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Five years of extensive campaigning by-wome~ a,;d i{ta{tlJ activists bus resulted in a legisl~t.i~n banning 
the selective abortion of female fetuses through . the misuse of amniocentesis and other. technologies. 
What have been the major issues which' have emerged in the course of the nation-wide debate? 

.. w " ,. .. .. ~ 

FIVE YEARS of extensiv~ cornpaigning by women and , ;, b·ecal:lse. of the woman's supposed inabi!lity Jo bear a son. 
health activists have earned us the assurance of proposed :' Even more infructuos arguments were used. These h1dud- 

· Iegislation banning the selective abortion of female foetuses··· .. -ed t~e defence of amniocentesis and othen tests as a to0U,t~ 
through the misuse of amniocentesis and other technologies. ··;reach family planning targets. Another devious counter to c-- 

Tlie legislation will be restricted to Maharashtra-despite . • the increasingly vociferous protests from women's groups was ' 
the centre's assurances of a countrywide law. This limitation. 
'toul9 prove fatal to the effective implementation of the aims. 
The lack of a ban i11 neighbouring states, where the practice· 
of selective abortion of female foetuses has grown. in a,lar 
ming proportions since 1983, could prompt a largescale 
burgeoning-of clinics offering this facility indiscriminately, · 
just across the Maharashtra border. . .• 

Though the central government has given aH possible 
indications of passing an all India law banning the selective 
use of amniocentesis and other technologies, arid a special 
com!llittee't~ recommend the terms of this Iegislation had 
been appointed in March 1987 which has submitted these 

; to the government around September last year, New Delhi 
seems to have chickened out of the issue. Laudable though 
the decision of the Maharashtra government must seem, it 
must be remembered that in Gujarat, Punjab, Haryana, and" 
even New Delhi, the-country's capitat with these clinics 
blatantly offer these facilities. 
Debate amongactivists demanding such Iegislarion cen 

tred around two points, whether such a ban should be total 
or selective and if the latter, which clinics should be exemp 
ted: in the interests of the benefits of some of these tests that 
are vital in detecting the genetic abnormalities of -a foetus, 
Many activists; though genuinely fearing the growing trend 
of such selective abortions, expressed grave reservations ,that 
such legislation would only push these tests underground. 
LegisJation cannot and should not be the aim of such a ~am 
paign .. Sl:lch legislation ,tb.at precedes the change in social 
mores a11d attitudes so drastically must be backe9 ,lip by cer 
,tain schemes that create .conditions for the aims of the law 
to be.implemented. -The debate among.activists on the ques 
tion of a ban,. selective o.r complete, focl:lssed arnund two 
main issues: the overall status- of women in the country tfuat 
can lead to such ,laFgescale abortion of female foetuses· and 
the grave question of the misuse of advanced technologies, 
ignoring its impact on the health~ of women. Several demo: 
cratic and '1iiberal forces ra11ged. against tb.e discl:lssion and 
strove through.their stand. to defend that ultimate ·test of 
freedom-choice. Are cb.oices exei:cised in a vacuum? The scores of women 
interviewed ari.d·questioned by jol:lmalists.·and activists clearly 
en1:1nciated the rationale :behi11d their exertion ,of the supreme 
choice-to abort after Ni·e result-of a sex determi11ation test 
showed the foetl:ls to be female-to save their skin from 
torture or battering, to maintain their status witlrin the 
marital home, to save a marriage 011 the rocks. A'.Iil this 

the postulate that the status of women wol:liI'd natura11ly im 
prove in societies where the sex ratio has decline& ..• Both . .,_ I 
arguments, it ne~ds to be stressed, b.ave b~en .ef5"',~_tively 
countered. . ~ ~ 

Sex determ_ination tests do not .guaran_tee a _µra,t chi:ld. 
T_hey merely ens1:1re multiple abortions.'.(th!lr'IS aii ·abortion 
for every second foetus tested ,for iti;":sext)Vb.idi can do ,im 
mense, if not irreparaple harm to-a woman's health. '\Yomen 
are being increasingly used an:d· singled: out .as,target grnups 
(and as a resu!lt, victims) for. f~~~lf :pranr:iifhg and am~ 
nfocentesis is par,t-df this tFend. ta9k -of ,food, dean--dFink 
ing. water an&a ,total denial of ,economic" securities and safe . ~ ,: 
clinical facilities, have led to a sitl!lation where one W<"mrnn ,--'..,._ 
hast6have·6.2 children to e11sure 011e'.·s,1irvivi11g,m'alec)il,iih&. ;_". 
The argument therefore, that su'ccessive abortions foMowed 
by amniocentesis, act as famHy plannirig tools is unteniabte. 

Researcb.,·studies on societies having adveFse femal'e sex 
ratios,, reveals' that Cl:!Stoms Iike ·,pol,ya11dry, sfuar,ing a wife 
(outside.,wedfock) abdl:lction and purchase of women are 
widely pr(,!valent in.such, societies. B'esides, it is strongly felit 
that adverse sex.ratios .may in fact lead to an increase i;n In 
cidence of rap~. prosti:tution: and grave controls. over women. 
Female mortality was 60 per cent higher tfuan tfuat.of males 

in the age ~roup upto five years. Today, in a;sitl!lation wfuere ., 
the sex.rati_o is dedinilig, th,is 60 per c.ent h,igher mm,ta!ii,ty~, --(~ ' 
exists upto 8-9 years amon.g gir) children. 
Faced with these social circ~mstances, ·and now assured 

of legisfation completely bannin.g the ,ase·of tfuese ·tests ;for 
sex determinatio11 of the foetus, activists belo,nginglo the 
Forum Against Sex Detem1cination. .and Sex-Preseiection 
(FASDSP}, tfue umbrella organisatio'a~of s~verail gr~11ps, :have 
foi;-warded their demands fo the government that would! gitve 
more t,l!eth to the ,proposed ilaw. Greater powers, Iike the .m1·e 
to seiz~ andexa~,inedocuments must be given to volia1ntairy 
organisations ·that make·- up the Vi,gilaHce Committees, ,to 
ensure that tche '.proposed law is effectively ,implerneHted. • 
Moreover, "the FASDSP is also dema'ndi,ng tfu,at t,fuese-· f''~ · 
Vigiilance Committees consist o.f ad!eqaate represeHtation 
fr:om voluntaFy orga~is'ations, doctors aH.d government 
officials who have powers ,under the Cr,inyina,l Proced!are. 
Code to ensure concrete results. ·-.. . 
The Forum is also aski,ng for the 'i~clusion. of alll uHter---"'::~ 

nationally accepted indications and 'exposure to poteHtial1ly 
teratoge~ic chemicals, and/or· radiations' in the .ei,igiibiility 
criteria for prenatal dfag11osis. The creation. of aH :aM-h1dia 
supervisory body, like a Technical E-xpert Committee to issl!le, 

l~ 
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J , . fen~ anti fil!Heel Utiettse!I and ensure ,qttlform1 standards-at ~ ias i,laESs. api,ft;Ve& f(:'lf .pfeflatal .tttag~osfs,. li~s also. been 
: d~mandetl. P.efioillc .ifisi,eeHen ;,1;i§lf§ by this committee to· 

l. 
~.:s:/:".!'J:.~~te.~.' il,en·.·ses .. · .. :t~, c.if!·Y .. ~ _,mi Iii"• i.st, could 

. Since ,the-enth:e iaffitJa1gtt1 sparining ,ovet'rlfe yeiifs had 
r- . ·~po~ed the bl;:ttant am~iva:lence· of the inedic~i ,pfof~sskiii 
I /J, l . on an essentil!_l: questio!} of me~<;~ ethics, the .JEA:SD$P is 

r:.....__ ~ also asking tor suitab1e·ame'ndments to tne Indian Mectrcal 
Q01:ifldl Ast to enable canceilationof the registration of those. 

· €i~et6rs fimrul vialatliig.thls.,pfoposed legislation. The Forum 
argues that the tWB ~rneess@§ af eelleeucn of samples· and' 
the testing shdiiict lie fle-Httk-ed, 'the former,. that involves a 

~f<511ection of the afuhiotic'fiui~In §a!€ and hygenk condi- 
- · tiljhS could' be carried oflt- at the ,medical .l§fll1ege level after 

carefill screening of applications. 'fhereaffclf ,tlie lesting,mt1st 
be cHffietl.qtit ar.~eiietic cm1n.sellin.g.iaboratories where the 
testing, \YitH ~8pfiistieafea fflaehinery.n.eed be done. Misuse 
of ult~?:::;,onographY, f8fse~ ~el~fjil.!fi~U~tt ~lumld also l:1e. an 
offeno.,,,nTollgli ultrast,:nogtapfiy itself ffiti§t ae ex~tuded from 
the· purview of tl'i~ ban· due to its varied applieati@tt, fhe 
gpvernlrie.n.t is _!:C)RSiderini 'impFi~onmciri.t. afifl' fifi~ tEJ tfl@ 
.offenders and the Forum' is ·stressing ;tha.t women wim 

. uadergo these tests must.' not .be punished. ·. . . 

. · · H can· be ,~tear-ly seen ·that .the _e'rµphasis, at ~very stagt; 
in ,tfue recori:imertdatiafu.s put ,by the FASDSP,Jor·the legisla 
tion, tq ,hive ijtly· Ustll is oh yigtlancei. Vigilance .that involves, 

i - a hi~h. :1evei .o'f ,cdmti:i.ftmefit from both volunteeFs and 
~- ·.offit?ia!is .wlio.parffdpate hf the pro.cess .. The limitations of . 

) 
'ju_s! !e&ting_witb !hJs 1legislation cannot be :UndeFemphasised:. 

. 11he _greatest ,protliem being the blind prefer,ence for a male 
· Jhiid; ,ifi· a, .patriarchial society where male . attitudes and 

values dominate. · 
Maharasiiti-a and Gujarat, have· over the fast few years im 

plemented sch:emes:aimeefi .tlitectly :at promoting the girl 
chHd/childFen family riorm. Feiicifatkm froin the state to a 
faip.i!iy with only girl ch}fdFen, a speciaJ_gFeen cafd that pFo-· 
cuFes ,extra·,rations, corrcessions·in. edi.ication apart from an 
ali out publicity campaign have all'eady begun. ·Moreover; 

~ one of the pFOmotiori scheines staFted in Maharashtra dep 
. ., ,-cit. not meFely the single girl child ,family _hut -J,)OFtray the 
. i/. woman aHhe helm, makiµg alt·rele\iant decisions concern 

'ing health and family. Apatt from enthusisastic vigilance 
-from·vo\untary agencies, commitments of this kirtd in the 
,state's health policy could make the socia!l impact of this 

·· '1egislation mote effective. The aim is to'give '.the woman, from 
girlhood her rightful plai:e ano; share in society._ · ··-·· -- . . . 

. ·- 
. :htcrati:ve cmnmetcial p!io.position. 'Fhe number of .such cen.- 
ti:es;. with not.even millllilliin standaFds has proliferated. i[n. 
Bombay, the capital ,of°MahatashtFa'the ,n.umibeF has gone 

· up fFom th!iee to at ,least 20 in tµe pe~iod ,between 1983 .aqd 
1986 .. T);le largeF of these sex determination'.clirtics pel'form 
a minimum of J,500 amniocen.tesis tests a yeaF. 
The· Voluntary Health Association of [ndia (VHA 1l) has 

·poin.ted out ,tlitough a study-that the·chan.ces Of a p!iematlllie 
delivery ,in a woman 1h.avirt,g undei-gone amniocentesis a:Fe as 
high as follr' per cent, and the Fisk of:_aibortion as high as 
1.5 per cent. With these tests normally being condllcted in 

-the fourteen.th an.d fifteenth: weeks .of ,pregnan.cy, abortion.s 
.that follow in the second trimester are inheFently dangerous. 
It need ,not be ment~oied that these risks weFe either ·not 
,re:vealec.l !:).t all'by 'the doctors peFformin.g these .tests or,. weFe 
. gFoss1y. llnderplayed. Unless the culpability of the. medical 
profession is, assured through the· propQsed legislation, 
loopholes· th'at already exist" throJ:Igh provisions of the 
Medical. Termination of Pregnancy (M'f P} Act that en.able 
a woman tb have an. abortion,. could be exploited while this 
abhonent praqtice coritinue~ unabated. 

1£ effective vigifan.ce ,is ·nof main.t~n.ed and these tests con. 
.. tiiiue 'to. be available at differen.f cen.tre·s fOli sex determin.a 

. don li_iidetground; there is no way iri which the .offen.ce could 
b"e detected at the stage at which a woman come_s for the 
medical termination ,of her pFegnan.cy, that is, abortion. 

. Under the M'FP Act, ·a: section provides that·a woman can 
1:mdergo an abortion. for 'faillllie cif con.traceptiort'. lt i& being 
argued that this section could be misused by unscrupulolls 
medical practiiion.ers in leag~e with .family members ·of the 
·woman who have m_an.aged a·test that reveals the sex of the 
;foetus ... 

· Apart from this, an.oth'er lacllnae ,exists that can :be bla 
tantly used' by practitioners to '.escape the law. This was 
brought out through a case filed by ithe Mahila Daikhsata 
Samiti in the Bombay High Court after 21-year o'ld Sun.i:ta 
Chaturvedi, ~other of two.girls: died as a result of an abOF 
tiori that followed a sex determin.ation test. Tke case which 
came up befOFe the High Coqrt in OctobeF t986 bllt ,has lain 
in cold storage since, cited the victirrrs h11sband1, Girdhari 

·chatuFvedi and ,two doctms Dr. Meen.axi, Merchan.t and 
Dr. Rajani AFya as ,Fesponde~ts. Apart fFom making out a 
stFong case against ,the misuse· of amnioceatesis, this pattern 
that ,ha$ failed· to move lega!l' brains, reveals.how section 8 
of the M'FP Act can be 1_rtlsl!lse_d by Hn.scrupulous doctors 
to shield themselves from the consequences of heinous acts. 
This section, pFqvides ;that no suit 011 other 'legal pFo 

ceedii'lgs can lie· against registeFed medical practitoners, for 
arty ,damage caused by ap.y acti~n committed '.in good faitli.! 
Abortion followed by .amniocen.tesis, dan.gerous ·an.d fatal 
though,it might b~ in thetecond triimester of.pFegnancy for 

· the· woman,. can 'leave a doctOF ,untollched if this section 
remain.s. Such lacun.ae·in the law can be ~sused against 

. whatever limited benefits that the p!ioposed legislation seleca 
'tively banning these tests might achieve. Social attitllde apart, 
it must be Femembered, medical practitioners though now 

·, somewhat hedged in with the threat of legislation, a:Fe ilikely 
to be 'the main contenders of the law. 

Unless an 'internal code of medical ethics or ·specific p!iO 
vi~ion in general criminal law, hold them accountable,. the 

(Contd on p'age 98) 

· Pathetic Attitude ~f Doctors 
lVIOFe than anything'else, the·public debate that preceded 

· the 'legislation ,reflected as never be(ore the :Pailietic· 'n.eutrality' 
of the medical piofession on t)le-etliics of the issue: WheFeas 
more 'glamorous' questions like ·eutfuanasia ·draw the most 
eminent ,into the ,pFos and cons of the debate, ·the selective· 
abortion of fem·ale foetuse!! left the top medicos u~moved. 
9n the contFary, until pushed into a corner on the blatantly 

einbarassing statistics provided throllgh studies condllcted 
;by several organisations, medical practioners openly said that 
'amniocen.tesis and.appen.dicitis were their bFeadand butter. 
At as much as Rs.·soo,per sample taken·,. even in Femote rural 
aFeas, amniocentesis for sex determination has become a 
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beconie stronger. ln order to promote a particula« brand of in.en.ta!! ,in.stitutio.n.s are tfue. most cons·i~tent ~oJ\a,~ors. ·~it, , 
a. ,dr,wg company, do.dots prescrjbe medicines to their · medicaf ethics and yet t1he medicat co,andi1 and couets nave: 1

'· 
patients, which'are,~it~ert>f.no-Use.°of .are,p'a'.tently, harmfuk . ibeen. b'esiitan:t and\unwi,l:fing·to ta.,ke any •action .• · 
'Fhe tretnentlbuit7htiki 1:1h1i~. 'd~~·g-.\ndustry·,over·'.the ·heaith &·: • h1 ·: th~ Bh op'al1 c4%,-'1,he. govern,t£elil~t \i,Jcti '.i;t;·_'.researcfa, · 

· tare system 1J 6Ui' 'c<lUhtrJi w;;s recently br.oughi to 1ight-·b~ :_: instit1;.1tions. 'ha,te."eHectively'ktppr·;ss.ed ~Ill rnedic.;i. j,ra,~orma; 
l~e Leilliil tiffimissioJ!. -~I\otp.:er ex~mple p( •th~ i:iroliferir- .. ti9n ,per_t~iti;in.gJ~ ti1~ ~fter;e~~f 'Mic. a,~~:the_tteat- 
:tion ofuseless.and.s'purio.i:ll;'.drugs ,tn the fact.rha; more.than·~, ment to:.be·giveH to ,the•V,icti,ms. Fm example, t:fuo.l!l1g•m tfue .11, 
20,000 kinds of non-;.presti)ption <lrngs are·o; saie.0ln t~e :'h1dian..Cotncil qf.MJ;!dica!Researeh~(ICMR)pi'escriibed mass _ :"'; 
Indian.market: ~OS_~ pf _"1?hich·afeJ1.Q~;~~~e1?-f!~! ap.Q.~!U)9l)t 2J . 

0

d~t-0xi fita,tt<; A< ._ti5 't~e• '. ~!ct_i!!ls; '.: b~- 1Hj:C.~!,1~g '. sodi1ui:n.~ ~ 
per cent of ,them spurious. As against this, -the WHO has -thwsulphate, the rJ'led,1caI.comman1ty u1 Bhopabi,gl}_ored tfu1s 
prepared a check llst, of oniy 200'. essentiir arugs, 'fhougn • reeo_mmendation: ··-~:i:- . - . ··: · • • · · <· • 

"the 1nedicafocounc~l·~:s:fully a~a.r~ ~ th~:u~~!h!~aI;?~Jft~~Jl_ ?::'=t~71~~;i s[i;fiyic ictv~ice~ in the fi~tdi,r reproduction. 
of d. actors prescr.1brng drugs kn.own- lo .~.e .har-mfUI, an6 l1•·:-•'><wn1""··:.1·t ·· ,i: cu,.'"" ·u. 1.·.11· b.. . '·CVB/\ .. ·11· · . . _ • , .. _ • .•. ~. ,. ,, .. ;• _ - ,J • 11.e c111a! oeer,1 es1~i.:1::1:1~no,:i; .. 1-' 1 : 10psy, , . tare ca rng~mto · 
use.les. s1 why. has·t. he cbUtlt1l.n.t!t prosecuted the .tlncti!lrs afiu · 'ali'es·t~1-.,.,. tbe· uu ;·1· • · .• ._ . d' · .. I' . . f · d~ ·1· t.h, "'h · :t, • · · l h .... u, .. ·t h"'· : ,J' .. ~.-,. ·'l 1, .. • - ••• • • .,, · • un · a p1'11' osopuy,an .Na ,.a~s o. me 1ca · ~ .. 1cs. 1r , ose~_ 
m .. ore1mpo·tt···.antys·. ·Owu1no·t·e .. me.ai.ealc.bun.s,1 .. -navepo\\'.ers ·t·e'c·i.~·1·q··'es·w·h· n'•we· ~ • ··t~·' ct·•. t"' n.'t··. ct·" ·•· 5; ... , · . , -~-, • .... , • .;. . .. , ? • ._ ,' ~I!!::- "1 •'1C;, ,re•mean_ ,0°;'~<SC;;e,~ e!C• ei;Qfffilde 
to m1ti~te ?r~.ceed1_n~s aga1fl!.t tlrli,g: ~~~p.ame~.: -~... - . - ~re now: be!'tjg witle_lY·ti~e~, f~r s~xcdefeMniriatibi;i.,N6t a single_ 
J'he l!e_se~rch estabhsfumen.t, .b.o_t~ pnvate,ang_gov~r?ment, • 'd'o'ctor has been prosecilited by the medica1! .coun.cil. 

also collaborate w:ith drug_fuiili:i:aation~ls. in con.ducting ~.~~~:-::-•: ·-~:-:.,.:., ..;:=•c.<> ~- , • ; • ~.7' >:=-- 
hm:nanttials, HUmfifi.expertm~ntation by the medi~a-j ·¢o"iu: • : These a_re:1wft f~w ~ft~e:e~amples whJ:!!~ ~ot 0~1l,,docto.rs 
Jiiuii1ty }s justified on, tfue,groµnd thl:it s~cJ:i tdals_a;(.e for (he bw~ .. ~e-t~r~m,~~n.J. •l;nstJtt~t)•Ons .,ll_a\;~ flagra!'}t!Y V-1~~ ,~fue 
benefit of jlumanitr- ,:For:ex/lmple,-experfm~{lt~t{on_ '.b}i- ad~ !~/an:oµ~. ~n..ter,!'l~t1?.1:1.a:1 ~:nq n~p,ona! c~des; ~iid-y_et po Hung 
ministedilg injectable ~ontracepti~e'Net-pen:~ whf <;n.h'as t1pt:. :has t1_e;~. dol'!e a?a. the. me~hcal system. ~~mtmues to devour 
been proved'. as ,a.safe dtug is being.condUetetl. on•several <- a:IJ~ .,,!Ilaliffi' ;;t.Jarge r:1'Umber .. ?.f p~O•I?~.',.- ·• ·~ •• ~·-~. 
thousands o'f indian. W.QQl~ri. ~lib a~~ 5eing:w.ied as gu(ri.eil :~ ~~ flfu-;;fe11t

0 

to,~li,i'~frtr;:mfili'cal ,p;c{,~ja,hJ1,1hoFi1t9trn 
pigs without their inf9t1!ted1 CQns·ent .. T~ese',trtaiS'.~te b~i:n·g t9 propfr;·sta1;1dards ~g.f•medic~,I care wiM clejjend tp·a·l~rge 
,initiated by the go:vemment's~famiJy planning-programme. ~;clegr~e-tm., tlie:de~el6!3itleill ~f ,t}i~ pl!itiliiiawarerte,ss of the. 
The Helsinki Deel~ration cJea,ly ~tates tha{1to tes~~ shoftl~ ,~~ .ls§U~;;TIJ.e hasi1, !'.tiles 0tif"sociafcofi.duWea'Jl, b:e ·ensur~d orai\y 
be cond~cted on_);ianfan. ~beings UJJless th~y at~ proVefi t~ .be , \ if t~e- pub!fc •ma;~tains ~ co'rf~tartt and ·vi_gifilii,t ~eye. dti: t½e '\. _ 
safe and. w,it~~!l.f :o~~aining;.tl!~ in.fcirl)l:e~--d0ns~fit :et Jb.e :·~do~toi's iffparticu1Jar.~~d,tlie fonctipn.}n.g oftfue:1h~~ith, care~/{\ 
person oruweyem tfue.exp~i;imentation ~is to _be done. :The Net- \i- system in :gen.eta!. 1;i Is, e'nf¥"theii, tM~l life atiel6Fs \vifil ,iSe fSfc- ;, 
ten tests ar!;! in clear violation of this declaration.. The .govern- 'ed to abid~ ·by tiie·higfiesi'sHttl'datHs fur medical gfaetiee:, 

_,.,. .. -./~ .,,. ,:;, ;•.;_., • • !"8 ::ii,;;- "'':>1·"'-.::i.,. ~~ .... --~ ~.::.~_ c_ -·-· • ,.-·~·._4!-~'!>-:-9-. ; :~ •; .. ~ .. :-:, . ..., t.,::~ 

(Contd }rQm page 87F- . · · -: · .•. ,. ·. ,. • · ··' . . 
:.- • ' <~-:--" :-.- . > • ~ - • ., ~ •• ~~ ~-~--.,;,,,_,- ~·.,, • ~ • • 

selective .aboition of female foetuses could continue ·. · ·. . • --· · . 
unaba:t~d. The callous' ana- 15lafant attitude of the medical ? ; • -._,-· - ·=··: - J ~ ' ...... : ; ._. 

·profession ,to~~rds ~fuj_s~que~tii~· ~~~·b:JHustfaied_t~ro,u~t~ .• •, .• • • . ·'S"CIENC"E ,s~rfutJURE· ... 
a fl:ont-pagc ·advertis~ment ;a~pearmg )fi O!\~ pr ~~e ~ttys. : ·• ·: ,Edited'!by·tes·be~ldow · u - ::. 
eveningers bai:eJy five ;d1:l'fS ,rt(':r th~ Maharashtra~~ove~I:}.,. · • , ·:. i:. · : .. , .. _-· ... · . . . : .• -~" " . 
ment's tfiu_~hant'decl~rat_io~ of inteii(ot1, ~llci\W~.ry !, ·T.fu~._:, . • ! : .. : : P~llttcal foJce~~,shape:~ci~nce a.~~: 
advertisement read in botd. type, "Boy or Oirl?, Gontacr. :: ; , : · technoJogy:.the ;practitioners', .the • 1 

' 

clinic'.' A p,ropo;id fogislahon tfuat.wiiJ1,.:in, aUJikelihood l?.an . • . • 1 

, • ~€search: gU@sf!oiis,Jl\e 1fonceptua(; i ( 
such blatant adverti~ing did not.deter the,doctor,c~mple-of-. ·.ffamewor-ks,:tHMIJni:I.Hig:,lfistltUtloiis , I •• 

fering_sex dete.rn.nning faciliqes. ·11:1:rmst not ~.e forgotte~t~at,_'· . · •• }~at~~~~otij~~rt~ln dl~e,ctl?ns,,and1 :i; , ·· 
thoqgh gusbed0mto .a cgi:ner on se~er~l occasrons,~the m.edi:cal. . , tfle offtc!al hlst~ry-of their prog~~ss. · , 
pi:of~Jsion-ret:u~e~ ~o "t~~e -~rre~fu~eal staI?? be~~r; tp.e ~~v,ern; ••.. , : . :· T~ cont~ib(ito~s·,to ,thls:boliettion:". i : 

~ent_;s declar,at10~ ~f brmgmg m·s~~h ·!~g1sl~tio_n;. ~par_t f!Om . • take' up, severnl ,examples: 'Social! 
the .high level, of V1g1lan.ee, a f::Q~m:itmen.t from an,amb1valen.t , , 08 .... ·,.1- m, th· · .. c. - h · ~n·1- ,,- • · · · · · d · 'L.' f. . •• ,n.h,,S 1 .. e. ol'ef Can 
~!;!d1c~l pr~fess1on, _fa~e • w1~h. ti,do:s. 0 , q,e~ck_ comm.er~ . f{evqlutlon\ .dlaiectical1:bi.ology.; the • '1 
c1al gams, 1s a mwst. . . • . . • • • .exp.orfof 1hazatds; nucleaf politfcs in,._: 
(Contdfrom page 90) Yugoslavia, thetufihel1vision ·of, ,the. "J 
the growps sfuould utiiJise ih~ ~;~~:e:· ~~1iii;bl~- to participate •. sociology of-soletite, andthe.'llves,of· ·.! 
in .the implemen.tation.. piocess>in order to expose the.. ,. famous, ~gientlsts. -.; 1 

,. 

hollown.ess of the biU. · • "' ' · - . · · Radical Science Ser,ies ,no. 20 · 
The medica1.establishment had earlier· argue.d that a law '... ·. £5.95/$7.5p.:t1'orn: .• 

would force female foeticide undergr-ound. Now·,they have, " 
,i,n. coHaboraUolil ~Vit~ the govefnm1ent, brou:ghi a :}aw···w·h.iich · ~ 
can par.Ua\lly keep fema!le foeticide above ground, with'in Hie 
purview ·ofl~w. There is nq,alternative bl:lt w con.tinu!;! strug- _. 
gle aga,inst :the medica:\ practice of female foeticide. · 

.....r'l~'{" ~:1 
.-1.. 

This Bill has been passed in the Maharaslma Assembly wirhour any 
significant ame.ndment in April ,(.988}. 

a, ... •.·.· .. ''Bf.• .. · :Frne·A·s~.ocia.Hon•Bo. oks -~·n 26 Free.grove R0ad 
· . ·.· · l0mdon1Nii'.'9RQ 

I. 
I 
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