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be ‘the bearers and carers’ of children, and are also
becoming increasingly important as ‘bread winners”in a
world of new economic realities. Despite this, most women
are traditionally poorly served in the arcas of health and
education. A generally fow fevel of awareness of personal
health and hvgiene is compounded by the relative lack of
information on discase symptoms and treatment. Every
minute ot every day, a woman dies as a result of
pregnancy or childbirth somewhere in the world - be it
an umwved adolescent, a teenage bride for want of blood
or drugs or an older woman trving to terminate an
unwanted pregnancy. — Such statistics tend to numb the
mind, leaving us feeling helpless in the face of so huge
and pervasive a problem. What is more unfortunate is
that, the vast majority of these deaths need never haye
happened.

“Among the most important freedoms that we can
have is the freedom from avoidable illhealth and
escapable mortality”
Prof. Amartya Sen

Every vear, approximately 600,000 women die
of pregnancy related causes. It is shocking to learn that
98° of these deaths occur in developing countries.
Maternal mortality in the developing world is not just a
chance event. [t is the endpoint of a process that begins at
birth and develops over a woman’s entire reproductive
lifetime. It has its origins in manyv intertwined factors
such as the social status of women, their lack of education
and cconomic resources and inadequate access to health
care. Maternal death is most likelv to occur in families,
where girls learn they have a lesser right to food and
education than bovs, and where women believe that their
health is less important than that of other male members.
Dr. M. I, Fathalla has so rightly put it, when he asks “Are
the health needs of the wirl child any ditferent from the

health needs of the boy child?”

The health of the entire nation is inextricably
linked to the status of women in society. It benefits from
equality and suffers from discrimination. Today, in India,
the status and wellbeing of millions of women remains
tragically fow. Girls and women are still denied the same
rights and privileges as theirbrothers —athome, at work,
in the class room or in the clinic. As a result human
wellbeing in general suffers and the prospects for future
generations are dimmer.

To awaken people, it is the woman who must be
awakenened. Once, she is on the move the family
moves, the village moves, the nation moves.
Jawaharlal Nehru

The fundamental denial ot basic human rights

to reproductive choice, freedom trom violence. and
economic and educational development forwomen s one
of the major issues In women's healthoare, We as
obstetricians and gynaccologists and as advocates tor
women’s health have an ethical obligation to civsure that
human rights are extended to all women and that the
care received is the best available, We need to ensure that
developmental programs are not gender blmd or gender
biased to enable women to become cqual citizens

Safe Abortion Saves Lives!! FOGSI Theme tor 2001

Unsafe abortion causes the death ot anestimated
70 to 80 thousand women each vear, representing 13 per
cent of all maternal deaths. Putting these statistics
perspective, it is said that ncarlyv 400 women get pregnant
cvery minute, 50 per cent of which are unwanted
pregnancies and one fifth of these have unsafe abortions,
Those, who donot dic may sutfer from many consequences
including infection, chronic pelvic pam and mitertihiy
Almost all these deaths are totallv preventable. In
developing countries, the risk of death follow g tnsate
abortion procedures is several times hizher than that of
an abortion performed under safe conditions. Despile,
the documented safety of the procedure many wonen
have limited access to abortion services because ol
logistical and social obstacles. Sate abuortions arc now
reality in the developed world, Nevertheless, it scemis that
we are not very close to the wish that every child should
be a wanted child.

“We will all never be created equal, but we will come
closest to the ideal, when we are born wanted”.

India’s, Medical Termination of Pregnancy
(MTP) Actof 1971 is among the most liberalin the world,
vet the overwhelming majority of the estimated o7 mition
annual abortions are performed by illegal providers. As
per the available statistics the number ot approved
institutions providing MTD facilitics has increased from
1877 in the year 1976 to four fold in 1995-Y6. [owever,
these figures are considered to be the tip ot the icebery, 1t
is estimated that in India, every vear, private practitioners
conductanother 5 to 6 million abortions. flow ey er they
are very often performed under conditions that are unsale,
resulting in a high level of maternal deaths peryear and
many more thousands with severe complications. These
illegal and unsafe abortions are a major determinant ol
the continued high level of maternal morbidhits and
mortality in India. Many women lack access to safe legal
services and even when there is knowledge and access 1o
certified public services, many women choose to go to
unskilled providers because of the lack of confidentialin
and compassion and low gquality of carce that prevails at
many certified sites. Despite an intensive nationg!



campaign for sate motherhood, the issue of abortion has
not captured public attention, which needs to focus on:
e [D'revention of unwanted pregnancies

e Increased access to sate induced-abortion services
e Increased number of recognized centres for MTP

e Involvement of FOGSIin the recognition process

e Post-abortion counseling, education

e Roleof women in making contraceptive choices

A major reason for this unsatisfactory situation

1> the NMTP Act itself. The inadequacies in the MTD Act
and its implementation calls for a debate and a review.
Registration requirements of the MTP Act are restrictive
and cumbersome. It states very clearly thata pregnancy
can only be terniinated either ata hospitat established or
maintained by the government or at a place which is
approved by the government. It empowers the medical
profession to make judgements on the need for abortion
vis a vis the woman, but the Act does not specifically
recognize the woman’s right to abort unwanted

pregnancies. .

“No woman can call herself free until she can choose
consciously whethershe will or will not be a mother”
Margaret Sanger

IUis surprising that even after 25 vears of MTP
being tegalized, its availability in rural arcas is very
much limited and even in the PHCs, where MTP services
arc avaitable, no information is available on its actual
utilization and ctticient functioning. Morcover, the Act
does not provide for mechanisms to ensure the regular
maintenance ot quality standards by the provider or the
facility wherc it is being conducted. There is a compelling
need for aco-ordinated and structured initiative by FOGSI
to strengthen the commitment of the Government of India
to Safe Abortion. We need to draw the attention of policy
makers and administrators as well as participate in the
policy making process inorder toimprove the availability,
safetv and use of services for abortion. In this connection,
I must acknowledge the Ministry of Health and Family
welfare and in particular Shri A.R. Nanda and Shri
Gautam Basu, who have assured me that the Govt. would
support the FOGSI initiative to celebrate the year 2001 as
the Year ot Sate Abortion.

I'hus, at the start of the new millenium, there are

no shortage of issues to address.

1OGST has a commitment to Safe Motherhood.
However, inspite of concerted efforts on the part of more
than 14,000 gynaccologists in 150 Societies all over India,
we have not been able to bring down the maternal
mortality rate, which still remains at a staggering 453.
The Reproductive and Child Health program under the

Presidential Adidress

guidance of Dr. DK Tank has been making inroad=into
the health structure of the nationwith special emplhosrs
on the need for better and morewidelv avarablo maternal
health services. In this regard, the citorts o the
Maharashtra and Gujarat Goyvernments necd o by
complimented. We jook forward to conducting Ko H
Workshops in many more smaller towns, ihis vear as
well, and wewould like to thank the Govermment of Tndia
and WHO for providing the funds o conduct the e
workshops.

Karnataka, nivhome State, s making concerted
etforts to develop itself into o weltare state N special
Task Force for Health & Family Weltare has heen setup
to improve the health status in the state as wellas fackde
issucs of women’s empowerment, medical education et
I would like to acknowledge the Government ol
Karnataka, which under the dyvnamic feadership ot o
Hon. Chief Minister, Shri SN Krishna and o dedicated
team of professionals tike Dr Nalka Reddy, sml Nafeesa
Fazal, Dr. G.V. Nagraj, Dr. Scethalokshimi, Mo Thangarg
and many others, is striving hard towards the voals of
Safe Motherhood and impros od Reproduc oy cand ¢ hald
Health in Karnataka.

India has achicved the dubrous distimetion o
having a population of one billion. Twould be tatling in
my duty if [did notaddress the issucof birth control The
entire burden of birth control has been shitted tow ormen
with the tacit consent and approval ot society and sadhy
that of the medical protessionaswell The parbicgpation
of men in birth control s almost non exastent. This e
another factor in reducing choices and empow erment
for women which needs to be tackled througeh extensi e
propaganda and information campargns. At this
juncture, I must make a mention of the pulse polio
program which to a large extentwas possible because o
the massive media campaign. Fsalute the mediator ther
contribution and look forward to then continoed
patronage.

Iwould like to announce the coming vear as the
Year for the Young Gynaccologist. We at FOGSTw ouldd
like to give our vounger members opportunitios and
responsibilities and help them achicve evcellence
Towards this end I propose the oroanization ot Zonal
Conferences inall the four zones in Ind i, s e b b ond
like entitled “Catch “em voung”
vounger FOGSImembers to take initiative mthis reoard

and Fwouald hike own

Adolescent health awarceness, attitodes and
wellbeing set a tenor for future reproductinve lite D
Mechroo Hansotia had declared 1999 as the Year of the
Adolescent Girls to educate and thereby empow e women
on whose health and wellbeing hinges our mnure. We
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need to contmue the good swork initiated by her and
intensitv our etforts in this direction to develop an
mtegrated approach to investigate the overall needs of

this group.

Over the vears, FOGST has continued to grow,
develop and evolve, to address the continuing medical
cducation needs of members all over the country. It has
continued Lo provide qualitv medical education and
soctal mteraction torour membersand participants. Ny
aeal as President is to expand our membership base and
ourcitorts to make FOGSTofferings av ailable to interested
practiioners everyvawvhere. Inthis connection, I proposca
farge number of Travelling seminarsin keeping with the
viston of Dro Usha Keshoao This will promote the
provision ot fectures, seminars and discussions by
specialists mour tield tor the benetit of the qualified and
student members. IUwil provide not oniv a protessional
venue but also an important and cconomically viable
opportunity for social mteraction between the visiting
speakers and the practitioners of the hostinstitutions.

FOGSE has close ties with other professional
organizations like the Medical Couneil of India, The
Roval College of Obstetricians and Gynaecologists, and
of course FIGO We are cager to maintain and turther
develop our associations with these organtzations. India
has a targe body of members and felfows of the Roval
College, all experienced and dedicated professionals,
committed to bringing about a perceptible change. We
can work together with the Roval College, learn trom
cach other and share our resources of experience and

talent.

It T may be permiitted to conclude ona personal
note, I mustsay that Thave been greatly overnwhelmed by
the contidence reposed in me and appreciate all vour
good wishes. This expression of support will make my
tash caster Ny hands will definitely be strengthened by
my three Viee presidents, DPro Navana Dastur, Dr.
Subhash Nargolkar and Dr. Pravin Patel, office bearers
Dr.Shyam Desat, Dr. CoNC Paurandare, Dre. POKL Shah as
wellas D Prakash Nchta, Thave no doubt that T shall be
calling on many ot vou in the coming months, sceking
advice and guidance and Tam sure Tean bank on all of
vou tosupportme.

Fime doces not permit me to even briefly mention
the huge contribution that all of vou out here are making
to the spectaltv. Amongst vou are academics, sciontists,
chimaans and teachers, FOGSErecognizes and applauds
vour contribution. Twould particulariy like toweleome
our overseas colleagues: it is a pleasure to see vou all
here todav, Thank vouall tor coming here and giving us
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the privilege of sharing vour know ledae a8 aor,

[would like to take this opportunty too e,
cuide and mientor Droshivish sheth, Te Bas done a0 ol
proud by taking over the mantle ot Prestdent ot E oo b
personally to me, he has abwavs over the vears boon
source of sifent encouragenent atd ospaan o oad
‘not sostent’ criticof my vartous shortconmes, Fraally
[would Hke to acknowledge my parents N1 onad
and Dr. PR Desai, miy husbhand Do Vs oo g
children siddharth & Vashnave the rest oo L
members as well as my statd
Conception Centre - torall thenmtotece oo 8 o
constantsupportand encouragementover the o N
special thanks to BSOG RSO Tor ten ans bt

support.

Jat l‘nl.w.{ll“lw v

And toatlof vou, thank you torbeme here roda,
and allowing me to share this day with vou

Lot mie close by mentioning the old ada
“Letus not ask what FOGSHcan do for us

But whateach one of us can do for FOCG ST
Jai Hind



