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The Hon'ble Supreme Court has recently been approached with many petitions for late
Lermination of pregnancy beyond 20 weeks, The Hon'ble Court hag been deciding upon these
cases on caseto-case basls hased vn the oplnion of Medical Roards specally constituted for the
purpose abstate level premier medical instivites. The Sollcitor General of India on brhalf of the
Court has requested the Minlstry of Health and Farnily welfare that ‘Central Goyernment shiould
ensure  that because  such cases of abotlon/termination of pregnancy  may reqguire
urgent/immediate action because of the:life ofithe child In the wornb/the rnather, that 2
permanent Medical board should be formed andsbe In place in pach district or at least at

I i
e uii witarg o S
W A iy e ey
Government of Indii

Dapartmont of Health snd Famlly Yelfare

: Minlstry of Hoalth & Family Vielfare
' 0.0.Nu, M. 17201 5/56/2017-1ACH
Dated 2 10" August, 2017

W

I LIS

~ v 5 : S ST IR
Commissionerate so that people who need such helpucan casily be examined by the Medical

poard and immediate/urgent aclion can be taken”. Hence, it hag been decided to establish one
or more permanent Medical Boards in each state which will examine such MTP cases when
referred from the Court and ensure urgent/immediate action,

The lollowing are the broad guidelines for establishment of the Pnrrnanent‘ Medical Board:

e

< The Medical Board may be established in one or more premier fhrtiary level Government l
¢ F i

Medical Institutes In each state. i

< The Medical Board may consist of experts from Departments  of Gynae & Obstetrics, {
Paediatrics, Radlology/Sonology, Cardiclogy, Pulmonology, Neurology, Genetics, Pathology, [
Administration etc. - . ) 4 '

The actual composition and the locations of the Medical Boards may be decided by the States.
Where opinion of Medical Board Is sought by the Hor'ble Supreme Court/High Court/District
Court in any case of MTP, the Medical Board will e
concerned Court in time stipulated by the court.
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Hence oll the States and UTs are requested to establish such Medical Boards,as stated
above immediately and to send a compllance report to Ms. Vandana Gurnani, Joint Secretary

(RCH).

e

xamipe the case and submit the report to the
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The Solicitor General of India. on behalf of the Hon’ble Supreme Court directed MobHFW
establish permanent Medical Boards across the country to-facilitate urnc.nt/ immediatz response 1o
requests for termination of pregnancy beyond 20 weeks of gestation. - -

2 .
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A letter to this effect was issued by Secrctary, Health and Family Wetfare to all States and Union
Temritories on August 14, 2017 vide D.O. No. M. 12015/58/2017-MCH for establishing permane
Medical Board/s in cvery state. The Medical Boards will examine the case as and when r°t0'ru. o
the Hon'ble Supreme Court/ High Court/ District Court for late term termination and proviis
opinion regarding termination or continuation of pregnancy and its impact of an her health as well zs
on foctal condition/ foetal health.

In order to bring uniformity and.standardization in the process of thiese Medical Boards, a guidance
note is being issued.to the States-and UTs. The guidance noteiincludes specifications én composition
the Medical Board, procedure for examination by Medical Boards after receiving an order from
Hon’ble Court, submission of opinion to the Court, etc.

The states and UTs arc requested to pravide this guidaice note to all the Medical Boards and to also
intimate us on the status of the constitution of these boards at the earliest.

Yours sincerely

rnant)

Mission Dircctors, National Health Mission (NHM), all States/ UT's
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5 G},[dance Note for Medical Boards for Termination of Pregnancy Beyond 20 Weeks of Gestation

(In cases referred by the Courts)

Background -

India is one of the few countrics to legalise abortlons as early as 1971. The Medical Termination of
Pregnancy (MTP) Act, 1971 allows for termination of pregnancy for a broad range of conditions till 20
weeks of gestation. There is however an excepllon under section (5) of the MTP Act wherein the
restriction on length of pregnancy does not apply in case termination is required to save the life of the
woman.

Cognizant of advances in technology and need for strengthening women’s access to abortion including
late term terminations, the Ministry of Health and Family Welfare (MoHFW) has been working to
review the current provisions of the MTP Act and propose amendments. g.w oy -v;f’n, /)

Context 2»,, @ w‘@?’;'?:h e/
A d

From March 2017 to January 2018, many cases have been wrdely reported in? pewspapers seeking
permission to terminate late term pregnancies beyond Zg\we{zks:})f gestatron Some of these have
been on grounds of rape among rhinor girls and women and others for reasons of. foetal abnormalities.
The Solicitor General of India on behalf of the Hon' ble»Sgpremeﬁourt has directed the MoHFW to
establish permanent Medical Boards across the countr\;‘to‘assrst in} respondr)ng to urgent/ immediate
request for termination of pregnancy. The obje{:trve is toayoid delaf \rn examination when a request
for late term termination is received by the Hon’ ble Supreme Eaurt/ vah Court/ District Court. A letter
to this effect was issued by Secretary, Hea thang\FamI( Welfare to all States and Union Territories on
August 14, 2017 vide D.O. No. M. 12015/58/2017 -MC 1for;establ|sh|ng permanent Medical Board/s
in every state. Refer annexure 1 for.{\e Iegler The\role of.these Boards would be to respond to the
directions of the Hon'ble Supreme Caurt/ High Court/ District Court and provide medical opinion to

Hon’ble Court as and when"gought by th?z"Hq bLE‘er’D{II’t
o, \" 4y Q‘
Functions and role of tl:té:\Medlca‘l\Boards. \Q)

i.

The function of the‘ dlcal Boards rsxg’o examine the minor girl or woman when referred by the
Hon’ble Supreme,‘Co /\Hrgh Co rt/ District Court for late term termination and provide opinion
regarding termmauor{.or contmuatron of pregnancy and its impact of on her health as well as on foetal

condmon/ foetal healt&,‘ n:)
e \ 4
’h

About the Guidance Notea
4, s \.-,)’_-,f]"

Thrs\éuidance note has been drafted by MOHFW in consultation with an expert group constituted in
December:f2017 j}he role of the expert group was to bring uniformity and standardization of the
process. Thns“gurdance provides information on:

I Composition and place of constitution of the Medical Board

I Possible/ probable conditions for which Hon’ble Supreme Court/ High Court/ District Court
may refer cases to the Medical Board for opinion on late term termination

Procedure for examination by Medical Boards after receiving an order from Hon'ble Supreme
Court/ High Court/ District Court Order

Submission of opinion to the Hon’ble Supreme Court/ High Court/ District Court

procedure for termination after decision by Hon’ble Supreme Court/ High Court/ District Court

after being directed by the Hon'ble Court
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The State will form permanent Medical Boards in one or more tertiary le
the directions of the Hon'ble Supreme Court,

| institutions in response to

The identified Institute mist have provisions for conducting the required tests and mvdes;gl;:;li;\z
detailed in subsequent sections for arriving at the medical oplnion and subsequently conl l; rmation
procedure as per directions from the Hon'ble Supreme Court/ High Court/ District Court. Snt c:e to the
about the permanent Medical Board with its composition must be communicated by the 5ta

Ministry of Health and Family Welfare when established.

; on’ble Supreme
A representative of the hospital adminlstration shall be the liaison between the H

: e nctionin
Court/ High Court/ District Court and Medical Board and shall be responsible for Smg.Ot?)—fl:rict Couri
of the board as well as communication between the Hon’ble Supreme Cour,tf; H‘J‘g’: COU'-"!"‘ 55 :

NG B A
and Board. By e, NG
S W,
The permanent Medical Board must have experts from the followihg dqg&:tmegts/ Wy

Z E

1. Obstetrics and Gynaecology (ideally as team leader) (ﬁ*f’**f@\
2. Paediatrics/ Neonatology & N
3. Radiology/ Sonology - i
4. Cardiology / Paediatric Cardiology e
S. Neurology / Paediatric Neurology £p : ‘

6. Psychiatrist Counsellor/ Psychologist

b A

8.

3

Cih

A

‘Qﬂ"
Representative of the Hospital Admu;{st?pi

i 3
2isnd’ " o
ations P ‘ %

A "‘.‘fv:
Yy be inc ggeg‘in’the Board as per the requirement of the

case. . 4D QD 3
AUE A ' Gh ¢

Any Board Member, if not avajlablezat the, Vo%ntfof time of discussion on a case, may be suitably

. ) AR )
substituted by another mej b;;"-\"fhe Medical Superintendent or concerned administrative official.

LY.
In case of request fo tetm*ingtlonﬁon g["gpunds of rape, the committee may include a social protection

" e, Al
officer whereggy, a_vaila’B]\e R
é‘r/ﬂ% ._,&‘h i

5 oy, o .

At least onq&member%%he "M‘(e‘dical Board should be a woman.
C “3? "‘i @

The; Medical é\c“yg_rd will ‘“:eet immediately after receiving the Hon'ble Supreme Court/ High Court/

Dlst‘rig Court ordeQWS on behalf of the Board will be required to submit their confidential

sealed comprehep,?ive report on the prescribed format to the Hon'ble Court f

i,

within stipulated tj
S

Foetal medicine/ Genetics (if@g@g'i)i?ﬁ’é)-

Specialists from any other depart’rﬁ‘eﬂptsénlg

N

#3

and

T ety R

The Board may be asked by the Court to examine woman/ minor girl seeking late term termination on
several grounds and provide their comprehensive opinlon, This section provides Information on the
conditlons for which the Hon’ble Supreme Court/ High Court/ District Court may approach the Medical
Board.
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Il.a. Late term terminations for diagnosed foetal nbl\ornnllty

Medical technology has advanced signific

technology including ultrasound machines
child when born, ¢

antly since 1971, With ady

» accurate diagnoss of foct
d with accur

ancements In diagnostics and
al abnormality

an now be o
assesse acy duting the course of the pre

and its impact on

o gnancy.
The responsibility of the Medical Bo y

ard is to determine if th

_ ‘ . e foe
to qualify as either Incompatible with life or assoc) R
child, if born. The experts may refer to the Indic

'lhnormnllly is substantial 1 enough

i ated with slignificant morbl(litYan the
ative list placed at a

o nnexure 2, The final opinion would
given by the Board while the final direction for termination wil be given by the Hon’ ch Court. The

Board
members must follow the examination protocol described later in thns guldance note and

L2

0]
S

% ’ V’ \
N D, , o y
Recently, cases requestlng late term termination have been flled(ln\the Hon’ ble‘Su eme: Court/ High
e
Court/ District Court on behalf of girls and wémen on ground; o’ﬁrape Even{ in the ase of referrals to
the Board for rape cases, the Board members need to fol ow’ih‘é&étammatl‘c?nxpro‘tocol described in

)\ (,n
section Il later in this guidance and submit their consolidated opinion to “the Court to enable
appropriate judgement to the girl/woman’s plea,

Il.b Late term termination on grounds of rape

:"-“‘!-&
. > V@
T e -m*-m—* Gy e e ""f:'”"""*""—"
JI T Procedure for. exarn nation:by;Medical _ Hecewmg Courtqs order. s et |

3 RS

The Medical Board shall convene immediately o" recel'\t of th »H::N)ble Supreme Court/ High Court/
District Court order and examine theggirljz woma z?:nd submlt their consolidated report in the
stipulated time period. It may be noteﬁxthat the glrl/ w%"ma \Mould be going through a period of high
mental stress and must be provnded a respectful ep wronment while being examined. The experts
should review the available mOestlgat 3 and reports prior to examination. It must be ensured that

the girl/ woman is not requrred to undergo repeatéd’avoidable examinations.
A‘ - -
Special care needs to be\take\y*when the}%wor of rape happens to be a minor with particular
\

concern for their physlcal emo\tronal ‘and psychological immaturity because of the tender age.
AN

‘4_ IR 'm-.

Listed below argthe stegskforthe Bo}'ard to fulfil their duties:

" “ r‘e ¢ ’.'7
In.a Creatlrf)g enablrrl\g atmo§phere and establishing trust:

-f“\
/\ Y

should
Grrls/;women seekmg Iate.term termlnatlon whether on grounds of foetal abnon:;lallw oriraepseG"ls o
ervic
be provnded a conducnwnvuronment while belng examined and offered counselling s
d from physical Injuries but may still be under
women who are survivors of rape may have recovere phy : - s
i non-judgementa
tant to provide an enabling an
i mflcant 'mental;stress. It is impor
i gd make them ‘comfortable. Health professionals must steer rclear from demonstratinielnotlons s:x:sl:
o lent relationship. The womann
d ensure non-judgemental doctor-pat
gse b e eal o | sons for examinations and
ion and Investigations and the rea
ared for physical examinat s o
be pr:gpatnorls being conducted must be explained to her. In case of minor, thle 1ccompt';nylngl[];‘tml s
e jon must be explained to the woma
lous stages of examination
be taken into confidence. Var e
ShOU('jd of the minor in order to prepare her for the same. The members of the Board m
rdian

the girl/woman gently and give full privacy.

!
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: il 1aking €are ofa \:dolcsccnt‘ While taking .
Judgmentd a child or &

0 th et ¢ sensitive and non-J im Is ey
While it is important to b o where the vict o s cautions ap oot
are more precautions to be exerclsed in € pecial conslderé / status nee

e, 5
care for child or adolescent survivor of violence, mol!-onnl and men
customized to the survivor's age, nature of injury, ¢

Special care for minors:: .\

propriate and

tal maturity

exercised.

.- mind. Minimize
k(_’pt in min
must be the ination and
«  Physical and emotional safety of the child or adolescent conducting the examination

, history;
additional trauma and distress while taking medical

documenting the findings.

e,

e
tal response,that rea';sures them that
8 2 Pyl /Y, ..v,.
«  Provide sensitive care, an cmpathetic and non judgmen ’!{«: N
dition. B, s
they are not to blame for the con . @ -,
: otedZInformied consent
Bfi‘)t'f A
<t be obtained.
18

W)
£74

D

B Ahorom

Privacy and confidentiality of the child must be protecfg jan s%’}e i
from the child or adolescent and 'caregivers/guardia?@a/ss_gﬂpfopr'a %‘
< <

111.b History taking ‘\z.ﬁ
e N,

X o i,
Thorough history must be taken and documented |nclu_d\|ng:‘,~,;..7 e
7 NN
Age of the girl/woman: the age as{réported toal\q\s\reportg‘c_i,: ‘ _
Menstrual history: especially last mé’hstrg’é’l*perid‘d;ﬁor determining period of gestation.

a.

b.

c. Family/ obstetric historywtfﬁ”ﬁ?i’zoﬁ Iiiiig‘g/ healthy cRildren, if applicable.
d.

§

. story. Dgmbergl .
Medical and drug historyfor any \;Fohjemﬁ?ele\fgﬁt to the procedure of termination and
safety of general anagsthesia; <

lil.c Physical examination

e 31 4 .
. g :ener:':xl pbggil e.%mmagon must be done to assess physical fitness for termination
° o ;. \ . . -
stetrlf ex ‘LE,.'" t"%@? bg&,done for assessing period of gestation, uterine size and any
ott{)g}ﬁ,‘afbgprmalg. R
., i —— .
° Ul“%soun n%%gs tg;:%e done for confirming the period of gestation,
lll.c}_f,,((frﬁirmin‘g‘%.'{oetal abpormality
. .&\"“" Congemigl@gg;‘}rmatlons etc. for which the termination is indlcat
ﬁ?i:;revlewlng%he documents and available investigation reports and n
N~ . S .
. A glzt;gry investigations, if required may be conducte
abnormality.
. The experts may refer to the list of foetal abnormalities as
of the examination and reports and the woman's health a

its impact on the life of the child if born.
. Collective decision may be taken by the experts taking all this Into account

ed must be confirmed by
cessary Investigations.
d to confirm the type and extent of

detailed in Annexure 2 in context
s well as the foeta| condition and

A R ey e A Y i ST I TGk Lt e P e s ' {
(V52 Stbmission of opinion to the o S e B T SR Bt gyt é
At LR At h.[..s..t.;c. 0,ﬂu.hl:,tﬁ:ﬁ&-wi\?;’.&‘l_:.‘-' v ] o

The experts on the Medical Boards shall consolidate their Inputs for g

ubmission fidential
medical report to the Hon’ble Supreme Court/ High Court/ District ¢o Of e :

Urt by the Ms or concerne |

.,
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administrative official. This report shall form th
. : @ basls for the declsion b h §
refer to annexure 3 for the reporting template, SRS

V.7 Procedure fo for termination after dacision
- 2 fe ¢ on by Colift after'Bcln[, dlrcctcd by;the Court: 7771
This section provides inf

s es Information on the procedure for late term termination of pregnancy for o1 minor
girls/women who are granted permission by for termination and necessary direction been issucd t by
the Court. On receipt of instructions from the Hon'ble Supreme Court/ High Court/ District Court to
proceed with termination of pregnancy the following steps may be undertaken in preparation of the
termination by the Medical Board: [—

N .

V.a Counselling pregnant woman/ girl/ family seeking termination: ™
"‘./\.
N
The counsellor should address the following issues while counselling the woman ther spouse and
[
guardian/family as applicable. These issues must be kept in mind by healthcare prowders mteractmn
with minor girls/women at various stages of examination and remforced to make Rer, comfortab!e as
she goes through the examination. In case of minor girls, the explana%n on theLprocedure and risks

involved in the procedure need be given to the legal guardian, g&" ?23\
oA,
(?

%

a. Explaip the procedure of the termination ofrpregngr%E\/ \ %

b. Explain to her that during termlnat)on of\pregnancy usmg \rﬁ‘edlcal methods of
abortion, there isa rare chance the tem]matxon nlvy not get completed onits own. In
such a situation, there may be ai’ﬁ?ed f%miurglcaLprocedure

C.

XXy
Make her aware of any risk Jf: the procedureéof ter"r‘mnatlon, especially if she has a
medical problem such 3‘2 hypertensnon diabetéshasthma, heart/liver/kidney disease.
d. The necessary precautlons to" be‘také”n\ durmg'future pregnancies.
w‘k & {
In addition, the following nssues;fmay 2also b}~addr\é§sed while counselling women seeking
termination on grounds offgﬂetal abnormallty 3

i

24 )

1. The nature of the abnor ality rg}he foitu}‘She must also be apprised of the risk of abnormality
in existing subllngs or: future’ ptegnanuesx

2.  Therequired tests on the foetus\!':ost termination depending on the foetal abnormality.
AN

V.b Preparat}ry actwmes. - "3}’5

\"A.
Ko

1. Take,wrmen consen\f‘som the woman or guardian in case of minor or person with mental
43 d|sab|l|ty
2 Confirm her thSjal fitness by taking detailed history and conducting a physncal_c_eﬂnlunatnon
3 , The mvestlgations listed below should be undertaken and mechanism should be In place for
qunck turn: ,around of reports to avoid delay In service delivery:
. Haemoglggm,_t)Lde.gzoup, complete blood count, blood sugar, blood urea must be tested.
e Any other test depending on maternal history must be conducted.
o Pre-anaesthesia check-up for fitness for termination procedure/surgery must be done.
The Board should report all the activities performed for conducting the MTP.

\

v.c Stopping foetal heart beat:

In cases of pregnancy over 24 weceks of gestation, an ultrasound gulded procedure may be required
so that foetus is not expelled/delivered alive. This Is a skilled procedure and must be performed by a:
experlenced Obstetrician or Foetal Medicine expert only. The Royal College of Obstetricians at:

Gynaecologlsts (RCOG)recommends 2-3 ml of strong {15%) potassiu chlo Jsgl).lnjectlondmf e
foetal heart prior to termination, A repeat injection may be required if asystole has not occurred alter

YudAdlllicyu vvillil val I



: . ;
| for at least tWO minutes and foetal demise should be <
d for at e

30-60 seconds. Asystole should be observe ,

confirmed by ultrasound scan after 30-60 minutes. |
n the recommendation or report

arly mentioned |

This procedure whenever contemplated need be cle
of the Board to Hon’ble Court.
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/Q! d Termination methods: '/K

! fefzzrmﬁcelsmg the order from the Court to proceed for termination, the Medical Board will
o t_an on the method of termination whether it would be surgical or medical. In case medical
method is suggested, the termination may be done using any of the following methods:

Source
o e O Day1 36— 48 hours later Repeat doses N
s Misoprostol 400 mcg
Obstetnman.s & 20.0 mg oral | Misoprostol 800 mcg | vaginal or oral every 3
Gynaecologists 2011 Mifepristone vaginal hours up to 4 further
(13 — 24 weeks) dose’
World Health | .o m oral Misoprostol 800 mcg Misoprostol 400 meg
Organization 2014 it ristoni vaginal, 0r400 meg, vagind), or sublingual
(>12 weeks) P oral <\ e\fry 3”h0ur$ upto5
‘-deSes S /‘.3,
National Abortion NG <
Federation 2015 (>14 | 200 mg oral Mlsoprlostobl 490%““% N
weeks from LMP) Mifepristone vagina j}rccal or:: Eve%a -4 hours
subhngual “V{Z}\ % 5,
*|f expulsion does not occur, mifepristone can be repeated threé‘Q} urs aften\ e last dose of mxsoprostol and
12 hours later misoprostol can be recommenced. ﬂ"%; (ﬁ,

At present medical methods of abortion are Iegeﬁ?permnssgble tnllfu&yyeeks of gestation by the MTP
Act / DGCL. In order to take recourse to medical Qethods of te(g\atlon ‘beyond the legally permissible

limit, the Hon’ble Court’s concurrence r}eed be tal?énuHence thlS must be mentioned in the report of
the Board. : %{’\
“«?ﬂ\

Carefully watch for generalcondlt ‘\‘ he abdomen*
Experts may assess the need;for post-a \)_ ‘ci?t
on the same as may be requuredM? ‘E%

\’?\ '\‘" ‘12)
The completion report with’ Updatelonxwoman 7 health must be sent to the court for records.

.
The products,of Cor;éept?snMPoC) w}uld be sent as evidence to the forensic lab for further

g
mvestngataon{?ﬁ%remeg’f’by thePCourt The Medical Board should follow the orders and steps as
A
directed by\gle Court.¥

AT
;L s

a{’“""
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tons for late
' The Hon'ble Supreme Court has recently been approached w!;h mag:cr;;:g upon these
termination of pregnancy beyond 20 weeks. The Hon'ble Court has cj;; constituted for tha

cases on case-to-case basis based on the opinion of Medlcal Doards speclally

. i chalt of tha
purpose at state level pramier medical Institutes, The Sollcitor GN\C’T“ of l?g‘.l:vi’:nbm:nl should
Court has requested the Minlstry of Health and Fa mily yvelfare that ‘Centra v may require
ensure that becawse such cases of abortion/termination of pregnoncy nzh’;r that a
‘. urgent/immediate action because of the life ofthe child In the Womb{me mo t,least at
permanent Medical board should be formed and\be in place In each distelct or a plt .
Commisslonerate so that peaple who need such help.gan easlly be examined by the Medic
Soard 2nd immediate/urgent action can be taken”, Hence, ithas been decided to establish one
or more permanent Medical Boards In each state which wil examine such MTP cases when
referred from the Court and ensure urgent/immedlate actlon.

The following ara the broad guldelines for establishment of ths Permanent Medical Board:

< The Medical Board may be established in one or more ptemier tertlary level Government
Medicz) Institutes in each state. T '

% The Medical Board may consist of experts from Depatments of Gynae B Obstetrics,
Paediatdes, Radlology/Sonology, Cardiology, Pulmonology, Neurclogy, Genetlcs, Pathology,
Administration etc,

% The actual composition and the locations of the Medical Boards may be declded by the States.

% Where opinlen of Medical Board is sought by the Hon'ble Supreme Court/High Court/District

Court In any case of MTP, the Medical Board v/l examine the casa and submit the report to the
concemned Court In time stipulated by the court.

Hente all the States and UTs are requested 1o establish such Medieal Boards as stated

above immediately and to send a compliance report to Ms. Vandana Gurnanl, Joint Secretary
(RCH). .

Yours sincerely,
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"Annexure 2

List of Major Foetal Abnormalities

This I ; .
his list of major foetal abnormalities is an Indicative list that experts on the Medical Board may refer

Classification of Major Abnormalities
A. Central Nervous System Abnormalitles
Anencephaly

Arnold-Chiari Malformation
Cerebellar hypoplasia

Corpus callosum agenesis with additional major a
Craniosynostosis - syndromic LA
Dandy Walker syndrome (to be decided by arﬁgéé ert)
Encephalocele (In consultation with neuurgeB%)

Holoprosencephaly - alobar and senjl[pba? ,@
. Hydrocephalus over 20 mm with difatation ofall
10.Hydranencephaly @ :

11.Inencephaly 4‘;::‘.'”_’{,3%\ £y

b

©wNOYEWwN R

ht Né?é

12.Intracranial tumors T \2} R
5

13.Meganecephaly " \%:;

14.Meningorﬁyelocéi&{~ith‘§gjverehﬁ.,drocghalus
15.Microcephaly Q% s %&\W
16.Porencephai¢}_~ith ef riculome‘g‘gly over 12mm

17.Schizeficephaly %, \{,&
18.0thers (in;con ,g!%a’if%gwii‘ experts)

B..= Cardjovascular/Abnormalities
i G, g

[ %

3 v
5

e 1
":"s, 1. Ab:;‘r{:'\%"ﬁi%nary valve syndrome
"*@2. Aortigarch coarctation or interruption
Q?M stenosls or atresia
3. Atrial or ventricular tumors
Coronary anomalies.
Complex ventricular septal defects
4. Double outlet right or left ventricle
Ebsteln's anomaly of the tricuspid valve or Uhl's anomaly
Ectopiacordis
6. Hypoplasticright or left heart syndromes
Mitral stenosls, mitral atresla, mitral regurgitation
7. Pulmonary stenosis of atresia
Resistant arrhythmias with foetal hydrops

il
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8. Single ventricle tarterles
Tetralogy of ¢ dtransposition of the 67 itation
9. Transposition or correcte tricuspld regurgi

a,
10.Tricuspid stenosis, tricuspid atres;eft
11.Ventricular dysfunction - right or .

12.Congenital heart block
13.0thers (in consultation with experts)

C.  Musculoskeletal Abnormalities

Achondroplasia

Achondrogenesis
Arthrogryposis congenita multiplex with thin ribs with polyhﬂammos

1

2.

3.

4. Asphyxiating thoracic dysplasia (Jeune's Syndrome)
5. Campomelic dysplasia

6. Chondrodysplasia punctata
7. Congenital hypophosphatasia
8. Jarcho-Levin Syndrome

9. Lethal skeletal dysplasia
10.Limb-body wall complex
11.Myotonic dystrophy <
12, Osteogenesisimperfects - type I anc
13.Phocomelia S
14.Short rib polydactylysyndro es %
15. S:renomeha % o

“"‘ )

D. Gastrolnte%inal Abnormalltles

-

%2 ’\4 3‘3,_\“ ‘ '
1. }I;arge‘hvgtral v:all defegts — Bastroschisis or omphalocaele
28 Megacys;ls mlcrocolon -intestinal hypoperistalsis syndrome
Others (in' consulta,tnon with experts)

h

e

Urlnary Trac& Abnormalitles

R}B la(’hal renal agenesis

2. Bladder exstrophy

3. Cloacal exstrophy

. Posterlor urethral valve with bilatera| hydronephrosls With severe oll
- Potter Type | - Autosomal recessive polycystic kidney diseasa

. Potter type Il - Bilateral Multicystic dysplastic kidney with severe
. Unilateral multicystic dysplastic kidney with contralatera) repgq) 4
. Others (in consultation with experts)

?\%

t

S

8ohydramnios

ollgohVdramnios
Benesis

m\IO\U'I
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F. Thoracopulmonary Abnormalities

2 ati ' .

3. Congenital high airwa
4, Pulmonary hypoplasia
5. Others (in consultation with experts)

rmatlon of lungs

Y obstruction (CHAOS) with hydrops

G. Facial Abnormalities

P

¢

:,‘::)
1. Bilateral anophthalmos or severe microphthalmia i L

2. Severe micrognathia associated with other non-correctable abrj \r?@!}tne \}&/’
3. Others (in consultation with experts) g}? P

O bt e
G .\ L~
; "gv{,
A 9
g )
¥ >

f

¢
>

3
.’.‘,%

H. Chromosomal Abnormalities O

2. Tnsomy 13,18 0r21

3. Triploidy

4. Unbalanced chromosomal rearrangements

5. Others (in consultation wnthfexperts) }
. ; 6” <@y,

I. Single Gene Disorder q%

Beta thalessemQ major) \\\‘\
Congenital’ muscular dystrophy,.pgchenne Muscular Dystrophy
J
Cystic anrosns\\ ‘ia\
NN
Fragile'X: syndrome TSN
& \_ -t."n”?‘-. (- ,f'm
dvatonic dY§gr0phv:;(¢.g_g?1
Y

s wonpe

S"

6 Li':SpmaI mﬁscula dystrop

o 7\Others Inté’{mlttent Explosive Disorder (IED) - In consultation with experts
.-f. ’A _,1}

o .

J , Foetal Syndrom‘és’
" 1. Referenced from the OMIM Morbid fist

-1\\

2 WWV(I ncbi.nlm.nih.gov

e

K. Dermatological Abnormalities

1, Epidermolysis bullosa lethalis

2. Halequlnelcthyosls or congenital Icthyosis
3. Restrictive dermopathy

4. Others (in consultation with experts)

i

{
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L. Other Abnormalities

a
1. Anhydramnios associated with more than 2 maj

abnormalities
2. Conjoint twins
3. Foetal akinesia deformatlon sequence
4. Rapidly growing foetal tumours and hydrops
5. Others (in consultation with experts)

oY
‘0'(?‘.
kN
i
78 I, N 7-}.
Annexure 3 (,"?“\/,_” By,
‘3(":, “& i n“

Proforma for Confidential Report of the Medical Board for Late Term,Termmag:on Request RechCd

from the Court

Members of the Medical Board who reviewed the case:

or non-cbrrectable. structural foetal

S.No | Name Designation _['Signature

L

—

Court-related information

1. Name of the Court th
2. Date of Case:

3. Case Number @*« i
4. Nature of request fro thé Court:

Details of the womanfseekmg;tex;ammatlon/ referred by the Court for exammatlon

5. Reference name or«numb:e%as mentioned in the Court order)
SmDate of Birth (lﬁ% own}y

Age (asireported
8\ Reason f’onﬁr& glate term termination (click the checkbox to respond):

w\g:z Rape p O
\%etajfabnormahty O
e Anyother O

Procedure of examination;

9. Date and time of commencement of examination:
10. Review of available reports and Investigations by:

S.No Report reviewed

Opinion on the findings
————

—_—

s b i el i)
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11. E i i

| 12. Counselling ¢
gy 8 done by na
/ 13. Investigations done:-( -me and deslgnation):

S.NO nv i l‘ find S
| estlgatlons done K I
ey fin 'ng

tor, specialization and designation):

!

—

o
”‘I-z\'\
14. Additional findings and observations: s D,
o o,
MG i R 2

Record additional findings and observations here, if any (Also include any risk to the health
of girl// woman in case of continuation of pregnancy as well as termination)

: . ) P TN =
15. Physical fitness for terminatiop; “ \’\Q\% )
14 <
a. Yes 0\\ {:; o

ST .
f

16. Recommendation b@icommittée,t or’tg%\‘lﬁation (choose one and provide any additional
recommendatiog;}»of‘ihgﬁ\p{gg}al in the box'below if any):
a. Recommended ~(iifyes, please mention the methods)
b. Not(Ifinot, justification)
\.Q:\c 4-::*’?,, % \{%’

Key recommendations of the panel (if any) with justification:

L

Date and Time: Signature of Board Members
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