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1. EXECUTIVE SUMMARY

The problem of female foeticide or sex selection in India is acute in India.! The
invention of technology i.e. ultrasonography for pre-natal sex determination
in 1980s replaced intentional killing of infant girls with sex selective abortion
of female foetuses.? Since 1990s various studies recognised female infanticide
as a serious problem with reduction of women in comparison to men. The
collusion of technology and traditions caused missing of millions girls through

female infanticide.

Female foeticide is mostly committed with the participation of the medical
professionals and the role of the Medical Council of India (MCI) and
relevant State Medical Councils is critical for the effective implementation
of the Preconception and Pre-Natal Diagnostic Techniques (Prohibition of
Sex Selection) Act, 1994 (PC&PNDT Act). As per Section 23(2) of the
PC&PNDT Act, the Appropriate Authorities (AAs) are required to report
the name of medical practitioner/s against whom charge under the Act has
been framed to respective State Medical Council for taking necessary action
including suspension of the registration if the charges are framed by the court
and till the case is disposed of, and on conviction for removal of his name
trom the registrar of the Council for a period of five years for the first offence

and permanently for the subsequent offence.

According to the National Crimes Record Bureau (NCRB), from 2002 to
2012, the trials of 218 cases were completed resulting in conviction in 55
cases and acquittal in 163 cases.* However, the MCI was not known to have

taken any action against any medical professional. On 4 June 2011, India’

1. Ibid

2. United Nations Population Fund (UNFPA) Asia and Pacific Regional Office, Sex Imbalances at Birth: Current
trends, consequences, and policy implications, 2012.
https://www.unfpa.org/sites/default/files/pub-pdf/Sex%20Imbalances%20at%20Birth.%20PDF%20UNFPA%20
APRO%20publication%202012.pdf

3. Crime in India reports from 2002 to 2012 of the National Crime Records Bureau
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then Health Minister Ghulam Nabi Azad had stated: “The Medical Council
of India should take cognizance of practice of illegal sex selection, determination
and sex selective abortion and ensure that guidelines for accreditation of training
and experience for medical practitioners ave put in place quickly. MCI should also
make suve that vegistration of medical professionals found guilty of violation under
the PCEG'PNDT Act is suspended or cancelled immediately in accordance with the
provisions of the Act™*

There are major problems in the implementation of the PC&PNDT Act
especially by the medical professionals. Minister of State, Ministry of Health
and Family Welfare, Smt. Anupriya Patel in Unstarred Question No. 1116
answered 21 July 2017 informed the Lok Sabha that as per Quarterly Progress
Reports (QPRs) ending March 2017, 416 convictions were secured under
the PC&PNDT Act but only 114 medical licenses were cancelled/suspended.
This shows that corollary action for cancellation or suspension of medical
licenses of 302 medical professionals had not taken place despite conviction by
the courts. Further, as per the QPRs 1,762 machines were sealed and seized
tor violations of the PC&PNDT Act and 2,371 court cases were pending as
in March 2017. It is expected in many of the 2,371 cases charges have been
tramed but corollary action for suspension of medical licenses had not taken

place after framing of charges.®

As per 2011 Census, 10 States registered worst CSR. These included Haryana
(834), Punjab (846), Jammu & Kashmir (862), Delhi (871), Chandigarh
(880), Rajasthan (888), Uttarakhand (890), Gujarat (890), Maharashtra
(894) and Uttar Pradesh (902). Chandigarh despite low CSR of 880 had one

pending case and no conviction reported as in March 2017.

Among the 10 States with the worst CSR, with respect to taking actions

against the medical professionals, Rajasthan registered the highest conviction

4.  See http://pib.nic.in/newsite/erelease.aspx?relid=72517

5. Written Statement of Ms. Anupriya Patel, Minister of State, Health and Family Welfare in the Lok Sabha
(Unstarred Question No.1116) answered on 21 July 2017
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with 145, followed by Maharashtra (88), Haryana (69), Punjab (31), Tamil
Nadu (18), Gujarat and Delhi (17 each), Uttar Pradesh (12), Bihar (6), Madhya
Pradesh and Odisha (3 each), Telengana (2), and Assam, Chhattisgarh,
Himachal Pradesh, Jammu & Kashmir and Uttarakhand (1 each).

In terms of cancellation of licenses, Maharashtra topped with 69 cases,
tfollowed by Rajasthan (21), Haryana (14), and Gujarat (5), Punjab (1) and
Uttar Pradesh (1). The remaining four among top 10 States with the worst
CSR i.e. Bihar, Delhi, Jammu and Kashmir and Uttarakhand did not report

any cancellation of doctor’s licenses.

The States/UTs which registered no conviction included Andhra Pradesh,
Arunachal Pradesh, Goa, Jharkhand, Karnataka, Kerala, Manipur, Meghalaya,
Mizoram, Nagaland, Sikkim, Tripura, West Bengal, Andaman & Nicobar
Island, Chandigarh, Dadra & Nagar Haveli, Daman & Diu, Lakswadeep, and
Puducherry. Of these, some States have pending cases and some machines

were sealed/seized.

At present, the requirement of the Section 23(2) of the PC&PNDT Act that
the Appropriate Authorities (AAs) will report the name of medical practitioner
against whom charge has been framed to respective State Medical Council for
taking necessary action including suspension of the registration if the charges
are framed by the court and till the case is disposed of and on conviction for
removal of his name from the registrar of the Council for a period of five years
for the first offence and permanently for the subsequent offence is caught in
the bureaucratic red-tape. There is an urgent need for addressing this systemic
tlaw by amending the PC&PNDT Rules to require the AAs to inform the
Central Supervisory Board within four weeks of framing of charges and/or
conviction of medical professionals which shall follow up with the MCI or

State Medical Councils to ensure compliance with the Act.




2. THE STATE OF FEMALE FOETICIDE IN INDIA

2.1 Female foeticide

Female infanticide® was practiced by many patrilineal societies of every
continent. The son preference over daughter had been rooted in various social
norms of most patrilineal societies such as inheritance passing on to male
offspring, male offspring providing economic support and security in old age
and performing death rites. The policy of restricting the number of children
a couple can have for population control in China only provided impetus
for son preference while dowry” system in South Asia made daughters an
unaffordable economic burden always contributed to son preference. The
increased pressure on smaller families to fulfil their wish for a son has also

been contributing to female foeticide.®

Theinvention of technology i.e. ultrasonography for pre-natal sex determination
in 1980s replaced intentional killing of infant girls with sex selective abortion
of female foetuses.” Since 1990s various studies recognised female infanticide

as a serious problem with reduction of women in comparison to men.

The collusion of technology and traditions created monumental problem for
the humanity with millions of missing girls through female infanticide. The
United Nations in 2007 estimated that between 113 million and 200 million
women are demographically “missing” across the globe'® and the number has

6. Female infanticide legally speaking is the deliberate killing of newborn female children. UN agencies use the
term “female infanticide” also to cover sex-selective abortion i.e. female sfoeticide and the same is applied
in this report.

7. Dowry is an amount of property or money to be mandatorily paid by a bride to her husband and family on their
marriage.

8. UNFPA Viet Nam, “When girls do not count as much as boys”, 21 June 2010, https://vietnam.unfpa.org/
public/pid/6392

9. United Nations Population Fund (UNFPA) Asia and Pacific Regional Office, Sex Imbalances at Birth: Current
trends, consequences, and policy implications, 2012.
https://www.unfpa.org/sites/default/files/pub-pdf/Sex%20Imbalances%20at%20Birth.%20PDF%20UNFPA%20
APRO%20publication%202012.pdf

10. “International Women’s Day 2007-Take action to end impunity for violence against women and girls”, 8 March
2007. http://www.un.org/events/women/iwd/2007/factsfigures.shtml
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increased with more than 117 million women “missing” in Asia alone due to
sex selective abortions as per latest report of the UNFPA.!" The Population

Reference Bureau estimates that every year 1.5 million girls “are missing at
birth”.!?

The biologically normal sex ratio at birth (SRB) varies from 102 to 106 males
per 100 females.” But the SRB has increased sharply in favour of boys due to sex

selective abortions of female foetus due to son preference in the family.

2.2 India’s acute problem of female foeticide

The actual number of female foeticide in India is not known because of
either incompetence or fudging of statistics. The Ministry of Statistics and
Programme Implementation in its report, “Children in India 2012 - A Statistical
Appraisal” ot September 2012 stated that faster decline of sex ratio “led to
missing of nearly 3 million girl children compared to 2 million missing boy
children in 2011, compared to 2001.”** This is based on the fact that children
population of 0-6 years was 78.83 million in 2001 and it declined to 75.84

million in 2011.15

This assertion of the Ministry of Statistics and Programme Implementation,
Government of India is patently false. The report of the Ministry of Statistics
and Programme Implementation does not take into account that decadal
growth of population from 1.028 billion in 2001 to 1.21 billion in 2011
which would have also resulted birth of more girls from 2001 to 2011 in actual

terms. Further, census is conducted every 10 years and the CSR covering 0-6

11. UNFPA, “Gender-biased sex selection.” http://www.unfpa.org/gender-biased-sex-selection accessed on 1
June 2016.

12.  When Technology and Tradition Collide: From Gender Bias to Sex Selection, Kate Gilles and Charlotte Feldman-
Jacobs, October 2012, Population Reference Bureau, available at
http://www.prb.org/Publications/Reports/2012/sex-selection.aspx

13. Preventing gender-biased sex selection: an interagency statement OHCHR, UNFPA, UNICEF, UN Women and
WHO. http://www.unfpa.org/sites/default/files/resource-pdf/Preventing_gender-biased_sex_selection.pdf

14. CHILDREN IN INDIA 2012 - A Statistical Appraisal, Ministry of statistics and Programme Implementation
Government of Indi available at http://mospi.nic.in/mospi_new/upload/children_in_india_2012.pdf

15.  Ibid

16. Census data of 2001 & 2011 available at: http://censusindia.gov.in/
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years age group excludes those in 07-10 years age group and indeed does not

reflect the actual number of missing girls during the decade.

According to the estimates of Asian Centre for Human Rights, during 1991
to 2011 a total of 25,49,3,480 girls went missing as a result of sex selective

abortion as explained below.!”

As per the 2011 census report, total child population in the age group of
0-6 years was 7,58,37,152 females against 8,29,52,135 males during 2001
to 2011."® Based on the World Health Organisation’s (WHO) estimate of
natural sex ratio of 105 males for every 100 females'?, for 8,29,52,135 males,
there would have been around 7,90,02033 females in the age group of 0-6
years instead of 7,58,37,152 girls. This means the total number of missing
girls were 3,16,4,881 i.c. 7,90,02033 females ideally to be born in the age
group of 0-6 years minus 7,58,37,152 actually born in the age group of 0-6
years which is about 5,27,480 girls per age group. As the census is conducted
every 10 years, it is indispensable to take into account those in the age group
of 7-10 years to find out the exact number of missing girls in a decade. If a
total of 3,16,4,881 girls in the age group of 0-6 years or 5,27,480 girls per age
group went missing, another 21,09,920 girls in the age group of 7-10 years
(5,27,480 girls per age group x 4 years) also went missing. This implies that a
total of 52,74,801 girls altogether went missing during 2001 and 2011 from
0-10 years.

Similarly, as per 2001 census, there were a total of 78,820,411 females in 0-6
years age group against 84,999,203 males.?* Based on the WHOs’ estimate of

17. The claim of the Ministry of Statistics and Programme Implementation Government of India in its report,
“CHILDREN IN INDIA 2012 - A Statistical Appraisal” of September 2012 that declining ratio of girl share of girls
in 0-6 years faster than that of boys of 0-6 years “has led to missing of nearly 3 million girl children compared
to 2 million missing boy children in 2011, compared to 2001” is highly flawed. It does not take into account
increase of population from 2001 to 2011 in absolute term which had impact on population growth rate.
Further, this is not the correct figures of the missing girls in India as census is conducted every 10 years and
covering 0-6 years age group excludes those in 07-10 years age group. The report is available at http://mospi.
nic.in/Mospi_New/upload/Children_in_India_2012.pdf

18. Census 2011, http://censusindia.gov.in/

19. Health situation and trend assessment: Sex Ratio, WHO
http://www.searo.who.int/entity/health_situation_trends/data/chi/sex-ratio/en/

20. http://censusindia.gov.in/Census_Data_2001/India_at_glance/broad.aspx
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natural sex ratio of 105 males for every 100 females*, there would have been
8,09,51,622 girls in 2001 census instead of 78,820,411 girls. This means the
total number of missing girls were 1,21,31,211 (8,09,51,622 -7,88,20,411)
in the age group of 0-6 or average of 20,21,869 girls missing per age group
during 1991 to 2001. Taking into account those in the age group of 7-10
years, another 80,87,476 (20,21,869 x 4) also went missing during 1991 to
2001. This implies that a total of 2,02,18,687 girls were missing altogether
during 1991 and 2001 in the age group of 0-10 years.

Therefore, total number of girls missing as a result of sex selection during
1991 to 2011 was 25,49,3,480 or 1,27,4674 girls every year.

Against missing girls of over 1.2 million girls every year as a result of sex
selective abortion, the NCRB recorded only 1,959 cases of foeticide from
1994 to 2014. These included 107 in 2014, 221 in 2013, 210 in 2012, 132
in 2011, 111 in 2010, 73 in 2009, 73 in 2008, 96 in 2007, 125 in 2006, 86
in 2005, 86 in 2004, 57 in 2003, 84 in 2002, 55 in 2001, 91 in 2000, 61 in
1999, 62 in 1998, 57 in 1997, 39 in 1996, 38 in 1995 and 45 in 1994.22

According to NCRB, 1,663 cases of foeticide were reported across India in
the last 15 years from 2001 to 2015. These included 55 cases in 2001, 84
cases in 2002, 57 cases in 2003, 86 cases in 2004, 86 cases in 2005, 125 cases
in 2006, 96 cases in 2007, 73 cases in 2008, 123 cases in 2009, 111 cases
in 2010, 132 cases in 2011, 210 cases in 2012, 221 cases in 2013, 107 cases
in 2014, and 97 cases in 2015. Among the States, Madhya Pradesh topped
with 360 cases followed by Rajasthan (255), Punjab (239), Maharashtra
(155), Chhattisgarh (135), Haryana (131), Uttar Pradesh (93), Delhi (69),
Karnataka (60), Gujarat (52), Andhra Pradesh (30), Himachal Pradesh
(25), Bihar and Jharkhand (10 each), Odisha (6), Kerala, West Bengal and

Andaman and Nicobar Islands (5 each), Jammu and Kashmir and Sikkim

21. Health situation and trend assessment: Sex Ratio, WHO
http://www.searo.who.int/entity/health_situation_trends/data/chi/sex-ratio/en/

22. NCRB, Crime in India reports from 2004 to 2013, available at: http://ncrb.gov.in/
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(4 each), Assam (2), and Tamil Nadu, Uttarakhand, Chandigarh and Dadra
and Nagar Haveli (1 each).?

Although, the NCRB has been collecting data on foeticide over the years,
it started collecting data on female foeticide only from 2014. It recorded 39
cases of female foeticide in 2015 and 50 cases in 2014. The State/UT-wise

data relating to female foeticide is given in the table below:**

In two years from 2014 to 2015, the NCRB recorded 59 cases of female
toeticide across India. Madhya Pradesh topped in female foeticide with 23
cases, followed by Rajasthan (12), Maharashtra (10), Punjab and Uttar
Pradesh (9 each), Telengana (8), Haryana (6), Chhattisgarh (5), Himachal
Pradesh (3), Karnataka, Tamil Nadu, Uttarakhand and Delhi (1 each). As per
Census 2011, three states with most adverse child sex ratios namely Punjab,

Haryana and Jammu & Kashmir had reported 9, 6 and 0 cases respectively.

The 2011 census reflected a grim picture of the missing girls in India and the
entire country is affected by declining low child sex ratio as the analysis of the

CSR of age group of 0-6 years establishes.

First, as many as in 24 States/UTs, the CSR remains much below the normal
or desirable range of 950 or more girls per 1000 boys. These States/UTs
include Jammu & Kashmir (862), Himachal Pradesh (909), Punjab (846),
Chandigarh (880), Uttarakhand (890), Haryana (834), NCT of Delhi (871),
Rajasthan (888), Uttar Pradesh (902), Bihar (935), Nagaland (943), Manipur
(936), Jharkhand (948), Odisha (941), Madhya Pradesh (918), Gujarat (890),
Daman & Diu (904), Dadra & Nagar Haveli (926), Maharashtra (894),
Andhra Pradesh (939), Karnataka (948), Goa (942), Lakshadweep, and Tamil
Nadu (943).

Second, 21 States namely Jammu & Kashmir, Uttarakhand, Rajasthan, Uttar
Pradesh, Bihar, Sikkim, Nagaland, Manipur, Tripura, Meghalaya, Assam, West

23. See NCRB’s Crime in India report series from 2001 to 2015

24. Statement of J P Nadda, Minister of Health and Family Welfare, Government of India in the Lok Sabha on
11.12. 2015, http://164.100.47.192/Loksabha/Questions/QResult15.aspx?qref=26479&lsno=16
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Bengal, Jharkhand, Odisha, Chhattisgarh, Madhya Pradesh, Daman & Diu,
Dadra and Nagar Haveli, Maharashtra, Andhra Pradesh and Lakshadweep
recorded declining trend of CSR in 2011 census.

Third, the CSR of 9 States/UTs have shown an increase but still far short of
the desirable CSR of 950 or above in 2011 census. These include Himachal
Pradesh (909), Punjab (846), Chandigarh (880), Haryana (834), NCT of
Delhi (871), Gujarat (890), Karnataka (948), Goa (942) and Tamil Nadu
(943). What is disturbing is the fact that CSR of some of the States/UTs are
below 900.

Fourth, States/UTs with CSR more than desirable 950 are Arunachal Pradesh
(972), Sikkim (957), Mizoram (970), Tripura (957), Meghalaya (970), Assam
(962), West Bengal (956), Chhattisgarh (969), Kerala (964), Puducherry
(967) and Andaman and Nicobar Islands (968) but five states from the
Northeast namely Nagaland, Manipur, Tripura, Meghalaya and Assam had

shown a decreasing trend.

Table 1: Child Sex Ratio in India (2001-2011)

S. No. | State/UTs Child Sex Ratio (0-6)
2001 2011
INDIA 927 919
1 JAMMU & KASHMIR 941 862
2 HIMACHAL PRADESH 896 909
3 PUNJAB 798 846
4 CHANDIGARH 845 880
5 UTTARAKHAND 908 890
6 HARYANA 819 834
7 NCT OF DELHI 868 871
8 RAJASTHAN 909 888




The record of Medical Council of Indin against female foeticide

9 UTTAR PRADESH 916 902
10 BIHAR 942 935
11 SIKKIM 963 957
12 ARUNACHAL PRADESH 964 972
13 NAGALAND 964 943
14 MANIPUR 957 936
15 MIZORAM 964 970
16 TRIPURA 966 957
17 MEGHALAYA 973 970
18 ASSAM 965 962
19 WEST BENGAL 960 956
20 JHARKHAND 965 948
21 ODISHA 953 941
22 CHHATTISGARH 975 969
23 MADHYA PRADESH 932 918
24 GUJARAT 883 890
25 DAMAN & DIU 926 904
26 DADRA & NAGAR HAVELI 979 926
27 MAHARASHTRA 913 894
28 ANDHRA PRADESH 961 939
29 KARNATAKA 946 948
30 GOA 938 942
31 LAKSHADWEEP 959 911
32 KERALA 960 964
33 TAMIL NADU 942 943
34 PUDUCHERRY 967 967
35 A & N ISLANDS 957 968

10
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Changes in CSR at the district level were more pronounced. Out of the total
640 districts in the country, 429 districts had witnessed decline in CSR. Of
these, 26 districts recorded drastic decline (of 50 points or more), and 52
districts reported sharp decline (of 30-49 points). An overwhelming number
of districts also experienced moderate (of 10-29 points) or marginal (less than
10 points) decline in CSR. As per Census 2011, the decline in CSR had
spread from largely urban and prosperous areas to rural, remote and tribal

pockets of the country.?

The 2011 census data further revealed that CSR fell far more sharply in villages
than in urban areas during 2001-2011. Though the urban CSR was far worse
than that in rural areas, the fall in CSR in rural areas was around four times
more than that in urban areas. Between 2001 and 2011, rural India’s CSR fell

by 15 points as opposed to urban India’s four-point decline.?¢

Table 2: Fact sheet on female foeticide and female infanticide in India

Number of missing girls due to sex . -
selection during 1991.2011 25.49,3.480 i.e. 25.49 million

Number of missing girls due to sex 12,74,674 i.e. 12.74 million

selection per year

Number of cases registered under the
Preconception and Pre-Natal Diagnostic
Techniques (Prohibition of Sex Selection) | 2,021
Act, 1994 (PC&PNDT Act) from 1994-
2014

Number of cases registered under the
PC&PNDT Act per year

Number of conviction secured under the 206
PC&PNDT Act from 1994-2014

101

25. “Missing...Mapping the Adverse Child Sex Ratio in India Census 2011” Office of the Registrar General and
Census Commissioner, India http://www.censusindia.gov.in/2011census/missing. pdf

26. Sex test hits rural India, UNFPA, July 2011 available at http://www.unfpa.org/resources/sex-tests-hit-rural-
india

11
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Ratio of cases registered against missing
girls

1 (one) case approximately per
12,614 missing girls due to sex
selection

Number of conviction under the

PC&PNDT Act

1 conviction per 123,755 missing
girls due to sex selection or sex
determination

Number of States/Union territories which

the PC&PNDT Act since 1994

had not registered a single case under the | 14!
PC&PNDT Act since 1994

Number of States/Union territories which

had not secured as single conviction under | 232

Top 10 States with cases of infanticide (As
er NCRB’s Crime in India reports from
2001 to 2015)

1) Uttar Pradesh, i1) Madhya Pradesh,
1i1) Tamil Nadu, iv) Maharashtra, v)
Chhattisgarh, vi) Karnataka, vii)
Punjab, viii) Andhra Pradesh, ix)
Haryana and x) Gujarat

Top 10 States with cases of foeticide (As
per NCRB’s Crime in India reports from
2001 to 2015)

1) Madhya Pradesh, ii) Rajasthan,
1) Punjab, iv) Maharashtra, v)
Chhattisgarh, vi) Haryana, vii)
Uttar Pradesh, viii) Delhi, ix)
Karnataka and x) Gujarat

Top 10 states with skewed CSR as per
2011 census

1) Haryana, ii) Punjab, iii) Jammu
& Kashmir, iv) NCT of Delhi, v)
Chandigarh, vi) Rajasthan, vii)
Gujarat, viii) Maharashtra, ix)
Uttarakhand and x) Uttar Pradesh

Top 10 states with skewed SRB (Sample
Registration System Statistical Report-2013)

Haryana, Punjab, Uttar Pradesh,

Delhi, Rajasthan, Jammu &
Kashmir, Mabharashtra, Gujarat,
Bihar and Jharkhand

12




3. LEGAL FRAMEWORK DEFINING THE CRIMES
OF THE MEDICAL PROFESSIONALS

The Preconception and Pre-Natal Diagnostic Techniques (Prohibition of Sex
Selection) Act of 1994 (PC&PNDT Act) defines the crimes of the medical

professionals on sex selection.

Section 2 of the PC&PNDT Act defines the medical professionals in the

following way:

(f) “Gynaecologist” means a person who possesses a post- graduate

qualification in gynaecology and obstetrics;

(g) “Medical geneticist” includes a person who possesses a degree or
diploma in genetic science in the fields of sex selection and pre-natal
diagnostic techniques or has experience of not less than two years in
such field after obtaining— (i) any one of the medical qualifications
recognised under the Indian Medical Council Act, 1956 (102 of

1956); or (ii) a post-graduate degree in biological sciences;

(h) “Pediatrician” means a person who possesses a post-graduate

qualification in pediatrics;

(m) “registered medical practitioner” means a medical practitioner
who possesses any recognised medical qualification as defined in
clause (h) of section 2 of the Indian Medical Council Act, 1956,
(102 of 1956.) and whose name has been entered in a State Medical
Register;

(p) “sonologist or imaging specialist” means a person who possesses
any one of the medical qualifications recognized under the Indian
Medical Council Act, 1956 or who possesses a postgraduate

qualification in ultrasonography or imaging techniques or radiology;

13
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Section 3 of the PC&PNDT Act stipulates that “no medical geneticist,
gynaecologist, paediatrician, registered medical practitioner or any other
person shall conduct or cause to be conducted or aid in conducting by himself
or through any other person, any pre-natal diagnostic techniques at a place

other than a place registered under the Act”.

Section 18 of the PC&PNDT Act deals with registration of genetic counselling

centres, genetic laboratories or genetic clinics. It provides that

“(1) No person shall open any Genetic Counselling Centre, Genetic
Laboratory or Genetic Clinic, including clinic, laboratory or centre
having ultrasound or imaging machine or scanner or any other
technology capable of undertaking determination of sex of foetus
and sex selection, or render services to any of them, after the
commencement of the Pre-natal Diagnostic Techniques (Regulation
and Prevention of Misuse) Amendment Act, 2002 unless such
centre, laboratory or clinic is duly registered under the Act. PNDT
Act, 1994 & Amendments

2. Every application for registration under sub-section (1), shall be
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
conducting pre-natal diagnostic techniques for any of the purposes
mentioned in section 4, immediately before the commencement 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 such counselling or technique on the expiry of six months

from the date of commencement of this Act unless such Centre,
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Laboratory or Clinic has applied for registration and is so registered
separately or jointly or till such application is disposed of, whichever

is earlier.

5. No Genetic Counselling Centre, Genetic Laboratory or Genetic
Clinic shall be registered under this Act unless the Appropriate
Authority is satisfied that such Centre, Laboratory or Clinic is in
a position to provide such facilities, maintain such equipment and

standards as may be prescribed.

Section 19 of the PC&PNDT Act deals with procedures for registration. It
provides that

1. The Appropriate Authority shall, after holding an inquiry and
after satisfying itself that the applicant has complied with all the
requirements of this Act and the rules made thereunder and having
regard to the advice of the Advisory Committee in this behalf, grant
a certificate of registration in the prescribed form jointly or separately
to the Genetic Counselling Centre, Genetic Laboratory or Genetic

Clinic, as the case may be.

2. If, after the inquiry and after giving an opportunity of being heard
to the applicant and having regard to the advice of the Advisory
Committee, the Appropriate Authority is satisfied that the applicant
has not complied with the requirements of this Act or the rules, it
shall, for reasons to be recorded in writing, reject the application for

registration.

3. Every certificate of registration shall be renewed in such manner
and after such period and on payment of such fees as may be

prescribed.

4. The certificate of registration shall be displayed by the registered
Genetic Counselling Centre, Genetic Laboratory or Genetic Clinic

in a conspicuous place at its place of business.
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Section 20 of the PC&PNDT Act provides for procedures for cancellation or

suspension of registration. It provides that:

1. The Appropriate Authority may suo moto, or on complaint, issue
a notice to the Genetic Counselling Centre, Genetic Laboratory
or Genetic Clinic to show cause why its registration should not be

suspended or cancelled for the reasons mentioned in the notice.

2. If, after giving a reasonable opportunity of being heard to the
Genetic Counselling Centre, Genetic Laboratory or Genetic Clinic
and having regard to the advice of the Advisory Committee, the
Appropriate Authority is satisfied that there has been a breach of the
provisions of this Act or the rules, it may, without prejudice to any
criminal action that it may take against such Centre, Laboratory or
Clinic, suspend its registration for such period as it may think fit or

cancel its registration, as the case may be.

3. Notwithstanding anything contained in sub-sections (1) and (2),
if the Appropriate Authority is, of the opinion that it is necessary
or expedient so to do in the public interest, it may, for reasons to
be recorded in writing, suspend the registration of any Genetic
Counselling Centre, Genetic Laboratory or Genetic Clinic without

issuing any such notice referred to in sub-section (1).

Section 21 of the PC&PNDT Act deals with Appeal procedures. It provides
that “The Genetic Counselling Centre, Genetic Laboratory or Genetic Clinic

may, within thirty days from the date of receipt of the order of suspension 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 (i1) the State Government, where the appeal is against the order of the

State Appropriate Authority, in the prescribed manner.”

Section 22 of the PC&PNDT Act provides for prohibition of advertisement

relating to pre-natal determination of sex and punishment for contravention.

16
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It states,

1. No person, organization, Genetic Counselling Centre, Genetic
Laboratory or Genetic Clinic, including clinic, laboratory or centre
having ultrasound machine or imaging machine or scanner or any
other technology capable of undertaking determination of sex of
foetus or sex selection shall issue, publish, distribute, communicate
or cause to be issued, published, distributed or communicated any
advertisement, in any form, including internet, regarding facilities
of pre-natal determination of sex or sex selection before conception

available at such centre, laboratory, clinic or at any other place.

2. No person or organization including Genetic Counselling
Centre, Genetic Laboratory or Genetic Clinic shall issue, publish,
distribute, communicate or cause to be issued, published, distributed
or communicated any advertisement in any manner regarding pre-
natal determination or preconception selection of sex by any means

whatsoever, scientific or otherwise.

3. Any person who contravenes the provisions of sub-section (1) or
sub-section (2) shall be punishable with imprisonment for a term
which may extend to three years and with fine which may extend to

ten thousand rupees.

Explanation.—For the purposes of this section, “advertisement”
includes any notice, circular, label, wrapper or any other document
including advertisement through internet or any other media in
electronic or print form and also includes any visible representation
made by means of any hoarding, wall-painting, signal, light, sound,

smoke or gas.

Most critical aspects are offences and penalties. Section 23 of the
PC&PNDT Act provides that

(I) Any medical geneticist, gynaecologist, registered medical

practitioner or any person who owns a Genetic Counselling Centre,
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a Genetic Laboratory or a Genetic Clinic or is employed in such a
Centre, Laboratory or Clinic and renders his professional or technical
services to or at such a Centre, Laboratory or Clinic, whether on
an honorary basis or otherwise, and who contravenes any of the
provisions of this Act or rules made thereunder shall be punishable
with Act, 1994 & Amendments imprisonment for a term which may
extend to three years and with fine which may extend to ten thousand
rupees and on any subsequent conviction, with imprisonment which
may extend to five years and with fine which may extend to fifty

thousand rupees.

2. The name of the registered medical practitioner shall be reported
by the Appropriate Authority to the State Medical Council concerned
for taking necessary action including suspension of the registration
it the charges are framed by the court and till the case is disposed
of and on conviction for removal of his name from the register
of the Council for a period of five years for the first offence and

permanently for the subsequent offence.

3. Any person who seeks the aid of a Genetic Counselling Centre,
Genetic Laboratory, Genetic Clinic or ultrasound clinic or imaging
clinic or of a medical geneticist, gynaecologist, sonologist or imaging
specialist or registered medical practitioner or any other person for sex
selection or for conducting pre- natal diagnostic techniques on any
pregnant women for the purposes other than those specified in sub-
section (2) of section 4, he shall, be punishable with imprisonment
for a term which may extend to three years and with fine which
may extend to fifty thousand rupees for the first offence and for
any subsequent offence with imprisonment which may extend to five

years and with fine which may extend to one lakh rupees.

4. For the removal of doubts, it is hereby provided, that the provisions
of sub-section (3) shall not apply to the woman who was compelled

to undergo such diagnostic techniques or such selection.
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Further Section 25 of the PC&PNDT Act provides for penalty for
contravention of the provisions of the Act or rules for which no specific
punishment is provided. It states, “Whoever contravenes any of the provisions
of this Act or any rules made thereunder, for which no penalty has been
elsewhere provided in this Act, shall be punishable with imprisonment for a
term which may extend to three months or with fine, which may extend to
one thousand rupees or with both and in the case of continuing contravention
with an additional fine which may extend to five hundred rupees for every day
during which such contravention continues after conviction for the first such

contravention”.
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4. PowgeRs OF THE MEDICAL COUNCIL OF
INDIA

The Medical Council of India has wide powers. Under Section 20 of Indian
Medical Council Act, 1956, it may prescribe standards of professional
conduct and etiquette and a code of ethics for medical practitioners and adopt

regulations professional misconduct.

Under Section 21 of the Indian Medical Council Act, 1956, it maintains
Indian Medical Register of the qualified medical professionals which is

mandatory for medical practice.

Most importantly, Section 24 of the Indian Medical Council Act, 1956
provides the power to remove medical professionals from registration. It

provides

(1) If the name of any person enrolled on a State Medical Register
is removed therefrom in pursuance of any power conferred by or
under any law relating to medical practitioners for the time being in
force in any State, the Council shall direct the removal of the name

of such person from the Indian Medical Register.

(2) Where the name of any person has been removed from a State
Medical Register on the ground of professional misconduct or any
other ground except that he is not possessed of the requisite medical
qualifications or where any application made by the said person
for restoration of his name to the State Medical Register has been
rejected, he may appeal in the prescribed manner and subject to
such conditions including conditions as to the payment of a fee as
may be laid down in rules made by the Central Government in this
behalf, to the Central Government, whose decision, which shall be

given after consulting the Council, shall be binding on the State
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Government and on the authorities concerned with the preparation
of the State Medical Register.”

Pursuant to the powers conferred under Section 20 of Indian Medical Council
Act, 1956, the MCI adopted Code of Medical Ethics Regulations 2002.
Section 7.6 of the Code of Medical Ethics Regulations 2002 as amended upto
8 October 2016 states as under:*”

“7.6 Sex Determination Tests: On no account sex determination
test shall be undertaken with the intent to terminate the life of a
female foetus developing in her mother’s womb, unless there are
other absolute indications for termination of pregnancy as specified
in the Medical Termination of Pregnancy Act, 1971. Any act of
termination of pregnancy of normal female foetus amounting to
female foeticide shall be regarded as professional misconduct on the
part of the physician leading to penal erasure besides rendering him

liable to criminal proceedings as per the provisions of this Act.”

However, the Medical Council of India (MCI) and the State Medical Councils
failed to strictly enforce their Code of Ethics and to take strict action against

guilty doctors.

On the contrary, there were instances when MCI or State medical councils
were found to be showing leniency instead of strict action. In 2006, over
100 doctors in 22 districts in Rajasthan were found violating the law and
suspended. But their suspensions were revoked by the Medical Council of
India in 2007.28

27. See the Notification at http://www.mciindia.org/RulesandRegulations/CodeofMedicalEthicsRegulations2002.
aspx

28. See ‘Girls forced to drop out of Rajasthan govt. schools: study’, The Hindu, 20 November 2014 http://
www.thehindu.com/news/national/other-states/girls-forced-to-drop-out-of-rajasthan-govt-schools-study/
article6615662.ece
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5. AcTtioN TAKEN BY MCI AND SMCs AGAINST
FEMALE FOETICIDE

As per Section 23(2) of the PC&PNDT Act, the Appropriate Authorities
(AAs) are required to report name of medical practitioner against whom
charge has been framed to State Medical Council for taking necessary action
including suspension of the registration if the charges are framed by the court
and till the case is disposed of and on conviction for removal of his name from
the registrar of the Council for a period of five years for the first offence and
permanently for the subsequent offence. Section 23 (2) of the PC&PNDT
Act provides:

“2) The name of the registeved medical practitioner shall be reported
by the Appropriate Authority to the State Medical Council concerned
for taking necessary action including suspension of the registration if the
charges ave framed by the court and till the case is disposed of and on
conviction for vemoval of bis name firom the vegister of the Council for a
period of five years for the first offence and permanently for the subsequent

offence.”

This suggests that the State Medical Councils play the most important role as
the cases are reported to them by the AAs after framing of charges by courts
or after conviction. The role of MCI is limited. Even if cases are reported
to the MCI, the cases have to be referred to the State Medical Councils for

necessary action.

5.1 Actions taken by the MCI
In 2012, the Central Supervisory Board set up under the PC&PNDT Act to

tackle the issue of declining sex ratio, chaired by then Union Health Minister
Ghulam Nabi Azad, had considered the matter of suspension/cancellation
of medical licences of doctors convicted under the PC&PNDT Act and

had directed the Medical Council of India to take immediate steps against
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them. On 4 September 2012, the MCI wrote to the concerned State Medical
Councils to ensure that the decision against these doctors was implemented.?

It is clear that the MCI was reluctant to take action on its own.

The list of doctors who were convicted under the PC&PNDT Act and against
whom the Central Supervisory Board had sought action by the MCI is given
in the table below:3°

Sl. No. | Name of Doctors Punishment
1 Dr. Zarina Shethwala Fine of Rs.1000/-

Shetwala Hospital, Opp. Gajia ‘Khadki,
Opp. OIld Vegetable Market, Dholka,
Ahmedabad, Gujarat

2 Dr. Paresh N. Sheth Fine of Rs.1000/-
Alka Appt. Mangal Park, Above SBI, Shah
Alam Toll Naka, Ahmedabad, Gujarat

3 Dr. Narendrakumar Vanmalidas Vaghela | Fine of Rs.1000/-
Preg-Care Hosp., 1-304, 3rd Floor, “Suhas”
Building, Muktanand Marg, Sardar Bridge
Circle, Adajan, Dist. Surat, Gujarat

4 Dr. Nishit R. Joshi Fine of Rs.100/- &
sentence till closing of

Chirayu Hospital, Opp. Govindnagar,

Dahod the day court
Dist. Dahod, Gujarat
5 Dr. Anil Sabhani TWO years .
M/s Dr. Anil Ultrasound, Opp. GH Palwal, imprisonment & fine of
Haryana Rs. 5000
6 Dr. Satya Narain Dhanwa One year imprisonment

M/s S. Dhanwantri Clinic, Near Bajrang, & fine of Rs.5000

Bhawan, Delhi Road, Rohtak, Haryana

29. Minutes of the meeting of the Ethics Committee of Medical Council of India held on 22 September 2012
(NO.MCI-211(2)/2012-Ethics/), https://old.mciindia.org/meetings/Ethics/2012/Minutes_22.09.2012.pdf
(Accessed 19.09.2017)

30. Minutes of the meeting of the Ethics Committee of Medical Council of India held on 22 September 2012

(NO. MCI-211(2)/2012-Ethics/), https://old.mciindia.org/meetings/Ethics/2012/Minutes_22.09.2012.pdf
(Accessed 19.09.2017)
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7 Dr.M.P.Kamboj Three years
: : .. | imprisonment & fine
II\)/{;/tS Kamboj Ultrasound and Diagnostic of Rs. 10000.Licenses
o cancelled for 5 Years
Ltd. Hisar, Haryana
8 Dr.(Mrs.) Renu Kamboj Three years
: : .. | imprisonment & fine
II\:{;/tS Kamboj Ultrasound and Diagnostic of Rs. 10000.Licenses
C cancelled for 5 Years
Ltd. Hisar, Haryana
9 Dr. R. S. Malik Two years .
M/s Malik Ultrasound & X-ray clinic, 1r;1p rlsgnmcri'.( & fine
Commercial Urban Estate-I, Hisar, Haryana of Rs. 5000 license
cancelled for 5 years.
10 Dr. Sushil Pardhan One year imprisonment
M/s Pardhan Maternity & Nursing Home, and fine of Rs. 2000
Charkhi Dadri. (Bhiwani) Haryana
11 Dr. Sarita Pardhan One year imprisonment
M/s Pardhan Maternity & Nursing Home, and fine of Rs. 2000
Charkhi Dadri. (Bhiwani), Haryana
12 Dr. (Mrs.) Vijay Bhargava One year imprisonment
Bhargawa Hospital & Nursing Home, and fine of Rs. 1000
Near Punjabi Dharamsala, Circular Road,
Rewari, Haryana
13 Dr. Ashok Bhargava One year imprisonment
Bhargava Hospital & Nursing Home, Near and fine of Rs. 1000
Punjabi Dharamshala, Circular Road,
Rewari, Haryana
14 Dr. Rajesh Goyal One year imprisonment
M/s Parkash Mission Hospital, Jain Samadhi and fine of Rs. 1000
Road, Tohana, distt. Fatehabad, Haryana
15 Dr. (Mrs.) Darshana Goyal One year imprisonment
M/s Parkash Mission Hospital, Jain Samadhi and fine of Rs. 1000
Road, Tohana, distt. Fatehabad, Haryana
16 Dr. Satya Narayan Indora One day imprisonment
M/s City Ultrasound, Opp. Vijaya Bank & fine of Rs. 10,000
Mohna Road, Ballabgarh, Haryana
17 Dr. J. S. Sodhi Two years
Col. Sodhi Hospital, Bisru Road, Punhana, 1mpr5150nment & fine of
Mewat, Haryana Rs. 5000
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18 Dr. Hardeep Singh One year imprisonment
M/s Hari Herbal, 7307/4, Mohalla & fine of Rs. 3000
Bansawala, Ambala City, Haryana

19 Dr. Reshma Yadav Three years .
Jansewa Hospital, Mahendergarh Road, imprisonment & fine of
Narnaul, Haryana Rs. 3000

20 Dr. A. K. Singh 19 days and fine of Rs.
Beula Nursing Home, D-51, New 1000
Colony,Pataudi, Pataudi, Haryana

21 Dr. Manju Goel Six months
M/s. Sukh Ram Hospital, Bye pass Road, 1mpgsonment & fine of
Palwal, Haryana Rs. 5000

22 Dr. Subhash Goyal Six months
M/s Sukh Ram Hospital, Bye Pass Road, imprisonment & fine of
Palwal, Haryana Rs. 5000

23 Dr. J.L.Mahajan 3 years imprisonment
Palam Vihar, Gurgaon, Haryana & fine of

Rs.1000

24 Dr. M.S. Talekar 3 years imprisonment

Sector-4, Urban Estate, Gurgaon, Haryana & fine of
Rs.1000

25 Dr. K. K. Saraswat Phase-IL New Palam | 3 years imprisonment
Vihar, Gurgaon, Haryana & fine of Rs.1000

26 Dr. D. B. Lal 3 years imprisonment
Sector-4, Urban Estate, Gurgaon, Haryana & fine of

Rs.1000

27 Dr. P. B. Lal Sector-4, Urban Estate, | 3 years imprisonment
Gurgaon, Haryana & fine of Rs.1000

28 Dr. Raiv Bhatia L-18A, Radha Palace | 3 years imprisonment
Gurgaon, Haryana & fine of Rs.5000

29 Dr. Brij Sharma Three years
M/s. Karnal Ultrasound and X-ray, 70A, imprisonment & fine of
Jarnaily Colony, R/o 221, Sector-7, Urban | Rs. 10000
Estate, Karnal, Haryana

30 Dr. Navin Thapar License cancelled for 5
Faridabad, Haryana years
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31 Dr. Nirrnal Jaiswal Fine of Rs.1000/ one
Madhya Pradesh month

imprisonment.
Cancellation of
registration by State
Medical Council
(Acquitted by Upper
Court)

32 Dr. S. M. Agrawal Fine of Rs.1000.

Madhva Pradesh Cancellation of
Y registration by State
Medical Council.
(Acquitted by Upper
Court)

33 Dr. Premlata Bansal Fine of Rs.1000/-
District Indore, Madhya Pradesh and one month

imprisonment.

34 Dr. Manvinder Singh Gill Fine of Rs. 1,000/- and
Gill Diagnostic & Lithotripsy Centre, 1mpr1flonmcnt of one
Indore, Madhya Pradesh month.

35 Dr. Harish Chhabra Chhabra Diagnostic, | Fine of Rs. 1,000/- and
Indore, imprisonment of one
Madhya Pradesh month.

36 Dr. Chhaya Rajesh Tatel R.I. for three years and
Mumbai Corporation, Maharashtra fine of Rs. 10000/-

37 Dr. Shubhangi Suresh Adkar R.I. for three years and
Mumbai Corporation, Maharashtra fine of Rs. 10000/-

38 Dr. Prashant Gugrathi One year Imprisonment
Shreegi Hospital, Parola, Dist. Jalgaon, and fine of Rs. 5000/-
Mabharashtra

39 Dr. S. Anuradha Sant Fine of Rs. 1000/-
Sant Clinic Anjali Apt. 396/A, Shivajinagar,

Pune 16, Maharashtra

40 Dr. R.V. Paranjape Fine of Rs. 1000/-
Paranjape X-Ray Clinic 200, Narayan Peth,

Laxmi Rd, Pune — 30, Maharashtra

41 Dr.Ambekar Fine of Rs. 1000/-
N.C. Plot No.86 , Mayur Colony, Kothrud,

Pune, Maharashtra
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Dr.Shah Laxmikant

Yashada Hospital, 420- Raviwar DPeth,
Maharashtra

Fine of Rs.

1000/-

43

Dr.Deshmukh Avinash

P. Deshmukh. Hospital 1142. Shukrawar
Peth, Maharashtra

Fine of Rs.

1000/-

44

Dr.Hardikar S.M.

Hardikar Hospital, 1160/61. Shivaji Nagar,
Maharashtra

Fine of Rs.

1000/-

45

Dr.Sheth M.H.

Harjeevan Hospital, 986/A, Ahukarwar,
Peth, Maharashtra

Fine of Rs.

1000/-

46

Dr.Agarwal Manoj

Pritam Clinic Pandavnagar, Police Chowki,
Opp. Wadarwadi, Pune 46, Maharashtra

Fine of Rs.

1000/-

47

Dr. Mrs. Kusum Tamahane Sanjavani
Nurshing Home, S.No.224, Gadital,
Hadapsar, Pune 28, Maharashtra

Fine of Rs.

1000/-

48

Dr.Mrs Anuradha Kelkar

Anakul Sonography Bharat Kung, Soc.
No. 2, Plot No 10, Erandwane, Pune -38,
Mabharashtra

Fine of Rs.

1000/-

49

DrVilas Gaikwad

Ushakiran Hospital Kamdhenu Estate,
S.No0.229/A-1.  Hadapsar, DPune 28,
Mabharashtra

Fine of Rs.

1000/-

50

Dr.Sanjiv Vasant Kanitkar
Kanitkar Hospital, 1098/18, Model
Colony, Pune 16, Maharashtra

Fine of Rs.

1000/-

51

Dr.Kulkaini Arvind

Om Hospital, Anjali Apartment Shivaji
Nagar, Pune Wadarwadi, Pune 16,
Mabharashtra

Fine of Rs.

1000/-

52

Dr.P.K.Pawar

Jivan Jyoti Hospital, Karad, Dist. Satara,
Mabharashtra

Convicted for three

years

Imprisonment and fine

of Rs 90000/
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53 Dr.Ambadas Kadam Convicted for Three
Sanjivani Hospital and Surgical Centre, | Y415
Vaduyj, Tal. Khatav Dist.Satara, Maharashtra | Imprisonment and fine
of Rs.130000/-
54 Dr.Rajesh Tukaram Manvatkar Convicted for two years
Varangaon, Dist.Jalgaon, Maharashtra imprisonment and fine
of Rs 10000/-
55 Dr. Hate, Released on their
entering into a bond of
Taluka Mahad, Maharashtra Rs.15,000/-, chey shall
not repeat the offence
and be good behavior.
56 Dr. Suryakant Nagappa, Released on their
Kudtarkar, Mahad Nursing Home, Mahad | Stering into a Bond of
Dist. Raigad, Maharashtra Rs.15,000/-, they shall
not repeat the oftence
and be good behavior.
57 Dr. M.B. Nagane Convicted for 3 years
' oo Imprisonment and fine
Med. Officer, Radiologist, Maharashtra of Rs. 7000/~
58 Dr. Mohan Hari Pharne Anusya Hospital, | Convicted for two
Islampur, Dist. Sangli, Maharashtra years Rigorous
Imprisonment and fine
of Rs 70000/-
59 Dr.Shree Shinde Convicted for Two
Sangli, Maharashtra (2011) years Rigorous :
Imprisonment and fine
of Rs 38000/-
60 Dr.Sampada Shinde Convicted for Two
Sangli, Maharashtra (2011) years Rigorous :
Imprisonment and fine
of Rs 38000/-
61 Dr.V.B.Patil Convicted for three
Solapur, Maharashtra (2011) months, Rigorous
Imprisonment and fine
of Rs 1000/-
62 Dr. Smt. Yojana Convicted for 2 years
Vilas Rawal Sangli, Maharashtra (2011) Rigorous
Imprisonment and fine
of Rs-52000/-
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63 Dr.Yogendra Shinde Convicted for 3
Sangli, Maharashtra (2011) years Rigorous .
Imprisonment and fine
of Rs. 21000/-
64 Dr. Pradip Gandhi, Akluj Convicted for one year
Solapur, Maharashtra (2011) Rigorous
Imprisonment and fine
of Rs 25000/-
65 Dr. Viththal A. Kavitake Convicted for one year
Solapur, Maharashtra (2011) Rigorous
Imprisonment
66 Dr. Shivaji Madhavrao Eklare Convicted for Two
Sanjivan Hospital, Degloor, Dist-Nanded, years.ngorous )
Maharashtra Imprisonment and fine
of Rs 2000/-
67 Dr.Shivaji Sadashiv Mane, Convicted for Three
: fo Rigorous
Nidan Sonography Center, Jaisingpur | Y2 ®18 :
: ~ Imprisonment and fine
Shirol, Dist. Kolhapur, Maharashtra of Rs 60000/~
68 Dr.Gajanan Daulat Koli Convicted for Three
Kolhapur, Maharashtra (2012) years Rigorous
Imprisonment.
69 Dr.M.T. Sanap Convicted for 1 year
Beed, Maharashtra (2012) Rigorous
Imprisonment and fine
of Rs-19000/-
70 Dr.Saiyyad T. Ahmed Convicted for 1 year
Beed, Maharashtra (2012) Rigorous
Imprisonment and fine
of Rs-17000/-
71 Dr.Arun Satpote Convicted for 1 year
Beed, Maharashtra (2012) Rigorous
Imprisonment and fine
of Rs. 6000/-
72 Dr. Dinkar Mule Convicted for one
Osmanabad, Maharashtra (2012) month Rigorous
Imprisonment and fine
of Rs 5000/-
73 Dr. Varsha Kasturkar Convicted for one
Osmanabad, Maharashtra (2012) month Rigorous
Imprisonment and fine
of Rs 5000/-
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74 Dr. Aruna Gavde Convicted for one
Osmanabad, Maharashtra (2012) month Rigorous
Imprisonment and fine
of Rs 5000/-
75 Dr. Umakant Walwekar Convicted for one year
Valwekar Mat. Home, Solapur, Maharashtra Rigorous
(2012) Imprisonment and fine
of Rs 8000/-
76 Dr Dipak Tarlekar Convicted for one year
Sangli, Maharashtra (2012) Rigorous
Imprisonment and
three month fine of Rs
6000/-
77 Dr.Smt P.A. Umrekar Convicted for Two
Nanded, Maharashtra (2012) years Rigorous .
Imprisonment and fine
of Rs 15000/-
78 Dr. Parveen Sidhiki Convicted for one
Osmanabad, Maharashtra (2012) month Rigorous
Imprisonment and fine
of Rs 10000/-
79 Dr. Chanchala Bodke Convicted for one
Osmanabad, Maharashtra (2012) month Rigorous
Imprisonment and fine
of Rs 10000/-
80 Prakash Bhandari One year imprisonment
Ahmad Nagar, Maharashtra (2012) and fine of Rs. 5000/~
81 Dr. Ramani Ranjan Tripathi 3 years imprisonment
Chief Medical Officer, Mahanadi Coal Field & fine of Rs. 10000/-
Central Hospital, At-Brajrajnagar, Dist-
Jharsuguda, Odisha
82 Dr.S.D.Sharma 3 years imprisonment
People’s Charitable Hospital Research & & fine of Rs. 10000/-
Training Centre Dist-Jharsuguda, Odisha
83 Dr.Purnachandra Pradhan 3 years imprisonment
Sai Ram Hospital, Odisha & fine of Rs. 10000/-
84 Dr. Pushp Lata Mittal 2 yrs R.I. and is also
Maternity & Scan Centre, Barnala, Punjab fined Rs. 5000/-
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85 Dr. Laxmi Garg One year imprisonment
Garg Nursing Home, Rampura Phool (2) and fine of Rs..IO,gOO/ i
Champa Devi W/o Chand Bhan, Rampura, (D'o'iitor committe
Bhatinda, Punjab suicide)

86 Dr. Manvir Gupta Convicted for 2 yrs.
Prithipal ~ Singh  Memorial ~ Hospital, | Mprisonment and fine
Kotka%ura Pun%ab p of Rs. 10,000/- for sex

’ determination and 1
year sentence for not
maintaining Form F
with fine of Rs. 5000/-

87 Dr. Raminderjeet Kaur 2 years imprisonment
Prithipal ~ Singh  Memorial — Hospital, & fine of Rs. 10,000/~
Kotkapura, Punjab

88 Dr. V. K. Dharni Fine of Rs 1000/-
Ludhiana Clinic & Nursing Home,

Khamano, Punjab

89 Dr. Ishwar Dass Shalley 2 years imprisonment
Shalley Nursing Home, Sirhind, Punjab and fine of Rs. 7000/-

90 Dr. Baldev Singh Dhillon Fine of Rs. 1,000/-
Dhillon Scan Center, Dhariwal, Punjab

91 Dr, Santokh Singh 3 years imprisonment
Guru Teg Bahadur Hospital, Jalandhar, and fine of Rs. 9,000/~
Punjab

92 Dr. A.S. Chhabra 10 years imprisonment
Field Gunj, Ludhiana, Punjab

93 Dr. Ramandeep, Singh 1 year imprisonment &
Indus Hospital, Phase 3B1, Mohali, Punjab fine of Rs. 1000/-

94 Dr. Neelam Kohli Fine of Rs.1000/-

City Diagnostic Centre, Kharar, Mohali,
Punjab

95 Dr. Sewa Singh 5 years imprisonment
Mehrok Hospital, Gehri Mandi (Jandiala
Guru), Amritsar, Punjab
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96 Dr. Pramod Kumar Gupta, Awarded 3 months

Tilak Ram Hospital, Kotkapura, Punjab rigorous

imprisonment with fine
of Rs. 1,000/

(Acquitted by Upper
Court)
97 Dr. Harjit Singh Kang Awarded 2 yrs
Bagha Hospital Pathankot road Jalandhar, imprisonment & fine of
Pumab ¥ J Rs. 5,000/-
(Acquitted by Upper
Court)
98 Dr. P.S. Bhandari Awarded 3 yrs

imprisonment and fine

Bhandari Ultrasound Scan Centre, Malout, of Rs, 1,000)-

Punjab
(Acquitted by Upper
Court)
99 Dr. Rita Garg 3 months imprisonment
Punjab and fine of Rs. 1000/-
(Acquitted by Upper
Court)
100 Dr. Vijay Khosla 3 months
Puniab imprisonment.
e (Discharged by the
Order of Court)

The MCI indeed has not updated its intervention since 2012.

5.2 Action taken by State Medical Councils

As per the quarterly progress report (QPR) ending September 2016 received
from States/ UTs by the Union Ministry of Health and Family Welfare, a
total of 2,352 court cases were filed by the Appropriate Authorities (AAs)
tor violating the provisions of the PC&PNDT Act. Of these, 386 convictions
were under PC&PNDT Act and the medical licenses of 108 doctors were

suspended by the various State Medical Councils following convictions.*

31. Written Statement of Ms. Anupriya Patel, Minister of State, Health and Family Welfare in the Lok Sabha on 16
December 2016 http://pib.nic.in/newsite/erelcontent.aspx?relid=155520
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The QPR ending September 2016 shows that the highest suspension of
medical licences following convictions was reported from Maharashtra
with 68 out of 84 convictions, followed by Rajasthan with 21 out of 137
convictions, Haryana with 14 out of 66 convictions, Madhya Pradesh with 2
out of 2 convictions, Gujarat with 1 out of 15 convictions, Punjab with 1 out
of 31 convictions, and Uttar Pradesh with 1 suspension out of 8 convictions.
Some States/UTs which secured conviction namely Bihar (1), Himachal
Pradesh (1), Jammu & Kashmir (1), Odisha (3), Tamil Nadu (18), Telengana
(1), Uttarakhand (1), and Delhi (17) as in September 2016.3

However, the 108 suspension of licences of doctors did not include the

suspension on framing of charges by the courts.

5.2.1. Rajasthan

The Minister of State, Ministry of Health and Family Welfare, Smt. Anupriya
Patel in Unstarred Question No. 1116 answered 21 July 2017 in Lok Sabha
stated that as per Quarterly Progress Reports (QPRs) ending March 2017,
Rajasthan secured 145 convictions under the PC&PNDT Act. Of these,
Rajasthan Medical Council (RMC) suspended medical licenses of 21 doctors
following their convictions. While the QPR showed that 652 cases were

pending in various courts of Rajasthan during the period.*

In the QPR ending September 2016, Rajasthan had secured convictions in

137 cases with licences of 21 doctors suspended.®*

This indicates that convictions were secured only in eight cases in six months

but no licenses were suspended in these convicted cases.

32. Written Statement of Ms. Anupriya Patel, Minister of State, Health and Family Welfare in the Lok Sabha on 16
December 2016 http://pib.nic.in/newsite/erelcontent.aspx?relid=155520

33. Written Statement of Ms. Anupriya Patel, Minister of State, Health and Family Welfare in the Lok Sabha
(Unstarred Question No.1116) answered on 21 July 2017

34. Written Statement of Ms. Anupriya Patel, Minister of State, Health and Family Welfare in the Lok Sabha on 16
December 2016 http://pib.nic.in/newsite/erelcontent.aspx?relid=155520
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By mid-April 2015, the figure of suspensions was still 21.3

This shows the RMCs lack of action to suspend,/ cancel registration of doctors
who were convicted. There is no official information as to in how many of
these cases the RMC initiated action for suspension of licences following
traming of charges in courts. It was also not known in how many of these
cases the AAs reported to the RMC for action.

In July 2012, the RMC had suspended the registration of 12 doctors for
violation of PC&PNDT Act. Of these, five doctors were involved in sex
selection and they provided information about the sex of the foetus, while the
rest violated other provisions of the Act. Eleven of the doctors were from Sri

Ganganagar district and one is from Udaipur district.?

5.2.2. Haryana

The Minister of State, Ministry of Health and Family Welfare, Smt. Anupriya
Patel in Unstarred Question No. 1116 answered 21 July 2017 in Lok Sabha
stated that as per Quarterly Progress Reports (QPRs) ending March 2017,
Haryana secured 69 convictions under the PC&PNDT Act. Of these,
Haryana Medical Council (HMC) suspended medical licenses of only 14
doctors following their convictions. While the QPR showed that 208 cases

were pending in various courts in the State during the period.?”

On 23 December 2016, Health Minister of Haryana Anil Vij stated that 68
persons including 44 doctors were convicted and charges were framed by
the court against 18 doctors under the PC&PNDT Act, of which HMC had
suspended licences of 20 doctors including 14 licences after conviction by the

court and six licences after charges were framed by the court.?*

35. See S.K.Gupta vs Union of India & ors, Rajasthan High Court, Jaipur Bench, Judgment delivered on 15.04.2015
http://ecourts.gov.in/sites/default/files/SK%20Gupta%20Vs%20Union%200f%20india. pdf

36. See ‘Sex determination: 12 doctors suspended in Rajasthan’, Rediff.com News, 17 July 2012, http://www.
rediff.com/news/report/sex-determination-12-doctors-suspended-in-rajasthan/20120717.htm

37. Written Statement of Ms. Anupriya Patel, Minister of State, Health and Family Welfare in the Lok Sabha
(Unstarred Question No.1116) answered on 21 July 2017

38. See ‘Sex ratio improves in Haryana, highest in Sirsa: Vij’ India Today, 23 December 2016, http://indiatoday.
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The Minister’s statement and QPR submitted by the State to the Central

Government clearly did not tally.

The QPR ending September 2016 also showed suspensions of 14 licenses of

doctors out of 66 convictions in the State.?’

5.2.3. Delhi

The Minister of State, Ministry of Health and Family Welfare, Smt. Anupriya
Patel in Unstarred Question No. 1116 answered 21 July 2017 in Lok Sabha
stated that as per Quarterly Progress Reports (QPRs) ending March 2017,
Delhi secured 17 convictions under the PC&PNDT Act, of which no license
of doctors were suspended by Delhi Medical Council. While the QPR showed

that 95 cases were pending in various courts in the State.*’

There is no improvement in the last six months. As per QPR ending
September 2016, the figure of convictions secured was still 17, while 93 cases
were pending before various courts of Delhi*!, indicating only increase of two

Cascs.

But RTT reply received from the Delhi Medical Council by ACHR stated that
the DMC had taken action against three doctors for violating the provisions
of the PC&PNDT Act. They were identitied as Dr. Rajsingh (Complaint
No. 1427), Dr. Krishan Gopal Garg (Complaint No. 1563) and Dr. A. S.
Chauhan (Complaint No. 1781).#2 Out of the three doctors, licenses of Dr.
Rajsingh and Dr Gopal Krishan Gopal Garg cancelled for five years each

tollowing their convictions by Court in Haryana.

intoday.in/story/sex-ratio-improves-in-haryana-highest-in-sirsa-vij/1/841814.html
39. Written Statement of Ms. Anupriya Patel, Minister of State, Health and Family Welfare in the Lok Sabha on 16
December 2016 http://pib.nic.in/newsite/erelcontent.aspx?relid=155520

40. Written Statement of Ms. Anupriya Patel, Minister of State, Health and Family Welfare in the Lok Sabha
(Unstarred Question No.1116) answered on 21 July 2017

41. Written Statement of Ms. Anupriya Patel, Minister of State, Health and Family Welfare in the Lok Sabha on 16
December 2016 http://pib.nic.in/newsite/erelcontent.aspx?relid=155520

42. Information received under RTI Act from Dr. Girish Tyagi, Registrar cum Public Information Officer, Delhi
Medical Council by ACHR vide letter No. DMC/F.3/RTI/1/2016/25301 dated 8 June 2016
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The summary of these three cases are given below:

A. Dr. Rajsingh

On 21 October 2014, the Delhi Medical Council (DMC) removed the name
of Dr. Rajsingh from State Medical Register of Delhi Medical Council for
a period of five years. The complaint against Dr. Rajsingh was received
from Chairman, State Appropriate Authority-cum-Director Genera Health
Services, Haryana Panchkula. Dr. Raj Kumar Tewatia, Tewatia Ultrasound
Center, Palwal, who is registered with the Delhi Medical Council with the
name Dr. Rajsingh, s/o, Chandan Singh, under registration No. 31818 dated
29th September 2006 with the qualifications of Bachelor of Medicine and
Bachelor of Surgery, B.N. Mandal University. He was convicted and sentenced
to one year imprisonment on 4 September 2013 under PC&PNDT Act.*

B. Dr. Krishna Gopal Garg

In July 2015, the Delhi Medical Council (DMC) had cancelled the licence
of a doctor identified as Dr. Krishan Gopal Garg for five years after he was
convicted and sentenced for one year by a Haryana court on 24 May 2015. Dr
Krishan Gopal Garg was found performing ultrasounds with consent forms
in English. The patients had just given their thumb impression for consent
on the forms, while the law mandates that consent should be informed.
According to the DMC, Dr Krishan Gopal Garg was registered with the
DMC but running a nursing home at Hodal in Palwal district of Haryana.

This was the first time that a doctor registered with DMC was convicted
under the PC&PNDT Act.#

C. Dr. A. S. Chauhan

In February 2016, the DMC suspended the license of Dr A.S. Chauhan, a

radiologist who was caught performing sex-determination tests along with a

43. See order No. DMC/DC/F.14/Comp.1427/2/2014/ dated 21st October, 2014 of Delhi Medical Council

44. See ‘Doctor convicted under PC PNDT Act, licence cancelled’, The Indian Express, 10 July 2015, http://
indianexpress.com/article/cities/delhi/doctor-convicted-under-pc-pndt-act-licence-cancelled/
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tout at MGS, Super Speciality Hospital, Punjabi Bagh. The doctor was caught
red handed in a decoy operation conducting sex determination. The doctor

had been identified as a repeat offender.*®

5.2.4. Gujarat

The Minister of State, Ministry of Health and Family Welfare, Smt. Anupriya
Patel in Unstarred Question No. 1116 answered 21 July 2017 in Lok Sabha
stated that as per Quarterly Progress Reports (QPRs) ending March 2017,
Guyjarat secured 17 convictions under the PC&PNDT Act, of which five
licenses of doctors were suspended by Gujarat Medical Council. While the

QPR showed no pendency of cases in courts.*®

As of December 2015, a total of 349 court cases were filed across Gujarat
under the PC&PNDT Act. Out of those, 187 cases were disposed of and
of the disposed of cases; conviction was secured only in nine cases while
178 cases resulted in acquittal. Another 162 cases were pending in various
courts.*” The conviction increased to 15 convictions as in September 2016
as per QPR submitted to the Union Ministry of Health and Family Affairs.
However, the Gujarat Medical Council suspended medical licence of only 1

doctor out of 15 convictions secured as in September 2016.*%

Interestingly, the QPR ending September 2016 submitted to the Union
Ministry of Health and Family Welfare also showed no pending/ongoing
cases in the State.* It indicated that either the cases resulted in acquittal or

the information submitted in the QPR was false/ erroncous.

45. See ‘Delhi Medical Council rakes up sex-determination issue following several violations’, Daily News and
Analysis, 20 February 2016 http://www.dnaindia.com/locality/new-delhi/delhi-medical-council-rakes-sex-
determination-issue-following-several-violations-85805

46. Written Statement of Ms. Anupriya Patel, Minister of State, Health and Family Welfare in the Lok Sabha
(Unstarred Question No.1116) answered on 21 July 2017

47 . Girls Count: Civil Society Report Card on PCPNDT, December 2015; Available at: http://www.girlscount.in/
publications/Report%20Card%202015%20-%20final. pdf

48. Written Statement of Ms. Anupriya Patel, Minister of State, Health and Family Welfare in the Lok Sabha on 16
December 2016 http://pib.nic.in/newsite/erelcontent.aspx?relid=155520

49. Written Statement of Ms. Anupriya Patel, Minister of State, Health and Family Welfare in the Lok Sabha on 16
December 2016 http://pib.nic.in/newsite/erelcontent.aspx?relid=155520
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However, on the basis of media reports, the Gujarat Medical Council had on 30
April 2016 cancelled the registrations of five doctors for allegedly conducting
prenatal sex determination test. The doctors were identified as Dr Kalpana
Purohit and Dr Kirit Rajput, whose registrations were cancelled for five years
each, Dr Raxit Patel and Dr Paresh Sheth, whose registration were cancelled
tor four weeks, and Dr Arvindkumar Sharma whose registration was cancelled
till he is cleared of the charges against him under the PC&PNDT Act.>® Out
of these five doctors, Dr Paresh Sheth, whose registrations was cancelled for
four weeks, was allegedly caught twice for violating the provisions of the
PC&PNDT Act, first in 2009 and again on 2 April 2015. However, the
authorities failed to frame charges against Dr. Sheth as on 30 April 2016
when the GMC passed its order.?!

5.2.5. Maharashtra

The Minister of State, Ministry of Health and Family Welfare, Smt.
Anupriya Patel in Unstarred Question No. 1116 answered 21 July 2017 in
Lok Sabha stated that as per Quarterly Progress Reports (QPRs) ending
March 2017, Maharashtra secured second highest convictions with 88 under
the PC&PNDT Act. Of these, the state reported suspension of 69 doctors’
licenses by Maharashtra Medical Council, the highest by any state. While the

QPR showed that 572 cases were pending in various courts in the State.*

Mabharashtra Medical Council (MMC) had suspended only one licenses
following conviction despite four convictions were secured in the last six
months. As per QPR ending September 2016, the number of suspensions of

licenses was 68 and convictions were secured in 84 cases.>?

50. See ‘Gujarat Medical Council cancels registrations of five doctors for carrying out prenatal sex determination
test’, India Medical Times, 3 May 2016, http://www.indiamedicaltimes.com/2016/05/03/gujarat-medical-
council-cancels-registrations-of-five-doctors-for-carrying-out-prenatal-sex-determination-test/

51. See ‘5 doctors lose registration’, The Times of India, 1 May 2016, http://timesofindia.indiatimes.com/city/
ahmedabad/5-doctors-lose-registration/articleshow/52060585.cms

52. Written Statement of Ms. Anupriya Patel, Minister of State, Health and Family Welfare in the Lok Sabha
(Unstarred Question No.1116) answered on 21 July 2017

53. Written Statement of Ms. Anupriya Patel, Minister of State, Health and Family Welfare in the Lok Sabha on 16
December 2016 http://pib.nic.in/newsite/erelcontent.aspx?relid=155520
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Earlier on 15 June 2016, the MMC on an RTT query informed ACHR that
MMC had taken action against a total of 132 doctors in the State. The action
includes suspension of licences of 60 doctors, removal of names from register
of two doctors, 49 doctors were issued warning and 18 doctors were issued
letter of advice including those who were acquitted by courts, while 1 doctor

had expired.>*

At the QPR ending September 2016, 567 cases were pending in the State®,
which increased to 572 as in March 2017, indicating that only five cases were

filed in six months.

ACHR had documented some cases of suspension of medical licences of
doctors by MMC as highlighted below:

* In December 2011, the Maharashtra Medical Council (MMC)
suspended the registration of five doctors till the pendency of their
cases for conducting illegal sex determination in violation of the
provisions of the PC&PNDT Act. The doctors were identified as
Madhav Trimbakrao Sanap, Sayyad Tarak Ahmad Sayyad, Bhausaheb
Haribhau Katkar, Keertikumar Vasant Argade and Mohankumar
Bandopant Nagane. The offence against Dr Sanap and Dr Sayyad was
registered in 2005. Dr Katkar and Dr Nangane were booked in 2006
and Dr Argade in 2009.5

* InJune 2012, the Maharashtra Medical Council (MMC) suspended the
registrations of 13 doctors till the pendency of their cases for disclosing
the sex of foetus. The suspended doctors include Dr Sudam and Dr

Saraswati Munde.”

54. Information received under RTI Act from R. G. Janjal, Registrar/Public Information Officer, Maharashtra
Medical Council by ACHR vide letter No. MMC/RTI/02777/2016/02210 dated 6 June 2016 15 June 2016

55. Written Statement of Ms. Anupriya Patel, Minister of State, Health and Family Welfare in the Lok Sabha on 16
December 2016 http://pib.nic.in/newsite/erelcontent.aspx?relid=155520

56. See ‘5 docs suspended over sex-determination tests’, The Times of India, 20 December 2011, http://epaper.
timesofindia.com/Repository/getFiles.asp?Style=OliveXLib:LowLevelEntityToPrint_TOINEW&Type=text/
html&Locale=english-skin-custom&Path=TOIBG/2011/12/20&ID=Ar01000

57. See ‘Registrations of 13 doctors suspended by medical council’, Hindustan Times, 17 June 2012, http://

www. hindustantimes.com/mumbai/registrations-of-13-doctors-suspended-by-medical-council/story-
q6WbHHvAvj3zPi21g9wPRO. html
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e In April 2013, the Maharashtra Medical Council suspended the
registration of three doctors of JP Hospital in Andheri, Mumbai for
tive years for illegal sex determination. The doctors were identified as
Dr Ivan Rocha, Dr Prabhudas Solanki and Dr Romineni Somaiah. Dr
Rocha, a consultant at JP Hospital, was caught on camera revealing the
sex of a foetus during a sting operation conducted in July 2011. While
the two other doctors were owners of the hospital.*® In September
2013, the Bombay High Court quashed the suspension order of Dr
Prabhudas Solanki and Dr Romineni Somaiah after they approached
the Court.®

* In May 2016, the MMC suspended the registration of Dr. Arun Patil
and Dr. Shobhana Patil till the pendency of their cases after filing
of the chargesheet against them under the PC&PNDT Act by the
Appropriate Authority. The complaint against the two doctors was
received on the Public Health department website www.amchimulgi.
gov.in in 2012. On 3 September 2016, the first class judicial Magistrate
of Pimpalgaon Baswant court in Nashik sentenced Dr Arun Daulat

Patil and his wife Dr Shobhana Arun Patil to three year imprisonment
and fine of Rs 5,000.%°

5.2.6. Punjab

The Minister of State, Ministry of Health and Family Welfare, Smt. Anupriya
Patel in Unstarred Question No. 1116 answered 21 July 2017 in Lok Sabha
stated that as per Quarterly Progress Reports (QPRs) ending March 2017,
Punjab reported 31 convictions under the PC&PNDT Act. Of these, only

58. See ‘3 Mumbai doctors suspended for 5 years for illegal sex determination’, Hindustan Times, 1 May 2013,
http://www.hindustantimes.com/mumbai/3-mumbai-doctors-suspended-for-5-years-for-illegal-sex-
determination/story-Wa1AL1xFTYcKO9yDf0i300.html

59. See ‘HC quashes suspension of two doctors accused of sex determination tests’, The Times of India, 2
September 2013, http://timesofindia.indiatimes.com/city/mumbai/HC-quashes-suspension-of-two-doctors-
accused-of-sex-determination-tests/articleshow/22219029.cms

60. See ‘Two doctors get three-year imprisonment’, United News of India, 4 September 2016, http://www.uniindia.
com/two-doctors-get-three-year-imprisonment/other/news/612740.html & ‘Sex determination lands doc
couple in jail for three years’, The Times of India, 4 September 2016, http://timesofindia.indiatimes.com/
city/nashik/Sex-determination-lands-doc-couple-in-jail-for-three-years/articleshow/54001412.cms
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one medical license was suspended, while 135 cases were pending in various
courts of the State.®!

The QPR ending September 2016 also showed 31 convictions and one
suspension of medical license by Punjab Medical Council in the State,
whereas 193 cases were pending in various courts in the State during the

given period.®

In other words, there was no progress except that the pendency has decreased
by 58 cases. As no conviction was secured or licences suspended, it can be
safely presumed that the AA lost the cases.

In an RTT reply dated 6 June 2016 to ACHR, the PMC provided information
of only four doctors whose licenses were suspended. They were identified as
Dr. Surinder Kumar Jain and Dr. Reena Jain of Surindra Ultra Sound Scan
and Jain Nursing Home, Malerkotla; Dr. Pardeep Ohri of Satyam Untrasound
Centre and Ohri Nursing Home, GT. Road, Putlighar, Amritsar; and Dr.
Ramandeep Singh, Sahib Nursing Home, Jaindiala Road, Tarn Taran.®®

5.2.7. Uttar Pradesh

Uttar Pradesh reported 12 convictions under the PC&PNDT Act as per QPR
ending March 2017. Of these, only one medical license was suspended, while

139 cases were pending in various courts of the State.®*

There was no progress with respect to both conviction and suspension as the
tigure was same during QPR ending September 2016.

61. Written Statement of Ms. Anupriya Patel, Minister of State, Health and Family Welfare in the Lok Sabha
(Unstarred Question No.1116) answered on 21 July 2017

62. Written Statement of Ms. Anupriya Patel, Minister of State, Health and Family Welfare in the Lok Sabha on 16
December 2016 http://pib.nic.in/newsite/erelcontent.aspx?relid=155520

63. Information received under RTI Act from Public Information Officer, Punjab Medical Council by ACHR vide
letter No. PMC/2016/11893 dated 6 June 2016

64. Written Statement of Ms. Anupriya Patel, Minister of State, Health and Family Welfare in the Lok Sabha
(Unstarred Question No.1116) answered on 21 July 2017
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According to Joint Director, Family Welfare, the Government of Uttar
Pradesh, a total of 190 cases were filed in various courts in Uttar Pradesh from
2002 to 2016 (as on 26 September). Out of the total 190 cases, 37 cases were
disposed off and conviction was secured only in 12 cases namely 1 in Bijnaur,
1 in Muzaffarnagar, 1 in Kaushambi, 2 in Maharajganj, 1 in Siddharth Nagar,
2 in Bahraich, 1 in Moradabad, 1 in Barabanki, 1 in Farrukhabad and 1 in
Deoria.®

The September QPR stated that the Uttar Pradesh Medical Council suspended

licence of one doctor on conviction.®®

In other words, there was no progress except that the pendency has decreased
by 51 cases. As no conviction was secured or licences suspended, it can be
safely presumed that the AA lost the cases.

5.2.8. Himachal Pradesh

There was also no progress in Himachal Pradesh. As per QPR ending March
2017, conviction was secured only in one case with no suspension and one

pendency.®”

The situation was same as per QPR ending September 2016.°* On 16
December 2016, the Minister of State (Health and Family Welfare), Ms
Anupriya Patel stated in the Lok Sabha that no licence of any doctor was
suspended by the Himachal Pradesh State Medical Council on conviction as
in September 2016.%°

65. See ‘Number of cases filed for violation of the PC&PNDT Act’ http://www.pyaribitiya.in/Dynamic/NewsList.
aspx

66. Written Statement of Ms. Anupriya Patel, Minister of State, Health and Family Welfare in the Lok Sabha on 16
December 2016 http://pib.nic.in/newsite/erelcontent.aspx?relid=155520

67. Written Statement of Ms. Anupriya Patel, Minister of State, Health and Family Welfare in the Lok Sabha
(Unstarred Question No.1116) answered on 21 July 2017

68. Effective Implementation of PNDT Act, Press Information Bureau, Government of India (Ministry of Health and
Family Welfare), 3 March 2015, http://pib.nic.in/newsite/PrintRelease.aspx?relid=116303

69. Written Statement of Ms. Anupriya Patel, Minister of State, Health and Family Welfare in the Lok Sabha on 16
December 2016 http://pib.nic.in/newsite/erelcontent.aspx?relid=155520

42



The record of Medical Council of Indin against female foeticide

Earlier, the Registrar of Himachal Pradesh State Medical Council on 3 June
2016 in response to an RTT reply also informed ACHR that no licence/

registration of doctors were suspended/cancelled across the State since 1994.7°

5.2.9. Uttarakhand

Uttarakhand reported one conviction as per its QPR ending March 2017
submitted to the Central Government but no license was suspended, while 51

cases were pending at various courts of the State.”!

In its December 2016 QPR the State Government of Uttarakhand stated that
the AA had filed 14 court cases. The QPR also stated that 14 court cases were

pending, while 10 cases were disposed of.”>

The names of the doctors which cases were pending included 1) Dr. Vinod
Chauhan (2004), ii) Dr. A K Srivastava (2015), iii) Dr. Chitra Agrawal
(2009), 1v) Dr. Aparajita Rawal (2013), v) Dr. M C Sati (2013), vi) Dr. Pratap
Singh Khokhar (2013), vii) Dr. A. K.Varma & Others (2015), viii) Dr. C. L.
Kohli (2016), ix) Dr. Kasmir Singh (2016), x) Dr. Ashis Kumar (2016), xi)
Uttarakhand sarkaar vs. Seeta Pithoragarth (2016), and xii) CMO Chamoli vs.
Dr. Aashis Kumar (2016). While the disposed of cases included were i) Dr. ]
K Ahuja (2014), i1) Dr. V K Verma (2014), i11) Dr. Chandra Kant Joshi (2014),
iv) Dr. Ratna Pandey (2015), v) Dr. Pramod Tyagi (2014), vi) D.S. Bangari
(2013), vii) Dr. Chitra Agrawal (2013), viii) Dr. Aprajita Rawal (2013), ix)
Dr. Madhu Khandori (2015), and x) Dr. Candrakanta Joshi (2015).7

70. Information received under RTI Act from Dr. Ramesh Azad, Registrar, Himachal Pradesh State Medical Council
by ACHR vide letter No. HP(Medical-Council)2/07-694 dated 03 June 2016

71. Written Statement of Ms. Anupriya Patel, Minister of State, Health and Family Welfare in the Lok Sabha
(Unstarred Question No.1116) answered on 21 July 2017

72. Quarterly Report for the quarter ended on 31 December 2016 on the implementation of the PCPNT Act
as uploaded by the Uttarakhand Health and Family Welfare Society; Available at: http://www.ukhfws.org/
details.php?pglD=sb_55

73. Quarterly Report for the quarter ended on 31t December 2016 on the implementation of the PCPNT Act
as uploaded by the Uttarakhand Health and Family Welfare Society; Available at: http://www.ukhfws.org/
details.php?pgID=sb_55
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The latest information showed that the 37 more cases were filed in the court,

which remained pending.

However, the lack of suspension indicates that the AA did not submit any
report to the Uttarakhand Medical Council for action both on framing of

charges in courts and on conviction secured in the one case.
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ANNEX 1: MEeDIcAL CouNciL OoF INDIA ACT

THE INDIAN MEDICAL COUNCIL ACT, 1956
(102 0f 1956)
30" December, 1956

(As amended by the Indian Medical Council (Amendment) Acts, 1964, 1993 ,2001 & 2016)

AN A
COUN

CT TO PROVIDE FOR THE RECONSTITUTION OF THE MEDICAL
CIL OF INDIA AND THE MAINTENANCE OF A MEDICAL REGISTER FOR

INDIA AND FOR MATTERS CONNECTED THEREWITH.

Be it enacted by Parliament in the seventh year of the Republic of India as follows:-

SHORT TITLE,
1. )

EXTENT & COMMENCEMENT
This Act may be called the Indian Medical Council Act, 1956.

2) It extends to the whole of India.
3) It shall come into force on such date as the Central Government may, by notification in the Official
Gazette, appoint.
DEFINITIONS
2. In this Act, unless the context otherwise requires:-
(a) "approved institution" means a hospital, health centre or other such institution recognised
(b) by a university as an institution in which a person may undergo the training, if any, required by his course
of study before the award of any medical qualification to him.
(c) "council" means the Medical Council of India constituted under this Act.
(d) ["deleted" by Indian Medical Council (Amendment) Act, 1964.]
(e) "Indian Medical Register" means the medical register maintained by the Council.
() "Medical Institution" means any institution, within or without India, which grants

degrees, diplomas or licences in medicine.

(8)

"medicine" means modern scientific medicine in all its branches and includes surgery and

obstetrics, but does not include veterinary medicine and surgery;

(h)
()

the Schedules.
()
(k)

"Prescribed" means prescribed by regulations.
"recognised medical qualification" means any of the medical qualifications included in

"regulation" means a regulation made under section 33;
"State Medical Council" means a medical council constituted under any law for the time

being in force in any State regulating the registration of practitioners of medicine.

)

"State Medical Register" means a register maintained under any law for the time being in

force in any State regulating the registration of practitioners of medicine.

(m)
faculty.

"University" means any University in India established by law and having a medical

CONSTITUTION & COMPOSTION OF THE COUNCIL

3. (1)
namely:-

(@)

(b)

©

(d

The Central Government shall cause to be constituted a council consisting of the following members,

One member from each State other than a Union Territory to be nominated by the Central Government in
consultation with the State Government concerned.

One member from each University to be elected from amongst the members of the medical faculty of the
University by members of the Senate of the University or in case the University has no Senate, by
members of the Court.

One member from each State in which a State Medical Register is maintained, to be elected from
amongst themselves by persons enrolled on such register who possess the medical qualifications included
in the First or the Second Schedule or in Part II of the Third Schedule.

Seven members to be elected from amongst themselves by persons enrolled on any of the

State Medical Registers who possess the medical qualifications included in Part I of the Third Schedule.
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(e) Eight members to be nominated by the Central Govt.

2) The President and Vice-President of the Council shall be elected by the members of the Council from
amongst themselves.

3) No act done by the Council shall be questioned on the ground merely of the existence of any vacancy in,
or any defect in the constitution of the Council.

MODE OF ELECTION
4 1) (a) An election under clause (b), clause (c) or clause (d) of sub-section (1)
of section 3 shall be conducted by the Central Government in accordance with such rules as may be made by it in this
behalf, and any rules so made may provide that pending the preparation of the Indian Medical Register in accordance with
provisions of this Act, the members referred to in clause (d) of sub-section (1) of section 3 may be nominated by the
Central Government instead of being elected as provided therein.

2) Where any dispute arises regarding any election to the Council, it shall be referred to the
Central Government whose decision shall be final.

RESTRICTIONS ON NOMINATION AND MEMBERSHIP
5. (1) No person shall be eligible for nomination under clause (a) of sub-section
(1) of section 3 unless he possesses any of the medical qualifications included in the First and Second
Schedules, resides in the State concerned, and where a State Medical Register is maintained in that State,
is enrolled on that Register.
2) No person may at the same time serve as a member in more than one capacity.

INCORPORATION OF THE COUNCIL

6. The Council so constituted shall be a body corporate by the name of the Medical Council of India,

having perpetual succession and a common seal, with power to acquire and hold property, both movable and immovable,
and to contract and shall by the said name sue and be sued.

TERM OF OFFICE OF PRESIDENT, VICE-PRESIDENT AND MEMBERS

7. (1) The President or Vice-President of the Council shall hold office for a term
not exceeding five years and not extending beyond the expiry of his term as member of the Council.
2) Subject to the provisions of this section, a member shall hold office for a term of five

years from the date of his nomination or election or until his successor shall have been duly nominated or elected,
whichever is longer.

3) An elected or nominated member shall be deemed to have vacated his seat if he is absent
without excuse, sufficient in the opinion of the Council from three consecutive ordinary meetings of the Council, or in the
case of a member elected under clause (b) of sub-section (1) of section 3, if he ceases to be a member of the medical faculty
of the university concerned, or in the case of a member elected under clause (c) or clause (d) of that sub-section, if he
ceases to be a person enrolled on the State Medical Register concerned.

(4) A casual vacancy in the Council shall be filled by nomination or election, as the case may
be, and the person nominated or elected to fill the vacancy shall hold office only for the remainder of the term for which the
member whose place he takes was nominated or elected.

5) Members of the Council shall be eligible for re-nomination or re-election.

(6) Where the said term of five years is about to expire in respect of any member, a successor
may be nominated or elected at any time within three months before the said term expires but he shall not assume office
until the said term has expired.

MEETINGS OF THE COUNCIL
8. (1) The Council shall meet at least once in each year at such time and place as may be appointed by the
Council.
2) Unless otherwise provided by regulations fifteen members of the Council shall form a
quorum, and all the acts of the Council shall be decided by a majority of the members present and voting.
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OFFICERS, COMMITTEES AND SERVANTS OF THE COUNCIL

9. The Council Shall:-

(€8] constitute from amongst its members an Executive Committee and such other committees for general or
special purposes as the Council deems necessary to carry out the purposes of this Act.

2) appoint a Registrar who shall act as Secretary and who may also, if deemed expedient, act as Treasurer.

3) employ such other persons, as the Council deems necessary to carry out the purposes of this Act.

4) require and take from the Registrar, or from any other employee, such security for the due performance
of his duties as the Council deems necessary and

) With the previous sanction of the Central Government fix the remuneration and allowances to be paid to

the President, Vice-President and members of the Council and determine the conditions of service of the
employees of the Council.

THE EXECUTIVE COMMITTEE
10. 1) The Executive Committee, hereinafter referred to as the Committee shall consist of the President and
Vice-President, who shall be members ex-officio and not less than seven and not more than ten other members who shall be
elected by the Council from amongst its members.

2) The President and Vice-President shall be the President and Vice-President respectively
of the Committee.

3) In addition to the powers and duties conferred and imposed upon it by this Act, the
Committee shall exercise and discharge such powers and duties as the Council may confer or impose upon it by any
regulations which may be made in this behalf.

PERMISSION FOR ESTABLISHMENT OF NEW MEDICAL COLLEGE, NEW COURSE OF STUDY ETC.

10.A (1) Notwithstanding anything contained in this Act or any other law for the time being in force:-
(a) no person shall establish a medical college
or
(b) no medical college shall:-
i) open a new or higher course of study or training (including a postgraduate

course of study or training) which would enable a student of such course or training to qualify himself for the award of any
recognised medical qualification; or
(ii) increase its admission capacity in any course of study or training (including a
postgraduate course of study or training), except with the previous permission of the Central Government obtained in
accordance with the provisions of this section.
Explanation 1-. For the purposes of this section, "person" includes any University or a trust but does not
include the Central Government.
Explanation 2.- For the purposes of this section "admission capacity" in relation to any course of study or
training (including postgraduate course of study or training) in a medical college, means the maximum
number of students that may be fixed by the Council from time to time for being admitted to such course
or training.
(2) (a) Every person or medical college shall, for the purpose of obtaining permission under
sub-section (1), submit to the Central Government a scheme in accordance with the provisions of clause (b) and the central
Government shall refer the scheme to the Council for its recommendations.
(b) The Scheme referred to in clause (a) shall be in such form and contain such particulars and
be preferred in such manner and be accompanied with such fee as may be prescribed.
(3) On receipt of a scheme by the Council under sub-section (2) the Council may obtain such
other particulars as may be considered necessary by it from the person or the medical college concerned, and thereafter, it
may -
(a) if the scheme is defective and does not contain any necessary particulars, give a reasonable
opportunity to the person or college concerned for making a written representation and it shall be open to such person or
medical college to rectify the defects, if any, specified by the Council.
(b) consider the scheme, having regard to the factors referred to in sub-section (7) and submit the scheme
together with its recommendations thereon to the Central Government.
(4) The Central Govt. may after considering the scheme and the recommendations of the
Council under sub-section (3) and after obtaining, where necessary, such other particulars as may be considered necessary
by it from the person or college concerned, and having regard to the factors referred to in sub-section (7), either approve
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(with such conditions, if any, as it may consider necessary ) or disapprove the scheme, and any such approval shall be a
permission under sub-section (1):

Provided that no scheme shall be disapproved by the Central Government except after giving the person
or college concerned a reasonable opportunity of being heard;

Provided further that nothing in this sub section shall prevent any person or medical college whose
scheme has not been approved by the Central Government to submit a fresh scheme and the provisions of
this section shall apply to such scheme, as if such scheme has been submitted for the first time under sub-
section (1).

(5)  Where, within a period of one year from the date of submission of the scheme to the Central
Government under sub-section (1), no order passed by the Central Government has been communicated to the person or
college submitting the scheme, such scheme shall be deemed to have been approved by the Central Government in the form
in which it had been submitted, and accordingly, the permission of the Central Government required under sub-section (1)
shall also be deemed to have been granted.

(6) In computing the time-limit specified in sub-section (5), the time taken by the person or
college concerned submitting the scheme, in furnishing any particulars called for by the Council, or by the Central
Government, shall be excluded.

(7)  The Council, while making its recommendations under clause (b) of sub-section (3) and the
Central Government, while passing an order, either approving or disapproving the scheme under sub-section (4), shall have
due regard to the following factors, namely:-

(a) whether the proposed medical college or the existing medical college seeking to open a
new or higher course of study or training, would be in a position to offer the minimum standards of medical education as
prescribed by the Council under section 19A or, as the case may be under section 20 in the case of postgraduate medical
education.

(b) whether the person seeking to establish a medical college or the existing medical college
seeking to open a new or higher course of study or training or to increase it admission capacity has adequate financial
resources;

(c) whether necessary facilities in respect of staff, equipment, accommodation, training and
other facilities to ensure proper functioning of the medical college or conducting the new course or study or training or
accommodating the increased admission capacity, have been provided or would be provided within the time-limit specified
in the scheme.

(d) whether adequate hospital facilities, having regard to the number or students likely to
attend such medical college or course of study or training or as a result of the increased admission capacity, have been
provided or would be provided within the time-limit specified in the scheme;

(e) whether any arrangement has been made or programme drawn to impart proper training to
students likely to attend such medical college or course of study or training by persons having the recognised medical
qualifications;

() the requirement of manpower in the field of practice of medicine; and
(g any other factors as may be prescribed.
8) Where the Central Government passes an order either approving or disapproving a

scheme under this section, a copy of the order shall be communicated to the person or college concerned.

NON-RECOGNITION OF MEDICAL QUALIFICATIONS IN CERTAIN CASES.
10B (1) Where any medical college is established except with the previous
permission of the Central Government in accordance with the provisions of section 10A, no medical qualification granted
to any student of such medical college shall a recognised medical qualification for the purposes of this Act.

2) Where any medical college opens a new or higher course of study or training (including a
postgraduate course of study or training) except with the previous permission of the Central Government in accordance
with the provisions of section 10A, no medical qualification granted to any student of such medical college on the basis of
such study or training shall be a recognised medical qualification for the purposes of this Act.

3) Where any medical college increases its admission capacity in any course of study or
training except with the previous permission of the Central Government in accordance with the provisions of section 10A,
no medical qualification granted to any student of such medical college on the basis of the increase in its admission
capacity shall be a recognised medical qualification for the purposes of this Act.

Explanation - For the purposes of this section, the criteria for identifying a student who has been
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granted a medical qualification on the basis of such increase in the admission capacity shall be such as may be prescribed.

TIME FOR SEEKING PERMISSION FOR CERTAIN EXISTING MEDICAL COLLEGS, ETC.
10C (1) If, after, the 1** day of June, 1992 and on and before the commencement of
the Indian Medical Council (Amendment) Act, 1993 any person has established a medical college or any medical college
has opened a new or higher course of study or training or increased the admission capacity, such person or medical college,
as the case may be, shall seck, within a period of one year from the commencement of the Indian Medical Council
(Amendment) Act, 1993 the permission of the Central Government in accordance with the provisions of section 10A.

2) If any person or medical college, as the case may be fails to seek the permission under
sub section (1) the provisions of section 10B shall apply, so far as may be as if, permission of the Central Government
under section 10A has been refused;

The following Section 10D shall be inserted in terms of Gazette Notification dated 05.08.2016

10D. There shall be conducted a uniform entrance examination to all medical educational institutions at the undergraduate
level and post-graduate level through such designated authority in Hindi, English and such other languages and in such
manner as may be prescribed and the designated authority shall ensure the conduct of uniform entrance examination in the
aforesaid manner:

Provided that notwithstanding any judgment or order of any court, the provisions of this section shall not apply, in
relation to the uniform entrance examination at the undergraduate level for the academic year 2016-17 conducted in
accordance with any regulations made under this Act, in respect of the State Government seats (whether in Government
Medical College or in a private Medical College) where such State has not opted for such examination.”.

RECOGNITION OF MEDICAL QUALIFICATION GRANTED BY UNIVERSITIES OR MEDICAL
INSTITUTIONS IN INDIA.

11. (1) The medical qualifications granted by any university or medical Institution
in India which are included in the first Schedule shall be recognised medical qualifications for the purposes of this Act.
2) Any university or medical Institution in India which grants a medical qualification not

included in the First Schedule may apply to the Central Govt., to have such qualification recognised, and the Central
Government, after consulting the Council, may, by notification in the official Gazette, amend the First Schedule so as to
include such qualification therein, and any such notification may also direct that an entry shall be made in the last column
of the First Schedule against such medical qualification declaring that it shall be a recognised medical qualification only
when granted after a specified date.

RECOGNITION OF MEDICAL QUALIFICATIONS GRANTED BY MEDICAL INSTITUTIONS IN
COUNTRIES WITH WHICH THERE IS A SCHEME OF RECIPROCITY

12. (1) The medical qualifications granted by medical institutions outside India
which are included in the Second Schedule shall be recognised medical qualifications for the purposes of this Act.
2) The Council may enter into negotiations with the Authority in any country outside India

which by the law of such country is entrusted with the maintenance of a register of medical practitioners, for the settling of
a scheme of reciprocity for the recognition of medical qualifications and in pursuance of any such scheme, the Central
Government may, by notification in the official Gazette, amend the Second Schedule so as to include therein the medical
qualification which the Council has decided should be recognised and any such notification may also direct that an entry
shall be made in the last column of the Second Schedule against such medical qualification declaring that it shall be a
recognised medical qualification only when granted after a specified date.

3) The Central Government, after consultation with the Council, may, by notification in the
Official Gazette, amend the Second Schedule by directing that an entry be made therein in respect of any medical
qualification declaring that it shall be recognised medical qualification only when granted before a specified date.

4) Where the Council has refused to recommend any medical qualification which has been
proposed for recognition by any Authority referred to in sub-section (2) and that Authority applies to the Central
Government in this behalf, the Central Government, after considering such application and after obtaining from the council
a report, if any, as to the reasons for any such refusal, may by notification in the Official Gazette, amend the Second
Schedule so as to include such qualification therein and the provisions of sub-section (2) shall apply to such notification.

RECOGNITION OF MEDICAL QUALIFICATION GRANTED BY CERTAIN MEDICAL INSTITUTIONS
WHOSE QUALIFICATIONS ARE NOT INCLUDED IN THE FIRST OR SECOND SCHEDULE
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13.

(1) The medical qualifications granted by medical institutions in India which

are not included in the First Schedule and which are included in Part I of the Third Schedule shall also be recognised
medical qualifications for the purposes of this Act.

)

(2) The medical qualifications granted to a citizen of India:-

(a) before the 15" day of August, 1947, by medical institutions in the territories now forming part of Pakistan,
and,

(b) before the 1% day of April, 1937, by medical institutions in the territories now forming part of Burma, which
are included in part 1 of the Third Schedule shall also be recognised medical qualifications for the purposes of
this Act.

3) The medical qualifications granted by medical institutions outside India, before such date as the Central
Government may, by notification in the Official Gazette, specify which are included in Part IInd of the
Third Schedule shall also be recognised medical qualifications for the purposes of this Act, but no person
possessing any such qualification shall be entitled to enrolment on any State Medical Register unless he is
a citizen of India and has undergone such practical training after obtaining that qualification as may be
required by the rules or regulations in force in the country granting the qualification, or if he has not
undergone any practical training in that country he has undergone such practical training as may be
prescribed.

The Central Government, after consulting the Council, may, by notification in the Official Gazette,
amend Part II of the Third Schedule so as to include therein any qualification granted by a medical institution
outside India, which is not included in the Second Schedule.

Provided that after the commencement of the Indian Medical Council (Amendment) Act, 2001, no such
amendment shall be made in Part II of the Third Schedule to include any primary medical qualification granted by
any medical institution outside India:

Provided further that nothing contained in the first proviso shall apply to inclusion in Part II of the Third
Schedule any primary medical qualification granted by any medical institution outside India to any person whose
name is entered in the Indian Medical Register.

Explanation- For the purposes of this sub-section, "primary medical qualification" means any minimum
qualification sufficient for enrolment on any State Medical Register or for entering the name in the Indian Medical
Register.

(4A) A person who is a citizen of India and obtains medical qualification granted by any medical institution in any
country outside India recognised for enrolment as medical practitioner in that country after such date as may be
specified by the Central Government under sub-section (3), shall not be entitled to be enrolled on any Medical
Register maintained by a State Medical Council or to have his name entered in the Indian Medical Register unless
he qualified the screening test in India prescribed for such purpose and such foreign medical qualification after
such person qualifies that said screening test shall be deemed to be the recognised medical qualification for the
purposes of this Act for that person.

(4B) A person who is a citizen of India shall not, after such date as may be specified by the Central Government
under sub-section (3), be eligible to get admission to obtain medical qualification granted by any medical
institution in any foreign country without obtaining an eligibility certificate issued to him by the Council and in
case any such person obtains such qualification without obtaining such eligibility certificate, he shall not be
eligible to appear in the screening test referred to in sub-section (4A):

Provided that an Indian citizen who has acquired the medical qualification from foreign medical
institution or has obtained admission in foreign medical institution before the commencement of the Indian
Medical Council (Amendment) Act, 2001 shall not be required to obtain eligibility certificate under this sub-
section but, if he is qualified for admission to any medical course for recognised medical qualification in any
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medical institution in India, he shall be required to qualify only the screening test prescribed for enrolment on any
State Medical Register or for entering his name in the Indian Medical Register.

(4C) Nothing contained in sub-sections (4A) and (4B) shall apply to the medical qualifications referred to in
section 14 for the purposes of that section.

5) Any medical institution in India which is desirous of getting a medical qualification granted by it
included in Part I of the Third Schedule may apply to the Central Government to have such qualification
recognised and the Central Government, after consulting the Council, may by notification in the Official
Gazette, amend Part I of the Third Schedule so as to include such qualification therein, and any such
notification may also direct that an entry shall be made in the last column of Part-1 of the Third Schedule
against such medical qualification declaring that it shall be a recognised medical qualification only when
granted after a specified date.

SPECIAL PROVISION IN CERTAIN CASES FOR RECOGNITION OF MEDICAL
QUALIFICATIONS GRANTED BY MEDICAL INSTITUTIONS IN COUNTRIES
WITH WHICH THERE IS NO SCHEME OF RECIPROCITY.
14. (1) The Central Government after consultation with the Council, may, by notification in the Official Gazette,
direct that medical qualifications granted by medical institutions in any country out-side India in respect of which a scheme
of reciprocity for the recognition of medical qualifications is not in force, shall be recognised medical qualification for the
purposes of this Act or shall be so only when granted after a specified date:
Provided that medical practice by persons possessing such qualifications: -
(a)  shall be permitted only if such persons are enrolled as medical practitioners in accordance with the law
regulating the registration of medical practitioners for the time being in force in that country;
(b) shall be limited to the institution to which they are attached for the time being for the purposes of teaching,
research or charitable work ; and
(c) shall be limited to the period specified in this behalf by the Central Government by general or special order.
(2) Inrespect of any such medical qualification the Central Government, after consultation with the Council may,
by notification in the Official Gazette direct that it shall be a recognised medical qualification only when
granted before a specified date.

RIGHT OF PERSONS POSSESSING QUALIFICATIONS IN THE SCHEDULES TO BE ENROLLED.
(15) (1) Subject to the other provisions contained in this Act, the medical qualifications included in the Schedules
shall be sufficient qualification for enrolment on any State Medical Register.

2) Save as provided in section 25, no person other than a medical practitioner enrolled on a State Medical
Register:-

(a) shall hold office as physician or surgeon or any other office (by whatever designation called) in
Government or in any institution maintained by a local or other authority;

(b) shall practice medicine in any State;

(c) shall be entitled to sign or authenticate a medical or fitness certificate or any other certificate
required by any law to be signed or authenticated by a duly qualified medical practitioner:

(d) shall be entitled to give evidence at any inquest or in any court of law as an expert under section

45 of the Indian Evidence Act, 1872 on any matter relating to medicine.

(3) Any person who acts in contravention of any provision of sub-section (2) shall be punished
with imprisonment for a term which may extend to one year or with fine which may extend to one thousand rupees, or with
both;

POWER TO REQUIRE INFORMATION AS TO COURSES OF STUDY AND EXAMINATIONS
16. Every University or medical institution in India which grants a recognised medical qualification shall
furnish such information as the Council may, from time to time, require as to the courses of study and examinations to be
undergone in order to obtain such qualification, as to the ages at which such courses of study and examinations are required
to be undergone and such qualification is conferred and generally as to the requisites for obtaining such qualification.
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INSPECTION OF EXAMINATIONS
17. 1) The Committee shall appoint such number of medical inspectors as it may deem requisite to inspect any
medical institution, college, hospital or other institution where medical education is given, or to attend any examination
held by any University or medical institution for the propose of recommending to the Central Government recognition of
medical qualifications granted by the University or medical institution.

(2) The medical inspectors shall not interfere with the conduct of any training or examination, but
shall report to the committee on the adequacy of the standards of medical education including staff, equipment,
accommodation, training facilities prescribed for giving medical education or on the sufficiency of every examination
which they attend.

(3) The Committee shall forward a copy of any such report to the university or medical institution
concerned and shall also forward a copy with the remarks of the University or institution thereon, to the Central
Government.

VISITORS AT EXAMINATIONS

18. 1) The Council may appoint such number of visitors as it may deem requisite to inspect any medical
institution, college, hospital or other institution where medical education is given, or to attend any examination held by any
University or medical institution for the purpose of granting recognised medical qualifications.

2) Any person, whether he is a member of the Council or not may be appointed as a visitor under this
section but a person who is appointed as an inspector under section 17 for any inspection or examination shall not be
appointed as a visitor for the same inspection or examination.

3) The visitors shall not interfere with the conduct of any training or examination but shall report to the
President of the Council on the adequacy of the standards of medical education including staff, equipment, accommodation,
training and other facilities prescribed for giving medical education or on the sufficiency of every examination which they
attend.

“4) The report of a visitor shall be treated as confidential unless in any particular case the President of the
Council otherwise directs:

Provided that if the Central Government requires a copy of the report of a visitor, the Council shall furnish the
same.

WITHDRAWAL OF RECOGNITION.

19. (1) When upon report by the Committee or the visitor it appear to the Council:-

(a) that the courses of study and examination to be undergone in, or the proficiency required from candidates
at any examination held by any University or medical institution,

(b) that the staff, equipment accommodation, training and other facilities for instruction and

training provided in such University or medical institution or in any college or other institution affiliated to that University,
do not conform to the standards prescribed by the Council, the Council shall make a representation to that effect to the
Central Government.

2). After considering such representation, the Central Govt. may send it to the State Government of the State
in which the University or medical Institution is situated and the State Government shall forward it alongwith such remarks
as it may choose to make to the University or Medical Institution, with an intimation of the period within which the
University or medical institution may submit its explanation to the State Government.

(3)  On the receipt of the explanation or, where no explanation is submitted within the period fixed, then on the
expiry of that period, the State Government shall make its recommendations to the Central Government

(4) The Central Government, after making such further inquiry, if any, as it may think fit, may by notification in
the official Gazette, direct that an entry shall be made in the appropriate Schedule against the said medical qualification
declaring that it shall be a recognised medical qualification, only when granted before a specified date or that the said
medical qualification if granted to students of a specified college or institution affiliated to any university shall be a
recognised medical qualification only when granted before a specified date or, as the case may be, that the said medical
qualification shall be a recognised medical qualification in relation to a specified college or institution affiliated to any
University only when granted after a specified date.

MINIMUM STANDARDS OF MEDICAL EDUCATION.
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19.A (1) The Council may prescribe the minimum standards of medical education required for granting
recognised medical qualifications ( other than postgraduate medical qualifications ) by universities or medical institutions
in India.

2) Copies of the draft regulations and of all subsequent amendments thereof shall be furnished by
the Council to all State Governments and the Council shall before submitting the regulations or any amendment thereof, as
the case may be, to the Central Government for sanction, take into consideration the comments of any State Government
received within three months from the furnishing of the copies as aforesaid.

3) The Committee shall from time to time report to the Council on the efficacy of the regulations

and may recommend to the Council such amendments thereof as it may think fit.

POST-GRADUATE MEDICAL EDUCATION COMMITTEE FOR ASSISTING COUNCIL IN MATTERS
RELATING TO POST-GRADUATE MEDICAL EDUCATION.

20. (1) The Council may prescribe standards of Postgraduate Medical Education for the guidance of
Universities, and may advise Universities in the matter of securing uniform standards for Postgraduate Medical Education
through out India, and for this purpose the Central Govt. may constitute from among the members of the Council a
Postgraduate Medical Education Committee (hereinafter referred to as the Post-graduate Committee)

2) The Postgraduate Committee shall consist of nine members all of whom shall be persons
possessing postgraduate medical qualifications and experience of teaching or examining postgraduate students of medicine.
3) Six of the members of the Postgraduate Committee shall be nominated by the Central

Government and the remaining three members shall be elected by the Council from amongst its members.

“) For the purpose of considering postgraduate studies in a subject, the Postgraduate
Committee may co-opt, as and when necessary, one or more members qualified to assist it in that subject.
5) The views and recommendations of the Postgraduate Committee on all matters shall be placed before the

Council and if the Council does not agree with the views expressed or the recommendations made by the Postgraduate
Committee on any matter, the Council shall forward them together with its observations to the Central Government for
decision.

PROFESSIONAL CONDUCT
20.A (1) The Council may prescribe standards of professional conduct and etiquette and a code of ethics for medical
practitioners.

(2) Regulations made by the Council under sub-section (1) may specify which violations thereof shall constitute
infamous conduct in any professional respect, that is to say, professional misconduct, and such provisions shall have effect
notwithstanding anything contained in any law for the time being in force.

INDIAN MEDICAL REGISTER

21 (1) The Council shall cause to be maintained in the prescribed manner a register of medical practitioners to be known
as the Indian Medical Register, which shall contain the names of all persons who are for the time being enrolled on any
State Medical Register and who possess any of the recognised medical qualifications.

(2) It shall be the duty of the Registrar of the Council to keep the Indian Medical Register in accordance with the
provisions of this Act and of any orders made by the Council, and from time to time to revise the register and publish it in
the Gazette of India and in such other manner as may be prescribed.

(3) Such register shall be deemed to be public document within the meaning of the Indian Evidence Act, 1872 and
may be proved by a copy published in the Gazette of India.

SUPPLY OF COPIES OF THE STATE MEDICAL REGISTERS

22 Each State Medical Council shall supply to the Council six printed copies of the State Medical Register as soon as may
be after the commencement of this Act and subsequently after the first day of April of each year, and each Registrar of a
State Medical Council shall inform the Council without delay of all additions to and other amendments in the State Medical
Register made from time to time.

REGISTRATION IN THE INDIAN MEDICAL REGISTER
23 The Registrar of the Council, may, on receipt of the report of registration of a person in a State Medical Register or on
application made in the prescribed manner by any such person, enter his name in the Indian Medical Register:

Provided that the Registrar is satisfied that the person concerned possesses a recognised medical qualification.
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REMOVAL OF NAMES FROM THE INDIAN MEDICAL REGISTER

24 (1) If the name of any person enrolled on a State Medical Register is removed therefrom in pursuance of any power
conferred by or under any law relating to medical practitioners for the time being in force in any State, the Council shall
direct the removal of the name of such person from the Indian Medical Register.

(2) Where the name of any person has been removed from a State Medical Register on the ground of professional
misconduct or any other ground except that he is not possessed of the requisite medical qualifications or where any
application made by the said person for restoration of his name to the State Medical Register has been rejected, he may
appeal in the prescribed manner and subject to such conditions including conditions as to the payment of a fee as may be
laid down in rules made by the Central Government in this behalf, to the Central Government, whose decision, which shall
be given after consulting the Council, shall be binding on the State Government and on the authorities concerned with the
preparation of the State Medical Register.

PROVISIONAL REGISTRATION

25 (1) A citizen of India possessing a medical qualification granted by a medical institution outside India included in part
I of the Third Schedule, who is required to undergo practical training as prescribed under sub section (3) of Section 13,
shall, on production of proper evidence that he has been selected for such practical training in an approved institution be
entitled to be registered provisionally in a State Medical Register and shall be entitled to practise medicine in the
approved institution for the purposes of such training and for no other purpose.

(2) A person who has passed the qualifying examination of any university or Medical Institution in India for the grant of
a recognized medical qualification shall be entitled to be registered provisionally in a State Medical Register for the
purpose of enabling him to be engaged in employment in a resident medical capacity in any approved institution, or in the
Medical Service of the Armed Forces of the Union, and for no other purpose, on production of proper evidence that he has
been selected for such employment.

(3) The names of all persons provisionally registered under sub-section (1) or sub-section (2) in the State Medical
Register shall be entered therein separately from the names of other persons registered therein.

(4) A person registered provisionally as aforesaid who has completed practical training referred to in sub section (1) or
who has been engaged for the prescribed period in employment in a resident medical capacity in any approved institution or
in the Medical service of the Armed Forces of the Union, as the case may be, shall be entitled to registration in the State
Medical Register under Section 15.

REGISTRATION OF ADDITIONAL QUALIFICATIONS
26 (1) Ifany person whose name is entered in the Indian Medical Register obtains any title, diploma or other qualification
for proficiency in sanitary science, public health or medicine which is a recognized medical qualification, he shall, on
application made in this behalf in the prescribed manner be entitled to have any entry stating such other title, diploma or
other qualification made against his name in the Indian Medical Register either in substitution for or in addition to any entry
previously made.

(2) The entries in respect of any such person in a State Medical Register shall be altered in accordance with the
alterations made in the Indian Medical Register.

PRIVELEGES OF PERSONS WHO ARE ENROLLED ON THE INDIAN MEDICAL REGISTER

27. Subject to the conditions and restrictions laid down in this Act, regarding medical practice by persons possessing
certain recognised medical qualifications, every person whose name is for the time being borne on the Indian Medical
Register shall be entitled according to his qualifications to practice as a medical practitioner in any part of India and to
recover in due course of law in respect of such practice any expenses, charges in respect of medicaments or other
appliances, or any fees to which he may be entitled.

PERSONS ENROLLED ON THE INDIAN MEDICAL REGISTER TO NOTIFY CHANGE OF PLACE OF
RESIDENCE OR PRACTICE

28 Every person registered in the Indian Medical Register shall notify any transfer of the place of his residence or practice
to the Council and to the State Medical Council concerned, within thirty days of such transfer failing which his right to
participate in the election of members to the Council or a State Medical Council shall be liable to be forfeited by order of
the Central Government either permanently or for such period as may be specified therein.

INFORMATION TO BE FURNISHED BY THE COUNCIL AND PUBLICATION THEREOF
29. (1) The Council shall furnish such reports, copies of its minutes, abstracts of its accounts, and other information to the
Central Government as that Government may require.
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(2) The Central Government may publish in such manner as it may think fit, any report, copy, abstract or other
information furnished to it under this section or under sections 17 and 18.

COMMISSION OF INQUIRY

30. (1) Whenever it is made to appear to the Central Government that the Council is not complying with any of the
provisions of this Act, the Central Government may refer the particulars of the complaint to a Commission of Inquiry
consisting of three persons two of whom shall be appointed by the Central Government, one being a Judge of a High Court
and one by the Council, and such Commission shall proceed to inquire in a summary manner and to report to the Central
Government as to the truth of the matters charged in the complaint, and in case of any charge of default or of improper
action being found by the commission to have been established, the Commission shall recommend the remedies, if any,
which are in its opinion necessary.

(2) The Central Government may require the Council to adopt the remedies so recommended within such time as,
having regard to the report of the Commission, it may think fit, and if the Council fails to comply with any such
requirement, the Central Government may amend the regulations of the Council, or make such provision or order or take
such other steps as may seem necessary to give effect to the recommendations of the Commission.

(3) A Commission of inquiry shall have power to administer oaths, to enforce the attendance of witnesses and the
production of documents, and shall have all such other necessary powers for the purpose of any inquiry conducted by it as
are exercised by a Civil Court under the Code of Civil Procedure, 1908.

PROTECTION OF ACTION TAKEN IN GOOD FAITH

31 No suit, prosecution or other legal proceeding shall lie against the Government, the Council or a State Medical
Council or any Committee thereof, or any Officer or servant of the Government or Councils aforesaid for anything which is
in good faith done or intended to be done under this Act.

POWER TO MAKE RULES
32 (1) The Central Government may, by notification in the Official Gazette, make rules to carry out the purposes of this
Act.

(2) All rules made under this section shall be laid for not less than thirty days before both Houses of Parliament as
soon as possible after they are made, and shall be subject to such modifications as Parliament may make during the session
in which they are so laid or the session immediately following.

POWER TO MAKE REGULATIONS

33 The Council may, with the previous sanction of the Central Government, make regulations generally to carry out

the purposes of this Act, and without prejudice to the generality of this power, such regulations may provide for:-

(a) the management of the property of the Council and the maintenance and audit of its accounts;

(b) the summoning and holding of meetings of the Council, the times and places where such meetings are to be held,
the conduct of business thereat and the number of members necessary to constitute a quorum;

(c) the resignation of members of the Council;

(d) the powers and duties of the President and Vice-President

(e) the mode of appointment of the Executive Committee and other Committees, the summoning and holding of
meetings and the conduct of business of such Committees;

(f) the tenure office, and the powers and duties of the Registrar and other officers and servants of the Council,;

(fa) the form of the scheme, the particulars to be given in such scheme, the manner in which the scheme is to be

preferred and the fee payable with the scheme under clause (b) of sub-section (2) of section 10A;
(fb) any other factors under clause (g) of sub-section (7) of section 10A;

(fc) the criteria for identifying a student who has been granted a medical qualification referred to in the Explanation to
sub-section (3) of section 10B;

(2) the particulars to be stated, and the proof of qualifications to be given in applications for registration under this
Act;

(h) the fees to be paid on applications and appeals under this Act;

(i) the appointment, powers, duties and procedure of medical inspectors and visitors;

3) the courses and period of study and of practical training to be undertaken, the subjects of examination and the

standards of proficiency therein to be obtained, in Universities or medical institutions for grant of recognized
medical qualifications;
(k) the standards of staff, equipment, accommodation, training and other facilities for medical education;
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) the conduct of professional examination; qualifications of examiners and the conditions of admissions to such
examinations;
(m) the standards of professional conduct and etiquette and code of ethics to be observed by medical practitioners; and

(ma) the modalities for conducting screening tests under sub-section (4A), and under the proviso to sub-section (4B),
and for issuing eligibility certificate under sub-section (4B), of section 13,.

The following clause (m b) shall be inserted in terms of Gazette Notification dated 05.08.2016

(mb) the designated authority, other languages and the manner of conducting of uniform entrance examination to all
medical educational institutions at the undergraduate level and post-graduate level;”.

(n) any matter for which under this Act provision may be made by regulations.

REPEAL OF ACT 27 OF 1933
34 (1) The Indian Medical Council Act, 1933 is hereby repealed.

(2) Notwithstanding anything contained in this Act, until the Council is constituted in accordance with the provisions
of this Act:-

(a) the Medical Council of India as constituted immediately before the commencement of this Act under the Indian
Medical Council Act, 1933, with the addition of seven members nominated thereto by the Central Government from among
persons enrolled on any of the State Medical Registers who possess the medical qualifications included in Part I of the 3
Schedule to this Act (hereinafter referred to as the said Medical Council) shall be deemed to be the Council constituted
under this Act and may exercise any of the powers conferred or perform any of the duties imposed on the Council; and any
vacancy occurring in the said Medical Council may be filled up in such manner as Central Govt. may think fit; and

(b) the Executive Committee and other Committees of the said Medical Council as constituted immediately before the
commencement of this Act, shall be deemed to be the Executive Committee and the Committees constituted under this Act.
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Separate paging is given to this Part in order that it may be filed as a separate compilation.

MINISTRY OF LAW AND JUSTICE
{Legislative Department)
New Delhi, the Sth August, 2016/14 Shravana, 1938 (Saka)

The following Act of Parliament received the assent of the President on the
4th August, 2016, and is hereby published for general information:—

THE INDIAN MEDICAL COUNCIL (AMENDMENT) ACT, 2016
No. 39 oF 2016
|4eh Augusi, 2016.]
An Act further to amend the Indian Medical Council Act, 1936.

Be it enacted by Parliament in the Sixty-seventh Year of the Republic of India as

follows:—
1. (1) This Act may be called the Indian Medical Council (Amendment) Act, 2016. Shert title and
(2) It shall be deemed to have come into force on 24th May, 2016. comtmencement.
102 of 1956, 2. After section 10C of the Indian Medical Council Act, 1956 (hereinafier referred toas  Insertion of
the principal Act), the following section shall be inserted, namely:— new section

10D,

“10D. There shall be conducted a uniform entrance examination to all medical ~ Uniform
educational institutions at the undergraduate level and post-graduate level through — entrance
such designated authority in Hindi, English and such other languages and in such ~ ¢xdmnaton
manner as may be prescribed and the designated authority shall ensure the conduct of for

. P . X undergraduate
uniform entrance examination in the aforesaid manner:

and post-
Provided that notwithstanding any judgment or order of any court, the provisions  graduate level.

of this section shall not apply, in relation to the uniform entrance examination at the

undergraduate level for the academic year 2016-17 conducted in accordance with any

regulations made under this Act, in respect of the State Government seals (whether in

Government Medical College or in a private Medical College) where such State has not

opted for such examination.”.
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Sk, 2] THE GAZETTE OF INDIAEXTRAORDINARY [Part II-SEC, 1]

Amendment 3. In section 33 of the principal Act, after clause (ma), the following clause shall be
of seetion 33, ]I.IISCI'[CCI, namcly:—

“{mb) the designated authority, other languages and the manner of conducting

of uniform entrance examination to all medical educational institutions at the

undergraduate level and post-graduate level;”.
Repeal and 4. (1) The Indian Medical Council (Amendment) Ordinance, 2016 is hereby repealed.  Ond. 4 of
v 2016,
savings. . . . . .
& (2) Notwithstanding such repeal, anything done or any action taken under the Indian
Medical Council Act,1956 as amended by the said Ordinance, shall be deemed 1o have been 102 of 1956,

done or taken under the corresponding provisions of the said Act, as amended by this Act.

DR. G.NARAYANA RAJU,
Secretary to the Govi. of India.

MANQ gty saneder
KUMAR %565 o

PRINTED BY TIHE GENERAL MANAGER, GOVERNMENT OF INDIA PRESS, MINTO ROAD, NEW DELIHIT
AND PUBLISHED BY THE CONTROLLER OF PUBLICATIONS, DELHI-—2016.
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ANENX 3: SIX MONTHS COURSE

INDIAN MEDICAL COUNCIL

(Professional Conduct, Etiquette and Ethics)

Requlations, 2002

(AMENDED UPTO 8t OCTOBER 2016)

MEDICAL COUNCIL OF INDIA
Pocket-14, Sector 8, Dwarka
New Delhi - 110077
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Indian Medical Council

(Professional Conduct, Etiguette and Ethics) Regulations, 2002

(Published in Part Ill, Section 4 of the Gazette of India, dated 6th April, 2002)

MEDICAL COUNCIL OF INDIA

NOTIFICATION

New Delhi, dated 11th March, 2002

No. MCI-211(2)/2001/Registration. In exercise of the powers conferred under section 20A read
with section 33(m) of the Indian Medical Council Act, 1956 (102 of 1956), the Medical Council of
India, with the previous approval of the Central Government, hereby makes the following
regulations relating to the Professional Conduct, Etiquette and Ethics for registered medical
practitioners, namely:-

Short Title and Commencement: (1) These Regulations may be called the Indian Medical
Council (Professional conduct, Etiquette and Ethics) Regulations, 2002. (2)They shall come into
force on the date of their publication in the Official Gazette.

CHAPTERI

1. CODE OF MEDICAL ETHICS

A. Declaration: Each applicant, at the time of making an application for registration under the
provisions of the Act, shall be provided a copy of the declaration and shall submit a duly signed
Declaration as provided in Appendix 1. The applicant shall also certify that he/she had read and
agreed to abide by the same.

B. Duties and responsibilities of the Physician in general:

1.1 Character of Physician (Doctors with qualification of MBBS or MBBS with post graduate
degree/ diploma or with equivalent qualification in any medical discipline):

1.1.1 A physician shall uphold the dignity and honour of his profession.

1.1.2 The prime object of the medical profession is to render service to humanity; reward or
financial gain is a subordinate consideration. Who- so-ever chooses his profession, assumes the
obligation to conduct himself in accordance with its ideals. A physician should be an upright
man, instructed in the art of healings. He shall keep himself pure in character and be diligent in
caring for the sick; he should be modest, sober, patient, prompt in discharging his duty without
anxiety; conducting himself with propriety in his profession and in all the actions of his life.

1.1.3 No person other than a doctor having qualification recognised by Medical Council of India
and registered with Medical Council of India/State Medical Council (s) is allowed to practice
Modern system of Medicine or Surgery. A person obtaining qualification in any other system of
Medicine is not allowed to practice Modern system of Medicine in any form.

1.2 Maintaining good medical practice:

1.2.1 The Principal objective of the medical profession is to render service to humanity with full
respect for the dignity of profession and man. Physicians should merit the confidence of patients
entrusted to their care, rendering to each a full measure of service and devotion. Physicians
should try continuously to improve medical knowledge and skills and should make available to
their patients and colleagues the benefits of their professional attainments. The physician should
practice methods of healing founded on scientific basis and should not associate professionally
with anyone who violates this principle. The honoured ideals of the medical profession imply that
the responsibilities of the physician extend not only to individuals but also to society.
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1.2.2 Membership in Medical Society: For the advancement of his profession, a physician should
affiliate with associations and societies of allopathic medical professions and involve actively in
the functioning of such bodies.

1.2.3 A Physician should participate in professional meetings as part of Continuing Medical
Education programmes, for at least 30 hours every five years, organized by reputed professional
academic bodies or any other authorized organisations. The compliance of this requirement
shall be informed regularly to Medical Council of India or the State Medical Councils as the case
may be.

1.3 Maintenance of medical records:

1.3.1 Every physician shall maintain the medical records pertaining to his / her indoor patients
for a period of 3 years from the date of commencement of the treatment in a standard proforma
laid down by the Medical Council of India and attached as Appendix 3.

1.3.2. If any request is made for medical records either by the patients / authorised attendant or
legal authorities involved, the same may be duly acknowledged and documents shall be issued
within the period of 72 hours.

1.3.3 A Registered medical practitioner shall maintain a Register of Medical Certificates giving
full details of certificates issued. When issuing a medical certificate he / she shall always enter
the identification marks of the patient and keep a copy of the certificate. He / She shall not omit
to record the signature and/or thumb mark, address and at least one identification mark of the
patient on the medical certificates or report. The medical certificate shall be prepared as in
Appendix 2.

1.3.4 Efforts shall be made to computerize medical records for quick retrieval.

1.4 Display of registration numbers:

1.4.1 Every physician shall display the registration number accorded to him by the State Medical
Council / Medical Council of India in his clinic and in all his prescriptions, certificates, money
receipts given to his patients.

1.4.2 Physicians shall display as suffix to their names only recognized medical degrees or such
certificates/diplomas and memberships/honours which confer professional knowledge or
recognizes any exemplary qualification/achievements.

1.5 Use of Generic names of drugs: Every physician should, as far as possible, prescribe
drugs with generic names and he / she shall ensure that there is a rational prescription and use
of drugs.

The above Clause - 1.5 is substituted in terms of Notification published in
the Gazette of India on 08.10.2016 as under.

“"Every physician should prescribe drugs with generic names legibly and
preferably in capital letters and he/she shall ensure that there is a rational
prescription and use of drugs”

1.6 Highest Quality Assurance in patient care: Every physician should aid in safeguarding the
profession against admission to it of those who are deficient in moral character or education.
Physician shall not employ in connection with his professional practice any attendant who is
neither registered nor enlisted under the Medical Acts in force and shall not permit such persons
to attend, treat or perform operations upon patients wherever professional discretion or skill is
required.

1.7 Exposure of Unethical Conduct: A Physician should expose, without fear or favour,
incompetent or corrupt, dishonest or unethical conduct on the part of members of the profession.
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1.8 Payment of Professional Services: The physician, engaged in the practice of medicine
shall give priority to the interests of patients. The personal financial interests of a physician
should not conflict with the medical interests of patients. A physician should announce his fees
before rendering service and not after the operation or treatment is under way. Remuneration
received for such services should be in the form and amount specifically announced to the
patient at the time the service is rendered. It is unethical to enter into a contract of "no cure no
payment". Physician rendering service on behalf of the state shall refrain from anticipating or
accepting any consideration.

1.9 Evasion of Legal Restrictions: The physician shall observe the laws of the country in
regulating the practice of medicine and shall also not assist others to evade such laws. He
should be cooperative in observance and enforcement of sanitary laws and regulations in the
interest of public health. A physician should observe the provisions of the State Acts like Drugs
and Cosmetics Act, 1940; Pharmacy Act, 1948; Narcotic Drugs and Psychotropic substances
Act, 1985; Medical Termination of Pregnancy Act, 1971; Transplantation of Human Organ Act,
1994; Mental Health Act, 1987; Environmental Protection Act, 1986; Pre—natal Sex
Determination Test Act, 1994; Drugs and Magic Remedies (Objectionable Advertisement) Act,
1954; Persons with Disabilities (Equal Opportunities and Full Participation) Act, 1995 and Bio-
Medical Waste (Management and Handling) Rules, 1998 and such other Acts, Rules,
Regulations made by the Central/State Governments or local Administrative Bodies or any other
relevant Act relating to the protection and promotion of public health.

CHAPTER 2

2. DUTIES OF PHYSICIANS TO THEIR PATIENTS

2.1 Obligations to the Sick

2.1.1 Though a physician is not bound to treat each and every person asking his services, he
should not only be ever ready to respond to the calls of the sick and the injured, but should be
mindful of the high character of his mission and the responsibility he discharges in the course of
his professional duties. In his treatment, he should never forget that the health and the lives of
those entrusted to his care depend on his skill and attention. A physician should endeavour to
add to the comfort of the sick by making his visits at the hour indicated to the patients. A
physician advising a patient to seek service of another physician is acceptable, however, in case
of emergency a physician must treat the patient. No physician shall arbitrarily refuse treatment to
a patient. However for good reason, when a patient is suffering from an ailment which is not
within the range of experience of the treating physician, the physician may refuse treatment and
refer the patient to another physician.

2.1.2 Medical practitioner having any incapacity detrimental to the patient or which can affect his
performance vis-a-vis the patient is not permitted to practice his profession

2.2 Patience, Delicacy and Secrecy : Patience and delicacy should characterize the physician.
Confidences concerning individual or domestic life entrusted by patients to a physician and
defects in the disposition or character of patients observed during medical attendance should
never be revealed unless their revelation is required by the laws of the State. Sometimes,
however, a physician must determine whether his duty to society requires him to employ
knowledge, obtained through confidence as a physician, to protect a healthy person against a
communicable disease to which he is about to be exposed. In such instance, the physician
should act as he would wish another to act toward one of his own family in like circumstances.

2.3 Prognosis: The physician should neither exaggerate nor minimize the gravity of a patient’s
condition. He should ensure himself that the patient, his relatives or his responsible friends have
such knowledge of the patient’'s condition as will serve the best interests of the patient and the
family.

2.4 The Patient must not be neglected: A physician is free to choose whom he will serve. He
should, however, respond to any request for his assistance in an emergency. Once having
undertaken a case, the physician should not neglect the patient, nor should he withdraw from
the case without giving adequate notice to the patient and his family. Provisionally or fully
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registered medical practitioner shall not willfully commit an act of negligence that may deprive
his patient or patients from necessary medical care.

2.5 Engagement for an Obstetric case: When a physician who has been engaged to attend an
obstetric case is absent and another is sent for and delivery accomplished, the acting physician
is entitled to his professional fees, but should secure the patient's consent to resign on the
arrival of the physician engaged.

CHAPTER 3

3. DUTIES OF PHYSICIAN IN CONSULTATION

3.1 Unnecessary consultations should be avoided:

3.1.1 However in case of serious illness and in doubtful or difficult conditions, the physician
should request consultation, but under any circumstances such consultation should be justifiable
and in the interest of the patient only and not for any other consideration.

3.1.2 Consulting pathologists /radiologists or asking for any other diagnostic Lab investigation
should be done judiciously and not in a routine manner.

3.2 Consultation for Patient’s Benefit: In every consultation, the benefit to the patient is of
foremost importance. All physicians engaged in the case should be frank with the patient and his
attendants.

3.3 Punctuality in Consultation: Utmost punctuality should be observed by a physician in
making themselves available for consultations.

3.4 Statement to Patient after Consultation:

3.4.1 All statements to the patient or his representatives should take place in the presence of the
consulting physicians, except as otherwise agreed. The disclosure of the opinion to the patient
or his relatives or friends shall rest with the medical attendant.

3.4.2 Differences of opinion should not be divulged unnecessarily but when there is
irreconcilable difference of opinion the circumstances should be frankly and impartially explained
to the patient or his relatives or friends. It would be opened to them to seek further advice as
they so desire.

3.5 Treatment after Consultation: No decision should restrain the attending physician from
making such subsequent variations in the treatment if any unexpected change occurs, but at the
next consultation, reasons for the variations should be discussed/ explained. The same
privilege, with its obligations, belongs to the consultant when sent for in an emergency during
the absence of attending physician. The attending physician may prescribe medicine at any time
for the patient, whereas the consultant may prescribe only in case of emergency or as an expert
when called for.

3.6 Patients Referred to Specialists: When a patient is referred to a specialist by the attending
physician, a case summary of the patient should be given to the specialist, who should
communicate his opinion in writing to the attending physician.

3.7 Fees and other charges:

3.7.1 A physician shall clearly display his fees and other charges on the board of his chamber
and/or the hospitals he is visiting. Prescription should also make clear if the Physician himself
dispensed any medicine.

3.7.2 A physician shall write his name and designation in full along with registration particulars in
his prescription letter head.
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Note: In Government hospital where the patient-load is heavy, the name of the prescribing
doctor must be written below his/her signature.

CHAPTER 4

4. RESPONSIBILITIES OF PHYSICIANS TO EACH OTHER

4.1 Dependence of Physicians on each other : A physician should consider it as a pleasure
and privilege to render gratuitous service to all physicians and their immediate family
dependants.

4.2 Conduct in consultation : In consultations, no insincerity, rivalry or envy should be
indulged in. All due respect should be observed towards the physician in-charge of the case and
no statement or remark be made, which would impair the confidence reposed in him. For this
purpose no discussion should be carried on in the presence of the patient or his representatives.

4.3 Consultant not to take charge of the case: When a physician has been called for
consultation, the Consultant should normally not take charge of the case, especially on the
solicitation of the patient or friends. The Consultant shall not criticize the referring physician. He /
she shall discuss the diagnosis treatment plan with the referring physician.

4.4 Appointment of Substitute: Whenever a physician requests another physician to attend his
patients during his temporary absence from his practice, professional courtesy requires the
acceptance of such appointment only when he has the capacity to discharge the additional
responsibility along with his / her other duties. The physician acting under such an appointment
should give the utmost consideration to the interests and reputation of the absent physician and
all such patients should be restored to the care of the latter upon his/her return.

4.5 Visiting another Physician’s Case: When it becomes the duty of a physician occupying an
official position to see and report upon an illness or injury, he should communicate to the
physician in attendance so as to give him an option of being present. The medical officer /
physician occupying an official position should avoid remarks upon the diagnosis or the
treatment that has been adopted.

CHAPTER 5

5 DUTIES OF PHYSICIAN TO THE PUBLIC AND TO THE PARAMEDICAL PROFESSION

5.1 Physicians as Citizens: Physicians, as good citizens, possessed of special training should
disseminate advice on public health issues. They should play their part in enforcing the laws of
the community and in sustaining the institutions that advance the interests of humanity. They
should particularly co-operate with the authorities in the administration of sanitary/public health
laws and regulations.

5.2 Public and Community Health: Physicians, especially those engaged in public health work,
should enlighten the public concerning quarantine regulations and measures for the prevention
of epidemic and communicable diseases. At all times the physician should notify the constituted
public health authorities of every case of communicable disease under his care, in accordance
with the laws, rules and regulations of the health authorities. When an epidemic occurs a
physician should not abandon his duty for fear of contracting the disease himself.

5.3 Pharmacists / Nurses: Physicians should recognize and promote the practice of different
paramedical services such as, pharmacy and nursing as professions and should seek their
cooperation wherever required.

CHAPTER 6

6._UNETHICAL ACTS : A physician shall not aid or abet or commit any of the following acts
which shall be construed as unethical -
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6.1 Advertising:

6.1.1 Soliciting of patients directly or indirectly, by a physician, by a group of physicians or by
institutions or organisations is unethical. A physician shall not make use of him / her (or his / her
name) as subject of any form or manner of advertising or publicity through any mode either
alone or in conjunction with others which is of such a character as to invite attention to him or to
his professional position, skill, qualification, achievements, attainments, specialities,
appointments, associations, affiliations or honours and/or of such character as would ordinarily
result in his self aggrandizement. A physician shall not give to any person, whether for
compensation or otherwise, any approval, recommendation, endorsement, certificate, report or
statement with respect of any drug, medicine, nostrum remedy, surgical, or therapeutic article,
apparatus or appliance or any commercial product or article with respect of any property, quality
or use thereof or any test, demonstration or trial thereof, for use in connection with his name,
signature, or photograph in any form or manner of advertising through any mode nor shall he
boast of cases, operations, cures or remedies or permit the publication of report thereof through
any mode. A medical practitioner is however permitted to make a formal announcement in press
regarding the following:

(1)  On starting practice.

(2)  On change of type of practice.

(3)  Onchanging address.

(4)  On temporary absence from duty.

(5)  On resumption of another practice.

(6)  On succeeding to another practice.

(7) Public declaration of charges.

6.1.2 Printing of self photograph, or any such material of publicity in the letter head or on sign
board of the consulting room or any such clinical establishment shall be regarded as acts of self
advertisement and unethical conduct on the part of the physician. However, printing of sketches,
diagrams, picture of human system shall not be treated as unethical.

6.2 Patent and Copy rights: A physician may patent surgical instruments, appliances and
medicine or Copyright applications, methods and procedures. However, it shall be unethical if
the benefits of such patents or copyrights are not made available in situations where the interest
of large population is involved.

6.3 Running an open shop (Dispensing of Drugs and Appliances by Physicians): - A
physician should not run an open shop for sale of medicine for dispensing prescriptions
prescribed by doctors other than himself or for sale of medical or surgical appliances. It is not
unethical for a physician to prescribe or supply drugs, remedies or appliances as long as there is
no exploitation of the patient. Drugs prescribed by a physician or brought from the market for a
patient should explicitly state the proprietary formulae as well as generic name of the drug.

6.4 Rebates and Commission:

6.4.1 A physician shall not give, solicit, or receive nor shall he offer to give solicit or receive, any
gift, gratuity, commission or bonus in consideration of or return for the referring, recommending
or procuring of any patient for medical, surgical or other treatment. A physician shall not directly
or indirectly, participate in or be a party to act of division, transference, assignment,
subordination, rebating, splitting or refunding of any fee for medical, surgical or other treatment.

6.4.2 Provisions of para 6.4.1 shall apply with equal force to the referring, recommending or
procuring by a physician or any person, specimen or material for diagnostic purposes or other
study / work. Nothing in this section, however, shall prohibit payment of salaries by a qualified
physician to other duly qualified person rendering medical care under his supervision.

6.5 Secret Remedies: The prescribing or dispensing by a physician of secret remedial agents of
which he does not know the composition, or the manufacture or promotion of their use is
unethical and as such prohibited. All the drugs prescribed by a physician should always carry a
proprietary formula and clear name.
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6.6_Human Rights: The physician shall not aid or abet torture nor shall he be a party to either
infliction of mental or physical trauma or concealment of torture inflicted by some other person or
agency in clear violation of human rights.

6.7 Euthanasia: Practicing euthanasia shall constitute unethical conduct. However on specific
occasion, the question of withdrawing supporting devices to sustain cardio-pulmonary function
even after brain death, shall be decided only by a team of doctors and not merely by the treating
physician alone. A team of doctors shall declare withdrawal of support system. Such team shall
consist of the doctor in charge of the patient, Chief Medical Officer / Medical Officer in charge of
the hospital and a doctor nominated by the in-charge of the hospital from the hospital staff or in
accordance with the provisions of the Transplantation of Human Organ Act, 1994.

The Clause No. 6.8, as under, is included in terms of Notification published on
14.12.2009 in Gazette of India .

“6.8 Code of conduct for doctors and professional association of doctors in their
relationship with pharmaceutical and allied health sector industry.

6.8.1 In dealing with Pharmaceutical and allied health sector industry, a medical
practitioner shall follow and adhere to the stipulations given below:-

a) Gifts: A medical practitioner shall not receive any gift from any pharmaceutical
or allied health care industry and their sales people or representatives.

b) Travel facilities: A medical practitioner shall not accept any travel facility inside
the country or outside, including rail, air, ship , cruise tickets, paid vacations etc.
from any pharmaceutical or allied healthcare industry or their representatives for
self and family members for vacation or for attending conferences, seminars,
workshops, CME programme etc as a delegate.

c) Hospitality: A medical practitioner shall not accept individually any hospitality
like hotel accommodation for self and family members under any pretext.

d) Cash or monetary grants: A medical practitioner shall not receive any cash or
monetary grants from any pharmaceutical and allied healthcare industry for
individual purpose in individual capacity under any pretext. Funding for medical
research, study etc. can only be received through approved institutions by
modalities laid down by law / rules / guidelines adopted by such approved
institutions, in a transparent manner. It shall always be fully disclosed.

e) Medical Research: A medical practitioner may carry out, participate in, work in
research projects funded by pharmaceutical and allied healthcare industries. A
medical practitioner is obliged to know that the fulfillment of the following items (i)
to (vii) will be an imperative for undertaking any research assignment / project
funded by industry — for being proper and ethical. Thus, in accepting such a
position a medical practitioner shall:-

(i) Ensure that the particular research proposal(s) has the due permission from the
competent concerned authorities.

(ii) Ensure that such a research project(s) has the clearance of national/ state /
institutional ethics committees / bodies.

(iii) Ensure that it fulfils all the legal requirements prescribed for medical research.

(iv) Ensure that the source and amount of funding is publicly disclosed at the
beginning itself.

(v) Ensure that proper care and facilities are provided to human volunteers, if they
are necessary for the research project(s).
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(vi) Ensure that undue animal experimentations are not done and when these are
necessary they are done in a scientific and a humane way.

(vii) Ensure that while accepting such an assignment a medical practitioner shall
have the freedom to publish the results of the research in the greater interest of the
society by inserting such a clause in the MoU or any other document / agreement
for any such assignment.

f) Maintaining Professional Autonomy: In dealing with pharmaceutical and allied
healthcare industry a medical practitioner shall always ensure that there shall
never be any compromise either with his / her own professional autonomy and / or
with the autonomy and freedom of the medical institution.

g) Affiliation: A medical practitioner may work for pharmaceutical and allied
healthcare industries in advisory capacities, as consultants, as researchers, as
treating doctors or in any other professional capacity. In doing so, a medical
practitioner shall always:

(i) Ensure that his professional integrity and freedom are maintained.

(ii) Ensure that patients interest are not compromised in any way.

(iii) Ensure that such affiliations are within the law.

(iv) Ensure that such affiliations / employments are fully transparent and disclosed.

h) Endorsement: A medical practitioner shall not endorse any drug or product of
the industry publically. Any study conducted on the efficacy or otherwise of such
products shall be presented to and / or through appropriate scientific bodies or
published in appropriate scientific journals in a proper way”.

The title of Section 6.8 shall be further amended by deleting the words "and
professional association of doctors” in terms of Notification published on 01.02.2016 in
Gazette of India as under:-

“6.8 Code of conduct for doctors in their relationship with pharmaceutical and allied
health sector industry”

The Section 6.8.1(b) shall be substituted in terms of Notification published on
01.02.2016 in Gazette of India, as under:-

(b) Travel Facilities : A medical practitioner shall not accept any travel Facility inside the
country or outside, inciuding rail, road, air, ship, cruise tickets, paid vacation, etc. from any
pharmaceutical or allied healthcare industry or their representatives for self and family
members for vacation or for attending conferences, seminars, workshops, CME Programme,
efc. as a delegate.

(iii) Action to be taken by the Council for violation of Section 6.8, as amended vide notification
dated 10/12/2009, shall be prescribed by further amending the Section 6.8.1 as under:-

SECTION ACTION

6.8.1 In dealing with Pharmaceuticai and
allied health sector industry, a medical
practitioner shall follow and adhere to the
stipulations given below:-

a) Gifts: A medical practitioner shall not | Gifts more than Rs. 1,000/- upto Rs. 5,000/-
receive any gift from any | : Censure
pharmaceutical or allied health care
industry and their sales people or | Gifts more than Rs. 5,000/- upto Rs.
representatives. 10,000/-: Removal from Indian Medical
Register or State Medical Register for 3
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(three) months.

Gifts more than Rs. 10,000/- to Rs. 50,000/-
: Removal from Indian Medical Register or
State Medical Register for 6(six) months.

Gifts more than Rs. 50,000/~ to Rs.
1,00,000/- : Removal from Indian Medical
Register or State Medical Register for 1
(one) year.

Gifts more than Rs. 1,00,000/-: Removal for
a period of more than 1 (one) year from
Indian Medical Register or State Medical
Register.

b) Travel facilities: A medical practitioner
shall not accept any travel facility inside
the country or outside, inciuding rail,
road, air, ship, cruise tickets, paid
vacations etc. from any pharmaceutical
or allied healthcare industry or their
representatives for self and family
members for vacation or for attending
conferences, seminars, workshops,
CME programme efc. as a delegate.

Expenses for travel facilities more than Rs.
1,000/~ upto Rs. 5,000/-: Censure

Expenses for travel facilities more than Rs.
5,000/~ upto Rs. 10,000/-: Removal from
Indian Medical Register or State Medical
Register for 3 (three) months.

Expenses for travel facilities more than Rs.
10,000/- to Rs. 50,000/-: Removal from
Indian Medical Register or State medical
Register for 6 (six) months.

Expenses for travel facilities more than
more than Rs. 50,000/~ to Rs. 1,00,000/-:
Removal from Indian Medical Register or
State Medical Register for 1 (one) year.

Expenses for travel facilities more than Rs.
1,00,000/-: Removal for a period of more
than 1 (one) year from Indian Medical
Register or State Medical Register.

c) Hospitality: A medical practitioner shail
not accept individually any hospitality
like hotel accommodation for self and

family members under any pretext.

Expenses for Hospitality more than Rs.
1,000/- upto Rs. 5,000/-: Censure

Expenses for Hospitality more than Rs.
5,000/~ upto Rs. 10,000/-: Removal from
Indian Medical Register or State Medical
Register for 3 (three) months.

Expenses for Hospitality more than Rs.
10,000/- to Rs. 50,000/-: Removal from
Indian Medical Register or State medical
Register for 6 (six) months.

Expenses for Hospitality more than more
than Rs. 50,000/~ to Rs. 1,00,000/: Removal
from Indian Medical Register or State
Medical Register for 1 (one) year.

Expenses for Hospitality more than Rs.
1,00,000/-: Removal for a period of more
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than 1 (one) year from Indian Medical
Register or State Medical Register.

d) Cash or monetary grants:- A medical
practitioner shall not receive any cash
or monetary grants from any
pharmaceutical and allied healthcare
industry for individual purpose in
individual capacity under any pretext.
Funding for medical research, study etc.
can only be received through approved
institutions by modalities faid down by
law / rules / guidelines adopted by such
approved institutions, in a transparent

Cash or monetary grants more than Rs.
1,000/- upto Rs. 5,000/-: Censure

Cash or monetary grants more than Rs.
5,000/~ upto Rs. 10,000/-: Removal from
Indian Medical Register or State Medical
Register for 3 (three) months.

Cash or monetary grants more than Rs.
10,000/- to Rs. 50,000/-: Removal from
Indian Medical Register or State Medical
Register for 6 (six) months.

Cash or monetary grants more than more
than Rs. 50,000/- to Rs. 1,00,000/-; Removal
from Indian Medical Register or State
Medical Register for 1 (one) year.

Cash or monetary grants more than Rs.
1,00,000/-: Removal for a period of more
than 1 (one) year from Indian Medical
Register or State Medical Register.

manner. It shall always be fully
disclosed.
e) Medical Research: A  medical

practitioner may carry out, participate in,
work in research projects funded by
pharmaceutical and allied healthcare
industries. A medical practitioner is
obliged to know that the fulfillment of the
following items (i) to (vii) will be an
imperative for undertaking any research
assignment/project funded by industry —
for being proper and ethical. Thus, in
accepting such a position a medical
practitioner shall :-

(i)  Ensure that the particular research
proposal(s) has the due permission
from the competent concerned
authorities.

Ensure that such a research
project(s) has the clearance of
national/state/institutional  ethics
committees/bodies.

(iii) Ensure that it fulfils all the legal
requirements prescribed for
medical research.

(i)

Ensure that the source and
amount of funding is publicly
disclosed at the beginning itseif.

(iv)

(v) Ensure that proper care and
facilities are provided to human
volunteers, if they are necessary

for the research project(s).

First time censure, and thereafter removal of
name from Indian Medical Register or State
Medical Register for a period depending
upon the violation of the clause.
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(vi Ensure that undue  animal
experimentations are not done and
when these are necessary they are
done in a scientific and a humane
way.

(vii) Ensure that while accepting such

an assignment  a medical

practitioner shall have the freedom
to publish the results of the
research in the greater interest of

the society by inserting such a

clause in the MoU or any other

documents/agreement  for  any
such assignment.
f) Maintaining Professional | First time censure, and thereafter removal of
Autonomy - In dealing with | name from Indian Medical Register or State

pharmaceutical and allied healthcare
industry a medical practitioner shall
always ensure that there shall never
be any compromise either with
his/her own professional autonomy
and/or with the autonomy and
freedom of the medical institution.

Medical Register.

g) Affiliation:- A medical practitioner
may work for pharmaceutical and
allied  healthcare industries in
advisory capacities, as consultants,
as researchers, as treating doctors
or in any other professional capacity.
In doing so, a medical practitioner
shall always :-

(i) Ensure that his professional
integrity = and  freedom  are
maintained.

(i) Ensure that patients interest are not
compromised in any way.

(iii) Ensure that such affiliations are
within the faw.

(iv) Ensure that such affiliations/
employments are fully transparent
and disclosed.

First time censure, and thereafter removal of
name from Indian Medical Register or State
Medical Register for a period depending
upon the violaton of the clause.

h) Endorsement:- A medical
practitioner shall not endorse any
drug or product of the industry
publically. Any study conducted on
the efficacy or otherwise of such
products shall be presented to
and/or through appropriate scientific
bodies or published in appropriate
scientific journals in a proper way.

First time censure, and thereafter removal of
name from Indian Medical Register or State
Medical Register.
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CHAPTER 7

7. MISCONDUCT : The following acts of commission or omission on the part of a physician
shall constitute professional misconduct rendering him/her liable for disciplinary action

7.1 Violation of the Requlations: If he/she commits any violation of these Regulations.

7.2 If he/she does not maintain the medical records of his/her indoor patients for a period of
three years as per regulation 1.3 and refuses to provide the same within 72 hours when the
patient or his/her authorised representative makes a request for it as per the regulation 1.3.2.

7.3 If he/she does not display the registration number accorded to him/her by the State Medical
Council or the Medical Council of India in his clinic, prescriptions and certificates etc. issued by
him or violates the provisions of regulation 1.4.2.

7.4 Adultery or Improper Conduct: Abuse of professional position by committing adultery or
improper conduct with a patient or by maintaining an improper association with a patient will
render a Physician liable for disciplinary action as provided under the Indian Medical Council
Act, 1956 or the concerned State Medical Council Act.

7.5 Conviction by Court of Law: Conviction by a Court of Law for offences involving moral
turpitude / Criminal acts.

7.6 Sex Determination Tests: On no account sex determination test shall be undertaken with
the intent to terminate the life of a female foetus developing in her mother’s womb, unless there
are other absolute indications for termination of pregnancy as specified in the Medical
Termination of Pregnancy Act, 1971. Any act of termination of pregnancy of normal female
foetus amounting to female foeticide shall be regarded as professional misconduct on the part of
the physician leading to penal erasure besides rendering him liable to criminal proceedings as
per the provisions of this Act.

7.7 Signing Professional Certificates, Reports and other Documents: Registered medical
practitioners are in certain cases bound by law to give, or may from time to time be called upon
or requested to give certificates, notification, reports and other documents of similar character
signed by them in their professional capacity for subsequent use in the courts or for
administrative purposes etc. Such documents, among others, include the ones given at
Appendix —4. Any registered practitioner who is shown to have signed or given under his name
and authority any such certificate, notification, report or document of a similar character which is
untrue, misleading or improper, is liable to have his name deleted from the Register.

7.8 A registered medical practitioner shall not contravene the provisions of the Drugs and
Cosmetics Act and regulations made there under. Accordingly,

a) Prescribing steroids/ psychotropic drugs when there is no absolute medical
indication;

b) Selling Schedule ‘H’ & ‘L’ drugs and poisons to the public except to his patient;
in contravention of the above provisions shall constitute gross professional
misconduct on the part of the physician.

7.9 Performing or enabling unqualified person to perform an abortion or any illegal operation for
which there is no medical, surgical or psychological indication.

7.10 A registered medical practitioner shall not issue certificates of efficiency in modern
medicine to unqualified or non-medical person.

(Note: The foregoing does not restrict the proper training and instruction of bonafide
students, midwives, dispensers, surgical attendants, or skilled mechanical and technical
assistants and therapy assistants under the personal supervision of physicians.)

7.11 A physician should not contribute to the lay press articles and give interviews regarding
diseases and treatments which may have the effect of advertising himself or soliciting practices;
but is open to write to the lay press under his own name on matters of public health, hygienic
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living or to deliver public lectures, give talks on the radio/TV/internet chat for the same purpose
and send announcement of the same to lay press.

7.12 An institution run by a physician for a particular purpose such as a maternity home, nursing
home, private hospital, rehabilitation centre or any type of training institution etc. may be
advertised in the lay press, but such advertisements should not contain anything more than the
name of the institution, type of patients admitted, type of training and other facilities offered and
the fees.

7.13 It is improper for a physician to use an unusually large sign board and write on it anything
other than his name, qualifications obtained from a University or a statutory body, titles and
name of his speciality, registration number including the name of the State Medical Council
under which registered. The same should be the contents of his prescription papers. It is
improper to affix a sign-board on a chemist’'s shop or in places where he does not reside or
work.

7.14 The registered medical practitioner shall not disclose the secrets of a patient that have
been learnt in the exercise of his / her profession except —
i) in a court of law under orders of the Presiding Judge;
i) in circumstances where there is a serious and identified risk to a specific person
and / or community; and
iii) notifiable diseases.

In case of communicable / notifiable diseases, concerned public health authorities should be
informed immediately.

7.15 The registered medical practitioner shall not refuse on religious grounds alone to give
assistance in or conduct of sterility, birth control, circumcision and medical termination of
Pregnancy when there is medical indication, unless the medical practitioner feels himself/herself
incompetent to do so.

7.16 Before performing an operation the physician should obtain in writing the consent from the
husband or wife, parent or guardian in the case of minor, or the patient himself as the case may
be. In an operation which may result in sterility the consent of both husband and wife is needed.

7.17 A registered medical practitioner shall not publish photographs or case reports of his / her
patients without their permission, in any medical or other journal in a manner by which their
identity could be made out. If the identity is not to be disclosed, the consent is not needed.

7.18 In the case of running of a nursing home by a physician and employing assistants to help
him / her, the ultimate responsibility rests on the physician.

7.19 A Physician shall not use touts or agents for procuring patients.

7.20 A Physician shall not claim to be specialist unless he has a special qualification in that
branch.

7.21 No act of invitro fertilization or artificial insemination shall be undertaken without the
informed consent of the female patient and her spouse as well as the donor. Such consent shall
be obtained in writing only after the patient is provided, at her own level of comprehension, with
sufficient information about the purpose, methods, risks, inconveniences, disappointments of the
procedure and possible risks and hazards.

7.22 Research: Clinical drug trials or other research involving patients or volunteers as per the
guidelines of ICMR can be undertaken, provided ethical considerations are borne in mind.
Violation of existing ICMR guidelines in this regard shall constitute misconduct. Consent taken
from the patient for trial of drug or therapy which is not as per the guidelines shall also be
construed as misconduct.

The following Clause No. 7.23 & 7.24 are deleted in terms of Notification published
on 22.02.2003 in Gazette of India.
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7.23 If a physician posted in rural area is found absent on more than two occasions during
inspection by the Head of the District Health Authority or the Chairman, Zila Parishad, the same
shall be construed as a misconduct if it is recommended to the Medical Council of India/State
Medical Council by the State Government for action under these Regulations.

7.24 If a physician posted in a medical college/institution both as teaching faculty or otherwise
shall remain in hospital/college during the assigned duty hours. If they are found absent on more
than two occasions during this period, the same shall be construed as a misconduct if it is
certified by the Principal/Medical Superintendent and forwarded through the State Government
to Medical Council of India/State Medical Council for action under these Regulations.

CHAPTER 8

8. PUNISHMENT AND DISCIPLINARY ACTION

8.1 It must be clearly understood that the instances of offences and of Professional misconduct
which are given above do not constitute and are not intended to constitute a complete list of the
infamous acts which calls for disciplinary action, and that by issuing this notice the Medical
Council of India and or State Medical Councils are in no way precluded from considering and
dealing with any other form of professional misconduct on the part of a registered practitioner.
Circumstances may and do arise from time to time in relation to which there may occur
questions of professional misconduct which do not come within any of these categories. Every
care should be taken that the code is not violated in letter or spirit. In such instances as in all
others, the Medical Council of India and/or State Medical Councils have to consider and decide
upon the facts brought before the Medical Council of India and/or State Medical Councils.

8.2 It is made clear that any complaint with regard to professional misconduct can be brought
before the appropriate Medical Council for Disciplinary action. Upon receipt of any complaint of
professional misconduct, the appropriate Medical Council would hold an enquiry and give
opportunity to the registered medical practitioner to be heard in person or by pleader. If the
medical practitioner is found to be guilty of committing professional misconduct, the appropriate
Medical Council may award such punishment as deemed necessary or may direct the removal
altogether or for a specified period, from the register of the name of the delinquent registered
practitioner. Deletion from the Register shall be widely publicized in local press as well as in the
publications of different Medical Associations/ Societies/Bodies.

8.3 In case the punishment of removal from the register is for a limited period, the appropriate
Council may also direct that the name so removed shall be restored in the register after the
expiry of the period for which the name was ordered to be removed.

8.4 Decision on complaint against delinquent physician shall be taken within a time limit of 6
months.

8.5 During the pendency of the complaint the appropriate Council may restrain the physician
from performing the procedure or practice which is under scrutiny.

8.6 Professional incompetence shall be judged by peer group as per guidelines prescribed by
Medical Council of India.

8.7 The following Clause No. 8.7 & 8.8 are included in terms of Notification published on
27.05.2004 in Gazette of India.

“8.7 Where either on a request or otherwise the Medical Council of india is informed that
any complaint against a delinquent physician has not been decided by a State Medical
Council within a period of six months from the date of receipt of complaint by it and
further the MCI has reason to believe that there is no justified reason for not deciding the
complaint within the said prescribed period, the Medical Council of India may-

(i) Impress upon the concerned State Medical council to conclude and decide the
complaint within a time bound schedule;

(i) May decide to withdraw the said complaint pending with the concerned State Medical
Council straightaway or after the expiry of the period which had been stipulated by the
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MCI! in accordance with para(i) above, to itself and refer the same to the Ethical
Committee of the Council for its expeditious disposal in a period of not more than six
months from the receipt of the complaint in the office of the Medical Council of India.”

“8.8 Any person aggrieved by the decision of the State Medical Council on any complaint
against a delinquent physician, shall have the right to file an appeal to the MCI within a
period of 60 days from the date of receipt of the order passed by the said Medical
Council:

Provided that the MCI may, if it is satisfied that the appellant was prevented by sufficient
cause from presenting the appeal within the aforesaid period of 60 days, allow it to be
presented within a further period of 60 days.
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APPENDIX - 1

A. DECLARATION

At the time of registration, each applicant shall be given a copy of the following declaration by
the Registrar concerned and the applicant shall read and agree to abide by the same:

10)

11)

Name .......
Place .......

| solemnly pledge myself to consecrate my life to service of humanity.

Even under threat, | will not use my medical knowledge contrary to the laws of
Humanity.

| will maintain the utmost respect for human life from the time of conception.

| will not permit considerations of religion, nationality, race, party politics or social
standing to intervene between my duty and my patient.

| will practice my profession with conscience and dignity.

The health of my patient will be my first consideration.

| will respect the secrets which are confined in me.

| will give to my teachers the respect and gratitude which is their due.

| will maintain by all means in my power, the honour and noble traditions of
medical profession.

| will treat my colleagues with all respect and dignity.
| shall abide by the code of medical ethics as enunciated in the Indian Medical

Council (Professional Conduct, Etiquette and Ethics) Regulations 2002.

| make these promises solemnly, freely and upon my honour.
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APPENDIX - 2

1. FORM OF CERTIFICATE RECOMMENDED FOR LEAVE OR EXTENSION OR
COMMUNICATION OF LEAVE AND FOR FITNESS

Signature of patient
or thumb impression

To be filled in by the applicant in the presence of the Government Medical Attendant, or Medical
Practitioner.

Identification marks:-

1.

2.

I, Dr. after careful examination of the case certify

hereby that whose signature is given above is suffering from
and | consider that a period of absence from duty of
with effect from is absolutely necessary for the

restoration of his health.

I, Dr. after careful examination of the case certify hereby that
on restoration of health is now fit to join service.

Place Signature of Medical attendant.

Date Registration No.

(Medical Council of India / State Medical
Council of ..........cc.... State)

Note:- The nature and probable duration of the illness should also be specified . This certificate
must be accompanied by a brief resume of the case giving the nature of the illness, its
symptoms, causes and duration.
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APPENDIX-3

FORMAT FOR MEDICAL RECORD

(see regulation 3.1)

Name of the patient

Age

Sex

Address

Occupation

Date of 1st visit

Clinical note (summary) of the case

Prov. : Diagnosis

Investigations advised with reports

Diagnosis after investigation

Advice

Follow up

Date:

Observations:

Signature infull ...

Name of Treating Physician
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APPENDIX —4

LIST OF CERTIFICATES, REPORTS, NOTIFICATIONS ETC. ISSUED BY DOCTORS FOR
THE PURPOSES OF VARIOUS ACTS / ADMINISTRATIVE REQUIREMENTS

a)

Under the acts relating to birth, death or disposal of the dead.

Under the Acts relating to Lunacy and Mental Deficiency and under the Mental illness Act
and the rules made thereunder.

Under the Vaccination Acts and the regulations made thereunder.

Under the Factory Acts and the regulations made thereunder.

Under the Education Acts.

Under the Public Health Acts and the orders made thereunder.

Under the Workmen’s Compensation Act and Persons with Disability Act.
Under the Acts and orders relating to the notification of infectious diseases.
Under the Employee’s State Insurance Act.

In connection with sick benefit insurance and friendly societies.

Under the Merchant Shipping Act.

For procuring / issuing of passports.

For excusing attendance in courts of Justice, in public services, in public offices or in
ordinary employment.

In connection with Civil and Military matters.
In connection with matters under the control of Department of Pensions.
In connection with quarantine rules.

For procuring driving licence.

Foot Note: The Principal Regulations namely, “Indian Medical Council (Professional Conduct,

Etiquette and Ethics) Regulations, 2002” were published in Part — Ill, Section (4) of
the Gazette of India on the 6th April, 2002, and amended vide MCI notifications
dated 22/02/2003, 26/05/2004 & 14.12.2009.
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ANENX 4: PRE-CONCEPTION AND PRE-NATAL
Di1AGNOSTIC TECHNIQUES (PROHIBITION OF SEX
SELECTION) AMENDMENT RULES, 2014

WIS Ho Eto Te0-33004/99 REGD. NO. D. L.-33004/99

d ShT
CThe Gazette of India

STETIROT
EXTRAORDINARY
arr [I—aveg 3—3u-wue (i)
PART II—Section 3—Sub-section (i)

IR & weRTioTa
PUBLISHED BY AUTHORITY
€ 11] ¢ feeeft, ypRam, Sat 10, 20144 20, 1935
No. 11] NEW DELHI, FRIDAY, JANUARY 10, 2014/PAUSHA 20, 1935

WReY Ud YRR ST HATAd
(Farven vd 9RaR wearor faamT)
sifergE=
g faeel, 9 S, 2014
ALHLIY. 13(37).—DE TRER THIRY 44 vd gaqd fem—adie (o7 == afeme) ifiifem, 1094
(1994 BT 57) B GRT 32 ERT Yew WfITAT BT TANT I gY, TRV Yd v woayd em—aaie (o1 =gs
yfaer) frm, 1996 &1 iR M &3 & fog ol fem a9rdh 2, srerfq—
1. (1) =7 sl &1 AW TR 9d vd gwaqd em-dadie (o Tee ufty) dore frE, 2014
2l
(2) A ToTUE # 3 YPRE B ARG F UG 8T |
2. TR U9 SR y9ayd em—dadie (o1 aae ufewy) M, 1996 & oW 3 & Sufvaw (3) @ @ (1) &
[U ES (@) B WM W, Efiad @ SeEm, e

‘(@) dAFrdiforRe a1 g favws a1 e fafecar e e o9 Saeor &l @ fsemr 8 ar
et TR 94 iR yaqd fem—aedte (o1 @ ufoven) (e MiTe ufderon) foram, 2014 3 fafga Jfr
TRIP WU A BT AID uferor fomr 81 |

[T, H.Q9—24026 /60 /2008—UITASICT |

132 GI/2014 1)
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feoqor : qo AfORgET RA @ ToE H ALETAL 1(1), TR 1 S, 1996 ERT UHTRG @) T8 off 3R HuwA
ARG . LB, 109(37) ARG 14 WA, 2003 ; WIHLMA. 426 (31), TR 31 W, 2011 ; ALBHLA. 80 (3),
AN 7 HREN, 2012 ; (09.02.2012 & W) WG 418 (1) ARG 4 S, 2012 (05.06.2012 ¥ UMIY) ERT
WO @) T off |

MINISTRY OF HEALTH AND FAMILY WELFARE
(Department of Health and Family Welfare)
NOTIFICATION
New Delhi, the 9th January, 2014

G.S.R. 13 (E).—In exercise of the powers conferred by section 32 of the Pre-conception and Pre-natal
Diagnostic Techniques (Prohibition of Sex Selection) Act, 1994 (57 of 1994), the Central Government hereby makes
the following rules further to amend the Pre-conception and Pre-natal Diagnostic Techniques (Prohibition of Sex
Selection) Rules, 1996, namely :—

1. (1) These Rules may be called the Pre-conception and Pre-natal Diagnostic Techniques (Prohibition of
Sex Selection) Amendment Rules, 2014.

(2) They shall come into force on the date of their publication in the Official Gazette.

2. In the Pre-conception and Pre-natal Diagnostic Techniques (Prohibition of Sex Selection) Rules, 1996, in

rule 3, in sub-rule (3), in clause (1), for sub-clause (b), the following shall be substituted, namely:—

“(b) a sonologist or imaging specialist or registered medical practitioner having Post Graduate degree or
diploma or six months training duly imparted in the manner prescribed in the “the Pre-conception and Pre-natal
Diagnostic Techniques (Prohibition of Sex Selection) (Six Months Training) Rules, 2014; or”.

[F No. N.24026/60/2008-PNDT]
Dr. RAKESH KUMAR, Jt. Secy.

Note: - The principal notification was published in the Gazette of India, vide G.S.R 1(E), dated the 1st January, 1996
and amended, vide notification No. G.S.R 109 (E), dated the 14th February, 2003; G.S.R 426 (E), dated the 31st May,
2011; G.S.R 80 (E), dated the 7th February, 2012(w.e.f. 09.02.2012); G.S.R 418 (E), dated the 4th June, 2012(w.e.f.
05.06.2012).

RIEGCEIN
= faeell, 9 S=ad, 2014

WFHLMA 14 (@) —d=< WHR TaRYd iR T9ayd fem-—aeie (fofT =g+ ufae) sifrfem,
1994 (1994 HT 57), BN GRT 32 SU—GRT (2) B TS(i) ENT Uac AKR BT TANT S g Fr=afolRad e a=meh
B, arerfq—

1. wiera T v grew — (1) 37 Al & |féra 9 TuRT 49 etk wagd fem-aedisd (@ T
yfaer) (g wiiTe uferon) fram, 2014 2|

2, A IouH H gD YR B ARG BT Y B |
@) gRuTyry - 39 et § w9 d@ Ao st snférd 7 81—

(@) R | TRT yd v ueayd em—aedie (ol e ufody) sifdfeE, 1994 (1994 @
57) AT 2;

(@) e frame &, TR yd vd yaqd Fem-aedis (R Tem ufde) frammaeh, 1996 Sifig 2;
(M) vE ARYE gREmr | 39 At @ sl faar T ufderor sifa

(@) orea feRer ), srgRgE 1 # Ry T urew faRer f 2

©) &7 g% iR FeiRor &, o 2 # wenfafafis dfrge ok Meikor siftmT 2
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@) <9 uRl R Ual B, O $HH g ©; R 39 fFrEl # aRaifta @) @ fag wenRefy, sifafem
o1 gt feml F ofReifya 2 9 ot B &Y s aifdfaw A e w2
JegraluTEl d wE @iftie gREer a1 Traggfa — 39 Al @ e Ry 9 9l vE "IRie
R B "INF AT AR B AR THALALTE. Sfae]l @ foly WR Ua' & w9 A ST
ST |

gRrerer Ht Jafer — wierr & ol yHOTIE BT U aRA @ forg uferer @ ey 300 €T A

8 7% T &1 yrgasmd & ged — (1) ufdewr uegaat & fefafad g vea g

@) R fafee s o 919, e Pvd, w9 R Aere dewar & arr figia smenlRa

M ¥ Ao v B oty

(@) B AMERT F1;

@@ T g® IR iR

@) S By ARG UREYT & fo @ geg v s 1 # sumhRfafie )

(3) fTg® &R feiRor & G @R SR 2 # zenfafifde €
y@gﬁ%wf(1)miﬁ@@mmmwwgﬁwﬁm$m
= |

@) W faerme AR Rfeen @@arl S te a¥ @& rgwd a1 B8 ARG IR & SR W
ﬁﬂﬂﬂﬁ%&@ﬁ%mmﬁ%mgﬁﬁm%ﬁmaﬁmaﬁmwﬁ
£ Saa UfErT @ B W g uT BNl WG 9 gyl 2 A fafifd wemar smnRa fufor sifda g
%mWQWWHWWﬁHU@NﬁWWﬁWEﬁﬁWﬁWEﬁ
THHOT B FANE B fory, S0 39 Al & T g Sudfia By Aifie Ufetor qRT HRe srufard
BT |

oE Tfya glrerr siv gaa!t aryar @ fory e &1 gegrgT — (1) FfaRaa e Grer+l og
wRTE gleror < @ forg ufferor o=t & U ¥ goarfera fey ST ererfq —
(@) Wbe & sRfEl & sfaeia enfid Sy B,
@) wgfa-fasm o & I e ok fRfsv-fafeer g § wderR wris @
TRRITIT PR dTel MR SIS aRYg §RT AT HReiT;
) o s g e A faee &R Rfavo—fafeer s & gfefas smarfa @
URITH @1 JRATOAT R dTel Rl |
(2) wou ey fafecar Rem f9rT g/ 39w & o AruamTa SRl & 9 TS—aR
e febg Smer |
IfiEE uReg a1 I W A8 B AgAR WHR Aed AGEIEHl, SURHR 3R eI,
AMDT BT ARETT HAT |
gral &1 77 — (1) W o § @y & fon Fsdiaa ffee el o1 @ &Rt el
(@) O wfrerer # gawr & forg ot o1 Nerd & 141 orgura # 2R &R fafdor fafdear e
H feror feam Smea |
(@) 5T FTHR GIL G B A GA S TR TIT BN |
(M) aRd sr=afdfat & forg 20 wfrerd smReor |

gRafda arycsl &1 afdsgasfl garar wrr —T¢ RRGHRO B <9 #, A W Tdre wE | uga
BT | ey, awmﬁﬁﬂﬂmmwﬁmmmwﬂﬁwqﬁwmmw
STARTEST FIRTTNTE a7 STegriSe FMaTuTem sierar ST &5 # Ffor € ofik orggen 2 # genfafafde
AT MR URIeT 3T B H SABel & ©; Bl ATIGH HRAT BT MR 01 Ta™Y, 2017 TH AT SAA
qd BE HIRTe Ufderor Il o= gn |

gRmEror & fory wia wegar — (1) B8 ARG UREw & Hare & forg ufderor % 20,000 T93 |
ifere &l Brl |
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2) V& ARG fafec el S f&0 argdlie fFemyTen a1 segres AamTen sre@r gAfT
B ¥ AeEEFITS WA & foly ugel | & NG T &R I Ferar SR Heaid St
BHRAT IR BN, W 10,000 YA J 31F TE BRAY |
@) AT Rdaa feen @aar & foy B W a1 Afded $1 GdRT T WReRI §RT
fafsa forar o |
1. FHFINGT FHry — (1) RTga Fafeear @aarll & fou Saq vg MRIeG IR & dares &3 dral
W o Iad URienT rimd & fory shw: e frerl @ gt ol der & wu § Argamra @
fafeeor—ffecar fasm ar oy fasme srerar & 97 s #F Faerr Reret o By o)
2) 3 a1 FAT: MNeor Feem=l & g e HRiEH $ Fel Jer F37 & oy Iaverl 8
12.  Frflev &vad @) UETy— BT NI URIET I arer gRerr SR @) Atied wafta o fafare
e Forll @ gR1 sffeRa  faems |afeml & srgaR enfr |
13, WEHdr JTEIRG JodieT — ©F Wike URET & ofd § SifcH |emdr SmeiRa Hedied sFEl 2 A
fafafde 93 & JgaR fear S|
14, gRErT garTg $1 fAfrr=ar — 0 A 5w I ura ufierer gHores W sdl | e & oefie
IRRLRT & TRl & forg @) 8 |

ITgA-1
IR A segranme A qaia figid - @99 ve vadidive siqevl @ fory 6 w819 @1 TgTmT
TG & urgy faawor

ARG BHrerel], Aghral 3R a1 Ferarell & o |

uf¥erer & Hie IR W FrefeRad & g 8
1. 9 TR
Jgifts ursasd — JregSs & HIfie—agm, egmree 7l iR offdl, JegRISe &I SR BT &
TREl, gem, g ok gy e & s afeq Al uafde segrass, emifed mu @ fram,
UHSIUS TR, SHafAfy, SRMMIAl Wb, Sg—ges M Resy (Egeiem), famwsr Jeaid,
AR E Fgge HIId, HoR SIUeR SWHTA iR 31 T 431 3fcgrrss, Ale S0l &1 qeid o 3iR
93109 BT GeAId PR § AP BRI & SR IR ARA FaR T |
2. e smenfa
(1) < M Ui iR T ST WREET § W WU W @ &l Jr |
(2) BT &1 T |
(3) T AP 2 |
AR YAHROT
1. SE-3meRd : Rigid &1 uriga®s
SR ey faaver & Jgifdd Ureasd # Ry 17 favg FaR &R & 7], &1 9 &9 fr=ifaiaa nfie &
(@) regTISS ofid & Rigia
() foe—are, Teadd iR gRem
(ii) oregraTSS yvnferat iR A
(iii) Tregdd iR frg=or a9
(@) eSS WFHT BT

(i) wEf
(i) w~ferer
(iii) ORI
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(iv) <=pHOT

iz

(v) i J@e : offa fhamn &R gfrmuor sriRrgeieReT |
@@ = s TR EE-fasT

0]

(i)
(iii)
(iv)

SNEH b B SR JSMiead 3R vsrery Faeft aRad= |
siofig AR & MTATAT BT ATI BT aRIaT |
TSMfEad Heg ST A1 |

(&) uRfe Tafacer

@

(i)

URfTE  TfaRent o, ASUSE, SFT WEled oy, QY wwigwnm #
TS W fe@mae
frrfoRaa 8 —

) T

(@
)
@
(@) AT BT R BRA BT HEe

(e) = Avr—fage @ geam ar =™

C))

@

(i)

(iii)

(iv)

yo-id 3itefer

RS, JITRRONTH IadTd, ISNed & Uvard Xaddd @ a0 § Sesres

W BT GRAA |

T RIe UifersT # sregres W fo@mad |
JegTarSE fawmad |

SIfee STUSTerY Yol AT JAUTSIRIT BHIFT

(@) ofrga Afzersl # demfgad Jm—fasm |
(@) uRugaar froms ordT |

(M ferarfers sivfra <<

(B) wETITHIG THIRY B o qige AR Biferager L6 # egae yrdhed
BT Hedih
(8) ¥, 3T iR T Heael RIS uRadHl &1 Jeaie |

(i) USMfgam W TR ERAMT iR TS BT |

(ii) ofg ey Iz T 3fd: THRRN umen iR SUAEM ueiye @ IfvsE #
TS b1 DT ST |

fewr: fet dgifas wregma H SuRla sifFard 81 Hellad greamd J v 8e—siiT gew & i &

TvTE T 8/
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I Piera mETRa
(®)  ova gfasuer siea
(i) 7= &1 Hec—sm
() w9 forg we

(iil) SRURT g9 NHAFIRT A/ TF BT

(v) g @ T |
(v) v BT raRerd &R |
(vi) e |

(ix) THeRY & e sEeTRa aRorm |
(x) faer miaven & fog qrreet |
(xi) UweH® THTERRIT BT AT HRAT|
() erfRs
i) SU-TAHA BIRATS B UFAT HAT
(i) STHRA BILEIS BT UFAM BHRAT

(iii) WIRRE IR ISHICS FRATTS BT UgA HIAT

(iv) TSR @ ggA BT
(&) <eifgRy @ ueara & far Atfie o |§e waayare
() demfeae Aierg AT

(i) vgifhe TSMfETA & Uga &

(iii) TRURTRTS TSHIgIH & qga™ &A1

(iv) demfeam diforsd @ ggam &
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(V) PRIHS SRR & TR Bl Tgd BRAl
(®) s gw
@) i @ w9 A I B TEEH BT

(@) o= sitwfer

() dJemfeam # wrfdasa aRadl $ ugdr o=

(ii) overm # wEfdawd gRacHl B TEA HIAT

(iii) difafiRes srverRr &) ugar &

(iv) T ¥ Sfq—TTHI SUBROT AT fT—Tarery gomen ot Rfy &1 war e |
(®) afaRaa—sofig @@=

() gHeEE @ A Rafd & gga™ wRer

(i) R—gNgeT FHAEM BT YAT T
(o) fawra—asg — 91T W@
() SegAceA SR qerd Rrgla
(ii) ergRR® sl & forg Wifvs fa=m
(iii) o & goa
(iv) SRURR 3R Afrd—ar wha
1. M 3R — (1) sregrarss oid & Rigia
() sifreme
(i) e
(iii) 7 BT SR SR FETAT
(iv) WS 31 @A
(v) RO oem & Rrgid
(vi) w=Hfa
rHTIRTT, VST, 3fdelad, wiadH, eafy @ iy 9§ gera gl

w N
= =

R—ardry, gRe;
TSR] & TDHR |

& =
g =

2. B Aeeh de — (1) resrrSs vl &1 g
() REea dRRET — 7 e — A I HUTRIRM, JHSRTH ASCYe AqeT

(i) SNMChacH, AT AR FoT — RIRIRCYT — AGS dled — ToT Haef JHId — TUSHHRT —
eIST - gfg

(iii) A= yomforat — o, oRfY, = iR I — SIUeR JegNSsS — YdTE

A el AR PR T sregraSs dF @1 dgell W g, Shafawe Hee wre; ardig efik
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(iv) wfereuor Rerém, Werem oiR fawersor
(v) THSRed ITSeye GaAT @ AR AR FHEB! FaIF GETd
(vi) ST Heel gaer ok qary |t Raifé
(& favg—axg — w91 Q@
(i) SR AP R Bed B eSS TR AsmT
(i) SER—4NM1 W FAT Iguged, HeT H YoI—fa= AT AT IRRIBAT— =
EINECICIS
() R o gw H jerfad, ArEmigaE iR SRR & W sregrarse fawraet &1 w1
(i) i, deMfgaw AT & g d@el &1 |Hs
(i) SfeTerdl 3R VeAawT & A JegraSs fe@Ee! &1 S
®  ERF-—fagm 99l s - T
() wrsstagd iR TRAHAIRN & SegraSs fa@maet &1 s
(i) demfeae —fasm @1 s
(iii) of—wferg THFRIS T3 &1 sfawede

(@ ERF-fagE 49 S - SR e
() ofsrr™ IR R3Sy |l & fes Fe™ &1 9
(i) wmF ofsTed W fowm@el S difififRes ofemm & ¥y ueR @
IegNTSS fpst BT S
(iii) 3fSTerm & HWR B IregNSS He fARwaml ik S=d I FH fALivdme @
Elxl
@@  sfaRea siseE @& =9
() FrR@fers s <d ¥ ez Gaeft o a1 & fagidal &1 s
(i) vMfzaERm iR sivie afigly & A9 yoR @1 snafo—fasm weeh freryamei
BT =T
(@) S B FegrNUTE Heeh TS
() wFH-smRT — AW feEmEe
(ii) SR TR UTE S dTell SRATHIRITTY
(iii) a3 R R TrEl @ RafET
(iv) A — fafdre M iR Sfud aes

Hiera ddel AT
() e, SSRN, VA iR SO B UNSd @l ofid 3R fRAR ®U | uar
T B AT |
(i) <geEm A R o sRANM Wael daiRal & ufd demfgad ggeRi 8iR
aEfiadd Temfgad uRadal & Jeid= & &1 I |

(i) wE—wE YSMfgTd AR AN R TR & MER FHT HRNBA B Bl
T |
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(iv)

\2

(vi)

(vii)
(viii)

(ix)

(x)

(xi)

(xii)

(xiii)

(xiv)

(xv)
(xvi)

(xvii)

g1 o Th D SR ISP R Vs § wRivd gRad=l 3R sieeg &
IR BT AT BT DI AT © BIfARER fe@m@e, SRURT Gfedar &
Mpf—fasma # f=iar, Brices By, STad & ued § Tdgs |

AT TP AG BT GG B, TGS AALTON B AT AeTATSS [Tpul BT
AE—HGY do™ B AT |

PISHIaSd MR VRSAHAIRRT &7 Houide el iR STef HEl T9d &, S 3R
B P FIAT |

eI Hed H USHfead Wil & AU @) ARAT R Bl AT |

I @R IRTs Temigad A © 9 ok PR B AT |

T, THEREE SUBRT 3R THIETE ® IR e Reft B wEEm B
# A BT

A 819 & Jd $T G-l T aTH SR Aeie ded 9l ara
PR Bl ghe A UM D A1 HIE eSS ST1d B DI AT |

d @ SR oI W Ysnewd "6l $ SMHR FT oAb A B
AR |

TS Jolelldg Thid ¥ YeHadd °rdl & Jedid R &1 Avadl | VeAaqe aray
SRR |

A IS I TR MR A HHRHS R gARNe R,
giferiRe® sierrl, Swhiged Tl YSHIgAMN &1 e &= &1 Jrad |

AT Sl Fgs / TgCd B Uga dl A1 |

i < @ s frem § gt vem & @) gfe 9 @ smer e e
gfiga oM @ A

3R Tfcrefiera &t et FR @1 I |

ReMM 3R ISR IR &I Tgdd B b AgaT |

(®) (1) SRAT—faem |95 segss

)
(ii)
(iii)
(iv)
(v)

(vi)
(vii)
(vii)

(ix)

eIl A

wWeR fhy T ARTed ©F # JemfeRaF |

AN Gggs &1 WEI—e! Yge |

M 3R T YS-ddel ARa-I8 & Fel—<e] 710 : "edfie o 3R
3T |

PRAT |

SRR el WA TATARIARN @ T8d BT AR Jedid BT |

Sifed SR goll &1 Tga BT AR AP BT 3R T 1 9 Adahfd
FAT|

ARG DI A TR0 AGRAT BT |
RIS B TG S AR GG AT |
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x)  °Roml @ @@ ik fafad AR IR B/ |
(xi) w=fa foaRad Rurd SR &=
(xil) <= A1 FYRIT STgac B FERRAT BT |
2) Blerer Heell de
(i) ST W B FRKR vgT F R @ B B AR
(ii) ST BT T BT |
(iil) \m= Al Gl aral @ ggEE S|
(iv) M T B AR DY YT BRAT |
(@) IgHd AR foech a1 f<fia yomel @ R ar sremer
WIS B TIRY 3R BT B qheia
— Afhe TR fIs
() gma — FGd I, AT AHE, ISW A BRI A FueEfd, AR ok dda
BISURCYM, BIhd A €1 — HAGINI 8719 I7 S 619 |
(i) fareeft — wferrmmmedt a1 wied wWefie a/7 — difes 49, HF®N, Aahie T
(iii) fTEE — PR AT Hagia a1 Wefied dagerd a1 fiehied I =1 gor I |
(iv)  remera — o aren dig Safsarersfen GRfrafes ik yargtafmafes srfeafa)
@ R o1 firerfas tHfkaerfed o1 ads @W a1 ey e 3 aren)
@  uRee
(i) AT S IRRRAA—ae (URee, A dRiee)
(i) T (IIURIT TUI)
(i) D@ 9T AT UR WA BT TAT ST A7 UREE B AT B AT BT T o T |
(iv) _m-fasm
@  gae el gfg uRefed
@  dRfeE teuw, g B d”
(&) = wnffa gomeh
& SR FAIE — WHEAT THe
E
(i)  Arnnfhe RREA-E
{i) sHOMRE, BiféHrRReR] HHieET, A9d A4, TRIRGHISS
(ili)  afST B P
(iv) TEarffEl § e SRS RO, vaRifiEn, Swiaw, delfdeT e iR RERie)
(v)  HAGAd BT SRRITBIN A IS BT G T WHATT AT G T TR BT T |
(vi) Fnnfhe aEmae a1 SSRfIe™T &1 Amieleadmg a1 fivempifes, I miR, d9a iR

IRAFS TN, feReTferd Jaibfed a1 qufks a1 A9er el BIRTHEM, WagH |
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(vil) gaTEa g g9 (@R R $ien, Sifed g e, TRifes Hien) |
(viii) 9gad HABET T[T AT |

@ R

() focrerg @ e, fTerg e &1 A
(i) foxmerT et (AeE AU @ qHD)
(i) fo<mera w9, SRR

(G fasm—asg — a9 @9 - wh fefzar § aygfofase @ @ q@ figia i @ — 3
Areged
L Afsgd 1 — URMAS TafaRen : RS THiawen 3 SRURA IegraSs Wid

qEA B TR

() uReEnRial @ ey AE WU R SRURY WM @ TR @ THGRI BT (S
ArfrgEdieeer afed)

(i) 8—12 F<El & dra o IRYFT AR B SRUNIT WHIT BT KA TXD TP Jon[d ST W
G H HETHAAT YT BT |

(iii) 39 W4T § TP g IS BT UIATRd BT b URME THiaRen § SeRuRg AR &7 ST
PRS DA W ST FhaT & AR B &} @7 ST FhalT |

(®) S AeE aRom
Sfora @1 9 ffeRad wrf =7 # wwef g
(i) SR TiaRen @) segSS Hee ugET |
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MINISTRY OF HEALTH AND FAMILY WELFARE
(Department of Health and Family Welfare)

NOTIFICATION
New Delhi, the 9th of January, 2014

G.S.R. 14 (E).—In exercise of the powers conferred by clause (i) of sub-section (2) of Section 32 of the Pre-
conception and Pre-natal Diagnostic Techniques (Prohibition of Sex Selection) Act, 1994 (57 of 1994), the Central
Government hereby makes the following rules, namely :—
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1. Short title and commencement.-(1) These Rules may be called the Pre-conception and Pre-natal Diagnostic
Techniques (Prohibition of Sex Selection) (Six Months Training) Rules, 2014.

(2) They shall come into force on the date of their publication in the Official Gazette.

2. Definitions:- In these rules, unless the context otherwise requires,-

(a) “Act” means the Pre-conception and Pre-natal Diagnostic Techniques (Prohibition of Sex Selection)
Act, 1994 (57 of 1994);
(b)  “principle rules” means the Pre-conception and Pre-natal Diagnostic Techniques (Prohibition of Sex

Selection) Rules, 1996;
(c)  “Six months training” means the training imparted under these rules.
(d) “syllabus” means the syllabus given in Schedule I;
(e) “Log book and assessment” means the Log book and assessment as specified in Schedule II;
(f) words and expressions used herein and not defined in these rules but defined in the Act or in the
principal rules, as the case may be, shall have the meanings, respectively, assigned to them in the Act
or in the principle rules.

3. Nomenclature of the Six months training in ultrasonography.- The six months training imparted under these
rules shall be known as “the Fundamentals in Abdomino- Pelvic Ultra sonography: Level one for M.B.B.S.
Doctors”.

4.  Period of the training.- The period of training for obtaining a certificate of training shall be 300 clock hours.

5. Components of the six months training curriculum.- (1)The major components of the training curriculum
shall be -
(a) theory based knowledge to equip registered medical practitioners with the knowledge,
professional skills, attitudes and clinical competencies;
(b) skill Based knowledge;
(c) log book and Assessment.
(2) The comprehensive syllabus for the said six months training is as specified in Schedule I.
(3) The details related to log book and assessment are as specified in Schedule II.

6.  Eligibility for training.-(1)Any registered medical practitioner shall be eligible for undertaking the said six
months training.

(2) The existing registered medical practitioners, who are conducting ultrasound procedures in a Genetic
Clinic or Ultrasound Clinic or Imaging Centre on the basis of one year experience or six month training are
exempted from undertaking the said training provided they are able to qualify the competency based
assessment specified in Schedule II and in case of failure to clear the said competency based exam, they shall
be required to undertake the complete six months training, as provided under these rules, for the purpose of
renewal of registrations.

7. Accreditation of institutions for six months training and its recognition.- (1) The following teaching
institutions would be accredited as training centres to impart the six months training, namely:-

(a) Centres of Excellence established under the Acts of Parliament;

(b) Medical Council of India recognised institutions offering Post Graduate programmes in Obstetrics or
Gynaecology and Radiology;

(c) [Institutions offering full time residency DNB programme in Obstetrics or Gynaecology and
Radiology.

(2) The names of the institutions recognised for this purpose shall be notified State wise by the State Health
Medical Education Department.
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Provided that the training institutes recognised for imparting the six months training shall maintain the
standards of infrastructure, equipment and manpower including the faculty as per apex regulatory bodies like the
Medical Council of India or the National Board of Examination.

8. Selection of students.— (1) The selection and intake of registered medical practitioners for admission to such
trainings shall be on the basis of the following criteria:

a) Intake for admission to such trainings shall be in 1:1 student to teacher ratio and training to be
incurred inthe Department of Radiology.

b) Selection shall be as per the merit list of the State post graduate entrance exam.

¢) 20 % reservation for in service candidates.

9. Changed criteria to be made prospective.- These rules shall come into force with immediate effect in case of
new registrations. However, all registered medical practitioners employed in a Genetic Clinic or Ultrasound Clinic or
Imaging Centre on the basis of one year experience or six months training and failed to qualify the competency based
exam as specified in Schedule II shall have to apply and clear six months training on or before1* January, 2017.

10.  Fee structure for the training.— (1)The training fee for conducting the six months training shall not exceed
Rs. 20,000/-

(2)For registered medical practitioners who are already registered for conducting ultra sonography in a Genetic
Clinic or Ultrasound Clinic or Imaging Centre and require to clear a competency based evaluation, the fee shall not
exceed Rs.10,000/-.
(3)Fee structure or waiver thereof for in service registered medical practitioners shall be decided by the respective
State Governments.

1

~

. Staff-Faculty.- (1) The institute conducting the said six months training for registered medical practitioners shall
appoint the Post graduate teachers in Radiology or Obstetrics or Gynaecology recognised by the respective
regulatory bodies as full time faculty for the said training programme.

(2)The Deans or Head of the respective teaching institutions shall be responsible for monitoring the training
programme in entirety.

12. Monitoring requirements.- Monitoring of the training institutions imparting the six months training shall be as per
the existing norms laid down by the respective apex regulatory bodies.

13. Competency based evaluation.- The final competency based evaluation at the end of the six months training shall

be held as per the mechanism specified in Schedule I1.

14. Validity of the training certificate.- Certification of training obtained from any State shall be applicable for the
purposes of registration under Act in all States.
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Schedule- 1
FUNDAMENTALS IN ABDOMINO PELVIC ULTRASONOGRAPHY: Level one 6 Months Course for
M.B.B.S. Doctors

Ultrasonography Syllabus

This training will equip individuals with the knowledge, professional skills, attitudes and clinical competencies to use
ultrasound imaging in an appropriate and safe manner.

Training will have broadly two components:

1. Knowledge Based
The theoretical course — will cover lectures on Physics of ultrasound, ultrasound machines & probes, How to use
ultrasound, Pre-natal Diagnostic Techniques Act, laws of ultrasound, Medicolegal aspects, Methodology, patient
preparations, Complete Obstetric Ultrasound uses including use in first, second & third trimesters, Diagnosis of
threatened abortion, ectopic pregnancy, biometery, anomaly scanning, Intra-uterine Growth Retardation (IUGR),
Placental evaluation, Amniotic fluid evaluation, color doppler uses and 3D & 4D ultrasound. Complete Gynecological
uses in evaluating female pelvis and evaluating infertility.

2. Skill Based
(1) Ability to visualise in two dimensional image and a three dimensional structure.
(2) Hand-Eye co-ordination.
(3) Supervision is essential.

Summary Listing

L Knowledge based: Theory Course
The contents of the theoretical course should include at least the following, in addition to covering the subjects outlined
in the syllabus above:

(A) Principles of Ultrasound Examination
(i) Physics, instrumentation and safety
(ii) Ultrasound systems and probes
(iii) Instrumentation and control panel

(B) Conduct of ultrasound scanning
(i) Consent
(i) Chaperone
(iii) Confidentiality
(iv) Infection control
(v) Examination technique: probe movements and image orientation

(C) Normal pelvic anatomy
(i) The Ultrasound Scan appearances of the normal uterus, ovary, endometrium and pelvis
(i) Endometrial and ovarian changes during menstrual cycles
(iii) How to take measurements of dimensions of pelvic structures
(iv) Measurement of endometrial thickness

D) Early pregnancy
(i) The Ultrasound Scan appearances in early pregnancy - Embryo, Placenta, Gestational Age, Twin
pregnancy
(i) Recognition and diagnosis of complications of early pregnancy including
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(a) extra-uterine pregnancy
(b) miscarriage
(c) retained products of conception.

(E) Identification or Recognition of pelvic pathology
(i) Use of Ultrasound Scan in managing menorrhagia, intermenstrual bleeding, postmenopausal
bleeding
(ii) Ultrasound Scan appearances in polycystic ovaries, uterine fibroids, adenomyosis and
endometrial polyps
(iii) Ultrasound Scan appearances of ovarian cysts — corpus luteum, simple and complex cysts and
masses
(iv) Complex ovarian masses or ovarian screening

(a) Endometrial pathology in postmenopausal women

(b) Gestational trophoblastic neoplasia

(c) Chronic pelvic pain

(d) The assessment of tubal patency in infertility and follicular tracking for assisted
conception

(e) The assessment of prolapse, incontinence, and anal sphincter damage

(F) Reproductive medicine
(i) Effect of contraceptive hormones and menopause on the endometrium
(ii) Use of Ultrasound Scan in identification of Intra-uterine Device or Intra-uterine System and
Implanon position

Note.-Attendance at a theoretical course is mandatory. The theoretical course need not include any hands-on
component.

1I. Skills Based

(A) Basic Imaging Skills
(i) Machine set-up
(ii)  Counselling for scan
(iii) Decide transabdominalvs.transvaginal route
(iv)  Choice of probe
(v)  Patient positioning
(vi)  Orientation
(vii) Identify normal endometrium
(viii) Identify normal myometrium
(ix)  Identify normal ovaries
(x)  Measure cervical length
(xi) Recording images
(xii) Note keeping and documentation

B) Early Pregnancy
(i) Confirm viability
(ii)  Date pregnancy
(iii) ~ Diagnose corpus luteum cyst
(iv)  Diagnose multiple pregnancy
(v)  Determine chorionicity/zygosity
(vi)  Identifyretroplacental haematoma
(vii) Diagnose anembryonic pregnancy
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(H)

(viii) Diagnose missed miscarriage

(ix)  Diagnose retained products of conception
(x)  Counselling for failed pregnancy

(xi)  Diagnose ectopic pregnancy

©) Menorrhagia
(i) Identify submucous fibroid
(i) Identify intramural fibroid
(iii) Identify subserous and pedunculated fibroid
(iv) Identifyadenomyosis

D) Postmenopausal and intermenstrual bleeding
(1) Measure endometrial thickness
(i) Identify atrophic endometrium
(iii) Identify hyperplastic endometrium
(iv) Identify endometrial polyps
(v) Identify functional ovarian tumours

(E) Pelvic Mass
(i) Identify mass as uterine
(ii) Identify unilocular ovarian mass
(iii) Identify complex ovarian mass
(iv) Identify ascites

(F) Reproductive Medicine
(1) Identify cyclical changes in endometrium
(ii) Identify cyclical changes in ovary
(iii) Identify polycystic ovary
(iv) Locatelntra —uterine Device orIntra-uterine System position in uterus

(G) Extra-Pelvic Scans
(i) Identify normal placement of Implanon
(ii) Locate non-palpable Implanon

Contents — Section One
(i) Instrumentations and basics
(ii) Physics for practical applications
(iii) Examination techniques
(iv) Trans-abdominaland Trans-vaginal Scan

The knowledge base.-(1) Principles of ultrasound examination :
(i)  Physics
(i) Safety
(iii) Machine set-up and operation
(iv) Patient care
(v) Principles of report writing
(vi) Consent
(2) The relevant principles of acoustics, attenuation, absorption, reflection, speed to sound;
(3) The effect on tissues of pulsed and continuous wave ultrasound beams :biological effects, thermal and non-
thermal; safety
(4) Basic operating principles of medical instruments
(5) Types of transducers:
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2. SKill sets.-(1) Use of ultrasound controls :
@) Signal processing— gray scale — time gain compensation, acoustic output relationship
(ii) Artefacts, interpretation and avoidance — reverberation — side lobes — edge effects - registration —
shadowing — enhancement;
(iii) Measuring systems — linear, circumference, area and volume — Doppler ultrasound—flow,
(>iv) Imaging recording, storage and analysis;
) Interpretation of acoustic output information and its clinical relevance
(vi) Patient information and preparation reporting
@ Contents — Section Two
(i) Ultrasound anatomy of the abdomen, pelvis and fetus
(ii) Embryology or pathophysiology in short as applied to abd-pelvis
1. The knowledge base
@) Knowledge of normal ultrasound appearances of the endometrium, myometrium and ovaries
throughout a menstrual cycle.
(ii) Understanding of techniques to measure the uterus, endometrium.
(iii) Knowledge of normal ultrasound appearances of the ovaries and adnexa.

(a) Gynaecological abnormalities: uterine

(i) Knowledge of the ultrasound appearances of fibroids and adenomyosis.
(i) Knowledge of endometrial pathology
(iii) Intra-uterine Contraceptive Device localisation

(b) Gynaecological abnormalities: ovarian lesions

(i) Knowledge of the differential diagnosis of ovarian and para-ovarian lesions.
(ii) Knowledge of typical ultrasound findings of common ovarian appearances such as polycystic ovaries.
(iii) Knowledge of ultrasound features of ovarian cancer and the features of advanced disease

(c) Extraovarian lesions

(i) Knowledge of the principles of conducting ultrasound examination in chronic pelvic pain.
(ii) Knowledge of typical morphological features of endometriosis, and pelvic adhesions.

(d) Ultrasonography Anatomy of Abdomen

i) Knowledge Base - Normal appearance

(ii) Abnormalities commonly found

(iii) Reporting of Mass lesions

(@iv) Measurements - specific locations & Proper Techniques

Skill sets

@) Ability to consistently identify and examine the uterus, ovaries, adnexa and pouch of Douglas.

(ii) Ability to assess cyclical endometrial changes and endometrial responses to the combined pill and
other hormonal preparations.

(iii) Ability to assess the uterine size and to accurately measure endometrial thickness.

(iv) Ability to assess ovarian volume and functional changes in the ovaries and adnexa during menstrual

cycle: follicular appearances, variation in the morphology of corpora lutea, functional cysts, fluid in
pouch of Douglas.

W) Ability to diagnose uterine fibroids, measure their size and assess their relation to the endometrial
cavity. Correlate ultrasound findings to clinical symptoms.

(vi) Ability to assess fibroids and adenomyosis and differentiate where possible.

(vii) Ability to interpret the measurement of endometrial thickness in the clinical context.

(viii)  Ability to differentiate between focal and global endometrial thickness.
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(ix) To be able to identify Intra-uterine Contraceptive Device and its location within the uterus.
(x) Ability to perform ultrasound examination combined with palpation in order to accurately identify the

origin of pelvic lesion and interpret this in the clinical context.

(xi) Ability to assess the size of adnexal lesions including mean diameter and volume.

(xii) Ability to approach the assessment of adnexal lesions in a systematic way. Familiarity with
standardised terms and definitions to describe sonographic features of adnexal lesions

(xiii)  Ability to diagnose simple functional and haemorrhagic cysts, polycystic ovaries, dermoids and
endometriomas based on subjective assessment alone.

(xiv)  Ability to recognise abnormal pelvic fluid/ascites

(xv) Ability to take a good clinical history in order to facilitate differential diagnosis of pelvic pain.

(xvi)  Be able to assess tenderness and mobility of pelvic organs including the pouch of Douglas on
transvaginal ultrasound scan.

(xvil)  Ability to recognise ovarian endometriomas, hydrosalpinges, the consequences of pelvic adhesions
and peritoneal pseudocysts on ultrasound scan.

(a) (1) Gynaecological ultrasound

(i) Accurate measurement of the

(ii) endometrium in the accepted sagittal plane

(iii) Assessment of the adnexal regions: accurate identification of the normal ovaries, normal
fallopian tube, normal pelvic fluid

@iv) Accurate measurement of normal and abnormal adnexal structures: mean diameter and
volume

) Recognise and evaluate common endometrial and myometrial abnormalities

(vi) Recognise and evaluate common ovarian abnormalities

(vii) Recognise and evaluate complex ovarian masses and refer on appropriately
(viii)  Communicating normal results to patients

(ix) Communicating appropriate abnormal results to patients
(x) Producing written summary and interpretation of results
(xi) Issue structured written report

(xii) Arranging appropriate follow up or intervention
?2) Skill Set
(i) Ability to consistently identify and examine Abdominal structures
(ii) Identify Normal
(iii) Identify Common Pathological Lesions
(iv) How and When to seek further opinion

(b) Liver and Spleen or Biliary System or Gall Bladder or Pancreas
Patient preparartion and Scaning Techniques
—Sonographic Anatomy
(i) Liver -Diffuse liver disease, Fatty Liver, Grades. Acute hepatitis, cirrhosis and portal
hypertension, Focal Mass lesions—Cystic Lesions or Solid Lesions

(ii) Spleen- Splenomegalyor Focal splenic mass — Solid mass, cysts, subphrenic abscess
(iii) Gall Bladder- Cholelithiasis or GB filled with calculi or Atypical calculus or Pitfalls
(iv) Pancreas-Inflammatory Acute pancreatitis (pancreatic and extrapancreatic manifestation

(a) Pseudocystor Chronic Pancreatitis or Neoplasms (solid andcystic looking )

(c) PROSTATE
(i)  Sonographic anatomy (prostate, seminal vesicles)
(ii) Technique (transabdominal approach)
(iii) To identify central zone & peripheral zone or Measurement of prostate volume
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(iv) Pathology
(a) Benign hypertrophy Prostatitis
(b) Prostatic abscess Cancer of prostate
(d) URINARY SYSTEM
Kidneys & ureters ... scanning technique
(e) KIDNEYS
(i)  Sonographic anatomy
(ii) Echogenicity, corticomedullary demarcation, renal sinus, Hypertrophied
(iii) Column of Bertin
(iv) URETERS Congenital anamolies( agenesis, ectopia, duplex collecting system &uretrocele )
(v) Hydronephrosisor Renal calculus or Infection orTumours or Mimics of calculus
(vi) Nephrocalcinosis or Pyelonephrotis, pyonephrosis, renal and perinephric abscess, chr.
Pyelonephritis or Tuberculosis or Renal cell carcinoma, spectrum of sonographic
appearance orAngiolipoma
(vii) Benign Cystic lesions (simplecorical cyst, complex cortical cyst, parapelvic cyst )
(viii) Polycystic kidney disease
) BLADDER
@) Bladder calculus, bladder volume measurement.
(ii) Bladder wall (technique of thickness measurement)
(iii) Bladder mass, cystitis
(@)] Contents — Section Three: Basics of obstetric scanning and interpretation in all trimesters — 3 Modules
L Module 1 Early pregnancy :Trans-abdominal ultrasound examination of early pregnancy

The aims of the module:

(a)

(b)

@) For trainees to become familiar with ideal machine set up and use of the transabdominal probe
(including probe orientation)

(ii) To gain competence in undertaking a basic ‘dating scan’ using transabdominal scanning between 8-
12 weeks gestation

(iii) To encourage an acute awareness of what can and cannot be seen using the transabdominal route in

early pregnancy.

Learning outcomes
To be able to carry out appropriate:

@) ultrasound identification of an intrauterine pregnancy
(ii) ultrasound identification of cardiac activity
(iii) basic first trimester biometry
(iv) referral as required
The knowledge base
@) Understand morphological features of normal early pregnancy
(ii) Understand physiology of cardiac activity in first trimester.
(iii) Understand principles of gestational sac diameter and crown-rump length measurements
(vi) Understand the principles of differences between normal intrauterine gestation sac and a
pseudosac
) Understand diagnostic problems which may occur e.g. empty bladder, obese women and
those with large uterine fibroids
(vi) Know when to refer for a Trans-vaginal scan
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(c) Understand the diagnosis of multiple

(i) pregnancy, chorionicity and amnionicity.

(ii) Understand criteria to diagnose miscarriage.

(iii) Understand the principles of ultrasound diagnosis of ectopic pregnancy.

(iv) Understand the management of women with Pregnancy of Unknown Location

) Knowledge of clinical and ultrasound findings suspicious of molar

(d) Skill sets

@) Ability to identify the features of a normal

(ii) gestational sac and confirm its intrauterine location.

(iii) Ability to measure gestational sac size and crown-rump length.

(iv) Ability to identify early cardiac activity using B-mode.

V) Identify fetal number

(vi) Ultrasound diagnosis of early embryonic demise

(vii) Ultrasound assessment of a woman with suspected ectopic pregnancy

(viii)  Ability to establish the diagnosis of multiple pregnancy with confidence and to assess chorionicity
and amnionicity.

(ix) Ability to diagnose early embryonic demise based on assessment of gestational sac size and/or
crown-rump length. Identify, assess and measure retained products of conception in women with
incomplete miscarriages.

(x) Ability to correlate clinical, morphological and biochemical findings.

(xi) Ability to evaluate adnexa in a systematic and effective way and to interpret the findings in a clinical
context. Identify the site and the number of

(xii) corporalutea. Identify tubal and non-tubal ectopic pregnancy and examine for the presence of a yolk
sac or an embryo. Assess the amount and quality of fluid in the pouch of Douglas.

(xiii)  Seek help with confirmation of diagnosis and further management

(xiv)  Recognise limits of competency

(xv) Know limits of own ability and when to refer for further opinion Accurate documentation of
measurements

(xvi)  Producing written summary and interpretation of results

(xvii) Communicating normal results to parents

(xviii) Communicating abnormal results to parents

(xix) Arranging appropriate referral, follow up or intervention

1L Module 2- Basic : Ultrasound assessment of fetal size, liquor and the placenta
(a) The aims of the module:
To gain basic competences that are potentially useful in day-to-day obstetric practice, including lie,
presentation, placental site and liquor assessment. Basic biometry techniques will be taught but competence to
the level of ‘independent practice’ is not required
(b) The knowledge base
1. Biometry
1) Awareness of the various lies and presentations
(ii) Fetal growth or Physiology
(iii) Pathology
(A) Maternal
(B) Placental

(C) Fetal

@iv) Fetal biometry or Anatomical landmarks or Reference charts or Interpretation (including
variability)

v) Calculation and value of:
(A) Ratios

(B) Estimated fetal weight
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2. Amniotic fluid
(i)  Amniotic fluid volume or Physiology or Change with gestation or Pathology
(i)  Ultrasound measurement
(iii)  Subjective vs objective
(iv)  Max vertical pocket or Amniotic Fluid Index
(v)  Reference charts
(vi) Interpretation (including variability)
(vii) Oligohydramnios
(viii) Definition and associations
(ix)  Polyhydramnios
(x)  Definition and associations
3. Placenta
(i) Ultrasound assessment of site
(i)  Indication for Transabdominal and transvaginal ultrasound
(iii)  Placenta praevia
(iv) Classification
(v)  Management
(c) Skill Sets
(i) Accurate measurement of Bi-parietal Diameter, Head Circumference , Abdominal
Circumference ,Femure Length
(ii)  Accurate documentation of measurements and observations, including chart plotting
(ili)  Assessment of liquor volume
(iv)  Be able to perform and interpret assessment of Amniotic Fluid Volume, maximum vertical
pool depth and Amniotic Fluid Index using ultrasound
(v)  Measurement of Amniotic Fluid Index
(vi)  Assessment of liquor volume
(vii) Measurement of Maximal Vertical Pool Depth
(viii) Assessment of placental position using the trans-abdominal route
(ix)  Arranging appropriate follow up or referral
(x)  Producing written summary and interpretation of results
(xi) Communicating normal results to parents
(xil) Maintains awareness of limitations of own competence

111. Module 3: Intermediate: Ultrasound of normal fetal anatomy
(a) The aims of the module:

The overall aim of this module is to ensure that the trainee understands the indications for a fetal anatomy scan, is able
to perform the scan safely and competently and to report the findings of the scan

(b) Learning outcomes
The trainee should be able to:
(i) take a proper clinical history.
(ii) carry out ultrasound examination in the appropriate environment with respect to the patients™ privacy,
cultural and religious needs.
(iii) understand the normal morphological ultrasound appearances of the fetus and its environment.
(iv) diagnose normal fetal anatomy
(v) be aware of the normal anatomical variants
(vi) understand the limits of their competence and the need to seek advice where appropriate.
(vii) Communicate the results to the parents
(viii) write a structured report
(ix) learn when to refer patients where appropriate.
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(c) The knowledge base

®

(ii)
(iii)
(iv)
)

Know anatomical landmarks for performing standard fetal measurements Bi-parietal Diameter, Head
Circumference, Abdominal Circumference,Femure Length

Recognise normal appearance of fetal structures and appreciate different appearance at different
gestations

Know the detection rates of common anomalies

Provide parents with necessary information in a form they understand

Communicate scan findings and information given to parents to other health professionals

) Skill sets

®

(i)
(iii)
(i)

)
(vi)
(vii)

(viii)

(ix)
(x)
(xi)
(xii)
(xiii)
(xiv)
(xv)
(xvi)
(xvii)
(xviii)
(xix)
(xx)
(xxi)

(xxii)

Identify fetal position within uterus

Be able to move probe with purpose to identify

fetal structures

Be able to consistently and systematically identify the features described in an “optimal” anomaly scan
Be able to perform standard fetal measurements Bi-parietal Diameter, Head Circumference,
Abdominal Circumference,Femure Lengthincluding and also transcerebellar diameter, ventricular
atrial diameter and Antero-posterior diameter of the renal pelvis

Identify placental site

Recognise limits of competency

Recall patients appropriately for further scans if structures not seen clearly

Accurate measurements of Bi-parietal Diameter, Head Circumference, Abdominal Circumference,
Femure Length, Transverse Cerebral Diameter and lateral atrial diameter of the cerebral ventricles
Confirm normal anatomy of head and face

Confirm normal anatomy of spine

Confirm normal anatomy of heart and chest

Confirm normal anatomy of abdomen

Confirm normal anatomy of limbs

Perform full anomaly scan

Recognise common structural anomalies

Locate and assess placenta

Assess liquor volume

Provide parents with information about:

Normal scan findings

Abilities and limitations of ultrasound

To be aware of the limitations of this technique and know when to refer

To be able to discuss with parents the possibility of an abnormality and the need for a further opinion

(K) Contents — Section Four

1. Introduction to the problem of declining child sex ratio and provisions of the Pre-conception and Pre-
natal Diagnostic Techniques (Prohibition of Sex Selection) Act.

Continuous decline in child sex ratio since 1961 Census is a matter of concern for the country. Beginning from 976 in
1961 Census, it declined to 927 in 2001. As per Census 2011 the Child Sex Ratio (0-6 years) has dipped further to 919
against 927 girls per thousand boys recorded in 2001 Census. Child sex ratio has declined in 18 States and 3 UTs and
except for the states of Himachal Pradesh (909), Punjab (846), Chandigarh (880), Haryana (834), Mizoram (970),
Tamil Nadu (943), Karnataka (948), Delhi (871), Goa (942), Kerala (964), Gujarat (890), Arunachal Pradesh (972), and
Andaman & Nicobar Islands (968) showing marginal improvement, rest of the 21 states/ UTs have shown decline.
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“The Pre-conception and Pre-natal Diagnostic Techniques (Prohibition of Sex Selection) Act.”

“An Act to provide for the prohibition of sex selection, before or after conception, and for regulation of pre-natal
diagnostic techniques for the purposes of detecting abnormalities or metabolic disorders or chromosomal abnormalities
or certain congenital malformations or sex-linked disorders and for the prevention of their misuse for sex determination
leading to female foeticide and for matters connected therewith or incidental thereto.”

2. Implementation of the Pre-conception and Pre-natal Diagnostic Techniques (Prohibition of Sex
Selection) Act, 1994:

The Pre-natal Diagnostic Techniques (Regulation and Prevention of Misuse) Act was enacted on September 20, 1994
and the Act was further amended in 2003. The Act provides for the prohibition of sex selection ,before or after
conception, and for regulation of pre-natal diagnostic techniques for the purposes of detecting genetic abnormalities or
metabolic disorders or chromosomal abnormalities or certain congenital malformations or sex linked disorders and for
the prevention of their misuse for sex determination leading to female foeticide and for matters connected therewith or
incidental thereto.

The Act is implemented through the following implementing bodies:

(i) Central Supervisory Board

(ii) State Supervisory Boards and Union Territory Supervisory Boards

(iii) Appropriate Authority for the whole or a part of the State or Union Territory

(@iv) State Advisory Committee and Union Territory Advisory Committee

(v) Advisory Committees for designated areas (part of the State) attached to each Appropriate Authority.

(vi) Appropriate Authorities at the District and Sub-District levels

3. Registration:
Appropriate Authority of the district is responsible for registration of ultrasound diagnostic facilities.

4. Application fee:
(1) Rs.25000.00 for Genetic Counselling centre, Genetic laboratory, Genetic Clinic, Ultrasound Clinic or
Imaging Centre.
(2) Rs.35000.00 for an institute, hospital, nursing home, or any place providing jointly the service of
Genetic Counselling Centre, Genetic laboratory, Genetic Clinic, Ultrasound Clinic or Imaging Centre
or any combination thereof.

S. Mandatory Displays at ultrasound center:
(1) Pre-conception and Pre-natal Diagnostic Techniques (PC and PNDT) Certificate: It is mandatory for
every clinic or facility or hospital etc. registered under the Pre-conception and Pre-natal Diagnostic
Techniques Act to display the certificate of registration at a conspicuous place at such Centre,
Laboratory or Clinic.
2) Signage, board or banner in English & local language indicating that foetal sex is not disclosed at the
concerned facility.

3) Copy of the Pre-conception and Pre-natal Diagnostic Techniques Act must be available in every

ultrasound center

6. Renewal of registration

(€)) Every certificate of registration is valid for a period of 5 years

2) Renewal of registrationto be done 30 days before the date of expiry of the certificate of registration.
7. Mandatory maintenance of records:Register showing in serial order:

(€)) Names and addresses of men or women subjected to pre-natal diagnostic procedure or test;

2) Names of their spouses or fathers;
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3) Date on which they first reported for such counselling, procedure or test.

) A monthly report should be submitted to the Appropriate Authority regularly, before the 5th of every
month. A copy of same monthly reports with the signature of the Appropriate Authority
acknowledging receipt must be preserved.

8. Preservation of the following duly completed forms

(i) FormF

(ii) Referral Slips of Doctors
(iii) Forms of consent

(iv) Sonographic plates or slides

9. Record storage:

All above records should be preserved for 2 years.
10. Powers of Appropriate Authority :

(1) Appropriate Authority can enter freely into any clinic or facility for search and seizure.

2) Examine and inspect of registers, records including consent forms, referral slips, Forms, sonographic
plates or slides and equipment like ultrasonography machines.

3) To ensure presence of at least two independent witnesses of the same locality or different locality

during the search

11. For further Do’s and Don’ts about following the Pre-conception and Pre-natal Diagnostic Techniques
(Prohibition of Sex Selection) Act and rules a Handbook of Pre-conception and Pre-natal Diagnostic
Techniques Act and rules with Amendments published by Ministry of Health, Government of India has
made available online on www.pndt.nic.in

Schedule- 11

LOGBOOK AND ASSESSMENT
1. The Logbook

The Logbook records the training activity, tutorials and self-directed learning undertaken and competencies achieved.
Maintenance and regular review of the logbooks during interim assessments will allow the Principal Trainer and
Trainee to monitor progress and identify deficiencies over the course of training. The Trainer will sign the appropriate
sections of the Logbook documents with regard to attendance, skill and competence. It is imperative that all participants
appreciate that the Trainee’s progress has to meet standards that satisfy the Trainers. At the end of the training
programme, the Principal Trainer has to certify that the competencies and skills attained by the Trainee are to his/her
satisfaction.

1) Training Plan Level 1 exercise to be performed under direct supervision:

At this initial assessment, a training plan should be agreed between the Principal Trainer and the Trainee, using the
competency, skills and attitudes lists to set the learning objectives. (This should include, identifying a theory course to
be attended within 6 months of induction assessment, if not already undertaken.) The initial learning objectives and the
activity plan to meet these should be tailored to the individual learning needs of the Trainee. Subsequent learning
objectives should be set at interim assessments until the Trainee has attained all the competencies, skills and attitudes
on the lists.

It is the Trainee’s responsibility to undertake this planned learning. The Principal Trainer should guide this, but need
not undertake all training themselves.

In addition to the recording of competence, the logbook also contains sections for the recording of ultrasound images
and basic clinical details of clients seen by the trainee. The ultrasound images should be of high quality and
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demonstrate aspects of the ultrasound scan which are pertinent to the clinical case and should have been obtained by the
trainee. The trainee should review suitable images with the Trainer, prior to attaching them to the logbook.

This logbook is intended to record experience of ultrasound imaging in clinics where clients are referred for ultrasound
imaging as part of the management of their abdomino-pelvic and gynecological conditions (early pregnancy clinics,
pre-abortion assessment clinics, etc) either in hospital or community setting.

It also:

(a) Provides a summary of the syllabus in the form of a list of necessary competencies.

(b) Records the outcomes of the learning objectives agreed between you and your Trainers.
(c) Provides a record of your achievements as you attain competence in the required areas.
(d) Records the certified assessment of your competence when applying for the Certificate.
(e) Provide a permanent record of interesting cases to act as a reference for future practice.
2) Minimum Number of Scans for Level-I Training (Total 200 cases)

Obstetric Scans

Viable Pregnancies 10
Non Viable Pregnancies 10
Normal Biometry 10
Growth Restrictions 10
Abnormal Pregnancy 10 (ectopic or multiple etc.)
Gynaec 10
IUCD’s 05
Fibroids 10
Ovarian Cysts 10
Gynaec Disorders 10

Non- Obstetric Scans

Normal abdominal Scan 20
Gall Stone Disease 10
Extra hepatic Biliary Channel 05
Hepatic Solid Masses 05
Hepatic Cystic Lesions 05
Pancreas 05
Urinary 25
Normal Scan 10
Cystic lesions of Kidney including Hydronephrosis 05
Solid lesions of Kidneys 05
Ureteric and Bladder Stones 05
Prostate 05
Observations -

Transvaginal Scan 10
Color Doppler Studies Obstetric 10
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2. Assessment

As well as the initial assessment, the Principal Trainer must perform at least one interim assessment to check the
Trainee’s progress and the summative (final) assessment of competence. The Principal Trainer has to certify that the
competencies and skills attained by the Trainee are to his/her satisfaction.

It is the responsibility of the independent examiner to be nominated by Director, Medical Education Department of the
concerned State to certify final competence, in order to exit the training programme .

1) Guidelines for Assessors

(a) Assessors may be Ultrasonographers, Obstreticians or Gynaecologists or doctors experienced in
ultrasonography.
(b) Assessor should explain to the person being assessed, that the purpose of this exercise is to assess

technical competence.

(c) The trainee should perform the procedure based on his/her usual practice. The trainee and trainer
should fill in the forms separately and use them to inform discussion following observation of the
trainee. The assessment is designed to assess technical skills. It enables discussion on technique and
will allow discussion on why the trainee acted as she/he did.

(d) It is planned that each trainee should be assessed by Objective Structured Assessment of Technical
Skills at least twice in a training programme; by different assessors, one of whom should be the
Independent Examiner, as part of the summative assessment.

(e) Trainees must already have achieved competence (direct supervision), in the procedure being
evaluated.

For each procedure, the following must be completed:
(a) Itemised Checklist Score

(b) Objective Structured Assessment of Technical Skills assessment sheet
It is not necessary to obtain written consent from patients, but it would be prudent to say that the Trainee is partaking in
an assessment with full supervision. Patients may choose not to be part of the assessment process.

3 copies of the forms should be kept;
(a) One for the trainee’s portfolio

(b) One for the Principal Trainer

(c) One to go back to the Faculty with all forms when the certificate is applied for.

?2) OBJECTIVE STRUCTURED ASSESSMENT OF TECHNICAL SKILLS (OSATS)

(A). BASIC SKILLS Level 1 Level 2 Trainer to sign and date
Skill when competence achieved

Supervised Independent

Machine set-up

Counselling for scan

Decide transabdominal vs.
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(A). BASIC SKILLS
Skill

Level 1

Level 2

Trainer to sign and date
when competence achieved

Transvaginal route

Choice of probe

Patient positioning

Orientation

Identify normal

endometrium

Identify normal

Myometrium

Identify normal ovaries

Measure cervical length

Recording images

Note keeping

Special Remarks

(B). EARLY PREGNANCY
Skill

Level 1

Level 2

Trainer to sign and date
when competence achieved

Supervised

Independent

Confirm viability

Date pregnancy

Diagnose corpus luteum cyst

Diagnose multiple pregnancy

Identify retroplacental haematoma

Diagnose anembryonic pregnancy

Diagnose missed miscarriage

Diagnose retained products
of conception

Counselling for failed pregnancy
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Diagnose ectopic pregnancy

Special Remarks

(C). MENORRHAGIA Level 1 Level 2 Trainer to sign and date
Skill when competence achieved

Supervised Independent

Identify submucous fibroid

Identify intramural fibroid

Identify subserous and pendunculated fibroid

Identify adenomyosis

Special Remarks

(D). POSTMENOPSA AND Level 1 Level 2 Trainer to sign and date
INTERMENSTRUAL BLEEDING when competence achieved
Skill

Supervised Independent

Measure endometrial
thickness

Identify atrophic
endometrium

Identify hyperplastic
endometrium

Identify endometrial polyps

Identify functional ovarian
tumours

Special Remarks
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(E). PELVIC MASS Level 1 Level 2 Trainer to sign and date
Skill when competence achieved

Supervised Independent

Identify mass as uterine

Identify unilocular ovarian mass

Identify complex ovarian mass

Identify ascites

Special Remarks

(F). REPRODUCTIVE MEDICINE Level 1 Level 2 Trainer to sign and date
Skill when competence achieved

Supervised Independent

Identify cyclical changes in endometrium

Identify cyclical changes in ovary

Identify polycystic ovary

Locate Intra-uterine Device or Intra-uterine
System position in uterus

EXTRA PELVIC SCANS

Identify normal placement of Implanon

Locate non-palpable Implanon

Special Remarks

(G). GENERAL ABDOMEN Level 1 Level 2 Trainer to sign and date
Skill when competence achieved

Supervised Independent

LIVER AND SPLEEN or BILIARY
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Patient preparartion and Scaning Techniques-
Sonographic Anatomy

Diffuse liver disease

Fatty Liver, Grades.

Acute hepatitis, cirrhosis and portal
hypertension

Focal Mass lesions - Cystic Lesions or Solid
Lesions

Spleen - Splenomegaly or Focal splenic
mass — Solid mass, cysts, subphrenic
abscess

Special Remarks

(H). GENERAL ABDOMEN Level 1 Level 2 Trainer to sign and date

Skill when competence achieved
Supervised Independent

URINARY SYSTEM

Kidneys & ureters ... scanning technique

Sonographic anatomy

Echogenicity, corticomedullary demarcation,
renal sinus, Hypertrophied

Column of Bertin
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URETERS Congenital anamolies ( agenesis,
ectopia, duplex collecting system &
uretrocele )

Hydronephrosisor Renal calculus or Infection
orTumoursor Mimics of calculus

NephrocalcinosisorPyelonephrotis,
pyonephrosis, renal &perinephric abscess,
chr. Pyelonephritis or Tuberculosis or Renal
cell carcinoma, spectrum of sonographic
appearance or Angiolipoma

Benign Cystic lesions ( simple corical cyst,
complex cortical cyst, parapelvic cyst )

Polycystic kidney disease

Special Remarks

(I). GENERAL ABDOMEN Level 1 Level 2 Trainer to sign and date

Skill when competence achieved
Supervised Independent

BLADDER

Bladder calculus, bladder volume
measurement.

Bladder wall ( technique of thickness
measurement )

Bladder mass, cystitis

Special Remarks
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(J). GENERAL ABDOMEN
Skill

Level 1

Level 2

Trainer to sign and date
when competence achieved

Supervised

Independent

GALL BLADDER or PANCREAS

Gall Bladder- Cholelithiasis

GB filled with calculi or Atypical calculus
or Pitfalls

Pancreas - Inflammatory Acute pancreatitis
pancreatic andextrapancreatic manifestation

Pseudocystor Chronic Pancreatitis or
Neoplasms ( solid and cystic looking )

Special Remarks

(K). GENERAL ABDOMEN
Skill

Level 1

Level 2

Preceptor to sign and date
when competence achieved

Supervised

Independent

PROSTATE

Sonographic anatomy (prostate, seminal
vesicles)

Technique (transabdominal approach)

To identify central zone and peripheral zone
or Measurement of prostate volume

Pathology - Benign hypertrophy  Prostatitis
Prostatic abscess - Cancer of prostate

Special Remarks
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GUIDELINES FOR ASSESSMENT FOR FINAL EXAMINATION

Minimum pass marks — For practicals 60 andTheory 50

L

1L

THEORY ASSESMENT

(a) 100 marks — two hours

(b) 50 multiple choice questions of one mark each= 50 marks

(c) 10 short answers with five marks each = 50 marks

(d) Short Question will have a defined space for the candidate to fit answer
PRACTICAL ASSESMENT

(a) 20 marks for log book

(b) 50 marks for demonstrations

(c) 30 marks viva

Note: The examiner can chose any FIVE of these TEN for demo and allot 10 marks each

Step 1:

Step 2:

Step 3:

Step 4:

Step 5:

Step 6:

Step 7:

Preparation

1.1 Equipment preparation

1.2 Patient preparation

1.3 Operator preparation

1.4 Expose the lower abdomen and apply the gel
1.5 Select the transducer

Commence the growth and high-risk pregnancy scanning protocol
2.1 Patient position
2.2 Scan plane
2.2 Transabdominal scan plane
Endovaginal scan plane
2.3 Standard second and third trimester protocol image requirements
1. Fetal lie, life, number, presentation, and situs
2. Maternal uterus and adnexae
3. Amniotic fluid and placental location
4. Fetal biometry
5. Fetal anatomy
Overview of second and third trimester routine ultrasound examination

Perform targeted scan relevant to clinical condition of fetus and/or mother
4.1 Scan for multiple pregnancy

Scan for intrauterine growth restriction
5.1 Fetal biometry, growth, and weight

Scan for amniotic fluid and membranes
6.1 Calculate the amniotic fluid volume

Scan for placenta and umbilical cord abnormalities

126



The record of Medical Council of Indin against female foeticide

[ort [I-@ve 3(i)] ARG 1 TSI ¢ STHERIT 49

7.1 Placenta
7.2 Umbilical cord

Step 8: Scan for fetal biophysical profile

Step 9: Scan for fetal complications of maternal disease
9.1 Fetal hydrops
9.2 Maternal diabetes
9.3 Maternal hypertension and pre-eclampsia
9.4 Other maternal diseases

Step 10: Demonstrate — to asses general abdominal scan — maternal liver/gall bladder/kidneys

L. VIVA - 30 marks on three case situations
Clinicosonographic co-relation

video clip and case studies

Iv. CASE STUDY

Case Number: Date:

Preliminary data |

| Ultrasonography Findings |

| Impressions |

Key Learnings

[F No. N.24026/60/2008-PNDT]
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