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MR. CHAIRMAN: I welcome you to this sitting of the Joint Committee 
on the Pre-Natal Diagnostic Techniques (Regulation and Prevention of 
Misuse) Bill, 1991. We have received your memorandum on this Bill. We 
have already circulated to our Members who have gone through it. You 
have made very valuable suggestions and the same have been noted and 
would be duly considered. The Committee would now like to hear your 
views after the introduction. Whatever discussion we are going to have 
today should be treated as confidential. Moreover, if you want some 
portion of it to be made public, the Committee will consider as to whether 
it should be made public or it can be. kept as confidential. 

Now, the Committee wants to hear your views. 

DR. C. SATHYAMALA: Since ours is a jojnt memorandum, whatever 
evidence we have collected, we have submitted as a joint one. The 
signatories are Voluntary !fealth ?rgani.sation of India, People's Uni~n for 
Democratic Rights, ActiOn India Jomt. Women Programme, Medico 
Friends Circle as well as JNU Commumty Health Centre. 

Now, I would briefly present the over-~iew of it. We are dealing with 
the issues of health, women and human nghts. In our memorandum 

d h. h , we 
have submitt~d the re~s~ns for our amen ~ents ": IC we think should be 
incorporated tn the Bill tn order to make It effectJve. We want to pres 

1 
both the evidence which are collected, to substantiate these amendmentse~ 
well as the reasons a~ to w/,y we have submitted the suggestions. s 

As we see it, we feel that in the Indi~n society w~ich is basically a 
gender-biased, the misuse of these tests IS another VIOlence committed 
against women. The commercial sector makes huge profits from the misuse 
of these tests and had these facilities not been available to the commercial 
sector it would not have been used. The proliferation of these facilities 
have caused them to be used widely against women society which is 
uender-biased_ 
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Firstly, we would like to say that it is a matter of concern that it has 
taken almost ten years of campaign, before this Central legislation has to 
be tabled. But, in the intervening period, several changes have taken place 
in the nature of technology. So, we have to see this Bill and consider it in 
the context of the ten years ·intervening period, when the issue came to be 
highlighted. 

The second point which we would like to make is this. The private 
medical sector is permitted to do these tests and if the private medical 
sector has been invited to represent their case, it should be seen from the 
context of the commercial interest. We know that the commercial sector 
has no interest in health needs of the people and that they are interested in 
their own profit motivation. So, their opinion has to be seen in the context 
of the commercial interest. 

The third point is that even the people who are in responsible position in 
the Government, say that these tests are a form or a method of controlling 
population. It is not so and if the Bill as it currently stands today, is 
passed, it is one of the causes of concern. 

The fourth point is that the Bill as it is today, is completely full of 
loopholes. So, we have suggested several amendments in order to plug the 
loopholes. Therefore, it should be scrutinised before it is passed. By 
passing the Bill, as it stands we are indirectly giving illegal protection to 
those who do this unethical practice of sex determination. 

Therefore, keeping all this in mind, we have to see the Bill from llle 
point of view of amniocentesis which is the first technology that 'was used 
for sex determination. Amniocentesis was introduced in India for the 
determination of some congenital disorders. Since the stated objective of 
the Bill is to control the technologies for sex determination, we should 
start looking at it as to whether these technologies originally meant for 
detecting congenital abnormalities can lead to the generation of informa· 
tion on the sex of the child, in the uterus. 

Since our organisations are situated in Delhi, we would first like to 
present evidence oq the problems and the nature of technologies that are 
being used for sex determination in Delhi. I will now ask my colleague 
Mrs. Devi Kripa to present the case, who visited some of the resettlement 
colonies and I would supplement it with other information. 

~ ~ ~= ~ <WT ~ ~ if men il; ~ il; ~ <tit ~ ~ 
q;u\1 ~ 1 .-r ~ it fuPr "l1i'1' ~ ~ q;l'li\ ~ mor ~ am: 3l'R &<lit m m O<m 

l1'l<mi 'liU'lT "~TilT ~ I ~ ~ il; ft;tt( ~ lfi>1R 'l!'l! ~ I ~ '$<'! ~ if ~ "ci\;;r 
<tit ~ I ~ <iP! '(if ~ il; 6 ~ if 'IJil ~ afu: <@ il; 'lffilJ ~ if ;;n<!i{ ~ 
'l!T'<! qij ~ I ~ ~ if ~ 'lffilT WI if ~ .m am: l1'l<ml zyn <tit p 
~ ~ 1 <® &It 'Of(ffl:![ '1'll Iii; ~ m l1'l<ml 'R ~ ~ am: ~ .m 'R -it, 3l'R 

~ ;W m ~ zyn ~ ~ 1 ~ 'l>'m ~ -m -« 'ffi;{ ~ -m ~ "'" ~ 1 11'ftml 'lit 



"' IQ .~;: -Jn; '* ~ !!> ie .~ & re i ~ I -10" :w ~ ~ 'li' IW - ~ <'liP .;; ~ _!iii .,; £; 
~ r.;- 'li' rg ~ I&~ li> ~ 10'11= & .~~~"' I¥:W ~· J l- ~ 'S' j'f.r ~ 
:w~~i;~'li' ~~ wt;J ~: tl !w.~~ ! 1 .r~ It !l ~. 1¥ ~. i 'li''li'!j ·w~W~-w.~ l$~w -!'1¥ i .~ ~f fir. lif 1 
I& ~ .If W "" """ """ It~ i rlr <'fOP W ~ "'IT -1':. rr $, 'W 'li' .fE; ~ f !;; llf -1<:' 
$' 'J[ ~· j;J" ~ !;;' """ !;}, ~ • ~ ;J:r ~ "' ~ ~ 'g 1<f 'tl= f.'i". ')t; £r ;J:r 

£; r;.,; ! ,; J[ ~ i ! J[ - ~ ~ 'W l '& ~ 15' li' 'li' 'li : ~ ~ 15'' ~ '"' "· .,; ~ .;;, 
H h H; .1q l;~h i!i} :•to; • i i'l :1 =i ~ Jf"J :i ~&i~:~t!~!J.! ~t~ r 1 :_- ~ ~! ~ !~·g .r >l!i!"~r*~!i~Ef,~o- ~·!!t!1< w~ !! ;11! J;! ;; 

~ ~ -1<:'! ~ i! ~- J[ ·~ 'li'! 1 rg; $; ~ ,g i ~!. ~- ~ J I i ; i M t;£ i 'W ~ I r; 
~ t N 1 '* <~ ~ rt ,;; ~ 1 !¥ ~ !;}, $' i ,§; - .;.; tf ')W ~ ~ 'fir ·~ ')W i 'fir ~ ;J:r r; .... 
fir~·! -i:r~1:w ~<'!IP~i-w'W ~~~'fir~!'§ g.: [i1 ~ l!i ~ 1 :.t ~ :i-w 

;J:r ~ - ~ ~ ! ~ - !¥ E: i ~ ( ,g ;J:r <!! 'fij' • li 1\¥ ,g -tiT 16- jl;' ')t; ~ !i'; l!i' ~ 15= w 
~ ~ f6: 'fir·~ If, ')t; i 1 'Jl; fir'!:} If.~ i i 1; 'W '1\¥ l J[ li ~ ~ 1 -; w ~ fir fir g. <II' ~ ·~ * [ ~ 'li' 'W ,!!'; ! ~ fir ~ fir f6' ~ ~ 1 i .. '1\¥ -tiT ~ ~ ~ 'W 1 '!&' lz. w : .. ~ ~ ~ 1- ! ! ·~ 
~&i;~:~~:l·!;i lri ~'[ m$~ m1B 1i ~f ~ ~; m~ ~ ~·~a;m '~rJ 
- ; ! ')t;! ·~ ~ .! ·; .: ~ .w. ~ ·; i ~ t ~ ~ .,; : ·~ '15 :rg ': t t li ~! ~ t! 15' ~ •* .~ t ~ ~ f ~ ~ ~ 'W J JQ:.~. ~ ·16- m ~ -~ ·t§ ·~ ·fE ·rc ~ ~ ·g 'W \%. ~ ·re :!>' tt ~ ·~ i -w & i !;' ~ .!" 'il' ,,.., ·~ l?o ~- ~" 11' i' - --"" jj;. ·~ ''"' :,; fij' ..... ·~ It ·~ ·~ if.; 'a< . ·!i ·~ ,.,. m: ·~ to' '·~ ..tz; 0 -·~ ... !r ...... d - \, ~ & ·J - ·~ ~ ~ IW ~ ~ ;· 'i ·Ri '[i'; -""" :0 ~ jg ~ ,ffi ·~ . df: .; l ~ •W 
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m'«ii ~ 'F'IT= 3R1<'l it WI a1'il ~ Wg "ffD am1; ~ ~ m m ~ w.,
W~R~ om! ~. 3'!'lil q;o;u % fin ~ ~ if.! ~ ~ 'lT ~ f;m ow if ;m 'R ~ .... 
c:<ll"' 'l?<U '-ll, C!ll ~ ~ 31'f.l mR ~ <=11"1 "'l1f ~ q;«l\ % I "'l1f WI 31[q <it ~ 
m ~~ 

m'«i! Wi'fl ~: C!ll 31[q ~ ~ I q;; WlR ~ "'l1<;T ar;;fi:rm WdJ % I 

MS. LOPA BANERJEE: My intention of presenting this data is not to· 
stress merely that these tests are being conducted as we are all already 
aware that these tests are being conducted. I just want to reveal the extent 
and the widespread nature and certain pecularities of these tests. One of 
my colleagues had visited Mayur Vihar Phase-II to find out the facilities 
for sex determination. A detailed statement signed by her alongwith 
photographs will be presented to the Committee but I am just going to talk 
about the salient findings. 

There was a particular nursing home called Virmani Nursing Home of 
which we have a photograph also. This Nursing Home has a board outside 
saying 'Healthy Boy or Girl' in Hindi and alongside abortion facilities are 
also available. The tests are conducted by resident doctors and the cost for 
sex determination, through ultra-sound, is Rs. 1200. This centre also 
conducts test for detecting genital abnormalities using ultrasound for which 
the cost is Rs. 300. The cost of sex determination is more than genital 
abnormalities by Rs. 900. It is done from 10 weeks onwards. Women were 
advised accordingly in early months of pregnancy so as to facilitate'\,asy 
abortion. 

Sarkar Nursing Home was also visited and there are photographs ~!so. 
Once again, sex determination was done through ultra-sound and abortion 
facilities were offered. The cost for sex determination was more than that 
of genital abnormalities. They did not give us the charges for sex 
determination but for detecting genital abnormalities, the cost was Rs. 200. 
But they said that sex determination was there. So, our conjecture is that 
rates for sex determination were negotiable. Here again, sex determination 
was done from 16 weeks of pregnancy onwards. 

Chirag Diagnostic Centre was also visited. Sex determination and 
detection of genital abnormalities were done through ultra-sound costing 
Rs. 900 and Rs. 300 respectively and done from 16 weeks onwnrds. 

SHRIMATI MALIN! BHATTACHARYA: Sex determination and 
detection of genital abnormalities are two separate tests. 

MS. LOPA BANERJEE: They said specifically that there are two kinds 
of ultransound tests. One for sex determination and another for detection 
of abnormalities. But two facts were common in all these above clinics. 
While they do the ultra-sound tests in their premises, they do not have the 
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resident ultrasonogists. They hire them from outside and women are 
required to make prior appointments and pay an advance in order to 
honour their visits. And it. all depends on when the ultrasonologists w'ill be 
available. All these clinics were practising a particular procedure. Women 
were asked to come for more than one session and it could be for three or 
four or even up to five sessions. It means that there will be five rounds of 
ultra-sound tests. People said that payment had to be made for the entire 
testS at the first session itself. This really means that gender detection is 
possible above 16 weeks of pregnancy onwards but women start going to 
these clinics before 16 weeks also. Doctors say that it is not possible for 
them to detect the gender at such an early stage. Instead of clarifying this 
to women and in order not to lose a potential customer, they make them 
come regularly till they are able to diagnose. 

The salient findings that emerged from the survey were (1) a wide range 
of clinics conduct these tests. We have got photographs here. There are 
only a few centres which clearly say 'genetic determination centres or 
gender clinics or even boy or girl tests, etc.' Most of them only say that 
ultra-sound facility is available but everybody knows that sex determination 
is being carried out. In many cases they merely say 'Diagnositc Centre' and 
even these Centres conduct these tests. What is most shocking is that home 
service is also available. These tests are carried over all over Delhi even in 
re-settlement colonies. It is not as though a certain section of the 
population is using this facility. It has crossed all economic borders. 

1-s I have stated earlier, the price charged for conducting these tests 
ranges from Rs. 800 to Rs. 1500 depending on the area and on the other 
hand the price for detecting the genetic abnormality through the ultra
sound test is less than that for the sex determination test. This test is being 
conducted from 16 weeks onwards and up to the 7th month of pregnancy 
which is in complete contravention of the MTP Act. 

We ·really did not have any difficulty in getting these facts because its 
use is very wide spread. The ultra-sound technique is used not only for sex 
determination but also for the other clinical purposes. So, we cannot ban it 
from use. Secondly, there is no material evidence available to show that 
the test was used for determining the sex of the foetus, because it is just 
registered on the screen and no print out is taken: There is nothing that 
can prove for what purpose the test was conducted. 

SHRIMATI MALIN! BHATTACHARYA: What about differential 
rates? Ms. Lopa Banerjee: The differential rates may be due to the fact 
that this test is used not only for sex determination but also for detecting 
the growth defects in foetus. 

DR. KARTIKESWAR PATRA: All this which you just now mentioned 
is your information but what are your suggestions? 

DR. C. SATHYAMALA: We are trying to present a bit of evidence to 
say as to how we are suggesting this particular amendment. 
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As I said earlier, the Bill as such focus on amniocentesis and other 
technology which is used for detecting congenital mal-format:.On. But in 
Delhi the .ultra-sound is being used primarily as a technology for sex 
determination. Therefore, we wish that any technology that has a potential 
for generating information of sex of the foetus in uterus should be brought 
under the purview of this Bill. 

One of the major amendments that we wish to bring about is in the 
definition. We have used two terms; diagnostic tests and specific test. 
These are the terms coined by us. There are some tests which are meant 
for detecting congenital mal-formation. They are called as diagnostic tests. 
Then there are other kinds of tests which are used for other obstetrical 
purposes also. Ultrasound is used for obstetrical purpose and for other 
general clinical tests. So. we cannot club them together. 

As I said, diagnostic are of pre-natal technology. But the tests currently 
available and in use-also the technology which is likely to develop in 
future-are actually meant for detecting the genetic and other 
chromosomal abnormalities. So, we suggest that these tests should be 
conducted only in the medical hospitals or in apex research institutions, 
which are at par with the medical college hospitals. 

These specified tests on the other hand are all pre-natal diagnostic tests 
and procedure which apart from detecting gynaecological and obstetric 
abnormalities also find its use in sex determination. They need to be 
brought under the purview of the Act. Under the diagnostic tests specified 
tests also come because specific part of these tests generate information on 
the sex of the child and that is what this Bill should propose to curtail. 

So, one of our amendments which follows this definition is that tests 1ike 
chronic Villi biopsy, amniocentesis should be conducted only in the 
medical hospitals or apex research institutions which are at par with these 
institutions. 

My colleague, Dr. Mira Shiva will talk about what is the rationale for 
this. 

~ m ~: 'l1IT am f.l;tit V:m ~ ~ ~ ~ 'liT ilf fmrz«< ~· ~ 
'lit ~ '1m aw.it f<n ~ f.l;t!t ~ '!fWT ilt! it ~ .m m ilJ\1 "lJ'lqrn ~ 
llTm{ 'It q;ij'liT Tf'll -m f<n ~ l1'f it "'i"'T ~. '"" f<n "lJ'lqrn ~ il; ~ ~ 11.311 f<n 
~ l1'f if ~ 'IT, ~ 'lb'! >fi I ~ ~ il; fort ~ '!R ~ it ';lffill ~. oWT ~ 
;~R;r ~ ~ f<n ~ l1'f if' "'i"'T ~ am 311'1' • q;u ~ ~ • il; ~ ~~ 

fi>ml "Wf.l amfi ~ I 'l1IT ~ iJf ~ am ~ it 311'<1 ~ I 

-m· m· t~<•NI('tl: 3l'1l O<fi m ~ .m il; ~ ~ ilf 'l!fl!ffi 'FiR it 'lb'! 311'<1 
~I 

~ m ~: ~ '«<I 'ffil ~ f<n <ltrT amt '6l!l'lR ~ il; fort q;>it q;>it 'lb'! 
~ ~ ~ <tl 'Rilf<n ~ ~ "lJ'lqrn q;u ~ ~ am ~ 'lit!~ ~ ~ 1 
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wn 'lim men' m. il.m """' t 01lJ1lR * ~ "¥J oltrT q;f<t m. <n<: -q ~ it '«'~~ 
~ omn t 1 ~ ~ il.m s311 irrr. ~ ~ ~ ~ q;u f<;m lT'II m '!! mq; 
~ mq;~~~~~q;u R"!TlT'IIm ~ ~~ ma.m ~ 
~ ~. ~ m ~ ""' q\j ~ m ~ ~ "ffir m. "¥J oitr~ ~ ""' ...., ~ 
~~Sl!,~l 

~ ~ ¥: 31'ft 31T'R 'ffiT'lT 1'1; ;ani~~ i! w.r <m't oltrT 8oo it 15oo m 
oq; '3"<i ~ ~ <iiU "ffir t 'l'l1 w.r ihlf qij it 01!'Wll "if>\ "ffir ~ I 

~ ~ <~'~'iff: ~ <lPii '! fjil «<; 'ffiT'lT % 1'1; "3'l'lit ~ "ii 31'ft 800 '!1•1500 ~· 
~ ~ % ~ ~ 1'1; <11<: ij iro ij 20 ~ '!! 25 ~ Q1l<!l i;.rr ~ I 

DR. MIRA SHIVA: Amniocentesis and chronic villi biopsy are more 
misused for sex-determination, though these tests are meant to find out 
congenital mal-formations of the foetus. Now amniocentesis is gone out of 
vogue because it is replaced by ultra-sound which is cheaper and safer and 
also it is very difficult to catch the wrong doers, because ultra-sound tests 
are used for various other purposes. I may state here that congenital mal
formation is a problem of the Western countries wliere the infant mortality 
rate is about 10 to 15 per thousand. Infant mortality in India is about 96 to 
115 or more per thousand and our children die mainly because of maternal 
malnutrition. low birth-weight and infectuous diseases such as measles, 
diarrhoea. etc. If these tests are genuinely conducted for finding out 
congenital mal-formation. concerted action should have been taken to 
increase awareness about teratogenic drugs. and indiscrimate use of X-rays 
which lead to foetal abnormalities and congenital malformation. But in 
Inpia this is n~t at all the case. These tests ~re conducted ~or purposes of 
sex-determmauon under the facade of fmdmg out congemtal anomali~s. 
While we were collecting data on this issue. one Dr. Pai of Bombay told us 
that he had not come across anyone coming to his clinic for any purpose 
other than sex-determination. So. this is the reality 

Therefore, what we feel very strongly is that these persons who are 
running the genetic centres in the name of saving the humanity are nothing 
but pretenders and criminals. Theirs is an absolutely commercial exploita
tion of women. taking advantage of the societal pressures. If these genetic 
centres are really meant for detecting congenital anomalies, they should 
have collected the detailed medical history of the pregnant women and her 
family. But we do not find that any such steps are taken at all. 

These genetic centres are now mushrooming all over the country. 
To detect genetic abnormalities. it requires a fairly sophisticated technol
ogy requiring skilled and well-trained people to maintain the equipment as 

3 1.,0 to conduct the tests. As regards amniocentesis, while taking 
the ,ample of amniotic fluid. the needle may cause injury to the foetus. 
This mav also result in bleeding and infection. Licensing and registration 
of thes~ genetic centres is totally unregulated. When untrained 
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people conduct these tests, there can be massive mistakes. While these are 
the attendant hazards, our main feeling is that these tests are conducted 
purely for commercial purposes. While collecting evidence, we have come 
across one Dr. Murthia in Jaipur who openly advertises about foetal sex
determination. 

If these genetic centres are allowed to continue as they are, it will be 
nothing but legitimisation of this horrible practice which goes against the 
girl-child. The question that arises is whether this kind of entities be 
allowed to get licences and registration. It should also be kept in mind that 
this problem is not confined to towns and cities. There is a sort of well
established network. Samples of amniotic fluids are sent from vi~lages to 
the centres in towns and the results are again sent back. It ts really 
amazing that while there are not even elementary and basic health 
facilities, this type of technologies should be available so easily on a wide 
scale. I may mention here that the chorionic villi biopsy is not mentioned 
even in ·our obstetric text books. It is still at an experimental stage. But 
even these latest technologies are being used or rather misused for sex
determination purposes. Why should this kind of thing be permitted when 
nobody is responsible for the attendant hazards to the foetus as well as the 
pregnant woman and more importantly when it is a part and parcel of 
larger bias against girl-children? 

We do realise that services relating to genetic counselling, congenial 
malformation. etc. are requir<d to some extent. But these shoulf:l be 
offered by big institutions where monitoring is possible. This service should 
be available only in research institutions and big hospitals of repute. 
Anybody and everybody should not be allowed to get licenses •and 
registrations all over the place. 

Secondly. since this Committee has taken up this matter, we strongly 
urge that all necessary steps should be taken to provide elementary health 
and diagnostic facilities and services to the women of our country, before 
we talk "f such high technology-involved tests as amniocentesis and 
chorionic villi biopsy. Basic health care for women should be our first 
priority. 

DR. KARTIKESWAR PATRA: Do you want that this should be 
restricted only to certain institutions? 

DR. MIRA SHIV A: The technology should be allowed to be used only 
in Government Medical College hospitals where the Head of the 
Department should be held responsible. 

DR. KARTIKESWAR PATRA: According to your opinion, it should 
be totally banned for commercial use. 

DR. MIRA SHIV A: T]le Committee can decide about it. Most of it is 
misused. 
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DR. C. SATHYAMALA: Our amendment is that it should be restricted 
to medical college hospital which are recognised by the Medical Council of 
India. The reason is that in order to detect congenital malformations, it 
needs a high level of sophisticated expertise and sophisticated equipments 
and tletailed congential counselling before it could be detected which 
ordinary centres cannot do it; these centres are not in a position to do this 
kind of a test. 

We have prepared a set of materials; we have got ten copies of 11 with 
us. You could distribute them to the Members. 

MS. NALINI BANOT: It should be restricted to those institutions which 
can genuine provide their services and not make fool of everybody. There 
are all kinds of problems. So, they should draw up a list of tests which 
they would like to carry out. Let it be known to everybody what they can 
detect and what they cannot detect, what is the skill of these trained 
persons who are going to conduct this test. There are three safeguards 
which should be observed before allowing any centre to conduct this test. 

We do not want to ban the whole thing but to regulate it. 

We have to pay adequate attention to the ultra-sound method which has 
been widely used. There are various issues on which some consideration 
has to be taken how it will be controlled. We may have to change certain 
definitions which we have in our mind. We have to view the whole thing in 
a more realistic manner. The ultra-sound method is used in various other 
things as well. Can we draw a line at all anywhere? There are various 
indications which are supposed to be justifying the use of ultra-sound 
method. There are various other studies which point out that the actual 
scrzening of ultra-sound is not a material benefit to women in any fashion. 

When we are asking a woman to undergo an ultra-sound test we have to 
see in what her pregnancy is going to be altered. Already some 
information might be required. But we have .to see whether it is reducing 
the morbidity or mortalitY,. The study does not seem to be saying enough. 
It seems to say that routing screening will not in any way alter the 
woman's pregnancy. We do not assume the right to make a categorical 
statement on these areas but we definitely feel that the central, supervisory 
powers should sit down with experts of WHO. WHO has already made a 
list c~ !~e tests 'being done. The question is in the Indian conditions how 
far is it udng misused or over-used. Our concern is how far are they 
necessary. May be. the woman does not need any. She may go in for sex 
determination. She may get a bio-scan done." And it is entirely to the 
Government to look into them. In all the studies including those of the 
WHO the utility of ultra-sound is not yet clear. Even in obstetrics and 
gynaecology the long term effects of ultra-sound are not known. It took 20 
years for the children who have been exposed to X-rays to develop 
leucaemia. None of these agencies. including the WHO are not saying that 
it is risk-free. All that they are saying is. at our present state of knowledge 
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we see that there are certain benefits in ultra-sound. For women, there are 
certain useful benefits. If there are certain handicaps the won;an. sh?u~d be 
told about them. At the same time there should not be an mdlscnmmate 
use of ultra-sound. Are we going t.; have the correct information for that? 
We do not know. 

They seem to say that there is some study which may lead to a lo_wer 
birth rate. To do that study there may be some problems .. There IS a 
particular disease which we cannot distinguish easily but wh1ch may be 
detected by ultra-sound. 

The general position which we are taking is while exploring the use for 
an effective purpose, no harm should be caused and we. cannot argue that 
ultra-sound is not a method which is beneficial but 1ts use should be 
regulated. 

Now medical termination of pregnancy has made abortion legal, if it is 
done within 12 weeks of pregnancy, if there are any medica! problems, and 
it is not recommended ordinarily. But here because the gemtals are formed 
only in the 16th week of pregnancy they are not going to be:: able to tell 
you what the sex is till then. They are going to keep on repeatmg the tests. 
Then definitely there are much more risks in this. And of course, for the 
commercial sector, all they do is charge more. They are not concerned 
here with the issue of what is happening to the health of the woman. So, 
even from the health point of view there is a need to regulate ~h~ ';lse of 
ultra-sound, whether it is in the Government sector or whether 1t IS m the 
private sector, it is not an issue which we are talking about right now. 
Unless there is some regulation put on the use of ultra-sound it may lead 
to so~e ~isastrous results. Of course, preventing the misuse for sex 
determmat10n will also make some difference. 

We have given some suggestions. Our major recommc:uud.uun •u uus 
matter first and foremost is that the equipment must be registered. 
Manufacturers of this equipment are selling them to a number of people. 
How are we going to control them? Just everybody and anybody cannot 
acquire this equipment and misuse it. 

The second is, as I have already and I have given a list of indications in 
which these things can be used. Monitoring should be there to see whether 
it is actually being used for these indications or not. 

The t!tird point is, ultra-sound test very much depends on the nature of 
the_ ~qmpm_ent. There is a whole range of equipment and there are various 
fac1htJe~ With many attachments and all kinds of advanced techniques. 
There IS . ~!so some equipment which is used for detecting congenital 
abnormalities, which can also be used for amniocentesis because 
am~iocente~is is supposed to be in the realm of ultra-sound. So, specialised 
eqmpn;ent IS not needed for one purpose only. We should see what kind 
of c::qmpment. should be there and what should be the skill of the people to 
do 1t. There 1s also a course which exists in radiology training. Everybody 
cannot be allowed to simply put up a board that ultra-sound facility is 
available. You do not know what is the capacity of the machinery. I am 
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just saying that there should be some control on the equipment and it 
cannot be that anybody can buy it and we cannot let anybody do whatever 
they want. 

It is very difficult in the case of ultra-sound to have material evidence 
that in fact sex determination has been done. After much thought we have · 
been constrained to come to the conclusion that if ultra-sound equipment 
is used for that purpose and for the termination of pregnancy then the time 
has come that it can lead to misgivings and the risks involved are alse 
there. 

Certainly the other things which we felt is that the tests should be 
available free for detecting congenital abnormalities. If we do not take 
steps to act now this may lead to some grave consequences. If the machine 
has to be paid, the money has to be recovered and without profit motive 
nobody would do these things. It is only the profit margin available, as we 
have seen in Delhi today. 

DR. C. SATHYAMALA: We will have a discussion on it. These things 
are new commercialised, the main thing is to see what is the benefit 
available to us. Should these be centinued? That is what we would like the 
Committee to look into. 

My colleague Ms. Rama Vasudevan will present some advertisements. 
The provisions of this Bill, as it stands, may not be able to prosecute 
anybody. Such kinds of advertisements have been made available. 

MS. RAMA VASUDEVAN: Apart from the standard advertisements, 
through sign boards, wall writings and newspapers, we also have things like 
that. There is a notorious Khamboj clinic, which has been sending letters 
or rlepositing the letters in the post boxes in North Delhi area, Azadpur. 
The letter· is ostensibly from a grateful customer of the Khamboj clinic, 
who has undergone or whose family had many girls and after that, had 
gone there and been satisfied. The letter says that the use of ultra-sound is 
safe, quick and reliable method to determine the sex of the child. The 
address of the customer is not given. In such a case, the only person who 
could be prosecuted is the Doctor, especially the person-in-charge of the 
Khamboj clinic, in terms of newspaper advertisements.This is a blatant 
one. We also photocopied the advertisements. The advertisements assures 
that foreign returned experts will do the test, who is only M.D. We would 
like to pr•••nt to the Committee the extent of problems caused through 
advertisement: which are propagating sex determination. 

DR. C. SATHYAMALA: We have made recommendations or 
suggestions in regard to the composition of the Central Supervisory Body. 
We have asked for reducing the time for taking suitable action within 24 
hours of notice either in terms of complaints or information. The power to 
litigate should be made widely available so that anybody who is aggrieved 
has a right to litigate and the Court should give its judgement within 90 
days. We have suggested that special courts may be set up and if that is 
not possible, at least in big· metropolis, certain Magistrates have to be 
designated to do this kind of a thing. 
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The Bill says about the technologies which are presently available. We 
would like to add here "those likely to develop in future". This is very 
important. There may be some test in future, which may examine the 
urine or blood to detect the sex stermination of the child. We would 
like this Bill to take '"'" consideration the future technologies also. One 
of the functions of the Lentral Supervisory Board should be to identify 
as to what are the new technologies being developed and to update the 
list, and continuously monitor the development of technologies. 

We also tried to delink sex determination with foeticide. Some of our 
colleagues have given us certaiJ.l letters, which we would like to present 
to the Chairperson those letters. A group has come from Ahmedabad in 
this regard and it wanted to know whether the hearings of the 
Committee would be held outside Delhi. Several organisations desired 
that the hearings could be held in public as everybody is interested in 
this Bill. Also we would like to be ·present as observers during the rest 
of the hearings so that whenever we gey any further information on the 
points made by others, we could make it available to the Committee. 
Keeping in view the suggestions which we have given we· feel that the 
title of the Bill should also be amended. And the amended title should 
be "The Pre-Natal Diagnostic Techniques (Regulation and Prevention of 
misuse for Sex Determination) Bill 1991. 

JOINT SECRETARY: So far as the proceedings are concerned, these 
are confidential and cannot be published. So far as the material which is 
submitted by the persons concerned is concerned, now , ...... ever material 
is submitted to the Committee, it is confidential and it cannot be 
published saying that this is the material which we have furnished to the 
Committee. But as a general information, whatever information they 
want to give to the public can be given without referring that this i~ the 
material we have given to the Committee. So far as your sitting in the 
Committee and watching the proceedings as an observer is concerned 
that is not possible. ' 

MR. CHAIRMAN: Thank you bery much for your suggestions and 
views. The way you have presented your views, it shows that you have 
done hard work. We have deep appreciation for your hard work, your 
concern and your sincerity to the cause. We have noted all your points. 
It will help the Committee to understand the problem. So thank you 
very much. 

(Tea Break) 
MR. CHAIRMAN: I welcome Dr. (Mrs) Nalini Abraham, 

representing the Family Planning Foundation, to this sitting of this 
Committee today. We have recieved your memorandum. We have also 
gone through the memorandum. Your suggestions are noteworthy. We 
have noted all the suggestions. Now, I invite you to place your vies 
before the Committee. Before that, I request you to introduce yourself 
to this Committee. 

(Introduction) 
DR. (MRS.) NALINI ABRAHAM: Family Planning Foundation: 

Madam, I thank you and the other distinguished Members present here. 
At the outset, I would like to say that I tremble when I think of the 
responsibility that rests upon you as decision-makers because the future 
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rests upon the decisions that you are going to make regarding this aspect. 
The sex ratio at the micro-level seemed to me to be a major problem. I 
studied the probelm at the micro-level. I am a grass-root level worker. I 
did a study in the Christian Medical College in Ludhiana. There are some 
slums. We conducted a survey in respect of girls when they were under 
adolescence. The sex ratio was 399 in respect of females. We conducted 
another baseline survey in Mathura. The details are contained in our 
memorandum. 

I do not want to repeat again. I found that the sex ratio of girls in the 
age group of 15-19 was the lowest at 531. It was alarming when the girls 
were not in the slums. They said that they had left the girls behind in the 
villages because they are not safe in the slums. When I looked at the entire 
population of the Mathura Block consisting of 2,000 households, I found 
that for every hundred boys there were only 50 girls at the marriageable 
age of 15-19. As I further did an analysis in the age-group of 0-4 years, 5-
9, 10-14, I found that the sex ratio is alarming. The alarming results have 
come out. There is a steady fall in this age-group as far as the sex-ratio is 
concerned. We have to think of the social implications of having one girl 
for every two men in the marriageable age. What I feel is that you and I 
would not have to be discussing this Bill if the previous Bill had been 
worded carefully. I am referring to the MTP Bill. There are certain 
aspects. Generally, the doctors will say that they will take care of the risk 
to the pregnant woman first and then decide about the foetus. It is the 
common ·practice for all the medical practitioners to take the oath. It is 
prevalent everywhere. As per the delcaration, he takes the oath. In 1981 
the situation became ironic. Around that time, we introduced 
amniOcentesis test in this country just to take care of the disabled child·. 
We have the amniocentesis test to eliminate the severely disabled child. 
You and I do not have a responsibility to an individual. But we do have a 
respdnsibility as far as a coming generation is concerned. We do have a 
social responsibility. Have we clearly defined the term 'handicap' in this 
present Bill? Under the MTP Act, only when the child suffers serious 
·physical and mental abnormalities, in that event the child may be 
·lefuninated. There are ·certain circumstances under which the pregnancy can 
be terminated under that Act. Even under this Bill, provision has not been 
made to find out what is the serious handicap that will require elimination 
of a child. I feel that we have to take this aspect into consideration whe.n 
we are framing this particular Bill. The test are conducted to detect 
abnormalities like genetic metabolic diseases, sex-linked genetic diseases, 
congenital anomalies etc. The question is: Are chromosomal defects 
serious handicaps? For instance, there is the cleft-lip. If this defect is there, 
are we allowed to eliminate the child? Are we going to eliminate such a 
child? So, I would like to tell you that we should be very cautious about 
the wordings. Even the positive test report will allow somebody to do an 
abortion. 

The next important point raised by many other groups was regarding the 
private nursing homes. I do not think that they should be allowed to carry 
out this. The gynaecologist must have experience in undertaking the 
diagnostic ·procedures such as foetoscopy. It is necessary that the 
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gynaecologist must have experience and he must be able to do the fluid 
removal guided under utra-sonography. Otherwise, he should not be 
allowed to do that. Even the best expert will abort one out of the 25 cases. 
Now, we are also talking of inexperienced people performing the job. So, 
the qualification of the • :•naecologist and his experience must be 
mentioned. Probably, we will have to amend a little more in this regard. 

The other aspect is about the certification, that is, giving licence. There 
is no procedure to de-license if the doctor is involved in malpractices. 
There should be some provision to de-license the erring doctors. If he has 
to perform this test, he should be approved by some appropriate Board. 
He should be given a licence to do this job. Punishment should include de
licensing. 

The next point is about the oath of secrecy. If we see the Maharashtra 
Bill, there is an undertaking that there should be oath of secrecy. We 
professionals are always used to oath of secrecy. This is the practice of our 
profession. Further, undertaking the consent of the wife alone is not 
enough. The husband and the wife both should consent and they should 
understand what it means. ln the Maharashtra Bill, it provides for abortion 
if the child is not normal. This, I do not find in this Bill. But the 
Maharashtra Bill has a clear-cut format and it says that if the genetic test is 
found to be normal, then I should not abort the foetus. I believe this is a 
loophole as far as the implementation is concerned. In this particular 
situation, how will we follow-up and see that this does not become a 
loophole again? Regarding abortion, 90 per cent of the cases are m respect 
of the female foetus. Now, we have to make it mandatory that all the 
registered abortion clinics should send sex-data on the aborted foetus. This 
is essential if we are to see that this Bill can be adequateli followed ,up. 
Further, as I understand, in a test of below five-weeks to seven-weeks, 
there is a per-unit cost which can be quite high to the Government: I 
would like this to be looked into. Whatever the per-unit cost, I think lhe 
social cost of it is so high we should not hesitate to invest in this 'regard. 

Moreover, the abortion clinics, those ·registered under the MTP Act, 
should send regular reports. Also,' the registered clinic.s that are doing 
genetic counselling .iob should keep the records for live years. At present, 
it is for two years. I would suggest that it should be maoe for five years on 
the lines of legal cases. Apart from the maintenance of record and register, 
you have not defined the reporting format. There should be regular 
reporting of the types of cases they come across. It is absolutely necessary 
to maintain genetic registry. Once we do this, then we will be able to 
further amend this Act depending on the resul~ we achieve in this 
regard.The thalassemia disease is mostly prevalent among the tribal 
population in this country. They suffer from such diseases. But the sex
linked diseases are so few in number. The percentage is so small. But it 
would be better to have the genetic registry. Therefore, what I feel is that 
this Bill can provide mandatory provision to maintain a register. Further, it 
should also insist on periodical reporting of the types of cases that are 
being handled by such clinics. Now I would like to look probably a little 
more into the management of this programme. The Central Supervisory 
Board is a very busy board. I have recommended that it should be 
decentralised up to the district level.. 
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The Maharashtra Bill has got a provision and that is what we call as 
local vigilance cell. I know that we have provided in this Bill for State/ 
Appropriate Authority but nothing below that. My suggestion in this 
connection would be that vigilant cells should be created the grass-root 
level for the whole range of problems that are there in the country and 
that will give a monitoring feed-back to the Government. 

The Advisory Committee should include a few more non-Governmental 
organizations· who are really working hard in the field. I am not speaking 
as an NGO on behalf of the NGOs but I have been associated at the grass
root level and I think that it would be useful for us to forge a link between 
the NGOs and the Government so that they can provide intelligence and 
the Government can function more effectively and efficiently. 

I feel that minimum punishment has not been prescribed for the offences 
and penalties. If they are provided, that will help and nobody can go scot
free. Also I feel that the husband should also be held responsible and 
should be equally punished and the in-laws who are mostly behind it, they 
should also be punished. How are we going to deal with them? I am not a 
legal person. In my opinion, at the grass-root level, it is the in-laws who 
make the decision but to punish only the woman, to me seems a little 
unfair because she is making the decision on behalf of somebody else. 

On the question of advertisement there are two types of persons who are 
left out. It is not only advertising in papers or through other media but 
there is also a person to person advertisement. Every person who has a 
private practice has got a network of touts spreadover. Also there is 
another system that is courier service. In some States there are courier 
services to send samples of the amniotic fluid of pregnant women from 
rural health centres to big towns and cities, and the reports are going back. 
I think they should also be punished. 

It should be displayed prominently at all genetic clinics that this is a 
punishable offence. I think that it may not be sufficient and I would like to 
see1this probably in every form that is adopted. In fact, when a Doctor 
applies for registration of the clinic, he gives an undertaking .and will take 
a oath of secrecy and we should see that persons who are the employees of 
those clinics do also take this oath of secrecy. I feel that it should be 
mandatory for every employee. Secondly, all the forms whether it is the 
record, reports, doctor's forms or the patient's consent for should contain 
punishment that is there for breaking this law. 

Also I would like to see that the MTP Act is amended first to make 
ground for this. We have a provision in the MTP Act wherein on the 
ground of failure of a contraceptive device one can go for the termination 
of pregnancy. I am working for the Family Planning Foundation and the 
MTP and abortion does not help the family planning. 

We are aware that euthanasia is a phenomenon in the West where the 
doctors are under tremendous pressure. For whatever reason, the medical 
profession, the world wide is under tremendous pressure to give .injections 
and to put the patients to sleep. If this Act is passed without thinking 
carefully, we are paving the way for that kind of a crisis in our country. I 
am very much worried about this euthanasia. 

It is all that I wanted to share with you. Thank you. 
MR. CHAIRMAN: Any question? 
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SHRIMATI MALINI BHATIACHARYA: You are a doctor and the 
list of pre-natal diagnostic techniques have been given here. Do you 
consider them as comprehensive or would you consider of adding others to 
it or what is your opinion? 

DR. (MRS.) NALINI ABRAHAM: Ultra-sound has not featured very 
prominently. I think that it has to be more explicit. Also I have listed 
other things like Chorionic villus etc. The pre-natal diagnostic procedure 
should include ·foetal biopsy, foetal blood sample, chorionic villus, 
aspiration and biopsy. If we do not go in for even foetal biopsy or for 
foetal blood sample, we are in for some problems. I think there is a need 
to lay out all these things as a procedure because one can evade saying 
that this is not an aspiration and this is only a biopsy. Also there should be 
chromosomal analysis; DNA analysis and metabolic analysis. The 
minimum equipment and requirement for each of these tests are different. 
So in the application of these tests, we should be able to lay out a 
comprehensive procedure in terms of equipment and also experience of the 
geneticists and analysists who are doing these tests. 

DR. KARTIKESWAR PATRA: Are you hopeful that if, and 
amendment finds place in the Bill, then the female ratio will go up? 

DR. (MRS.) NALINI ABRAHAM: The female ratio will not go up by 
this Bill alone. But I think that this is very important step and it is not that 
it is going to help in a big way. In any case, we cannot see the result of 
this Bill in the next twenty years. More females are born at the time of the 
birth than men. Females are superior biologically and have a greater 
resistance for survival. If the female mortality rate is higher, it is because 
of deliberate neglect. So unless these are taken care, the specific moratality 
rate is certainly going to affect the sex ratio. We will not notice the result 
of this Bill for another twenty years and I think you will not be ·held 
responsible. 

SHRIMATI SARLA MAHESHWARI: You were talking about 
thalassemia which is in tribal population. What is the percentage of that 
disease? 

DR. NALINI ABRAHAM : It is there in certain tribal pockets, if not 
in all tribal pockets. It is upto six per cent. I have worked in Orissa, 
Madhya Pradesh, Chota Nagpur. It is six per cent. 

SHRIMATI SARLA MAHESHWARI: What are the reasons for it? 
DR. NALINI ABRAHAM: It is congenital abnormality. 
SHRIMATI SARLA MAHESHWARI: You were talking about the 

ultra-sonography which is used for various reasons. Do you want it to be 
confined only to Government hospitals? 

DR. NALINI ABRAHAM : I would not say that it should be confined 
only to Government hospitals, because there is a role of the private sector 
also. But, I say that every private or non-governmental organisation should 
be managed by a responsible Board. 

SHRIMA TI SARLA MAHESHW ARI : Since these are commonly used 
techniques, how will you regulate these? 

DR. NALINI ABRAHAM : I think, it should be available only through 
certified licenced centres and the granting of licences should be very 
stringent. 
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SHRIMATI SARLA MAHESHWARI: Is there any difference in the 
apparatus? 

DR. NALINI ABRAHAM : No, there is no difference. 
If the people are of money making mind, they will invest in such 

equipments and this is an additional temptation .. In fact,· ultra-sound is 
being used much more than it should be used. I think that the poor people 
are fleeced of money, every time they go to the doctor. so, it is good to 
regulate it. 

SHRIMATI MALIN! BHATTACHARYA: If we restrict the use of 
ultra-sonography, do you not think that certain patients would be deprived 
of their treatment? 

DR. NALINI ABRAHAM : No, not at all. I think, if we take it to the 
district level and if we regulate the ultra-sound machine, that is fine. Its 
use is very limited. As a professional, I say this. They are using it just to 
make money out of it. But, its use is extremely limited. 

SHRI SHARDA MOHANTY: As as doctor, you say as to how do you 
regulate it. 

DR. NALINI ABRAHAM : I would suggest not to give licence for its 
manufacture indiscriminately. You can give licence only when necessary. 
You can also make sure that the Government hospitals are having this 
facility. If you do not provide through the governmental network, then 
there is room for all these kinks of thing to take place. 

MR. CHAIRMAN : I would like to bring the following to your notice. 
Whatever discussion we had here should be treated as confidential. It 

should not be made public until the report of the Joint Committee is 
presented to Parliament. Moreover, if you desire that certain portion of it 
should~ be treated as confidential, it will be treated as confidential; but it 
will be made available to the Members of Parliament and can also be 
published. 
D~ NALINI ABRAHAM : Okay. But the two reports from which I 

quoted are the study -reports of certain agencies. So, it is their property. 
MR. CHAIRMAN: Okay, thank you very much. 

(The witness then withdrew) 
WITNESSES EXAMINED 

1. Mrs. Anuradha Gupta 
2. Mrs. Pramila Loomba 
3. Mrs. Vimla Farooqui 
4. Dr. Usha Srivastava 
MR. CHAIRMAN : I welcome you all for today's meeting. We have 

received your memoranda and· they have been circulated to the Members 
also. They have gone through the memoranda in detail, and we have noted 
your points. 

Now, we would like to discuss the matter further with you. I request you 
to put your views before the Committee. Now, you may please introduce 
yourselves to the Committee. 

(Introduction) 
MRS. VIMLA FAROOQUI: We have already sent our memoranda. 

Our organisation-The national Federation of Indian Women ha~ b~en 
very much concerned for quite; some time as to. how the sex determmatlon 
tests are being misused to abort the female child. Now, we believe that a 
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Bill has been brought forward in the Parliament and we want that it should 
be a Bill which gives minimum possibility of being mis-utilised. 

It has been said in the Bill that all the clinics will be registered and they 
will be permitted and that it should be done only under the dir~ct c_ontrol 
of the Government and the Indian Medical Council. Our suggestiOn ts that 
only those clinics and hospitals which are attached to the medical colleges 
and are recognised by the Indian Medical Council should be permitted. It 
should not be permitted to all clinics. hospitals because wider the 
permission, more it will be mis-utilised. As the prevailing conditions in our 
country go, girl child is not required by many people. This will be misused 
to abort female child. Secondly, the suggestion that the woman ":ho gets 
abortion done should be penalised, we believe, is not a correct thmg. All 
of us know that women are forced to abort if the family thinks that we 
have two daughters or we have one daughter and we want a son. So, 
woman does it under the family's pressure. As an organisation, we know 
cases where women have been pressurised. So, there should b~ no 
punishment for the woman. We believe that the test is done to know if the 
child is abnormal. If there is any deformity in the child, it should be told 
that the child is not normal. But the sex of the child should not be 
revealed under any circumstances. 

We want that it should be a cognisable offence so that women are not in 
a position to go and complain that they were forced to do this thing. Social 
organisations should take cognisance- of it. We believe that som~ of the~e 
things should be taken into consideration. Firstly, the woman, who is being 
pressurised to abort, is not punsihed. Secondly, this is something which has 
to be controlled knowing that in our society, as it is, girls are not wanted. 
So, we request you to consider our memorandum and give permission with 
definite controls. 

DR. USHA SRIVASTAVA: One of the questions was: do you think 
that sonography should also be included? Our experience is that mostly the 
pre-natal diagnostic techniques are performed through· ultrasonic 
examination and ultraseund of the lower abdomen for mere use of sex 
determination than for other medical purposes. I feel that this Bill will not 
be practically implemented unless and until you check on ultrasound of 
lower abdomen. I know of practical difficulties because ultrasound 
examination is used for almost all the organs. That is a revolutionary step. 
But at the same time in our country seeing the social attitudes of people, 
before 16 weeks of pregnancy, pre-natal sex-determination is just not 
possible. 

My submission is that any ultrasound of lower abdomen, which is done 
after 16 or 18 weeks of pregnancy, should be notified to the appropriate 
authority for implementation of this Bill. 

Also, any woman, who is even going through termination of pregnancy 
after 18 weeks of pregnancy, should make a declaration. 
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There are certain disorders which are not included in section 4 (2) of the 
Bill like neural tube defects, specific enzyme disorders, HLA-locus-linked 
diseases, hemolytic diseases of the new-born and assessment of foetal 
distress and foetal maturity and any other Unless and until we know about 
it, how can we do something about it? Our submission is that it should be 
restricted. Sonography should be included in the pre-natal diagnostic 
techniques. 

SHRIMATI PRAMILA LOOMBA: About the punishments that are 
provided in the Bill, if we go on making the punishments harsher and 
harsher, the punishing authorities are not very keen to award the harshest 
punishment. We feel that fine also has a limitation. A doctor, who is 
making millions of rupees out of this illegal kind of practice that he is 
having, has absolutely no hesitancy in paying Rs. 10,000 or 20,000 or even 
Rs. 50,000. I think, Rs. 50,000-is the maximum that has been provided for 
in the Bill. 

About the doctors, who do not obey the law and are liable to forfeit the 
licence, I feel, we have been discussing this. We feel th" some provision 
must be there for a limited period of time. If anybody has violated the 
provisions of the Act and performs his duties for female foetus abortion, 
we should take away his licence for a period ranging anything from one 
year to three years. It would act as better deterrant than many of the other 
punishments that are provided. 

SHRIMATI MALIN! BHATIACHARYA: If your suggestion is that 
there should not be _a system of licensing but rather tests should be 
restricted to Government hospitals, then the advances of techiques which 
C<Jmes through medical research for saving life of the mother and the child. 
That should also be included from time to time because in our country, the 
whole idea of pre-natal diagnostic techniques comes only when 
amniocentesis is used for female foeticide. These are more misused than 
used. These should also be included. Unless and until these tests are 
restricted to Government hospitals, it is not practical to curb this. In the 
countryside, it is not a question that the tests will be performed at the 
genetic clinics/laboratories/ counselling centres. The patient goes for a 
simple examination in a doctor's clinic and it is a five-minute procedure. 
The doctor just withdraws a few mi. fluid and tests it in her chamber. Only 
two people are involved--the examining doctor and the pregnant woman. 
So, you have to put a lot of restrictions on the re~stration of these 
centres. Unless and until you put a check on abortiOns, you cannot 
implement it. You must have a lot of restrictions on registration of the 
genetic clinics. 

Actually, practically in our country, these tests are being performed 
either in the examining doctor's chamber or in the radiologist's chamber 
with the woman. The ultrasound is there. The fluid is taken and in five 
minutes, it is over. Nobody else comes to know. question of issuing 
licences, of course, does not arise. 
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SHRIMATI PRAMILA LOOMBA: I am saying about the licence to 
practise. Despite the fact that even if if is agreed that these tests arc: 
confined to the hospitals attached to medical colleges, we will still expect 
that there will be some ways of this bei~g circumvented. Therefore, if we 
are providing for punishments, then we should include whoever is 
involved. If that is added, it will cover a much wider category of people 
who can be punished. The only other punishment which can be given for 
those who are in Government hospitals is that they have to lose their jobs. 
And that can be done if it is agreed that it is provided. But even then they 
are in league with other private practitioners and doing it illegally, finding 
their way out in some kind of counselling centres or clinics. Then, I think, 
that can be included and it can cover much better ground. 

The other thing which we would like to emphasis is this. The women 
who undergo these tests should not be made liable. She is a victim and 
therefore, she is not to be treated as an offender. We have suggested that 
when all the techniques are explained to her, a member of her parental 
family should be present which would probably check the pressures. And if 
she is surrounded by her in-laws, then the pressures are much greater for 
her to agree to these tests. 

I believe that the Committee has decided to get the evidence tomorrow 
last and confining itself only to women groups in Delhi. We also feel that 
some way has to be found out without necessarily prolonging and delaying 
the enactment of this Bill. We must find out how other groups operating in 
various parts of the country are conducting themselves either through 
advertisements, of course within the time limit and not delaying it very 
much. Some of these groups must be asked to give evidence, spectally 
groups in Gujarat. This is a vast country and a very complex system seems 
to be operating round the country regarding conducting of these :ests. 
Therefore, it would be more profitable for the Committee if they will be 
able to get evidence from other groups too. 

SHRIMATI SUSHMA SWARAJ: Do you find any contradiction 
between the MTP and this Bill? 

DR. USHA SRIVASTAVA: There is no contradiction because the 
MTP Act clearly says that even within 12 weeks of pregnancy, it is 
absolutely legal and the woman does not have to give reason for getting 
the termination of pregnancy done. Normally, psychological, social 
grounds or due to failure of contraceptive 12-20 weeks are allowed or only 
in case where it is medical emergency for the mother. As we know, 
amniocentesis cannot be done before 16 weeks of pregnancy. Then the 
uterus is only an abdominal organ and no fluid can be withdrawn from it. 
Amniocentesis can start only from 16 weeks onwards. 

MR. CHAIRMAN: Thank you very much. Your suggestions will be 
duly considered. We will meet again tomorrow at 3 PM. 

(The meeting then adjourned.) 
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ORGANISATION 

Association of Genetics and 
Ultrasound Clinics of India 

Indian Law Institute 
Nari Raksha Samiti 

MR. CHAIRMAN: I welcome you all to today's meeting. We have 
received your memorandum which we have circulated to all the Members. 
We have gone through the memorandum. I request you to put your views 
before the Committee. Before you do that I request you to introduce 
yourselves to the Committee. 

MR. CHAIRMAN: If you want to say anything more than what has 
been stated in your memorandum, you can do so. 

DR. PYUSH AGGARWAL: We are actually the people who are in 
touch with the patients; we are at the ground level. We have seen that, in 
more than 95 per cent of the cases, the people who are already over
burdened with their children, are coming forward for this sort of 
investigation. This is a very human aspect which we cannot ignore. In our 
country, it will take some time for us to change our system. At the 
moment, the choice in front of us is to see what is the reasonable solution. 
People literarily cry when they are told that it is a female ~hild b~cause 
they are already having eight children. To force them to contmue w1th the 
female child certainly is not preventing discrimination. At the same time, 
we cannot allow this practice to go on. People will become more and more 
adventurous and they will say we do not want any female child; we want 
only sons. That is where a serious situation develops. This dangerous 
situation should be prevented. 

Secondly, t? alter the sex ratio is very very difficult. We have got ve~y 
large populatwn. The tests are so expensive. People are not aware of tl. 
Any impact on the sex ratio is not going to come up. in a couple of 
tl~"n.d(!!L 0Hr h~~i~ prnblem i~ popu1Rtinn ~ontroL Even ~np p{'npl~ nrc 
com~ng forward for this test be,ause they want a son. Wanttng a son IS not 
a cnme. 

SMT. MALIN! BHATTACHARYA: Why have you changed the name 
of your Asso,lation7 

DR. K.K. LOOMBA: We left that we should not be only supporters: 
we should also try to criticise this malpractice. We do not want that this 
fUA'::tk~ l:ll-t•:m1r,, h~ RH•-W:'fo!d h1 to'nntinH~ onl:v ctM thn~e f-:nurJe!; \4<hd Aft:! 

liild1ii\ iillefiM lii'a ~il'l~. Tllfit waq 111e ioen hehind Nlllll~ili~ llie iHiiile i'lf 
our A~~ociatiun. 

SMT. MALIN! 1311A11At:IIAtWA: lias It been tccugnlscd hy the 
IuJiau McJical Cuuudl'l 

UM. ~-~' LOONn .. A: w.,_ ~r€! ~,..,_tit1!! h t~P:i?1"C'~~h tt h ~tff "~-~·~!o::*~d 
heC3U\e "'C got tnt lm li!l1~ Wfl~n llm ~~~U~ tmne in lhe rrm 

SMT. MALINI BHATTACHARYA: Have you formed this Association 
after the issue came in the Press? 

DR. K.K. LOOMBA: Yes. We have got two memoranda. I do not 
know whether you have received the secuud oue. 
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SMf. MALIN! BHATTACHARYA: This one we have got.a couple of 
days back. From the presentation that you have made, it seems one of 
your arguments is two children norm; and in order to enforce it, you think, 
if it is necessary, abortion should be practised. In that case, why should sex 
determination test be necessary? 

Also, in your earlier memorandum you have suggested that when some 
couples are keen to have daughters they undergo a sex determination test 
because they do not want another male child. I want to know whether on 
the basis of such tests whether you have found any cases of male feeticide. 

DR. PYUSH AGGARWAL: We do have some cases. But the number 
is quite significant. 

SMf. MALIN! BHATTACHARYA: If population control is the 
argument then why is sex-determination test necessary for that? 

DR. PYUSH AGGARWAL: There are a vast number of people who 
are determined to have a male child. They will not listen to anything. They 
go on trying till they have a male child. But even after that if they have to 
have another female child, or in some cases, even after two daughters if 
they have four more daughters, then they will have six daughters and it 
will be difficult to educate them. 

SMf. MALIN! BHATTACHARYA: If they have six sons and 
daughters also, will it not be the same? 

DR. PYUSH AGGARWAL: It is the same. But 25 years back what was 
there, they still believe and they do not listen to us. 

DR. K.K. LOOMBA: The craze for a male child is prevailing in our 
society. That we cannot deny even now. That of course cannot be ruled 
out.. As people were against family planning in the earlier stages, now 
socially people have a system and now the two-child norm is being 
accepted. So, what is the harm in giving the knowledge to the couples so 
that they can have a male child? We cannot make people understand that 
there is not difference between the male and female children. We camiot 
put a ban on them. As we have said, the Government of India has been 
successful in convincing people and the two-children norm has been 
accepted. Still people have a craze for a male child. It is not so only in the 
villages. Since we are dealing with it, I have seen it and I can say that 
ministers, Members of Parliament, lAS officers, all educated people are 
also interested to have a male child. The craze for a male child cannot be 
removed in a day or so. 

Take for instance my own case, I have one son and a daughter. We do 
not have any discrimination. We cannot educate bon. Members in a day or 
so as also the other people. 

SMf. MALIN! BHATTACHARYA: Do you think by legalising a craze 
or by some law you can drive it out? 

DR. K.K. LOOMBA: We cannot say. I am just mentioning it. 
DR. P. S. BHANDARI: I am an MBBS, graduate and so is my wife. 

We have two son and two daughters. I do not want to increase the family. 
First I had a daughter. Second time, I was told by the astrologer that I 
woufd have a son. I went to all religious places· and offered prayers and 
everybody told us that we would have a son. But it turned out to be a 
daughter. I want to have a balance family. The daughters are more 
affectionate than my son. We do not have social security. I learn that the 
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Government looks after the old people in some countries. Unfortunately, 
in this country supposing I am paralysed and deprived of my own earning I 
cannot get a single penny for my ailment, because the income-tax people 
do not allow us to spend our money. Basically the children have to look 
after their parents. As daughters go to another family we cannot get our 
daughters and sons-in-law to look after us. This is our custom. Then, 
people do not allow their wives to visit their parents always and daughter~ 
cannot keep their parents with them for two or three years. It is only the 
son who can look after the parents. Some sons may be of help. Some can 
be goondas also. 

SMT. MALIN! BHATTACHARYA: You talked of partial restriction in 
a way, not a blanket ban. In two cases we can think of such restrictions. In 
one case where there is one child when the earlier one is a son, the second 
time you say that the test need not be done. But if there are two children 
or two sons, if there is a third pregnancy then you say that it is necessary. 
These are the partial restrictions in general you have mentioned. 

DR. PYUSH AGGARWAL: We will have to study it and do it. One is 
a blanket ban and we make a.Iegislation that these procedures are illegal. 
Second suggestion is, as we have talked about, to have a law to ban after 
two children. The first one is a sort of compulsory forced legislation in 
which both the patients and the doctors examine and the society in general 
is running away from the Government. It is a situation in which the patient 
will run, escape and quietly with the help of a doctor like a thief, he will 
get it done. 

The second situation is that the patient has two children and then he 
gets the test done. They may have some change of attitude later. The 
question is, there will be by passing of the law in both the situatioJil.. We 
all of us do not say that these laws will be followed. Supposing we are 
allowing those people to go on after two children, it gets the same social 
respectability. If it becomes illegal people still try to get the tests -done 
somehow or other. We can look for something else. It is not necessary that 
something illegal has to be done. We can look for other alternatives. It is 
not that as if we will ban sex determination tests; but it will continue. That 
is what is exactly happening. This is what has happened in Maharashtra. A 
lo_t of people are doing it in Maharashtra. They are doing it very nicely 
wtth speed and accuracy. The pumber of tests have gone up. In the 
pr?cess, the patients are suffering. The charges are going up. And the 
mtddlemen have started to enter in this. These are the two situations which 
we have to see. And what we are suggesting in this memorandum in this. 
I:et us have a look at it and let us give a try. Let us see what happens after 
ftve or ten years. We are not making policy for one hundred years. After 
ten years. we can certainly revie"' it and modify it. 

SHRIMATI MALIN! BHATTACHARYA: Do you want this law to be 
enacted at this stage? 
D~ .. PYUSH AGGARWAL: Definitely. There should be partial 

restnctton. At the same time, social awareness should be created. Only 
those people who have got this type of a problem should be allowed to do 
this and the cooperation of the doctors and medical fraternity should be 
sought. This law can only be implemented with their cooperation. By 
force, I do not think the desired results can be achieved. 



SHRIMATI MALIN! BHATTACHARYA: What is the cost for doing 
this test? 

DR. PYUSH AGGARWAL: It varies from Rs. 300 to Rs. 5000. 
SHRIMATI MALINI BHATTACHARYA: That means, it is not 

necessarily confined to upper rich class people. 
DR. PYUSH AGGARWAL: Now it is gradually becoming cheaper and 

even the poor class people can do this. 
DR. K.K. LOOMBA: There is no point in making any law, which 

cannot be implemented. If we are not able to implement the law, then we 
are not honouring our Constitution. I would like to give certain 
examples-Anti Dowry Act, Child Marriage Act, Child Labour Act. These 
are well known to the Members. At the present stage, it would he 
impossible to ban this test. You cannot ban the ultrasound because it is a 
diagnostic technique. 

Jilq;ft m ~= mn >U ~ >n "IJffil 'WI 'Ill ~ ?~; ~ <liF!:' >n f.!l!ll m 'I'IR 
m ~ I ~ <liF!:f <ill iRA if W<3110 if ~ "it ~ W ~ l ~ oiTrr "<j;]"Zf<!J "30ffi 
~ I ~ ~ ~ "ljij" W-!1 ~ f<l; ~ ~ ?!; ~ <ill fli><'l ~ it 00 iifl"(\ I 
~ ~ ~ ~ q;J 001 ~ ~ ~ f<l; <liF!:' 'lit ~ "it ~ ~ ~ ?!; 
~ 'Iii fli><'l ~ it "U<i; ~ ~ I 

DR. K.K. LOOMBA: My mother had four sons and three daughters 
and she was pregnant for the 8th time. At that time, abortion was known 
to be a criminal act. Now the same thing has been legalised. In such a 
situation, if a couple, who has two or three daughters, can be allowed to 
ha.Y$ a male child. We have to educate the people in this regard as we 
have been doing it successfully in the case of family planning. 

DR. S.P.S. VIRK: With the latest development in ultrasound 
technology, it has mushroomed in the country like anything. Now in every 
nook and corner of the country, we are having ultrasound. If at all there is 
a ban on that, will you be able to implement it on scanning? A doctor who 
does this scanning can just tell the sex of the child to his patient. Then. I 
wonder how do you implement the ban? The genetic techniques, 
Amniocentesis and other techniques are relevant to the genetics. These are 
the main topics of this discussion. But they have all become outdated hy 
now. The latest technology is ultrascanning and this is again going to he 
outdated. New things are going to come in. The people are going to 
determine the sex of the child by studying the spit of the lady. Then. I 
wonder, how a blanket ban could help? It would be a very tricky situation 
then. 

Ultrasonography is a common thing in medical terminology. The doctor 
has to know whether the pregnant lady is carrying twins and whether the 
growth of the child is normal or not and for that, he has to ask her to 
undergo scanning. Now the people have become fully aware about ultra 
sonography. A doctor who is doing this scanning has to just tell the patient 
whether she is carrying the male or female child. In such a situation, how 
the Bill can be implemented? The scanning machines are in lakhs. I he long 
to a small town to Punjab, which has five Iakhs population. And there. we 
are having forty ultrasound machines. 
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SHRIMATI MALIN! BHATIACHARYA: Suppose we take a decision 
that only in special cases where there are very strong indication of some 
kind of genetic disorders or foetal malformation, ultrasonography will be 
done, then how do you think that it will be a very big deprivation? 

DR. S.P.S. VIRK: Earlier none was going to the Gynaecologist during 
pregnancy. Now the modem facilities are "available to every one. Now the 
awamess is also there. The ultra sonography is such an advanced stage. 
You cannot put a ban on that. Now every couple is supposed to do anti
natal check up. She is supposed to undergo scanning in the first three 
months so of her pregnancy or the second three months or at least at the 
end to know whether the child is in a proper position to be delivered or 
otherwise. 

The .doctor has to just utter a· word to his patient as to whether it is a 
male child or a female child. My question is that in such a situation, how 
are you going to stop this. 

SHRIMATI MALIN! BHATIACHARYA: You are wondering about 
its implementation. But do you think in principle ultrasonography should 
be a universal practice? 

DR. PYUSH AGGARWAL: Any decision to restrict or ban 
ultrasonography is unfair to the patient. Suppose 5% of t~ people are 
coming for that, you are depriving 95% because of them. The only 
question is how much we can persuade the people from doing it. We 
cannot allow the country to take a technological leap backward. 

SHRIMATI MALIN! BHATIACHARYA: Are you aware that World 
Health Organisation has said that ultrasonography has some side effects? 

.DR. PYUSH AGGARWAL: Just ten years back it was very well}.<pown 
to every one that x-ray is having side-effects on the foetus. But then came 
the ultrasound. Maybe if we come to know that it is harmful to the child 
or the mother, some other method may come in. 

SHRIMATI MALINI BHATIACHARYA: There are some hazards in 
ultrasonography. 

DR. S.P.S. VIRK: Hazards may be 5% and 95% take advantage of the 
ultrasonography. Those 5% hazards can be ignored. 

Jftl1<fi .m.r ~: 31J1f ~ ifarif f<l; ~ 3ll'l'l>'t 'I'll 'lfim m m t f.R:m ~ am: 
~ ~1f1"""<:il -m ~ 1 

"'~ ~: ~ f<l; ~~oft om f<l; 10 mot >li !Wf ~ Rlk"""' '1\t 
~ I 'l'lil q;) q;)311'i1z <li-t >I; fWf om ~ I ~ ~ ~ I ~ ~ i! mrif q;) 
~ 'R'II oft ~ ~I 3l'R ~ ~ <Wf f<l; <lt ~ (!.,; ';@ ~ ~ <it ~ i! 
~ tftm i! ~ w- ~ ~ 1 3l'f q;f m ~ am: ;;.m ."il'iil >li <m i! m ~ ~ ~ 
~I ~ ~ 3l'fi ~ ~ ~I -.It ~ ~-~ tWT t '~lit~ t ~ ~ ~ 
~ ~ f<l; ~ ~ >I; ill<{ ;;,mt ~ '!@ ~ ~ I 3l'R ~ ~ q;)f 'fii'F m.n <it 
~ ~ illll '1\l ~ 'Wi\ f<l; ~ ;lit i! 'fii'F ~ I ~ i! ~ q;) oft Wn f<l; ~ 'lit 
ij 'fii'F ~ I <lt;fl' '1\l t\ ~ Wft·f<l; ~ '!@ 'R'II ~ I ~ 15-20 -.rok tWr ~ 
~ I 3FR ~ ~ 'll: ~ '!@ W1Jllt m rom 'Iii om 'iffi'lll ~ ~ WIT I ~ m ~ 
iiUII W 'll ~ il'ill ~ I ~ <li-t >I; <lt ~ ~-~ m ~ alR ~ Q;q•Pi!""-<1 I <lt 
~ ~ ~1'llt'<l:s t-TI.'Ii ~ am: ~ ~ am: m 'l1if ~ ~1'llt'<ls -:m t 1 
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DR. P.S. BHANDARI: Even in China if the first issue happens to be a 
daughter, they allow to go in for second baby and also sex determination 
test. 

~ mMT ~: ~ ~ f<r.m: W r..; ~ 'R Rf<a'I'<H W1l ~ ~I ~ Fm 
1iRI ~ ~ 3lf1:r'IR ~ -.m m ~ w 1 a:rr<m ~ om: -q 'Fll Fr.m: w? 

Jft ~~· i'J.l<IT: ~ 'fiiif iii '1R: R:f<G'I'<H ~ 'R W1l ~ I 

~· ~ ammo!: ~ ~ ~ ~ WiT 01111; r..; ~ it ~ -.m lliU'll 

~I ~s'!a."'?fa OR '-!i1: 'e:'l ~I 
~ mMT ~= ~ m "«AT ;;rrTR qJOij 'IRI w r..; ~ iii <m: <R '~~ -aR iii <m: 

~I~ 3!1'1 ~~I 

~~ammor: ~m~1ititq;-.m~w~~~~m ~ 
~ m ~ r..; ~ it <rre '1ft: ..wr m '16" $<:1<'il•l<:1 m.rr 1 '1ft: rr& ~ m t r..; 
~ ~ ~ ~ m '16" ~ ~ ~. w1 
~ mr.r {it: it« ~ "3'1 q;<f a:mr ~ 1 

~ ~ ammo!: ~ «t~<R:s trr it m ~ aiR ~-~ ~s'l21$"1il'a 1i\ 'R 
iR~I 

DR. S.P. VIRK: The onus lies on the patient only. We have to believe 
the patient. We can take an Affidavit. Otherwise, what is the trend. Eighty 
five .per cent of the patients who have got daughters, usualy go for sex 
defe~rmination test and only ten to twenty per cent of patients who have 
got the first female child go for this test. There are also a few cases, if they 
ha~e two male child, and if they want another child to be a female child, 
they go for this test. So, this difference is there. 

SHRIMATI DIL KUMAR! BHANDARI: You are supporting even 
after changing your name. We want to put a ban on that. Suppose a 
couple is having two, three or four daughters and they want to go for this 
test. That is a crime against women. 

SHRIMATI MALINI BHATIACHARYA: I can put a problem before 
you. Suppose a lady has two daughters and again she is pregnant. She goes 
for sex determination and after that if it is found that the third child is a 
female child, she gets this child aborted. But, here you see the motive is 
not population control. Here the motive is just to control coming of the 
female child. So, again on the fourth time when she gets pregnant, she 
does the same thing. 

DR. S.P.S. VIRK: The patient is going for abortion. If this facility is not 
there, then she will keep on doing. It may occur a number of times. It will 
reflect on the socio-economic condition of the couple. I think, we cannot 
say it is male of female foeticide. It is a scientific procedure. If MTP is 
legalised, how can you say it is the killing of the female child. 
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SHRIMATI OIL KUMARI BHANDARI: We are here to discuss the 
Bill and the crime against women. It starts at the stage of foeticide. 
Somewhere, we have to make a start. Here, Members are more 
resourceful. You can educate the people and the people can also do that. 
But, you are more resourceful. After two children whether male or female, 
people should go for MTP or whatever is there. It should not be like if it is 
a female child, they have to go for this test. 

DR. PYUSH AGGARWAL: Madam, I agree with your views. We can 
have a Bill. But, we have to see what the impact will be. Of course, the 
Bill is not a problem. None would have objected to this Bill. It was on the 
last day of the Session, the Bill could have been passed. But, it did not 
happen. Now, we are having discussions on the same Bill, so we must see 
as to what are the ground realities. We have to see our society and within 
our limitations, we have to find a solution, a workable solution. And out 
of the two or three solutions, we have to see which is the most workable. 

SHRIMATI SARLA MAHESHWARI: What will be the future 
repercussion? 

DR. PYUSH AGGARWAL: We can have a study. Our society is liking 
son. Son syndrome is going to remain there in our society. Suppose the 
technology is going to be banned, you cannot ban other things like 
astrology etc. 

DR. K.K. LOOMBA: I hope you will agree that what the people want, 
you cannot stop. 31'R 311'1 ~ fil; mi'f -.ft;n ~ 'ii\;;1 ~ <it ~ mi'! -.ft;n ;fflf :;;,~ I 

DR. S.P.S. VIRK: The people have to be educated. There are masses 
of people. It is not thousands of people. If a few doctors stop it, people 
are not going to remain there. It was banned in Maharashtra. Do you 
know what tl~e people did there?; It was the test which was banned. ~ 
:t ~ ~ ~ ~ -q ~ ~ IW!rl 

The fluid was flown from Bombay outside the border of Maharashtra 
and it was tested. 

ifu«ft "m\'IT ~: ~ omr tR ~ "¥ R ~ ~ ~ fil; q>j[-q>j[ ~ m ~ 
~ ~ ~-~ lt ~ ~ f.Rrn ~ ~ q,'j "11 ~ ~I ~ ~ iiR! ~I 311'1 
~ ~ fil; ~ ~ ~ "11 ~ ~? 

DR. S.P.S VIRK: Public awareness is a must. We must basically 
educate the people to have two children irrespective of sex. That is going 
to play more prominent role. 

SHRIMATI SARLA MAHESHWARI: Doctor awareness also counts. 

DR. P.S. BHANDARI: It is not that they want sons only. Some also 
want to have daughters. One lady who wanted to have only son jumped 
into the well. How can we stop that? Daughters are, in fact, more 
important than sons. But, this cannot .be impressed on society. 
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MR. CHAIRMAN: You said that only by creating awareness and also 
by educating, this kind of problem can be solved: I would like to ask you 
how this awareness could he created? Creating awareness in our society is 
the responsibility of every section. All the citizens of this country have a 
role in that task. Only then it would be possible to create that awareness. 

We are against sex determination test. But you want us to allow the sex 
determination test to continue. You also want us to create awareness 
among the public. Is it possible for us to do? 

You said that legislation may not bring the desired effect. In the present 
conditions, it may he true. But at least it will create a climate in the 
country and it will create public awareness, directly or indirectly. It helps 
to create a climate that this sex determination test is against law or it is an 
insult to the womanhood. It is degradation of woman. Apart from that, it 
also creates an awareness that it is bad for health and other things. 

You say that legislation is not workable. I would not accept it. At least, 
it helps to create a climate in the country. 

You said that there is a preference in the society to have a son. That is 
the desire which is there in society. I agree with you. Do you want that 
craziness to continue or to decrease? 

I want the medical fraternity to play an important role. I want to involve 
you in it. 

DR. S.P.S. VIRK: We agree with all that you have said. We will do our 
best on our part to create awareness in the society. As far as the support 
of th€ Government is concerned they have got all the mass media with 
them. The best thing to do is to educate the people not to get the sex test 
done. That is a better way to create awareness. The Government, with the 
media of advertising agencies, television and the Doordarshan can play a 
major role in creating awareness among the masses. 

As far as the medical fraternity is concerned, they are definitely going to 
do ~eir job and they will definitely help a lot in bringing this down. The 
basic thing to do is that the person who is in dire need of this facility 
should not he deprived of it. By this genetic test, we not only tell the sex. 
Genetic abnormalities are also done by these tests. So, imposing a blanket 
ban on the genetic tests in India will be amounting to depriving the 
patients from getting other checks done like genetic abnormality which 
again is very important. 

MR. CHAIRMAN: The Bill has permitted this. Provision has been 
made. 

SHRIMATI MALIN! BHAITACHARYA: In your answer to Q.5, only 
five or six genetic disorders and anomalies are mentioned. There are about 
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3,000 listed. What is the source of your information? I would like to know 
how many of these anomalies are likely to result in serious physical and 
mental handicap among the people. 

DR. PYUSH AGGARWAL: More and more anomalies are being 
added and they are very complicated. The rate of increase is fast. It is 
almost impossible to keep track. How serious a particular condition is 
going to be will depend on the anomaly which will be known after the 
delivery of the child. 

SHRIMATI MALIN! BHATIACHARYA: How many of these 
anomalies are to be found in India itself? What would be the percentage? 

DR. PYUSH AGGARWAL: All of them can occur in India. Earlier 
there was no equipment or personnel for doing these tests. 

SHRIMATI SARLA MAHESHWARI: What is the percentage of 
people who come to you for ultra sound genetic test or genetic 
abnormalities? 

DR. PYUSH AGGARWAL: Awareness is increasing. At the moment, 
the percentage of people is high. Facilities are not easily available. The 
charges are high. The personnel are not there. Some development will take 
place with the passage of time. 

SHRIMATI SARLA MAHESHWARI: How is the ultrasound test 
made? 

DR. PYUSH AGGARWAL: You cannot use it for genetic 
abnormalities. It is only for genetic tests. Ultrasonography is basically used 
to have a gross picture of the foetus. For final details regarding 
chronosomal and gue disease, one has to go for the genetic tests. 

SHRIMATI DIL KUMARI BHANDARI: The sex ratio of females is 
going down every year in our country. 

Dr. S.P.S. VIRK: As per records, in 1901, there were 1,000 females. 
This is the figure of females shown here. It has come down to 930 in 1971. 
As per 19!!1 ~ensus, t!te figure is 929. 

DR. PYUSH AGARWAL: We will divide the period into .two parts. 
1901 and 1971 is one part. 1971-91 is the second part. 

The period 1971-91 forms the second part. In the first part, the ratio 
has come down from 1971 to 930. At that time there were no sex
determination tests. 

SHRIMATI DIL KUMARI BHANDARI: What will happen if we carry 
on with this state of affairs? 

DR. PYUSH AGGARWAL: One of the reasons given is that of the 
under-enumeration of females. Normally ladies do not come out when 
counting is done. 
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SHRIMATI MALINI B.}fATIACHARYA: You are so lib~;ral in your 
attitude towards sex-determination tests. Why do you want the women to 
be punished? You have stated that women should also be punished if they 
violate the laws. 

DR. PYUSH AGGARWAL:. Once a law is enacted, it applies to both. 
Generally, the ladies prefer to have a male child. 

DR. P.S. BHANDARI: Abortion itself is a foeticide. 
SHRIMATI SARLA MAHESHWARI: The point is you are knowingly 

allowing the female child to be killed at the pregnancy stage itself. 
DR. S.P.S. VIRK: If the couple want to get a male child, we cannot do 

anything. The basic question is one should know t\le implications of that. 
It is the will and pleasure of the couple to decide. 

DR. K.K. LOOMBA: Suppose, a patient comes to us with the urine 
specimen to know whether she is pregnant or not, we have to act. It is for 
the couple to decide whether to have the child or not. The laboratory 
technician is not at all concerned. We do not ask the lady to continue with 
the child. 

Dr. PYUSH AGGARWAL: We are not debating whether there should 
be discrimination against the female child or not. It should not be there. 
We are not debating whether the son-syndrome should be there. What we 
are debating is what is the solution to it. 

DR. P.S. BHANDRI: In 1970·there W<IS a decline in the female ratio. 
But after 1970, the decline ratio is very less. 

llR. S.P.S. VIRK: The ratio is not coming down due to sex
determination test. It is natural. Since the advent of this test, the ratio 
remains the same. 

DR. PYUSH AGGARWAL: The total figure is not an exact figure. 
There could be some aberation as far as the figure is concerned. 

lillf<ft m \i: 3l1'lt >m 3ifNI!lid lffill1t <it amit ifril, 3'f<lil m iii{ if qqr f1fim: 
~tl 

DR. PYUSH AGGARWAL It is never is our experience. No one 
comes for the first child. 

lillf<ft m ~= '~~'~ ~ m:~~ ~ 'r ~.~ ~ oit ~ ~ WlFl! '1>'1-:r.m 
if ~ "'tf 1IF!t ':iffii\1 ~ ~ <!>'\ mil 'loll -a ~ WI am C1W >mr t ~ ~ 
'loll -a ~ ~ ~ 1 qqr m iRW il; lll'ffi -ll ona- t? 

DR. S.P.S. VIRK: We do not have even a single case in this regard. 

lillf<ft m ~: qqr ~ -ll a t .n onqil; '1m ~ iii ~ m ona- t -AA;:r 
~ "' ~ il; ~ ;;n;R il; iii{ if ~ :fflf ~? 

DR. K.K. LOOMBA: It may be male or female child. They do not 
bother. They will never come for sex-determination. 

SHRIMATI MALINI BHATtACHARYA: You have mentioned about 
the 3000 listed anomalies. What is your source? Where can we find this? 
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DR. S.P.S. VIRK: It can be found from the WHO. Also, in India, we 
can find it from various genetic journals. One has to go through the 
journals. There is no other official list available. It is only the genetic 
centres which are doing research on it. They maintain a table of it. 

MR. CHAIRMAN: Thank you, very much. We have had a very lively 
discussion. Yesterday, we had discussion with some other organisation. 
Today, you have given the evidence outlining the reasons. Your views 
would enable us to understand the present situation and if any loopholes 
are there in the laws, your views would enable us to pluck the loopholes 
and make it more effective. 

I would like to make it clear that whatever discussions that we had 
should be treated as confidential and is not to be made public unless the 
report of the committee is presented to ·Parliament. Secondly, even if it is 
treated as confidential, if the Committee wants to make it public, your 
views would also be made public unless you have some reservations about 
it. 

THANK YOU. 

(Then the Witnesses withdrew) 

MR. CHAIRMAN: Shri Bakshi, I welcome you for today's meeting. 
Your memorandum has been circulated to the Members. We have also 
noted the points which you have raised in your memorandum. Now, we 
would like to know your views. You may now kindly put your views before 
the Committee. 

SHRI P.M. Bakshi: Mr. Chairman, the first point is that the Bill rr.akes 
two kinds of main provisions. First is to regulate the running of genetic 
clinics and similar institutions and secondly to prohibit certain kinds of 
tests. I think that the objective of the Bill could b~ sufficiently achievetl by 
prohibiting the resorting to certain procedures. There is a provision in 
Clause 5 of the Bill on which a query is raised. This Clause provides that 
all possible risks of the pre-natal diagnostic techniques shall be explained 
to the woman. This may require a slight modification. The risk to be 
explained should be such that it should be as per the responsible body of 
professional information in the field. It is because if you use the words "all 
possible risks" the net is thrown very wide and the general principle in law 
is that a doctor is bound to explain, to communicate to the patient 
whatever risk is there and is normally disclosed according to the 
responsible body of medical information of that particular time. So, that 
may need to be modified particularly because the non-compliance of this 
provision under the Bill will attract criminal proceedings. 

There is a query as to whether there should be any punishment for the 
expectant woman who decides upon female foeticide. Really speaking, this 
falls within the purview, not of this particular Bill, but within the purview 
of the MTP Act 1971, and if there are any amendments to be made it is in 
that Act because the query is raised· about the foeticide. It seems to me 
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that this can be better taken care of in the MTP Act. But, of course, in 
that case, it will have to be worked out as to in what particular situation 
the woman is proposed to be purnished. 

There is a stringent provision in Clause 4, sub-clause (2) which seeks to 
regulate the use of pre-natal diagnostic techniques and procedures. The 
problem here is that certain abnormalities are mentioned in Clause 4, sub
clause 2. But it is quite likely that those may not cover the entire region of 
abnormalities. What I would suggest is that Clause 4, sub-clause 2 should 
permit the resort to these procedures of tests, for the purpose of detecting 
four main kinds of defects. The first is genetic or metabolio disorders 
without remitting them or nominating them. The second is chromosomal or 
congenital abnormalities again without delimiting them. Third is 
haemoglobin that is already mentioned and the fourth is sex linked 
disorders. 

My object in making the suggesting for Clause 4 is to recast this in 
broader and simpler form. It is not possible at a given movement of time 
to describe all the genetical or abnormal disorders or defects or 
deficiencies which may, Prime facie justify the use of these techniques. It is 
true that the Clause gives the power to the Board to notify the diseases. 

Then, the law will cease to be self-contained. It is better to have a kind 
of genus comprising of these four categories, that these will be bonafide 
reasons for diagnostic test or procedures. 

Then, there is another query which related to the use of a particular 
kind-i>f test, which I think is linked to Clause 6(2) of the Bill. As I can 
see, the contemplation of the Bill is - as it is provided - that ultra
sonography should not be resorted to for the purpose of determining the 
sex;' subject to the provision under Clause 6, the intention of the Bill is 
that ultra-sonography is not prohibited. 

I think that there is no change needed in this regard because from what 
I could gather, I could see that ultra-sonography is practised not merely for 
the purpose of locating the genetic disorder. That is one of the objectives. 
But, it is resorted also to determine the expected duration of the 
pregnancy,.though it is one of its uses. I also find from the literature - I 
am reading all the medical literatures - that it is also resorted to in order to 
determine the number of foetus in the uterus, because if it is going to be a 
birth of a twin, then, certain precautions have to be taken. I find that they 
have cases in the medico-legal scnario where the fact that there is going to 
be a second baby if is detected at the time of actual delivery only after the 
first baby comes out, by that time, certain precautions which would 
normally be taken in delivery would have been exhausted. So, there might 
be an urgent need for giving oxygen because it is not provided for and this 
might render the life of the women difficult. It understand that now-a
days, they are forgetting the sex determination. It is a very normal practice 
to find out the number of foetus in order to enable the doctor to 
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find it out at the proper time and to take more than-normal precautions. 
From that point of view, I do not think that ultra-sonography should be 
prohibited more stringently, that what is already contemplated in Clause 2. 

Regarding query No. 10, I would say that the most convenient way of 
complyi~g wit~ these, is by asking thent to display an extract of Clause _6 
of the BtU whtch specifically prohibits two things. One is that these genetic 
centres should not resort to these provisions for determining the sex and 
the other is that the person also cannot resort to and approach the genetic 
clinic for determining the sex. So, that could be the convenient way of 
carrying out this suggestion. 

Regarding query No. 11, I do not think that in the long run, the facility 
should be confined to Governmental institutions, because it is quite likely 
that the Governmental institutions may not be able to cope up with the 
rush. But, so long as the other provisions of the Bill are enacted, it does 
not appear to be very unsafe. 

Query No. 12 raises certain questions regarding punishments. I think, by 
and large, the provisions as proposed in the Bill should be adequate. 

Query No. 13 relates to Clause 22 of the Bill, dealing with the 
advertisements. I am responding only to part (b) of query No. 13. I think 
that the owner might not be really quite conversant with day-to-day 
running of the newspaper. So far as the Editor of the newspaper is 
concerned, there is a law on the Statute Book which is, 'Press and 
Registration of Books Act, 1867'. Section 7 of that Act already create§.1a 
condition that if a person's name is printed on the newspaper as the Editor 
of the Newspaper, then, prime facie, there is a presumption that he is 
responsible for whatever is published in that particular issue of the 
newspaper. Beyond that, I do not think that any kind of secondary liability 
needs to be imposed on persons other than the advertiser himself. 

With regard to query No. 14, I do not think that this kind of prohibition 
would be workable. It will be very difficult to detect any possible violation, 
if we insert such a Clause. 

Query No. 15 relates to taking cognizance of offences. Under the 
scheme of the Bill, the cognizance can be taken either on the complaint of 
the authorised officer or of a private complaint, which is made after giving 
60 days notice. I believe that this provision for permitting a private 
complaint, after giving 60 days notice is taken from similar provisions in 
the Environment Protection Act, 1986. I do not think this should be 
further widened because the kind of offences, which will be committed 
under the new legislation, will be possessing at least two very peculiar 
characteristics. The first is that they will be commited if at all, within the 
precincts of a registered genetic place or a laboratory normally. So, in any 
event, it is difficult for an ordinary person to come to know of the alleged 
contravention of the law because of the very limited geographical 
surroundings. 
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The other reason is that the normal person who is not involved in the 
profession of gynaecology or genetics, will not ultimately be able to 
understand the test which has been performed and what are its 
implications and whether it was medically advisable, etc. Therefore, I do 
not think that this clause needs to be widened. 

Regarding query t::~o. 20, I do not think that in the scheme of the Bill, 
these laws will require any modification excepting that I mentioned some 
time ago. One of the queries already discussed by me relates to the 
prohibition against female foeticide., That is query No. 3. If that query has 
to be pursued by the Committee, then obviously consequential and very 
far-reaching changes will be needed in the MRTP Act, 1971. 

Query No. 21 deals with the preservation of records for two years. I 
think, it relates to clause 29 of the Bill. The query which is put here is 
whether the period should be increased to five years. In fact, the claus~ 
itself gives a leeway, gives a discretion to widen the period. Should the Act 
provide five years or two years? Two years is reasonably long period for 
preserving records in such cases. If by that time, a prosecution or criminal 
proceeding has not been alteady initiated, I think, the matter should end 
there. Clause 29 makes an appr~priate te?"in.ation of prolonging the 
period for preserving the records 1f prosecutiOn IS launched. That should 
suffice for the all practical purposes. 

The last query in the questionnaire says: 

"What steps should. the Government initiate to create social 
awareness and change attitude of the people to protect the female 
foetus?" 

, I think, the Bill itself gives the answer in clause 16 of the Bill where 
there is a specific mention, imposing on the Board the specific functions of 
creating awareness among the population. That should for all practical 
purposes, be sufficient. 

I have got two or three points which arise not out of the questionnaire 
but these are small points regarding the definition in clause 2. I think it 
would be a better idea if the expression 'Member' is defined. This' is 
normally to indicate the 'Member' as a Member of the Board, because at a 
number of places, the word 'Member' is used without any qualifying 
words. And it might facilitate the draftman's job if the definition is 
inserted in the definition clause. 

The second point which I would like to mention is that there is a 
reference in clause 16, item (ii). Clause 16 says: 

"The Board shall have the following functions, namely:-

(ii) to review implementation of the Act and the rules made 
thereunder and recommend changes in the said Act and rules 
to the Central Government;" 
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Obviously, there is some slip here. The intention is to refer to this Act. 

Then, I find in the same clause 16, item (iv), which enables the Board: 

"to lay down code of conduct to be observed by persons working 
at Genetic Counselling Centres, Genetic Laboratories and Genetic 
Clinics." 

There seems to be a need for amplifying what is going to be the effect of 
this code of conduct because on the one hand, a code of conduct is 
normally something which is observed professionally. It does not carry any 
definite positive sanction. But on the other hand, as it appears in the Bill, 
probably the intention is to incorporate it in the rules in which case one 
might expect a suitable specific mention of the code of conduct. 

The last point I would like to make as far as I can see, clause 4, sub
clause (4) and clause 23, sub-clause (3) relate to the same subject. I will try 
to explain what I have in mind. The subject matter of clause 4, sub-clause 
(3) and clause 23, sub-clause (3) is the non-medical person seeking the aid 
of Genetic Counselling Centre, etc., in order to get the sex determination 
by performing pre-natal diagnostic technique. The same subject is dealt 
with in clause 23 (3). It might be a good idea if the two are combined. 
Incidentally, I find in clause 23(3) a specific mention of the 'woman' 
herself also, when it says: 

"Any person who seeks the aid of a Genetic Counselling Centre, 
Genetic Laboratory or Genetic Clinic or of a medical geneticist, 
gynaecologist or registered medical practitioner for conducting p~;e
natal diagnostic techniques on any pregnant woman (including such 
woman unless she was compelled to undergo such diagnostic 
techniques ... " 

So, in this Clause, there is a specific mention of the woman herself. Read 
with Clause 4, Sub-Clause 4, Clause 23(3) appears to need a certain 
amount of clarification. These are some of the points which strike me. 
Thank you. 

SHRI SHARDA MOHANTY: In the memorandum, you have 
mentioned that the age limit should be reduced. 

SHRI P. M. BAKSHI: I explained the background that when the 
memorandum was written, I was not the Director of the Institute. I joined 
in the middle of December as an honarary Director. But I would like to 
express my views. It is true that the age limit of 35 years is, in a sense, 
arbitrary or artificial. But I find that in Clause 4, Sub-Clause 3, the age 
limit is not the only criterion. It is one of the possible situations in which 
pre-natal diagnostic techniques are permitted. Apart from that, there are 
other situations also. And Clause 4(3) says: 

"No pre-natal diagnostic techniques shall be used or conducted 
unless the person qualified to do so is satisfied that any of the 
following conditions are fulfilled." 
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Even if the woman is less than 35 years, she can fall under other 
categories which are mentioned in Clause 4(3). These are alternatives 
and not cummulative conditions. These will not create any problems. 
But my suggestion is that pre-natal diagnostic techniques should be 
amplified as to embrace four categories and that will definitely 
necessitate some consequential changes in Clause 4(3). 

SHRI SHARDA MOHANTY: The owner or the proprietor of an 
institution is punishable under law for the fault done by his institution 
as in the case of bus accident, even if the driver of the bus is directly 
involved, the owner of the bus is also taken to task or punished. This 
should apply in the case of newspapers also where the proprietor or the 
editor should be punished for the faults in the advertisements. What is 
your suggestion in this regard? 

SHRI P.M. BAKSHI: I am not saying that the owner of a newspaper 
knows all the advertisements being circulated or published and that is a 
different situation. And if we make the owner the criminal, it would not 
be fair and at the moment, it is not there also. Normally, we do not 
punish the owner of an undertaking for something which is going on in 
his undertaking. In the case of a newspaper, normally, he will not be 
exercising direct control over the newspaper. If he encourages the 
publication, then he becomes the abettor under Section 107 of the IPC. 
So, this does not need any separate provision. 

SHRIMATI MALINI BHATIACHARYA: In the course of your 
pr!!sentation, you made some mention regarding need for a change in 
the MTP Act. 

SHRI P. M. BAKSHI: What I mentioned was, if you want to pursue 
the question of prohibiting female foeticide as such, then there are two 
situations. One is pre-natal diagnostic techniques which are given in the 
definitions. It may be the ultimate killing of the female foeticide. But if 
you want to make a specific provision for the foeticide then naturally, it 
would amount to termination of pregnancy as the Act describes it, in 
which case one has to examine the entire MTP Act, 1971. Of course 
that also needs a very radical change. At the moment, there are thre~ 
main indications in which pregnancy can be terminated. One is what we 
call eugenic, that is, baby is going to be born deformed. The other is a 
social one where pregnancy is the result of incest or rape and the third 
is a socio-economic one where the couple has been practising family 
planning which has failed or it may be that the unwanted child would 
be damaging their health or happiness. If a decision is taken to totally 
prevent female foeticide, that would mean radically getting down 
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the permissible situations in the MTP Act and naturally, it would require a 
very thorough study. 

SHRIMATI MALIN! BHATTACHARYA: As far as the interpretation 
of tlie term 'unwanted pregnancy' is concerned, it make it necessary that 
this part of the MTP Act should be changed. 

SHRI P. M. BAKSHI: 1 do not express my opinion as to whether it is 
good or bad. If the Committee wants to tackle very realistically the query 
about punishing women and prevent female foeticide, then, my s~bmission 
would be that it would require a very thorough and comprehensive study 
of ~he entire philosophy, history and background of the ~. Act, 
particularly Sections 3 and 4 where the term 'unwanted pregnancy IS not 
defined clearly but in a circuitous manner. For this, a comprehensive study 
will be necessary. 

MR. CHAIRMAN: Thank you, Mr. Bakshi. Your suggestions are 
noteworthy and we have taken note of your points. 

(Direction 58 read out) 

(The witness then withdrew) 

TEA BREAK 

MR. CHAIRMAN: I welcome you to today's meeting, I have receive_d 
Y?ur memorandum and we have gone through it. The mem~randum_ IS 
Circulated to all the Members. Some of the valuable suggestiOnS wh1ch 
your have made in your memorandum have been noted by us. I request 
you to put your views before the Committee. Before you begin, you may 
please introduce yourself to the Committee. 

(Introduction) 

SHRIMATI USHA AHUJA: I am feeling very happy that you have 
given me an opportunity to put my points of reference before the 
Committee. 3lTR ~ 31l'lfu 'I m m ~ W l) iffil ~? 31!"1 ~ m >it-~ 
:s1~mr<G"' ~'Ill <'m ~ t ~ "¥ ~ iffil ~ ~ 31!"1 ~ ;;Jt ~ "R't -m ~ 1'1; 

~ 'l>f qlr ~ ~ f<!;qJ ~. ~ f.!f~ """ 'G 00 'l!RT ~I ~ 31'f.l 
~ >1 "¥ -G .,.;;~"'~"' ~ ~ 1'1; ~ m ~ ~ m ~ i).;;l Wiftg <I'U tiRt 
~ ~ """' ~ ~ ~ " ~ >1 ~ ~ f<!;qJ, ~ ~ awm 'll<rn 'Ill 
~ "'1>\<lt t 1% a1l1f.t ~ ~ ·~ <m .m <lit ~ <lit, m 3\'ti\ ~ """ '<R'IT 

1% a1l1f.t ~ il ;;It ~ ~ t ;;It "'!. ~ ~ 3\'ti\ ~ 'lll'<.'l'{ ~ ~ ~ ;@ ~ 
..,..,'ff ~ I 31!"1 ~ ;;It ~-~ llm'l'f <lit ~ ~ ~ ~ ~ ~ ;;It «<; ornRr ~ 1% 
~ Wlr 'It ~ WTI, ~ 3l1'! .mt ~ ;@ ~ ~ ~I ~. ~ ~ 
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tll$'1il<ilf.l'l><.'il ~.on ~ t ~on ~. ~ ~ ~ 3lTR M ~ m: if ~ 
-a ~ <iR ~ ~ f <it ~ <it 'IW ~ •• ~ lfurr <it "'«<T ~ f.l; 3lTR'Il 

~ <it~ m. ~ ~ l!fu" <it ~. ~<1m <~W" <it ~ m <it ~ 'fH 'IW 
~~ %~~" m1 ~ "S'1 m -a~ -.m: if~ W:n ~~ ifl!R<it t 
fil> ~ fot<R <~t ~ ~~d ~ i3l'li f 1 ~ 3'!l'lJ <R'I m if ~ ~ m ~ ~ 
~.mf%~~~~ am:~~ ~~if~re:w ~f am: 
~ tfilT <it ~ ~ f I ~ tR "Uil; wr-il ~I ~ <m" 'lit >mf.l fu1l; m<!>iU ~ 
if m ~ iRt ~~ 

3ftl«ft ~ q1~:rc~o: 'IW on at<1;m1&s <tit ~ w ~ ~ am: ~ ~ 
~ 'lit "'i<! ~ ~ <it ~ W:!J Offill ~ <I'll ~ ~ <nT <it tfilT 'iffiGl ~ I ~ 
~ ~ <fij; m <il1iRI ~ ~ 1 

3ftl«ft 3liT ~' if 31l'l'lit ~ om~ -a Wtl<l t ~ on ~ 'I1WT ~ f ~
~ -.mr.ro ~ ;;n -m, "tl'i' <lit ~ ~ ;;u;U ~ f,;mir % oW~ ~ fiR:rflJ " <g -m 1 

~ tR if 3tl'l'lit ~ om~ am: 'ffiRl ~ t ~ fil> ~ -mz--mz ~ f om tR ~ <m" 
<tit >mFt -um ~ f 1 3t1'l vm: -.m if m ~ <roi tR 3tl'l'lit ~ <m" 'lit >mFt '~'if{ 
3ll1t'it am: ~ ~ ~ m -um ~ ~ for-m q;jlt 'IW tfilT O'JT1RT ~ % i'ffi ~ ~ >n 
~~~~ 

3ftl«ft ~ q1~:rc~o: iro ~ m 'IW ~ % ~ ~ atw~1dl· (jij; m <il1iRr <g 

Wn·eJJll: am:~~~~~ umi;l 

~ lf!j <tllf<'l<li: ~ tR iro ~<it ...m ~ f.l; ~ ~ ~ ~ '<rffi ~ f 
-ffl ~- -.mRU <lit ~ ~ ~ <fij; m q,jy ~ <il1iR! WI ~ f I ~ '1W <it ~ 
"!RT ~ f.l; ~ qir ~ Wn "!RT ~ I 

3ftq<ft ~ ql~:rctft: iro ~ ~ tR 'IW <it ~ f.l; ~ <lit ~ 3W«<rffi ~ ~ 
<it~~~~~ "tl'i' qir ~~~I 

3ftq<ft ~ ~: ~ ~ if aiR 3Fi ~ ~ tR <it ~ <m" 'lit >mf.f <'f'iT 
~ f 1 Mother herself does not want a girl. il"R, ~ if <it ~ l{&q<lJ!ii"lila 
~ atf.f ~ 1 ~ ~ ~ <'fAt ~ 1 Social awareness should be 
brought in the women that this is not a good thing. Social awareness is one 
of the biggest things which the social organisations must do. 

3ftq<ft lf!j <tllfiol<ll: ~ 31m~ ~ ~ ~ ~ t aWffi <it ~ ~ 
<:'11$~"<'1 m;t ~ I 

SHRI SHARDA MOHANTY: It has been mentioned in your answer to 
Q. No. 10. It reads as follows: 

.. This Advisory Committee shall be consisting of two medical experts ... 
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SMf. USHA AHUJA: They should be involved in that. Licences are 
already given only to the doctors. 

SMf. MALIN! BHATTACHARYA: Revisi!lg clause 35 is not 
absolutely necessary. There are some other clauses also. Even if a woman 
is not of 35 years, she can undergo these tests. 

SMf. MADHU KALlA: Yes. 

SMf. MALIN! BHATTACHARYA: It is not as if the Bill excludes 
all those women who are below 35 years. The limit of 35 years is there 
because the medical opinions say when a woman conceives for the first 
time, when she is 35 years, chromosomal abnormalities are more likely. 

If you think that all such tests should be conducted in Government 
institutions, then the question of licensing does not arise. In that case, 
the function of the appropriate authority becomes almost nil. 

SMf. USHA AHUJA: The appropriate authority is needed to see that 
the doctors and others are not misusing the sonography. If you allow the 
use of sonography to other institutions, then they can also misuse it. So, 
the appropriate authority is needed. 

SMf. MALIN! BHATTACHARYA: It is need in so far as the 
licensing system is co.ncerned. Is there any other function of the 
appropriate authority, which you envisage? 

mlf<ft a;tll ~: #'I ;;it ~ f<;<rr t ~ q;f-1 it ~ ill WiT, <'lff;;r ~ 
~ill~ ~I~~ f<l;a;u ~~~.~~ill~ ~I~ 
~ -.fu1Rl ~ .n ~ fili ~ ~ it m .n lffill ~ it ~ ~ ~ ~ 1 

m ~ ~' 3ll'! il'lT ~'~ ~ ~ ~. ~ ""'i" q;r lffill ~it 
~ m 'R ~ ill m m. <'lff;;r ~ ~ '1>1 ~ it 'q;ffl .n fili'lr Ollll;? 

mlf<fl 1l'l ~' ~ ~ ill m:n m ~ am: ~ .n. ~. ir.rr ~ 1 

SHRIMATI MALIN! BHATTACHARYA: I would like to have your 
opinion on one more point. In the M.T.P. Act; there is a Clause. In case 
of failure of family planning methods, where the unwanted pregenancy 
might cause mentalanguish or physical danger to the women, this medical 
termination of pregnancy is allowed. Do you think that this Oause in the 
M.T.P. Act needs to be amended in the present situation? Or is it likely 
to be misused for female foeticide? 
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mt«ft 1ltt ~' ~ %l! .,g7r m "'!¥ "'lf""~s m OITil;'TTI ~ if 
m ~ .$M~H c[t ~ ~ I ~ %;r 'li-t 'Iii ~ ~ l ~ 1l;<IG ~ it "<1m 
~ m OITil;'TTI 

MR. CHAIRMAN: Thank you for your ~uggestions. 

The witnesses then withdrew 
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All India Democratic 
Women's Association 

SHRIMATI PULOMA SHAH: Sir, I have been working in this field 
since 1970, the time when all these tests became popular in USA. 

I would like to say that all tlie existing pre-natal diagnostic tests include: 
Amniocentesis, Choreo Villi biopsy and ultrasonography. it we just 
mention these tests by name then we will be keeping some other such 
tests--Foetoscopy, Amniography and so on-out of the purview of this 
Bill. So, I would suggest that all the pre-natal diagnostic techniques which 
are avilable today should be included in this Bill. Every six month some 
such new techniques keep on coming. So I would say that all the pre-sex 
selection techniques should also be covered under this Bill. 

Another point which I would like to make is that the hospitals or other 
places where such tests are carried out, they should have at least one 
qualified geneticist. In our country we do not have any postgraduate 
degree in Genetics as such. So, I wonder how will you get that qualified 
geneticist. I think a medical officer who has at least three years' experience 
in the field of genetics which include clinical genetics, Amnia-genetics and 
so on should be considered for this job. some kind of certificate or license 
should be issued to such people so that other people may not claim that 
they are geneticist. 

We see that almost all the clinics where a pregnant women goes for the 
check-up have this Ultrasound machine. The sex of the child can be 
determined after 16 weeks of pregnancy. So, even a radiologist can tell 
before hand what the baby is going to be. The problem is that these tests 
are also used to see any abnormality in the foetus so we cannot completely 
ban them. What I feel is that if a woman has to go for abortion then she 
undertakes this operation in the early days of her pregnancy. All the cases 
of abortions which are undertaken after 14 to 16 weeks of the pregnancy 
should be monitored because it is the period when the sex of the child can 
be known. It is very likely that after knowing that she is carrying a girl 
child the woman might have opted for the abortion. 

Our point is that all these. tests should be done only in Government 
hospitals because they are easy to monitor. But if the fe,eling is that we 
cannot stop private hospitals or individuals from doing such tests, they I 
would say that, these places should be checked properly because if they 
are genuinely doing these tests for detecting any error, then they should 
have certain equipments like tiussue culture laboratory, photography 
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equipment and so on. Then only, one can know that they are genuinely 
doing this kind of work. At present what is happening is that these 
socalled sex determination clinics have just a microscope. They just 
remove the fluid and then just test. If we are going to allow the private 
clinics, then I feel really that these places have to be properly checked. 
Unless and until, you see all these equipments are there and they are 
being used for detecting genetic defects and so on. 

Abortion clinics should be told that they have to note down the 
reason for the abortion. It is very important. Then, they also should 
record the sex of the foetus. That is also very important. If we see that 
that particular clinic is engaged only in the abortion of female babies, 
then you would suspect that something if fishy there. Otherwise, there 
would be only 50 per cent chance. So, by means of this, we can come 
to know that they are doing abortions after knowing the sex of the 
baby. If all the abortions were performed very late, then also you can 
enquire that these abortions were performed after knowing the sex of 
foetus. Abortions should not be performed after 19 or 20 weeks. 

The sex of the foetus should not disclosed in any way. Because, it is 
not necessary. People would be interested only in knowing how the 
baby is going to be; and how thl' health of the baby would be. I do not 
know why they are interested in knowing the sex of the baby. It should 
be made compulsory that the doctors should not disclose the sex of the 
baby unless and until, there are genetic defects. Take the example of 
haemophilia. It affects only the male babies. Here, you can do it. 
Otherwise there is no reason why the doctor should disclose the sex of 
the baby. I think, it is because the Indian society is biased o~ one 
particular sex. so, the doctor sho~ld not disclose the sex of the foetus. 

MS. RANI JETHMALANI: First of all, I would like to apologise to 
Members of this House for having a bit delayed and not coming at 11 
O'clock. I believe that the law cannot be in abstract. We have also to 
take the opinions of psychologists,. sociologists, doctors, etc. So, I am 
very happy that my friend Dr. Shah, who was also consulted by the 
Mahila Dakshita Samiti, when we sent our proposal, is here to elaborate 
what she. considers to be necessary, if the Bill really is to be effective 
and . effic1~nt: It is because, most of the legislations have not really 
provided Justice to those who are really seeking justice in this country. 
!he ~roposals from the Mahila Dakshita Samiti is before you. I would 
JUSt . like to say one thing. I know that when the Bill goes to the 
Parliament, it is likely to be opposed by the Members of Parliament, on 
the ground that it is really changing the rules of evidence, the burden of 
proof etc., is being again shifted and that the law is also, to some 
extent, being completely changed. Many male Lawyers, I am sure, will 
say that this Bill will not serve any purpose for which it is intended. It 
does not have feminist component and to some extent-according to our 
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experience and also according to the realities-it does not fulfill the hopes 
of the people. 

What the Members of this House are doing? The Bill that has been 
introduced, to my mind, is really a path breaking legislation. It is because, 
you are feminising the law. You are putting into this legislation, how the 
women's realities and experiences require a particular type of legislation, 
which you, as men, may not particularly, feel is necessary and is to some 
extent opposed to the jurisprudence that prevails in this country. 

So, we are really writing a female jurisprudence and therefore, when the 
Bill comes before the Members of the House, I think, it will create some 
amount of opposition as the rape laws did. It was because, the rules of 
evidence which they had. We have to create a more humane jurisprudence 
so that it becomes very essential for all. I do believe that the members of 
this House are really doing very very innovative act in introducing the 
legislation as the rape laws. I received enquiries from all over the world 
about the rape laws. Even my own feminist counterpart in America is 
asking me to send her the laws of rape and how the burden of proof has 
actually worked. When you have this law in your country, hjow has it 
affected the whole question of rape? It is because, now a new feminist 
jurisprudence is coming up. We must change our perceptions and put these 
feminist components in it. So, this is the new Bill that has been 
propounded all over the world and I am happy to say, India is taking the 
lead now in introducing this very radical jurisprudence. I think, the 
Members should know that they are doing some extremely good work and 
it will be seen by the people all over the world that India is experimenting 
with a new type of jurisprudence. I also feel that Section 24 of the Act is 
extremely important. 

"Notwithstanding anything in the Indian Evidence Act, 1872, the 
Court shall presume unless the countrary is proved that the pregnant 
woman has been compelled by her husband or the relatives to undergo 
a pre-natal technique and such person shall be liable for abetment of 
offence under Sub-Section (3) of Section 23 and shall be punishable 
for the offence specified under that Section." 

So, once again, here the Court is going to presume until the contrary is 
proved that the pregnant woman was compelled to undergo such a 
technique. This once again is in favour of the victim who comes before the 
court and therefore, to that extent, we are feminising the rules of 
jurisprudence and rules of evidence and to my mind, this is a provision 
which must remain. And when Members of Parliament are deliberating on 
this, I do believe that Section 23 is important and it should be retained and 
it ought not be dropped on the ground that you are creating radically a 
new jurisprudence. 
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It is Important that we include more and more doctors in all these 
legislations that are being introduced. To my mind the important provision 
is MTP A. This Bill does not touch it. We have suggested that two clauses 
should be added to Section 3 of the MTP A where this Act is silent and 
misused. There are lacunae and it is not referring to Section 3 at all. This 
Bill will create some sort of loopholes. Therefore, Section 3 of the Act 
should be amended. 

I have suggested two new amendments on page 3 of our note. The 
drafting Committee should word it properly. 

Then there is Section 22 in which advertisement relating to pre-natal 
determination of sex and punishment for contravention is prohibited. I 
think most of the damage is done by the advertisements in all the 
newspapers. We have to see that people should know that such tests are 
bad. Any advertisements in such forms are completely penalised. 

Then something has been mentioned about the new technique. It is very 
important. We do not want that it is not available to the people who need 
it; but it should not be misused. 

This form of legislation must be accepted as part of the creative 
legislation available to jurisprudence all over the country and. elsewhere. 

Regarding abortion, I am for a free choice. But it should not be 
misused. Therefore, that particular clause should be introduced. 

SMT .. SARLA MAHESHWARI: You have mentioned about the new 
techniques which ar not included in the Bill. 

SMT. PULOMA SHAH: Actually, it is done within eight to tweleve 
weeks. But, still, it is quite dangerous and only very expert doctors can .Jo 
it. 

Through ultrasonography, we can visualise foetus. 
SMT. SARLA MAHESHW ARI: If a new technique is not -available in 

India now, but in future it may be available. 

SMT. PULOMA SHAH: I do not agree with the ayurvedic medicine. 
1_bere are two kinds of spurns. In future, they will be able to separate 
them. At present, it is not perfect. 

SMT. SARLA MAHESHWARI: Where is it being used? 

SMT. PULOMA SHAH: They are trying it. So far, it is not perfect and 
it is not used. But there will be a day when it is used. Through it, you can 
see the outline of the baby. All these techniques in one form or the other 
reveal the sex of the child. All these new techniques be included in the 
Bill. 

We are sex biased. I have read in the paper that Indian doctors have 
started centres of these techniques in the USA and Canada also. They 
know that Indians have a preference for a boy. So, they have started such 
clinics in the western countries also. 
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As far as I know, no other non-Indian has started such clinics. So, we 
can say that in the other Western countries they are not doing it, but we 
have started it. There are a sizeable number of Indians living there and my 
personal experience also shows that about 3000 and odd cases of 
ammiocentesis are done when I was in charge there. The hospital was in 
New York and New York has a large number of migrant population 
consisting of the Spanish, the Italians and Puerto Ricans, Chinese, 
Japanese, and all other people also. And I would like to say that many of 
them came when they had already four to six children. One reason why 90 
per cent of the tests are done in the USA is that women above 35 years of 
age considered it an advanced age and there is a high risk of producing a 
chromosomically abnormal child, and they take this test. Lot of career 
women postpone the child bearing and many are pregnant after 35. In that 
case there is a late pregnancy and in 95 per cent of such cases by the time 
they come for examination, many of them have two to six children also. In 
some Catholics and other categories also several times they do not want to 
tell the sex of the child. But when they come to know that it is a female 
foetus, still they do not inform even if the couple had two or three 
daughters just because it is a female child. And I would say that in iny 
experience of 14 years there were only two instances when the information 
was given; one was an Indian couple and the other was a Chinese couple. 
In China also they have a preference for boys. They did not ask me, 
because I know the tendency of Indians. As I said mostly the Indian 
couples had come for such tests. There was one Indian couple who told us 
tha.t as the lady was 36, she wanted to have the test done. They had two 
daughters. They told us that if it was going to be a girl, she would go in 
for an operation. We told them that it was going to be a boy. 

J\Dyway, out of those six cases only one case was different. It shows how 
Indians feel. So, you can very well imaging the conditions here and I 
believe that the Indian statistics also show that in the cities where these 
tests are being used are, more couples are from upper strata in the sense 
high income category. So, the argument that the people 'are against this 
legislation, has to be seen in this light. But they still think in those terms. 

• JfP:rlfi m ~: '~'~~ 3!l'f ~ t f1n ~ ~ ~ i! ~ ilvl:: ~ m 
~ am "' m P ~ '111i;tr? '~'~~l!W q;!l{ fu1j; ~ ~ ~ m 'liQ;'ll? ~ 
'ltf -m lffill -m ~ ~ '~'~~ <mr ~ 1 

MS. RANI JETIIMALANI: The responsibility is there on the seciety 
also. We cannot shirk the realities even though our Government 
institutions may be providing this particular facility. But if they are 
registered clinics and they provide the facilities which are there in the 
Government hospitals, instiuttions, etc., I think it is perfectly possible to 
make the Act work. You can never prevent people who want to make use 
of those services. It cannot be done. But some check on these techniques 
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can be there. It can be done. It is not ~hat it is impossible, within the 
provisions of the Act. 

mmn ~ ~= 'I'll 31f1l m'fiR ~ f.!>'r.lu1 " ~ ~ llit '16 'lif.r q\1 ~ ~ 
i? 

MS. RANI JETHMALANI: If they are registered medical practitioners 
the Government can say that they will recognise their services. 

SHRI V. NARA YANASAMY: To my mind the Medical Termination of 
Pregnancy Act which gives an authority to the people to terminate 
pregnancy of the woman is repugnant to the MRTP Act. Because this Act 
says that there should be no sex determination test. The test can be done 
and punishment can be given. In clause 4(3) it is very clearly mentioned 
and there are some conditions. 

In Clause 4 (3), there are some conditions such as the age of the women 
should be more than 35 years and she should have aborted two or three 
times and other things. I would like to know, whether we can give an 
option to undergo this test for the parents who have got two children or 
not. 

MS. RANI JETHMALANI: The purpose of this Bill is to prevent the 
misuse of certain technology, which is creating imbalances and also 
lowering or devaluing the status of women. We do not want to create now 
any kind of discrimination in this regard or any suggestion that one can use 
this technology for the purposes of aborting a female child. We wa3t to 
prevent any devaluation of women. That is our primary aim. Those ·who 
have two sons will never come for this perticular technology. Those who 
have two daughters will come for this technology. We do not want to aMow 
that. We are trying to change the psychology in the country. It is that 
psychology which creates distorted attitudes of women. We do not want to 
have any form of encroachment or to give any concession to people in this 
country to have this particular loophole in the Act. 

SHRI V. NARA YANASAMY: Clauses 3(a) and 3(b) should go. Is it 
not? 

MS. RANI JETHMALANI: After 35 years of age, chromosomal 
disorders aild genetic disorders take place. Beyond 35 years women are 
vulnerable to certain forms of children being born, who might have those 
disorders. That is why, we had put this age there. 

SMT. PULOMA SHAH: For women, 35 years age is a cut-off line 
because it has been observed that when women are advanced in age, the 
number of children born with chromosomal abenations increases. After 35 
years of age, women have a risk of carrying or producing chromosomal 
defective child and so, she should be offered this test. When a woman is 40 
years old, the chance of carrying chromosomal defective child is one in 
100. 
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When she is 45 years old, the chance is one in 30. And when she is 
25 years old, the chance is one in 1500. So, as the age increases, the 
chance also increa~s. So, a woman, after 35 years of age, is permitted 
to have this test just to find out whether she is carrying a normal child 
or not, and not for knowing whether she is carrying a male or female 
child. 

MR. CHAIRMAN: Thank you very much. Whatever we discussed 
here should be treated as confidential and it should not be leaked to 
the press till the report of the Committee is presented to Parliament. 
Witness examined 

MS. SADHONA GANGULI: Young Women's Christian Association 
of India. 

MR. CHAIRMAN: Please take your seat. 
MS. SADHONA GANGULI: I will start by saying that we are 

honoured by the invitation of the Committee to present our points of 
view. I have also kept in mind the fact that the Committee would have 
a number of hearings and our points are in line with the questions that 
have been sent to us. They are as under: 
!.(a) General comment: YWCA of India supports the Bill and calls 

for all curbs to the undesirable and inhuman practice of female 
foeticide. Such practices undermine the status of women and 
have the potential of reducing women to baby making machine 
and further unbalancing the already adverse male-female sex 
ratio in our country. 

(b) Reflected in the points given below. 
2. We believe that it is not necessary to obtain the written consent 

of the husband or local guardian. 
3. Though we are fully aware that women are pressurised into 

undergoing such tests and therefore cou:J be victims of the 
system we recommend that the pregnant woman on whom sex 
determination test is carried out should also be punished along 
with her family members to avoid the possibility of a legal 
loophole through which family members may be able to escape. 

4. No com(Tients. 
5. We agree. 
6. No Comments. 
7. and It is observed that there, a growing number of new techniques 
8. being developed to Serve the purpose of sex determination and 

sex pre-selection. Therefore, we recommend that the scope of 
the Act be widened to regulate the use of all future techniques 
and technological interventions which have the potential to 
systematically prevent the birth of female children. 

9. We recommend that test for sex determination should be 
confined to the Govt. hospitals the number of which should be 



10. 
II. 
12. 

13. 
14. 
15. 

16. 

17. 
18. 
19. 

20. 

21. 
22. 

Note: 
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increased for the purpose. There should be a complete ban on 
these tests in private clinics. 

We support the suggestion. 
As above. 

Strengthen the implementation mechanism so that the Act does 
not remain merely a paper legislation. Women!s organisations and 
other concerned group/individuals should be involved to be enable 
them to monitor the implementation of the Act. 
A deterrent punishment is advisable. 
Does not seem practical. 
Appropriate Authority:- We strongly believe that this should be a 
person with medical experience and qualification and familiar with 
the techniques NOT a bureaucrat. It is further recommended that 
social organisations with experience in this fi_eld where !he 
pregnant girls can go should also be recogmsed. as h~v1~g 
Appropriate Authority'. The report should be submitted Withm 

30 days and not after 60 days as prescribed. 
In addition, to the machinery being created at the centre, there 
should be supervisory board and NGO net-work at the state levels 
also. 
Yes. 

No further suggestions. 
The central legislation should apply all over India and supersede 
the Acts passed by the State Governments in t~is regard.a . 
The ~remendous sensitivity and insight h~s to. be given to stud~mg 
the Implications of the proposed legislatiOn to the me~c~l 
termination of pregnancy Act. In order to ensure that In as 
hberal abortion laws do not get diluted. 
Yes, five years. . . . 
The media to be used to continue to create positive '':"ages of the 
girl child and women. Further, value education to be mcorporated 
in a systematic way in the curriculum of formal and non-formal 
educational forum. . . 

The principle r tab"l"t we believe requires a clear defimt10n o accoun IIy, 
1 
•. 

1 
. 

as to who is 1 b h ld , ountable', for the pena lies. I IS 
oee ace db'' 

recommended that the appropriate authority shoul su mil Its report 
together with recommendations for action. 

Thank you. 

SHRI V. NARA y ANASAMY: Appropriate . authority that the 
bureaucrat should not be there and only a person w!lh medical experience 
and qualification and familiar with the techmques should head the 
appropriate au~hority. The psychologist sho~ld be there and social 
voluntary orgamsations should be there. I want to know as to how many 
persons should be there? 
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MS. SADHONA GANGULI: There should not be bureaucrat and only 
persons with the background of medical knowledge and with the 
experience of women's health should be there. So, for the norms you are 
mentioning, persons having the background of experience should be there. 

SHRI V. NARAYANASAMY: We are a developing country wherein 
the Government is taking all the responsibilities in respect of family 
welfare as far as the techniques are concerned. You have said that it has to 
be done in the Government hospitals. Private clinics should not be there. 
It is agreeable and we can avoid a kind of racket in sex-determination. 
Even if it is necessary, private clinics should adhere to the rules and 
regulations prescribed. 

MS. SADHONA GANGULI: This is a very· tricky area because the 
enforcement machinery-we have seen in most of the cases--is not able to 
make sure the qualities, standards and the protective measures. in these 
private clinics. It is so closely related to the question of money or income 
by the people. That is why we feel that it should be in the hands of the 
Government or preferably within the Gov_ernment hospitals, if not with 
direct connection at least with the supervision of the Government 
machinery. 

SHRIMATI SARLA MAHESHWARI: About Sonography whether it 
should be confined to Government hospitals and it should be registered. 

MS. SADHONA GANGULI: The same question about the enforcement 
mactlinery arises that will make sure that the registered agency is following 
the techniques. We realise that Sonography cannot be limited to 
Government hospitals . 

•• m.:m lfil;;r ~: 3l11H am ~ ~ l!ll'l v,q; ~ fi;<rr ~ % 1Wr f.!t:IRur <R'te.1U! 
if ~ il; mor ~ il; ~ 'lit >it GUS fi;<rr "lRR ~ <it ~ 'it ~ 'I'll 3m<! 

~? ~ '!fcr, l!R'!, W(!<, ;ito ~ 'it 3"!l'm <fl«P.. ~? 
MS. SADHONA GANGULI: I would say the marriage, the family that 

is in the immediate circle of the child that is to be born. We have thought 
of parents, the husband and the in-laws. 

~ ~ '{<mil: ~ 3R'f'T <@ m <it WI 'I'll ~? '!fcr-w ~ mor "'ltf <6'ff 
~ <it 'I'll ~? itu <!'IR'I 'llW ~ % .m ;;qriG ~ i! 'lfu-w ~ ~ <it mor-mor ~ 1 

'llW <it~ ~""tJT ~% ~ ~~ ~""' ~ ~~ aitt*~ ~ lgH 
<it ~ >it ~ ell I 
~ lm:RT ~: ;;qriG ij;fiR'ft il; foll1; 'llW ~ ~ I The punishment should 

definitely be for the husband. 

~ Flfun ~: oo it 'llW 3W'lT ~ % 'llW ~ ~ ~% <ffi iR:r -m ~ 
~ 'II< 1li "" .n Jr<IIOI ~ ~ f<l; ell iiit -m 7f'll ~. 31'1 iR:r m:u ~. ~ <iW ~ 
~ F!i 31'1 k ~ -R. -ro qm ;rr om- w m ~? 



53 

&P«it mtm 1Tit.Ffi: ~. itffi ~ 'IRI ~ Wft I 
&P«it li'fi!T mFi!: <lf?; "'l!'iG ~ if ~ W ~ 1it ~-WR -it ~ ~ I 

&P«it fTrmrr ~: lzyli "'lJ'iG ~ if 'lfir-'l"ffi ~ ~ U<'! fun ~. "WI ~ ;wU 
~ fun t <U?; '!fir "i'llQ<Il ~ m ~ m omrr ~. ~ ~ail ~ ~ if V:m ~ 
'li'l fun ~I 

&Pm m ~= lJUI=ilui ~ if m ~ ~ ~ "'IIGI fun ~ 1 

&Pm li'fiiT mFi!: ~ Ofol (% '!fir ~ ~. "!& ~ m ~ ~ 1 

&Pm m ~= ~ ll!lH if FiR '!ftqjij if ~ fun ~ am a:rR V:m ~ m-ar ~ m ~ 
iil'll1 'It ~ "ffiirr qi) ~ <iWIT • I 

MS. SADHONA GANGULI: I do not think that would be justified. 

&P«it fTrmrr ~: ~ i1 <U?; ~-WR 3lffi ~ 1it tffifl-1'rcfl ~ 31RI -it <rn'll ill 
li'IJiq~ll<'il fun ~ 1 lzyli ~ ~ <~~<: Ofol ~ q,'! ~ m ;;mil ~. ~ tffifl-1'rcfl q,'! 

4Hffi<t>dl <ffi 'l<t>IU ~ ;;rr ti<t>dl ~ I o-m -it ~ ~ will ~ f<i; o-m ~ ~ 
am ~ ~ W& "it ~ awt ~ ~ am ~ 31<RI ~ q,'! ~ 1 ~ "l!<t>R <lf?; 
~-WR -it 3lffi ~ 1it tffifl-1'rcfl -it 3lffi ~ I 

&P«it ~ Oilt-r: "'li-'ll'l q,'! <t>Oi-<t>Oi ~ will ~? 

&Pm m ~: -oo il m 'lfir-'l"ffi q,'! ~ mm ~ 1 

MS. SADHONA GANGULI: You have raised a very important 
question as to who will be the family members. Definitely it will a-over 
both the husband and the wife. The earlier question was regarding· the 
women being spared, so, I said that we feel strongly that she should not be 
made a tool. If there is a proof that somebody had some influence iiJ;;her 
going in for the test, then this should be a matter for justice. · 

&P«it m ~: Wl"ffl "!& ;;jJ'RJ ~ ~ f<l; f<fim:-f<m'i ~ <lf?; 311'1 ~ ~ m 
~ ~ Wl>ffi ~ "ffl ~ I 

MR. CHAIRMAN: I want to ask one question. Do you think that the 
age limit of thirty-five years of pregnant woman provided for permitting 
the use of pre-natal diagnostic techniques is reasonable? 

MS. SADHONA GANGULI: We have said "yes" and we have said 
"yes" because the possibility of the" unborn child developing deformities 
begins in pregnancies of women after 35 years of age which indicates of the 
requirement for such a test. 

MR. CHAIRMAN: Thank you very much. Whatever discussions we 
have had here is to be treated as confidential and it is not to be made 
public until the report of the Joint Committee is presented . to the 
Parliament. 

Thank you very much once again. 
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Witneses Examined 

1. Mrs. Brinda Karat 

2. Dr. Laxmi Sehgal· 

3. Mrs. Jagmati Sangwan 

(From All India Democratic Women's Association) 

MR. CHAIRMAN: Mrs. Karat, please introduce your colleagues to 
the Members of the Committee. 

(Mrs. Karat introduced her colleagues to the Members of the 
Committee.) 

MRS. BRINDA KARAT: We have already given our memorandum 
to you, Sir. 

MR. CHAIRMAN: Would you like to explain it briefly? 

MRS. BRINDA KARAT: First of all, we would like to thank the 
Committee for giving us an opportunity to present our views. Our 
organisation is an all-India organisation and we have gathered quite a 
lot of information from the grass-root level as far as the sex 
determination tests are concerned. Although we welcome the fact that 
this Bill is now being proposed to be put forward in Parliament, but the 
reality is that the technologies for sex determination such as, genetic 
test, the genetic clinics and all those tests which you have very correctly 
mentioned in the Bill, seem to have overtaken us. However, the reality 
frmil our own experience is that it is now no longer amniocentesis which 
is being used which is the most popular method of sex determination. In 
other words, this Bill is actually talking about controlling a reality which 
existed about a decade ago. Therefore, one lacuna or the biggest 
weakness in this Bill is that it appears to have a sort of st~tic approach 
to the very quick developing technologies as far as sex determination is 
concerned. 

The first point that we would like to make here is that in the control 
about genetic testing, we also have to include the most popular method 
of sex determination which is ultra sonography. Unfortunately, this new 
technology does not find any place in the Bill, as we understand the 
Bill. So, this is really the biggest thing. If you are really talking about 
the ban on sex determination, first of all, you have to leave enough 
space for the new technologies. The ground reality today is that it is the 
ultra sonography which is more widely used as far as genetic test is 
concerned. We agree with the definition given in the Bill. 

I think some of the World Health Organisation publications also 
mention about this. This seems to be quite comprehensive. I believe 
that the genetic testing is being misused. I think only 0.5 per cent cases 
are correctly used. The proper medical attention to the pregnant women 
is missing. In these circumstances and in the background of this reality, 
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we feel that just giving licence for genetic testing to genetic clinics is not 
going to serve any purpose. I am afraid it may have reverse effect. 

There should be absolutely no question about licencing, in the case of 
genetic counselling. Only a tiny fraction of the population go for the actual 
genetic testing. Most of the tests are only for the sex-determination of the 
foetus. I feel that it should be limited only to medical colleges, 
Government hospitals etc. We, therefore, disagree with the objective of 
licencing the genetic test which is proposed in the Bill. Only big hospitals 
which have research centres attached to them should be permitted to have 
such facilities. 

My next point is about ultra sonography. I think this is not mentioned in 
the proposed Bill. 

I feel that this should be brought in the ambit of the Bill. It is a very 
useful test. It is being used very widely. It is used, in addition to sex
determination, for a host of other medical ailments. It will be impractical 
for us to suggest that ultra sonography should be limited to Government 
hospitals. We do believe that this Bill will take this aspect into account. 
There should be an appropriate authority to have a check over, all these 
matters as far as genetic counselling is concerned. 

Coming to the sex-determination tests, I may mention that on a sample 
survey done in Rajasthan a good number of clinics were found in the State 
doing these tests. In one small resettlement area in Delhi, there were three 
such clinics operating. I am sure such clinics are spread all ov~. the 
country. I think if this ultra sonography test is brought in the ambit of the 
proposed Bill there will be some sort of check over such clinics. The 
monitoring of these clinics will be a difficult task. But the Government 
should do something in this regard. 

The ultra sonography test has today become a fantastic profit-making 
event. There is one clinic in Jehangirpuri, Delhi where there is constant 
rush for such tests. The charges are about Rs. 1,000 for the sex
determination and about Rs. 1,000 for the abortion to be done in the same 
clinic. We have done a survey in about seven such clinics in Delhi. The 
Committee will be surprised to know that about 37 tests are conducted 
every day on an average. The income is Rs. 37,000 a day! Hence my 
submission is that such misuse should be avoided and there should be an 
appropriate authority to check the whole thing. 

In this connection I would like to draw the attention of the Committee 
to Clause 3 of the Act passed in Maharashtta. They have clearly defined 
the jurisdiction, powers and responsibilities of the appropriate authorities 
in this regard. I feel that Government may consider incorporating some of 
the salient features of this clause in the proposed Bill. The role of the 
voluntary agencies is also defined in that Act. 
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There seems to be no space in this Bill for the monitoring of licencing 
which should be vested with the organisations which are responsible for 
bringing the question of sex determination to the forefront. I am talking 
about prominent women organisations, medical groups, medical activists, 
progressive medical associations etc. All of them must be involved. 

My suggestion would be that a section should be added in the law in 
which the appropriate authority must be made to consult the women 
organisations and social organisations for the monitoring of these clinics. 

My next point is about the punishment. There has been quite a debate 
on the question of punishment. It is correct that there should be a debate. 
There are weighty arguments on both sides. We have had a number of 
detailed surveys conducted in different States. We undertook all-India 
signature campaign also. The one point that came put distinctively is that 
you cannot isolate the women. There is tremendous social pressure on 
women for which they are victims. A woman cannot be held responsible 
for the abortion. The social pressure brought on her makes her to undergo 
the sex ·determination test and the abortion. I feel that the women cannot 
be punished in this regard. 

There are two more aspects to this. One is that this Bill punishes the 
employee of any institution or clinic. This is very wrong. You cannot 
equate the ordinary employee who is there for a job with the doctor or the 
owner of that clinic. This is a big lacuna. As far as punishment is 
con@rned, this clause should be removed from the ambit of the Bill. The 
Bill is far too lenient for the doctors. In the Maharashtra Bill, they have 
not .. got a single doctor's licence revoked, because there is a clause in the 
Bilf which says that the appropriate authority will refer the case to the 
Medical Council and it will take a long time for settling the case. 
Therefore, since the doctor is the key person profiting from this totally 
illegal and anti-social activity, the licence of the doctor has to be revoked. 
The doctor's licence, who has been convicted for sex determination tests, 
should be revoked for two or three yea.-s. 

Then, we do not even give the minimum punishment for the doctor. The 
minimum punishment, I would say, should be increased from two years to 
five years. 

Then, you had asked a specific question about the amendment to the 
MTP Act. We do believe that it is certainly necessary to amend the MTP 
Act. There is a loophole of 20 weeks. In this country, we do not want to 
make the abortion laws very stringent; we do not want to be a country in 
which women are forced to have abortions illegally. But, at the same time, 
at the grassroot level unfortunately abortion has become a kind of family 
planning. This will affect the health of the women very seriously. So, that 
clause in the MTP Act has to be amended. 
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Then, when we talk about the re~ponsibility of the media in this, one 
thing is absolutely clear. A very large section of the population including 
educated women do not know that it is the man who is responsible for the 
sex of the child. This is one thing which is totally missing from the media 
propaganda. Secondly, the electronic media should be used in a much 
better way. These are basically the main points that we have given you in 
the memorandum. Now, my colleague will speak on her case study which 
she has done in Haryana. 

&ll«fi ~ ~: f! m<nun ~ ~ t I 6ftlllurr ~ q;y ~ \1"'1 ~ 'Offli 'R 

tr.r-~ ~ ""-m 3WJIITffi ~ % 'ill<; ~ ~ ~ 1 1982-83 ~ '"" ~ 'l!W W" 
S,311 ~ <I'll ~ fr tfuu llflffil 'lil (R1l; ~ ~ ~ if q;yq ~ W t I ~ ~ ft1il m<lla:R 
3lfirlR 'ifi W" WIT I 12 ~ m<!~a:R ~ ~ ?z ~ qi\ ;;mr ~ I <l'fi 
1('1'~'1("1' 'lil ~ ft1il ~ WIT I "SS f.Rmi ~ 'l!W 'e:1li ~ f'fi ftltf; 1!_'li 1('1'~'~' 
qi) ~ '!fRl f'fi 1:!"'lf ml"l qi) ~ q;'ljj m:iR ~ 'R !1lR ~ qij <mro -;@ qij I 

~ ~ l(ll_l! amr ~ am ~ ~ if f'ffiltR amr t 3'1 'R V<fi wRt ~ 1 31'1 ~ 
Wi'l if ;;i't 'ilil'f! <r:f.r ;;u "® l mlil ~-iRf ~ ~ WIT ;;n;u ~ I ~ '1m 

~ 'lil (R1l; ~ ~ ~ WIT ;;u <Fii<IT ~ 

~ qi) 'lf.m q;f.r qij ;;i't '!Ill qij ;;u W l if oml ~ t I ~ tfuu ~ 2-3 

~ be ~ 'ffift ~ m ~ "' "" q;yq 'lif.r 011'1'0 'I'ID m!t ~ 1 ~ ~ • 'R m 
;;u;u ~ ~ I '!@ ~ ft1il "SS ~ <l'ill ~ 1 ~ ~ .m: if aiffill q;y ~ fWll I 
~ ~ ~ q;m f'n ~ % foRT ~ ljRI -;@ M 1 6ftlllurr if am f'fi<:ll # 3-4 

~ m omft ~ m~ ~m ~'ffil!~1 ~ ~~ 'ifi~ ~~<m~ am 
~~~~ 

~ ~"l<:ili'il~l'l am ~ "" ;;i't • l aW~ ~ ~ 'li<i ~ f'n ;;i't tfuu 
<>lli'f'II~Ol~Hi t m ~ ~ if UID ;;Wt 'R1T <!W ~ -;@ m • I "'W 'i!¥ 
'1"'ll>; 'WR'Il ~ I m<nun if q;'ljj fil;ti\ 'I ~ 'WR'Il qi) 30F! qij ~ -;@ qij I ~ 'R 'WI 

q;y !1lR ;;u;u ~ I 

m<nun if ~ 1!_'li V,<:n fi;ron ~ 'Offli 'R <>1\>l\fll<tl<l>\'1 "~"@ S,311 ~ I .,m 'ldt il; f<1il 
fWlt ~I ~ ~ ft olt>J 'ifiD ..m if I 'ifiD ;;i't ~ ~'"'<"''il' am l('l'it' ~ W 
t ~ 'ldt ;;lt WIT, ~ f! am ~ ~ 

'"" ~ f<ffi 'lit iRT'Il • m "'¥ lJI'4\<ar ~ ii1R 'lil 'lR"«< ~ 1 31'1 ;;i't ~ 
amU ~ aWl ft:relr mor ~ f'fi "m>i <'l5<l>l Wu 'lT ~" I aWl "m>~" ~ <if ft:relr 
-mm ~ am .. ~ m-rn 'lT ~, ~-'i1?1 ft:relr. -mm ~ 1 

~ '!Ill 'l!W ~ f'fi 31'1 ~ q;y f;m fi if tll~lii11~0l~l1 'll, at! 'lit 
~ qfl~"'ttll .m fi if 3i4'll ~ W" ~ ~ ~ am ~ 'ljj " m 
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~ it ~ w ~ 'lf<:;q; ~ ~ it 'lit 'ffi ~ ~ ~ w ~ am "ll'i'IR ~ 
w ~ f<t; -ey K-1 <m 'l>'l:i'l, -ey K-1 'ffii 'l>'l:i'll ~ ow ~ ~ oq; 'lit ;;ffi\ ~ 
~ .w.ri-1 ~ ~ <§;'R 'lit "ii'li WIFil $it I 3lJO! ~ ;;@ \<ffi>2l it; ~ 
~ -;fflf ~ "AAvl 3lJO! TJi<li it 'lit BifiT "ll'i'IR ~ ll'lT %. ~ ~ ll'lJE1 ~ 
WI %1 

DR. LAXMI SEHGAL: My colleagues have given a very clear 
picture of what is happening and what the stand of the organisation is. 

I am a practising obstetrician and gynaecologist in the city of Kanpur, 
since 1947. On the average, I see at least 10 to 15 pregnant women 
every day. It is less than 0.3 per cent of women who required genetic 
testing. Though Kanpur and Lucknow have prestigious medical colleges 
and hospitals genetic testing is not done there and those patients are 
referred to Bombay. The mushrooming of genetic clinic is really under 
the cover name for sex determination test. We are facing the problem 
of ultra sonography. By no means we can have absolute control over 
this ultra sonographic laboratory. But the only way, we can prevent this 
female foeticide after ultra sonography is by being very very strict about 
MTP which should be restricted to 14 weeks. Up to 14 weeks, 
sonography cannot say accurately whether the foeticide is male or 
female and it is more or less conjecture. 

I also agree that the woman shc;mld not be punished. Actually woman 
are provisional in our country from the day of birth. Now even before 
birt-1'1, they are punished in the form of female foeticide. It is the family 
and society which compels the ~oman to go for sex determination. 
Actually, woman herself being a mother, she does not really feel 
difference between male child and female child. Love is there for both 
of them. This gender ratio is a misconception. There are more women 
than men, is a misconeption. 

Only by propaganda and by recognising the status of women, giving 
them equal status, giving them education, the situation can be improved. 
Actually, incentives should be given to the parents of two girls or three 
girls. Those girls should be given facilities for education, for 
employment and things like that. 

SHRI V. NARAYANASAMY: You have said, voluntary 
organisations should also be given the power to prosecute. 

Clause 28 (d) of this Bill says: No court shall take cognizance of the 
fact except on a complaint made by an appropriate authority. The 
person has to given a notice of not less than 60 days. 

MRS. BRINDA KARAT: This clause is curtailing even the normal 
procedure available in this country. If I am considered a bona fide 
party, I can go directly to a court of law. But here you are having two 
tier system of justice. Why shall I have to go first to the appropriate 
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authority and that also to give a notice of 60 days? It does point out the 
fact that this is going to be very cumbersome and long procedure. 

My submission would be, I should have the access to the court. I am for 
deletion of this clause. As far as the prosecution is concerned, I do not 
want the "appropriate authority" to come between !lie and the court. 

SHRI V. NARAYANASAMY: If you go through clause (d) you will 
find, it is for the purpose of collecting the documents, for the purpose of 
enabling you to move the court. Therefore, 60 days period has been given. 
The appropriate authority will arrange to furnish all the documents for the 
purpose of prosecution. That has not been curbed under this clause. If you 
want any improvement, you can kindly suggest. 

MRS. BRINDA KARAT: I stand corrected. What I understand of this 
Bill is that if you have a complaint, first of all, a social organisation do not 
have the right to move the court. I want that right. I want this law to 
include the right to all women's orgaJ\isations to come to an agreement 
about the definition of the concerned party. 

Secondly, I want specifically the right to go direct to the court. This Bill 
does not give me that right. Wherever it is mentioned, as far as 
proceedings are concerned, for whatever reason, they are still telling him 
first to make application to the appropriate authority. I say the appropriate 
authority is the Government mechanisam to monitor ultra sonograp~~· ~I 
has got nothing to do with punishment. The appropriate authonty IS 
collecting this information without facts. On the information is collects on 
any illegal sex determination, the appropriate authority ~ill go t~ ,...the 
court. I can tell you now that I have got information. I have mformat1~n of 
sex clinics in Delhi. I will go straight to court in Delhi and say "Here IS my 
information." I do not have to go to the appropriate authority. 

I can tell you another thing because it has such a wide prolif~rati_on. _If 
you are going to make one authority a nodal agency to give you JUSI!ce, m 
fact it is going to be injustice. What about mobile clinic? I can !let my 
women in Rohtak. Doctor comes. I will get them the doctor. I will take 
them to the panel. The case will be delayed in this way, for over a week. 

On this question of the appropriate authority, on the one hand, you are 
giving too much authority to one individual frrst. 

Secondly, how can a law give the authority of punishment to a 
Government servant? It cannot. Give it to a court as every other law does. 
If I have a dowry case, tomorrow the Anti-Dowry Act says "Let. the 
appropriate authority do that." I am nowhere. For that, I have to convmce 
the appellate authority. By that time, the criminal will be free. This is the 
way I understand and I am moving for deletion of that Clause. 
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SHRI V. NARA YANASAMY: While making- some observations, you 
said that ultra sonography has not been prohibited under this Act. You 
may go through Clause 6 of the Bill which has prohibited ultra 
sonography. 

MRS. BRINDA KARAT: Ultra sonography is mentioned there. But 
the way to control this ultra sonography has not been made clear by this 
Bill. 

SHRI V. NARAYANASAMY: What are your suggestions? 

MRS. BRINDA KARAT: It is in my memorandum. I want to separate 
the question of genetic with ultra sonography. It is totally in the 
Government sector. What I suggest is to have the appropriate authority to 
monitor ultra sonography as best as it can. 

SHRI V. NARAYANASAMY: It has got a mixed reaction. You do not 
agree that women should be punished. I agree with you in general. But I 
have a question. If a woman having three or more female children is also a 
party to the sex determination, according to you, she should not be also 
punished. When you say that there should be blanket ban on punishing 
women, what is your idea? 

MRS. BRINDA KARAT: I think you have a very improtant point here. 
But basically when we talk about norms for rendering justice, I think that 
we have to go by the reality of the majority of cases. Therefore, although I 
certainly would agree with you that you will have cases of very well 
edl!Sated women who will make a personal choice of having sex 
determination, however they are in a fraction. They are in a minority and, 
therefore, we cannot" have a law which will punish the majority in the 
name of bringing a minority to justice. Therefore, I do not deny that you 
have a very important and valid point that there are certainly cases in 
which women themselves will make the choice, but our experience and the 
experience of most women's organisations will be at the grassroot level 
that it is social pressure which is determining all these things. I give you an 
example. 

We are working under anti-dowry laws. But we are finding that there 
are one or two cases where a woman may want to misusci Section 488 just 
to punish her husband for something else. There are very few such cases. 
Of course, there is always a possibility of misuse of something. I agree. 
But that does not mean that all these cases against dowry are bogus 
although we recognise the reality that it is in some cases being misused. 
although there are certainly cases where women would make a personal 
choice, we cannot take that as a general rule for punishment under a 
system in India where the family structures are so clearly biased against 
women. 

~ ~ mr.r: 'If<:: ~ '10<1 <iT ~ 1: m >il ~ ~ 3l'fil am ~ "fT<ft ~ 
am ~ ~ ~ q;J{1JJ ~ v.; ~ ~ ilm ~ m-ar ~ am ~ q;J{1JJ ii "ffift ~. 'If<:: o.m 
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~ mrr ~ ~ m ~ ~ ~ ~ -.mnan ili ~ '~'~~ W\? ~ m i\;fifflt hR ili 
a:nTr ~ ~ aTit 31'ltmf 'WIT "ffiil ~ 1 ~ ~ -.mn '!1l <l'iiT m ;;nil m i\;fifflt 'R 
~~mill 

~ <R~ ~= "'li1 ~ ~ ~ otm ~ '11\ mrrr1 ~ ~-.mn 'Rm 
%'I ~ 'lffi aTit wm<'l 'R '11\ mrrr 1 "" ~ i'f "'li1 ~ 311'1 'llll m "AAv~ wi'f ~ 
%'f f'n 0<'1 "-'! 'r 31'f.'r 311'! 'WIT fWlr I 

~ ~ mr.r: ;mq ;;iT omJ <li< WI ~ O<'li'f <it ~ -.mn '!1l <l'iiT c(l ;;nil, ~ 
"ffi 'lffi q1j 'llll 'li1: W ~ I . 

~ <R~ ~ = 311'! 11;m %'I q;{ ~ ~ 1 'lTG i'f "'li1 ~ ~ mrrr f'n iR ~ 
om mrrr? ~ ~ ~ ~ ~ f'n 0<'1 wr:r '!fu .rr W11 1 

mmn ~ mr.r = "'li1 m am! '11\ mrrr 1 
If you do not give us a statement that you are the only person 

responsible for this, do not bother to come back into this house, it is what 
is happening. A woman is not punished. 

SHRI V. NARAYANSAMY: Unless the contrary is proved, therefore, 
the husband is also liable. Fathers in the families are more affectionate 
towards daughters. That is the human psychology. Therefore, when you 
say that the woman actually should be removed from the purview of this 
Act, it seems to be rather giving discriminatiop and trying to protect 
women who are also a party to it. 

~ ~ mr.f: ~ 3ll%l ~ ~ I 'lTG i'f aTit 'lim ;;nWrr I 31'R ~ '!fu 
q1j ~ <mWt "ffi '«! aTit ~ ~I 

MRS. BRINDA KARAT: I have made our point clear. We feel, while 
~eciding about any law, you cannot do it without taking the s~cia! r~ali~ies 
m_to .account. And the basic social reality is the total gender discnmmatwn 
Withm the family. If a woman does not have a right to say that she does 
not want to be pregnant, what is the basis that we are fighting for. We are 
talking of discrimination, we are talking about women's control over h~r 
own body. But the reality is that they do not have the control over the~r 
body. But there is no such. thing on the other side. We have come to _this 
conclusion from our own experience. I only like to r~ques~ to take:; ~nto 
account the inequalitites within the family structure m which they hve. 

~ ~ ~: ~ 31'f.'r ~ i'f ~ omJ ~ ~ f'n I{Mifll{l q;i'li\ 
'1;1\'l<!l<:'l,<! w.ft ~ 1 ~ f'n\'1 ~ il; t!WCi ~ ~. ~ fiMI'fi(.'ljq 1fil'l "i\ ~ aTit ~ 
~ 'lit ~ ~!\11 'lit 't I 

mlffft 'Rf ~: ~ 'lim f'f; <ilmft ai'I<•HI~;i\'IH aTit ~ ~;i\'1lR'I 'lit 
~ ~, ~ %'I ~ 311'! m ~ <1'1 <Wr ~ itu t!W"' ~ f'n ~ ~ 
~ ~ 'l1if R'!T "'Il{ I I{S'Ii{"'{l q;i'li\ 'liT """"" ~ f'n oU ~ "" ~ i'f 
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<lil'! 'R <m ~ ~ ~ ~ m ~ 1 ~ 3lW<II ;;it ~ Q:.nr~"'~l1 ~ ~. 
m 'li\ oWf ~ ~I ~ ~ 11;<R: i! ~ Rii&'ZR~I ~ 
~ "iffi'l <ril ~ f'l; ~ 31<i'IRit ~ 1l;<R: ij w .m it ~ ~ ~ f'l; "" <1'1-q;ijil 

<RJ1i; I 

Although they have mentioned it, I feel, it should be slightly elaborated. 
The special committee is very important to monitor the new technology. 
You can get some kind of an all-India picture. There is regional disparity. 

~ ~ "''IGG ~. ~ 3t<'l;l<u3s "''IGG ~ 1 m '<i\;;Ji q;r ~ ..,~ ~ '1m ~ 
~it <it w Wrrl 

MR. CHAIRMAN: Whatever discussions we have here is treated as 
confidential and it is not to be made public before the report is submitted 
to the Parliament. Besides that any part of the evidence tendered by you is 
to be treated as confidential till the report is submitted. 

m.m -mr.r ~: 20 ~ ~ <r<rf ~ ~ '1it t>nfi«r -.m ~ '1'!1 q;[\UJ ~? 

SHRIMATI BRINDA KARAT: I have got some material with me and 
I submit that to the Committee. 

(Witness then withdrew) 
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NAMES OF THE NON-OFFICIAL ORGANISATIONS 

1. Forum Against Oppression of Women; 

2. Forum Against Sex Determination and Sex Pre-Selection; and 

~- Family Planning Association of Inida. 

CHAIRPERSON: Now we will start the oral evidence. I now request 
the Members of Organisation to kindly introduce themselves. 

(The Members of Forum against sex determination & sex preselection 
and Forum against oppression of women introduced themselves.) 

KUM. CHA Y ANIKA SHAH: We have asked for a joint session 
because although we are two separate organisations, we have been jointly 
working on this campaign. W.e are very glad to have an opportunity here 
to share our experiences of having campaigned against this practice for sex 
determination. Ours is a women group which has been working in Bombay 
for the last 12 years. It has been involved in various issues relating to 
women rights and women conditions. Sex determination is one of the 
issues taken by us. We welcome the idea of having Joint Parliamentary 
Committee to go into the aspects of the legislation which has been 
proposed. Our experience of the Maharashtra act when it was introduced 
is .!here was not much debate and there have been certain shortcomings in 
the legislation. We welcome that we have a chance to discuss and share 
our concern and our understanding of the issue. The division that we have 
made of the presentation is firstly we would like to present to you about 
how we look at the issue itself and what is the purpose of this kind of 
legislation. Based on this what are the modifications that we would like to 
suggest within the proposed Bill and we would like you to share our 
experience of the Maharashtra Act with you. 

The modifications which we would like to suggest in this Central 
legislation are mentioned in the presentation. Hon. Members can have the 
copies of it. Participation of women's group is since 1974. In 1976 it was 
for the first time we took this issue of Sex determination because of the 
fact that while trials were going on in the AIIMS, 90 % of the couples who 
came to know that they could know the sex of the foetus wanted to go in 
it. We know the status of woman in the society and this would lead to 
discrimination to female foetus. In 1977 there was Govt. Directive banning 
use of sex determination in public hospitals. The note has been taken of 
the fact that the test which was being made available for testing of genetic 
defects had the liability of being misus~d for the purpose of sex 
determination. The Govt. has taken a stand of banning these tests for the 
purpose of sex determination in Govt. Hospitals. At this point few groups 
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had taken up this issue because if these tests were to continue there would 
be no kind of stop to it. The private centres or clinics would go into it and 
the dimension of the spread could not be measured. In 1982 we came to 
know through an advertisement in the national daily of one Dr. Bhandari 
clinic who openly advertised that you can have a selection of boy child. 
There was another newsitem that by mistake sex determination of the 
foetus had detected male foetus as a female foetus and the couple 
concerned and undergone abortion and realised afterwards that it was 
actually a male foetus. So, there could be failure of these tests. Women's 
group had raised this issue as an issue of discrimination against women. 
Other groups like the Health groups, reserach groups also joined, protests 
were made. Meanwhile this method of testing had spread. We found that 
even in a small town of Dhulia in Maharashtra this test was available. The 
nature of the spread was quite alarming. Once again in 1986 there was a 
conserted effort by various groups in Bombay to come together and follow 
up this issue. As an outcome of that protest the Forum Against Sex 
Determination and Sex Pre-selection was formed. Right frorr: the 
beginning we have tried to focus on the aspect of sex determination as an 
process of discrimination against women. We do not want to look at one 
particular test. We do not want to go into the failure or the effectiveness 
or the dangers of the test because there will be modifications in the 
method of testing. The basic issue here is discrimination. So our focus has 
been that sex determination in a society is discriminatory to women. On 
the basis of discrimination alone one cannot allow sex determination test to 
go on. 

We realise that these tests are available for detection of genetic 
abnormalities. So right from the very beginning we have made it very clear 
that these tests are for detection of disorders and they should not be 
allowed for the purpose of sex determination. These clarity has been there. 
The campaign has duly focused on two aspects. One, right from the time 
to say we were wanting Legislation from the Government which would do 
this type of regulating. We were not asking for a total ban. We were 
asking for regulated use of the technique. So there ought to be a 
regulatory legislation initiated by the Government. It should also take 
some kind of imiliative ·for creating public awareness. Our campaign to 
protect the women of their every rights; for that legislation from the 
government must be there and at another level creating public awareness 
in issues of discriminating girls within the society. 

We look upon such legislation as a statement from the Government on 
behalf of the society against such social practices. We know the limitations 
of any such legislation. We look upon it as an effort as a sincere. strong 
effort by the Government. It has to be severe. That is our point. The kind 
of ban or regulatory legislation has to be there to remove the social 
sanction. Our submission is, it has to be strong and deterrent. It should 
not have loopholes or it should not have any room or point where it can 
be misused. Along with the legislation there should be more and more 
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efforts on the part of the Government about public awareness and the 
policy has to be there for that. There has been no amount of public 
awareness camapaign done by the Government so far on this. Public 
awareness creating has to be part and parcel of this legislation. 

We feel that it should be only in public hospitals. There ·should not be 
any licence for private sector. 

I would also believe that the Government infrastructure and the 
government machinery is sufficient to cater to the needs of the people for 
this purpose and there is not need for any private centre as we go on from 
Maharashtra experience. The control helps today. 

SMT. CHANDRIKA ABHINANDAN JAIN: How many Government 
Centres are there? 

SMT. SHAH: I would like to add that out of !9, fourteen are in 
Bombay City only; there are five in the re'st of Maharasthra. Out of 19 
only four are in Government. 

THE CHAIRPERSON: So, you are of the view that the facility should 
be only there in the government-hospitals and should not be there in 
private-hospitals. 

SMT. SHAH: Yes. 
SMT. CHANDRIKA ABHINANDAN JAIN: Are you trying to say 

that there should not be sex determination tests in the private-hosptials 
and there should be only diseases and disorders in the pre-natal checks. 
Suppose some one in a family is suffering from genetic disorder or if some 
probl"ems are there and that must also be detected and if you are 
restricting them only to government-hospitals and then you are not 
allowing private hospitals in detecting genetic disorders. 

SMT. SHAH: They are not detecting it. 
SHRI MASODKAR: Why are you preferring government hospital to 

the private one. As genetic tests are much more for many other diseases 
how are we going to government only? 

SMT. DIL KUMARI BHANDARI: You find Maharashtra legislation 
lacking many things. This new legislation which is being brought here by 
Govt. of India,. whether you find it more comprehensive than Maharashtra 
legislation? If so, in what way or still you find some loopholes in it. 

SHRI. RA VINDRA: First I will respond to the question as to why we 
want the licences to be restricted only for Govt. hospitals. Experience from 
1978 to 1982 shows that as far as Govt. hospitals are concerned, there is 
not a single case reported in the news-paper anywhere in India that these 
hospitals have violated the ban. For more than last ten years in Govt. 
hospitals there is a ban on misuse of techniques and there is no single 
report of this ban being violated. The.re ·is only one case in Karnataka 
about a private practitioner who used the machinery in public hospital. Till 
1982 the number of clinics, centres were very less not more than 10 at that 
time all over India. But within a period of 4 years, the number of 
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private clinics went up from 10 to 1000. Thus private clinics are responsible 
for making this business. I think all of you must have seen the report of 
the Experts Committee of the Govt. of India and in one of the annexures 
they have given a list of 26 institutions. They are from Delhi, Kamataka, 
Madhya Pradesh, Maharashtra, Punjab, Tamil Nadu, U.P. and West 
Bengal whererin it is indicated that Govt. sector has necessary 
infrastructure, i.e., either directly Govt. hospitals or hospitals attached to 
medical colleges, they can cater to the needs of pre-natal diagnosis. If you 
want the right use to be promoted then infrastructure is available in govt. 
hospitals. 

SMT. CHANDRIKA ABHINANDAN JAIN: Even private clinics to 
function, they need licence. If we bring such private clinics under the 
ambit of our Jaw then the chances of misuse will be minimum. 

SMT. SHAH: This is for the government machinery to bring them to 
book. By stating in the legislation that you ban the private institutions, you 
are bringing them into the ambit of legislation. You do not have to bring 
them only under the licencing procedure. 

SMT. SAROJ DUBEY: Can you tell us the number of cases filed by 
the State Government? 

SHRI RA VINDRA: To the best of our knowledge, not a single case has 
been filed by the Government of Maharashtra. 

mtffit Wim ~: ~ 31l"fc! ~ :lll'IR 'R WI 'll1 ;;n;RT - ~ fin ~ IDU 
'l'l1ll: lJt; ""'F ii ·'l'11 ~ ~? 'l'1T ~ 'llir 'R ""'F <r-f.t ~ 'IIG ~ '!lli <Iii wmr 
if ~ 'fi'f; 3ll'IT? '!R ~ '!lli 'R ~ ~'IR 3ll'IT Wrr <l'i\ ~ ~ ~ m<m IDU 
""'l:J <Hf.r 'R Wrr, ~ ~ W'R!T ~ I 

mtffit mrn ~= 11' .u ~ WlR'I ~ ~ t fin 'l'1T 3'1 oirlf ~ fuffilq; ri' oq; 
~ ~ qi\ lJ{ ~;;)) fin ""'l:J ~ fuffilq; ~ q;f1t q;f<i ~I Wm filWil~~H ~ q;f1t qi\ 
m ~ fulr( 'l'1T ~ ~ :awm f'rffi ~? 

mtffit ~ ~: ;;)) <1m ~ ow "" ~ q;f<l ~ o-m qfq <m ~ fulr( 'l'1T ~ 
~ ~ <m 'R ~ 'l'1T ~ ~ OOiliT ~ '1m ~? ~ ;;)) <1m cr.ir 'R ~ ~ 
;;ffit ~ ~ ~ <fi mit OW <Iii ~ fml<ffi <WI '1\ff I 

mtffit Wim ~= 11' :awm 'll; .u 'lOR! ~ t fin writ '1m 'l>f "" anii ~ am: 
~ 3'1 oirlf "~ "SS m ll"ll'm<'ll We ~ am~ 'ITO %'! ~ ~ q;m ~ fin 3-4 ~ 
m .wt ~ 'IIG m "SS ~ <Iii m ;;mil ~. ~ ~ ow ~ 31ilfm! 'li\HT ~ 
W<ll ~ 11' 3W<li't "" >it ~ ~ t 1 ~ ~ ~ ~ fin ~ <ITt ii """ am oir1! ~ 
'ffil q;f<l ~ <fi ~ 31l"fc! 'l'1T ~, ~ oli>T 31l'ri1 ~ <ril; it 'l'1T ~ ~ I ~ 'll1 >it 
'ililRT t fin ~ <Iii ~ it 3-3, 4-4 ~ m ;;mil ~ ~ ~ oW ~ ~ ..m it 
~ ~ "" iliT'l .u m Offill ~ 1 <t<r<liR ~ f<li ~ nw "" ~ .u 31Fil <Pll'il it 
~I 

m oo: WI ~ 'lOR! • ~ 1J3 ~ it 'll; ~ ~ ~ f.RR ~ nw "" ~ 
W" M ~I~~ 'l3 ~it~~~~~ 'R ~ <IW"" ""'FOR! ~I 
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~ 1 i .~ .: ~ ~ : ~ 'li' 2 s i ~ j i .,; 1i! ~ ~ ~ i' 'W -¥ ~ .,re i ~ 
! ~ i'$~'~ ~~~, ~~~ ~~ ~:~i~!·~~ :1r ~~~! wi! w'W f5j 
i.ttrW<W~~ 11 1ti! ~~ i~i'li''W'W~:JH~!!~.ttr:lf~-~!.~E~~ 
~ ~.,; 'Ri ~ 'W 1; ~ ! :!} 'W ~ l ~ ~ ~ :w j I.~~ ,ftr J<~< t ~ ~ ~ ~ 1l= ~ ~ ~ 
j ~ ~ ~ ~ ~ .,; & $ :j& 1<% 1 w - .~ 0 i ,ftr .~ 11' ~ 1i! ,ftr j Jf - !g ,ftr t 0:. fS' "'l' ~ S' 

f8 w i ; : , ~ , i :If i .,; ~ 1 ;. ; ] ~ ~ t t [!; ; S' ·~ ~ 11 i r~ .~ ~ ~ w ~ i- $ 

: ,rt ·f i; ; i ~ ,; ~ ::: .; ~ tl ~ ~ i !'~ ~ ~ ! ! f! f r ~ ! ·t ! i !· tf i ·: 
1i!1P', ~~~~/ll'~~tr'"'1/ll' - 1\!"'f~~ 'j!'>~~« ~~~"~ '>~~«t ~ 
~! j;~ ~ i~ii l.;t:w ~.g Jf'W:w~t:~:~$!~~.;~~.~~~ 
~ t l' . 'li' 'li' 'W .,. ~ ~ 'li' ~ ~ ,ftr ~ 'g ~ ~ -; ·~ fi ill' ~ ~ ~ ill' ~ t ·~ ~ 1 i l ill' ~ ~ W< 

'Will' 'li' ~ ~ ~ 1ii. I!; ~ t~ Ji ~ ~ ·§ ~ '! i! t iii~!~~; ~ ~ ~ ~ ~ -'1i 
~ ~ !'; i Jf '"' f 1 ~ ~ ~ ~ j.,; I g ~ g 'W"' ~ .1 ~ i1 i 1! '>II«~' ~ ~ ·~~ i I 
wi! !i·~ ~ f ~!t ·~ i"/ll'] ·~ ~ ~i"!~ i~! ~-11'~ ~~ :'W1:j! ~~ 
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iFII ~ 1 ~ 't ~ ~ilmta i~; mm; >~W ~ ~ f<li ~ ~ ,.;i;!t 'R rm 
iRI ~ I 3!l't ~ ~ t f<i; ~ <m1 1R ~ ~ilft'lta il; o;<R <I'll 3Im: '1?1 it'll I 
•uf.;J•u·u~ il; qM 't ~ r~ 011 f<l; ~ ~ i!OO :m t, 1lffil ;;iJ'l' ~ am: ~ 
~ ~ 1l,<li it<~\ ;;it fi 'IQllll 011, ~ ~ ~3111 ~ ~ <iii 't 2 <!'IR'I ~ 'R 

~ ~ il; ~ 'm I ~ ll<liR ~ ;;it ~ 'ltf t_ ~ 'ltG <R 1lffil ~ q;til t_ 
m<m o.fil; ~ m <R ii<R iRI<il t 1 ~ 't ~ ~ ,.;i;!t ~ ~ -:m. 
~ lflf il; lli\: ~ ~ «1J1T 'f:l ~ ~ t 1 >f ~ Jllf<RO~I'1< t I 

SMI'. SARLA MAHESWARI: How far you rely on the Government? 

SHRI RAVINDRA: Madam, Chairperson. 

If 1!i'i ~. ~ 'IIW\ll l_ I ~ 3 'II{, 1990 ~ >ilfbl wit ~. ~ Wim 'ltf 311 "<m 
t I ~ ~ il; ~ ~ ~ fffi;ft f<l; 311'1« it iffil 'lit 1 Let us find out what are 
common hurdles? Let us work in co-operation with each other. We are not 
a part of the Committee, still we would like to work with you. So, please 
teU us, can we meet and discuss across the table, as to what are the 
difficulties? Not a single Govt. Officer has accepted our invitation. At 
least, one Doctor, who is a Member of the Vigilance Committee, was kind 
enough, and she gave a statement before the Press that, she is totaUy dis
satisfied with the performance of the Committee. She said that, meetings 
~e not convened, and only initial meetings are convened. Licence were 
giVen. Later on Govt. did not bother to invite Committee members for 
regular meetings. 

THE CHAIRPERSON: What is the reason for this failure? 

SHRI RA VINDRA: She told the Press that she is totaUy dis-satisfied. 
The records are not kept. She said that, we have visited some Centres, but 
they are not working satisfactorily. Another thing is that according to the 
Act, the Director of Information & Publicity is an ex-officio Member of 
the Vigilance Committee. 

'f: ~ il; ~ it ~ 0J11R ~ ~ ~ mt t I 'll'l "' o.fil; '1m 1J1t am; 'm 
f<li ~ it ~ m .~ <m f<li ~ m ~ m t. >~W .n ~ 1lr.f' :m t 1 >~W 'II{ 
1990 ~ iffil: t, ~ '1W 'R'fl • 1988 it iRII ~ 'R 1!i'i $ ~ il; ~ 
W ~ 1Im: W ~ 'ltf ~ 0111 The Director of Information & Publicity 
does not know that any such Committee exists, and that he is a Member of 
that Committee. So, how can the Director of Information & Publicity 
bring awareness in the people? This is the height to which Government can 
go. 
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~ ~: ~ * 'ilit if ~ ~ * m>J ~ ~ ~ ~ <rom ~ ~ ~ q<if 
iRI'lll t<m ;mur ~ ~ ~ ~ '&l' ~ <rom * 01'R Jim ~. ~ ~ if ~ illRt 
til, l"«~tA~ qfi;cail•tl"<< ~ ~ ~ if ~ 311 ~ ~. <rom ..n 314'!1 ~ ~ 
"iAR1 ~ it 'I'll ~ I ¥iJ ~ «{?ISU« tll i, m <fiF1.'I m GRI'II ~ I "AA;;r f.1:m 
~~'II,~~* .wrr it~ "f-1' <iiFl.'l..n ~ m <m ~ ~ ~ 
~ t I because Maharashtra is the experimental ground for this particular 
Law, and they wanted to show that Law has failed in Maharashtra. Then, 
they can say that, there is no use in having the Law, and therefore, why 
should we have a Law at the national level? 

'<it W~· ""'fl' * ~ illll "" ~ ~ .. m mf.m ~ ~ ~ 01'R 0!1ffi :r -m 1 
~ ftli<Fit omm lf i_ ~ 'II'WJ fir.;: lf ~I ~ • ~ ~ W>l <rom ~ ~ 
<wt ~ rom ~ ~ 01111; 1 ~·if '""' oq; ~ ""'fl' ""' <~<~' oq; m<m ~ illll 
if im ..n ~ t111 ""'fl' m * ~ <rom ~ im ..n ¥1' ~ ~ 1 filfiil<il« ~ * 
..m: if f%;{:it ..n 'l<IT om 'ffill ~ ~ ~ 'l<IT ~ 'ffill l!WRl'lf * 11;'R * ~ '<it 
~ <A t. 3<'lif ~ 'I'll ~ ~ fikd'""" ~ 3 ~ if fulti ~ ~ f<I;<R ~ ~ 'l1t 
~ <m"T it ~ 1!ll; ~ ~ 'I'll 3llR ¥!' I ~ ~ 4 <lr.f it .... 'ilit if ~ oft 
fulti ~om 1f ~~ 

SMT. CHANDRIKA ABHINANDAN JAIN: I would like to interrupt. 
He is talking about his experience of the Maharashtra Legislation. He has 
come out with some facts or allegations. I think, officials from the Govt. of 
Mah;;lrashtra are sitting here, and we can ask them about it. 

SHRI RAVINDRA: Madam, we will give one copy of the evidence, 
and the Press Reports etc. to the Committee in this regard. 

SMT. CHANDRIKA ABHINANDAN JAIN: What sort of action you 
have taken? You are just depending on the Government. Your Agency has 
to see that this Law is implemented. As a Voluntary Organisation, what 
sort of role you have played to see that this Law is. implemented properly? 
Have you been able to detect some such cases and have you brought it to 
the notice of the Government? You found that, there is lot of in-action on 
the part of the Government. Have you brought it to the notice of the 
Vigilance Committee? 

KUM. CHAYANIKA SHAH: We have made three complaints of 
advertisements. Since the Local Vigilance Committee was not formed at 
that time, we were not aware of the procedure? We were asking for the 
procedure. 

'l'l!fil; ~ v.m wraT ~ ~ ;;ft ""'i" ""' ! aWl ~ ~ i! ~ "~AT $ ~ WR: 

~ .~ ~ ~ ~"" w ~ m 'IW ~ qf.liJ"~ t ~ ~ qf.liJ"~ ~ ~ = 
Jllltit<l~ t I To gather evidence is difficult. There is no way in which that 
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person herself would come forward and say that I have undergone the test. 
We have got to be very clear about thi~. 

Wll have three complaints about advertisement. 

~ ~ ~ ~ f<l; llf >m 'R ~ ~ ~ ~ ~" fil<'ll So, we took 
photographs of the boards that they have displayed in Bombay city. We 
have made complaints about this, and we have not received reply for a 
single complaint till today. One doctor has openly advertised in the 
Bombay Hospital Journal for sex determination. This doctor is not having 
licence and in case even if he has the licence he cannot advertise in the 
Journal. We have given these two complaints but nothing has happened. 

SMT. JAYA VELANKAR: We also do not have direct acess to 
judiciary therefore we cannot approach courts. 

SMT. GEETA MUKHERJEE: We were discussing on a particular 
suggestion. It is being said that these clinics are not ouly going for sex 
determination of the foetus but there are oter tests which are essential and 
are the subject matter of the clinics. So what would be our answer to it? 
Do you think there will be mis-use of the facility by ihe private clinics? Do 
you think that ouly the Govt. hospitals should be allowed to carry out 
these tests? 

We feel that the existing Govt. Centres can meet with the requirements 
of the people in terms of detection of genetic abnormalities. If it is proven 
beyond doubt that these existing Govt. Centres could not cope with the 
requirements of Public, the Govt. can set up more centres at district level. 
Secondly, we have to see the overall percentage of genetic abnormalities in 
our population. I think it is hardly about 5%. We have to see the number 
of centres existing under the garb of detecting genetic abnormalities and 
the percentage of genetic abnormalities actually in the society. It is very 
essential for the Govt. to find it out. 

KUM. CHAYANIKA SHAH: We would like you to go into the 
experience of Maharashtra for the last 3 years after the licences have been 
given to each Centres. You have to see the number of tests carried out, 
what is the kind of detection they have done, how many genetic 
abnormalities they have detected. If genetic detection is being done only in 
these registered clinics then we should have clear cut picture of the 
prevelance of genetic abnormalities in the Maharashtra State. The data we 
have is that in some centres not a single test for genetic abnormalities was 
done till 1991, then why· is it necessary for that centre to have licence? 

SHRI RAVINDRA: I would just like to add. The Govt. has not made 
available any information .regarding this to us. One Govt. Officer has given 
some data to a journalist which was published in newspapers. According to 
that statistics out of the 19 approved centres/clinics/laboratories till 
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October 1990 the number of tests carried out was less then 10 each. 
Seven clinics have zero cases and in eight clinics the tests carried out 
were 1-8 cases each. It is a mystery why licences were given to them 
when there was no need of pre natal Diagnosis in that area. 

SHRI SHARDA MOHANTY: Your point is that there must be some 
Act which we follow strictly. 

SHRI RA VINDRA: I strongly feel that a public awareness 
programme in this regard should be launched by the Govt. One 
Member has point out, what you have ,been doing? The Govt. has left 
this public awareness business to the voluntary organisations, that is not 
fair. Govt. has a strong machinery if it has will it can effectively· 
conduct such public awareness programme. It can use the Mass Media 
like T.V., Radio etc. Just as we see before 9.30 news or at 9.00 p.m. 
some family planning ads. 

SMT. DIL KUMARI BHANDARI: You must have gone through this 
Central legislation. Do you find anything lacking in it? Do you find any 
loop-holes? 

KUM. CHA Y ANKIA SHAH: Common part of both the Central 
legislation and the Maharashtra Act is that they are giving licences to 
private sector. 

SHRI RA VINDRA: There are two aspects in this. One is that we 
have to see what are the loopholes and secondly the problems in 
implementation. We will have to discuss them separately. 

JftiT<ft ~ ~ '4!rtt: ~ >!; ~ "it 31J1!'i\ ""' WrnT ~? 
tfl ~: ~ ~ Cf'l<l oWf "'H'{:;t<M ~ ~ ~ omit ~I f.rn"it !'!; 

""f' "'ii 31m: m mil it ~ ~ I " ~ 'Iii ~ ~ ~ ~ <m "{ !'!; i\;;;:: 
ij ~q ill~~~!'!; OJif ~ ij 1!W for.!~"§;~.~~ ij 
~ S3!l m ~ lli'l q,1 >ll !'!; m:J mr 'Iii ~ ~ 'Iii ...,..;r q,1 ~ <:t 
orr'! I 

Apart from other commonly accepted indication for pre natal 
diagnosis, we asked for one specific clause to be included. That is 

· exposure of a pregnant women to potentially teretogenic chemicals, 
radiations, drugs or infection. 

Potentially teretogenic >!; l!l'f.l ~ ~ !'!; ll'f i! ~ tc:f it ~ ~I ~ 
clause ~ mr 1!'ll ~ !'!; 'li iiR: pregnant amm 'Iii 'lffil ~ <:t omit ~ 'IT 

~ 'lffil ~ "1!11 mit ~ 1!,<RR ~ ~ 'Iii exposure 1imr ~I Women are 
exposed to hazardous chemicals sometimes. 

~ ~ ~ ij ~~~~~I 'IT~~ if aWl~ >I;~ 
~ >~; ~ i! 'Iii'! ......m ~ 3'l'lil -.m i)j\ ~ "it ~~:""'<ll"~< mm ~ 1 ~ ~ 
~ 'fit! " 'fit! 1t.n om ~ om '!( ~ f<;;'l! "~~ ~ 1_ ~ OJif ~ i! ~ 
~ 3!i'IT m 4l~l4<1l l<liJJif.l.., ~ ~ f.lq;r.j ~ "lJI{ 1 ~ lfflOiil ~ mm ~ 
!'!;~~<it mr ~ ~ ~ ~ ~ ~ ~ !'!; ~ m ~ -m "<m t ~ 
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~ >ltoil ~ t cit~~ q;B ~ O!RI ~~ ~ q;m fifi ~ ~ <~~ ~ m 
Tflll t am: >ltoill!ll'lt t cit ~ 'lit '1'W ~ q;B ii; ~ ~ ~ 1 <iTf.r fil; ~ 'lit am 
fi.l;<il 'lit om'! it '1'W ~ 'i'f;l; m1fi ~ 'lf<R'i'f ;;it "ffi7T ~ Technical ~ <lit "lffir 
~ ~ "11'1'{$1'i'f;l; ~ ~ ~ it f.lq;r.y ~ ~ I 

SHRI MASODKAR: The Appropriate Authorities are given powers. 
You can refer to the Appropriate Authority any other abnormality or 
disease as may be declared by the Appropriate Authority for the purposes 
of it. 

dt ~= ~ '1?1 ~~~~cit~ 'lit am '1'W ~ 'i'g ~ ~~ ~ 
~ i! ~ ii; ~ 1l:'l'll.<'l'm' 't official bill i! ~ ~ m m<liR <lit ~ 
~ 'R'!I 1:1?11 ~ ~ ~ ii; foffi i! am: 'lit ~ ~ ~ ~ "" '1'W foffi 
•roni<r~ i! 3lll1;'1l cit <9'RC ~ 'R "' m ii; q;f ~ 311 ~ ~ 1 ~ a:wffl 'lit 
am~ 'lit~~ ~I 

;llmft fu1 ~ ~, "' f<ffi i! ~ 'l!T'ItiR t fil; fi;m am q,'j ~ 35 "" <~~ 
~ ~ ~ m ~ <!i'!\ '1'W ~ 'liD m.rr ~ 1 "' iiR i! 31l'lii; 11'11 f1AR: ~? 

t11 ~= fom am q,'j ~ 35 mi.'! it aWii -m. ~ '1'W ~ q,'j ~ t-ll ~ 
~ 35 mi.'! ii; 0U0: iiVll ~ ~ m't ii; aWn amR ~ ~ I ~ ~ ~ <I'IXR 

'ltf W I '1'W 'l_U ~ i! "<R: 31l\!;" ~ "11'11 Tflll ~ I ~ ~ ~ '1'W ~ fifi am 'lit 
~ ~ ii; iiit i! mt ~ i! q;m Tflll ~ 1 wm:r f1AR '1'W ~ fifi '1'W am <lit 'liD m.rr 
~ ~ = <lit m.rr ~ 1 am 311"1 q,'j 'G'llOI ~ i! ~ m ~ ~ 1 m: ~ 
m ~ fifi ~ 'liD ~ m m: it f.miol ~. ~ ~ ~ 1 ~ cit 'illl\l i! 1frm "~~ -m t 
~ fifim 'lit m<i' i! ~ -;@ t-Il ~ I ~ o;c;l; "' 'lf1I;R it 3!'1<'1 morr ~ f<l; 
allcii i! fu"'I 3111!: 1 3l'R ~ 'lill<iT Tflll fil; a:wm 'lit ~ m ~ cit ~ 'lit am:o 
'1m -.m 31111ft am: '1'W -.m ~ fil; ~ ~ <m'll t 1 ~ am <lit ~ t-~~ <~¥. 
'R'm illll ~ I ~ ii; ~ i! am <ii\ ~ ~ 'liT 'l!T'ItiR t I ~ ~ i! "' 'R 

3!'1<'1 -;@ !311 I 
tftz«ft ~ ~: 31l'lii; f1AR: it mt ~ <lit ~ ~ O!RI ~? 

Jft vnw ~: ~ am:o <lit ~ 'liD t.~r t m ~ m: ~ <lit 'R'!I • 1 

!i' 'i4R4il VIIS: wm:r llT'RT ~ fifi '1'W """i'! ~ a1ll!; ~ ~ ii; ~ 
~~~~~q;Bii;~;;it~~. ;;it~~'1'W~~~t <m 
~ ~ I ~ ift ~ fir.Rr ~ I Providers of technology should be punished 
and not the family or the girl. 

Any person who goes to the doctors, hospitals or professional 
technicians whether she or her family or anybody else should not be liable 
to the punishment. The punishment should be to the person providing the 
technology because this law is made for regulating the technological 
misuse. The person providing the technology are in position to say that he 
would not provide anything illegal. 

lftllift lm'IT ~: ·~ ~ it m am illll cjjq; ~ fifi ~ ~ ~ 
~ ~ ~ t am: m ~ f.muT m.rr ~ 1 ~ 11<11 ~ illll"' ~ it -;ffll 
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WT<it t fif; ~ ~ 31'Rltil it ~ w i fif; ~ al'Fi\ ~ ~ <1'1 '11{ ~. 3'r.l ~ 
3!'R ~ 'lit ~ ~ i 'IT '%'!, >!W ~ 3W<I>l ~ I ~ m ~ 'lit it ~ 
~ ~ 1 ~ ~ m oltWll '%'11'1; 1f 31'Rltil t1 ~ ;;11 ~ fl:R:r->F '!iff t ~ 
~'lit <fi "'11firn' ~ ~~I >!W ~ m Wft, ~ ~ ~ '%'f '11{ ~I 
~ fi:R:r'F ~ il; ~ '"" (l'q; ~ <flllli qajf 'lit 'liFff 'Iii 'lfti>l if '%'! ~. ~ 
'CJ!R 'lit "ii? ~ m >!W 3N-3Jti.U WI it'll I 

¥• eilf.t&il ~: >~W ..mt i~; m '11: l!A' fW:Ir ~ m flli1: ~<!il'*<:il WI 'tfllliT ~ % ... 
Jftq;ft mrr ~: * 'lfil 'lit ~ ~ m ~ W!r? 
¥" e4f.t4il vrm: * a:fl«r 'lit >~W "'R'l" W!r % ~ fmr:«< ~ it 'R '1ITcif 'lit 

~ f'rff.l <mffi ~ m ~ fmr:«< '%'! ~ 1 

Jftq;ft m ~: '"" >!W "'R'l" m.rr fif; ~ <1\6' "" """' ~ it ~ '1ITcif 'lit ~ 
it'll m ~ ~ '%'! ~~ 

;ftll<ft lm'IT ~: amo • ~ w aiR q;<it ~ <il<'l '%'!, 'l'll WI ~ l!A'Ii1: 

'ffi'IT -? 
lftll<fi m ~: l'Jiq if ~ if <IR'! "" ~ Wl!l t ~ ~ '1ITcif 'lit ~ 

"'11firn' ~ -I 
SMT. SARLA MAHESHWARI: We give one weapon in. their hands. 
KUM SHAH: I do not think that it is a weapon. It is not such a simple 

matter. 
It will not be used by the women because they cannot say anything 

against their family. If they want to oppose and fight against their family 
they can go under the clause of mental cruelty in Section 498A of Cr.Pc. 

We should be able to bring some control. The purpose of the legislation 
·"i~ to make a start, a mechanism and a kind of control. By having this 
legislation we are bringing that control. 

The CHAIRPERSON: You have made two suggestions; one is 
restriction ·to Government hospitals and secondly about punishment part 
which should be only go to the medical practice. 

You have already covered two aspects of the Bill. 
SHRI MASODKAR: Have you interviewed any doctors, victims or have 

you gone to the field? 
SHRI RA VINDRA: I think once the law comes into existence then it is 

difficult because things are going on under-ground. So there cannot be any 
statistics which can be relied upon. We have talked to certain women who 
have undergone these tests. We have also talked with groups working in 
slums and villages. According to their information, even tribal woman 
know that such a test is available for a price. We strongly feel that it is 
possible to control this through a legislation. What happened to State Act? 
During the first four months the number of clinics went down drastically. 
Because I think it is different from Acts such as Dowry Act. It is difficult 
to implement Dowry Act but it is easier to implement this Act because 
here additional factor is a doctor. By and large, doctors are law abiding. 
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When we talked to some doctors they said we feel quilty. We do not want 
to do these tests. But some other doctors are doing it and we don't, means 
we are losing our clients. The moment law will come into force, we will 
not do it. Now when they come to know that the law is not implemented 
strictly, slowly the number of doctors violating the law is also increasing 
now. What we need is just one or two test cases. If we file only one case in 
the court and if the doctor gets negative publicity which is not in his 
interest, then it is deterrent for the doctor and other doctors will also not 
go for it. Secondly the rates of such tests have also gone high. Minimum 
rates before the law came into existence were Rs. 100 and now they are 
around 2500 rupees. So poor people ·have stopped doing this. This itself is 
an achievement. Thirdly, this law is applicable in Maharashtra only and 
not to other States. So people go to Gujarat and Goa and get the tests . 
done. So once the law at the Centre is passed, these loopholes can be 
pluged. Lastly, there may be thousand of centres but if we can control 
these one or two genetic Jabs then we can control the entire business. This 
process is not very difficult provided government has political will and 
sincerity. So my concrete suggestions would be that all the rules should be 
published within a time of three months. Government functionaries should 
be made answerable and accountable to people. This was lacking here in 
the State. Also .there should be a provision to submit the report of the 
appropriate authority to Parliament or State Legislature after every six 
months, as the case may be. 

SMT. GEETA MUHKERJEE: In the draft law, there is a provision of 
an Advisory Committee. Do you think it is enough or do you think ~hat 
this Committee should associate more organisations for effective 
functioning? 

SMT. SHAH: The experience in the State shows that it makes not a 
much difference. Wider the participation, it becomes a loophole for mal
functioning· of these bodies. Earlier we had hoped for participation of 
v<,>luntary organisations in govt. machinery but we are not really sure today 
that whether having more voluntary organisations in the govt. bodies alone 
can serve the purpose. So we are not able to respond to your question of 
broad-based participation of voluntary organisations. We would like the 
provisions within the Bill to make general groups, any group which is not a 
part of voluntary body and individuals are access to information and right 
to approach Judiciary. There has to be accountability of this machinery to 
people in general and not to certain chosen representative organisations 
because that does not work. So a provision should be made to table the 
report, making the report accessible to people, making it public in 
newspapers. In fact, your Committee like that can go to various States to 
find out what is happening. 

·sMT. GEETA MUHKERJEE: That is another subject. We really need 
dedicated voluntary organisations seriously to b~ associated with it not by 
the grace of anybody, but in the body of the law. Otherwise, who is going 
to be accountable? Public Undertakings Committee is there, Public 
Accounts Committee is there. Their Reports are placed before the 
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Parliament all the time. Who is implementing on that? So grass-root 
people must be associated with it. Whether you can suggest something 
more than what has been said? I would like to know from you. 

KUM. CHA Y ANIKA SHAH: Madam, some more suggestions can be 
given. You want me to suggest certain conditions for the organisations, 
who should be present there. I may say that, at least somebody, who has 
made a public statement about this issue, and who has not been advocating 
these tests in its past history, such organisations may be associated with 
this work. These clauses have to be included for everybody. Whether it is 
Central Supervisory Board or Advisory Board. 

SMT. SUMITRA MAHAJAN: The organisation should be dedicated to 
the cause. 

KUM. CHAYANIKA SHAH: There should be some criterea which 
debars them from participating. 

SMT. GEETA MUKHERJEE: They want certain guarantees in the Act 
itself. That is the point. 

KUM. JAYASHREE VELANKER: The Committee like the Joint 
Parliamentary Committee can continue functioning and it can visit various 
places, States or Centres, to see what is happening there, and publish a 
report. The publication of such report, and access to this information, even 
to a common citizen, should be guaranteed. I think, that is very important. 

SHRI MASODKAR: You mean, it should be a Parliamentary 
Committee. 

KUM. VELANKAR: We feel that such process should continue. I 
request all bon. Members of this Committee that while sending your 
report, your Committee shoul? make gome budgetary provisions for 
'Public Awareness Programmes to be undertaken by the Government. 
That is very important. Otherwise, Govt. will say thai we don't have 
budget. That aspect is always over-looked. 

The CHAIRPERSON: In the present Bill, a provision has been made 
for information, education, and communication. That is one of the 
objectives. 

KUM. VELANKAR: There should also be some system for punishment 
to Government officials, who are failing in their duty. They should be 
made more accountable. 

SHRI MASODKAR: Let us go to the Bill, which is before us. I think 
you have read the Bill. Do you think, the present draft of the Bill achieves 
the objects, which you are propagating?. Should we add something more to 
it? What is. your suggestion? Your case IS that the Doctors are indulging in 
malpractices. A Doctor is a person, an individual. Now, that Doctor may 
be medically qualified, or medically non-qualified. This Bill does not deal 
with these cases. Please see Clause 4. I will read it. "Clause 4 (1): no place 
including a registered Genetic Counselling Centre or Genetic Laboratory 
or Genetic Clinic shall be used or caused to be used by any person for 
conducting pre-natal diagnostic techniques except for the purposes 
specified in clause (2) and after satisfying any of the conditions specified in 
clause (3)". 
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Do you think that these provisions require more specification? Whether 
a!! ~rsons, who do or manage to do all these things should be brought 
wtthm the network of this Bill? 

SJ:IRI RA VINDRA: Sir, normally the practice is that, the 
qualifications of medical practitioners working as Geneticists, or those 
who. are withdrawing samples, and Gynaecologists, plus the infrastucture 
requrred for the tests, etc., all these things are given as a part of the 
rules. I think whatever is given in the rules framed under Maharashtra 
Act, and more-over, what-ever is given in the Central Government's 
Expert Committee Draft Bill, that is quite sufficient to begin with. 
Mor~ver, clause 4(1) is applicable to any person not only medically 
qualified doctor clause 23(1) also specifies punishment to 
d~or-registered medical practitioner or any other person who performs 
this test. Secondly, Central Supervisory Board has also the authority, and 
power to make suitable changes, because the technology is advancing, 
and there may be some problems. 

More and more women may be able to under-go pre-natal diagnostic 
tests and more techniques may be coming. So, Central Supervisiory 
Board has that authority to make various changes. The only point about 
the Central Supervisory Board is that, it is an Apex Body, and it has to 
do lot of functions, but without any powers. I think, it is a paradox. Lot 
of things have been given. But, the powers of Central Supervisory Board 
have not been specified, which is the biggest lacuna of the Act. 

1HE CHAIRPERSON: Whether the present from of Appropriate 
Authority is not effective? Whether it .requires some changes to make it 
more effective? 

SHRI RA VINDRA: I think, powers should be specified becau:;c, 
without powers the Committee has no meaning. It has to do lot of 
functions without powers. The Composition is all right. 

KUM. SHAH: Madam, it is mentioned that. at district level, th.e 
departmental Secretary will be responsible. What_Is the structure of this 
whole mechanism? People at district level should-know, to whom they 
should approach. The whole structure should be considered after taking 
into account the proliferation of the tests in that region,. and the spread 
of genetic deformities. We think that, it is quite geographical. The nature 
of genetics deformities is quite based on the geography of the region. 
There has to be some studies done to find out what would be the 
prevalance? I think, in the whole process, we are lo~i~g track some
where. We are talking of detection of genetic abnormahlles also, and so 
public awareness has to be there. It should not be misused for sex 
determination. The focus of the public awareness campaign should also 
be on the detection of genetic abnormalities. 

SMT. GEETA MUKHERJEE: Should there not be any Advisory 
Committee at district level? 

Jfiq;ft -mr.r ~: ~ iiR: if ;;r:mr if "11'1<'4><11 -ffi il; ~ aiR ~ ll'lR ~..! 
~ f.R:! <RW i\ tlft<IR ~ il; ~ if Ml'lil=l<MI ~ ~ ~ tt<tt "" 
~ -.ll -;;mil i. ~ <RW it 'I'll ~ ~ il; iii\: if "fiW ~ f<i;'IJ "'T ~ t? 
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~· VIII!: ~ ~ ~ ~ ~ if -;;it .jt ~ !, '1f3' (XHil'l>l~ 'ltf t I 
It is not very clear as to what is the structure of the Appropriate 

Authority right down to the level of the district? 
TilE CHAIRPERSON: What is your suggestion? What kind of 

Authority should be there at district level? What is your opinion? 
SHRI RAVINDRA: The Advisory Committee at district level, with the 

involvement of Voluntary Agencies, is a good idea, provided that some 
power is given to them. Again, if it is ouly advisory in nature, it cannot be 
effective. · 

dl:r.ft m p: '<"'n<l"'a m il mr tRW ~ WI ~ ~? 
4ft ~: ~ '"" ~ ~ ~ liR'ff ~ fif; ~ ~. ~ ~ qlf<.'r'l"!Q '"' 

<iRf q;r W1R ~fdf.lf>l«< ft ~ I 
Almost equal representation is given to three factors, viz. Govt. 

machinery, Doctors and Voluntary Agencies. 

~ m ¥: liJII ~ «<t 'R"' ~ ~ «<t 'R mr <RW ~WI~~ 
~? 
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~~ ~ 'R .jt 1lW oUt~ ~ t 1 om ;rq; ~ ""'ff "" ~ t ~ ~ ~ oUt~ "" 
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~ <1R1 ~ oil ~ -A, ~ c;.m ~ WI. s c;.m 'llf<1f.rN WI f;mif -« -« 
~ WlT fim' ~ 311<~"1'l~~H ~ .jt ~ 'llf<1f.rN WII ~ ~ ~ H 
• ~ -;;it fif; UhR ~ WI ~ ~ q;r llfilAN«< 'IAA I ~ ilit il 31m! 'I'll 1!ll 

t? 'ffi 1lW ~»il~A ~ "'tT <'fiT w t I ~ 'R "¥ <lit ~ WI ~ fom; 'lm Wi'r 'ItT 
mr t I ~ i~Mf.aa«: 311<~"1'l~~H v.m ~ f;r;M ~ ~ if ~ ";ftf t I 'ffl ~ ~ 
t f.f; M ~ t oit ~ ~ il ~ ~ t. ir.m t ~ * qrfof•nila WlT 

i:rMR * cfif;;rt8flq ~ ~ .jt ~ 'R ~ firoRr ~ "' "'tT, <!« ili't il 31m! 

'I'll~ t? 
!i• m: ~ >~W ~ t % ~ 1l"'"'""'a .nt .rr """" '1'tT t ~ 'IRl' 'll'!R ~ 

t I It has just advisory powers, it does not have any other powers. 
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SMr. CHANDRIKA ABHINANDAN JAIN: Powers and functions 
come together. 

SHRI RA VINDRA: Oause 16 gives functions but no powers. 
The CHAIRPERSON: Section 25 clause 4 says Appropriate Authority 

has .powers to grant registration. Central supervisory Board is a policy 
making body to give advice Appropriate Authority is a executing body. So 
functions includes powers also. 

SNIT. CHA Y ANIKA SHAH: How does the Central Supervisory Board 
have any power over the functioning of the Appropriate Authority? Can 
there be any way by which the Central Supervisory Board has some kind 
?f contro! over the Appropriate Authority, which is actually the 
rmplementmg body. 

SMr. CHANDRIKA JAIN: Implementation of the. Act has also to be 
kept in mind. The appropriate Authority has to be functioned by the 
Central Supervisory Board. What do you think about the composition part 
at the district level? 

SMr. CHA Y ANIKA SHAH: The Clause says any person who is 
included should not be associated with these tests. Criteria should be 
specified in the Act itself. Secondly, about having it at the District level, 
we think that instead of having representatives of organisations chosen by 
the Govt. on the committee more power to the Public should be gi':en. 
The public should be able to make complaints to the Appropnate 
Authority. 

1_HE CHAIRPERSON: That is why the Central Supervis'?ry Bo.ard 
reVIews the functioning of Appropriate Authority as and when tt req~s 
technical advice etc. 

SMr. JAYA VELANKAR: But still the weakness remains. As a 
Common citizen I should have access to information. Any citizen shoulll 
be able to approach the board and seek information. 

SMr. DIL KUMARI BHANDARI: In clause it is said a notice of not 
less than 60 days, is the period more or less? 

SMr. CHAYANIKA SHAH: We think there should be not time limit. 

dlq;ft 1«!!T .: ~ 'q'{ ri <1'6 >rn ~ 'ltf ~ <m 'q'{ 'lit ~ ''<:.T{" itm ~ ;;it 
'rn iffll<il t Ff; ~ ~ ~ ~ WTr 'II ~ Wit I 3ll'i m ~~~I 

¥· m: '13'1 '« ~ ~ l"'11'1l'oil ~ <m~ -.g ~ t 1 
~ ~ ~: f.rclr m '~< ~ q;pJ >~; ~ f<f;mit ~ w? 
1ft~: ~ il ;;it~~ t ~ .~ m t a.1 ~ ~ 'lit 3ll'i 

3I'RT ~ t I ~ 3ffill'IT '13'1 '« ;;it ~ ~ ~ iffil q;;lt lf'il '!IW '1ft ~ Wlr I 
.. ~ 'fCIR'it ~ '1m t I ~ 'rn '1ft 31j'l'f W ~ Ff; ~ ~ q;{ 
m<'if <1'6 'ltf iFlt I a.T 'lit if '1ft flf;m q;{'ll ~ I ~ lll'!'ft>l ~ q;~ '~if ~ 'lT Ff; 

~ ~ ~ ~ 31tl'll ~ 'f<ll w1R ~ ;;it ll'lT ~ a.1 '« ~ 'U'f; W1T'fi ~-m 
a.T 'lit if ~ ~ >rn ~ Ff; ~ ;m ~ liPlT ;it q;{ m<'if ~ 'iffi <m ~ I a.T m ~ 
iffil wR il; ~ ~ ~ 3liiRm il; ~ 'ltf ;;mit ~ ~ 3101 ;;it ~ ~ 3ll l1'il 
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t ~ 95 llf1mll ;;n;mU w "ffiit t ~ oiPT 3{'1 'R en;r ~ a;.lm;r ~ q,'t iffif 

q;ftr t1 on~ 'll!ll ~ 3lT m t o.r 'R m ~ -:m <g ~ t1 
lftqlft m ~= 3lT'J ~ t fl; fiffi! l<R 'R ~ <R? 

THE CHAIRPERSON: The suggestion that he has made, we can 
discuss it later. 

dt ~: ~ ~4{Cll~"'il <M q;r q;rq "4'l!ffi:it iRRI t am: ~ ~ q;r q;rq 

001f 'l>'t ~ 'Iii t I 4il'l~l'l<'l ~ 1) ~ ~ ~ ilit 1) il<ll'lT 'l'IT t, ~ 
on ~ <ffil ~ -:m ~ o.r ~ 'R -il f<I<IR -m ~ 1 

SHRI RA VINDRA: The appropriate authority should be answerable to 
the Supervisory Board. Though the powers are given, there has to be 
sufficient financial powers also in regard to staff and other expenditure 
provisions. 

SMT. SARLA MAHESHW ARI: Do you think that even after the 
regulations and licensing they will continue to do illegal works? 

SMT. SHAH: Illegally they will continue. But the appropriate authority 
should be also active in the districts. 

SMT. SARLA MAHESHWARI: When you are saying of proper 
regulation and licencing and supervisory Board, do you say that it need not 
be only in the Government hospital? 

SMT. SHAH: We are also saying that the private hospitals should not 
be licensed. 

SMT. SUMITRA MAHAJAN: Is it that there has to be some kind of 
all'* appropriate authority in the District? 

THE CHAIRPERSON: The State Government can appoint by 
notification one or more appropriate authorities. So even at the District 
level there can be appointed Appropriate Authorities. That is already 
provided in the law. 

SHRI MASODKAR: Here it is a social problem which has to do to with 
your social psychology. As you say on the one hand there is poverty in out 
country. In the slum there are ladies who work and have children. Then is 
there any proper agency to see to it. It is all right to say that you must 
have a child and don't discriminate it. But then the social organisation is 
having this type of a burden. Can you suggest as a social organisation at 
what stage and which agency should come foreward to ·support such 
poverty-strieken, people so that this tendency will go? 

SWATIJA PARANJAPE: We feel that the technology .cannot be the 
answer to this social problem. Providing the answers by technological use 
or misuse cannot be there. For this sort of dimension of sorrow or pain 
cannot be changed by technology. That is why we say that it is not possible 
to answer the social problems by providing some particular techniques. 
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There we have certain expectations from this Committee. We feel that the 
Committee should make some efforts to record the data on the working of 
these 19 centres that were given licenses under Maharashtra Act. 

FAMILY ~'LANNING ASSOCIATION OF INDIA 

Smt. Avabai B. Wadia, President 

Shri E.S. Lala, Secretary-General 

Shri P.S. Sadhale, Director, Branch Management. 

1HE CHAIRPERSON: 1 welcome the President of FPAI and her 
colleagues here at this meeting. I request her to submit her valuable views 
and suggestions if any to the Committee. 

SMT. A.B. WADIA: In the first place, sex selection is very derogatory 
to the female sex and it is also unjust, unfair and should be treated as 
illegal as far as possible. There are cases we know that in a family there 
may be 5-6 girls and the parents may wish to have a son which can be a 
normal desire. But since they have tliese girls, they should accept the 
reality. Especially it is not a mothers, fault as to the child's sex. People 
imagine, especially in traditional families, that it is the mother who is 
concerned with the sex of a child which is an absurdity scientifically-it is 
the father's X chromosome. Thus this is a new kind of attaack on the 
status of women. Although the Constitution has given us equality, but as 
you know the reality on the g10und is quite different. Therefor;, we 
should do everything in our power to see that this sort of treatment is not 
given to women. Very often it is not a woman who is concerned but her 
relations force her into this. So there could be a punishment fOI the 
relations who induce her to have these kind of procedures-and these 
procedures are not harmless. Apart from the purely medical side, on the 
social side we feel that this type of a Bill is necessary. We-also feel that an 
Act in itself is not going to eliminate such evils. Like other social 
l~gislation, it is really education and inculcating consciousness about family 
responsibilities, that can be a proper way to deal with it. But a Bill of 
course can always support those who are for fair action and justice. 

SHRI SALUNKE: The expert Committee can of course go through the 
papers there. The Central Government Expert Committee Report and 
even from the report of this Committee one can perhaps have some idea of 
the position in Maharashtra and Gujarat. 

1HE CHAIRPERSON: We place our deep appreciation for you efforts 
and concern and tremendous awareness to this great social cause. 

We thank you very much for your valuable participation. 

SHRI RA VINDRA: Thank you. We will give you a note which we have 
now. 
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1HE CHAIRMAN: Thank you all. 

To that extent the Bill would be useful. Titis is our general view. The 
other thing is that, where the question of the arupetic abortion is involved, 
that should not be disturbed, because with a great deal of thought and 
consideration, the M.T.P. Act has been passed, and that should not be 
disturbed in any way. But one thing is that, the Abortion Act, also sets out 
a few conditions under which it is allowed. They are so liberal, and rightly 
so, that you can always find some condition that will fit the case. 
Teclinically, it is illegal to have an abortion to avoid a female child but 
people can always find one or the other reason for doing it. That is 
ll!mething, we c;m't help. 

SHRI B.A. MASODKAR: Madam, your colleague may like to say 
something. 

SHRI E.S. LALA [Air-Vice Marshal (Retd.) ): Madam, I support 
whatever our President has said. When this pre-natal diagnostic techniqu~ 
is used to select the female foetus for abortion, just because it is a female 
it tantamounts to a kind of medical mal-practice, and it is wrong in term~ 
of ethical, social, legal, and humanatarian grounds. Now, in India, it is 
estimated that only 3 to 5% of new horns ha~e genetic dis-orders. 
Therefore it is comparatively rare that Ammocentesis and other 
procedure~ are needed, unless there is some family history, or other 
medical grounds. 

SMT. GEETA MUKHERJEE: I think, you have already seen this Bill. 
Do you think that this Bill will ru;tswer the problems, which you have 
stated, balancing from both the sides? If not, what are your further 

"<"'< • ? suggestions. 

SMT. W ADIA: Well, as I said, this is really a social measure, and the 
law can only work "thus far and no further". But, at the same time if 
something is really illegal under the Law, those who want to work for 
better social conditions can be supported by the law. We have seen that in 
the cases of Dowry Act and other ~cts, it all goes by default, because 
social consciousness has not been raised .. So here, we need to raise the 
social consciousness of people, about this, and at least, those medical 
people who are more conscientious will not go for these tests, if they find 
that it is illegal. So, to that extent, it will help. 

SHRI B.A. MASODKAR: Madam, what is your experience about the 
Law of Maharashtra on this subject? 

SMT. WADIA: We are not much in touch with that, because in our 
Association, we don't handle this matter. But, I was asking others about 
this Act, and I understand that a certain number of cases have been done. 

SHRI B.A. MASODKAR: You see, only three complaints about 
violation of the law were received by the Government, since the law was 
passed. 
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SMf. WADIA: But, how any procedures were done? 

SHRI B.A. MASODKAR: About 1800 procedures were done, but for 
the violation of•Ja"' there were only 3 complaints. 

SMf. WADIA: But, we have heard that thousands of cases were being 
done, and people came to Maharashtra as far as from Bihar, in order to 
get their procedures done. Certainly, the provisions to prohibit 
advertisements of any kind will be very useful. I think, that is a very strong 
point, which should be enforced very strongly. I think, not only the 
persons, who want to do it, should not be allowed to advertise, but the 
publishers of the advertisements should also be brought into the net. If you 
put advertisements in the newspapers, the newspapers will say, well it is an 
advertisement, and we have nothing to do with it. We don't know 
anything. Therefore, the publishers should also be brought into the net. 

SHRI B.A. MASODKAR: That is a criminal offence. 

SMf. WADIA: They may issue hand-bills. The Act should see that such 
things should not be done. 

SHRI B.A. MASODKAR: What exactly your Association is doing on 
this aspect? 

SMf. WADIA: Well, as I said, we are not concerned with doing this 
procedure. 

SHRI MASODKAR: What your Association is doing to create 
awareness on this aspect? 

SMf. WADIA: We do certain work on human sexuality. We give sex 
edu'<lltion, especially for young people and that extends to giving G)tem 
right information and trying to create right attitude against sexual diseases, 
against AIDS, and this too would be a part of that kind of counselling. 

SHRI E.S. LALA: I may add that actually we are giving wide-spread 
publicity in our programmes also that the sex chromosome 'X' comes from 
the male and not the female, and it is the male, who is genetically 
responsible for the sex of the child. Now, this information is given in all 
our programmes. We also say that public opinion should be built up 
against selective female foeticide by whichever way. So, all these are the 
items of our various programmes like family life education, sex education 
counselling, research and thearapy clinic, and other programmes. 

SMf. SARLA MAHESHWARI: You said that, in India the percentage 
of genetic abnormalities in new born babies is only 3 to 5%. Would you 
prefer that these Genetic Tests should be confined only to the Government 
Hospitals? 

SMf. W ADIA: Well, I think, I have a little variation on that point. It 
would be best, if it is done in the Govt. Hospitals. But, it may not be 
possible all over the country. If there are Gynaecologists of proven 
standing, and if they are running their clinics with all the facilities, they 
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may be allowed. I think, few private Gynaecologists should also be 
allowed, especially in areas where there is no access to Government 
Hospitals. 

SMT. SARLA MAHESHWARI: As you said that in India, the 
percentage of genetic abnormalities in new born babies is 3 to 5%. 1 think, 
Government has efficient infrastructure to do these tests, and Govt. will be 
able to do it. Private Clinics will be misused. 

SMT. WADIA: Suppose, they do not have access to Government 
Hospitals, then what will happen? I am a little hesitant about this, unless 
you select a private clinic With a great deal of care. 

SMT. DIL KUMARI BHANDARI: As you have said that the MTP is 
for the family planning purpose. Don't you feel that this is also being used 
for indulging in selective female foetus? Have you come over any evidence 
about this? 

SMT. WADIA: We perform MTP according to Act and Regulations. So 
far we have never come accross this kind of case. Not to our knowledge, 
unless somebody has concealed it very cleverly. MTP done is about 
20 thousand, which is not very much considering that we have 160 clinics. 

SMT. DIL KUMARI BHANDARI: I am also for it. It is for the control 
of family in Family Planning. I was concerned whether this was misused. 

SHRI E.S. LALA: One thing is that we never advocate MTP as a 
measure of contraception. We carry it out as per the law. 

Jftqllt w.r p: om i!<'ll'll t Ffi ~ if 1lW ~ ~ ~ ~ ~ '1ft ~ 
~ ~ ~ it ~ t 1 ~ 'U!f if l'f iliFf! ~ "'""'fila ~ wm -u ~ ;;rr Wf;OT 

t? 9 

SMT. WADIA: In Maharashtra the Act was in 1988. So it is very early 
to come to any conclusion. And it is mostly done in Govt. centres and we 
are not very much aware of it. 

Jftllift 11lftln ~: om <im<'l <tif.:!R:r ~ ..rt if 'l6i!l t m ~ ~ ~ $r.rr, ~ 
ifiTlf 'fliT ~ 1R if t? 

Jftlllft lllfPIT: '<it;;r-n m :rm t ~ "m * ¥-~" ~ .m: if 3ffilT -u <wt 
<m!~l 

It seems to me that at the time of India's independence and after 
independence there was a greater desire to bring up the status of women 
and to get rid of their disabilities than you find today. I can't explain this 
because I have not done any research. But, at least in the earlier days 
there was a good deal of public opinion being built up to bring women 
forward. It seems to have subsided. Also politiai have become difficult 
than the earlier days. It's not just Politiai, I think that evils are being 
exposed more or the oppression and depresiion of women is growing. We 
really have to do something about it. I am strongly of the view that 
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the status of woman has to be improved faster. Why family planning is so 
important is that if women are given access and knowledge to practice 
family planning and are allowed to do it without family constraints, the 
family planning programme would move much faster. But as it is, even if 
the women have the knowledge and access they do not have any 
encouragement, so we find family planning is also a difficult programme to 
promote. 

SHRI SHARDA MOHANTY: Have you anything to say about the 
Punishment clause? To whom punishment should be given? 

SMT. WADIA: Yes, you give it to the people who commit this, you 
give it to the person who does it. But what about the pregnant woman? 
Sometimes the woman is forced into it. Even if she is forced into it, she is 
forced to say that she wanted it. Little bit of fine is okay to her, but not 
imprisonment because already she is poor pregnant woman. I think this 
should be our point of view. 

The CHAIRPERSON: What is your view about allowing 
ultrasonography facility in private clinics, hospitals? 

SMT. WADIA: I think that with care and caution it may be allowed in 
some institutions. It is a very tricky point and on the other hand, if you 
disallow it totally there will be doctors who will defy the law. Perhaps it is 
better that a good selection of gynaecologist~ is made who can be entrusted 
to carry out according to the procedures properly and not reveal the sex of 
the foetus. This procedure can be carried out to detect genetic 
abnormalities, but there is no reason why the doctor should inform the 
patient about the sex of the foetus. 

SHRI MASODKAR It means according to you there should be blln on 
private doctors. 

SMT. WADIA: Yes, they should not disclose the sex of the foetus. 
THE CHAIRPERSON: So, you are of the view that tests should be 

there but the sex should not be disclosed. 

SMT. W ADIA: Tests should be there but prohibition on the doctor not 
to disclose the sex should be there. If you see, they may go through the 
procedure because there may be some history of some medical defects in 
the family. For that whether they go to private hospitals or government 
hospitals is of not concern to them. If there is some defect and due to that 
there may 'be some effect in the family due to the abnormalities as there 
are persons exposed to sex-related, haelnofolia, haemafelia and all lik'e 
that, they may have the tests; but there would be a total ban in dislosing 
the sex of the child. 

SHRI E.S. LALA: The centres should be carefully chosen; for clinical 
reasons the tests will be doing; but even then there would not be disclosing 
of the sex. After carefully choosing the centres should be registered. 
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THE CHAIRPERSON: That is in the Act. 

SMr. WADIA: When you pass the Act you must really have an 
extensive educational campaign. 

SHRI MASODKAR: That will depend upon you as you are such a 
celebrity in this field. 

THE CHAIRPERSON: The Family Planning Association of India is a 
multi-State agency with educational projects of importance in this field. 
You have been taking a lot of care on the improvement of women etc. in 
connection with family planning and status of women. 

SMr. GEETA MUKHERJEE: So I believe as the Hon. Chairperson 
and all of us would also join in it, as part of it in you agenda you 
particularly focus all these aspects. 

SMr. WADIA: Yes, we will be very happy to do that. We are trying for 
a higher quality of life. Now as it is the census ratio in the 1990-91 Census 
reveals that it has gone down four or five points since the last census, as 
928. In developed countries .the sex ratio is the opposite. To have more 
women than men is a healthy way because biologically women are 
stronger. Because there is so much ignorance of girl child and people have 
said they were against this Bill. If there is already a family with two or 
three girls and on the top of it you bring another girl then you have to be 
very careful in the matter. This is one of those cases where you have to 
bear with it and actualy what has to be done is after 3 or 4 children they 
shou~J practise family planning strictly whether it is a boy or a girl. 

Now may I thank you all. 

"' THE CHAIRPERSON: Thank you very much for accepting our 
invitation and really coming all the way and participating in this discussion 
here. 

SMr. WADIA: Thank you. 

(The Committee was adjourned at 12-35 P.M. till 3-30 P.M.) 

(AFTER LUNCH BREAK) 

THE CHAIRPERSON: On behalf of our Joint Select Committee, I 
welcome Smt. Mrinal Gore who is a leading personality associated with 
various social movements and hence need no introduction. Knowing you 
interest and commitments to the various social·causes, we, the Committee 
Members are very eager to hear your views on the subject of female 
foeticide, pre-natal diagnostic techniques. The Committee extends you a 
warm welcome and its appreciation for appearing before the Committee. 
We are sure your views will assist us in formulating the law. I. request 
Smt. Mrinal Gore to express her views. 
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(i) chromosomal abnormalities; 
(ii) genetic metabolic diseases; 
(iii) haemoglobinopathies; 
(iv) sex-linked genetic diseaSes; 
(v) congenital anomalies; 

Oi'R M !f liac:fl'ifl'llll"' t a1R ~ ~ '<t\lze t a;m: ~ q;{'l! ~ \WI t m 
3Qil\t ~ fl!M ~ 1ill1l; ~ (lt~1r.t~a iii ;;tRo; o-m ~ <w-n ~ 1 r.nm ~ '1<!! 
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;;fi'q <w-11 ~ tWrr I ~ ~ W"RII W f.l; * 11i'i iiR ~ fiR'lR<m if ~ ~ <6t 
~ <it i<on.m ~ w.rr "3'1 ~ tltTJJ 1 iRl ~ t f.l; -.m ;;it 1li'f'! if ~ ~ 
i<R1R<m <Iii 'R'ltw-1 -ey W, ~ 'lb'f ~ ~I ~ ili<ffi m<ffit ~ if w-it ~ 1 
3R'i;l ~oflul'lil <Iii 3lWT ~ ~ Wffi fta<fit~<'t1 ~ <!ilf ~ 'lb'f t, ~ oM ~ 
<I'll 3R'i;l ~ofllll'h1 <Iii ~ ~ I ~ 1lif ~ ~ ~ I 

SMT. GEETA MUKHERJEE: You want a sign board to be put up in 
the Government Hospitals also. 

SMT. MRINAL GORE: It is not necessary. Private Medical Oinics 
should be allowed to do ultra-sonography, but not amniocentesis tests. 
Wherever ultra-sonography is done at such places board should be put up. 
I want these amniocentesis tests to be carried out in Government Hospitals 
only. That is my suggestion. 
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In 'tact, I would like to mention about one Mr. (Dr.) Bal Inamdar. It 
would be better , if you call him tommorow, because he would be able to 
help ~ou in this subject. When I moved that Bill, I found that he was very 
useful, very knowledgeable. He has his own Maternity Home, and he 
knows everything about this subject. 
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DR. (SMT.) DAHANUKAR (K.E.M. Hospital-Member, State 
Vigilance Committee): Madam Chairperson, after having accepted that it is 
a socio-medical problem, education of public about the gender equality is 
most important in this issue. Myself and another Sr. Doctor and a Member 
of the Vigilance Committee, Smt. lndumati Parikh, who has just left, have 
the same views. We feel that all cases of 'Amniocentesis' & 'Chorionic villi 
sampling' should be notifiable operations, and each report, when it is 
carried out, whether in a private or public institute; must mention the 
gender of the foetus. It should also mention names of the parents, their 
addresses, number of children and their gender again. How many are 
males and females? Later on, if the pregnancy is retained, the result of the 
pregnancy, and this notification must be done within 10 days of having 
performed the genetic tests. 

DR. MRDULA KOTIIARI (Shraddhaniand Mahila Ashram): Madam 
Chairperson, I have mentioned all these things in my letter dated 26th 
December, 1991. All these tests should be notified and the notification 
itself would be a control. It is very difficult to have any kind of control. 
Now, we have a Central Body and Local Bodies to monitor these tests. 
We have to appoint experts on these bodies. Ia this, we should have 
Governmental control, and Government should handle and regulate the 
inspection. But, the experts will do the physical verification of the records. 
So, these experts should be very senior and well established Geneticists or 
Gynaecologists, so that, they have no more charm for money, name and 
fame. They already had all these things. Therefore, they will be able to 
give more justice to the monitoring aspect, because implementation of: the 
Act is the main part. When we have an Act, and if we cannot implement 
it, it is futile. To be able to implement it, we have to think of Local 
Monitoring Bodies rather than Central Monitoring Bodies. In the case <llf a 
city like Bombay, where there are most number of such Genetic Clinics, 
Laboratories, etc., on the Local Monitoring Body, we have to appoint 
senior persons, and· these senior persons should be well established, 
famous persons. Now, these people will not be doing these inspections, if 
they are not offered very good remuneration for this work. It is, therefore, 
very important to give them very good remuneration. 

Madam, ours is a Women Welfare Organisation. I cannot say anythin& 
lll:Ore from me<lical aspect, though I myself is a medical person. I am only 
talldng from welfare point of view. Female foet?cide itself is deplorable and 
it should be banned. But these genetic tests are very important aspects 
ofmedical investigations, especially in to days time. We should not be 
having a feeling of distress for them. We should give them their due 
respect. The format for notification should be very small but 
comprehensive and worth-while, so that it is not very difficult work to do. 
Otherwise, people will lose interest in it. You know, half of the 
questionnaire remains unfiUed, and nobody bothers to look into it. So, the 
questionnaire or the format for notification should be very small, but it 
should be comprehensive. This is what I would like to say. Thank you. 
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DR. LATA MEHTA (State Appropriate Authority): Madam 
Chairperson, I think, taking into consideration what the two previous 
speakers have said, there are few points on which I would like to give 
explanation. Now, we are dealing with this Act in Maharashtra, and we 
have Jot of teething trouble, which is very natural, because the particular 
technique is based on specially social, economic, and cultural basis. Now, 
taking into consideration 3-4 points, which we have come across, we feel 
that, we will be able to solve these problems. Some bon. members have 
asked about the question of awareness among the people. Secondly, :hey 
have raised a point about the expertise available into this field, and thirdly 
they have enquired about the monitoring of the system, which is the main 
and major stumbling block for us. I would like to talk on these three 
things. 

The first thing is that, we must realise that today the Genetic experti..<e is 
much less even all over India. Only very few people are there. 
Unfortunately no degrees in any Universities in India for getting expertise 
in Genetics. Fortunately, in Maharashtra, we are happy that we have a Jot 
of expertise concentrated into this area. So, it will be very difficult to say 
at this moment; who should do it and who should not do it? The important 
thing is, whether he will be able to monitor the private people, and 
whether be can monitor the Govt. people better? I think, on that basis this 
problem bas come, but we must remember that experts in Genetics are 
much much Jess than any other super speciality available here. 

~. one bas to be very careful when one says that non institutional 
people should not be in it. Some kind of monitoring of tests should be 
done. Awareness amongst the people bas to be there. Unfortunately, the 
lllll)"or benefit of the genetic investigation has been by-passed, this again 
bas got social implications. The whole genetic investigation is not sex 
determination. From the social patterns, people concerned have 
emphasised and concentrated only on the sex determination and this is 
unfortunate thing. Those in social organisations have to come forward and 
go with the Doctors band in band to tackle this problem. Secondly, the 
same quantum of co-operation from the social gathering and the Govt. bas 
to come for public awareness. We have only one person who has got the 
personal contact with the people and be is a social worker. He has to be 
given expertise on what kind of awareness he bas to bring. The academic 
part c! i~ bas to come from the Doctors. Doctors has to spell out the 
language, what has to be done. The third thing to solve the problem is 
monitoring. Monitoring can be done by private genetic clinics, Govt. 
institutions or Govt. recognised institutions, but monitoring is a must. The 
next thing is how to monitor this system. Unless we have a creation of 
monitoring cell, which has got Jot of financial implications, it will be very 
difficult to monitor. The other method can be that to go through the 
letters written by the Public in newspapers or to us or even a phone call 
can go directly to the police, as any other type of case go. The police can 
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then refer these cases to the Govt. or to the Appropriate Authority where 
experts can sit, talk, analyse and advice on the necessary action to be 
taken. And if there is an:; other monitoring system I would be happy to 
know about it. I know to create a new monitoring system will require a lot 
of finance. If we have the money and we do it, it will be very much 
welcomed. 

Thank you. 

SHRI NILESH RON: I propose to put forth my views on the pre-natal 
diagnostic techniques. 

In my opinion, this is a big leap for science and has tremendous 
potential for the welfare and the betterment of the country. Every issue 
has a darker side to it and it is our responsibility to look at the positive 
side too and see if the advantages outweigh the disadvantages. 

I understand that Amniocentesis may lead to female foeticide but I feel 
that the advantages that I am going to enumerate below far outweigh this 
disadvantage. Besides, I feel that mor<ility should never be allowed to 
supercede science. If delicate matters like this are not handled in proper 
manner, it might hamper the development and the progress of the entire 
nation. This can be better understood through an analogy-.. ;;.; of nuclear 
power. Before the construction of nuclear power plants, there was strong 
opposition from many people saying that it might lead to explosions, 
health hazards etc. But, all the safety measures adhered to, the possibility 
of such fears materialising is reduced to a near zero level. But the brighter 
side indicates that this sources of power in a few years would become very 
important & indespensible when all the other resources like coal, petrol 
etc. get exhausted. 

In the same way through massive educational programmes, the citizens 
of our country can be enlightened about the positive side of these pre-natal 
techniques & enforce strict Jaw, if necessary, against the possible misuse of 
such technique. 

The number of advantages of these techniques are enumerated below 
Transabdominal amniocentesis in combination with ultrasonography is the 
most widely used technique for pre-natal diagnosis. This can be used for 
detecting genetic disorders and hence selection abortion can be done 
wherever possible. This would save the child from living \he life of a 
vegetable and in the same case treatment of many genetic disorders can be 
done by various methods as follows. Replacement of deficient enzyme, 
protein etc. viral therapy, preventice therapy, surgical removal of diseased 
tissues, transplantation of normal tissues. The other advantages are 
verifying whether the foetus is alive, determining the gestational age by 
measurement of the foetal head size, diagnosing multiple gestations, 
determining placental and foetal positions, detecting gros foetal 
malformations such as anencephaly or placental malformation such as 
hydratid mole. In view of all these advantages I would rather support the 
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use of these ,pre-natal techniques. Now, I would like to present some 
statics: To rule out the risk of down's syndrome, for the age of women 
who are 35 years or more, the removal of downs syndrome for a female in 
her twenties. At 35 years of age increase to 1 in 350 & 1 in 100 at 40 years 
and at 45 years 1 in 40. Other heritable chromosal abnormalities for which 
one of the parents is a carrier. When the mother herself is a carry in X
Iinked dormat, the male foetus carries a 50% risk of being affected. When 
the family has a nural tube defect, in such case when the first child has a 
neural defect the risk of 2nd child having it is 1 in 25 i.e. 4% 

Amniocentesis can help to detect foetal lung maturity by measuring the 
lecithin/sthingomyelin ratio and also by light absorbtion by the amnio fluid 
at 650 mi. Foetal haemolitic diseases can be detected by measuring the 
bilirubin level. It also feels the presence and intensity of these diseases. 
Kidney maturation can be detected by measuring the creatinin level in the 
amniotic fluid. Relieved maternal distress in hydramnios in excess of fluid 
cases. It can be used before intrauteraine transfusion in enzythoblastosis 
foetalis. Detection of malformation in testing like siamese, congenital 
absence of kidney or lungs .... 

THE CHAIRPERSON: What we want to know is of your views about 
the use or misuse of this technique and how to regulate and how to 
prevent so that we can make this B:U more effective. 

SHRI NILESH RON: Since there are several advantages in this pre
natal' diagnostic techniques I would say that it is advisable to carry out this 
technique. I feel that these techniques should not be left to be carried out 
in _private hospitals because these techniques are misused in private 
hospitals and I think it will be better to carry out them in public 
institutions. 

THE CHAIRPERSON: Thank you very much for coming before us 
here today and giving your views. 
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SHRI B. A. MASODKAR: Our traditional society is as such where 

man being only of very importance and while daughters and ladies 
suffer. All these have to undergo some change. Though the dowry 
system is banned still if one finds that dowry-money is· being paid at 
the marriages,· then there one should not attend such 'marriage 
functions and such systems are still prevalent in our society. The 
MLAs or M.Ps. or Ministers should not attend such marriages where 
dowry is taken_ or given. Mrs. Ahire is very categorical about it. 

SMT. GEETA MUKHERJEE: On the problems which Mrs. Ahire 
just elaborated whether in our urbanisation policy or in our rural social 
restructuring, we have to put forward some sort of help to daughter 
should be accepted to have some social roles and rights. Some solution 
to their problems may be provided whether we come from rural or 
urban areas. 

SHRI B. A. MASODKAR: According to Mrs. Ahire the problems 
necessitating the Bill are not only restricted to the urban city areas but 
now they have gone to the villages and spread there also. Therefore, 
she welcomes this Bill. 

SMT. GEETA MUKHERJEE: You arc working in practical field 
and you feel that notification will help you. Notification to whom, for 
what and what action by whom? 

DR. (SMT.) DAHANUKAR: This is our experience in State 
Vigilance Committee that in the name of genetic abnormality many 
female child get aborted. So doctors cannot be questioned as genetic 
abnormality is medically accepted. Unfortunately in our country we do 
not have past documents, the data. It is time for us to generate these 
things. Again the birth of a female child should be watched for atleast 
one year. Once it is notified then it can be watched, atleast the 
infanticide. 

SMT. GEETA MUKHERJEE: What do you want to do with this 
record? These records may go to those parties and then those who 
want to do it will do it by any means. What is your intention in 
monitoring? 

DR. (SMT.) DAHANUKAR: Atleast at first stage a data base can 
be generated to find out what is happening in the current situation and 
we have one base of which comparisons can be made. If there arc ten 
cases of MTP and all have reported of genetic abnormality and out of 
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that you &,d that eight are female child and two are male then natural!) 
there is a cause of suspicion. Thus most of the time abortions are done 
saying that there is a genetic ·abnormality. 

DR. ANIL: One of the reasons why we say that it should be with public 
hospitals is that commercial angle is absent. Secondly when we say that 
there is a case for genetic abnormality, it has to be doubly checked by 
someone else. 

SHRI Si\RDA MOHAN: Do you think that doctor should be 
penalised? Except female, family members should be penalised or not. 

DR. AN!L: Women is a victim an~ she _should not be penalised. Any 
penalty b6Stowed on her husband wtll ulttmately transferred on to her 
only, who is already burdened. We want to liberate her and so it should 
not be there. 

DR. DAHANUKAR:. W~men is the one w~o is responsible for getting 
female foeticide. So momtormg becomes very dtfficult. No record or report 
come before the Vigilance Committee as far as how many cases have been 
aborted due to genetic abnormality and how many because of sex. This is 
the crux of the problem. So education and equanimity are most important 
things. 

SMT. VEENA PRADHAN: Till now we have not given much 
propaganda to this thing that man is responsible for female sex. So even if 
husband does not want female child he. should _be made to understand that 
even<.if this female sex is removed agam he wtll get a female sex. So that 
propaganda should be made and then female foeticide will be minimised. 

SHRI tpUGGAL: Madam, Chai':l'ers?n, I concur with what Smt. Geeta 
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are om · 1 cannot Just talk 
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of one particular fact of medical life being regulated. It has to be in the 
total context. That is very important. 

SHRI SUNIL NANDRAJ: Madam, I just want to add to what 
Mr. Duggal has been saying. In the Union Ministry right now, there is a 
Bill, which is being ~orked out on minimum medical equipments and 
minimum standards, which are required for the private hospitals in the 
Delhi Authority. I think you must have information about it. Basically, 
this thing came about because, private nursing homes were being run un
regulated in many places. I am sorry, if I have given an impression that all 
private sector is bad. I don't think so. What I am just now saying is that 
private health sector should be regulated, and should be made accountable 
to the people. This is a b"asic crux of the thing, and the other thing is about 
de-registration. Please don't leave it to the Medical Councils. Let there be 
another Appropriate Authority to take action against Doctors, because 
once you leave it to the Medical Council, nothing is going to happen, if 
you see the way in which the Medical Councils are functioning. 

DR. AGRAWAL: You see, medical practitioners and patients are co
related. You cannot take any action on any specialist unless and until there 
is a complaint from the patient. So, that complaint is very important. This 
point should always be consider~d, when you will take action against the 
Docto1s. Even to-day, after banning all these tasts, they are being carried 
out by ultra-sound method, and that is informed to the patient. No patient 
has come to you to give that information, which has been given to him. 
Such things have already happened. How are you going to meQt this 
problem? 

TilE. CHAIRPERSON: Thank you very much. All the hon. Mer,bers 
have taken great interest in participating the discussion. We have a very 
good and fruitful discussion. Now the oral evidence and the informal 
discussion is over, and therefore, I conclude the meeting. 

Thank you. 

(The meeting was adjourned at 4.50 PM) 
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1HE CHAIRPERSON: Hon'ble Members, Officials of the'State and 
Central Govt., State Institutions and friends, Yesterday we had a very 
interesting and fruitful interaction with various organisations and 
individuals on the question of the Central Legislation of Pre-natal 
diagnostic techniques, the problems as well as the solution to solve it. This 
morning we visited 2 important institutions to see the implementation of 
the Maharashtra Legislation in the field. We are now meeting to discuss 
the implementation of the Maharashtra Govt. connected to the legislation. 
This discussion is extremely important for our committee for two reasons . 

. Firstly, this is the only law of its kind operating in the country at present. 
The Central Bill has to be finalised after closely scrutinizing the success 
and operational problems of the Maharashtra Act. Secondly, the number 
of organisations and individuals who communicated with the Committee 
yesterday brought to our notice that due to certain reasons implementation 
of the Maharashtra legislations has not fully effected. They specifically 
mentioned the composition of the Appropriate Authority and the Vigilance 
Committee and inadequate action for the violation of the law. It is very 
true that the Maharashtra legislation is a recent one and it wou14 take 
sonie time to operationalise it fully. The committee would be interested in 
knowing about your frank appraisal of the system in whole. Since it is a 
social legislation we must evolve activities for generation of cfublic 
awareness, we will have to find ways to bring this. The mushroommg of 
ultrasonography clinics all over the country is a serious prcblem. The 
Committee would particularly like your view dn whether these centres can 
be detected, whether these tests be limited to public hospitals only? I 
would like the Members of this Committee to kindly indicate the issues on 
which they would like to have clarification from the State Officials, so that 
the discussion can be very fruitful. 

Thank you. 

SMT. GEETA MUKHERJEE: Since the Hon. Chairperson has covered 
all the questions, I would not like to repeat them. I would like to ask 
about the performance of Govt. through various agencies in the sphere of 
public awareness. Also I would like to know about the collection of data 
regarding the genetic deformities. Have you done any work in this regard? 

SMT. DIL KUMAR! BHANDARI: In view of the Maharashtra 
legislation, do you feel it has been effective in controlling female foeticide? 
Secondly, do you find anything lacking in our Central Legislation? In that 
case which amendments would vou !i;UPP'e:s.t_ 
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SHRI V. NARA Y ANASAMY: The Maharashtra Legislation has been 
implemented, and it seems that only a few cases are referred. I think only 
about 2-3 cases have come so far and acccording to the information 
gathered these 2 cases have not been proved. It means the implementation 
is not being done properly. Secondly, the Vigilance Committee which you 
have formed cannot go all over the State and find out misuse of the 
provisions of the Act by the private clinics. Therefore do you feel that 
these private clinics should be totally banned? Secondly, do you feel that 
only the Govt. hospitals should be set up right upto the district or block 
level to carry out tests for genetic abnormalities? 

SHRI B. A. MASODKAR: It appeared from the evidences recorded 
yesterday that even the eminent gynaecologist think that there are reasons 
why these tests are necessary. There are about 190 sex disorders which can 
be detected by these tests. So it is very difficult that abortion is done only 
to the female foetus after this test is carried out. What measures do you 
suggest to this? fh£ second aspect, which was mentioned by the 
Chairperson, and which is very important, have you got any programme so 
as to make the provisions of the law known to the public and to build up 
strong public opinion, so as to meet the traditional aspect of socio 
economic reality? We had witnessed yesterday who said that these genetic 
testing baS spread to the local & rural areas. What is the view of the Govt. 
of Maharashtra to meet this challenge? Is there any scheme, programme, 
budgetary provision, maintenance of social services so as to build up 
consciousness among the people. 

Then don't you think that advertising of such things directly or indirectly 
of the availability of such services are to be totally banned? 

When these tests should be restricted only to be allowed in the 
Government hospitals and the private hospitals should be banned from 
carrying out these tests what would be the effect on the medical services in 
the State both in the private and public fields? 

I would like to have your response to these. 
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..m ~ ~ 3!J1f ~ ~ t f;Rffi Fl; ~ 1Wl' ll'll'il Wr ~ 31]qij; ~ 'R it -m? ~ 
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SHRI B. A. MASODKAR: One aspect which I would like to ask you is 
as this Committee which has been formed as part of any other socio
economic measure and law to protect the society from such malpractices 
just like giving incentives and protection to the mother or giving insurance 
cover to every pregnant, will that help in building awareness of such type 
with these discriminatory practices. What are the measures that you think 
in the light of the economic as well as traditional perspective that we have 
so that people do not tak.e advantage of these malpractices? You have 
already passed a law in this field. In order to make the job more effective 
you must be thinking of some measures. Merely passing a law does not 
lead us anywhere. We have to create an atmosphere for it so that the law 
is respected. Would you suggest to the government any incentives to 
protect the mothers who is pregnant so also any security measures with 
regard to the protecting of the woman and the foetus and that should be a 
practical solution. 

DR. {SMT.) K.S. SOUNDARAM: My anxiety is if private centres are 
banned, I don't know how it is possible to establish such diagnostic centres 
in the s.overnment hospitals which requires expensive instruments and also 
need lifghly qualified technicians. I would like to know as to how this 
problem will be tackled. 
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SHRI H.A.D. SAVIAN: Hon. Madam, with your permission.I initiate 
the discussions and try to explain the position in Maharashtra State .. I 
share the anxiety of bon. Members )hat this Act which has been enacted 
about three years ago has made very .little impact. This is a social 
enactment where prosecution is also intended simultaneously. But basicaJlY 
the characteristic of this Act is that it is f social legislation. This social 
legislation arises because in the society in which we are living is a son 
preference society. I think even in terms of statistics, the figure of female 
foeticide is not very staggering. May be in this city of Bombay the figure is 
little more. I also agree that the implementation of the Act has not been 
what is desired. If we look at the provisions of the Act as they are, then 
they are more dependable upon social awareness, to bring the cases to the 
appropriate authority which has been constituted for the purpose of 
launching prosecutions. 

Now, why the social awareness is not there? Perhaps, my Scientist 
friends and Doctors on this side will bear with me, and they can correct 
me also. I think, one of the reasons for not establishing a prosecution case 
in this situation is that the evidence can be very well hidden. So io say, in 
the sense that, it is very difficult for you to locate exactly whether, as has 
been intended by the Act, the sex determination test has been carried out 
with or without the possible objective of female foeticide. Now that being 
the situation Vigilance Committees have been constituted. The 
Appropriate Authority is the Authority at the district level, which is 
supposed to give registration and liecnces to these Clinics and Centres. 
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Now, we have also constituted State Vigilance Committee. As some 
bon. Members have said; at the local level we have also instituted local 
authorities. Now, in a situation like this, according to the Act, the State 
Vigilance Committee and also these local authorities are supposed to 
make periodic and surprise visits, and investigate complaints by the 
members of the public. I would request out Director of Health Services 
later on, to inquire on the question, as to why no periodic or surprise 
visits have been made? At this point of time, I would like to raise a 
issue, because now the Parliament has drafted this Act, and it has to be 
an all embracing Act. Whether any person, who wants to make an 
application under section 4 of the Act, for applying pre-natal. diagnostic 
technique for determination whether the foetus has got certain 
congenital defects, should make such application first to the Appropriate 
Authority and then Appropriate Authority will accordingly send him 
down to various Clinics? Now, here one constraint, which will be 
applicable, is the time factor, where the parties purposely, so to say, 
delay things, where they have got the test conducted surreptitiously at 
some place, and they knew that they have a female foetus. But, they 
purposely delay the application, so that Appropriate Authority will be 
caught in such a situation that it cannot clear the application early. That 
is why, you have to fix time limit, because some action has to be taken 
to intervene. Now, we will have to tie up that situation. 

Madam, scientifically speaking, therefore, the network of the Qinics, 
Q:ntres and the man-power and resources which are needed for a 
programme of this type will be enormous. Now, as has been mentioned 
by one of the bon. Members, the capital expenditure on such Clinics, 
Centres is going to be very heavy. Now, to what extent our 
Government Hospitals, if we are to take this responsibility, can divert 
resources for this purpose rather than providing much needed medicines 
for Primay Health Centres, as is the case in the whole country. We are 
running short of medicines for Primary Health Centres. So, these are 
the issues, which I request to be considered at the national level and at 
the level of the Parliament. You will also be getting information about 
the situation from State to .State. It is admitted that this Act is a 
difficult Act for implementation, if I may say so with due humility. The 
Anti-dowry Act or the Child Marriage Act are also very difficult to 
implement, because some-how or the other, they are social legislations, 
and the society, at the moment, has not yet become fully aware of it. 
So, the question is that perhaps, alongwith the enactment, we will also 
have to think of the situation of trying to provide where-withals for the 
State Authorities, as well as, the Vigilance Committees. By the 'Where
withals', I don't mean only the question of number of people, but we 
will have to equip them with perhaps Police Officers, who should be 
seconded to these Authorities into the Vigilance Committee, and. also 
perhaps they may already have the people who are involved in these 
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Authorities. There are already people, who are engaged in one activity or 
the other in the Government. They might not be able to get full time for 
that. Therefore, we need a special Cell for carrying out these surprise 
visits, ivestigations, and checking the records. Some bon. Member has 
been saying that, whether we have checked accounts for these Clinics & 
Centres? I don't think, we have ever done anything like that. It means, we 
will have to get an Account's man, a police-man, and also a Scientific 
Doctor person, who could be equipped into these Authorities and 
Vigilance Committees, so that when they make a surprise visit, they are in 
a position in no time, like a police-man, to make searches or investigations 
and can seize all the situation then and there. Otherwise, there will be 
delay, and evidence will be wiped out in no time. 

SHRI B.A. MASODKAR: You have not said anything about publicity. 
What steps the Govt. of Maharashtra has taken to give publicity to this 
Act? 

SHRI H.A.D. SAVIAN: Sir, the publicity was given at the time of the 
enactment, and thereafter nothing was done. On continuous basis it has 
not been done, People will be aware of this enactment or any social 
legislation, as and when Press would come forward. For instance, at the 
moment~ there has not been a single case law. Whenever there will be case 
law, it will also appear in the press. At the moment, there is nothing of 
that sort. Therefore, to that extent, we will put in advertisement in the 
News papers that we have done this thing and we have done that thing. It 
will be carried to the people. I think, for creating social awareness perbaps 
Dpor Darshan will also have to be brought into the picture. The Ministry 
of Information and Broadcasting should also be brought into the pictue, 
so that it will be a wide net-work. 

SHRI B.A. MASODKAR: Have you given any publicity to this Act just 
like the publicity given to the family planning programme? This is a vice, 
malpractice, and abuse, and therefore, publicity should be given to it. You 
see, one witness yesterday said before the Committee that in South Korea 
there is a constant slogan, viz. ''Son or Daughter, have only two and bring 
them up well." This covers both the things. Something like that should be 
done by you. 

SHRI H.A.D. SAVIAN: Sir, I think, we have"~~~ ~··. For 
instance, in Maharashtra, we have introduced a unique scheme about 
family planning. Gujarat has also done it. If the first child is a daughter, 
and the family accepted sterilisation, we buy Rs. 10,000/- worth of 
Government Bonds for that child. If the family gets second child, and at 
that stage they accepted the family planning programme, we give them Rs. 
7,000 1- worth of Government Bonds. This is a sort of little insurance cover 
for their child and also an incentive to the family. That is what we have 
introduced in Maharashtra. 
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SHRI B.A. MASODKAR: You have given special incentive for a girl 
child, and not for a boy child. 

SHRI H.A.D. SAVIAN: Yes, it is not for a boy child. This Scheme has 
become more and more popuiar. It is being accepted by a number of 
families. I think, alongwith so many other measures that we are going to 
take, perhaps this Act, if it is enacted at the national level, it will have its 
effect slowly, because it has to create social awareness and all other factors 
are there. 

SHRI B.A. MASODKAR: If there is any material on this aspect of 
giving incentive for a girl child, please circulate it here. You know, 
practically all the States are represented in. this Committee. So, please 
circuiate it. 

SHRI H.A.D. SAVIAN: Yes, we will circulate it. 
SHRI V. NARAYANASWAMY: The Vigilance Committee is not 

effective in going upto the grass root level. What do you think about it? 
Whether this kind of activity is going on or not? 

SHRI H.A.D. SA VIAN: It is because most of the centres or the clinics 
are in big cities and urban areas. Mostly we have these clinics in Bombay, 
Pune and Nagpur. I will request Smt. Chandrikapuri to clarify on this. 

SMT. CHANDRIKAPURI: I would first like to point certain salient 
features of the Maharashtra Act, written notes of it are given to the Hon. 
Members. There are a number of questions about which we are worried. 
This legislation is of social nature and it takes time to implement it. It was 
in 1S'88 that this Bill was passed and it took long time for us to formally 
have the names of the Members and get it passed in the form of Govt. 
Ressiution ... 

SMT. GEETA MUKHERJEE: How much time did you require to form 
the committee? 

SMT. CHANDRIKAPURI: We required time because of the fact that 
we had to formally have the names of the Members ... 

SHRI H.A.D. SA VIAN: I would just like to point out that the Act itself 
was brought into effect in April 1988. It was a big gap. 

SMT. GEETA MUKHERJEE: When was the first meeting held? 
SMT. CHANDRIKAPURI: The first meeting of the State Appropriate 

Autority was held on 4th April 1989 and that of the Vigilance Committee 
on 13th April 1989. The difference between the Central Bill and ours is 
that we have State Appropriate Authority at the State level and also the 
State Vigilance Committee. We have the district level Vigilance Committee 
also. When we started to function the State Appropriate Authority we 
found that Bomaby is such a city where large number of such activities are 
going on. And this type of test facility is not available evetyWhere. 
Bombay was one of the biggest centre where large number of centres were 
existing. So, we did not have local vigilance committee here. We found 
that the local Vigilance took a little more time to select members and bring 

. it as required by the Govt. Resolution. Delays ar.e there because, if we are 
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very serious about the implementation then we need to have a complete 
seperate organisation because the functions given to it needs some kind of 
expertise. And as you are aware there are large numbet of priorities to 
which we have. to look to. This is just one of the priority. That is why if 
proper implementation is required then we have got to have some people 
separately to look after this. 

SMT. DIL KUMARI BHANDARI: In this Bill Section 17 (5) is 
regarding the composition of Advisory Committee. It says the Advisory 
Committee shall consist of two gynaecologists or medical geneticists and 
three eminent social workrs of whom not less than one shall be from 
amongst representative of women's organisations. Do you think this is 
sufficient? Or do you thihk there should be Policemen, Advocate in this 
Committee? Do you find this adequate or do you want to add something? 

SMT. CHANDRIKAPURI: We don't think that Policemen or Advoc.at\' 
would be of any use in the committee. We suggest that women's 
organisation should be involved in larger scale. But I am not sure about 
Policemen or Advocates. 

SHRI H.A.D. SA VIAN: We don't have the Advisory Committee which 
is proposed in the Central legislation but we . have the .Vigilance 
Committee. As has been rightly pointed out the local Vigilance Committee 
also has the powers to conducts surprise checks, recommend prosecution 
on illegal· action that come under the purview of the Act. Now, the point 
here is should the Vigilance Committee have persons like policemen, 
Advocates in its structure. It should be note"d here that in this type o~ case 
a lot of investigation has to be done. Someone has to do spade work of 
investigating, getting information, bringing evidence. The question remains 
should we not have persons from police or from the medical and sci&tific 
side who would be in a position to make suggestions, to bring evidence? 
That is why we reward the informers for bnnging information as is done in 
customs. 

To the question regarding rewarding here I would submit that in the 
Customs when the reward is there there is already some return in the fmm 
of revenue. There the reward would be related to that. Here upto what 
extent that could be and whether there would be any return to the 
Government has to be seen. 

SHRI B.A. MASODKAR: What incentives you can give? 

THE CHAIRPERSON: Persons appointed to the vigilance committee is 
not involved in the investigation or finding out whether they malpractice is 
taking place or not. 

SMf. CHANDRIKAPURI: In the Vigilance Committee the Secretary 
of the State Appropriate Authority as chairman and Convener; two 
representatives of voluntary organisations; the Director-General of 
Information and Public Relations or his representative; a gynaecologist; a 
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medical geneticist; a civil-surgeon or the D.H.O. and the Dy.Director in 
charge of the circle is there. That is according to the provisions of the Act. 
When somebody applies to the Vigilance Committee as it wants 
recognition under this Act, then only the Vigilance Committee would go to 
that particular place and recognises that place. We have these three clinics 
and a centre and a laboratory. So according to the need they will go. Uptil 
now what happened is that. We could register 17 centres, 5 clinics and two 
laboratories. This is because people did want to get registered. They have 
to come forward for registering. There is no provision that we should go to 
each and every private practitioner and see what they are doing. These 
people are doing what other will do. We received only one complaint. 
There we sent our Vigilance Committee and ·we found nothing could be 
seen there and no prosecution coul.d be launched. It is very difficult for us 
to get the complaint and go and lodge the complaint with the court 
because lot of activities are involved in this. So unless there is a special 
person doing only this work it will not be possible of a State Appropriate 
Authority to do it because there are 7 or 8 members and once the 
prosecution is launched other activities like giving the evidence, who will 
go and attend the court will come. That also has to be looked at. Unless 
we have a proper machinery for the appropriate-authority it oould not go 
to this kind of a job because it is full-time job. Over the last one year we 
received only one complaint. It is the responsibility of the people in the . 
society and they are responsible for informing if they know that there is 
such a place. Then the Vigilance Committee will go there, visit and see. 

"SHRI B.A. MAS0DKAR: There because 60 days notice is required for 
the visit things can be changed. 

,{)MT. CHANDRIKAPURI: Even the one complaint which we received 
was in the form of a Legislative Assembly question. After the Legisl~tbre 
session was over we immediately rushed and sent our people there. 

SHRI B.A. MASODKAR: According to the Director, what is the 
function of the Vigilance Committee if it is merely a decorative 
Committee? 

SMT. SARLA MAHESHW ARI: Actually the Vigilance Committtee is 
to go and see, if the people are to go and see then why you have to set up 
your authority? 

SHRI H.A.D. SAVIAN: Section 14 of the Act deals with the functions 
of the State Vigilance Committee. There the functions are: 

"To pay periodic and surprise visits to the centres, laboratories and 
clinics with a view to check compliance of the provisions of the Act and 
the rules; to investigate complaints by members of public or other 
institutions or in the Pre$S about contravention of the provisions of this 
Act or the rules; to seize incriminating evidence or record for further 
administrative or legal action; to recommend to the Appropriate Authority 
the cancellation or otherwise of registration of or prosecution against a 
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centre, laboratory or clinic; to check and prevent operation of 
unauthorised centres, laboratories or clinics; to take such other action as 
the Appropriate Authority or the State Government may direct". 

And Section 21 says; 
"No Court shall take cognizance of any offence under this Act except on • a complaint made by the Appropriate Authority, State or Local Vigilance 

Committee or any efficer authorised in this behalf by the State 
Government or the Appropriat!'l Authority or the State or Local Vigilance 
Committee ... 

SHRI B.A. MASODKAR: So is it the position that unless a complaint 
is received you do not act since you have no requisite machinery to do it? 

SHRI H.A.D. SA VIAN: lf the Vigilance Committee is to be active in 
Maharashtra what are the modifications that you want? 

SMT. CHANDRIKAPURI: As the complaint is coming the 
investigation of the complaint has to oe done by the Vigilance Committee. 
But the Vigilance Committee can go and visit the Centres to which they 
had given recognition which they are conducting according to the 
provisions of law. 

SHRI NARAYANASAMY: Section 14 of the law reads that the 
functions of the Vigilance Committee shall be "to pay .periodic and surprise 
visits to the centres, laboratories and clinics with a view to check 
compljance of the provisions of the Act and the rules." 

It does nol say that the clinics and laboratories which have ~Jren 
recognised, it d9es not say so. The Committee has got wide powers. The 
Vigilance Committee can visit any number of clinics. 

SHRI CHOUDHARI: The 'centre' defined in the Maharashtra law seys 
that "Genetic Consulting Centre" or "Centre means and institute, 
Hospital, Nursing Home or any place by whatever name called, registered 
under the Act for providing genetic councelling to patients for performing 
obstetrical or gynaecological procedures such as foetoscopy, taking samples 
of amniotic fluid, chorionic villi, blood or any tissue of a pregnant female 
for being sent to genetic clinic or laboratory for prenatal diagnostic test. 

SHRI NARAYANASAMY: Section 14 cover speaks about laboratories 
and clinics functioning. 

SHRI CHOUDHARI: There again Genetic· Laboratory or laboratory 
means a place registered as such under the Act. If the Vigilance 
Committee is to proceed the process in terms of Section 14 has to be 
there. 

SHRI B.A. MASODKAR: Registration is a must. 
SHRI NARA Y ANASAMY: If you gave some registered centres and if 

you go on checking them only periodically and if there are many 
unregistered centres on which you have no check, then what is the purpose 
of this Jaw? 
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SMT. SUMITRA MAHAJAN: Is it that we do not take it seriously? 

~ ~ ~: <W:: ~ writ wr.t aWl m -r-r <~'~ <rrilf 'R ijll iM:: 'liT 'fil'l<:J 
iRRJ WI'! fcr;m; ~ I 

W«ft 'ffi1tl ~: 'f'lT fu<l; fmr:l<l firoR 'R m ~ ~ ~ i! amit t <II aw.r 
3IT'l .rr ¥J ~ t fil; ~ 'R 'f'lT m wd 1 ~ ~ i! ~ "ffirr ~ orr ~ "it 
~ <m 'liT q;[l{ ~ ~ "' m 'ffi'fil ~ ~ ~ q,1 ~ 'lilt ~ fil; ~ "ffirr Wr 
<'m: ~ ow 'l; ~ <g m ~ "' ~? 

~'lti<ft Wlm ~: 'f'lT 3IT'l m 'liT il:m ~ t fil; itll: i! ~ ow q,1 ~ q;r 

1JO"' 'lilt Wi'i ~ ill(! 'R ~ iR! ~ I 
~~: ~iR!~I 

In Maharashtra except in the Bombay Mur.icipal Corporation there is no 
machinery for granting licence to medical clinics and laboratories. As in 
the private clinics and laboratories what happens in respect of other things 
will be there in respect of this also as it happens in laproscopic tests and 
elsewhere. In this Act there is no separate machinery. Regarding the 
malpractice we got only one cmpplaint. Except that nobody has made any 
complaint. That is the factual position. We are not against making any 
s·u_rprise visits to any clinic or laboratory. We cannot do it because we have 
no machinery. If the Directorate of Health Services is expected to do this 
pursuing job we will not be able to do it because today we have no money 
to do and we have a lot of other pressing things on the health side to be 
done. 

~ Wlm ~: orr ~ ~ woi'i!ll'h1 am ~ fllaifil~<i'l 'lilt t ~ 
o;'R 3IT'l $ ~ ~? 

s.:~t ~: iro • ~ f!l; sl4"l:«e * ~ ~ q;r ~ Uo! iRr ~ 1 
~ ~ $ «iRT writ furo: <'i'qq ~ ~ 1 ijll "ffirr ~ <g ~ 'l1li;ii am '~ m ~ 
~ 'Cfl"<'t <g 'llli;i\, ~ q<\lf«lf<l t I 

SMT. GEETA MUKHARJEE: You have not replied to the question 
asked by hon. Member Smt. Sarla Maheswari. Whether it is a fact that 
somebody who was actually involved in malpractices, that person has been 
appointed on the Committee .. 

Jfi ~: ~ WliR q\t :'i'" ~ 'lfot ij 31Tf ~. ~ <Rl" ~ i! ~ ~ t I 

~ lR<'lf 'If.; aft: 1!,"'i ~ llf<1<!~H< il; fo!«:: -fulmrn 31Tf am~~ <it 
~ ~ ~ ~ q;r it1il( iRI ~? 

~ ~: ~ <~'tlf«<RI ~ t, <~~~<~ U;m ~ fil; i:m i! fuM 31Tf m ffi ~ m 
(OllJl'f.{ ~ ~ I 

J!ll:i1ft 'iilf<JI.4li\i(: ~ ~ m<f;l( il; WI q;[l{ q;((j\ elf, ~ i! ~ q;r Mf.N> & 
am: a;J'Iil ~ ~ i I <M"( i! ~ alR il; ~ ~ W "i\ ffi <>Wm ~ 
~~ a:m ~ ~ m !3lT i1 
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JJftq(ft ~ ~: foR:! ~ ~ ftrnrq; ~ 31lf ~ 1% ~ ~ ~ ~--i'l 
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-m~~~ 

JJftq(ft ~ ~= ~ ~ 'lit m.u i'l ~ -oo; -G m <fit "{1lll ~ ~ om: i'l f.l'l11: 
f'ltr.ti ~ ~ 01ll'l'li -;ftffi 'Rlt "lT'i\ ~ I ~ W1'! 81l'm ~ ~ ll'll'fi -.m i I 

lJft ~: ~ O!llq<!lftl> ~ * I 
SMT. SARLA MAHESHWARI: In your law it has been clearly stated 

that if any person having such type of past history is found, he should not 
be given any licence. How she has acquired licence? 

SHRI SALUNKHE: Now, she is doing genetic study. 

SMT. SARLA MAHESHWARI: She is allowed to have-research centre. 
Do you give omission exclusively for genetic research centre or any other 
activities arc also carried out there? 

SHRI SALUNKHE: They carry on multiferious activities. 

THE CHAIRPERSON: Have you made registration compulsory for the 
Hospitals, Nursing Homes. Clinics, etc.? If so, what is the position? 

SHRI H.A.D. SA VI AN: Under the Act, 17 centres, 5 clinics and 2 
laboratories have been registered. Mainly they are in Bombay and Pune. 
Section 23 of the Act also provides for power to seize records. This section 
is much comprehensive. 

THE CHAIRPERSON: If you keep registration mandatory for the 
nursing homes and clinics. I hope this law will be more effective. 

SHRI H.A.D. SA VIAN: Madam, Section 3 of our Act says: "(1) No 
Genetic Centre, laboratory or clinic, or place, unless registered under this 
Act. shall carry out or associate or help in carrying out activities relating to 
the pre-natal diagnostic techniques with the help of procedures such as 
Amnicocentesis, Chorionic Villi Sampling or any other pre-natal diagnostic 
technique." 

So, that means, unless it is registered, it cannot carry out this activity. 
The activities of pre-natal diagnostic procedures and techniques have been 
brought under the purview of this Act. 

THE CHAIRPERSON: It is about general registration. I would like to 
know particularly about research equipments. You said that, it is very 
difficult to find out in which Hospital this facitlity is available. We cannot 
go into it and that is a problem. I can understand that problem. It is really 
very difficult to go and see whether the Clinic or Centre has got the 
equipments and whether that is being mis-used? It is very difficult to find 
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You have the list of private Hospitals, Clinics, and Centres. You should 
make it compulsory for them to get the license before installing any such 
equipment. The licence should be made compulsory. They should produce 
the licence before clearing excise/ custom duty for the equipments. It 
should be made compulsory, then definitely they will apply for the licence, 
and your problem will be solved. This suggestion may please be kept in 
mind. 

SHRI V. NARAYANASAMY: Section 23 of your Act provides for 
general powers to seize the records. At any point of time, in the past 3 
years, have exercised that power? 

SHRI H.A.D. SAVIAN: No, Sir. 

Wt<~T m ~' 'I'll 3!J1R 'l>'il ~ ~ it ~ "!!oi i ~ m"l 'l>'il 'lit;! 
~'~ill 

ill~: ~ tt <r.; ~'1m s31! wR fufim ~ ~~it 'Iii ~ ~ ~ 
t. ~ m i! ~ <;~ f<ii ~ cro; 'Iii ~ 'lit ~ <mAl ~ ~ 1 ~ ii1G 
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anf ~ ~ f.m ~ 'ffil <r.; "ljt ~ f<ii fut ~ if t\ ~-"ffi lf"'«:~H iji<q<.•mll ~. 
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~ m ~' ~ ow it • oiG ~ ~ i\q; -.m i. f1l; fmi'I<I Ji:JWit <f'lit 
~ ~ 31J1l ~I 

!lit«<ft llW ~: '!Ill m<ffit 1if;ll1 i afu: 3llfi!;mi 'fir ~ '!11: tj >2IR t.ll - I 
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SHRI H.A.D. SAVIAN: Madam Chairperson, I think, the discussions 

have been very lively and it has evoked a lot of interest, and it is a good 
sign. I have not mentioned in the beginning, and now I would like to say 
something about social awareness. We ae talking of creating social 
awareness. It also involves professional integrity. By professional integrity, 
I mean, the Indian Medical Council, the State Medical Council vis-a-vis 
Doctors, who indulge in these malpractices. This is where a common effort 
is required to be made at the national level with the help of various 
groups, because each speciality has got its own Association. This has to be 
a cumulative effort or it has to be a sort of movement. Of course, the 
State is eternally vigilant, but to what extent you can have eternal 
vigilance? 

Madam Chairperson, at this stage, I think the Committee would be 
enriched by the discussion on scientific points, and therefore, .I would 
request Dr. Wadia to speak. He would be able to throw light on the 
provisions of the Bill from another angle and from scientific point of view 
including the latest development in the subject matter. 

THE CHAIRPERSON: I would like to have one clarification on th~ 
point of detecting abnormalities. The Doctors who are qualified in the 
Genetic subject can only find out abnormalities. Whether any Doctor,_ 
having a M.B.B.S degree, can do it or whether only the Doctors, who are 
trained in that field can do it? 

SMT. CHANDRIKAPURI: (Director of Health Services, Govt. of 
Maharashtra):- Madam, any one cannot do it. But, only the Doctors, 
who are specially trained for that purpose, can do it. 

THE CHAIRPERSON: Suppose a Doctor has a Clinic, in which he has 
provided facilities for this test, and he has kept a Technician for that 
purpose. I think, in such cases, they are mis-using this facility. In the case 
of Hospitals, where they have Genetic Counselling Centres, and other 
qualified Doctors to find. out abnormalities and sort out the problems, 1 
think, this problem of mis-use is not much at such places. So, we have to 
separate the Clinics or Centres, which do not have the necessary 
infrastructure to deal with the problem, but they have that facility only. 
and they are not qualified to do it. Then, for what purpose they have got 
that facility? They are using that facility just to find out the sex of the child 
and nothing. We have also to consider this sort of thing. 

DR. WADIA: Madam, I don't think, there is any degree or diploma 
course in India for this Genetics subject. Therefore, there will not be 
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qualified people in that field. Usually, these are the people who arc 
studying abroad. 

DR. (MRS.) A.M. LELE: Madam, in our Centre. we have three 
Technicians, and they are B.Sc., and Micro-biology was there under
graduate subject. After that we have trained them, and they have appeared 
for M.Sc. (Applied Biology), where Genetics can be one of the branches. 
But, we don't have either diploma or degree course in Genetics. About 
two hours back, I have said that, there is a necessity of some academic 
qualification, where degree or diploma can be given after M.B.B.S. or 
after some super speciality. 

DR. WADIA: I am a Gynaecologist and a Scientist. I think the 
Committee should be aware of certain things which we arc facing today. 
People feel that genetic test is an easy thing, but to retreat the material for 
testing itself is not easy and to read it accurately is restricted to a few 
persons in this Country. There are centres abroad which will not be able to 
carry out as much as 190 genetic tests. Each and every genetic laboratory 
will not be able to do so. The experience that is required has to be 
mounted up. Under the garb of genetic testing a lot of criticising has been 
going on. The testing done today is by ultra sonography. I have got a 
video tape of the tests being carried out. We were trying to detect certain 
abnormalities on special video tape and at eight weeks we could detect that 
it is a male child. This was a freak chance and we will not be able ·to find it 
in every eight week pregnancy. I have been talking to one German 
Sjentist, who have developed prototypes. of certain ultra sound probes 
which fit on a finger. The way in which you perform vaginal examination, 
you can probe your finger in the correct direction then you can get details 
w.lJich can be very accurate. By this method you will be able to detect even 
the gender of the child. There is something called Cetomaternalshunt, it 
means a baby inside the mo.ther. There are two compartments for blood to 
facilitate circulation, there is a break in this particular barrier and these 
cells can go into the maternal cell and you can detect from this maternal 
blood. This method is very simple and is going to come tomorrow. When 
we are thinking of an act like this we should have a more practical 
approach. We face the reality everyday that there are persons who have 
two girl children and they now want a boy, and this particular idea has 
been used by medical and para-medical men through the angle of fast 
money making. Many of the genetic clinics are in it. I have seen in Punjab 
as soon as a women gets pregnant, she goes to a genetic clinic and if a 
female is declared the clinic sends her to a gynecologist and both of them 
have their share. 

The committee should be aware of what is going on today. It is very 
difficult to catch anyone involved in this. We know there is a falacy of 
2-10% cases of testing. And this is happening even in our Family 
Planning programme. This is going to happen. The person concerned 
would say he did find a genetic defect, and it will be a personal opinion 
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and the person is interpreting it personally. That is why the Committee 
should realise what is happening in India and what are the facts of the 
situation. I am not an expert in framing any law. I am just suggesting this, 
that what should be our way of thinking. When we have a certain number 
of girl children in family then these people should really have a proper 
place to go for detection and not to go to quack Clinics. Formerly where 
they were going to get 100 females whether it is a boy or girl they were 
just going to be aborted and they keep aborting. They keep to get aborted 
and people go on making money out of it. Instead of that now if a person 
has got one child say female child or two and don't want a third child and 
if they decide to abort at least they will do to get aborted by going to a 
recognised clinic as they will do a proper job and will take proper 
antiseptic application because of these clinics pretend by taking out a 
sample and they do not take anything really. They don't take out any 
sample because they have already there a pre-determined female written 
down there on the report. So with this scientific idea I feel that just like 
out MTP Act as it want today, ultimately I am not saying with all the 
illegal termination of pregnancies that are going on in this country, people 
today even in the remotest of villages know that there is something which 
is officially allowed by the Government over the clandestine. So, as 
somebody was pointing out while in the J .J. Hospital this morning that 
people with Rs. 25,000 go for operation in Delhi as once you started to 
some rules for the technology. It is going to climb up once you start 
restriction. If you climb down and give a little time to the society while 
you make legislation so that the society may move this is going to be 
ultimately a practical solution. The enactment of the law would ~e 
inadequate as you are now hearing very clearly knowing the full scientific 
fact that you are going to be cheated and there is going to be these very 
parties there is no way of catching them. You know what is going on. Fi~t 
of all you are going to enact an Act which is going to open a floodgate for 
corruption for persons going to make a fast bug. Instead of that, if you feel 
and I think every body would feel, if there are two female child then the 
third should be a boy. And we should allow it. That is my personal 
thinking as I will put down it. That is what I have seen in family-planning 
practice. So for that get a proper genetic finding done; not by quack 
people who give a 100 per cent girl report; but go to:Dr. Lele-or say a 
genetic expert-and let her give you 50 per cent boy or 50 per cent girl 
chance. If it is a girl you can get it aborted and then you get ligated. If you 
get a boy then you proceed with the thing and get ligated at the end of it. 
Some thing like this will be more practical about the whole approach 
knowing that there is going to be tests to be done by any mushrooming 
centre in the country. I think tests would be performed in the comer of 
this room virtually. That is why I feel that this Committee should be 
completely aware of the state of affairs and of the technology that is being 
changes. There is this vaginal probe, about which I may tell you. That 
probe, probably after going abroad this time I will be getting a prototype 
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for myself, and I am sure if there any anybody else want to get one will be 
able to get one-there the accuracy will be much more. If you view at an 
abdominal section you see a certain amount of the vaginal section you see 
double that amount; and by a probe of this type you see three· times of the 
amount. So the accuracy there is very very perfect. This technology is 
coming round the comet as it is already there and you are gooing to have 
very difficult problems of legislating on this. It is verynice to legislate as it 
should make people aware of it; but to implement is going to be almost 
impossible. You are going to now open up the floodgates for such 
technology and people are going with Rs. 35,000 of them to do it. So I 
think, as a scientist and a technician, it is my duty to point out to you that 
this technology has come Today to do personal problem will take about 4 
to 5 months pregnancy to determine this fact. It is a negative sort of 
determining fact. Please try to understand what I am saying by saying 
negative a way. When you talk a probe you have to see the male genetal 
organ. There if you do not see the male-genetal organ you presume it is a 
female. But there could be positions of the foetus in which this- organ 
cannot be seen. So if you see it in that position you see it as totally female. 
But a very experienced analgist will go on seeing as the baby will move 
and ultimately, he will be able to say, 'yes', that this is an empty area 
which means that it is a female or there is a genetal area which makes it 
the male. 

For the vaginal probe this can be done one and a half to two months 
earlier. I have been using the vaginal probe now for over three years. 
Every time when I u~e it is J.J. Hospital we have a photorecording of it at 
rem! time. This may be of personal interest to all those in this field. We 
take a workshop in this. In every workshop Mrs. Lele and her counterpart 
genetists and gynaecologists who knew techniques which are developing 
attend. The next one of these workshops is going to be on the 8th of July, 
1992 and we are going to have there people from all over India. We have 
been doing this; this is the 25t~ workshop conducted at 1 .J. Hospital. 

What I want to tell you again is that the technology is so high today that 
as you are passing any legislation, please understand that you will be 
cheated straightaway. It is like the famous Ben Johnson story where he 
had taken the steriles which could not be detected and as you know it 
could be detected later on. You know how it could be detected later on 
ultimately. Please understand that you would be cheated. In the Ben 
Johnson's story .it was ultimately detected by a very very. important 
scientist who has somethi:lg to do in connection with India and it was that 
technology which detected it. But he did not know it was detected. That 
secret is only with great selectiveness. 

Now are we going to give and there is going to be another new practice 
which is going to be done. It is not going to be detected. It was used in 
our preserving genetics. I am sure that it is alreadY. there; naturally so this 
is going to come on. So I would say that you take a little practical 
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approach. I have really moved all over India. As I say, I have really 
gone and operated in almost all the medical colleges. I have 
demonstrated surgeory over there; lectured there. Personally I have seen 
what are the conditions. Just now also I go into the very backward areas 
in Bihar personally; as ·head of the department I go there; I have been 
doing this· and I feel 'very very strongly that there is very practical 
approach to this strong problem. It cannot be just in a clause or act of 
the Legislature and it is not going to work because there are going to be 
people going to take the preference of a male child and the society. I 
think this Committee, therefore, should be aware of this particular 
aspect. · 

I think the humble suggestion that I would make that there should be 
an interim period. You pass the legislation so that there is awareness 
created. But don't start expecting results immediately. After the MTP law 
was enacted it started to show effect after 10 or 12 years. Today even in 
the remotest villages one knows what is happening. So if you start 
expecting results immediately that is not going to happen. There my 
suggestions would be that if it is to be taken· seriously first it has tq be 
taken by the medical colleges. We have to put people in charge of it 
people like Prof. Mrs. Lele who are the genetic people is in India today. 
They have to formulate courses. In the starting it may be diploma courses 
and then you have clam them out all over India. It is not going to be 
very easy. It is how we started "Iaproscopy. l remember as you have had 
the first laproscopic surgeon; today there are 100s o;' laproscopic surgeons 
and wards. It is not going to that in one day we are all going to be 
laproscopic surgeons; we have to plan; and I think there should be an 
interim period for this genetic study. I think there too much difficulty. 
Out of 290 defects which are really in the abdomaline. It is a cost sharmg 
way of laboratories. It is not the real way. Real thing is that whether it is 
a male or a female this is a group in which it has to be equated. So my 
positive suggestion would be an interim period and in that interim period 
we have definite status where people of the genetic clan and 
gynaecological clan can come together und ultimately plan where they can 
train people and once they know that there is a job that is waiting for 
them at all the medical centres, I think the medical personnel would be 
interested in it. It cannot happen in a year or two. It is a long time 
process and policy. There at least we are going in some positive 
direction. In the meanwhile you say that there is going to be no foetal 
infantacides as far as female foetus are concerned. You were launching 
MTP; and you were going to get reports of 190 diseases coming up and 
nobody is going to question it. It is going to go on happily and you don't 
expect people not to have this happening at all. But if you liberalise the 
law at least you are taking these people to proper centre. At least we are 
not letting them to have finding 100 per cent female natal uterus. At 
least now we have at least 50 per cent males and at least now the push 
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will be able to stop it, with a gap over at least, the interim period and a 
rationalisation of thinking of whether tests applied should be in certain 
cases or not. 

SMT. GEETA MUKHERJEE: We have discussed for a long time and 
this subject is also very complicated. So I think one request I would make 
because here all of us will agree that we do not pass a law. It is very clear 
so far as I am concerned. After all even if a law is finalised naturally it will 
have to be revit;wed. In this situation what I will request you is about the 
machinery that you see is absolutely inadequate. That is there as your 
experience. So if you would really make another review amongst yourself 
and Jet us know what kind of a machinery you believe can make some 
significant advances. As you know, even in respect of the dowry-deaths 
and the Jaw regarding dowry we have not been abl~ to put into practice. 
You know that too. But then if this law is to be there and is to have some 
social effect then some machinery must be there. From your experience we 
understand that the machinery is absolutely inadequate; and not only that 
people with more than one responsibility are given this responsibility and 
so from that point of view if you can give us some concrete suggestions 
and you can cell us when are we to have it as we must have it quickly? 
From your experience we understand that the machinery is inadequate. 
Please submit your concrete suggestions in this behalf in writing as early as 
possible. 

THE CHAIRPERSON: Now let me conclude. Since Yesterday, we are 
meeting here in Bombay various groups, voluntary organisations. To-day 
alijl we have paid visits and held discussions with State Government 
officials. The Committee was eager to know the implementation part of 
the Jaw in your State and we are happy that you were free enough to 
ac«pt that there are some deficiencies. We also come to know about the 
practical difficulties involved in implement~tion. These discussions proved 
very useful to us. On behalf of the Co"_tmittee I thank the Hon. Minister 
for Health, Govt. of Maharashtra, officials from Health Ministry of State 
Government and all other leading personalities who have participated in 
our deliberations. Once again thank you for co-operation and hospitality. 

SHRI H.A.D. SAVIAN: Thank you very much Hon'ble Chairperson 
and Members of the Joint Select Committee of Parliament. We are also 
enriched by your suggestions which will help us to achieve the desired 
objective. Thank you all. 

The witnesses then withdrew. 
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HON'BLE CHAIRPERSON: What is the position regarding pre-natal 
diagnosis here in Jaipur? I would like to request to please respond on this 
keeping in view private clinics engaged in genes tests. 

DR. S.G. KABRA: For sex determination there are three major 
centres, to my information, working for amniotic fluid test as also removal 
of it. 

HON'BLE CHAIRPERSON: Is there any Government Centre? 

DR. S.G. KABRA: No, madam. These all are private clinics, and they 
have been already named. 

HON'BLE CHAIRPERSON: What facilities these clinics provide? 

DR. S.G. KABRA: They provide mainly the genetic counselling 
sefVices, but to my knowledge and information. they provide testing 
services also. There are large number of maternity centres. In almost all 
these private maternity centres, removal of foetus services are available. 

HON'BLE CHAIRPERSON: They are all private Centres? 

DR. S.G. KABRA: Removal of foetus, so far as my information goes, it 
is done in government hospitals also. 

SMT. SARLA MAHESHWARI: Why government allow such things in 
government hospitals? 

DR. S.G. KABRA: That is not done for sex determination purpose 
there. 

Now what is alarming is that large number of maternity. centres are 
working but alongwith, in small cities and in small towns they take fluid 
for chromosomes and send them to Jaipur or even they send it to Delhi. 
They simply say it is a male or a female. In Jaipur, for example, they are 
well equipped men having good qualifications but they do not maintain any 
record whatsoever. They are qualified doctors ... 

HON'BLE CHAIRPERSON: Qualified means? 
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DR. S.G. KABRA: They are Post Graduate in qualification, so they are 
well qualified. Certainly they are not Post Graduate in genetics but they 
are P.G. in medicines. 

SHRl MOHANTI: Have they any foreign degree? 
DR. S.G. KABRA: I do not know, whether they have foreign degree or 

not, and there is no use of any foreign degree. 
They are not maintaining any record. At the end of the day, they simply 

give a slip writing 'male' or 'female'. That's all. 
Now, as per our information, there are about 20 to 30 tests done every 

day. Then in one Centre and other 20 in other two centres. The charges 
they take are about Rs. 1500/- per test. It means 30,000/- per day, or 
90 lacs rupees per year for this alone they get from these three centres 
only. If. it is a 'female', they advise for an abortion, and if it is a 'male', 
they will say for another test meaning thereby another Rs. 1500/-, and in 
case of a female, they will simply advise for abortion. So the total revenue 
they get is worth Rs. 1.5 crore per year from this procedure alone. 

lliP«fi l1,fi:m 'l'l'f: fll'llf;t'l> 'l&Ol "?! ~ "'1>1'1' ~ W ~ I ~ 'l&Ol "?! <It ~ 
~ iffit ~I ~ ~ ~ 1f1t ~ <If ~ i I ;;r-<I ~ ~ ~ "?! <if«<! Wll 
'I'll i I ~ WI ~ q;J 1!0'<'1 ~ ;;rr '®' i Of<f ~ <R\\' q;J aOO f.i'I>R;r fi;<n i I lR'f 
~ <!it iffit <~~ ~ -w ~ "AA;;{ ;;Jt ~ '101 WI i 'lij lR'f ~ ~ ~ m WI i 1 

31I'R ~ if ~ ilrn, 'li<iY if ~ 'lftom: ~ mrr flR '!RqRf if ~ itit1it "'f@ i 
'<11<-tW<f ~ ~ oifif if I "~if '!RqRf if <It 'R 'R <1RR! "@ "'f@ ~ i I 3101 <It 
W<'f'l-~ Wm=r firn' ~ i fifi ~ 1f1t ;;r-1{ m ~ ~ ~·~ ~ <~~ ~ ·~ ~ 
f.lu\>f 'ffiT ~ fifi ~ '*· "'1>1'1' ~ >II '! ~ "AA;;{ 3101 <It ~ 1i\ f.iuT'I ~ '11<" ~ ~ ~ 
fifi ~ ;;r-<I Wfi >II "'f@ Wit I ~ ~ <!it ~ i I ~ q;J 31ffif<q "@ "'f@ I 

DR. S.G. KABRA: The Amniotic fluid test is risky one and this risk 
depends upon the stage of pregnancy on which it is done. The reports 
indicate that the after effects are very much harmful of this test. Limb 
deterioration and harm for woman both are there. In many cases, high risk 
both to the mother and to the child is there. Further, for sex 
determination, there is no medical indication. So doing it simply "for sex 
determination, it is illegal and unethical. For sex determination alone, it 
cannot be done by a doctor, If it is done, it is done with other tests for 
specific reason. So in absence of other tests, it is illegal. Also, this test 
before 16 weeks cannot be done and should not be done-16 weeks of 
pregnancy. So any centre doing it before 16 weeks, it is illegal. 

Now, the results of the tests are not very accurate. After test, if it 
indicates of 'female' child, the doctors will suggest for abortion, and if they 
think of 'male', they suggest for another test. But to establish whether the 
diagnosis was correct or not is very difficult. For ads about application of 
drugs or magic remedies-they are objectionable. There is already Central 
Act about it. Under this Act, nobody can publish, and in case of such 
publication, the publisher as also editor are liable to punishment. It is a 
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cognizable offence. But unfortunately they appear and no cognizance is 
taken. 

Another thing that this is an invasive Act. Without proper consent, it 
cannot be done and no consent is taken from the woman. I would 
subm1t that there is a provision in this Act to the effect that they shall 
have to be licenced. There is another provision for renewal of this 
licence meaning thereby that alii these licenced centres must submit 
their report, annual report to the proper authority. If the monitoring is 
not done, then any agency will degenerate. So there should be a 
provision to this effect. Therefore, it is essential, which is not included 
in the Act, the Draft Act, that they must maintain a faithful record of 
all these tests that are done. 

As far as Ultra-sound is concerned, sex determination of the child can 
be done by ultrasound only at a later stage of pregnancy, a much later 
stage. Medically it is not a sure method of diagnosing the sex of the 
child. As far as determination of the sex of the child is concerned, it 
can be done only at a later stage when the child is developed fully and 
his sex organs are visible and can be visualised. And as far as this 
method of ultrasound is concerned, it cannot be prevented. It has got to 
be faced. But at the time of writing the report of ultrasound, if he 
writes that it is male child, he commits an offence. He cannot do that 
and if he does ·so, he is committing an offence. But ultrasound facility 
cannot be denied because it is one of the chief diagnostic tools which of 
great benefit to the patient and it is used for 101 things. 

SMT. SARLA MAHESHWARI: Ultrasound technique is developing 
like anything and after 8 weeks, they can predict the sex of the child? 

BR. S.G. KABRA: They can. That is an unfortunate part. Atleast 
there is no risk to the women and the foetus. 

SMT. SARLA MAHESHWARI: In our country, the genetic disorder 
percentage is very low. About "2.% and 5%. So do you think that this 
genetic te!;J: should be conducted only in the Government hospitals? 

DR. S.G. KABRA: Not only in the Government hospital but that too 
in the supervised conditions. Without monitoring their results, it will 
degenerate. It has got to be monitored. 

DR. PUSHPA PORWAL: At the district level hospital or at the level 
of small dispensary or private centre or anywhere, an advisory 
committee consisting of social workers, religious persons or political 
persons, a committee of 4-5 persons can be formed and this committee 
should meet every week or 10 days or 15 days, or whatever their 
convenience. Social worker should register cases in hospitals and private 
clinics and let the advisory committee select or scrutinise them whether 
this women having four female children need a son. You have no 
method of suggesting or counselling to the women. 
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SMT. GEETA MUKHERJEE: How are you going to ensure that the 
women go to the advisory committee? 

DR. PUSHPA PORWAL: Through publicity. We want to make very 
serious effort to communicate to them to visit district hospital for this 
purpose. These private centres need to be absolutely supervised. One 
private centre in Jaipur is working and it is not going to stop. 

DR. S.G. KABRA: When I said about monitoring, what I meant was 
that high level of technology is involved in it. Once provision of 
monitoring is there, we will know what is the detection rate, what are the 
types of genetical anomalies are curbed, what they are screening is really 
high risk group or not. All these things will come in that monitoring. I 
mean professional monitoring and not just administrative monitoring. 

A thing that I would like to point out is that these centres besides 
determining the sex also terminate them which they are not entitled under 
the law. MTP permits termination only under specific conditions. One 
condition is the failure of the contraceptive. A woman who submits before 
a centre for sex determination with a view that in the case of a male child, 
she will continue the pregnancy. So naturally this excuse and this 
contention of contraceptive failure is not available to that woman and if 
the same doctor does medical termination of the pregnancy, it is murder 
and it is not permitted under the law. 

SMT. SARLA MAHESHWARI: You mean MTP should be amended? 

DR. S.G. KABRA: There is already a provision to this effect. 

SMT. SARLA MAHESHW ARI: Under MTP Act, a woman can have 
the facility of abortion after about 20 weeks. 

DR. S.G. KABRA: The woman has to say that it is because of 
contraceptive failure. A woman who has undergone sex determination test, 
cannot take this plea. 

SHRI MOHANTI: You have said that these tests should be conducted 
only in the government hospitals. You have also said about the renewal of 
licence. Should the private clinics at all be given this licence? And if tQI: 
licence is to be renewed, what should be time limit? It should be renewed 
every year or ... ? 

DR. S.G. KABRA: I would prefer every year. When I said government 
hospitals, I meant only the large institutions which have medical 
knowledge. It should be at very few restricted places. And renewal should 
be done even for these centres. Renewal is a method of monitoring. 

SHRI MOHANTI: Will the government hospitals also need renewal? 

DR. S.G. KABRA: Renewal can be automatic. Unless it is terminated. 

SHRI MOHANTI: Should the sex of the foetus be mentioned in the 
Report. 
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DR. S.G. KABRA: Not only the sex should be mentioned, but <ither 
data, that are also recommended, should be mentioned. 

SHRI MOHANTI:. Whether the woman coming for test is compelled or 
forced by the family members, have you got any experience regarding this? 

DR. S.G. KABRA: Different types of compulsions are there. There are 
social obligations. There are compulsions from the family members. There 
are financial compulsions. All types of compulsions are there. Even a 
millionaire is also going for this test. A person who has got a son, he is 
also going, his wife is also going for this test. So compulsion is there in 
majority of the cases. But the question is are these compulsions enough 
justification? 
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~o <liRU: No husband, and no other person can be prevented because 
she has given her consent .. It means everything was explained to her. 
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DR. KABRA: It should be cognizable c;>ffence. Once they had informed 
the Superintendent of Police or police authority they inust take it 
cognizable. It should be cognizable offence. Even child marriage is 
cognizable and people do that. 

MRS. GEETA MUKHERJEE: India is challenging the question of 
awareness. The Bill has failed from that angle. Rights should be given to 
the social workers and the organisations. They can produce some results. 

'3ftt«it 1!fi'm 11'f: \1141fil<t> llHRl<t>dl afu: 'ffi .n "1ioif ~ ~ ij "3ff ~ 'f;1'r t I 

~;;it ~ ~ t. Mfi'NH l ~ t am:~~ 1lil2l'l ~ ~ ~ <it 'f;1'r 

ij <;)?t ~ "ffir1f ij "ll'l<#m ~. o-l'l\t 4HRl<t>dl ij ~ 3llii I 'ffi '16' ~ Wf f<l; 

~ afu: ~ zy.u il(l'f{ ~ I <I'll\ ~ 'f;1'r it <ffill t I ~ ~ 'llUill;<l ij "¥ 
311q'l'1<t> i I ~ <it ft>llfu ij "3ff ~ t I ~ i! tfumi; ~ i! wffi l ;;it 
~-~ :mr men t • ~ ~ ~ 1 ~ q;f <iR ~ ~ i! 3ll<!l t f<l; q;f .wn 
~ ~ ~ t 'ffi am >ir-GII'if <it :mf ~ ~lW ~ I m; .n llHRlM >l;ft t f<l; 
~ ~ ~ ~. ~ <il"' i! ~ I ~ <il"' ij :mf ~ m ~ 'IRI :mf I ~ full; 
~ t f<l; m m<iiiU Fft:rrr!, 1lil2l'l am: e1111fil<t> ~ <A "" <it ~ """ 'li<'ll 
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Wn I ~ '<'llf.l7r q;r ~ ~ ~ ~ mtR f.fi ;;ror M ~ ~ <m f.fi ~ 
ijtiRI 'lil't t ~ ~ m 'liVll t m '~'~~ !311 <m'l1'r ~ ii<IR <fit ~ 'fiD 1 ~ ~ ~ 
;;ror ~llllfiil<i> ~ <mit WI, M ~ 31'r.ft ~ ~ m W '<'llf.l7r 'lifl.ll!ill' il 
~ al'R 31l'f ~ WI ~ m ~ oft • t<R "11: 'ff.!r '$'IT 1 mm ~ 31'r.ft ~ 
f.ri:n;fi M I 

~ m ~= 31I'R "'>Fff ~ m.rr WI o~tr~ ~ ';;JFRI ~ ~ r..; 0<1 "'>Fff il 31l'f 

~ ~ <lifir'li ..mr t 31l'f ~ on ~ ~ <m'l1'r ~ ~ ~ 'I'll? 

lit• 'l'!,lt• ~· ~: <mif W ~ ~ I 
~ ~ ~: 'ill ~ ~ 31i\as?fa ir.n ~. 65 q;1'ft;;r ~ 1 ~ ~ $ 

~I 

~ 'l!f<'m 'I'T'f: mll.ll oft ~ ~ 'fiD <'II '~~' ~ t m 41~'1lfllif "{:t ~ omi omi 
~ t o::r "" 1lF<I<I!an 'Iii ~ il; ~ m il; ~. ~ il; ~ on oft ~ m 
"{:t ~'~;~~~ ~~full.llon~wt 'Olo1i4'<UR<i> full.li~W ~1"4milt 
tf.fi ~ ~ t Ffi ~~~I 
~ m ~= 'llfreran "{:t ~ ~ il; m <fit ••• 

~ 'l!f<'m 'I'T'f: ~ ~ ~ t I 
~ l«ln ir.r: m ~ 1lF<I<IIl r..; i~ar m ~ q;{ ~ t '~'~~ ~ 'fiD 
~~~? 

~ 'l!f<'m 'I'T'f: ~ il oft 'fiD ..m ~ ;;mn 1 ~ 'lf4 il m OIR 'fiD ~ 
;;mn, ~ <fit <11 ill<! ~ t I 

lit• ~= 1ft ~ "{:t futf; ~ Wffiui m 'fiD i 1 'lf'l ..ro15"1 q;r ~ • :am 
~ 'I; ~ oft l1 "'>Fff WI fll;cR m iR!1i;. ~ ill<'! ~ t ~ t ~ <RW il; ~ 
"i>Fff ~ ~ ~ """' on ~ ~ mtR t 1 futf; "'>Fff 'FIR (1'1> m ~ ~ 
WI ~ <'1!'1'1 'fiD = ~. ~ ~ ~ ~ oft 'liVll i I. '!f'l '4U15"1 il; ~ il -4 
~ ~ • f.fi ~~lqlf~v1f 'Iii ~ ~ ~ r..; ~ ~ Uf! "11: oft t Wll'll "<R 

oft i_ 'I{~ <RW "{:t ~ ~ q;r 3l4'lR i I ~ ~ '4ftultlf ~ ~ Wl'r il ~ -ue: 
'Iii ~ il'IT ~ 1 '!f'l '4U15"1, ~ 'Iii ;;j"i "{:t 'l'f m <fill'{! q;{ t-rr. ~ m:r q;roJf ~=
~. '41t<IR. f.rlr.R, ~ q;roJf ~ '41t<iR <fit 'll'RI "{:t ~ ~ ~ <fit IIHffi'l>dl '11\ 
~. ~ o~tr~ ~ ;;n;rn ~ r..; ~ ~ '41t<IR "{llRl i ~ 3I'R ~ t m 
<flll'<l q;{ i) I 

c;_ml, ~ ~ "{:t, <m 'R"Rl3lf <fit 1lF<IQian "{:t ~ q;r w.u ~ i 1 

<itmr, $! "!I'll q;r ~ WI flm'l; q;roJf q;:<ll ~ Q ;;mil i I ~ ~ fi>ml "11: 

~ 'liVll ~ ~ 31111 '(;ROT il Rrll.ll i:J1J ~ ~ <fit ~ 'Iii <fill'{! q;{ t-IT 
~I ~ m "'I ~ m <l'lR<II <fit qr{1lll ~ ~I WI 3I'R '!f'l '4U15"1 'Iii 
~ ~ ~ m <l'lR<II m l9\<l m 11t 1 ~ W!lf il q;:<ll q;r w.u fimqm liRI 1l'lT i 
~ ~ 'liVll ~ ~ '41t<IR il; ~ ~ liRI ;;mn i 1 31111 m "{:t ~ 1l'lT i r..; 
~ '41t<IR il q;:<ll 'fiD mt i om M ~ <fit q;:<ll ~ ~ 'I; ~ 'Iii 'ill 
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Wll ;;mu ~ 1 $1 "~>'~ ~ WIIOJ it ~ ~ ~ mm me:rr l:RI ~ q;B ~ ~ 
!(oii;;;ilf<l<if <it f.RotR 'li'IOI <;;VIf ~ I 

lfl '<!Ua:l'll ~ ~ ~ "« ~ W1H ~ ~ ~ ~ it lfurr fi <it ~ morr 
~ <i>'t 'R'i ;>Uq ~<lif;dl ~ I ~ lfurr W <it 3Noll W1fc!<i ~ ~ <;;VIf 

~ ~ ~ f<rotr it 3l'Vft ~ ~ ~ <m <m (lqi ~ ~ I ';lf'l1 "l'f 
31<tH4l'l ~ <it ~ ~ "'" ;;nfu <it 'f<I>R: ~ ~I a:rrR: "'" 'f<I>R: ~ m ~ 
~ t_ ~ "« ~ ~ Wli<ll ~ I '!fJ '<!Ua:l'll "« amr "WI ~ W1H ~ ~ 
~ <;;VIf ~ I ~ 'lit ~ mrrr % '!fl 'I:JUa:l'll <it m!\<1 3i'lmf lli'RT ~ I 
a:rrR: ~ ~ % '!iT¥ l:RI ~ 011"1 ~ m ttm W"!q' ~ ~ 1 ~ m lfurr w 
<it ~ "lR'ffi t_ I lfurr W <it 3Noll ~ ll'lR<II ~ 3mlR "« W'll ~I 

8ft<t<ft ~ ~: ~ ~ m "WfKfl ~? 
~ ~: ~ lfurra1! "1>'1 f.rn;il ~ ~. ~;;j}f<l<if ~ li<IR ~ ~ 11i<if it 

fue:rr ""·li<IR, <!if V,m 6i<u~R:<il 'lit l 3il'm WlR ~ ~ ~ ~ ~ it 
~~~t. ~-m~~~l . . 

<t00 iiTll ~ ~ % >fiwr "'ful q;r f.i<tlur morr ~ I ~ ~ "{ ~ "'ful q;r 

i1?J ~ ~ I wif m!\<1 "'ful f.i<tlur <;;VIf ~ ~ 'lit ~ ~ iiTll ~ I lfunal! 
<it ~ 'q;VIf. ~ ;;IT l'f>l'liq;<iJ ~ L 

8ft<t<ft ~'Ji"la: ~ m ~ <lffil "llfsl;qr ~ el<tll'l!if; ~ ~ "" """ ~ ~ 
"WfKfl 1 ~ m '<ffi<ll m Wn- 1 

~ -.fun~: You have been fighting for this cause. What is the 
Government reaction? 

.Jftq;ft ~ lflll;;n: ~ ~ ~ <;;VIf ~. ~ 'lit ~ ~ ~ q;r I W 
m~ & t '"" ~ ~ t m 31f.a>J ~ % ~ ~ 311'1 ~ ~ ~ % 
~~~~ 

SHRlMATI DIL KUMAR! BHANDARI: Dr. Kabra, you said that 
this taking out of fluid, instead of finding out any disoders, will inflict 
injuries. Are you of the view that this particular test should be avoided? 

DR. S.G. KABRA: There is no alternative. As far as the method of 
removal of fluid is concerned, another better method has come up 
which is simple. The risk increases with improper facilities. I would like 
if amino synthesis is totally excluded but that is not possible as for 
certain diagnostic purposes you require the fluid for chemical 
examination. So far as Medical Termination of Pregnancy is concerned, 
abortion is not permitted as a measure to family planning, but with the 
government consent, it is being used as a family planning measure, 
which is like a murder. The women should have the right to abortion 
but they have also right not to abortion. Today, anybody can do 
abortion. Hunderds of clinics are there for abortion. M.T.P. is permitted 



131 

and this is like a murder. The government is encouraging it all in the name 
of family planning. 

~ mr.r ~' i!R-i!R lfT m<rr 'll«:: m ~ ~ i 1 lfT <tt m<rr <tt ;;mil i. 
;;ftq.f <i>'t m<U <i>'t ;;mil i I q<!f 311'1 ~ ~ ~ ~ f<i; ~ 'I; ~ 302 <!il ~ 
iiRr ~? 'l'llf<n ~ am m<rr <tt ;;mit i 1 

~ it ml\1! ~ \<lR>2I <tt ~ ~ W~lff ~ 1 -..=~ ~ ~ ~ ~ <;~:d f<l; 

~~ m w ~ <tt ~·w ~~ ~ ~ m ~ i1 am:·~·"<il· <tt full~ 
~ ~ ~ t foR:m <iW ~ '!l1f i 1 f.R:r nw -« m ~ ~ ;;rr ~ i. <iW Fr>m 
'll1f i I 

~ 1!ft'm 'T'f: 'Q:m ~ mar i f<l; orr m'liRi m i. <F~ t ~ t ~ 
"lim """' 'll1f "" w ~ 1 '"" m ~ 'll1f ~ t m <tt <it ~ fim>:«! ~ i f<l; 
~ it, 3l<'ldl<fi it <m "R <iW ~ ~ i, <iW W-J 'IR'Il 'll1f ~ i I ~ <i>'t 
~ it il<r<f 'll1f fi:IWrr I W <1W <i>'t fitlfll <!il iiRr ~ ~ 'ffil i I ~ <l'n m<ii~U, 
<llfolf'~'l><.'l fiR1 <tt <m~ i. wit m<iiR <!il ~ ~ i f<i; ~all iii fua it ~ <iW """' 
<1>\01 i "ffi ~ ~ "G ~ 'll1f ~ 'IR'Il i I 

~ SI4'M1Citft ~: ?i•H4«H ~. ~ ~ <1>\'11 ~ t f<l; W <wtm 
iii ~ l!RH~ "R ~ ~ <i>'t ~ i I lli<lf it orr ~ irffi i, ~ ~ ~ ~ 
<i>'t <;llq~<l<t>dl i I ~ "R lJiq '<ll8i <!il ~ f'IWR'I mar i I ~ ~ ~ OIRT ~ 
~ il ~ 3'R'!T<IT ~-~~~"lit~~~ q,'t ~ il 

Traditional 'dhaai' can convince the women because they go door to 
door. I have been training para medical staff. If the issue is not wante<\, 
immediately they should be permanently sterilised. I have given an 
example of Panna Dhaai, who sacrificed for other person. So in rural 
areas, parents should be given to understand benefits of family palnning., 

~ ~ ~' '"" M m<00 ~ it ~ mar i <it ~ s11- m 
l!'rrilll ~ 31/- m >ifrilr ~ I ~ ~ "R w:ll ~ "lit ~ ~ i I ~ ~ <'PTdl ~ 
f<i; ~ <i>'t ~ "'lT<;I ~ i This I· have seen with my eyes. 

We should suggest something for this. 

~ 1!ft'm 'T'f: ~ ~ it ~ <!il -.rni _Wlr ~ i I 

~ ~ ~' ~ ~it'""~ mar i <it tm;l ~;;nat ~ 
~ ;;na ~ I ~ ~ "lit ~ ftR;r.it i I ~ ~ "R f<!im iii ~ it ~ 'll1f itffi i I 

W ~ ~-~ ~ "R 'IITIIWI it ~ ~ <!il 'IR:<f<R 311 ~ i I 

~ mr.r ~' lilif ~. "11«41ful<t>l «R "R ~ ~ iii ~ q<jf 3"4f'f AA ;;rr 
~ t ~ iiR it "lit <it~ ~I 

tftlllft ~ ~: ~ <it ~ <111J ~ «''l"'ql~"' iJ.j)<llS'I ~ ~ ~ i I ~ 
O!lif m ifUil( "'f>i!'ff W ~ I ~ WI" -..=! <ir.iY ~ ~ 'llRI ~ I ~ 3l'it f'iiiR 3ll'll i 
t:f; 3 ~ qr<fj ~ ~ <!il 'l'fl" 'll1f ~ ~ I W fm it ~ ~ "H 'li14' <m <ft 
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;>il<m'ildl t I l!'lR'I '1lW l fil; ~ "ill ~05/il@li< m ~ ~ fil; ;;it lf<;G <R"1111: <til 
~ -u ~ ~. ~ 'fW ~ <fit a.m: "'~iff 'tl ~ ~ ~ <til ~ q.ft ~ 
tl 
~ '11ft'm 'IT'f: ~ ~ <Utll~'il <WIT <til 'Sifuf.!fi.l m- i!; ~ ~ iiffil <ml 

"iiiW<ll '{I WTffil <fl '1lW t fil; "1'1 ~ "'ll'! ~ <til iiffil milt ~ <fl ~ oWiJ <i1t 
'1!§1 UJilll' t fil; 'fW "llrliJlJ iR!if, i! ~ "'ll'ti'r I i'ro <fl 31'J1ffi "l!ll' ~ ~ fil; ~ 
~ <i1t ~ lJllil( ~ fili'lr 011 '{f<li(ll ~ I ~ ~ I "l!ll' ~ ~ >it m lJ'II 

t I t1i'il~'il ~~ <fit, tutli~'il <WIT~ <i1t 311'l' ~ I ~ oWiJ <i1t ~ 
~ t 'i'liW "'lS it. ~-~ m. it ~ "'111: ~ 1 

HON'BLE CHAIRMAN: Rajasthan is socially backward State having 
very much social problems. But there are number of voluntary 
organisations and they are doing very well. There are good number of 
women workers. Not only that, from male side also, they have concern 
about the situation prevailing in the State. We have gone through the 
memorandum. There are very valuable points. You are doing very job. 
It is useful for us for formulating our views. 

Thank you very much. 

(Hon'ble Chairman welcomed the officers of Rajasthan Government 
and informed them about the previous meeting, Smt, Kushal Singh, 
Secretary, Social Welfare Departp1ent, Ms. Anjana Bhushan, Director, 
Women, Child & Nutrition Department, O.P. Meena, Special 
Secretary, Medical & Health Department, Shri B.L. Gupta, Director, 
~dical & Health, and B.L. Baphana, Add!. Director introduced 
themselves.) 

· SMT. SARLA MAHESHWARI: Just how we had a meeting with 
sbme voluntary organisations. They have informed us that so many 
private and even medical hospitals are doing this diagnostic test in the 
name of disorder. They are doing amniocentesis test. And they had 
informed government many times. 

So I would like to know why your Department is failing. Whether 
the Department is having knowledge of this development or not? Have 
you got any complaint? 

SPECIAL SECRETARY: In fact, some suggestions of general nature 
have been received. But no complaint about the Government hospitals 
or. the government institutions doing this kind of test or even of 
pnvate nursing home or private diagnostic centre doing this kind of 
test, has been brought to our notice. 

SMT. GEETA MUKHERJEE: There have been lots of press 
releases and lots of press news. 

~ • ~: ~ 31I'R ~-'f:iY 11 ;;Jt mm f.!'ilffil ~. • it'« i!; 
;it ~ t. ;it ~ 'R 1lQm ~ i. '3'l' 'R ..m fili'lr t? 
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SPECIAL SECRETARY: Not to my knowledge. Not in Rajasthan. 
That problem may be there but not this sex determination problem. 
~m¥: ~it lf'l~al!il;'litif ~it~~t~· 
~ ~ <it 'litf ~ 'ltf ~ I ~ <>t~ifiiR<if 11; l1lR it ~ <1<6 'ltf ~ ~ 
W-1" <1<6 ~ WI! m 'ltf t 1 

SMT. SARLA MAHESHWARI: Don't you have any regulating 
machinery? 

DIRECTOR, MEDICAL: As a matter of fact, news items in the press 
are appearing but ¥lfl'lf4;q; 'litf ~ it '1tf 311'111 

They have not give any names. 
SMT. GEETA MUKHERJEE: They have written to you but no 

acknowledgement of them has been received from the Government. 

~ -m..r ¥= ~ ~ 'lftrr ~ t1 
SPEICAL SECRETARY: This I can say that some of them, an 

organisation from Rajasthan University has come to us and they have met 
me personally. But they have never mentioned this subject. They have met 
about other problems. We keep meeting th·em and they keep meeting us 
but I am not aware of even a single meeting in which they raised this issue. 

~ -m..r ¥= ~ ll!fbr 11>'1 t. ~ it 3t'fll ~ ~ t ~ ~ .rr a:ntR 
'litf ~ 'ltf 11>'1 t I 

DIRECTOR, MEDICAL: I would just. submit that what they are sayingr 
we have to look into our records for that. But for the past six months or 
so, no specific complaint has been received by me as yet. 

SMT. GEETA MUKHERJEE: We have been given the names of sucl! 
nursing homes-Ani! Nursing Home, Kamala Nehru Nursing Home. 

SMT. SARLA MAHESHWARI: We were given names of those nursing 
homes and the Government is quite unaware of this thing. 
~ m ¥= at.rr ~ ifflTill t f<l; '!if 'I1Wr ~ ~ t f.Ri! lf'l mall w ¢411 

'A t 1 ~ "!if liT'ffi ~ m atm; ~ it wil' ~ t ~ o.m ~~;lfll~"'ila ~ 11; 
~ ~ ~ ~ flttrr t I 'I'll ~ ~ it atmi\ ~ 1llll'IT t? 

SPECIAL SECRETARY: We will get it checked. 
DIRECTOR, MEDICAL: We had a meeting with N.G.O. today itself 

But such points have never been raised. 
THE CHAIRMAN: The Government has received memorandum from 

several organisations regarding such kind of problems, misuse of this 
technique which leads to female foeticide misleading the people to believe 
that there are number of cases where female child's abortions are going on 
in the private nursing homes. So the Government has received quite a 
number of memoranda about the malpractices going on or complaints 
about any individual doctor or clinics or nursing homes. 
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DIRECTOR, WOMEN, CHILD & NUTRITION: Regulation of such 
parctices is beyond the purview of this Department. But we are of the 
opinion that this evil issue is c<nmected with the larger issue of low image 
of girl in the society and, therefore, we have been trying to conduct 
activities which generate some kind of enhanced image of the girl child. 
We, in a very concerted fashion, started these activities with the first year 
of the SAARC decade of Girl Child. We have been doing these activities 
in intermittent fashion from time to. time. In 1991, the first year of the 
SAARC decade, we launched a very intensive girl child campaign in which 
we comprised village contact teams and the objectives of this was broadly 
two fold. First phase of the campaign was very decisively anti-child
knowledge. We thought that this negative message is very good point from 
which to start our discussion with the village community. Having initiated 
discussion from this point of view, the second phase of the campaign 
concentrated on trying to enchance the status of girl education and in it we 
comprised village contact teams into departmental teams in which the 
'saathins' of our women development programme, the Aaganwari workers, 
ANM and other interested persons, a team of five went to villages. We 
conducted this exercise in 17 blocks. The team resided in the village for 3 
days and convened the meetings of gram sabha. They conducted this 
exercise through methods of inter-personal communication like street plays 
or basti discussion. They initiated this subject and they did house to house 
survey of the status of the girls in that village in terms of education, age of 
marriage, even of child berth and anti-natal care. Having conducted this 
~xercise over a period of qne to two months, the results of this survey 
were' known and we evolved a follow-up action with the concerned 
departments becallse we found that we were able to considerably generate 

aaemand for various services. We felt that legislation and controlling 
measures will be merely half the story. Our approach has been to educate 
them. Although we have adopted a softer approach but in the long run, it 
will be more beneficial approach to tackle this problem. 

SMT. SARLA MUKHERJEE: But knowledge is not a one way traffic. 
What propaganda is going on at the grassroot level, your Department is 
quite unaware of that. 

Jftq;fi m ~: '"" it ~ ~ 'R i'fil'l" 'q;1: ~ i m it am ft1M m ~ m 1 
~ ~ tr.lf q;J m ~ ;@ lJ'll, ~ <Jill <mUI ~? 'lfWT ~ lJrul .m -?t ~ <PII 

\W t I ~ V,it"lftfrr ~ ~ "'T1'' ~ i fil; it ~ <IW ~ ~ <m l m:j <1W "{I 

~ ~ t? ~ <n:r 'Ill 'lil ~am m ~ ~~ 3llq m ilm ~ i1 
am ~ 'Ill 3!l'll W~r aiR 3llq ~ 'ITO!. ~ fif<lrrr if i. ~ ~ q 'ITO! 

~ "{I ~ 'll'ffil ~ I <Jill 31J'R ~ f<ml? <Jill 31J'R ~ ~ i? 
'WJfi ai"3m ~: ~ t I 
!lftq;ft m ~: ~ t m m lZIR 'I'll ;fflT ~? 
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llftqcft lm'1r ~: .31i'l'l>'l ;;Jt ~ ~ t ~ ~ ~ >lW l2IR if 3WlT WTr f<;; 
~ 'It f.r>tlur ~ ~I "il'll 31l'm ~ f<l'll'r iii <ll'f <itf ~ t? 
~ ~ 'IJ!ti'T: ~ t I >lW f<l'll'r ~ ~ <fii ~ iii <n>r tl 'ffi 

~tl 

~ ~ fill: ~ ~ >lW ~ 31lilT t f<;; ~ ~ <i>'i •lfdfilfllqj '!:;:: iRt 
~ I ~ fcil!'l if q;f iiRf 'ffi <m t I >lW iffil '1ft t f<;; ~ 31fq; ~ ~ <'lA 
<fii ~ m t I ~ \<R 'It 'Ill' iffil amit t f<;; ~ ~ ~ ~ ~ ~I >lW 
'ifil'i q;f m<if lt 'ffi <m t I >lW ~ 3!RT ~ ~ ~ <fii ~ t 'Ill' iffil ~ ~ 'It 
a;r <m tl 
~ ~ ~: il'll awR mq;J{ <lit 'II ~ f<l'll'r <lit <itf ~ ~ t? 
~~fill: ;;ro{ m~ ~ m 'lilm<m t m ~ ~'<itf~ 

31WT ili11.'f ~ m ~~ >m ~ m ~ t1 
HON. CHAIRPERSON: Now we are coming to the legislation. That is 

the main thing. 

MRS. SATYA BEN:~ i'lPif <i>'i <m1 Wf <R ~ f.Rmr sf11furraif 'Iii~ 
~ m<rr hr~ fll;ffi 'lit~ ifm ~ ~ ~~~tf<;; >m ~ ~~•~ 
~ (~ ~): lfurraif iii ~'It >ro 'It il3'f 'Ill: >lW iiRf "til <fii 1'lf t I 
~ ~ ~ ~ ~ lt ~ ~ t f<;; qw ~ tl 

HON. CHAIRPERSON: Now we should proceed towards legislation. 

~ ~ ~: ~ foffi if ~ 'filii ~ ~ <!!? 
~ lm'lf ~: >lW ~ ~ <i>'i ;;Jt ~ t Wl>'t il'll ~ ~ if 

fWig <R t.l\ ~ 'II ·~ ~ :ql\ '1ft Wf>'t ~ t.l\ ~ I ~ 'lit if ~ 
<i'll ~ t? 

MRS. GEETA MUKHERJEE: We would like to react now. 
MR. B.L. GUPTA (MEDICAL DEPT.) This should be limited to the 

Government hospitals so that it can be properly utilised otherwise there 
will be more chances of malpractices. Sci I suggest that it should be limited 
to the Government hospitals .. 

~ lm'lf ~: foRT ili11.'f <i>'i ~ iii 'lit mq;J{ 'illl m ~ <lit 31'Wll ~ 
~oft~~~llfumili~m~'lt~tf<;;~~~~ 
~I~ WI if m oft1 

MR. B.L. GUTTA (MEDICAL DEPT.): Yes, it is so. 

MRS. SATYA BEN: 1furraif 'Iii~ >ro 'It wuf.lq; ~ iR T('IJ t I~ 
'It i)q; ~ tl . 

HON. CHAIRPERSON: They cannot give their views. It seems that 
they have not gone thoroughly and have just read it. No. exercise has not 
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been done. This is what I want to say. Please send us your detailed 
comments after discussion. 

Now we have come to know that this problem is also present in this 
State because many voluntary health organisations have given their views. 
I think law should be there. Your Medical Department and Law 
Department should send their comments after discussion. 

MRS. GEETA MUKHERJEE: Madam Chairman in how much time is 
to be given for sending their comments? 

HON. CHAIRPERSON: Within 15 days. 
MRS. ANJANA BHUSHAN (DIRECTOR-ICDS): I would like to 

submit that there is some sort of misunderstandings. The State 
Government is aware of this fact and we have been raising this issue 
strongly. It was regulatory part of it. 

MRS. GEETA MUKHERJEE: As regards Rajasthan women have 
problems. That is the main thing that we have asked. That is why we 
have got your suggestions. 

HON. CHAIRPERSON: Another important point we noted is that 
there are no properly qualified persons and that is why it is going not 
only in Jaipur hospitals but in the distric~ hospitals also and they are 
being sent to some other places. There are other problems also arising 
because of this situation. It is very dangerous. Awareness is very 
important in this programme. 

MR. S. MOHANTHI: People must be made aware of misuse of this 
tec.bnology and that is why they are talking of social problems. This is a 
medical aspect and this is a serious thing. What is happening in the State 
you should take some measures and advise us so that we can look into 
th~ matter. 

lft;r.ft mr.r ~: ~ ~ amtt t, ~ ~ iii ~ aw "SRr ~ 1 ~ am 
~ 1l1ll 'll>'t ~ "ml'' ~ ~ t Ff; ~ ~ iii "" ~ '<Iii >t ~ fll;>;r 
~? 

lft;r.ft ~ ~ (~-an# lit 'it ~): ~amol "8'1' ~ <!if ~ ~ 
~ ~ " t Ff; ~ail iii Oi'R .n ~ ~ m " t ~ 'lil'fl if .n ~ 
~ail iii -.R8;1UI iii ~ 'llT1Nol t. 'G!<f ~ ~ fiNlTT 'll>'t ~ ~ ~ ai\Ma~11 
;rtf lttrr il'l ~ "8'1' ~ ~ li"'TTit ~ ~ !fiiJ ;rtf ~ ~ I 31'11 ~ ~ '<lr.l:!r 
1f.lrf t ~ m ~ "8'1' ~ «R ~ ~ «R '11: W" iiAA 1 ~ q;'1~fil<i1 
«1\ ~ Orientation towards women issues, women laws for the protection 
of women · ~ '!Ii-I "II " t ~ 'SI ~ ~ ~ 'IRif 'I'R<IiR 'll>'t ~ ~ i 
~ m "8'1' """ 'I'R<IiR ~ ~ 'I!Pli'r ~ ~ "'tf ~ m "8'1' am «1\ '11: ~ 
~ i!AAI 

HON. CHAIRPERSON: I will try to study all the facts and send my 
recommendations to our H~alth Ministry regarding happenings in the 
State and to take some measures. 
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Thank you very much. I appreciate all the arrangements made for the 
committee here in Rajasthan. The discussion has been very fruitful. 

(Thereafter the meeting adjourned at 11.56 a.m.) 



JOINT COMMITIEE ON THE PRE-NATAL DIAGNOSTIC 
TECHNIQUES (REGULATION AND PREVENTION 

OF MISUSE) BILL, 1991 

REcoRD OF EVIDENCE TENDERED BEFORE TilE JOINT COMMITTEE ON 
PRE-NATAL DIAGNOSTIC TECHNIQUES (REGULATION AND PREVENTION OF 

MisUSE) BILL, 1991 

(Tuesday the 7th July, 1992 from 1500 hours to 1900 hours Committee 
Room B, Parliament House Annexe, New Delhi) 

PRESENT 

Smt. P.K. Tharadevi Siddhartha-Chairperson 

MEMBERS 

Lok Sabha 

2. Smt. Dil Kumari Bhandari 
3. Smt. Malini Bhattacharya 
4. Smt. Saroj Dubey 
5. Smt. Geeta Mukherjee 

Rajya Sabha 

6. Smt. Chandrika Abhinandan Jain 
7. Shri Sarda Mohanty 
8. Smt. Sushma Swaraj 

SECRETARIAT 
Shri S.C. Gupta-Joint Secretary 
Shri T.D. Dhingra-Under Secretary 

REPRESENTATIVES OF THE MiNISTRY OF HEALTH AND FAMILY WELFARE 
(DEPARTMENT OF FAMILY WELFARE) 

Shri S.B. Mishra- Joint Secretary 
Shri S.S. Kapur - Director 

NAMES OF NoN-OFFICIAL EXPERTS 

1. Dr. Bandari N. Saxena, DDG (Sr.), ICMR, New Delhi. 

2. Dr.(Mrs.) Kamal Buckshee, Prof. and Head, Obstetrics and 
Gynaecology Deptt., AIIMS, New Delhi. 

3. Dr.(Mrs.) B. Chadha, Deptt. of Obstetrics and Gynaecology, 
Kasturba Hospital, New Delhi. 

138 



139 

4. Prof. B.J. Wadia, Prof. Chairman & Head ofthe Deptt. of Obstetrics 
& Gynaecology, Grant Medical College and Sir J .J. Group of 
Hospitals, Bombay. 

5. Dr. (Mrs.) A.M. Lele, Incharge, Genetics Division, Deptt. of 
Anatomy, GMC and JJ Group of Hospitals, Bombay. 

THE CHAIRMAN: I welcome you to this sitting of the Joint 
Committee on pre-natal diagnostic techniques bill, 1991. We would like to 
discuss with you your views on the subject. I hope you will give the benefit 
of your valuable suggestions so: that the Committee may have a ·thorough 
understanding of the problems relating to this subject and come to right 
conclusion and present an objective report to the Parliament. Besides, your 

. evidence is liable to be made public unless you specifically desire that all 
or any part of the evidence. tendered by you, is to be treated as 
confidential. I may also add that even though you may desire the evidence 
to be treated as confidential, it is .liable to be made available to the 
Members of Parliament. Now I .request the eminent experts and 
gynaecologists from Delhi and Bombay who have come here to give their 
views. We have given the questions. Our Members want to get more views 
in response to those questions and they would like to have your 
suggestions also. Before that, I request you to introduce yourselves to the 
Committee. 

(The experts then introduced themselves to the Committee.). 
THE CHAIRMAN: We want to know your views on the questions 

which we have already circulated. We shall take up the questions first. 
SHRIMATI GEETA MUKHERJEE: You remember the discussions 

that we had that day. Let us go ahead with these questions. If anyone has 
to seek clarifications, we will see to that point. 

Q. (i) 
DR. (MRS.) KAMAL BUCKSHEE: The first question pertains to 

whether genetic counselling, genetic clinic and genetic testing is to be done 
in one place. We want to answer this question. Our primary goal is to help 
the patient. It would be best in the interest of the patient that all these 
three facilities should be there at one plaee in the· institution which we are 
going to define later. 

PROF. B.J. WADIA: For patients, it is better to have it in one place 
but there might be reasons why we would like to separate these. I would 
think that basically the counselling has to be done in a very very different 
atmosphere than where the actual testing is to be done. If it is feasible to 
have at one place, it would be ideal. But there can be constraint on this. 
For instance, in our hospital we have the Genetic Department on one side 
and Obstetrics Section on the other side. Probably the planners did not 
think about this 150 years ago. There should be some via-media. 

DR. (MRS.) KAMAL BUCKSHEE: It is very good to have 
coordination . It becomes very difficult if the Genetic Department is in the 
North and the Counselling is in the South of the clinic and if the 
laboratories are somewhere else. For having immediate results, 
coordination, monitoring and evaluation are necessary. The expertise 
should be available at one place. 
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DR. BADRI N. SAXENA: I would like to endorse what Dr. (Mrs) 
Kamal Buckshee said. We are interested in the good of the patient. How 
can we implement this and monitor it in a more effective manner? I will 
endorse the view that we should have the three components at one place. 

DR. (MRS.) B. CHADDHA: I also agree with Dr. (Mrs) Kamal 
Buckshee and Dr. Badri N. Saxena. I feel the name should be genetic 
clinic because it will include all counsels as weir as the procedure technique 
and the lab test. 

DR. (MRS.) A.M. LELE: I also agree with all my colleagues. It will be 
labelled as genetic clinic and all the three aspects should be under one 
roof. 

SMT. CHANDRIKA ABHINANDAN JAIN: On the question of 
registration of various categories of genetic centres, one is counselling, the 
clinic and the laboratory, do you think it is necessary to have all these 
three different categories together upder one roof or they can be 
separated? You have already expressed your opinions on that. My question 
is supposing there is a counselling centre, is it eligible to get registration 
under the Act or not. 

DR. (MRS.) A.M. LELE: It will be composite registration. 
SMT. CHANDRIKA ABHINANDAN JAIN: The Counsel Centre is 

bound to have clinic also. 
THE CHAIRMAN: We can have registration separately also. 
SMT. CHANDRIKA ABHINANDAN JAIN: They are not expressing 

their opinion on that. Separate registration is permissible under the Act. 
Even if there is only the Counselling Centre, it is permitted under the Act. 

DR. (MRS.) B. CHADDHA: It will be registered only for counselling 
and ~ot for other procedure. 

SMT. GEET A MUKHERJEE: Both from the point of view of the 
standards of the institution as well as to avoid misuse of techniques for 
whic)1_w~ have the !3ill, is it n~t. th~t the three c~!C:gories will give much 
more we1ght for the1r proper utlhsatlon of the facl11t1es? Is that also not a 
point? Why should we try to get the registration at one place whether we 
call it counselling centre or genetic clinic? This is also quite P"rtinent. 

DR. (MRS.) KAMAL BUCKSHEE: I agree with them but there is a 
difference because all the three Heads are different. Laboratory is entirely 
different which can be misused to a large extent. The technique is entirely 
different. All the three need an expert. So, naturally we are going to 
choose an institution which has the expertise of all these. It is in those 
cases that we choose regionalisation of centres. 

DR. BADRI N. SAXENA: This is the most correct procedure. 
THE CHAIRMAN: In the Government sector, it is possible to give all 

these facilities in one place. But in the private sector, some will start 
Counselling Centre and others will start laboratory and some clinics. Do 
you have any suggestion because you are experts and you know the ground 
reality as to how to monitor and regulate such things to prevent misuse? 

PROF. B.J. WADIA: We talk of two things. One is misuse and the 
other is monetary e.xpense. It will be difficult for a Centre to have three 
units. You are talkiug of surgical theatre etc. Usually, facilities are 
available in this Hospital because it is the biggest hospital. We will have to 
have a very very expensive set up for something which is very very minor 
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in. ~ealth c~re: But now we are t_alking of cost and we are going throug 
cedmg. "J!tl~ 1s the problem which we are facing now. At the preser 
moment, 11 IS better to have a genetic clinic. But having with it all the fril 
is not going to be cost effective at all. You have to club it with othe 
facilities already present. You are now talking of medical facilities wort 
Rs. 6 lakhs and the facilities could not be just in a place for genetic lal;l. l 
should be for a wider need. The patient has to come to that facilit 
wherever it is, in the Obstretics Department or Radiology Department. I 
you are starting to have ultrasound with full back up which is required Otd. 
for genetic laboratory, it is going to be very very costly for everybod: 
concerned. 

DR. (MRS.) B. CHADDHA: In Delhi, there are only All India Medica 
Institute or Ganga Ram Hospital. AIIMS only has got all the facilities. Nc 
other Government hospital has got these facilities. We have people whc 
are sending their specimens to Bombay for testing. I think we can registe 
the people in the private sector provided we know that the persor 
concerned with the Counselling or the procedure and lab test are qualifiec 
for it and they have got certain qualifications which we have laid down an< 
if they have got linkage with them and they are getting it done. 

SMT. GEETA MUKHERJEE: In the beginning, all of you said that the 
ideal situation would be to have it at one place. The question that wru 
raised in this connection by Prof. B.J. W!!dia is whether it will be cosl 
effective to have all that in one place. If it is one place registered, if the) 
think that they can send to another Department of their for that particula1 
test, that can serve the purpose. Otherwise, we cannot ban ultrasonic 
altogether. But it is very difficult to really make it effective that this test 
will not be used for the purpose of sex. There is one Centre which is 
misused. That Centre may refer to some other laboratory or their i)wn 
doctors in the institution who are well known who will not go in for 
misuse: Is that not possible? This will be undoubtedly the responsibility of 
the Institute to whom we are giving the registration. That is the pertirient 
point in my question. 

PROF. B.J. WADIA: The question comes altogether to what I had last 
discussed in Bombay and I would like to endorse that again. There is no 
way by which you can pOlice this. This has been explained in video-tape. 
We have to keep a male genital for 11 weeks and a few days i.e., less than 
12 weeks. I know it is a rare case. You cannot get that every time. It is 
getting probed and they are all already available to people at research 
level. They are going to come to India day after tomorrow. You fit it on to 
your finger and you can move your finger very accurately to a certain area 
where you know the foetus is and you will get very enhanced and very 
accurate image. The probe is not expe;nsive. It can be attached to your 
normal ultrasound machine. This technology is already available to 
research candidates. We could determine sex only by abdominal probe at 
about five months pregnancy. Today almost everybody can detect sex in 
six weeks. I do realise that with better facilities, you will be able to come 
down within ten weeks and this you cannot stop at all whether you are 
having it at the All India Institute or J.P. Hospital or a private institution 
because this type of machine will be available to everybody and you can 
get the person concerned and it is going to be very very easy to do it. We 
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are going to get blood test tomorrow where you test just take a blood 
sample of the mother and you will be able to detect whether it is a boy or 
girl that she is carrying. This will have 95 per cent accuracy. You cannot 
stop somebody's blood being taken. This is also on the cards and this, of 
course, is still under research. Therefore, we should just forget about 
policing. There is going to be absolutely no policing at all and I think this 
Committee could become very much aware of the technological advances 
because this is very very important. You are going to police somethinB 
which is absolutely impossible. 

On the other hand, by doing these tests, the medical fraternity could get 
double benefit. This is what is happening in all parts of the country. If you 
go to some of these laboratories, you will find that 95 to 98 per cent cases 
detected are that of the girls. So, policing is going to be out. We should 
just forget about policing as far as technology is concerned. But it is a very 
humane problem. People having more than two girls are bound to be 
attracted to this sort of a facility. I would therefore very much endorse it. I 
think I have given a little note which would be with you all. What is 
happening today is that when a woman wants to have a sex determination 
test done, no test is actually done. Money is taken away. Nothing happens. 
Abortion was legalised in India uptil 1956. You cannot catch a person 
concerned while he is doing the abortion. The point is the parents· have 
opted for an abortion for whatever reason. So, it is termed medical 
termination of pregnanc:y. The technology has come t/:> such a stage where 
it is going to be impossible to police. Still, a practical view has to be taken 
of the conditions that we are living in. 

Coming to the problem, I strongly_ feel. that understanding this 
tech:10logy etc., we should take a practical view and help the patients 
rather than passing a Bill by which we can never police it. If a woman has 
one child-boy or girl-and if she wants sex-determination test done, we 
shoald help her to get it done. If a person wants to limit the family with a 
last chance of having a male child, I think we should give that opportunity 
to him. That is already happening in this colin try. 

SMT. MALINI BHAITACHARYA: I am very glad that we have got 
an idea of it now. We came across what kinds of tests ani going to be 
conducted in future for sex-determination. At the moment, what. is 
happening is that there are no sex determination tests as such. There are 
genetic tests conducted through which you are actually trying to detect 
foetal abnormality or the general position .of the foetus and so on. Along 
with that, the sex may also be determmed. There is no information 
available to us on any of the test which is specifically and exclusively a sex 
determination test. 

My first quesiton is: whether the vaginal probe is going to be an 
exclusively sex determination test. If it is so, then there is a possibility of 
banning it. We feel very strongly about abortion as such. Why we feel so is 
because the· termination of pregnancy is done only in the case of female 
foetus. If it is a female foetus, if it has some abnormality, if the child is 
born and it develops abnormality, in that case the parent has a right to get 
rid of it. However, just on account of being a female foetus, if it is 
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aborted, it is that which we are trying to prevent. So, I would like to know 
whether there is any likelihood of any test coming up which would be an 
exclusively sex determination test. 

PROF. B.J. WADIA: No. All the tests would be nothing to do with sex 
determination. When we talk of vaginal probe, I might do 20 tests in a 
week. We are doing it in respect of certain cases only. It is not meant for 
sex determination. 

SMr. MALIN! BHATIACHARYA: It may be used in future for sex
determination purposes. 

PROF. B.J. WADIA: It may be used. We find it much more useful. To 
cite an example, satellites are meant for weather forecast. But they are 
used ·for military purposes also. 

SMr. MALIN! BHATIACHARYA: In the situation that we have 
today, it is likely that there will be more techniques of this sort about 
which we can mention in our Bill. But it is not likely, as far as we can 
understand that there will be tests meant specifically for the purpose of sex 
determination. I think, where we are standing today is the correct stand. It 
is not that we want to ban these tests. We want 'to make them available to 
those who need it. But we do not want misutilisation of it. 

DR. (MRS.) B. CHADDHA: I would only like to say that people are 
doing blood tests by taking white chromosome and it gives positive results 
up to 90 per cent. 

DR. BADRI N. SAXENA: There will never be a single test with }!:le 
sole purpose of determining sex. The question which we are discussing 
here is whether we.should have the same criteria both for the Government 
hospitals and the private hospitals. But where the ultimate good of she 
patient is concerned, we cannot compromise with the public interests and 
the patients' interest. My humble opinion is that we cannot dilute the 
provision. We must have a uniform highest ethical standard. 

DR. (MRS.) KAMAL BUCKSHEE: As far as determination of the sex 
is concerned, it comes under the sub-heading of any genetic disease or 
congenital mal-form which has a higher chance of a male foetus. From the 
statistical point of view, ·there are many things. One is pseudo muscular 
dystrophy. Second is the colour blindness. It is there because public is not 
aware of such things when a patient comes to a doctor, it is very easy to 
say whether it is a male foetus or a female foetus. But as a doctor, he sees 
whether the brain is normal, stomach is normal and so on. We in the All 
India Institute of Medical Sciences want to give the quality of life to every 
citizen so that we do not make homes for the handicapped. It is in this 
context, sometimes sexual abuses take place while probing the vagina. 
Now there are some scientific advances made where just by taking blood 
samples things can be detected. There is nothing called policing in this. I 
am sure we are all trying to control the crime which is committed. 
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SMT. CHANDRIKA ABHINANDAN JAIN: There is a mention of 
genetic counselling centre, genetic counselling clinic and genetic 
laboratory. Section III and IV deals with the regulation of these centres. 
Section VI deals with the prohibition of the determination of sex by these 
methods. And the only exception is made under Section 4 (2) and in this 
everywhere they have used these three terms. You have been telling us 
that they should all be under one umbrella. Suppose there is a laboratory. 
Can it get registered under this Act or it will not be governed by the Act? 
If you make available the composite sort of facilities then it may not be 
necessary for a body of a person to get it registered. Don't you think many 
of these facilities offered in a different form will escape the provisions of 
the Act? What is your reaction to this? 

DR. BADRI N. SAXENA: It is our view that the ultimate aim of the 
Bill is prevention of the misuse of these facilities. Still I hold my view that 
all these three types of facilities should be under one umbrella. If .you do 
not put them under one umbrella many such centres, clinics and 
laboratories might open up separately and it will be difficult to prevent 
them. It will not be for the benefit of the users. If it is together one can 
monitor it effectively. 

SMT. MALINI BHATIACHARYA: Do you think that there should be 
some provision in the Bill to prevent such separate units from carrying on 
their work? 

J?R. BADRI N. SAXENA: Yes, we think so. 

JHE CHAIRMAN: How is it that if all these facilities are put in one 
place they will prevent the misuse? 

J?R. (MRS) KAMAL BUCKSHEE: Now-a-days people get the female 
fo~tus removed just after an ultra-sound test. The ultra-sound test may 
have been done for some other medical reason in which sex determination 
also can be done. Quite often it will have to be verified with other tests 
also. When we are talking of the genetics we are talking of the whole 
gamut of jt under which the misuse is being done under one head. So 
when we put all these three components together the misuse will reduce to 
a marked extent. 

SMT. CHANDRIKA ABHI!'i'ANDAN JAIN: Do you agree with the 
definition! given in the Bill? · 

DR. (MRS) KAMAL BUCKSHEE: Yes, Madam. 

SHRI SHARDA MOHANrY: If we ask people to register all the three 
separately, what is the harm? 

DR. (MRS) B. CHADDHA: If you maintain the standard there is no 
harm. 

DR. (MRS) KAMAL BUCKSHEE: Quite often a test conducted at one 
place is sent to other places also. If it is only to know whether it 
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is X or Y, it is okay. But if we want to know some genetic reasons 
where culturing and other sophisticated things are to be done, quite 
often the culturing becomes infected and the patient is put to a loss. If 
all the facilities are at one place best results can be obtained under our 
climatic conditions. 

SHRI SHARDA MOHANTY: Our aim is to stop the abortions just 
for the reasons that it is a female foetus. I again want to know if all 
these three are registered separately, whether there is any harm. 

DR. BADRI N. SAXENA: We are interested in providing .good 
genetic services. Counselling is one component; laboratory is one 
component; clinical surgery is one component. Under one institution 
whom we register, we provide them counselling, diagnostic facility and 
clinical services. It will be one official body who should have these three 
components. It may be in the gynaecology department, radiology 
department or whatever it is. This is the intra-institutional arrangement 
but the authority will be whosoever is heading the genetic services. 

THE CHAIRMAN: Now we come to question No. (ii). Here 
Members want more details. 

DR. (MRS) KAMAL BUCKSHEE: I beg to differ on this point. I 
think, it needs a change. Why does it need- a change? We are putting 
under three headings; one is the technique-wise, second is procedure
wise and the third is the counselling-wise. All obstetricians may not be 
able to do all these procedures. A basic scientist may not be able to d". 

We come to the counsellor. A person, who is a geneticist and who 
has the aptitude and the knowledge, will only be able to counsel. The 
qualification for all these three will be separate. That is why one woutd 
say, if we go to that clause, one component would be an MD· in 
obstetrics and with experience of foetal medicine, which we can say 
further. As far as genetic is concerned, it would be M.Sc. and Ph.D. in 
genetics. The third is paeditrician. That means, he is MD in paediatrics 
with experience in genetics. 

Now we come to the sub-headings. The medical geneticist is a person 
who possesses a degree or diploma, which means .a degree or diploma 
or certificate in medical genetics in the. field of pre-natal diagnostic 
techniques or has an experience of not less than two years in such field. 
Now the first menas MBBS. The second is post-graduate degree in 
biological sciences. Now he cannot carry out all these three components. 
That is why this needs a change. 

If it is a procedure, it is done by a paediatrician. So, the paediatrician 
is an MD in obstetrics and gynaecology and then has experience of 
three years in foetal diagnosis and management. As far as obstetrics is 
concerned, we have MD in obstetrics. In genetics, one bas to be very 
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good. We must have a minimum three years' experience in the field of 
genetics. 

Then, we have a person who is in the lab. He must have an M.Sc. 
in genetics plus a Ph.D. programme. That means you are super
specialising. Then, there is experience. One must have minimum of 
three years. This is how I feel. Others may differ. 

PROF. B.J. WADIA: You can appreciate that there are not going 
to be many of these genetic. centres all over Europe also. I would say 
that there would be a three-tier level to get very very simple tests 
being done in almost all the medical colleges. Then, you can go a 
little higher where more sophislicated tests are done. There are one or 
two in England. There is one in Germany to do it. This sort of thing 
has to be thought of when you are putting general qualifications. ff 
you are going to put this sort of qualifications, who is going to give 
certification of three years' experience? We do not have any diploma 
that I know of. 

DR. (MRS.) A.M. LELE: So far as my knowledge goes for the 
time being, the degrees· which are available in genetics are only in 
Lucknow and in some other cities. There is no diploma in genetics as 
such . 
. SMf. MALINI BHATIACHARYA: What kind of degree you have 
in genetics? 

DR. A.M. LELE: At present, we have M.Sc. in applied biology. 
~ 

TilE CHAIRMAN: Who is doing? 

PROF. B.J. WADIA: These are people who are interested in 
scfunce and who have got a basic qualification. 

I would say that there is not one laboratory in the world which 
would to all the tests. There is no such thing available. They will all 
be very specialised in certain testing and there are identified centres. 
Therefore, it is centralised. For example, for dope testing, there are 
only eight or nine centres in the whole of world. 

So, these are not the things which can be thrown around. Genetic 
centres are very very highly specialised and when you are talking about 
the quality of genetic centres specially, then it will very. Delhi will be 
doing some tests, Madras, Calcutta or Bombay will be doing some 
tests. There are 126 tests available today. You cannot expect the 
AIIMS to do all the 126 tests. There is no material also and it is not 
cost effective to do it. There is no centre which does all these tests be 
it in America, Europe or Japan. When we are talking of people 
having degrees and diplomas, we do not have any diploma in genetics. 
So, they are just individuals or who are thrown into the subject and 
there is a department to control it. Some might be interested in the 
subject or somebody may be pushed into it. •Before the Act is made, 
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if you want to start developing the genetic situation in India, then it is 
going to be a time consuming process. It may take years and to my mind, 
we have got many important things to be done than this particular thing. 

SMT. CHANDRIKA ABHINANDAN JAIN: I would like you to refer 
to Section 3(3) where it is mentioned: 

"No medica'r genetics, gynaecologist, registered medical 
practitioner or any other person shall conduct or cause to be 
conducted or aid in co)lducting by himself or through any other 
person, any pre-natal diagtiostic techniques at a place other than a 
place registered under this Act." 

It means a layman can use these techniques and perform these tests. 
Why cannot just a diploma or a certificate be sufficient under the Act? The 
Act says that even the gynaecologist can perform the tests. Don't you 
think that these qualifications are sufficient for the purpose of the Act and 
not generally? 

DR. (MRS) KAMAL BUCKSHEE: I will give two clarifications, one is 
for the Act and the second is on what has been said. That is why, I have 
said that the basic degree is MD in obstetrics or may be paediatrics and 
Ph. D. The second component is I have not added any degree or diploma. 
I have said people who have experience. So, there are people who have 
experience in dealing with pre-natal diagnostics or feutal techniques. 

SMT. CHANDRIKA ABHINANDAN JAIN: It says that the person 
has to possess qualifications like medical qualificatimis recognised by the. 
Indian Medical Council Act or a post-graduate degree, with not less than 
two years experience. You refer to Section 2 (g). Do you agree with this? 

DR. (MRS) KAMAL BUCKSHEE: I do not agree with it. Previously 
people used to restrict to amniotic fluid which was much simpler of taking 
out. Quite a lot of all these things are probably not updated in this Bill. As 
you have very rightly pointed out, the crux is that we have to define the 
degree and experience if we want to prevent misuse. I agree with you. If 
we add the word 'experience' then we will be able to get a few. Nobody 
can do these tests because all these tests are highly specialised. Every 
centre has to develop a few tests at various places. We have to develop 
regional centres, say, in five parts of the country like north, south, east, 
west and central and provide manpower, etc. Then, naturally, public will 
start going there and thus misuse will gradually die. It is going to be cost 
effective because only part of the equipments are there. Whatever centres 
are there will have to be trained further. 

DR. BADRI N. SAXENA: There are some genetic departments which 
are going to be set up in some institutions. Honouring research studies, 
there are five or six human genetic centres. Based on that experience, I 
would submit that we have to have MBBS degree. Secondly, it should be 
post-graduate qualification in obstetrics or any medical related subjects, as 
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far as degree part is concerned, there is no human genetics course officially 
recognised by the Medical Council of India. But we are interested in the 
work moving. So, we should have a person of at least two years of 
experience in the discipline of human. genetics, from wherever they can be 
got. They can be accepted under the definition of human genetics. Only 
MBBS will not do. Experience should also be there. 

SMT. MALINI BHAITACHARYA: There are three subjects that they 
are suggesting. One is MBBS degree and over and above that, 
specialisation in obstetrics, gynaecology or paediatrics with a minimum 
experience of two years in any medical discipline is also mentioned. 

DR. (MRS) KAMAL BUCKSHEE: There have to be three people. We 
must have MBBS as the basic degree and MD in obstetrics and 
gynaecology and experience in feutal medicine. The second component ts 
MD and experience in genetics and the third component is regarding the 
laboratory which Dr. Lele will define. 

TilE CHAIRMAN: In medical genetics, the basic qualification is 
MBBS. 

DR. (MRS) A.M. LELE: When one talks of post-graduate degree, it 
means MBBS is also included. It is understood. 

DR. (MRS) B. CHADHA: In the Laboratories, the technician need not 
be an MBBS·. M.Sc. plus a gen~tic course is enough. 

SMT. CHANDRIKA ABHINANDAN JAIN: Section 3(3) relates to the 
definition of medical geneticist. This includes a phrase 'any other person'. 
I:Son't you think that these words 'any other person' should be deleted? 

SHRI S.B. MISHRA: Section 3(2) deals with prescribed qualifications. 
~escribed qualifications are going to be specified in the rules. It is not 
under the Act. Section 3(3) is for the purpose of laying an embargo on any 
person who violates the law. This can be a doctor or a geneticist or any 
other person. This phrase 'any other person' is inserted here so that 
nobody can escape punishment if he or she violates the law. So, that 
phrase should be retained. 

SMT. MALINI BHAITACHARYA: The qualifications for medical 
geneticist are specified that he should be a post-graduate doctor in 
obstetrics/paediatrics/gynaecology/any other related subject with two years 
experience. Similarly, minimum qualifications for technicians should also 
be specified. It may be a post-graduation in biological sciences. 

PROF. B.J. WADlA: Basically, there are going to be certain people 
who are to identify the cases that require genetic counselling. 
Predominantly, these are going to be · either obstetricians and 
paediatricians. Very very rarely, cardiologists and haematologists may ask 
for certain genetic tests be conducted. We must be very clear on these 
things. So, we may clarify here that the person must be having an MBBS 
degree plus a post-gradute course. So, a medical geneticist must be an 
MBBS having additional qualifications and experience. 
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Second thing is the cgllection and testing. You do not expect an MD 
doctor to collect the sample, go to the laboratory and conduct the test add 
read the reuslt. Ultimately, it has to be done by a technician, supervised 
by the final authority of the MD. We must be very clear about the 
technician's qualifications also. 

THE CHAIRMAN: Do we have any courses for technicians? 
DR. BADRI N. SAXENA: Yes, there are courses. We have bio

chemists, cyto-technicians and so on and so forth. Every Centre employs 
technicians for collection and testing. But ultimately, the responsibility of 
reading the test and giving the diagnosis must rest with the medical 
geneticists. 

SMT. CHANDRIKA ABHINANDAN JAIN: In Section 7(d), certain 
categories have been prescribed. Do you feel that will be able to get these 
'eminent people'? 

DR. (MRS) KAMAL BUCKSHEE: This genetics is actually an old 
terminology. Things have changed now. Today, we -are talking of foetal 
medicine and rights of the foetus. With the present day techniques, once 
we diagnosed a very very rare case where the baby did not have the nerve
endings. So, m category (1), under eminent medical geneticist, I· would 
suggest that three components may be added-{a) paediatric expert with 
genetics as a specialization; (b) the expert who has development the 
techniques and knows DNA probe, cyto-technique, etc; and (c) 
obstetrician with experience in foetal medicine. 

DR. BADRI N. SAXENA: We have already defined the term 'medical 
geneticist' in very clear terms. We may retain this section 7(d) as it ill: 

The Committee then adjourned for Tea 
(After Tea Break) 

THE CHAIRMAN: We now take up Question No. 3, about ....... 
definitions. Have you any suggestions, or comments to make? 

DR. (MRS) KAMAL BUCKSHEE: The definitions appear to be quite 
sufficient. 

DR. (MRS) B. CHADHA: I think they are quite sufficient. 
DR. BADRI N. SAXENA: I think there are quite a number of 

technically qualified people. Perhaps we may also consider some of them 
for giving technical adivce about Genetics Group. If you permit, I can give 
the names. They may be considered to come and give their advice to the 
Committee for enlarging the definitions. 
The names are : 

(1) Dr. S.S. Agarwal from Sanjay Gandhi Post-Graduate Institute, 
Lucknow. (He is the first person to start human genetics 
experiments here.) 

(2) Dr. (Mrs.) Mridula Bhatt Pune Medical College, Pune 
(3) Dr. (Mrs.) Geeta Tafukdar from Calcutta 
(4) Dr. S.M. Merchant and Dr. Zareen Patel 
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(5) Dr. I.C. Verma, AIIMS, New Delhi. 

DR. (MRS.) B. CHADHA: We can also add the name of Dr. Murugan 
Thomas. 

DR. BADRI N.·SAXENA: We can add some other four or five names 
also. In addition, we should have the names of some experts who can do 
ultrasonography. We can add some more names in different lines or 
branches. These are all technical people· who can give the technical know
how which is required. 

SMI". GEETA MUKHERJEE: These experts, whose names you are 
mentioning, may be asked to give us their comments to us. Their 
comments can be referred to us. If it is possible for him to come in contact 
with them, he can ask them to give us their suggestions on these. Of 
course we would also write to them formally. 

DR. (MRS.) KAMAL BUCKSHEE: I understand your point. I have 
not gone through the entire part. I would say that it involves three 
heads-pre-natal diagnostic tests, procedures as well as techniques. 
Already we have highlighted that there are three heads for this. So, we 
will have an Obstetrician. Geneticist means paediatric side and a lab side. 
So, these people will get together and thim we wj.ll see whether it is all 
right or there is any loophole. 

PROF. B.J.WADlA: In regard to third question, we would recommend 
for one addition. Please refer page No. 2 of the Bill: Section 2(h) and 20) 
where there is no mention of the word 'Ultrasonography'. You can put 
down this word in the pre-natal diagnostic tests. 

SHRI S.B. MISHRA: Deliberately we missed this word here because 
once we put it in the three definitions, then registration of Ultrasou,nd 
becomes compulsory. The intention was that ultrasound is being used for 
many other purposes. In the Maharashtra law also, there is no mention of 
Ultrasound. But in Section is mentiomed. Section 6 concerns sex 
determination. 

PROF, B.J. WADlA: For testing blood or any other tissue of pregnant 
women, y,ou have to use ultrasound. These laboratories are not· going to 
register. Anybody who is testing the blood is not going to register with 
your body. Section 2(h) of the Bill says: 

"pre-natal diagnostic procedures" ruc:ans all gynaecological or 
obstet?cal or medical pr~~dur~s such as foetoscopy, taking or 
removmg samples of ammotrc flu1d, chorionic villi, blood or any 
tissue of a pregnant woman for being sent to a Genetic 
Laboratory or Genetic Clinic for conducting pre-natal diagnostic 
test. 
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Therefore, anybody who is collecting blood of a pregnant woman will have 
to register according to what Mr. Mishra is saying. Therefore, I do not see 
any reason as to why we should not put it down here the word 'ultrasound' 
to make it complete. 

SHRI S.B. MISHRA: If the answer to question no. 4 is 'yes', then we 
can put it... Once you said that ultrasound will require registration, than 
anybody who is having ultrasound machine will have to register it. 

DR. (MRS.) KAMAL BUCKSHEE: As far as ultrasound is concerned, 
it is a very tricky and a difficult question. When we talk of procedures, we 
have to take three. Separate comments and every component has to be 
registered ... We are doing various tests. 

Ultrasoundgraphy is a very important, one and even if we say that all 
ultrasound machines have to be registered, that would not prevent it ... We 
cannot prevent anybody who is seeing the sex. They will see the sex but 
they would not put it in the report. If we have all three under one 
umbrella-registering and specifying the clarifications-probably to a large 
extent we might succeed. But, otherwise to say that we must register all 
ultrasonography, it may create Jot of problems and lot of question will be 
there. 

THE CHAIRMAN: In that case ultrasonography comes under three 
ca!e~ories. Firstly, Counselling Centres; Secondly, Laboratory and Thifdly 
Chmcs. In the 'Bill, there is a provision that it should be registered. 

SHRI S.B. MISHRA: Under the rule as we have formulated, a 'Ge~r.mc 
Clinic' wni require a licence. That means anybody who have a diagnostic 
equipment in his Nurshing Home will ultimately require a licence. That 
means all ultrasonogaphy in the country will compulsory require a licence 
whether it is for gall bladder stone or for sex determination. 

PROF. B.J. WADIA: We should remove from article 4 the question of 
blood or a tissue of a woman. so, therefore, any blood test done during 
the pre-natal period by any laboratory has to ·be registered. It comes to the 
something whether you have ultrasound machine or you have a blood test. 
Everything will be done, but blood testing will be. done. In the case of 
ultrasound, it will be examining urine etc. 

DR. (MRS.) KAMAL BUCKSHEE: Here, we have put the blood test. 
When we are talking of pre-natal diagnostic test, will define each and 
every test. Every laboratory will be doing this blood test for detecting 

. these abnormalities. So, a laboratory will be of a standard quality which 
will be giving the services of a genetic. 
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PROF. MALIN! BHAITACHARYA: I have something to suggest to 
what Dr. Buckshee has said. The experts have suggested that 'Genetic 
Counselling Centres' should be under the same umbrella. The test should 
be held there. So far as ulrasonography on pregnant woman is concerned, 
that also should be confined to genetic clinics. 

PROF. B.J. WADIA: Madam, It may not be practicable because you 
will be having ultrasound machine in your department. It is coming to a 
stage where I know Obstetrician today in the country, virtually do 
everytime when the patients come for a check-up. 

PROF. MALIN! BHAITACHARYA: Does it require to be routine? 

PROF. B.J. WADIA: Yes. 

PROF. MALIN! BHAITACHARYA: If it is for foetus diagnostic then 
what percentage of patients do you think suffer from such abnormalities? 
Why is it necessary for all patietns to have genetic test and ultrasound? 

PROF. B.J. WADIA: It is to see whether the foetus is growing properly 
or not and if necessary corrective measures can be taken. If the foetus is 
not growing properly, then you come to know that there is a deficiency 
and you can correct the same and that is why routinely it is done. This 
being done every week in Bombay, In private clinics, it is a routine thing. 
Thjs is absolutely routine and even abroad also it is legally mand~tory. So, 
we~ will have to do these tests not only just for self-knowledge but also to 
see the legality of the case whether the ultrasound is good and done 
pr9perly .. 

DR. (MRS.) KAMAL BUCKSHEE: We are talking of a pre-natal 
diagnostic procedure in which an ultrasound is a part of it. But, we are not 
going to register ultrasound._ We are going to put the qualifications for the 
technicians. We are concerned with the early part where they want to 
diagnose whether the baby is all right or not. We are not preventing an 
Obsterician to conduct the ultrasound test. 

DR. BADRI N. SAXENA: In Page 2 definition (h) and U): that is in a 
way keeping the room open for anybody. 

DR. BADRI N. SAXENA:Uitrasonography is covered in what is 
written in 6 (a) and 6 (b) on page of the Bill. 

PROF. MALIN! BHAITACHARYA: Do you think the misuse of 
ultrasonography can be checked by this provision of section 6(a) where it 
includes ultrasonography? 
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DR. (MRS.) A.M. LELE: That is what we are saying that it is already 
covered in 6(a) and 6(b). 

DR. (MRS.) B. CHADHA: As Dr. Wadia has said, when they will 
write the report, they will not give sex determination in writing but they 
will always say it verbally. That you cannot prevent. 

SMT. MALINI BHA'ITACHARYA: In that case it does not put a 
check on mushrooming of centres which will have ultrasongraphic 
machines and which will conduct test on the pregnant women and carry on 
these tests. So, is there any way in which we can check this? 

1HE CHAIRMAN: I think we can club it with question No. 4. 

DR. BADRC N. SAXENA: If we come to question 4, of course, as 
technology advances, there will be simpler procedure. Ultrasonography is 
one. I am sure, there will be more techniques which will be coming in. But 
the point which we are making is we will not register those clinics for 
purposes of genetic diagnosis to provide genetic services. We can have 
centres which can give counselling. For that purpose if it is done at a place 
where these three things are there, that will be a proper place. 

SMT. GEETA MUKHERJEE: Going back to the fm;t question, 
because that is very much related with all other question, I understan<! t~at 
there is difference of opinion among the experts on that. Many of you said 
that it should· be under one umbrella. I also personally think that WJ.Y 
because if you need any other test in connection with this, for which that 
centre, or whatever you call it may not have its own equipment, they_ can 
find a place where that equipment is available. If all the three are proVIded 
at one J?lace, then they will not go anywhere and everywhere. So, if we 
a~ee With that, then the question of clinic being separate and laboratory 
bemg separate does not come:: in. Therefore, why do we not adopt that 
procedure? This kind of centres will be a very responsible kind of centres 
because they will be equipped with all knowledge and, of course, with 
persons of integrity. So, if that is there then the question of separate 

• 0 • ' 

reg~strat10n need not arise. But if it is not there, if they remain as they are, 
the question of separate registration definitely comes up. So, we have to 
make up our mind on the first question first. How do you react to this? 

SMT. MALINI BHATIACHARYA: Suppose all centres h_avi~g 
ultrasonographic facilities are registered and they are reqired to mamtam 
records of ultrasonography done on pregnant women,. what difficulty do 
you feel in that? 
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SMf. GEETA MUKHERJEE: This Jaw to be meaningful, the question 
of social movement, awareness and vigilance is very mach needed. 
Therefore, that problem we have to keep in mind. The principal question 
will be how we shall implement it. So, how do you teact to this? 

PROF B.J. W ADIA: Sixty to eighty per cent of our population is in the 
villages. H you are going to have an umbrella, you are not going to reach 
them. So, the Jaw is obviously made for the twenty per cent who are going 
to be in the bigger centres. I would say that if you are really wanting 
genetic counselling to be done, in that case the gynaeocologists in the 
villages have to identify that such and such person requires it. You do not 
expect the villagers to come to the big centres. So, the material will have 
to be collected at the centres in the villages and sent to the bigger centres. 
So, it is very nice to have an umbrella but it is not practicable for our 
country. It is excellent for them to have the umbrella for that twenty per 
cent population but when you are really wanting to give service to the 60 
to 80 per cent of the people, they will not be able. to come to Delhi, 
Bombay, Calcutta or Madras to get this umbrell;~. Therefore, the material 
is to be collected and sent to the centres. The person who is collecting this 
material is going to be a part of genetic clinic. He is collecting the material 
for genetic counselling or genetic diagnosis. The report is with the smaller 
people. I can just go to a technician who is doing it and get the 
information regarding sex from him. I was very much surprised when I was 
toM that there are two types of papers which are prepared. H it is a pink 
one, it means the child is a girl, and if it is a blue one, it means the child is 
a boy. There are asterisk marks also given on the top right hand comer. 
These are secret marks indicating boy or girl, as the case may be;. So, these 
are the -things which are happening today. 

SMf. MALINI BHATTACHARYA: I do not think that you would 
prefer to provide sub-standard serivce to 60 to 80 per cent of the people. 

PROF. B.J. WADIA: I am of the strong opinion - which I gave in 
writing also - that you should open your doors to everyone in the country 
and not to restrict them to the big centres. 

SMf. GEETA MUKHERJEE: He is of the opinion that this kind of 
Jaw cannot be made effective. Obviously, other things are connected. We 
can understand his point of view. We have to understand it in a cogent and 
co-related manner. 
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DR. BADRI N. SAXENA: We have to learn by experience also. We 
can take another example of the M. T .P. Act. When we passed the law, we 
were not preventing illegal abortion. We could not. But we have· been able 
to cut down a substantial portion of illegal abortion which resulted in 
sickness or death. At least the people knew that they have to go to 
registered centres for such abortions. By and large the Act itself provided 
that there will have to be trained persons and best equipment. Statistics do 
show that these centres having every provision have reduced the death rate 
considerably. We are, today talking of maternal care. I may mention that 
the Government of India is launching in a big way the 'Save Mother' 
campaign and took iuitiatives in this regard. The genetic component will 
come up and the mortality and morbidity rate will be reduced. A part from 
sex determination, it will ensure for better health of the mother. I su1Jmit 
that we cannot compromise on the quality of life of the people. We may 
make a slow beginning. But at least the people will be informed. If the 
couple know that they should go to a registered institution, they will feel 
happy and will feel a sense of guarantee of reliable counselling and best 
diagn6sis and treatment. In that way we can provide better care for mother 
and child. We are also starting on a project in this regard. It is not that it 
has to be restricted to metropolitan cities alone. A referal system can be 
added. 

I may mention that the Act is meant to prevent mis-use of _the 
knowledge of sex determination and also to ensure a good mother-clilld 
c3re which will be an important aspect of service to people. For this 
purpose, we must have, in one place - whether private or public L all 
three components of tests. We may not be able to prevent the mis-use. But 
we would be making a good beginning. People will know where the~ will 
get best service. 

SMT. MALINI BHATTACHARYA: What will be the difficulty to have 
all three centres in one place? 

DR. BADRI N. SAXENA: It is not that ultrasonography, which is 
important, itself is all. We should kpow what is the need of undergoing all 
these tests. The patient has to under go certain investigations. To have 
three centres in different places will ·be difficult to coordinate among them. 

SMT. MALINI BHATTACHARYA: I think the ultrasonography is a 
routin: t7st. You cannot withhold that right from the parents. If that is the 
case, IS 1t not better to have the centres registered for this purpose? 

DR. BADRI N. SAXENA: Ultrasonography is only one of the. tests. 
We are talking of genetic counselling tests. We do need laboratories. 
Ultrasonography tells about the sex of the child. We are ultimately talking 
of the misuse of the test. The main objective is to im'prove the genetic 
serivce. 
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DR. (MRS.) KAMAL BUCKSHEE: There was a mention by bon. 
Members about the use of ultra-sonography for sex-determination. I feel 
that it should not be done and this aspect should find a place in the Bill. In 
my experience I have seen people who feel that they must not undergo 
ultra-sound test. There are some others whom you cannot prevent from 
undergoing such tests. We should not open the flood gates. There are 
many people who are looking for loopholes in the Act. These loopholes 
should be plugged. The ultra-sound examination should not be done for 
sex-determination only unless it is for a genetic reason. 

In addition to the above, I feel that we need a helpful and cooperative. 
media to boost up our efforts. Nowadays the media has reached every 
comer of India including remote villages. People are becoming more aware 
of contraceptive measures. They are quite familiar with brand names too. 
We have been seeing large number of parents coming from rural areas 
prepared to undergo some of the latest tests to ensure health of the mother 
and child. Dr Saxena mentioned about MTPs. People come and ask for 
MTPs. I feel that all the three centres of genetics should be at one place. 

SHRIMATI MALINI BHATTACHARYA: It is just to prohibit the 
divulging the sex of the child (foetus) that I suggest that the centres should 
be registered. It should act as a kind of restrictive measure. Of course, we 
may not be able to prevent it altogether. 

DR. (MRS.) B. CHADHA: I think that if they are scared of legal 
acticl'n for mis-use of sex-determination tests, they will discharge their 
duties efficiently. There should be some kind of restriction on them. 

SHRIMATI MALINI BHATTACHARYA: Will there be any 
difficulty? 

DR. (MRS.) B. CHADHA: I think if they are spending Rs. 5 to 6 takhs 
for equipment, they should take some more pain for getting the institution 
registered. 

DR. (MRS.) KAMAL BUCKSHEE: I am afraid they may ask the 
Government for more exemptions. Further problems are likely to come 
up. They might come and ask 'We want registration because we want 
ultrasound equipment. You give us the licence and the benefit because we 
are doing for the genetics'. This is the other side of the story. 
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DR. (MRS.) B. CHADHA: For Genetics we have laid down that they 
have to have post-graduation. So MBBS people will not come. 

MADAM CHAIRPERSON: Is there any qualification required for 
ultrasound? 

DR. (MRS.) B. CHADHA: We are to lay down the qualifications for it. 

DR. (MRS.) KAMAL BUCKSHEE: Suppose we were to register all 
these ultrasound machines. What are the advantages? If it is a little more 
about it, may be we might interact on that. 

SMT. MALINI BHATTACHARYA: Just as by registering Genetic 
Clinic we are trying to exert some kind of minimal control over it, similarly 
by registering ultrasound centres which have ultrasound machines and at 
the same time do these ultrasonography, by enforcing this registration, we 
are exerting a minimal control over them. Otherwise if we just say that 
ultrasonography test should not be a sex determining test, if we put a 
condition like that, by no means it is not enough. That is why I am telling_ 
this. 

DR. (MRS.) KAMAL BUCKSHEE: No. 1 is we register them. 
Secondly, we ask the records to be maintained. Thirdly, there should be a 
surprise check to see how best the records may be. We could do that and 
find the answer. We will find the advantages and problems and if we find 
the problems we will start looking at the solutions. Let us start with it. 

DR. (MRS.) A.M. LELE: We can see the implementation. 

SMT. MALINI BHATTACHARYA: There will be difficultiel> in 
implementation. 

Madam Chairperson, can we go to Question No. 7 ? 

MADAM CHAIRPERSON: Yes, let us take up Question No.7 ? 

DR. BADRI N. SAXENA: About Question No.7, I think medical care 
should be available. If we follow the provision of the Act, I think it is very 
good to have those centres provided they fulfil the prescribed qualifications 
under the Act. 

DR. (MRS.) KAMAL BUCKSHEE: I agree that they should be in the 
Government hospitals and institutions, but I would go a step. further and 
say that we should have regional institutes which are going to be the 
Government hospitals at various zones because those Government 
hospitals have all these umbrellas. But all may not have because we have 
so many Government hospitals. So, I would say that it would be 
worthwhile in the initial st~ges to select and as you said from 5 we go to 
10, 15 and 20. It should be done in a phased manner. 
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SMT. GEETA MUKHERJEE: So, you advocate Government hospitals. 

DR. (MRS.) KAMAL )3UCKSHEE: Out of the Government hospitals, 
those which have all the three components and have regional centres in 
north, south, east and west-we can have 2 centres each and make it ten 
together to start with. I would say not all Government hospitals because all 
hospitals do not have all these three components and I am sure my 
colleagues will agree. The question is only Government. This is No. 1. 
And out of the Government, only those who have all the three 
components--this is No. 2. 

DR. (MRS.) A. M. LELE: It would be a phased programme. 

SMT. MALIN! BHATTACHARYA: Do you want us to confine to 
Government hospitals? 

DR. (MRS.) A. M. LELE: Yes. 

DR. (MRS.) B. CHADHA: I think the private people also can do if 
they fulfil the criteria. H they maintain the standards, they can be 
registered. 

Sf,JT. MALIN! BHATTACHARYA: Do you think there are any such 
institutions outside Government at the moment? 

DR. (MRS.) B. CHADHA: I know of one at. Bombay at least, manned 
by a lady Doctor and she has been in Genetics for 1111! l.a;t 15 yeas. And 
along with her there is Dr. Chakravarty. There i& Qflll Ill Delhi also headed 
by Dr. Jaiswal who was in U.K. for 15 years. There are more private 
people who are qualified for this. So, why can't they be recoguised? Why 
only Government people? Why should not those who are in Genetics for 
15--20 years be recognised? 

PROF. B. J. WADIA: This was discussed a little bit in Bombay. We 
can come back to the first point. To staff a centre with three umbrellas is 
very costly. We have our financial constraints today. Whether it is solving 
the problems of Tuberculosis or not are they all important? The question 
that is in my mind is that if we are going to restrict it to only Government 
institutions, are we going to divert those funds may be to more important 
problems that the country is facing? I do not see what would be the wrong 
in having these Centres at the present moment. But, is the Government 
capable-! am not here talking from the point of view of challenge, but 
from the practical stand-point I am sayirtg-of diverting funds to such sort 
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of centres? The requirements of the Act, we should not restrict them. 
Wherever they are meeting the requirements of the Act, they should be 
encouraged. 

SMf. MALIN! BHAITACHARYA: Do you think that it is feasible to 
have such facilities at Government hospitals? But, you say at the same 
time that it is not desirable to restrict it to Government institutions alone 
because there are some good private clinics which· may meet the 
requirements of the Act. 

DR. BADRI N. SAXENA: Yes. 

·THE. CHAIRMAN: I think, now we can go back to question no. 4. 

SMf GEET A MUKHERJEE: To manage and regulate this kind of 
testing you may kindly spell out some conditions of regulation. 

DR. KAMAL BUCKSHEE: You· are asking them to do registration. 
That itself is a condition. Moreover we may say that the sex determination 
tesr should not be done which becomes another restriction. You are also 
restricting the private clinics and you are going to choose a few. We will go 
through these papers once more and we will come again with more 
suggestions in this regard. 

THE. CHAIRMAN: Any qualification is required for that? 

DR. B. CHADHA: They should have a diploma or a degree in 
Radiology. It will be a post-graduate course after MBBS. 

DR. BADRI N. SAXENA: Both for questions 5 and 6, I had maile 
suggestions. We have suggested a few names there and they may be able 
to give more details for this. 

DR. KAMAL BUCKSHEE: Regarding the qualifications, we can have 
MBBS and MD in Radiology with experience in ultrasonography for 
gynaecology or MD in Gynaecology with experience in diaguosing foetal 
disease for about one or two years. We are doing all in the Obstretics 
Department, the foetal diagnosis as well as even the treatment. We can say 
fdr the overall covering MD in Radiology with experience of doing ultra
sonography for foetal' diagnosis. We can say one year or two years. We can 
say MD in Obstretics in gynae with two years experience in diagnosing 
foetal diseases because they. do quite often all the training course for one 
week. That does not specialise it. We will let you know all this. We will 
come back and give a chart to the Chairman. 

THE. CHAIRMAN: What about the ultra-sound sex determination test? 
Is it accurate? 

PROF. B. J. WADIA: It is negatwe procedure. If you see the male 
genitals, then you can absolutely diagnose. If you do not see the male 
genitals, it is not always female. It could be that the genitals are not seen 
in that particular angle by which the probe has been directed. If 
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you go on probing an individual for about 15 or 20 minutes continuously, 
then the foetus takes different positions and you should be able to see the 
male genitals. From my personal experience, we record everything in time. 
Every ultra-sound I do is on tape. We are trying to find out some defects 
in the child. We see the sex part of it. But later on I try to see some of the 
ultra tapes and I find at the first moment, it is a girl and later on we do 
see the genitals, may be a few seconds and which we have not noticed 
because we are not looking for it. I can run the video tape and see it and 
you can see it in 10 or 15 minutes of continuous screening. 

DR. (MRS.) B. CHADHA: Beyond 16 weeks, 95 to 98% is correct. 

DR. (MRS.) KAMAL BUCKSHEE: You want to know how accurate is 
this test. We see a female foetus and it turns out to be a male foetus. 
These are the two questions asked.- It depends upon what period of 
gestation is done, 10 or 12 or 14 weeks or 16 weeks. By eight weeks the 
sex is not very accurate even though diagnostic tests can be done within six 
weeks. But as far as the chorionic sample is. concerned, one can do this 
within eight weeks. 

DR. BADRI N. SAXENA: By and large, ultra-sound gives us a later 
diagnosis, not early enough. 

MR. CHAIRMAN: Within 20 weeks ultra-llllund alone. ooe can predict 
the sex . .. 

DR. (MRS.) B. CHADDHA: You can detect within 20 weeks with 95 
to 98% accuracy. 

' 
PROF. B.J. WADIA: MTP can be stretched to 22 weeks. For example, 

for an unmarried girl, we do within 20 weeks. 

DR. BADRI N. SAXENA: Complication of MTP are much higher as 
compared to ultra-sound. It would not be in the interest of the woman to 
undergo MTP. 

DR. (MRS.) KAMAL BUCKSHEE: If you have to terminate a 
pregnancy, .much higher complications are there. Therefore one wants to 
do test. One can do it ~ the early weeks of pregnancy, less fuan 12 weeks. 
That means, even less than ten weeks. But people are misusing chorionic 
test for diagnostic test of sex. 

DR. (MRS.) B. CHADHA: If we do chorionic test for 12 weeks there 
are chances of c?mpli.cations. In 10 to 15% cases, they are repo~ed to 
have pre-term ffilScamages or labour and congenital defects of the arms. 
Ultra:sono~r~phy is safer: V.:ithin 12 weeks, it is critical period. you can 
do With ffilrumum C?mplicatlons. · Failures of ultra-sonography are more. 
You can say male mstead of female. These are the !CV'pholes of these 
procedures. 
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PROF. B. J. WADIA: The extra obular procedure is comparatively 
safe. The practice used is a dye which is an antiseptic. So you do not have 
any real complications unless you start doing it surgically and if it fails then 
we repeat the injection even up to three times and then get 95% success 
rate. People have started realising this and, therefore, the method which is 
employed is that you wait till 16 weeks, get a proper ultra-sound done, 
make sure of the sex of the child and then start aborting it with 
complications up to the extent of what we used to have with & or 12 week 
abortions or today what you would have with 16 week abortions. This is 
what i have been told by the abortionists. Probably, all of us do not resort 
to this method. In the rural areas this is being done in the form of a 
package deal. 

DR. BADRl N. SAXENAl 'hat was the reason to really have the act 
impleme.nted properly:. A media campaign would be essential to 
make people. aware about the--angers, risks and benefits of a particular 
technique. Family planning message is .also coming up in this regard. 

DR. (MRS.) KAMAL BUCKSHEE: I want to mention that these 
techniques have reduced the complications but they have big hazards Now 
we have patients and many couples who are resorting to· one child norm. 
We have to make' people aware of the dangers as well as the advantages of 
family planning. We can make our public aware through the media. 

SHRIMATI, GEETA MUKHERJEE: Dr. Buckshee, since you could 
not go through the Bill thoroughly, now if you would go through the Bill, 
you will be in a better position to give us concrete suggestions with rel!~rd 
to amendments. How much time do you require for this? · 

DR. (MRS.) KAMAL BUCKSHEE: I will be able to give my comments. 
in three week's time. 

SMT. GEETA MUKHERJEE: As I said the other day, we must know 
the rules also. In this regard, if the Ministry could give us some more 
roncrete questions that would help us in great detail. 

DR.. BADRJ N. SAXENA: Since we are going to have a 
comprehensive centre, anybody who suspects any genetic cause, can refer 
the matter. to that centre ·and it is the option of the centre to accept or 
reject the patient. 

MR. CHAIRMAN: Can a MBBS Doctor also diagnose it? 

DR. BADRI N. SAXENA: Yes, he can also diagnose it. 

DR. (MRS.) B. CHADHA: Normally it is ihe gynaecologist who will 
examine any sort of chromosome disorder or 'congenital disorder. 
Physicians can ·also do it who have got MBBS degree in Paediatrics. 
Basically it should be done by a gyna~cologist with postgraduation degree. 

DR. (MRS.) KOMAL BUCKSHEE: In the beginning, we used to have 
referrals where patients used to bring slips for getting themselves 
P.Y!timinP:d. 
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SMT. GEETA MUKHERJEE: If you have any suggestion on any of 
the sections, we would welcome it, for example, about the appropriate 
authority and the advisory committee. There are so many technical things 
in this part which we do not understand or equid not come to any 
understandable conclusion. On all these, we want your reply. We would 
welcome your suggestions in this regard also. 

PROF. B.J. WADIA: During your visit you have asked me to give a 
small write-up. I had got that ready some time in the mid of June. It is a 
one page note that I have handed over that to the Secretariat. 

THE CHAIRMAN: I thank Dr. Badri Saxena, Dr. Kamal Buckshee, 
Dr. A.M. Lele, Dr. B Chadha and Prof. Wadia, for your valuable views, 
for your effective participation in the deliberations and your contribution 
would definitely help the Committee in preparing its Bill and to make it 
more effective and more meaningful. Thank you very much. 
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