AEl T B WE a1 &N WA, agA-
Wi wX off T % @ § &
o 2 Sy 5 9w ¥ 99 6K

'?@W%Eqﬂa'@?f THTET AT
FET TR FHA  FL qAA  TATG
fear s

T HEA FHOE & AL H
g o & fau g7 gvar o AT
TI7 47T | HETA FHEE Fr O
ST §39 0§ vEr 7T @, 3IF U%
A F=T AT F@T ARAT g A iE
T AT 60 T 80 FIFET AT AT
TE THT AN ZEE AT WAL oA
FAOE #1792 07 weer aw@ o«
589 L & T F1 AW fEar o,
AT AZA A HIEAO TG A EA

T Az, f33 &1 § =ngar
Z & wa gwm A FEaEr
forar s

SHRT BHISHMA NARAIN SINGH: I
am extremely grateful to the hon. Mem-
bers for the valuable suggestions they have
made. I will go through the proceedings
and if 1 feel nzcessary I will bring them
to the noticc of the Business Advisory
Committee.

WM AAtTw oqmEy 0 o g oAl
T qEeET 91, |y aragr fag
S
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EYES (AUTHORITY FOR USE FOR
THERAPEUTIC PURPOSES) BILL—
Contd.

MR. DEPUTY-SPEAKER: Now we
shall take up further consikleration of the
following motion moved by Shri B.
Shankaranand on the 8th July, 1982,
namely.—

“That the Bill to provide for the use
of eyes of deceased persons for the
therapeutic pu poses and for matters
connected therewith, be taken into
consideration.”

Dr. Saradisn Roy, You should be brief.
I want that this Bill should be passed be-
fore w2 take wup the Private Members’
Business. Therefore, I would request the
hon. members to be brief becausz it i
the most non-controversial Bill.

At R W Qe (FT )
sren fafeeze a1 0 =2z i g
92 F4 21T 7

MR. DEPUTY SPEAKER:
already beea circulated.

That has

DR. SARADIASH ROY (Bolpur): The
Eves (Authority for Use for Therapeutic
Purposes) Bill is not a controversial one.
It extends only to the Union Territory of
Delhi where there are less democratic
rights of the people, Whatever democra-
tic rights they had have been snatched
away In the last two years. T would request
the hon. Minister to restore the democra-
tic rights at an early date. This Bill pro-
vides for replacement of the Bombay
Corneal Grafting Act which is in force in
the territory of Delhi since 1964 by this
Act. 1In the statement of the Minister
nothing has been said regarding the
operation of this Act—Bombay Corneal
Grafling Act—for the last 18 years, that
is. in operation in Delhi.

Rezarding the number of donors or the
eyes received and grafted, how many
people of the lower income group have
been benefited by this corpeal grafting has
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not been stated jn the Minister’s statement.
1 want that this should be mentioned in
the House by the hon. Minister. I also
want to know how these eyes have been
utilized?

This Act is a commendable one. In this
Act corneal grafting has been provided,
but mo provision has been made for the
preservation of the donated eyes and for
the proper utilisation of the donated eyes.
No indication has been given about the
measures to prevent mis-utilisation of the
donated eyes. This is a laudable Bill. But
there should be scientific arrangements SO
that the donated eyes may be preserved for
proper use. No guidelines have been men-
tioned as to how the receivers of these eyes
will be selected.

In our country there are lukhs of people,
especially people of the lower strata who
lose their eye sight. If (ransplanting of
cornea can be utilised, these people will be
benefited. In the western parts of the
country many people have lost their eyes
and this Bill will benefit them.

This Act applies on'y to the Umion Ter-
ritory of Delhi. However, in some other
States also similar Acts are there and it
should be examined how these Acts are
being implemented, at 1 how far the pro-
visions of the Acts are being utilised for
the benefit of the poorer sections, because
they are the people most affected. They
have lost their eye sight due to mal-nutri-
tion and shortage of drugs and mal-treat-
ment. They should bz benefite* by this
Act. 1, therefore, requast the hon. Minister
to enlighten how this Bombay Corneal
Grafting Act has benefited the people of
Delhi during the last 18 years or so. With
these words I support this Bill.

MR. DEPUTY-SPEAKER: Shri Mool
Chand Daga.

ot AF FwE T (TET) T
Weld, TR UF AW Aer A1 g fE
gva  grfafaat & eEr 3 F foo
g et A W@ wTw o FA
fegeam § 94 wW@ W wWEH
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if&srﬁmm'{m 1982#5@ qife
Faa % fauar @E )\ WHAg N
g oo @F feaw @ F
Wﬁmmﬂ?ﬁﬁ#ﬁﬁ &
o s=FT swar feaT T Y

q@ oA FF qE, ITHI ATGIA-AF A
W F Ak e a@E sAEr SuEm
FA, TEFRT Fal fewriA @ fEaw
™1 2, Tl i gHAT THATE ARl @
TS R

™ AE A GG A A wmww awr
a1 8, TEHT WEAT a7 dgq weer
P oz e A AW H AT grw
wifeu Az =9 fa= & 91 Ffomr =g
g e 5 oagmr g fE aE
¥ wvex 98 AT Y, TEfau wied
AAT AT Y, WA T Faww wr g
Tefaa wadmaEiel wwlag
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St gET Wik wiedew i fm €
99 9T MR F1 1 ST #¥ guew fgu
g o & dweei & @99 di9m
SHFr qTE SATH 34 al 99 ATIH!
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W TEAR WAHT wree (§IR) ¢
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A LI L
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W FE ¥ S9r & e e
Twgr e, Fvfiew a0 & wgna g
T@ET  FA fooel H &Y Agl, afe®
R IW H IH T & Haedr gl ar
ag qE1 #=HT @ gein feg @R
ferq ager g aga qAT FAT RO

T gFIK ¥ gEaHE @R
F+El 9T ST gEeATHT § HA® AW B,
T a8l & SEe A1 o i@ A
F1 oS &l smoIr | foe F 9 e
Te & e W F@ar grm ST}
FT ARGAT FT g1 ATET |

HEA-dH! § ST ATG @ SATCAT,
zad faq g facig seEean § ar
w1 TR ¥ R owwRa
sSTE-ad el f3AT ST & AR SHFT
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15.00 hrs.
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SHRI XAVIER ARAKAL {(Eraakulam):
Sir, I welcome this Bill, as also the
amendment proposed by the hon. Minister
with regard to the wuse of these eyes.
While Participating in a Private Members’
Bill, moved by Prof. Madhu Dandavate,
.on 20th March 1980, 1 pointed out some
of t'ne figures relating to total blindness in
-our country. It is said that over 9 to 10
million people are blind in India, out of
‘which § million are blind due to cataract,
12,000 children below the age of 12 go
-blind every year and thay more than 30
per cent of the children below the age of
21 go blind due to lack of nutritious
food. You may very well ask why 1 am
referring to all these figures. I am doing
so because the opening senteace of the
Statement of Objects and Reasons sayvs:

“Modern science has rendered possi-
ble the use of eves of deceased persons
for restoring sight to blind persons.”
science has also revealed the
passibility to prevent blindaess. especially
among children. Therefore. 1 want to
know what Governmeny propose to do
in this respect.

Modern

Clause 1 of the Bill says that it extends
to the Union Territory of Delhi. It is a
fact this is a State subject for eniry 6 of
the State List reads “public ealth, sanita-
tion, hospitals and dispensaries”. There-
‘fore, the Central Government may
not be able to do much in this
respect. But my submission is
that this must be a model enactment, 10
be followed by the States in the larger in-
“terests of the blind people of this coun-
try. About 4,500 children of schoel-going
age are blind in Delhi alone. Over 6
lakhs of people are blind in Delhi. This
is the magnitude of the problem. There-
fore. while the attempt of the Central
Government is a welcome move, it should
be extended to other Union  Territorics
also. T do not understand what is res-
trainning the Central Government from
extending it to other Union Territories s
well,

Then, what is the meaning of “therapeu-
tic purposes”? According to the dictionary,
it is curative. But, is it to be confined to

JULY D, 1982

use for Therapeutic
purposes) Bill
the curative aspect alone? As Shri Daga
said, it should have been defined in the
definition clause itself. We would like to
know how far the therapcutic purposes, as
mentionted in the open'ng speech of the
Minister, will be implemented.

Then 1 come to clause 6, which gives
the Government authcrity to remove eyes
from bodies of persons involved in acci-
dents. 1 went through the number of acci-
dents which took place in our country in
1980 and I found that the number of road
accidents was 1,35,900 out of which 20,230
were killed. So. you can imagine the use-
fulnes of the enactment.

Clause 7 deals with the preservation of
the eyes removed from dead bodies. Have
vou mentioned anywhere how the eyes
collected shall be disiributed? 1 find that
even in the rule-makingz clause it is not
mentioned. Therefore, may I request the
hon. Minister to bring forward an amend-
ment to clause 7, 'o provide for the equi-
table distribution of these eyes?

In the financial Memorandum it is said:

“This will be met from outside the
normal budgetary grants for eradication
of blindness.” “

This is a tricklish sentence. T would like
to know how much moncy we have spent
in this respect, what is the alloited money,
how much we have spent and how many
people are cured of this blindness.

Sir, on the whole, this is a model enact-
ment which other States also ought to be
advised by the Government to imitate.
Therefore, blindnes in our couniry can be
curtailed to that extent. '

With these words, I weclcome this Bill
as well as. ..

AN HON. MEMBER: With amendment,

SHRT XAVIER ARAKAL: With amend-
ment of course. The Minister has said that
it is going to be amended.

With these words, T welcome this Bill.

*SHRT ERA MOHAN (Coimbatore):
Mr. Deputy Speaker, Sir, on behalf of my
party the Dravida Munmnetra Kazhagam, I

*The original speech was delivered in Tamil. r

== —— —— ——
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wish- to say a few words supporting the
Eyes: (Authority for use for tHerapeutic
purposes)- Bill, 1980, which bhas been in-
troduced' by our hon. Minister of Health,
Shri- Sapkaranand.

—

Since the Bombay Corneal Grafting Act,
1957, as extended t» the Union Territory
of Delhi, has been fouad to be deficinet
in certain respects, this bill has been
brought forward exclusivzly for the Union
Territory of Delhi. 1 am happy that at
least after 18 years of working of this
defective and deficient Pombay Act this
legislative attempt has been made by the
Government. If this Bombay Act has
been found to be dsficient in Delhi, it
should be equally so in Maharashtra. 1
wonder how many mishaps have taken
place in Maharashtra during the past 25
years when this Act is in force there. After
all the people in Delhi and in Maharash-
tra are the citizens of our country. I re-
quest the hon. Minister of Heulth to ins-
truct the Maharashtra  Government to
make necessary amendments to this Act,
on the lines of Delhi Bill. T would even
on to the extent of saying tbat this Delhi
Bill should replace the Act in Maharashtra,
which is defective and deficient,

It has become a common feature that
even M.B.B.S. doctors undertakc eye ope-
rations. Cataract operatiors are being con-
ducted by inexperienced and novice Doc-
tors. It need not be said that eyes are
the most sensitive organs of the human
body and the greatest care has to be taken
about the treatment of the eyes. Many emi-
nent medical men, both nationally and
internationally, have averred that India has
the largest number of blind people in the
world. Many State Governments have
taken up programmess for giving vision to
the blind. When D.M.K. was in power in
Tamil Nadu, our Government held many
eye-camps undesr tho chargs of  world-
renowed eye-surgeons like Dr. Venkata-
samy. Today, unfortunately, thc eye-camps
are being held undsr hte charge of iméx-
perienced Doctors. I request the hon. Min-
ister of Health to issue strict directives that
eye-camps should be conducted by ex-
perienced eye-doctors.
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I would like to another important' issust .
In this Bill it has Leen statel: that the-
person who wants to. donate. his. eyes after
his deathr should give authorisation in the-
presencé of two or more witnesses—Clause
3 of the Bill—and at least one among them.
should be a near relaitve like syouse, parent, .
son, daughter, brother or sister. It may
happen that a person meets witk an acci- -
dent and at that time none of his relatives .
is near him.Does it mean that he cannot
donate-his eyes without this kind of autho-
risation? I demand that Claues 3 of this Bill'
should be suitably amended as to incor-
porate that the person wanting to donate
his eyes after his death need give oral’
or written declaration to that effect.

15.11 hrs.

[MR. SPEAKER in the Chair]

This Bill is a wholesome legislative mea-
sure which will enable the Government to
have eye-banks f@r the tenefit of blinds
in the country. This should not be confined
to the Union of Territory alone; it should
be extended to the whole country, I com-
mend this Bill to the unanimous approval
of this House.

oy froend s e ($ieraTeT):
HeOe Weled, g Sl Aad  (AfEe
sEeT & faF SuEE &7 aTiEER)
fadgs agr sufesa fear mam @,
SOHT W W@REG FT § | 30 grey
¥ gogaa § < wwar g G-
W UF UHT Hod g Sl IX gfaar
F HeRI & [EES T § SR WA
@ § 1 an wea e v g
g T@F Y WAWAT §EF A TIA-
FAAEF gOwor At a2 &L L.

LT VAT © A9 4 &4,
YA "l T@ede FEO

15.13 hrs.
STATEMENT RE.: SITUATION IN
LEBANON

DR. SUBRAMANIAM SWAMY (Bom-
bay North FEast): Will you allow clarifi-
cation afterwards?



