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. SEX DETERMINATION TESTING AND THE PRIVATE SECTOR:SOME EXPERT-
ENCES FROM DELHI.

‘An effort was made to ascertain the extent of involve-
ment of private clinics, nursing homes and diagnostic clinics
in conducting seXx determination tests by employing amniocente-
sis and ultra sound in Delhi. For . this purpose a preliminary
survey of forty nursing homes and diagngstic clinis were
selected randomly and the owners of these enterprises were
asked if they do carry out sex determination tests and
what are the methods they. employ for. this purpose. The
survey,révealed that 27 of these institutions were conducting
sex dgtermination testing. Of the 27 institutions performing
this test, 24 of them used ultra sound for the purpose
of sex determination. The cost of these tests ranged from
R§,800 to 1500 and the testing was done between three to
six months of pregnancy. As far as amniocentesis is concerned
only six- institutions provided this. testing. The cost of
this test ranged from Rs. 800 to 4000 and was conducted
from 8-11 weeks of pregnancy. There were only thirteen
insﬁitutionsvwhich did not offer either of these sérvices.
The trend observed in ‘Delhi broadly matches the findings
of a similar study tonducted in Bombay during the eighties.
If" anything, the number of these testing centres have probably
increased due to the burgeoning of the private sector.
As some activists' have pointed out,- amniocentesis 1is not
the only technique -for sex determination and that .even
ultrasound is being misused for the same purpose. This
survey of private clinics in Delhi clearly shows that ultrasound
is being more extensively wused for the purposes of sex
determination. Therefore . it is extremely important that
there be proper systems fu. registration of equipment being
brought into the country. .

Rama Baru
Public Policy Division

*pr:16.4.93
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Sex Determination Testing:

(1) ‘What are the technologies that are misused

&

 for sex determination?

(2) History of campaign against sex determination-
women's groups and other organisations.

(3) The Bill that bhas. been passed against Pre-
- natal Testing - What are its 1loopholes? What
is the role women's and activist organisations

can play in the proper implementation of this

Bill,

'€4) A preliminary survey of 40 nursing homes in
Delhi during January '93 to ascertain if - they
use ultrasound/amniocentesis for the purpose

of sex determination.

(5) ° The compilation of Public Policy Division

on Amniocentesis.

(6) It is well established that sex determination
. testing 1s being carried out mainly in the
private sector - What afe .the issues that

need toc be addressed?
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" philia, retarded muscular growth which
. affect males.

AMINIOCENTESIS AND FEMALE FOETICIDE
‘Misuse of Medical Technology
vfbhuti patel - e

Murder of the female child is not new in India. This practice still continues, only the methods of commit-
ing such murder have changed. Such practices reflect society's attitude towards the female sex. The
patriarchal malg-dominated system has evolved modern methods to perpetuate women's oppression in today's

sacio-economic system. The author analyses the reasons

for the popularity of ane such modern medical methad,

amniocentesis, as @ pre-na_tal sex determination test and argues that it is meant to exterminate women gid
perpetuate their oppression, she also emphasises the need to fight sexist abuse of this medical technique.

Amniocentesis, a scientific technique that was
supposed to be used mainly to detect genetic

" deformities has becore very popular in India for

detection of the sex of a foetus. ‘For that 15-20 ml
of amniotic fluid is taken from the womb by prick-
ing foetus membrane with the help of a special
kind of needle. After seperating foetal cell from the

 amniotic fluid, a chromosomal analysis is conducted

onit. This test helps in detecting several genetic

' disorders like mongolism, defects of neurotube in

the foetus, retarded muscular growth, ‘Rh’ incom-
patibility, haemophilia and other types of abnormal

.. babies. This test should be conducted on women
" above 40 years because there are higher chances

of mongoloid children produced by such women.
In some cases, a sex determination test is required
to identify sex-specific deformities such as haemo-
mainly

Limiiations of Amniocentesis

This test can give 95-977, accurate results,
Thus it is not totally reliable. In Harkisandas Hospital
and Pearl Centre, Bombay, where this test is con-
ducted on thousands of women, it was noted that
the test had affected foetus adversely to 17 of the
total number of cases. Thus the test may lead to
spontaneous abortions or premature delivery, dislo-
cation of the hips, respiratory complications, needle
puncture marks on the baby (Chhachhi & Sathya-
mala, 1983).

The testis conducted after completion of 16
weeks of pregnancy and within a week the findings
are available. In ourcountry, the facility of amniocen-
tesis is available only in big cities like Bombay,
Delhi, Chandigarh etc., hence patients from villages
and small towns get the results by post; that takes

.one more week. By the time they decile to abort

the foetus, it Is over 18 weeks old. Abortion

at such a late stage is quite harmful for the mother.
i Popularity of the Test

The amniocentesis tests became popular in the

last three years though earlier they were conducted

Socialist Health Review

in .the government hospitals on an experitenial
basis. Now these tesis are conducted for sex Ceter-
mination and thereafter extermination of femals
foetus through abortions, in private clinics and
hospitals and government hospitals in many cities of
India like Bombay, Delhi, Amritsar, Chandigarh,
Baroda, Ahmedab:d, Kanpur, Meerut etc. This
perverse use of modein technology is encouraged
and boosted by money-minded private practitioners'
who are out to make a woman, “‘a male-chiid-
producing machine . As per the most conservative
estimate made by a res2arch team of Women'’s Centre,
Bombay, based on their survey of six hospitals and
clinics, in Bombay alone 10 women per day undergo
test This survey also revealed the hypocrisy of

“’non-violent”’, “vegetarian’, ‘’anti-abortion’’ ma-

nagement of the city’s reputed hospital - Harkisandas
Hospital, that conducts ante-natal sex-determination
test. Their handout declares the testas “‘humane and.
beneficial’’. The hospital has out-patient facilities
and there is such a great rush for the test that one
has to book one month in advance. As the manage-
ment does not support abortionmthey recommend
women to various other hospitals and clinics and ask
them to bring back the female foetuses after abortion
to them for further “RESEARCH”. (Abraham &
Sonal, 1983). . € horal

In other countries, this test is very expensive

and is under strict governmental control,” while in 1

our country this test can be done at between Rs. 80
to Rs. 500. Hence not only upper class people, but
even 4working class people can easily avail this
facility. A survey of several slums ‘in Bombay
showed that many women had undergone the test
and after knowing thatthe sex of foetus was female,

. had undergone abortion in the 18th or 19th week of

pregnancy. Their argument was it is better.to 'spend
Rs. 80 or even Rs 800 now thap give birth to a
female baby and spend thousands of rupees for her
marriage when she grows up.
Controversy Around Amniocentesis
Three years back a controversy around Amnio-
centesis started as a result of several investigative
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‘reports published in por:,ular"magazings;—‘like'?'/nd/}v;';' ‘,;1941:'}}"'3.;319 164 .. 155 945

Today, Eve's Weekly, Suaday and ~ other ::regional’ 195177 361 186 175 '946
-language journals. One estimate that shocked every-. 1961 (. 439 226 © 213 . 941
one, right from . plannesg and policy-makers 10 the' | ,197.'1; ‘548 284 264 930
acacemicians, and aciivists was : Between, 1978 and . 1907 ' cas 353 231 935
1982, around 78000 fe:"=§e\i0etuses’,‘.vx'e;e‘..abortedw" A :

after sexx'd,'e_ie:n}ipa,xio: est in- our,‘cou_\n_i,r_y‘.;,;(T‘O.! A ,';S'b;t.)_fce ‘ Census Report, 1981, Series 1, Paper.1,

June, 1982). ol e .1+ oy, Here too, economists have their reply ‘ready ji.e.
' The government anc z:ivate practitioners involved 1 ,.law'"'o‘f‘ cemand and supply. If supply of women is
~in this lucrative trade, |-ztify the sex determination | i/ reduce,_'their status will be enhanced, 'Scarcity of
. 1est as measure for population control. Women have . wiwomen' will increase their value (Bardhan, 1982).
always,been vrorst targét vor family planning policies.- ., , According to this logic, women will not be burnt alive
. Harmiul effects of pregnaney test, contraceptive pills,, ; ., because of dowry problem as they will not be'éasily
anti-pregnancy injections camps for mass-stetilisa~ ;. ., replaceable commecdity. But here the economists
tion of women with thejr tnhygenic atircsphese | . .+ forget the socio-cultural milieu in which women have
., are always overlooked ¢ - the enthusiasts : of family to live. The society that treats a woman as a mere-
rl planning policy. Most oF.p»npulation control research ;. .: sex-object will not treat women in a more ‘humane*
7 is conducted on womiep without giving -any:consi-:, i way ' if they are scarcz in supply. On the contrary

LR CETUR AN

: deration to the harm caused by the résearch:to the «o¢1 there will be increased incidences of rape, abduction

women.concerned.. Advooates « for population- con-: tne and forced polyandry. In U, P, Haryana, Rajasthan
i trol will continue cashing in on socio-cultural values ¢ -« gnd Punjab among certain communities, sex-ratio -is
v that treat.the birth o a.daughier in the family,as a'., . extremely adverse for-women. There a wife is shared
. great-calamity and* perpequate modern method of 4/, ~ by ‘a'set of brothers' (or some times even by patri-
" massacaring female:foetus2s on a massive scale. 10 1a1eral parallel cousins) (Dube, 1983",

, ,lnd,'? -ha; . Ie'gac." 9(_‘ killing female".chx!dren" | To think that itis better to kill female foetuses
5 /c”‘””"'/”“). bv pumng SED B r.no}her & nlppie thain giving birth 10 unwanted female children, is
F;;:t:;\;:?:;tz‘;?ut;nre!:rf;e;i:"O\;Z;g; C’lmleds: f;::s_o;l:: " very fatalistic. By this logic it is better to kill the
| I v K88 %; ¥ '
g s ke ey " bt : ' poor rather than let them suffer poverty and
+ female members ofithefamily get “inferior treatment. | ;3 ivation. Hew horrifying | ) /

as far ds food, medication and education is concer- 11 o e i . g )
ned(Research'uniton Women's Studies, 1981). When Another argument is that in cases where women
they grow up, there is further harassment for dowry, |y have one or more .daughte.arS, they should be

., "'Then, is it not desirable that she dies rather than be it '-\alloyved to have amniocentesis do.ne so that they

, tilltreated?* ask many societ * scientists. In”Dharmairui €3n plan a ‘balanced family’ by having sons. Instead

! :Kumar’'st(EPW, Jur\fe;. 1933) "words': “Islijt reallywii of going on producing fefnal.‘ children in the hope

- better Yo be bor and “i&é: to die’'than to be killed as !l Of getting a male child, it is better for the family’s and

foetus? Does the birth of lakhs or even millions of . -tthe country’s welfare that they abort the female
unwanted girls improve thg status of women?'/ti ' tnan>foetus. and have small and balancad families with
But what can be the. long-term implications if, .  daughters and sons. This concept of ‘balanced family’

such.a trend.continues ? Will it nof aggravate the i.,. 2ls0 has a sexist bias. Would a coyple with one or
already “disturbed sex-rztio ? ‘There has ;been con-, 5., MOre sons undergo amniocentesis to get rid of male

i tinuous decline in*female/male sex-ratiosbetween | oy foetus and have a daughter for. balancing their .

. ©1901,and 1971, Between 1971 and< 1881 there:was -5 tamby’s e, "e‘{ﬁ'f' R e BT
- slight increase, ‘but it siill ‘continues 1o be adverse .- 1 - this ™ frenzy ot having 5= A8lAnCEa familyL | B
. eI R LR (e Mt ‘i inijs What cost 7 How' many abortions (between 16 to. 18

54 =

+for womeri, . ¥ ) man bear without j ising her °
fi"~'("{:f,'ple'm’qg'r"a‘phic Profilé'o“f‘lndia'(lh millions)'f'!tﬂzl'n'.éﬁ‘weeks) can > V\:C:man ; eE." W.n out jeopprdlsu].g el
wi AP 190151981t Y A R R O ;he‘al"th‘?'-’, L o ] sk
ool B tin.. - /Time and again it is stated that women themsel- |
;. Year 7.7 Total . Male  Femalc. +.Total 'No. of "\, ves “enthusiasticaily go for the test out of their. free

‘:F.Ao:'_)gl'a X F"Oppia.“-_;!’,gpql,at,i.qqf women” D.ef',‘,'_i s will. it is'a question of women‘’s own choice. But."
tien,. .. tion it 1000 men "™ oo’ these choicesmads in a social vaccum ? These -
e B PR oy L €Usexratio, ¥ womeni.are socially - conditioned to *accept  that. *
1 c'_‘:,";'q;j‘lq'é's"’-‘"t'rlley produce. one-or more malq_chilq/,;,hey

v _ ” 964, ' /' have! no“social worth, :They', can.,be/ haréssed, :
i Lol g 131 e i X e PRSONLR] e 8
855, < yidaunted, éven deserted by their husbands and in-laws.i
%950 %: L ifsthiy, fail to do so. Thus thelr ‘choices’ depend op "

4 RN



- .the fear of sodiety. Itis true that feminists all over the
Liworld " have alwdys - demanded “'the right of women

'facilit_i,gs forr"?r:ffree."‘vfr"Iegal,‘-’ and safer - abortions. !
contextiwe’mustisee'it in the background of the’.role,
jvof.imperialism and racism'that aims at the -control of
~“coloured populations”. Thus : “It is all too easy for
population’ control advocates to heartily endorse.

¥women's rights at ' the same time diverting attention
‘t fram the ‘real causes of 'the population problem.

have at least one surviving male child. These are
the roots of the population problem, not merely the
‘desire ' to- have' a“male child’ * (Chhachhi, and
'.Sathyamala, 1983).: & A [

' Meetings called by Women's Centre (Bombay)

“sed this problem at length ‘and three positions'

“#"emerged. 1. Total 'ban on" amniocentesis tests;

' 2. Support to amniocentesis tests; and 3. Amniocen-
i+ tesis teststo be allowed under strict governmental
%" control and only for detecting genetic abnormalitjes,

]

'3rd position is most advantageous even if one "ace!

siucted . by ‘unscrupulous people. To avoid this,

#igroups will have to act as watch dogs.
"W The issue .of amniocentesis once again shatters

with socio-economic and cultural reality. .Class, rac.’
. ist and sexist: biases of the ruling elites have crossed -
v

1410 years of ‘cultural revolution® and ‘socialist think-

- for one-child-family began (Sunday, 1983). Chinese "
?{couples ~willy-nilly- accept a system of one-chijld-
“family but the child" has to be a male. ‘This shows
“.how ‘adaptjve’ ‘the'system of patriarchy, ‘male’
;'f.;sugre'memacy"is. It can establish and strengthen its

A .,

¥'and even " post-capitalists,
consistently, g,
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{_C"on(o’. from page 68)

I 'am unable to understand the thought process
behind the omission of my name. Does Dhruv Mankag
assume that because | am married to Binayak Sen,
my contribution to a joint Production is subsistence
( = negligible = zero )? | would  be grateful if he
could clarify what lies behing this e.g. of marxist
male chauvinism - for we can only begin to advance
towards correct action from correct analysis,

o
tir
iy

1%

ced first issue ? llina Sen

" Dalli Rajhara

«

DHRUV MANKAD REPLIES :

I tender my sincere apology to llina Sen.for not mentioning
& | her name in the editorial perspective while referring to a joint

. , 2 i v, | @rticle by her and Binayak Sen, The €rror occurred d 4
s all boundaries of human dignity and decency by ol o to gheitad

making savage use of science. Even in China after " *

that before writing the perspective, | had not seen the actual
article referred to above, | knew about the contents only from
discussions with Binayak at Calcutta and later. with Anant Phadke

- “ing’ sex determination test for female extermination %' |Manisha Guote Awasthi, Padma Prakash, Amar Jesani at Pune.
fare largely prevalent after the government’s campaign

Till | saw the article in print in SHR, | was under tho honost

.. impression that it was indeed written by Binayak only. This is

pwhat lies behind “«this e.g, of Marxist Male chauvinism®,

Despite this apology, | do wish to state that llina Sen's

.. Protest’is petty and unprincipled, She has thrown wild allegations
¢4 ‘bf Marxist male chauvinism’ on my Part without first giving me a
4 chance to explain, This kind of immature reasoning based on mere

. Fresumptions - that too, incorrect Ones, would lead ys neither 1o
Lprrect analysis nor to correct action byt only to bickerings and
qQparrels, . A £ o %
“ | Vamrestraining myself in my reply with,the intention not to

tend this\ issue any further, | hope in future, such errors are
voided and if and when they do occur the reactions thereto are
ore responsible, £ :

g7t

v WORKING EDITORS* REPLY : The omission was our fault

ather than Dhruv's, because we were roséo‘usible. for checking
he final proofs and were of course aware of the Joint authorship,

: o j :
R s /. oY i
ALt ; agils Yl S

Amniocentesis’’, ftonom_/c and Political Weekly, Bombay, April, -

' May | congratulate you on an excellently prody.’ .




only whenge girls continued to protest and

home th‘“yent on hunger strike, they were

Id be eveniygrely beaten up.

augh three 3
‘home : she} When the agony eventually came
\m presecu-p an end. Archana could hardly
id to forgetbpond to her new environment.
| head, herk was only when she sensed the
'd 'look,-herjare, the concern that she realis-
gouh oo 8d that here was another chance

% The International ~Mission of
“from thgllope has been her home for the
/.;On = thelst three years. Now, she has

belireams of a home and a family.
But before that she must be inde-

ar s can

I{E Her sordid memories are tucked
way In.the inner-most recesses -
§bf her mind. She does not want to
‘®member. And talks on one cen-
“$ition; Would It help others ?
ither innocent victimes who are
;$anguishing in jails or government-
#un remand homes. For no fault

“What was actually meant to be
! ‘Paruipuifsafe "custody’ turned out to be two
\nas. tbears ‘of misery in Presidency jail.
ipotted by or “Archana, it ‘seemed like an.
{sclose hélgndiess sojourn in hell which she .
vas 'takegloes not.want to remember. She
.~ S¥8lks on one condition: Would it

- Ast-Yelp other . Innocent...victims who.- were not allotted to the girls. o= ther-children:” b
where shik-

public Policy Division
Voluntary H
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are languishing in jails or govern-
ment-run remand homes ?

Twelve-year-old Shikha has now
let her laughter mingle with that
of the other children. Till recently,
the bitterness had infected her
entiré existence.

After the sudden death of her

mother, Shikha’s world collapsed. .

‘Her father, an - employee at the

Deihi airport was away on duty.

Her grandmother decided to -get
rid of the child. Shikha pleaded
in vain. Her grandmother was con-
vinced that she would be a burden.
They would be better off without
her. Shikha was sold to a gentle-
man who was leaving for Calcutta.

A week latar, Shikha found her-
self in a new city,
fear as to what he intended to do
with her, Shikha ran away.

But the 10-year-old child was
caught by the police. And then
the all too familiar story: the
guardians of the low took herinto
'safe custody’. She was held cap-
tive in Presidency jail. She too,
like all others, relates the hayrors
of - the prison cell.
government provision even " basic
necessities like soap and clothing

calth Association of India

Filled with

Despite the .

e Wy

The officials apparently made the
allotments on paper, while the giris
just learnt to live with the ‘de-
gradation and constant denial.

Initially, the 10-year-old faile:
to comprehend. What was her
crime, she once dared tc ask.
But in return she was beaten up.
Her question remained unanswered.
And she slowly began to accept
the cruel treatment metedout to her,

Fortunately for her, the Supreme
Court directed the state goverr-
ment to release all innocent children
from jail. ~

No one can bring back to Shil_iha
and her friends those lost years

. but the IMH is giving them another,

chance. The bleak desolation is
behind them.™ They stand With
faltering steps on the threshold of
a new universe, their eyes bright
with hope, .

Initially, the 10-year-old Shikha
{ailed to comprehend, What was .
her crime, she once dared to ask,
In return, she was beaten "up.

Her question remained unanswer-

ed. And she slowly began -to
accept the cruel treatment meted
out to her. Now, at 12, free from,:

_the bleak desolation, she lets her
-faughter mingle.:with that of ghe
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2 _‘-The living body is composed of
lls, the basic units. The nucleus
the cell contains the genetic

pre wersg
- complalg® _
umbered 1 to 23, The 22nd pair

" Jus retort@- {
jat  themy ‘sex chromosomes either XX or

: AMNIOCENTESIS -

A

TECHNIQUE ?

XX chromosomes where as
cells carry XY chromosomes. The
sperm can have either X or Y
chromosomes while the ovum car-
ries only X chromosomes. The
fusion of sperm with ovum results
either in male child carrying an
XY chromoseme or a female child
carrying XX chromosomes.

male

SCIENTIFIC FEMALE FOETICIDE.

The human foetus lies in uterus
contained in amnjotic sac -and
surrounded by amniotic fluid. Cells_v
from. the foetus %'re passed into”
the amniotic fluid. These are coll- -
ected by a simple method iof
passing a needle through ab.dp-';"-
minal wall of ;the mother aftef

. fourth month of pr lnam:y (amn’ig;‘.é'



centesis). Earlier, the test used to
be carried out in third trimester (the
nine months of pregnancy are
divided into three months).. How-
.ever, it is now carried out in second
trimester most often after 16 weeks

of pregnancy. -

History :

Ammiocentesis was first advo-
cated for diagnostic purposes in

1930 by Meenes etal in 1937, Aburel
used it for midtrimester pregnancy

terminations with hypertronic ‘saline..

In 1951, Rosa and Fanard described -
a method of foetal sex, determina-.

tion by amniotic fluid (AF) cytology:
In 1956 Bevis suggesied AF analysis
in Rh-immunisation.
studies were started for antenatal
diagnosis of hereditory diseases
by amniotic. fluid analysis -and
bio chemical procedures done on
cultured and non-cultured cells.

Technique for genetic diseases :

Amniocentesis is a technique to
‘determine genetic abnormalities at
the pre-natal stage (i.e. when the
"child is in the womb of the mother).
Although other methods are avail-
able to determine genetic diseases
or abnormalities, Amniocentesis is
today the most widely used tech-
nique all over world. :

There are approximately 1500
~known genetic diseases. Most of
-these such as haemophilia are due
to genetic mutations. Others like
the Down’'s syndrome where there
.gre three -no. 21 chromosomes,
.instead of the normal pair and
which occurs in one out of 200
births results from genetic defects.

.Sex determination is essential
only in cases of genetic diseases
which are sex linked such as
haemophilia, which cannot be
diagnossed by other means. In
such cases it is arguable whether

In 1965 AF.

. 28

after detecting chromosomal abnor-
mality, abortion of foetus should
be carried out or not.

During amniocentesis fifteen to
twenty millitres of amniotic fluid
are taken from the womb by
pricking the foetal membrane with
a special kind of needle. After
separating a foetal cell from the
amniotic fluid, chromosomal analysis
is conducted on it.
detecting several genetic disorders
like Mangolism, defects of the neural
tube in the foetus, retarded muscular
growth, Rh — factor incompatibi-
lity, haemophilian and other 'types
of- physical and -mental
For detecting whether the foetus
is boy or girl, the  unculture or
cultured cells from the amniotic
fluid are studied under the micros-
cops. If it is a girl. the X chromo-
some shows up as a dark spot
against nuclear membrane of 3 cell,
If it is a boy the Y chromosome
shows up as a white spot using
fluroscent techniques. The testis
used routinely for women after 40
years of age. Since they are more
likely to produce deformed children.
A sex-determination test is required
to identify retarded muscular growth
which mainly affect male babies.
This test  is comparatively more
hazardous than pre-selection and
sex-determination tests such as
Chlorian-villa-Biopsy (CVB) In 19
of cases of amniccentesis women
may .be induced to abortions, pre-
mature delivery, hip dislocations,
respiratory complications or needle
puncture marks on the baby.

Abusal of Amniocantsesis

But Amniocentesis in India
has become synonymous with sex-
determination test. It is being
used to first determine whether
the unborn child is female or male

and if female child then it is
zborted. In other countries amnio-
centesis is very expensive and

This helps in’

S " and Jats during the previous centu
disorders. ' ;

under strict Goveinment contig.; Has ¥
unlike in India this test can & coorvisl
done for Rs.70/- to Rs. 500, oy ay

Hence not only upper middle clas’,s ;.atio
but even working class peopl, (ho teE
can avail themselves of {0 giznt &0
procedure. The availing paraiy 34 sex
argument being, it is better ey g

spend Rs. 200/- or aven Rs. 80»5s\r boat,
now than give birth to femajied as
child and spend . thousands gnco ho

3

rupees for their mariiage wheg bo e
they grow up. sycholog.
ind family
8 10 abc’;l

infanticide was practised by Rafpu fioa
Medical
“and consequeéntly in-1870Temafe jafases: in
fanticide was banned. And over thation 18\
tast century science .has.not ont 1o .sex b
quickened the force of death ' df order §
female child from born to unbéuch b,
child. calling into~ the questiof!lows the,
role of doctors and of scienc#ndersec
and Technology. As per the censuf8 substah
ratio of the year 1981, In Unaduffer iro,
Pradesh and its district Bijnar thebnormaliy
sex ratic were 886 and 863 fowou_nd fc
every 1000 males. lnnumerabl{y )
number of clinical services offering On the
amniocentesis have appeared iidoctors fe!
several places of north India duringhey are t

The researches indicate that fem'ag o

the past 10 years. Some doc.
8 an effq
Amniocentesis is usually carrie!at'on wan

out in 16th week of pregnancy. "' ° Dt

For accurate determination of t :t:cm;v[;l
sex, culturing of the amniotic cell (

for 3 weeks must be carried, O MO

occasions the test has to be carrimihls object
out again. Chromosomal analysié"d S€X P
without culturing the cells an‘a"dy' foi
subject to ewror in nearly 10—209 ORIeH
of cases. But if abortion is to bt !
carried out after culturing of thi The Gof
ceils then it would have to bé0 ban th
carried outside 20 weeks of pregslacy whe
nancy. But under MTP act alacilities

abortions after twenty weeks ar@’'€gnant
illegal. In order to avoid this £as trage
lot of doctors do not culture the®quests

cells for three weeks. There haveNspite of
also been reports of sex determidiith of
naticn tests not being carried ou?’ POIsong

at all. The patient is told, thehis scient



contrgst has been carried out and she
can carrying a female baby. Written

Rs. 500gp0rts are hardly ever given to
No reoords are kept

11t a sex-determination test. Thus
dther inaccurate reports or absolu-

be female given the dominant
\ychology prevailing in, society
#nd family in parricular, the pressure
B to abort the female foetus.

Medically the only category of
pases in which above sex determi-

female i i
d over thiation is necessary is where there
not onffe sex linked genetic diseases.

death g order to avoid children having

to unbofich sbnormalities, the MTP act
questiollows the termination of pregnancy

ienggnder section 3(2) (ii) (where there

substantial risk that child would

Liffer from physical .and mental
There is no other

infey are doing humanitarian work.
- flome ‘doctors feel that ths test
g an .effective . measure. for popu-
;e8tion controi. The Indian Govern-

sregnancig <o . "
lohgof'f .8chieve . a . Net ' Reproduction
riotic cel#®t® (NRR) of one (i.e. replacement
rried. . Of Mother by only daughter), For

iof € Objective also, sex determination

d sex pre-selection are seen as
@ndy, for logic being that fewer
gomen’ means less reproduction.

g of tigThe Government while refusing

ive to b¥ ban the test exposed its hypo-
3 of preg acy when it failed to provide
! ‘act dfcilities for amniocentesis to

veeks afégnant women during the Bhopal
id this @S tragedy inspite of repeated
ulture t quiests by women groups and
here havispite of many reported cases of
th of deformed babies as result
‘ Thus it is clear
3° Scientific technique is infact
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not used for humanitarian purposes
nor because of empathy towards
poor Indian women as has been
claimed,

A forum was formed to ban SD
and SP tests comprising of women's
organisations, feminists, lawyers,
'scientists, researchers etc. The
forum approached several members
of legislative. assembly and of
parliament to put forth a bill and
in April 1988 the Government of
Maharashtra introduced LC Bill
Nos, VIll of 1988, In June 1988,
this bill was unanimously passed
by the Maharashtra Legislative
Assembly and became an act.

LC Bill VHI requires regulation
of use of medical or scientific
techniques of prenatal diagnosis
purely for purpose of detecting

genetic or metabolic disorders or
chromosonal abriormalilies or certain
congenital or sex linked disorders
and for prevention or misuse of
pre-natal sex-determination leading
to female foeticide ; and for matters
connecied there with or incidental
there to. The acts purview is limited
to SD tests and does not say
anything about SP Techniques. It
admits medical technology can be
misused by doctors, by banning

SD tests have taken away their

‘respectability. Not only tnis but
in" the eyes of law both the clients
and practioners of SD tests are the
culprits. However, the act has
many loopholes,

Two major demands of the forum,
that no private practices be allowed
to do SD test and thatin no case
should a woman undergoing the
SD test can be punished, are not
included in the act. On the con-
trary, the act intends to regulate
them with the help of appropriate
authority made up of two govern-
ment  bureaucrats from Indian
Council of Medical Research, one
Gynecologist, one Genetist and
the representatives from voluntary

organisations which is nothing byt
mockery of people’s participation,
Experiences of all such bodies
established by government have

shown that they moerely re
paper bodies and even fo.
function they are highly inef{i:j. 1,
corrupt and slitist, Now zn

tommittee was formed by Caentral
Government to -introduce a bhill
applicable throughout India.

A.l.D’s endeavours :

Since past few years the pros
and cons of amniocentesis are
being published in many news-
Papers and magazines but the focus
had always been on northern India
and greater emphasis was laid on
its pernicious ‘practices in clinics
of metropolitan cities of Bombay
and Delhi. The investigative team
of AID felt that an investigation
should be carried out at Madras
as well anpd bring to focus the
hidden realities of the city espe-
cially with regard to amniocentesis,
As a first Step we approached
the Government women and child
Welfare hospital at Egmore. First
day we were denied permission’
to meet doctors and were very
biuntly and rudely told that we

-cannot approach a doctor without

written permission from the Dean
of the hospital, We again attem-
pted to meet the concerned doctors
the succeeding day and since the
Dean was away we wers directed
to the next superior in - charge.
The doctor was kind enough. to
listen to our queries and requested
Us to meet the Genetist who would
be in a better position to give us
feed back to the information re-
quired by us. The Genetist was
very enthusiastic and explained us
in depth about amniocentesis and

further remarked that so far in
Madras even the government hop-
sitals  have not acquired the

equipment necessary for amnio-
centesis and they were in the
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@ Pprocess of acquiring the same.
The cost factor of the equipment
was mainly responsible in the
delay in acquiring the same.
She stated government hospitals
at present use Sonography only
for medical purposes. When we
requested her to rationalise “why
amniocentesis had made deeper
inroads when other tests such as
Chlorion villa-Biopsy and Sono-
graphy could also determine the
sex of the child, she replied that
Jthis has been a question probing
the faculty of doctors as well but
so far thay have not been able
to arrive at satisfying conclusion.

Further, she remarked that _to het .

knowledge no such " practice is
going on in private clinics in
Madras as well.

it

Qur next step we approacyed
several reputed private hospitals in
Madras to interact with their
doctors on this issue to gather
their view points, But except for

wth'Assodat.ion,of India
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SD tests are being  conducted at

few private clinics in Madras as’

in other parts of the Country and
further these clinical facilities have
so far been made available to the
upper elitist groups only.

During the = course of our
National Workshop on Girl child
and alternative Modes of Develop-
ment conducted at Mullikadu -
Dharmapuri district of Tamilnadu,

we alloted one session for
amniocentesis. To our surprise
90% of the participants all

representing from rural parts of

Tamil Nadu, Bihar and Orissa were ..

not aware of such existing prgctices
and few women approached us

.asking us to give more details and

Whether they can avail such faci-
lities. This had been a rude shock
to us and realised that in areas
which are not so far under the
baneful influence over emphasising
and publicity has its negative
effects as well. The media also
plays a crucial role in this aspect.

a male or female foetus. Andf, ..
was through this method it Wf;..,
predicted by village Dai that Ma ﬁi’w:"
Kodi was carrying a female foet “ -
She was eager to give: birih 198.¢
son and therefore wanted to authe? o .
ticats the sex of child throud =
this test. She appioached a c%act‘?j i

in the neighbouring village but . < °
doctor was unable to furnish v/ '
details where she could under
such test and coming to kn
about the workshap she approact
us with earnest hope if we co

help her. i ha‘r_m fu

i of_","ea.'l

‘Dn closer -interactions with, ;ﬂess;
2s " to”Why<she’ was' sb*'despore n?!':‘f"k .
to get rid of her foetus ?ht’é“la\
“narrated that-in her faily since p@G../
two gonerations if the first..cl -T-,‘gm;é

was male then the family's \buly

ness prospered well, butifit h :Ifog;'?‘
pened to be a female than S

: i . g ment,
family was buried in debts ¢ Govern

therefore girl child would o}f offices'
bring misfortune. She was vef 4, Hel

Apollo Hospital, all other hospital
either jgnored our pleas or acted Our encounter with an young unhappy that we too didn't PR graes.y
as silent spectators. pregnant lady, Malar Kodi in vide the substantial informatid ..y 2
; Dharmapuri District of Tamil Nadu and failed to rationalise our logk ¢4 the
In Apollo Hospital Dr. Vasanthi, gave us another jolting experience. We only hope that such banefi gk i
was kind enough to share her She came to know abour amnio- and over publicised efforts w i
view points ‘on. amniocetesis. She centesis through the newspapers not disturb many mare Mai cosg
affirmed that the hospital had the and was therefore very eager to Kodi's whose otherwise life § countr
equipment necessary for carrying know the sex of her child. In blissful. %hue a
out amniocentesis test but was villages few crude practices exist g pratice
being used only for detecting whereby observing whether pregnant  [* This article due credits & the Bil'
genetic deformities and two or women sleeps towards her left side given to Dr. P. Phantnak class
three cases had come to their or right side and by seeing the Anand Grover -and Vibhu phenow
hospital requesging them to con- enhanced beauty of the women Patel from whose articles £ coined!
duct SD tests but were turned during this particular time it is above article has been repd; The roi
down. She acknowledged that predicted that the women is carrying duced in concised form] % archal !
desp 1o
3 constit
y ing fon
: , . honour
child Marriage - A Boon or Bane? of caste, complete control [ its abe
women and positi e ;
(A case study conducted in Giridih District — Bihar) liability whlc: i:’.lt ci):\p:rfa:r\?er?e'rr‘w easrT:n:v
MAHAVIR KUMAR are always cautiously watched lé corallar:
the honour of the family wou Mmarriag
be tarnished. The girls are col Over t
The patriarchal society in India ral reasons. The prime reason sidered transitory beings and th cular it
@ cannot allow women the right to being the necessity 1o produce are sold with virginity being ¢ districtic
sexual self-determination for seve- legitimate male legal heir, purity commodity, The anxiety to ¢ Dhanbi
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Ethics of Contraceptive Research

Women activists in South Asia are concerned
about the way in which testing of hormonal
contraceptives, such as the Net-En injectable,
is being carried out. Women who participate
in testing are usually poor women who are
not aware of the effects of the technology
they are trying. Vimal Balasubrahmanyan
of India comments that the concept  of
informed consent for participating in clinical
trials is practically ignored in medical
research programmes. if there is any token
consent it is certain that not enough
information is given to make it genuinely
informed consent as it 18 understood in the
West. Elitist medical researchers generally
argue that informed consent as a concept is
not feasible when the subjects are illiterate

-and that in any case all medical
experimentation is only being done for the
good of the people at large.®?

Analyst such as Cary LaCheen contend that

the developmerit of contraceptives including
|
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rescarch testing, is directed by the poals and
priorities of the pupulnlinn-cunlrul establish-
ment. “..one of the most significant links

. between population-contml programmes

and the contraceptive industry occurs in the
initial stages of contraceptive development,
long before the contraceptives reach the
villages of Pakistan and Bangladesh.® The
interests and priorities of populntion-cuntrol
organizations and women are not the same:,
Hormonal contraceptives are said to be a
big money-maker in the contraceptive
market. In 1983, USA oral contraceptive
market, for example, was US$520 million and
the world-wide market has been estimated
at US$700 million to US$1 billion.**

//NEW REPRODUCTIVE TECHNOLOGY

In the Asian and Pacific Region, two new
areas of social control over women’s repro-
duction have caused particular concern
among women activists and researchers.
One issue is the use of medical technology

@cCc G0

th Association of Indis



to determine the life or death of a fetus
depending on its gender.

Sex-determination and sex pre-selection tests
using amniocentesis have gained popularity
in India, to the great concern of women
activists and researchers. Information here
on the situation in India is derived from one
of the main writers and activists Vibhuti
Patel. The procedure of' amnigcentesis
involves the taking of ! flliid; from the
amniotic sac surrounding ‘the' fetus and
analysis of the fluid to reveal genetic
abnormalities and the sex of the baby. This
has complications and some risks, including
risk of infection, fetal and placental trauma,
and the possibility of spontancous abortion
of the fetus. Amniocentesis is a procedure
~ previously only used when fetal abnormality
or other problems were suspected.

In India, the unequal status of and social
attitude to females have resulted in the use
of amniocentesis for sex-d_etermination tests,
with the results of the tests being used by
people to determine whether or not to abort
the fetus. [t is female fetuses that are being
aborted generally. The spread of sex-deter-

mination tests in urban and rural areas in -

India has led to abortion clinics being set up
in Bombay and Delhi, and even in small
towns. Women’s groups have jprotested
strongly against the practice: Sex-determi-

nation tests and clinics are continuing as
unscrupulous medical professionals exploit
social attitudes towards women to make a
profit.

Control ot Heproduction

The implications of the tests are profoundly
disturbing. The tests result in the destruc-
tion of the female fetus; medical practitio-
ners are profiting from the practice caused

by social attitudes to women; a previously

rare and expensive test has been made

cheaper by the medical profession (the tests
cost Rs.200-500), bringing amniocentesis
within the reach of poor people who are
now using the tests. (It is interesting to
note that the medical profession is not
adverse to popularizing use of medical
technology and making it cheaper, where
accessibility will result in greater personal
profits.)
aborted between 1978-83 as a result of the
tests in one report is estimated at 78,000.%°

There is implicit government support for
the sex-determination tests which achieve
population control by the simple fact that
fewer female children will supposedly re-
sult in fower births. The government has
banned the test only in Maharashtra State
in 1988. In contrast, after the Bhopal disas-

« ter when toxic gases were likely to cause
# fotal abnormalities, the Indian govemment

is reported to have refused requests from
women’s groups to do amniocentesis tests.*®

P Reports have been made of deformed ba-
% bies being born after the Bhopal disaster.
% Ilhe use of amniocentesis for sex-determina-

tion and female abortion succeeds in refin-

The number of female fetuses

i
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ing and making more efficient the tradi-
tional practice of killing female children

(dudhapiti).

The use of sex-determination tests rein-
forces social attitudes towards women. Ac-
tivists have argued that women are not to
blame for using the tests. Society is to
blame for negating female life so that such
traditional and ‘modern’ practices are forced

. on women and people.

Use of amniocentesis is reported to be
prevalent also in the Republic of Korea. In
the conservative city of Taegu, 80 per cent
of hospitals had already in 1986 installed
the expensive supersonic wave machines
which detect the gender of fetuses.®” Son
preference is deeply rooted in Korean cul-
ture, even though family planning pro-

prammes are lrying lo change this nl_lé_ﬂgu_,l_v

through public education. iR

For this reason, people have undcfg‘;‘%hé
various methods to assure the birth of male
children such as visiting fortune tellers, al-
kalifying one’s body, taking medicine, un-
dergoing amniotic fluid check [amniocen-
tesis|, or supersonic wave check and abor-
tion.™

In Australia, and some other countries like
Japan, Singapore and Malaysia among oth-
ers, a technological response to infertility in
women (intra-vitro fertilization or ‘test tube
babies’) has given rise to a range of repro-
ductive technologies that have social, legal
and moral implications and could affect -
women’s status and reproductive rights.
There has been little written in Asia on this

area. ,
/

Have you killed your daughter lately?

Of B00OO abortions folicwing
amnlocentesis 7999 foetuses
were found to be female.
himes Ul Incha 9), June 198%

Eliminate inequality, not women. WOIIL

&Mobouhl :
YOu Support brnde burmng
Or female nfanticide?

Then why sliow sex determmation tests”?
they enswre that only lemale chilcren
ae aborted They enable deughters 10 be killked
n the womb Without guilt, withcr s andal
Svctr"uwﬂ the shame of socal disapproval
|

But does that make it less of & cnme

it daughters are considered 8 burden today,
Then the answer 1s Equality

Liberation Not Elmination

Sex determination tests mean the siow decimation of Indian womanking
Stop this slaughier today

S\ v
n's
Cen re Lasvring Apertasnte, Semsenia I8}, 689 638




STRATEGIES AND ACTION

Women'’s groups in India, Bang-
ladesh, Thailand,. the Philip-
ines and Australia are known
to be taking action to gain more
reproductive rights for women
. in controlling their own fertil-

ity. Strategics developed include:

e Campaigns and demonstrations
against unsafe contraceptives and
_new reproductive technology in
South Asia and New Zealand;

@ Rescarch projects to document
medical practices;

e Public education to discuss family
planning practices and contracep-
tives in Thailand;

. @ Setting up birth control services for
women from a women-centered
perspective in Bangladesh, Philip-
pines, India and Australia.

This is a new area of concern in the mid-
1980s for most countries of the Region ex-
cluding Australia where action began in the
mid-1970s.

Case Studies of Action

The following case studies document the
way in which women’s groups have strate-
gized and acted in order to gain more
control of reproductive processes. Focus is
on Asia, as materials for this section have
mainly been sent by this region. This case
study of the still-in-process campaign against
sex-determination and sex pre-selection is
given by Vibhuti Patel, of the Women’s
Centre, Bombay, one of the initial groups
_ which planned the national campaign.

Control of Reproduction 93

R - wfim i
Campaign Against Sex-Determinationg
. and Sex Pre-selection 44 y

£ LT

In 1982, Wdr'i"\e#gf!' Centre condu
small survey on the'incidence of seX-de
mination tests ‘in: the, city of ; BSMbaY
Women activists: had noticed bill-bdard
and advertisements of the test in thefrail
way stations andin the'compartxi\’enf"i' of
the suburban trains. The research fin
from three government hospitals;forie’
private hospital and two small:sub
clinics confirmed that amniocentesigited
leading to female foeticide was' & videl
prevalent phenomenon in the city-ofjBoms
bay. Two meetings organized by the G ntre 38
generated debate among feminists who felt:
that concerted efforts should be mad ;
stop the abuse of scientific technelo

sex-selective abortion.

Around the same time, the natio
carried advertisements of the Ne
dari ante-natal . sex-determination:
And for the first time, women's. 2
Delhi (Saheli), Bombay (Women's Cerl
Calcutta (Sabala) and Pune (Nanl

- e

e
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i

1)
i

AR earch 'mstitutions":é'ucﬁ? as’ the Re-
hiUnit! o‘? Women's: Studies " (Delhi)

. 3 q: registered , their. protest.
i Sg_iencg,’quemqnt"cmx;m out openly,against
I v_t_,he"?;highly;»eduqated’,‘ enlightened doctors

and

¢ ,:"“‘t‘e’_ ﬂf}xg;? pe:rgs an_x}'ghfhg' status
g%?ﬁ{ Gt 1 o R Shitiyif

B The;debat‘e‘_' on sex-determination tests has
>+ generated a/lot of controversy among aca-
idemicians;i/ and . policy-makers. Most
.ome%'qa%?ggqups feel‘that; amniocentesis,
»¥sB.ri8onography and 'fetoscopy should
i egpernu”tted only under strict governmen-
i#tal control and only for detection of genetic
_,bnbrma‘litieé.l;"r';We are also aware of the
¢ fact that even then, unscrupulous doctors
'?yi‘l‘l’é%,eggu); gox}dgct the tests...
3-‘ q,’.go;nsi.st'ently"c':ampaign against the noto-
3 éijigu,slfif@cgi,\,{itieq':}ofjmoney-minded doctors
Lifand!the¥antipathy' of the government to-
ards%ind_quasing female foeticide, Forum
4 JAgainst Sex-determination and Sex-prese-
i lection was formed in Bombay in March
i 1986; ' doctors, scientists, lawyers, research-
I ers, and women activists are dealing with
it ithis ‘'issue through their talks, rescarch-

,:' based papers, media coverage, poster cam-

fpaigns, petitions, exhibitions, files,"publica-
. . tions and slide

| slide shows and dharnas [demon-

i .‘“ B liC

(@ |
L@

)i ganized "protestac ions fagainst |

peluntpaibiealth Qreanization of Ing |
8Medico Friends Circle and,the People’s . |

.

public Policy Divislon

Voluntary Health Association of Indiz

stration] in front of the hospitals conduct-
ing the tests,

As a result, the issue has gained nation-
wide publicity. Concerned groups in Ma-
dras, Baroda, Bangalore, Mysore, Deihi,
Calcutta, and Pune have created hue and
cry. Mrinal Gore and two other legislators
have submitted a private bill in the legisla-
tive assembly of Maharashtra. Despite its
earlier antipathy, the government of India
has responded favourably. In March 1987,
it appointed an expert committee to study
the recommendations of the expert com-
mittee of Maharashtra state and to pro-
pose comprehensive legal provisions to
stop misuse of sex-determination tests by
mid-May 1987. The. expert committee ap- -
pointed by the government has completed
its work and recommended that sex-deter-

‘mination tests should be banned for pri- |

vate practice and can be used only for the
identification of genetic deformities in se-
lect government identified hospitals under |
strict vigilance. In the monsoon session of
parliament, the government was planning
to introduce a bill

.. The Forum organized a parents and
daughters demonstration. It was inspiring
to see little girls leading the demonstration
with flags in their hands. There were
daughters of three generations protesting
against extermination of women in the
name of sex-determination.

Vibhuti Patel
“Action Against Sex-Determination and
Sex Preselection’®

\
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gex Determination tests don't just kill girls

1l

1 They Lll
82 womankind

,\
Eliminate inequality, not women. WO ns

cenure
The Maharashtra parliament later approved build international resistance on these is-
the bill in May 1988 to restrict the use of sues. It is time for all concerned individu-

amniocentesis for sex-selection purposes. A als to pressurize the government t0 take a
new act (Maharashtra Act No. XV of 1988) principled stand on science and technology

was passed. The campaign has now broad- related to reproduction The government
must show the political will to create

ened to demand central rather than state . . : :

R : effective and innovative ways to monitor

legxs]apon, as well-off' couples can easily and regulate these technologies. Women's

“travel interstate to obtain the procedure. organizations, consumer groups and hu-
: ' man rights organizations need to urgently

_The latest update in December 1988 from pool their resources to monitor these tech-

“the Forum Against Gex-Determination and nologies and act as a watchdog.™

Sex-Presclection and Saheli Women's Re-

source Centre in New Delhi notes that: CRnpRigIE01

In spite of public protest, the alarming rate
at which new reproductive technologies
are penetrating the core of Indian society is
really nightmarish.  Sex determination is
only one menace... Since all these tech-

. . . J,
nigques are now internationally patented, [WWM
andd bl money iy involved, we need o WM Ve 3 - he.







HEALTH & FITNESS

7/ AMNIOCENTESIS

z@\/ERY couple wants a nor-
mal healthy baby. Some-
times nature balances the
{ EEEElodds against this. In such
cases, parents are naturally
apprehensive about whether or not
their children would inherit the de-
fect. Amniocentesis is one of the
methods by which certain genetic
diseases can be detected at a stage
early enough to terminate the pre-
gnancy if the parents want to.

Amniocentesis

The term amniocentesis originates
from two Greek words—amnion the
sac containing the foetus and kente-
sis or puncture. In general, it benefits
older mothers (women over 35years)
and people with & family history
of genetic defects. It can also be used
to detect the sex of a foetus, an aspect
that is widely abused in many parts of
India.

Amniocentesis is merely a techni-

Amniotic fluid

BAJU PARTHAN

que for withdrawing foetal material
for study. It does not give any indica-
tion whether a genetic defect is pre-
sent or not. Defects come to light only
after the material withdrawn by
amniocentesis is analysed by proce-
dures known as karyotyping (chro-
mosome studies), direct analysis of
the amniotic fluid, enzyme studies
and DNA (deoxyribonucleic acid)
analysis. The procedure chosen for
analysis depends on the type of de-
fect suspected.

Amniocentesis is performed be-
tween the fourteenth and sixteenth

Centrifuge

RICHA S. CHANDRA

Amniocentesis has
received bad press as a
sex-detection test but

it is much more than
that. It can be used to
discover and in some
cases to treat inherited
disorders

week of pregnancy. (Another techni-
que, chorion villus biopsy, can be
performed even earlier, in the first 12
weeks or trimester of pregnancy.)
Amniocentesis is carried out after
ultrasonography (echosounding)
which locates the placenta by
means of sound waves. The proce-
dure consists of inserting a sharp,

Supernatent (liquid)

Viral analysis

L] Biachemical
) analysis

sed for analysis of genetic defects,

The technique is safe in experi
enced hands, though there it come
risk (1 in 100) of inducing & spon:
taneous abortion and the foctus
could also be punctured.

Normal and defective genes

To understand what comprises 8
genetic defect it is necessary to know
what is normal. Each cell in the
human body contains 46 chromo-
somes in its nucieus. Chromosomes
are arranged in 23 pairs. Each mem-
ber of a pair is inherited from one of
the parents at conception. Of these,
22 pairs are common to both sexes
and are called autosomes, while two
(one pair) are sex chromosomes.
Normal females have two X chromo-
somes as their sex chromosome
complement while normal males
have one X and one Y chromosome.

Each chromosome contains several
thousand genes. Simply put, a gené

Chromosome studies

Biochemical studies

Foetal cells

How amniotic fluid is used for prenatal detection of genetic disorders

7-15 cm long needle attached to a
syringe through the abdominal wall
into the uterus. A small amount (ab-
out 30 ml) of amniotic fluid is with-
drawn. It contains mainly urine and
cells sloughed off from the skin, re-
spiratory and urinary tracts of the
foetus. This liquid is centrifuged
(spun at high speed), so that the
foetal cells settle down. These cells
are then introduced into flasks con-
taining appropriate nutrients and
other chemicals which sustain their
growth. After about two weeks of
growth, the cells are further proces-

is a blueprint for development. Each
gene is a.sequence of three DNA
molecules. So chromosomes are
made up of genes which are in turn
made up of DNA.

The group of three DNA molecules
(codon) which represent a gene,con-
tain information for forming an ami-
no acid (small fraction of a protein).
The ona content of a human cell
contains enough genes to encode 1
million proteins. However, only a
small fraction of this (3 to 5 per cent)
actually do form proteins. These are
known as structural genes. What the

B
|
|
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. of the DNA (which is non-coding)
oes, is not clear as yet.

» Structural genes ‘express’ them-
selves to form amino acids which are
joined together to form proteins. Pro-
teins, in a sense, form the basis of life.
They are present in blood, muscles,
skin, hair—in fact in every living cell.
Each protein produced in the body
has a specific role to play.

If a protein has a faulty structure it
functions abnormally. The repercus-
sions of this can be far reaching and
serious enough to cause, among
other conditions, mental retardation
and even death. The faulty structure
can be traced back to a defective
amino acid which can in turn be
traced back to a defective gene or a
defective chromosome.

Genetic disorders

Genetic diseases fall into three
categories: chromosomal, Mendelian
and multifactorial disorders.

A. Chromosomal disorders occur
when there are less, more or abnor-
mally arranged chromosomes. Most
autosomal disorders are lethal, re-
sulting in spontaneous abortions.

Down's syndrome*sr mongolism is
a chromosomal disorder in which
there is an extra copy of chromosome
21. Affected people have characteris-
tic mongolian features and are men-
tally retarded.

Sex chromosome imbalances have
relatively milder clinical manifesta-
tions. For instance, Klinefelter's syn-
drome shows itself in the form of
poorly developed gonads and a femi-
nine body. It is due to one or more
extra X chromosomes. in males.
Another sex chromosome defect,
Turner’s syndrome is due to the abs-
ence of the second X chromosome in
females. Affected women have
under-developed sex organs,-a web-
bed neck and certain heart defects.

Karyotyping or chromosome stu-
dies of cells collected by amniocente-
sis can be used to detect chromo-
somal abnormalities.

B. Mendelian (or simply inherited)
disorders arise when a person pos-
sesses a single gene which is mutant
(changed) as compared to the same
gene in normal people. The disorders
may be:

i) autosomal dominant which
means that the individual shows
signs of this defect even if only
one gene (from a chromosome
pair) has this mutation or change.

ii) autosomal recessive where the
defect becomes obvious only if
both genes (in a chromosome

[ CHORION VILLUS

SAMPLING

HE past two decades have wit-

nessed a virtual explosion of
biotechnologicai advances which
have affected every aspect of human
existence. It is now possible to di-
agnose hereditary diseases and con-
genital defects in an unborn foetus as
early as seven weeks after conception.
This is done by a technique called
chaorion villus sampling.

Chorion biopsy is performed in the
first seven 1o eleven weeks of pregnan-
cy under strict aseptic conditions. A
plastic cannula (small tube) 21 cm long
and 1.5 mm in diameter is passed
through the cervix upto the edge of the
amniotic sac and a few chorionic cells
which occur at the site of future placen-
ta, surrounding the sac are aspirated
(removed by suction). The cells are
collected in a special fiuid and sent to a
faboratory for cuhture. Examinations of
these cultured cells give information
about the growing foetus, besides re-
vealing the sex. To facilitate aspiration
the gestational sac is visualized using
dn ultrasound machine. -

" Chorion b:opsy has certain advan--
tages over’ amniocentesis. Since the
procedure is done early in first three
months of. pregnancy the - waiting
period is less, the pregnancy is not yet -
obvious to others and the social and
psychological stress is less. This allows
early and safer termmatlon of pregnan-
cy if indicated.* c -

Such a p.ocedure is not without
risks. There is'a 4 to 12 per cent chance
of pxe(‘lpltatmg a spontaneous abor-
tion.- The ‘genetic diagnosis may be
wrong in 4 to 6 per cent of cases. There
is also a risk of introducing infection.
However with' experience these, nsks
have been reduced to a mmlmum

: ‘.‘1.\«;
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pair) have the mutation.
iif) X-linked which means that the
genes responsible for the disorder
are on the X chromosome. As a
f s, the risk of getting

) >ct and the severity of
the defect differs between the
5. (Since males have only one
X chromesome while females
have two X chromosomes, one of
which could be normal and com-
pensate for the defective X chro-

Marfan's syndrome shows auto-
somal dominant inheritance. & cla-
sical case is Abraham Lincoin. He hadi |
the characteristic tall, thin frame, 25 -
tremely iong slender fingers (spide;
fingers or arachnodactyly), a con
genital weakness of the tonnective
tissue showng itself as hype:-
extensible joints and a heart we i
ness (aortic aneurism). It is sa.d ti
Lincoln (who suffered the seve
acute chest pain that the heart abr.or
mality causes), would have died witi
in the year of his assassination from «
rupture of the aneurysm, even if John
Booth had not shot him.

Thalassemia, a disorder of the
haemoglobin, is an autosomal reces-
sive disorder. It is also known as
Cooley's anaemia. The word Thalassa
refers to the Mediterranean Sea since
the trait is commonly seen among
people in that region. In India the
gene is highest in the Lohana com-
munity (10 per cent) from Kutch and
Sind, according to an Indian Council
of Medical Research study. The tha-
lassemia gene confers some resist-
ance to malaria. The red blood cells in
affected people are very fragile and
most are destroyed in the bone mar-
row before ever reaching the
peripheral circulation. Children rarely
survive beyond the age of 15, dying
of liver or bone marrow failure
(caused by the accumulation of large
amounts of iron released from the
ruptured cells).

Haemophilia and cclour blindness
are X-linked. Haemophilia is a defect
in the blood-clotting mechanism and
affects many individuals in the royal
families of Europe.

Amniocentesis can pick up Mende-
lian disorders when there are labora-
tory tests available for quantification
of the normal protein (which should
be produced but isn’t) or detection of
the abnormal protein. In cases where
the protein itself cannot be detected,
the DNA can be studied using a techni-
que known as DNA hybridization.

C. Multifactorial disorders: These
disorders include essential hyperten-
sion and cleft lip and are caused by an
interaction of genetic and environ-
mental factors. The risk of transmit-
ting the condition to one’s children
and grandchildren is less than in
simple gene disorders. Amniocente-
sis is generally less useful for di-
agnosing these disorders.

Techniques used after
amniocentesis
After amniocentesis, the foetal
‘Continued on page 65

mosome with the mutant gene.)
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d 3
material may ba subjected to several
tests each designed to detect specific

‘broadly classified ‘as: -

1. Direct analysis of amniotic fluid:
If the substance which indicates the
presence of a genetic defect (for
-instance, a fauity protein) is present
in the amniotic fluid, then a,study of

instance, neural tube defects may be
indicated by the presence of A
fetoprotein. This substance is pro-
duced in the toetal liver at the six-
teenth week of pregnancy and ex-
creted into the amniotic fluid when
the foetus urinates.

. 2. Karyotyping or chromosome stu-
dies: By this procedure the number
and structure of the chromosomes
are studied under a microscope.

somes into arms of equal or unequal
length) and the way in which they
absorb a specific colouring agent
known as the Giemsa stain. X chro-
mosomes look different from Y chro-
mosomes and both can be identi-

known before birth. If an X-linked
defect is .suspected, by knowing the
sex of the foetus one can know ifitis
affected or:not. Down's syndrome
and other chromosomal abnormali-
ties are spotted by karyotyping.

3. Enzyme studies: Enzymes are
proteins which allow certain specific
reactions in cells to occur. If the
enzyme is defective the reaction will

kinds of defects. These tests may be -

the fluid itself may be diagnostic. For .

Chromosomes differ on the basis of |
their size, the location of a.centro-
mere (which divides the chromo- -

fied—thus the-sex of the child can be

not take place. Certain enzymes play
a critical role in the body. If they are

- defective, the consequences aré se-

rious. For instance, deficiency of an
enzyme  known  as glucose 6-
phosphate dehydrogenase leads to
anaemia, as the red blood cells rup-
ture very easily. If another enzyme
called tyrosinase is deficient the per-

"son will be an albino.

Enzymes studies estimate the
quantity of particular enzymes in the
amniotic fluid and accordingly it is
possible to know whether or not the
foetus has a genetic defect. )

4. pNA analysis: This method deals
with the actual material of life, the
DNA itself. It is used to diagnose
genetic diseases due to mutations
(changes) in the DNA by pinpointing
the exact place where these changes
occur. . _

Hybridization: Normal DNA exists as
two tightly-coiled strands. One of
these strands is separated and label-
led with a radioactive material to
become a DNA probe.-These probes
are mixed with DNA strands obtained

from the foetal material. If the probe

and the foetal DNA ‘recognize’ each
other and pair off a hybrid bNA mole-
cule results. The number of hybrids
formed is checked out and this gives
an indication as to whether the foetal
DNA is abnormal or not. This method
allows detection of a single abnormal
gene among thousands -of normal
ones.

A specific disorder known as ©-i-
antitrypsin deficiency, which leads to
fatal respiratory disorders in child-
hood, can be detected by this

method. The method cannot be used
for diseases where the site of “the
defective gene is not known (as in
Huntington’s Chorea, a disease fead-
ing to premature death through repe-
ated respiratory infections).

B. Restriction Fragment Length
Polymorphism (RFLP)

Another technique in DNA analysis
is restriction fragment length poly-
morphism (RFLP) and genetic linkage
analysis. This method is used to
detect sickle cell anaemia in thalasse-
mia. It looks for what are known as
genetic markers or genes responsible
for obvious differences such as va-
rious feather colours in poultry or
variants in the ABO blood groups in
humans. Markers chosen must also
be present near the defective gene
which is being studied. So by detect-
ing the marker, the abnormal gene is
identified. =~ =

Thus amniocentesis is not merely a
sex determination technique. When
performed along with other proce-
dures it is a powerful tool for detect-
ing genetic defects. All genetic de-

_fects are not life-threatening and

some can be treated with encourag-
ing results. v

A case in the point of phenylketo-
nuria, which occurs (because of the

~ absence of the enzyme phenylalanine

4-monoxygenase). If untreated- it: re-
sults in severe mental retardation.
However, if a child with this defect is
fed on a special diet from birth, the
child grows normally. Thus, genetic
testing has immense potential for
constructive use or abuse. The choice
is ours. 0
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PRI octor, what is pyorrhoea?
4 Pyorrhoea is discharge of
pus in pockets formed be-

bacterial growth gets activated, and
causes infection and inflammation of

the gums. Commonly called a peri- 3

dontal disease, pyorrhoea is a dis-
ease of the teeth-supporting struc-
“ture. That is, it eventually upsets the
integrity of the structures between
the gums, roots of the teeth and the
bone. As the condition worsens, it
results finally in the loss of tooth.

What role does bacteria play?
Normally, all kinds of bacteria are
found in the mouth. Bacteria come
under two groups—those which
thrive in the absence of air and those
which thrive in the presence of air
| (aerobic). In.gum diseases, anaerobic
bacteria are found. When present in
the mouth anaerobic bacteria may
activate the inflammation of gums.

How do you diagnose pyorrhoea?
Initially, there is a deposition of
plague on the teeth. Plaque is an
accumulation of debris on the teeth
where bacteria proliferate. (Though
many plaque solvents are available in
the market, plague cannot be re-
moved unless the teeth are scaled
thoroughly and the patient is given
instructions on proper cleaning of the

mouth). This is followed by gums, pus -

formation and swelling, foul smell or
bad odour in the mouth and destruc-

tween the gum and the tooth. Here-,

C.D.S. LAKSHMANAN

, Do you have bad

: breath?

Something even your

best friends can’t tel!

- you!

Only your tooth brush
knows for sure.
Regular dental

check-ups and proper

careis
the only answer

tion of the bone around teeth. It is
then that the patient comes to the
dentist complaining of bleeding while
brushing, bad odour in the mouth or
of a pale yellow discharge when the
gums are pressed. All this leads to
gum margins receding and damage
to soft tissues and bone surrounding
a tooth. The tooth looses its support
and begins to shake. It requires to be
removed when the condition
worsens. It is possible to see, with the
help of a probe, that the attachment
between the gum and the tooth has
developed a gap, forming a pocket.

What causes poyorrhoea? |

The causes are many. It can start
with normal gum inflammation
known as stomatitis which a patient
can get from contaminuied glasses
used by others who have 1 iisease,
and also from contamin 1 tooth
brush exposed to infectious nacteria,
cockroaches, flies, etc.

Diabetes, indigestion, con: tipation,
lung diseases, infections in the nasal
passage and throat etc can a!u cause.
bad" breath.

In women, hormonal chanar & » the
body are often related to gum , . ob-
lems. Hormonal changes couid aggra-
vate gum injury, there could be bieed-
ing of the gums and there could be
rapid deterioration of dentai health.
These changes could take place dur-
ing pregnancy and at certain times
during the menstrual cycle.

Inflammation of gums can also be
caused when there is no proper ad-
justment and correlation between the
upper and the lower teeth. This leads
to irregular pressure on certain teeth.
You must have noticed that children
or adults, who have protruding upper
teeth not in contact with the lower
teeth (called wrong bite), cannot
breathe through their nose:- when
asleep. They breathe through their
mouth which causes the saliva to dry
up, giving rise to plaque formation
and activation of bacteria.

At what age is pyorrhoea more
commoiir
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7 Qver 25 lakh female foetuses
e RC aborted every year
~ . because the parents want
© = - onlymalechildren & 3
- Originally designed to detect {85
. ¢'genetic disorders and for NG
e diagnosis, most

.+ doctors are now using
- - amniocentesis and
_ultrasonography solely 1o
2 determine the sex
... of the foetus

The lure df?thg-!ast and easy

buck hasiled to an explosion .
of sex determination and
-~ abortion clinics. Their ;
- favourite catchline is: “Pay
~Rs /500 now rather than
T Rs 5,000 later”
. mSofar,onlyone state,
'+ Maharashtra, has passed
~‘legislation against pre-natal
 sextests. Buteven that is full
" of loopholes: intwo and a
o b o half years, just one
.\ ggmplaint has been lodged
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i tmu§tbetheoldestdicheinﬂ1eWodd.
Ibuttbetmsionwomduphtbeques-

tion, “Boy or girl?” would reduce

heart misses a beat when the lady misses

her period.: The gynaecologist examines
her, prescribes the urine test—and the

coil begins to wind itself in the guts. The '

test confirms that the lady is expecting and
the gynaecologist’s congratulatory advice

~7 18 the first round of silent applause you
“. hear for the goodness of God..y i i+ .

The mother feels the movements of the

" Bitle one inside and. the-father gets the

{ month, the old wives confidently
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%, Science, however, is
# sword, While it can unravel

3
e

‘pletely so as to make

greatest kick; the crosswords are no lon-
ger done - together, they have been. re-
placed»bythejotﬁngdownandmcelﬁng
of two separate lists of names: the boy’s
and the gir’'s. The blue and the pink wool-

len balls are all ov¥® and so is everything-

else in two separate colours. B 5 Wl

- By the time the mother is in her sixth
) idently predict
the sex of the little one by the amount of
weight she is putting on or the vertical line.
down her swollen belly and the' younger.
friends assure the parents-to-be that it will

be a girl by the glow on her cheeks (more .
by heads-or-tails, actually). The question
‘uppermost in everyone’s mind by the ninth
month js the oldest cliche in'the ‘world.

Very very few are concerned more about
the welfare of the new arrival than its sex.
Rare is the fathér who paces the floor
outside: the labour room or operation
theatre not. wanting to know what the
nurse :vhem come’ out and tellohfxmﬁrst.
Then, the multiple ‘explosions _strung-
together Diwali bombs go bang-bang in the:
head and suddenly the prolonged pleasure

. of the Great Mystery is over. You know
‘what the next set of nappies will be: pink

‘. Py 25 “[} 17‘;5 &:.
a double-edged
! | many Great
Mysteries, it can also take over life com-
e the personal compu-
ter the father of man, ; +: ;.- R e

or bluekyis 54

.

. In the West, the inexorable juggernaut

devised a test called amniocentesis some
30 years ago, mainly for the detection of
genetic defects. Amniocentesis involves
the insertion' of a hollow needle into the

: "uterus of a pregnant woman to draw out a
*"sample of the amniotic fluid in which the

., embryo is suspended. This fluid is tested
- for foetal abnormalities, specially in the

cases of expectant mothers who are above
34 years, The test is vital to determine the

possibilities of mental retardation,

4 . 5 b o - .
y “» % e Y :

.- The need to know the
answer while the mother is
carrying has led to a boom

in the sex determination
test business. And, of
course, to a mass murder.

of female foetuses. ..

haemophilia or chromosal abnormalities n
the child; the chances of a woman above
34 having a mongloid baby are also higher.

But the bad news is that amniocentesis
isnowusedprhmrﬂytodetenninelhesex
of the foetus and, shocking as it may
sound, murder the innocent, helpless
foetus if it happens to be female. At least

_bounces its ‘use_for- sex determination,
saying,. *...amniocentesis... should not be
" offered for such trivialreasons as choosing
. the sex of the offspring.”: 7.~ Ly e
% In India, however, the earfier the female
can be done ip, the better. And what
better. "way. than foeticide?
Amniocentesis for sex determination with
the sole idea of aborting the foetus if it is
female has been’ a regular practice for
more_than a decade now in a country
where even the “broadminded” man and
“liberated” woman is over the mooh ‘with
joy if it is'a boy and at best gulps with
much bravado, “I always wanted a girt;
" they are much cuter.” Ask the female
nurse whose monetary gains outside the
operation theatre are not according to the
success of the delivery or Caesarian se-
ction or to the wellbeing of the mother and
child, but according to the ‘colour’ of her
announcement. Pink or blue, -4
Sex determination tests were widely
done in Bombay, unquestionably the most
‘modern’ of our cities, and there w
rampant growth of such clinics
ler cities of Maharashtra in the de
preceding 1988. According to R.P. R
dra, a member of the Forum A t
Determination and Se
(FASDSP), these clinics were a d
dozen in places like Dhule, Jalgaor
vati, Nashik and Nagpur

- A study by Dr San

one popular textbook of obstetrics de--

EEE

¥

Foundation for Research in Commutity
Health was commissioned by the secret-
ary to the Maharashtra government's de-
partment of public health and farnily wel- -
fare. The study, Pre-natal Sex Determina-
tion Tests and Female Foeticide in Bom-
bay City, discovered that most gynaeco- .
logists performed amniocentesis solely for
sex determination and even when they
were done for the detection of genetic
disorders, they formed a very small per-
centage. A near 100 per cent of the 15,914
abortions done during 1984-85 by a well-
known abortion clinic in Bombay were
undertaken after sex determination tests.
There are truths, shocking truths and sta-
tistics like this, : .

The turnover of a diagnostic clinic on
Rafi Ahmed Kidwai Road in central Calcut-
ta ran into Rs 10 lakhs in a single month of
1987 after it started amniocentesis for the
first time. Of course, in the subsequent
years, its annual turnover was barely Rs
10 lakhs, The reason was simpler than one
would think: almost every pathological

public-
literature spoke of amniocentesis solely
determining the sex of the

F

again, a women's organisa-
a foetal monitor to a hospital -
there officially claim that it
hformsthemo{tbewenbeh:g of the
ut since the monitor also indi-
atu‘tl}esexol the foetus, it is a foregone

TERE
1

Aﬂargumenu;gainstdismisuseo.f

amniocentesis are countered by vehement

statements such as Nivedita Chakrabor-
ty’s. “Since [ already have a daughter, why
should I not be given the choice of having a
son?” she asks angrily. “Maybe we will
manage to pay the dowry of the first
daughter; the second will probably die in a
stove accident after marriage, anyway, "
Many doctors also ethically justify
amniocentesis and subsequent abortion as
long as it is done within 20 weeks of




pregnancy, that is, merely the medical

safety part. Sangeeta Poddar, 2 mother of
, three daughters, heard about this test
¥ when she was carTying again. “Both my
husband and I did not want another daugh-
ter. A male child was also necessary to nua
the family business.”

And, then, the rasping query of Malini
Kumar, 25, married and resident of the
posh Ballygunge Circular Road arez of Catb
cutta: “Cut the drama, yaar. Why should 1
pot have the right to decide the sex of My
child & 1 can have the right to decide
whether or not to have a child?”

fter nearly 10 years of relentless car-
paigning by various concemed groups
including the FASDSP, the state govern-
ment in Maharashtra enforced the Mahar-
ashira Pre-natal Diagnostic Techniques
Act, 1988 (May 10), this making that-
state the first in the country io legislate
anything of the kind. In effect, it attempts
tomgnlat,emeuseo{mdemmedsaxl )
technology in India. On january 2, 1989°
the State Appropriate Authority (SAA) and
_the State Vigilance Committee (SVC),
were set up, but so far only 14 have

apptied to the SAA for regis tion to con-

duct pre-natal sex determination tests for .
ﬁ\eimitedpurposesm:mittedunderthe
Act. The SVC, too, bas had just one com-
lodged with thers so far: about a.
_doctor in Bombay continuing such tests,
acoordingmtheMaharashu'asmehealth )
dgpaﬂment. It does pot mean that the

picture has becomg rosy, Broups which
fought

for and won a legislation agamst -
these tests contend’ that they are still <.
going on to a large extent. -t Akl

Dr Sanjeev Kulkarni’s study found that .
thecostoftheamniocmtesisnngedfmm’ i
Rs 70 to Rs 600 and though most doctors
admitted that their “market” was largely . i’
the upper income groups, advertisements.. !
like, “Pay Rs 500 now than Rs 5,000 -
hter,"didhelptoconv&m’peoglqthata
- sex determination test and abortion werea
pittance oom;:amdtothecostofmrrying }
off a daughter. & .. 'j»._'.,';_;y@;.-.!'{"-f,

Meédical techniques like amniocentesis, *
chorion vili biopsy (CVB) and ultraso-
nography were blatantly misused, like
radars to identify the ‘enemy’ and destroy -
her. The Erikson Method, which entails
the separation of the chromosome and
artifiial insemnination, was also practised .

b - byﬁvedoctorsinBombaybeforethebah,
some women's groups allege, In fact, Dr
R Erikson, the pioneer of this
invited to Bombay by a local doctor, -, - '

At that time, apart from such clinics and
abortion centres, there were at least 30 -
laboratories doing chromosal analysis, and ,
half of them were in Bombay alone. ' .. - .

After the Act came into force, the whole -

¢ of sex deterrination tests were
supposed to be thrown out of the purview

-



LR ]
T
»

: o3puom rHeog

s m ge m

............ m glgfs! mw _. )

N”“ mm , fm.m. ac%mmw
memmmwmmm
feEFiE AFRETRERIEE

Teiabib

| e
g wm.m,mmummw“m.

Fennal il Se

mm.mm i m?m,mmmm

el aliniliing

P

W’“"‘.“’Péﬂﬂh?@ﬂpmu



B P R SRy y——

' hulﬂnndsexonheioemsv L '-‘*milﬂ:
’umnm’t.fseestabﬁahed Abmtmza

mearight., andmetestsareaﬂowedfm'
SOME ; 80 the chain ocnumes to
upem!c resulting in female foeticide,”

% 'I‘herexsanotherangiemﬂ:eActm
Maharashtrs. Sex deterraination clinics
began fanning out - neighbouring states
like Gujarat, Madhya Pradesh, Uttar
Pradesh and Goa. Members of the
FASDSP in Ahmedabad said that 50,000

| sex tests were recorded in 1987-88, spe-
" dally in the south Gujarat areas bardering

Maharashtrd This wis around the time
the Maharashtra govermnent zupounced

_that it would introduce ‘a Bill bamung

mmxocemesxs and other foetal teste A%~

Some doctors like Dr Datta Pai, direc-
tor of Pead Centre i Dadar, Bombay,
were conducting these tests for six years
before the ban spoilt it all Among the
reasons for Dr Pal giving it up was that he
was appointed a member of the state com-
mittee formed to study sex determination

" methods and work towards legislation. But

Dr Pai feels:.“Happy and wanted children

" is what we desire; Low-profit, no-loss cii-
* nics must be set up, There are 200 million

in our countr,' Who cares about
them? Abortion is permissible in India, but

" the laws don't say anything about | the sex. g 8

of the foetus. The idea of no maore than
two children per couple hus to be com-
municated to the people. Unwanted babiés
must be aborted. I'm a strong protagonist
of sex determination lests.” |

| LR NI -

Another doctor, who prefers to remain
anonymous, goes one step further.
to him amniccentesis gives 97
per cent accurate results, but with chorion
vilﬁbaopsynh%percenLAndCVBman
aesthetically better procedure. “I'm wait-
ing for the opportunity to use the business
principle of lower margin of error, Earlier
could have advertised this for mothers
who wanted male children,” he says bland-
ly. “Now it will have to be the less effec-
tive word-of-mouth publicity.”

- pathologist, who nas set up his clinic
m one of the elite areas in central

Calcutta, requested anonymity for fear of

Selling abortion
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earning the wrath of his gynaecologist
friends and losing references. “I'm purso-
nally agajnst amniocentesis used solely for
detetmmbgt.hesex. But | lave to comuly
with the request of the gynaecologo '
Unlike most other pathologics! labaucioi-
jes in the dty, howeves, he docs ot

. dccept cases directly.

Another pathologist confirmsr Lot
ammiccentesis was not po.‘.{il-k‘ WO
the direct mterest of the gynaecogist
“Ten cc of fluid is required for the test and
it is difficult to extract this fluid without the
help of the gynaecologist. If there are any

traces of blood m the fiuid, the result will

bemacantc.'
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for the simple reason tha
the first test might provid sullicien
knowledge for the parents and they nizh
not return for amniocentesis.

also avoid ultraibnograp y before
: :

gharper accuracy in the 12th or|14th week
Abarting in the 20th week is ught wit!
p‘eaterrisklthm'ntheu week am
according to the law, too, abortion is per
missible only within 20 weeks jof pregnan
cy. Many doctors are of the pinion tha
after the 12th k is risky
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" Care, has, also to be ‘not to harm' | infections;” and oc préma- | to a government
the foetus while extracting the fluid and | air, There is of | adds: “Every couple
often an ultrasonogram is recommended to | “causi to the placenta and | declaration stating
ascertain the éxact position of the foetus ‘the amnionic’ sac perforation of the | abortion. If the
prior to the extraction. In fact, the sex of placentama‘y,lead»tosxgmﬁmn.tmnsferqf_ there should be a pur
ﬂwfogwsanbedetemﬁnedmuxemmi- foetalblgod__tothemoth.e;u(hschma_ylﬂu- expectant mother said: “N¢
sonogram ‘and amniocentesis done as a | mately cause haemolytic. disease m the | determination tests i the ¢ountry means
“confirmatory test. vy 875 e c=kL | foetus. Therefore, location of the placenta | the government is encouraging cold-
Doctors admit that there are three ma- | through ultrasonography is also recom- ‘blooded mm_der._lt is f foeticide by
jor risks in amniocentesis:. (1) trauma to mended, but many doctors sldp this if they t::fvemnt. S . e
the foetus, to the placenta; to the umbilical | want to cut costs for their cases. Most Grover with Lekha Dhar
‘who take up cases and Monimoy Dasgupta -

cord or to maternal structures; (2) serious

pathologista
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@y, |JNITA Chaturvedi was 2+ /henshe
became pregnant for the third time.
\ Already ‘burdened’ with two daugh-
s ters, aged three-and-a-half and one-
and-a-half her husband Girdhari, and her
in-laws were anxious to know the sex of the
third child. It certainly was not going to be a
girl again, they had made up their minds. It
would have to be a boy this time. If, unfortun-

ately, it tumed out to be female, they would
" get rid of it, they told a bewildered Sunita.

Having heard of the fiourishing trade in
amnioceniedis in Bombay, they decided to
come here from Mathura, where they lived, to
find out the sex of the the unbom child. They
arrived in June '86, when Sunita was about
four-and-a-half months pregnant, and con-
sulled Dr. Meenaxi Merchant at an Opera
House nursing home. Dr. Merchant per-
formed the, amniocentesis test and on finding
that the foetus was female, advised Sunita to

£

death was given as penetration or blunt
injuries to the abdomen associated with
post-operative rupture in that region or due to
the injury while doing amniocentesis.
Consequently, Mahila Dakshata Samiti has
filed a writ petition in the Bombay HighCourt

.seeking to prohibit amniocentesis or any
other sex determination test from being car- .

ried out and the selective abortion of the
female foetus. The petition, filed as a public
interest litigation, also seeks 10 punish those
who had indulged in the illegal practice
resulting in the death of Sunita.

The petition raises some vital questions. It
points out that under the MTP Act, while one
medical practitioner is allowed to give an
opinion in favour of abortion, if the pregnancy
is less than 12 weeks, two medical practition-
ers must give their opinion if the pregnancy is
more than 12 weeks but less than 20 weeks.
The rules also provide that while abortion
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undergo abortion under the Medical Termina-
tion of Pregnancy (MTP) act. .

The abortion was dorie on July 15 by the
suction method or dilatation and evacuation
method. Sunita was discharged the same
evening and was advised to take ampicillin
and pain killers. .

Sunita returned to Andheri where she was
staying with some relatives. The following
day, she developed pain. On July 17, Dr.
Merchant was informed of the incessant pain
and she advised Sunita to continue with the
pain-killers. That night, Sunita's condition
became worse. She suffered from breathless-
ness, palpitation, severe pain and general
weakness.

The following morning (July 18), both Dr.

Merchant and Dr. Rajani Arya in whose clinic

the abortion was performed, were contacted
and they asked the reiatives to bring Sunita
over o the clinic.
~ Sunita and her relatives immediately left in
a taxi, but on the way Sunita became uncori-
scious. The frightened relatives took her to the
nearest hospital, (Nanavati) where she was
admitted. !
Sunita died on the 19th. The cause of the
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hough
amneocentesis
should be performed
only after 16 weeks of
pregnancy, doctors

 BAN EEMALE
EORLICIDE!

making capital of the
obsession for a male
child exploit the
weakness of society
thus perpetuating the
gruesome practice of
killing fernale babies
even before their birth



MOMEN ARE
HERE (OSIAVY
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BAN FEMA
POETICIDE!

This press campaign by Times
artist Nana Shivaikar was
displayed at the 1986 Ashok
Jains Awards for National
Awareness Advertising

A 21-year-old woman died
recently afier undergoing the
amniocentesis test and
abortion to getrid of a female
foetus. Mahila Dakshata Samiti,
a charitable organisation, has .
now filed a writ petition in the
Bombay High Court seeking to
prohibit amniocentesis or any
other sex determination test
from being carried out and the
selective abortion of the female
foetus. It also seeks to punish
those who had indulged in the
illegal practice, resulting in the
death of the young woman. ina
society obsessed with male
children, the Samiti says,
women are forced to undergo
abortions when the foetus is
found to be female. The
government has failed to take
stern action despite several
appeals to forbid the test from
being used for this barbaric
practice. The petition has been
filed to prevent recurrence of
such gruesome crimes.
SAROJ NATARAJAN reports

before 12 weeks can be performed by dilata-
fion and evacuation or suction method, abor-
tion between 12 and 20 weeks must be done
by other safer methods.

Yet, the petitioners point out, the abortion
on Sunita,who was over 20 weeks pregnant,
was performed by the suction method, which
is unethical and constitutes grave negligence
on the part of the medical practitioners.
Sunita’s discharge the same evening they
add, was an act of further negligence.

The petition urges that all relevant docu-
ments and reports at the nursing hcme
relating to amniocentesis and abortion and
papers and death register at Nanavati hospit-
al, where she died, be seized. The petition
also prays for a directive to the Maharashtra
Medical Council and the Indian Medical
Council to enquire into the matter of the death
of Sunita as well as the doctors conducting
the sex lests, especially Meenaxi Merchant
and Rajani Arya, and debar such unscrupu-
lous doctors for encouraging such practice of
eliminating a female foetus.

The petition has also sought by way of
interim relief, prohibition of amniocentesis or
any other sex determination test from being
carried out pending the final order. But the

court ias not granted it because the govem-
ment counsel promised o produce the re-
levant documents.

“Arqniocentesis. a method used to detect
genetic abnormalities or deformities, is being
misused to find out the sex of the foetus,
leading to selective abortion of the female
foetus,” says Sudha varde of the Mahila
Dakshata Samiti. “Though the test should be
performed only after 16 weeks of pregrf;ancy,
doctors making capita! of the obsession for a
male child, exploit the weakness in sgciety,
thus perpetuating the gruesome praclice of
killing female babies even before iheir birth,”
she adds.

Moreover, she points out, termination of
pregnancy is to be done under certairn cir-
cumstances to save the life and health of the
pregnant woman oOrf child. ‘However, the
provision of the act is misused by many
unscrupulous doctors and misguided mem-
bers of society to eliminate a female foetus by
using sex determination tests,” she points out
in the petition.

The MTP Act does not aim at abortions for
getting rig of female foetuses, she| avers,
adding that notwithstanding the provisons of
the act, no person has a right to take away the
life on the basis of sex and it is discriminating
and violative of Article 14 of the constitution.

Meanwhile, a bill has been introduced in
the state assembly by Mrinal Gore (Janata),
Shyam Wankhede and Sharayu Thakur (both
Cong.) seeking a ban on amniocentesis
leading to selective abortion of the female
foetus. A similar bill has also been introduced
in the Lok Sabha by Sharad Dighe (Cong.). It
seeks to amend and MTP Act to| prevent
abortions being done with a view to eliminate
female foetuses.

The state government has also appointed a
committee to examine the legal implications
of the existing provisions like the MTP Act, the
iPC and the Cr. P.C, their adequacy and
recommend additional safeguards if neces-
sary. It will also examine the present physical
provisions (like the number of clinics, hospit-
als) available for performing amniocentesis, if
this test could be regulated, and if so, how.
The commiftee will also suggest a way of
educating people on the medical and social
ills existing in society.

Asked why Dr. Pai, who blatantly promotes
the test, was also taken on the committee, an
official of the health department| said the
objective was to include people with different
shades of opinion on the committee.

it is interesting to note that the Foundation
for Research in Community Health, a city-
based voluntary organisation, which has been
asked by the government 10 collect data on
this, had earfier sent circulars 1o the govern-
ment and civic health departments|to find out
the number of public hospitals conducting the
test. lronically, the replies |sent said
‘amniocentesis facilities are available in all
the hospitals’.
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Bio Medical Interventions:

V4,

Young Women’s I'uture Choice or Control?

Wendy Harcourt

s

Wendy Harcourt examines the issue of the rapid introduc-
tion of reproductive technology in both the North and the South
by critically examining the way in which medical intervention
is developing. She argues that in considering future choices Jor
young women, medical intervention should be developed along
the lines determined by women themselves rather than being
left in a scientific ethical vacuum.

Young women are now offered a potentially far greater
range of medical choices to exercise control over their fertility,
the timing of pregnancy and reproductive health. In this article
I would like to raise some questions about the implications of
these new possibilities by examining the medical intervention
inreproduction from twoaspects. First the debate (lgely inthe
North) around the not-so-unambiguous benefits reproductive
technologics have brought to individual women. And second-
ly, the social and political implications of an uncritical aceep
tance of these technologies for developing countries. In look-

ing at young women's future role as mothers and workers,

these issues of medical choice or control are eritical to promot-
ing an equitable development whichempowers all people in the
future.

Defining reproductive technologies

T'est tube babics, amniocentesis, the “pill”, family plan-

ning, medical delivery are all increasingly familiar terms of

20th century reproductive technology. Though reproductive
technology is an ancient concept and practice - women in all
cultures and ages have sought to prevent or ingrease their fer-
tility - we have seenin the 20th century an increasing number
of scientific and medical techniques to-intervene in the

ol
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“natural” processes of pregnancy and birth.

Reproductive technologies can be divided into four
categories: '

1. fertility control (lechnologies preventing conception:
ic., family planning, the “pill”, interuterine  devices,
sterilization);

2. management of labour and childbirth (the technologics
monitoring and controlling the process of labour and delivery:
i.e.. medicalised childbirth, hospitalising of childbirth, foctal
heart monitoring, instrumental and caesarean deliveries),

3. health and genetic chiaacteristic of foetuses and new-
borns (the techniques fornconatal care, experiments for human
genetic engineering, i.c. amniocentesis, human cribs);

4. conceptive technologics (promotion ol prepnancy
through technigues tor reversing infertility: e, invaro Lo
tilization, surrogate motherhood, “test tube™ babics, embryo
transler and artilicial wombs).

I cach of these Tour areas, Westernscicncee has established
a domain ol expertise which has determined the present
reproductive process in the North and the lines along which
third world governments and multiliteral agencies have and e
developing. Given the often unchallenged dominance of this
medical discomse we need 1o clauily further the ansimplions
wndetlying the uncnneal vee ol reproductive echnolopy.

First, the aura which surtounds modern medical and scien-
titic discoveries obscures the complex ethical, political and
cocial field in which medical science is embedded. Removed
from every day life in laboratories and hospital clinics, medical
innovations appear to be outside of the ordinary person’s com-
prehension despite the importance medical intervention plays
inmodern socicty. One reason there is somuchcontroversy and
debate over aspects ol repraductive rechnology is that scien-
titic technology is, like any other social provess, formed iniso

cial, historical and cultural context. T his is even more soinan
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area dealing with such socially significant events as pregnancy
and birth, However, in our 20th century rational discourse of
science which divorces scientific facts and progress from social
and ethical questions, we are too often confronted with innova-
tions in scientific technology which are adopted without
reference to the wider social and cthical milicu.

When one looks at the effects that new technologices have
had on individuais and society we can see that the medicalisa-
tion of child birth, the wide spread use of contraceptive devices,
the large number of routine imedical intcrventions in childbirth
have had directimplications forchanges inreligious, moral and
social behaviour, Despite the hi-tech cleverness, the choices
to use these innovations cannot be safely made in a scientific
vacuum. This, however, is precisely what some critics argue
has been done.

The first part of this article takes up the debate surrounding,
reproductive technologics by examining how, for individual
women, particularly in the North, reproductive technologics
have been introduced without enough awarencss of the social
issues, resulting in some ambiguous benefits for women.

Ambiguous bencfits

Two polarities have emerged in recent assessments of the
impact of reproductive technology. The first, as claimed by the
majorily of its practitioners, is that reproductive technologics
offer parenthood to those who would otherwise be unabic to
have children, fertility control for those not wishing children,
the previously unthought of choice of whether or not to bear
chromosomally abnormal children, and safer, more controlled
childbirth with a far higher chance of premature and nconatal
survival. In this view, reproductive technology is a triumph of
science over nature and offers boundless possibilitics for
science and the women who are its beneficiaries.

" Theopposite view hasalsoemerged of the dangers of medi-
cal science stepping beyond ethical bounds and public control.
The right-to-life campaign in response to abortion, the public
reaction to surrogate mothering, the “legal rights” of “orphan™
embryos and “brain-dead” women being delivered of children
are examples of this view. 2 _

Somewhat ironically, feminists have also joined the debate
from a negative viewpoint,’ though their arguments have a
more acute focus on the impact of medical technologics on
women's lives thanon the ethical dilemmas. They argue that far
from offering women more possibilities, present reproductive
practice is a restrictive, indeed repressive practice. In this criti-
que, (male) medical scicnce is seen as victimizing women;
using them as vehicles for experimentation and reproductive
technology is characterised as an attempt by men to reap-
propriate women's unique source of power: reproduction.

Mv view shares nonc of these positions though it is guided
at least in part by the challenge raiscd in the feminist critigue.
Instead, I enter the debate by raising a different question as to
whether reproductive technologies are signs of triumphant

]
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progress or misogynist repression. Given the high-powcered
development of reproductive technologies, T woulld hegin hy
asking the basic question: who decides what for wﬁtmnl’

Reproductive technologics have the potentinl to pive
women a greater control over their festility. The “pili”,
heralded the so- called “sexualrevolution™ in the 19605, as well
as an easy way to space families, challenging many relipgious
and cultural norms. Techniques to produce fertitity offered the
chance for previpusly infertilc parents, or women not in
heterosexual  partnerships, o have “biological™l children.
Medical techniques in childbirth have allowed once dangerous
complications to be handled routinely.

The rider is that all of these advantages were ushered in by
a medical science whose aim was not so much to improve
women's life choices, but rather to perfect technigues which
oftenignored the patient as a holistic subject. Medival science
has constructed the modern notion of the patient as a clinical
subject which treats the body, removed  from the patient’s
individuality and social background, 10 bhe studied as an
anatomical object affected by disorder and discase. The doc-
tor's assessment of the paticnt does not tike into account the so-
cial environment, nor the patient’s pereeption of the disorder.,

This medical “gaze™ has enabled a certain type of medical
trcatment to become dominant, one which is based on expert
knowledge and interventions performed in a clinical environ-
ment. The medical setting is not designed to take into account
the diverse backgrounds ol individuals but rather (o diagnose
and treat disordered badies regardless of personal differences
or social comtext. Social events such as birth e snictly
monitored in clinies [aicmoved from the home enyitonment,
with the woman being treated as a patient rather than as anin-
dividual mother experiencing an important life event. In fact
the medical domain, as recent literature? suggests, constiucts
the reproductive body as il it were a mechanism removed from
everyday life.

This medical way of vicwing the body lcads to medical
interventions trcating pregnant and birthing wonicn not as
individuals with choices but rather as socially undifferentiated
medical cascs. This is a medical approach not limited to
women, but with the peculiar consequence that fertility, preg-
nancy and birih arc seen as medical events with the foctus (and
cventual child) treated as a forcign object in the wonien’s bady
(in medical texts the foctus is not infrequently described as a
tumour). *

This way of approaching birth, with the sccampanying
reproductive technologies, has lead to increasing intervention
in the birth process which focuses on the female body remaved
from any social or cultural context. Many thousands{of dolls
arc spent on techniques which focus on foetal health and the
ncwborn rather than on the overall health and well being of the
mother in a “normal™ pregnancy. Scientific curiosity and in-
novation does not necessarily have general social welfare as an
aim. Mecting ordinary women’s needs — access to health care,
education — is not one of the “spin offs”™ of medical
experimentation.

)
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“The resulting ambiguity ol this approach for women is that
while reproductive technologies appear to offer benelits,
medical practice and policy, as its stands, does not allow for
women’'s greater understanding or knowledge of their own
bodies, but rather treats the female body and its needs as
removed fromeveryday life, to the extent that pregnancy is scen
as a disease to be monitored and hospitalised, with the foetus a
foreign  object that can be safely explored, handled and ul-
timately gemoved.

In thus describing the medical way of seeing, 1do not wish
to ascribe to doctors any lurking misogynist motives, but rather
to show how the medical model as applied to reproductivity has
lead to a curious set of ambiguities which could well mean that
the prospective modern mother can actually be less in control
of the birthing process than before reproductive medicalisation.
She is subject to treatments and procedures which are not well
explained and do not allow her real choices. In fact, as has
been well documented,® ignoring women's responses has lead
to reproductive technologies being tried out well before their
safety has been proven. Indeed, techniques still in practice
today produce side effects and difficulties for the women- both
physiologically und mentally - which have been disregarded in
medical assessments of success.

On an individual level then, reproductive technologies
while leading to some benefits have produced at least a ques-
tionable set of medical practices for individual women. Cases
of brain- dead women “delivered” of children, routine uncom-
fortable and perhaps unnceessary foetal monitoring, inade-
quately tested use of the “pill”, thalidimide or other drugs
where reported side effects are ignored  long  painlful
procedures with very low success rates [or in vitro fenilization,
have all been reexamined from a social context and found want-
ing - even if the medical techniques themselves may be classed
as brilliant in the laboratory.

From this analysis, we need to think not only about the
viability of the techniques themselves, but also about their
social implications. Who operates them and who controls their
use? Who is responsible for their evaluation? Reproductive
technologies which enable expcrts to introduce untested con-
traceptive techniques and to have more and more direct control
of the foctus and women's reproductive organs could threaten
(and some would argue already have done ) to create a politics

. of indifference with regard to women’s health, self-identity

and life choices.
Social control or greater choice?

In the second half of the article I would like to move from
the effect on the individual to the social context in which
reproductive technologies are being practiced. In particular
I would like to shift from what has mainly been a Northen-
centred analysis 1o look at some of the more disturbing
social consequences already seen in the South where repro-
ductive technologics are given even less careful attention
than in the North.
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Toreexamine reproductive technologies ina social context,
we move from a set of practices with consequences for in-
dividual women discussed above to a social process ceniral 1o
human rights issues, management of the population, cconoic
interest of multinational companices, and state investment in
public health and education. Scen from this perspective,
reproductive technologics can be left even less comforiably to
the scientific ethical vacuum.

Often the choice of techniques exported to the South is
made not so much because it is more suitable or adaptible. O
the contrary there can be more questionable motives.
Technology, rejected by developed countries, is often dumped
on the Third World markets (sometimes as aid).?

The nature of the use of the technologies needs 1o be gues-
tioned: whois deciding what for whom? In this case we have the
Northern scientists making use of a wide field of research sub-
jects under the less critical supervision of Southern goveri-
ments, and multinational companies “expanding” their out-
reach in the less restrictive markets of the South.

Nor do these questionable initiatives come only from the
North. There are examples of developing world governments
adopting techniques which are applicd as measures of social
controlas much as purported population management (such as
the enforced sterilization in the 19705 in India). The use of con-
traceptive devices such as Norplant and-other injectable con-
traceptives have been banned in the North but widely used in
the South with the encouragement of governments following
the advise of multilateral agencies. ®

The coercion used and the way in which costly techniques
are recommended raises a number of questions. First, the
problem of local corruption and inadequately monitored tech-
niques (not an infrequent problem in the development in-
dustry). But i ‘rhaps more scrious, is the problem of reproduc-
tive technologies being heralded as part of the scientific
wonders of western medicine. Over-zealous technological in-
tervention, abuse of the public through continued use of banned
drugs has been possible through the uncritical acceptance of
medicine as part of “development” and “progress”. A well set
up hospital for neonatal care can be enthusiastically funded by
governments as a symbol of development and technolopical
knowhow, whereas, as recent studies show, less money chan-
nelled into ensuring that girls have better education would un-
doubtedly increase women'’s ability to monitor their fertility
and their family's wellbeing and more sccurely guaraniee im-
proved infant survival,

Perhaps then, the guestion of individual choice and social
wellbeing is not so unrelated when it comes to assessing the so-
cialimpact of reproductive technology. In uncritically adopting
the techniques of western science, the Third World is also un-
critically taking on board the way in which western medicine
operates. In other words, the onderlying assumption is that
reproductive technigues can be separated from the social and
cultural contextin which they were produced and simply trans-
ferred as uselul knowledge to the South.

Amniocentesis is a telling example of how reproductive
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technology is not a culturally neutrai phenomena. The tech
nique was introduced in the West for women over 35 to ascer-
tain genetic defects (Down's syndrome) at an early stage of
_pregnancy in order for the defective foctus to be aborted. (In the
North this technique is already a uestioned procedure as some
claim the line between this as a routine procedure and wider
eugenics is a fine one and others have documented that the
choice to abort is not always the parcnts’ — many doctors ask
parents to sign a document agreeing to abortion in the event of
a defect before the resulls are known.”) An incidental result of
the test is that it is aiso possible to know the sex of the foetus.

In developing countrics which highly favour male children
- in particular India and China - the test has become a routine
practice - for those who can afford it - to test not for Down’s
syndrome but for femaleness. In one survey in India only one
case out of one thousand aborted foetuses was male.'" This
practice, introduced asa medical technique to improve social
wellbeing by producing healthicr children has been misused in

| this case to promote “female foeticide”, in effect to dis-

" criminate against girl children while they are siill in the womb
- arather questionable case of adapting scicntific technology to
the culturai domain.

Another issuc to examine when asking who decides what
for whom is whether the western model of science increascs the
knowledge and skills of the local uscrs of the technology. The
model of expert instructing beneficiary (or doctor instructing
patient) fits well with the prevailing practice of devceloping
countrics adopting developed countrics’ models of in-
dustrialisation and scientific progress regardlcss of traditional
customs. Development thinkers are now beginning to chal-
lenge this practice which has lead to some disastrous results in
the Third World. ;

In the same way as those interested in development arc now
beginning to sce that sustainable development nceds to
preserve the local environment and culturc ard allow for the
existenice of future generations by relying on local expertise,
knowledge and ability as well as external expert knowhow, the
medical model of the western trained doctor applying techni-
ques oblivious of local traditions needs to be challenged.

This challenge is not so much about the validity of the tech-
nologics as about their context. Following on from the critiques
of reproductive technologics in the North, we nced to pose in
the context of developing countrics questions about the social
location and meaning of reproductivity. The point here is not to
argue that we lcave fertility, pregnancy and childbirth to “na-
wure”, whatever “nature " is, the reality is that reproductivity like
all human behaviour is historically specific and our modern

- reproductive process is cmbedded in medical technigques and
the scicntific approach. In transporting this technigue to the
South, we also need to transport some ol the critiques whichask
that medicine be seen as a social phenomenon.

If we are talking about developmentas self-sustaining, cm-
powering people to have greater food sccurity, access (o
economic resources, health and longevity, we should also he
talking about empowering people to have access to safc health
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practices, greater knowledge of their own bodies antl greater
ability to choose their roles in life. From our discussion in the
first half of the article, itis clear that even in the North effec-
tive choices are not nccessarily being offered by the introduc-
tion of reproductive technologies. Introducing inadcguately
tested medical procedures in the South is undoublcélly ques-
tionable from an ethical perspective. Based on the ahove
analysis, we should extend this to questioning the underlying
assumptions of medical practice. Transfer of know! -Jdge in-
stead of developing more choices for wormen with fregard to
their economic and social role has reinforced the role of mother
as passive, with woman subject to the expert skill of loctor, or
the aims of the government social planncr. Thoughong does not
wish to dispute the development gains deriving from same
medical procedures, development agencies are NOw recogniz:
ing that public health and education for women which is sensi-
tive to the local environment is far more effective than the few
hi-tech innovations the same financial outlay could | af ford.

The point then, is not to suggest that traditional medical
practices should not be replaced by western innovaltions, but
rather that these innovations should be introduced scnsitively
wiih the goal to give women access 1o the knowlcdﬁc ol their
own bodics. control of their fertility and safer birthing prac-
tices. The technological methixds of population control clear-
ly offer an important and necessary developnient for global
economic and cnvironmental sustainability. The change
needed is to establish this new knowledge of women's bodics,
fertility and childbirth within paramceters which those most
closely affected can actively shape and carry out.

In balanced devclopment planning. funds used |to control
fertility, develop contraceplive tcchniques, foctal transfer and
artificial wombs, nced to be assessed in relation to funding
available for adequate festing outside laboratorics, basic
knowledge of available family planning techniques and
wider adequate nutrition and health. Ali arcas which
would enable just as cffective and in the long run less costly
means. in economic and human terms, of improved reproduc-
tive technology. ‘

Biomedical revolution?

The development of reproductive technologics|should not
be seen <o much as a revolution but as a combination of the
prevailing 20th century scientific medical approach with in-
creasing complex technologics. From this perspective this
revolution® in technigues may not necessarily bdnelit those
whon it purports 1o benelit: women. A true revolution then for
young women of the future, would not be a super dévelopment
of reproductive technologics as min triumphs over pature (ane
thinks of the sci-fi scenarios conjured up by the phritse test tube
habies). Rather it would be anmmbles and more widt sweeping
revolution of changing the process ol medical practice inorder
10 allow the subjects and consumers of these technologies to
determine its practice and use. Money devoted to the improve-



ment of medical technologies should be channelled into giving control of men’s reproductivity. Pethaps this is the future that

young women iccess to better education, better public healith young women and men will be deterinining.

and awareness ol their own bodies’ fertility and functioning.
To conclude slightly tongue in cheek, one further, even

more revolutionary step, would be to turn the focus away from Wendy Harcourt is Associaie Editor and Coordinaior of the

female reproductivity to technigues for greater choice and women's programme at SID International Secreiaria in Rome.
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The Role of Women in Building the Future

Eleonora Barbieri Masini

Eleonora Barbieri Masini examines the ways in which
women influence the future as educators of their family and
“conveyors of their own historical experience. Data and cx-
periences are drawn Sfrom both North and South, and women's
influence is seen as deriving both from inter-generational
relationships and the historical process.

In examining the role of women in building the futurc, we
can describe women as:

(a) coniributors to the economic structures;

(b) carriers of a specific mode of participation in politics;

(c) builders of an alternative fulure; ’

(d) having an indirect influence on the future through the
new generations.

The women's movement, which came into being at the end
of the 19th century and developed more dynamically aftcr the
Second World War, has been a unique historical stimulant and
promoier of awareness of women by women, a process, which,
though at times not fully recognized, is nonctheless irreversible
and worldwide. The awareness that women have of their rolc in
society as mothers of future gencrations is evident in the in-
dustrialized countries; it is becoming increasingly important in
the developing countries.!

] Young people under the age of 15 today represent 22 per-
centof the 1,191 million inhabitanis of the North and 37 percent
of the 3,836 million inhabitants of the South. It is important to
understand the influence on this vast popuiation exercised by
women as mothers and the effect of that influence on the future.

o
‘The young of the North

This articlc focuses on the age group between I8 and 25, the
children of women now aged between 40 and 50, who were girls

and young women in the years following the Sccond Waorld
War. Thesc voung people had their childhood in the 1970s and
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henee can be seen loosely as the younger brothers and sisters
of those who participated in the years of great change and tur-
bulence in the latc 19060s. ' ‘

In the 1970s, their elder brothers and sisters keenly feft the
influence of the events of the late 1960s and were sacially con-
scious. They fought 1o create a society that was different from
ihe one in which they were living, and certainly different from
the socicty in which their parents had lived. and actively par-
ticipated in the fight to obtain more equality and justice in the
world, freedom of cxpression, information and political par-
ticipation. They liked to work and live in groups and discuss is-
sucs and problems. They were concerned with the marginal-
ized, the handicapped, the ethnic minoritics. They worked for
the Third World and were, without doubt major promoters of
the growing awarcness of development issucs in the Third
World which we witnessed in the 1980s.

This generation is now aged between 35 and 45. Although
some stiil cherish their ideals, they have for the most part been
co-opted by the present highly-industrialized socicty. They
have found johs which are perhaps not to their liking. but they
stili maintain certain links with their past. Some are in positions
of political and ccoromic power, and continue 10 contribute
elements from their own experience; yet, in general they have
abandoned the ideals of the 1960s and are taking part in the
development of post-industrial socicty.

Young people between the ages of 18 and 25 wure very
young at the time of the more recent explosion of social and
political interest and involvement in 1977-78. They are, non-
ctheless, the childien of the Eate 1960s, Their mothers e the
women who lived through those times of revoltand exhilara-
tion, but this younger generation has not been able (o express
the same commitments nor have they pasticipated joany preat
numbers in political activities. They find themselves inasitua-
tion of great uncertainty which is linked to a ditferent histori-

cal moment.
If. tor example. we look at the employment statistics, 19.2
percent of the active population in Europe of the age group 18
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10 25 is cither unemployed or is looking for jobs. These dita
refer to ten nations of Europe and therefore mean thatone infive
is unemployed. If we include Spain and Portugal, we sce that
22.2 percent of 18 10 25-year-olds are uncmployed.

In Italy, 34 percent of the active population under 25 are
looking for jobs, or have losta job. This represents 1,471 000
yong people Lot VI, 0t DY perccnt G EA000 -y gy
preopled, i the Eederal 1 poabolie ol Chevany, FOE peveen
(BOL,000 young people), and in the USA, 15,0 percent
(3,105,000 young people).

It should also be noted that many young people in Europe,
including Italy, have whatare knownas precarious jobs, which
‘means that they may earn wages but lack security in their jobs.

This situation certainly is not likely to give young people
a sense of confidence in the future. Although those between 18
and 25 continue to prepare themsclves for the future through
education and alternative forms of training, yet they appear to
have little confidence in socicty and what cducation can do to
prepare them for the future.

Research?? has shown that this generation does not expect
much from the jobs that socicty will offer them and is not great-
ly interested in social or political commitments. Their interests
more often lie in sports, music, and in social contacts with their
peers.

A future fraught with uncertainty and the prospects of
failure impels the young to cling to the present and seize what
it has to offer. The utopian future their parents had envisaped
and worked for— a future of equality, social justice, etc. —has
not come into being and, in their opinion, is unlikely to do so.

The vision of their personal future and that of the socicty is
often dichotomous: their life is one thing, the future of socicty
quite another. Cn the one hand, they see themselves following
in their parents’ footsteps, pursuing the sume profession and
way of life, with little awareness that this no longer possible. On
the other hand, they have no great hope in the future of society;
what they do see is the danger of national and international con-
flicts, the uncertainty of employment, the precariousness of
emotions and family life.

How to solve this dilemma is a major issue for the young,
and we of the previous generation have done little to help them.
This, perhaps, may be attributed to the contrast between the
ideals cherished mainly by their mothers and the “real” society
in which they live.

A closer look at European students reveals considerable
awareness of the conflicts which exist at the international level
and the growing economic and social gap between the North
and the South. Some students from Northern Europe and from
my own country, ltaly, still appear to have some social con-
cerns, but theyare in the minority and demonstrate only a vague
reflection of the commitment of their clder brothers and sisters
of the 1970s, and certainly of their mothers who believed that
change was possible. Is this the result of their mothers” disil-
lusionment? Although young women are aware of the victories
and conguests of the feminist movement, they realize thatichas
fuiled to change society as a whole, which is still unequal for
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women and olten croel towinds human beings in general, Fhe
generation that T am describing certainly feels incapable of
changing anything: the only interest remaining is itscll,

The young of the Sauth

A compe ey E vt pic i crespea w il e g e g
sine pencintion ol youny, peaple frome the developmg
countries. Fam always stiuck by the strength and the deteiniing
tion which is present in young people between the ages of 181
25 in the developing countries, in marked contrasi (o the mioie
selfish and hedonistic attitude of the young people i iodisi
ized countries. What is clear is their determination to acquire
what was denied to their fathers and mothers, their noi-aceep-
tance of the past and their firm belief that the future will at deast
not be the same as the past. My views are based on my ex-
perience with students from developing countries, siany fron
Africa, at the university in which 1 am currently teaching i
Rome.

The same strength and determination is also apparent
among Chinese students, who are prepared to give up a great
deal and make many sacrifices to prepare themselves for enier-
ing what they refer 1o as the “outside world”. The more clear-
ly voiced non-acceptance of the past of African youth and the
constructive attitudes of the Chinese are both strong promiiscs
for the future. Theie is of course a much greater need for
employment and education for the young in the developing
countries but in compensation, there is a strong determination
among young people to conquer theirright to knowledge, toun-
derstanding, to be part of the future.

It is possible todetecthere, as well, the influence of mothers
in Africa and Asia, and in particular China, who had o cduca-
tion and who are therefore very ambitious for their children.
Research has shown that they wish their children to be techni-
cally equipped for ar cconomically advanced society. History
seems to pass through the aspirations of mothers for their
children and it is often they who influence the life choices of
their children.*

The very young generation

If we turn our attention to the very young, i.e., those between
the ages of 10 and 15, we see thatin the industrialized nations
this group spends more hours in front of the television than at
school. This has produced what Havold Shane has called “the
foss of childhood by information, with information equal (o
all?%?

Whereas information from television — equally available
to all — deprades eritical attitudes, itcan also stimulate a desire
for knowledge. This generation, while very clectronically
minded, has difficulty in applying itself, in reading, for the
image has substituted for the wiitten word. What is the role and
intluence of women, of mothers? Are they, 10o, mesmerized by
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images? Are they awed by the electronic capacity of their
children? Or have they nevertheless been able to transmit 1o
their children the concem for, and greater sensitivity to global
issues?

In examining more closely the aspirations and the inner
feelings of these children, one sees a keen awareness of the
present and, even more 50, of the dangers of the present and the
future, especially in relation to environmental issues, world
conflicts, etc. There is both fear and hope, an awarcness of the
need for solidarity between different cultures,® and the desire
to find alternatives, as emerged clearly inarecent meeting held
in Assisi, Italy, with images of children from different parts of
ihe world — from about 30 countrics — in a debate on the
future.’

The cultural level can still ptesail over the technological

and economic levels, and the values, which are embedded in
what may be called the collective memory and which derive
from mothers, scem {0 FMCrge and create a link with the cx-
perience of the past as well as with the futurc. This awarencss
arises from those women who realize that there are problems
which go beyond themselves, e.g., the destruction of the cn-
vironment and conflicts between regions of the world.

Women and the young

Women play an important role in detcrmining the attitudes
and commitments of diffcrent age groups in differcnt parts of
the world. It is their experiences, suffering and insights that
have an influence on the children. 1tis the direct or unconscious
influence which we have to examine. The children of the
mothers of the 1960s are uncertain and looking for security in
the material arca, wanting more and counting more on themscl-
ves than on sentiments. Itcould beargued thatitisa generation-
al issue and, as such, involves both parents. But in industrial
society, it is still the mother who is most responsible for trans-
ferring values, fears and hopes. On the other hand, the children
of the Aate 1970s are realizing, along with their parents, that
more important than goods and services are environmiental sur-
vival and solidarity with those in nccd.

Let us examine the dynamics more closely inanefforttoun-
derstand. The mothers of the young of the industrialized
countrics have grown up in a socicty which, while charac-
terized by a number of movements (the women's movement.
the pcace movement, the ecological movement, ctc.), isalsoa
socicty of consumers and highly technological communicit-
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tion. There is a distinet conllict here.

The mothers of the young in the developing countrics ar¢
those who must value, above all other prioritics, those of feed-
ing and educating their children. ‘This emerges cleatly from
rescarch in which [ have been recently engaged for the Uniied
Nations University." The aspirations of the mothers of the
young people of the 18-25 age group in the developing nation:
are strongly motivated, first and foremost, to oblaining st
education, and it is this priority which produces the strength and
the determination of the young people in developing countrics
and which influences them in their determination (0 express
their needs and to fight for their rights.

Although it is undoubtedly important o look at the young
in discussing the future, this must be done by groups thintare dlif -
ferentiated, each having adifferent historical expericnce, a dif-
ferent impact from historical cvents, a different kind of in-
fluence from their mothers and fathers.

The impact of women is certainly great, for whether these
women were girls in the post-war period, in the turbulent fate
1960s. or in the feminist years of the 1970s. they are the carricrs
of tiveir own values, expericnees and historical changes. 1 is
women specifically in the first three o five years in the life of
the child. as has been widely documented, who influence the
children through their way of being.

if all the different clements — historical, generational and
even tcmperamental — are taken into account in looking al
the future through the cycs of the young, it is very much the in-
fluence of women, in ternms of peneration, but also in tenms of
their historical context which is important. This is especially
true for the mothers of the past A0 years, foritis they who have
expericneed in these ycars the grealest process of change for
women in all of history. If the young are the main actors of the
future, the influence of their mothers and their way of cx-
periencing history will determine the attitudes of the young
towards the future. The wonien of the 1980s, who have scar-
ched for themselves, can well project. through their children, an
alternative vision of the tuture, hascd on a search for cquality
and solidarity. This might well represent the countervailing al-
ternative to the competitive, aggressive socicty, which has been
dominant for the past 200 ycars.

Eleonora Barbicri Masini is Vice-President of MSEH and
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Toll of Harmful Practices

Zenchework Berhane
National Children’ s Commission, Ethiopia

In the land of cthnic diversity,
with civilization adomed with variety,
traditional norms bestow life on one
and prey on others, sparing no one.
Where voiceless children are taken in stealth,
having no status or power to resist,
going through extraction of premolar teeth with nails and wires, or both,
my heart beats fast and I tremble,
shocked by the noise of a groaning child, 1 sympathize and cursc.

Herbal potions and roots down the throat they force
as witches and frauds, who cure no discase
are the cxperts in these,
and are known for fatal cases,
Following the death of a baby they all cry.
To what avail is the ado, the sigh,
that moumning, that wailing, that lip biting,
when children dic due to ignorance?

Practices like that of buming skins
or female circumcision and its akin,

they are too many to count or record.

May God protect us [rom actions of the ignorant!
A wedding day should be a joyful day,
with memories to be cherished and recalled,
Behold, it can also be day filled with pangs of death,
for an innocent, infibulated girl.

What trauma! Hoping for sympathy, she appeals for help.
But how can they hear or respond?.
Their inner eyes are veiled with custom.
She wears the same scar for a lifetime as her own mama.

Women, mothers of heroes,

_women, mothers of scicntists, researchers and all,

why should women sulfer and go through pain?
Why should they die in vain?

African Committec on Traditional Practices Affecting the Health of Women and Children

Taken from the Inter-
Newsletter N° 8 - October 1989

viit. Gambia, Ghana, Liberia, Mali. Nigeria, Sicrra Leone, Sudan.
Is of the harmful pruac tice of female circumcision
d childbirth.

wti, Egypt, Ethio)
( both national and inter national leve
ir practices related to pregnancy an

1.A.C. has national committees in Djibo
Theaimof 1.A.C.istocreate awarencssa
and early marriage, nutritional taboos and the
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Law Relating to Pre-natal Diagnosis

n recent years the practice of Amniocentesis aimed at female foeticide, has become a flourishing
business. Thousands of such clinics have sprouted all over the country while the government ha:
turned a blind eye. In fact, the majority of such centres are set up in government hospitals themselves.
However, in April 1988, the Maharashira Government enacted the Maharashtra Regulation of Use
of Pre-natal Diagnostic Techniques Act. What are the provisions of the Act and how effective will it
be in dealing with the problem? Nilima Dutta elaborates.

he Maharashtra Legislature

has taken a radical step by en-
acting the Maharashtra Regulation of
Use of Pre-natal Diagnostic Tech-
niques Act, 1988, which was notified
in the Maharashtra Gazette on 28 April
1988 followed by the Rules notified
on 7 June 1988.

Purpose of Statute

The Preamble to the Act which in
a succinct way reveals the purpose
of the statute states that the Act has
been passed for the regulation of the
use of medical or scientific techniques
of pre-natal diagnosis, solely for the
purpose of detecting genetic or meta-
bolic disorders or chromosomal ab-
normalities or certain congenital ab-
normalities or sex-linked disorders and
for prevention of the misuse of these
techniques for the purpose of pre-
natal sex determination leading to fe-
male foeticide and for matters con-
nected therewith or incidental thereto.

From the title and the preambie
of this new piece of legislation, it is
clear that the Act does not ban pre-
natal diagnostic techniques but only
regulates the use of the latter to cases
where genetic abnormalities are sus-
pected. Secondly, the Act valiantly
tries to prevent misuse of these tech-
niques for pre-natal sex determinatio.s,
particularly amniocentesis which on
finding of a female foetus would lead
to termination of the pregnancy by de-
liberate aboruon. Amniocentesis in-
volves the removal of a small amount
of amniotic fluid from the sac by in-
serting a long needle through the ab-
domen of the pregnant woman, and
culturing the celis for about three
weeks for chromosomal analysis.

Amniocentesis is usually carried
out after 16 weeks of pregnancy for

The female foeticide
which this Act strives to
abolish is still possible
under the MTP Ac:.

accuracy. However, for sex deiermi-
nation, even the uncultured amniotic
fluid .is studied under the microscope
as the X or Y chromosome tells
whether the foetus is female or male.
Chorion Viili Biopsy is another test
for chromosomal abnormalities done
during the eighth week. These impor-
tant diagnostic tools used to deter-
mine sex-linked genetic abnormalities
such as haemophilia or Down’s Syn-
drome, where the child would be born
mentally and/or physically retarded,
have been clearly misused to carry. out
selective abortion of even healthy fe-
male foetuses. Surveys conducted by
various groups at clinics where such
sex determination tests are carried out
showed that women and even their
family members are not aware that
pre-natal diagnostic tests can be used
to detect genetic abnormalities.

Pre-natal Tests Defined

Section 2 of the Act provides defi-
nitions. For the first time, genetic
counselling centres, geneticists, pre-
natal tests and procedures have been
defined. Section 2(i) says that pre-natal
diagnostic procedures means any proc-
edure which involves testing the tis-
sues of a pregnant female for carrving
out tests on the foetus. Section 2(c)

The Lawyers August 1988

{1calth Association of Indis

Yolunt wy

which defines a pre-natal diagnotic test
is not an exhaustive definition. It men-
tions the current range of tests used to
detect genetic or chromosomal or
metabolic disorders or other congenital
diseases. Therefore tests are not Ji-
mited only to those mentioned but
would include other pre-diagnostic
tests as well.

Regulation of Centres

Only registered genetic centres, labo-
raiories or clinics can carry out pre-
natal diagnostic tests. The Appropri-
ate Authorny has discretionary pow-
ers regarding registration. These regis-
tered centres cannot use the services
of persons including gynaecologists,
who do not possess the medical quali-
fications prescribed in the Acr itself.
Further, the qualified medical person
has to carry out diagnostic tests only
in a place which is registered under
this Act (Section 3) (See Box). Rule
20 makes it mandatory for the quali-
fied medical person to locate the foe-
tus with an ultra-sonography machine
before doing any tests or procedures,
in order not to damage the foetus.

Regulation of Pre-natal Tests

A registered Genetic Counselling
Centre, clinic or laboratory cannot be
used for pre-natal tests unless one or
more of the following conditions are
present:- -

1. The pregnant woman is over 35
years.

2. She has a history of twp or more
abortions or foetal losses. |

3. She has been exposed [to terato-
genic drugs, radwtion infection or haz-
ardous chemicals.

4. A family history of mental retarda-
ton or physical deformities such as
spastic or deaf-mute child or any other
geneuic disease.
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S. Any other condition approved by
the appropriate authority.

Section 4(3) states that pre-natal
diagnostic techniques shall be carried
out only for the purpose of detection
of any one or more of the following
abnormalities i.e. chromosomal abnor-
malities, genetic metabolic diseases,
haemoglobinopathies, sex-linked ge-
netic diseases, congenital abnormali-
ties or any other ‘abnormalities or dis-
eases declared by the appropriate
authority. These procedures or tests
cannot be carried out unless the per-
son qualified to carry out such tests
has obtained the consent of the
woman patient after all the possible
side effects and after effects of such
procedures are explained to her

Sex Determination Tests Prohib-
ited

Section 5(1) prohibits the use of
pre-natal diagnostic techniques includ-
ing ultra-sonography for the purpose
of indicating the sex of a foetus with
or without the possible object of fe-
male foeticide. Section 5(2) prohibits
advertisements by centres, laborato-
ries or clinics about procedures for
pre-natal prediction of sex.

The Loopholes
The purpose of Section 4 and 5

seems laudatory but a closer analysis
reveals lacunae. The pre-natal diag-
nostic tests are to be used only for
detection of certain abnormalities, ge-
netic diseases and similar problems
which would affect the normal physi-
cal and/or mental development of the
foetus. Women over 35 years of age,
as has been medically proved, are in
a greater risk group of having a
healthy, normal baby. Any woman
over 35 years, can under family pres-
sures, always make a statement of hav-
ing some genetic disorders in her fam-
ily to get the tests carried out. A his-
tory of two abortions or foetal loss
also entitles a woman 10 have a test
done. It is quite common for a woman
to have two or more abortions when
she wants to terminate her unwanted

pregnancies.

Here, the Medical Termination of
Pregnancy Act, 1971 plays a guilty role
as it legally sanctions abortions upto
twenty weeks. Section 3 of the MTP
Act permits abortions by registered
medical practitioners if they believe
that the continuation of the pregnancy
would cause grave risk to the life of
a pregnant woman or grave injury 10
her physical or mental health. Accord-
ing to the MTP Act, failure of a con-
traceptive device or method used by
any married woman or her husband
which results in an unwanted preg-

Excerpts from the Maharash
Diagnostic Techniques Act.

3. Regulation of Centre, Laboratory,
Clinic and Pre-natal Diagnostic Pro-
cedure and Techniques

(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 Am-
niocentesis, Chorionic Villi, Sampling or
any other pre-natal diagnostic technique.

(2) No registered centre, laboratory
or clinic shall employ or take services,
whether honorary or on payment, from
persons, including Gynaccologists, who
do not posses the prescribed qualifica-

tions.

(3) No Medical Geneticist or Medi-
cal Practitioner or person shall carry
out or help in carrying out or cause (0
carry out either himself or though his
assistants, agents or associates, any pre-
natal diagnostic technique at a place
other than a Genetic Counselling Cen-
tre, a Genetic Clinic or a Genetic Labo-
ratory registered under this Act.

5. Prohibition of pre-natal diagnostic
techniques for certain purposes.

On and from the date of commence-
ment of this Act-

(1) No Genetic Counselling Centre,

36

The Lawyers August 1988

nancy constitutes a grave injury to the
health of a pregnant woman.

Conflict With MTP Act

Clearly an anomalous situation €x-
ists here. On the one hand, the MTP
Act allows abortions on the grounds
of contraceptive failure and on the
other, these very legally sancuoned
abortions become a ground for pav-
ing the use of pre-natal diagnostic tests
which are otherwise forbidden to a
pregnant woman. Very often, people
don’t bother to use contraceptive de-
vices for several reasons, psychologi-
cal, sociological or sometimes rmedi-
cal resulting in a woman resorting 10
abortions as a means of contracep-
ton. Doctors working in government
and private hospitals have cited in-
stances of women, pregnant beyond
20 weeks, asking for abortions which
are carried out by inducing labour, re-
sulting in the birth of premature ba-
bies who are then callously left to die.

Section 4(2)(i1) could have been
more explicit by stating that a woman
with a history of two or more sponta-
neous abortions or natural miscar-
riages only, can be a candidate for
pre-natal diagnostic procedures.
Women who have had two or more
abortions under the MTP Act must
have certificates showing the reason
why the abortions were carried out.

—

tra Regulation of Use of Pre-natal

Jaboratory, clinic gynaecologist, medi-
cal practitioner or any other person shall
use or allow to be used the pre-natal
diagnostic techniques including ultra-
sonography for the purpose of indicat-
ing the sex of a foetus with or without
the possible object of female foeticide.

(2) No centre, laboratory of clinic
shall give advertisement in any manner
regarding facilities of pre-natal predic-
tion of sex available at the centre, labo-
ratory, or clinic.

(3) No person of members of family
of a pregnant female shall seek to get
the pre-natal diagnostic procedure for
a purpose other than those mentioned
in Sub-section (3) of Section 4.

et




COMMENT

If it was on grounds of contraceptive
failure, the kind of contraceptive used
and rezson for its failure must also
be recorded. Of course, none of what
has been stated above is aimed at con-
demning the woman who usually is
a victim of her circumstances. After
all, if husbands and other family mem-
bers welcomed the birth of a child,
irrespective of its sex, the need for
legislation such as the current one
would not arise.

Informed Consent

Section 4(4) is valuable. It makes
it mandatory for the person carrying
out pre-natal tests to obtain the “in-
formed consent” of the woman. In-
formed consent is an important con-
cept - it means a woman is a knowl-
edgeable and voluntary participant t0
the invasive procedures carried out
on her body. She should be aware of
the possible after effects and side ef-
fects - the risk of spontaneous abor-
tion of the foetus, chronic backaches
and other ailments. Prior knowledge
of such unpleasant side-effects may
be a crucial factor for the woman to
decide whether she wants to partici-
pate in such tests. An undertaking is
also required from the woman to the
effect that she will not terminate the
pregnancy if the diagnosis shows the
possibility of a normal child of either
sex.

Section S which prohibits tests used
for the purpose of indicating sex can
be easily circumvented because the
tests including ultra-sonography can
be asked for on grounds of ignorance
about the possible date of conception.
Under the guise of determining foetal
age, ultra-sonography may be used and
thus an unscrupulous medical practi-
tioner may roughly be able to predict
the sex of the unborn child, makiug
this legal provision redundant, al-
though one of the Rules state that a
person who is in charge of a centre,
laboratory or clinic has to undertake
not to disclose the sex of the foetus
to the patient or her relatives.

Vigilance Committees

The Act doesn’t leave room for the
self reguiaton of centres using pre-
natal diagnostic techniques and pro-

cedures. Under Section 13, the State
Government has to appoint a Vigilance
Committee consisting of persons from
several fields and also includes medi-
cal personnel. The functions of the
Vigilance Committee are stated in Sec-
tion 14. These are quite wide ranging
and adequate, for they authorize the
Vigilance Committee to do the follow-
ing necessary acts essential for im-
plementing the provisions of the Act.
i) pay periodic and surprise visits to
the centres, laboratories and clinics
to check whether the provisions of the
Act are being complied with.

ii) to investigate complaints from the
public, press or Institutions about vio-
lations.

iii) to seize incriminating evidence or
records for taking appropriate admin-
istrative or legal action. .
iv) to recommend to the Appropriate
Authority, the cancellation of regis-
tration or prosecution of a centre, fabo-
ratory or clinic.

v) to check and prevent unauthorised
centres, clinics or laboratories.

vi) to take such action as the State
government or appropriate authority
may direct.

Punishment for Offences

A statute such as this has to nec-
essarily be a penal one. The penalties
for offences committed by medical prac-
titioners who have forgotten the Hip-
pocratic oath are quite heavy. Medi-
cal personnel who are qualified in the
manner described in this Act, shall,
for cormitting an offence under this
Act be punished on conviction, with
at least 1 year’s rigorous imprisonment
and fine of a thousand rupees or more.
The conviction may extend 10 3 years
RI and fine upto five thousand rupees.
The name of the medical person shall
be reported to the State Medical Coun-
cil who may take suitable action such
as suspension of the name from the
register for 2 years for the first of-
fence and permanent removal for a
subsequent offence. '

Section 19(2) also punishes any per-
son who brings a pregnant woman for
pre-natal diagnostic tests for any pur-
pose other than for detection of con-
genital or otherabnormalities. This
is a negative wa$’ of stating that any
person who brings a woman for such
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tests, for the purpose of determining
the sex of the child shall on convic-
tion, be liable- for rigorous imprison-
ment between 1 and 3 years and fine
between Rs. 1000 to Rs. 3000.

There is a saving clause for the
woman involved. It is presumed that
she was compelled o undergo such
tests by her husband or his family mem-
bers, unless this presumption is re-
butted by proof. However, on a con-
viction of the woman's family mem-
bers, the woman is unfairly fined Rs.
50. The offences punishable under Sec-
tions 19(1) and 19(2) are cognisable,
pon-bailable and non-compoundable.

Like other statutes which were en-
acted as social welfare legislation this
one too should not remain in the stat-
ute book. The Vigilance Committee
has to be really wigilant, constantly
monitoring genetic centres, laborato-
ries and clinics, irrespective of how
reputed the name of the gynaecolo-
gist or geneticist who owns and man-
ages it is. Records must be scru-
pulously examined and duplicate cop-
jes of pre-natal diagnostic tests and
procedures duly attesied with the veri-
fication by the pregnant woman on
whom carried out must be immedi-
ately filed with the Appropriate Author-

ity.

The female foeticide which this Act
strives to abolish is stll possible un-
der the MTP Act. A woman can be
made to undergo pre-natal diagnostic
tests if she can be brought into the
acceptable categories defined in Sec-
tion 4. On finding of a female foetus
she can easily have her pregnancy ter-
minated legaily by the twentieth week
of the pregnancy under the MTP Act.
Stranger still is the existence of the
MTP Act which merrily ellows foeti-
cide as a method of contraception
since the Rules under the MTP Act
are not stringent. Doctors do not re-
cord the exact age of the foetus at
the time of aborticn, the method of
contraception used and reasons for
its failure, whether the aborton is be-
ing asked for as the pregnant woman
apprehends genetic abnormalities be-
cause of the family history, or because
the couple have already found out the
sex of the foetus and are aborting it

because it is female.
37
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N official
to ban the misuse of
medical techniques like
XA amniccentesis for sex
prediction and . subsequently for
femnale foeticide was introduced on 8
April 1988 in the Mzharashtra legisla-
tive council. The biil also intends to
regulate the use of these techniques
and analysis of samples obtained
from them solely for prenatal diagno-
sis of genetic deformities, to genetic
counselling centres and genetic
laboratories specifically licensed for
‘this purpose. If the bill is finally

become the first state in the world to
enact such a law.

However, the cistinction is du-
bious, because nowhere in the world
are these techniques being misused
on such a large sca'e by the medical
profession, for a purpose not listed in
any medical texts. And no other state
has such a roaring ‘sex prediction’
business as Maharashtra. Most dis-
tricts and small towns in Maharashtra
have ‘sex prediction centres’, run by
doctors, usually gynaecologists,
often without scientific training in the
use of amniocentesis and most often
without the provision of ultrasonic
cover. According to a study commis-
sioned by the Government of Mahar-
ashtra and carried out by Dr. Sanjeev
Kulkarni, of the Foundation of Re-
search in Community Health, Bom-
bay, 85 per cent of the gynaecologists

prediction business, leading to appro-
ximately 40,000-50,000 such tests
being conducted every year, in Bom-
bay alone..Doctors admit that most
couples seeking the test intend to get
rid of female foetuses.

The bill is a response to the two-
year-old campaign iaunched by the
Forum Against Sex Determination
and Sex Pre-selection, Bombay. It is
widely: supported by the press and
people from dll walks of life. It is sad
but true that the large scale violation
of medical ethics has continued
almosgunchallenged by members of
the medical profession. Some senior
members have even defended this
misuse of medical technology. Mem-
bers oi the Organization of Doctors
Againsi Sax Determination and Sex

bill seeking. -

passed. Maharashtra would probably -

in Bombay are involved in the sex.

R.P. RAVINDRA

Doctors admit that
most couples
seeking
- sex-detection tests
want to get rid of
female foetuses

Pre-selection are notable exceptions.
So, in the absence of any self-
regulating mechanism within the
medical profession, a legal regulation
is inevitable.

The utility of legislative means in
curbing social evils like ‘female foeti-
cide' is often questioned. No doubt
the final solution of the problem lies
with the creation of an egalitarian
society, in changing the values and
attitudes of the people. Hence the role
of education and awareness creation
cannot be belittied. However, one
cannot simply wait for social reform
to take its course, because the sex
ratio in India is adverse to fernales
and it has been continuously declin-
ing in the last eight decades. (1901:
972, 1981: 935 fernales per 1,000
males). Further, proliferation of sex
prediction technology might precipi-
tate further demograpbhic imbalances,
leading to ‘grave social problems.
Progressive legislation can at least
curb female foeticide. Moreover, doc-

tors being extremely concerned ab- -

out their ‘professional reputations
would, by and large, obey the law.
Hence, progressive legislation,
although not sufficient, 1s indispens-
able. Under the proposed viaharash-
tra Regulation of Use of Pre-natal
Diagnostic Techniques Act, 1988, pre-
natal = diagnostic procedures like
amniocentesis will be permitted in
Maharashtra'only for the dctection of
genetic or metabolic disorders, chro-
mosomal eonormaiities or sex-liniced
disorders tin specially rcgisizred

- of Rs. 50 on her as abettor to the

‘ing any facility or test available for

genetic centres, laboratories, clinics
and hospitals.

This bill puts the onus of proof fcr
the offence of the selective abortion
of female foetuses, not on the woman
but on her husband and members of ,
his family. Offenders face |rigorous
imprisonment from one (o three
years and a fine varying from Rs.
1,000 to Rs. 3.000. If in a particular
case, a woman is proved guilty a fine

offence has been provided.

This is because the woman unde;:-
going a sex prediction test is a victim
of the system and not the real perpe-
trator of the crime. Undergoing the
test is not her independent choice but
an act compelled by pressures ana
threats. So such a woman should not *
be punished by law.

According to the bill, medical gene-
ticists, gynaecologists, registered
medical practitioners or anyone own-
ing centres, laboratories or clinics, or
emplcyees of one, who perform an
abortion with tha specific knowledae
that it is the abortion of a femele
foetus, are also punisheble with one
to three years of rigorous imprison-
ment and Rs. 1,000 to 3,000 as a fine.

Institutions permitted to carry oul
such tests will be registered with the

State Appropriate Authority . This
body will consist of six official mem-
bers, including two representatives of
voluntary organizations and two ex-
officio representatives. The authority
which will have some- powers of a
civil court, will examine, grant, and
renew applications for registration.
Centres, laboratories and clinics are
specifically prohibited from advertis-

predicting the sex of the foetus.

To prevent abuse or misuse of tech-
niques for sex prediction, an even,
more stringent penalty has been soe- i
cified—the suspension or canceilsticn |
of the licence of the cancerned mzdic- i
al practitioner. l

However, to ensure that the bidl
not misused, adequate representaticn !
from voluntary organizations M3y be,
needed to monitor the functioning cf
genetic laboratories, cven al district
levels.

it is |
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Pyrrhic
victory. The
monsoon
session -of
parliament
will outlaw
prenatal lests to reveal the sex of
an unborn child, because, if
Isuch tests show that the child
will be a girl, they are nearly
always foll cmed by an abortion.
Undeterred by the spectacular
failure of the ban Maharashirza
imposed in unseemly haste in
1888, Taradevi.Siddhartha, the
union health minister, has
decided to thrust a similar
prohibition on the entire
country.

Our governments and our
legislateors have a touching faith
in new laws. They enact a law
and at once imagine they have
Qo it was

prohibition: so it has been with
the dowry ban; so will it be with
Taradevi Siddhartha's  fiat
against sex determination
testing. Having pushed the bill
on teo the statute book and made
testing a crime. our rulers will
sit back with the feminists in
smug satisfaction.  Sixteén
months after Maharashtra
enacted its law. The Times of:
India reported that the act
remained on paper. gatherinz
dust.

Have we asked ourselves who
will benefit from a sex
determination test ban? Not the
parents of an unweicome child.
Surely not the urnfortunate child
herseif. Before her lies a grim
prospect. a life that promises
little more ‘than misery. You
think of Aldonza’s eri de coeurto
Don Quixote: “You know the
worst crime of 2i1? Being born.
For that vou get sunished vour
whoie life". That is the future we
offer millions of cur women.

But yes, there will be
beneficiaries of the new law, a
whole lot of grateful
beneficiaries. Here is a storyv a
Bombay eveninzer published
six months aler Maharashtra
imposed its ba
Purandare. who runs
Bandra (\Westj [a Bombay
suburbl, when z23proached by
this coerrespon who said
hersister 20 in for the

test, sai mough sex
determination 2sts were
bnrned ‘an il genetic.

v id b ne. We will
comipunicate x of the
child oral ! to ily doctor
{(who had r nded Dr
Purandare) is her

p EEY T 'ﬁa@ lavy and the profits
of sex tests

Itisfoolishto enactlaws banning sex determination tests while
ignoringthe attitudes which persecute women, writes J B D’Souza

discretion totell ornot’, she said.

When told that the family did
not have any history of genetic
abnormality, she said. ‘the
patient will have to write
whatever history of abnormality
I will write'.” When asked
whether this would not lead to
problems, she said, “There are
so many patients who come
here, it can be anybody. How can
they check? She charzss Rs
3500 forthe genetic analysis’.

You may find this hard to
believe, but Dr Purandare had
been on a govermment
commiltee that wunanimously
supported the ban before it was
legislated. You see now what
might have prompted her
support. The act rnust have
reinforced her devotion w the
ban, for the govermment
thereafter appointed her {0 an
implemenling committee. The
appointment  understandably
roused the wrath of the Forum
Agzainst Sex Determinatica. as
The Times of India repord in
January 1989. Meanwhile. the
prices for undercover sex
determination testing had
soared. So had the profits cf the
likes of Dr Purandare, of whom
the press discovered large
numbersin and around Bozbay.

In the end, though, such
flourishing practices mar not
deserve the blind censure that
the press reports have imzlied
(even if you mizht regre: the
boost the Maharashtra law zave
them). What future lay bzfore
those foetuses had they not een
aborted? What does our scciety
cffer its unwelcome girls? Look
atwhatwe doto them.

Near my home in BomZay a
couple of girl babies were fzund
in a garbage dump two Fears
ago. abandoned by aeir
parents, and dead. Babies are
similarly abandornied all over the
country, nearly ail of them zrls.
‘In most parts of the councs', a
news magazine reported Zree
years ago, ‘a woman is st an
appendage... Her birth— is
greeted with silence, sven
sorrow. A boy arrives to the
sound of jovous conch skeils.
Discrimination begins at arth.

Girl babies are breast-fed less
frequenty, and for a shorter
duration than boy babies... 71
per cent of females suffered
from severe malnutrition, as
azainst 28 per cent of the
males... Bovs are taken to
hospitals for treatment of
common diseases in twice the
number as girls. Boys do not fail
ill more frecueml\ than girls,
they are mereiv provided with
more health care by parents,
who value sons more than
daughters’.

The bias against girls
continues with equal vigour
when those who survive their
infant miseries reach
school-going age. In primary
schools, to every ten boys that
enrol. there are ﬂnl‘ seven "'rb
Secondary education is still less

AVINASHGODEOLE

even: JZiris number only a third
¢i the enrolment. N
then that of the 424 million
women in India no less than 300
million are illiterate. For men,
e illiteracy figure is 183 out of
435 million.or+42 percent.

0 who cares Viflndian girls

uneducated? Theirs rot to
rezson why, theirs but to do and
die. And thaiisprecisely their lot
woen they reach nubility. Then
—>iten much earlier—starts the-
frantic effort to marry them off.
Mosdy, the success of that effort
degends oa their prospective
husbands intangible assets—a
n card for stay in the US. a

ee—and only minimally on
Zirl’s qualities, where such

dubious and irrelevant
advantages as a pale skin may
reduce the price demanded.
The 1984 legislation against
dowry has made little

‘difference, even at levels of

society from which education
should have banished this
repulsive practice. A 1987 report
by a set of lecturers at the [4S
training- school at Mussoorie
revealed the shameful fact that
the majority of male IAS recruits
demanded dowries ranging
from 15 to 50 lakhs of rupees.
These are the men who are
going to implement our laws,
including the Dowry Act.

Dowry demands don't, of
course, end on a bride’s wedding
day. They may continue for
years after, reinforced by
ill-treatment of the bride and
physical violence. Again, itis not
just uneducated husbands who
beat their wives. An IAS joint
secretary to the Maharashtra
government had to be arrested
in 1989 for torturing his wife.
Quite a few wives must count
themselves lucky if they are
merely beaten. On the union
home minister’s own
admission, dowry deaths rose to
4,006 in 1989, from 1,912 two
years ago, an increase of 110 per
cent. X

Here are a few miles Jnes in
this ghastly story of oppression:

August 1987. A Bihar farmer
hacked his three minor
daughters to death to escape
their dowry requirements.

February 1988. Three sisters.
between 18 and 23 years old.
hung themselves in Kanpur
because their middle class
parents could not afford the
dowry demanded for their
marriage.

November 1938, Four
daughters of a Kerala policeman
ended their lives fer a similar

.reason.

Christmas 1988. Three sisters
in Jeypore, Orissa. Kkilled
themselves to relieve their
parents of the dowry dilemma.

Less speclacular, less
newsworthy sacrifices to the
pernicious dowry system cccur
all the Lum. ar generally

takes a ot of efforf to pﬂ‘:z

the police to act in such cases.
Male-dominzted as they ars.th
police tend to look the citer
way, at most to treat a Iride
murder as an accidect cr a

‘suicide. One of these hacened

in a civil servanls’ coloay zear
my homein April 1989. Itiocian
azzressive intervention by the
local feminists tot rouse the
police belatedly from eir
apathy.

With this trend tov""d
barbarity rising inexcrz:iy,
does it rnake sense to L"~ st
parents must have childre:
sex they do not want and
cannot afford? The Ferum
Azainst Sex DeterminaZ;
sure that it does. It is cocfizent
that our society can tackle :ne
dewry issue, a confidence ow
will share.

Happily for the unborn cid,
sex determination testing =il
scen move beyond the rezc: of
the laws our feminist zz2cts
want. Female foeticide, w=ch
offends their susceptitzzes,
may become unnecessary.
Amniocentesis, which recces
the insertion-of a neecle !o
withdraw from a prezant
uterus about a cubic inch of Ze
amniotic fluid that enveises
the foetus, may. regain :ts
original function of warnzz a -
mother about deformities = =e
child she is carrying. Sex
determination is becoc==z
possible without punctwre or
tears.

In essence, the new teckoyoue

involves a centrifoal
separation of mnle-prcd‘ac:;
Y-chromosomes

femmale-producing
X-chromosomes; the chosen
commbination is then implar=ad
into the mother artificially. Dr
Rorald Ericeson, a reproduesve |

tholo"'lst.hasalreadne::a
clinic appropriately equippe< 2t
Chami- Road. Bombay. Sx
determination before conceszun
desroys one of the pro-ze
iobby's most poweZd
arzuments.

But until such technicoes
tecome widely available. new
faws will have worked uzzzd
mischiefl. They will have driv=a
sex testing into the hancs of
quacks, whose covert
cperations will wreak hav=c.
wnose profits will soar akxz
with those of the Purandarss af
our country, the relativeis =%
gualified physicians who S=¥ |
the !aw with impunity.

We should deplore =e !

altitudes that prevail i:) oT
seciety, the atitudes tha E i
m fem.xe Ollapn.
ersecute women, It is st
igz‘.orﬁ-mose attitudes.
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", middle-aged .woman,
who prefers to remain
- & W anonymous, twists the
pallav of
°I' .don't know... my husband
* ‘brought me here to carry out
_.some test to find out whetner I'm
carrying a boy or a girl. My in-
laws want me to bear a boy so
‘that he can carry on the name of
.the khandaan. | already have two
.daughters and | don't think we
‘can afford another one. After all,
‘girls are liabilities, aren't they?”
Her husband, sitting beside her in
ithe walting room of the clinicdl lab
in West Patel Nagar. tactfully

“anything more. )
:Another time, another place.

colony, where another woman ex-
lains why she's there. "Arre
hai, it's so simple. After the doc-
tor sahib finds out whether the
child inside me is a ladki or a
‘ baba, we shall .make up our
5 minds. We are from a middle-
‘ class family and find it difficult to
make both ends meet. After all,
‘who doesn't .want a boy? He
brings in dowry and supports his
parents in their old age. On the
other hand, a ladki is paraya
«=n_and from the time she is
== poor mother and father
—se=¥eaving for her marriage.”
| Discrimination against women,
I thus, begins in the womb itself. It
Js now possibte to predict with al-
. ‘most &ént:péf-cent: accuracy the
sax an ufbor child. The
‘proBéss is called amniocentesis
y which the sex of the foetus can
be establi§fied, and if so desired,
-abortion carried out. These tests
.were initially done to detect
2netic disorders but are, today,

her sari before replying..

'shuts her up before she can say.

This time it's Bombay's Andheri,

.

eing blatantly misused by un-.

«crupulous doctors to make a

juick buck and who are cashing,

. 7Jn one the fact that male offspring
are favoured in our society.

It is estimated that between
(1978 and 1982, nearly 80,000
{emale foetuses were aborted fol-
lowing sex determination tests
‘which showed them to be of an

.

“inferior and Unwanted sex.”
Such tests began ten years ago

d '/ o ] ‘ . om ‘
family planning or m
R o woman, - inte s y : ours is a' difficult job Every
‘mother and father wants a son al- .

by a gynaecologist couple in Am- |

ritsar. The "miracle tests”, as they
began to be known, became ex-
tremely popular ‘and spread all
over the country -by word-of-
mouth and sexist advertisements.

‘One such ad was captioned:
“*Spend Rs. 500 now 1o save Rs.

5 lakhs later”, thereby implying
the enormous dowry given fo a
daughter on her marriage could

be saved. Naturally, keeping In

view the socio-sexist bias in our
country, people began fiocking to
the clinic. Gradually, several such

~

though they might not state tnis
openly. Even in post- Cuttural

" Ravolution China, nearly 45,000

female foetuses and newly-bom
gid babies were killed every year.

- There, abortion is not only legal:

clinics opened in major cities and

sex determination of fostuses and

- their subsequent abortion became

aracket. -
What ‘exactly is-an amniocen-
tesis test?

In the 16th or 18th week of.

pregnancy, a needle is ‘inserted
into the womb and the amniotic
fluid, about 15 cc, is withdrawn
from the sac. Subsequent lab
tests conclusively (success rate
97%) determine the sex of the un-
born child. At this advanced stage
of pregnancy, ‘abortion becomes
risky since the foetus is too big to
be taken out by the suction
method. Consequently, the fisk of
infection is also greater and there
have been several cases of sep-
sis forming in the reproductive
fract causing permanent damage
to the reproductive organs.

Recently, Maharashtra banned
all pre-natal diagnostic techniques
used solely to determine the sex
of the foetus. Under the new law,
procedures such as amnjocen:
tesis will be permitted only 1o
detect certain foetal abnor-
malities, and all dinics or hospi-
tals which conduct such tests
must be registered with the state
government. However, the ban
has only pushed such tests un-
derground and given a free hand
to quacks. Says Vibhuti Patel, ac-
tivist of the Forum Against Pre-
Natal Sex Determination and
pre-selection Techniques: “In a
predominantly patriarchial society,

but officially condoned as an ef-
fective instrument of birth controi,
and the policy of one-child-per
family is rigorously enforced. It's
an uphill task in India since the
society has preconceived ideas
about women baing interior to
men.” - T

On the other hand, there is a
strong lobby of doctors who see
the sex:determination tests and

subsequent abortions as an effec- . pr
‘tive method of family planning.

Says Dr. Dana Pai, director of

Pearl Centre Clinic of Bombay,

which conducted such tests till
recently: “if one cannot afford to
bring up another child in a decent
way, then it is better not to have
the child at all. There are 200 mil-
fion orphans in our country whose
parents are either tco poor of
lackaidascal to provide them with
the basic amenties. Unwanted
babies must be aborted. The con-
cept of two and no more' nesds
to be popularised. | am a strong

.protagonist of sex determination

tests”,

However, what is alarmng is
that this kind of selective abortion

is being publicised as an effective .

method of family planning even
by some govemment agencies.

"The average Indian woman on

undergoing the cycle of concep-
tion-abortion-conception, till she is
not ‘blessed” with a son, be-
comes a physical and mental
wreck. The misconception that
gils are the “weaker sex” has
bean exploded in Kerala which is
the only state where the sex ratio
is in favour of women - 1,032:
1,000 men. It also has the highest
literacy rate among women at

'73.4%, the country's lowest birth
‘rate at 24.9 per 1,000, and the

lowest infant montality rate at 37

L ——

urder?

“weeks old. Unrasono%r‘aphy was
-also being e Enlks

-k is interesting fo

per 1,000 births. =~

But coming back to the con-
woversial amniocentasis ests, .
another method used is the GV
biopsy which is more expansive,
costing between Rs. 1,200 to Hs.
1,500, involves tesis for sonog-
raphy, chromosomal and bio-
chemical disorders, But has a
higher succass rate of 98%. Un-
like the amniocentesis tesis which
are conducted only in an ad-
vanced stage of preganancy, e
VCB is done when the foetus is
only batween eight ic eleven

misused. m'l
Methed, which entails the ra-
tion of the chromosoms and artifi-
cial insemination, was alsg being
actised by half-a-dozen doctors
in Bombay before a ban was im-
posed. Y dses .

note that the
sex ratio in india has been going
down against women over the
years. In the 1981 census it was
933 n: 1,000 men. Wih
selective abortion pacoming com-
mon -and instances of female in-
fanticids, particularly in sural
areas, the ratio could come down
1o as low as 900 women: 1,000
men by the turn of the century. As
a result of the practise, of female
infanticide, the Bhati comuminity
in Jaisalmer has, what is probably
the lowest sex ratio, anywhere in
the world at 550 women: 1,000
men. it has been reporied that

early 50 newborn girls were

ilfed in the family of an MLA of
Bharatpur for the past several
generations. Female infanticide is
also common in Gujjar famikies in
Rajasthan and in the Kallar com-
munity-of Madurai district in Tamil
MNadu. '

Until attitudes change, the situa-
tion will become even worse,
despite the undeniable fact that
whatever a boy can do, a gifl can
also do — sometimes better. An-
cient prejudices against women
persist inspite of the much touted
slogan: “lakda ho ya ladki, ghar
mein do hi achchey” (boy or gir,
two is the best). —  AK Features/
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‘ THE‘ghunghal cannot hide her’ ..

o

B widening with fear, Nor Robtak district in Harya
her trembling fingers, beating a PREMA VISWA-NA
wttoo on her belly, swelling for
the seventh time round. Mother -
of six, all girls, she is now headed
for the magic machine which, she
. hopes, will not betray her as the

ods did. But what if it tells her
er womb holds yet another
daughter? Will she have the heart
10 snuff out her life? Her eyes fill
at the very thought.
“Don't worry, everything will be
,all right,” says her hus a
brawny Jat, following close at her
heels. “The test is harmless, Doc-

SRS S

R

Demographer Ashis Bose feels
this is cause for considerable con-
cern, since the factors responsible
seem 10 be neither outmigration
of females nor the migration of
males into the distnct. That
leaves only female foeticide as a
major cause. “It is not entirely
unpredictable, since the Jats are

not known to accord a high status
10 their women, and the sex-ratio

officials

gy e

THAN

spared 0

na

one explanation for this,
in female foeticide.”

One heartening feature, bow-
ever, is the high degree
ness among doctors,
rights activists and government
about the need 1o cur
this practice. Dr Kapwal himself
o efforts (in vain, how-
ever) to persuade the Devi Lal
government to pass a lawr

Haryana’s-unborn ¢

bas an abysm

discovers why: the appalling
rate of female foeticide.

the nse

of aware-
women's

torsaab said so. We can always
decide later what o do with the
child." :

Somewhat reassured, she walks
' on, towards the ambulance which
holds the wonder gadget that will
tell her whether the child in her
womb is a boy or a girl. “It's just
like an X-ray,” the receptionist in
the clinic had assured her whea
she had come in for registration.
There would be no needle punc-
turing her abdomen, she'd been
told.

And the doctor is as good as his
word. The test is over 1n minutes,
and the ulrasound delivers its
verdict: it's 2 girl. The couple is
in a quandary. The woman turns
1o her husband, a silent appeal in
her eyes. He runs nervous fingers
over his turban, undecided what
1o do. “Suppose we decide 10
keep the child, what will our
- nts say?” is his dilemma. The
»  receptionist turns 10 him in ex-
_ asperation: “If you were so un-
- - gure,” wh did you undergo the
.. { test at paying Rs 6007" .~
#r “1 will convince her to get rid of

e

it s

x
i
¥

., The ultrasound delivers it
~ it's a girl. The woman turns {0 her hus-
. band; a silent appeal in her eyes.
! ‘pose we decide to keep the child, what'
will our parents say?* is his dilemma

s verdict:

"Sup-

SIGIETEN

i the’ child,” he responds, almost
I :ﬁlo@eﬁu\ly,' e
i Mission ' accomplisbed; they
. Jeave for their village, 3 gooud
hour's drive from Rohtak, mak-
ing place for other couples who illegal in the state of Haryzna as
have trivelled just as far 10 this it is in, ssy, Maharashtra,” says

was lowest among this communi-
ty even as carly as ]93!.
Moreover, sex-pre selection is not

4

9o licence from my office, 80
can [ take them to task?" 4
Kanwal, Dr Kalra point out thst* even in
it is ironical that.there has been' there is
8 sharp drop in the’ i

oyerflowing draing and broken Dr K.B.Kanwal chief medical.
_for their predi
welfare officer, concur thal
Liké Hissar, which s of
_come.:; 8§ fulcrum , for.

quintessentizl small town with its Dr Bo:
:down'buildinzs. in search of 8 officer of Rohtsk, and Dr
1 Jo cament- B.D.Kalra, the district* family-
, the cravieg for malec progeny.
L ff sbsence of legal constraints leave:
| the spate of sex-sclection centres
(" in Haryana, Rohtak has now be-
- female
:. foeticide. Which, in all probabilis
;-accounts for the slarming de-

" clin ‘in sex ratio in the district. If
“the'overall sex-ratio in the coun-
try has dipped from 934 10 929,
- in Rohtak disirici the situation is plmmn&l
*far’ worsé, the decline being 85 1o this di
¥ substantial as 13 points (879 1o

8665 ami aurg ey < of 28 per ceol. There can bg

e

discernible failure of
and welfare programme /g

ww_ll-cug._ }”w sached the
2pprosc

the family gnand University,

M.Phail proposal on female

ning pre-natal se
many as 100 docio
activists of the Vigyn!
and the Janwadi Mahila Sam
also petitioned the
minister to pass the bill
were unsuccessful, but we at
managed 10 increase social
ness through our cam
says Jagmati
- of the Samiti.
them helpless, “The doctori need 2 _Bu‘; cb-lnsjn“;‘ the attitudes of

_people is a:siow proceas, the
asks Dr’ gcknowledges. .
weaching fratemity,
&n in-buifl resistame W0 s
ncerning women. When

the

strict. 1t is 17 per ceot fosticide, it Was
s compared 10 the state 8verage without even & preliminary
only aminstion.” Given- such 2

Vi

thea chief

“For - instance,

Maharshi D2y-
Rohtak, wi

struck do

v member of the Manch, “one of

“We
i

Sangwan, secretary ¢

S s i £ R el s s

®

onvicts

3

% 4

é{
landed peasantry who have 2
substantial stake in opting for @
male child, since inhentance
rights for women remains aa un-
realised dream in Haryana. He
also surmises that the practice
has rools in the caste structure
“We found in our family plan-
in the state, that

ally low sex ratio.

ituation, it is nNo

TERIesSive §
t practices such as pre-

wonder U

natal n  are Diog CAmpa
being accepted the vie- the Jat-dominated distncts like
tims, women, themseives “In Robtak were more resisiant (o

fact,” discloses Dr Jaswant, a emgn:jivc ideas than Ahir and
adav-

ominated ones.”

my femal: colicagues herself
went in for an ultrasound and
aborted the foctus on finding it to

While it would be unfair 0
single out Dr Kambhoj for criti-
Gsm, in that he is not the only
doctor indulging in this
ive practice in Rohuk, it
hss to be conceded that other
clinics (there arc about five of
them) in the town are less explicit
in their modus operandi The
Narulas' X-ray and ultrasocund
clinic, for instance, had cariier
putup a board outside saunoBnc-
ing “Ladka ho ya ladki, janch
Laro” (find out whether it 14 & girl
or a boy), but following de-
¢4 monstrations by the Vigyan
Manch and the Janwadi Mahila
Samii, it was withdrawn and
now oocupies pride of place in
the waitng room, (he prefix
‘swasth’ (heaithy) baving been
added for legitimacy.

So_cffective is Dr Kambhoj's
publicity network (he employs
both printed pamphlets as well as
word of mouth, and unlike other
doctors, claime 100 per cent ac-

curacy in diagnosis) that he has
now ex his arca of opera-
tions well nd Haryana, to

a girl. If 1his is to among the
gections, how can you
ng better from the
populsce”’

Unforiunately, Haryana's
women bave allowed themselves
1o be decimated to an slarming
degree despite their im-
ble capacity for hard
work snd coatribution 1o the
ity of the state.
ingh Dahiya
asserts,

30-40), v
This is somewhat 3t variance
the ¢laim made by some
f the Haryena Vigyan
Manch, 3: progresave - soence
movement in the fiste, that the
practice of sex pre-selection 15 a0
urban fad pawonised by the
ucated middle class. The reali-
ty - squares up more, with? Dr,
Kanwal's theory that itis only the

71588 ©

medical:
evil™ ¢ f».’-{, =%
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‘Punjab to outlaw sex
determination tests

by P.P.S. Gill
Tribune News Service

CHANDIGARH, June 13 — Ban on
sex determination tests and repeal of
the Lepers Act, 1898, were two im-
portant decisions taken by the Gov-
ernor-in-Council here recently.

Of late, women activists, political
parties and even individuals had re-
peatedly represented to the Punjab
Government to ban the misuse of sex
determination tests allegedly carried
out by private doctors. As a consequ-
ence of these tests, the natural corol-
lary was medical termination of pre-
gnancy or female infanticide to be
precise.

Now the government proposes to
enact legislation to make sex deter-
mination tests an offence. Though,
Punjab would eventually adopt the
central legislation, to begin with,
keeping in view the urgency and

. importance of the issue, it would
follow the Maharashtra Parental Di-
agnostic Techniques Act. 1988.

According to the Health Secretary,
Mr A.K. Kundra, what really made
the government sit up was the low
sex ratio reported in the 1991 census,
which showed there were just 888
females per 1,000 males in Punjab.
Admittedly, there was preference for
a male chiid in socicty vet the govern-
ment was keen to educate the people
and mobilise opinion for the equality
of sexes. For this, besides the legisla-
tion which is on the anvil, there was
need for intensive education, he
added.” |

The ante-natal sex determination
tests in government hospitals were
done in exceptional cases for “re-
search” and “diagnostic” purposes to
determiine sexuallv-linked genetic
disorders. One of the reasons behind
the ban on tests was to ¢nd abortion
of female foetus to ensure equality of

In May 1988, the central council of
health at its meceting in Delhi had
reached a consensus that sex deter-
mination for “scientific purposes”
should be done only at government
hospitals or at approved centres run
by voluntary organisations. This was
solely for “genetic link diseases™ or
for rescarch purposes without,
however, disclosing the sex of the
foctus. However, Punjab showed con-
corn at the scientific tonl berng mis-
used .

Mr Kundra samd the entire scheme
of things was aimed as a be fitting

gesture for promoting equality ot
sexes by preventing female infanti-
cide through such tests.

Talking about the Lepers Act, Mr
Kundra said this was applicable to
Amritsar district alone since June
1953. But over a period of time, as
medical research advanced, it was
found that leprosy was curable and
there was no need for segregation of
patients, who could get treatment at
home. First came Dapsone tablets in
the 50s and Rimpicine capsules in the
80s.

Thus, the multi-drug treatment
had the desired effect. All along
leprosy carried a social stigma. Since
the ventre repealed the Act in ques-
tion in 1984, it asked the states to
foilow suit. Punjab was doing so now.

Under the Lepers Act, 1898, lepers
in Amritsar were prohibited from
preparing for sale or selling articles
of food. drink, drugs or clothes, bathe
or draw water from public wells and
tanks and private carriers plying for
hire other than railways.

Medical science has now made it
possible to prevent physical deformi-
ties arising out of this disease and
even correcting the same through
surgery. -

Enquiries with the health director,
Dr Bachittar Singh, and the zonal
leprosy officer, Dr Jujhar Singh. re-
vealed that at present the state had
about 3,500 leprosy patients. These
were mostly confined to 30-odd col-
onies in different district undergoing
“regular treatment” with the depart-
ment providing free medicines.

The incidence was more in Patiala,
udhiana, Jalandhar and Amritsar..
Both, Dr Bachittar Singh and Dr
Jujhar Singh, warned that any person
who finds “patches of discolourisa-
tion™ on the skin insensitive io pain
should report to check whether there
are svmptoms of leprosy. These
however, remain dormant for long
periods. People could now undergo
immunity tests to find whether there
is leprosy bacteria. Loss of sensation
on hands and feet should also ring a
bell!

Most of the patients in Punjab
hospitals are from outside the state.
Bihar. UP and MP are considered to
be highly endemic to the disease.
Punjab now has district TB and lep-
rosy officers in all distnicts

It. nevertheless, remains to be
how soon the two decisions are
plemented and how effectively
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the Nourlshing sex dclemlln.uluu ruckc! and the misuse nl the controver-

shal test, !

' .7 ,BY ZOYA ZOINRA

. . : § .
i One can always see pregaant women ia the clinles of gynaccologists
walling for the results of the scx of thelr unhorn hahles. 1010 1s afeinale,
they have it uborted; 11§t s n male, they keep i, ZOYA ZONRA prohes lnto I

octors who sce the sex-

higher success'rate of 987%. Unlike
g

o, et
1l
18

Kkilled “::¢
rming-ris

ein

= :+fldetermination I6S

abortlo an effegtive method ol |
{3y lanilngSays D DATG AL

{rector of Pearl Centre Clinic of
"Bombay, which congueTasd SUTITesTsS

ombay, whic

conducted only In an advanced stage
of pregnancy the VCB (s done whon
the foctus Is only between @
releven weeks old. Ultrasonog

|
[the amnlocentesis tests which are |
l}
|

ipn

tlil recently: ™I one cannol AITSITTO™
bring up_another chitd Yh 3 derent

was also belng misused, The Lrikson
Method, which entalls the separ.ile

Uds Al o) e

way, then it is

o have The

of the chromosome and artlficiai

tter not

T

_child at all ‘There:are
orphans in our country whose par-
ents are ef 3 osed.
It is Interesting to note thut the sex
____nuns.Uma.mmxﬁ.m.usLhrJJnUO In India has been un!nr: down

3amey v

-Insemination. was also belng prac-
tised by half-a-dozendoctors In Hom-
bay before a ban was impased

\ ¢

‘mination Test

i

.. A mlddle-aged woman, who pref-
ers to remaln anonymous, lwists the
pallav of her sari before replying.
I don't know... my husband brought
me here to carry out some test to
\{nd out whether I'm carrying 2 boy
i a girl. My ‘In-laws want me to
car'a boy so that he can carry on
he name of the khandaan. 1 already
ave twodaughters and I don't think
;e can afford another one. After all,
girls are labillties, are'nt they?'"
Her husband, sitting beslde her in
the walting room of the Loomba Clin-
lcal “Lab in Delhi’s” West Patel
Nagar, tactfully shuts her up bc!orc
she can say anything more. ’
-Another. time, another place. This
] 'time 4t's the Goel Hospital {n Bom-
bay's Andherl colony, where another
woman- explains wh\ she's there.:
{YeArre bhal, it's so simple After the
doctor . sshjb finds out whether the
') ¢child inslde me Is a lndM or a haba,
¢‘we-shall make ur our minds, We are
I {zom a middle-cla
f{-1t difficult to make both ends meet.
After all, who doesn't want a boy?-
i | He br(ngs a'dowry and supports his
-parents In their old age. On the other
.| hand, 8 ‘ladkl {s paraya dhan and
{rom the tme:she Is born, the poor
t mother 'and father start saving !or

£

her marrfage.'; . +'. = ...
women. i
thus, begins in the womb itself. It is -
"now passible to predict with almost;
cent-percent accuracy the sex of an.,

{~ Dlscrimlnaﬂon agalns(

-unbora jchild.;The: -process is called:

amnlocentesh-by which the.-sex of,

{[‘theifoetusican: estabushed‘andﬂ
;‘sowd

':Duexr‘tes

) fng. blatantly misused by
unscrupu.ousrdoctors -to' make .a

l quick buck and who are cashinginon |
the fact that male otfsprings are’
ravoured in .our soclety. It {s estf-*

! mated that between 1978 and 1982,

, nearly 80,000 female foetuses were
.aboz ted following sex determination
xesrs which showed them xo be an,
“Inferlor and unwanted sex. o’

;. Such tests began ten years ago by

g gynaecologist ccuple In Amritsar, -

The “‘miracle tests'’, as they began_
o be known, hecame extremcly pop-.
Jlar and spread all over the country:
by word-of-mouth and sexist adver-"
tisements. - ‘One ‘'such ad was capti-

ss famlly and {ind

{red*«bortion} carriedz outss|!
> were~initlally donk 8”7 Fo
de(ectx.genet!cxdlsorders but:-are;”

“oned:’ “épehd Rs. 500 now to save Rs.
5 lakhs later”, thereby implying the

1 borted. The concept of ‘two and no
%mmm—i-m

afzah&: women over the years. In
1901, it was 333 women: 3,000 mcen,

enormous dowry given to a daughter

a strong prothonlst o( sex determl-

but In the last 1981 census |t was 931
wornen: 1,000 men. With selective

on her marriage could be saved. Nat-
urally,” keeplng in view the soclo-
sexist bias in our country,. people
began flocking to the clinfc. Gradu-
ally, several such clirics opened In
major citles and sex determination
of . foetuses and . thelr subsequom
‘abortlon became a racket.’ B {
- What exactly Is an amnlocertesls
test" ;
In the ]Glh or 18th week o{ preg--

Into th
womb and 1he a id. abouy
D CC,: rom-the sac.

ubse
(success rate 9777) determi
this advanced
stage -of pregnancy, -abortlon
becomes risky since the foetus Is too
big to be taken out by the suction
method.. Consequently, the risk of
Infection -Is also: greater andthere:
have ‘been.'several cases of sepsls~
forming’ In - the repmductlve tract:|'
~causing permanent damage to the
reproductive organs, ! $F AR
. Recently, Maharashtra banned all
‘pre-natal dlagnostic techniques used

¢ '| conception - that
*17*'weaker sex” has been exploded in
Kerala which s the only state where
the sex ratlo Is in favour of women---
1,600 men. It also has the
highest literacy rate among women
the counxry's lowest birth
rate at 24.9 per’1,000 and the lowest
infant montality rate at 37 per 1,000
births. et ¥ R
*r- But coming back to the controver.
fests, another”
method used is the CV biopsy which
Is more expensive, costing between
Rs. 1,200 to Rs. 1,500, involves tests
for sonograpHy, chromosomal and
blo-chemical disorders. but has a

x | 1,032;:
at 7345

‘slal -

T
\’H’Eﬁ'e'gr what Is alsrmlng Is that
this kind of selecilve abortion fis

being publiclsed as an effective
method of family planning even by
some government
average Indian woman on undergo-
the cycle of conception -
abortlon- conception, till she is not
“blessed’* with a son, becomes a
physical and mental wreck. The mis-
girls are

ng -

amnlocenjesis

agencles. The

abortion becomlng common and
instances of {emale Infanticide, par-
tcularly in rural areas, the ratio
could come down 1o as low as 9
women: 1,000 men by the turn of the
century. As a result of the practice of
female infanticide, the Bhat com-
munity in Jaisalmer has, what Is
probably (he lowest sex ratlo, any
where in the world at 550 women
1000 men. It has been reported that
nearly 50 newborn girls were killed
In the family of an MLA of Bharat-
pur for the past several geaerations.
Female Infanticide §s also common
in Gujjag families In Rajasthan and
In the Kallar community of Madural
district in Tamil Nadu. "+
Until sttitudes change, the sjtua-
tion wiil become even worse, desplte
the undenlable fact that whatever a
boy can do, a girlcan also do-- some-
times better., Anclent prejudices
against women persist inspite of the
much touted slogan: “ladka ho ya
ladkl, ghar mela do hi gchchey’”
(boy or glrl iwo Is the best).
~A.K. FEATURES

the

‘solely to-determine. the sex of. the
‘foetus:. Under the new law proce-
dures such as amnofcentesls wili be
_permitted only to detect certain foe-
tal abnormalities, and all clinics or
. hospitals whlch'eonduc( such tests
must.-beregistered with the state
;governmentx~However, the ban has
«mly pushed.imhf_tes!s underground
%“ dgmvxbnu%é};& :ém st o the
S, Say a activist.of the
AR Pt e st ‘Deter-
mmt!onranlereSelecuon Tech--
niques:*In’ a’ predomlinantly patri-

5

archinl- soc(etv. ours is a difficult
.Job.- Elvory mother and.father wants
a sor glthough they might not state
this orenly." Even fn post-Cultura
Revclution -China~ nearly 45, 000
fem:le foetuses and newly-born glrl
bab er. ' were ' killed ; every  ycar.
There, ‘abortion Is'not only legal hut:
off’ chlly ¢ondoned as an’eflective
‘Instrument of birth control and the
pclicy ;of-:onechild-per family (s
ri jerously. enforced, It's an uphlil
tsl. In Indfa since the soclety has
F-econceived ( ldeas about women
telg {Merlor to men."”"
(mutheother hand, there fs a srrorz

e —
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This is especially applicable

when Lnin;zéJ go so drastically -
wrong with Lie process of gene-
‘ration, that the feetus’ lacks,
from the beginning, the funda-~
mental B -Zical prerequisites,

for-h :

exan - .. 55

where o ~rain hasnot formed’:
properlyand as aresuitthe baby
isincapable oflivingsutside the

womb for more than a brief.

period. : ;
Similarly, where there is a
choice betwsen the mother’s
iife and the child’s, te= obstetri-
cian’s decisionto abart the child |

s is acceptable. But there are!

cases, especially relevant o,

india, where women ' who!

unknowingly undergzo mutinaf

- X-rays during pregnancy are
* advised that the riskicless lhan;
: 73 A . . a5 i ipercentbutthatinerzisadefi-

The case for aboriing abnormal foetuses is that it sparesachilcalife  aie cnance of conzenital asio-!

s = H 3 o 4 maiies. {fthe wormar sc desires, |

of poerquality. K_ar_laaz Vaz!fdarquestxonsthenght ofb_l; MOWNEr . eamner b Crieates

and physician to decide the fate of the unborn child even before prenatal tests are

- . cairied out. These are cases

which reguire critical ‘

e
e

Y

measure to let defective people Attestionisoftendrawntothe  “The bodily person |
centaminatethehealthyones”  financial benefits of preventing  beganasone el 1fth
There is no denying tha: pre-  disabled chiidren from being  ceil was capable of de
natal diagnosis is 2 vital 2id in  born. The British Medical Jour- - into me, what
noniloring pregnancy with a  nal in 1976 estimated the net have then? The d
i income benefits of a screening  personal abili
programme for pregnant wom-  independently
eninterms of institutional care,  developmen
less economi= production by  ed (by miracis?
parents of affected childrenand  mazke sense of cur ¢
cephalus, excess fluid  the less-than-average output of now, we must 2dmit
inthe brain cavities, can be dia-  suchindividuals. 1 = - capacilieswe have now,s
gacsed by ultrasound. Needle A contradictory view In The ‘pedfromwhatwewere fromihe
;s&airalion ofexcessfluidbefore  Economics .~ of -, Prenatal beginning." e I
clivery helps to facilitzte the Sereening, however, points out  : Moreover, on Lockean lines, : o ¥ N
birth of the child. thus prevent-  that the underlying rationale of  ifthe eariy embrye does not pos- i‘rﬁgr::xf';?ﬂlﬁclﬁ:;muzhai?du
ing a Caesarean or preterm  selective abortion could well | sessaralional pasure, then nei- The m&lher’ dcish ‘mm % ‘is.
delivery. undermine the position of the  ther does the cxmatose indivi- hiér o ress n:}:éi];)t: I
- Prenalal diagnosis makes disabled  and _ promote an  dualorthe newom baby. By [,,r,.ﬁuio Kei"advice ho
ering k .

" sensewhenitistreatmentorien-  increased © aversion towards From the esariest time, the 3 e
ted. But when it is undertaken  them. Further, the insinuation- chyrch has adopted an uncom- f-';llg L give the foetus a -bcl.l:r !
with a view to aveiding gesetic | thatthe disabled personisofles- promising stand on this issue. C1aRcein !bc: fac_fe_orpne\ai_lmg
malformations by means of  ser value, devaluss humanity The authoritatve document, 2tUtudes. In addition, he might
selective abortion, it does noth-  jtsell. It regards a person ia  Donum Vitae (1567) reaffirms:  SPATC the mother the zgony of
ing o promote the well-beinz of materialterms, hisvalue depen-" “The destruction of so-called regrelting an abortion, ful: lc;
the patient most concersed, ding on the amount he givesin  Sife without value’ cannot in ngl rllol'bf_ la::en for g.rm;x.e
namely, the unborn child. return. One would then also be  any way be jusifed. From the Lf'f“”?b“ oman would m}‘:f; d
It is’ frequently pointed out  justified in killing the old and time that the ovem is fertiiised, v ;"d"f" ZI‘;’(;“‘;]’?!?RES““’ it
thatthe daily careof ahandicap-  infrm. - - - - alife is begun which is neither isatled child. -
ped child involves encrmous  Another argument is that the “ that of the fatter nor of the - Abnorma} foetuses that are |
sacrifice on ke part of its par-  embryo, in the early stagesyﬂer moiher, but a % of a human aberted are gnep said to have .
‘ents. ltis meniaily and physical- - fertilisation, isnotyetarational  beingwithitsowagrowih...Pre-  been  spared lives of poor”
SERASEA Iy exhausting, and financially human being and therefore has  nataj diagnosisis permissible if  quality. But what j rreqnenuj,-;]
% i e e LA i taxing: Leading obstetridans nohwmanrights. DrA XMclaren the method safezuards the life ~ Overiooked, fs thal even such
OWADAYS, anincreas-= - physical, mertal and social ter- * infents with congenital malfor- leel that absrtion of aboormal ~ in her book Human Embryo  of the embryo azd the mother. . lives may have their pleasures. 3
e ing number of prega-T. ms). This meansthat the birthof . maticns are. born. to ‘healihy  foctusesis advantageousinthat - Research: Yes or No states that Butadiagnosiswhichshowsthe 4 life which a healtiy person |
ainl women undergs *-a handicapped child could be women. There is no evidence jt spares the child z life of poor ~ until  the ~primitive: streak  existence of a malformation may view as pointess’ and ;
z some pn:nata.! test oc consideredinjmrionstotheheal-  that such sporadic disorders quality. . This compassion, - appears, the embryo is nol 2 muyst not be equivalent lo a rmsm}mg' could be viewed
ciher, on the assumption thal . th of the moth i czn te preveated and preven- however, is solely directed functionalwhole. - ciso. deathsentence” = o ... very dilferently by the
the pregnancy may be terminat- tion is Lot possibic before pre-  tgwarde the parents and does - As for ratiopality, according - The Hippacraic code explici-  Whose life it fs.- =% 20 25
ed ifthe Toelus Is found to be gnancy is established. The 00ly" not catend to the unborn caild, o J Locke, in his work Essays tystslesthat thephysicianhasa ,  Thisissue is just the tip of ihe .
affected by ony serous disor- means of detecting disorders is  This discresance can be 2t~ Concerniig --:-: . Human professional rex nsibility to iceberg. Tt points to the ln;m‘i»‘ <
cer. Piceuring en. aborion fo€. Swomantand b popuiation screening during  buted 1o the fact that the feeias Understending, the embryo is  promole the pefeni’s inlerest - loopholes in the existng MT2,
eugenicressonsisnotverydifi- “decide on v pregpancy.” In India, where j redas 2 perssz, s notyetapersonas,inorderiobe  andtodonskar However,the  Act. Inour attempts to curhb iz
cuiIn Sl b Ak . =abomn ehili ffoetal net be viewsd a3 rational, it is necessary to pos- Handbook of Mfedice] Ethics pepulation  growth, zbortion

the best way to do this is to.
inform the mother of the full
implications of such diagnosis

e

T prenatz] determinat

. : ed. The Royz: Cailes .sex has been barned tluousgn p. Bulwithin thy  sessexercisable abilitiesassoci-  also states that “ze (the doctor)  has taken precedence avercon-

(MTP) Act fa force- -aas, inits 1959 repan on dezislation, shouldnt prematal srelity. there canbe  aled with self-consciousness,  has a moral dusx o coxn traception st the cost of. the
saneticns abertis Lz Sereening, recom L 2zncsis of congenital defects ‘ouritisn. However small which the early embryolacks. deciare his ovwr ethical positisn maorai statusofihe foet
scope of pre * _ aiso be nuestioned? Orare sve  and gisah! d aperson s, he has An apt counter-atgumient put and is entitia? lo persuade  ever one's ethical stas

CBHR 1 view
S e, o wi

" moving Loy
of Hiter's

the same

tiolifeas the rést "iToz*.hhy’l‘lglesia.sinLheJoumEr others that it is the most Uonscannotbepu G
of : &

-‘Z of Medical Ethics states that. approprialeone” - teothextractions.
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25 endert in New Dathy,
‘arlizrent and the very
dra Shekhar Government
2ms inconceivabia that
be corcemed a2bout the
;counwy. Yet perhaps as
scrmalicy can sometimes -
:haos. the Central
znced s intention o
current session of
e use ci sex
ceen finalised by the Law
sedcnthe -~
cemmities setup two

v in Mzrarasara,

‘entre! izw o reguiate the
log 25, rarses
arcse wren the

am.
Technclogres that were
ry 2go ‘O detect genetic
cn incicentally
ex ¢f =2 feeds, have
sus2d n Incia for
emaie child. The
nenticn wien Dr
dvertsed hs ante-nawal
2 n 1972 Subsceguently.
Jay not:cec a profieraton
peniy ac.ernsed the
12 ma'n 2chnoiogy being
5. which involves
i from -2 pregnant
of preg-ancy. The test
abnecrmaity as well as tre
ascoverimg that the foetus
n was conducted.
spital in Sombay. te
«was one of the ealy
4 cf prinzrg errors.
+0f its prenata! sex
suguratec in July 1977.
ne and cenehcial test’ but
necessary. wii ot be
dal. -
provided the sex
abortion uncer the same
yruns such a centre which
determinzzon tess, helds
s periorming a
Hobody has a right to
s00r and mseratle
Jlames women. and the
hat has contributad to the
e birth t> a son. "When|
2 gocd ¢'d dzys. ncta
the tes® urless she had
states.
it the misuse of
« sex det rzuon les's
pin Bortay Forum
onand S=x Prase’ecton,
practice continued
1ously aifect an zlready
:x ratio. Tre forum
rach proved that scorss
-2 in smailer

thermore. a Lierai
Pregnarcy Act (MTP}
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Before finalising its legislation to control sex determinaticn t :sts. which
inthis country is being misused for killing female foetuses, {2 Central
Government should learn from the shortcomings in the Maharashtra law

. - and its implementation, argues KALPANA SHARMA

refuciant aven o gve bith o2 o7 Woud
merely pravertrg cecpe from cscoverng the
sex of the chud stcp Te pre=cs? Would trot
o.sh it uncdergrounc 2C rese Te rce?

The very rature & e ‘et —zca 5 corvol
1 ATroce=ss 202 not
rezure seEasuezted ecuiomen A cathed
e % Sy aecoleg st £2n r=move T2 vene Sud
¢ of Mararaghlrz wruch can oen te tested in gy s2rcegy

WCerinG @ ‘zborzicry by a geneitst hoa SoUd CoE c2ich
Fenhaveyel 2 doctor i D gct & conduste 2 s8¢

erminatica test? 4

The zctvss. who were assocz=c wan the

formulenion oF the Micharashiz 2w rased that
2 orly way ic check Te groarg Tsuse of Te
- sraciTorers
¢ Te =siwes
s
2ty

by the Makarashtra Geverrment which had
begun cors<ering the feas&ilty of a law to
check femaz’a foeticide, fourd that 22 out of 30
doctors quesboned, that is €4 per cent.
performed sex determination tests. The stucy. ov
Dr. Sanjeev Kulkami. calculzted that these
doctors avezzed 270 sex cetermiration tes= 2
morth. With mcre than 1,005 gynaeccicgiss
practising in e city of Bomcay. the extent ¢
the preniem could well be 'magines. The
majority of £a coctors 2'se Laiaved that the,
were performeg 2 humane rvice for woerm
who did nct want daughters. in cther words.
falt no guiit. nor did they cersder tus
act. althcug™ —e technelogy sas Ze.
useqa for a poroose other tnen e ens for wrz

whict s substantiaily lower
z.2rage o5 233 Sex
221 ogarating in the
s22rs o°Cr '3 e survey.
—272 and such facss
anzimgforabanca

than the naton2’
cetermiration cim s
cistrct for seves:

ftwasacom
that 'ed 10 th

aneh acre

tazh
£y

e contneed misuse of

o2 curdened with
statitics gas-er=a by three szoiclog
villages in & _~cre District. Uz
P et

22 2 prachce that
S el @l

could b2

challenged under Art:cis

H ¥ ]

" Corer:

+ for granted that sre had res
naticn because of direct pessre
from per family or because of the indirsxX
oressre o scciety? Here againthe achvsts and
+he wrezucrats difered with the forme reicing
that the werman should not be punishec 2nc T2
: meienng that some light punshmel sou'd
te grven to the woman. The Manzras™—2 'aw
sreoses 2 fire of Rs 5C on the woman,
Suooorsrg s provison, MrD.T. Joseza. row
Urpan Deelooment Secretzry 10
Oovernmert of Maharashra anc cre 2”@
achiecs of the law whan he neid the post Tf

the SLA or the vigiance commitiees being
consttted. It tock the State Government more
thar s=ven monins to start movirg ¢ the lavr.
When 1t finally tock some steos. it did not
i Hyent aleriness or ugency. For
e constitution cf the siat2
disceveredthatthe
a gyneecologist
< paen pericrming fex determinaton
Soiiovnng ther protests. sha was asked to
S0 SO
S-ce *an. the impiementation of the faw has
besn orzcucally non-exstent. The state vigilance
pia.nts it 1633,
aboct twio private hosditals which were
2cvesing sex-geterminztion facilies. The
come 2mants sent protcgraphic proof of this.
T2 committee did net move with any a'acrity
: * handed over the task of mvestigaticn
cFicial of tre Bemoa, Municipa!
Corocrzuon. and ty o2 tme the teem went o
~~=p.tals. the boards bad beer removed.
Sya- e SAA has not been efiective Despre

eros
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Heam Seoretary. says.  The presumption s7Cu
e bull o e law that wheneve a wome
rescrss S sex determination. she nas ben
pus~ed =m0 dong 1t by others.”

On 2 question of banning sex-Ceterm=azon
w=sts from private clinics, Mr. Josegh fe2s such
2 orovson would e “too drastic’. He seggess
at ey stould be aliowed to use the
sechnoecy. ehter being granted a specia’ «cerse
under e ‘aw. but that within five years o2

1 should review the siuation =
corsider how the hicensed insttutions are
functorang and whether a review in the powcy s
reeded. ’

The Marareshtra Regulation of Use of
s Techniques Act. 1983 wnch
came into eect on May 10 of that year. was 2w

oroduct of many months of intense discussiers
Sztween covernment bureaucrats, activss.
coctors. k<= Dr Pai who opposed the law. 2d
tawyers Azhough at the outset the law was
weicomes es Maharashtra became one of Te
frst sizees o teke such a step. subsequer<ty t
k25 been cticsed beth for the obvicus
joochoies tas existin it and its lackadaisesi
smolemenzsen by the Government.

The acs regulates the use of sex cetermnzzon
rechnologes but does not ban them. ftasc
does net touch on the aspect of sex prese’a=ton
echnologes. which the Forum felt srocic rave
benpancf thelaw. .

Tre ack oroviges for a State Appreorias
Actherty SAA) which is enjoined to regisr
mschbons conduching these tests and sizi2 ard
regional vig lance committees which are
s ooosed 1o keep an eye on these instintos
2nc foliow w0 compiaints.

¥ aiso l2ys down that sexdetermination
tectnoiosiss can only be used on women Tver
3E years win esther 2 history of two oc morz
ahortons, or who has been exposac to
%rzogenc Srugs. ragiaten, ijectons cr R
hzsardous chemices or with a family history of
rre-tal resa—izson or chysicel deformives. Uter
Ao cromsaness is the dector perm
revezi the sex cf the “oetus.

Tre Ac: 2'se prohibits advenisemens 2orQ
cre-2tz! s2. CEl2nmination lests.

S @ g fe a3l womUass by
sh s Fa Sk oAl eln pE g

corsss of Bombay. Trane, Ra
Sincucrg distnets Of these nine have been
reg sterac 1o date some 16 chnes
Mararas=a have been granted perm.ssicn to
Lse the echnciogy for cetecting gerctc
apncrT2mes.

Dr S. R Salurkhe. oint director of heaith
sennces. acmits that there 1s no way in which the
clinics n2t have not apglied to the SAA for
registeraton can be forced to do so. Mor does
the Government have the machinery to check
whether sregstered nursing homes e "
concuctns these tests or net In fact.
Geverreertt officiais privately admit tmat
checxing e misuse of anniocentess 's 3
reiatvely iow pnorty area when there are far
more pressing preb'ems in the area of heaith
care.

Given ths atttude. it is not surprisiii; that even
a 'aw considered inadec.ate, has remained on
paoer In Tao aventne Healin Degartrent's pea
that Bomo2y required a separate wig.iance
comrmizze Decsuse of the large number of
private iszmutions conducting sexcetermination
tests in The orty, was only acknowledgzd last
month. The or. Zseungup sicha
commities has enly just begun. The other
regional wizilarce commetees are ncn-existent

AMe. Joseon, however, holds that despiie the
ineficient imolementation of the law, it has nad
an effect. Cumics cannot openly adverise their
senices. evenii they are camying them cut
soversiy. Tha more lew-abiding of the medical
iraterrity RS stopped doing the tests. Evenif,
their rurm are few. this should not be
discoumad. Dr. Pat. for instance, says ‘fear of

Gaod enc s znemies’ has persueced e to stop
deing =S

t2m Phatnani, a medicodegal expert. .
that the law kas not curbed the
instead of conducting the tes's in
~omes, doctors 2re now sendirg the
2 amnicte fuid jus: across ne

4 I ;AJ’, ; =



sess.cn
plam.es
comb.rat.cn

5 o il § St . ' ‘ % ‘ #o
4 Sex,;@!?t@fm‘ﬂ@ tion or extermination?

2 i By health Ofticials grven the task ot 1T However, before finaye 79 the Cenial lag, h
Vagh Flem. s RN s implementation claim help, in the " . Union Governmeny shouid ‘earn from the -
- . | border o Gujarat. where laboratories Proliferate. . .absence of a machinery to check clinics and shortconungs of the Mara:ashirs 1 . For
¢ | Tre test resyly Merely states favourable’, which.’ powers to question and inspect sych nsttutions.  ingiance, the state law ¢z oo, 5 the
1 /means 2 male.foetus. or ‘unfavourgble’ Mmeaning . At present the vigilance commitrees €an inspect g, determnauan tock, Ges nowin Lse By
he law has 25 raised the price 4 a regstered chnic i a Complaint agamsy s filed, s more than likely thap e feChmques Wi by
Chare alsg Sarer thay

5~;C'a&anu«1/ranpremmgé PR ed
ety A

"2 converse: T

e

i But they can ¢a nothing aboyt unregistered devised in the future, |

/ ol the test. While this could have constrained a’s
Hew. it was unhkely to deter the more TS ol  which a-: suspected of conducting the  (ne Present ones. The Cenural law shogld ensure
" Rifetermined. Ang 88 medical pracuce i L tests, Infact, they have no power to demand thaLsuch'Mure technologies are alse Covered
Q’aeasingly regarded as a business, only the inlmnab‘oq from these clinics in order to by the law, ; .
‘[ fore principleg doctors would deny themselves ascertain whether they are conducting - The powers of the appropriate authority ane
Opportunity of making a few more ; L Sex determinatisn tests Covertly, the vigilance CoOmmitiees sien have to te :
any case, doctors paint OUL. that it is easy to A In'the final anaiysis, given the Experience n  reassesse probably eAhgneed to ersyure
subvert the law. For instance, how can a 1 Maharg Rt is clear tha; legislation in Uself is  that they can fuify the funcrion for which they
. [ Preve that a test hag conducted for the -~ \inadequate in an 8rea which requires socia ha 3pponted. Fer ingtance St as the
Sex determinatioa f the doctor i8 " ref, Same attitude that has led (o bride-  Federal Drug unistration has inspeciars the
ify tient was ex, to> . burming O justification of “saf; governs the cold-  State vigilane Ommvtg\zes shlguld be provided
could carry o

‘£ -substances that could have harmed the foetus, *§ blooded decision of parents 10 3bort a female . with Permanent giaff :
" - thereby justifying the test |n any case, . ! foetus « Un] Indian Society grants women equal  surpnse checke N ehnies suspected of
i > Status to men, and values them as human beings. cor\dufélng these tlegal tecng, .
b Aty i

“* T infermation about the sex of the foetus can be
’ verbally Conveyed without anything being stated i1 3uch practices as female foeticide or infan Same time, "egaraiess of the extert lo
in prirg. R g 4. oy B '-Ewiﬂ.contim“/.?i'*ii{v EETEE o St s which(helawislighte.‘red.nisevidenl that only
Dr. Phatnan; feels that one of the waysin i - F’-‘. At the same time, it is evident:that g - . 2 continued CMBaGH by the 8roups concerned
j eof to Creale awareness 4 1o pressure the Sites

%1 which the practice could be checked is by noting :* government and g Society that is made awar, !
- | the sex of the aborted foetus ' Ang if there is an -~ ran dlegal and immoral practice like female - - -, * 1o implement the: lavw, wiy make a difference in
pa) beormally large number of female foetuseg €45 floeticide Cannot - And merely - . the long run. The Only pecole who wijj monitor
 beng aborted. the authorities can e alerted. He‘ because it i difficult to check this evil practice  chrucs Suspected cf pefonring sex-determnation
“% ! Without a fundamen | change in socig) attudes, tests. angd rePOnt them to v.o.lance Commiziees,

i{?’,’él‘fosuggestsuuuheMTPActshOuldbe.‘:'~§_. Ut a ta

¥ % "eviewed ang the Provision which allovrs for an *; does'not obviate the need for 3 [au, Indeed. the  and also ensure that they cemplaints are

# ¢ “abortion on *h2 groundss of failyre of.> ~. %, Yery fact of a law can be used 1o generate followed up_ gre e indivicuals ang groups who

A Contraceptive should either be removed or ' awareness on the issue. ., 3¢ aware of the Preblem ang concerned that it
tral law are evident.  should noy Contiive, The existence of g law will

&x moctied to prevent its misuse for the Purpose of b The advantages of 3 Cen
: o S Y it would prevent the undercutting of Stare laws.  assist them in the task of Creating awareness and
hnol

3.5 3 ‘®Taie foetic:de, - - 5 :
£ % BethDr. Phatnani and Mr. Jeseph are -+ such as the one in Maharashyrs. by neighbouring resiricting the abyse of the tec logy. Trey
Tl Convinced that 3 central law woild help as it States that allow the practice. It would atse €a0not. however, ¢ back 2-d regy,
< would Prevent the pregent Practice of people constitute 3 slatement that (he Central . Thisis the reality wih fegerd (o all socia! laws
{7 991G across the border 1o states where her ¢ is . Government regards the problem as serious o country. Trey can be wansiated unto
' % ™ ban on sex vetermination tecanoiogies, +€nough to require g law, " : reality only if enough people aemand it

N & 2 - P % a . : it s 5



g [4 AY Rs 70 now, save

000 later™ The

poslcr

peeling wall in a remote village
In northern UP, says it all. Jux-
tapose this with a staggering set
of statistics: 78,000 female
foetuses aborted in the space of

termmmg their gender.

And it’s not just your average
unlettered village woman who
wends her way to the clinic to
‘check out if her*womb holds an
heir-apparent. According to a re-
cent Delhi university M.Phil
thesis titled “The Silent Deaths:;
.A Study on Female Foeticide in
Delhi”, many of the women opt-
ing for sex- selection are gradu-
ates and post-graduates. :

“The draft bill for the preven-
tion of .misuse of pre-natal
diagnostic techniques, ¢irculated
in Parliament last week, then,
has not come a day too soon.
' And it may never have come to
pass but for the initative taken
by women’'s groups in Bombay.
Organisations such as the Forum
Against Oppression of Women
and The Women’s Centre, along
with activists of the People’s
Science Movement, set up the
Forum Against- Sex-determma-
tion and Preselection in March
.1986. It was the Forum which

e in early 1988.-

With all its- ﬂaws the
harashtra Act had a positive
out. Using it as a precedent,
men’s organisations
man rights activists have been
ing on a sustained cam-
ign for imposing a coun-
wide ban on these tests which

ime drafted a law but it never
w the light of day. After him,
.P.Singh extended an assurance
Parhament that his govern-
ent would pass the legislation.”
his also proved abortive. And
ow, the Chandra Shekhar gov-
ment has finally presented a
raft bill to Parliament.
 But while women's organisa-
1ons have welcomed the govern-
ent’s move, they are perturbed
¥ the fact that the draft has

Irtually replicated the
laharashira legislation, in-
Orporating all its_ loopholes.

One of the most ‘objectionable
y Provisions is that a woman who

80¢s in for a sex-determination
{ 1ot shall be punished with im-
Prisonment and a fing; This
Presupposes that the woman has
% *d (o abort her female foctus

pasted on a

five years (1978-1983) after de--

f»», 'z.ﬂ-- v 5-1,
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'Ihey got rid of their unbom child
because of one abnormality:

~itwas a girl

7

“tion)

“entually pressured the state-

vernment to bring the law into  CP 13
. .. .memorandum to the minister

“for health, Shakeelur Rehman,

.and |
: govemment-msmuted

t female foeticide. The Rajiv -

-Yet another women-oriented law is on

. the anvil wbhich treats the victim as
o_[fender PREMA VISWANATHAN on the
draft amniocentesis bill

of her own free will, whereas
research reveals that thls is not

" the case at all, even among the
“educated.

This 1s a point that has been
highlighted by Subhashini Ali,
CPM MP, who has submitied a

seeking a review of the draft.
The letter, counter-signed by
Ravindra R.P.,, member of the
expert
‘committee and of the Forum
Against Sex-determination ‘and
Pre-selection in Bombay, has ap-
parently met. with a favourable
response. The minister has
promised to invite represen-
tatives of women’s organisations

‘to discuss the fine- tuning of the
.draft .

sometime before the

budget session,: discloses Ali.
Brinda Karat of the All India
Democratic Women’s Organisa-
tion, however, does not place too
much importance on these as-
surances. *I prefer to go by re-
sults. Our experience with past
governments, especially the
Congress government, has been
that despite their ‘professed’ con-
cern for women's rights, their
approach is not serious. I[t's
more in the nature of 1okenism.
When laws are passed, for in-
stance, the provisions are not
examined minutely and in the
context of the social environ-
ment in which thev are to be

implemented.” In the absence of
such a committed approach,
lacunae tend to creep in, making -
the whole exercise counter-

" productive. “Which is what has

happened in the case of this draft
law. The lessons of the
Maharashtra experience have
not been taken into account at
all. Why else would there be this
obnoxious clause, which views
the woman seeking sex-selection
as a potential offender. Why
can’t they recognise that it is
social and familial pressures

" which force a woman to opt for

female foeticide”

Pramila Dandavate of the
Mahila Dakshata Samiti concurs
with Karat’s criticism. “This is
exactly like the sati legislation.
The woman is seen as the culprit
instead of the victim”

She admits, however, that
there is divergence of opinion on
this clause among women’s
rights activists. ‘‘Kapila
Hingorani of the Indian Federa-
tion of Women Lawyers, for
instance, supports this
provision. But we in the Mahila
Dakshata Samiti feel that the
1ssue cannot be viewed in purely
legal terms. The social context is
equally important if the law is tc
venefit women.”

Yet another loophole which
has been critiqued by Ali is the
exclusion of the very concept of
vigilance committees which s

tmg the licence to kill

most crucial to the successful
implementation of this Aci,
“Both the Maharashtra Act as
well as the draft bill prepared by
the expert committee have ad.
vocated the formation of such
committees, compmmr EAVErn-
ment of'ﬁcxals medicat cure
and members of veluntsry
ganisations. Instead, ihio v.fl
bill vests all authority in » Whgle
government official.”

An equally significan: lzeuna
‘is the granting of licences
privaie hospitals and clizi
cording to Ali, only selec e
ermment hospitals should e
authorised to conduct these rests
in cases of suspected gcnem -
normalities, Karat agrees. “Once
the private sector is allowed 1o
get in, vested interests will hold
sway. And the whole law wil! be
reduced to a travesty.”

A point of view which finds
favour with Swami Agnivesh,
“who, along with other activists
of the Arya Samaj, had con-
ducted several demonstrations
in the capital calling for a ban on
amniocentesis. But he points out
that the issue of female foeticide
cannot be viewed as'a purely
women'’s issue. “I would say it is
a2 human rights issue. After all it
is a practice which makes a
mockery of Indian culture and
civilisation, lowering the stan-
dards of social life. It i is nothing

but another form of sati. This is

the point w2 must put across to
the people, using all means. of

propaganda, especially the elec- ’

tronic media.”

- Indian tradition can come to
the aid of such a campaign, he
contends. “The Vedas and Up-
anishads contain several referen-
ces to the elevated status of
women, their importance in the
life- sustaining process. We
should highlight this to counter
the regressive aspects of latter-
day religion which pull down the
position of women.” Unless a
cultural campaign is launched
cutting across gender and class
barriers, the law by itself will
have no effect, he cautions.
Karat concurs. “[ think it is
time we - stopped treating this

issue as women-specific. That is :
too snmphsucan approach. After |
all, we've had a lot of support
from men in our campaigns for .

women’s rights.
robs the movement of a human
perspective.”

Which, in these times of
discord. is the only perspectiv2
that promises sanity.

Morcover, 1t ¢
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BOMBAY, May 19

NY abortion based on sex of the
foetus is a cognisable offence
under the Indian Pcnal Code.
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tional act called the Maharashtra Reg-
ulation of Pre-natal Diagnostic
Techniques Act, 1988, passed by the
state assembly in April 1988 to curb

act, sex determination (SD) tests end
abortion .of female foetmes il razs-

pant.
While dcﬁant gynaeeologxsts offer

the law, many doctors are more cauti-

\. * sus about their unethical and criminal -

4 practxcc informs Dr. Inamdar who is
vin the forefront of the campaign
against selective female foeticide.
Says he,“There are no written re-
cords. All that the doctors do is ex-

. tract the amniotic fluid and send it to
the lab to ascertain the sex of the

- foetus. Patients are conveyed the re-
sults orally, and then abortions are
carried out under the Medical Termi-

nation of Pregnancy Act, 1971.7

According to another leading
gynaccologist, there are 1,000
gynaecologists in Bombay and it can

be safely assumed that more than 50

per cent are carrying out the tests pri-
vately. According tc a survey of 50
doctors conducted by Dr. Sanjeev °

; Kulkamni of the Foundation for Re-
™ search in Community Health, a year
- after the act was passed, over 64 per
~ cent of the city doctors said that they ~

. used amniocentesis solely to deter-

mine the sex of the child. ~~

Another fallout of the act, says Dr.
Vibhuti Patel, member of the Forum
Against Sex Determination and Sex
. Pre-selection and .reader in SNDT
University, is the sudden increase in
cost. Before the ban, an amniocen-
tesis test cost ebout Rs. 500 to 1,200,
depending upon the gynsecologist

~

and the equipment used. Today it

does not cost less than Rs. 2,000

Some of the leading gynaeoologxsts

charge as'much as Rs. 8,000.
Amniocentesis  has become 2

-booming business in small towns like -
Jalgaon, Amravati and

Dahahu,
Dhule. In fact, according to Vibhuti,
after Bombay, ‘Dahanu is & major
centre today for SD tests. i
Sex determination tests are equally
or more popular .in the states of
'Gujarat, Madhya Pradesh, Uttar
Pradesh, Punjab, Haryana, Delhi,
Tamil Nadu and QOrissa, And after the
ban came intp force in Maharashtra

three years ago, SD test hxs aught :

on in Goa foo. .-

. Last year alone. aoootdmg to mus-'

tics revealed in Parliament, coe lakh

35 femnale foétuses.were aborted after as-
@#‘WZ, : : um

*

In Maharashtra there is an’ sddi- ,

" this practice. -However,. despite the &

SD tests openly in sheer violation of -

ban, GOCto13 .

Techs. Obviously it shatters the myth
that education brings about attitudi-
nal changes.

The reason for the act bcmg totally
ineffective is the lack of political will

- to implement it. Such is the apathy of

_ the state govemmeant that even aftes
" the act came into force, wcordmg to

e A

ek )

eapy

@@se %X of chi

even doctors wanting ‘i( banned.

- Those who speak i its favour argue |

that amajocentesis is s useful family

|
-
i

planning device. However, the fact
they have overlooked, say campaig- f

ners opposed ‘to the test, is that by
taking recourse to amniocentesis the
woman does not undergo sterilisation

|

the forum's activists, it took more +.but merely aborls female foetuses till |

than eight months for the government
to appoint the State Appropriate Au-

thority (SAA) — the supreme ad-

ministrative body to regulate. the use
of 'pre-ndtal techniques' — and the .
. State Vigilance Committee (SVC). *
And local vigilance tommittees were
non-existent for the first two years. .
Gapmg flaws in the act bave re- -
ndered it inefiective. The act does not -
) prescribe any minimum number of
meetings for the SVC in a year
whereas the SAA4s supposcd to meet

only twice.
In fact, the existeénce of these com-

mittees is cloaked in anonymity be-
cause till date the governmeat has aot
announced the names of the comrait- *
tee members in the papers. Neither
is the lay public sware of the proce-
dures and regulatious the commistees
have adopted to book the culpnits.
The forum members feel though it
provides for the SAA to issue licences
to clinics for carrying out amniocen-
tesis and dther scientific tests for the
purpose of detecting genetic abnor-
malitics, the process of booking the
offending doctors is a task in itself.
-For fo person can file @ complaint *
with the police or approach the court
against unscrupulous dociors. The -
‘complaint has to be lodged with SAA
whn:h will take ‘suitable action.” ~
; Evcrsmocwtulcon the one hand
lhe popularity of the test caught on

¢ tected, its misuse has made it quite

- ‘male-female 5¢x ratio. The 1991 cen-

such time that she does not conceive
a male child,

Though through amniocentesis
.over 70 genetic discases can be de-

popular. And its misuse could be one
: of the rcasons that has affected the

-sus geveals that the sex ratio has de-
" dined 1o 929 females per 1,000 males
ﬁum935femalapcrlm0malcsm
1981. The campaigners and protestors /

t

"bad demanded that private clinics
should not be sllowed 10 offer, the
tests as the occurence of geaetic disor+ f
ders is one in'one lakh foetuses and °
there are enough government bospi- |
tals to cope with the problem. Instead :
the government thought it best to reg-|
Julate the misuse of the pre-natal diag-|.
postic techniques by issuing licenges) |
to private clinics and bureaucratic|
control, thus increasing the scope for|.
" corruption.

What is more surprising is that a|
toothless act like this is a racdel for|'
the Ceniral draft bill which was intro~
duced i the winter session of the re- |
‘cently dissolved Lok Sabha. The
_Central bill dozs sot provide for vig-
‘ilance commitices 2nd all the suthor-
lty is vested with s single goverument
" official. And what is worse is that the
3 "‘Ceatral bill, like ihe Maharashtra act,

. punnbcz women who seek such testd |

Leben it i 2 known fact that most

'like wildfire, ca’ the other. hand it jWomea who undergo such tests do %/
triggerd off & nauonnl debate which ;,nnda pressure {rom uu:u husbanl'

has now taken an ideological turn witlr 2 °of, familics.
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Dr'Ronald Encsson, " reproducu éphyszologzst from the US was

:,"l';"e“ééntl in India to propagate a ‘hew sex selection technique he has
% iﬁﬁféfnied ANISHA GUPTE and RAVI DUGGAL; who spoke to ..
" himgdi c uss the ethu:al questzons this controversial technique raises:

R N i Lhihs
i’i_e__,_r_ L ,mg : ,t,l{ m}l_ have on the already unfavozfmble sex

s ENY oy acf.' thaf gcnde{‘ pﬂse ection
Aativdul |d jApn‘I thlh very, personal quwtxm 45° meet a‘* ﬁfn ovulation time. Anificial in-
‘year; Dr Ronald Ericssoft, ait ve rsonal dcmandk By perso- semination, again, would be
23 ) cpmductwc physnologxstte nahslng “the need; hé' divorces the charged scparatcly Such a proce-
from. the: US:” explained ghe ‘con+*.'personal from the political, a posi-  dure would cost, at & modest esti-
trovcrs:al; cchnjque he has invente -y, tion which_ is; antithetical to the : mate, Rs 2,000. The entire proce-’
in, Califormia’ “whereby the father’s ; * feminist stance assdnng that the dure may have to be repeated three
pcfsona] is, political 72+ " or four times to ensure pregnancy.

sperms Sould be’ segregalcd on th
basis of .‘zxchaactcnsuc; and then Ericsson’s argumem that his tech- Once the woman gets pregnant,

through fcmﬂsatlop of the mother's . ‘nique is not sex biased is refuted by  there is still the lurking 25 per cent
; ovum.sat hlld of. ‘the’ gksm:d sexiy ;1 the the fact that 11 of his clinics are chamce that she may have conceived
gtd Dr Ehésson has g Asian colintrie§ where the maie achild of the “wrong” sex, ie female

Gcs Lt ild“syndreme’ i§ very prevalent: * if she had hoped for a male or vice
4+ Malaysia, Taiwan, Korea, Pakistan, . versa, Therefore, she would still
% EgyRt, Jordan. Smga ré and now ° have to’undergo a chorionic villi-

4 Eon yvhcn it is gvident that all they ' to undergo an abortion, or repeated -
h;tq fill thcxr coffers at the cost; * abortions, at the cost of her health
‘an anti-woman fcclmg ‘that cxnsts _ and at exhorbitant financial cost as .-
yorldwider ‘Ericsson's’ research in™’ - well. Therefore, even the argument:’.
production has ?‘dulfcd in’ scvcl\‘ that sex’ selection is entirely nony~

& mORORo
tomof' ‘46 Ericssod clinics | ‘all? ovér the o as it is' made oot to be. &t

-beé lhen_oouldbq arut‘ qany m world' Each “Ericsson “cfinic, dccordy’ Zi1: The consequences of such a techdy

“nated: ¥ scmcn mg “to the tcrms of ‘contract,” can "'mquc would be horrifying. Fustdjyc,l*,-
WO

“‘would has 51 pc cen! cljzmoe o 'conduct | the"gender” Selection "only:. and ' ‘most'” evidently,” it
produangama‘lc child! To rodu } after, mponmg the, necéssary rea--; adversely’ affect” the alread
a female’ chdd‘ ‘the’ sp¢rms ard fitZz 2 'gents _from Gamclnd, Us: Local », ‘favourable:f * sex” ratio in!
“tered througha ‘starchy gel, §
‘the X spcrms travel faster
female sex ‘selection is; however;

'ﬁ;g;-_undcnakc aruﬁcxal insemination in 1981, there are 934 females per-
their own clinics ‘only after acquiring - 1,000 malcs Given the “male child

I'not yet fully ‘developed. ','.‘”‘H«*v;,\. :'the separated ° and * concentrated - craving” so obvious in India, cou-

‘r The tcchmquc has’ created’a ﬁx.«*—,_'sixnns from_ the ncarest Ericsson  ples would not be content with
g having one male child just to “ba-

_ lance their families” but would,
definitely not have cven @ sxnglc )
female child if they could help it.
. The argument that the status of
women would rise if their numbers
decreased has been scientifically dis-
proven. There are numerous sur-
veys to prove that, in fact, an
adverse scx ratio increases rape,
purdah, polyandry-as well as other
violence on and: opprcssnun of
women. The status of [ndian women
is pm ful enough when they are bomn

‘unavoidable evils” but it will be

despite a planned conspiracy 10 ex-*
'{erminate lhcm In Punjab, a girl is
'ndmnnbly and mdulgcnlly called
“Afuee’ (literally meaning *dead’),
indicating the secret death wish that
ven natal family members place on
lH(.)r female progeny; so, the un-
masked | mmhw lowarus a female,
born as an ‘“accident”, after the
procedure of sex scicm«‘n can be

) TN
nsive ultrasonogr?.phy © pmpm 4

.-

X A3r India. It is difficult t placc a halo @ biopsy or amniocentesis and in the - °
3 around the propagators of sex selec:+ “event of such a mistake, would have * -

Fepi
lug.'mve patcnt{ and, he. still holds #* invasive and nop-violent is untrue, o
ly throd, gh the chain of » and oeither is it as modestly pnccd T

n w}uch\‘* gxnacoologlsts too; may procccd to. According to the Census of India,”

[T'ULh worse when they z2re born .

well Tnagined, oo oo e,

. \
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) AVVY SPOTLIGHT

Rohtak Rampage

Alarming Female Foeticice

o by Raka Sinha

“Just yesterday,
a bitch was seen
carrying a four-
month-old foetus
i 1ts mouth.”

— D Kambhoj's Sex
Determination Centre

all

Family pressure drives

Savitri,-a mother of two
daughters. to determine the

sex of her unborn child

C ongested, crumbling and callous,
. . Haryana’s Rohtak town and its sur-
rounding district have the dubious dis-
tinction of possessing the lowest sex-ratio in
the country: an alarming 866 females to 1000
males. What is even more alarming is that
while the all-India sex-ratio has dropped from
934 to 929 females, a drop of 6 points, the
Rohtak figure has slid as many as 13 points,
from 879 to 866. There has been a correspond-
ing drop in the population growth rate in the
district — it now stands at 17% against the
State average of 28%, in spite of a not-too-sue-
cessful family planning programme in the
‘area. ‘Rampant female foeticide’ is the verdict
of most medical and social observers.

When 1, eight months pregnant myself,
went to Rohtak to investigate, my first en-

- counter with the horrors there took place in

the city police station, where the inspector
complacently told me, “Just yesterday a case
was reported to us where a bitch was seen
carrying a four-month-old foetus in its mouth.
It was spotted by a tea-shop owner, but it
would be difficult for us to trace where it
came from.” He could not tell me whether the
foetus was male or female.

My pext stop is at the clinic of Dr Mahindra
Kambhoji, one of the most (in)famous doctors
in Rohtak. He owns four sex-determination
centres at Meerut, Delhi, Hissar and Rohtak,
and local residents put his clientéle figures at
around 1,000 a month. His charges range from
Rs 200 to Rs 400 to Rs 1000 per test (depend-
ing on the kind of scanning done). Dr Kam-
bhoj, however,very politely insisted, “Few
women come to me to determine the sex of
the foetus.” The pregnant women sitting out-
side in his clinic tell a different story. Savitri,
who has already had two daughters confesses,
“I have come to find out the sex of my chiid.
If it is female, I might abort her.” Santosh
admits, “I have three daughters and want Lo
find out the sex of this unborn child. If it is
female, I wiil have to discuss the matter with
my family members and decide whether to
go in for an abortion.” Neelain, a housewife,
whose husband works in a enllege, reveals
that she has one daughter, wants to find out
if the next baby will be a female... the impli-
cations of her statement hang heavily on her.

Opposite Dr Kambhoj’s clinic is a small shop
with a hoarding which says “We =upply
medicines for ensuring the birth of a son’. Th
name-plate reads, ‘R D Hospital’. Inside,
Savitri Devi, the lady at the counter says her
mother Rama Devi makes the medicine which

is a desi one. She gives personal proc. o

efficacy: “I myself ate the medicine (o 4
month and then gave birth to a sun.” He:
mother, (who is currently ill and at hiome) has
been trained as a nurse-das, Savitri Devigaye
and she also does abortions, “but only thosc
which are two-month-old, and by the D & ©
method.” I see a small, dingy and dirty aree
at the back of the shop where a ramshac) '«
wooden platfrom has been set up. No sigh
of any kind of medical equipment — how
Rama Devidoes the D & C operations remains

to be imagined.

Over to an elderly couple, the Sabharwals,
who have obtained their medical diplomas
from Lahore, before partition. Yes, they do
abortions “using the D & C method” and salso
use a cream or an injection at times. They
refuse to tell me the name of the cream or
injection .

At Dr Chitkara’s Nursing Home, Dr (Mrs)
Chitkara reveals, “There are almost 80 out-
lets in Rohtak where abortions can be done.
Some are done by trained dais or even nurses,
and of course lady doctors like myself.”
Though the dais use Fetex cream (which is
cheap but extremely hazardous), Dr Chitkara
says she uses an imported injecfion which
costs Rs 380 to Rs 475. It has a few side
effects... suddenly her husband calls her
aside and whispers something... she comes
back and tells me sternly that she is not pre-
pared to answer any more of my questions.

Dr Vinay Gour is ready to do so, however.
A pleasant-looking woman she admits, “Many
women from the surrounding villages come
to me for abortions; they are quite aware that
the .sex of a foetus can be determined early
on. We do about ten such abortions in a
month. The cost ranges from Rs 500 to Rs
1,000.” Dr Gour justifies her practice: “In
Haryana, if a woman gives birth only to
female babies, the husband will either get
married again or he, along with her in-laws,
will totally neglect her and the girls. That is
why I am in favour of these abortions.”

How many times before have we heard this
kind of reasoning? The same old excuses, the
same white-washing of guilt. Tru~. societal
changes don't take place overnight, but till
then, the government, women's urganisa-
tions, politicians, women’s publications, you,
me, all of us, have to work towaids creating

greater awareness as the first step towards |

curbing this shameful practice of murder of
the female of the species.
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~Even the argument that sex selection is
entirely non-invasive and non-yiolent is

(S

untrue and neither is it as modestly priced as
'itis made‘out to be?? w1 v T
laboratory.” - ... ' e )
male may cither have an X or'a Y’ . The Ericsson technique has raised -
concentrated semen, the probabiljty:: - many. controversies -in" the west.
is *- Artificial insemination has been
slightly above 50 per cent (there are* O , j
106 males to -every, 100 females .- India, “a similar resistancé may not
* proven. and ecveu ‘agcepted by Dr.. m ology is filled with episodes of
Ericsson. How is this techni oreign seed in wife's womb”. The

rore in the US. Though a particulas s
of his fathering a male child s ..
on religious grounds. In
. borm), a fact that is demographically be z‘Kut ‘up because actually Indian
i then?" If. raises’ questions® of 37, wife: eing’ a_commodity. of the'.

since now fof the first time “couples ¢’ their seed””
can’' improve, the” quality of‘:geu‘?no bear a

progeny”, : “quality” implying' the:;. throné, The idea of the “husband’s

male gender, naturally, In the pam=5" own seed’ being artificially insemi- .
phlets, issued_ by. Dy’ Ericsson,. o€ nated may not scem like.a repug- -
m_sce_xhc_mteﬂlgep;iefqncesﬁt:‘u;l{pﬁg pant, jdea at allz 77 i e
p. against  expected; resistanceSg¥y Dy Mehta, who wall run an Erics-
Though his  technique, is, better ¥ 'son clinic in Bombay, argues that.
adapted to choose the male sex, he2>” thé cost benefit is greater when 2

says’ that the: sex” sclection. fort, couple, uses- sex. selection as com-:
females is more’ complicated”, but®™" pared: to amniocentesis. He says

that “methods of selecting fémales.: that amnibcentesis only detects gen-.
*det- The dangers of undergoing an

to the queen to be able;

rics and others . He argués that 52:%" abortion;. that to0 in the second-
per. cent _trimesfer of pregnancy are greater, .
contacte: so is the cost. However, the argu-

is not very convincing. Sperm
scparation alone would cost around*
Rs-1,000; consul . and estab-
lishing” the réproductive  capability .
of . th&~ couple would "cost much”
m?ﬂﬁ (Five, per_cent of ‘couples’
vould:‘come, with infertility prob--

R
Vi d PR Y XA weagalt PR 3
e’ lems Such’ as low 'sperm’ count

_dren_(he does not disclose_the se
ratio of the children" i’ familics.
which wanted ‘a. gir} baby).: Yet;s:
.while"248 couples in his clinics have, “F
d selectcd boys.o'nlf S h A ,

.ment,

3 female child, brifigi
peréeritage, of the I

et

. argues

“legitimate” heir to his..’

" professionally
Not only dq they

Even if the sex selection techni-
que is not always used to entirely
annihilate women, it is most likely
that it will be used to sclect the male |
gender for the first borns. A social
psychologist of Cleyeland State Uni-
versity, Dr Roberta Steinbacher
ses that the *‘younger sister phe-
nomenon” would institutionalise 0 rear) o e
second class status for women, as: 1
first borns are known to be aggres-
sive achievers who tend to be more
successful educatiopally and econo-
mically than siblings born later.

Another - clever game thai the
“sex selectors” play is to pass the
buck around. When asked about the
social co ences of sex selection

qu . wite:
E' cthics and, issues, other than; Athex? busband, her uterus’ was the. “gar-" they deny responsibility and say
»mere 25 per cent extra chince’ o % den? that'her husband owned and  that while it is the doctor's duty to
_prq('i'!nqngachqg‘ f the csx‘r%ed‘scx. A therefore tbefrm( of ‘any “seed”. - please individual clients, it is the .
R Tngt ot B SR 7,&?»‘:2.3 Fsr that; set root in the garden legally. * duty of the social workers to edu.. -
¥ Rosy ures’ are: conjured P~ belonged to the husband. There are " cate the general public against dis-
about the sex sclection technique. lv7 innumerable storiés of sterile kings-: criminating techniques. When asked = °
is advocated as’a“social service™; 7 inviting revered hermits to “donatc* as to why they do not refuse to -

perform such controversial - techni-
ques, they argue that since couples -
.would anyway resort to all kinds of
unscientific and harmful methods to -
produce male offspring and get
“cheated”, the benevolent medical”
pmf&sionoouldnotbeblamcdf_or&
performing.such tests. These . argu-
ments were advanced by both, Dr -

Kapoor of a bospital in Bombay.
where amnoiocentesis is performed
and by Dr Mchta who will soon start )
the sex selection facility. * ~ .
Insurmountable burdles await all - -
those who wish.to oppose such.
sexist techniques. Firstly, the adver« [
saries are “respectable™ members of
the medical profession. They have:.
sophisticated  advertising _media,
ranging from_slick. pamphlets to_ -, .
prepared slide shows. -
have the power °
their hands, but " ..
public’s -

‘and resources 10
unfortunately, the. general

SV R R B AN £ biocked:, Fallopiar: tubesis and in'! self-interest is ako on their side.

L “"Another smart defence used byff thése gases the defect would have to . The tripartite coalition of the medic:". 7 - e
_Ericsson is. ﬂ?éf’.“i?cﬁo_llglisaﬁon@:betienigﬁed by sperm concentration - al teclinocrats, the government and . ../
aspect”. Arguing .aqu,t.tlié_;appmp:-," *or laparoscopic Surgery,, rspéctl: -1 social preference for inale children’ :. -

" rialeness of sex preselection. on'so-=: yﬁqm# A T g R T has to be dealt with simultaneously,= <.,

! Gial, ethical or religious grounds, he..- s After the separation of sperm, the: " and that does not make the fight any ;-

! says that “this merely hixhl'igh‘ts.th&,’:‘ wotian would have (p undergo ex: i easier. ~- -~ R
=l L G AT H ARy AT > -~




HUMAN RIGHTS .
e by Usha Ral

HE massacre of the female

foetus after determining

the sex of the child by use.

of the most sophisticated
pre-natal  dingnostlc techniques
sounds like a
crime In which the medical profes-
sion has colluded with parents who
do not want a girl child.

In this scssion of Parliament the
bifl for prevention of misuse of
rre-nulal diagnostic techniques is
ikely to be discussed and passed.

A joint select committee of Par-
liament has held a series of meetings
(0 incorporate the suggestions of
interested prtics. But will the hill
renlly solve the problem? Or will it
be just another ornament in the
cause of women's upliftment?

Even as the joint select commit-
tee was grappling with the amazing
mass of evidence for a cogeal,
meaningful bill, ut Udalpur a doctor
held a crash course for two days to
Aruin doctors in pre-natal testing.

Il was charging u whapping %u
38,000 for the course, “The young
doctors undergoing the  tenining
were assured they would get back
their investenent in no time ot all
and then they wouli be an the high
rond (0 minting honey.

Fifteen years ago when the alarm
was first sounded about the pre-
natal testing, the amniotic fluid was
being extracted from the pregnant
woman's womh and the chiomo-
some pattern tested to determine
the sex of the chill. But now 95 per
cent of the sex determination test
(SDTs) are by ultra sound equip-
ment which has innumerable other
incdical uses and has mushroomed
1o small towns and even villages.

Banning the ultra sound is neither
feasible or advisable. But its use "
definitely nceds control.

According to cvidence given to

and 19821 78,000 femaic foetuses -
were aborteq after sex determina-
tion and between 1986-87 30,000 Lo
50,000 were aborled. :

Retween 1982 (0 1587 the number
Lol chnics for sex determination in-
creased from less than 10 1o 248 in
Bombay city alone.

A 1986 government sponscred
study in Bombay revealed that R4
per cent of the sample ol doctors
were performing ammiocentisis for
sex determination alone.
| Each of the doctors wits doing an

average of 270 tests & month.

In 1987 the Garbh Parkshan
Virodhi Manch reported that 2400
$DTs were “conducted in Naroda
city and only ihree of 30 doctdrs
Intervicwed were ugninat sex deter-

i| mination.

1. 1n seven Delhi clinics 13,000
| 'SDTs were done hetween 19K7-KR,
| While ultrasonography Ix - the

horror story. It is a

'

'
v

PRI

\gwm‘?medi‘cal mercenaries

e iy

ir

‘)};’ DR

.

Bctween 1986-87 ab-
out 50,000 female
foetuses were aborted
after sex test, A doctor
at Udaipur held a two-
day crash course in
pre-natal testing. Ie

was charging a whop-
ping Rs 35,000 for the

. .course. . .

K |
the select committee, between 1978 . tion, several sophisticated: techni-

ques for sex pre-selection are in-
creasingly = being developed  and

spularised commercinlly like the
Gricsson method.

Scx determination facilitics have
spread to rural interiory like Dijnor
(UP) ; Dhulin, Satara and Sangli in
Maharashira and areas of Gujaral
where basic facilities like potable
water do not exist. From the rural
arens the nmaiotic Muill is seat for
testing 1o the cities in ice packs.

Doctors and others who suppaort
the SIDTs point out that ina country
where abortion has been legalised
there should be no squeamishness
about SDTs and the subscquent
abortions.

Those sceking a ban point out
that the impact of the SDTs can now
he felt at the demographic level and
the falling ratio of women to men.

The bill is welcomed as the fint
attempt 1o control medical technol-
opy and privale medical practice.

HAN (Delhi) : ’”f ,(}«\h
EXPRESS _ (Dalh) G | ’ ——
=// Will bill:to ban sex test controi

Bl ihere are fenrs thal fie

ment iy uee it 1o nchieve 160 0

immediate goal of hongg vn

the Net Reproductive ol ne

(that is a woman prduce ne
“emale ¢hald)

Ihe bill secks to give licoroe (o
anyonc who wanis Lo reginte 2
genctic counscllor 01 1more 1 nIng,
genctic chnics ard lubarat

A person who has o degioe oF
diploma in medical genctics and two

« years experience has beei e da

‘medical genetist’.

1t has been suggested the

be amended to specify

natal diagnostic {este/t

legislation propases (0. conts
The purpose for which tl
are conducted should be spc

and there shouki be a

mited f0  hospitals

medical colleges recey
Medical Couneld of
apex rescarch

have facilities on par o byt
graching haspitals, it

gostedd.

the select comn
Ultea Sound eq
under the Dangore
Act = hke guns
firme should e !

sonnd equpmen
sequent sale shontd
mitted

The onus of r¢j
crime should fall
professionals and H

oran

visory board for monitena
Pre-natal testing shouic
attin

nasedd

s

I

other relatives for aid

ting the crmic
But the women an +
are conducted are

existing pender hing an

he prosecuted

commonest way of &ex determina-
—

CeLTPETTT

PURET

li-
to

j Ve
d W
that
than

Sug-
ug

¢ the
Jical
i and
ihel-

fesls
[ the
ul pot



CONF IDENTIAL
CB II NC. 378

L OK S A BHA

THE PRE-NATAL DIAGNOSTIC TECHNIQUES
(REGULATION AND PREVENTJION OF MISUSE)
BILL, 1991

REPORT

OF TH= JOINT COMMITTEE

(Presented on 22nd December, 1992)

LLOK SABHA SECRETARIAT

NEW DTLHT

December, 1392 / Agrahayana, 1¢14 (Saka)

Dates 11.1.93



CONTENTS ' Page

1. CompOSitionwofvphe.qunngommittée (iidi)
2. Report of the Joint Committee 1-19
Fs Note of dissent

4, Bill as reported by the Joint Committee

APPENDICES*

Aprendix I 3

Motion in Lok Saobha for reference
of the Bill to- the Joint Cummittee..-

Appendix II :

Motion in Rajya Sabha.

Appendix III
List of Associations/Organisations,

individuals, etc. from whom Memoranda
were received by the Joint Committee.

Appendix IV : _ _ =

List of witnesses who ten-dered oral
evidence befrre the Jcint Committee.

Appendix V

Minutes of the Joint Committee.

*To be appended at the time of .printing.
v .



JOINT SOMMITTEE ON THE PRE~NATAL DIAGNOSTIC
TECHNIQUES (REGULATION AND PREVENTION OF
' MISUSE) BILL, 1991.

COMPOSITICK OF THE COMMITTEE

Smt. D.K. Tharadevi ciddhar*tha -~ ‘Chairperson

~ MEMBERS
LOK SABHA

02. &Smt. Dil Kumari Bhandari

03, Smt. Malini Bhattacharya

04, Smt. Saroj Dubey

05.. Smt. Girija Devi

06. Dr. Mashavirsinh Harisinhji Gohil

07. Dr. Viswanatham Kanithi '

08. Smt. Sumjtra Mahajan

09. Smt. Geeta Mukherjee

*10. Dr. (Smt.) Padma

11. 'Dr. Kartjkeswar Patra

12, Dr.'vasant'Niwrutti Pawar

13. Dr. (Smt.) K.S. Soundaram

14. Km. Uma Bharati

5. Km. Vimla Verma

RAJYA .SAPHA

16, Smt. Chandrika Abhinandan Jain
17. Smt. Barla Maheshwari A
18. Shri Sarda Mohanty

19. 8hri v. Narayanasamy

20. Smt. Satya Bahin "

21. Smt, Sushma Swaraj

** D |

* Appolnted w.e.£.20.12.1591 vice Shri K.,R.Narayanan resigned.

** Shri Bhaskar Annaji Masodkar ceased to be a member of
the Committee. . w.e.f.4.7.1992 on the expiry ¢f his term
in Rajya Sapbha and the wacancy was not fillead up,

(i14)



1!’!
2.

4.

SECRETARIAT

Shri G.L. Batra -~
Shri s.C. Gupta -
Shri R.K. Chatterjee
shri T.D. Dhingra -

Additional Secretary
Joint Secretary
Deputy‘Secretéry
Under Secretary

REPRESENTATIVES OF THE MINISTRY OF LAW,
JUSTICE AND COMPANY AFFAIRS (LEGISLATIVE
DEPARTMENT)

Shri B.P. Jayakar -
Shri M.S. Sharma =

Shri T.K. Vishwanathan -

REPRESENTATIVES OF THE

Joint Secretary and
Legislative Counsel.

Jeint Secretary and
Legislative Counsel

fdditional Legislative
Ceunsel.

Additional Legislative
Ceunsel, :

MINISTRY OF HEALTH

AND FAMILY WELFARE (DEPARTMENT OF FAMILY
_ WELFARE) .

!

Shrimati Usha Vohra

shri A.K, Mukher jee

Shri S.B. Mishra

Shri S.S. Kapur

Wiv)

Secretary
acting D.G.H,.S.
Joint Secretary

Director



d e PP J e d e P P e S e e e O O OO 99O OO PO 00O G NN

)

-

® © 2 D @9 9 @

REPORT OF THE JOINT COMMITTEE ON PRE-
NATAL DIAGNOSTIC TECHNICUES (REGULATION
AND PREVENTION OF MISUSE) BILL, 1991..

——— v — -

1% The Chairperson cf the Jcint Committee to which the
Bill* viz. the Pre-Natal Diagnostic Techniques (Regulatinn

and Prevention of Misus=) Bill, 1991 was referred, having

been authorised to submit the Report on their behalf, present

this Report.

2 The Bill was introduced in the Lok. Sabha on 12 Sept.
1981. The motion for reference of the Bill to & Juint Com-
mittee of - both Houses »f Parliament was moved-in Lok Sébﬁé
by Sshri M.L. Fotedar, Minister of Health and Family Welfare

on 16- September, 1991 and was adopted (Appendix I).

e The Rana Sabha concurred in the said motion on
17 Septembef,>1991 (Appendix II).

4, The message from R&jya Sabha was published in Lok Sabha
Bulletin Part II on 19 September, 1991.

5, The Committee held 18 sittings in all.

6. The first sitting was held on 22 October, 1991. At this
§itting,[tﬁe>Committee considered their future programme of
work and decided to lissue a press coﬁmuﬁiQue inviting
memoranda containing suggestions/comments on the Bill by

22 November, 1991 from the State Gnvernments, Union Terri-
tory Administrations, Bar Councils, Medical Aséoéiations

.and other individuals.interested in the subject matter of

the Bill for their consideraticn. They also desired that

*Published in the Gazette of India EXtra-ordinary Part II
Section II, dated 12 “September, 1991. '




Clause 14

31. This clause providés for disqualificetion for appointment

as members of the Central Sur rviscry Bearad., mhe Committee

feel theot those Persons’ who have becn arsocieted with the use
or proénwitica of pre-nctall o
ticn of sex should be disqﬁalified from being members of the.
Supervisory Zoaord. Accofdingly, the Committee heve decided’

to provide @ new sub-clause (f) which Provides that a person

should be disqualified from being appointed as o meiiber if
he hes, in the opinion of the Centr-l Government, keen ascociz.
ted with the use or promotion of pre-natal diaghostic tech-
niques for the determinatién of Sex.

Clause 16

32... Ongs of .the functions of the

Central Supervisory Board is
stated”to be to create

public awereness against the practice
of female foeticide. The purpose of the Bill is to discourage -
determination itself to prevent,
its misuse. Therefore, the Committee have modified the rele-

the practice of pre-natal sex-

vant provision to provide ‘for Creating public awareness not
Just against the practice of female foeticide but basically
against tha pre~na£a1 sex-dete¢ ‘minaticn, whether or not it
leads to female.foeticide. Therefore, the words "pre-natal
sex determination 'andt have he-n ad3eg at'fHF opropriate
Place. :

Clause 17

33. Thig clause provides for the appointment of Appropriate

Authorities for discharging the functions of granting regis-
tration enforcing standards prescribed for such Centres,

Laboratories and Clinics, suspension or cancellaticn, of a
Genetic Counselling Centre,

Clinic and to enforce st

Genetic laboratory or Genetic-

andards prescriced for such Centres,

wheoLtes Ceciinigues for determina.. -
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Laboratories and Clinics. It also provides for the appointm
ment cf Advisory Committee to advise the Approprlate Authori-

tles in the discharge of the 'r functions.

§g§:glause (1) end (2)

34, In sub-clause (1) and sub-clause (2), the existing Bill

provides that the Central Government or the State Government

. shall appoint one or more "officers" as Appropriate Aﬁthorigiea

. for'each'of;the Union Territories/States etc. The Committee
feel that the existing provision needs to be amplified inas-
much as there could be one or more Appropriate Authorities

for the whole or part of the State or Union Territory for the
purposes of'tﬁis Act‘keeping in view the intensity.cffthe'

_problem of pre-natal sex determination leading to female .

“foeticide. Therefore, the Committee have amended these sub-

clauses accordlngly.

Sub-clause (3)

35. In this sub-clause the present provision states that the
Appropriate Authorities contemplated in sub-clauses(1) and (2)
. shall be of or above the rank of Joint Director of Health and
‘Family Welfare of the State Government or a Union Territory,
f_as the case may be. In this connection, the Committee appre-
| ciaté;that at the district level offic:rs of the rank of Joint
~*Director or -above méy not be available. Therefore, the
Committee have amended the clause to provide inter-alia for
-officers "of or above the rank of Joint Director of Heéalth
and Family welfare or such other rank of the State Government
or of the Union Territory, as the Central Government or thé
State Government, as the case may be, may deem fit to appoint'.
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Sub-clause (4)

.
4

36. While discussing fhis sub-clause, the Committee have s
felt that while discharging the functions of Appropriate
Authority, it shculd be obli,atorv for the Lﬁthcrity to seek
and ccnsider the advice of the Adviscrv CQmmittee; ccnstituted
under sub-clause (5) of ¢léuse 17 on matters relating to grant
of ‘registration, complaints or suspension or cancellation cf
the registration eﬁc. Accordingly, the Committee have added

& new sub-clause to this sub-clause - to prcvide for it.

Sub-clause 5
37. The existing provisions in the Bill do not give adequate
representatién to certaln interests tc make the Advisory
Committee effectlve. The Committee are of: the cpinion that
" the Adv1sory Committec should 1nclude a paediatrlcian, a legal
expert as also an officer concerned with the 1nformation and -
pub11c1ty of the cconcerned Department. The Committee feel
that since the &pprepriate Authority is te be guided by this
Advisory Committee, the opinions emerging from the Advisory
Committee should be well considered from all angles, for
which these interests should be proierly represented. The
Cémmittee have also decided tc include a prcvision that one of
the Members of the Adviéory C -mmittee should be appointed as
thae Chaitvuen of +he T-mmiltsc Ly Ccatral Soverument 0::,.tﬁ€;-
State Government as the case meyv he. to guide the deliberitions
and to discharge the various functicns of the Coﬁndttee. The
Committee also feel that'only those persons shculd be represen-
ted on thisicomhittee who are in no way associated with the
uée'or promotién of‘the pré-natal diagnostic techniqﬁes_fpr :
determination ¢f sex. This sub-clause has been amended. .
.accordingly. The Committee have alsc come tc the éonclusion
fhat the Adviscry Committee should meet at reasonably fixed
intervals which could be provided in the rules so that the
Advisory Ccmmittee can render useful advise to the Appropriate
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Authority at the approprlate tlmes. The sub—clause has been

L

amended accordingly. .

Clause 18

38. This clause p..cvides for registration cof all Genetie
Counselling Centres, Genetic Labcratories and Genetic Clinics
engaged in cecnducting pre-natal dlagncstlﬂ technlcue‘sn The
Committee feel that in ¢rder to ccver any lvooh~le,_1t 15
necessary to provide for registration of the Genetic Centre,
Labocratcry or Clinic functioning "either separately or
jointly". The Committee have amended sub-clauses (1), (3)

and (4) of this clause accerdingly.

Clause 19 A

39. Sub-clause (1) has been amended to. include the words
"Either separately,or jointly" as explained.in regard to
clause 18 above, : - iz

Clause 22
40. This clause bans advertisements by a Genetic Counselling
Centre, Laboratcry or a Clinic relating to pre-natal diagno-
stic technigues and also provides for the punishment for its
‘contraventicn., The Committec have amend=d the sub-clause(1)
to provide that even any agent on behalf of a_Centré, Laborag.
“‘tory or a Clinic shall Lo rounu Ly these provisions.

! i W)
41. ' The Committee'are of'the opinion that even, those who -
print such an advertisement should also'be'phniShable.

Accordingly, the eomnlttee have provided a new sub-dause(z)

£

- to:this clause. ‘ ) _

'“Cléuse 23
42. " This claﬁselprCQides for offences and penalitjesg Thé'

Committee feel that instead of all perscns employed in a
Counselling Centre, Labjratcry cr Clinic, ocnly those persons



o e e
who render professional or technical services should come -
within the purview of the penal clause of this Bill. The

clause has been amended acccrdingly.

Clause 24

43, 'wnis clause provides thact the court shall presume, uliless
the contrary is proved, that the pregnant woman has heen com-
pelled by her husband or the relative to undergo pre-natal
diagnostic technique and such perscn shall be liable forx

" abetment of the offence under sub-section (3) of section 23.

44. The Ccmmittee deliberated on the question at leagth
whether the pregnant woman who undergoes such pre-natal :
diagnostic techniques should be exempted from such punishment'
considering the social status and compulsions in which the
Indian woman is placed today. However, the Committee felt' '
that providing for pumishment ' for the pregnant weman herself
will go a long way in achieving cherished objectives of the
Bill. Therefcre, the Committee decided not to make any fhange

in the present clause and to retain it as it is.

g}ause 28

45. This clause provides tha* the court shall take cognizance
of an offence under the Act only on a complaint made by the
MAppropriate Authority or any officer authorised by the Central
GV memt Av Qteta Government or the Appropriate Authority
o~ 3y a persoﬁ”ﬁhé has given notice of not less than sixty ’
days to the Approprlate Authorlty of the alleged cffence and
his 1ntent¢on t5 make a ‘complaint t~ the court.

46. 1In clause (b) of sub-clause (1), the Committee have
decided to amplify the existing provision to provide that any
person "including a persvn representing any socialhrgariifaw
tion" could give a notice of his intention to make a complaint

to the courts
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47. The Committes have also felt thac the existing

provision of sixty days' notice is too long for

approaching the court. The Commi ttee, have, therefore,

decided to reduce it to thirty days. The Committee

have amended the clause accordingly.

48. The Joint Committee recommended that the Bill,
as amended, be passed.

SMT. D.K. THARADEVI STDDHARTHA

CHAIRPERSON
Joint Committee on Pre-Natal

NEW DELHI;
16 December, 1992.
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Defini- : 2. In this Act, unless the contex( otherwise requires,—-

ticns,
(a) “Appropriate Authority” means the Appropriate Autliog ..

appointed under section 17;

(b) “Board” means the Central Supervisory Board consiitiito:

under section 7;

(c) “Genetic Counselling Centre” means an institaie, hospiial,
nursing home or any place, by whatever name called. which, provides
for genetic counselling to patients ***;

(d) “Genetic Clinic” means a clinic, institute, hospital nursing
home or any place, by whatever name called, which is used for con-f 10
ducting pre-natal diagnostic procedures:

.

(e) “Genetic’ Laboratory” means j laboratory and includes o
place where facilities are provided for conducting analysis or tests

of samples received from Genetic Clinic for pre-natal dingnostic test:
L e 2]

(f) “gynaecologist’” means a person who possesses a post-gra-
duate qualification in gynaecolo v and obstetrics:
1 £y £3

(9) “medical geneticist” mesns a person who possesses a degree
or diploma or certificate in medical genetics in the field of pre-natal
L . ;. 4 i
diagnostic techniques or has experience of not less than twa years

in such field after obtaining.— 20
(1) any. .one of the medical gualificationg recognised under 1@9

the Indian Medical Council Act 1956: or 1950,

w 1. () a post-graduate degree in biological sciences:
e Jasy ol @ .2 PR m T ey ‘) LS 5 S o i

DI @ B :
o

(h) “paediatrician” means a person who possesses a post,qu:a- ‘
duate qualification in paediatrics; '25

i\
(i) “pre-natal diagnostic procedures” means all gynaecological or

obstg;;igal or medical procedures such as ulirasonography foeto-
stopy,' taking 'or' ferdoving gamples of amniotic fluid, chorionic villi,
blo&d or ariy tissue of a bregnant woman for being sent to a Genetic
Uu’lidfﬁtéfy ot Genetie Clinje for conducting pre:natal diarnostic ‘test:- 30
BT et e R T - R 3 . ‘ :

wlvs(§) €‘prg-nat_al' diagnostic ‘techni'ques” ‘includes' all pre-natal.

r’-‘:?»,-'., Tia e g N v . . -
dfagnostic’ procedurés and ‘pre-natal diagnostic tests; °

e 1 (T T A PO T . :
Hc) “pre-natal diagnostic test” means u]tmsonography or any.
e o % " . . ” Y . S K &
test or analysis of amniotic fluid. chorionic villi, blood or any tissue
of a pregnant woman conducted ‘to detect genelic or metabolic dis. 33
orders or chromosomal abnormalities or congenital anomalies  or
haemoglobinopathies or sex-linked disrneope.

i 2 T A G

(1) “pruceribed” means prescribed by rules made undes this Aant

[
(m) ‘134'15((7!‘/1 medical ‘practitioner” meon . omedieal vrgeti-
i derry . s
tioner who [ssesses any recognised medical qualine o e defineeg by
in'eliuse ¢ . of section 2 of the Indian: Medicul Council Act 1956, I Y

and whose 1 me has. beéen entered in a State Medicnl Repsister;,



3

Rl ’(n) “teéuléUOns” means regulatlons framed by the Board under
this Act ’

TS

«. CHAPTER:IL .. -

) REGULATION OF GENE’I‘IC CoUNSELLING CENTRES, vasrxc LABORATORIES
-] rdoen e avoedinl v lAND GENETIC Ch,xNxcs i

. 24, :- ; ! ".‘ o W o B

3. On and from the commencement of thls Act-— ~ o
i . : : i of
+4:(1) no Genetic' 'Counselling ' Centre Genetic Laboratory or G:Z:clic

Vi Genetxc Clinic unless registered under this ‘Act, "shall conduct or Counsel-

assoc;la’e with, or help in, conducting activities re]atmg to pre-natul ling
10 diagnostlc tec‘quues, , ) Cenltres,
Genetic
4 (e);.no Genetxc ICounselling Centre, Geneti¢ Laboratory or Gene- thora-
tories anf
tic Clinic shall employ or. cause to be employed any person who does P
‘not possess the prescnbed quallﬁcatlons Clinics.

akpie s
(3) no medxcal geneuclst, gynaecologist - paednmown registered
15 medlcal practltloner or any .other person sha.u conduct or cause to
be' poriducted ‘or aid in conductmg by himself or through any other
person, any pre-natal diagnostic techniques at a p]ace other than a
place regxstered under this. Act .
LI

CHAPTER III

20 et REGULATION 30E‘PR$-NA-TAL DIAGNOSTI(.‘,TECHN]QUES.

4. On and from the commencement of this A*v,‘t,—" ' ST epulaiion
. et . .. . il of pre-
»(1) no-place including'a registered Genetic" Counselling Centre natal

. O, Ge,ﬁetlo Laboratory 'or: Genetic Clinic ‘shall be tsed or caused to_' diagnostic

t be used by any person for eonducting pre-natal diaghisstic ‘techniques  techniques
25 except for the purposes specified in clause (2) and aler satisfying
any of the conditions Spemﬁnd in clauqe (3): :

+(2) ‘no -pre-natal dlagnostlc techniques shall be conducte except
for :the purposes of detect)on of any of ‘the fol]owmg abnormujtjes,

(o namely. :
e s ‘ 4

30 - . (1) chromosomal abnormalmes _ i =
.1(15)' genetlc:metabohc diseases;
(ﬁi). 'haemogl'obinopathies;
(iv) sex-linked genetic diseases;
(v) congenital. anomalies;

35 (vi) any other abnormalities or diseases as may be specified
' 'by the Central Supervisory Board;

(3) no pre-natal diagnostic techniques shall be  used or conducted
unless the person qualified to do so is satisfied that any of the fol-

lowing conditions are fulfilled, namely:—
P, P o 9 =N 2F 1 8

40 (1) ‘age of the pregmant woman' is above thirty-five years;
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(i) the pregnant womnan has undergone of two or pw:
'spon“aneous. abortions .or foetal ‘10ss;

i) the pregnant woman had been exposed to potentially
teratogenic agents such:as drugs, ‘ radiation, infection o

. % % chemicals;,

(iv) the pregnant womuan: has a family history of « gl
retardation or physical deformities such as spasticily cr any
other genetic disease;’

(v). any other condition as may be specified by the Central
. Superyisary,: Board,. I

(4) no pérson. being a velative or the husband of the pregnant
woman shall seek or encourapge the conduct of any pre-natal dia-
gnostic techniques on her except for the purpose gpecified in

~ clause - (2). .
5. (1) No person referred to in clause (2) of section 3 shall conduct
the pre-natal diagnostic procedures unless—

" (a) he has gxplained all known side and after effects of such
procedures' to the pregnant woman concerned;

(b) he has obtained in the prescribed form her written consent
to undergo such procedur(,s in the language which she understands;
and ¢ -

(c) a copy of her written consent obtained under clause (b) is
given to the pregnant woman.

(2) No person conducting pre-natal diagnostic procedures shall
cownmunicate to the pregnant woman concerned or her relauves the sex

of the foetus by words, signs or in any other manner,

6. Un and from the commencement of this Act,—

(2) no Genetic Counselling Centre or Genetic Laboratory or
Gepetic Clinic shall conduct or cause to be conducted in its Centre,
Laboratory or Clinic, pre-natal diagnostic techniques including ultra-
sonography, for the purpose of determining the sex of a foetus;

(L) no person shall conduct or cause to be conducted any pre-
natal diagnostic techniques including ultrasonography for the pur-
pose of determining the sex of a foetus,

CHAPTER IV

CFNTRAL SUPERVISORY BOARD

7. (1) The Central Government shall constitute o Board o bhe
known as the Cenlral Supervisorv Board to exercise the powers and
perforin the functions conferred on thea Board under this Act.

(2) The Board shall consist of-—

(a) the Minister in charge of the Ministry or Department ofi
[Family Welfare,  who shall be the Chairman, 21 officio;

HE

N

25

25
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(b) the Secretary 1o the Government of India in charge of the
department of Family Welfare, wha shall be the  Viee-Chairman,
-ax officia,

(c) two members to be appointed by the Central Government
fo tepresent the Ministries of Central Govemment in charge  of
woman and Child Development and of Law and Justice, ea officia;

(d) the Director General of Health Services of (he Central
Government, ex officio; :

(e ten membcrg 1o be a )p()infed by the (fenlrai (;()\’(‘[‘F’Hﬂ(!lll.
} Y
fwiv each from amongst—

(1) eminent medical geneticists;

(#) eminent gynaesologists an¢ ohstelricians:

(ii1) eminent paediatricians;

(v} eminent social scientists; and

(1) representalives of wamen welfare oroqani=atons:

(f) three women members of Parliament, of whem tvwo caall he
elected by the House of the People and one by the Council of Stata:.

1

(9) four members to be appointed by the Central Government
by rotation to represent the States and the Union territories. two in
the alpbabelical order and two in the reveree alphabetical order:

Provided that no appointment under this clause shall be made
except on the recommendation of the State Government or. as the
case may be, the Union territory;

(h) an oificer, not helow the rank  of a Joint Secretary  or
equivalent of the Central Government, in charge of Fomilv Wellure,
who shall be the member-secretary, ex officio.-

8. (I) The term of office of o member, ather than an ex officio member.  jom ef
skl be,— ol of
. e bere,
() in cose of appoinunent under clause (A or  clause (fy of
sub-section (2) of rection 7. three years; and

(b) in case of appointment under clause (9) of the said sub-
section, one year,

(2) If a casual vacancy, oceurs in the offfea of avy other members.
whether by reason of his deaih. resignation or inability to diccharge his
functions owing to illness or o‘her imeanacity, such vacanay shotl be filled
by the Central Governraent by making a frech appointment and the mem-
ber so appointed shall hold oftice for the romapindes of the term of oflicr
of the person in whose place he is o appointed.

(3) The Vice-Chairman shall perform stich functions as iy he
assigned to him by the Chairman frem time to tine.

- () The procedure 10 be followed by the members in the discharen
of their functions shall be such as may be prescribed
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9. (1) The Board shalj meet at such time and place, ang -
obscrve suchi rules of procedure in regard (o the transaction of Jinei
at its moetings (including the quorum ay such meetings) as.may
providé@ by regulations:

. Provided that the Board sha:i meet at lenst onee in SIX moatfis

(2) The Chairman and in hjs absence the Vice-Chairman shali
side, at the meectings of the Board,

(3) If for any reason the Chairman or the Vice-Chairman is unahlc

.attend any meeting of the Board, any other member chosen by the mou-

hers present at the meeting shall preside at the mecting.

(4) All questions which come up 'before any meeting of the BLourd
shall be decided by .a. majority of the votes of the members present szl
voting, and in the event of an equality of votes, the Chairman, ar in §ii-
absence, the person presiding. shall have and excrcise o second or cnoi
ing vote, , e ;

(5) .Members other than ex officio members shall receive such allo

_-Wances, if any, from the Board: as may he prescribed.

10. No‘ act or

proceetliny_j of the Board shall be invaliq merely by
reason of— ¢

(a) any vacancy in, or any defect in the constitution of the 20
Board; or

(b) any defect in the. appointment of a person acting as o
member of the Board: or
(¢) any irregularity in the pracedure of the Board not affecting

. the merits. of the case. _ 25

11. (1) The Board may associate with itsell, in such manner gnd for
such purposes, as may be determined by regulations. any person wliose

‘assistance or advice' it may desire in carrying out any of the provisions

of this Act.

1 (2) A person associated with it by the Board under sub-section (1) 30
for any purpose shall have a right to take part in the discussions relevant’

..to thal purpose, but shall not have a right to vote at a meeting-of the
‘Board and shall not be 2 member for any other purpose.

¢

12. (1) For the purpose of enabling il efliciently {q discharge ity

_'_:',.,Iur_),ctions under this Act, the Board may, subject to such regulations as 35
.may be made in this behalf, appoint (whether on deputation “or other-

wise) such number of officers and other emnployees as it mav consider
necessary: .

Provided that the appointment of such category of oflicers, as mav
be specified in such regulations, shall be subject to iy approval of the |
Central Government, ;‘ : :

(2) Every officer or. other employee appuinted by 11 Iloard shall be

““subject to such -conditions of service and shall be enicdodg 4 sueh re-

mwuneration as may' be specified in the ‘reosn].



) 7
13. All orders and decisions of the Board shall be authenticated by
the signature of the Chairman ‘or any other member authorised by the
Beard in this behalf, and all other instruments issucd by the Board shall
be authenticated by the signature of the member-secrelary or any other
5 officer of the Board authorised in like manner in this.behalf,

§

14. A person shall be disqualificd for being appointed as a mernbet
. ‘ ‘ f()|-

if, he—
(a) has been convicted and sentenced to imprisonment for an

offence which, in the opinion of the Central Government, involves
10 moral turpitude; or " Q :
~(b)y is an -undischarged insolvent; or

(c) is of unsound mind and stands so declared by a competent

court; or i
‘(d) has been removed or dismissed from the service of the
15 Government or a Corporation owned or controlled by the Govern-
ment; or '

(e) has, in the opinioh of the Central Government, such
financial or other interest in the Board as is likely to aflect pre-
judicially the discharge by him of his functions as a member; or

Rk A

(f) has, in the opinion of the Central Government, becn - asso-

ciated with the use or promofion of pre-natal diagnostic tecbnique
for determination of sex. !

and conditions of service as may be
be a member shall be eligible for re-

i

15. Subject to the other terms
prescribed, any person ceasing to
25 appointment as such member.
16. The Board shell have the following functions, namely:—
(i) to advise the Government on policy matters relating
of pre-natal diagnostics techniques;

to use

(ii) to review immplementation of the Act and the rules made
thereunder and recommend changes in the said Act and rules to the
Central Government; -

(iii) to create public awarencss

30
against the practice of pre-natal

A . L. i A G U
determination. of sex and female foeticide;

t to be observed by persons
Gienetic Laboratories an

Gv) to lay down code of conduc
35 . working at Genetic Counselling Centres,
Geénetic Clinics;

(v) any other functions as mmay oe specified under the Act.

CHAPTER V

ADPPROPRIATE AUTHORITY AND ADVisory COMMITTEE
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vene territory, of such other ronk as the State Governmenti

&

"(2) The State Government shall appoin:, by notification in the Ofiic
.Gazette, one or more Appropriate Authorities for the whole or pa
"the State for the purposes of this Act having regard (o the intensi
of the problem of pre-n:tal sex determination leading tc female foetici i,

(3) The officers appointed as Appropriate Authorities under 50
section (I) or'sub-section (2) shall he,—

(a) when appointed for the whole of the State or the Unio
territory, of or above the rank of the Joint Ditcetor i |jeal:
Family Welfare; and

(b) when appointed for any part of the Siunte o
L or the Cen-
tral Government, as the case may be, may derm fit.

(4) The Appropriate Authority shall have ‘he following functions,
namely; —

.(a) to grant suspend or cancel registration of a Genetic Coun-

. .selling -Centre, Genetic Laboratory, or Genetic Clinic;

(b) to enforce standards prescribed ‘for the Genetice Counselling.

Centre, Genetic Laboratory and Genetic Clinic;

LN (c) to investigate complaints of breach of the provisions of this

#&et or the:rules made thereundzr and take Immediate action; and
rw“‘} ©oet(d) ‘to seek and consider the advice of the Advisory Committee,
"' constituted  under’ sub-section (5), on application for

registration
andton complaints for suspen

sion or cancellation of registration.
.= (5) The Central Government or the State Government, as the case

may “be, shall. constitute an Advisory Committec for cach Appropriate
Authority to aid and advise the Appropri

_ ate Authority in the discharge *

of its functions, and shall appoint one of the members of the Advisory
Committee to be jts Chairman.

(6) The Adivsory Committee <hall consist of-—

(a) three medical ceperts from amongst gynaecolo
cians, paediatricians an medical geneleists;

i

(b) one legal expert;

(¢) one officer to repvesent the de
mation and publiciiy of the State Gov
as the case may be;

Partment denling with infor-

‘ernmient or the Union territory,

(d) three eminent social workers of whom not Jess

‘ than one
shall be from amongst representatives of v

omen’'s vrganisations.

(7) No person who, in the opinion of the Centr
State Government, as the case may be, has been associated with the yee
or promotion of pre-natal diagnostic technique for

determination of ses
shall be appointed as g mecinbe

r of the Advisory Committee.

-(8) The Advisory Conmimiitee may m-et as and
°i the request of the Appropriate Authority for
application for registration or
tion of registration and 1o giv

“hen it thinks fit or
consideration of any

any complaint for suspension or cancella-

e advice thercon:

(il

{

gists, obsteri-

al Government or the

12
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Provided that the period intervening between any . wo meetings shall

not exceed the prescribed period.

(9) The terms and conditions subject to which a person may be

by such Committee in the discharge of its functions shall be such as
may be prescribed.

Ln

CHAPTER VI

REGISTRATION OF GENETIC COUNSELLING CENTRES, GENZTIC
AND GENETIC CLINICS

L ABORATORIES

18. (I) No person shall open any Genetic Counselling Centre, Genetic
Laboratory or Genetic Clinic after the commencement of this Act unless
such Centre, Laboratory or Clinic is duly registered separately or Jo;nuy

under this Act.

10

(2) Every application for registration under sub-section (1), shall be

15 made to the Appropriate Authority in such form and in such manner and
shall be accompanied by such fees as may be prescribed.

(3) Every Genetic Counselling Centre, Genetic Laboratory or Genetic

Clinic engaged either partly or exclusively, in counselling or conduct-

ing pre- natal diagnostic techniques for any of thc-f);rposg?r:;z:oncd in
2usection 4, immediately before the commencemnent of this Act, shall apply
for registration within sixty days from the date of such commencement.

(4) Subject to the provisions of section 6, every Genetic Counselling

Centre, Genetic Laboratory or Genetic Clinic engaged in counselling or
conducting pre-natal diagnostic techniques shall cease to conduct any

appointed to the Advisory Committee and the procedure to be followed

Registration
of Genelic
Counselling
Cenires,
Genetic
Labgaratorics
or

Gienatic
Clinics.

25 such counselling or technique on the expiry of six months from the date -

CUTATINT G IR S ROY
of commencement of this Act unless such Centre, Laboratory or Clinic
has applied for registration and is so regmered separately or Jomtly or

till such application is disposed of, whichever is earlicr,
~+  (5) No Genetic Counselling Centre, Genetic Laboratory or Genelic
30 Clinic shall be registered under this Act uniess the Appropriate Autho-

rity is satisfied that such Centre, Laboratory or Clinic is in a position Lo
provide such facilities, maintain such cquinment and standards as may be
prescribed.

19. (1) The Appropriate Authority shall, aftar holding an inquiry

35 and after satisfying itself that the applicant has complied with all the
thereunder and havimf

requirements of this Act and the rules made

regard to the advice of the Advisory Committee in this behalf grant a

IR T N T VTR w e
" certificate of registration in the prescnbed form jointly or separately to

. . - v-.rnmwrr nrTTY X-"-.Vi\l
the Genetic Counselling Centre, Genctic T.aboratorvy or Genetic Clinic,

40 as the case may be.
(2) If, after the inquiry and aflter ;ﬁvihr{ an onzortunity of being heard

to the applicant and having regacd to the advice of the Advisory

- Committee, the A'pwpropriate Authorx'f;—is satisﬁeci‘zi‘x'zitmfl'{; applicant has

£ TTE AL BRI IR, -
not complied with the requirements of this Act or the rules, it shall,

for reasons to be recorded in writing, reject the application for regis-

tration.

Certifizate
of regis-
tration,
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(3) Every certificate of registration shall be rencwed in such manno
and after such perjod and on payment of such fees as may be preseribed

(4) The certificate of reglstratian shall be displayed by the registered
Genetic Counselling Centre, Genetic Laboratory or Genetic Clinie in
conspicuous place at ils place of business. |

20. (1) The Appropriate Authority may suwo miota. or on complain
issue a notice to the Genetic Counselling Centre, Genetic Laboratory
Genetic Clinic to show cause why its registration shonld not he sus
pended or capcelled for the reasons mentioned in the notice

(23 'If, afler giving a reasonable opportunity of being heard to the
Genctic Counsellmg Cenlre, Genetic Laboratory or Cenelic Clinie Alnl

having regard to the advice of the Adv1<0ry Colnmmoo the Appxmm o

P LA A TS T 2 o ae Gt AIC AT

Authorlty is satisfied that there has been "a breach of the provisions of
this Act or the rules: it may, without prejudice (o any criminal action
that it may take against such Centre, Laboratory or Cli nic, suspend its
registration for such poviod® as it may thinlk fiy or cancel its registration,
as the case may be, .

LR d K ndl LTl 2

3 NOtW“hSl'N‘(“n‘;. anvihing mmtninr"l in subvzections (1) and
(2), if the Appropriatc Authority is of the opinion that it is necessary

or expedient so to do in the public interest, it may, for reasons to bec |

recorded in writing, suspend the registration of any Genetic Counselling
Centre, Genetic Lahoratory or Genetie Clinic without is mm[r any such
notice referred to in sub-section (I).

21. The Genetic Counselling Centre, Genetic Laboratory or Genelic
Clinic may, within thirty days from the date of receipt of the order of
suspepsion or cancellation of  registration passed by the Appropriate
Authority under section 20, prefer an appeal against such order to—

(i) the Central Government, where the appeal is against the
order of the Central Appropriate Authority; and

-(ii) the State Gavernment, where the apyml is against  lha
nrder of the State Apwropriate Authority, .

in the prescribed manner.

CHAPTER VII

> . {FFENCFS AND PENALTIES

22. (1) No person, organisation, Genetic Counselling Centre, Genetic
Laboratory or Genetic Clinic shall issue or cause to be issued any adver-
ll‘C'h’HL in any manner regarding  facilities of pre-natal determination §
of sex avallable at such Centre, Laboratory, Clinic ur any other place. '

(2) No person or organisation shall publish”or distribute or cause Lo
be published or distributed any advertisement in any manner regarding
facilities .of pre-natal delermination  of sex available at any Genetic
Counselling Centre, Genetic Laboratory, Genetic Clinie or any other
place.
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' (3) Any person who contravenes the’ provisians of sub-section 1) or

sub-section (2) shall be punishalle Mi&h'impr"iSOnment'.ior a term which

may extend to three years and with ““fine which may extend to ten thou-
sand rupees. i i Hets Sy

Explenation.—For the purposes’ of this section, “advertisement” inclu-

des any notice, circular, label, wrapper or-other document and also.

includes any visible representation mad~ by means of any light, sounu
smoke or gas. iR : @

23. (1) Any medical geneicist,.gypaccologint, regisiered medical prac-

titioner or any person who owns a Genetic’ Counselling Centre, 2 Genelic

' . A ~ K . i . ‘

Laboratory or a Genetic Clinic or is employed in such a Centre, Labhora-

MR ‘
and 4
ety

tory or Clinic and renders his professional or-technical ‘'services to or

e e e ———————

at such a Cenéfe, Laboratory or r('jlivnic‘,' whether on an h})nornry'h:xsis or
otherwise, and who contravenes any of the provisions of this Act. or
rules made thereunder shall be punishable with imprisonment for a

term which .may extend to three years and with fine which may exiend

to ten thousand rupees and.on any. subsequent conviction, wih imprison-

ment which may extend to five years and with fine which may extend to

fifty thousand rupees. I i

(2) The name of the registered medical practitianer who' has heen

convicted by the court under sub-section (I}, shall be reparted. by the-

Appmpriafe Authority to the re_speétive ‘State Medical Council = for

taking necessary action’ including fhe removal “0f"his namcfrom the

register of the Council for a period of twg years for the first offence and -

permanently for the subsegilent’ offérice.

(3) Any person who seeks the aid of a Genelic Counselling Centre,
Genetic Laboratory orf Genetic Clinic.or “~of medical renelicist,
gynaecologist or registered medical. practilioner for conducting - pre-
natal diagnostic techniques on any pregrant woman, (including  such
woman unless she was compelled tq undergo- such déarnostic techniques)
for purposes other than those specified in clausz (2) of: seclion 4, ghall,
be punishable with imprisonment for a-term ‘whicl may extend to three
years and with fine which ma_\; extend to ten thomsand rurees and on any
subsequent conviction with _imprisonment which may cxignd to - five
years and with fine which may extend to fifty thopsand ‘ru‘[ﬂ)e"s. ‘

24. Notwithstanding anything in the Indian Evidence :Act, 1872. the
court shall presume unless the contrary is proved that the  pregnant
woman has been compelled by her hushand or the relative to undergo
pre-natal diagnostic technique and such nerson shall be liable for abet-
ment of offence under sub-seciion (3) of scction 23 and shall be purish-
able for the offence specified under that section. '

25. Whoever contravenes any of the provisions of this Act or ~ aiy
rules made thereunder, for which no penalty has heeri\:lsc_-*.j.'hcre pro-

vided in this Act, shall be punishable with imprisonment for a term
which may cxtend to three months or with fine, which may extond ‘to

one thousand rupees or with both and in the case. of con.inuing- contra-
vention with an additional fine which may extend lto five hundred
rupees for every day during which such coniravention: continues aftar
conviction for the first such contraventjon: R o P

-

Piesump-
tion in| the
case of|
canduct of
pre-natal
dingnostic
technigues.

Penalty

for contra-
vention of .
the pioyi-
sions of the
Act or tuleq
for Which
no Wific
punishmen(
is Drovided.
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Offences 26. (1) Where any oflence, punishable under this Act has been com-

by com-  mitted by a company, every person who. at the time'the offcnce was

panies. ©  committed was in charge of, and was responsible to. the company for
the conduct of the business of the company. as well as the company.
shall-be deemed to be guilty of the offence and shall be liable to he
proceeded against and punished accordingly: 3

- Provided that nothing contained in this sub-section shall render anv
such person liable to any punishment, if he proves that the ollence was
committed without his knowledge or that he had exercised all due dili-
gence'to prevent the commission of such offence.

. (2) Notwithstanding anything contained in sub-section (1), where
any offence punishable under this Act has been committed by a company
and it is proved that the offence has been committed with the conseni
or connivance ol, or is attributable to any neglect on -the part of, any
. director, manager, secretary or other officer of the company, such
director, manager, secrotury or other officer shall also be deemed to be
» guilty of that offence and shall be liable ‘to beiproceeded against and
. punished accordingly. ' ‘
'E:cplanation.——For the nurposes of this section,— ' .
(a) “company” i:cans any body corporate and incluides a firm
or other assaciation of individuals, and o 5,

(b) “director”, in relation to a firm, means a partner in the firm.

. Offence lo - 27. Every offence under this Act shall be cognizable, non-bailalbe

be cogni-—. and non-compoundable,
zable, non-

bailable

and non-

compound-

able.

Cognizance 28. (1) No court shall take cognizance of an offence under this Act
of offences. except on a complaint made by—

(a) the Appropriate Authority concerned, or any officer autho-
rised in this behalf by tiie Central Government or State Government,
as the case may be, or the Appropriate Authority; or

(b) a person who has given notice of not less than thirty days.

. . -’a-‘m‘-
in the manner prescribed, to the Appropriale Authority. of the

alleged offence and of his intention to make a complaint to the court.

Explanation.—TFor the purpose of this clause, “person” includes a ;

social organisation. :

_ (2) No court other than that of a Metropolitan Magistrate or a Judi-

cial Magistrate of the first class shall try any oflence punishable under
this Act.

(3) Where a complaint has been made -under clause (b) of sub-
section (1), the coyrt may, on demand by such person, ‘direct the Appro-
priate Authority to make available cepies of the relevant records in its
possession to such person, 4
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CHAPTER Vi1 " J

MISCELLANEOUS ‘ |
- : 4 1 [ PRI
29. (1) All records, charts, forms, reports, consent letters and al s ¢

other documents required to be maintained under this Act and the rules ...l
5 shall be preserved for a period of two years or for such period as may be
prescribed:

Provided that, if any criminal or other proceedings are instituted
against any Genetic Counse'ling Centre. Genelic Laboratory or Genelic
Clinic, the records and all other documehts of such Centre, Laboratory

10 or Clinic shall be preserved till the final disposal of such proceedings.

\

(2) AH such records shall, at all reasonable times, be made available o
‘for ihspéction to the Appropriate Authority or to any other person | L
authorised by the Appropriate Authority in this behalf. ' |

30. (1) If the Appropriate Autharity has reason Ao bebigve that an pawerjio

15 offence under this Act has been or is being committed al any Genetic  search) and

Counselling Centre, Geneiic Lahortory or Genetic Clinic, such Autio- seize reconds,
rity or any officer authorised thereof in this behalf may, subjeet 1o sueh e
rules as may be prescribed, enter and search at a'l reasonable times with \ ®

~ such assistance. i any, as such av horiiv or ofiicer considers necesrary,

ho.such Genetic Counselling Centre, ¢ :metic Laboratory. or Genetic Clinic |
and examine any record, register, document, book, pamphlet, adverlise-
ment or any other ‘material objer. found therein and seize the same if
such Authority or officer has reason to belicve that it may furnish
eyidence of the commission of an offence punishable under this Act.

20£1974. 25 - (2) The provisions of the Code of Criminal Procedure, 1973 relating
to.searches and seizures shall, so far as may be, apply to every search N

or seizure made under this Act.
\

31. No suit, prosecution or other legal proceeding shall lie against  proteciion
‘ the Centra] or the State Government or the Appropriate Authority or oiagtion
30 any officer authorised by the Central or State Government or by the ‘akepin
Authority for anything which is in good faith done or intended to  he zood faith,
done in pursuance of the provisions of this Act.
- |
32. (1) The Central Government may make rules’ for carrying out Powerio
the, provisions of this Act. make rules.

35 - .(2) In particular, and without prejudice to the gcn‘erah'ty_'of the [ore-
going power, such rules may provide for—

(i) the minimum gualifications for persons. employed at @
registered Genetic Counselling Centre, Genetic Laboratory or Genetic
Clinic under clause (1) of scction 3;

4 (ii) the form in which consent of a pregnant womdn has to be |
obtained under section 5;
(iii) the procedure o b followed by the members of the Central
.+ Supervisory Board in the discharge of their functions. under snb-
gection (4) of section 8;
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(iv) allowances for members other than ex officio members
admissible under sub-section (5) of section 9;

(v) the period intervening between any two meetings of thad
Advisory Committee under the proviso to sub-section (8) of section 17 ;?

(vi) the terms and conditions subject to which a person may e
apmd to the Advisory Committee and the procedure to be
followed by such Committee under sub-section (9) of section 17;

(vii) the form and manner in which an application shall be macd ;
foxmtration and the fee payable thereof under sub-section (2) ol
section 18; I 1o

(viii) the facilities to be provided, equipment and other standards
to be maintained by the Genetic Counselling Centre, Genetic Labo-
ratory or Genetic Clinic under sub-section (5) of secticn 18;

(ix) the form in which a certificate of registration shall  be
isster sub-section (1) of section 19;

(x) the manner in which and the period after which a certificate
of registration shall be renewed and the fee payable for such renewal
under sub-section (3) of section 19;

(xi) the manner in which an appeal may be preferred under
section 21; | » 20

(xti) the period up to which records, charts, etc., shall be preserv-
edmr sub-section (1) of section 29;

(xiii) the manner in which the seizure of documents, records,
objemtc.', shall be made and the manner in which seizure list shall
be prepared and delivered to the person from whose custody such 25
documents, records or objects were seized under sub-section (1) of
section 30; ’

(xiv) any other matter that is required to be, or may be,
L
prescribed.

' Power 15 33. The Board may, with the previous sanction of the Central Gov- 30
make regu. ernment, by notification in the Official Gazette make regulations not
lations. inconsistent with the provisions of this Act and the rules made there-

under to provide for— e l '

(a) the time and place of the meetings of the Board and the
procedure to be followed for the transaction of business at such
meetings and the number of members which shall form the quorum
under sub-section (1) of section 9;

35

(b) the manner in which a person may be temporarily associal-
ed with the Board under sub-section (1) of section 11;

{c) the methad of appointment, the conditions of service and 4p
the scales of pay and allewances of the officer and other employees
of the Board appointed under section 12;

(d) gencrally for the efficieny conduct of the affairs of the
Board.
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34. Every rule and every regulation made under this Act shall  he
laid, as soon as may be afcer it is made, hefore each House of Parliament,

while it is in session, for a total period of thirty ‘days which may be
comprised in one session or in iwo or more 'successive ‘sessions, and if,.

5 pefore the expiry of the session immediately following the session or the
successive sessions aforesaid, boih Houses agree in making any modifica-
tion in the rule or regulation or both Houses agree that the rule or regu-
lation should not be made, the rule or regu'ation shall thereafter have
effect only in such modified form or be of no effect, as the cas¢ may -be;

10 5o, however, that any such modification or annulment shall be without
prejudice to the validity of anything previously done under-that rule or
regulation.

-

Rules and
repulations
to be laid

belore Par-

lidmient.



his collection of essays on the state of India's health is the first of its kind in

the country. Written in a lucid and cogent style and dramatically illustrated,
this volume looks at ‘Health’ from a broader perspective, concentrating primarily
on preventive rather than curative care. Avoiding the use of jargon to the extent
possible so as to reach its target audience - the layperson - this book takes one
through the entire gamut of issues relating to this wider concept of health-
education, indigenous systems of medicine, health finance, family welfare,
information systems, disability, the condition of the aged and the mentally ill. and,
abwve all, the specific issues relating to women and health.

A valuable and timely collection of articles that attempts to assess the impact of
socio-economic developments on people’s health, the reach and effectiveness of
existing health services, and the role of the government and NGOs in the field.

This book will prove invaluable reading for all those interested in the health of
India's population - not medical professionals alone, but social and political
activists, policy-makers and health planners, programme implementors, academ-
ics, and, above all, the layperson.
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