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The countdown has begun

Will 2011 bring good or bad tidings?
Experts have diverse views.
"Rajasthan is an interesting case" says Dr. Satish B. Agnihotri
"The only hope is now in miracles before the Census 2011" feels Dr. Sabu George
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The low and declining proportion of
women in our country is no longer a
matter of dispute. From the stage of
denial of the problem during earlier
decades, we have quickly moved into
recognizing its seriousness among
children in the 0-6 age group. With the
clear decline in the sex ratios at birth, it is
apparent that the main culprit for this
serious malady is the elimination of the
female foetus after its identification, a
practice indulged in by a sizeable number
of medical practitioners driven by profit,
aided by technology and helped by a
weak law enforcement.
Yes, the PCPNDT Act is there but its
implementation leaves a lot to be desired.
A crime is therefore committed with
impunity for profit resulting in the
elimination of female children in
millions. What trend can we then expect
to be revealed in the 2011 census? Data
from 2001 census has clearly revealed
intensification of the problem in the
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traditional regions known for their antifemale bias. But it also revealed its
spread to new areas so far untouched by
this trend.
The epi-centre of the female child deficit
was clearly
seen in the
urban and
prosperous
regions from
where the
cancer spread
to the rural
prosperous
areas and then
Dr. Satish B Agnihotri
to the entire
society. We must therefore step up action
in districts that have revealed a low sex
ratio at birth based on 2001 census data
and continue to show this in the data from
the Civil Registration System.
Rajasthan is however an interesting case.
Data from 2001 census on child sex ratios
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and NSSO data on sex ratio patterns by
prosperity indicate that it may have
bucked the severity of intensification that
the Punjab-Haryana-Gujarat continuum
displayed.
The State has also witnessed
considerable action from civil society,
starting with the media expose done by
two intrepid journalists, to the more
recent, scaled up action against
unscrupulous ultrasound clinics.
The 2011 census data will show if the
optimism about Rajasthan is misplaced
but one hopes it is not so. For, therein will
lie the hope for society that this
pernicious trend could perhaps be
reversed. The civil society in Rajasthan
must therefore persevere with its
efforts.q
(Dr. Satish B. Agnihotri is DG Shipping, Govt. of India.
The views expressed here are that of the writer and not of
any organization).
Continued on page 2
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The only hope...
Continued from page 1

I want to believe that the child sex ratio in
Rajasthan will improve in 2011. But the
2005-07 and 2006-08 Sample
Registration
System (SRS)
data belies any
hope that the
child sex ratio
(CSR) is
improving. In
fact urban
Rajasthan has
among the
Dr. Sabu George
worst child sex
ratios in India. The latest urban sex ratio
at birth from SRS is 852. The birth
registration data from Rajasthan is
likewise dismal. As more than 85%
children under the age of 6 years who will
be counted in Feb 2011 are already born
and several lakh girls eliminated before

birth, how can we expect any
improvement in the coming nine
months?

clinics seems to have slowed down!
Serving notices has become a substitute
to filing cases in court in Rajasthan.

Apart from the investigations undertaken
by the District Administration in
Jhunjhunu and led by Sh. Rajan
Chowdhury of SRKPS in the past six
months, there has been remarkable
disinterest even by funded NGOs in most
districts to get involved in exposing
organised medical crimes. The PCPNDT
Act has become a farce in Rajasthan.
Today, there is an elaborate structure of
coordinators and a PCPNDT Cell in the
State, far beyond what is stipulated in the
Act. Legal experts were also appointed at
the district level as the major perceived
problem was the lack of legal skill of
government doctors in framing evidence.
But what is remarkable is the
determination of almost all these people
to avoid filing cases. In a major district
like Jodhpur, even the very registration of

Thus, the practice of sex determination
continues to flourish unabated in the
State. There is no sense of urgency in
dealing with the genocide. At the first
training workshop of additional public
prosecutors, last month, I sensed little
seriousness on the part of the trainees.
The complaint was that there is no
evidence in the cases filed. Appreciation
of evidence presented was not seen as a
problem. The only hope is now in
miracles before the Census 2011. Let us
pray that the merciful gods will drop
lakhs of girls from heavens into
Rajasthan, just before the counting
begins in Feb 2011. For hope in 2021; let
us commit to create a new generation of
lawyers and activists who will challenge
the conspiracy of inaction in the State. q
(Dr. Sabu George is Petitioner, Supreme Court. The views
expressed here that of the writer and not of any organization).

Decoy operations and the aftermath
Of the ten doctors who were caught rehanded doing sex determination tests
during sting operations cases have been
filed against only three of them with the
Judicial Magistrate. Cases against four
others are yet to be filed though there is
ample evidence in all these cases of the
doctor's guilt including witnesses and the
recovery of marked currency that was
paid to them.
In the January 2010 issue of our
Newsletter - we had reported decoy
operations against Vinayaka Hospital,
Jeevan Jyoti Clinic, B.M. Choudhary
Hospital, Shekhawati Nursing Home and
R.K. Murarka Hospital on 13th December
2009.
Though this decoy operations received
wide publicity in the media doctors at the
Chakkarpani Hospital & Sonography
Centre, Singhana and Sharma Hospital,
Khetri in Jhunjhunu district were caught
red handed while conducting sex
determination tests on 15th February
2010. Just twelve days later on 27th
February 2010 doctors at R. P. Memorial
Hospital and Madhur Nursing Home,
Jaipur, were similarly nabbed while
conducting tests on a decoy client.

A few weeks' later on 2nd April 2010
doctors at Bhumika Hospital and Khicher
Hospital in Sikar district were similarly

Status of clinics caught in
sting operations
Complaint filed with the Judicial
Magistrate
1. Dr. B.M. Choudhary Hospital,
Jhunjhunu
2. Vinayak Hospital, Jhunjhunu
3. Jivan Jyoti Nursing Home,
Jhunjhunu
Complaint yet to be filed
4.
5.
6.
7.

Khichar Hospital, Sikar
Bhumika Hospital, Sikar
R P Memorial Hospital, Jaipur
Madhur Nursing Home, Jaipur

Reopened
8. Chakrapani Hospital, Jhunjhunu
9. Sharma Hospital, Jhunjhunu
10. H N Nursing Home, Churu

caught while conducting a sex
determination test on a decoy customer
and on 19th April 2010 at S N Hospital in
Churu a deal was struck for Rs.3500

through a ward boy and the sex of the
foetus was disclosed to the decoy client.
The question today is what action has
been taken against these erring doctors?
Have the authorities taken a decisive
stand? In fact, what has happened is that
the clinic in Singhana was set free on the
advice of the Additional Public
Prosecutor while the clinics in Khetri and
Churu were released on the advice of
Bloc Advisory Committee and District
Advisory Committee respectively.
This information was elicited through an
RTI filed by Sh. Rajan Chowdhury,
SRKPS. The RTI didn't give an
explanation on why they were cleared.
Commenting on this Advocate and
Member of NIMC, Varsha Deshpande,
said, “What has happened in Jhunjhunu
and Churu is no different from my
experience in Maharashtra. I am shocked
at the attitude of people who try to defend
such offenders. Whether it be the
advisory committee members or the
public prosecutors they should not pass a
judgment. Their role is to advise the
Appropriate Authority and tell them to
file legal complaints against the
offenders. And not to settle the matter
outside court”. q
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PCPNDT Cell orders clinics to get registered
So far 20 clinics have responded to the
directive issued by the State PCPNDT
Cell of Rajasthan on 7th February 2009
that enables all unregistered clinics with
ultrasound techniques to register
themselves under the PCPNDT Act by
28th February 2009 (see advertisement).
Many saw this "amnesty" as an
opportunity to come clean. But not
everyone is happy with the turn of events.

centres in the State that are functioning
without registration under the PCPNDT
Act. The purpose of the directive was
also to enroll all of them and bring them
under the preview and scanner of the
Law."

The department sees the directive as an
attempt to curb clandestine practice and
bring violaters within the purview of the
Law. Because the directive also made it
very clear that failure to register within
the stipulated time period would result in
the sealing of their ultrasound machines
and the initiation of appropriate action as
per the rules.
Smt. Manju Solanki, Member Advisory
Committee, Jalore, however felt that,
"Clinics that operate ultrasound
machines in a clandestine manner and did
not register under the PCPNDT Act do so
because they don't want to be listed on
government records. Therefore, sealing
an ultrasound machine and releasing it
after few days will not discourage
persistent offenders. What is important
here is to see the response of the officials
following the directive period and how
they will deal with the clinics that
continue to commit offenses."
But, Dr. M.L. Jain, Director (RCH),
Medical and Health Services,
Government of Rajasthan, defended the
directive saying, "We have information
that there are still some ultrasound

A month later machines belonging to Dr.
Premraj Parmar and Dr. Hemant Jain,
were sealed by the CMHO Dr.

During the grace period offered by the
government 20 unregistered ultrasound
centres from across the State including: 4
in Bikaner, 4 in Kota, 3 in Chittorgarh, 3
in Jalore, 3 in Ganganagar, 2 in Sikar and
1 in Churu district surrendered before the
Cell and applied for registration.

As per the rules
The directive was published in the
media on the basis of Rule 11 (2)
under the PNDT Rules which says
"The Appropriate Authority or the
officer authorized by it may seal and
seize any ultrasound machine,
scanner or any other equipment,
capable of detecting sex of foetus,
used by any organization if the
organization has not got itself
registered under the Act.

Directive given to clinics through a newspaper

Sh. Ritesh Tiwari, Legal Advisory, State
PCPNDT Cell, also clarified that, "It is
only with regard to unregistered clinics
that the Law allows the Appropriate
Authority to seal and release the
ultrasound machine after making them
pay a penalty and getting a declaration
from them. And the sole purpose of this
directive is to prevent the practice from
going or remaining underground. In no
other case/offence is the Appropriate

But many remain unregistered…
The best example of this was seen in
Ramseen village, where Dr. B. L. Khatri,
Addl. CMHO, Jalore, sealed Bhavna
Hospital on 13th April 2010, for using an
ultrasound machine though it was not
registered under the PCPNDT Act. This
action was taken after the NGO SARD
and a member of the Advisory
Committee unearthed the practice and
alerted district officials.

Authority permitted to settle the matter
outside the court."

K.S.Rathore, on 13th May 2010. This
again was done following pressure from
civil society activists.
A day earlier, Smt. Manju Solanki, an
Advisory Committee member, had
informed the DAC meeting that the
machines were being used without
registration. A day later she had again
raised the issue at a District Consultation
called to discuss the level of compliance
by service providers. The Appropriate
Authority gave in to this persistent
pressure and sealed the machines.

"These machines of the organizations
may be released if such organization
pays penalty equal to five times of the
registration fee to the Appropriate
Authority concerned and gives an
undertaking that it shall not undertake
detection of sex of foetus or selection
of sex before or after conception."
Even if we were to take the best
interpretation it is very clear that the
more hardened offenders are not going to
fall prey to this opportunity. See story
below … q
According to Sh. Brijmohan Sharma,
SARD, both doctors had applied for
registration but it had been refused
because they were government officials.
But they continued to use the machines
from their homes.
Clearly, this kind of monitoring by civil
society is essential and necessary if the
PCPNDT Act is to be implemented at the
grassroots level. This action has also
highlighted, yet again, the need for
district authorities to take stern action
against owners of ultrasound machines
who fail to comply with the directive
issued by the State PCPNDT Cell. q
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A disturbing new trend

Using zealous marketing for surrogate advertising
If you go down the streets of Jodhpur it is
not unusual to find hoardings over clinics
advertising ultrasound facilities along
with X-ray, ECG and other tests.
Later we discovered that driven by
competition many of the 97 registered
ultrasound clinics in Jodhpur district are
resorting to a new and
highly questionable
trend of advertising the
availability of
“ultrasound facilities"
through “agents" who
run X-Ray and ECG
centres.

violating the PCPNDT Act by simply
advertizing the facility.
What do experts feel about this kind of
zealous marketing?
When we consulted Sh. Hardayal Singh,
in-charge State PCPNDT Cell, he was
very clear that this amounted to gross
misuse, “Since
ultrasound related
activities are
being performed
by these” agents"
it should be made

If a client seeks
ultrasound facilities at
these centres they are
taken to the clinic
where the ultrasound is
done. Some of these
"agents" are known to
be sending clients to
more than one clinic.

in marketing ultrasound services
because, "Publicizing about ultrasound is
not an offence under the PCPNDT Act".

Stop Press
Hoardings were removed following
an inspection of over
12 clinics advertising ultrasound
facilities. We will carry the details
in the next Newsletter.

But when it was pointed out that
hoardings advertising the availability of
ultrasound technique
were being put up by
clinics that did not
have a machine on the
premises, he said, "the
hoardings would be
removed provided a
complaint comes to us
in writing."

However, Dr. Sabu
George, Petitioner,
When the Purohit
Supreme Court, took a
Manas Rog Jaanch
clear stand and called
Photo: Courtesy Dainik Bhaskar, Jodhpur
Seva Kendra, Life Care
for immediate action
Diagnostic and Physical X-Ray Centre, mandatory for
being taken against
and Priti X-Ray Centre, were confronted t h e m t o g e t
such “agents” by
they were very clear that they were doing registered under
sealing their premises,
no wrong because, nowhere does the Law the PCPNDT Act.
“Because the very fact
discourage marketing of ultrasound This will also
that they are
facilities.
require them to
advertising
Following the inspection several unregistered
h a v e
a n
ultrasound facilities
They were also up front about the fact that
clinics removed their surrogate advertisements
ultrasound
brings them under
they did not have a ultrasound machine
machine in the premises".
the purview of the PCPNDT Act.
and said, "We don't have an ultrasound
machine but if a patient comes to us we But the CMHO, Jodhpur, Dr. Ramesh "At the same time regular monitoring
refer them to an ultrasound clinic which Mathur, was vacillating. On the one hand must be done of the ultrasound centres
is known to us. We don't think we are he did not feel there was anything wrong where the clients are being sent."

The numbers give it all away
From 15 to 271 the table not only indicates
a 70-90% increase in ultrasound clinics
but also shows very clearly that Jodhpur is
on the top of the table. (Non registration of
clinics may also be a reason.)

Here the growth in ultrasound clinics has
gone from ground zero in 2001 to a
whopping 97 clinics in 2010. The number
of machines could also be many more.

District
Jalore
Jodhpur
Sikar
Dausa
Chittorgarh
Sriganganagar
Total

2001
1
0
0
4
5
5
15

2010
19
97
70
26
28
31
271

Meanwhile, since no action was being
taken at the district level the State
PCPNDT Cell with support from CFAR
conducted raids on six ultrasound centres
in Jodhpur on 16th and 17th June 2010.
Consequent to this, three ultrasound
machines were sealed and records of all
six centres were seized for various
irregularities. One such centre was an
"agent" who was referring patients to two
ultrasound centres. q
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Mere cancellation of registrations will not suffice
Over the last one and a half years we have
been sharing information on action taken
against those violating the Law. Each
time we assumed that this would be the
first step towards a more rigorous
enforcement of the Law. But that has not
happened.

Law. Clearly he saw the cancellations
only in terms of a temporary, disciplinary
step and had no intentions of barring
them from any further practice.

filing of applications by the clinics and
the granting of fresh registration. This
has resulted in considerable confusion
about their functioning and no one was

It is important to note that the
registrations of these clinics were
cancelled following persistent demands
by advisory committee members who
drew the CMHO's attention to an audit of
Form-F, conducted by CFAR and partner
NGOs between January and September
2009. Of the 49 ultrasound centres
registered under the PCPNDT Act in
Bhilwara district, the audit revealed that
only 15 ultrasound clinics regularly sent
in their Form-F. Eighteen were irregular
and the remaining 16 clinics never sent
their Form-F to the CMHO office.
But are such cancellations of
registrations having the salutary effect it
is supposed to have? No, because the
CMHO while cancelling the registrations
told the centres that if they want to reopen
their ultrasound centres at some future
date they could do so by simply applying
for fresh registration under the PCPNDT

Photo: Courtesy Dainik Bhaskar, Bhilwara

Because again on 21st April 2010, we are
finding that Dr. R C Samriya, CMHO,
Bhilwara, had to cancel the registrations
of 13 ultrasound centres in the district for
reasons ranging from closure of clinics to
faulty machines.

Dr. R C Samriya, CMHO, Bhilwara (centre) inspecting a clinic with advisory committee members

Activists meanwhile wonder what
impact a "mere paper order" will have
because the machines were not sealed,
confiscated or put out of practice.
Moreover, no assurance was sought from
the so called “closed clinics” that their
ultrasound machines will not be used
during the interim period between the

Corporate lapses
Since manufacturers and suppliers of
ultrasound machines have not been
submitting their quarterly reports to the
State Government on the sale of
ultrasound machines for the last many
years the Government is planning to issue
an Office Order to remind companies of
their obligation.
Taking serious note of this default the
State PCPNDT Cell is also seeking
permission from the Principal Health
Secretary to file legal complaints against
manufacturers/suppliers who ignore the
notice and fail to provide details of the
ultrasound machines they have sold. It

has also prepared a list of over 20
suppliers who have been supplying
machines in the State.
The official website of the department
identifies only three companies-Wipro
GE, Toshiba and Larsen & Toubro- as
manufacturers/ suppliers of ultrasound
machines in Rajasthan. But as far back as
2006 a survey conducted by a group of
NGOs in collaboration with CFAR, had
found that over 12 different brands of
ultrasound machines were then in use
across Alwar, Bharatpur, Bhilwara
Barmer, Jhunjhunu, Jaisalmer, Sirohi and
Jodhpur districts. q

sure if the ultrasound machines installed
at these centres were continuing to be
used or not.
Questions are also being raised on the
procedure that will be followed before
granting fresh registration. Will the
District Appropriate Authority recheck
their qualifications? Or will they be given
their registration on the basis of their
previous record?
The Newsletter team has learnt that the
machines in these clinics had either been
shifted or sold off to other clinics because
under the Law a registered clinic can
operate any number of machines.
Obviously such measures will work for
practitioners who are prepared to work
within the framework of the law. And are
sensitive about their reputation and do
not want to be seen on the wrong side of
the law. But they are proving to be
completely ineffective with those who do
not feel they have to comply with the law.
This is where the problem not only
begins but scales up. q
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Are the Appropriate Authorities aware that …

Ultrasound machines are mushrooming?
Ironically this trend of clinics having
multiple machines was noticed by none
other than an official team and it was in
Sriganganagar, which has an alarming
child sex ratio of 850. When the official
team, comprising of the CMHO
Sriganganagar, the Deputy CMHO, the
PCPNDT Coordinator and an Advisory
Committee member, inspected Pratham
Diagnostic Centre, on 6th February, 2010,
they found two machines lying in a
corner, which they were told were out of
order. It is indeed a matter of concern that
the district authority had no information
on how long these two extra machines
had been in use in the clinic.
What is also of concern is that this
practice is not restricted to Sriganganagar
district alone. Records available with
other district administrations reveal that
over the last five years there has been a
substantial increase in the number of
ultrasound centres with more than one
machine in Sriganganagar, Chittorgarh,
Alwar, Sirohi, Jhunjhunu, Jodhpur, Sikar,
Bhilwara, Kota and Udaipur.
But, no real effort was being made by
district authorities to curb this practice
because the Law permits the use of
multiple machines by a clinic (see box-I).
While this may be so, what the authorities

have not been taking into account is the
fact that the Law also requires them to
track the number of ultrasound machines
and the regulation of any possible misuse
with systematic, multi-layer monitoring.

Box: I-What the Law says
Chapter-III - 'Process of Certification'
clearly specifies that "The Registration
Certificate must mention the number of
ultrasound machines, including the
portable ultrasound machines in the
said centre.
"And that in cases where the
registration certificates have already
been issued, the list of ultrasound
machines portable or otherwise must be
mentioned on another paper and the
said paper must also be displayed along
with the registration certificate at a
conspicuous place in the centre."

While this may be so, Sriganganagar is
now witnessing a spate of activity at both
the administrative and political level visa-vis the implementation of the PCPNDT
Act. The district administration has been
conducting monthly inspections and
taking necessary action against
ultrasound clinics that have been found to
be violating the Act even as questions are
being asked in the State Assembly on

NGOs press for implementation of the Law
his office on June 2, 2010.
It was attended by 8 DAC
members and 12 DSG
members. In fact the
initiative to form the DSG
was also taken by a forum
of 15 NGOs, in March
2010.
The central purpose of the
meeting was to bring the
authorities to book by
DAC and DSG members at the meeting
drawing attention to the
At the behest of a group of three NGOs- lack of will shown by the CMHO and
CULP, CFAR and Prayatan- Dr. Yatinder the DAC in implementing the PCPNDT
Singh, CMHO Jaipur, called a meeting of Act. Responding to this pressure the
members of the District Advisory CMHO, who chaired the meeting, agreed
Committee (DAC) and of the newly that much more needs to be done
formed District Support Group (DSG) in
and that he for one had not been

how the Act is being implemented (see
box-II).

Box: II-Questions in Assembly
An opposition member from
Sriganganagar raised questions in the
Assembly regarding the
implementation of the PCPNDT Act on
13th March 2010. He wanted to know:
 How many ultrasound centres are
registered in the district? What are
the names of the performing doctors
and what are their qualifications?
 How many women have gone
through pre-natal tests in the last
three years in Sriganganagar?
 How many inspections have been
done in the last three years? What are
the violations and what action have
been initiated?
Since these were listed questions a
response is awaited from the PCPNDT
Cell. We will carry their response in the
next Newsletter.

Despite these efforts violations ranging
from non-maintenance of records to
unqualified persons operating the
ultrasound machines are continuing with
impunity. q
doing justice to the issue because of other
preoccupations. He also spoke of the
need for team work and support from
DAC members in implementing the Law
in the district because he could not do it
alone.
Mr. Yogesh Agarwal, DAC member, said
that inspections were not being
conducted because of the lack of
coordination among these doctors. He
suggested that, “a clinic's license should
be immediately cancelled if violations
are found at the time of inspection
because the filing of complaints in court
was a long process”.
Dr. Harish Punjabi, DAC member
wanted an orientation cum training to be
done with DAC members on the formats
that are used during inspections. q
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Ward Sabhas to tackle issue of sex determination
Over 40 Village Health and Sanitation
Committee (VHSC) members and gram
panchayat representatives from 12
villages of Mandor bloc came together in

The representatives who are being seen
as potential change agents discussed the
need to build a conducive environment
that would nurture the girl child. There

in a sharp decline in the number of girls.
And of the need to take the various
schemes for the girl child more seriously
by ensuring that they are publicized and
properly distributed.
In this context, Geeta Devi, from
Anganwa village, said that though she
was herself an anganwadi worker she did
not know about the various schemes that
a person like her with four daughters
could avail of.
Sh. Arvind Agarwal from the NGO
Unnati pointed out that while issues
relating to development, the economy,
health and sanitation regularly features in
ward sabha, gram sabha, VHSC and
panchayat meetings social issues like
violence against women and the practice
of sex determination were rarely raised.

VHSC and Gram Panchayat members at the meeting in Jodhpur
Jodhpur on 15th June 2010 as part of the
“Ling Jaanch ka Prabhav Bachchiyon ka
Abhav” campaign.
Sh. L.C. Aswal, District Collector
Dausa: "It is important to send an alert to
everybody in the district through a midmedia campaign and I am ready to extend
every possible administrative support to
this. Civil society representatives,
particularly NGOs, must report any
misuse of ultrasound machines and for
that matter any related malpractice to the
district administration.
I am also ready to dialogue with every
single stakeholder on the issue and find
ways to resolve this problem”.
Smt. Rita Chowdhury Zila Pramukh,
Sikar: We are all aware and sensitive to
the declining child sex ratio but it can be
controlled only through the proper
implementation of the Law. The Health
Department should partner with civil
society and work towards improving the
level of implementation. The CHMO
should strictly implement the law at his
level.
I am always ready to extend my support
for the proper implementation of the law.
Sh. Manak Moti Mani, Journalist,
Dainik Bhaskar, Jodhpur: In 2007 I had
participated in a meeting that had

was also a recognition of the fact that
technology played a role in perpetuating
patriarchal mindsets in society resulting

Stakeholders speak …
discussed how we could all work
together on the issue of sex
determination. But after that I have not
seen any serious effort being made in
Jodhpur to take these discussions
forward. I feel nobody is actually serious
about the issue, neither the department
nor civil society organizations.
Smt. Rachna Bhatia, Deputy Director,
ICDS, Sriganganagar: My analysis of
data says that the child sex ratio in
Sriganganagar has crossed the danger
line. At present out of every 2000
pregnancies over 200 female foetuses are
eliminated. There are around 1650
anganwadi workers, ASHA and ANMs
working in my area and tracking each of
them is very difficult. I have seen that a
number of women who registered within
three month of pregnancy were later not
found on the register.
Dr. Arvind Malhotra, Pathologist,
Chittorgarh: There are over 1100
ultrasound machines in the state and 80
percents of the ultrasound machines are

He suggested that the time had come to
bring up these issues at least at the Ward
Sabhas which were required to meet at
least twice a year. q
without radiologists. Most of the medical
practitioners are inexperienced and
doctors who have experience in
sonography are largely on paper. This has
led to a large number of unethical
medical practitioners. The government
should keep a strict watch over
institutions that are in the business of
distributing experience certificates.
Sh. Bhabhutaram, Rashtriya Jagriti
Sansthan, Jalore: The decline which
has occurred in the child sex ratio over a
period of ten years will be clearly
reflected in the 2011 Census. For a long
time there were only 11 registered
ultrasound clinics in Jalore. This has now
gone up to 19 and perhaps an almost
equal number of machines are being
operated from unregistered places.
Whether it is registered or unregistered
both are involved in sex determination.
I have been an active member of the
Advisory Committee for the last four
years and I have spoken to the CMHO
several times on the need to visit the
clinics and initiate action. But they have
never listened to me and that is why I
have stopped participating in Advisory
Committee meetings. q
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An appeal from Jora Ram, Sarpanch of Moklawas

"Give our girls a middle school"
Though Sarwa Shiksha Abhiyan, the
government's flagship initiative in
education is giving special focus to girl
child education, our village Moklawas is
an example of adequate educational
facilities not being provided to girls who
want to avail of higher
education.

a co-educational school after class 5
which explains why the dropout rate of
girls is higher than that of boys after
class 5.
One such example is 16 years old Manju
who is presently studying in class 8 but

Located just 22km from
Jodhpur, Moklawas which
has around 500 families, has
only one co-educational,
Government middle school
with classes up to 8th standard.

girls' schools because they feel more
comfortable and safe with female
teachers.
In fact, about 15 girls from Moklawas are
studying at the girls' middle school in
Popavas, though it is 45km. away
because it provides quality
education as well as free
residential facilities.
In order to promote the
education for girls and halt the
dropout rate of girls in the area I
have been trying to get a middle
school opened at Moklawas
village exclusively for girls.

Presently 60 boys and 90 girls
are attending this middle
school in Moklawas which
has 5 male teachers and one
female teacher.

The middle school in Moklawas

So, students who want to
continue higher studies have to travel to
Jhawar, Keru or Chokha villages which
are 10 to 12 km away.
There are also other deterrents such as
parental anxieties about the security of
their daughters if they have to travel long
distances from the village and the feeling
among them that girls should not study in
Doctors should be punished for illegal
practices. Conducting sex determination
has become part of their regular income.
Are they unaware of the fact that they are
creating an imbalance in society? Laxmi
Saxena, Director, USO Regional Center,
Jaipur

This Newsletter has shown the growing
partnership that is emerging between

"not sure if my parents will allow me to
go to a Secondary school because older
girls are not sent outside this village for
studies".
What I have noticed is that if the girls
don't face any problems till class 8 they
invariably complete their schooling. But
this only happens with those attending

Readers Feedback
NGOs and the government. It is indeed
good that everybody is finally coming
together on the issue of sex
determination. Only a collective effort
will help us in getting rid of this problem.
Shafiq Iqbal Sheikh, PCPNDT
Coordinator, Chittorhgarh

I have raised this issue in
panchayat meetings and sent a
proposal to the Panchayat
Samiti. And also met Smt.
Chandresh Kumari, MP and
officials in the Education
Department in this regard. But my
proposal has been turned down.
Perhaps the education department could
consider holding separate classes for
girls after class 5 in the afternoons in the
school in Moklawas.
Is anybody listening? q
For the proper implementation of the
PCPNDT Act it is important to focus on
the accountability of the district
administration. Decoy operations should
be made a constant process in order to
keep a check on the clinics. Offenders
should not be treated with notices but
with stern action. Neeraj Sharma,
Advocate, Bharatpur q
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