the 
trade and the profession. 

SHRI N. R. LASKAR: Dr. Sharma, 
as a doctor of the ayurvedic system 
of medicine have you had dny pNso
nal experience of this abortion or 
not? 



WITNESS: It is a very per3onal 
Question. 

SHRI N. R. LASKAR: That is what 
I would like to know. 

WITNESS: Now, personal exDerience 
of abortion; in what respect? If a 
person happens to be a physician 
and if he does not want children be
yond a certain number, the first· sub
ject of experimentation shall be hi-3 
wife. 

SHRI N. R. LASKAR: My que-s
tion is more directly concerned with 
surgi,cal operations aspect. 

WITNESS: I havl! been many sur
gical operations which were Illegal. 
But such people were involved that 
it was much better to have ' those 
abortions than to create uncontroll
able scandals which would have 
poboned the lives of many innocent 
people. 

SHRI N. R. LASKAR: Do you 
consider that abortion is a simple 
operation or that it requires to be 
done by men with specialised 
training? 

WITNESS: Today when they are 
changing heart·3 among the people, 
this is an extremely minor operation 
and in proper circumstances there 
is not the remotest fear of any harm 
coming out of it. 

SHRI N. R. LASKAR: That means 
you want to say that any doctor can 
do this operation? 

WITNESS: I think this idea of a 
preliminary examination is very cor-
rect. I have seen Barristers who 
manage to pa3S their Bar-at-Law 
examinations tramping the. courts and 
writing applications for eight annas; 
they have failed in their lives. I 
have also seen affluent licentiates 
(there is one in Bombay) earning 

about Rs. 10,000 to R3, · 15,000 per 
mon:h, even though they are only 
L.M.Ps. Therefore I concede that 
there can be incompetent men, too, 
one in a hundred or so. Therefore 
the protection of the patient lies in a 
preliminary examination which satis
fies us that the person is quite com
petent to do this job. It is a very 
good idea, and I think that will 'pro
tect the patients and eliminate danger. 

SHRI N. R. LASKAR: We' have 
had before us very eminent doctors 
who have said that special expertise 
is required to dO this operation which 
should not be-done .by an ordinary 
doctor, What is your view on this? 

WITNESS: You may place tho3e 
doctors on the examining body and 
let them weed out those people whCJm 
they consider inefficient. 

SHRI N. R. LASKAR: So you sug
gest an e.xaminin~ body? 

' WITNESS: Yes; I do and that body 
should weed out in competent persons. 
If an eminent gynaecologist thinks 
that a person i:3 imcompetent let him 
kee.p out such people. '01 course we 
shall have to compare between the 
competent and the incompetent. 

SHRI N. R. LASKAR: You initial
ly said that you were in ~ull agree
ment with the proposed B11l. 

WITNESS: Yes; I am grateful that 
this amendment has b~en brought 
forward. 

SHRI N. R. LASKAR: But the 
whole concept in this Bill is that it 
allows only doctol'3 who practise al
lopathy, and not other systems of 
medicine. 

WITNESS: I have very good 
friends amongst the doctor-; and 
I would not like to say anything de
rogatory. Particularly one of ~y 
very dear friends is sitting opposite 
to me, Dr. Kashap, who is how head 



of this Department. But there is a 
certain degree of trade unionisfn 
amongst the medical men. They 
would naturally like to keep others 
out. A peculiar situation exists that 
at the All India Medical Conference 
a doctor proposes that ayurveda 
should ·be wound up on, the grounds 
that all that wa'3 good in it has been 
assimilated by modern medicine, and 
then he quitely comes and accepts 
the chairmanship of the State Facul
ty of Ayurveda and also becomes the 
head of the Board of Ayurvedic Edu
cation. This I cannot understand. 
Dr. C. S. Patel, who was elected Pre
sident of the ~ndian Medical Council 
more than five. times wro~e a letter to 
the Government of India saying that 
Ayurveda should be completely 
abolished. A month or two after 
that he came to me with a proposal
! was Chairman of the State Faculty 
of Ayurveda of Bombay, composite 
Bombay State-and requested me. to 
enhance the. grant to the · Nadia 
Ayurvedic College from Rs. 50,000 to 
Rs. 1 lakh per annum. I asked him a 
direct question. Have you not written 
to the Government of India to wlnd 
up Ayurveda altogether and now you 
want me to raise the grant to it from 
Rs. 50,000 to Rs. 1 lakh per annum', 
He ,gaid. "That I wrote as the Pre
sident of the Indian Medical Council 
and this I am demanding as Pres~
dent of the Maha Gujarat AyurvedlC 
Society." So. I have give.n you a very 
clear picture and on that basis you 
can evaluat,e the moral stand be~i~d 
this closure of this fie-ld of act1v1ty 
to other competent physicians. 

SHRI KRISHAN KANT: They ,•re 
functional re3pons~bilities. 

WITNESS: You, as laymen, are in 
the best position to finally jud~e this. 
1 am certainly 111ot entering th1s fi~ld 
myself and therefore I have noth~ng 
to gain personally by your throw_mg 
it open to the Ayurvedic prof.csslOn. 

B t I ant to bring to your notice the u w . . th 
time-honoured conventlOn of e 

B ·t · that Government of Great n am. 
they never appoint a doctor as Heal~h 
Minister.. I think so far as democr:tcy 
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and parliamentary approach goes 
those people are far more mature 
than we are. There mUst be some 
point in always picking up a layman. 
He can detach himself and merely by 
the fact of his being a layman he c&n 
take up an attitude that Krishna 
asked Arju:ri to take up in Gita-ana
sakti, no personal involvement. It 
is our duty to bring to your notice 
our views without even insistmg that 
we are right. I have throughout 
been saying that I am telling what I 
consider to . be right. It may be ut
terly wrong and it is meaningless my 
saying that I am absolutely right be
cause you are the final authority and 
my trying to say that I am right will 
not make any difference. Sc I had 
better be humble and concede that 
1 may be wrong whatever may be my 
feelings and beliefs. I am sure-you 
are so many intelligent people
none of you is an enemy of this 
count~y. This is not a field w_h~rc 
politio3 are involved and any dec1s10n 
yo'U take would be a correct decisic.n. 
But it is my duty to give you my 
view'3. 

SHRI N. R. LASKAR: Will you 
please give us the number of 5tuden~s 
who are coming out of the Ayurvedlc 
medical colleges every year? 

WITNESS: I am not in a position 
to give this information. lr. the 
Joint Committee it was brough out 
that there are 32,000 institutionally 
trained graduates of Ayurveda ~P to 
d t W might be producmg-
ab~· t t e correction-about 2,000 su JeC o 

graduates per annum. Perhaps we 
are produdng the.m now, but the 
figure maY not be quite correct. 

P...tt ~ _~T~ : ~ ~ tli"R" uru 

3 ~ ~ (2) ~ (oft) ctT ~~ 

W;r;;r ~ ~ 

"(b) not less than two ~egistered 
medic.al pl'l8ctitioners, actmg to
gether where the length of the 



pregnancy exceeds tweLve weeks 
but does not exceed twenty weeks.'' 

Is it necessary that two medical prac~ 
titioners should be there to do this 
operation? 

WITNESS: I believe Lhat it is not 
s~ much for the success of the ope
ration that this clause has been in
troduced. Even in those countries 
where abortion is permitted under 
certain circumstance3, they bring two 
doctors together. Probably tlle jdea 
behind is that one may be c:~rrupt, 
but to find two of them corrupt 
would be a more difficult task. It 
does offer a certain degree of protec
tion. I think some of the hon. 
Members asked me about too much 
permissiveness and thi·3 cuts at the 
permissiveness. It is a safeguard 
against the frivolity of one person. 

P..lf ~T'f ~~q : CfliT m1:f ~ ~~ 
~1T f~ GJ"t srmc iffuf!' ~"Pr ctm ~ liT 

GJ"T~~'{;r);r~ mit m ~~t\lr 
w ~ <r.r ~~ f~<rt "flf~. w 
cr~ ~ mq-~ <ti'~ m 1 

WITNESS: The actual fact is that 
for the highest medical needs sorr,e of 
~he private nursing homes are far 
JUperior to the official institutions. 
'!l'his morning I was in Bombay and 
yesterday an incident occurred in a 
Government hospital. A large 
pumber of people were standing to 
receive· some injection and in one 
1ray all the syringes were lying. The 
)lead of the institution came and said 
10 the doctor-in-charge, who was 
to look after them, that some Minis
jer had got something and he should 
fUsh to his bungalow. So , this doc
tor left the hospital and went to his 
)louse with the tray of syringes. An
~ther doctor, who was not on duty 
!t that time. 'came. He fcund these 
teople •standing and languishing •rith 
jlobody to look after them. He 
)lad a humanitarian approach. He 
~ould find no syringe, because the 
tray containing the syringes had been 
taken away. So, this rloctor had a 
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syringe ·boiled :and he attended to 
those people. Once a very b' . 1' t. 1 . Ig •• o I-
ICa ~e~tmg to.ok place and plenty 

of medicme3 arrived in all the ·ho . 
t I . h . SPl-
a s, Wit 1nstructiom that they 
s~ould be used only if one of the 
. bigger ·people needed . them. After 
the. meeting, the medicines werf' 
taken. away ·from ' those ·hospitals. 
Sometimes quite a number of official 
institutions and the ·people therein 
behave like court·s. I do not say ~hat 
there should be no courtesy shown in 
courts, but somehow or other where 
there is some degree of officialdom 
a ·considerable degree of · callousnes~ 
and lack of human feelin~s develops. 
It i~ ·tragic that this sliould be so. 
The ··private nursing homes are·· keen 
to pr~tect their name because there 
is competition. Of necessity first 
class nursing homes must be includ
ed. I am sure that many people, 
people who can afford, would like to 
go to these private nursing heroes 
instead of to official imtltutions. 

P..Tr u;r ~~= 'QTlff GJ"f, ~ ~ 
f<ti ~ ~!iR<ti' ~ ijo CfiT'fiT fwf~ 
f"ffcrnAi 'fi~a- ~ I cr) 'fliT ~~~ ifi' 
f~ Cfi)'fijq;r'frnr lfT Cfi~ ~u 'fiffi 
m1:f ~!I' <ti~ll' crtf<ti \3'ij' ifi11i it ~: 
Gl!i ~) ij'Of?. I 

WITNESS: In practice, the amount 
of surgery taught to· them is adequate. 
It hardly requires any additional 
course. In such 'matters I would 
use ·the 'legal term, i.e, abundant 
caution is always welcomE'. When 
this facility and when this privilege 
is extended to them, naturally these 
institutions will take spe-cial care to 
see that they ·become experts· !n this 
field. 

SHRI S. A. KHAJA MOHIDEN: It 
is complained that in this Bill we 
have taken almost only · two aspects, 
that is, the difficulty experienced by 
the mother, and the other aspect is 
the int~..r•asing population\ • IAnother 
aspect is the unborn child. It is said 
that just because it has no voice we 



are legalising the L.:!rmination of its 
life. What is your opinion on this? 

WITNESS: I think I have answered 
this question already when the other 
hon. Member asked me this question. 
Quite often we are forced to choose 
between the greater evil and the lesser 
evil. I would say that it is a destruc
tion of a possible life, but what is 
~verted amounts to something much 
more. A woman not helped in this 
way might be thrown into disgrace. 
The p1,1blicity may, result in the 
ostraci:3m of the parents or the rela
tives, of the whole family. I think 
our society is not mature enough to 
accept an unnatural child and 1 al
though it is absolutely innocent its 
life becomes a· life of great. misery. 
I think it was Bernard Shaw who 
said that the child is never illegiti
mate. It is the parents who are il
legitimate. But the child suffers. 
Therefore, I think the sentiment be
hind this Bill is more humanitarian 
than permissive. 

SHRI B. S.:MURTHY: You were 
pleased to make mention of conscience. 
What is conscience? I will put an
other question. It may help you to 
answer. Is it a gift from God or is it 
a product of t3ociety? 

WITNESS: You have asked me a 
very difficult question. Civilisation or 
maturity of human race consists of 
a series of self-imposed restrants on 
tendencies, propensities, proclivities, 

i which are considered harmful to the 
society in general. I was present. at 
a UNESCO meet where one of the 
speakers was dealing with blood 
vascular degeneration, and in the 
course of the discourse he mentioned 
that or all the animals we use in the 
laboratories for the study of blood 
vascular degeneraton, the pig is the 
nearest to the human being. As soon 
as he said it, another eminent scien-

. tist, who was sitting next to me, 
·. gtggled and laughed. I was to speak 
immediately after the scientist who 
had said that the pig wa3. the nearest 

. animal to the human being and I 
referred to his statement in my speech. 
I said that another scientist who was 
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sitting next to me, in spite of havin~ 
worked all his life on animals and 
having been accustomed to extra
polate all tho3e data gathered on 
animals to human beings, could not 
control himse:f and giggled as soon 
as his emmer.t colleague stated that 
the pig was the nearest animal to the 
human being. We the Ayurvedic 
physicians, who have to depend en
tirely on our own observation and 
do not possess the conveniences of 
these laboratories, cannot let this 
laughter pass unnoticed, as our guinea 
pig has always been the human being 
himself. We look at him and, 
through the centuries it is his beha
viour that. we have studied. His 
laughter is a proof, is an evidence of 
the fact that, in spite of having work
ed on animals all his life, deep in 
his mind he still rejects the absolute 
identity of response between the 
animal and the human being. Other
wise, he would not laugh. It is 
obvious that his mind wandered to 
certain types of human beings· who, 
perhaps, in their behaviour, are 
closer to that much maligned animal. 
Otherwise, he would not laugh. What 
is the difference between that animal 
and the human being? The main 
difference is that the man can step 
out of himself and have a look at 
himself. If a dog bites, he' never 
comes back and says "I am sorry", 
because he cannot step out of him
self and cannot look at himself and 
sit on judgment on himself. It is 
the man along who feels repentant. 
It is said in Sanskrit that a man 
becomes a beast when he is angry 
because he cann(Jt then get out of 
himself. The oue. great factor which 
makes man a man is his capacity to 
get out of himself and have a look at 
himself as other people can. The less 
we have this capacity the nearer we 
are to the jig, and the more this capa
city we have this capacity to get out 
of ourselves and judging ourselves, 
detached froin ourselves, the nearer 
we are to man or to God. Conscience,' 
according to me, is this capacity to 
detach oneself, to come out of one
self and have a look at oneself and 
then judge dispassionately, shedding 



one's self-interest altogether, and then 
guide one's actions. That is the only 
way I can define conscience. 

SHRI I3. S. MURTHY: The capa
city to judge oneself and judge his 
own action ..... . 

WITNESS: I go back to your earli
er question: Is it (the conscience) 
~od-given or is it the society that 
g1ves it? Actually so many factors 
are behind it. In certain families 
the incidence of lunacy is very high; 
not in others. There are hereditary 
factors; there are also other factors. 
There is that nursery rhyme: "What 
are girls made of? Sugar and spice 
and everything nice" • There is, of 
course, about four sugar in every 
girl's body and in every man's body. 
There is phosphorus enough for twen
ty thousand match heads. There are 
so many other things iron, calcium, 

. sulphur, etc.-but there is no spice 
in her body. Spice deals with the 
attitudes and not with the con~ti
tuents of the body. Gandhiji also 
had four ounces of sugar and so many 
quart:3 of c,alcW;m. Chen~z Rhan 
also had the same quantities. But 
Gandhiji would not hurt a fly, and 
Chengiz Khan will become very un
happy if he was not greeted with a 
pillar of heads which the advancing 
army had to prepare to welcome him. 
This difference between the attitudes 
is what I would call spice, becaus~ · 
the rest of the ingredients of the 
body are the same. And that be
comes a question of influences, tht' 
background of the country, the back-. 
ground of the race, of the family the 
dietary, the environmental influence, 
and-I am old-fashionec;I enough to 
say-the grace of God. 

DR. SUS HILA N A YAR: Is concienc~ 
not something which is acquired 
from one's environment? So far as 
the judgment and capacity to decide 
the right and wrong is concerned it 
is not entirely motivated by his en
vironment. You may give it some 
other name. But there is something 
within the human being which can 
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rise above the ·cultural patterns and 
making which reac in a particU:lar 
ma~ner and gives the judgment. Am 
I right? 

WITNESS: Madam, it was for this 
reason that I had brought in the word · 
"grace of God'' or '.Karama". It . is 
very difficult to. analyse what factors 
contribute. There are certain · inci- . 
dents like· the birth of Prahlad to 
Hranyakashyapu. The father. was a 

. demon, the son a Saint. It is one 
such example. You are a 'ver]! eh~ 
lightened person who has read a lot 
I know the vasteness of her study and 
nobody could be. more aware than her 
of laV'{. Today the science has denigra-. 
ted the- free will altogether. It divest:; 
every individual of the responsibility · 
of whatever he does because he could 
not but do it. He being propelled in 
certain directions by his actions is 
merely computorised. I remember 
a Belgian priest-scientist who said, 
"Oh, pt, Shiv Sharma, you have 
studied the Vedas. You have studied 
Sanskrit. We want you to give us 
some argument estalishing free will 
because today all argument in favour 
of free will is exhausted. These people 
(the behaviourists) . have worked out 
their thesis with such perfection~ 
But, for counter argument I. would 
advise you to read a book .by Dr. 
Kenneth Walker. It is a delightful 
book. You will enjoy it with your 
capa-::ity and linking· for literature: 

SHRI B. S. MURTHY: I. put this 
question, Panditji, because if you re
memlJer Dr. Kulande, when she came 
in for her evidence, she went on 
using this phrase "Oh, my conscience 
pricks". I think conscience is a . 
faculty in the mind of the man and 
woman which is the product of ·the 
society and not a gift ftbm the God. 
Grace of God is always. there for 
everybody not only for an individual. 
I will give you two instances. . Take 
the 'Case of an idol worshipper. 
Whatever may be the religion of the 
Hindu whenever he sees an idol he 
folds his hands and seeks God's bless
ings. Whereas whenever a Muslim 
comes across an idol he curses-! it. 



Secondly, it is considered ausp1e10n 
among Muslims to celebrate marriage 
between brothers' children. But the 
Hindu can never think of such an 
alliance. Again, both go . by con
science. The gift of God with this 
man 'X' and with that man 'Y' should 
have been the same. Therefore, as 
the society behaves so the mind and 
th conscience of the· man also grow. 

WITNESS : Sir, I may comment 
on it from another angle. Certainly, 
Hindus .do believe in Moorti Puja or 
idol worship, as you put it. But it 
was the Hindus who produced Lord 
Mahavira. It was the Hindus who 
produced Lord Buddha. It was the 
Hindus who produced Charvak. And 
when I come for the next session of 
tlie Parliament I will bring with me 
one work of Charvaka's philosophy 
for you. No sceptic, no agnostic, no 
non-believer, can beat Charvaka in 
his :briliant arguments against the 
existence of Parloka. People born in 
tfie same family, having received the 
same education, the same training 
under the same parents sometimes 
grow up to be entirely different from 
each other. And I would say even 
their consciences, if I can use the 
plural, become so different from each 
otker that the existence of other 
!actors has to be accepted. 

It is true that the child receiveJ a 
sort of brain-washing almost on a 
totalitarian level amongst his reli
gious family. But there is consider
able rebellion even amongst the 
Muslims. I do not know whether it is 
the absence of conscience that makes 
converts, because in many cases it is 
poverty that leads to conversion. 
Then there are many people from the 
white races, from the most advanced 
countries, who embrace Hinduism, 
Islam, Buddhism. Variety does 
exist. The formation of conscience 
from that angle is purely the 
result of the influnence of the society. 
But it is not so cut and dried that we 
can create patterns to order. By and 
large, people submit to influences. 
If you take two children of the same 
family and give one to a mullah and 
another to a very orthodox pundit, 
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they naturally will grow antagonistic 
to each other so far as the religious 
beliefs are concerned. But there 
exists a considerable amount of over
lapping and changing also. There
fore, I would put it from the ayurve
dic angle. Desha Kala, Bala, Vaya, 
Satua, Sara, and Karma, are a large 
number of factors that finally ,build 
up the body of the mind of a person, 
and the sum total of the personality 
cannot be pinned down entirely to 
the influence. of the society. ot 
course, the concept of what is good 
will differ with different circum
stances. For example, an American 
woman might refuse to sell her 
country might consider it a much 
bigger sin than to sell her 
body. But a woman from another 
country, might consider it nothing to 
sell the country and might consider 
it highly immoral to sell the body. 
Once the convictions are built up, 
the nature of character, the ideas 
about goodness, will differ. Of 
course, so far as the basic virtues are 
concerned, they are common to all 
the religions. I have not come across 
any religious texts of any country 
which say one should not tell the 
truth, one should not observe one's 
commitments. 

DR. SUSillLA NAYAR: If it is 
to be a philosophical discussion, there 
is plenty of other time at our dis
posal 

SHRI B. S. MURTHY : Well, this 
is a hint for me to pass on to another 
subject. I would like to ask another 
difficult question, Panditji. Now, non
birth OI cessation of birth is the ideal 
of Hindu life. The ultimate goal of 
the Hindus is non-birth or cessa
tion of birth, or mukti. Then, 
is not family planning helping to
wards this ideal ? The question is 
not at all put in a lighthearted way. 
In all seriousness, I was seeking 
guidance from a well-read and well
enlightened person like Pandit Shiv 
Sharma. All our philosophical treat
ises say that it is only knowledge 
that gives you mukti. Then, are we 
not with our knowledge to-day trying 



to do somethng which is in tune with 
our highest philosophy? 

WITNESS : In the first place, I 
have never opposed family planning. 
[n Hindu dharma, there is a term 
called apata dharma. Suppose your 
dharma says that you should never 
tell a lie and you · should never kilL 
Suppose a situation arises where a 
person like Mahatma Gandhi or any 
of his associates is being hunted by a 
police dog belonging to a power that 
is occupying your country and there 
is a danger of the person being 
detected whose life means much to 
the country. In such a situation, 
firstly I should kill the dog and 
secondly, I should tell a lie that I 
tlave not seen the person although I 
might be hiding that person. There, 
the apata dharma, the religion of the 
moment and the situation, takes pre
cedence over the main religion. 
Situations arise when compromise 
with the truth is nobler than a foolish 
sticking to the truth. So family 
planning can be supported even on 
the basis of apata dharma, without 
our having to bend the basic religious 
concepts to support it. That would 
leave us freer to take all those steps 
which are :beneficial. In fact, 
Ayurveda is more liberal in its view. 
Ayurveda saY'3 that the first duty is 
to keep your body healthy. That 
takes precedence over everything 
else. Charaka says that the three 
pursuits of a man who is born should 
be, first, acquisition of superb health, 
secondly, acquisition of a high place 
in society without having to depend 
on anybody and, thirdly, acquisition 
of a nice place in parloka (the next 
world). And since family planning 
falls in the field of health-that you 
ensure better health for a certain 
-number of people rather than have 
bad health for a larger number of 
people-you are still within the 
correct approach. If I can see 30 
patients in one day and look after 
them properly, and that is mY 
capacity, and if out of greed I see 50 
patients, then I will not be able to 
save those 30 patients also 
because the minimum necessary 
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attention that is needed for them 
will be divided and they will not 
receive the minimum necessary atten
tion. If you look at it from that 
angle, you are justified. I have never 
spoken against family plannmg. It 
was perhaps in the late twenties that 
I was invited to speak in a debate at 
the King Edward Memorial Medical 
College, Lahore, On the opposite side 
was Dr. Kapoor, a gynaecologist, who 
opposed it. He said the birth con
trol was very unnatural. That day 
it was raining and he had come with 
an umbrella. I asked him "Why do 
You have an umbrella to protect you 
against the rain ? Why do you have 
behave unnaturally?- If you want 
to protect yourself against the rain 
with an umbrella, why not have an 
umbrella for protecting ourselves 
from the rain of progeny also ?" The 
fact remains that from every angle, 
I have supported it. · 

SHRI B. S. MURTHY : One more 
question. When do you consider a 
case as bhrun hatya ? 

WITNESS : In the first place, we 
do not use the term abortion for mis- · 
carriage. It is only when the foetus 
is better formed that we use the term 
abortion. In Ayurveda also the terms 
are garbhasrava and garbhapata. The 
first three months wherein the foetus 
has not been properly formed are 
usually considered to be the 
garbhasrava period. From the fourth 
month onwards, it will be garbhapata. 
If you ask me, I would include the 
fourth month also in garbhasrava 
period. 

DR. SUSHILA NAYAR: Bhrun 
hatya may be even from the beginn
ing. 

WITNESS : The Sanskrit word 
"bhrun" means foetus. 

DR. SUSHILA NAYAR: But the 
foetus is formed. 

WITNESS : That is quite true. 
Yet the two terms are used. 



DR. SUSHILA NAYAR: Will not 
bhrun hatya apply to both ? 

WITNESS': It would apply, but 
the implication is more · from the 
fourth month onwards. 

SHRI B. S. MURTHY : I put this 
question because Mahabharata says 
that if a woman approaches a man 
with the desire to have a child, and 
if the woman is rejected by the man, 
he commits bhrun hatya. Therefore, 
if mere rejection of a woman who is 
desirous of having a child is bhrun 
hatya, why not garbasra1'a at the third 
or fourth month be abo bhrun hatya? 
This again arises out of what Dr. 
Kulanday had said. She quoted 
about UNESCO saying that every 
human being has a right to exist, and 
so on. Therefore, does it mean that 
bhrun hatya at this stage is permis
sible in the interest of the society? 

WITNESS: Conventions have 
changed from time to time. No doubt 
some people even to-day would like 
that position of Mahabharata to be 
brought back again, that any woman 
can approach them saying that she 
wants a child, and they would love 
to oblige her. But to-day society 
would not permit it, even if Maha
bharata permitted it. Many things 
were permitted during the period of 
Mahabharata which are not permis
sible to-day. In Egypt, for example, 
there was a problem if a sister was 
not born because Pharaoh would not 
be Pharaoh unless he married his real 
sister. These historical examples will 
be full of contradictions from. time to 
time. And the best answer is given 
by the texts themselves when they 
say: 

l'JffilfT f.:rtmn : ~a<rl f'-lfmrr ;rmm 
lff;:r ;~ cr'tf: sr~' ~ m ci f;:rf~cr 
~ ' 
~ ~ii'IT ~ ifaT: ~ ~ I 

If you look at the texts, the smritis 
are preaching different gospels; the 
srutis are preaching different gospels. 
There are hardly two munis who are 
not contradicting each other. There-
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fore, the best thing to do is to follow 
the essence of dharma which is _ 
described in this one passage, "if the 
good and the leading men 'of a parti
cular era are suggesting a parti
cular path; follow that path." And I 
think you are good and intelligent 
leaders and we should follow the path 
suggested by you. 

SHRIMATI USHA BARTHAKUR: 
As you are a doctor I want to know 
from you how many abortions you 
will allow in the life of a woman
during a year without causing any 
harm to her health. 

WITNESS : This is a question of 
experience. You have members on 
this Committee who could answer this 
question with much greater accuracy. 
But again the question is how per
fectly the operation is performed. 
There are people, Shri Niranjan 
Varma will bear me out, having many 
children. There is one mian in Shri 
Varma's town who has nineteen 
children, no abortions performed. A 
fo:Qner Chie! Justice of India had 
eighteen children and had married 
only once in his life. The progeny 
was not from several marriages. 
And that lady outlived many younger 
ladies and she seemed to get better 
with every delivery. You have asked 
me a question in a field in which I 
have neither experience nor know
ledge. I am not a gynaecologist, I am 
a general practitioner. I am not 
qualified to give a very accurate 
answer to this question. 

SHR1MATI USHA BARTHAKUR: 
I think you will agree that there is a 
high probabiliy of early pregnancy 
following an induced abortion. Do 
you not think it to be proper if the 
mother having three children already 
should be obliged to undergo sterili
zation? Or, what do you think, in 
whose case will it be easier and 
smoother for sterilization, husband or 
wife? 

WITNESS: Human nature being 
what it is, I would say, if sterilization 
is to be done, it should_ be on both, to 
be fair. 



SHRIMATI TARA SAPRE: Do 
you accept liberalisation of abortion 
as one of the family planning mea
sures? 

WITNESS: Yes. 

SHRIMATI TARA SAPRE : Do 
you believe as an ayurvedic practi
tioner that there are hereditary dis
eases which may pass on to children 
in case termination of pregnancy is 
allowed freely? 

WITNESS: Yes. 

SHRIMATI TARA SAPRE: What 
are those diseases ? 

WITNESS : A list of such dis
cases will not be difficult to get from 
the medical texts. I could send you 
a letter afterwards. There are a 
number of diseases, mental aberra
tions, certain types of anaemia, etc. 

SHRIMATI TART SAPRE: Do you 
think that epilepsy, leprosy, schizo
phrenia, etc. are hereditary diseases. ... 

WITNESS : There are some from 
which the progeny may completely 
escape. 

SHRI B. S. MURTHY: Leprosy is 
not hereditary. 

WITNESS: But it depends upon 
the place and the conditions. 

SHRI B. S. MURTHY : It has been 
agreed internationally that it is not. 

SHRIMATI TARA SAPRE: Do 
you advocate, according to your 
ayurvedic science, that some of the 
hereditary diseases can be terminated 
by giving medicines during the pre
gnancy period? Are there any 
ayurvedic medicines for that ? 

WITNESS : This is a question 
very difficult to answer. I had made 
a reference to Dr. Walker who was 
the King's physician and a Hunterion 
Profe:osor of Surgery at the London 
Hospital and a very eminent autho
rity. He has remarked, "who could 
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be entirely impartial while dealii-tz 
with a subject which has been very 
vital to him. Consciously or uncon
sciously, I might lapse into partiality. 
I have great faith in the Ayurvedic 
science. Due to that faith I might 
overstate its claims. So, subject to 
correction, I do believe that intensive 
treatment, of the mother and taking 
care of the child from the very outset 
may help to ameliorate or eradicate 
some tendencies and one may fail to 
eradicate others. 

SHRIMATI TARA SAPRE: Are 
you CO!}fident that without surgical 
operatio~ through the ayurvedic 
medicine ·a foetus can be completely 
removed from the womb ? 

WITNESS : Many ayurvedic medi
cines are very effective and excellent 
and given early, in the first and 
second month, they more or less 
ensure the menstrual flow. But there 
are some cases where only surgical 
intervention may be helpful and 
medicines may fail. Experiments 
conducted by the ·Health Ministry 
through their Research InstituteS
some of them, started during the 
Health Ministership of Madam Sushila 
Nayar-are bearing promise. And 
the results of some of the prepara
tions are very, very prom1smg. I 
hope soon the Health Ministry will 
be able to place in the hands of the 
profession and the trade · some pre
parations which will considerably 
curtail the need for surgical opera
tions. 

SHRI MALLIKARJUNUDU : I 
wish to know whether the system of 
Ayurveda is totally opposed to abor
tion or does it allow abortion under 
certain conditions and if so what are 
those conditions ? 

WITNESS : When the earlier 
Ayurvedic text-books were written, 
people needed more children. The need 
for getting rid of children did not 
arise then except under circum
stances when the good name of some
body was threatened, that is, only 
under promiscuous circumstances. It 



was only under those circumctances 
that abortions were prescribed. Of 
course, we have to see the situation. 
Charaka lays great stress on celibacy. 
Brahmacharya has been used in two 
senses. Nowhere else is it used with 
similar two meanings. One is 
absolute celibacy. But Charaka also 
insists that it is your duty towards 
your family or elders or towards 
your country that you should have 
progeny. Therefore, the other sensE 
is moderation. He uses the word 
Brahmacha,rya in that sense also. A 
number of diseases have been men
tioned where impregnating a female 
is forbidden. In the case of pre
·gnancy, attempt to restore menstrua
tion is permitted. But Charaka says 
that situations will arise where the 
physician has to think for himself. 
I am quoting from Charaka himself. 
What has been described is only by 
way of guidance. It cannot take the 
place of decisions a physician has to 
take himself in exigencies, not men
·tioned here. Population explosion 
was not an exigency at the time of 
Charaka. In fact a large number of 
sons was considered a great asset 
because if I had 20 sons and my 
neighbour had only 2 sons, then my 
sons could go to his house and take 
away all his cows and other belong
ings. Therefore, persons in the villa
g~s with the largest number of issues 
couid lord over others and frighten 
them. But today the population has 
become a liability. In the present 
context and in view of what I have 
stated Ayurveda is in favour of ter
minatlng pregnancy under certain 
circumstances. 

SHRI MALLIKARJUNUDU : I 
think that the first-born is alone con
sidered as Dharma-Santana and others 
are Kama-Santanas. In view of that, 
there was nothing against limiting the 
population. 

WITNESS : There are again and 
again, references, to the desirability 
of a single, very intelligent, r,rave 
and one son as against manY. 

~~<til ~r 'VfT rr :;:r 1{~!1T~lr<tTrtr 

t:!:'il ~r ::r11r ~f.:~ rr :;:r aH.T ~~~~~ 
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"It is good to have one single Gifted 
son instead of having 100 idiots. It is 
good to have one moon in the sky 
instead of having thousands of stars." 
There is' another prinicple emphasized 
in Ayurveda. There is one chapter 
on suppression of urges. An intelli
gent man should not suppress his 
urges. That is common to Unani also. 
You would have heard about the story 
of Hakim Lukman. Somebody went 
to him and complained against his 
son that .he got down from his horse 
and urinated right in the middle of 
the road. He sent for his son and 
asked him: "What is this ? He 
replied: "Father, you have told me 
never to suppress my urges even for 
a second". Then the father retorted 
"I agree. But why did you even get 
down from the horse to do it ? " 
There should be no suppression of 
urges, particularly with regard to 
defoecation and urination. But then 
certain urges should be controlled. 
There is a list of diseases arising out 
of suppression. But the principle is 
that nothing should be done to arouse 
the urge and nothing should be done 
to suppress it. It should be treated 
as a normal, natural appetite of the 
individual. Methods are p~escribed 
for sublimation of urges, such as con
centration etc. Charaka had to be a 
physician 'in addition to being a pre
acher. Therefore, he looked into the. 
dangers of undue suppression. 

SHRI MALLIKARJUNUDU : Can 
I t.ake it that the attitude of Ayurveda 
is not one of hostility to abortion? 

WITNESS: As I have stated and 
interpreted Ayurveda, its attitude i-; 
not hostile. 

SHRI MALLIKARJUNUDU : Is 
there any surgical treatment for in
ducing abortion in Ayurveda ? 

WITNESS: There is a list of 125 
surgical instruments described by 
Susruta and his date is 1,000 B.C. or 
so. That is the concem:us. These 



instruments are being used in modified 
forms and operations have been per
formed with them. 

SHRI MALLIKARJUNUDU : Is 
there any possibility of reviving 
surgery now ? 

WITNESS: As already stated, 
everything is a science when looked 
at from a systematic angle. But 
surgery is more an art than a theory. 
We can have ayurvedic medicine or 
ayurvedic application of oil or 
ayurvedic desensitizer, or their allo
pathic counterparts. But we cannot 
describe knives as the ayurvedic 
knives, or saws as the, allopathic 
saws and so on. These are a sort 
of t~ilor's instruments and there can 
be no objection to a Vaidya who has 
had training in surgery being as good 
at this art as any modern surgeon. 
It depends on the quality of his train
ing. 

CHAIRMAN : Mr. Ghosh. 

SHRI GANESH GHOSH: Panditji, 
don't you think that this Bill ~h\)'ltld 

be liberalised making such abortions, 
merely for the asking, available to 
all7 

WITNESS : That is a very liberal 
attitude, no doubt. But I suppose 
that th1s is a measure which might 
justify the fears of the honourable 
Members that in the present context 
in this country, it would lead to 
excess of permissiveness. Let the 
country develop along these lines and 
let us have safeguards to start with. 
There will be plenty of time to re
consider. 

SHRI GANESH GHOSH: I will 
a>k you one question. From the 
experience you have got of the poorer 
people you may know that if or:e 
desires to terminate a pregnancy, 1t 
cannot be done because it is very 
costly. Now, with the provision in 
the Bill, do you think that people of 
losc;er means, lower-middle class 
people, workers and peasan~s, ca_n 
take thi~ privilege or get thi~ f;;.cJ
lity under the present circumstances? 

WITNESS: Yes, Sir. I suppose 
this is a measure which will extend 
this convenience to people who cannot 
well afford. Now, the people who go 
to the crimin'al abortionist have to pay 
exorbitant fees through the nose, 
whether they beg, borrow or steal. 
There is no doubt that with the gov
ernment taking it over in the interest 
of the country from the criminal abor
tionists who are doing it not in the 
interest of the country, the desire 
expressed by you that the poorer sec
tions should also receive the protec
tion will be considerably met. 

SHRI GANESH GHOSH: Then, 
Panditj'i, the present medical set-up 
and the present medical facilities are 
not adequate in comparison with the 
demand? 

WrTNESS: I do not think at pre
sent it is adequate. 

SHRI GANESH GHOSH: Then, 
will you please refer to page 5 of the 
Bill-the Financial Memoranda. 

WITNESS: Yes, Sir. I have read 
that and it 'is in my mind. 

SHRI GANESH GHOSH: Then, do 
you think that it is not enough? 

. WITNESS: Sir, this part of our 
activity is bound to suffer from the 
same drawbacks as other parts. This 
deficiency will be in good company 
because we are deficient in all o~her 
measures and it would be no diffe
rent. There are our other efforts. 
We take these measun:s in t~e ho~e 
that in course of time the natwn Will 
progress and will be able to make 
up these deficiencies. 

SHRI GANESH GHOSH: So, you 
can start with this? 

WITNESS: Yes, Sir. 

'SHRI GANESH GHOSH: Thank 
you very much. 

CHAIRMAN: Shri Krishna Kant, 
Shri Nair. 



SHRI KRISHAN KANT: Panditji, 
please refer to page 2, Clause 2(b) 
(i). 

WITNESS: Page 2-where is the 
clause? 

SHRI KRISHAN KANT: Clause 
2(b) and then come to 2(b) (i) which 
says "the continuance of the preg
nancy would involve a risk to the life 
of the pregnant woman or of injury 
to her physical or mental health". 
Now, in the- British Law, the word 
"comparative risk" has been provid
ed instead of the word 'risk"-"com
paratiVIe risk" where the risk will 
be less at the time of abortion or 
afterwards. So, this word "compa
rative" has been used in the British 
Law. What is your opinion about it? 

WI~SS: Sir, it depends upon 
the actual implementation by the 
people concerned. I think terms can 
always ·be stretched. I have no 
objection to the use of the word 
"comparative", because,. finally, it 
will be the judgment of the physician 
who will say it was comparatively so. 
There are people who are sympathe
tic to this movement. Their attitudes 
cannot be arrested by the introduc
tion of the word "comparative" and 
it will not make the least difference 
in actual practice. Therefore, I do 
not consider it of very great moment. 
If it please some people who want 
to add the word "comparative", I 
have not the least objection because 
I feel it is not going to influence the 
course of events. 

DR. SUSHILA NAYAR: Others 
may say, "we sho~ld p~t the. w~rd 
'grave risk', that IS, senous nsk . 

WITNESS: Madam, even to-day, 
people are extending their help out 
of pure humanity and pity. so:ne 
surgeons operate on young lad1es 
without anybory's knowledge out of 
sheer pity and when this is going on 
now then the word "grave" shall not 
stop them from helping the unfor
tunates out. 
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SHRI KRISHAN KANT: It is a 
matter of interpretation. 

WITNESS: I think it is not a 
matter o( interpretation, but of atti
tude. They will interpret it accord
ing to their attitudes. But I do not 
attach much importance to such 
language as cannot effectively change 
the trend. 

SHRI KRISHAN KANT: Do you 
consider this Bill as a measure of 
family planning or of population con
trol? 

WITNESS: I do not make any 
difference really between Family 
Planning and population control 
because both are inter-dependent. I 
support it on grounds of considera
tion and humanitarian approach. It 
involves much more. It protects 
some people for mistakes made at 
some unguarded moments, which may 
become a cause of repentance and 
anguish for their entire lives and may 
ruin more reputations than those of 
the persons directly involved. This 
Bill goes beyond family planning and 
population control. While fully con
tributing to these two ideals, it goes 
to protect the future of many indi
viduals, whose guilt may not be as 
deep as the circumstances appear to 
show. 

SHRI KRISHAN KANT: Will it 
not lead to more loosseness in sex? 
You must have read about the con
ference of gynaecologists in London 
where the President said that one 
girl came to him for abortion and 
when asked the reason for it, she 
said that she wanted to go on a holi
day and said that if he ~id not 
agree to do it, she would have It done 
by somebody else. 

WITNESS: If a person is deter
mined to get the abortion, she could 
easily get it and you cannot stop he:. 
But the Bill does not extend the fan
lity of abortion, in such a situatio~ 
on the face of it. Nowhere does It 
say that it is for the asking. 



SHRI KRISHAN KANT: If the 
doctors have the attitude, it will pe 
done. 

WITNESS: You can do nothing to 
stop it. Of course so far as the lang
uage of the Bill is concerned, it 
does not permit abortion in such a 
situation. 

SHRI B. S. MURTHY: The Bill 
does not permit for holiday purpOses. 

SHRI KRISHAN KANT: With 
reference to clause 3, the Shah Com
mittee said that the qualifications of 
the medical practitioner who will be 
~Jhawed •to perform abortion must 
be clearly specified. As at present it 
is not so. Do you thin&: stricter qua
lifications should be prescribed, whe
ther he is an allopath or ayurvedic? 

WITNESS: . The introduction of 
the examination at the preliminary 
stage, before permitting him to ope
rate, will look after that problem. 
If it is not there it should be intro
duced. I may refer to an incidrnt. 
Dr: Vishwanath was a ·very popular 
doctor in Lahore. He used to ask his 
compounder to give injections charg. 
ing Rs. 1 per injection. The com
pounder used to go on a cycle and do 
about 50 injections daily. He was 
doing it perfectly, and there never 
was any complaint about it. Some 
people have a knack for it, but the 
protection of the patient is also very 
important. So preliminary training 
and qualifying examination should be 
there. That is protection enough. 

SHRI KRISHAN KANT: The Shah 
Committee that the number of cases 
of abortion would run into millions 
to make a dent on population.. What 
is the minimum amount you think, as 
an expert, should be provided for by 
the Government? The sum provided 
here is a paltry sum. 

WITNESS: I have not. studied this 
aspect. I have not the slightest doubt 
that the Ministry is keen to see that 
it becomes a success and they would 
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provide the necessary sum when 
required. 

SHRI B. S. MURTHY: This is only 
a provisional amount and when more 
funds are needed, they would come. 

WITNESS: I have great faith in 
the Minister. He will provide 
extracting the necessary funds. I am 
not an expert on financial aspects. 
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"Our: entire plastic surgery took 
an entirely new .turn when the 
cunning devices of the Indian work
men became known to us." 
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DR. (MRS.) MANGLADEVI TAL
WAR: I would like to have your opi
nion on this because Dr. Purandhare 
came here and gave his evidence on 
behalf of the Association of Gynae
cologists of India. He said that they 
were against this Bill on the ground 
that if abortion is liberalised as is 
envisaged in the Bill the demand will 
be so great that with our resource& 
we will not be able to meet it. Even 
if there are extra arrangements, thE're 
will be absolutely chaos in the field 
and we will not be able to cope with 
it. As a practitioner of the Ayurve
dic system and as a very popular and 
high class physician you come into 
contact with people. You know their 
nature and you know their mentality. 
Do you think that after this measure 



is passed and it become an Act, people 
will rush . in for abortions in such 
large numbers that the medical. pro
fession will ·not be able to cope with 
it? 

· WITNESS:. Firstly, . Madam, I 
believe that large-scale abortions· are 
already . going on in this country 
behind the scene. If that has not 
brought · chaos,. I do not expect chaos 
to come when additional conveniences 
~re · offered. Only . those people will 
come forward for abortion who need 
it. , Even now only those people come 
forward for abortion who need it. I 
ha<f given ·~he~ example,. before you 
came, of the monsters that were born 
after, ',I'halidomide . was taken by a 
large number of women. A, poor 
American lady had to fly all the way 
to. Japan to have the. abortion done, 
because. in America the Jaws did not 
perm~t aJ:>ortiqn. .The laws of the 
country insist that she should have a 
monster. born to. her and the monster 
that would be· born should be forced 
to live! the life of a . monster .. N.ow, 
have a look at the United States and 
anoth~:,r lpok. at . Japan and tell .me 
'whether. the morals in.; Japan are 
worse thlln those in the United States. 
.I think. that covers the answer to 
your question. 

DR. (MRS.) MANGLADEVI TAL
WAR: So, in your opinion, the num
ber . of abortions would not increase. 
W!Ia.te•1er is. happening will continue 
to happen, but would not the num
ber of abortions increase? 

WITl~ESS:. I would put it like this, 
; Madam. . Although the number of 
.abortions. might increase marginally, 

,it.he knowledge about the abortions 
taking place will improve and it will 
show that more abortions are taking 
place .. The abortions that are now 
taking place in the palaces of the 
criminal abortionists will come out. 
I may also add that perhaps the pro
fessional gynaecologist stands to lose 
professionally if the number of mature 
pregnancies is reduced. 

. . DR. (MRS.) MANGLADEVI TAL
WAR: You have said that the stu
dents l)f the Ayurvedic colleges are 
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given surgical training up to the 
standard of an LMP. · Do ·you think 
that this training is adequate to en
able them to do abortions? I agree 
with you that abortion is a minor 
operation, but its complications can 
be very· serious and grave. It is the 
considered opm10n of the medical 
profession that where an abortion 
operation is done, there should be 
facilities for . doing ~n abdominal 
operation. In case of any complica
tion, some arrangements should ·be 
there to perform an abdominal opera
tion. What do you thing of it? 

WITNESS: There is mu.ch in' what 
you say, but I had given an example 
before you came of some surgical ex
periments that were done in the re
search department · ·of the post
gradual~ Ayurvedic coursej Take 
piles operation. About 30 to 35 per 
of the cases had to be re-operated 
after the operation. Those were the 
figures from the United States. The 
way the Ayurvedic surgeon handles 
piles cases, . only iri 4 cases it required 
reattendance out of 2·50 previously 
operated cases. Then, they had im
proved prostate operation. Dr. Des
pande is a graduate of the Ayurvedic 
College. Dr. Sushila Nayar would be 
happy to hear because she laid the 
foundation-stone and it was under 
her patronage that this work started. 
Susruta's terms are: Purva Karma; 
Pradhan Karma and Paschat Karma; 
.Purva Karma is · the preparation; 
Pradhan Karma is the main operation 
and the Paschat Karma is the after
care: He conducted an ' operation 
for the removal of the prostate 
glands, adhering . to Ayurvedic routine. 
They have succeeded. Dr. Uqupa, an 
F.R.Cs., the head of the institute, has 
endorsed the claim that, in the case 
of the United States, according to the 
figures, the number of failures is 15 
per cent. Here they have reduced 
per cent. I have merely brought · 
brought it to your notice. It does not 
mean that every Vaidya will be an 
equally good surgeon. But I ~a~e al
ready mentioned that prehmma:" 
examination and training should ID 

any cafle be there. Of course, bar-
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:ing eminent surgeons who can be 
trusted with any operation, need no 
additional training. But the prelimi
nary examinations should be your 
safeguard. I repeat that I am only 
giving my views and I can be proved 
to be wrong by people who, perhaps 
know better. But I feel quite certain 
that there is an adequate amount of 
surgery in Ayurveda. The demand 
6that wherever it is performed there 
should be complete arrangements for 
a full abdominal operation will so 
much curtail the utility and the area 
of these operations that that condi
tion will defeat its own purpose. In · 
any case wherever such institutions 
exist within a reasonable radius, these 
people should be permitted. Where 
such institutions do not exist nobody 
should be permitted. 

DR. (MRS.) MANGLADEVI TAL
WAR: You agree then that · there 
should be some arrangement? 

WITNESS: I do concede that there 
should be a period of training and 
examination. Those who have pass
ed that test should be permitted, and 
that the training course shourd. not 
be closed to these people. 

DR. SUSHILA NAYAR: Am I 
right in understanding that you would 
be in favour-whoever it may be, 
whether it is the general practitioner 
or an Ayurvedic practitioner who has 
his own private clinic; in case of com
plication they can call upon the ex
perienced surgeon or the gynaecolo
gist, whoever it is and shift the 
patient to that hospital for abdominal 
surgery-will you be agreeable to 
that type of arrangement as a safe
guard and also to extend the area of 
facilities available for performing 
these operations? 

WITNESS: Naturally, Madam, the 
greater the protection you can offer 
the better it would be for everybody 
concerned. Cases of emergency and 
complications will be· few and far bet
ween but even a 1 per cent case re
quires protection. Permission should be 
&,iven to all those who pass this test 

so that they can make use of that 
convenience for the protection of the 
patient. 

DR. SUSHILA NAYAR: In other 
words there should be some zonal 
arrangement .... 

WITNESS: I am one with you in 
opting for efficiency to the maximum 
extent practicable under the present 
circumstances. 

DR. SUSHILA NAYAR: Am I right 
in understanding that you would like 
abortion to be resorted to in an ex~ 
ceptional case? For instance, in a 
case where it is required on humani
tarian ground as you mentioned or in 
case- of some _difficulty or in· case of 
rape 'or in case of some circumstance 
in which unless this woman or this 
girl is helped there may be consider
able difficulty later on. That is one 
type of case. Another type of case 
is that the child may be deformed, 
and the third type of case is that in 
spite of persistent use of contracep
tive methods or techniques they have 
failed and an unwanted pregnancy 
has come about. . So far as the first 
two cases are concerned there may 
be no difference of opinion. With 
regard to the third type would the 
word of the couple be sufficient that 
they have used these methods or 
would you insist on further proof or 
would you insist on sterilisation as an 
earnest of their intention that in 
future they will · not come over and 
over again for abortion as happens in 
Japan? Would you take any of these 
precautions? . 

WITNESS: I think that this demand 
of proof will add to tremendous diffi
culty and harassment. It is not even 
possible. Therefore I would suggest 
that their word should be accepted. 

DR. SUSHILA NAYAR: Would you 
like this woman or this couple to 
undergo sterilisation You see in 
Japan it is happening, every - six 
months they have been coming for 
abortions. It will be a very danger~ 
ous thing for the woman to undergo 
repeated abortions. 



WITNESS: If the person is prepar
ed for sterilisation, I am for it, in 
view of the present 'trends of popula
tion explosion in this country. But 
if the person is not willing, I would 
not advise the State to force sterili
sation on the person. 

DR. SUSHILA NAYAR: There are 
others who have said let her go 
through the full pregnancy and then 
sterilisation can come rather than 
terminate the pregnancy. Have you 
any comments? 

WITNESS: Personally I believe 
that the person concerned is the 
best judge and that it would. not be 
fair to force our view on the p~l'~on 
concerned I would err on the side of 
liberality. 

DR. SUSHILA NAYAR: My last 
ques.tJ.onr It is ,about the stigma 
attaching to the illegitimate chi~d. Jt 
is very unfair on the child. We 
should educate our public en this 
aspect. What are your comments·: 

WITNESS: I had quoted Bernard 
Shaw that it is not the child but th~ 
parent3 who are illegitimate. The 
child is always innocent. The tragedy 
is that it is the child that suffers anJ 
a society which cannot so reform it
self that it cannot afford absolute 
equality and full protection to a chil~ 
which is born because of no fa~lt ot 
its own, that society should better 
not allow that child to be born. 

CHAIRMAN: Pandit Sharma, we 
have taken much of your time. 'l.'hank 
you very much for yow: valuable 
evidence. 

WITNESSS: Thank you. 

(The witness then withdrew) 

[Dr. (Kumari) Shiv Dua, Principal, 
Kalandi College, Delhi was then 

called in] 

CHAIRMAN: I welcome Dr. 
(Kumari) Shiv Dua, principal, Kalandi 
College, Delhi. We are extremely 
sorry to keep you waiting for a long 
time. You are welcome to give your 
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views. Whatever you say is confidt:n
tial and it will be public by Parlia
ment. After you give out your views 
Members will put you questions. 

DR. DUA: ·~-hank you very mi.ici1 
for giving me this opportunity for 
appearing before the Committee and 
giving my views on this very impor
tant subject. Frankly speaking, I hav~ 
no knowledge of the subject and I 
am not in a position to say anyth!ng 
about it. But I should like to express 
myself as an educationist with as 
much franknes., as I can. 

I would straightaway first say that 
I have absolutely know nothing about 
it except this that I am very much con
cerned about it. As a student of bi;;
tory who has done research work on 
social legislation in India in the 
second half of the 19th century with 
special reference to the position of 
woman, I have read a good bit of 
what was happening in the 19th cen
tury when Abortion Act wis enacted. 
So also about this •abortion business. I 
feel that although much injustice has 
been done, is being done and might 
continue to be done to the women, 
the legislation does not always take 
care of the need itself. More often 
than not the legislation has adverse 
effects. Instead of solving the problem 
the legislation creates further prob
lems. Take for instance the case of 
the 1856 Widow Remarriage Act. I 
expect most of the legislators here 
should know and I hope they do 
know, what effect it did have. For a 
century it remained practically in
effective and nothin!t could be done 
and eventually the opinion came 
round the fact that it is education 
alone which is going to create an 
atmosphere in the society which would 
take care of this sort of a thing. Simi
larly, I feel that this attempt of medi
cal termination of pregnancy has a 
very limited scope. There may be 
cases where women go and fall into 
hands which are not good hands and 
that leads to further problems. 
But I have doubts whether this 
Act would really take care of the 



problems that the society suffers from. 
It has many aspects and many facets. 
if it dealt with the married women's 
problems it could take care of 
most of the complications and in
plicatiQns of cases. But going 
through the Qbjects and the reasons 
for which it is being enacted, I feel 
that a good part of it has been not 
touched at all. Where it deals with 
unmarried women and widaws, the 
Bill as it might come, and the Act 
when it has become the Act may not 
be able to take care of the problems 
as they are being faced by the society. 
We in India are passing through a 
very crucial, critical stage in the 
country's development, and any Act 
unwi·.>ely, injudiciously and hastily en
acted shall lead to wrongs and mistakes 
which will take generations to rectify. 
We educationists are facing that in the 
field of education. One wrong leads 
to hundred others and it requires a 
herculean effort to redress that wrong. 
I would appeal to the Committee to 
go into the problems carefully in 
regard to the unmarried women and 
widows. 
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In the case of married women also 
I personally feel that where the 
woman does not want the child she 
and the father should have the right 
to decide. There is no doubt about it. 
Perhaps that is the fundamental right 
of the couple. But are we going to en
courage this again and agaih to 
happen. I am not going into the tech
nical aspect of it. '.~o"he Members must 
have gone through it whether we 
have adequate arrangements,· ade
quate enough, rational enough to deal 
with the problem. But I do feel that if 
there ~s to be medical 1!erminat~on 
of pregnancy in the case of marned 
woman after the second child, as the 
spirit of the Act perhaps talks, I feel 
that at that very time there should 
be the question of sterilisation al~o. 
In the case of widows and unmarned 
wo:men, it is an extremely serious 
problem. For that I for one have not 
had the time to get the data in the 
country as to how many women how 
many widows, have found themselves 

faced with such a situation that they 
have to undergo this. How m•any un
married women really face such a 
situation where they have to conceal 
pregnancy and have to get it aborted.. 
These are perhaps the data that should 
be available to us before we express 
our opinion because if the data does 
not lead to the inference that it is a 
tremendous problem then it has to 
b~ looked at differently. lf it is a very 
small percentage and if this Act is 
going to have an adverse effect and 
the percentage is going to increase 
the purpose of the Act will be defeat
ed. 

Ag~in, I have been trying to look 
8t it from another angle. What 1s the 
picture of the society that we arE: 
having? Are we envisaging a particu
lar kind of society in India or are 
we in this connection, proceeding in 
a haphazard manner as is being done 
in many cases. I am not here to 
criticise anything but somehow we 
the educationists, who love their coun
try feel in the depth of our hearts 
and who spontaneously without any 
goading just express themselves. I 
may be pardoned if I say something 
which may not be to the liking of 
the majority in the Committee because 
I do feel that we do not really envi
sage a society on the Western pattern 
with having any idea of values. 

Again I am speaking perhaps in a 
very restricted field, for mine is an 
educationist's field and I have an ob
session that the fundamental evil of 
this country is lack of education, im
proper education, and if you will for
give me, bad education. Given proper 
education, many of the problems 
would not have assumed the gigantic 
and tremendously complicated com
plexion that they have, and this prob
lem is OI1e of those. The family plann
ing problem, connected very closely 
with this, also would have been a very 
different problem if there had been 
proper education, if the two decades 
had not gone by in the manner they 
have gone by with education neglect. 
ed. Here again I come back to tbi 



unmarried women with whom I de:'al 
all the time. Personally I feel that it 
is the tone of society that needs to 
be raised. No legislation, no '.mact
ment, I as a student of history feel, 
can compel a society to raise its tone. 
1t takes generations for a society with 
good eduation to build an atmos
phere and raise its tone and also have 
a colour o! what it is going to be. 

Reverting again to the Statement 
of Objects and Reasons of this Bill, 
there. is a reference to the 19th cen
tury when the Act regarding abortion 
was made. I plead guilty and I beg 
your pardon for not having gone 
through it carefully. Otherwise as a 
student of history I would hav~ tried 
to collect information on whether 
abortion was allowed in the ancient 
days or not. With the limited know
ledge which I can now recall, it was 
allowed in very restricted circum
stances. Now, as I have said at the 
very outset, I have not at the moment 
got the exact data to quote here 
because I have admitted that I have 
not been able to collect that data. But 
I have grave apprehensions, doubts, 
misgivings and very serious fears that 
the Bill as it is put here leaves loop
holes and latitude which may lead 
society in the direction of promiscuity 
and it might mean a licence. The 
youth to-day is inclined to talk in 
terms of rights and everything be
comes a fundamental right. I deal with 
no less than 1,500 girls to whose edu
cation I attach the greatest impor
tance. I feel that it is not education 
of the boys which is going to make 
the country. It is the education of the 
girls who are the mothers of tomor
row which is going to make the coun
try and whatever a mother can do is 
the future of the country. Therefore, 
there must not be any loopholes in the 
law that we might enact now. Every
thing must be very specifically, expli
citly and in unequivocal terms laid 
down. So that there are no loopholes 
leading to promiscuity anywhere. I 
know there can be no law which will 

be foolproof. I know there are lawyers 
who make the laws and there are 
lawyers who shows the way to break 
laws. Even the judges who pass judg
ment on the makers and breakers of 
the law are lawyers themselves. 
Therefore, the law that is to be made 
has to be worded extremely carefully. 
ln the manner in which it is being 
laid down here, I feel it is far too 
loose and vague and equivocal anJ 
leaves room for further complications 
which might create problems and 
then we might have to find ways to 
handle those problems and it may be 
far too late. I feet that we cannot 
afford any more to play with the 
society. It is a question of education 
again. In the case of a faltering 
woman, the society has to give her 
moral support. It is not a sin that a 
woman or a man commits. It is an 
expression given to the animal ins
tincts of all living beings. The only 
difference between a human being and 
an animal is this, that the human 
being is expected to have a certain 
amount of restraint. And that res
traint comes from education, the type 
of education that is given to the youth 
of that country. I know people s2y 
that the talk of brahmacharya is r.ll 
bunkum. May be it is bunkum to a cer
tain extent. But the difference bet
ween an animal and a human being is 
exactly this that an educated hu~an 
being cannot be a dog. Every living 
being has a dog in him or her. But it 
shouid not be allowed to go loose. It 
has to be chained, leashed, con
trolled. It is education that can 
control those animal instincts. 
The .law does not take care of 
that aspect. I do not want to talk 
in terms of morality and all that. The 
youths to-day in the universities are 
inclined to take this kind of morality 
as reactionary. They say that it 
belongs to the 18th and 19th centu
ries. I feet younger than themselves. 

I belong to the 20th century. My views 
belong to the 21st century. Yet I 
believe in one thing, that is, the 
difference between a man and an 
anunal has got to be recognised. When 
you talk of this abortion and the 
woman bein.E!' saved. I am all for it. 



Being a woman my ·sympathies are 
with the women. Yet I feel that the 
law does not look to the responsibility 
of the man at all. The man escapes 
scotfree. The man-made laws are not 
perhaps meant to punish the man who 
is a greater culprit. More often than 
not an unmarried girl who is in her 
teens does not even know what con
sequences a particular flirtation might 
lead to. The man knows it. But the 
man has never to pay for it. What the 
law should lay down immediately is 
that in the case of widows and un
married women, it is the man who 
is responsible has to be brought to 
book. 

SHRI B. S. MURTHY: What is your 
remedy for it? 

WITNESS: It is a statement that I 
am making at the moment. If you 
want me side by side to give remedies, 
I shall be glad to do so. 

CHAIRMAN: 
your statement. 

You please finish 

WITNESS: I am finishing.- The 
last point is, the man has to be 
brought to book. It is the woman who 
suffers and the man escapes. Some
how the man-made laws are lenient 
to men. It is the same the world over. 
In India perhaps it is the women who 
have to show to the world that a time 
will come when women will dictate 
that the man who wrongs a woman 
shall have to be brought to book. 
Now, I am not a lawyer; I am not even 
a legislator. But I personally feel that 
wherever a provision has to be made, 
it cannot go unnoticed and ignored. 
It has to be laid down in clear-cut 
terms that the boy or the man or 
even the old man is not free from 
this. Let me tell you, in the case of 
very young unmarried girls it is most
ly the old man who is supposed to be 
free from all this because he happens 
to be a grandfather. But father or 
grandfather, I am sorry to say, men 
remain men just as much as women 
remain women. I do not want to t:1ke 
too much of time because I am not 
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at all a speaker who would go on 
speaking endlessly and spontaneously. 
What I have had to say, I have humbly 
submitted to you that these are the 
few points that have to stress. 

SHRI B.S. MURTHY: We are very 
grateful to you for your statement, 
especially the championship you are 
taking for the protection of Indian 
women. As for the information you 
wanted, I do not know why a copy 
of this report has not been sent to 
you. I hope before you leave this 
place a copy will be given to you. 
All the information which you wanted 
is co.ntained in this report. On page 
18 o( this report, the Report of the 
Shanti:lal Shah Committee, in the 
first paragraph it is said, "In a popula
tion of 5oo million, the number of 
abortions per year will be 6.5 million 
and out of this 2.6 million natural 
and 3.9 million induced.'' It is not 
given here as to how many are un-
married. · 

WITNESS: That is precisely what 
matters because in the case of married 
women the responsibility of the so
ciety is much less. 

SHRI B. S. MUR'L'HY: On page 39 
again in the first paragraph it is said, 
"Most of these mothers are married 
women, and under no particular 
necessity to conceal their pregnancy.'' 

WITNESS: That is a sentence which 
is quoted in the Bill also. I made 1t 
very clear in my linie talk that I had 
that I am concerned more with the 
conditions prevailing in the case of 
unmarried women. Married woman 
have enough protection. It is the un
married women who really need the 
protection of the society and it is the 
unmarried women to whom the society 
is most unfair and unjust because her 
future seems to come to an end when 
the society becomes cruel to such a 
girl because of the society itself. The 
society has to take to task the man 
who is responsible for being involved 
with the particular WO'l11an concerned. 

SHRI B. S. MURTHY: Could you 
tell us what the new ideas are that 
should be incorporated in thb Bill? 



WITNESS: I wish this report hal 
come to me earlier. I would have 
really sent you my amendments in 
writing. Wbat I feel is that in cases 
where the man concerned were to 
stoop so low, if the penalty were 
re:~lly implemented, it would have 
a very salutary effect. It is the 
boys who go scotfree. And the so
ciety thinks. of methods which are the 
easiest, let there be a tennin'a
t:on of the pregnancy. Since this i3 
going to be treated as confidential, I 
could give you an instance of how I 
handled the ·problem of this nature 
as an educationist. Needless to give 
you the names. I only want to tell 
you about what happened. I have been 
attached to the Delhi University's 
premier college of the Miranda House 
for nearly twenty years. I was in 
charge of the foreign students there. 
Foreign students anywhere, Indian 
students abroad and foreign students 
in India, sail in the same boat. And 
they need the most sympathetic, affec
tionate tender and loving treatment 
wherever they are. I have been in 
charge of the foreign students. Once 
I discovered that one of the girls was 
in this kind of a predicament. Accord
ing to this Bill, perhaps the first 
reaction of a girl would have been 
that it is legal to go and have the 
pregnancy termin:~ted or do something 
like that where she would have been, 
of course, in for further trouble. When 
I questioned her, she challenged me. 
Then we went t 0 the Women's Hos
pital and the verdict was not at all 
to the likine: of the student. We took 
her to the Medical Institute also. And 
girl could not challenge us then. We 
found it out. We found out the bov. 
He was a student of the medical 
college. And h" knew the ins and outs 
of this. H:! probably told the girl that 
there would be no complications, that 
he had taken ample care of the con
sequences and which failed. I '1sked 
the girl to tre:tt me as her mother and 
she confided t0 me and it was proved 
beyond a shadow of doubt. I had a 
talk with the Principal as to what 
could be done. We sent a telegram to 
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the student who was somewhere in 
Orissa; the boy also belonged to 
the same country, Indians settled 
abroad. That should be enough. And 
that boy came. We talked to him. He 
also talked· of termination of the pre
gnancy. But I S'aid, "No. Her morality, 
her honour, was at stake. What was 
at stake was her character." I appeal
ed to his sentiment and he said, "All 
right. Within fifteen days I shall 
come and marry her." I said, •'Nothing 
doing. Right in the room of the Prin
cipal the 'panigrahanam' should take 
place". We persuaded him. He did not 
have the means and he could not sup
port her. He had yet to com
plete the course for which there 
were three years more. And 
the girl was only an undergraduate 
and she had to take the final 
examination that year. We saw 
to it that the ceremony was per
formed within twenty four hours. 
When the question came as to whether 
the girl was to be allowed to stay in 
the hostel or not, the cruel society's 
verdict was against her staying there. 
' .. 'be students who were all up against 
me and would have almost pinned me 
that I had doubted the girl's integrity, 
were now demanding that she should 
not be allowed t0 stay in the hostel. 
They were all saying that the girl 
should be sent away to the YW AC. 
But I said "Nothing doing. The girl 
shall stay right in the hostel, shall 
take the examination along with the 
o~her girls. Till then she shall stay 
there." When that girl gave birth 
to a child after the examina
tion all of us sent our blessings 
with a present to the child. 
And that girl sent a letter to 
me telling me that I was to be th_e 
child's God-mother. What I mean to 
say is this. It is the society that has 
to· rise. If an educated society cannot 
rise to the occasion, if the university _ 
cannot rise to the occasion, what can 
you expect from rural areas and from 
uneducated people? This only shows 
that we are following a line of least re
sistance. Everywhere it is so starting 
from education. We have ruined our 



university education today saying that 
this is not possible, that is not possi
ble, and so on. And we raise the 
bogey of funds. We do not have funds 
to pay to our teachers. This is no 
argument. 

I can give yet another example 
which will show that we are following 
a line of least resistance. In 1968 we 
decided that all high-school students 
would be promoted . to the next class 
without examination. We in the Uni
versity predicted at that time that 
the repercussions of this will be 
felt in Delhi University and it will 
not be possible to resist it. Today we 
in the university are facing the conse
quences of the steps that was taken 
all 1968 .... 

SHRI B. S. MURTHY: You seem 
to have not appreciated the Objects 
and Reasons of this Bill. Have you got 
a copy of the Bill? 

WITNESS: I have gone through it 
very carefully. It is only to safeguard 
the health of the mother. It leaves out 
com)Pletely the case of unm'arriei 
mothers. 

SHRI B. S. MURTHY: Certain 
conditions have to be fulfilled. If 
those conditions are fulfilled, this 
legislation will become operative·
wheth~r they are married or un
married. If you thi;l!{ that it will not 
cover the case of unmarried mothers, 
kindly give us your valuable sugges
t ion which we are prepared to co'n
sid~r. If you si-mply say that this is 
not sufficient, that is not going to help 
us. 

WITNESS: As it is, it is surely going 
to adversely aff2rt some people and 
it is going to be used as licence. In 
urban areas and in universities, teen
agers have complete fr('edom. We do 
not mipd that. We cannot go on 
rcverfe gPar now and say that boys 
and girls should not mix together. I 
am very much against that. 

SHRI B. S. MURTHY: Take the 
case vou have cited. If the boy harl 
not c~me and having come had not 
ngrPcd to marry the girl .... 
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boy is of an undesirable character. 

SHRI B. S. MURTHY: Yes. In that 
case, what would have been your 
course of action? Don't you think that 
this measure is a proof· of the anxiety 
and concern of the State to go to the 
rescue of those girls or women who 
get into difficult situations? 

WITNESS: But is termination of 
pregnancy the solution for that? 

SHRI B. S. MURTHY: We are 
anxious to hear from you with all 
your experience, what else is the 
solution? 

WITNESS: Mere abortion will not 
give any satisfaction to the unmarried 
mother. What is wrong will remain 
as wrong. I personally feel that the 
child born in such cases should be 
looked after bv the State. If some
body comes forward to marry the 
girl, well and good. Otherwise, she 
also should be looked after by the 
State without loosing respect in any 
way. 

SHRI B. S. MURTHY: Even in the 
case cited by you, if there was no 
facility to terminate that unwanted 
preg'nancy, what would have been the 
fate of that girl? Why don't you look 
at it from this point of view? 

WITNESS: I look at it from a posi
tive angle. Will this lead to 'better
ment of the society? Is it only to meet 
the sitmtion as it is today? Are we not 
folio win"! a line of least re:istance? 
We do not see things beyond our no:;:e. 
We do not know what we really wa'nt 
the society to be. We are passing 
through a period of transition and we 
have to envisage a society that we are 
trying to make. 

SHRI B. S. MURTHY: Law is only 
codified common-sense. Do you see 
anv common-sense in this? If it is 
lacking with your intelligence and 
Pxperie'nce, can you give us some 
su2gestions instead of sayin~ that 
this is not sufficient? 

WITNESS: That is for th~ 
lators: My feeling is that this 

legis
will 



give licence to students who will adopt 
a conduct which we of the older 
generation .... 

SHRI B. S. MURTHY: I protest 
against that. Do we belong to older 
generation? 

WITNESS: I am sorry. Compared to 
teen-agers, we are older. I am not a 
teen-ager anyhow. 

DR. SUSHILA NAYAR: I want to 
ask you two- or three questions. 
Firstly, as you have very rightly 
stated that there are three objects in 
this Bill: One is that if it is known 
that the child is likely to be deformed 
because of certain drugs that might 
have been taken or certain other 
things, there you have no objectio'n 
to the termination of the pregnancy. 
Secondly, there is the case of rape. 
Surely, you do not want her to go 
though the full penance and then he 
reminded of the unpleasa'nt thing in 
the form of a child that is born and 
put in some institution and it should 
be legal to perform abortion. 

WITNESS: Agreed. I have stated at 
the very outset that insofar as the 
three objects that are laid down are 
concerned, there can be no two 
opinions. But. what I have further 
said in this: This Act might have im
plications which will mean further 
problems for society and it might lead 
to promiscuity and give licence to 
younger people. Thai is what I am 
trying to say and it has to take care 
of the unmarried WO'men and widows 
who fall into this kind of critical 
situatio'ns. 

DR. SUSHILA NAYAR: Now. I 
come to the question of morality. Now 
it is the women who suffers and not 
the man and the man goes scot-free 
and in the act when there i~ mutual 
con-ent by the two parties and it is 
not a C;lS"' of rape, how are you goi'hg 
to punish thp man? You see you may 
want to change the norms of societv 
ann tho attitudes of societv and all 
that. But as things stand' today, it is 
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the woman who bas to go through 
pregnancy and the man, when it is 
through mutual co'nsent and it is not 
a case oi rape, cannot be punished nor 
can the woman be punished except 
that going through the pregnancy in 
itself is a punishment in the present 
social atmosphere. You agree with 
me? 

WITNESS: That is precisely where 
I beg to differ. 

DR. SUSHILA NAYAR: You differ? 

· WITNESS: Yes, if it is just playful
ness o'n the part of both the boy and 
th~ girl and bv mutual consent they 
have done som"ething which normally 
they should not have done, then they 
must not be allowed to fust get rid of 
it, the woman should go through it and 
there it is the society which has to go 
forward to have the child. Let the 
child be born and taken care of by 
the State or by the girl herself and let 
her face the consequences. 

DR. SUSHILA NAYAR: In other 
words when they have done some
thing 'by mutual consent, they should 
not be allowed to get rid of that. 

WITNESS: Let them get married. 
give it a legal seal. 

DR. SUSHILA NAYAR: Yes, if they 
are fit for marriage. But there may 
be something else. Don't you end
sage a situation in which a girl is 
seduced by somebody who is a very 
highly undesirable· gerson or who has 
a wife a'nd children at heme? You are 
on the horns of a dilemma if you ask 
the man to divorce his wife and you 
are creating a social problem. If you 
let this girl go through the pregnancy 
which she got under some mistaken 
notion, then you are punishing the 
girl. 

WITNESS: You are bringing i'n an 
entirely different issue. You are shift
ing the issue, I am sorry to say. You 
bogan with two people who mutual!y 
consented to do. 



DR. SUSHILA NAYAR: No, here 
also there was mutual consent. But 
the gir 1, a young teen-ager was 
seduced; she fell under the vices of 
the unc!esirable ma'n; she committed 
the mistake for the moment. 

WITNESS: I do not happen to 
agree with you that anybody can be 
seduced like this. If she is a fully 
grown woman, she has to suffer the 
consequences of what she has done 
and the law cannot provide shelter. 
We have to see what sort of society 
we are ~oing to build. If it is a minor 
girl, the man who has exploited her 
has to be punished. Has marriage 
as an institution any sanctity or not? 
Conjugal relations have a legal sanc
tion before such a thing is done. 
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DR. SUSHILA NAYAR: Let me ask 
you another question. I entirely agree 
with you on others. But, here you 
ieCm to be a little bit carried away 
by emotion than by reason. I will 
SllY why. Take, for instance, the case 
of this girl, as I have already stated, 
being seduced by a much older man, 
the girl bdng 15, 16 or 17. She is no~ 
fully grown although there is physio
logical maturity for her to enable her 
to conceive and bear a child. And if 
she hn:J h~en seduced and she did give 
her consent-it was 'not a case of 
rap~but in spite of that, here is this 
problem. Now, you yourself have 
stated that there should be equal 
standards and that women should not 
be punished when the men get scot
free. Now, I ask you one question on 
the s:~me basis. Man does not have to 
be moral out of the fear of preg'nancy. 
But, do the women want to be moral 
just out of fear of pregnancy? Is fear 
of prc~ancy any legitimate incentive 
for morality? Should there not be 
better education, as you have stated 
ymm:elf, better standards, given by 
th!' p1rents and teachers so that the 
git1 is moral for the sake of bemg 
mor<J] rather than that she is moral 
out of the fear of pregnancy? 

WITNESS: I nev!'r meant this that 
she has to he moral for the fear of 
pregnancy. The tYPe of instance you 

have quoted is also not the general 
one at all Such cases where the girl 
is a minor one and has 1bee'n carried, 
say, by an old man, are not general 
cases. Even in these cases the man 
in question is to be taken to task. 

DR. SUS HILA NA YAR: A girl of 
1 '; or so and a man or' 30 or 35 are not 
>ld people. 

SHRI B. S. MURTHY: The point is 
that the man may be desirable, but he 
may be with encumbrances. 

DR. SUSHILA NAYAR: The •man 
may be !Undesirable, maybe desirable 
otherwise, but he has his own res
ponsibiliti~s. 

WITNESS: If he has encumbrances 
and if he cannot marry, then law has 
to take care of that. Where he is not 
allowed to marry, that part of the 
issue Marriage Law has to take care 
of. If it is a question of indulgence 
of this nature, it is a separate issue 
altogether, 

DR. SUSHILA NAYAR: What 
happens to the girl? 

WITNESS: That is precisely what I 
said that i'n that case, if, as you say, it 
is a question of health, then, surely 
the guardian or the father of the girl 
comes into the picture. If it is by 
mutual consent, where does the la'v 
come in? Why does the law come in 
if she has consented? 

DR. SUSHILA NAYAR: She was 
consented to it, but she has made a 
mistake. Now, as society stands 
today, she will be for the rest o'f her 
life living with the stigma. It does 
not make the least differe'nce to the 
boy. 

WITNESS: I do not understand this 
aspect CYf stigma. If it is a stigma, the 
stigma remains even if she has pre
vented the pregnancy. In society the 
stigma just does not get washed <lff 
and more often than not, even before 
it is done, the whole society knows 



what has happened. If she gets rid of, 
she does not get absolved of it. That 
blot remains. It is here that the ques
tion of raising the tone of society 
comes in which this Bill as suggested 
will never succeed in doing. 

DR. SUSHILA NAYAR: Should 
they go through the pregnancy? Is 
that your remedy? That is very kind 
for the woman. 

WITNESS: We have to build a 
society where such a girl who has 
fallen a prey to this kind of a situa
tion must riot be made to suffer. The 
society has to accept her as a girl who 
has for some reason falle'n a prey but 
that she is as good as any other and 
it is the man who has to be taken to 
task. The law should provide that he 
has to pay the penalty, pay for the 
maintenance of the child, etc. That is 
a separate issue to 'he considered. 
There should be a severe punic:hment 
for the man. The Scandinavian 
society was not always what it is to_ 
day. We too can build a society b<>tter 
than that, and we have to make a 
beginning. Society can never be built 
or changed in a day. It takes genera_ 
tions. 

DR. SUSHILA NAYAR: As a Doctor 
cases have come to notice where they 
have been badly begun by somebody. 
Often the woman dies because it is not 
permitted normally. Would you not 
let the doctors complete their job 
from the beginning rather than take 
it over when it is badly started by 
somebody else? 

WITNESS: So I asked for the per
eentage. We cannot do it for a few. 

CHAIRMAN: We can't get. Nobody 
will say: 'I am unmarried and I am 
pregnant'. 

WITNESS: It is latitude of this 
nature that will lead to promiscuity in 
the young. I am not in favour of such 
a law. 

DR. MANGLADEVI TALWAR: I 
agree mostly with your progressive 
views o'n education, particularly of 
girls. I refer to Explanation 2 on page 
2 on termination of pregnancy of 
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married women. You have only 
objection to termination of pregnancy 
in unmarried women? 

WITNESS: Yes. There may be 
some extenuating circumstances but it 
is difficult to say how it should be 
tackled. ' 

DR. TALW AR: (Read out the 
Explanation) Do you agree with it? 

WITNESS: I agree with it. 

DR. TALWAR: You agree that the 
mental anguish to married woman 
because of unwanted pregnancy can 
be allowed to be terminated? 

WITNESS: Yes. 

DR. TALWAR: Do you think the 
mental anguish of an unmarried girl 
who had become pregnant by -mis
take, is any the less? If you allow in 
one case, I do not see why you do not 
allow in the other. 

WITNESS: If you are referring to 
anguish, it does 'not appear with 
abortion. It remains as a torment and 
torture to a principled woman who 
has gone against her conscience will
ingly or unwillingly. That does not 
absolve her completely. A wrong re
mains a wrong. It doe-3 not change its 
gravity when concealed .from being 
known. 

DR. TALWAR: You have given a'n 
instance. I was also a warden in a 
medical hostel for many years. Cases 
have happened of this type. I too was 
very anxious to get it resolved but in 
one case the boy was either not de
sirable or not willing. The pregnancy 
was allowed to be terminated. The 
girl, after that, was 'not worse than 
others. After her studies she has been 
happily married. So, I do not think 
for one mistake you should condemn 
any young girl to suffering. 

WITNESS: That is where my con
tention differ. I do not think it is 
a condemnation. The society has to be 
attuned to it. We have to c;e.e that 
society does n<lt condemn the girl, but 
certainly does condemn the moan. 

DR. TALWAR: I agree the society 
should be changed not to condemn 



this but as it stands girls as well as 
their parents feel that a child to an 
urrmarricd girl is a liability, economi
cally and otherwise and the girl 
should not be compelled to have the 
child and it is 'not a kind thing. 

WITNESS: I beg to differ. This may 
be a doctor's view. I have consulted 
informally many of the staff in my 
college as well as the final year 
r;tudents. When I told them that I 
was going to face a galaxy of legis
lators and doctors, they told me that 
they agreed with me and this measure 
is going to lead to latitude to the 
youth who are light-hearted and who 
indulge in this kind of thi'ng for the 
heck of it or for the pleasure of it. 
They may think why bother about the 
dead yesterday and unborn tomorrow, 
when today is pleasant. Some may 
also think if the law has given us this 
why should we bother about what will 
happen tomorrow. 

· SHRI B. S. MURTHY: One question 
please, did you consult them hr' com
pa'ny or individually? 

WITNESS: All of them together and 
also singly. 

SHRI B. S. MURTHY: If you had 
consulted them individually definitely 
It would have been otherwise. 

WITNESS: I can tell you this. When 
they came into the office individually 
1 told them: incidentally what is your 
opinion on this? I am going to face 
the l~gislato:·s of this cou'ntry. It is 
for you and me for whom they are 
legislating. And when they came 
together I said this was what I was 
going to face. So both individually 
and collectively I have consulted 
them; I have consulted at all levels. 
Even those .... 

SHRI B. S. MURTHY: I want to 
quote another thing from Omar 
K.hayyam. You said dead yesterday, 
unbor:J. tomorrow but sweet present 
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a'nd all that. But it is also there in 
Omar Khayyam that the moving 
finger writes and having writ moves 
on. Have you quoted this to them? 

WITNESS: They know all this. 
The youth of today knows all this kind 
of thing much better than you and I 
do. Let us not forget that. 

SHRI B. S. MURTHY: Therefore I 
thought we should not do injustice to 
Omar Khayyam 'because he has said 
everything there. He is dead and 
go'ne but we are alive and tomorrow 
is theirs. Therefore I thought I 
sho'Uld draw your attention to this 
aspect. 

Now, we are very thankful to yeu 
for your excellent exposition. On 
behalf of my Ministry I thank you. 

P..t) f;r~ii{i{ qoqi : ~r <fnf . cr) 

~ ~ f'fi ~~ ~:rrofrlf ~ lt ~~ ~ 
'<til'¥ err GM"d' ~ :jf~ ~. ~f.ti.; Cfif'!_;:ff 

~tiT ~ ;;~r ~rcrT, ~ ~r 1:fif!'\U ~ij' 
srctm: t 3;1"~ ~ ~f.ti;; \j<ft <fiTtaT it 
'+l'r~cfrlf ij'J:TT:j'f t ful:l; ~~ 'ST<fiT'{ 'fiT 

~f:jfmr.· ~Ft'T CflfT ~~ '+!'~ ij 

~ t ~9t-~~fc!iq-r ~ cr:rT ~Tf<t'fi'{ 
if fcr<fi 'SM'TGT rj ~t t$TT ? 

ID!ftf : lr<:T fcr.;J:..f fct·~ ... ~ ~ 
f.ti ~'r '+fr Cfifii<f ~TlfT :jfrf crQ: trR-

"' 
wr~ or-Tr.n 'qf~ <tiifr.n ~ •rna-
'fiT'fl' ~ n: ~ 'fiT cr~ ~.f-trclfHrn 
~m f"l'fi 3;1"1"1 'l'i'llr ~un: ;;~ wtij- 1 

\ill fw~rr 5f·lTT~r ~rt lf~t ~ cr~ ~.:fi1 
ru <r-rf.t if. f~ ~;gfi ;;p) ;r{ ~r I Cf~ 

fl1J'Im' ~fer 3;1"~ CfCfi <hfr ~ ci ff'i -:q~ffi' 
'<i~T :j'j'T ~r ~ ~ ~trit' ~+=;;ro:cr it ~ 
it ~r Wc9 g-J;fT crQ: ~i.iir ~~e-n '{~T 1 

lff~ ~ 'l'if'rf .ff:;::rr. ~ m f<t;i:'l'f >!'fir'{ 

m a-w.r qg'"'frm ~ err ~~· org-~ «r"i
tr+rWii''{ ~it GfolFH "fffQ:!1; I ~ erf<T 
~) •PJI" if. RCJ: ... "i'R fcncr{ 3;1")'{ -rr..crr;; 
CfiT m+rrrr Cfi'Br ~n 



,,.fr f~~ <flli : mf~:n1~ m~ 
~ ctr rmt % 9;f~1 ~ .,. \iiT<t 
cp:fffct; \j .. ~~ f~ ~ f<ti q 9;frr+iT;:ff ~ 

mmfu:r ~ 1 <fltr mlf'fir ~ ~ f<ti 
W WPTI cffr ~ur ~T9;fT 9;fR q-.f fif(:Tif 

iti ~ GFgCf ~ ~ ? 

118 

m~) : lf.r w ~ ~ 9;fT<tis 
~ ~ f<ti ~ ~lf\ij"f<R" ~ ~ <i@ .I 

~ fG"~T \ij'TifT ~ f<ti ~ qf~T 
~) ~T ~ ~ ~·Hlfr Cfif{ !lffcrn
;r@, ~t.~ ~ ~ ~ ~ ~. f"rl'i 
\ijGf lf.r 9;ff'r.~ ~. I9crr ro ~ ~m 
cp) !TWT ~ ;;IT ~ ~trifi ~ Hfiff<i 

~~ f<filfT, ~~· m iii OIH ~T f<i"t<fi~ 
lf~ ~ f<ti ~ill" lif~r ~wft ~r 
~1 ~ \ii'ariT Cf<iT <ti~ Cf~ f~ ~ ~ ~ I 
~ ~<r rm:r w~ 'J;fn: fft<1l it 
~r ~r ~r ~--ll"R 'J;ff!:Tifi <i@-

f~ ~~ ffi <f>l" ~ 1 ift mr 
9;f~ <i@ ~' lffG" lf~ lfHI' 'J;f~ ~ 
aT it \ilfTG"T <t> i 'filc \ii'CfR ~ ~ I 

r~ m- it ~ ~ f<ti '!lfT1.R ~ ~r 
~T ~T ~ ~T ~~"fliT ffli"T ~ I 

~- ~ <fir~ Cfi(: ~~ ~ lfR ~ 
fum ~ ~ 9;f~ ~ ~ 1 

~ 9;fn: ~r it fu~ ~~ li~T 
~ ~' G"f.fi ~T '5f'llTCf ~tal'fl~ 
ctf{ 'J;I"R ~ 'll1 ~q:r u~ ~ ~ 
iti'T sr;r~· ifi=( I iff -OIW CfiT ~~ qga 
\lfOI <~fa f\iiJO?i~HJ ~ Cflfffcp ;;ft ~Trr· 
~ IG-17 OI"W ~ ~~-~~ ~ ~ 
;rt..qrq- <fiT ~ ~. <AOr ~ it m 
~ ~m ~ ~ 'Sf'llrcr \3"f ~if~ 
~ it itim '*~"~" 9;fve9r ;;q:1 ~ 1 crrr 
'J;fflf ~ ~ f<ti <tiT1_<i q;;r iti~ 9;fTlf<f>l" 
f~~r ~r ~) if{ ? it ~Hefr ~ 
fcii <tif1.<i iA"T Cfi(: f~HT 'J;I"G"f ~1 
~r ~r ~. if~ ~r ~ 1 ~ ~T\ii' itiT 

~ ai:qr <tiVif ~ t ;mrr-ftim <tiT ~ 
:;;ft\1f 'fi1 wr~r ~ f<ti <tiT1_;; :a-;;~ m?.f 

~1 Wt-r <rfG" ir ~ "<t\lfif"ti it> :;m;
~. ~ Cfl), f~r:qr~ <tiT r."{T 
~~ I ~~ ~~ fctilf) 'fiT ;;·q:'f ~~ 'f.J<: 

it CfTQ'T<f"<Uf 'fiT ~ I 

P;;JT f~~ cr'ff : 'J;f\fr ~r '*r if 

rrarr ~.n f<ti ~m- ~~fcfilft m f;tf~ 
~s"h"A· it ~. ~r o ~ ;1<1'1: if '41 ifi'~ 
?.fT fifi ;c;rrf-s;-r ~r.r ~~. f-sr~f~H ~tmrr 
~) \iiflf ffi' 'J;fflf ~ f~~ 'J;fmT ~if 1 

it ~f~ ~~<i~ <tiT~ <tiT 1:% am 'fiT 

~~ <ti~ ~ f\ijtrli 9;f~f~ \ii'<f lff 
<fl"T ~~ 5fciir"< <tiT ~<:r ~r \ijflf fen ;:,·m; 
m <til· ~n=m<r<if .,. ~r m 1tf~'!Wf 
~)rife~~ 5fciir"< f~ \ii'T ~<:TT ~ ftm~r 
1ft <Vr ~en ~ \iiflt, ~ -ai~ 'ffr ~ 
~ \ilfTG"T., ~T I ;:,1{ <tif1_"r)" CfiT ~~ 
·if ~~ ;;~ 5fciiT~ ~ <tirifif <tiT ;:,~fiu ... 
~ ~ <tiT <til{ fcrirT ~T'+l ~) ~~~T ? . 

~T~T : ~ ~r~ it "C~OIT~'f <tiT m 
ifT<:r ~r Cf!fT ~. :qr~ crq: ~r ~"{, q:qr {r, 
~m ~r, rcrs1 ~r, ~cg~ 'fiT ~~ 

WOlf ~ f<ti ~'fiT \ifH «r~, :qr~ ~ 
'til ifr~ f;;"<tim Cfi'~ ~ ~ ~- m 1 

P;;J) f;:r"{\if.l <fqi : 'J;I"Pf ~faq:T« cir 
fcrmqr ~ I 'J;fflf'fi"T <s:fl5C: ~· Cflff ~T\iJ" cit 
~cR ai~ ~ ~ m;;r :qrf~ f<ti ~ 
5fcii~ ~ m ~ ;nlPol ~r ;:,"rf% f~ 
Cfi){ ~T Cfi'T '*fTCf ~T\if ij o:r ~), ~ 
;rt iii ~<:r o:r ~r f;;m 5fcii~ ifq:T~ ifi 
\if"'"R it CfiUf ~ m ~~ ~ <tiT mer 
~ ~ if<f it <iW ?.IT I 

m~1 : f.:mi~ ij'I{T\if ctT ~ 
~~ ~ ~ ~ \iff'fT 'iff~ I ~ ~ 
~ 'll1 orrrrit <tiT ~~ 'fir \ii'T ~r 
~a-r~~~«mr~f'Cfi~<m 
~ Cfltr ~m :qrf~ 1 f;;w~ ~ 
'til ~r ~ ~T<fr :qrf~ f<ti ll"R 'fiT~ 
~ f.rnr ~ ~r lf{ <:rr \3'~ ~ .m 



~~ 1!1"111, \16' tA ~ ~T Cfi~, \l'~<fi'T ~~ 
'l'li~ ~q~ 'fiT ~{flf 11TrrrfT :qrf~~ I 

'Jolf ri~ '{tflffif: : ii"T'i;f <t'r 
qf<ff'.l'fa it >i?m ~'fT"l' ~ ~ ~ ~~ 
<:~a- g~ ~ «<trcr ~ f.ti Cf~ ~~r11 
writ lf~r ~iff!!T<r Cfi'Wt t~ GfT'{ 

-;iq ~~T 'fiT, ~ifrcfin: Cfi<: ~ ? ~'fiT 
m <:Tlf ~ ? 

m~T : ~r<rr :qrf~ 1 

'JolT rim;:n:GJ '{Tf~a- : :qr~ 'fir Gffil' 

mi1f ~, ~f.rlfT lt ~ ~ ~ :qr~ 
~ ~f<r.<r CfQ; if@ ~)err 1 <PIT ~\if {(m 
~ f<fi Cf~ -a~ ~ "J'h: -a~cfff11r 'fiT ~T 
~~ ~·u "l't ifni~ f~'lci1:T it ~r.r 
~R- ~~ "JR \l'~<fi'T 11t CfiT ~ ~ ? 

ur~T : J;fl'fl:: ~ ~ ~ 'fiT 

~ <fif'!<l' OAT ~ f<fi ;;r) q:o:qr ~GT ~ 
i'~NiT f'f.eT sn;r1: 'fiT fS'ij''iforf~i!:T··' if@ 
~m crt it ~T ~ f<fi ~R ~ mit 
~J1ff I "JR ~ 2 0 Cfrl ~ '1~ ~ f<nT<rr 
~u !lrr<IT rn it «<fi):q Cfi'@T ~ 1 

'frt1: 73'« fcr;;nr 'if.f ~ q:o:q ~ ~ 
at ~ :r'?r liti <trT -wr<IT <ti~:t t f~~ ~ ~ 
cflf~ if~ ~Tcrr ~ I 73'« ~ ~T\il' it ~ 
~~ 'fi"T J:f!H ~T, f'f.;:~ CfQ:T ~R ii'R 
fcrcnT 'fi"T "W~T rn 'fi"T ii'rn'T W ~ 
iT'h: fcrcrcrr 'fi"T :J;fif.'ii~ 'fimT ~ 1 . ~ 
":Jtr fcrcrcrr ~ ~ lfr <{) oro'ir ~1 Q'cr <trT 
~«li trrzr iff\il' -wRt rn ~ f~~ ~ 
<i11H ~ I 

cr) it zr~ <r.~ "f~:ft ~ f<fi ~ 
\1'1r3f ~ :q;:~ ~Pr :J;irlf or~ :~;iR \1.:r<l>T m'-!T 

~u~ ·.:rT ~. crr ~ ~ f~ it 'if.rq)T 
J;fPT ~ uqo:d" ~ I ;;r) ~n: ;;r~ ~ 

~.?: 'TT 'if.F'!5 <r<rrt ~ <:Q:T ~, "f<?:T ~n: 
- 'f '--:>. GT~ <r ~ 'i7r1_ <r <r<rr ~ :;; ~':l' ~Q: 'fi "~• 

~~ ·r~ ~'i•1 71.,-:r.T ~;crrrr ~~n: w<fr, 

111 ,. 

cr)lfzr~if@~~~~~~ 
;;r) ~'it ~liT ~ ;;r) \1~ ctT mit 
~r ":J«~r ~ ~fuin: if cit 1 

~ ~ ~ Cf~ 'fiT Cfi'J'F Gl'lRit ~ 
f<fi ~~ ~ ~ f;;rcf.t "TT il'<rC!Tv~~ 
oro'it ~'Pf 73'~ m ~ '1T~IIf <tiT ~ 
~ ~ ~ wU f;;r.-&1<::1(\ 
~ wrr crt "(~ ~"{ ~r ~ if@ ~ 
f 'fi ~tr a1:_~ ~ ~C'A" oro'if ~liT 73'ifCfiT 

mifli!f ~ ~m "Jh: \1~ "TT ~ 
t ~ it .lffifT \il'rniT I 

'JolT tfl"(T:q~ '{lfuct : J;frR <ti~ 

f'fi' lf ~ 'fi'J'Lif 'fi"T ~ t f\1~ ~ 
. <r@ R. crt iifliT ~ ~m \1~l:fi" if@ 
~ "fT lf'li ftn:CJT ~~ ~ if lf~ \il'fif<rf :q~ 
~ f'fi' ~ it ~m ~ ~ ~ lfT if@' 1 

m~T : CfiGT if~ ~T ;;r) ii'T\il' ~) 
~T ~, lf~ :qf..i "(fer~ <i>T fcro"NT Gf"CI'ffi" 

~ ~ I iffq' ~ . f<fi«T ~ 'fi"T 
~ ~ffi ~ ~ orrrcrr ~a- ~ . cr) cror 1ft ~ :q'tlf 
~~T ~ Cfli"Tf<ti lffif<f SI'Cff~ ~T ~«r ~ 
f<ti ~~it if@ ~err~~ ii'T'1 

1 o o <tifii.if orrrr ffif;;rlt !R"R fm: 1ft 
~ <fm ctr cr«r ~trT 1 ii'T'1 <r.fii.<r 
t \ifrof f<tim t f~ CfiT if@ ~ tr'fi'a
~ .<l111f'fi' \il'RfT cr'h: ~ ~ ~ 'fi"T :wR 
Hr~ ~ <tiT iffCfcli~ ~ 1 ~'fi'if 
it lf~ 'if.~ t r~~ ci11R ~ f.ti \if or CI'Cfi' ~ 
Cfi'T .ffuifi ~ 3i:qr if~T f'fi'lfT \il'rr.rr 
cr<r CI'Cfi' ~ "(tr 'fi'T11 it il'rif ~1 ~ 
~a- ~ I lf~ 'if.Tlf ~<fR"T 'fiT ~ 
"J'h: il'rt1: tr"07~ ~tr ~ <tiT 'fi'fifif OAT 

~ f'fi' ;;r) ~« ~~ Q:Tlt 73'rr<fil ~ 
:wrrrr ~ift !R"'h: ~!IT \1~111 'fiT 
r~.n; ~ ~ ~ q.;;'it Q:'fq \1~ ~ 
~ ~~ ~ tt'Q:TlfCIT ~ STTffi~ ~<IT 
crr ~~ ~ ~ tr'1["3!' t >;:!'~ 'f.'rq)r \il'T•Jfcr 
q~ ~) ;;rrlrlfT I f"l'« ~ ~· ~ ~ 

" :\,. r; ,. ~ ~ ~ 
~"l"T 'fi1 Tf<1,(f«T 'til 'l}_~ \iff<:~ Q \1{1 ~ 

~ ~=it '<lT ~liT m€1: or.T ~~111 'f>T ;r;;ff'ilft 



<f>T '!~ \i!RT Q.M f~ w ~~ ~ ~ 
q~ ~ T \iif~ ~ I wn: m'f>H 'J;fR ~ 
W en:~ <r.r. ~~!fT ~lfr aT f~ ~ 
~r cj':f wnenrr Q_T wr.m ~ I 

~'fl.,. m it ~ :qrm ~ f;p \ill 
q~· en~ ~ ~.:refiT~ ci. f'i911 \il'rciT ~ I 

f'f>ID 3i~ nr cm1T ~ 'f>T ~ ~ 
'f>T omrl Cfir mlf'1'T ;;~r Cf:vrr ~ ~, 

· ~'if \ii"T fllfur <Rim Cfl1' ~~lli' ~left 
~. \ii'T mA"lf ~ Cfl1' ~~ ~ffi ~, 
iTr~ ~ ~ ~ ~ <r.r ~rlf.lr ~. 
~m ~ 1 ~ a;p ~ Cfl1' (1~ m 

. ~~ ~ ~~ q-f~Pifa ~ ~ <flflfcti 
~r ~.f~~ ~ Q.ffi ~ 1 

~B"fuq; ll ~~ Ofi~ . 'tfT~aT ~ f;p ii!l 
;rv;m d <f>T ~~~ ~ ~;:~ ~ m1T 
~ :qil: ~~ f~q; ~ ~ err err¥ 
q.nll" fer \il'ar w ~~ Cfl1' ~~f'tilft ~ ~ 
~1Jf aT ~!"'( ~~· :qq-;;rll"lfr 1 

~f< ~~ ~ ~· 11<i ~ . \ii"T forcrql'if 
to '!!Tm <t>~ ~ f~~ chm: ~ m<: ~~ 
'R'VTA ~ f~q; hr~ ~.~fer;;~;~ 5fl'ffi,wr 
· m-~ ~m ~~ Cf>T ~ Q.M 1 

wn: ~ w ~ C!l1' '!!Trf~ 'fiT 
. 5f'ffit"r~ ~rfr aT arga- t· 11i fiwrrm 
· ti '!!Tr<ft er~il ~ f~a; ~rif ~.<r~ 1 m:r 

2 o ~ err a-JJ:;rr ~ :q'h: '!~ ~J:~r f~'frn 
~ fer ~~ ~ ~ \ii"T ~9~ :q'h: ~~fr.lrt 
~ cr ;;rm G~Wil ~ f~~ ali"R: ~ 'J;fR 1t 
~irnr ~if~· ct:~:rr ~ ~ f'ti ~ffi 
~f-1lfT 'f>T 'Sf~ ;;rrnT :qil: ~ of.T ;;rrif ,, 
armrT I if li"~ er0J :q;~a-T ~ f'fi <lv.f~ 
ifif1"i q.n ~ t· ~fi'fi ~ ~ err ;;@ 
<IT ~~ ~ ;;rar m: fer ~:r~ ~ •nt 
it {Sf~ ~ m~ ;; ~ 1 "' . 

'-'l'T <iiTT:crtl!f ~n!ff:r: ~ mq; ~ 

<r.T'fl' ~ Gf'T~ if ;;rrq- 'fiT li"~ cr.~r ~ f"!l 
~r~'fiH ~fr 'fir'!'i ar;;Rfi ~ ~tiliT 'f>1i 

~r lfrili' r ~ m<: rrtt ~ mq- Cf~fr 
~ft;~~~~ffl~ 
~W"l'T ct:r croli_'i q.n ~ aT w cr<:~ ~ 
~1 Cfi1 :q'h: ;;r'tta1 <fiT ~ ~.m~ 
<1>1: ~ 1 ~ ~ ~ <~ cr:r ct:"R'i ar;;r 

f~ ;:;nW aT cr:rr :~;iW ~ ~ fii; 
ct:"lrr 'f'·T ~T ~ <Q t· G1~ ~T iiiriPTI 1 

m1J lj~ ~ ~ f'fi ~ G <Q. ~ Cf:f.!'i 
Gf'iA ~· ;;ro ;;rrfa Cf:r lfi~ ~T \iirffi 
al ;;rrq- f~ far;;r ~ ~ ~ ~ fCfi w 
<flf'J:f 'fiT ~+fl\il' i;f~ ~~PIT I_ 

m!ffr : m11 ~ fiij~ m- Cfi'1'¥ 
cr.m ~ ~rr'f:r Cf.@ fR 'STT 'J:fr G q ~ 
qn;;; or@ f<r.li"r iiifa'T ~ m.: ~ ~ <fiT 
{for ~· ~ 'flij"'l u ~ 1 m iiil ti~ 
tR: f•h~~ ~ aT ~~ ~ f<ii \ii"T ~Rii'ii 
~ ~ ~rr~ ~"!"'( ~ ~ ~ ;;r,~ 
~ ~ ~ \ii"T f"ll ~ ~ ~ ~ 
iii ~ I m\il' ~~a' ~~ ~T lJi ~ fiii ;;fT 
Iff f~ ;;r~ ~ iijifm ~ CfQ: ~ 
<flf'J:if1 'fiT rr~ 11r;;:rr ~ :q'n: w ~ Cfl1' 
<fi~ ilrvc.T ;;@ ~ fot: \ii"T 'f':I'Fi m11 
-.rrrrq.if ~~.fiT m iii-laT lftitrfr"' I <fliT 

~ <t:r ~rr ~s ;;rim~~~ ti'f7aT 

~ ? criilT rr@ 1 ~ lT ifiTTf ar"fti=t' ~ 
{'fiT 1 ;;r. iij rr<ff lfii'r iij,~;r, <i~ rr@ li'Ti=r 
\iii~? aT ~~i~ f~~ ~ sr:.-~ <t:~rrr ~frir, 
~Tift 'fiT fwf~a <i~rrr ~)lf fi; ~t~ ~ 
~ <ihof'i ~· ti~Tiii <fiT 'fGI"T 'Cfi7li~ G"i -q i\ 

~ ~ 

CfR;. ~ I Gf':R'rf t· (i"~:f; (i"~F<!:'-lt <tfT 
~ .~ii <r, =t if hrf&rG <t:\:rr, Q:PTT Wi'{ ~ 
~il 'hi 'tiT 'Gfrf'i'i ~ :q)-{ J;f, f lfi"-l ~ I 
Rome was not built in a day. India 

has suffered and India which was great 
has come down. We have to raise her 
again to her heights. It cannot be 
done in the twinkling of the eye. It 
n~eds time. We cannot get impati:nt. 
An educationi:t known that 'im
matie:tce' is not a word in his 
dic~ionary. 



m S«'''fq' ~ : ~ ~ ~ it 
~ m ~ ~ m~ ~Pi~ :;fr;:ij' ~ m 
it ~ m <n?r ;;rr.r<:ft ~ 1 ~ifi'f it ~ 
~ ~ R f<il wr~ <fir~ ~ f<ilffi 
~ ~ srlf ~ ~ m~ ~ ~ it \5'6<fil 

~~~mm~~r~~~ti~ 
~ ~ fuct ~ \i:Tc!T ~a) ~~ ~ 
~ fifi lr~ ~u ~·trrrr@ ~ 1 w ~ {I' 
~ ~ mill ~ m~ ~ \5'fi ('] ~<t: ij' 
m~ f.f.m ~ ti m- or~ ~ o-r ~ 
~~ \5'~H ~ f~ it; fu~ ~ ~ I 

mq- m<fcf ~ fifi ~ ~ it w •r.Tlf ~ 
f<;r~ ~~ ~ q~ ~ ~ ~f11<:1m' ~ ~ 
m~ ;r ~ ?rs ~ ~ ~ I ~%r ;rftm
~ ~)err ~ frr. ~ ~ <fif r.-~~ it; ~ 
\!~ ~ ctr <p)fV;;rr ifiW ~ m~ ~ ~ it 
~ 'A" 1· 6 6;'frif m~ ~l:l'r if.'r ~~u 
WIT~ ~ 1 ~ cr.m erc ~Rft ~ m~ 
~U srr.n: <tT G<IT~<ii ~ ~ nr.;<tif 
;rJ'im r;~ ~mr ~ f<r. ;;r) ~:or; ~) n ~ ~ 
;r.m ~"'~ ~r ~rm ~. <ti.fl" '5'tril' ~ 

·' vuor ~r ~ ~. 'i7 .rr ITt<T ~uor ~) ~ 
~ m~ lrr lf.~T ~'-~" ~ ~) \iiRIT ~ I 

~ <:r~~ cr.r ;;rr <~"'"f i~ ~'mr <r~ ~it: 
r~ 1:f<r. orm ;-rfiio- ~r.rr m~ 'a'~~ 
~: ~ m Cfil <rm ;-,foffl' ~r<i'r I <:rr if 
tr~ ;;rr~.;r 'tf~ ~ f;,; F ~·~ <#r <rrcr ~ 
fuct 9;i'rlf ~~~~::fi 1if nr ~~~ ffli ~r 
cq;~cft ~· I ;:;f;-1 fon; if srr2:'f!Ti1 f~r \iir 
-~~ ~ 'a'~) ~~ ~: f~C( ~rq ~ -iH ~ ? 
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~): ~"'~ ~rT ';J;G' ~~ srr'h'~rr 
~~a-~ ~h'5'.P1::fr;j 'H"ii{ ~'U ~V: 
if~ ~r.n or if) ~j{ ~ q0f ~·· •;:q: f~lir 
fi.c; fi,:~r ~:fr~! ir \ii~U ;;"Q: 1 ~u 

\J:U if \iior <tfi~ ~ n ~9ir q~fr ~ 
6Pf!~ ;; lfn:i" <:fr \5' .i ;,;j ~"'=ii:ii ;:r'r <ct{.=fT ~r 

~r•H 1 9-fir;-.:r >;f·i~ ,,:11r ~:;r g~r fi,; cr~ . 
~·r:t~ if.'~~ cfr ;r tfi <r 3 r ~\ ~~ ... <t-7-ii ~r 
\iii~fi ~ I iJ: li ·17{ I <1 (i,; -if ~ f<c: ;;r) liifr 
tf7,-::r 'iil:fr ~ ~h ~ i if ~;rr~i ~rn 
tf711iar ~ m~ ~-.·{ ficiJT ;-s:r.:; f;,;Jr {I' 

~ ~<lr m~ '5'~1i'f ~~if>~ f~ o-r~ 
\lr ~r cr.0f ~~ ·~if,' ~ mifr ~r ~ 
~frr.;; \5'1 'fir ;"llni it 1i~ ~ wrr 
;:r~"i ~cr.;; ~"'~ \5''1 it> !ffii ~tl"r ~ err 
'a' T 'fiT if)~ ;r i~ ~.'IT I \5"i Cfi'T ~ 
lfA"m ~ 1 o-r ~:ft ~~frr.<rt srf;:fm.:r it 
:q'9" ~@' ~ 1 li' ~~i ~riTr Cfi"r ;;rl'iCIT ~ m~ 
~m f~~ if cr.~<:fr ~ fq; ;oar ~ ~ ~ 
~it~ I ct~ril"r it tr·' ~rcr<:r ~ fcr. f;jtr 
iil qr;- t :rr ~ \5' .1 ~: ;-.1: ~~ ft9T -:iiffi' 
~ I ar trq: m-cc:.·~ ~ ~~ it ~ ~T~ ~ 
~ <tf o!j-iflfi <ii~.fr 'tfrf~ I Gf~ t;~l'\jf 

cr.rf.~o:rq:· ~rif3ij~ r ;;rli llr!m 
~ f<r-: '5'(1 it ~T"9T ~+r<1 ~qr.r, ~<ro~ cr~ 
;-~.; ~'ii 'ii~ ~ r• •li:rr; or;rilrr ;;r;tr f~itl"it •.. 
rfrf~.i lff~i~i llf Vfif.:cr m~ ~~cr f~ 
f<c;;:~ it ii ~ffifi 'if ~;; \ii.~ fi6 \iff ;"~1'\jf 
;p r~~ ~ <i: ~i~ t11.<fr <r'i \ifrtr m~ r\ij;" 
;;rfw ;-~T\ii ~j~ ;-'!' it ~ ;;rr4" 9;il~ 
;;r) Jii \5'6 ijif .lfo'fi f~ t q~ m ;-~rccr 
~r \ifi~ 1 

SHRl R.AM SW A:RtiP: You are ari 
enunenet educationist and student of 
his ory. You must agree with me 
that our wom:nfolk are deteriorating 
in their h:a.th from time to time and 
the present Bi:l is a measure to pro
tect our womenf::>lk so that they might 
limit their family and lead a peaceful 
and healthy life in society. Is it not 
so? 

· WITNESS: As far as deterioration of 
health is co'.1cerned, it is not women 
only who are dete:iorating in h2a1th. 
Th~ health prob1ems are common to 
al:. That is the point. As far as the 
qu -.stion of flmily planning a:1d limi
ta•ion of familv is concerned. there 
can b-. no two opinio'ns about it. I 
am all for it That is why I said that 
if it is a question of family planning 
2nd limiting the family, surely we 
JTl''"t mal{~ al! pffort. I would like to 
tell you that even the family planning 
problem among educated people has 



:~ot much smaller dimensions than the 
problem among the uneducated people. 
There again my contention is that it is 
primarily a question of education. 
'The fundamental evil in this country 
is education, let me tell you. The 
greatest evil that we are doing is 
that we are hot educating them 
properly. Where we are extending 
education it is quantitatiye increase 
and it is net qualitative increase, and 
this question of planning brings me 
back to this. The fundamental evil 
is, let me reiterate ahd repeat and rub 
and press, lack of education, improper 
education, iil.adequate education. Even 
the family planning question, as I have 
-said, is more gigantic among unedu
cated . people. Give them proper 
education, even sex education which 
the children do not have at all. Even 
in ultra modern families where all 
sorts of things are being allowed, even 
there sex education is nil as far as 
children are concerned. If the parents 
are wise and judicious, I assure you 
that these problems will be much less. 
I can tell you where children have 
gone wrong. It is in those families 
where the parents are out the whole 
day. I have not got the tiine, nor have 
you, you call me at such an awkward 
time, it is now lunch time, but let me 
tell you this. I have got concrete cases 
of boys and girls, girls particularly, 
and they say: 
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"What are we to do in the after
noons when mummy and daddy 
come at 1 o'clock at night? What 
are we to do when they are at the 
clubs having a nice time? We are 
bored". 

They are bored. If they are given 
proper education, I tell you your prob
lems will be much less. It will be 
education, education and education. Let 
me repeat that this is the fundam:::'ntal 
evil in this country. Even this law 
will have an entirely different colour 
and complexion if education is 
propPrly extended, the qua'itative as
pect of it. The quantitative extension 
of education has led only to o'ne thin~. 

and that is mass production of worth
less graduates. We are only p.roducing 
graduates to go and sell milk at milk 
booths, graduates to work in telephone 
exchanges at telephone operators and 
to work at counters in the Cottage 
Industries Emporia. Is this the 
purpose of university education? -~ 
far as sex education is concerned it 
is nil. Getting up from these booths 
where do they go? Girls of good 
families go back to homes where their 
father and mother are both at clubs. 
Girls of middle class go 1back to home 
to cook a meal. If any •man comes 
and says, 'Come with me and let us 
have tea", she is misled. So it is not 
difficult to envisage, and I who live 
with the young people know the 
problem, ahd that is bad education. 

CHAIRMAN: Mr. Mallikarjunudu. 
Please be brief. Witness may also be 
brief. You have already dealt with 
education. There is no need to repeat 
it again. 

SHRI K. P. MALLIKARJ1Th"UDU: 
.You seem to be opposed to the provi·· 
sions relating to unmarried girls a!•d 
.widows so far as the Bill goes, and 
according to you I believe the funda
mental objection is that it may lead to 
promiscuity. At the same time you 
were telli'ng just a little while ago 
that you were not opposed to family 
planning and the adoption of contra
ceptive methods. Don't you think 
there is a contradiction in these two 
points of view? If permitting abortion 
in the case of unmarried girls and 
widows leads according to you to pro
miscuity, will nor adoption of these 
family planning devices also lead to 
similar kind of promiscuity? If you 
allow it there, why don't you allow it 
here? 

WITNESS: I said at the very outset 
that if it is after a second or tt:ird 
child. there should be steri~isation 
straightway so that the question of 
ag-ain another abortion does not arise. 
That a!!ai'~ is in a familv where they 
are trying to plan it. Th "Y cannot 
just say that in a married life th-=Y are 



going to lead the life of unmarried 
people. Certainly nobody expects 
that. After all marriage is an institu
tion to which a certain amount of 
sanctity is attached not o'nly by us but 
also by society. You name a society 
where marriage is not looked upon as 
a sacred institution. Is there any 
society in any part of the world where 
marriage is not looked upon as a 
sacred institution? There may be a 
difference of degree, I am prepared 
to concede that but .... 

SHRI K. P. MALLIKARJUNUDU: 
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But a8 poi'nted by Dr. Nayar, •marriage 
may not 'he possible in cases where 
the boy may be undesirable or there 
may be several cases where marriage 
is not feasible. Under those circum
stances unless you allow abortion 
where is the remedy? 

WITNESS: I beg to dil!er. As I 
said before. I would not force abor
tion. On the contrary I would sug
gest that the so~iety should ris~ up 
the occasion. If the parents ar~ not 
rising and if they are narrow-minded 
and small-minded it is for the society 
and the Government to legalise the 
child, to say that such a child is legal 
citizen of free India, and there is a 
flome for him to bring him up, A 
woman should also be looked upon 
as a woman who has not committed 
a sin. I am certainly not in favour 
of abortion. There are people who 
want to adopt children, rich people 
who want to adopt children. They 
should come forward and adopt 
children who are unwanted, who 
have come into the world unawares. 

SHRI K. P. MALLIKARJUNUDU: 
Do you mean to say that permission 
should not be granted for conducting 
abortion in the case of unmarried 
girls? 

WITNESS: I would not put i;; that 
way because there may be atter.uat
ing circumst~nccs in which abortion 
may be needed for an unmarried girl. 
I do not lik.e giving them loops. 

SHRI K. P. MALLIKARJUNUDU: 
You agree to some kind l)f exc.;.pdona 
What are those attenuatin~ ctrcwn
stances that you are having in your 
mind. 

WITNESS: Circumstances 
would be rather unforeseen. 

which. 

and large I would not want this 
be granted. 

By 
to 

SHRI KRISHAN KANT: Would 
you suggest some amendmen·t or ad
dition to sub-clauses (b), (c) and 
(d) of section ( 4) of clause 3 of the 
Bill .~m page 2 wherein they say: 

"·(b) No pregnancy of " widow, 
terminated except with the consent 
in writing of the guardian of such 
widow. 

(c) No pregnancy of an unmar
ried girl, who has not attained the 
age of eighteen years, shall be ter
minated except with the consent 
in writing of her father or of her 
guardian, if her father is not alive. 

(d) No pergnancy of an unmar
ried woman who, being above the 
age of eighteen years, is "' lunatic 
shall be terminated exceot with 
the consent in writing of ner fathet 
or of her guardian, if her father is 
not alive.'' 

WITNESS: For me these are nc 
restrictions. This is the line of least 
resistance. These are man-made laws 
and the man wants to escape the res
ponsibility. The man has always 
tried to escape the resPions•bility. 
This h a clear picture of how the 
man behaves like a person who does 
not want to face the :respons:bility. 
I have had students. both men ar:d 
women. I have taught men for very, 
very long years. Today there are many 
Depu\y Secretaries also who have 
been mY student-; in the Government 
of India. Educated parent3 have 
greater respoJ1sibility than u .. l-edu
cated parents. This is an iEu~t::.-a
tion of the fact than the man wan lS 

to avoid and shirk responsibility by 
saying "give the guardians" cons~rt 



and be done with i.". I am dead 
against this. 

SHRI KRISHAN KANT: Do you 
think sex educa•ion should be part 
of college education? 

WITNESS: No. I do not think so 
· because we are r.ot yet that advanced, 
The level of education has not 1ea
-ehed that stage where it can taught 
in the colleges. I. cannot be 1n the 
curricula or the tm-books. Text
books .cannot do justice to 1.hn Eub
jec •. L. is the- parents, it is the 
student teacher relationship which 
we are trying to have and which we 
should have at prop2r level where 
this problem could be talked rbout. 
I have done it in the case of many 
.s~udents. When I wa:; a tca~her 

living in a hostel and when I dis
cov ~red a boy and a girl, who was 
my ward, moving together, I calied 
the girl to my room and I asked her 
·to invite her friend to mY room in
stead of roaming about on the road 
and going and sitting in the rcstau
ran s. I told her, "Let me have the 
pleasure of knowing the boy. Let me 
have the pleasure of talking to him 
over a cup of tea and forming my 
own opinion about him". The teacher 
has to do it. The Acharya has to 
justify Devo Bhav. It is not only 
the girl, I have invited boys to my 
house and I have talked to ,hem. I 
h3.ve told them, "If you love Lhe fiirl, 
you cannot roam about on the roads 
and have the people raising fmgers 
at the girl. If you love the girl, call 
the girl to my house. Sit down here 
and talk it over rather than go in the 
restauran.s and coffeee houses". Thi1 
malady is found in hcmes where the 
parents have no time to give to their 
children who are busy in clubs till 
midnight. The youth is heading to
w:~rds abys1. I give you a warr.ir>g. 
We are not taking care of our youth. 

SHRI KRISHAN KANT: Do you 
think it should bE. part of the educa
tion of teachers' training colleges so 
that they are told how to deal with 
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the students so that they can take the 
students into confidence? 

WITNESS: Such a thing cannot be 
part of the teachers' training courJe. 
The word • "education" has to be 
understood in its meaning, in the 
spirit of it. Education emplies all 
this. You cannot put it down in the 
tex,books. An educator is one who 
not only prepares a student to get 
40 per cent. mark:; and get a degree. 
But an educator is a person who 
prepares a ward to far::e life and 
educates that person, boy or a girl, 
in ev€ry sphere of life. That is 
what I am trying to do. That is 
where I feel the Government also 
comes into picture, to see which of 
the in>titutions are able to do and 
which are trying to do, which one· 
is making an effort. Oddly enough 
and stringely enough this is nevet" 
done. Speeches gallore about the· 
problem, but who has ever asked as 
to what is being in any institution .. 

CHAIRMAN: Dr. (Kumari) Dua, 
thank you very much for your valu
able evidence. 

(T:!e witness then withdrew) 

(Shrimati Dhanvanthi Rama Ran,. 
Ex-President, International Planned 
Parenthood Association, Bombay, was 

called in). 

CHAIRMAN: I welr::ome Shrimati 
Dhanvanthi Rama Rau, Ex-Presi
dent, international Planned Parent. 
hood Asociation Bombay, to give 
evidence before this Committee. 
Mrs. Rama Rau, whatever you say 
iG treate:i as confidential till it is 
published by Parliament. Now you 
are wel-come to make your com
ments. Then our Members will put 
you some questions which you can 
answer. 

SHRIMATI RAMA RAO: I per
sonally think that this Bill has be~n 
long overdue after the renort of t11e 
Committee appeared four· year:J ago._ 



1'ho Committee itself took a great 
deal of time in collecting evidence 
throughout th~ country. We were 
linked up with Mr. Shantilal Shah 
Committee in which we were deeply 
interested. We think that this re
fort'l is long overdue. 

I have read the Bill with great 
eare. I find it simple and to the 
point with the exception of a few 
things which I would like to raise. 
For ins.ance, again and again we 
have mentioned the word "register
ed medical practitioner." In a 
matter such as this we should be 
specific with regard to the quali!l.
cations of a medi~al practitioner 
who will undertake the respon::;ibi
lity of dealing with a pregnant 
woman. 

Also you have all the time men
tioned in the terms under pregnan
cy on page 2 in sub-clause ( 4) 
of clause 3 about the con~ent of b;.:s
band, guardian or father. Now':.. 
here does this Bill show that a 
woman herself sh'ould be the 3p-
plkant for abortion. Her ~onsent 
is taken for granted. It ought to 
be specifically stated that an appli
cation from a woman is ne~es1ary, 
supported by either her husbar.d or 
the guardian or whatever it is and 
in each case the consent of the preg
nant woman is essential. 

Apart from these two particular 
points I woul:i al·1o like to add that 
I think this ought iO be the right of 
the woman to decide whether she 
should wish for abortion without 
having the 1consent of her husbaud 
or her guardian provided she is 
not a minor. I have been told that 
this is likely to create difficulties 
because of the marital status of our 
woman. Our women are stiLI, in
spite of the freedom that we claim, 
under the subjection of the husband 
or the guardian in the Indian so.::ie
ty, Apart from ·,bat, I would ~n
pport this Bill while-heartedly. 
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SHRI SAWAISINGH SISODIA: 
What is your opinion regarding the 
qualifications of the doctor who is to 
deal with the termination of preg
nancy? 

WITNESS: He must be a gynaeo
cologist or an obstetrician. It is 
essential that he should know some
thing about the work he undertakes 
to do. He should be a specialist in the 
work he undertakes. A 'qualified 
medical practitioner may mean any
thing. He may even be a dentist. I 
would not entrust this type of work to 
those who are not qualified as gynaeo
cologists"·or obstetricians, or those who 
have not been specially trained for 
the purpose. That I think is very 
much a medical point. We as lay peo.. 
pie would depend on the advice of the 
gynaecologist as to who is capable o! 
performing an abortion and who is 
not. 

SHRI SAWAISINGH SISODIA: 
You have just mentioned that in 
all the cases, the consent of the 
woman con1::erned should be necC"J
sary. Bu• if the woman is a m\nor, 
then her consen•t is not legally 
sound. So, in that case, the consent 
of the guardian or the husband, as 
the ca"Je maY be, will be neces.>:J.t-y. 

WITNESS: I think it should be 
with the concurrence of the woman 
in every tease. I do not think that a 
guardian should· be in a posi .ion tG 
decide, or a husband should be in a 
position to decide, even in the case 
of a rape, I think it is first the 
woman he~elf who should des:re an 
abortion. 

SHRI SA WAISINGH SISODI.A 
Even if she is a minor? 

WITNESS: What do you mean by 
a "mi.r.or"? If it is a girl of 11 or 1'\ 
then of course I have. no objectiur.; 
there I think it is the duty of her 
elders to decide it for her. But a ~irl 
of 17 will also be a minor. I think in 
that case, her wishes Gbould be con
sulted. 

SHRI GANGACHARAN DIX.\1': 
It is mentioned in Explanation II 
on page 2' of the Bill. 



"Where any pregnancy occurs 
as a result of failure of any device 
used by any married woman or her 
husband for the purpose of limiting 
the number of children, ... :· 

Now, do you think that in every case 
it is possible for a doctor to certify 
that a contraceptive device has been 
used or not? 

WITNESS: No, I do not think it is 
possible for you to say whether any 
device has been used or not. I 
think it is merely one way of getting 
the excuse that we require. Any 
woman can come and •3ay that she 
had been using a contraceptive 
qevice and it had failed. I think it 
will be taken just for what it is 
worth, whether she had in fact been 
w&ing a device or not. 

SHRI GANGACHARAN DIXIT: 
That means 
failure of a 
redundant. 
the purpose 

this provision about 
contra•ceptive device is 
Even if i~ is removed, 

will be served. 

WITNESS: Yes, I per:;onally think 
iO. I do not think that it has any 
validity at all. But one think which 
I find is lacking in this Bill is . that 
some method should be thought of 
for providing a deterrent for repeal
ed abortions. There is nothing in the 
Bill which gives you the idea that 
this Bill will prevent a woman from 
coming again and again for abortion. 
And we know, a:3 we have read from 
experiences in countries where abor
tion is very common and easily pro
curable, that woman do come in three 
times during a year for abortion. 
f.lld this does have a deleterious 
effect on the health of the woman. I 
wish some provision could be intro
duced in this Bill that will act a3 a 
kind of deterrent. You might say, for 
instance, 1hat a woman may seek 
only three abortions after which she 
will be s~erilised. Some such pro
vision should be made to prevent her 
from con• ·ng again and again for 
''~rtion. 

118 

SHRI PARTAP &NGH: In c~u~ 
6 (1), the puniJhment for vila:ion of 
the provisions of this A!Ct is given as 
a fine of Rs. 1000, only. Do you 
think that this punishment should be 
more severe. 

WITNESS: I am not competent t J 

comment on that at all. I think this 
was meant more for the State-:; to 
decide. Would not this be again 
supervised by the diffenrent State 
Governments before it becomes law! 
I am r.ot sure what the procedure is. 

DR. SUSHILA NAYAR: Here the 
States would not come into the 
picture; the magistrates will. The 
maximum punishment that the 
magistrate can give under this Bill 
is a fine of Rs. 1,000. The question is 
whether for deliberate contravention 
of the law, this is sufficient punish
ment, or whether we should make it 
more stringent so that there is no 
deliberate contravention of his law. 

WITNESS: I am afraid I would ilOt 

have an opinion on that at all. 

SHRIMATI USHA BARTHAKUR: 
According to some witnesses, this 
Bill is primarily meant to cover the 
regbtered medical practitioners from 
the charge of illegal abortions and 
their consequences, and thereby ex.,. 
end to ali woman the safety and 

security of an abortion, without fear 
and under optimum surgical ,condi
tions. This means, I think, this Bill 
will give emancipation t0 women !.<> 
some extent. If .that i:1 so, do you 
not thing that lhis Bill should ex
tend to the whole of India? 

WITNESS: To Jammu and KSbh
mir also? 

SHRIMATI USHA BARTHAKUR: 
Yes. If it is emancipa.ion of the 
women, let the women of Jammu 
and Kashmir also be hlcluded. 

WITNESS: I agree with you. But 
I do not kn::-w what the polit~::al 



siltiation there is. That is why I 
did not comment on that. 

SHRIMATI USHA BARTHAKUR: 
Then, there are mainly three reasons 
given in the Bill for terminating a 
pregnancy. One is danger to the life 
of the mother; the second is danger 
to the life of the child· and the third 
is environmental conditions. Now 
11.bout environmental conditions, who 
wi11 judge it? 
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WITNESS: I think this ought to 
be left entirely to the woman who 
seeks ·3uch an abortion. Different peo
ple have different standards. I con:>i
der that I should maintain a certain 
degree of standard in my home. My 
husband is earning so much money 
and I would like to provide certain 
amenities for my children; I would 
alo:o like to give them a better edu
cation, more comfort in the home, 
better food and better thing, etc. 
etc. Therefore, it should be en
tirely left to my judgment to what 
extent my environment allows me to, 
produce, one or two or three, chn.:' 
dren, as the case may be. I do not 
think t.he State can fix this particular 
factor because this should be left en
tirely to the individual desire of a 
married couple or of the woman who 
is mainly concerned with the produc
tion of children. 

SHRIMATI USHA BARTHAKUR: 
Then you do not agree with this, that 
there should be some committee to 
judge the e.nvironment. 

WITNESS: I do not think so be
cause there are couples who are very 
anxious to have children, who would 
like to have one or to or three chil
dren. even though their circumstan
ces, according to some other couple, 
would not justify such a family. ThE' 
size of the family, I think, should be 
left entirely to them because it is 
for them to be prepared to make the 
necessary sacrifices for the welfare 
of their children. You cannot inter
fere in individual conditions, the in-

dividual circumstances, of couples and 
this should be entirely left to them. 

SHRIMATI TARA SAPRE: I would 
like you to refer to Explanation II 
page 2. You have just now said that 
this is not the intention because you 
cannot say whether they have useu 
any device or not by medical exa
mination. Without this wording it 
will be taken for granted that obor
tioa is allowed on demand. Don't 
you think so? Because, here wf! 
want to create an opinon in the' 
general public that if they are using 
family planning methods and if there 
is failur,. a genuine failure-even in 
cases of · sterilization there are 
falures-they should be alloed the 
termination of pregnancy. Only those 
who are using family planning me-' 
thods should ·be allowed the · termi-' 
nation of pregnancy in case there i:. 
a failure of the contraceptive device, 
not everybody and anybody whe· 
wants an abortion. 

WITNESS: How does one prove 
that family planning methods are 
being used? 

SHRIMATI TARA SAPRE: If we 
delete these things from the Bill, the 
public opinion will be like this that 
you get the abortion done on demand. 
Don't you think so? 

WITNESS: I personally feel that 
abortion on demand should be allow
ed. That is my personal opinion. And 
this is merely a plea, an excuse, that 
it is a failure of the contraceptive. I 
consider th1'1t a woman does not 
normally seek on abortion unless she 
is really under stress, unless she is 
really feeling that her· health will not 
permit it or she feels that her family 
is large enough and she does not want 
any more children. That is my per
sonal feeling and it is my experience 
in life also. It is merely a plea that 
they have been using contraceptive 
methods but they have failed· and 
therefore, they want an abortion. I 
personally feel that when a women 
comes for an abortion,. she ought r to 
be allowed that. 



SHRIMATI TARA SAPRE: For 
spacing of the chlldren also? 

WlTNESS: There was a radio talk 
the oP'<>r n<Iv in Bombay and a ques
tion was asked whefuer a newly mar
ried couple should have any children 
at all. Supposing th"' wlft> s~eKs an 
abortion. Should she be allowed it 
even though she has no children at 
~ll? Tn JTly <minion ~he should be al
lowed an abortion, because even 
though they are newly marriad, they 
are just beginning their life and when 
the wife f~els that lt 1S rather eS~rly 
and that they should wa~t for some 
more time to begin their family, 11e 
ought to be given the beneflt of an 
abortion. The couple is thinkinf 
about the family that it is going to 
produce and the couple wants to pro
duce or provide for the right circum
stances b-:fore tre f<Jmih· ~.nni r !' 
Therefore, I consider that this should 
be entirely left to the married couple 
to decide the circumstances under 
which they are seeking it. Whether 
they have been using contraceptives 
or not, I do not think we should WOlTJ" 
about that. 

SHRIMATI TARA SAPRE: Then, 
please see sub-clause (4)(a), (b), 
(c) and (d). Here I would like to 
ask you why, in case the father does 
not want to consent, we should not 
take the consent of the mother. Whv 
should we take only •the father's con~ 
sent? Or why not we take only the 
mother's consent? 

WI'l'~ESS: So lon'! w· t\,., L, .. '<>v< 

down the father or the husband is the 
guardian, we have to take his con
sent. In case there is no father and 
the mother becomes the guardian 
then it would have to e the guar~ 
dian's consent. 

SHRIMATI TARA SAFRE: Here 
instead of saying father's consent, 
why not we say only mother's con
lent is necessary? 

~SS: If the mother is the 
guardian, well, it will be her cc.nsent. 
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But the general set-up in 01.1r societ 
is 5Uc~ that the father is always con 
sidered the head of the househol~ 

We are under a patriarcnal system. 

SHRIMATI TARA SA.t'RF: ln cas 
the father disagrees and does n•1t con 
sent whiie tae moth~r wan•,; hel 
daug;,ter to get rid of the conception 
wl1c.i should be done.? The moth~ 
cannot do anything. 

WITNESS: This is somethin@ 
which did not strike me at all. I per
sonally feel that while we live in d 

patriarchal society and while the 
father is still considered the head ol 
the household in our society, automa
tically we put down the father's 
name. In Malbar perhaps where they 
have a matriarchal society, it would 
be the mother instead of the fathec. 

SHRIMATI TARA SAPRE: Can 
we not say father, mother or guar
dian or parent? 

WITNESS: I think this will be 
difficult legally to point out. Ge!!e
rally it is the impression that women 
are more orthodox, more consen·ative 
than men. Men have to be more ex
perienced; they have more knowledge 
of the society, of the world outside, 
than most Indian women have. There
fore, I consider that it would be safer 
to depend on the father than on the 
mother. 

SHRIMATI TARA SAPRE: 
please see page 3, Clause 6 ( 1) 
and 6 (2) also. 

Th.m 
(ct 

WITNESS: I . think the whole puc
pose of this Bill really is to prevent 
the disaster of illegal abortions. 

'l'hat is my feeling. And thac is the 
reason why I said that we should in
troduce such provisions which could 
prevent a great deal of harm bei:-tg 
done by the prevalence of the in..: 
cidence of illegal abortiom in our 
country. It is stated in the Bill that 
the notice given and the information 
furnished shall be given or furnish
ed, as the r:.-ase may be, to the Chief 
Medical Officer of the State. In view 



of our social conditiom, this informa
tion should be kept secret; Ac-:ord
ing to you, this information should 
be kept by whom? In the <:ase of 
court cases, should this information 
be made available as evidenc.; in 
writing or only orally? One emi
nent person suggested that this in
iormation should be made available 
to a Judge only in his chamber and 
it should be used only as oral evi
dence and not as written evidence. 
What is our opinion on this? 

WITNESS: I do not know in whose 
hands it should be. I am not sure 
about it. 

SHRI K. P. MALLIKARJUNUDU: 
Some wit11ess seem to think that 
provisions of ,his Bill, so far as libe
ralisation of abortion is concerned, 
may lead to promiscuity and may ad
versely affect sexual morality. Do 
you agree with that view? 

WITNESS: To be quite honest, I 
have no doubt that you may be righ': 
there and it may lead to promiscpity. 
.But then every time we have taken 
steps towards progress in our <:ountry 
the same charge that it will lead to 
promiscuity has been levelled against 
us. When I was a young girl and 
when I first went to school, elders 
in my ~ommunity said: 'Oh! Sending 
daughters to school? That is going 

·to lead to promiscuity." When young 
girls were for the first time taught to 
read and write, people said: "Oh! you 
are giving them weapons with which 
they will write love letters". When 
we sent out our daughters to school3 
and colleges, the same people sairl: 
'You are allowing your daughters to 
mix with young boys and this is going 
to lead to promiscuity". When 'JUl' 

young women went to work rubbing 
shoulders with young men, the fear 
of the orthodox section was that this 
too was going to lead to promiscuity. 
When we began advertise family 
pl.:mning methods, the same charge 
was levelled against us. In 1his man
ner, you can never make any pro
gress. No matter, what step you take 

· toward> progress, you are giving free-
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c!om to yocrr men and women and it 
will depend entirely on their train
ing and upbringing and on their e.hics 
and morals, whether they are going 
to live clean lives or not. Therefore. 
it is high time that we took ~ourage 
in both our hands and moved forward. 

SHRI K. P. MALLIKARJUNUDU: 
Do you want this Bill to be an inte
gral part of family planning progra
mme? 

WITNESS: I think this Bill ha& 
really been thought of only in the 
context of family planning. It ia 
linked with the question of family 
planning and the question of over
popu1!ition in our country. But I do 
not think that it should be an integral 
part of family planning programme 
because this Bill ha'3 a right to stand 
entirely on its own as a measure 
which is a measure of relief for thoa;e 
who are in distress. 

SHRI K. P. MALLIKARJUNUDU: 
On page 2, Explanation II to Clause 
3, it is stated: ''Where any pregnancy 
oc·curs as a result of failure of any 
device used by any married woman 
or her husband for the purpose of 
limiting the number of children, the 
anguish caused by such unwanted 
pregnancy may be presumed to con
stitute a grave injury to the mental 
health of the pregnant woman". If 
you want this Bill to stand on its 
own merits, do you advise the reten
tion of this Explanation? 

WITNESS: As far as I am con-
cerned I would not mind if the 
whole 'clause is deleted. It is redun-
dant. 

SHRI K. P. MALLIKARJUNUDU: 
But that is taken advantage of by 
the woman because under the <:over 
of failure of any device, they can 
secure abortion. 

WITNESS: It is a very minor pob1t 
I would not attach much value to 
that. 

SHRI K. P. MALLIKARJU~UDU: 
When you welcomed the Bill, you 
wanted some restrictions to he put by 



introducing the consent of the hus
band in cases where a married woman 
wants termination of her pregnancy. 
You wanted that ~o be incorporated. 
Js that so? 

WITNESS: I believe that I woman 
who is the mother of a family should 
have the right to take a decision in 
this matter on her own authority. 
Even if he·r husband objects to that, 
but i{ she feels that she cannot bear 
another child, I think her word ought 
to carry more weight. That is my 
personal view. 

SHRI K. P. MALLIKARJUNUDU: 
So, the. husband's consent is not ne
cessary? 
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WITNESS: Is should not be neces
~ary. 

SHRI K. P. MALLIKARJUNUDU: 
From your previous statement, 
I imagined that you were in 
Javour of introducing a clause 
that hu:band's consent also is neces
sary. 

WITNESS: I am not in favour of 
it. In case her husband disapproves, 
he is in a position to throw her out 
and because she is economically de
pendent on her husband, she will be 
the sufferer. Well, considering that, 
I leave the matter. But, my own 
personal opinion is that the woman 
should have a right to take a decision 
in this matter on her own authority. 

CHAIRMAN: Mr. Ghosh. No, Mr. 
Minister (he wants to go). 

SHRI B. S. MURTHY: I welcome 
you, Mrs. Rao. I would like you to 
kindly see page 2 of the Bill and see 
here Clause (4) (a), (b), (c) and (d), 
wherein the words "guardian", 
"father" and "husband" have been 
used. I think you are not very parti
eular about the consent of the hus
band. Now, there will be a case 
where the woman feels that her hus
band would not permit her to termi
nate the pregnancy, may be because 
he has all the three sons or all three 
daughters and he wants to have a girl 

or boy in the fourth pregnancy .. 
There may be a sort of disagreement 
there. Then, he insists that the 
pregnancy should have its course 
whereas the wife says, "I would not 
like to have,. it". Then, the husband 
will not consent. What is your 
remedy in such a case? 

WITNESS: Well, as you know, I 
have expressed my views as regards 
this earlier. I personally feel the 
woman should have the right to take 
a decision with regard to such a con
tingency on her. own authority. In 
this case, well, she would have :to use 
her womanly devices to p~rsuade. 

SHRI B. S. MURTHY: In case he 
fails? I am only asking. 

WITNESS: Then, it is just bad 
luck. 

SHRI B. S. MURTHY: His device 
may not prove worthwhile. Then? 
Take another case. Suppose, let us 
say, a man has been sterilized. The 
woman is fully truthful and faithful 
to him and feeling that this man will 
suspect that this pregnancy is not by 
him the woman would like to get rid 
of this pregnancy. Then, naturally 
the husband will be in doubts. She 
will not like to get his consem. But, 
somehow or other she would like to 
get rid of it. What is your remedy 
for such a woman? 

WITNESS: Illegal abortion. She-
would go in for illegal abortion. 

Shri B. S. MURTHY: What I mean 
to say is this: Here the law does not 
prescribe the consent of the hubsand 
necessary. She can easily go and seek 
legal abortion. What is your sugges
tion here? She is entirely faithful. 
Such cases come to the notice of the 
public also. The man would divorce 
her. But, according to this, he has no 
remedy. 

WITNESS: There is no answer, Sir. 
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SHRI B. S. MURTHY: On another 
case also I would like to take your 
advice. You see in the case of an un
married girl, 18 and above, the father 
looks to his prestige in the society, 
the mother looks to the life of the 
daughter and if you say 'father'; the 
father may not give the consent. The 
consent may not come because of the 
nature of our society as you have 
have been telling us. Therefore, 
what do you think? Your argument 
is that the husband's consent may not 
be necessary. Here, why not we say 
':father' or 'guardian', mother being 
the natural guardian, let us say? It 
is true that -in all the communities, 
from the highest to the lowest, father 
looks to the prestige in society where
as the mother feels, "After all the 
girl has committed a mistake. I can
not lose her. I must help her out of 
the difficulty." Therefore, don't you 
think that, as Mrs. Sapre has rightly 
argued, the mother must also be 
brought into the picture so that if the 
father is not willing, the mother 
would come to the rescue of the ftlrl 
who has gone wrong. ·· 

WITNESS: If it is predominance of 
one over the other, mother's consent, 
according to Mrs. Sapre, should also 
be there along with father's. 

SHRI B. S. MURTHY: I say 
'mother' or 'father' as the case may 
be. 

WITNESS: Equally? 

SHRI B. S. -MURTHY: Yes. 

WITNESS: Say 'parent concerned., 
Then, I would not object to it. 

SHRI B. S. MURTHY: Not object
ing is one thing and consenting is an
other. 

WITNESS: This is complicated. 

SHRI B. s. MURTHY: Thank you, 
madam. I know in many cases the 
father ·says, "Let her die, it ~oes not 
matter. Let not my pres~lge be 
affected." But the mother Wlll go to 

the doctor saying, "I must save her. 
If necessary, I will quit this village 
or community". Therefore, I think 
you should include mother also in 
this. Then, the-re will not be any 
difficulty. 

WITNESS: You would put 'father' 
or 'mother' or •guardian'. I accept it. 

SHRI B. S. MURTHY: Thank yoti. 

DR. SUSHILA NA YAR: May I 
continue from this and say that it has 
ibeen suggested by several witnesses 
that in" :this clause on page 2, where 
there is a mention of what should be 
done in the case of married woman or 
unmarried woman, where there is the 
explanation or mention of different 
categories as undesirable for one 
thing or other, some people object 
saying that it gives the impression 
that it wants to introduce abortion for 
such categories of people and second
ly this business of husband's: permis
si~n being necessary to terminate a 
pregnancy resulting from a rape may 
cause an embarrassing situation. 
Therefore, it has been sugge3ted that 
we simplify this clause and say that 
the woman's consent should suffice 
except in case.> of minors and luna
tics or people out of their minds in 
which case the consent of the pare-nt, 
without specifying which parent <:on-
cerned, or guardian should be there. 

WITNESS: Mr. Murthy's objection 
would hold good. You should say 
'either parent'. 

DR. SUSHILA NAYAR: If the 
Mother gives, that would be enough. 
You would approve that? 

WITNESS: Yes. This facility should 
be freely allowed. 

DR. SUSHILA NAYAR: Not only 
for married? 

WITN~SS: Yes. 



DR. SUSHILA NAYAR: You had 
mentioned that there should be a 
deterrent. I entirely agree. It was 
your Association that had insisted on 
sterilisation when we gave abortion 
for failure of contraceptives which 
means they will already have 2 or 3 
children. Instead of saying after 3 
children, would you not say that if 
we agree to give abortion facility for 
failure of contraceptives, it should be 
at the same time agreed that sterili
sation will also be done? 

WITNESS: There should be some 
deterrent. I· am not sure of the 
wording. I would not say that on 
the plea of failure of contraceptives, 
abortion should be given. It is quite 
possible that a young couple may 
have a child and after failure of con
traceptives may seek abortion. There 
is .the case of a young couple wanting 
no child for 2 or 3 years till their 
circumstances are better and the girl 
might find herself pregnant and she 
may want abortion. I am in favour 
of allowing her abortion. There you 
cannot say that immediately the 
woman seeks abortion, she should be 
sterilised. But a woman should be 
warned on each occasion that on the 
third occasion sterilisation will be 
done, and so contraceptives should be 
used till she desires another child so 
that it would act as a deterrent and 
make her more conscious of the cor
rect use of contraceptives. 

DR. SUSHILA NAYAR: You would 
let them have abortion rather at the 
beginning of family life? 

WITNESS: I am in favour of allow
ing young people to get married but 
still if they feel they are not in a 
position to bear children they should 
be allowed abortion. Large number 
of clerks live in single rooms and do 
not want a family. I know of cases 
where a girl has become pregnant 
and is suffering great distreS3 because 
she does not want a child till she is 
able to provide for a family. In that 
case a girld should bo relieved of that 
pregnancy so that si12 should work 
harder to improve her condition be
fore getting a family. 
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DR. SUSHILA NAYAR: Would yon 
want the doctors who performed the 
operation to be trained? You refer 
to clause 6. You would like some 
regulation to be introduced to ensure 
that people doing the operation have 
regular training? 

WITNESS: Of course because the 
term 'regular medical practitioner' is 
too vague. I would not like to en
trust any practitioner to undertake 
this very serious operation and in 
some cases it can become very 
serious. 

DR. MANGLADEVI TALWAR: A~ 
the years go by after marriage, fer
tility decreases and sometimes it doe~r 
happen that if the child birth is post
poned for more than 4 years the 
couple finds it difficult to have a child 
later on. Do you have any opinion 
on that? 

WITNESS: I do not think it is. 
medically correct. 

DR. TALWAR: That is roughly the 
idea and the earlier a child birth 
takes place, it is better. 

WITNESS: I do not think that is 
correct. 

DR. MANGLADEVITALWAR: You 
said .that women do not seek abortion 
unless they have to under difficult 
circumstances but there has been 
medical opm10n here that there 
would be an increase of abortions to 
such a degree that after this measure 
becomes law, the present medical 
set··up would not be able to cope up 
with it and there· would be an utter 
failure of our means if we allow 
abortions on demand. Your opinion 

. has been quite contrary to that. 
Would you like to modify your 
opinion? 

WITKI:';S: I personally thfnk that 
our medical set-up is so poor that our 
people, especially people out in the 
villages, are not being served as they 
should be served. And wher~ver 
such facilities are to be provlded 
special arrangements should be mad$ 



for this particular purpose. It will 
be for the Government to see to it 
that such arrangements are made. 
There is no doubt that there are 
going to be a large number of appli
cations. Automatically they will 
begin to come in large numbers; they 
will begin to increase. It has been 
proved by various research studies 
that the incidence of illegal abortions 
exists in our country and naturally 
all those people who are today seek
ing illegal abortions will seek them 
under the provisions of the law. So 
special facilities will have to be set up 
by the Government and the Govern
ment is undertaking to do .that as far 
as I can see from this Bill. I con
sider relief to those who desire this 
kind of facility would have to be in 
like measure as we are able to pro
vide relief to those who are genuine
ly ill and who need medical attention. 
But they are not being fully served 
as far as the medical field is concern
ed and it is a matter of great regret 
to us. 

DR. (MRS.) MANGLADEVI TAL
WAR: So you agree with the opinion 
that for the number of operations 
that would require to be perform-
ed.... · 

WITNESS: .... you will not be able 
to provide facilities. 

DR. (MRS.) MANGLADEVI TAL
WAR: If I refer you to the Financial 
Memorandum of this Bill you will 
find that they are contemplating to 
provide only Rs. 24 lakhs as recurring 
expenditure and Rs. 19.30 lakhs as 
non-recurring expenditure. Don't 
you think it is a very meagre sum·? 

WITNESS: I quite agree. 

DR. <MRS.) MANGLADEVI TAL
WAR: I think for what we are con
templating to do, even ~ expanding 
the existing facilities lil'te provision 
of more beds in the gynaecological 
sections of the hospib!s etc., this sum 
is totally inadequate and I hope you 
agree with that. 
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WITNESS: I quite agree. 

DR. (MRS.) MANGLADEVI TAL. 
WAR: This amount has to be increas
ed if they really want to give relief 
to all women who want abortion. 
Facilities will have to be increased 
and very fast; otherwise the whole 
country would be in a kind of dis
tress. 

WITNESS: I quite agree that the 
financial calculation is completely in
correct here; I think that the Finance 
Department will have to revise it. 

DR .. (MRS.) MANGLADEVI TAL. 
WAR: i think it should. be. as many 
crores. 

WITNESS: Just as we are setting 
up contraception camps for the dis
tribution of contraceptives all - over 
the country we will have to set up 
mobile hospitals for this purpose. 
Even there difficulties will arise be
cause after all women in the villages 
are not in a position to keep correct 
calculations with regard to dates and 
months and they are going to find it 
very difficult to present themselves 
within the period prescribed in the 
Bill of 12 weeks. So we are going to 
be faced with a great many difficult
ies but as in the case of any new 
measure we will have to try and 
work out ways imd means whereby 
we can meet those difficulties. Lib
eralisation of the abortion law is the 
main point and I think that is more 
or less covered by this. 

SHRI KRISHAN KANT: Don't you 
think that promiscuity will increase 
by this? In the morning also I refer
red to a news item which I read in 
the London Times three weeks back 
about a conference of British Gynae
cologists. And the headline was 
'Abortion for Holiday Purposes'. The 
President of the Conference said that 
a girl had come to him that she 
wanted to have abortion because she 
wanted holiday. You said that a girl 
or a woman comes only when she is 
forced to it or when she is in . dis
tress. But there is the experience in 



Britain and then he said that such 
cases are growing. Don't you think, 
whatever may be the arguments for 
the sake of pushing through this Bill, 
that ultimately this will lead to an 
increase in promiscuity? 
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WITNESS: Well, you see, I have 
just recently been both in Europe 
and America and I am myself amazed 
at the complete disappearance of all 
moral codes in both those countries. 
It is very distressing indeed to those 
'Yho belong to India and especially 
to people like me who have been 
brought up under very strict condi
tions. I am -afraid we have to take 
more care in the upbringing that we 
give our children and try to keep 
them away from attitudes that do not 
suit us or that do not suit our society. 
So far we have more or· less succeed
ed, certainly in the villages where 
these new styles and fashions have . 
not reached. What the future holds 
in store for us neither you nor I can 
say, All society's laws and regulations 
are lossening; we see .that with our 
own eyes. If you come to a big city 
like Bombay and if you happen to go 
to one of those so-called hot night 
spots you will be surprised at what 
our young Indian boys and girls are 
doing in our big cities. I have no 
doubt that you have such hot night 
spots even in Delhi. Now it all de
pends entirely to what extent we can 
maintain the values that apply to our 
society and impress them on our 
children in a way that will not create 
a sort of rebellion that has been 
created in societies in foreign count .. 
ries. But this is something that we 
have to face; we cannot get away 
from it at all. Otherwise your mora
lity will depend entirely on locked 
doors. You will have to keep your 
Young men and young women behind 
bars. You will have to. give them a 
certain sense of integrity and give 
them the freedom. Of course the 
freedom they will have, whether yot 
give it to them or not; that they will 
have, but you will have to give them 
a sense of integrity, · a sense of 
balance, a sense of religious values, 
which aru so essential. 

SHRI KRISHAN KANT: You have 
rightly put it. But don't you think 
when we are enacting such a law side 
by side we should take up the other 
steps also? This Act, will release 
such forces and unless the counter
forces which you have mentioned are 
also pushed through there will be 
imbalance in society. When the Gov
ernment is doing this, is it not the 
duty of the Government to see that 
somehow those values and those 
forces are also set in motion to 
counteract the effects of this measure? 
Otherwise don't you think there will 
be_ imbalance in society? 

WITNESS: The very same argu
ment was levelled at us years back 
when we started family planning on 
a big scale. I think Dr. Sushila 
Nayar was our Minister then. When 
those great posters were put up 
showing what a condom looked like, 
what a diaphragm looked like, etc. we 
were told that morality in this country 
was going to the dogs and the young 
men and women were going to ·have 
more promiscuity. 

SHRI KRISHNA KANT: Don't you 
think that promiscuity has increased; 
or do you think it has decreased? 

WITNESS: I do not say that it has 
decreased. Promiscuity has been in 
the country from time immemorial, 
if you go back to the days of your 
grandfather or to the days of my 
grandfather. 

SHRI KRISHNA KANT: Even in 
Vedas it is there. 

WITNESS: Yes, promiscuity has 
always been in the country but t~e 
breaking down of the moral laws m 
the society has not reached that sta~e 
here today that has been reached m 
foreign countries. 

SHRI KRISHAN KANT: Do you 
not think that it will quicken the 
process? 

WITNESS: No, I do not think ~o. A 
Bill of this nature will not. quicken 
the process. It is quite possible that 



promiscuity · will increase in our 
country also, but that is in the air. 
Our young men and women are 
travelling all over the world. 

SHRI KRISHAN KANT: That is 
what I am saying. Side by side, 
when you are doing this, is it not 
necessary that an equally forceful 
move and a push should be given to 
a balanced force? 

WITNESS: That is up to you. You 
draft another Bill. 
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SHRI KRISHAN KANT: Bills do 
not do it. These values are not creat
ed by Bills. 

WITNESS: Your education has got 
something to do about it. You 
should introduce decent principles. 

SHRI KRISHAN KANT: Do you 
t.hink .that sex education should be 
introduced in colleges? 

WITNESS: I do. I do consider 
that the fact that we draw a Purdah 
on the whole question of sex is a 
1nistake. People cannot acquire pes
ponsibility which every married man 
and woman should acquire if you are 
constantly screening them. 

SHRI KRISHAN KANT: In the 
same way, have you thought of some 
other steps which will open up things 
in a balanced way? 

·WITNESS: We are constantly 
working on that. We are trying to 
introduce sex education. When we 
talk of sex education we do not think 
that sex education should be impart
ed to the child in the school. The 
whole idea of family life education is 
based on the idea of introducing 
decency within the family, decency 
within the society and decency in 
every sense of the word. Po~ulati?n 
education will lead to fam1ly life 
education and family life education 
will lead to sex education at a time 
when our young men and women are 
prepared for it. we have our prog
ramme in that c'Onnection oand if you 
are interested I will send you mate
rial on that. 

SHRI KRISHAN KANT: How far 
have you •been successful in it? 

WITNESS: we have to get our 
Government moving. 

SHRI KRISHAN KANT: At this 
rate it will take twenty years for 
them to move. 

~R. SUSHILA NAYAR: Do you 
think that such types of education as 
.the preservation of the moral stand
ards and moral values can be done 
by Governments? 

WITNESS: By your schools by 
your ·education department. ' 

DR. 'l=iUSHILA .NAYAR: I do not 
think it can be done by the Govern• 
ment. It has to be done by the paren. 
ts. 

WITNESS: Parents, of course. Our 
children are away from the home for 
the greater part of the day, I think 
it is the educational system which 
has to be attuned towards introduc
ing the basic principles in .the educa
tion of our country. It is very essen
tial. 

DR. SNSHILA NAYAR: There is 
the child's background. The School 
cannot take the place of the home. 

WITNESS: I would like to talk to 
you about our Indian homes. We 
come across a great many Indian home 
today where there is so much distress. 
The woman is so burdened with the 
responsibilities that she is shouldering 
and the man is also ·burdened with 
the responsibilities that he is shoul
dering. The children have no train
ning whatsoever within the home, Ex
cept for the fact that the child gets a 
certain amount of care at home, the 
child spends most of the time in the 
school. 

CHAIRMAN: Thank you very much 
for the valuable evidence given to us. 

(Th.e witness then withdrew) 

[The Committee then adjourned] 
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[Dr. Diwan Harish Chand, New Delhi. 
was called in] 

CHAIRMAN: I welcome Dr. Diwan 
Harish Chand to give his evidence.·be
!ore this Committee. I apologise to 
him for the delay of five or six minu
tes in starting the meeting. 

Dr. Diwan Harish Chand is a well 
known Homoeopathic Doctor. He was 
President of the International Homoeo
pathic Congress, 1967. He is a mem
ber of so Homoeopathic organisations. 
He is now President of the All India 
Institute of Homoeopathy. In addition 
to this he is en M.B., B.S., L.R.C.P. 
(Edin.), D.T.M. & H. (L'Pool), F.F. 
Hom. (Lon d.). So he is qU"alified emi
nently in both the fields of medicine 

Dr. Diwan Harish Chand, whatever 
you say before this Committee is treat
ed as confidential till it is published by 
Parliament. I now request you to 
proceed with your preliminary re
marks. Then our Members would put 
you some questions which you may 

please answer later. 

DR. DIWAN HARISH CHAND: 
Mr. Chairman Bnd bon. Members of 
the Committee: First of all I would, 
like to thank you for this opportunity 
of giving evidence before this Commit
tee of Parliament. I am not sure what 
capacity I have been .called here, but 
just as the Chairman has just read 
out, I am closely associated with 
Homoeopathy and the Homoeopathic 
take it that on their behalf also I will 
give my viewpoint. 

I am sorry I could not send an 
advance note as I was out of the coun
try and had gone to attend an Interna
tional Homoeopathic Congress, and 
therefore I learnt of this only on my 
return on the 5th evening, and hence 
I could not send any advance note for 
the consideration of hon. Members. 
In general, I am in full agreement 
with this Bill and I endorse the rea
sons which have prompted it. In my 
practice as a consultant for 25 years· 
and odd-and more particularly being· 
a Homoeopath, I am used to a very· 
detailed history of the patient-! have 
found that as outlined in the reasons 
for the Bill, the previous regulation of 



the Indian Penal Code had been 
observed more in the breach. Almost 
seven out of 10 ladies who come to me 
for consultation admit, after a little 
confidence is gained, that they have 
had induced abortion ' once or more 
often than that, and sometimes even 
four or five times. Of course, this is 
confined mostly to the urban popula
four or five times. Of course, this is 
confined mostly to the urban popula
tion of Delhi and other larger cities 
of India from which my chennille is 
drawn. So I would not say that this 
is widespread in our rural areas also. 
But certainly it means that inspite of 
the regulations in existence, there 
has been a very great need for it and 
since it has been banned, by and large, 
they have taken recourse to untrained 
people and midwives, with very 
disastrous results, sometimes even 
fatal, as has ·been mentioned in this 
Bill. 
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Coming to the Bill oas such, I am 
no politician, but as a member of the 
public (I am connected with many 
public organisations) and with no 
wish to dabble in politics, I see no 
reason why the State of Jammu and 
Kashmir should be left out of this 
very beneficial measure. If it is bene
ficial, it is beneficial to oall, and it is 
beneficial to the people of that parti
cular State also. 

It has been mentioned thoat if this 
is enacted, it would be open only to 
registered medical practitioners to take 
the necessary measures for evacuation 
of the uters or termination of the 
pregnancy. I would submit, parti
cularly on behalf of my colleagues, 
the . Homoeopaths of the country, that 
the curriculum which is followed in 
the recognised Homoeopathic colleges 
of India, there is scope for surgery as 
also obstetrics and gynaecology. As 
such, they are also reasonably compe
tent to take part in this programme. 
And considering that we have· a great 
shortage . of medical personnel in the 
country, I see no reason why their 
services should also not be utilised. I 
am not quite aware whether it can be 
said for the Ayurvedic and Unani 

practitioners also. Since I am not 

competent to speak on their behalf, l 
would not say anything further. But 
certainly I know of homoeopathic 
doctors who are carrying out vasec
tomy; that means they are fully 
conversant with the surgical techni
ques. I know of many lady Homoeo
paths who are even at present carrying 
out D & C"which is the normal proce
dure for termination of pregnancy. It 
is possible that they might need a 
little refresher course, a little extra 
training. But we have about 20,000 
to 30,000 trained Homoeopaths. I do 
not mean those Homoepaths who have 
had no institutional training. I mean 
only those who are properly trained. 
With a little supplementary course or 
refresher course, they should be able 
to take part in this programme. For 
that matter, I would also submit that 
every M.B.B.S. doctor-and that inclu
des me -also-is not capable of doing 
D&C because everyone has not specia
lised in that line. Therefore, just as an 
M.B.B.S. doctor needs a little refresher 
course for this purpose, so also a Ho
moeopath with a little refresher cour
se should be able to carry out these 
procedures. 

Then, it has been mentioned that if 
termination of pregnancy is to be 
done, it has to be carried out only 
in Government institutions or places 
which the Government might subse
quently specify. On the one side, it is 
said that we are liberalising or legali
sing whatever the term we might use 
abortion and on the other, we are 
making it very restrictive. Consider
ing that the facilities of Government 
hospitals and Government institutions 
are not enough at present, although 
a provision is made that it could be 
carried out · in the places specified, I 
think there should· be a possibility of 
making it a little more generaL 

For the guidance of the profession 
and perhaps the social workers, we 
might, as has been done in countries 
like Japan and Bulgaria, list out the 
conditions both in regard to the mo
ther's health and in regard to the eu
genic considerations-heredity of the 
child to be born-so that it may be 
more generally known as to what 



would be the conditions under which 
it would be permissible. There is al
ready in the explanatory note of this 
Bill one good explanation which really 
liberalises termination of the pregna
ncy, and that is, if there had been a 
failure of contraceptive measures used 
by the married couple, that would be 
a sufficient ground to have an abortion 
done because it constitutes a great 
mental strain to the parents. Although 
I do not mean in any way to sanction 
immorality, I suppose we might also 
add in the explanatory note one clause 
for the unmarried women who might 
suffer more torture mentally in conse
quence of a pregnancy from an unfor
tunate lapse on their part. In the Act 
of Bulgaria, they have a clause that if 
a lady becomes pregnant by a person 
she cannot be married to--of course, 
they have mentioned the relationship 
of blood; however, there may be other 
reasons also when a lady cannot be 
married to the person from whom she 
has conceived in an unmarried state
then that might also be taken as ~ 
reason for termination of pregnancy, 
with. of course the consent of the gu
ardian or the person concerned, accor
ding to the age factor and other fac
tors outlined in the measure. 

Now I shall be very glad to answer 
questions. 

SHRI B. S. MURTHY: We are 
thankful to you for the exposition you 
have given about our BilL Do you 
think that this Bill will help the fami
ly planning programme or irrespective 
of any benefit that may accrue to the 
family planning programme, do you 
think that a Bill like this is a neces
sity? 

WITNESS: Regarding the first 
question I do feel that it will be a help 
to the family planning programme be
cause as has been mentioned earlier. 
As it is, even when it is criminal, 
people are resorting to it in a fairly 
large measure which I can say from my 
personal experience from my patients. 
To that extent it would be a help to 
family planning because in the Expla
natory notes of this Bill it is there that 
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if for any reason the parents have· 
used some contraceptive measures, but 
have failed, it is considered enough 
grouna for them to approach the au
thorities and request the termination 
of the pregnancy. So, to that extent. 
certainly this will help in the family 
planning programme. Even if this as
pect is not taken into consideration, r: 
feel it would even otherwise be desi
rable because it would enable people 
to go to the right places and have the-· 
termination of the pregnancy done· 
under proper sanitary conditions from 
expert hands rather than go into the 
h~ of quacks, i.e. into the hands of' 
p.aop:e who do not have the necessary 
knowledge or the facilities to go about. 
with t~ job. 

SHRI'B. S. MURTHY: There are a 
number of desirable things. But for· 
every such desirable thing we are not. 
passing a legislation. So, when you 
say that it is a desirable thing, do you. 
mean to say that it is just a desirable 
thing and no more about it or would: 
you say that it is a desirable thing and 
therefore, it 'must be attended to for 
the social well being? 

WITNESS: I may have been wrong· 
in the choice of my words; I say there 
is need for such things. They are not. 
only desirable, but they must be atten-· 
ded to. 

SHRI B. S. MURTHY: You said 
there must be an orientation even to· 
the allopathic doctors before they are 
called upon to handle the termination 
of pregnancy cases. As you are your
self an M.B.B.S. doctor, very welt 
trained and well equipped, you may be 
aware that the subject of midwifery 
taught to an ordinary M.B.B.S. is not 
much and, therefore, every allopathic· 
doctor that gave evidence here insisted 
that there must be training at least: 
for six months when you want to em
ploy doctors for the termination of' 
pregnancy. What do you, therefore, 
think the period of training should be 
for homoeopathic doctors? 

WITNESS: Number one: the· 
period of training is always brackted 



with the intensity of training and I 
feel that the period of six months is 
far too long a period to be wasted for 
this extl'a training. As far as an M.B. 
B.S. is concerned, I think, as a preli
minary persons, not the high specialist 
who will give opinion in very special 
~ases, that with the training that they 
have already had, one to two months' 
training is quite enough, and as far as 
the homoeopaths are concerned, may 
be, an extra period to that of a month 
is enough. It is very much a mechani
cal, practical, thing. Both the M.B.B.S. 
as well as the homoepathic diploma
holders have had the necessary back
ground in theoretical training. All 
they need is a little more practical 
training and for that I do not think 
you need such a long period of train
ing. 

SHRI B.S. MURTHY: Is there any 
medicine in homoepathy for spacing 
or stopping pregnancies? 

WITNESS: You have touched on 
a very difficult point. • • , 

SHRI B.S. MURTHY: We are our
selves in a very difficult position. 

WITNESS: I have always main
tained that homoeopathy is a system of 
treatment of diseases and pregnancy 
is no disease. 

SHRI B. S. MURTHY: Correct. 

WITNESS: As a matter of fact, we 
have more medicines for sterility than 
for avoiding conception. However, 
there has been some research in this 
line. And I have, as a member of the 
screening committee for homoeopathy 
on family planning methods, under
stood it very thoroughly. It has been 
done both in animals and for human 
beings. There are only · suggestions 
that there are medicines which have 
the potentiality. But I am one of 
those who do not quite agree with the 
orai contraceptive pills (allopaThic) as 
are being used for the simple reason 
that it is a harmone which, whether 
it is more harmful or less harmful, 
cannot be said to be completely harm-
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less. There are certain side-effects 
which are like the symptoms of early 
pregnancy. So also I am not one who 
would jump at any homoeopathic re
medy and say, ''Yes, you can use it." 
We have to study the long-term possi
bilities of any ill-effects on the system 
which cannot be found out _particul
larly for homoepahic remedies, im
mediately. The effects may be more 
subtle and they may show up only 
after a considerable time after the use 
of those medicines. So, I say that the 
whole question is sub judice. Through 
that committee I have already reques
ted that the Government may provide 
some faclities, may be, in the ICMR 
or in certain other institutions where 
this could be experimented in greater 
detail, first on animals and then possi
bly on human volunteers. 

SHRIMATI USHA BARTHAKUR : 
The termination of pregnancy is a very 
complicated thing and it requires so 
many things-expert doctors, well
equipped hospitals, etc. etc. Moreover, 
th~re is a dearth of medical help and 
health services are poor in our coun
try. So, what do you think the appro
ximate expenses would be for beg
inning the campaign of the termination 
of pregnancy? 

WITNESS: It is a very good ques
tion, but I must confess that I have 
always been poor at mathematics and 
I cannot keep even my accounts pro
perly. Therefore, I cannot answer the 
question so well 

SHRIMATI USHA BARTHAKUR 
You can just guess or imagine. 

WITNESS: With the expansion .of 
the health services in our country, it 
has to be weighed against the benefits 
that come. We are told by good statis
ticians that all the gains that have 
come about in this country in the last 
twenty years or so have either been 
neutralised or been negatived by the 
increase in the population. If that be 
so, we can certainly lay apart some 
funds for this programme and within 
the funds presently earmarked for fa
mily planning purposes, may be some-



thing of the.~ nature can be done. For 
instance, it is a lot more difficult to do 
Tubectomy or at least as difficult as 
D&C or termination of pregnancy. 
When we cannot find a large number 
of Dotters to do Tubectomy or Vasec
tomy, we give them incentives or 
coax them to perform more and more 
of such operations. So also, this can 
be tackled as and when medical and 
health services expand. But I feel this 
beneficial measure should not be with
held. 

SHRIMATI USHA BARTHAKlJR : 
Do you suggest that when we liberalise 
abortion, we should have separate hos
pitals for attending abortion cases. 
Suppose there is large-scale abortion, 
even the largest hospital will not be 
able to accommodate them and in that 
case do you think that more amenities 
should be provided in other hospitals? 
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WITNESS: That was one reason 
why I was suggesting that it should 
not be restricted only to Government 
hospitals and a few better-equipped 
hospitals. There should be the J:Ossi
bility of utilising other places also. For 
a day or so, patients can be kept_ in 
a Doctors clinic and later sent hbme 
with proper escort in an ambulance. 
Of course the ideal condition ·will be 
to have all arrangements including 
those for blood-transfusion. But ima
gine how things are happening today. 
In the dirtiest of streets and dirtiest 
of houses, these operations are being 
performed, of course with grave risk. 
[ am not suggesting that that is the 
proper thing. But when we start 
5omething, we have to start from rock 
bottom, we have to start from the 
r,round. 

SHRIMATI TARA SAPRE: As far 
liS I know, Homoeopaths do not 
believe in surgery. Is it true that they 
do not teach surgery in Homoeopathic 
colleges? 

WITNESS: It is only to get rid of 
that idea that I had written a whole 
article titled 'Homoeopathy and Sur
gery'. There I said that surgery is 

needed by any system of medicine, 
when medicine by mouth or even by 
injection fails. Since, there is a sur
geon here, I may give the example of 
Gastric Ulcer. Initially, it was not safe 
to treat it surgically and therefore it 
was being handled by pysicians. Then, 
it moved on into the hands of surgeons 
and they treated it. Subsequently, 
again it tended to go back to the phy
sicians. If there is a simple boil and 
if it could be cured by allopathic 
medicine 'like Achro~cin or by any 
Homoeopathic medicine, nobody would 
like a pin to be inserted into his or 
her body. Therefore, surgery is liqui
dation of medicine. When medicine 
cannot do it, surgery comes in. 
Homoeopathy treats a wider panaroma 
of diseases than allopathy and hence 
their need for surgery is less. It is 
not nil in Homoeopathy. For the in
formation of my fellow Homoeopaths, 
I had quoted from the time of the 
person who started Homoeopathy. He 
had given examples where surgery 
was needed. Just as your house some
times ·needs repairs for which a car
penter or a mason may be required, 
you need surgeons also to repair your 
physical bodies. Suppose it a case of 
calculus in the urinary bladder, you 
must have recourse to surgery. In our 
Indian philosophy there is an inner 
man-a man who lives inside this 
body. For him you need medicine. 
But surgery is definitely needed. If 
penicillin could cure Appendicitis, 
nobody would go in for an operation. 

SHRIMATI TARA SAPRE: Is sur
gery taught in Homoeopathic colleges? 

WITNESS: Yes, but not to the same 
extent as it is taught in allopathic 
colleges. But the text-books are the 
same. Gynaecology is also taught 
there. 

SHRIMATI TARA SAPRE: With 
that knowledge and experience, will 
the homoeopathic practitioners be able 
to perform abortion operations? 

WITNESS: Without very consider
able training, even a MBBS Doctor 
cannot perform a major operation 



like Caesarian. As far as D&C is 
concerned, Homoeopaths ·with some 
refresher course will be able to do it. 

SHRIMATI TARA SAPRE: Then 
they require more training? 

WITNESS: May be for a month or 
so more than the allopaths. 

SHRIMATI TARA SAPRE: Do you 
accept· liberalisation of abortion as 'EI. 

family planning programme? 

WITNESS: Yes, also as a measure 
of family planning. 

SHRIMATI TARA SAPRE: Do you 
believe as a Homoeopathic practitioner 
that there are certain hereditary disea
ses which may pass on to the· children 
and do you also believe that in such 
cases abortion or even sterilizaton is 
permissible? Can you tell us what are 
such diseases? 
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WITNESS: We differ from practi
tioners of other systems of treatment 
only with regard to therapeutics. 
Diagnosis is the same. Homoeopathy 
recognised hereditary principles lot 
earlier than other systems. As a matter 
of fact, our system was made fund of 
for expounding this principle. Now 
with all the extra knowledge of 
science, we are trying to incorporate 
the same principles. But at that time 
when this realisation came to Homoeo
paths, it was only in the realm of 
philosophy and not the realm of 
science. There is an interesting article 
by a teacher of mine from Switzer
land who has labelled it "Privilege of 
liberation through Homoeopathy". He 
expounded the principle that by treat
ing a patient through Homoeopathy, 
the patient is liberated from his past. 
In the same line as that article, I 
wrote that he is not only liberated 
from his past, but also from the future. 

SHRIMATI TARA SAPRE: Can 
you treat such hereditary cases by 
preventive medicines? 

WITNESS: We can make an attempt 
in a limited number of cases. 

SHRIMATI TARA SAPRE: What 
are those diseases? 

WITNESS: We do not treat diseases 
directly by their names. We tty to 
restore harmony in the human 
system and help the patient to get rid 
of the disease. Therefore, the need 
for taking such measures on eugenie 
considerations and improving the 
heredity and improving the genera
tions to follow will always remain. 

SHRIMATI TARA SAPRE: Now,. 
my last question. Please refer to page 
2 of the Bill wherein it is stated, "N() 
pcegnancy of an unmarried girl, who 
has not attained the age of eighteen 
years, shall be terminated except with 
the consent in writing of her father 
or of her guardian, if her father is 
not alive". That is at p.2, clause 4(c). 

WITNESS: ~es. 

SHRIMATI TARA SAPRE: Here, 
consent of the father or guardian is 
mentioned. No mention of mother is 
made. I would like to ask you as a 
Doctor whether you would like t() 
have instead of only 'father, 'father' or 
'mother' or guardian'. If father and 
mother are not alive, then the consent 
of the guardian should be there. 

WITNESS: Yes, it is impolite for 
the mother not to be mentioned. 

SHRIMATI TARA SAPRE: You 
feel that mother's name should be 
there? 

WITNESS: Well, so far as the res
ponsibility is concerned, father is 
considered the head of the family. I 
am not by any means suggesting that 
he is or he is not or he should be or 
he should not be. But it has so far 
been considered like that. Now, for 
instance, in my family, if there is a 
report of my child from the school, 
there it is written "Signature of the 
parentlguardian" and my wife always 
says, "You sign it". But, I say, ''Why 
don't you sign it?". If she signs it, 
they send it back to us saying. 



••Why the father has not signed it?". 
Children are supposed to be more af
raid of the father than of the mother 
although often times it is the reverse. 
Therefore, it can be mentioned 'father' 
or 'mother'. 

SHRIMATI TARA SAPRE: My idea 
in asking you this question is that if 
the father does not consent, then with 
the consent of the mother the girl must 
get the pregnancy terminated. 

WITNESS: Yes, I think it would 
be made easier if either one of them 
consents. 

SHRIMATI TARA SAPRE: That is 
what I want. If the father objects to 
it, mother can help. 

WITNESS: We are liberalising it. 
Let us be honest about it and let us 
liberalise it. 

SHRIMATI TARA SAPRE: Thank 
you very much. 

CHAIRMAN: 
junudu. 

Shri Mallikar-

SHRI K. P. MALLIKARJUNUDU: 
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Some eminent doctors who have come 
here to give evidence seem to be of 
the opinion that this operation of ter
minating pregnancy is not so easy as is 
believed ordinarily to be. It is an 
operation done in the region not 
visible to the eyes and hence, some
times expertise is necessary for under
taking this operation. In view of this 
statement, I would like to know 
whether sufficient training is given in 
homoeopathic institutions to enable the 
students to undertake such operations 
€Ven as some kind of a refresher 
course. Is it not risky to entrust these 
operations to such people? Whatever 
the legal risk involved, we are realing 
with the human being and so, we 
should avoid all possible risks. In 
view of that, don't you think that 
only allopaths who have specially 
gaind knowledge in this can be per
mitted to undertake these operations? 

WITNESS: My opinion, Sir, is that 
the operative or mechanical part of the 

technique is not so difficult and it is 
not that all ill effects come from opera
tion. They are only partly due to bad 
handling at that time. They are due to 
some unknown disturbances in the 
harmone balance and subsequently, 
many women have suffered from an 
operation even under very good ::ondi
tions for other reasons. As far as the 
mechanical or the direct technical part 
is concerned, I somehow do not feel 
that it needs expertise or training oand 
whatever it does need, I submit again 
is that .both in the M.B.B.S. Course 
and the Diploma Course in homoeo
Pathy, the theoretical part of the 
training· is sufficient; I think at the 
outset I · ej.dmitted that although I am 
an M.B.B.S., I would not handle it, I 
would not do it, because I must have 
direct practical training under an ex
pert h-and, and only after that I or 
somebody can undertake. I have a 
relation who is a CMO. He is from 
Indore. He is a CMO in a place like 
Panna. He was carrying out post
mortem examinations, he was conduc
ting operations for appendicitis, gall 
bladder and so on and so forth, which 
nobody in a large city would dream 
of doing. I am only suggesting that 
since there is paucity of medical 
people, these doctors who have come 
from homoeopathic institutions and 
have the theoretical background, with 
a little extra training they can cer
tainly do the mechanical part and 
there are lady doctors· from these 
institutions who are already doing 
it. It is not something which has 
produced bad results or created 
complications. 

SHRI K. P. MALLIKARJUNUDU: 
Have you got any idea of the percen
tage of cases where risk is involved, 
some kind of risk to the patient? 

WITNESS: It would rather be diffi
cult to calculate the percentage. As 
has been mentioned in some of the 
literature here, it is something crimi
nal and it is something people norma
lly do not talk about.' You know they 
do not give out this information so 
easily unless they have great confl-



dence in the doctor. Otherwise, they 
would not say that they have gone in 
for an induced abortion and so, it is 
difficult to calculate the percentage of 
risk. In some cases where it has been 
performed for certain other diseases 
and it was necessary to undergo such 
a risk, then, sometimes the risk is 
coupled with the risk of the original 
disease-! mean the patient had a 
heart disease or tuberculosis or with 
the additional loss of blood, other 
risks involved in an ordinary opera
tion. So, I would not be able to give 
any percentage of the risk involved. 

SHRI K. P. MALLIKARJUNUDU: 
It is said that the removal of pregnan
cy is easier if undertaken within 12 
weeks. Is it true? 

WITNESS: That. is quite true. Be
fore the placenta is fixed, i.e., before 
the safe limit of 12 weeks it should 
be done. 

SHRI K. P. MALLIKARJUNUDU: 
In the Bill a distinction is made bet
ween cases of 12 weeks and those of 
more than 12 but below 20 weeks. 
Will it be possible with any degree of 
accuracy to say that a pregnancy has 
taken place? 

WITNESS: ;yes, with a reasonable 
degree of accuracy. Of course you 
can have the services of an expert 
gynaecologist. 

SHRI K. P. MALLIKARJUNUDU: 
There is another clause saying that 
the operation can be undertaken if the 
child to be born is likely to be abnor
mal. Will it be possible to know it 
before hand? 

WITNESS: It may not be foolproof 
but with reasonable certainty it can 
be said for many diseases. I had sug
gested that we might publish a list as 
other eountries have done. Take, for 
instance, Psendohyperstrophic mus
cular dystrophy. It is known that it is 
transmitted only to make offsnrings, 
The female gets married but they do 
not suffer from that but their male 
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offsprings may suffer from that disease. 
It is the maternal uncles and the 
nephews that get it. Whenever such 
patients come we can find out from 
the history. When it is known it is 
certainly a great misery both to the 
patient and the parents as they will 
know that the child will die :lfter a 
few years. Under those circumstances 
it is quite legitimate to sterilise the 
woman so that she has her other enjoy
ment but she does not vitiate the 
society. It is a good ground for ter
minating pregnancy so that the woman 
can be saved from the burden of hav
ing to rear children who are going to 
die. 

SHRI MALLIKARJUNUDU: Can I 
take it that there are some cases 
where it is possible to say that the 
child to be born will be one with 
abnormalities? Don't you think that 
those cases should be listed, to avoid 
abuses? 

WITNESS: Those diseases should be 
listed but the list should be kept open 
to include other diseases. In other 
countries they have two sections. There 
are some diseases which have a reces
sive character of inheritance like 
diabetes. There it is not necessary 
that the children must suffer and they 
may not be grounds for sbortion. 
There are others that are sufficient 
grounds. Whenever a new measure is 
undertaken, we should be prep:1red 
for some. abuses in the beginning ~s 

in the case of National Health Ser
vice in England when everybody 
resorted to it but later people get used 
to it and the abus~ disappears. 

SHRI GANESH GHOSH: We find 
that you have wholeheartedly wel
comed the Bill. The Bill has put res
trictions on termination. Are you of 
the opinion that this should be 
sufficiently liberalised and made 
available for the asking? 

WITNESS: If a married couple, 
after having one or two children 
asks for abortion, it should be granted 
otherwise the crominal part of it will 
continue. I have found in countries like 



Yugoslavia they have given statistics 
of abortions in institutions and still 
on the sly they are having it. So even 
where it is liberalised, people resort 
to clandestine methods. There are 
couples who go in for it by paying 
through their nose and others who 
cannot afford it go to undesirable 
places. Somebody will come and say: 
'We were using one of the family 
planning methods but it has failed and 
pregnancy has occurred and therefore 
terminate il' It is only begging the 
question. If he is not using any method 
and still he says he wants termination 
of pregnancy it comes to the same 
thing. It will make no difference. 

SHRI GANESH GHOSH: Do you 
not think that if this Bill is enacted 
into law, this will serve as an induce
ment or encouragement to immorality 
and promiscuity? 

WITNESS: Well, Sir, this question 
is linked with the question of promot
ing family planning and giving it 
wide publicity. When you are giving 
wide publicity to family plannin·g 
measures, that is a greater inducement 
to immorality. They take away the 
one great fear i.e. of pregnancy. So, 
to that extent it is a greater induce
ment than this Bill. Here it means at 
least something is exposed or it has 
some discomfort to the lady. In the 
initial period everything must have its 
novelty and it would be abused. We 
are at a point of change in our con
cept of society, whether it is because 
of our coming into contact with the 
West with greater emphasis on materi
alism or whatever it is. For good re
asons women are now coming forward 
more and more to work in different 
professions and with the change in the 
social structure, with the change in the 
social outlook, the youth of today have 
a different outlook. They ask why 
should anything be forced on them. 
They want to do things openly. The 
other day I was reading an article in 
the Readers Digest saying how sex 
should be explained to the youth. To 
that extent there will be an induce
ment, but I do not think that this Bill 
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would be a greater inducement. By 
and large it is being taken recourse to. 
by married people. As has already 
been very rightly pointed out, they 
have nothing to conceal. They are
lawfully wedded. They have every 
right to have a child, but for reasons 
of the family and environments they 
wish to have termination of pregnancy. 
One fact I forgot to mention in the
beginning and which some other coun
tries have specified. Apart from phy
sical dangers and mental torture to the
parents, for which they want termina
tion of pregnancy environment has not 
been clarified in the explanatory note
or othei:wise. Environment has been 
mentioned, but it has not been speci
fically mentioned whether it includes:: 
finandal and economic considera
tions. 

SHRI GANESH GHOSH: You are 
of opinion that pregnancy can be ter
minated also on economic grounds. 

WITNESS: Yes, just as family 
planning is practised on economic 
grounds. The two are linked together. 
I want two or three children. That. 
is family planning. It is not something 
that has come by accident. I adopt 
family planning methods to prevent 
pregnancy. This also seeks to limit 
family in the same way. 

SHRI GANESH GHOSH: You know
that a very large number of cases--of 
termination of pregnancy is done cla
ndestinely or secretly in our country
every year. Do you think that with 
the present facilities available in our
country we will be able to cater to the 
large demand that will come up after 
this Bill is enacted into law? 

WITNESS: They are being under
taken at present also and may be they 
will be done under better conditions 
after this Bill becomes law. Even now
-1 am ashamed to admit it-my col
leagues in the profession are doing it. 
Whether it is for money or ifor some 
other consideration is beside the point. 
They are doing it now and the same 
medical personnel will do it in the
open. The clandestine practice is not. 



. only limited to the midwife and other 
unscrupulous people. It is also being 
done particularly by the lady doctors. 

SHRI GANESH GHOSH: What is 
your suggestion about meeting the de
mand of the village people? 

WITNESS: The rural people must 
first of all have medical facilities. This 
may be made a part of those medical 
facilities. According to the Mudaliar 
Committee there is a large number of 
villages in the country which have no 
medical facilities. If I remember 
correctly, 13,000 are served by allo
pathic practitioners, 17,000 by homoe
paths and 26,000 by Ayurveds. The 
rest, out of the 83,000 villages have 
no medical facilities of any type or 

-<>f any system. 

SHRI M. SRINIV ASA REDDY: I 
·will put one one or two questions of 
a general nature. Do you think that 

. every case where pregnancy is termi
nated has to be recorded officially? 

WITNESS: Except from the legal 
·point of view of certain cases, the 
routine cases need not be recorded. 
There is no special need and it may 

-be very cumbe-rsome. We have to keep 
all our records secret. Only where 
there is some deep involvement of in

-:heritance of property, etc. it is nece
ssary to keep some record. Otherwise, 
I do not think it is necessary to keep 

· any record. 

SHRI M. SRINIVASA REDDY: Are 
· there clauses in the Bill to guard 
against such cases? 

WITNESS: I think there is some 
·clause mentioned saying that it is not 
·to be divulged. 

SHRI M. SRINIVASA REDDY: You 
know that in some cases where stu
dents get pregnant or unmarried girls 
get pregnant they may not like their 
names to be disclosed when they want 
their pregnancy to be terminated. 

:If any record i:3 kept, it will be detri
mental to their future marriage. 

WITNESS: It should not be divulg
ed. 

SHRI M. SRINIVASA REDDY: It 
can be mentioned that those who do 
not want their names to be recorded 
should not be recorded. There should 
be no evidence available. 

WITNESS: For that matter except 
for purposes of statistics these things 
need not be recorded in great detail 
giving their names and addresses. 
Even in the other casse information 
about the diseases of patients is kept 
secret. More particularly in this case 
there should be complete secrecy. 

SHRI M. SRINIVASA REDDY: 
Especially unmarried people. 

WITNESS: Even in the case of 
married couples as far as the medi
cal practitioners are concerned, they 
keep things secret normally. If a 
patient comes for the treatment of 
VD that fact is kept secret even 
fro~ his wife. It will not be divulged 
to his wife, in the interests of the 
family. In the case of diabetes or 
tuberculosis, such information 'is kept 
secret. I happen to practise in the 
same premises where my residence 
is on the first floor. If any one in 
my family asks me about the illness 
of any person I tell him or her that 
I have forgotten it. I am not supposed 
to tell it to anybody else. 

SHRI KRISHAN KANT: Do you 
think that the whole of clause 6 
should be deleted? It says that the 
State Government may re-quire any 
such opinion to be certified by a re
gistered medical practitioner. 

WITNESS: I do not see much point 
in keeping such records except for 
some legal implications, which the 
legal men may explain. 

SHRI KRISHAN · KANT: Unless 
some record is kept how will we know 
whether abortions have increased or 
decreased? 

WITNESS: For general purposes you 
can keep a record. For instance, you 



are performing vasectomy or tubec
tomy. There is a general record, but 
there is nothing like having particu. 
lars of some special significance. You 
have a record showing which patient 
is gc.ing to whom. For example, the 
New Delhi Family Planning Associa. 
tion Centre has a record which would 
merely show how many abortion.J 
have taken place. The names and ad
dresses of the patienst are not re
corded. 
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SHRI KRISHAN KANT: The lady 
may come again and again after three 
months. There should be some res
triction or else she may come twOo or 
three times. 

WITNESS: To that extent only the 
record should be kept. But "it should 
be for obvious reasons secret not only 
because it is an abortion but as I said 
for all medical measure it is ::;uppos
ed to be secret. 

SHRI KRISHAN KANT: You have 
said about Homoeopaths that they can 
.do such cases. We do not have a word 
about surgery in Homoeopathy. I 
want to know how you say that. 

WITNESS: The reason is that they' 
are so busy in treating the patients, 
·which is by and large their main field, 
that the:y have not so -far in any way 
specialised in surgery, and therefore 
you have not heard much about it. 
There were colleges in the United 
States where they were practising 
surgery. There were Professors of 
Surgery. Even now in the London 
Homoeopathic Hospital where I have 
been trained they have a surgical 
ward, and the surgeons operating there 
or workmg there are so good that 
they are examiners for F.R.C.S. 
While I was there as a Resident 
Medical Officer, I have had colleagues 
who have been getting training for 
surgery in that hospital. So that it 
is nothing out of their purview .. It 
has nothing direetly to do w1th 
Homceopathy. My contention is that 
surgery is neither Allopathic nor 
Ayurvedic nor Homoepa~hic. Su;gery 
· a mechanical medical sc1ence. 
lS '1' It is ·surgery is something aux1 1ary. 
a branch of the medical sCiences. It 

may be needed by an Allopath when: 
he has no further possibility of treat. 
ing by medicine. It may be needed by 
a Homoeopath. Therefore, within 
their strict purview the.re is no sur
gery. Allopathy is a system of treat. 
ment in medical science; so also 
Hcmoeopathy is a system of treatment 
of diseases so far as they are treatable 
by Homoeopathic medicines. 

SHRI KRISHAN KANT: The ques
tion is the general public goes by the 
reputation or the general information 
it gets. Up till now there has been 
no such information. 

WITNESS: That is a misconception 
amongst · the general public partly 
encouraged by those Homoeopaths 
who have had no training. I have 
heard that a Homoeopath testified in 
a law court that. a Homoeopath has 
no need for a stethoscope. What I 
mean is that the misconception can be 
so much. 

SHRI KRISHAN KANT: The only 
question here is whether the Govern. 
ment should allow them to do this. 

WITNESS: I definitely feel that they 
should allow them because they have 
that training, They can be incorpo
rated in that programme. They are 
quite capable o.f doing it. They have 
the theoretical background. 

SHRJ KRISHAN KANT: Do you 
think that a test or an examination 
should be held before such people are 
allowed? 

WITNESS: That can be held for both 
You can certainly have examinations. 

SHRI KRISHAN KANT: One point. 
You just said something about pro
miscuity and other thing. 

WITNESS: What is more embarrass
ing for our children is. When we go 
to Connaught Place there is displayed, 
the ·big loop. 



SHRI KRISHAN KANT: That i3 true 
but still in using the con ~raceptive 
methods there is still a chance that 
conception may take place. But with 
the permittbg of this thing the un
married women or widows will have 
no inhibition. Whatever they may do 
no.body can catch them. They can be 
safe. Will this thing itself net in
crease the incidence of promiscuity? 

WITNESS: There have to be in
direct methods of education or 
awakening which might control. A 
fear complex is not enough. It is 
true that _if the fear that I may be 
hanged is there, though I may want 
to murder somebody, I would not 
murder him. That 'is true. Even 
when there are other methods being 
<Jffered, even then if unfortunately 
it has occurred, when :Vou weigh that 
against what would be the conse
quence if you do not do it, you will 
encourage this person to go in for 
it. Secondly, if that person has not 
got the courage or if facilities are 
not available, that cannot be done. 
What would happen if an unmarried 

· girl happens to get a child and may 
be from an unwanted source or a 
Widow happens to get a child? Think 
of the repercussion Qf that on that 
particular person and on the future 
of that particular child. This is not 
a medical problem. I am talking as 
a member of society. You have to 
Weigh this aspect against that other 
aspect. 

SIIRI KRISHAN KANT: Don't you 
think that w'ith the enactment of this 
Bill such cases will increase more 
and more? Fear complex is there. 
Still will this not open up more 
avenues of promiscuity? 

WITNESS: Indirectly it would 
mean that I am morally depraved, I 
Want to have promiscuous relations, 
but I hold back for fear of pregnancy. 

SHRI KRISHAN KANT: That is a 
part of life. 

WITNESS: That means morally I 
am already degraded. If it has oc
curred, if I was to weigh the harm 
that this continuance of preg
nancy would cause against the little 
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laxity that it might encourage, I 
would rather encourage that little 
laxity than br'inging out a child into 
this world who will specially in this 
country be throughout his life looked 
down l!POn everywhere. Everywhere 
he will be an outcaste from society, 
much worse than the system of out-· 
castes that we have been tryiPg to 
get rid of. In other societies of course 
'it is slightly better. They gradually 
forget about it. Nowhere else he 
receives the same attention. In this 
country particularly it is most un· 
fortunate; it may be unfortunate for 
the mother but it is more unfortunat& 
for the child. 

SHRI S. KANDAPPAN: I appricic~te 
the candour with wh'ich you have 
made the points and the feeling that 
you have expressed that we need 
more liberalisation and not re;;tric
tion of things further. What we are 
trying to achieve is to legalise what 
is already happening in this country, 
the further advantage being that the 
psychological inhibition and the ex
orbitant cost because of the illegality 
are teing reduced. That is rather 
the davantage by enacting this, and 
1f we are going to make it more 
rigorous, I think you will agree with 
me that we are not going to put an 
end to this problem but we will be 
only adding more burden to the 
people who are already resorting to 
it. My only question is-and with 
regard to this Mr. Gho;h has already 
put 'it but I wanted to be a little 
more categorical and open about it
do you think that there will not be 
any complication if we totally libera
lise this thing and do not put any 
condition whatsoever on those people 
who demand abortion? 

WITNESS: That is a very· difficult 
situation, and my feeling is that as 
a first step it should not be just for 
tne asking. There should be at least 
some semblance of restriction so that 
it is not like you can just go to a 
doctor and say, "Look here, I want 
to terminate it" and he terminate<> it 
without any sort of restriction like 
tn any other illness. 



SHRI S. KANDAPP AN: Do you 
mean that we ask them to produce 
some kind of certificate that they are 
having two or three children or some 
such thing? As far as the doctor is 
concerned, if there is any question of 
disease, then obviously the doctor is 
knowing about it. With regard to the 
economic position and other things 
they have to acquaint the doctor. 
For that, perhaps, a certificate will 
have to be required from somebody 
in the locality. What do you mean 
by this? 

WITNESS: Just saying that the 
contraceptive has failed should not be 
enough. So also with regard to 
economic position there should be a 
very general idea. No hard and fast 
rule can be made. If they feel the 
difficulty, it is a good point. In 
Bulgaria they try to coax the people 
not to have it. But if they ~nsist 

they do not stand in their way. 

SHRI S. KANDAPPAN: What is 
your opinion about unmarried girls? 

.·• WITNESS: Not that one is sanc-
tioning immorality. But if it does 
happen term'ination of pregnancy 
should be possible. 

SHRI S. KANDAPPAN: Would you 
like to fix an age-limit there? 

WITNESS: Yes, of course, parti
cularly when they are under 18. But 
even after that age if it happens, I 
think they should have the termina
tion facility. 

SHRI S. KANDAPPAN: Do you 
think the provision in the Bill is 
sufficient? 

WITNESS: There is no explanatory 
note about it. It says, "if it poses a 
serious problem to the physical health 
or the mental health of the parent and 
so on" An explanation should be 
added. I think it is a strong enough 
ground. She is suffering in a mental 
way. 
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SHRI S. KANDAPPAN: With re
gard to the question raised by homeo
Paths, the general impression that 
they have not much to do with sur
gery. But you have been claiming 
that they do have this theoretical 
background. Do you think they have 
surgical training also? 

WITNE'SS: Yes, they have practical 
training thuogh not to the extent as 
an M.B.B.S. has. In the M.B.B.S: 
also it varies, and in the homeopathy 
also it varies. I have said openly 
that all of these institutions are not 
standard institutions. I have even 
advocated their scrapping the subs
tandard ones so that they do not frit
ter away their resources. There are 
46 homoeopath'ic institutions. A 
British doctor in 1967 recommended 
that only six of them, which he consi
dered as having reasonable standards, 
deserved to be recognised. He recog
nised those alone for admis;ion to 
their course in London. He did not 
agree to- admitting students from all 
the other ~nstitutions. Like that 
there are training institutions that 
are good. They have theoretical as 
well as practical training. For that 
matter, the Professor of Gyaneacology 
in the Calcutta Homoeopathic Medi
cal College is not only an M.B.B.S. 
but an M.R.C.O.G. from England. It 
is supposed to be one of the highest 
qua1ifications. He had a vecy flouri
shing obstertric and gyane - practice. 
Therefore, whatever training they are 
already having can be further in
creased. Some of these colleges have 
tlie same text-books and the same 
course as M.B.B.S. 

SHRI S. KANDAPPAN: Am I 
correct in drawing the inference that 
you are widening the scope and in
cluding homeopaths also for the 
simple reason that there 'is dearth of 
qualified aoctors in the- country while 
the me>asure is very urgent and im
portant. Therefore, you want some 
kind of emergency training given to 
all these people and have them equip
ped for the necessary surgical train
ing. Do you feel that it is safe to 



empower the doctors who are hlghly 
qualified and the institutions which 
have got the needed minimum neces
sary equipment only to go ahead with 
this sort of operations? 

WITNESS: I would not say that it 
is only because of dearth of doctors. 
It is all a matter of comparative deg
ree. As I already put it, an average 
M.B.B.S. 'is not at all competent to 
perform this operation. 

SHRI S. KANDAPP AN: But you 
have already conceded that they have 
got more surgical training. 

WITNESS: It is only a matter of 
degree Infaunt we should have highly 
trained people, nothing short of F.R. 
C.S. and M.R.C.O.G. Even an M.B. 
B.S. needs supplementary training. 
Though they have some surgical 
training but they have not enough 
"!:raining in gynaecology. 

SHRI S. KANDAPPAN: Last ques
tion. About the limited scope of the 
practical aspect of the operation you 
have been repeatedly telling us that 
the technical side of it is very simple. 
But one of our members has put the 
question that according to some ex
perts this be'ing an invisible operation 
1t has to be handled very carefully 
and the after-operation care should be 
provided for. For that we need a cer
tain minimum equipment. Your 
argument seems to be that that side 
of it is not so complicated. Are we 
to understand that the human mecha
nism as a whole does not involve a 
more entangled thing in th'is sort of 
operation; it is a detached sort of 
thing which may not have any dama
ging effects in the other system of the 
body. Could you elaborate on it? 

WITNESS: There is need for effi
cient handling and there is no mini
mum. The minimum also .goes on 
varying according to the facilities 
available. There was a time facilities 
there were no fans. Then the fan::; 
were provided to others but not to 
peons. Later on fans were provided 
even for the peons. Now they say 
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this is a very outdated and Cl"'.lde 
thing. There should instead be air
conditioning in this kind of hot wea
ther. So the minimum goes on rising. 
There is no minimum. The hospi
tals and clinics where major opera
tions are being performed toda:V, do 
they have all facilities, such as for 
blood transfus'ion and after-care? 
Although equipment is a basic need. 
By and large in an average case. it i3 
not needed. As for the possible harm, 
you have always to weigh it in rela
tion to what benefits are likely to 
accrue, what damage could be done 
and so on. In that context it may 
be that is weighted on the side of the 
termination of pregnancy. 

SHRI S. KANDAPPAN: My point 
is only this. After all, we know that 
became of the advance of medical 
science and so many researches even 
our country can afford to have a cer
tain minimum. We already have dis
trict and Slate hospitals. Knowing 
full well the complications that are 
involved, while trying to extend as 
much facility as we can, we should 
try to extend the advantage to the 
maximum number of people. I 
think we :should provide that the 
doctor or the man who is run
ning the clinic should have the 
minimum implements. 

WITNESS: I would put it this way. 
It should be said that the maximum 
possible facilities should be provided. 
There cannot be a minimum. 
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SHRI G. GOPINATHAN NAIR: 
Accordng to the provi:3ions of this 
Bill, a pregnancy is allowed to be 
terminated upto a period of 20 weeks. 
There is difference of opinion among 
the. medical men about the period up 
to y.rhich a pregnancy can be termi
natec:l. What is your view? 

WITNESS: I take it that you ask 
for my opinion about the period up 
to which a pregnancy can be termi
nated safely, because it can be termi
nated at any stage. It can be 
terminated with considerable safE"ty 
or absolute safety up to 12 weeks and 
with reasonable safety up to 20 weeks. 
Thereafter, both from the medical 
point of view as well as from the 
social angle, the infant becoming 
viable, theJ;re are many more 
complications. 

DR. SUSHILA NAYAR: On page 
1 of the Bill, clause 2 (a) says: 

"guadian means a person having 
the care of the person· of a minor or 

of his property or of both his p<:r
son and property;" 

Do you think it will be a safe or 
desirable thing to invest the right of 
decision w'ith regard to an abortion 
being performed, or not being per .. 
formed, in a person who has - the 
charge of a minor's property? 

WITNESS : I think the inclusion 
of property in this can have many 
complicated legal aspects and this 
should certainly be re-examined. 
There is also the possibility that 
somebody who is in charge of only 
the property and for reasons of human 
weakness, as Bernard Shaw puts it, it 
would be most unsafe to leave this 
decision in the hands of that guar-



dian. He would rather see that the 
property stays with him than with 
the offspring. 

DR. SUSHILA NAYAR: You have 
said that termination of a pregnancy 
is absolutely safe up to 12 weeks and 
reasonably safe up to 20 weeks. l\1ay 
I put it to you ihat termination of a 
pregnancy is not safe at any stage ? 
ThePe are certain risks involved in 
the termination of a pregnancy at :my 
stage. Will you agree with me ? 

WITNESS: That is why I said 
"reasonably safe", because the risks 
are from the first day. Some 
harmonal changes start. Then there 
are psychological aspects which are 
individual, which cannot be generalis
ed. Therefore, it would be better to 
say "reasonably safe from the medi
cal point of view." Otherwise, it can 
never be said ''yes, just nothlng hap
pens." It is not like somebody passing 
urine or passing motion. It is not 
taken in the same sense. There is 
some risk. But for practical pur- . 
poses, weighed against the risk of 
continuance of that pregnancy, it is 
reasonably safe. So it i:3 very much 
weighted in favour of termination 
of pregnancy up to 12 weeks because 
at least the physical risks are much 
less. 

DR. SUSHILA NAYAR: Bctt 
apart from emotional and psycholo
gical aspects, perforation of the uterus 
is fairly a t~ommon occurrence even 
in the hands of well qualified 
gynaecologbts and obstetricians. So, 
it is something that has to be treated 
w'ith respect. 

WITNESS : Yes, it certainly 
needs to be treated with care. But 
I would put it this way that perfora
tion of the uterus b not a common 
occurrence. It does occur at times. 

DR. SUSHILA NAYAR: Now, 
having agreed that termination of 
pregnancy can result in perforation 
of the uterus and some se~ious com
plications of that nature, would you 
also agree that all abortions should 
be performed in a place where facili-

144 

ties for an abdominal operation are 
available, or at least where there is 
some kind of a l'ink-up with a hospi
tal where such facilities can be made 
available at a moment's notice at the 
call of the doctor who is performing 
the operation, where facilities for 
blood-transfusion, etc. will be avail
able? 

WITNESS: The link-up 'is, of 
course, very desirable. In an emer
gency if the aid of expert personnel, 
expert surgeon and other people, is 
available, it is good. But to my 
knowledge it is not of such frequent 
occurrence that it should be made a 
must. I would say that it is an un
common ~Currence. Certainly it is a 
complication to be kept in mind .... 

DR. SUSHILA NAYAR: But 
every human life is preceious. 

WITNESS : But that value also 
varies from place to place and from 
country to country. Please look at 
what we are doing to 80 per cent of 
our popu1atwn in rural areas. We 
somehow or other are unable to pro
vide them with the barest medical 
needs. 

DR. SUSHILA NAYAR: Then 
please see claus 6. Would you be in 
favour of including in these regulation 
il:he min'imum training required for a 
doctor, the minimum facilities to be 
made available for the performance 
of abortions, etc. ? 

WITNESS: I think this may have 
been added for certain administrative 
reasons because health is a State 
subject. I do not see any reason why 
all that should not be made here it
self. It need not be left to the States 
when all the States are represented 
here 'in Parliament. All t'his can be 
centralised and some minor modi1ca
tions can be made at the State level. 
And you are quite right that it tna)• 
be incorporated as to the basic train
ing and the basic things of c;uch a 
set-up. 
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DR. SUSHILA NAYAR: You have 
:said something about sub-clause (2) 
(a) and (b) of Clause 3 about the 

·distinction between 12-20 weeks and 
above. 

WITNESS: Yes, another sub-
-clause {c) can be added saying that 
if it exceeds 20 weeks, it must be 
. done at a specialist hospital for more 
complicated medical reasons. There 
should be a specialists board or 
agency for a more advanced stage 
just as we have provided for the 
bitial stages of pregnancy. 

DR. SUSHILA NAYAR: Please 
read the Explanat1ons. There are 
two questions: (1) would you like to 
add the words "grave injury .... " as 
it is being mentioned here? and (2) 
Is it necessary to spell out the specific 
conditions, such as rape ? 

WITNESS : Before you came I had 
mentioned in my opening remarks 
that in countries 11ke Japan and 
Bulgaria there are lists of conditions. 
We might also make some such li~s. 
we can, of course, go on making suit
able changes in those lists. 

DR. SUSHILA NAYAR: But 
should we specifically mention rape 
as a cause for mental anguish ? 
There may be other ~auses also for 
mental anguish. 

WITNESS: Yes, there may be other 
causes also result1ng in grave bjury 
to the mental health of the woman. 
Anyway, I do not see any reason why 
we should not be more liberal on this 
point. In Bulgaria, I think, one of 
the reasons allowed is that the pre
gnancy is caused by a person to whom 
the girl cannot be married for rea
sons of relationship of blood. So I 
say if for any reason she cannot be 
married to that particular person 
that should be one of the reasons for 
performing abortion. 

DR. SUSHILA NAYAR: By men
ioning this we are more or less 
limiting the scope of this Bill. 

Therefore, I think it should be re
moved. 

WITNESS: Yes, it shoula be more 
liberal. 

DR. SUSHILA NAYAR: 
please read Explanation II. 
same thing applies he.re . 

Then 
The 

WITNESS : I have already said 
earlier ,that there should be no need 
for any person specifi-:ally to say that 
he has used contraceptives but they 
have failed him. That way, whether 
one h~s really used contraceptives or 
not, one can come and tell a lie that 

. one has used contraceptives but they 
have failed and that one has already 
got two or three children and so 
would not want any more. 

DR. SUSHILA NAYAR: Would 
You be in favour of insisting on steri
lization on one or both the partners 
if they have already had lwo or three 
children so that the risk of repeated 
abortions can be avoided ? 

WITNESS : That could only be a 
matter of coaxing the partners to 
undergo that. I suppose it would be 
a little difficult to force people like 
that in a democratic regime, that 
they must both get sterilized or at 
least one of them must get sterilized. 
When they themselves come for an 
abortion, it means that they are in a 
receptive frame of mind. They already 
say that they have two or three 
children and do not want any more or 
for reasons of the health of the mother 
they want to space the pregnancy. But 
otherwise, we cannot interfere. But 
there should be enough coaxing and 
education. We nave to tell them!'"Look 
here. There is some risk in this 
measure and it should not be under
taken again and again". That kind 
of education should be given to them. 

DR. SUSHILA NAYAR: Do you 
think that some step is necessary to 
prevent the risk of repeated abortions 
in view of the effects of such a thing 
on the health of the woman and the 



present low standard of health of a 
majority of our people ? 

WITNESS: 
sary. It could 
and partly by 
some deterrent 
is the deterrent 
to work. 

Some step is neces
be partly education 
way of prescribing 
in the Bill itself. It 
factor that is likely 

DR. SUSHILA NAYAR: Would 
you agree that the financial provision 
made in this Bill for this purpose is 
most inadequate? 

WITNESS: I said in the beginning 
that I am very poor in ar'ithmetic and 
I will leave it to others. 

DR. (MRS.) MANGLADEVI TAL
WAR: You have been given very 
good repliro to all the questions. I 
would like to refer to your statement 
that in the Homoeopathic Hospital in 
London there is a surgical unit 
manned by highly qualified staff who 
are even examiners for FRCS. When 
1 was in London I had occasion to 
visit the Henderson Hospital. Now 
the health system in India has 
changed. In olden days there used 
to be bony. physicians and surgeol'l.s 
attached to various hospitals and 
therefore the surgical unit run in · 
other hosp'itals was similar to your 
Homoeopathic hospital. That does 
not mean that a person who is 
l'ID'POinted examiner for FRCS is him
self a FRCS. Therefore, the surgical 
unit to which you have referred was 
a general surgical unit and students 
who are trained there will not be of 
the same standard as elsewhere. 

WITNESS: My- reference to that 
was in the context of relationsh.S.p 
between homoeopathy and surgery. 

DR. (MRS.) MANGLADEVI TAL
WAR : You have also referr-=d to 
tli.e Calcutta College and the degree 
given there. It is a recognised 
degree. But I would like to know 
what was the standard of surgical 
training and train'ing given in 
anatomy there ? 

WITNESS : The standard is !'ollie
what equivalent to the old LMS or 
may be slightly less. It is a four 
year course as against the five year 
course Qf MBBS. By and large F.Sc. 
and B. Sc. l:ioys ~oin there even though· 
the minimum qualification is only 
SLC with sc'ience. 

DR. (MRS.) MANGLADEXI TAL
WAR : What about post-graduate 
course? 

WITNESS : Only a provision has 
been made b)" the Central Govern
ment on paper. There is onlv one 
institution in U.P. which is affiliated 
to a university. The-re, the standard 
is almost equal to MBBS, xnay be 
slightly, less in surgery. Only F.Sc. 
and Pre-medical students seek ad
mission. It is a five )"ear course. Pre
viouly it waa under Agra Unversity 
Now it comes under Kanpur Univer
sity 

DR. (MRS.) MANGLAD&VI TAL
WAR : Excuse me for asking a per
sonal question. Do you do surgery 
yourself? 

WITNESS: I had written about it 
in my article. When I started my 
practice, there was plenty of time 
and I used to receive all kinds 0f 
patients. Once I put a plaster on the 
leg of a person for a crack and in the 
tibia on another occasion I .;titchcd a 
wound in the case of a person \-vho 
met with a motor-cycle accident. 
Later, people surprised me with this 
qurotion: Have you got survery in 
Homoeopathy? Now, though I have 
some surgical · equipment, nobody 
comes to me for such cases and the 
instruments are rusting. 1 do not 
think I will get such cases hereafter. 

DR. (MRS.) MANGLADEVI TAL
WAR : Do you think that the 
graduates who come out fr0m 
homoeopathic colleges have got good 
standard of surgical training and they 
can be entrusted with abortion opera
tion cases ? Although it is a minor 
operation, its complications can be 
very serious and grave. Unless the 
person handling such cases is really 



an expert, there can be mi.;takes. Do 
you think after some training they 
can undertake this work ? If so, 
what should be the prescribed course 
of training ? I am referring to 
graduates coming out. of Indian 
colleges, not London College. 

WITNESS : . Before you, I tnink 
the Hon'ble Minister had asked the 
same question and I had said that the 
period of training is intimately con
nected, intimately cour.Jled with the 
intensity of training. We are some
times used to thinking in terms of 
length of time only and not the dE>pth 
of training and the intensity of train
ing within that period. lf it is inten
sive training, I think three months 
should be fair and there can be a 
little examination. Those who iilre 
not so good and do not complete 'in 
three months can go in for another 
period of training also, becau;;e it is 
necessar:' that we must have people 
who know their job, who should then 
be subsequently, allowed to handle 
this kind of work. 

.• 
DR. (MRS.) 1/IANGLADEYf ':AL-

WAR: You have stated that women 
have suffered from some condition 
due to other reasons even if abortion 
has been conducted under the best 
conditions. I would like to know 
what those cond1tions are &CC;ording 
to you. 

WITNESS : Well, very usuaJ1y 
they are gynecological, I would 
admit-when I mean it was done 
under sanitary conditions with J,~ro
per expertise--and menstrual dis
orders which are not really gynecolo
gical problems, they are connected 
with harmone balance. 

DR. (MRS.) MANGLADEVI TAL-
WAR: Nothing specially from 
homoeopathic angle ? 

WITNESS: Nothing of that kind. 
The only thing I mentioned was that 
as homoeopaths we are used to very 
very detailed history and we have the 
opportunity of asking for greater 
detail than is possible in a cas•J<Jl ex
amination. 
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DR. (MRS.) MANGLADEVI TAL-
WAR: I know it. .Thank you. 
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q-<f u <fll"f Cfi'T q:) lfr ~~r ~~Rr ~~for.<rt 
f\if<f:fiT ;ql'lf, ts <fci ~ ;qfacn <fir ~) ~ 
"Ill f"f"{fi=r. ~ f~ fCfitrf ~ ~ 'l~ 
\if r:r· ttr "{ ~f'f~ .,. .r r lf"{ f'Z11'r rrr q~"!Oj'rrr 

trf"{f~~fcr it ~fl'fi ~l"ff\if it 'R'ffu'ficrr "~'i'l:T 
·Gi~~r ? 

~r~ft : w~ it \if~ ~r <fiT~ ;:rll'r f~-... 
fm:rr >;f'fa ~ a1 \if~ ~ ;:r ~~ ~l{ z; 

~)71r ~- ~ ;r ']~ ~~ ~a-;r~~ Q:TCf ~~ 
:~rffi<f ltl:r <nQ.<rr Q ft.; ~~ 0 tfiflT,;;fr 

~ ifi:rl' ~ ~ Jf Cfi'T ~;rr ~rf'l~r orcrr ~ 
~ \if~ ~ ~'R~ ~ ~~ ~ a-) \;"~ lj;'fi~ 
~~ ~Rf llilf ;rQT 11~lfT I ~ :q')-;f 

~ro~b t f~~ ~m ~~.rrfF-~~ ~ 1 

~~ f~~f\jf ~ ~"R r..,. fq-t!) ~ "fi=l1 it Wi9 
3i~-;:rr~ Cfi+i f'f>"~ ~ \1<i''flr r1~ r~ a-r 
<ncr ~11: ~ 1 ~~ ~~ ~~ '>fr ~r~ ~:~ 
~ f<fi ~'lfl"rrr ~ rr~ar ~r ;rt ~. Qr ~ofia-r ~ 
fr. 'R'RT ~ ~err~~ Q:T m'fi<f ~c "fffi ~ I 
~~ <fiT <fiT~ ~)q- <f'Q:T ~. ri~ wn: fl"l":1;rr 
Qr :qif~ a-) ;rt <fiT lfr fq-crr <fiT m00 
f"ftr ~~ <fir ~)q- ;:rQr \;"ij'Cfif m ~f'{r 
f"f~<rr a-TQ;rcr ~lfr -.:~r 1 

S!ifr f;:r{~.:r ~~r : lqjq'~ ~r~rur ~· 
~ 

qi f;r~ r ~ 1 Rlf it \ifT ~Tlf ~ <f ~%· 
~m ;;rrow Q) ~'fia- ~ I tfi f~T c~rf;,.,. 
it a-) ll'rnr-f'lcrr ~);:rl ~ ~ll"fa' l:tllrii'c: ~ ... 
.-rof f~il:if "fiaT ~ I 

~r~r : >.:rr:l'fir l1~ ~lim r.<;cr ~ 1 

~fl:r~ :~rf¥. <fiT 5f'qf'{ iff~ Cfi'l'Ri' \iCfi 

li'Qi~ ;:;@ ~ai, <rQ ~Kr ~)<-::'"tr ~ 
i~ \ii'IQT ~ I 

f;:r'i~.:r <i+i't : Cf.'R'<f efT ~EC: ~- ar 
"' ~ 

;TF~ 'f.~ iw11tif;:py ~~ <r:r ~a.n~ 
Cfi<:a- ~ ~f(1Q; f<fi ~ rr (! ~'R <rQ i'Ri 
~r ~ ~f"';:r <ttqj'{f ~~ll't ~ C!l'f'l1"f1'{ 
Cfir ~rQ" fl· ~ >r9.n <fir ;q;~ 'f.m :m<: 

~ ' 

~ur ~lfr 'f.m a-r crlfr l:j~ ~ro:r1 ~ it 
"' ...;>,.~~? 
~~ "f>l 'ql"l i?.. 

~r~r : lfQ ~'li Qr m<: Cfir orm ;:;~r 
~ Cf!iTf'fi orga ~ ttij'r :;:fi"'j ~r<IT 1 iflT~ 
q;ifi=rlf ~ f~i:t ~tr 'f.T ~ ;:n:rr~- 'li~ 
~<ff ~ ~ 'FITien ~ f~ it ~ mfr 
:qr:or· ~ ~n: "tr 'l~ .,n: ~r Qr <:Q:r ~ 
~:rfu;z ~tr ~ l!aif~<;'t 'fi ~Fr l:iQ 'f.Q:T f'f>" 
tfi~r ~rf.:rr CfiT lfQ 'fili lffil' afr:m-

..;:..:§1-
rf'Q.I «:?. I 



'-lr mrt~"t cn~11r : ~ ~. 
'A'r:f ~{P=<rli~ ~ 'ql~ ~r~rcP1r ;r ij';;f{t 
~ {r ;;@ 9fR rr ~ ~amfrij' ~ f~~ ~
f~ ;ffmt-rr ~ ~ rr 'lf'i. fm ~ f~ 
~w €mi G<imt ~ aT ~ fc;rc;.- cr."' mcm: 
~ ~~'N~ ;it ~hrr1l ~;· ;;j~~ 'fit \iii 
~'f.(ft ~ ? 

~r~r : ~T ~~T~~ ~ ~ ~fr ~ 
fq:;;f.f~~:;.,· ~ I ~ ~ ij';;fU <fi~ ~T 
~ ~t ~'fit W-rli 'ij"T ~ ~ f~~ ~~~ 
<r.r ~ ~ ~ ~n: Tji{ r-:-.:.~ ~ r~~ 
~ ;r m ~ liT rr@ <r~ aT ~~:-r <nt <mr 
~ 1 rrr+f~ lf,roi" ~ f<>r~ aT ~N~i ;; 'fft 
~~r ~ rr@ ~ fct: ~T •i~ ~T f•.-u ~ 1 

~ a-r ~ ijo <rr ~ii'c ~· ~ij' ~T flru ~<r.a 
~ 1 ~ aT ~s"mrrt-r ~i!frrrrcr.rn~r ~. ~ 
ij'~~f~:r~ii ~ ~~rn~ I 
crt •rn:~~r~~f'fC<f GCri~(iTfft ~f\f;f"irr ~· 
~~ ~ ~r rr~ ~cr ~r \i!TOr ~ m . 
cr~ 'ij"f c;');r. cr.{ ~ "i"TOT ~ I cr.f t:f~t 
Gcrrl. ~ fer. f~rr 'f.· ~~ g~ if~·;;r :;:rr~ ~T 
~ ~ 1 m:r ~ tJ:r~ ~ rcr.~m 
~~Pr f'f:~r ~ ~· rm ~m ~ ~n: ~r 
cf.t CfJl'~ ijo ~r ~ra ~ 1 ~1 mti ~rr 
~ fu~ ~r .r ~ ~Tm ~ <r~ ~r cr~ 
~r u:.r.(';r, t:rfr.rr ~T ~ ~~ ~ ~ 
~Rl'fr ~ 'lf'l. <r~r r~rn-r i \ii~t ~ 

i f-.rffi" t~rf"rr ~ i ~r cmr ~ ~ aT 
irr.f<r:.r.<>r ~i ~ cr ~Tf ~~T{f!!:p!i li'T 

~;:ftif~ rn ~ ~ 1 

~'.;rr forar~~ cr1~q:ft : ~f+:rrT:l~ ~T 
ij';fi'f rr@" ~+rm \1irc-n ~11:' ~rrit ~u 
f::rnrt i'f([T ~ I m Q.lAfN<i ~u 
~:fro- ~ <r~ ~ <mr ~ 1 t:rfr.rr ~q~ 
lf f-:;r ij' ~ l:fltl' ~ 0 err 0 err 0 ~ 0 <t.l 

~r~f'lit.c: ~ "'~"~ er~ ij'~u ;r cp:r;;r~ ~r 
<n"i rr Q1' ~rr ~ij' Cfi1 ~f\ii~ Q:Tot ~ 
~~!lH rn <r.T ;;jR li"Q: rpf frp.:r ~err 
~ ~r;:r.rr ~~Tq~ Cfi1 eRr <rQ: ~["jfff ~r 
~r:r ? >Zl:l"re:rd"< aT l.fl;~::i'~ ;r m <itm' 
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~ -;rrr Cfi"t Q:t m~ ~ fe:-liT ~ ~ srfmr 
Cfi"'f.t ~ f~~ I ~trr ~crm it Cfli'T ~T
tf?;ij' <fiT~~~~~ 3;f'flrfcr n-r~;;r 
:;:rrf~ f'fi ~ ~il'Tro ~f.t ~ ;rf~'u;:r~ 
~ni ? 

~r~r : w-1~ <r~ 'fi" ~cr :qr ~aT ~ f ctitr"'r 

Jfof~\ii ~ ~~Ci~ ~ Cfi"fq~l 'fi"i \i'ti~T ~ 
'qj(:: ~-~ ;r ~"r ~ mr ~ f'fi' CjQ:t ~ 

~r.r m f<fmf~qr 'fi"T f'fi'Rr ~;t€r 
~ ~ li"T f'fi'Rf ~U iiiT or<ti~l'3•& 
~ 'fiT ~ WiTGlifT cr~ 'fi"r I ~ <r~ ;;·~r 
'fi'Q: ~~r ~ f'fi' \Jf'T ~l+=lfT~I!:ij' ~~ ~·q- ~Mi 
~f<fC~ ~r farr.·r ~ u;;;~ ~T ~ ~ \f<i' 'lit 
~\iir~·cr ~r "ir~ 1 ~._;r ~T•rr m ;;·Q:r •rfti'ti 
~ ~ ~ ij'fqf ~ f'fi' \3i1 ;r iifT ~ ~f.l"lf 
~iT~~ 'fi"T ~\iir~\i f;r~l!T ~n: ~f.i"<r ~·;:Q."f 
~T f;r~Jft f;;r.; ~ 'fiij' fC9 af<ii~R~ ~T~r I 
3A'i1: ~-r~fn{il=<rli~r if ~ <rr <r~r ~~ ~ 'fi'~ 
~'fi' ~r ~R~ ~ 1 iifT f'fi' 3;fflr ~rill 
it m ~ 1 f~~ar;;· ;r 3 ~~ ~~T·{~ ~ 
-st~~ ~n: ~ii ;r 8 0, 0 Q 0 ~f;;r~ 

~ 1-:v·•·· ~ ~;~~ 20 <rr 25 ~r~ ~~ ~ ~r 
f'fi'~r ~fir~~~ it ~- ~ 'q~ \Vi ;r m 
erg-a- ~i fctiij'f 'q~ ~fGtcl{wi it ;;~r 'Tit 1 

or 8, <nr <rr 15 ~\ii ~ ~~· cr~ ~1~ f~.; ~t 
srrn: m~ ?f.l~ ~ ~"n: \3;=j 'fi'T ~m 
~B" ~ f~ ~T t."CfiaT ~ I itt ~ <fiT~;~ 
~ \iff Cfi'~'fl' 'qn: err~wrr ~n: r~·{ 
~rror;;- Cfim ~ 1 

SHRI PRATAP SINGH : Is it Eot 
a fact that the provis1ons in this Bill 
are meant for registered medical 
practitioners covered under Section 
2 (h) of the Indian Medical -Council 
Act of 1956? If so, wnaf.,.stiggestions 
You would make so that the homo
eopathic medical practitioners who 
are specifically qualified'in surgery be 
taken in this ? I would refer you to 
clause 2(d) of this Bill. You have 
said that there are some homueopa
thic surgeons who can perform opera
tions under this Bill. I want b know 



whether they are covered under this; 
if not, do you suggest some amt!nd
ments? 

WITNESS: Yes, I do not &grce 
with this and I suggest' that it should 
be so amended as to 'include those 
registered homoeopath who have 
passed out o.f institutions so approv
ed for the purpose and considered to 
have had the requisite :3Urgical and 
other background training ·with an 
additional course. They should be 
included in this scheme. It should not 
be restricted to those registered under 
the Indian Medical Council Act when 
in this country the Government in the 
States and in the Centre recognise 
the practice of homoeopathy and are 
giving it adequate. encouragement and 
it is within the syllabus of these in
stitutions and they are receiving 
edequate training, which can of 
course, be improved, If nece-
ssary they can have additional 
course, the length of which can be 
determ'ined by experts. Thereafter 
they are quite competent to be 1Jtilis
ed for this service. 

~) Sfffiq f~ : ">fT-;;f m mra ~Rf 
~ crT CflrT lt \iiFi ~"CfiaT ~ f<fi ~ "ST'fin: ~ 
~ Q;;rT~<t ~ ~ f<li ~P:liN f~ ~~ 
'fi~ ~ <flrT ~:<f ~mT ~ 1 

m~) : ~:orr aT ~T~ Cfft tOrn ~) 
~ ">fR crT ~ ~~T ~~T "f~T ~T ;;~1 
~ 1 <rT'fir ~ m -q{ 'fiT{ ~~T~ ~)eft ~ 
~~T ~.ql ~ I \ii~T a'fi f<fi ~~c~ 'fit 
<I"Ta ~ ~fr f<fi . ~T~d ~ liT <fl!W ~ liT 
~f~T~\ii~ ~ ~ Cfi1{ ~ ">f~ ~ 
r~;:r m ~ ~·~1. ~ ~ ~~~ ~ ">f"R ftO~ 
cr~ ~{ 'fiflf lt m ">fT<:fT ~ I ~f~c 'fiT 
\ifT ~·frf~ ~:qr ~ crQ: ~ ~f<fi<i cr~ ~ 
-:q)qr ~. Cfi){ ~mf~ ~:ort ~\:<fiT ~T ~T 
;;·Q:1 ~. ~ ~T ~err~ f<li <r)?r ~r Q;if~>.ft
ft~~r f~liT ~ aT 7Ei~r ~:orr ~ m~ ;;r;n: 

~ ~~~etr~cft ~ ~ 
~m ~ ~f'fi'f '£>1{ Q;m ~m ~r ~m 
~1 ~I 
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~1 ri•1T;:.f(GJ ~lfwr : ~a-c~ ~~r~,. 

">f'lfr >;rr.f.t <t;~rfco ~'Wr)iq '£>1 ~~ fu!t 
~~ 'fi~ ti'Ctia- ~ ~f<t>"<l ;;r;n: fqf~ 
~r ~ ;pf{ ">fpt~f~ q-rn ~ r~itrit f<li 
m {1· ctr ;pffi ~Qa-T ~ aT crQ: ~r {i(p 

f<lilfT \if'T ti"fi<:fT ~ liT ;;@ I 

~r~) : ~T ~T~ ~ f<li \ii~ ~;~ 
"(<A"~ f<lilfT "i'Tli I ~~-t fWt lti:f ~;;;f;:;ri:f 

<iQ:1" 'fi~r •r:ftf'fi ~ ~r mr.· ;;·~r ~ fer> 
~~ CfiTij" it f<li<:rrrT ~rcn:ft liT fct:icr;fr 
mu~~~ 

~r .rm""~ ~Tf!ffi'f : 'Rll~ 7Eirjf.' Cfim 
it ~~fr 'fir 5fTfcr\iiif ~T aT 1 

~r~) : ~t, ~~ 'fi~T "fTf~, >iJl f<ii 
~a·({as Cfiffl i ~~">fTI{,cff~ ">fR~
qf~ ~ ~ ;;r"R ~fr ~ ~ m ~r 
-:qr~ 1 'Rll~ ~'fi ;;rrofl· ~i-c ~. 
~t't ~f;:p:r ~ij"f ~ f• ~ mmrft ~· ;;r'tt 
~'li~f ~ ~ CfiT 'fi1: ti"fi:TT ~ ('[r ~tl'"'fH 

~~ f~i:f ~ f'fil:ff \iff ~aT ~ I 

~r ;irrr~ ~Tf!ffif : tr"f 2 q-,: ~2ft!"

~- 2 ~ ">f~i~ ~ij"l{ cr~ 1:\fi'<TaT ;:jTrfT 
~ ~ fco qf~crr"{ f~"lf)\ii'i 'fir Cfi't{ if~ 
;;r~~ ~Tit~~ 'f>llfrrrf~ ~·r ~· 

aT <flrT ~ fi!f~N·~ ~ ~ ~ l£ m<L fcti<rr 
\iff ~aT ~ I ">fOR ~ f~ ~ (t 
men ~. 'Wn: ~ if~ qf~ f.t·~ 
'fiT tfi~ ~ "ifa-T ~crT 7Eitl'~ Cfl:I"T liEf~ 
~~r ~NT--~· m•ifucii ~·r 'fir q~r 
~RT CflrT ~ ~ fnTW if ~Tlf_ ~FIT l 

~r~r : lt eft ~~ ~liT~ 'fiT ~ fco lfQ: 
-;;r-~fr ~r rr@ ~ f<fi <!iT{ ;;rm !f ~ fct:i <ii'rt 
fnT~ <fiT ~l:f)~ g;;rT ~ 1~ 

~r fi:n:q~ ~rf~a : ~;;rr1:f'fil lfa-"121" 

~ ~ fco f'S<fTW cor \ill~ ~ cr~ ~ 
fro m<r 1 



~mfr : ~~'fir <fi'W \;i~cr "fQ:T ~. ~ 
ftiis ~ I ~·R: ~r{ 1AT<t:'"<: 'ti~ f<,; ~sc,T~\; 
~ ~T •TliT ~ m flli<: 'fliT \:!;~ ~~:rr;:r 
f11;;;r 1 

"-l'T iftrr:;;r~ ~rf~cr : ~~~ OfT~ it 
~ 'TCfT <il'TT ;"Cfid'T ~ I n~ OfCfT 

~crr ~ fcti ~~r g-il;fr liT rr~r 1 

~r~r : li~ sr~ ;::r~r orcrr ~err 1 

+r,~ ~~r\;ia ~r, it liQ: <t7Q: ~(. ct:f ~'h.r 
zrQ."t :i-3"r gf ~, ~"r<: ~ '-f~r ~ o ~ o 

~:if cr:"{(fr ~ ~11: cr~ ~ ~T •NT ~ m ~ 
~':1-q ~r~r ~u ~.<:r~ <ti<: ~ >i11: 'tiff ~ fCfi 
iri:r ;:r~ ~~a-::Tf<i fcr:<rr ~I qjc •r:rr I err 
~o.;-er:r 'f'H ~:."1Tli ~~ \3ti~i cr:fT lli'T!RT ~ 

f <:l'<irlf ~~it; f<ti ~ <i~T "fWT ~~f~fucm 
cr•n~· f<ti 'fi<iT fs::rt~ q')(1 gii;I"T ~~ ~?r 
\fliT~ >fn: <ffl~ lfi17RT ;;·@ ~ ~)1: sFFH 

<r.T~ "'"-i1~ ~ l1Tf~·~ "fim-l:!;l\;iffl:irr Cfi'Vl'T 

11!:~ Cfi~ fCfi li~ ~rm f<n1 ~li~ m, liQ m 
·<ti..-Ti ~rir lli<;; g-f ~-~:r, \;i~<: ~ ~<i qif 
~)iT ~)<: <rQ" l1Fi ~ f<ti ~r 1f'!i f~ ~<; ;r:TT 

or ~~f.r qjf~ err rrQ:'T ~r ~ir, i(1 ;r:rr 
err <fliT 'tiBT ~ I ~~f(1if i'n:T Cfi0T ~ f'!l 
liQ f{iis ~! :il'icrr ~ 1 

Y.:£) tilff:q"{GJ ~)f~ff : it ~rm 6liH 

a-f"{T 3 'fir ~-tarn 4 ~ \1"f't\1T\ir ( CTT) 
<fir ~'R f~rrrT '<fT~crr ~ 1 ~~&f li~ f(1~ 
~: 

"No pregnancy of a widow, who 
is a minor or lunatic, shall be ter
minated except with the consent in 
writing of the guardian of such 
widow." 

~'it zrQ: 'f)'.q:c: 'tiT f~;[tcr ifim fcrsr ~ 
~!:fit f~<ti q<: ~r ;,·(1FT ~TCfi <:: +rr~·.:: ~ ;:;fT .. "" "' 
~~·it 3; H ~i (1f't ~r;,·T 'iTf~q I err~~-:{; 
err~ if ~TW ifl.:fT CfiQ<,'T ~ ? 
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~T~t : <r~ ofcli ~ f<ii <iT~ ~);;r 
:qrf~~ <Hr err ~~'liT ~11: ~+5f_<f fCfi<tT ;;rr 
~crr ~~f'fi<,' ~rir m ~~r;;r(~r) ~ 
~-~·?£ ~~ ~ ~r 'ti"f<: f<ti<tT ~ I 

P.i( :rirn'tf<:GJ ~rf~e~: ~~ fu~r ~ 
fCfi fcrit l:!;1J'S ~~itfc<ii, fcrw.rr liT q-r;r(1, 
~fCfi<t' ~·r<: 'tit~ <i?ir +;r~.-n:: ~~ fcrs) 
~T ~ ~;ffc<P ;;{t ~ er) ~Miti f<1if <fliT 

~rq- tr+r~a- ~ fCfi Cfi'~t ~it <fiT \lt·~er 
;;·@ ~ ? 

~T~t: ~trCfiT ~~ ~ff(; ~ ctfr >:it·~cr 
~ ~f.fi~ cr~ ~rir H~T\lt" ( ~r) it ~r 
•r<tf ~~ ~) »r~1"<1T 'FI'T~ ~ -::~;it cr~ li!i<r<: 
~r ;;ucrr ~~ ~\i.fir '+i"& •i,f'{SC~;.,· cr•l--:E: Cfil 

CicB ~"i•'"ia ~;:ff ~ 1 

SHRI N. R. LASKAR: Is there any 
homoeopathic hospital in the country 
where they are doing surgical opera
tions also? 

WITNESS: Yes. For instance, the 
Calcutta Homoeopathic Medical 
College, I know for certain. 
Then, there i:3 the Gudivada 
Homoeopathic Medical College 
which is now called the Dr. 
Gururaju Government Homoeop'athio 
Medical College and Hospital, Gudi
vada (Andhra Pradesh). They are 
also doing it. Dr. Sushila Nayar has 
visited many of these institutions and 
she may be able to say whether they 
are doing surgery or not. Some. of 
them are definitely having surg1cal 
wings. 

SHRI N. R. LASKAR: Do you 
have any idea of the number of per
sons who are visiting such hospitals 
for surgical purposes? 

WITNESS: There is one little differ
ence (in a homoeopathic institution l 
and what happens is this. Firstly, \,P~ 
patient sees a physician. If he fir. 40 

that it needs surgical care, he gives 
it over to the surgical wing. Some of 
them may be frankly surgical cases 
like accidents, etc. In the so-called 
surgical cases which are considered 



as surgical cases by allopaths, for 
example, appendicitis, it is not ini? 
tially decided that there should be 
surgery. He is given competent medi
cai care and the doctor for a while 
sees how the patient responds. This 
i:3 not unique to homoeopathy. If an 
appendicitis case goes to an allopath, 
a doctor if he is of the conservative 
line of thinking, will try to treat it 
witJl penicillin or other antibiotics. 
He will see if he can control the 
inflammation. Thereafter there woulJ 
be two lines of thinking, whether to 
operate it or not to opearte it. Some 
doctor will . say that it is better to 
operate it there and then and some 
other doctor may say that if the 
appendix gives trouble again, it can 
be operated. Otherwise the patient 
can forget about it. If it is a surgical 
case, the patient is handed over to 
the surgeon who . is attached to the 
institution concerned. They do these 
operations there. 

SHRI N. R. LASKAR: 1t comes ~o 
this. Apart from one or two hospitals 
in the country, there are no other 
hospitals in the country for doing sur
gery unde.r homoeopathy, 

WITNESS: Not one or two. There 
may be eight or ten. I will not say 
that all the 46 homeopathic institu
tions are up to this standard. If I 
am to put forward an amendment 
in black and white, I would say: 
those regi:stered homoeopaths who 
have passed out of institutions 
approved for the purpose on the 
basis of the training or supplemen-
tary training they have received 

should be absorbed in the scheme.' 

SHRI N. R. LASKAR: In sub
clause (2) (a) instead of 'a registered 
medical practitioner', if we say a 
registered medical gynaecologist, will 
your homoeopathic parctitioner be 
covered by that? 

WITNESS: That would lead to more 
complication. We do not have a 
separate register showing gynaecolo
gists. I am an MBBS, but we do not 
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have a separate register. Even if I 
undergo special training in gynae
cology, I do not go to another regis
ter. My registration remains the 
same. For instance, I am 
registered in Punjab and I 
am entitled to practise anywhere 
in the country. I may have other post
graduate qualificatioils. I may be an 
FRCS, but it doe:; not make any differ
ence. I <do not go on to another 
register or separate ~pter of the 
register. Since there are none (of such 
registers), it will mean an additional 
burden of classifying as to where they 
belong. That would mean a great 
restriction because they will have 
very few people who will be recog
nised gynaecologists. 

SHRI N. R. LASKAR: Last ques
tion. If in the initial stage we restri-::1 
these operations to district hospitals 
where there are the minimum faciliti
es available, will you have any objec
tion? 

WITNESS: I agree the district hos
pitals m.1y have the minimum faciliti
es, but I must also at the same time 
point out that there may be private 
institutions that have better facilities 
and better services than the Govern
ment hospitals, and it is common 
knowledge that people who are entitl
ed to free services under different 
schemes, CGHS and so on, they would 
:rather pay to a private. practitioner 
than undergo all the difficulties in a 
distrci hospit'al. It is not that the 
di:strict hospitals has better amenities 
than many of the private institutions. 
Though they may have the basic 
requirements needed for this particu
lar purpose, it should not be kept res
tricted. If it is from the point of view 
of some legal implication or from the 
point of a restrictive clause, if at the 
back of our mind we are keeping a 
reservation that we are not really go
ing to liberalise abortion, than that 
clause is all right. Going to a Govern
ment institution may mean something 
codified. Those paces which have some 
basic amenities and equipment avail
able should under take this. 



SHRI N. R. LASKAR: About those 
private institutions or clinics, whe
ther they are registered or not, may 
I know how many of them. are exist
ing in the country? 

VVITNESS: There has been a hapha
zard kind of registration. In Delhi if 
you are running a nursing home, you 
must register it and fulfil certain re
quirements. It may not be existing 
everywhere. Anybody who wants to 
undertake this work should supply 
the information and may be the ins
pector can go and see. 

SHRI SA WAISINGH SISODIA: 
After conception what is the minimum 
period within which the existence of 
pregnancy can be dete-::ted by Homo
eopathic science? 

WITNESS: The possibility of detec
tion of pregnancy is not speciality of 
Homoeopathy and there would be no 
different test for the detectid,n of 

pregnancy other than what is normally 
available. Test is carried out at a 
very early stage. The technicians 
would know the test technique of 
annual tests. Then there is for"' ins
tance, the injection of hormones Within 
seven to ten daYs of injection there 
is occurrence of the menstrual period. 
Its non-occurence is almost 95 to 99 
per cent pregnancy. There would be 
nothing specially in the Homoeopathic 
field as a means of testing of early 
pregnancy. 

SHRI SAW AI SINGH SISODIA: 
What is the minimum period? 

WITNESS: For this particular test 
I suppose there is no reason to apply 
it earlier than missing the first mens
trual period; otherwise as early as I 
think about four weeks of pregnancy, 
and I stand to correction, these tests 
can be positive. 

SHRI SA WAISINGH SISODIA: 
For the sake of information-you have 
casually referred but I want to know 
definitely- is there any harmless 
medicine available in Homoeopathy 
which can be used for termination of 
pregnancy? 
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WITNESS: I would say that there~ 
are certain medicines which have 
some field in this direction, and when 
they have been used, they have cer
tainly. not caused any harmful side
effects. But I must confess that this 
is possible only in very early cases. 
And when it so used. I would say in 
all honesty that statistics have not
been made as to whether they were 
cases of real pregnancy or they were 
only cases of delayed menstrual period. 
My own feeling is, as I have men
tioned earlier, that a normal uterus 
does not easily evacuate its contents 
and i: is only when there is some 
weakness in the body or it is a delay
ed period of something of that nature 
with ·a possible early conception that 
these medicines might act. In many 
instances patients have come for that 
and that has acted but also I would 
say that there are 50 or 40 per cent 
failures in the case of such medicines 
•also. 

SHRI SAW AISINGH SISODIA: 
On an ave-rage there are chances of 
per cent failure? 

WITNESS: I suppose there could 
be chances of that, an it is also possi
ble that a little more work can be 
done in that direction. When finally 
this Bill is put into operation, in the
very -early cases before the more 
drastic measures are taken, actual 
surgery, it may be that the13e medi
cines can be tried as a first step and· 
seen whethe-r they would not do the· 
desirable. If they do, certainly it is 
correct to surmise that there will not 
be so many side-effects and so much· 
harm done and so much expense. You 
know the period for which the 
patients must lie in bed. 

SHRI B.S. MURTHY: Here at page 
2, section 3 {2), there is an explana
tion No. II and there it is said ''as a 
result of failure of any device used· 
by any married woman or her hus
band for the purpose of limiting the 
number of children". This clause is 
being used by others to say that the· 
whole Bill is only for the family· 



:planning purpose. Many people have 
also given evidence that this Bill will 
not help much as far as the family 
planning programme is concerned. 
Therefore, afte.r reading . the 
whole section and coming to the ex
planation, do you think this explana
;tion is necessary or it can be deleted? 

·WITNESS: I feel that in this expla
nation in that part that they were 
using some contraceptive methods or 
they were. not using, that makes no 
difference. That past can be 
deleted. I think the feeling in 
some quarters that this may not be 
an adequate family planning measure 
is for the reason that those people 
who are to be brought within the 
purview of this are really doing it 
secrely and clandestinely. 

·SHRI S. KANDAPP AN: Actually 
even those people who are not taking 
to family planning traditionally they 
have been indulging in this sort of 
aibortion which they continue to do even 
today in the rural parts as well in 
the urban areas. So whether we like 
it or not, whether we call it as such 
·Or not, I am in agreement with the 
witness when he says that it will 
definitely help family planning, though 
we may not call it by that name or 
we may not claim such a credit for 
this Bill. I have already given my 
point earlier. Also Dr. Sushila Nayar 
was very categorical and clear on this 
point. With regard to unwanted 
pregnancy it would be better 
not to have any definition 
at all. the same time we 
should not stretch it to extreme limits 
so that we encourage immorality. With 
the experience and background we 
shall be obliged if the doctor could 
suggest some kind of definition broad 
enough to cover ali aspects, at the 
same time put some check on too-easy 
approach to abortion which would en
courage immorality. If he cannot 
suggest a definition right now he can 
sent it later. 

Another point ~s with regard to the 
question of sterilisat;on. I do not know 
whether the Minist"r would recall the 
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furore in the House when the ques
tion was raised there. I do not know 
'.7hether the Members are receptive 
to such kind of a measure in this 
country. Personally I would welcome 
to such a feeljng. It does not take 
much difference practically but a 
psychological approach has been made. 
Again, as it is, with your experience 
and knowle-dge, do you think that the 
public in India would be receptive 
enough to coaxing? Legality would be 
too much. Do you think coaxing 
would achieve some results? Do you 
thin:: thJ c:u:1~::y would be receptive 
enoU<(h if we think in terms of putt
ing some norms on the number of 
children to limit the family? 

WITNESS: Regarding the resolu
tion make this abortion earlier and yet 
not encouraging immorality, I am 
afraid I cannot offer anything imme
diately, and it is possible that I may 
not be able to do it eventually because 
I· am not as competent as a Parlia
mentarian to do it. But in principle 
I agree with it. However, I will make 
an honest effort if I can send it some 
time later. 

Regarding family planning, I think 
it has been rightly said that a man 
should have as many children as he 
has the capacity to look after both 
from the point of view of his psy
chological make-up and the financial 
resources; they should have only as 
many as they plan. In our democratic 
and other social set up we can only 
help them in planning their family. 
But so far they have the right to have 
as many as they like. We can offer 
them the means to have as many as 
they plan. In a symposium where our 
hon'ble Minister was present, I had 
put in a point about the rebuttal of 
which I am still not convinced that 
so far family planning is touching only 
a :;ection of urban population, and 
by and large the middle section of 
the society or, you might say, the 
white-collar class. The reason is not 
far to seek. In the School of Tropical 
Medicine and Hygiene in 1947, my 



Professor, Dr. Davis of Liverpool, had 
given us a written paper on the prob
lems of population in the. tropics. He 
said that in view of the practice of 
family planning more in urban areas 
and that too by the middle section of 
the society, in the corning twenty or 
thirty years there would be Jess of the 
intellectual class than the other sec
tions o! the society. I do not mean 
that intellect is by any means the 
monopoly of a certain section of so
ciety, of the· affiuent section of society. 
It is a fact that this section is the 
most conscious one of family planning, 
and for reasons not far to seek. In this 
!!OCiety a child does not earn until he 
is in the twenties or even late twen
tiro. Take, for instace, a medical 
man. The minimum age at which he 
can qualify is 22. Thereafter he has 
his house job for another year or six 
months. Thereafter, if is graduate, he 
does some post-graduate work also it 
means another two or three years. 
This happens with the child of a 
middle class family in the tropics. 

' In the case o.f a lower middle class 
or poor family in the rural area, there 
is not so much of a question of cloth
ing. A loin cloth is enough. If the boy 
is five or six years of age, he takes 
fOOd for his father to the fields. If he 
is slightly elder in age, he sells orang
es or some such things by the road
side. In this way he shares the burden 
(If the family. He receives no educa
tion. worth the name. This is what 
obtains in the cases of menials also 
in the cities. I have had long discus
sions with my own sweeper and the 
malee. It is very difficult to persuade 
him to cross the wall and go to the 
family planning centre next door. They 
will also get medical help there i!l 
other ways. But the man says that 
family planning is not for him; It is 
for me. 

SHRI S. KANDAPPAN: There is 
one difference. I had been inclined to 
agree with you probably in the begin
ning. It is all correct when the family 
planning was started. Now with the 
incentive given in the rural areas 
and particularly after the Government 
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has brought primary health centres 
into the picture, judging from my ex
perience in my State, it is very effec
tive in the rural parts. It is really a 
social problem as you say. The popu
lation no doubt in the intellectually 
higher level is qhecked. N rrw the 
staff engaged in this work are coaxed 
to proliferate the idea amongst un
educated people to see that they put 
a stop to further expansion of their 
families. 

WITNESS: The doctors so· far train
ed (qualified) are not oriented. If I 
have some knowledge of this problem 
or contact with this problem and have 
made soine study into it, it is because 
I have been Chairman of a family 
planning committee in the Rotary Club 
of Delhi. Otherwise doctors are not 
oriented. Many of them are not· even 
conscious of the need. And I must say 
that they need as many lectures as 
the society needs first of all to get 
convinced of the magnitude of this 
problem. Dr. Kashyap has now taken 
over. I have• heard one lecture from 
him--1 have lectured many times my
self-and it was revealing. Hi:3 lecture 
was very well worded in the sense 
that it emphasised the future of our 
children-"the tomorrows of our child
ren"-and it was convincing that we 
owe it to the next generation that we 
must practise it. It is not that I should 
do it for my own comforts or because 
I cannot give them more money, etc. 
It is because a time will come within 
the lifetime of my children when, if 
I do not I>ractise it to-day, they will 
have problems. which just will have 
no solution at all. Therefore, the doe!
tors have to be oriented. 
Secondly, I must admit that doctors. 
in this country are really hard
worked. They have no time to give a 
long lecture to the patient people. In 
the earlier seminars I had suggested 
\hat at least the Government should 
provide some placards to be put in 
our waiting rooms, so that the patient 
can approach the doctor and ask about 
it. Then the doctor is bound to give 
all the information needed or refer. 
him to a proper agency. Otherwise, the 



-patient just tells you the disease and 
you give him the- medicine and the 
matter ends there. As I have men
tioned earlier, we Homoeopaths are 
used to taking a more. detailed his
tory of the patient. I ask the patient 
how many children he has. If he says 
rsix, then I indirectly ask him wheth,r 
it_ was accidental or he planned those 
six children, what he would do for 
their future and so on. Then I make 
some suggestion that he can go in for 
family planning. Therefore, it would 
be really 'the cadre of social workers 
who can bring about more conscious
ness of family planning. Doctors are, 
of course, respected members of the 
society. That is why I suggested that 
Homoeopaths also should take a more 
active part. These people who have 
approach to all sections of the society 
can be utilised for promoting what 
we call the motivation part of the 
programme. 

·SHRI S. KANDAPPAN: You can do 
it be~ter than the Government. 

SHRI B. S. MURTHY: Dr. Dewan 
Harish Chand, you have raised a point 
with which many may not agree, that 
after· 20 years India will have per
sons with lesser intelligence. That 
has not been the case in the world. 

. WITNESS: I hope not. 

SHRI B. S. MURTHY: Shankara
charya is supposed to be_ one of the 
finest intellectuals in the world and he 
has taken a . Chandala as his guru. 
A ChandaJa comes from the lowest of 
the low. Such cases can be multiplied. 
E.ve,n Valmiki, who is the author of 
Ramaya:fia and whom we -w-orship
people say that there is no other 
kavya like Ramayana-- is not from 
the high-caste. Even Vyasa i:3 not 
from a very high caste; he is the son 
of a fisher-woman. Therefore, this 
argument that all the middle classes 
will be wiPed out and, therefore, the 
intelligenc,e of. Indians wilt suffer does 
not hold good. The Negroes were 
considered to be half nitwits. To-day 
the latest song, the latest dance, the 
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latest acting, everything is coming 
from the Negroes. And the best, 
sportsmen in the world are the 
Negroes. Therefore I must say that 
I am n?t able to agree with you. 

As far as orientation is concerned, 
there are two types of orientatioo. 
One is motivation and the other is 
sterilisation. Regarding sterilisation, 
there is need for orientation for doc
tors. For motivation work, to educate 
the public on the need for family 
planning, we have different tyPes of 
family planning educators. They take 
care of the patients both in the hos
pitals and outside. There is another 
point that you have raised, that is, 
it is only the middle class people who 
are taking to it and not the lower 
claSGes, and that people are taking to 
it only in the urban areas and not in: 
the rural areas. 

WITNESS: Comparatively speak
ing. 

.._ 
SHRI B. s. MURTHY: That is also 

not quite true because we have switch
ed over to tubectomy a year and a 
half ago and all these tubectomy 
camps are held mostly in the villages. 
I would like to take you next time 
when any camp is being run in any 
part of the country. Even recently I 
had been to Patiala. A lot of women 
were coming and asking for tubec
tomy, not for the money of it, but 
because they have now realised that 
with lesser number, they vvill be happy 
the fam lly will be happy- and the 
children Vf ill be happy. That sort of 
motivation has gone into the vollages. 
Then, people are unnecessarily creat-, 
ing doubts whether this community 
or that community is do!ng it or not.
that in course of time this community 
will be wiped out and that community
will come up. This again is a wrong 
thing. We have taken sample census. 
in places where one c-ommunity is 
predominant. So, there is no question, 
of overlapping and no question of 
any community taking advantage or 
family planning. These are some of_ 
the unfounded fears which I thought 
I must tell yo't.l. because you are one. 



of our dependable champions of family 
plaruxi.og. 

WITNESS: I greatly appreciate 
these enlightening remarks and it is 
very enf'oura¢ng that the point has 
gone home in the rural areas. As 
r~rds t!le urban population, it is 
not t.hat the Govcrnmen~ motivates 
the peop~e. The people are motivated 
by their pockets. That is one great 
di.fference. Here the family planning 
programme is mostly linked up with 
the economic aspect. 

SHRI B. S. MURTHY: There is a 
swka in the Gita which says that as 
the leaders act, the lower sections act. 
If the enlightened middle classes take 
to family planning wichout any inhibi
tion. naturally the masses will follow. 

SHRI S. KANDAPP AN: In his 
opening remarks, our witness raised 
the question why we have not included 
.Jammu and Kashmir in the Bill. I 
would like the Minister to say some
thing on that. 

SHRI B. s. MURTHY: In due course, 
we will take it up. 

WITNESS: I said. if it is a good 
measure, that goodness should not be 
denied to the residents of Jammu and 
Kashmir. 

CHAIRMAN: It is not going to be 
den!ed. There are some constitutional 
difficulties. The Assembly of .Jammu 
and Kashmir should pass it first and 
tLen it should be taken up here. 
Because of the constitutional difficul
tie~ it cannot be made applicable to 
J:>mmu and Kashmir straightway. 

Thank you very cut::h for your 
v·,l•;cor1 ~ evidPnt:'e. 
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WITNESS: I thank you for having 
given me this opportunity. I have cer
tdnly become more enlightened by 
the questions that have been asked. 

(The witness then withdrew) 

(Dr. P. N. V. Kurup, Adviser, ISl'.L 
Ministry of Health and Fami.lll 
Planning and Works, Housing and 
Urban Development, New DelhiL was 

• then called in.) 

CHAIRMAN:Dr. Kurup, Wh-!:itever 
you say before this Committee is 
treated as confidential till it is pub
lished by Parliament. You may 
please make your preliminary re
marks and later when Members put 
questions, please answer them. 

·DR KURUP: Before tendering my 
evidence, honourable Chairman and 
Members, may I submit that tht> 
views that I am going to express here· 
are my personal views and are not 
necessarily the views of the Govern
ment of India? 

While I strongJy support the Bill I 
would like to make s'Ome suggestions 
regarding one or two clauses. Before 
making the suggestions I would like 
to give some background about the 
idea of abortion. Termination or 
pregnancy is known to India since the 
early periods. Y'Ou will agree that 
the Vedas are the oldest literature. 
available to us. Among the Vedas the· 
Rig,veda is considered to be the oldest. 
References regarding abortion are
available from the Rigveda. I could 
give you a few references. In th(>" 
tenth chapter from 162nd sloka on
wards a. full description and discus
sion of abortion and its variuus ":J.s
pects is given. 

CHAIRMAN: Our Members would' 
like you to send us a note later on 
giving all these references and quota-:-. 
tions relevant to this discussion. 

.WITNESS: Yes, Sir. You can set> 
such referen~es in puranas. There 
are clear-cut references available in. 
the standard text-books of Ayurved 
written in 300/500 B.C. by Char::1k and 
Suchrush-what the circumstance'!> are 
in which abortion should be done, 
how it should be done, etc. Then• 
are also discussions both on surgtcal 
methods as well as medicines. Of 



course, all these are not much in 
practice now. There is one very im
portant thing regarding abortion for 
the purpose of family planning. 
There is a clear-cut reference and 
this is a quotation from Charak. U 
:;ay3 that the man, who has got no 

circum:;tances to live., no facili.ies to 
live, had bettP.r not live at all That 
is in fact our real condition. We can
.not really afford the growing popu. 
lation. So it is better not have more 
population. Of course, this referenct> 
is given not exactly for the purpose 
<>f family planning. The reference is 
to some other thing. But in principle 
Ayurved agrees that the method of 
.abortion can be utilised for the pur
pose of family planning. There ar€ 
-<so many other references als·o. I will 
give those references separately for 
-circulation to Members. 
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·Regarding the Bill firstly I do not 
.agree with the definition of a "regis
tered medical practitioner" given in 
-cia use 2 (d) . In India, I would liRe 
to say, there are not only people 
registered with the Indian Medical 
Council. There are ayurveds, homoeo
paths, unani physicians, siddha physi
-cians, also who are already holding 
the mass. Today 85 per cent of the 
people are depending on these people. 
So they also should be permitted to 
-do abortions. Of course, the qu<!stion 
will be p'Osed to me; How far wiiJ 
they be able to perform the surgical 
methods? My answer is this. For the 
present at least 40,000 people are 
available in the country and a majo
rity of them are practising in the vil
lages or are attached to Government 
Unani or Ayurved or Siddha hos
-pitals. They are trained in surgery 
as well as in gynaecology and they 
are competent enough to do this job. 
So I see no reason why they shou1d 
not be entrusted with this job. Even 
the· MBBS doctors also are, perhaps, 
not specially trained for this job in 
moder]l methods. Just as you are 
giving them specialised training tot 
some period, these ayurveds and 
<Others also should be givell. intensive ·' 
training and after_ that they should 

be employed for this purpose. In 
Ayurved as also in Unani and Siddba 
systems we have seen a number of 
references to drugs, single as well as 
compound, and preparations which 
appear to be harmless for purposes 
of aborti'On. However, I do not say 
that this matter should be included 
in the Bill It is a matter of details. 
I feel that if we make an intensive 
research on this, we will be able to 
find out better remedies for abortion. 
Incidentally, I might say that even 
today the village vaids are using such 
medicines. So far as I know, quite a 
number of such drugs are being used 
without there being any harm; and 
those drugs are giving good 
results. According to law they are 
not permitted to be used. That is 
why the vaids keep the drugs secret
ly and they do not divulge the 
secrets. 

As regards the written consent of 
the guardian where a woman seeks 
the termination of her pregnancy, 
according to me, husband's perlD.lS
sion also should be taken. That is 
my view. 

CHAIRMAN: Which clause are you 
referring to? 

WITNESS: I think it is 3(2) (b) of 
the Bill. It should be made a litt!e 
liberal. 

SHRI B. S. MURTHY: Ayurveda is 
known for wonder remedies. As a 
matter cf fact in the part 'Of the coun
try from which I come, there is a 
sterile medicine, which is not practis
ed by qualified physicians. Has a.r1Y 
attempt been made by Ayurvedic 
practitioners or Ayurvedic colleges 
or Ayurvedic University at Jamnagar 
to find out what exactly is this 
method? Or, has any attempt been 
made to find out other remedie3 to 
stop pregnancy or terminate preg
nancy? 

WITNESS: We have collected more 
than 800 recipes which are prevalent 
among the Vaidyas in the rural areas. 



We are going to conduct research on 
these to find out the efficacy and the 
toxic action, if any. There are 3<>me 
common drugs which are available in 
every kitchen and there is no neces
sitv to experiment them on animaL<: 
because they are not toxic. In 
Ahmedabad college this was tried 
and some of them are eo per cent 
successful as anti-fertili•y drugs. 
However, it requires further inten
sive research. In addition, there art:' 
some more drugs which are •mder 
research and I hope within a short 
time. they will be available to The 
people. 

SHRI B. S. MURTHY: Within how 
many months? 

WITNESS: When something is 
unrer scientific study, you cannot 
specifically lay down a odate. 

SHRI B. S. MURTHY: At what 
sta~e is it now? 

WITNESS: They are in the final 
stage. They have be n trie.d at 
hig~~r level animals. Thf·y are go¥tg 
for clinical trials and chemi:al and 
pharmacological trials. 

SHRI B. S. MURTHY: I am told 
that if raw p:~pita is cut in o pieces 
and eafen, pregnane/ of 10 to 12 
weeks will vanish. 

WITNESS: No trial has been doni:' 
on this. I also know the eGicacy of 
papit'l. But unless an intensive dudy 
io; undertaken, we cannot present it 
to the world. There are a number of 
items like Kumari Tablets. They are 
It armless. 

DR. SUSHILA NAYAR: Why don't 
you try it? 

WITNESS: This problem was not 
before Ayurveda before. Now only 
this problem has come before it. We 
are taking up. But it requires inten
sive research. 

DR. (MRS.) MANGLADEVI TAI..
W AR: What about ordinary beans! 
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WITNESS: I do not exactly remem
b:)r. There are quite a number of 
drugs used by village people. 

SHRI B. S. MURTHY: Which are 
y·our research centres where they 
have taken up these for investiga
tion? 

WITNESS: We have one centre at 
Banaral' and another at All India 
Institute of Medical Sciences. 

DR. SUSHILA NAYAR: One or two 
drugs have been mentioned here 
Why don't you have them tried at 
least in 1000 clinics so that we will 
know 'whether they •are 100 per cent 
effective or 50 per cent effective? 

WITNESS: Legally, we cannot try 
them on human beings. We can try 
t.hem only on animals. We can try 
anti- fertility drugs. But we cannot 
try abortive drugs on human beings. 

DR. SUSHILA NAYAR: A number· 
of women, for instance, take this 
magnisium sulphate. It is not effec
tive in all cases. Now the drugs 
mentioned here are harmless. Why· 
don't you try them? 

MR. CHAIRMAN: Unless you pass 
this law, he cannot try them. 

DR. SUSHILA NAYAR: I.r they are 
harmless, he can try. We were given 
some anti-fertility drug in Calcutta 
and we did try it. We did use it on 
a large number of patients. Then it 
was pointed out that it was only 50' 
per cent effective or 33 per cent effec
tive. But the fact remains that when 
a particular drug was suggested by 
somebody, it was tried in a large 
number of cases. 

WITNESS: Anti-fertility drug we 
are trying. But we cannot try abor
tive medicines on human beings. 

MR. CHAIRMAN: I think he is 
right. 

DR. SUSIDLA NAYAR: In the 
meantime, have you tried it on ani
mals? 



WITNESS: We have not >tartcd 
trying abortive medicines. 

DR. SUSHILA NAYAR: Have you 
selected any centres for using it? 

WITNESS: We are having 10 clini
.cal screening centres under the newly 
.constituted Council. In addition, they 
have established three .centres for 
pharmacological and chemical studies 
-one in the All India Medical Insti
tute under Prof. Arora, another in 
Gujarat at Jari:magar and the third 
one in Banaras. 

DR. SUSHILA NAYAR: In Luck
now animal experiments have been 
conducted. Could you not ask them 
to screen some of these drugs? 

WITNESS: I think, Madsm, we can 
-collect the information from Lucknow 
and other places. They have not d•me 
the abortive type, but they have done 
only for the anti-fertility type. 

DR. SUSHILA NAYAR: That will 
be helpful today. Yuu see to 'ind out 
the mechanism of the functioning of 
the rue, to find out how it really 
works, experiments were done on 
monkeys. Similarly, in the All-India 
Institute, the Chandigarh Institute, 
perhaps the Pondicherry Institute, 
Lucknow, Banaras and a number of 
other places. I think it is a very 
important matter. If you could avoid 
surgery and find ways of getting rid 
'Of early pregnancy through harmless 
medicines, you should .find out those 
ways. 

WITNESS: I will specially take 
care of this and make enquiries and 
if required, the information will be 
submitted to the members. M~an

while, Madam, I will give you some 
. references which I have prepared 
ti om the standard books, not all, re
garding abortive medicines. 

SHRI NIRANJAN VARMA: Since 
you are a government servant ar-d 
your government suppo~b the bill. 
you are supporting it strongly. Is it 
tne reas1m? 
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WITNESS: No, Sir. I have clearly 
told that I am expressing my perscnal 
views and not necessarily the govern
ment's views. 

SHRI. NIRANJAN VARMA: Will 
you please tell us in what context 
you were telling, that in olden days 
it was practised? 

WITNESS: It was about aborti(ms 
due to so may reasons, not legal 
abortions which I have now tulcl. So 
far as legal abortions were concE>ta
ed, as far oas I know, legal abortjons 
were not the problem in those days 
aid family planning was not a prob
lem. Family planning devices as well 
as the abortions, may not be lcgalfy, 
but illegally, they were doing in 
olden time, because, as you knuw, in 
the science of sex, India has roa:le 
more contribution than any other 
.country. In Indian literature, we t.an 

see the sexual life is not only to pro
duo::e children, but it iG for enjoy
ment. You can see that in quite many 
references, in so many books. So, in 
such circumstances they were aware 
of what the contraceptives were. 
They were duing the abortion also. 
In ayurvedic books, I say, abortion is 
mentioned not as a family planning 
measure, but in certain circ:umst
ances, it may be necessary to give 
abortion. There are beautif11l des
criptions as to how it should be done. 
both mechanically and medicinally. 

SHRI NIRANJAN VARMA: You 
have quoted, I think, 'Shushruta'. 
This is about legalisation of abortron. 

WITNESS: I have told this not for 
legalisation of abortion. I have told 
that in ayurvedic and unani systems, 
we are aware of abortion, we knew 
the techniques. That is not for sup
porting that it is to be done. For 
that I have given other references. 

SHRI NIRANJAN VARMA: Any 
mention in Rig Veda. 

WITNESS: In Rig Veda there is no 
mention. 



SHRI NIRANJAN VARMA: In 
these days it was generally liScd. 
But the Rishis and Munis used to say: 

~ <r.~r ;;rr TT ~r fir. ;;r :r Cf.l{ ~ 

f<fi11T cr.) P..rN :?err ~~ ;;) ~ icrr ?1r ;Cfi" 

~r:r.f. ~l: ''1, ij zy:rr 'i.fir ~m !fTtf ~ 1 

WITNESS: I would like to tell that 
.. hbrun hatya• is described as a seri
ous crime -and there are punishments 
for 'bhrun hatya' mentioned in Nyaya 
Shastras, in Kautilya Shastra, etc. It 
is described that it was prohibited, 
but it was practised. 

SHRI NIRANJAN VARMA: How 
can you justify that? 

WITNESS: If it was not practised, 
there is no questi"<m of any 'dand' 
being mentioned. It means illegally 
they were doing. Otherwise, tll.e 
question of punishment will not come. 

DR. (MRS.) MANGLADEVI 
TALWAR· I was looking at the refe
rences. 

WITN~S: Madam, these references 
are concerned with only drugs. They 
are purely classical references. I 
eannot say that these references are 
effective because we have "lOt done 
any scientific investigation. 

DR. (MRS.) MANGLADEVI TAL
WAR: I think it is necessary to do so. 

WITNESS: I agree. 

DR. (MRS.) MANGLADEVI 
rALWAR: It is esse-ntial that if any 
drug from any seed or any other 
material for that matter is found and 
if it is suprrosed to be harmless
herbs would be more harmless than 
otherf'-they should be tried. 

WITNESS: Yes. In this connec
tion, I would like to say that even in 
our classical references there is a 
mention about a medicine. If t.l1is 
particular pill is taken, it will act 
upto one month. If it is immediatelr 
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taken, pregnancy will go. But we 
have not scientifically tried. 

DR. (MRS.) MANGLADEVI 
TALWAR: It should be scientifically 
tried. There should be no secrecy 
about such things as it used to be in 
olden times. There are some effec
tive drugs with Vaids, some local 
practitioners, quacks, etc., and they 
do not know oall the implications or 
side effects of the drugs. They may 
do great harm to the mothers also: 

WITNESS: There are some remed
ies with the villag.ers also. It is our 
·duty to find them out. We have a1-
·ready envisaged a method and we are 
going ah.ead with it to find out such 
remedies. 

SHRI S. KANDAPPAN: Can you 
elaborate that method? You have 
stated that you have collected a lot 
of material for research for prevent
ing pregnancy? 

CHAIRMAN: You can note down 
that. 

DR. SUSHILA NAYAR: Are you a 
Ph.D.? 

WITNESS: No. My view is either 
one should be a Ph.D. or all the sys
tems should be allowed to have 
'Doctors'. The meaning is the same. 
I am an Ayurved since 25 years. 

DR. TAL WAR: You are Adviser to· 
the Ministry of Health? What is 
ISM? 

WITNESS: Indian Systems of 
Medicine-Ayurved, Siddha, Unani 
and I am also dealing with Yoga .not 
Homoeopathy because it is not an 
Indian system. 

DR. TALWAR: How do you give 
advice on Ummi! 

WITNESS: I have experts under 
me t.o guide, also expert committees. 

DR. NAYAR: Is Siddha pad of 
Ayuried? 



WITNESS: It is an ·off shoot of 
Ayurveda. About Siddha and Unani, 
there is not m'!!~l difference from 
Ayurved but for various reasons we 
may have to keep them separate. 

DR TALWAR: Siddha is vnly in 
Tamilnad? 

WITNE~S: Also in Kerala and to a 
certain extent in Mysore and Andhra. 

DR TALWAR: What is your op
nion on the Bill? 

WITNESS: I have said about the 
medical practitioner definition and I 
have said Ayurvedic and Unani prac
titioners may be included provided 
they have undergone the training. 

DR TALWAR: Abut the integrated 
graduates, the number is to be 50,003. 

WITNESS: There is no integrated 
course. There is no integration. I 
d'O agree that since independence in 
some colleges we are running .:oncur
rent courses of modern medicines and 
ayurved. The percentage of modern 
medicines may differ from college to 
college, from 30 per cent to 35 per 
cent. There is another sc:'1ool of 
thought called Suddha Ayurved. The 
modern subjects are also taught in 
those colleges. As a whole lhough 
there are two groups, out of 115 
Ayurvedic, Unani anci Suddha col-

.. h' cr leges, all the colleges ar.e .eac mo 
the necessary modern subJects but I 
would add that in .certain colleges, 
even though it is in the syllabu3, they 
are not having the basic facilities to 
teach. They may get the so-called 
integrated degree from a State Bo:trd 
'Or University but they do not aave 
the facility even to teach anatomy 
practically. They have no qualified 
teachers. So I cannot group them. 
It should be on the basis of the insti
tutions where they are trained and 
:hot on the basis of syllabus. 'fhere 
are integrated courses run withont 
hospitals. How can a medical •;ourse 
run without h'Ospitals? 

DR. TALWAR: How many ~alleges 
are there like that? 
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WITNESS: There are 115. Out of 
that hardly 35 have the basic .faci
lities, others do not have it. Among 
the Unani, hardly we have 3 colleges 
with basic facilities and among Ayur
vedic approximately 23 have the basic
facility, "'thers do not have. 

DR. TALWAR: I would like to h~ve 
a note from the Mini::;try about the 
Ayurvedic training and syllabus. 

WITNESS: I will give in a day 'Or 
two. 

DR. TALWAR: You think there is 
no difference between an integrated 
.course and the ayurvedic college 
course or Siddha course or Suddha 
course? 

WITNESS: There is difference 
from college to college. It is on ';he 
basis of facility available. If they 
want to have dissection by every stu
dent how many colleges are naving 
that facility? They may give the 
degree but they never have the staff 
and they have never gabdked a knife 
in their hands. On the contrary in 
the J·arr..nagar institution, they have 
the facility for pathology, etc. So we 
cannot classify as Siddha and inte
grated. It should be on the basis ot 
institution. 

SHRI PRATAP SINGH: Do yo.u 
think this Bill covers family plan
ning? 

WITNESS: It should cover accord. 
ing to me. 

SHRI PRATAP SINGH: In the 
Statement llf Objects and Reasons 
family planning is not mentioned. 
Are you in favour of its being men
tioned? 

WITNESS: I am not so particular. 
Even if it is not included, in the 
clauses it comes. The purpose is ser
ved. Anyhow there is no harm in in. 
eluding it b1Jt even if it is not includ
ed, the purpose is served. 

SHRI PRATAP SINGH: As a result 
of this enactment, do you think there 



ii any chance of birth control and if 
iO, what pzrcentage is possible? 

WITNESf.: I will not be able to give 
a correct answer because I do not deal 
with that. 

SHRI PRATAP SINGH: Is it a fact 
that those dealing with surgery can 
also underl.ake termination of pre
gnancy anc1 if sa., how much amount 
is involved for such operations 

WITNESS: Persons who are post
graduates i.n gynaecology or surgery 
can straigh!. away take up this job and 
others of hllmoeopathy may be gl'7 •n 
intensive tJ·aining for 2 to 3 months 
and I d<> no I think there is much finan
cial commitment in that because they 
are alreadJ• employed and here are 
hospitals available. 

SHRI PPATAP SINGH: Are you 
satisfied th'clt this Bill covers all the 
systems of medicine which you repre
sent here? 

WITNES:;: It does not and that is 
why I have said that it should be 
covered. .1' 

SHRI PHATAP SINGH: If it is not 
covered, what amendments do you 

suggest? If it is not ready at present, 
will you please give it at a later stage? 

WITNESS: I can give it to you in 
brief na.w and I shall give the amend
ments in o.etail later on. Perhaps as 
bon. Members are aware, we have 
got anothel' Act called the Drugs and 
Cosmetics Act. There also the w..>rds 
'medical practitioner' are given, but no 
definition has been given. We had 
left it to be given in the rules under 
the rule-making powers of the Gov
ernment. Here also, we can excl.Jde 
it from the Bill and put it under the 
rules. 

SHRI PHATAP SINGH. It is diffi_ 
cult to cover all such cases in the 
rules. In dause 2 (d) it says:-

" 'registered medical practitioner' 
means a medical pract:tio.ner who 
possesses any recognised medical 
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qualification as defined in clause (h) 
of section 2 of the Indian Medical. 
Counc1l Act, 1956, and whose uame 
has been entered in a State Medical. 
Register." 

WITNESS: That is why it has to be. 
changed. Either the clause may be· 
deleted entirely or it may be left to be 
defined under the rule..making poweri 
of the Government. Under the rules 
let us add practitioners of Ayurveda, 
Sidda, Unani, Homoeopathy, thooe 
who have undergone a regular course 
of four years and also during their 
studies have undergone intensive 
training· .as a part of their studies. 
Those wbo have studied surgery and 
gynaecology also should be added or 
it can be left to the State Boords. 
They have the registers and they can. 
give the correct information. The· 
profession should be consulted. Even 
today they have got contact with the 
masses. 

SHRI PRATAP SINGH: Last ques
tion. Do you suggest that some kilO
vision regarding oral contraceptives be 
added in the Bill? Can ya.u suggest 
some amendment? 

WITNESS: At present they are not 
having any such med:cine. So, is it 
necessary to have any such amend
ment? If tomorrow there is any 
scientifically approved oral medicine, 
we shall include it. I know that the 
profession ls using some medicine, but 
it is kept a se-:ret because it is an of
fence. Tomorrow if sa.me+hing is dis
covered, only then the problem will 
arise. Provision can be made for· 
something in the future, but there · is 
no need fr>r it at present. 

SHRI GANGACHARAN DIXIT: 
May I know wheher in the Banaras 
H:ndu University Ayurvedic College. 
surgery is being taught or .c.ot? 

WITNESS: In the BHU Ayurvedie 
College surgery has been taught !ul!y 
and the gr<>-duates of the AyurvP.dic 
College are quite compet:mt. They 
can do any rnajor surgery. Today that. 
college has been closed. We are 



having there a post-graduate institute. 
·1'he head of the institute is one of tne 
top-ranking surgeons. Even the post
graduates who are undergcing train_ 
:lng are capable of doing any surg-ery. 
That is my view. 

SHRI GANGACHARAN DIXIT: 
Is there nc• basic college where sur
gery is b·~ing taught. 

· WITNESH: So far as J know even 
·today they are doing major surgery. 
It may be Tlermitted or not, but that 
is a different thing. 

SHRI GANGACHARAN DIXIr: 
In Explanaion II at page 2 it is pre
sumed that there is mental anJt•ish 
when there is failure of any family 
planning method. Would yc;u suggest 
that this presumption should be ap_ 
plied in each and every case? 

WITNESS: It depends on the human 
constitution. Certain ladies have no 
mental anguish. It is po:;llible that 
certain ladies may have more mental 
anguish. 

SHRI GANGACHARAN DIXIT: 
Do you mean to say that the presump
tion is wrong. 

WITNESS: Generally it is there, but 
there may be certain ladies who may 
not be having any mental worry about 
it. 

SHRI GANGACHARAN DIXIT: 
So, there is no meaning in hc..ving this 
provision that they have mental an
guish. It may or may not cause men
tal anguish. 

WITNESS: Now-a-days there are so 
many dev!ces. They are a~ using 
devices and they do not "'ant more 
children. Naturally some de,·ice may 
fail. All the devices are not perfect. 
Some percentage of failure is there. 
Naturally when there is 1ailure the 
lady becomes very worr'ed. !tis quite 
natural anj it is happeeil.g. It is 
happening especially in the case of 
middle-class families. I thiTll;· it must 
'be allowed to rem :in. 
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SHRI GANGACHARAN DIXIT: 
If we take away the word 'devke', 
what have you to say a.bout it? It has 
been put in to serve the pu1pose of 
family planning. Do you want to 
bring aQout family planning by the 
backdoor? 

WITNESS: It i3 noL-I am sorry to 
say-family planning by the backdoor. 
According to my personal view it 
should be there. 

SHRI GANGACHARAN DIXIT: 
Then, why is the Governrr.ent shy 'Jf 
mentioning it as one of the objects in 
the Statement of Obj-ects 'lr,d Reasoru? 

CHAIR1\1AN: He has ~::tme here as 
a witness to give evidence. He has 
nothing to. do with it as to why t.b.e 
Government is not mentioning it. 

WITNESS: According to me, if it is 
mentioned, well and good. Even otlv~r
wise the purpose is served. In t.'l:s 
Bill there should be provision for 
family planning. It is a 'muc;t' and it 
is a necessity of the time~. Perhaps 
you know that already abortions are 
happening. Why cannot it ::,e d<:~ne 

properly? Even under the family 
planning programme it is happening 
especiallY in cities like D-elhi. It is a 
common feature. Why cannot you 
have it honestly. Let us have it. It 
is a necessity of the times. 

SHRI N. R. LASKAR: If we enlargt: 
the definition of 'registered medical 
practitioner' in clause 2 (d) at page 1 
of the Bill, to cover Aymveda, wtat 
will be the number of qualified prac
tioners available? 

WITNESS: About 50,000 of them 
will be available. 

SHRI N. R. LASKAR: Just now FU 
said that at the moment the surgical 
side is not being taught or it is only in 
one place in Banaras. 

WTTNESS: \Ve have goA: a nu'!11"~r 
of good institutions in the country. 
Out cf a hundred Ayurved1·: col:eE(~s, 
near1y 29 colle~c:s are ha\'luE; surg\i:::ll 
facilit:es. 



SHRI N. R. LASKAR: Cal' you cite 
any such registered practLioner any
where in Delhi having the surgical 
side in his clinic? 

WITNESS: In Delhi I cannot say. 
If you want I can give references to 
other places. In the Bombay Ay!Jr
vedic Medical College, they have got 
all facilities. In the same way Poena. 
Then Jamnagar, Ahmedabad, Surat. 
In U.P. side the Lucknow Govern
ment Ayurvedic College are doing all 
operations, and that too an Ayurve
dist is in charge who passed from 
Banaras. Then Indore, Gwalior. 
There are such colleges. Even major 
su,:gery they are doing. 

SHRI N. R. LASKAR: That means 
that where the colleges are situated 
these people can be helped; other
wise not; not in the countryside. 
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WITNESS: We are having 180 hos
pitals all over the country, purely 
Ayurvedic hospitals. They are either 
Government or semi-Government hos
pitals. They are having this thing. I 
personally feel that for pregnan"y vn 
to three months this much of big fa·ci
lity is not necessary. Nowada% vil
lage people are doing. If it is an 
emergency ca~e, it can be immediate
ly rushed to the hospital. After 
twelve weeks it may not be done in 
the ordinary way. 

SHRI SA WAISINGH SISODIA: 
You have stated that in olden times 
women used to resort to abortion and 
you have referred to Rig Veda. What 
was the method they used? 

WITNESS: There are two methods 
for which I have got reference. Un
fortunately I could not go through 
all books. One method is really sur
gical method. It is not mentioned 
specially for the purpose of abortion, 
but from that we can understand that 
the same method is used for abortion 
also. It is the reference from Sus
ruta. It is a spoor.like instrumznt 
which was "i..:ised for dilation. I c:~n 
say actuai:~ from books that they 
were doing. This is onp, method. 

Then, quite a number of references 
about the drugs are mentioned. Other 
than this I am not having any other 
thing at present with me. I will try 
to find out again if possible. 

SHRI SAWAISIKGH SISODIA: A1J 
the law of our country stands today 
and according to the I.P.C. in order 
to save the life of the mother abortion 
can ·be induced. There is a law. 

WITNESS: I know that. 

SHRI SA WAISINGH SISODIA: 
According to the I.P.C. abortion can 
be ind!-!ced to save the mother's life. 
You have referred to Rig Veda and 
other Grantha. What sort of re
search has been done by your Depart
ment throughout the whole of India 
on: this subject? 

WITNESS: On this particular sub
ject of abortion from my Ayurvedic 
side we have not done any research. 
But we are doing research to find out 
an effective oral contraceptive. :For' 
the abortion case we have not done 
any research. But I can certainly say 
that that when we studied for con
traceptives, we found certain drugs. 
At that level we have done some 
work. It is not time to speak of that 
now because it is too premature to 
say anything' now. Our purpose at 
that time was to find out an effective 
oral contraceptive. Simultaneously 
we have seen certain drugs which are 
not really contraceptive but they are 
abortive. Some study we have done 
but it is too premature to give it out 
at the present stage. 

SHRI SAWAISINGH SISODIA: It 
is said that there are 50 per cem 
cases in which the use of drugs i! 
successful in order to have abortion. 
So I want to know whether this .pro
ces> is less harmful to the woman 
than an operation. ' 

WITNESS: I cannot give you an 
answer without studying scientifically 
these thi.ngs. We know that abortions 
are being done by qualified and un. 
qualified Vaidyas, Hakims and also 
Allopaths. They are doing. · it· . by 



aedicineJ, by injections, by so many 
ether pracesses. A proper statistical 
analysis c .. f the medicine which has 
been USI.."<i, its reaction, and so on has 
not bee"l made, so far as I know from 
my Part. I do not know about 
the other parts. I may not be able 
to give a clear-cut picture because the 
main difficulty with us is this is kept 
as J. secret. The news is not coming 
oul It is not possible for us to say 
whether this medicine will have any 
reaction or the other medicine will 
have no reaction. We cannot say that. 

SHRI SAW AI SING SISODIA: 
According to your knowledge I want 
to know whether the use of drugs for 
the sake of abortion is less harmful 
and easier than the use of the opera
tion method. 

WITNESS: That is what I have told 
you. I have never used this. I have 
got records only. How can I give 
you? I have never used any mecha
nical methods or other devices. I am 
not a specialist in that branch. I ha-.re 
not used them. So I cannot say. The 
information I am gettting is from the 
people who are using that. That may 
not be a reliable one. I cannot give 
"the answer correctly. 

SHRI S. KANDAPPAN: The infor
mation that Dr. Kurup has given 11$ 

about the various references in the 
Rig Veda and the prevalence of the 
practice, whether it was socially up
help in the olden days or not, will 
definitely help us to counter the re
sistence we have in this country. To 
that extent I think it will be very 
useful But leaving that aside I am 
very much interested in the passing 
reference that he has made about the 
method that was evolved to bring 
these people out who are very secre
tive about the methods they are using. 
I am very keen on this particularly 
because as he has been referring to 
Siddha, for the past two or three years 
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the Tamil N adu Government is at
tempting and we have got a very vast 
literature on Siddha and even pcoiJle 
like me who are students of language 
ar,d literature, who have studied tte 
lan~u::-r.:e: \O::· \. r"1o~· u~ ... tJ,Ot 

decipher the language, we cannot un
derstand the language at all Even 
the Siddha medical practitioners, aa 
the Siddha books are published, are 
finding it very difficult to understand 
the books, because in the olden days 
the practice was they used code 
words, ar.d it is in the form of poetry 
and all the poetry is now being iJUb
lished. In Tamil Nadu 18 people 
were considered to be very great ex
perts in Siddha medicine and they 
have all written in the code Iorm. and 
the poetry is available and it is pub
lished now. They have set up an Ins
titute and some research is bemg car
ried on to decipher those poetrics and 
understand the reality and ~hat is 
the herb that is being mentioned 
there. Certain words that we normal
ly use in the common usage, w~en 
we find those words in that particular 
text, they have got a different medn
ing. It was an old tradition. E·;en 
today, as I said, the practioners in 
rural parts are very reluctant to div
ulge for reasons best known to them
selves their methods and the herbs 
they use. Sometime it is very sur
prising to come across a practitioner 
who is not qualified and even when 
the patient attempts to know the 
name of the herb. re will ,av. "Tf I 
divulge the name, then the use of the 
medicine will be ineffective; so I will 
not divulge it. Only when I do it 
without divulging it, it will be el!ec
tive". It is effective but you cannot 
by any stretch of imagination force 
the man to divulge the method. What 
is the method you have found so that 
it may be useful for all of us! 

WITNESS: We have found a differ
ent method. We are establishing 
some sort of mobile clinical research 
unit~ iP the remote v' he-e anri hill 
areas. These people who are employ
ed will be maintaining a close r<:'la
tionship with the villagers, w1Ul tne.tr 



social and economic aspects. These 
people will be closely associated witb 
them. In that way we can get to 
know that. 

SHRI S. KANDAPP AN: Indirect 
method. 

WITNESS: Directly you cannot get. 
Perhaps as you know we have estab
lished an autonomous Council for re
search in Indian medicine. Not only 
for getting to know certain herbs but 
to gather so much of knowledge from 
the village people, especially from the 
tribal I-ecple. we will be putting a 
band of workers along with e.>..-pHts 
and they will be residing in that par
ticular area and have a close associa
tion with the village and tribal peo
ple and mix with them so that slowly 
we will be able to find out what the7 
are doing We are seriou:~ly thinking 
Qf how to get it. 

.· 
About family planning also, there 

are very valuable herbs with the tri
bal people but it is very difficult to 
get them. There is another point 
why they do not give it. They feel 
that once this is disclosed the medi
cine's effect may go away and some 
punishment will come from the God. 
This superstition is not only in the vil
largers and tribals but also in educa
ted people .. 

SHRI S. KANDAPPAN: My second 
question is this. Jf I heard you aright, 
you have been doing reserach with re
gard to oral contraceptive and that 
research will yield good results. Some 
{)f the drugs, you said, have already 
been !'JUt into use. We know the 
State Governments and the Centre 
are interested in promoting contracep
tives. Even with regard to the ef
fective contraceptives that you might 
have found out I do not find them 
being used in the clinics. Will you 
please tell us whether you have got 
any difficulty in popularising or pro
moting this research. You have been 
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saying it is y J Jr personal thing. New 
that the Minb.er is not here you can 
be very candid in giving your views ... · 

WITNESS: Ev1en without any in
fluence, the Government is so parti
cular. They have given all freedom 
to conduct intensive research. They . 

·have given sufficient money. But the 
difficulty is our people are not coming 
forward. Not that we have dearth of 
manpower. But even those who are 
doing it are not much interested 

SHRI ·S. KA..~DAPPAN: I am in
clined to· disagree with you becauee 
you yourself have stated that with 
regard to institutions that are spread 
all over the country, numbering about 
115, hardly 350 of them have got all 
the surgical facilities that are needed 
for this course. Now some of the 
colleges like Lucknow which had pre
viously these facilities have cloeed 
down. My impression is that the 
States as well as the Centre are Bot 
very favourable to encourage the in
digenous medicine. They seem to 
think that modern medicine, al1o
pathic, is more effective and they 
could concentrate better on that in
stead of encouraging and spending 
money on this aspect which is dubil)l•. 
Will that not be correct? 

WITNESS: I am sorry that is l'!ot 
a correct statement. 

SHRI S. KANDAPP AN: Why have 
they not E:ncouraged this surgical 
thing? 

WITNESS: Let me explain the 
main difficulties before us. We were 
not having a proper statutory body to 
regulate on all-India basis the stand
ard of education. Now the Govern
ment have already introduced a Bill 
in Parliament an1 the Joint Sel~t 

Committee is sitting. Now they are 
going to establish a Medical Council 



ol India. Uu:lcr t:1e·r guidance the 
Central Gove::·nmcnt will be able to 
give more fin:mcial assistance. Until 
such time it is not the mistake of the 
Government. For the last so many 
years there has been going on group 
fight between siddha and integrated. 
I say there is no difference between 
the two. I am sorry our own people 
are fighting each other. Perhaps one 
group is strongly opposing the BilL 
The vaidya profession is itself oppos
ing it. The Government is alWaYS 
favourable. . I am not saying that be~ 
cause I am a Government servant. 

SHRI NIRANJAN VARMA: You 
have said that when the disease be
comes intolerable to the mother it is 
better to sacrifice the child to the 
mother and it is better to resort to 
abortion. Please tell me if you could 
any reference in the old books to 
abortion to save the life of the mother. 

WITNESS: Ahortion was mention
ed only to save the mother. In later 
books there are some references. 
There it is not strictly menticned that 
it is for abortion. But the medicines 
are mentioned. As I told you, pre
piously family planning was not a 
problem in India. In those days, on 
the contrary, produce more was our 
problem. But there is a reference in 
Charak that if you are not having 
sufficient facilities to live it is better 
to die. Other than that, there is 
nothing, Sir. 

SHRI NIRANJAN VARMA: From 
your knowledge could you find any 
reference other than Charak where 
the purpose of abortion is other than 
to save the mother's life? 

WITNESS: It was not a problem 
before us. But in later books some 
references are there. But I have not 
made much effort. If the hon'ble 
Members want I will make an effort 
to find out. 

CH.AIRMAN: We have requested 
you to submit a note regarding all 
these points. You make further re
search. 
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Thank you very much for your
valuable evidence. 

(The .witness then withdrew) 

[Dr. (Smt.) H. M. Sharma, retired 
Director, Health. ttnd Fa.mi!y P!armi7lg, 

.. Tamil Nadu., was then calLed :nto] 

CHAIRMAN: Dr. Sharma. I wei-r 
come you to give evidence before this 
Committee. What~er you say will 
be treated as confidential till it is 
published by Parliament. Your note: 
has already been circulated. If you. 
wa..'1t, to add anything or elaborate 
an.ything. you can do so now. After 
that, Members will put some questions 
and you can answer them. 

DR. SHARMA: The point that I 
would like to stress here is, at present 
our society is not a permissible so
ciety and so much so, it is not ready 
to accept the changes that you have 
in mind, i.e., liberalising the reasons 
for abortion as a therapeutic mea
sure. ,You have also listed the rea
sons. Y.ie want to make sure that 
the reasons are specific and definite 
·and one does not take umbrage under 
those reasons for making therapeutic 
abortion a family planning device. 
If it is the intention to have 
it as a family planning device, 
that should also take its own time for 
the simple r2ason that since the so
ciety is not ready to accept therapeu
tic abortion, t!:at it should be a 
family planning device would take 
much more time. In the meantime. 
what has happened to the contracep
tive r:'e:;sures? These two go side by 
side. As the society is not permissive, 
how far would this thereapeutic· 
me'lsure serve the r:e2d uf 
womEn, especially those women 
who have children born out 
of wedlock. when ,hey can rna1:e 
it a secret a1~d when they are net pre
pared to come od and establish the 



f:~ct that they are in a pregnant state? 
However, there is a certain amount of, 
shall I say, criminal abortion or in
duced abortion going on. In any case, 
it exists. And whether you introduce 
abortion as a legalised measure or 
not. this percentage of criminal abor
tion will still continue. Therefore, if 
a therapeutic measure is introduced, 
it is not going to be an absolutely new 
thing to the population which is ac
customed to this; that is, those who 
will have it, will have it in any case. 
It will be a reasonable thing to have 
abortion legalised for those people for 
whom the reasons are listed, taking 
care that at least two doctors are 
brought as advisers to decide whe
ther the abortion should take place or 
not. Another point I would like to 
stress is that under the reasons listed 
categorically for legalising abortion 
have we ever thought of sterilising 
the woman for the treatment given to 
her? Abortion is a treatment for the 
various reasons given. Should we not 
at least sterilise those women so that 
we do not have to repeat it for th~ 
same reasons? These are the two 
points I wanted to make. 

DR. SUSHILA NAYAR: You have 
made some suggestions to different 
clauses which are very welcome and 
unique. I want to ask you one or 
two points for clarification. You have 
rightly said that termination of pre
gnancy beyond twelve weeks is a 
risky job and you would rather not 
do it. Now, would you like to say 
that if it is necessary to do it, it 
should be done in a hospital rather 
than by two general practitioners? 

WITNESS: I would like to say 
that if this Bill is to be enacted, it 
should first be tried in a hospital 
ralli•'r than by two private institu
tions or private practitioners. In any 
c<..sc the work that has been done in 
the hospital has to be reviewed 
every year even before you get per
mission to continue it in the same 
hospibl the next year. I would not 
advocate its being done by private 
practitioners or private nursing homes 
at this stage. Termination of pre-
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gnancy beyond 12 weeks requires a 
great deal of consideration and· 
thought. I am not thoroughly against' 
it. It should not be recommended aa 
a general practice. That is what I 
would like to emphasise. We are aU 
aware of the dangers that are inherent' 
after the extended period of preg
nancy. 

DR. SUSHILA NAYAR: So you 
would say that this second line is arti
ficial and has no meaning and should 
be removed. But, even in exceptional 
cases th~re are certain indications f01: 

terminating pregnancy at a later· 
stage. w·e do not make a distinction 
between 20 weeks and 22 weeks. It 
may be 22 weeks, 24 weeks. . . 

WITNESS: But you get into the· 
period of. viability. 

DR. SUSHILA NARAR: Viability: 
is generally 28 weeks. So 20 wee~ 
has no meaning. It should be some-' 
thing like viability period. Would you, 
agree to that? 

WITNESS: As I said, I am not 
totally against it. But I would not 
like it to be accepted as a practice. 

DR. SUSHILA NAYAR: You agree; 
that normally speaking there are cer-: 
tain risks involved in every abortion. 
In an, abortion of beyond 12 weeks' 
pregnancy the risks involved are: 
considerable much more. Howev.er,. 
this distinction between 20 weeks and 
all that has no particular significance. 
Would you agree with that? 

WITNESS:. Anything beyond 1! 
weeks has its risks. There is no 
gainsaying for anything below 1! 
weeks the risks are minimised. There 
is always a risk involved in an abor
tion and as the period of pregnancy 
increases.the risk grows greater. But. 
this aspect has to be very carefuly
studied before a decision is taken on 
that. We shall not rule it out al
together. 

DR. SUSHILA NAYAR: In yooc 
opinion all the abortions should. be;! 
carried out 1n the hospital. 



WITNESS: In the first instance, as 
;an experiment, they should be done 
in a hospital. 

DR. SUSHILA NAYAR: Then you 
please see Explanation I. In that one 
of the substantial reasons mentioned 
is " .... grave injury to the health of 
the pregnant woman." Here it has 
been suggested that we should say 
''grave injury to her physical and 
mental health". Would you like to 
put "grave injury" or "injury".? 

WITNESS: It has got to be a 
·"grave injury." 

DR. SUSHILA NAY AR: Then let 
us come to another point in Explana
tions I and II. Here it is said ". . . 
pregnancy as a result of rape causing 
grave injury .... ;.". Do you think 
that these two Explanations are neces
fo"ary because if anything it becomes 
restrictive. Some witnesses have sug
gested that these Explanations should 
be deleted because there is no parti
cular advantage by having them. 

J WITNESS: Explanation I may re
main. But in the case of Explanation 
11, as I said in my note, people are 
likely to take umbrage under it as a 
family planning device. 

. DR. SUSHILA NAYAR: You are 
not in favour of it as a family planning 
-device because of the risks involved. 

WITNESS: Not at the present mo
ment. 

·DR. SUSHILA NAYAR: But don't 
you think that it will have a deterrent 
effect on other family planning proce
dures? 

WITNESS: I do not SaY so. 

DR. SUSHILA NA,YAR: So you 
would not like to keep the second Ex
planation. You said yourself that there 
should be sterilization when you 
offer an abortion. Are you saying that 
in order to prevent the risk of repeat
-ed abortions? 
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- WITNESS: I am saying that to pre
vent the risk of the causes of the abor
tion. You have listed things like men· 
tal defects or grave injury to the child, 
etc. Grcrve injury to the child may 
be due to other reasons. 

DR. SUSHILA NAYAR: You sa1 
that we should see that there are no 
repeated abortions. What do you think 
should be done to prevent repeated 
abortions? 

WITNESS: I cannot suggest aa 
amendment at the moment. My fear 
is whether you restrict them or not, if 
the mother or the father wanted it, in 
any case, they would do it. 

I do not know by what amendment 
we can restrict it. But if we put a 
restriction, some percentarge may be 
stopped. Something should be done to 
safeguard against repeated abortions. 

DR. SHUSHILA NARAR: Do yGu 
think that people who perform abor
tion should have some training for it? 

WITNESS: Positively. 

DR. SUSHILA NAYAR: 
lor how long? 

Training 

WITNESS: About ten daYs, depen
ding upon the method one is going to 
use for the abortion technique . 

DR. SUSHILA NAYAR: Gynaeco
logists have suggested six months. 

WITNESS: For suction method, ten 
days are enough. 

DR. SUSHILA NAYAR: Would you 
like this to be prescribed in the Rules 
and Regulations? 

WITNESS: ~es. 

DR. SUSHILA NAYAR: What other 
facilities should be provided in the 
hospitals where this is done? 

WITNESS: Blood-grouping facili
ty; blood-transfusion facility; resus
citation facility and sometimes even 
psychiatric rehabilitation facility be-



cause the environment of the mother 
must be studied before you can apply 
this therapeutic operation. There 
should be some analysis by social 
workers and health visitors on the 
situation and there should be facilities 
for fo.low-up also. 

DR. SUSHILA NAYAR: Suppose 
you perforate the uterus? 

WITNESS: 'that depends on the 
gynaecologist. 

DR. SUSHIA NAYAR: Do you want 
all these facilities to be incc;:por<:ted 
in the rules and regulations? 

WITNESS: Tha' would be better. 

DR. SUSHILA NAYAR: For those 
who contravenes the rules, would you 
prescribe a fine or penalty of Rs. 
1,000/-? 

WITNESS: I am not in favo:.:r of 
fine or penalty monetarily. Pena-Uy 
should be psychological or education
al. Paying Rs. 1,000/- may not mean 
anything to some persons who want 
to get this done. It should be only 
persuasion and education and not ariy 
fine or penalty. 

DR. SUS HILA NA YAR: Are you 
in favour of sending the person to 
jail? 

WITNESS: No jail either, unless 
of course it is criminal; but not so ia 
the case of therapeutic measure. 

DR. SUSHILA NA YAR: Do you 
think that the financial provision of 20 
bkhs of rupees is enough? If not, 
how much should it be? 

WITNESS: In the initial .stage, it 
should be Rs. 1 crore. 

SURI K. P. 1-lALLIKARJUNUDU: 
In amplification of what you said to 
Dr. Nayar's questions, I would like to 
put one or two questions. I:r you read 
sub-clause (2) of clause 3, you wi:i.l 
see that the Bill makes a distinction 
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between two kinds of pregnancy de
pending upon the length. (a) refers. 
to cases where the length of pregnancy 
dll)es not exceed 12 weeks, but in (b) 
the reference is to cases of pregnancy' 
not exceeding 20 weeks. Do you wish 
to maintain that distinction, or would 
you like to remove that distinction? 

WITNESS: I ha"e. already said 
that in any case you must have two 
medical practitioners. I have already 
listed reasons for that. 

SHRI K. P. 1-IALLIKARJUNUDU: 
But clquse 5 provides .only for one me
dical p;ractitioner. 

WITNESS: That is an extreme case 
of emergency. Otherwise, I am in fa
vour of a minimum of two medical 
practitioners. 

SHRI K. P. 1-IALLIKARJUNUDU: 
Do you want any change in the defi
mtlon of registered medical practi
tioner' as given in 1 (d) ? 

·' 

WITNESS: De~ition is all right. 

SHRI K. P. 1-IALLIKARJUNUDU: 
Some witnesses have suggested that 
even homoeopaths and Ayurvedic Doc
tors, after some training, should be 
permitted to do this operation. · Do 
you agree with that view? 

WITNESS: I know only the type of 
training given to allopaths. I am not 
the type of training given· to others. 
So, I cannot say anything on that. 

SHRI1-IATI USHA BARTHAKU~: 
It is said in sub-clause (3) of Clause 
3: 'account may be taken of the preg
nant woman's actual or reasonably 
foreseable environment'. What do 
you mean by 'environment'? There 
are different interpretations to thiS 
word. Do you want to say that this 
word c<?n be substituted by "social 
economic conditions"? 

WITNESS: The basis of the abor
tion is primarily a therapeutic one. So 
the qu~stion of socio-economi~ condi
tions does not arise. Irrespective of 
whether !t is sanitary environment or 



insanitary environment or of the so
cial status, it is a therapeutic measure 
and so it has to be applied. The ques
tion of class distinction or marital or 
non-marital position does not arise at 
this stage. What we are dealing with 
is this question: Are you treating 
that case as a measure of health? So, 
we have to rule out socio-economic 
status altogether. 

SHRIMATI USHA BARTHAKUR : 
Who will judge the actual or the fore
seeable environment, the doctor or 
somebody else? 

WITNESS: I suppose a social wor
.ker or a health visitor. They will 
) udge the status of the person coming 
up for such an abortion. The doctor 
cannot· do it ·because he will not go 
into the area himseU. That is why I 
have stated in my note that as long 
as health visitors and social workers 
are not attached to institutions, this 
aspect of the question remains an aca
demic feature. Unless these people are 
employed as part ,of an hospital insti
tution to follow up the case and give 
you the history of the case, you can
·not say whether it is a lower socio
economic or upper socio-economic sta
tus or marital or non-marital 

SHRIMATI USHA BARTHAKUR 
Shall we eliminate this Clause? 

WITNESS: I think so. I think it 
would .be desirable to eliminate it. 

SHRIMATI USHA BARTHAKUR 
Thank you. 

DR. (MRS.) MANGLADEVI TAL
WAR: This Bill relates to the medi
cal termination of pregnancy and libe
ralisation of such existing provisions 
aa are necessary purely as a health 
measure. Well, you are right to a 
very great extent in feeling that way. 
But,. I think this Bill means a little 
more than that and that is why, I 
think, the honourable member referred 
to environment. It is Section 3, 
whcreh it s3ys, "In determining whe
ther the continuance of a pregnancy 
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would involve such risk of injury to 
the health as is mentioned in sub-sec
tion (2), account may be taken"-kin
dly note these words-"account may 
be taken Qf the pregnant women's ac
tual or reasonably foreseeable envi
ronment". This sentence means some
thing very different from what you 
have been advocating in your note 
just now. I would refer you. Madam, 
to the Abortion Act, 1967 of England. 
I do not know whether you :have read 
it or not. But I will read the por
tion for your information. I think it 
is Clause 1, Section l(a). It is a big 
paragraph, but I will give you the gist. 
It reads "if continuance of the preg
nancy would involve risk to the life 
of the pregnant woman or of injury 
to the physical or mental health of the 
pregnant woman or any existing chil
dren"-they have included children 
also--" of her family more than if the 
pregnancy were teiiininated". 
So, it includes the socio-economic fac
tor. It does not include health only. 
It includes the mental health, it inclu
des the well-being of her family, her 
surroundings and her children. Do 
you now agree or not? That is the 
point. It is liberalising the existing 
law. But it does something much 
more than that. 

WITNESS: I know you are refer
ring to the 1967 Abortion Act of Eng
land. I have seen that also. The soci
ety they deal with there is a permis
sive so::iety and they know the social 
class from which such conditions arise. 
I.know the conditions under which the 
social class distinction is made there 
and it was for them that it was creat
ed more as a measure of protection 
for the unmarried girl. That is their 
intention. 

DR. (MRS.) MANGLADEVI TAL
WAR: It says 'existing children', may 
be existing children of unmarried 
girls. But they are not socially reco
gnised and the Act certainly does not 
mention. So, it definitely indicates the 
situation of the married woman and 
m~rried couple, not only unmarried 
woman: That is the point I would like 
to make. 



SHRI PARTAP SINGH: Would you 
~gree with me that private nursing 
homes are giving more useful service 
than many of the government hospi
tals and that is why rich people avail 
<>f their services? 

WITNESS: I cannot say because I 
<lo not know on what basis you state 
that they are giving better service. 
Such private nursing homes have no 
standards. Some may be exceptionally 
_good, but there are nursing homes 
which are really and positively bad 
and that is why any thereapeutic 
and that is why any thereapeutic 
measure of this nature undertaken in 
a private nursing home is not to be 
recognised at this moment. 

SHRI PARTAP SINGH: Please see 
Clause 4 at p. 3. I think you will 
have no objection if they are allowed 
this practice. 

WITNESS: As I said already, it 
may be done in recognised govern
ment hospitals first where all stand
ards and equipment are upto nfo}rms. 
After evaluating the work done in 
these hospitals, we may consider ex
tending it to private nursing homes. 

SHRI PARTAP SINGH: Could not 
the doctor in the district hos;pitals 
undertake this termination operation? 

WITNESS: If he is a qualified gya
enocologist, he can, but some of the 
district hospitals are not well-equipped 
as the HQ hospitals in the States. I 
would not go beyond the State HQ 
hospitals in the first year. 

SHRI PRATAP SINGH: May I 
know whether termination of pregnan
cy is included in the FP centres now? 

WITNESS: They have not as yet 
accepted the therapeutic method of 
abortion. Have we proved that the 
contraceptive method has really spre
ad so that you can start the operation? 
That has not yet been proved. 

SHRI DIXIT: May I know whether 
the consent of the pregnant woman be-
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fore submitting herself for operation 
is -essential? 

WITNESS: It is very essential. 

SHRI DIXIT: In clause 4(e) it 
says: 'Save as other provided' which 
implies that under some circumstan
ces it is not essentia~.- What does it 
mean? 

WITNESS: It _is more legal than 
medical. 

CHAIRMAN: We will. ask our le
gal .e"xperts. 

SHltl LASKAR: You are in favour 
of deleting Explanation ? 

WITNESS: That indicates that you 
want to use this as a FP device but 
now you say it is a measure of thera
py. So that explanation does not 
arise. 

SHRI LASKAR: There is mental 
anguish. 

WITNESS: That is not adequate 
Teason. They should have practised 
contraceptives. Otherwise one million 
people who remarried may want to 
have abortions under that. That can
not be accepted. 

SHRI LASKAR: Do you not agree 
that the mother is the deciding factor? 

WITNESS : It is not a therapeutic 
measure. This is a measure of treat
ment. This is not a F.P. measure. 

SHRI LASKAR: How do you ex
pect that all people will come under 
this? Some may want some time to 
elapse and should they not be per
mitted to have this? 

WITNESS: I would not like all the 
couples to come under this only be
cause there is a measure like this to 
terminate pregnancy. 

SHRI LASKAR: Suppose there is 
a case where contraceptives have fail
ed. 



WITNESS: That percentage is very 
small. Even if it has failed, this should 
not be a measure for family planning. 

SHRI LASKAR: lf contraceptive 
has failed and there is mental angui
sh; would you not agree? 

WITNESS: No. 

SHRI RAM SWARUP: Would you 
require the consent of the mother 
also? 
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WITNESS: - I would first put the 
mother because an unmarried girl con
fides in her mother. She may con
sult the father if necessary. You 
should include the mother first. If the 
guaroian happens to be the woman 
if there is no father, probably then 
she becomes the mother but why leave 
out the mother at all? I want to give 
preference to the mother. 

SHRI BA.JPAI: You have stated 
the period for termination beyond 12 
to 16 weeks as an unwise practice. 
Why? _ 

WITNESS: Because it will add 
complications. There are complica
tions in abortions after 12 weeks as 
a general measure but as a measure 
of extreme emergency if there is no 
other alternative, you may have but 
that would be a case of extreme 
emergency and not a normal practice. 

Twelve weeks is a long time for a 
mother to know about pregnancy. 

SHRIMATI TARA SAPRE: You 
accept medical termination as a heal
th measure and not as a F.P. measure? 

WITNESS: Not now. As a thera
peutic measure it has limited applica
tion now. It has to be accepted by the 
society before you give it even as a 
therapeutic· measure. 

SHRIMATI TARA SAPRE: Suppose 
there is a woman of 40 having already 
2 or 3 children and she has failed in 
contraceptives and she wants termi
nation of pregnancy, are you not in 
favour of terminating the pregnancy? 

WITNESS: I do not think so. What. 
prevents her from bringing up an-· 
other child at the age of 40? 

SHRIMATI TARA SAPRE: She has. 
already had three or four children. 

WITNESS: In other words, you are 
a-dvocating this measure as a family 
planning device. 

SHRIMATI TARA SAPRE: I want 
to know from you whether oyou would. 
advocate it. 

WITNESS: No. 

SHRIMATI TARA SAPRE: As a 
doctor you must be knowing that abor
tion is prevalent more among married 
ladies than among unmarried women. 
According to Explanation II, if there 
is failure of the device for limiting. 
children, you do not want to give the 
advantage of this measure to a marri
ed women even if she is ready for 
sterilisatio~ after abortion. 

WITNESS: I have said where abor
tion is resorted to as a therapeutic: 
measure, there is a definite indication. 
If it is a mental case or if there is 
some inherent disease oyou are not go
ing to repeat the abortion. You ·will 
resort to sterilisation for which there 
is an indication. 

SHRIMATI TARA SAPRE: It is al
ready provided in Explanation II. Now. 
we want to liberalise it. 

WITNESS: If it is used as a familY 
planning measure, I say 'No' Liberali
sation does not come into the picture. 
Contraceptive measures have not been 
practised widely. When that is the 
case how can -you resort to abortion 
as ~ family planning device? Have 
you established the use of contraceP
tives before resorting to abortion? 

SHRIMATI TARA SAPRE: That 
means that you want to den'Y this 
measure to married ladies. Is it notT 

WITNESS: Yes. 



SHRIMATI TARA SAPRE: One of 
()Ur aims is to restrict the population. 

WITNESS: If you say that this 
measure is going to be used as a 
family planning device, then certainl'y 
include it but if you say it is a the
rapeutic measure, it has no place in 
the Bill 
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SHRI S. KANDAPPAN: I did not 
have the opportunity to examine many 
witnesses, but the few witnesses that 
I had occasion to examine in the 
morning presented a different picture 
altogether. I would like to put a 
few fundamental questions before I 
come to the Bill as such. To my mind, 
from what I could gather from what 
you have stated in your preliminary 
observations as well as in your ans
wers to various questions, you seem to 
be vcry conservative and you seem to 
be very rigid and you want to confine 
the Bill to the therapeutic aspect only. 
My first question is, even if it overlaps 
with the family planning measures, 
where is the harm. Although the 
Government is very keen to proclaim 
that this Bill is a health ·measure,.•and 
not a family planning measure, if it 
indirectly helps the family planning 
aspect also, where is the harm? 

WITNESS: The harm is that it will 
undermine the therapeutic value and 
]t will be practised more as a measure 
for family planning. If you say, in 
the first instance, that it is a therapeu
tic measure then its scope is restricted. 
But if you 'resort to this as a family 
planning • measure, then everybody 
would stop with one child. It cannot 
be accepted as a general practice. 
Your total contraceptive measures 
have not spread to the entire popula
tion. Only ten percent of the popu
lation is using contraceptives. What 
about the remaining 90 per cent? 

SHRI S. KANDAPPAN: Are you 
opposed to family planning. 

WITNESS: I am in favour of family 
planing within limits. 

SHRI S. KANDAPPAN: My next 
question is this. I hope -you are well 

aware because of your previous post 
and experience in the field that not 
only in Tamil Nadu but throughout 
India in many States in the rural parts 
peoPle have been practising abortion 
tmfortunately by resorting to crude 
methods. Consequently they suffer 
and sometimes it proves fatal also. 
To my mind it is rather widery preva
lent in certain quarters. I find that 
in resorting to these crude methods 
there is not much resistance, but for · 
adopting contraceptives or family 
planning measures there is resistance. 
People seem to be receptive to the 
traditional methods prevalent in cer
tain ·rural parts, but they are averse to 
adopting family planning metbods. Be
cause they are used to the old methods 
and they have been brought up in that 
environment, they resort to crude 
methods. I belong to a village. 
there are hundreds of such cases 
very · year. Even if I am not 

in my village all the time, people 
come and tell about it. This sort of 
thing is widely prevalent. When such 
is the position, do -you not think it 
advisable to make it legal and Iibera
lise it, so that the health hazard is re
duced to the minimum? 

WITNESS: In any case the health 
hazard is there, as a result .of practis
ing crude abortive methods, you want 
to minimise it by bringing in refined 
methods of abortion? 

SHRI s. KANDAPPAN: That is 
right. It is on the same lines as people 
arguing for the scrapping of prohibi
tion. The manufacture of illicit liquor 
and the raw· materials are harmful to 
the health of the people. So, it is better 
to remove prohibition rather than en
danger the life of the people. There 
can be mental reservations. Even in 
Parliament there would be some resis
tance. Otherwise, the previous Health 
Minister who was in charge of this 
Bill would have got this Bill passed 
in the last Session itself. There was 
some resistance. As a compromise it 



was referred to this Committee. I da 
not know in what shape the Bill woula 
emerge from the Joint Committee or 
from the House. It is a question of 
political and social feelings and the 
resistance of the groups that are re
presented on the floor of the House. 
Speaking for myself, is it not good for 
the society as a whole, whatever be 
our mental resrvations because of the 
widely prevalent crude methods? 
When this Bill is passed in a more 
liberalised form and we rather !ega
lise the whole thing, will not the 
health hazards be restricted to the 
minimum? 

WITNESS: I do not know if any 
studies have been made. What is the 
percentage that is using these methods. 
What is the percentage of deaths as 
a result of using crude methods? 
Before you think of introducing this 
as a family planning measure, you 
must have certain data. We must know 
how much percentage of the rural po
pulation has resorted to these methods. 
These factors have to be examined, 
before we consider this as a family 
planning measure. 

CHAIRMAN: The Shantilal Shah 
Committee has given certain figures in 
this respect. I think you must have 
read it. They say that roughly 3.5 
million abortions take place every 
year. 

SHRI S. KANDAPPAN: What is 
your view on that? 

WITNESS: Though you are very 
keen on introducing this as a family 
planning measure, are you ready for 
it?. 

SHRI S. KANDAPPAN: I am pre
pared to give a secondary place to 
family planning, but do you not think 
that their health is endangered by 
adopting crude methods? 

WITNESS: I do not think so 

SHRI S. KANDAPPAN: You art" 
:very strict and you are inclined to say 
that, it should not be brought down t<> 
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the level of the district headquarters 
hospital. You are not prepared to con
cede that this position should be given 
to a district headquarters hospital. 
When we keep it at the State level, 
do you thipk that the people spread 
over 200 or 300 miles in the entir& 
State can really be benefited? Even iD 
the extreme cases you. have in mind 
can they have access to the State head
quarters hospital and can they avail 
of this facility? 

WITNESS The point is I have men
tioned here in the first instance th~ 
State headquarters. After you havP 
made your study and evaluation of the 
results at State headquarters, because 
you cannot do it all in one year, then 
you extend it to other hospitals, ando 
it goes on like this, because it is over 
a period of time that you are going to 
work. It will not be finally limited to 
State headquarters. But as a first step 
let us confine ourselves to State head
quarters, see how· it works, evaluate 
it and then other hospitals are to be 
included. The meaning of my sayinl 
State headquarters is really for the
beginning only .. I do not say it shall be 
hereafter for State headquarters only. 

SHRI S. KANDAPPAN: You seem 
to be very much guided by the mental 
reservation we find in certain quarters 
to family planning as well as this 
kind of measure. You seem to think. 
that is my reading, that if we make 
it broadbased, then probably the public
may not be receptive enough for such 
a measure at the present stage. But 
my feeling, my impression, is that by 
and large the enlightened public 
would like to have a broadbased and 
liberalised measure of this nature so 
that the crude abortive methods and 
the· consequent danger to the health 
can be reduced, and as a by-product 
if it would help family planning. of 
course nobody is going to lose on 
that. But even if we keep it mainly 
as a health measure, as you would 
like to confine it, even then I would 
like to say that we can make it broad
based. Before this . measure can be 
brought abuut or an institution can be 



:~sked to carry it out will it be all 
right if the Government could pres
cribe certain rules and see that every 
hospital which is permitted to carry 
out these operations is strictly controll
ed in the sense that it should be pro
perly equipped and properly trained 
medical practitioners must be there, 
whether it is district level or even the 
rural l2vel. Suppose proper doctors as 
well as adequate equipment are 
there, then I think you have no ob
jection to bringing it to that leve~. 
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WITNESS:· Not in the initial stage 
because the experience from· vasec
tomies that were done starting at State 
headquarters and going down to taluk 
level or block level had been a very 
sad one. We know what has happened 
at the primary health centres as a 
result of all this. This Bill will go 
into abuse if you are going to start 
on a broadbased level in the beginning. 
Let us start at the top, work it out, 
evaluate it, see the results. Even 
regarding the doctors at State head
quarters you cannot really say they 
are hundred per cent good, bad or ,in
different. Who is going to super-Vise 
their work at primary centres or taluk 
headquarters? Every abortionist or 
qualified doctor doing the operation of 
abortion requires a lot of care, and 
who is to supervise them? As I have 
said also the mortality that may occur 
from criminal abortion or therapeutic, 
the margin in that is very narrow, so 
much so the doctors who are doing 
the criminal abortions maY not admit 
it, they call it therapeutic abortions. 
That is why the figures are increasing. 
If you are going to allow doctors in 
the rural level even '!IS a health 
measure, you are going to ask for 
trouble. 

SHRI S. KANDAPPAN: One 
thing is still not clear to me. I do 
not know what you mean when you 
iay that the vasectomies have 
brought in lot of difficulties. I should 
think the results we have achieved 
is quite good. 

WITNESS. There were many ciiffi_ 
culties experienced. 

SHRI S. KANDAPPAN: There may 
be exceptional cases. 

WITNESS: What happened in 
Madras State in the rural areas? 
There was no follow-up. The scar. 
was not noticed. Again the sc.rne 
man had a second operation. There 
were cases of young boys and old 
men being cp::!nted. 

SaRI KANDAPPAN: They must be 
rare. You must be knowing the 
figures better than me. 

WITNESS: It is the ra!"e excep. 
tion that causes havoc in the news
papers: Public opinion goes ·by what 
happens. 

SHRI S. KANDAPPAN: Is it very 
difficult for the doctors to find out 
when they come up for a second time 
that they have already undergoes 
that? 

WITNESS: It becomes a practice, it 
becomes a habit. The doctor loses 
that instinct of examining every pati
ent carefully 

SHRI S KANDAPPAN:Now we 
have come to the position of agree
ing to have a family planning· dinic 
at every. block level. That is being 
implemented in our State, I think in 
some other States also. 

WITNESS: Is it a surgical clinic 
or is it a contrnceptive clinic or an 
advisory clinic or educational clinic?" 
We are not disputing the point .... · 

SHRI S. KANDAPPAN: Likewi!e· 
why not we do it here? 

WITNESS: Not abortion at the pri-· 
mary health centre level 

SHRI S. KANDAPPAN; At dis. 
trict headquarters? 

WITNESS: Not even that. 

SHRI S. KANDAPP AN: Where 
they have got blood transfuf'ion ana 
all the things you narrated, by ·and 
large they have lt, 



WITNESS: Blood transfusion is not 
available even in some o.£ the State 
headquarters hospitals. You know 
some member was not able to get 
some blood at some place aJid he just 
died. First blood grouping and then 
blood transfusion. Not everybody 

is familiar with the tech;.Jque of 
blood transfusion. You cannot have 
it even at the district headquarters 
hospital. That is why I said· !or the 
beginning let it be at State head
quarters. Let us supervis:::, ndhere to 
certain rules, and evalute the results. 
If we are satisfie-:l then we ca'1 pro
ceed to other· areas. 

CHAIRMAN: You can go into the 
next question. 

SHRI S. KANDAPPP AN: I do not 
have more questions to ask, excep
ting. that I would · like to make the 
observation that if the !'esistance is sO 
much in this country, then I am af_ 
raid we cannot pass this Bill at all. 
Day and night thousands of people 
are endangering their live:;. 

CHAIRMAN: We will discuss it 
later. Mr. Yadav. 

'.ol) ;;:rl'it'~"t tf~ : 'fliT ~ ~mf;; 
f~ "'ft ~ <r€[ ur~ ct~~ ~ ;-q:r<r<ti ~f.rr? 

WITNESS: We know how Japan 
reduced its birthrate from 34 to 17 
~er thousand over a period of ten 
years using abortion as its main oper
ational measure. But then the same 
woman would come during the same 
year for three or four abortions. Are 
we to also go on with such a pro
gramme for the sake of far.•ily plan. 
ing? 

'-'TT :.;rtil~"t tf~ : ~IT't ~ ~ 
ur~ ct~ ~ ~~ ~ ~n: ~-If{ ;rq<f?fa
~r ~ fcti ~lift tf~t ~ ~ B" ur~ 
ct~ ~t ~ f"f.; omrr 'fiT ~~ B" 
~ ur'Iar ~ ~~ f'{.; tn: f'{.; ur<;"ft m 
~~T ~· ~-'fiT ~q-f.T ur~ ur~R ~ fu'~ 
· ffi Of fctilfT m<f I ~B" f~~ ~ liT 
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~fu<it ~ ;rr;r ~ liT Oi<fT ~ ~T ~;; 
~Pro ~ f~'1t wR ~ ~;r ~Tcfi Mi'cii 
~~h:~ur~~it~~~~ 
~h: ~6' 'fiT <R"€[ B" ~r ~~ ~ ctii' ~ 
~OR: ~ -~ ~ ~~ 6'01' <til Ucti:t cF ~ 
Cfl:rf r ... ·~r cr.r ~:fr.r ~ ~ -.;@ ~~ 
~ ~err f'fi' f~·~ fi ~l l{ ~ 'fiT 
~~T Gf~, iij"j-{ fti~T ~ ~fcr-r fq;r:qi 
<fiT ""'~ it«r f~ f~r<J.. "'fT<t fcti 
fii6' ~ Cfm:'UT ~rif CfiT :qf"<:iir 3i:qr ~) 
~n: ~1' ~ :.rcr.tifc: tfi:rrrr Cfl) m:t CfiT 

~<K;; Cfi~ , m 'fliT <r~ ij'·.p.f ~ f'Cfi ~ 
~<T iti f~cr fti~~r ~h: ~f~ 'fir ~~.ftlr 
f CfilfT \ii'flf ? 

WITNESS: I totally agree ·with 
him. Education is the first measw·e 
in any planning or in any prcg<amme. 

SHRI VIDYA DHAR BAJPAI: 
About obscenity the Government is 
bringing forward a Bill. It is before 
the Joint Select Committee now. 
Since the hon'ble Member is not on 
that Committee, his question should 
be included therein. I give t.~e hon' 
ble Member this information -because 
the Government is also c<l'Ilsidering 
about obscenity in books. 

SHRI S. KANDAPPAJ.'f: The Bill 
proposes the presence of two d'X!tors 
to prevent abuse. Why can we not 
rely on one doctor. Would there be 
no abuses even with two doctors? 

WITNESS: I think with two per
sons there will be check. I think it 
is an effective measures. 

SHRI S. KANDAPPAN. Yo~.:. are 
envisaging to leave this matter only 
in he hands of district headquarters. 
I wonder if there cannot be scope 
for abuse. 

(No reply) 

CHAIRMAN: Dr. (Smt) H. 1\I. 
Sarma, thank you you very much for 
your v;tluable evidence. 

(The witness then withdrew.) 
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CHAIRMAN: Mr. Kush want Singh, 
I welcome you to give evidence before 
this Committee. Whatever you say 
before this Committee is treated as 
eonfidential till it is published by Par
liament. Your note, which is very 
precise and to the point, has already 
been circulated to our Members. If 
you have anything more to say, you 
are welcome to say it now. Then our 
Members will put some questions to 
you. Please answer them. 

SHRI KHUSHWANT SINGH: Mr. 
Chairman, I find that the provisions as 
suggested by the Committee are ex
tremely conservative. I would like to 
make a few suggestions, subject to 
your views; how they are to be word
ed, I do not know. In your first re
commendation, you have mentioned: 

.. abortions authorised under the 
above recommendation can be per
formed only by a person who holds 
.a qualification granted by an autho
rity specified or notified in any o! 
l:he tchedules ...... " 

SHRI KRISHAN KANT: You are 
reading from the Shantilal Shah Com
mittee's Report? 

. WITNESS: Yes. 

SHRI :J(RISHAN KANT: But I think 
our Bill is difi'erent. 

CHAIRMAN: Mr. Kushwant Sing)!, 
has not a copy of this Bill been sent 
to you? 

WITNESS: I do not seem to han 
got it. 

CHAIRMAN: We shall give you :1 

copy now. 

(A copy of the Bill was given to the 
witness) 

WITNESS: With regard to the qual'i
fications for carrying out an abortion, 
it is being said that it requires ronsi
derable medical skill. But with the 
littlp experience that I have had ·>f 
seeing abortions-! have seen a few-
1 find it does not seem to bear that out. 
I think if nurses can be given train
ing in carrying out abortions, this 
should be extended to include them 
also, .ll.nd it should not necessarily re
quire the presence of doctors. So the 



provision should be further liberalised. 
Regarding the provision for wanting it 
in ho~;pitals, we have not enough hos
pitals to go round and not within the 
.foresPeable future are we likely to 
have them. A large number of deli
veries take place at home even now in 
the villages. I do r.ot see why an 
abortion cannot be carried out in a 
private home. 

The other thing is a girl under 18 is 
being required to get the permission of 
her guardian in the case of an abor
tion. I think one of the important 
factors of abortion is secrecy and she 
may not want to get the permission of 
her guardian; she may not want to 
consult her guardian. If she has con
ceived, she has conceived illegitimate
ly. [ do not see why this provision 
should be imposed upon a girl who 
wants to terminate her pregnancy. My 
own view is simply this should be 
treated as a fundamental right of 
every woman to decide whether or not 
she wants to have a child. It is on 
that basis that I put my arguments. 
Anything that infringes what I would 
describe the fundamental right of an~ 
woman to decide whether or not she 
wants to have a child, is a denial of 
that fundamental right to her in spite 
of the fact that she is a minor. Any 
girl who is old enough to have sexual 
intercourse is old enough to decide 
whether or not she wants to have a 
child. We tend to be moribund and 
caught up in this concept of majority 
or minority. After all, girls of 18 years 
or 21 years do have sexual intercourse; 
whether it is with or Without ·my
body's consent does not matter. Ne 
have to provide for that. If a girl is 
old enough to have sexual intercourse 
and is capable of becoming a mother, I 
think, she is also capable o'f deciding 
whether or not to have her pregnancy 
terminated. That is all what I '"lave 
to say. 

SHRI S. KANDAPPAN: You have 
mentioned something about certilica · 
tion. 

WITNESS: Well, I based it on what 
I read from this report requiring doc-
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tors to certify wheU1er an abortion: 
~hould be carried out or not. I think 
all these things are unnecessary be
cause what happens in this country 
leads to untold hardship for the illite
rate and the poor. And my own sus
picion is the way this has beer. draite :l,. 
it still remains a privilege of the ri~;l 
and the educated. · 

SHRIMATI USHA BARTHAKUR~ 
It seems that you are supporting the 
Bill, of course, with certain sugges
tions. 

WITNESS: Yes, I support the Bill .. 
And I th~nk it should go much further. 

SHRIMATI USHA BARTHAKUR: 
In clause 2(d) a "registered medical 
practitioner" has been defined. Ac
cording to some witnesses all medical 
practitioners are not competent to ap
preciate the gravity of .the problem. 
arising as a result of the termination 
of pregnancy. They say that most of 
them are incompetent to perform the 
actual abortion. Similarly, allopaths 
who are only general practitioners 
may lack in the above knowledge. So, 
they say, it is necessary to give a spe
cial training before a medical practi
tior.er is declared competent to advise 
or carry out an abortion. It is also 
felt 1fuat no doctor should be allowed 
to carry out abortions unless he pos
sesses a certificate of having undergone 
the special training in surgery. What 
is your opinion about this particular 
aspect? 

WITNESS: The only thing that I 
wanted to say is that this should not 
be restricted only to doctors. This 
training should also be imparted to 
dais and nurses in their training period· 
and they should also be made compe
tent to carry out abortions because as 
a matter of fact, in a large number of 
cases even in yillages children are 
brought into the world by dab who, 
are much qualified to do this job. And 
I do not think performing abortions, 
with due respect to what the doctors 
have said, is such an extrem~1y com
nlicated process that it cannot be done 
with a certain amount of training. I" 



.am not quite certain in my own mir:d 
but I have also had the privilege of 
knowing of abortions being carried 
out with a small amour,t of training by 
qualified women and they should be 
able to carry out this without any real 
hazard to the life of the mother. 

SHRIMATI USHA BARTHAKUR: 
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As you are an editor of some paper, 
may I know from you whether those 
countries, which have legalised or libe
ralised abortions have succeeded in 
their purpose? 

WITNESS: An eminently successful 
example is quoted in your own com
mittee's report about Japan where 
they have brought the birth rate down 
by 50 per cent. And our prob~em is 
more acute and therefore, we should 
take even stronger measures in bring
ing down the birth rate. That is why 
I said this measure is still an extre
mely conservative measure. Our 
problem are .unique to ourselves I 
do not think our problems in India 
can be compared with those of other 
countries. We have our own problems 
and I think we know our answers. 
-we should produce the answers our-
selves. 'That is why I said it is my 
view that we should make it more 
easy and accessible to the poorer 
people in' the villages, and for that 
purpose I do not see how the measure 
that you are proposing restricting 

-the WaYS in which it can be carried 
out, will really benefit the poorer 

-people in the villages. 

SHRIMATI USHA BARTHAKUR: 
Do you think this Bill, when enacted, 
-will benefit our country? 

WITNESS: I have not the slightest 
doubt about it. In fact I feel that if it 
is liberalised a little more, it will be 
still more beneficial to our country. 

SHRIMATI TARA SAPRE: Mr. 
Singh, I want to know from you whe
ther this Bill has received sufficient 
publicity. Secondly, you must have 
received a lot of letters from various 
types of leaders regarding this Bill. I 
would like to know from you whether 
public opinion in general is favourable 

-to this Bill as a family planning mea-

-., 
sure or as a measure to stop illegal 
abortions. 

WITNESS: I feel the Bill has not 
received enough publicity from the 
press. I thir.k we are to a large extent 
guilty ef that. I, as an editor of a 
journal, am making amends and we 
are producing a special issue on family 
planning based on this Bill. I am 
quite sure other papers will also take 
it up. As far as the other thing is 
concerned I think we should bear 
clearly in 'mind that although we are a 
democracy, there are certain aspects 
in which the leaders of the country 
have forced their ways from above on 
a somewhat reluctant people. I can 
only recall the way in which the Hindu 
Code Bill was pressurised on the coun
try by the leadership of our late Prime 
Minister, although I am quite sure, if 
it had been thrown open to discussion 
in the country, the cor.servative opi
nion was against it at that time. There
fore, I feel that in a measure like this 
which is of the great importance-as 
important as the Hindu Code Bill
all the leaders of this country and for
mers of public opinion like the Press 
should force the pace in this matter. 
I have no doubt that people will be 
behind it because they have seen the 
suicidal rate at which our population 
is increasing. 

SHRIMATI TARA SAPRE: There is 
an opinion that this Bill will lead to 
permissiveness. Are there any s~g
gestions from your readers regarding 
the safeguards to be put in the Bill 
against immoral abortion? 

WITNESS: I have received a few 
letters from people. They are largely 
not against abortion as such because 
it is a sort of post-facto. It comes 
after conception has taken p~ace and 
immorality has been committed. They 
are against loop, pill and selling of 
contraceptives and personally I do not 
attach much importance to that kind 
of criticism. We are now talking of a 
problem which arises after an immoral 
act is committed: 



SHRIMATI TARA SAPRE: This Bill 
is not as a family planning measure, 
but as a health measure to protect 
women from exploitation by quacks. 

WITNESS: You can call it what you 
like. It is so many things. Let us say 
it is a cafetaria measure. It does not 
matter what label you put on it. 

SHRir..iATI TARA SAPRE: You said 
that you want this Bill to be more 
liberalised. Are you confident that 
our society is ready to accept such a 
liberal social measure like this at the 
present stage? Our educational and 
religious leaders are emphatically 
against this measure and some of them 
who appeared before us told us that 
they would r.ot like it to be so much 
liberalised. How do you say that this 
Bill should be more liberalised? 

WITNESS: I again quote the ins
tan:."~ of the Hindu Code Bill. That is 
the exact analogy. I think at that 
time it was primarily Pandit Nehru 
and his personality and the force 
which he wielded at that time that got 
that measure passed. Even if a few 
leaders continue to hold a very conser
vative opinion, it is of no consequence 
because I know that our young people 
who are our citizens of tomorrow will 
definitely support this measure. I 
think we should force the pace. 

SHRI K. P. MALLIKAR.JUNUDU: 
Some witnesses have expressed an 
opinion that this liberalisation will be 
dangerous in the case of a unmarried 
girls and widows and therefore it is 
not desirable in their case. The reason 
given was that it will lead to promis
cuity and sexual immorality. The Bill 
is all right in the case of married wo
men on the ground of her health. Do 
you agree with that view? 

WITNESS: Would you in that case 
like unmarried women and widows to 
bear illegitimate children? 

SHRI K. P. MALLIKARJUNUDU: 
They should undergo full period of 
pregnancy and some organisation must 
be set up to look after the welfare of 
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such children. We should also educa-· 
tion public opinion in such a way that 
no stigma is attached to such children 
or their mothers. 

WITNESS: This is just visiting the
sins of the parents on the children, 
because the stigma of bastardy will 
be on the children. I do not see much 
sense in this kind of argument. An 
immoral act has already taken place 
and we have not been able to check 
that immorality. After that abortion. 
is the only remedy. 

SHRI K. P. MALLIKARJUNUDU: 
We must. or the society must legiti
mise the child. 

WITNESS: How can you legitimate 
the child unless the father of the child 
is prepared to marry that woman?· 
How can you legitimise the child when 
public opinion is in favour of bast
ardy? To change that is r.ot easy. It 
will take centuries. Even in Europe 
in countries like Switzerland where· 
the rate of bastardy is the higest, some 
kind of social stigma is attached and 
it is the chid who pays for the sins· 
of others. 

SHRI K. P. MALLIKARJUNUDU: 
Would you allow abortion on eugenic
grounds? 

WITNESS: Sir. my view is very 
simple and that is simply that it is the 
fundamental right of a mother to 
decide whether or not she is to have 
a child and there is no other third 
party involved in this. It should not 
be the concern of the Doctor or Par
ents. Any woman who has an illegiti
timate sexual intercourse should have 
the right to decide that. It is her fun
damental right. 

SHRI K. P. MALIKARJUNUDU: 
Should that fundamer.tal right be car
ried to the extent of killing a child in 
embryo? 

WITNESS: We are talking of abor
tion only within the safe period of six 
weeks. I would draw a line there. But 
it is a mat!er of detail. The right to 



terminate a pregnancy is that of a 
woman. 

SHRI K. P. MALLIKARJUNUDU: 
There is a clause which says that be
fore termination of pregnancy you 
should get the consent of the husband 
or his guardian, if he is minor. 

WITNESS: I do not see the problem 
of minority in this case. Here I am 
only concerned with puberty. When 
the girl has attained the age of pub
erty and has had a sexual intercourse, 
she should have the right to decide 
about the- termination of pregnancy. 

SHRI K. P. MALLIKARJUNUDU: 
Therefore, you want deletion of that 
clause? 

WITNESS: Yes. 

SHRI GANESH GHOSH: It appears 
that your idea on termination of 
pregnancy has gone far beyond what 
has been done even in other progres
sive countries of the world. I do not 
know whether you have got any idea 
of the seriousness and complications 
arising arising out of abortion. All 
the Doctors, almost all, who appeared 
before us told us that very serious 
risks are associated with premature 
termination of pregnancy, It is not as 
easy as removing something form your 
sk1n. All of them have told us that 
this operation cannot be done any
where else other than a Hosnitaf after 
making arrangements for bloodtrans
fusion etc. If it is to be done at some 
other place, then that place should 
have direct contact with a nearby 
l1ospital where all thE-se arrangements 
should be there. But you want" this 
to be done by ordinary nurc::es 11nd 
dais a-~'tPr ci.ving them a little train
in~. What reasons have you got to 
support this stand? 

WITNESS: I have only two reasons. 
One is that as a 1avman I h<~ve seen 
two or three operations p<>rformed. 
With due respect to the mPdical evi
_dence, I still do not think it requires 
such a complicated operation. 
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WITNESS: Number two: I think 
that if the 'dhais' and nurses, as it 
happens in many of our villages, can 
bring about normal deliveries of child
ren, which I think is a complicated 
matter at times and it can lead to 
many hazards of health, I do not see 
why they cannot, with a short training, 
be permitted to do this, to perform 
an abortion. I know the medical evi
dence is against it. I think I can also 
produce evidence to the contrary al50 
if you give me time that these things 
can be done safely with a little train
ing. 

SHRI GANESH GHOSH: Almost 
every person who has come here to 
give evidence before this Committee 
has said in unequivocal terms that 
not all medical practior.ers, but only 
selected or specialised gynaecologists 
or obstericians and they also with 
special training in this, should be en
trusted with this. 

WITNESS: I think they were more
cautious. That is all I wou1d say. Our 
problem is acute enough to take chan
ces of training people in short-term 
courses entitling them to perform the 
operation. If there are a few acci
dents, I think the risk is worth taking. 

SHRI GANESH GOSH: Is it your 
opinion that this Bill should be libe
ralised enough to make abortion avail
able merely for the askin(!, that is, 
whoever comes and says, 'I do want 
to bear a child? 

WIThTESS: That is my idea. 

SHRI GANESH GHOSH: Have you 
get any idea of 'the number of secret 
abortions done in our country or in 
any region or state or district of the 
country? 

WITNESS: Such figures are what 
are often quoted by the doctors and 
such figures are not reliable nor have 
been cross-checked. So far as India 
is concerned, I cannot answer nor can 
anyone else. 

SHRI GANESH GHOSH: Being the 
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Editor of a popular journal, have you 
got any aprehension that this Bill, if 
enacted into law, will act as an incen
tive to immorality and promiscuity? 

WITNESS: I disagree entirely. 

SHRI GANESH GHOSH: So, thls 
will be a measure to control our popu
lation explosion. This is your idea? 

WITNESS: Y~. 

SHRI GANESH GHOSH: The se
cond thing and more important is that 
you accept and recognise legally the 
fundamental right of a woman to have 
control over her body and progeny. 
Is it not? 

WITNESS: Yes, Sir. 

SHRI GANESH GHOSH: 
. you very much. 

Thank 

SHRI KRISHAN KANT: After hear
ing your views, will it not be better 
that we don't bring this bill and only 
Section 312 of the IPC is removed? 
Will it not suffice? ··' 

WITNESS: It may. Section 312 
of the IPC? I think that would suffice. 

SHRI KRISHAN KANT: Just as 
we are bringing an amendment to the 
provisions regarding Privy Purses, we 
also delete Section 312(2) of IPC and 
do not bring this bill? 

WITNESS: I think it would serve 
·the purpose. It would go a long way. 

SHRI KRISHAN KANT: You think 
this is not required? 

WITNESS: That is right. 

SHRI KRISHAN KANT: So, every
body should be free according to you 
to do whatever he likes. Is it not? 

WITNESS: Yes, Sir. 

SHRI KRISHAN KANT: Now, sup
posing a woman, following the full 
freedom, as you say which she should 
have, has one abortion; after three 

months she again comes for the second 
abortion and after three months she 
comes for the third abortion. I think 
there should be no restriction .. 

WITNESS: None. 

SHRI KRISHAN KANT: Even if 
the doctor says, "This is not a good 
thing. If you do not want children, 
why not sterilize? Why do you want 
to have abortion?'' 

WITNESS: I think it would. be 
better for her to be sterilized rathel' 
than have continuous abortions. 

S'H,Rl KRISHAN KANT: That is 
what I ·say. When the government 
brings a bill or the Committee goes 
into it, the Committee has not o~y 
to go into the question of fundamen
tal rights, but has to go also into the 
question of health of the nation as a 
whole, So, you may be free to say 
that everybody may come and have 
abortion because her health is her ow• 
problem. 

WITNESS: That is right. But the 
doctor is there to advise. 

SHRI KRISHAN KANT: I was re
ferrinn to a conference. Gynaecological 
Confe;ence in England-you · might 
have read about it in "The Londoa 
Times"-about two or three weeks 
back. The Chairman of the Confe
rence said: "A girl had come to .me 
saying 'I want abortion because I want 
to have a holiday, I want to go on a 
holiday' " That is her fundamental 
right. 

WITNESS: Yes, Sir. 

SHRI KRISHAN KANT: She wallts 
to go and· enjoy. She wants to havl! 
abortion. Even the doctors in Eng
land say that this is a dangerous 
trend. It is net healthy for the so
ciety, not from any moral point tlf 
view but from the physical health 
point' of view. Don't you think that 
the government, when it passes, this 
bill, has also a primary duty to collii
der this aspect? 



WITNESS: I think it is purely bet
ween the patient and the doctor. I 
think any person with any intelligence 
could be persuaded by the doctor who 
.can say, "Don't do this, it will injure 
your health". I think the person will 
agree that perhaps the doctor is right. 

C' 

SHRI KRISHAN KANT: I was re-
ferring to the same example. The 
girl says, "I should have it. I want to 
go and enjoy." But the doctor SaYS, 

"You should not have it." She says 
she will go to some other doctor. 

WITNESS: That is all right. 

SHRI KRISHAN KANT: So, it has 
to see both from the health point of 
vjew and from the point of view of 
the freedom of the inilividual. Is it 
not?_ 

WITNESS: Yes, Sir. 

SHRI KRISHAN KANT: So, if res
trictions are put on the basis of health 
point of view . or the present social 
environment, don't you think the Bill 
reflects the society in which this should 
be promulgated? 

WITNESS: No, I do not think so. 
I am quite certain that it is a matter 
between the doctor and the patient and 
I will leave it to them. 

SHRI KRISHAN KANT: Even at 
the risk of health? 

WITNESS: The doctor is there. I 
would trust the docLl:·. 

SHRI KRISHAN KANT: How is the 
doctor concerned? He ·gets money 
and he does it. As a matter of fact, 
according to you, even . 'dhais' and 
nurses can do it. 

WITNESS: Yes, Sir. 

SHRI KRISHAN KANT: As a mat-. 
ter of fact what you are sayjng is 
what is happening in the country ille
gally and because of the illegal abor-
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tions, health hazards take place •. 
sometimes bleeiling takes place, and 
also because the present hospitals and 
the present facilities of the doctors are 
not sufficient to cope with the prob
lem, what you are saying is only that 
what is happening illegally should be 
legalised. 

WITNESS: That is right. But 
training should be given. Couple with 
it the training of nurses and 'dhais' 
to per form abortion under sanitary 
conditions. 

SHRI KRISHAN KANT: Do you 
want this to be provided in the Bill 
or not? 

WITNESS: Yes, Sir. I would have 
it provided. 

SHRI KANDAPPAN: Mr. Kush-
want Singh, your view-point is very 
clear because you have started from 
the base that it is the fundamental 
right and no man has got any right 
or prerogative to intervene or impeach 
the basic right. I would like to pose 
a few questions on similar lines as 
posed by Shri Krishan Kant. As you 
yourself have admitted in your preli
minary remarks, the Press has not done 
much to publicise the health hazards 
that are there because of the crude 
methods that are indulged in and to· 
create a popular opinion in the country 
and if you compare it with the perfor
mance of the Press with regard to lift
ing of prohibition, they have done very 
much in favour of scrapping prohibi- · 
tion on the plea that the illicit liquor 
and the raw material that goes into· 
making the illicit liquor is more dan .. 
gerous than what would happen to the 
society as a whole if prohibition is 
lifted. On similar lines something
should have been done by the Press. 
I would like to know from you as to
why the Press is completely silent on 
this point. Is it due to the fact that 
the Press which normally keeps the 
pulse of the people is of the opinion 
that our society is not a permissive. 
society and there is considerable resis
tance to this sort of thing? If my 
assessment is correct, then would you 
venture to suggest that the govern-



ment should go in for such a complete 
liberalisation as you have been sug
gesting if the society is not receptive 
enough for that? Is it not more im
portant to create the atmosphere and 
to be more careful before we provide 
for such a sweeping liberalised Bill ? 

WITNESS: With your first statement 
I agree that the press has not done its 
duty in educating public opinion either 
against the crude methods adopted so 
far or in creating an opinion in fa
vour of liberalisation of abortion. That 
is largely due to the fact that we have 
not been really well-informed our
selves-the press people-because it 
becomes a little boring to repeat ad 
naseum you are adding a baby'. If 
we had newer stories of life or crude 
acts of abortion leading to the deaths 
of the mother, then we can go ahead 
much further. It is for the Govern
ment to feed the press with such sto
ries and we will certainly publicise 
them. After contacting Dr. Kashyap 
we have decided to produce a special 
issue on the deliberations of your Com
mittee, subject to not crossing the P.ar
liamentary privileges to popularis~ as 
much as we can about the desirability 
of having a measure of this kind and 
since my views are extreme, I will ram 
views as well, being the editor but 
I do not think the fact we have not 
written much about it is because we 
think people are against it. We have 
been just lazy and we have not been 
fed properly. I have hardly met -any 
young man who is against it. They 
ere more progressive than the elders. 
We tend to give more weight to the 
<:onservatives. 

SHRI KANDAPPAN: I agree with 
you when you say there is a lot of 
abortion taking place in the country 
in the urban and rural areas though 
we do not have the exact figure but 
for that matter, in any field, even in 
prohibition, in spite of the taboo there, 
there was always trespassing but 
when you make it legal and permissive 
and remove the taboo in the society by 
convention which may be healthy. 
then there is no limit to this traffic. 
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Don't you think that the trend that 
we may let losse will eventually lead 
to a situation where our society will 
become more permissive than' even 
some of the Western countries? Don't 
you· really feel that it may have a 
dampening effect on -the harmony of 
social life and family? 

WITNESS: I do not think so. ~e
garding prohibition it is common 
knowledge what a silly thing we have 
done regarding prohibition, I come 
from Bombay. 

DR. SUSHILA NARAR: Several of 
us do not share your view. Let us 
have· a separate discussion on that. 

WITNESS: I have several advan
tages. I am a drinking man. 

DR. SUSHILA NAYAR: We know 
that abortions take place all the time 
and are cause of great hazard to the 
health of the mother. It is common
sense that we should at l.east avoid 
those hazards that can be prevented 
and do the best we can for the people 
who need such help. 

SHRI KANDAPPAN: I take prohi
bition. I come from Tamilnad. We 
are sticking to it in spite of opposition 
from our neighbours and in our own 
State from the press and elsewhere. I 
come from the rural area and our 
experience is soon after we assumed 
power, we had a very detailed dis
cussion over this. There was strong 
but alternatively there another group 
opinion within our party to lift this 
in favour of retaining it. I am one of 
those who favour of retaining prohi
bition for the simple reason that I re
present a coustituency which comprises 
of small villages. My experience is 
when there was no prohibition, the 
wage-earner usually negleci.ed the fa
mily and he never brought back to 
the house wife and children any 
money and he never provided theill 
with the basic necessities of life. Af
ter imposition of prohibition, though 
there may be breaches here and there, 
we find that it is having a healthy 
effect if?- the sense that they are provi-.· 
ding for the family. Once we lift it 
the entire economy will be upset. We 



do not have the exact statistics. On 
similar lines we look at this problem 
also. Ex en in the Western countries 
there is this priblem and the students 
are indulging in six and . it may en
danger the health of the society and 
they want to have some check. Of 
course we have no such apprehension 
in the near future but learning from 
the experience of Western countries 
which have already taken to this road, 
is it not advisable for us to be a 
little cautious in this? 

WITNESS: Let me now explain. 
Since you quoted foreign countries
and I suspect you are quoting the 
United States .... 

SHRI S. KANDAPP AN: That is 
right. 

WITNESS: I have. had the privile
ge of teaching there in American uni
versities for the la,st twenty years 
and I can only give you my experi
ence in the last ten to fifteen years 
when I have been teaching there. 
There is enormous freedom of the 
sexes. In many universities boys and 
girls even share the same rooms and 
not only the same hostel. There are 
no rules as to what time they should 
leave each other's rooms. The boys 
and girls have complete sexual free
dom to enjoy but it has not even in the 
slightest way impared their morality, 
They WO!I"k much harder; they are 
more honest and more truthful. The 
whole concept is changed. We tend 
to attach an exaggerated · importance 
to chastity and to rigid laws of sex
ual freedom. I do not think they 
have anything to dO with morality. 
These are compulsions of the body 
and the more freely they are expres
sed, subject to causing no hurt to 
other people the healthier the society 

will be. I t~k much of the trouble in 
this country comes from an extra
ordiry suppression of our physical 
desires, from this kind of bottling up 
and from having false values. I can 
give you the example of the United 
States where there is this freedom. 
And as I said they work much h-arder. 
they are more honest and truthful. I 
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am all for scrapping of these false 
values that we are having; in this 
country. 

SHRI S. KANDAPP AN: You mean 
we should not suppress the urges? 

WITNESS: Let U!3 have no illusions 
about our own standards of morality 
being higher than in other countries; 
it is not so. 

SHRI S KANDAPPAN: My third 
and last point. I do not disagree with 
you on the point that this is not a 
very complicated business, this per
formance of abortion. To my view 
it looks that it all depends upon the 
health of the family. The exp€rience 
is that in rural areas those females 
who are sturdy, who work in the 
fields, wh·o put in physical labour, 
it is always easier in their 
case-even the question of delivery
than in the ca3e of woman with deli
cate. health who live in the urban 
areas and who dO not exert themsel
ves much. Possibly that would be the 
same with regard to aobrtions also. 
These abortions may not be difficult 
in the rural parts whereas in the 
urban areas it may need the care of 
medical practitioners and that sort 
of thing. 

With regard to the other point that 
you raised as to the fundamental 
right, would you really believe that 
though we are a democratic society 
we Ghould not have any sort of 
guidance of directives given to those 
people who are not mature enough 
or would you prefer to call these girls 
as mature because they are capable 
of having sexual re-lations? So far as 
certain age groups are concerned 
don't you think -it would be advisable 
to have in their on ineir own interest 
and in the interests of the society at 
least some guidelines if not a com
plete check over their activities? 

WITNESS: The only guideline that 
I would accept in this C3se is the. 
family links. The Government have 
no business to interefere in matter:; 
like this. My own view, as I have 
repeatedly mentioned again and again 
is that if the girl is old enough to 
agree to have sexual intercounz she is 



old enough to be able to make up her 
mind whether she il3 going to keep 
the baby or not which is going to 
follow. The only people who have 
any right to take any interest in this 
matter are her parents, her elder 
brothers or her lover if necessary and 
the doctor who comes in his profes
sional capacity, The Government 
has no business to interfere in these 
matters. 

SHRI S. KANDAPP AN: When you 
say that she need not even consult or 
get the permission of the mother.or ... 

WITNESS: If the child is illegiti
mate I think it is her right to keep 
that iUegitimacy secret and it is for 
her alone to decide. 

SHRI S. KANDAP AN: She need 
not consult her parents? 

WITNESS: That dependi3 on how 
close her parents are; it 'ill depP.nds 
upon the family environment. 
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SHRIMATI SHAKUNTALA 
NAYAR: You yourself have said that 
we do not have the necessary medical 
staff to meet the requirements 'Of tms 
piece of legislation at the moment 
and you suggested that dhais and 
nurse.s should be trained. Their train
ing will take some time; it may be 
six months or it may be even one 
year. In that case don't you think it 
would be better for us to wait for 
another year and have the necessary 
medical staff to meet the demands 
of 'this piece of legislation so as to 
prev~nt the accidents which you siud 
could take place at this· time? 

WITNESS: Yes; I agree with' you if 
you agree on principle that this should 
be done. The point i;3 we should 
agree on principle that this should be 
done; how long it will take and how 
the necessary facilities should be 
developed is a mater for the Govern
ment. 

SHRIMATI SHAKUNTALA NAYAR: 
We are a very restrained nation and 
I think we could wait for another 
year. 

WITNESS: Anyway I think it w1ll 
take that much time for you to get 
this Bill through parliament. In any 
case we could wait till the dhais and 
nurse3 are trained. If you are agre
eQ on principle. I saY 'yes' to your 
suggestion. 

SHRI SA WAISINGH SISODIA: 
There is fear in the minds of many 
social workers that due to such sort 
of legislation which permit3 abortion 
fre.ely, the number of abortions will 
increase tremendously and it will 
have a very bad effect on the morality 
of our society. What is your opi
nion on this? 

WITNESS: I personally think that 
the number of births will decrease 
very much and that is one of the ob-



objectives for which I say I am sup
porting this. I am not realy con
cerned with questions of morality be
cause I think it is an absolutely 
worng way of looking at things; it is 
just wrong to say that sexual free
dom or permiJ3siveness will lead to 
immorality. 
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SHRI N. R. LASKAR: Mr. Singh, 
I am in doubt as to whether this abor
tion is a technical operation or not. 
I am just asking you whether it is 
simply a technical operation. 

WITNESS: I think it requires some 
technical handling, but they are ex
aggerating it too much. 

SHRI N. R. LASKAR: Only techni
cal experts ,are c~petent to say 
who are the people who should han
dle this operation. 

WITNESS: Yes, Sir, but amongst 
them I would include the Dais a~d 

nurses as competent. 

SHRI N. R. LASKAR: Only techni
cal experts, the medical people are 
entitled to Gay who should be en
trusted with this job. 

WITNESS: That is right. 

SHRI N. R. LASKAR: In that case 
if the medical profession suggests 
certain categories, will you object to 
that? 

WITNESS: No. But I am only ex
horting them to liberali3e it in such 



a way that this service is available 
to the poor people in the villages. 
At the moment the way it is being 
done, this will remain an urban 
phenomenon among the well-to-do 
people where it is, in fact, not neces
sary as it is: among::.t the puor 1n the 
villagro. 

SHRI N. R. LASKAR: You agree 
that we should agree with the experts 
opinion on the subject. Suppose the 
medical profession a5 a whole object 
to giving it to the Dais and nurses, 
will you agree? 

WITNESS: I would try and e.xhort 
them. I would argue with them. 
That is what I am doing. I would 
try to impreSi3 upon them the need 
for liberalising abortions if we want 
this measure to really have any im
pact on the country. 

SHRI N. R. LASKAR: Are you in 
any way connected with any organi
sation of nurses in our country. 

WITNESS: No. As an adviser to 
the WHO and UNICEF I have done a 
certain amount of writing. 

SHRI N. R. LASKAR: Before com
ing here as a witneS!3 have you con
sulted this organisation as a whole or 
not? 

WITNESS: This problem has been 
of consuming interest to me, the 
population problem. Since I have had 
the privilege of being asked by 
organisations like WHO and UNICEF 
to write on different aspects, I have 
seen these things in action. On that 
basis I do not think it takes long 
to train a person. 

SHRI N. R. LASKAR: Not a single 
organisation o'f nurses has asked you 
to say anything to say that they ere 
also competent to do this thing. 

WITNESS: I say it as the editor of 
a journal. 

SHRI GANGACHARAN DIXIT: 
You are of the opinion that iilO far as 
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the question of health b tonecrned, 
the subjective satisfaction of a doctor 
is enough and that it should not be 
governed by any relewnt factors. 

WITNESS: Yes, Sir. 

SHRI GANGACHARAN DIXIT: Do 
you know 'Of recent rulings of the 
Supreme Court where taey say that 
the subjective satisfaction of a man 
is not enough, but it must be govern
ed by some relevant factors also? 

WITNESS: I did not follow the 
question. 

~HRI GANGACHARAN DIXIT: 
You say that if a doctor :.s satisfied 
onlY,, it is enough and the ab'Ortion 
may be done only on this basis. It 
is his subjective satisfaction only 
which is to be considered end no 
relevant factors governing, it should 
be taken into consideration. 

WITNESS: I suppose it means the 
doctor's satisfaction regarding the 
health 'Of the mother and the mother's 
willingness to undergo the operati.on. 

SHRI GANGACHARAN DIXIT: 
According to your opinion, if a minor 
becomes pregnant, then she should be 
taken as a major. 

WITNESS: In this case the word 
'minor' does not mean anything. 

SHRI GANGACHARAN DIXIT: It 
would then come into C'Onflict with the 
Indian Majority Act and the defini
tion given therein of a major. 

WITNESS: I do not think that de!1-
nition should apply in this case. Here 
it is a simple biological fact. When 
a girl is capable o'f being a mother, 
she is old enoug.h to decide whether 
or not she should undergo nn opera
tion for abortion. 

SHRI GANGACHARAN DIXIT: 
Though it may go against the Inilian 
Majority Act? 

WITNESS: That definition should 
not apply in this case. 



SRRl p_ VISWAMBHARAN: I.:; it 
your case that there :should be no 
restr:iction on sexual intercourse? 

WITNESS: I do not see wn'Os<! 
business it is to put restrictions if two 
consenting adults decide to have 
sexual intercourse. It is their right 
to have sexual intercourse. 

. SHRI P. VISWAMBHARAN: In 
that case do you agree that there will 
not be any difference between ani
mals and human beings in this res
pect? 

WITNESS: I do not think there is 
any_ difference between animals and 
human beings in_ this respect. You 
are unnecessarily assuming certains 
standards of morality which, in fact, 
do not 1 apply and which really are 
n'Ot observed. 

DR. (MRS.) M.ANGLADEVI 
TALWAR: You are for absolute libe
ralisation and for abortion on demand. 
To· a certain extent I agree With you 
that the mother is- the person to 
decide and none else. Regarding, the 
age that is a minor details. You 
anticipate 'greater demand after this 
measure ·becomes an Act than there 
is today. 

WITNESS: I expect and hope so. 

DR.' (MRS.) MANGLADEVI 
TAL.WAR: Yuu even advocate that 
Dais ·and nurses should be allowed to 
do this abortion. You are the editor 
of an outstanding weekly and have 
been abroad.- To begin with, do you 
think that a Da.is and nurse can be 
compared in their basic tr~ining? 
Do you not think that to do th1s ope
ration a person, whoever does i~ 
needs an anatomical background. 
So far as I know, the nurses do have 
a certain anatomical background, but 
the Dais do not have that back
ground. I have personal kn'Owl:dge 
of it. You want to proceed on sc~en
tific lines Why do you not cons1der 
that only. people who have the basic 
training or anatomical background or 
physiolog,ical background should be 
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given the training? Everyone cannot 
be trained to do this operation, in 
order to ensure the safety of the 
mother. You say that Dats can con
duct deliveries. They do, but unin
duced abortion is quite another 
matter; - D..J.lvex-y c'!ln t::~ke place 
even if there is no Dais or nurse. But 
an uninduced ab'Ortion cannot take 
place like that. Nurses I can under
stand but why do you think that 
Dais can do the job? Nurses get 'cl 

certain amount of traimng. Dais cer
tainly cannot undertake this job. 
Why do you advocate them? 

WITNESS: Only on twu grounds, 
I have been under the impression 
that even now Dais have to undergo 
a certain amount of training. Even 
today they are presiding over deli
veries. 

DR. (MRS.) MANGLADEVI 
TALWAR: Very little. They are 
illiterate. They do not pass dny 
standard of general education. Dais 
are those who are practising in vil
lages or rural areas. By practice 
they have learnt a certain amount of 
midwifery. You teach them how to 
sterilise how to clean out, how to 
louk aft'er the new born. That train
ing is given. That is only that much 
and no more. 

WITNESS: My own impression is 
that this is not a very complicated 
process. They could be perhaps 
trained. The other important reason 
is that they are in fact the only 
women really available to the village 
women. Otherwise their services 
would not be available. 

DR. (MRS.) MANGLA!JZVI 
TALW AR: Is that the only criteriun 
that anybody who is available in the 
village should be given this authority 
to do whatever he or she likes? Is 
that the only criterion? Don't we 
have any responsibility to safeguard 
the heal\h of the people? 

WITNESS: The only alternative os 
that they will not get any benefit out 
of these privileges. 



DR. (MRS.) MANGLADEVI 
TALWAR: That is another matter. 
But we should try to give the correct 
type of help. I cannot understand 
your advocating the .cause of those 
people. Dais are not trained people. 
Suppose there is somebody who has 
worked for some years in a ward, he 
knows how to give medicine, how to 
apply tincture, and so on; but you 
cannot give him any more authority 
on human life that he can do the 
operation of abortion. 

WITNESS: The only reason I said 
that is after training I think he 
should be entitled to do this. 

DR. (MRS.) MANGLADEVI 
TALWAR: I do not agree with you. 
Anyway there is another ·question. 
You have said that you have been in 
contact with a large number of young 
people in America, teaching even in 
medical colleges there. 

WITNESS: Not medical colleges. 
Teaching in American universities, 
not in medical colleges. I did not 
have anything to do with medical 
cnlleges. 

' DR. (1\lRS.) MANGLADEVI 
TALWAR: Any college. Any young 
people. That does not matter. I 
thought you said medical college. 
You have come across young people. 
I too have had a two-year stay in t.he 
United States among medical people, 
doctors, students, young people, . and 
all that. But they have no doubt this 
freedom. All of them are utilised by 
people. There among coloured 
women there is no stigma of illegiti
macy. A coloured woman comes and 
sars, "I am going to give birth to an 
illegitimate child''. She has no feel
ing of shame. But the white woman 
would not do that. Among the whites 
there is still sanctity of marriage 
though these things may happen. I 
would like to know within your 
knowledge what was :ffue incidence 
ow abortion among young girls who 
were in colleges. 

WITNESS: Madam, you mention 
the questi'cm of the coloured people. 
You know in the United States it is 
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really in some respects a matriarchal 
society. The woman herself ha3 a 
job. Most coloured men do not find 
it easy to get jobs. Hence it is a 
floating population of men . who will 
come and live with women who l.tear 
children. When you say no stigma 
attaches, I am afraid that is not quite 
true. Stigma does not attach to 
bastardy. When you mention :J.bor
tions, I know of very few cases of 
abortions because most of the ~iris 
are taking pills. I to·ok a group of 
American students with me round 
the world, half of them women. Be
fore they set out on this course, they 
were ·given institutions on birth con
trol. T.hey were freshmen age 18-19. 
They were all given instructions 15y 
their doctor on the use of contracep
tives, particularly the pill. I think 
out 'Of the g,roup that I know and 
taught, and I had evidence from the 
doctor there was not one who by the 
age of' 19 was not familiar with sexual 
intercourse and how to prevent con
ception. Abortion did not come in. 

DR (MRS.) MANGLADEVI 
TALWAR: So not many aburtions. 
You think the Bill is quite effective? 

"""-""-

WITNESS: I have no reason to 
think otherwise. 

DR. SUSHILA NAYAR: I would like 
to ask you. Suppose in the village a 
child gets appendititis. Would you 
advocate the child being taken to the 
nearest hospital where there is ade
quate medical aid or would you allow 
»orne-body who has worked with a 
surgeon and has set himself up there 
as a practitioner to open up the abdo
men and operate irrespective of what
ever complications might result from 
it? 

WITNESS: I would advocate the 
best medical service available at the 
closest quarter. 

DR. SUSHILA NAYAR: Then what 
is the reasun for which you wish to 
deny the best medical attention to 
the poor woman who happens to con
ceive needs an abortion. 



WITNESS: Because it is not 'ivan
able. This is purely academic. When 
you say I deny, I do not deny. I 
know in the villages nothing else is 
available. 

DR. SUSHILA NAYAR: But for 
11he ~ld ruso in the village· good 
medical care is nut available and you 
decide take the child to the district 
hospital. 

WITNESS: One of the most impor
tant things aoout what we are talking 
is also secrecy. 

DR. SUSHILA NAYAR: You are 
advocating a penruss1ve society. 
Where is the need for secrecy? 

WITNESS: When a woman con
ceives and wants to get rid of it, she 
wants secrecy. 

DR. SUS\IILA NAYAR: Why does 
she want secrecy, particularly a 
married woman, when the law allows 
abortions? There is n'O question of 
secrecy. Today abortions is illegal, 
tomorrow it is not so. 

WITNESS: That is not so. Even 
where it is legal the women requires 
a certain amount of secrecy. If she 
is unmarried, she would require 
secrecy. 

DR. SUSHILA NAYAR: Let us first 
take the married women because 
family planning is primarily meant for 
married women. 

WITNESS: Married women are als'O 
known to conceive from people other 
than their husbands. I am only talk
ing of secrecy. 

DR. SUSHILA NAYAR : A married 
woman as a general rule may not 
conceive that way. She may have 
conceived from anywhere but her 
husband is there as the legitimate 
reason tor her pregnancy, and there
fore if the law permits abortion, she 
can have abortion. Why not take her 
to the hospital ? 
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not say do not take her to the 
hospital. 

DR. SUSHILA NAYAR: I want 
you to und~rstand that abortion is not 
such a minor thing. Tt is not l'ike 
opening a boil. Aborion is something 
which can go wrong in the hands of 
even the best gynaecologist, and the 
teaching of abortion in all medical 
colleges is that abortions is not such 
a simple thing. It may be a few 
cases develop complications. That is 
no reason to think in ferms of leav
ing the case in the hands, of anybody. 
To leave it to Dais and nurses and so 
on would be asking for disaster. 

WITNF;SS : Madam, this is really 
a matter of deta'ils. I do not say &ny 
dai as the dais now are. ! say train 
the dais. 

DR. SUSHILA NAYAR: As tc. the 
necessary training for the dcii who 
will decide ? 

WITNESS : Let the doctors decide 
how much training they would need. 

DR. SUSHILA NAYAR: The 
mmimum basic medical tra1ning 
according to doctors has to be there 
in the first instance. Surely the 
doctor has greater_ knowledge than 
the dais. Not every .M.B.,B.S cannot 
be entrusted with this 'Operation. They 
too must have training 

WITNESS : I disagree with this. 

DR. SUSHILA NAY AR : I w1sh to 
leave this thought with you. By 
liberalising sterilisation, taking them 
to primary health centres-Shri 
Kandappan will bear me out-Madras 
which was leading in sterilisation has 
had a serious setback. Because a 
few cases go wrong there is so much 
publicity! given to these few cases 
·that the public gets frightened. 
Sterilisation of the male is really one 
of the simplest operations. Aoortion 
is much more complicated. I would 
decide the criterion. 



WITNESS : I say it should be 
performed by people who can perform 
it. 

DR. SUSHILA NAYAR: Please 
do not ask the general public to 
decide the criterion. 

WITNESS : I do not agree. But 
I keep quiet. 

DR. SUSHILA NAYAR: Another 
quest1on. You say that wom&n or a 
young girl who is old enough to con
ceive should be old enough to decide 
whether she should get an abortion. 
In the so-called upper strata of 
society little girls have been left at 
home to be spoiled and exploited by 
servants and by unscruplous people 
visiting the house. The little child 
knows very little about these things. 
Do you think that the parents should 
have no hand in guarding the child 
against the consequences of type of 
thing and further neglect their duty 
as to what is to be done for the child, 
and leaving the child to the mercy of 
the exploiting people ? • 

WITNESS : If the child is sub
jected to rape you are providing for 
that in the Bill. But where the 
parents have already neglected the 
child and allowed her to have an 
intercourse I think it is with the 
consent of the child, and such a 
child should be considered old enough 
to decide whether or not she is pre
pared to have an illegitima!e baby. 

DR. SUSHILA NAYAR: The 
parents have already neglected the'ir 
duty. Should they further neglect 
their duty? The child is too young 
and her consent means very little. 

WITNESS : And burden the C'hild 
with a bastard and say, "No, you 
should have the child," or force the 
child to marry such a trickster. 

DR. SUSHILA NAYAR: I agree 
that such an illegitimae union should 
not be forced into a marriage. 
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Marriage cannot undo the wrong. 
A m~n ~ho has taken advantage of 
the g1rl m that manner is not worthy 
o~ being made the husband of· that 
?rrl Here I am one with you. That 
~s no solution. But what I am saying 
ls that the child might be persuaded 
by this person to keep the child for 
certain reasons. In such a situation 
should not the parents be allowed to 
decide the child that the child 
mother to decide should get rid of 
the pregnancy. The child in her 
immaturity might say that she would 
like to have it. Would you not giv€" 
that much responsibility to the 
parepts to decide for this minor girl ? 

· WiTNESS : Under the circum
stances "No". I would still leave it. 
to the child to decide. 

DR. SUSHILA NAYAR: I think 
you are a bit academic if you will 

. forgive me. 

WITNESS : I have been academic 
since I have been a teacher all my 
life. 

DR. SUSHILA NAYAR : 
about lunatics ? 

What 

WITNESS: That is provided for. 
That right should be with the guar
dians when she is not an ordinary 
human being; otherwise I would like 
you to extend the full right, full 
freedom to the child to dec1de. I 
think the child who conceives is old 
enough to decide about herself. 

DR. SUSHILA NAYAR: You 
know that there are cases in history
where a child of seven or eight has 
concei\'ed. This child is not mature 
enough to decide. 

There is another thing. You hav€" 
mentioned about the compulsions of· 
the bodY and so on. I am not going 
into philosophical discussion with 
you. ·But I .would like to say that 
the only difference between a human 
being and an animal is that the 
aruma! rushes whenever appetite 
comes for anyt}ling whereas the
human being can control it. 



WITNESS: You are quite wrong. 
"The animals have their mating 
seasnn and they are regulated by 
nature. They behave with far more 
decorum than the human being. Man 
is the only animal about whom this 
is not correct. In this matter he is 
much more of an animal than animals 
themselves. 

DR. SUSHILA NA YAR : In 
animals there is some kind of natural 
regulation and human being have got 
to exercise self-restraint and self
controL 

WITNESS : The only restraint is 
that if the two parties are willing thev 
have every right to indulge. If tney 
are not willing there is no question 
of thinking of any regulation. I do 
not see why third people are involv
ed. If the two adults are wanting 
relationship it is their business. I 
do not see why other people should 
make it their business to interfere. 

DR. SUSHILA N A YAR : Well, we 
have traffic regulation. If sorr•e 
people want to break the traffic 
regulations we do not give them that 
freedom. 

WITNESS : I am afraid the 
analogy about traffic regulation is not 
correct. 

DR. SUSHILA NAYAR: It does, 
You can have freedom so long as it 
does not interfere with or harm 
another · person. A very wise men 
like Louis Fischer said once that it 
is a common belief, :md there is 
something in it, that so long as the 
wife or the other partner does not 
know about it, promiscuity does not 
harm. But he also said that the fact 
remains that these things. cannot be 
hidden for long. They do come out 
and the consequences have to be 
faced. 

WITNESS: He was not an example 
cf what you said. We radically differ 
on thii! issue. 

196 

SHRI B. S. MURTHY: Please see 
the first part of your memorandum 
which says:-

"I believe it to be the fundamental 
right of every woman, married or 
otherwise, to decide w!lether or not 
she will have a child she has con
ceived and the State must provide 
her free medical faciliti~s to un-
dergo abortion ...... " 

Can you cite any 3ociety where 
this type of freedom is available? 

WITNESS: I cannot cite anything, 
but I feel very strongly that this 
should be so. 

SHRI B. S. MURTHY: This leads 
to another question. In the beginn
ing of society, I think, there was 
promiscuity. There were no rules, no 
regulations. Later on, society itself 
made certain laws so as to remove, or 
control as far as possible, promis
cuity. Now, do you think that this 
promiscuity will be re-introduced if 
a law like this is made? 

WITNESS: I do not even use the 
word "promiscuity.' I would call it 
"sexual freedom." I think every 
society should have as much of that 
as the individuals desire. 

SHRI B. S. MURTHY: I agree with 
you when you say that man ls as 
much an animal as any other animal. 
But man has imposed on himself cer
tain rules and regulations. That way 
he is better than an animal. What 
we are now trying to do is ag?.in t.o 
see that we control certain things 
without making, it· a sort of lirence. 
Where do you think we should draw 
the line? 

WITNESS: I think ~hese lines are 
drawn by the individuals themselves, 
by their customs, traditions and so 
on. I do not think the State should 
come into these things. All these are 
self-imposed regulations as to how 
much freedom people should enjoy. 

SHRI B. S. MURTHY: Again an
other qlllestion follows. Will the present 



society agree with your view of giv
ing full freedom to any woman to do 
what she likes? 

WITNESS: I have uot the slightest 
doubt that they will agree. I think 
the younger generation would accept 
this without any demur. 

SHRI B. S. MURTHY: I think you 
have forgotten what you said some 
time back, that every woman has got 
a sort of fear about this and, there
fore, she would like to have it sec
ret. What is the reason for this 
secrecy? 

WITNESS: Because of her reputa
tiun, because of the stigma attached 
to bastardy. 

SHRI B. S. MURTHY: That is, she 
trie.> to keep it secret because of the 
society. So, don't think that you must 
also give her a remedy which will 
not effect the succeptibilities of the 
society? 

WITNESS: I do nat !1onestly l>ee 
any contradiction between these t\'10 
things-that 11he should have the 
freedom to do what she likes and yet 
avoid the censure of society. I think 
they can exist side by s'ide. 

SHRI B. S. MURTHY: I ugree with 
You entirely that the society mm.t be 
changed and it should go on chang
ing. But don't you think that we 
must be as careful as possible to see 
that the society is taken step by step, 
if possible without any jerk'il? 

WITNESS: Quite honestly, I do 
not th'ink you are taking a very big 
step. I think it is a very minor step. 
We are exaggerating its importance. 

SHRI B. S. MURTHY: Yesterday, 
we had a witness before us who 
quoted the Vedas and great classics 
of Ayurveda to say that mention has 
been made about abortion even in 
those texts. Can you kindly tell us 
whether Sikhism has any idea about 
abortion? 
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WITNESS : I do not think the 
Sikh faith has mentioned anything. 
All its basic tenets are from the 
Hindu religion and to that extent, it 
will probably share the same llenti
ments without specifically stating so. 

SHRI B.S. MURTHY: No guru has 
ever said anything about it? 

WITNESS: None whatsoever. I do 
not think this question eyer arose. 

SHRI B. S. MURTHY: You were 
frank enough to say that you have 
seen three abortions. Can you tell 
us the number of abortions a woman 
can be ·permitted without risk to her 
health? 

WITNESS: Of that I have no idea. 
I only saw three abortions and in all 
these cases they were married women 
who had already some children. 

SHRI B. S. MURTHY: Can you, 
w'ith your experience of the Western 
society, tell us whether t.he Hippies 
are the progeny of the liberalised sex 
life of the West? 

WITNESS: No, Sir, I jo net think 
so. They are the progeny of an affl
uent society without any specific 
objective. It is the lunatic fringe. 
Hippies are a very very small pro
portion of the social life of a Western 
country. I can mention three or four 
universities in which I have taught in 
the United States. For instance, in 
Princeton there were hardly any Hip
pies at all. These people come from 
outside. They ar~ what are known as 
"drop-outs." It is a desire to express 
their freedom against the administra
tion. I do not think it needs to be 
taken very seriously. It hns nothing 
to do with freedom in sex, because 
freedom of sex is enjoyed by every 
one. The younger generation in the 
cities of the United ·States enjoys 
almost unrestrained freedom of sex. 
They become a very healthy young 
generation. 

SHRI B. S. MURTHY: I accept your 
explanation, . but I would like to have 
a clarification. Is not ~"xual licence 



and sadism an infra-structure built in 
an affluent society? 

WITNESS: I think it is the other 
way round. I th1nk sadism, which 
is far more in evidence 'in this coun
try is the result of repression of sex
ual desires and instincts and imposi
tion of artificial taboos. I see more 
violence in students here. The way 
tliey make passes at girls always takes 
a violent form of hitting them. I 
think it is we who have a great deal 
to answer, and not the Western socie
ty. They treat their women with far 
greater courtesy than we do here 
because of our suppressed instincts. 

SHRI B. S. MURTHY: I think you 
must have seen the Statement of 
Objects and Reasons. There are three 
reasons given here-first, as a health 
measure, secondly on humanitar1an 
grounds and thirdly on eugenic 
grounds. But the orthodox society 
seems to find fault with us saying this 
is not a fact and that only in order 
to step up our family planning prog
ramme we have brought this legisla
tion. What is your honest opinion as 
to the benefits that the famlly plann
ing programme can derive from a 
legislation like this? 

WITNESS: Well, I think it will be 
very beneficial if the example of 
Japan is any 'indication. When the 
other family planning measures have 
made so little headway, we must try 
every single measure we can and I 
would set a great deal of store by 
the liberalisation of the abortion law 
and the necessary changes in the 
Indian Penal Cod,e as perhaps yet 
another measure in checking our sui
cidal increase in population. 

SHRI B. S. MURTHY: My question 
has not been answered. I am reques
ting you to give your honest opinion 
as to the benefit that the family plan
ning programme will receive as a 
result of this enactment. 

WITNESS: You want me to calcu
late how much .••• 
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SHRI B.S. MURTHY: No" I am 
asking generally. 

WITNESS: If the example of J:.1p::m 
is any indication, it should be very 
considerablej. They brought down 
their rafe of briths by 50 !Jer cent. 
They are a more organised society. 
We are not. We have much bigger 
problems. We are very scattred. 
Even if we could bring it down by 
10 per cent it will be an enormous 
achievement. 

SHRI KAMESHWAR SINGH: I 
would like to congratulate you for 
your views. In the context of your 
views, you have just now n1ent1oned 
about Japan that it has succeeded in 
bringing down its birth rate by 50 
per cent. Should we plan our popu
lation growth rate at zero? I mean, 
there should be just as r.1any births 
as there are deaths. Only then can 
we achieve that 50 per cent. 

WITNESS: I am not quite sure 
about the figw:es of what we can 
achieve. But for some years if the 
rate of births is less than the rate of 
deaths, it will be very helpful in 
solving the problem in our country. 

SHRI KAMESHW.-\R SINGH: So 
you agree with the theory of zero 
growth rate in population. 

WITNESS: Yes. 

SHRI KAMESHWAR SINGH: In 
one of your answers you mentioned 
about secrecy. Do you think that any 
record of an abortion in the hospital 
should not be maintained in the form 
of the name of the person, but that 
it should be maintained only as a 
case history and the records should 
not be made available to the courts 
when they call for them as evidence 
because if they are called, all tho!:=e 
girls and married women ..... . 

WITNESS: I entirely agree with 
you. 

SHRI KAMESHW AR SINGH: I 
am glad you have agreed with . me 
even before I oompleted my questlon. 
Then do you think there would be 
any harm from legal point of view? 



WITNESS: I do not see any harm 
at alL 

CHAIRMAN: Thank you very 
much, Mr. Kushwant S1ngh, far your 
valuable evidence. 

(The witness then withdrew) 

[Dr. (Smt) Uma Agarwal, Delhi, was 
called in] 

CHAIRMAN: I welcome Dr. Uma 
Agarwal. She is a social worker. 
She has not submitted any memorCJn
dum for the consideration of this 
Committee. So she will make hell' 
preliminary remarks first and then 
Members will put questions and she 
will answer them. 

Dr. Uma Agarwal, whatever you 
say here is treated as confidential till 
it is published by Parliament. You 
are now welcome to make your pre
liminary remarks. You can speak 
either in English or in Hind1. 1 

/ 
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DR. SUSHILA NAYAR: I shall just 
give a brief summary of what the wit.. 
ness has said. 

She says that she agrees that on 
medical grounds or for eugenic.• or 
humanitarian and heJ.Ith rea~ons 
abortion can be resorted to. But she i~ 
str(IJ1gly opposed to the use of this 
method for controlling population. 
She realises the problems of poverty 
need not improving standard of liv
ing and over coming disease, etc. But 
in order to get rid o-f these problems, 
she says tthat we should not sacrifice 
our moral standards and we :;hould 
not indulge in cheap imitation of the 
West. We should nut give up our 
own culture and heritage. Otherwis~. 
it will be like undermining the founda
tion of a building and putting up 
paintings on the walls to hide the de. 
fects. She says it is difficult to follow 
the methods of self-control or Brahm
cha.rya as preached and practised by 
Gandhiji. She realises that. But have 
we tried to educate our children about 
the values of self-control. If we give 
this dang,erous weapon of abortion to 
our young girls., then they will use it 
to empty their Uterus just us people 
use enema to empty their bowels. 
Then she gives the analogy of some 
people who have a passing to eat good 

food. In order to eat more and mor~ 
of good and tasty food, they go out 
and vomit to eat again. Legalised or 
liberalised abortion will be like that. 
Then she says that in the WEST young 
people use pills to prevent pregnancy. 
Gradually we will also have to resort 
to this method if we follow western 
ways: This will only undermine the 
very sanctity of the institution of mar
riage and will lead to such laxity that 
the social fabric of our society will be 
damaged. According to her the r1=al 
remedy will be to raise the standard of 
living because that will act as a check 
on rise in population. With the rise 
ln tlie living standard, the birth-rate 
will go down and for this purpose our 
people· should be educated. She is not 
at all in favour of liberalised abortion 
as a family planning method or popu. 
lation control method. 

MR. CHAIRMAN: You can pass on 
that newspaper cutting to one of us 
so that it can read. 

DR. SUSHILA NAYAR: This is a 
newspaper cutting. The name of the 
paper is not there. Anyhow, I will 
read out: 
"Birth control pills for unmarried girls" 

All unmarried girls are to be provid
ed with contraceptives soon. The 
U.K. Minister of health is seriously 
considering the proposition to prevent 
unwed motherhood. 

Faced with a steep rise m the 
number of illegitimate births, Mr. 
Kenneth Robinson, Minister of 
Health, is giving urgent and sym. 
pathetic consideration to proposals 
that local authority clinics should 
give birth control advice to single 
girls. Mr. Robinson told the ~o~
mons that he is in process of revising 
the Ministry's circular to local aut.ho
rities on all aspects of family plan-
ning. 

Politicians believe that the Minister 
personally favours a considerable ex
tention of family planning services 
beyond the present limit, which is 
to give advice and assistance only ~o 
married women when there are medi
cal grounds. But it is recognised that 
this · issve could g,ive rise to sharp-



political and religious controversy. 
Mr. Robinson is likely to seek Cabinet 
authority for any major change in the 
authority for any major change in the 
existing policy. 

Last year, Britain had the highest 
number CYf children born out of wed
lock for 20 years. For the first nine 
months of 1964, there were 52,607 ille
gitimate births compared with 49,477 
in the same period in 1963. 

Earlier this month, Mr. Robinson 
saw a deputation from the London 
County Council which had decided tu 
seek p<:lWers for setting up centres 

. and offering birth control advice to 

.unmarried women. 

The Chairman of the Health Com
mittee told a Reporter, "At the 
moment, we can O·nly give advice to 
married women. We asked for gov _ 
ernment permission to go much fur-

·ther because we believe the climate is 
ripe for such a step." 

"The question of setting up the elL 
nics would be decided by Greater 
London Boroughs when they take over 
in April." 

"There would be no question o.f 
handing out contraceptives ta Sixth 
From School girls." 

CHAIRMAN: By reading this paper 
cutting, what is it that you wanted to 

-impress upon this Committee? 
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trfU~!lffcr li' u,orrllfrr ~T<IT :qrf~ m 
~w~ 1 

'..lr ~f ~ rmtrron : ~ tfrn
r~ tfi<: <pf{ ~r 'SIT<fm<r ~ ~ it 
if@~ 1 i~~f"Pffi~~~m~ 
~q-m 'fiT ifi11."1'T ~ if@ ~ 'TlfT ~ 
~m~ ~TG<fiT mTS' ~ij' f~: ~ <;{f t I 

~~) : ~~T i\'~T '!foW G\'T ~ cp.fff.f: 
if.~ ~;re"T ~ f<p ~ij' f~ ~.\ill :<f~ 
I{~ ~)1rr ~~« ~ij' ~ Cfl1 ~r ~~ · ~ .. 

'..lt ~f ~ f~mfttrr : ~ ~ it 
~ Cfi) orm ~~ ~WiiT w ifif~ 1 ~
'fiT ~fq"if 00 ~~ \3'~T tf~ fifilll ~ •• 

~~T : q-~r 1 

'..lr ~<nf r~~ r~mft'QT: m ~tr fir"{i it. 
\ifT cr.T':111' or~ ~~ f\lf.i mm ~ trWmr 
"PT 'CfiT<f_'iT ~ f~lff ~ ~~ ~ ~ ~ ij 
~rifT ~ ~~ ~ -aor cr@' ~ f~ ~' 
r~~ fcr.liT ~ 1 ~m ·~l it;q;; · m ~ 
~~ o:q:qf "Pr ~~ ~rm ~ ~r rr~ ircr 
~ fctl mtr f~ ~ f~.atcr ~ «~a- ~ 1 ifli'T. · 

~- ij'{r ~ ? 



~r~ : ~f~ ':3ij'iti fu'ir ~ ~ 'fiT 
~A <tfT ~~~rcp:rr ~~ ~m a-)~~ 
\fr lli1: ~d' ~ I 

~~ mnf f~ r~~(f~ : ;;@ 
..ror t 1 Etiorn ~Cfi {t ~rnm: 
·cr;: lfi{ ij'Cfid' ~. ~m f<fi ~~r=t 
(f~ q'~ <ti)'g' it ~ ~<fflii & 
fi:il'ij·iti ~;;«n: 'T~crcrr ~mr <tiT f~~r 'fiT 
~f~ ~Cf"{T & a-) 'T'4!ffcr ~) ~err ~ 1 w<r 
'in"a"n: !{"{ ~!ffcr <ti~ Cfi'R'i it srqfu'a .,. 

;:r{f ~ 1 ~ijf~ir in:r sr"Q"i ~. ~N f~ 
tlfR: ~rf~~. in:r ~ ~ f<fi ~rq ~~ 
;;@ w:r1 I ~ ij"tqi ~J11CiiT <fi~ ~ f;p 

~ it Gr) 'CfiT"{OT ~t"{ ~~ ~ f~ ~ .. 

Ut~( : GfT ~.~)a-T;; <fin:uf ~ I 

~ ~cnf f«~ r~mmn : ~r a-1...
wrnurr iti mm tn: ~r ~ f~ q;;r ~ 1 

i;~ m 'ffl"{0ft tn: ~qm <tiT <fif'iiff 

~ ~ f~ 'TZfT ~ I ~fif~ in:f 'Sf"Q"i 

~ ~ f<ii ~ Eti f«IDCI" ~ ~N ~~cr 
t ~ ;;@ ~ I 

Ul~t : ~~ ~1 -al, a-T;; ~ « 
~N ~« f~ <tiT qrn ~;;r ~ ~ a1 ~ 
~~ ~ ~ ~) a-T;; orr-a= itfu~ U'~ it 
m ~r ~err ~ ~R f<iia-r 'fiT m ~ 
~ ~ ifR it f.r'ful ;;@ ~NT I 

· ~'\' ~cni f~~ fmt1fq-zrr : itf~ 
~s it =t!f <ti~ <fiT"{lJT ;;@" ~ 1 

' 
~r : zr~ a1 ~ Gf~ ij'Cf~ ~ <Fiitf<P 

~t«T ~~cr it ~ Jt<r <iiVTT ~M f<ii =t!f & 
lfT ;;~1 ~R ~« '<fT'if <tiT mf.rcr <iiW ~ 
l{Prcri~ ~ ~ I 

"lt ~onf f«~ f~tt1mn : ~fiu G~"Tcr 
~~ ~rq ~ zr~ ~;rr & f<ii m ~J11Ciir ~ 
ata- & f<ii ~ \ii'Gff<ii ~ ~ CfiT forerr;; 

\'I'Jlt ;;@" & aT ~ft ~R it ~« ~ ~ 
~h m;rr ~11rcr ;;~1 ~fa"~ ~R ~{!'"{ 
(ffi l a1 ~CI' ~<r~lit <fiT m if'h: ~~ 

2C4 

mcmt <tiT i{<fi"{ ~mr ~ >il'ffi ~ 1 

f~;; ttcrrm <fir '~"'~Tier CfiUlfT \iiTciT ~ 
~'i'fir ~tcrr ~ ~r mcr"r ~. Cfi'T'lir 
~T ~"~ 011lf <ii'V'iT 11~n ~ ~R ~
~<fit trtmf.1<rt ':3orrr ~r ~ 1 ~ if 
f~ ~1 ~ro orkrrcr ~ m~ ~ 
orft it Cfi~T ;rrr ~. cp:rr ':3« ~ <til" orrcr 
~);;) "iff~ I 

~rm : iift Gfrn ~ cr.@ ~ ~ ~ 
~AT~ if{~ <Fiff<ii ~ a1 ~~r cr.r'it 
hrf~ ~r ;r~ & ~R ~rcrr ~ !{"{ 6~·

~rort ~if{~ I ~ ~« 'ifr~ iti orft it 
~cr1r G~"fWit <tiT ~r.'iT "if~ cr~ ~« 
«~t:r if 'Sf'<ff"{ <fi'V'iT "iff~ I ~R Gf~;ff 
<tiT ~~iti orr=t it fm~1~ rn <til" ~~err 
~ I !fQ.<i 'Gi+!'R ~n: ~ ~ ~+rR ij ~ 
llii ~T ;rrr & I if~ iff!f W<ii? ~it crT 
:~;ffti'Ciil:+r~ ~f..n fCfi ~ lf{ crQ. ~ ~ 
or4TTcr CfiU1:fT \r)"TCfT ~, ~ ~ ~ ;;if 
& if'h: ~ :q-Gif ifl<r.r~r -.rr ~ ~ITT & 
CflfifCfi ~)lrr ij f~CI' ifT ~ & I fum 'fiT 
~~ ~- '+fl' CfiTtfir 'iii ~« orft it ifT ~ & I 
~ in:T :+r~ m mrf~ ~ ~ 
~T & I 

'..lr tr<nf f~ fttffimn : ~ C{~c 
it cp:rf ~« f~ <tiT 'i9~ f~ \iiT'i'T :q-rf~ I 
~~iti m~ ~r ~~~ mcrN C{mTar ~ f.t;;;
fCfi'i qfd'Nfcrlit it ;r'4crrn <tiT cr.r1_ifr 
~ f~ ~RT "fTf~ ? 

~~~r : mu-mtr ~a1 it ~ 
ctmzrr \ij'flf aT ~ ern ~ ~1 ~ 
mo/f 0 ~ ~ <tiT ~ <fif1.<ft ~ 
rrQ:1 ~ ~ "iff~ <flirr'ii ~r ~ ~ 
« \J<fRT ~Cfij'f'i ~Ft cr.T 6"{ & I fm 
!ff~roa-<r1 it ~ lJ'llqrcr 'fir ~\;f~cr ~ · 
~~ ~ I 0 ~fr 'Gfft lr 'Sf'ITt CfiVIT ~ 
~'h: ~rlft <i>T ~<r;r ~ ~ ~ f~~ <ii~'ff 
~l~<l~~il:;;'iffr~& 
mCfi;; ~fr~ r~~ Cfi@ -.rr ern Cfi"P!'l rrQ:r 
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CRT ~m ~ f'll «!!"'liT ~ ~ :;ffi~ 
9;TIT ~mr ctT({rrT ~T ~ I ¢({~ ~ 
trq: 'fi\'f 0<{ Q. rrrr '<fif~ f1i ~ om: it sr:tm: 
f 'f.lfr ;;rrcf 1 ({flf1 'fiT tifcrti mq.rmr 'fiT 
cr:p-.::rr :;:rrf~ 9;TT\ liQ: ct:nr·~ fcrrrr ct:foirr 
it m- ~ ij"f)ff ~ 1 

'-'Tr {f<(Tt f«~ f««if~ : f<t\~T m
cr.r"{Uf ~. for.trT m ~ it 'fliT ~ 
G"fr:c it lfffl 'fiT ct:rrr;::rf ~ fGlir ;;rrrrr 

& 

:;:rrf~ m ~r ? 

«r~r : ~ ~ qf~ft'4f~·ll1 it 1 

'-'Tf ~f f~~ f««tfcrq-r . : ~ mm 
qfuplfa'lii' ~ 1 

mm : 9;l"ll1: for.ffT irRIT 'fiT f~T 
'fir lE1:r ~1. f'f,.ffT ~ ~T if ~ ~ 
if.f '!~ 'f.ill' f:t.:.rr ~r liT Cf>1{ ~ 'f.T ~ ~) 
f~ ~ lffiiT 'fiT «Q:m ~ :u1 ct ~l.fifi 

~) 1 ~ ~ 'fiT ~ qf<f't'4fcrlit ~ f~.,lf 
<nfm ~ m ij"f)ai ~ :u'h: ~ l:nm 
'fiT Ui{T"U fGlir m ij"f;ffi' ~ I 

'-'Tf Sf('fl'q f~ : tfrq' ~ trfm;r ~'( 
~wf~~<rg"Q~~ 1 mtr~~ 
~ f:p :unr 'flT ~ iT ~mr ~Ta- ~. ~) 
~trT ~ it ~ U+rnm ~ f'!l ~ trm 
<fi'( it rrm :Uf~ mWI' w ~ ~ ~~ 
~ ~rrr~;r ~ ~ ~ ~ ttimr 
m ma- ~ 1 

m~r : it ~ <rT=t it c:l:lf~~ra- ~ ~ 
~ ;;Qr ct:Q: ~m ~ f;p lr=t mWI' ~ ~ 
it ~JI' ~Tit ~ ffi'f,"rf ~ ~ ~ it~ 
~ <i'T=t it li~ ~ ~ I 

'-'Tf Siffi'l f~ : ~"" mtr liQ: ;:;rrrrzft 
~ f'll ~ ~ ~ if.~:;r ~R'( ~Rt <:~ ~ 
'l;l'R tr'i~·~ ~1 ~ ~rsq-1 ~r GPgGW 
lffifmr 'fiT ct·~f~;;d'r rn: :um: ~ ~ ~) 
~ij' r~ it h;:r 'f.!l:art it. arn ~mr 
!fi'Uif if~~~ ~ ~ 'fliT mtr ~ 

~f:;:ra ~ ~T ~ ::i.rr'!l lqfq' ~ ;;rr;rcfr 
~ fct: ~i=6 ~ ;:;rr ~ ~ 'til ifii1r 

~T ~ <f ~ "'·nr 'fiT ~T ~ t· ~1 
lfi~ «'fiz:IT ~ r~ ~m ~ -~ ~ f<W 
~r- 11rcrr iMtrrn ~ ~T ~ ~ 
~T rn: ~ lf¥IT ~ :un: \ffl ~
~ 'li"T mrrrr:it <fir m11rrT ~r mr 
~ 1 ~r trrr 'fll'r ~ ~ 'li"T 11ra-ml. crft 
~~ ~f~~·rr' ~1 t ?' 

mm : iR'fl1 ~ ~ it \ij'Jtft 

'<flf~--~'Prr m:r if~ lfi~ ~ fcti f;:;ra;ft 
~ -~ ~ ~'f tn ~R fEfiliT ;:;rrrrr 
~a-~~~~ <fir if.f11 rr ~ «~ 1 

~ ~ <fir <fi1'11 \ill ~ GTi: ~ ~ 
~~ 3i'H ~T'Il~ ~f'TT :;:r~ ~'h: c{-c 

~ 'li"T a'll'C!'M ~);ft ~ I mtr ~ ~ 
~ ;:;r;ro; f;:rif;r ;;~1 Gf'fT. ij'lfiff ~ ~ 
~m lfi~~~1itm~ i ;:;rl'flT 
<rf~ 9;f'l~ G~i: ~ q'fij' GmrT ~ ~ ~ 
~'li"T~~ii!Tifl"~1 ~~r~ 

. rll'f~T ~ lfiT11 ~ f'll ~ a'"{~ cr.r ~ 
\ill ;q-~ ~t <r.mT ~ ~ Ulfir ;:;rrrrr 
'<flf~ 1 w?f rll'f~ '!lr ~r r 'li"T ~ 
~ ;q"~ ~« ~ CfiT omr m it m ~T ~ 
~ ~« ~ ~ ~~ ~Tff ~ I 

'-'TT srcrrtt f~ : ~ a"'i" ~r \!l'r-I'
Cfir"U ~ f'll ;:;rr ..,1 err~ fttrr GW-ff ~'h' 
~~-mi ~~ ~ qrn lJ''4trrcr lfi'Uif mm 
~ ~ ;q"q';:rl' w;f 'li"T f~ ~ f~, ~ if 
~~~~f~;:;rmr~ l{ttrT<rf~ 
'li"'flT 'flT a-li'R rr~1 ~M ~ crmif ~ f~ 
f'll <f wr;;r lf'lfmr lfi'Uif m W ~ 'iff~ lli. 
iiTI'I' ~ ~ m ~~ cffir ~ ·1· a-) 

~ ~n: w;f 'li"T ~ ~ ~ f~!ff~ 
~1 :u'h: ~1 ~ mtmr ~ 
~ r~ij'Cf}T ~ ~<fCfil ~r tn" ~ 
~ I ~ «~T crmr 'fiT ~if~ it ~ r:t oq')

~fq' rr~r. ~r ~ fq; ~!ffif ~ " 
;;IT~ {T t 



-mm =~~~~31' to~ilso~Tit 
lfT ~ it !ft;:r ~lif I lfln: \il<l' mq 

1171'!'~' it ~ ~m ~~cr ~ ~· m ~ 
. ttifl f.r:nr ~ ~m 1 ~~ ~ it ~?r;;r 
151'~ ~m ~ zr~ 'ii~r ~f11cm:r ~. ~f'A if 
f~ ~ '<fi('fr :;;rr~ ~ fill ~~orr~ it ~ 
til'rrcrT 'fiT fuflffi!' Cfi'VIT :qrf~ I ~ ~ 
~:;:rr;rn- '<fiT ctmr ~ f<t1 ~ij' ~ 'fiT orfWif 
1fiT ij'~ ~ a~ ~'fir ij'~T ;pl: q'\7: 
~· ttfqcmt it~ \ii'R it ij'~ ~ 1 til'~ 
~'li ri ttl<::~ 'fiT ~~T~ ~~or zr~ :;:fr~ 
~ ~Pfi~ ~) ;rt ~ I 

· ~ ;lmi:R:or ~"rflffif : ~ ttPA- iil1 
;;lc: ~ ~ ~tr?r ~m +cn;_;r tr¥11' ~ fOil 
qf~ f~ ~ f~ qrq ~<mr 'liT 
~for~ it ~T ~ ifroft ~ I 

m~) : \ifr ~1. til'~ ~ qf~ 
frrm.r it srqn: '<fiT *fer~ \jtf'fl iltrn~ 
'lrofT R .. I 

P..TT ;1 tfT"'("{'!Jf ~)f~~ : til'~ ttTtf ~ 
lfi'~a .. 'r ~ .fct\' if;r~ q;rrf.:r-r Cfif sr=tff{ ore 
l aT ~r ttf~srr:r zr~ ~ f'<fi ~rcr or~ 
rt~Ri 'fiT. orm 'fiT ;rl"!m ~ ? . 
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«T~T : ~ m tt cfi; a!if<m<rcr ~ ~ 1 

~ acti ~ij' :orf-i ~r ~;fer~~ zr~ :orl":.i 
q~ rtn:a- ~-f<fi' -~qi ~nit ;rrr~ 'fiT 
dzr;r wrrr :qrf~ tth: ~R ~~ 
:a-cR' it' or-o~ q~ rn :qrf~ fG~"a.rl CfiT 

~ ~r en:~ « qr~rr tfTiTJT ~ ~~ 1 

lf~ GTTa trfli f~ ~~l ;;~1 ~ I ~TGI' 
orgcr « ~m ~-~'fir trrf~lft ~~ 
~ ~ <tT =tfi'"Jfr CfiT ij'~ ~a- ~ ~ 
~'fiT "{T'fR'T ~ft f~ ~~ orm ~ ~~ 
~ "fl'i ~ ~ rrQ.1 ~ ~ ~~ ft;ro: 
'!lf wrr ~r \jf~cr ~ 1 

P..TT tirr~'lT G"fficr : ~·. <fii'l' lirrt' 
mfir!r Cfi'rt ~fu Gl'rar ~ r~Efr ~ 
i8 m ~ Gf"T ~r ~« m ~ ~ ii ~ 

:a'trfl tfif~ q;rrf.;-;r ~ ~ ~ ~ ~ f<fi' 
f<TU f~ G~"rzr, aT ~ q;f;r<?fr q;rrf.;.-r it 
~ 'fil rn qrq tfWG Cfi"ttrr 1 

m~1 : ~~ 'lii ~ 1 \if~ Cl'!i ll"h~ 
~h:(ff CfiT ~ ~. ~ :a"""ffi ~'O'i§T tf"{ 

~ ~r '<IT~ f'fi ~ ;;Tm :or~·. <fm 'iii: 1 

(~ ~""<tii ~ <fiT orm ~ ~h: ~ ~m 
:a'i'@ tf"{ ~ ~T :;;rrf~ I lffG" Wt"~ oR 
il'ii~ ~ ~'h: ~ ~'h: ~fCTCfi if'O ~ ii"Q:1 ~ 
~ ar ~ ttm ~ ~'O'C9T ~ ifiu ~err ~ 1 

P..TT ifm~ ~)f~ : : ~ OCfi 

mrf~ G"PTfa Ofif ~ ~. CPqj ~ mq 
~m trni'G ctrorr ~ 1 

m~) : \ii"~ OCfi lffii'G rn ifiT 5l"!irr' 

~. 'Ar:rt Cfi~ it ~'h: lr~ ifi~ it ~ ~ I 

«rmtra ~~err ;r ~m m lffii'G rt@ 
'<fimf ~ 1 ~f'firr ~f lff"(S Cfi~ ~ 
~rnl\irr il ~ q'"{ Y§~ ~r :;;rr~ll' 
~ qfu Ofif tr<m=f ~;T ~ ~ l!"fu <fiT 
tr:rM ~-r ~ 1 zrfG" <fi"rt li-m ~--r cfrrr 
~ « ~ rrQ:1 :q~ ~ ~'h: tt:rffirr 
~~ :q~r ~. o-r ~ tfimn :a'ift 
<fiT~ tf"{ ~ ~T '<IT~ I ~<fir(~ If{ 

m lioo err ~~Frr ~ ~m 1 

~o {P..ti"1:ffft) "<ni'T~f ~T'{ : 

· ~rtffi 'A'+fT ~T lf!IT f'fi ~T forifq qf"{
ff?.ffal:fT it ~rcr ~<mr 'fiT, if'fi ~~ffifr 
~ ~'h: til'~ a'Cfi ~ tr+rn qr{ ~ ~rtR m
~cro!f ~ rn -~·zrr ~-n: ~ CiCfl iiil 
~ m fq:qn:: ~lJ'C fcp!f 1 ~il" ~m 
liqli ~aT~ flti mq<fiT \ilff~ 'i""h: ~~ 
GTTa tf"{ ~ fCfi ~ m ttl~ aM" if cmrT ~ 
~ "?J'rU ~~fCfi'1T tf"{ ~r1J: rr Q:T 1 ~ 
~f-rn<fir~Q:r~ 1 ~":l?t'Dicrm~ m 
tf"{ lf mffi "Ulf :or~ ifr 1 ct"i' 2 q'"{ crn:r 3 

~ ~'h: ~-;-~ ::r'r~ <rg:r m~ trffi1i"3J:U ~ 1 

:a'r( trffi1T'it':u ~ m ~mr'i" 4 ~ ~~~ 
· ~ "~" "fir" "«!" "ir" mf~t" 1bi 



~'f-'A'TN ~I t:t'1i' al "f<rit" ~ f~lr ~ I 

t:t'1i' "~~fc:lfi" t f~/t ~ I ~;n: Cfi1{ '1T~ 
~'ro=r Q:T m 7il'«'liT er.rr ~Pi ~~ '!fl~T 
~ 
Q. I 

«r~r : ~:r;r 'filA ij iti'r ~ij"r '11T 

f;;r?fl f'ti<ir ~ 1 WC1 f<r~q- li'f~ftl<it 
ii ~:n: ci-m ;pvrr tt~_crr ~<J ~«« f<fUq 
<rif ~ I 

'il o ( p;f~r) ~rrm~<il ~~ : 
~fl' tt'rr.f tt:r f<rucr <r@ ~ 1 ~scr m 
+rrcrRt fi;fol ~ ~ ~ "&tf'Rl<m ~· ~ ~
'<ficr <tTr ~ liq tfi~Cl"T ~ f'fi li~ "f<rUC~T' 
~~ T1Q:r ~ '<llf~.~t m~ ~~if ~'<f>"l: 
''m· ~r ~' if \ii'T "wri'rfu" ~ 
~rlT ~ cr~ m ;r~ Q:T·ir :;:rrf~lt er.r1f;p 
~«' f'fi qrr.f 'fi1 ~fr ~~f-op 0 ~:{1 CfiT 

wi'r ~ ~rr +rR"+r tt¥IT ~ flfi r.r~ f~ 
({f<rcrrf~cr ~~fer:<fl ;;ff(: f~ iii f~lt. <r.irttl 

\iff ~ r ~ aTf'ti ~;;9\") ~~T '¥ f*r i>tW 
~~ ~ i;i .r :q~ d<i' <r~fil('i cr.~r ~WI" ~ 1 

qrr~·~ fcr-m: ~ ~ w-o:r ~it-l "ifff~·lt liT 

~ ~ ~c:r ~i'f :qrf~•l:f I 

llo ~"h=n' ~ : ~m ~r ~~ 
l!i{ '!_ I ~r<r ~ tt~if ~ flfi f<ni<rr ~ 
liT . ~m ~~. ~r, \3't19\"r ~ tn: Wi!1 
~"n11 ir li~ ~r ~ f'fi i:iiT Jr~ ~. 9:~1' 
~~I cr.r ~ ':3Wf)r ~ T"-r ~r ~h \it r ;rr~:n: 
~ 7Jtt"'f.T ~ ~ ~r 1 ~r ~r i'l'Gf~. ~ ~ 
ttf~ ~« fOR ~ warfcr f~ il~ tt:RUT1 ?r 
~orr*'; tt:-terr;:rr '<fr~cf,· ~ Cl"T ~ 9;i"Hi ~m 
~ ~t:"t, ~;{~ '1'fa ttr Ftcrr ~ ttru "Gtrir CflT 
~Ha rt@ ~ ~fer.;; \;ff +1'11!i<:: ~ f~ti'fiT 

r~.<r i\·'11 ~ ~~ +rr ~ Ef.r 'fl~~ 
~r \iiiifr :qrf~lt I ~ ~T ~"P ~ ~ I f<rCT'ff 
cr ~n::r ~rf~ ~i f\ll?fi « ~~n f~i<r '1'
~ 11~r ~ f'fi m<r~ fcra-crr ~n: ~r
~1 'iT ~c: ~ <trr ~-q~ ~ I 
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ll o ( p;f!T:ri'fr) firrm~r ti~~: 
~ +ra~¢1' '-~~ ~ flfi !fli'r ~ ~~ ~~;r 
:;:rrf~lt lll <1~1 ~i'r :qrf~lt 1 Cfi)~ ~1• 
~ro:r lff~ f<rit ~ .••... 

«r~r : !fli'f ~Y1 w !R'rr;;r ~ ~ 
ij ;;rr;;.;r ~efT ~ : 

"No pregnancy of widow who is 
a minor or lunatic, shall be termi
na~e~ except vdth the consent in 
wntmg of the guardian· of such 
widow." 

~o (p;ff;rffi) li'fffi~r. ~'( : 
~'i9' · tt:r 'l.f~ ct~r ~ flfi ~'Cfif f~rc: Cfl~ 
f~r ;;rr:r ~rl:: tt·rif :a;~ '11~ 11· ~) w..· ~ 
w ~m-1 ~it t!;'ti <rr ~ m~ ~mr 
\;£) Is, 20 ~~ ij- ~m 'fiT ~ 1 

~ f<rit~1. lif~ ~1. tt';:f'~f~ ~1, ~~) 
~oo '11~ <t'!· ~ ~);fr "ifff~1 
~ir ~ ?r \;ff ;rr~~ ~. ;;T¢1'Tf~ ~. 
l;'~ ~~ ~91' ~r :qrf~lt 1 ttTti'Cflr ~trit 
ern ~.rtt ~ ? 

m~r : ~H li~ ~i'r qifr ~'i9' ffi:qr 
'TQ:"t ~ 1 .qoo f<rs-r +r~t~ ~r Q:'T ~"Cflcft· ~ 
-~R ~~ 'iff ~) 'fl'ct:cft' ~ I 

~ o ( p;f);rcf1') ~rrm~ ~'( : 
wr~~ CfliT ~r ~'T m- ;;rr:r ~ ~rm 
2fiT ~ ~'fi il;;r~ 2fiT iih: ~ \ii'T "for!.lcrr'' 
IR'T~ "~RT' ~r: ~ ~<F) ;; wr 'Gtrl 

f;;r<t"?i 'PJ'r<'r ~9f<p:fi '1''- ~ mr<: ;; G'~ 
f'fl ~~r ~ f~lt ii'-l'ro ~c: ~- 1 

m~r : ~1 err ~i"'1l tl~ Cfti'T ~ 
~H'fi"T ~\Hf ~ l<Tr I t~ \ltiitct« {{ 
<111+r ;;~r =<~~en ~ 1 

~ro (~{-qa'f) ;ir£(1'T~T ~r~ : 
~'ii~i'~ if:r H<fR ~f~ilt ~r \iirCiT ~ flfi 
if~Ci ~r i!'T<:crf ir 0 l!f0{1 t ¢~'it ~ 
~~r ~ 1 



· ~mft : li'~ ~ ir ~~r :;:ft~ ~ 1 

~'-~r qff ll' 'r§)tt-11)~r •=fr~ ~-. ~ 
ffT Gi"T~ if 'lfl' ~M \iiT \R~·r ~ I 

l'r" ~lm •hr~: trrl: <fi"'tf m~r
~r ~h:a- q:;;~ ct:lf w~ ~ fmr {'{~ 
<fi~Rr :qr~~r ~ a-) ~·ri·q;) ~if cf.l'{ 
~·p:;·fu ;;@ ~ I 

~r~) : 9;ff1i·f~ f!~T ~ li~ aT ;( ;;~1 
ct:~·TT I ':3'Hitfr ifjfl ~. ~f'fi<!' i\'~r ~ll' if 
a"t 'h~R'r ;;<r1 'tfrf~ct 1 ci?r aT srm 'liT 
~~- 'h~T 'tfrf~ct f'fi a'Fr ?r \TlfRT q:;;~ 
;;{f Q:T ~fot:rr q=;;:qr Q:T ~r ~. ~ 
;;Q:'T ct:<: ~·ct:a- ~ ~h ~or ~Cfi 'liT ;;Q:'T ~"tiff 
aT ':3'(f;fi' O<:j"f'Rf<m m a:ifr ~·}l'fr I "' . 

... .. ::\. 
'flo ~~~r ~'{: ;;r, ~li:fl!lr~ 

qj~ ct~fr ~ fCfi ~- '-T~r ~ ~r ~err 
~. ~)-:;;r~ ~ ~r~ "iff<[~r ~. ~'iir wr
. ~T 9;{f or{ ~' ~tr f~ct ~ CfiW '{ I 
~:r il'ci~ ~.. Q: mr ~ fCfi ~ tfif;rffi' 
tmf;:m 'tl ~ICT;; Gf.i \iir<f I ~ if 9;iri~ 
'h~r f<fi if;r~r t~rf~ ~ ~-;q' if ~r. 
~f~<m:r <:~ G~, ~'1ft ;:;:rr;; <r.r ~ 
~ - ,... «' .... ~ ..... 

<?.• or""'tfr ,~rq Q:rTT a• ~r Cfi'u;Tr :;:rrf~ct. 

~ it ~-~~ ~ ot:~r f'P wr~r~r q'Rcf 
:;:r~r ~ aT ~ 'tl~ ~ ~ ;;) ~);;1 
if ~ f<n:rcrrirru ;r~ ~mi ~ 1 ~rrq;) 
~"(FT~? 

~T~) : '-if!:f ofCfi 't~ ~ f<fi ~~it 
fcrl:rorr 11m i1'0Lil' ~r ~ T<rr 1 WR~ 
~T~, \i!'HT '-TTG"~ <idr:ff, cr:~:fi ~·q;) tr;r<r 

w: ;;q:r Cf.<:ar, Cf.~i cst"'-;;ff <fir ml:ir w: 
;;Q:r Efi<:a-r wf~ct f{en'!1f.:r cr.-vrm: ar 
~HifiT ~ liti~ ;;q:r ~<rr 1 ~·r ~~ q~~ 
~r. fcr!lT~ trf~f~fa ;r {t ~rirr ~1rrr 
'tfrf~ct I 

~1 ~~nil~~~ : ll'. ~~r cr:r "U!f 

ij'q-)t ifil:fff ~ I 
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SHRI S KANDAPPAN: Mrs. Agar. 

wal, I respect your sentiments but I 
beg to differ on many points. Proba
bly the way you feel, the majority of 
our Indian women may feel. Proba. 
bl?' if I • asked my wife, her answer 
might be the same. Still, I am afraid 
looking at the stupendous problems 
that we are facing because of the 
crude methods being adopted for abor
tion, illegal end criminal in the rural 
areas, as well as in the urban centres 
in India, we have got to provide for 
liberalised abortions so that there will 
be the minimum of health hazard. 
With that in view I would like to ask 
you some questions. I hope you accept 
the family planning methods and the 
necessity for family planning in India. 
As a social worker and as one con
nected with the problems of society 
and families in lindia, you accept the 
suggestions that family Planning is a 
necessity in India. 

m~) : iifT ~. ~ ':3'~ e~tl~ 
~~~)~aT~ I 

SHRI S. KANDAPPAN: I appreci
ate your argument. It all depends on 
how one could control himself or her
sel:t. Gandhiji advocated it and he did 
a lot of propaganda. I do not think 
that he succeeded to any great extent 
in spite of his best efforts at preach
ing Brahmacharya and self-control. 

~m : · ~"~' ~- ll'Q: ~r ~r 
~ fEfi 00 m ~ ;n+f ~ ~ fer, crrrr 
~ ff.liT ? ~ ~<t?itl't&l ;;Q:r .:.~ , 
~ ~ Ri~ q. m ~~ r~a- ~ 1 

f;pCR'f ~ ~. ~ Cfim ~ tfif+rffi' 
q;ffi;:m trl:, ~ f~) n: ~n: R,arrr 
~ ~ ~ f'iil:IT, ~~<f ~ 'Sf~ 
~ ~,.;r 1 "~'sa om <t> ~ ;;rra-r ~ r"' <fi"':...rr 
iT cr:r cr:QT gm .:.rmr orgcr ~~ ~. 
<fi'ti ~ ;;it ~m 1 ll'Q: o'T<fi ~. 4 o 

Cfi~~ m-W a-) lJ"hft m ;:;~1 ~ 1 

~ ~'Hr ~ ~ ~ ~:rz; n:, fm;;r 
~:rz; n:, qf~ ~n; n: 'ii'ti ~ 

or@ fCfi'll'T t m fotia-RT ~ ~ ~ I 



SHRI S. KANDAPPAN: I do con
cede the point that we could have 
done much more to propagate Gand.hi
ji's ideals and in giving it an honest 
trial. But in this as in other .things 
Gandhiji's ideals have not been follow
ed by us probably because of the im
pact of modern education and other 
things. But within the limited scope 
of this Bill, in addition to this Bill be
ing a health measure, what is the 
harm and damage which Mrs. Agarwal 
envisages if, as a side effect there is 
some sort of family planning measure 
also involved in it. If you liberalise 
it, do you not agree that to a great ex
tent we will be helping the rural folk 
who are resorting to crude methods? 
Another Point I would like to get clari
fied. You may have some experience 
because of your contact with the mas
ses and illiterate people at the lower 
strata. I find that though psychologi
cally there is resistance to family plan
ning methods in certain sections, I 
find them adopting abortive methods 
in a crude form. 

mm : ~r ~N~ <Ji~ ~m t ~ 
~ t qrn \il'rn ~. ·"fS I:JiTl=« ~-... ' . 
~ cr.'@ ~ 1 lf~ err ~ 001" ~ f;p 
it« f'ti~ ~ ~-. m r~ iil"ro1 

~ :q~ 'ti( lfij ~r ~ ~ ;;~ 

maT I ~ ~ ~ Cfi1: e"f.~ t 
~ Cfi1: t!Cfi~ ~ f'ti ~ ~«f ;; <Ji~ 
ri" , ~r.m, ~ ~« ~ f;p <l ~1 
'fiT srrn: ~ q'\ ~ \il"rT, ~fq ~ 
~if; ~ ~ ~ 'ti~ ~ff ~ I ~)m; 
ffi ~« ~ ~ \l1ITlf ornT ~ ~ 
~~~~~~~'fiTfmr 
~. -
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SHRI S. KANDAPPAN: Of course 
I am clear in my mind as to her posi
tion. I appreciate her sentiment. I 
respect her sentiment. Still I would 
like to know if she can shed some 
light on these points. Her analog'y 
about roaming and eating and vomit
ing was a good analogy. In her preli
minary remarks she said about 
people's eating habit, and since they 
are so habituated, since they are so 

much interested in it, they are not able 
to suppress that feeling. l do say 
that among drunkards also tha:t habit 
is there. They vomit but still they 
again go to drink. But to equate it 
with sex urge-it may be right but . ' stlll as a social worker can she sug-
gest any sort of remedy to arrest this 
trend? Does she believe that with the 
best efforts on the part of the Gov
ernment as well as the social workers 
and the private agencies, by the press 
and by all the media that are avail
able to us it will really be possible for 
us to suppress that urge and to chan
nelise it on rational or healthy lines as 
we like to put it? I am putting this 
ques.tion because even educated people 
in tb,e cities, those who are employed, 
the middle class, they all know that 
there should be a sort of minimum 
period between the first and the 
second birth, say 5 years or 6 years, 
which would be good for the health 
of the mother as well as the child. 
But with the best intention they are 
not able to restrict the period. There 
are mishaps. So will it really be pos
sible? That is my question. 

~T~r : ~~ ;p~Tfr ~ f~ ~ 
R.~r ~~ tern:a- <fir' H~ ~~ ~ 
~op~ ~ ? lf~ m Q;<fo ~ 'P1 cr.~n:r 
~ \ifT ~Rr mm ~ ~ ~n: ~m ~r ~ 
~t<rr I ~~-t fu~ <ill~ f~ '1~1 m<TT i>iT 

ijCJiaT 1 ~r:r ~ CfiT ~rcrrrr CfiT ~N~ 
"' t fu~ ctft{ 'P q:f ~1 q;:rr ~;ff I ~ 

cr~ t'!l~'~'~'"~' ~r ~1 ~T ~m 1 ~ 
f~ aT sr=tfR ~r ~T ~crt ~ 
'-l~ ~ t ar~ '+IT wn: ~ ~r <ti~il" 
aT ~~T ~lT~Fl'T rr?m' I 

SHRI S. KANDAPPAN: There is 
one limited question arising out of 
this. You know very well about the 
Prohibition Committee which has gone 
into the question very thoroughly, 
which has suggested about the substi
tutes about the alternates, that we 
could provide by way of soft drinks 
to help them to forget that habit. Like 
that have the social workers tried anY 
sort of method whereby we couli 



minimise the struggle to auppreu one's 
urge? 

DR. SUSHILA NAYAR: She can 
answer that for herself but I might 
!lay that healthy recreation, healthy 
games, physical labour and a number 
of these outlets for the creative ener
gies of human beings are of vecy good 
assistance for this. 

mm : ~· 'ift tr~ 'f.~ 'if~i· ~ 
fCfi 'R;'d 'R'r:fi ~Tfir<r ~if 'f1 ;;r'h: 'f.~ 

m~Fr ~ 'fiT f+rn ijfRf ~ fer. f~ ~ 
~ m~r ~ '&!rcf ~ ~ 1 wo 
~ srm t f<f~ ~ 'fiT flffi m 
w f~.lfa- if tti ~ t~'Cf.m ~ ~ ~ 
~ ~ ftti ~ Cf~1Hl' .q, ~~ ~ 
nra-~ ~ tRr ~"Rr ~ ~~ \ij~ ~·n 
9;fr:fi mfcllT ~T ~ ~ <f@ ~Rr I ~ 
4ffil' m Cfimt ~ fer. ~ t m ~ lR' 

~R t ;;r'h: 9;fi'!f U!Cl'l' ~r ~ 1 ~ 

~ .q it~ m'l-l"'' ~ ~ ~ ~ ci J.:r'h: 
\i<:fm ~r ~ ;:;:rr ucr.a- ~ 1 

SHRI S. KANDAPPAN: Another 
question. I may tell her that I am 
following Gandhiji's methods. But 
my difficulty is whether our country
men can be compelled to follow them. 

WITNESS: I could not follow. 

SHRI S. KANDAPPAN: I am 
rather in favour of Gandhiji's princi
ples. But the practical application of 
them in the past twenty years in 
India rather goes to prove that we 
have got to have some kind of alter
natives. Though we may respect 
Gandhiji's ideals, though they may be 
good, we have almost reached the 
stage where they have failed by and 
large in India. Personally I am try
ing to propagate them. 

"'lT tw'f Cfimt' : <I'Oil ~ 111 <0 ~cr 
Cfi)~ ~ ~ fuf-m~ ~ a-) ~;:r 
~ tmf;;~J" t f~ ~ f~ if 'SI'll"ffi 

f<fii:IT ~r 9;fr~ wo ~u-U ~ m eft ~1 
~Cfi'i ~ ~ ;:r~r ucr.r m-~ ~f~ 
W Wfil~ 9'iT f~ m;;r ~ I 
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m~r : mlf q~ ~ ~. 

~~ <fiJi ~ <fiT ~ a-r ~ ~ <fiT ~ 
if ;:r m 1 ~ ~ ~ ~- m-~ ~ 9'iT 

qrn;:r,~-~ mcrcr q~ f;;..t~ <fiW 

~ 1 !J,TIJ'~ =wRT ~m t 9'if~ ~ 
ffi ;;rmt <fiT ~1 f;:rm m a-r ~ 
~ ~~ 4ffil' ~ ~Cfi'i ~ eft Cf~ « 
~ ffi ~ <fiT ~ OR~ ~ ~ a-) ir"fl 
~1 ~lorr I 

'-'iT i>mt ttimf : <l':il~l"ilfl ~ 
orr~ ;;IT i'f ~ Cfilfmr eft • • • 

ilo ~ .m : ;;if, ;;if, fm 
~ ~ ~ m-~ ;:r rcr.m ;:r Cfimrm: f'filr!' , 
\iff ~liT ;;IT if ~ ~ ~uU ~ ~ I 

~r@i'f ~ fCfi ~m me qrr+f r~ 
f~~~'<flf~ 1 ~ifm~ 
~ 9;f'h am:~ ..,r ~r.rr "fff~ 1 ~ 
~m ;:r ~fft~~wr ~~H ~cH Cfi"''TTrn 
eft I 

m~r : ~ err mq eft Cfi'Tfmr eft 
qf~'+l"['tTI t. ~ if ~ mm 1 mq 

f'Oij"ij' <fiT <fi'lfmr ~ ~ ~ eft fuflR: 
rn~~a-)~~~)t 

"'lT w~~~ CfiRt : \ifT u~~ ~ ~ 
mq ~ ~ ~ m-~ crnr ~ ~ , \ifr ;!fru
~r;u ~ ~ m mq t ~ ~ m-~ ct« 
~r ~ 1 rn ~ <fir f~ ~ ~ ? 
~ ~ t ~ m\if ~<lH ~ I ~Cfi'i 'Oil'<f 

U'Oil~l"ii<l 'W!Cf'lii'~ ~IH ~o ~~ 
~~ \i{m ~ ~ if ~ ~~ if@ Cfi~ 
m a-r 'fliT ~ ~ ~ <fir ? 

~r~r : u~ ~cr~ q-.: \iff ~ 
f'filr!' ~T ~ ~'f.' m;tT 'ifi\il ~, ~Cfi'i 
tfi~r mCRr q~ m"< 'Sf~ ~~ 
q~ zy ~ f~ 'fi'Tfmr itrrr "fff~ 1 

SHRI B. S, MURTHY: Should any 
effort be made to control our popu
lation? 



fV;{( : ;;fr ~. ~~ aT CfivrT @" 
o;;rrf~ I 

SERI B. S. MURTHY: In your 
statement you also said we must con
trol th _, population, but towards the 
e:1d yoa sadi that this Act should not 
be :.~.:;eJ .:or the purposes of family 
p!anr:ing. How do you recop.cile both 
these statements?. 

«"• ~r : i:r·~p:r~ ~~ ~ fCfi ~~ 
<r.T ~~t; aT Cfil:<rT "''"rf~ ~Cfirf ~ 
<1u<r.r ~u ~ "''"rf~i:t,_ ~~ ~Tifi'T 
~~ ~;:rr "''"rf~ I ~~ f~i:f ~ -srr;fr~ 
'fiT, f:~nrr JJrf~ CfiT ~~u ~ -nt'~i:t 1 

~~ tr"'" ~ Cfi~ "''"rf~ I i:r~ if; orft if 
~ITIU JJP-JJfnR" ~ ~ifli'3l:IT ~ fmm: 
·ifi ~'fi:t ~u JJ~'fflii rr@ ~ 1 

SHRI B. S. MURTHY: Do you 
think this termination of pregnancy 
will help in the burning question of 
family planning? 

~rit) : ~';jnf<r t nu 'lTfvrrfw 
mili<1-q-"l: aT "Sif~CT ~ @" m ~err 
~ m<r.rr :a' Tctif 'liT ~lflfN ~ ; I f'fi'ID 
it. arrr or~ ~T ~lt" JJh f'lil: cr~ m ~ 
~· ~;rr'lf<r @" Cfi'OO ~Jft aT fli~ 
riT'f or:;;~ ij- :r.:rRT ITfffi~ aT <f~1' ~<i'T I 

~ ~ ij- ~"" ~ '<H l:f "Sifwu: ~ifm 
ill f'li- m '<fl: it ~~m. ~ '<{~ ij- tfi'i 
'1; rrr aT fllil: m -srl: ~ 'lii trim m~f'lil: 
~ JIH 'fl: if '1Ji 11~ liT ml: ~~ lf ~ 
~t%•rr q-) m~ ij- m ~ ~m m~ ~ 
~-~ ~ :-rrrffG'IT 11~ ~.,~ nu "Sifq-or;:CT 

r.r'f ~m ~ 1 ~'f ~tr?r ~11rtf l!Tcrrm 
<r.r B!H~ 'fCC <rQ:f ~Tm I ~~ :a'<rfiT 

'lirf(i'f, I1Q'f aT ~liT @" 1 
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SHRI B.S. MURTHY: The propos
ed me:;sure, as you know, has been 
conceived ( 1) as a health measure, 
(2) on humanitarian grounds, and 
<3) eugenic -grounds. It does not 
say anything about family planning. 
Therefore, how do you think that 

there is' a plan to use this for 'familY 
planning? 

~r~r : ~ ~JW it aT ~ ~ 
@" m<rr ~ ~h forn- ~~ 'liT ~ ~ ij
gm ~ fCfi f~(T?r ~~ ~ it ~ ~ f.p 

"''«iWI 'fiT -~~~ rn if; ftii:t, 'liT 
~ :a"iflfN it mm, ~~ aT 
~~-@" ..• 

~0 ·!1~1~, ;{~ : m~ ttiffi~<\!l(if 
.. ~ m ~ tr.:rrt 1 

~~r : m ~t, ~em ~<f~rr it 
~ 1 ~ ·s;;:-q- -~ -~ qm m 
~·f'fi ~ ~)<r w ~- ~ ~ ~ 
~11 

SHRI B S. ··MURTHY: Once you 
agree in principle that this Bill can 
be brought before.- the people, what is 
the harm in using it for family plan· 
ning? 

~) : ,..u ~ fq{)Q- ij') . ~ ~ 

f<ii ~ f~ em- ~m ~ ~ ~. ~~ 
~ @" ~ll ~ ifil7i Cfi~ m ~. f'!llm it>' 
[TU \lT Cfi<; ~ ~ f'li<: ~ Cfi'Ti.'l 
~ <f~r ~ 1 lf.!~ ~ -tf:a ~m- ~ 
f<il mll' orffi m~ \ill ~ . '<ft~ ~ Cfi{ 

fqj'{ Cfi'Trr;r ·ij- :a-~T ~<if Cfi~ I ~ 
~ '1ft--~~rm 'fiT &l'Cfi lfif~ . . 

~o §.nr;:rr ~ : mtr ~ ;m-~rm 
~ f~ aT ~ff'fiT mer~ ~mft ~ 1 

~Tiiil ~, ~~ iFr Cfi~ ~ I ~ ~ 
~ ~f~ Cfi~ fCfi -~~~ ·mq- CfiW ~ ~ 
aT f~qi :a-~ ~ '<fitl:UTT ~ fuit ~. 
~ Cfirl:UTT 11~ CfivrT ~u ~T a-) 

Cfi~ ~ff ~ ~Cfi'l ~ ~lfM lf . . . 

~o ~)(:IT ;ll:i~ : ~flffit ~'flf 

tf~rr@ 1 

~r~r : . . . ittft ..rr~r iii f~ 
<t:rrpr it ~m ~ rr~1 ~RT ..m~ 1 



SHHI B.S. MUH.THY: My questjon 
is you ag:·l'e to this Bi,l on medical 
grounds ..... . 

WITNESS: On some points such as 
medical reasons. 

SHRI B.S. MURTHY: But on prin
ciPle you agree to thi.'l. 

~r~HT : ~. ~~<r ~~ ;;r) ~ 
f~ ~ 73'~ f~i:t ~ C'fiW I 

SHRI B.S. MURTHY: It becomes 
law then-And under this law if you 
take to family. p-lanning 'also what 
objection· have you got? 

«r~T : ~ ·~ 'fi'~<TT ~r f'fi' 'R'lT~ 
~'{T ~..m<r ~ ~ f~i:t 1fdl 'fi'~~ 
~ cr) ~ m'fi'<r ~~ fui:t 'fi'T1_<f ~ 
ct\T ~ ;jf~VJ' ~ :qrf~~ . . . 

. mo ~Tm ;i~ : ~<r ~ fq'fT ~ 
~,,, ~a-r. !Q"ll'"{ ~ Cfi){ !I;!"Nm 
~m 'fi'~~ ~ 'fi~ err ~ 1 ~ ct\T 
-~ tT-. ~a-r _g 1 

~r~) =-~ lf ·'fi'~ ~ f'fi ~ 
W~T. itm f'l'f.A ~ .f'fi' h~ ms~ 
ll~~-!!'R~ ~ <r.~ ri I 

~" -~~"RT ~lf~: : ~r ;;=r) ~ffi 
1fcc ~ ;;r;;rm '1"1IT ~ f'P ms~ ft'*r 
'H ;;r) ~ 73'ff~ f'1lt WiJT flr;:;r ~ m'fi'i 
qlT~ 'llli tfR'-~11-1ftTff ~TlT ~ 
73'ff<r.f ~fcr+m;r 'H ~- ;;=r) ~1fT ¢;; 
-~ I ~ flif<iT~·;: 11~ if. 't,ffi ~ I 

«T~T : ~t cr) q-JT.f-'l"fn:l' if WT ~frf 
. Q:Tif <ffift ~ ~'fi<r. ~ ~..q'iffl!', 
~"{~ ~'( 'i(r"{ ~-~~ ~) 
iifR ~ ~ 1 ~ m ;;=rr ~-'1'fttr 
~~ ~ ~rt111 ~ Q:~ ~- f'li~ ~li 'f11T 
n' -T':TT' ':T ;. ,;7 I 
..... ~. '-Q. Q. • 

SHRI B. S. MURTHY: Then you 
have . advocated brahmacharya, self
control. But the Ministry has not 
given · it~eir to brahmachary&. It i~ 

n2 
abo true that those who want to prac
Lse brahmacharya, the Ministry doe~ 
not prohibit anybody from doing so. 
But where the people are unable to 
do it, then they advocate other things. 
But Brahmacharya also does not al
ways • help. Even Viswamitra and 
Shivji could not succeed in practising 
brahmacharya. 

m~r: ~~rr;ff~m~ 
m~ ~ q'~ ~ 'fir cr.~ 'fi'T tr<m1 

. if@' ~ mcr.rr ll"~ ~ 'fi'T ~ ~ ~ 
f'fi ~ ~ ~ ~ itffi fwm ~ f'fi ~ 
m ~ ~ m~\iltT ~ m wFR 
Grifm ... 

~To ~~T~T ~~ : m~ flifrf$ 
~ m~ q'~ m ~ qrn 'R'Rft ~ fer. 
~ ~w;; it 91' cq;.f 'fiT ~ f~ \il1<f I 

m~r : ;;fT ~. ~ err ~~ f~ ~ 
;;rr;;r :qrf~ I 

l!{f ~~~ : 'fiW m m 
~m ~r ~m- f'fi ;;rr;; , 'fi~ ~ 
'l"if flT~ ;;rflf I ;;fij- f<fi 11 "'I f&~<i 

(i9<r.T 'R'h ~~<fillT 'fiT !il'RT ~ fuit 
'fir<rrr ~ lT'IT M'firr fcr.a-rrr ~ ... 
~;; gm ... 

~1:11:4rr : :mq-.~q-r Cfi){ ~;; 'J:'i9 
...:r~ 
'-~<?.I 

?;fr ~~~ ~ rr~r, ~ :!;fq;fr ~ 

~ ~ ~ I lfU ~ ;f lf~ ;;J"OfB ~ 
~ ;;n<IT "f~ I 

?;fr ~f f«~ f~mf~ : ~ :wRr 
~ lfa itf;;rlt' 1 ~ ~ GrR it 
~if I 

CHAIRMAN: Mrs. Uma Agarwal, 
thank you very much for your valu
able evidence. 

(the witness then withdrew) 

(The Committee then adjourned) 


