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Census 2011 : Raising the bar
Census 2011 data has indicated in no uncertain terms that the girl child is highly endangered with
the child sex ratio touching an all time low of 883:1000 in Rajasthan. Clearly, there is no looking back
for those concerned with the issue and work must commence immediately, in right earnest with
commitment and accountability at all levels, if we want to make a difference in Census 2021.
Since numerous interventions were
initiated by both the government and civil
society over the last five years to save the
girl child in Rajasthan, Census 2011 data
came as a shock to concerned
stakeholders because at worst they were
expecting only a minimal fall in the child
sex ratio.
What was also alarming as Smt. Shubhra
Singh, Director Census, stressed while
releasing the Census 2011 data, on 4th
April 2011, in Jaipur, is that “In 2001
there were 23 districts in Rajasthan where
the child sex ratio was more than 900 but
in Census 2011 the number of such
districts has reduced to just 9.”
The immediate agenda
l

Pursue the cases that have been filed
against erring doctors and
ultrasound clinics

l

Network with neighboring states to
prevent cross border malpractices

l

Launch a people's movement in
partnership with civil society

But at the same time Smt. Singh also
pointed out that the overall sex ratio in
Rajasthan has gone up to 926 women per
thousand men, which is the highest
recorded since 1901. Experts attribute
this development to greater longevity
among women and other related factors
and fear that in the long term the same
worrisome trends will be reflected.
Commenting on the data, Dr. Shobhita
Rajagopal, IDS, Jaipur said, “Though a
lot of work has been initiated on issues
related to girl child we find no
improvement because girls are not valued

Even as the Census data was being released for Rajasthan civil society activists and representatives
of women’s groups were rasing their voice against the drop in the child sex ratio

in our society. Changing the situation will
be a huge challenge for everyone but the
state doesn't seem to be taking it
seriously. It has to be more proactive.”
Civil society: demanding a strong
response
The release of the Census data was
followed by a spate of press conferences
and demonstrations by groups of civil
society representatives across the state.
More importantly, for the first time ever
the government invited concerned civil
society groups for a much needed
dialogue on the issue of the declining
child sex ratio on 7th April 2011, in Jaipur.
The dialogue commenced with civil
society putting forward a list of
recommendations (see box on page 2) on
how the widespread, illegal practice of
sex determination tests could be
regulated and also suggested measures
for reaching out to the community on this
issue.

State response: key challenges
In his response, Sh. B. N. Sharma,
Principal Health Secretary, Rajasthan
spoke of the many challenges that the
government is facing in implementing
the PCPNDT Act, the main being the fact
that sex determination tests are done
clandestinely.
He went on to say that the decline in the
0-6 age group, especially in the tribal belt
like Dungarpur, was
particularly
worrisome and suggested that it be
addressed from both the social and legal
angles.
In this context he said that around 185
complaints have been filed in the state
under the PCPNDT Act but the number is
small when it is compared to the number
of violations on the ground.
He also announced certain immediate
measures that the Department would
Continued on page 2
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“The data of Census 2011 is deeply disturbing”
“This sharp decline in the number of girls
in Rajasthan is beyond my imagination.
The data of Census 2011 is deeply
disturbing.” Priti Dikshit, housewife,
Jaipur
“I wonder why the number has fallen.
Everybody around us is educated and
mindsets are also changing. People also
understand that girls and boys are equal.”
Surgyan Kanwar, housewife, Jaipur
“I had not expected a further decline in
the number of girls in this Census
because I felt the mindset of people has
slowing been changing.” Girish Jain,
medical student, Maharastra
These are some of the comments made by
people on the Census 2011 data on child
sex ratio. The provisional data has shown
a steep fall in all districts of Rajasthan
except Sriganganagar which has shown a
slight recovery of 4 points in the drop of
44 points recorded between the 1991 and
Continued from page 1

Top Three Districts (CSR)
2001
Banswara
964
Dungarpur 955
Bhilwara
949

2011
Pratapgarh 926
Banswara 925
Udaipur
920

Bottom Three Districts (CSR)
2001
2011
Sriganganagar 850 Jhunjhunu 831
Dholpur
860 Sikar
841
Jhunjhunu
863 Karauli
844
2011 data is provisional

2001 Census.
When people were asked who they hold
accountable for the decline in the number
of girls they said:
“It’s people like us who break the law.
And the doctors do it for the sake of

money. They should be immediately
stopped from doing sex determination.”
Manila, housewife, Jaipur
“No law can be effective unless civil
society indicates a demand for it. In fact,
the enforcement of this Act also largely
depends on civil society.” Chothmal
Mali, teacher, Jaipur
“This is an issue of negligence on the part
of government. Doctors are busy making
money by illegal means and the
government doesn't care about regulating
them.” Jitendra Kachwa, journalist,
Jodhpur
They however cited several reasons for
daughter 'dislike' and strong 'preference'
for a male child.
Some of these included : dowry,
upbringing of girls, insecurity and the
two child norm. q

... Raising the bar

implement including awards for whistle
blowers and the setting up of a revolving
fund to conduct decoy operations.

Key Recommendations
1.

All ultrasound centre must be brought under the ambit of the Law.

Recommendations made by Civil
Society

2.

District Collectors must be consulted by the State Appropriate Authority on
issues concerning the enforcement of the law at the district level.

While putting forward their recommendations activists had suggested to Dr.
Samit Sharma, MD-NRHM and the
Chairman, State Appropriate Authority
that similar consultations should be held
at regular interval on girl child issues
with civil society.

3.

Complaint must be filed with the Judicial Magistrate for any irregularities
found in centres.

4.

Appropriate authority should file counter appeal if an ultrasound machine
belonging to an accused is released by a court.

5.

Multi-member panel of advocates should be constituted by the state
government to draft the complaints against an accused.

6.

Monitoring of activities at stand alone ultrasound centres.

7.

Keep a check on doctors conducting ultrasound tests at more than one clinic.

8.

'Commission agents' should be stopped from advertising ultrasound
facilities.

9.

A mechanism to ensure hundred percent birth registration.

Based on these recommendations a
second meeting was called on 19th April
2 0 11 w h e r e i s s u e s r e l a t i n g t o
accountability, various aspects of the
implementation of the Law and
community interventions were
discussed.
What was evident from these two
meetings was that the Government would
no longer compromise on violations and
immediate action would be taken against
ultrasound centres for non-compliance of
the PCPNDT Act. q

10. Data on sex ratio at birth should be periodically released for assessment.
11. Periodic review of quality of implementation/level of adherence to the
PCPNDT Act by external reviewers.
12. Regular consultations between the authorities, civil society representatives
and institutions.
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Post Census : Focus on implementation
government also constituted four
inspection teams to regularly
inspect the clinics.

In the run up to the release of
Census 2011 data several
activists had opined that not
enough was being done to
implement the Law.

Since then these teams have sealed
several ultrasound machines in
Jaipur, Kota, Ajmer, Jalore and
Sirohi district, of centres that were
evading the PCPNDT Act.

But the recent actions taken by
law enforcers on the orders of
the state government clearly
shows that the present Act is by
no means a weak Law and that
the practice of sex determination and sex selection can
indeed be curbed if the law
enforcers would show their
'willingness' to act and work
within their full 'potential.'

Dr. Sabu George, Petitioner says,
“Clearly the efficacy of any law
depends on the law enforcers but all
too often stakeholders working on
girl child issues have been finding
fault with the Law and calling for
amendments in the present law
without striving to implement the
law on the ground.

This is evident from the way in
which no less than 177 Yet another case of evasion. According to official records this clinic The present law is strong enough to
was registered in 2009 but where is doctor and machine?
ultrasound centres were
deal with sex determination
inspected over a period of just
provided the law enforcers and civil
Appropriate Authorities to conduct
two days after Dr. Samit Sharma, MD- sudden inspection across the state. While society act together without any 'fear' and
NRHM instructed the respective District order the inspections the state 'favor'.” q

Dangers of trivializing the Law
Delays in sending Form-F by the
ultrasound centres seems to have become
a common practice in many of the
districts. Authorities in Rajasthan have
been reportedly receiving monthly FormF after the due date. The delay in sending
Form-F on the part of centres had become
more evident during the audit of Form-F
by CFAR.
A case was reported from Tonk district in
Rajasthan where the Chief Judicial
Magistrate while taking cognizance in
the matter of Dr. Rajesh Jain, owner of
Namokar Hospital and Diagnostic Centre
summoned the doctor on a bailable
warrant. The District Appropriate
Authority had filed a case against the
centre for the violation of Rule 9 (8)
which is a punishable offence under
Section 23 of the PCPNDT Act.
Cases were also filed for similar offences
against nine ultrasound centres in March
2011 in Udaipur district. These centres
include Kidney Care, Mewar
Orthopedic, Sewa Charitable, Lake City
Hospital, Udaipur Hospital, Mehta

Hospital, Hitech Uro Care, Indira
Infertility and Mahavir Hospital.
In April 2011 a case was filed against the
City Hospital in Sriganganagar for a
similar offence.
Sh. Vijay Bhatnagar, Advocate, Bhilwara
said, “The ground for filing the complaint
is strong enough. This sort of case shows
clear negligence on the part of ultrasound
centre. And it is up to the ultrasound
centre to ensure that the report is received
well in time by the Appropriate
Authority.”
Newsletter View
It seems that this issue has not been
addressed seriously by many of the
District Appropriate Authorities. But
Tonk, Udaipur and Sriganganagar have
set an example by filing a complaint
against the centre for the delay in sending
the month report. If we get a good
judgment from the courts then the clinics
will take the Rules seriously and this
could be a landmark in the history of
implementation. q

MLA supports
Maal Khanas
Sh. Pratap Singh Khachariyawas,
M e m b e r, R a j a s t h a n L e g i s l a t i v e
Assembly while commenting on the
issues raised in the last edition of the
Newsletter said, “In my opinion, poor
implementation of the Law, illiteracy,
gender discrimination, female foeticide
are the main reasons for the decline in the
child sex ratio.
“The Law should be strongly enforced.
Apart from initiating action against
hospitals and their authorities, common
people should also be sensitized.
“I appreciate the efforts being made by
the Newsletter 'Badlao Ki Oar'. I will
write to the Health Minister and seek his
support for the opening of a Maal Khana
in each district of Rajasthan under the
PCPNDT Cell so that 'not in use' and
'sealed' ultrasound machines are not
misused by anyone.”
The issue needs commitments from
political leaders from across the parties to
intervene and take joint accountability to
regulate malpractices. q
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Curbing cross border malpractices

We need a national response
Arun Jindal, Karauli, Rajasthan, “I am
not saying that sex determination has
completely stopped in Karauli after the
action initiated by the former District
Collector and therefore families from my
district go to Agra for sex determination
test. They have in fact been going
to Agra because there are no
regulations and Agra has become
a convenient place for sex
determination test.”

Act. Surprisingly, no NGO works on the
issue of sex determination. People come
from Bharatpur, Karauli and Dholpur
districts of Rajasthan for health related
services and while doing so they also get
the sex determination test done.”

With doctors in Rajasthan
becoming more cautious about
conducting sex determination
tests, there is increasing
evidence that people living in
districts bordering other states
are traveling across borders for
sex determination tests.
Thirteen districts of Rajasthan
share boundaries with five states
namely: Haryana, Punjab,
Gujarat and Uttar Pradesh and Madhya
Pradesh. And families are motivated to
go across borders for tests because, there
is easy access to ultrasound clinics for sex
determination test, the cost is relatively
less and there are no risks attached to
having the tests done because no effort is
being made by either the government or
civil society to curb the practice.
This trend has been substantiated by the
provisional data of Census 2011 which
shows that almost all the adjoining
districts from two states experience child
sex ratio in the same range. For instance,
the child sex ratio in Sirohi and Jalore is
890 and 891 respectively, while their
neighboring district Banaskantha
(Gujarat) has the child sex ratio of 890.
Two bordering districts - Sriganganagar
(854) in Rajasthan and Bhatinda (854) in
Punjab have the same child sex ratio.
Ambar Vishal, Agra, UP, “There are
233 ultrasound centres registered in Agra
and the number of unregistered centres is
not known. I have not read any story in
the newspaper in the last five years nor
has any action been initiated by the
Government against any of the
ultrasound centres under the PCPNDT

The advanced technologies come to Delhi

Kailash Boriwal, Neemach, MP,
“Pratapgarh and Chittorgarh districts of
Rajasthan are well connected with
Mandsore and Neemach district of
Madhya Pradesh is known for quality
health services. In the absence of any
regulation sex determination is being
conducted at most of the centres. There

are around 16 ultrasound centres
functioning in the district headquarter in
Neemach.”
Madan Goswami, Chittorgarh,
Rajasthan, “Blocs like Nimbaheda and
Begun of Chittorgarh district are
very close to Neemach district.
Similarly, Arnod and Chotisadri
block of Pratapgarh district are
close to Mandsore and Neemach
district of Madhya Pradesh.
Sahara sting operation and the
sting operation which was done
by NGOs in December last year
in Chittorgarh have restricted the
doctors from conducting the tests
openly. That is why people are
crossing the border for sex
determination test.”
Rashmi Hada, Palanpur
Gujarat, “I don't know the
reason why do people come all
the way from Sirohi and Jalore district of
Rajasthan to Palanpur for sex
determination test but it is a fact that they
do come. We have tried our best to
regulate the practice of sex determination
in Palanpur but there are 140 centres
functioning in Palanpur alone so it is
difficult to monitor all of them.” q

Child sex ratio in border districts of Rajasthan and neighboring states
Sl.
1
2
3
4
5
6
7
8
9
10
11
12
13

Districts Rajasthan
Karauli
Dholpur
Sriganganagar
Dausa
Alwar
Bharatpur
Sirohi
Jalore
Churu
Chittorgarh
Dungarpur
Banswara
Pratapgarh

2011
844
854
854
859
861
863
890
891
896
903
916
925
926

Neighbouring
Districts
Narnool (Har.)
Rewari (Har.)
Morena (MP)
Gurgoan (Har.)
Bhiwani (Har.)
Agra (UP)
Bhatinda (Pun.)
Banaskantha (Guj.)
Indore (MP)
Himatnagar (Guj.)
Neemach (MP)
Mandsour (MP)
Dahod (Guj.)

2011
778
784
825
826
831
835
854
890
892
899
918
921
937

2011 provisional data for districts has been shown in ascending order
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Coordinated strategies called for
The Census 2011 provisional data shows
that the ten worst affected states, in terms
of child sex ratio (CSR), in the country
include: Rajasthan (883) and its
neighboring states namely Haryana
(830), Punjab (846), Gujarat (886) and
Uttar Pradesh (899). CSR in these ten
worst affected states has gone below 900
girls per thousand boys.
Activists working on girl child issue in
these states hold the governments of
these states responsible for the large
numbers of missing girls. And opine that
it is because of complete 'failure' on the
part of government that no checks have
been put in place on the practice of sex
determination tests across these states.
It is evident that any attempt to combat or
curb this malpractice cannot be confined
to the state alone. We need to ensure that
states sharing common borders evolve a
coordinated strategy and keep each other
informed about the steps they are taking
to prevent the clinics from developing an
inter-state nexus and operation.

Activists say:
“We have been witnessing many lapses in
the implementation of the PCPNDT Act
in the state. After medical officers were
found to be deliberately evading the law
the responsibility was handed over to
District Collectors. However this has not
made a difference because they are also
not making an effort to bring about a
complete ban on sex determination tests.
If a District Collector takes on the
responsibility to do so the entire district
will respond.” Mohd. Saleem Khan,
Tarun Chetna, Pratapgarh, Uttar
Pradesh
“The child sex ratio has improved but the
credit cannot be given to the
Government. If you were to minus the
people who have migrated from Bihar
and Uttar Pradesh and calculate the CSR
for Punjab you will see that there has not
been any improvement.”Raminder
Wasu, Global Punjab Foundation,
Punjab

‘Five times penalty’ abolished
The Government of India has amended
the Rule 11 (2) of the PCPNDT Act
through a gazette notification. Under it,
the ultrasound machine of any centre that
is found to be unregistered will be seized
and action would be initiated under
Section 23 of the Act. The concept of
‘five times penalty’ has also been
completely removed.

“The main challenge is that the people
want a son and the government has no
control over ultrasound centres. So
neither the community nor the
government is with us on this issue.
Moreover, there has not been any unified
response on the issue of sex
determination in Madhya Pradesh.
“The legal experts have taken a very
casual approach to the evidence that has
been collected through decoy operations.
Incomplete Form-Fs are not been seen as
an offence and there is no institution or
body at the state level in Madhya Pradesh
which will support you at the time of
filing cases in Madhya Pradesh.
“If you take up an initiate on the issue of
sex determination you will lose
government projects. This factor
discourages many NGOs from taking up
work on the PCPNDT Act.” Vidhya
Pandey, Vasundhara Mahila Mandal,
Satna, Madhya Pradesh
“Medical doctors are well connected
with each other and also with officials
posted in the medical department.
Support is extended to a doctor who is
found to be doing unethical practice.
They also mobilize and get political
support.” Satish Kumar Kundu, Nav
Yuvak Kala Sangam, Rohtak,
Haryana

Before this gazette notification was
issued ultrasound machines were
released to unregistered centres on
payment of a penalty equal to five times
the registration fee. The amendment is
being seen as landmark initiative because
many ultrasound centres are still
unregistered in many parts of the country.
The amendment recalls the 'Amnesty'
scheme of the Rajasthan Government
which had asked all unregistered centres
to register themselves by 28th February
2009 and many of the unregistered
ultrasound centres had seen this
'Amnesty' scheme as an opportunity to
come clean. No less than twenty centres

“The Department neither extends support
nor does it want to get support from
NGOs like us. 'Powerful' clinics have not
been brought under the ambit of the Law.
Apart from this, unethical doctors have
trapped grassroots health functionaries
and appointed them as their 'commission
agents' to facilitate sex determination
tests.” Sushila Sharma, Need, Ajmer,
Rajasthan

that were practicing in a clandestine
manner had come out during this period
and got themselves registered after
paying the ‘five times penalty’. No other
action was initiated against them. q

“Doctors are not afraid because they get
huge support from the medical
department. Structures for enforcing law
is ready in Delhi but when it comes to
initiating action against erring doctors,
the department does a u turn. We would
be able to handle the department if we
were to collectively turn this into a
people's movement.” Sulekha, Action
India, Delhi q
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Much awaited response

Doctors who are making a difference
Committed to saving girls
“I have been practicing for the last 13
years in Jaipur and I have been
witnessing many developments during
this period especially with regard to the
practice of sex determination tests, says
Dr. Rajkumari Somani, Gynecologist,
Somani Hospital.
“From the beginning when women would
come with requests for a sex

talking of how they already have several
daughters etc. If every single doctor says
no to sex determination tests then where
will these families go with such a
request?
“Along with this, we also need to urge the
gynecologists not to do sex selective
abortions. All doctors will have to strictly
follow medical ethics.
“These days, I have noticed that if the
doctor turns down the request for a sex
determination test in the first instance
then families don't insist on it. I hope this
change in attitudes will result in more
positive results in the next Census.”

involved in this practice.
“I understand how difficult is to get
patients in this competitive environment
but I still appeal to the doctors to take
their medical procession on stake, create
peer pressure and expose the patients as
well as the doctors.”

Doctor questions intention
Dr. Sanjeev Jain, paediatrician and
Chairman, Advisory Committee (AC),
Jodhpur raised serious concerns over the

Beginning of a commitment

Dr. Rajkumari Somani

determination test I would refuse to
entertain their request and counsel them
against opting for the test. Over the years
my initiative has led to some positive
results. Now there are girls in all these
families.

During a recent workshop for doctors
organized, in Udaipur, by the NGO
Vikalp, Dr. Anand Gupta, Secretary
IMA, Udaipur stressed that, “Every
doctor is required to follow the Sections
and the Rules of the PCPNDT Act. And
that the IMA is determined to identify the
real offender and stop sex determination
in the district by conducting decoy
operations with NGOs .

role of AC members in the enforcement
of the Act saying, “Members of the
committee can only advise the
Appropriate Authority to follow certain
things. They cannot instruct the
Authority to act. He is absolutely free to
use his discretion.

This is not to deny the fact that most
women come with a strong desire for a
male child. But when a medical
practitioner spends a few moments with a
pregnant woman, counsels her and makes
her understand the impact of what she is
doing the woman gathers courage and is
able to face the pressure from family and
the society.
“If the problem of declining child sex
ratio has to be controlled in the state every
single ultrasound centre will have to
refuse to entertain requests that come for
sex determination tests.
“Doctors will also have to show their
determination and take a strong stand
because people will try to emotionally
convince them to conduct the tests by

Dr. Sanjeev Jain

“In the previous meetings, we wanted to
know from the Appropriate Authority
about the number of inspections done,
action initiated, number of centres not
reporting etc. We had also made a request
that AC members be taken for
inspections. But none of these issues are
actually discussed with the members.
Dr. Anand Gupta

Dr. Gupta went on to explain that, “Not
all doctors do sex determination test,
therefore we have to expose those who do
it. I appeal to the doctors to complain
against people who come with a request
for sex determination test and also reveal
the name of their colleagues who are

Therefore we need to explore the
intention of the Authority and find out if
they are really serious about
implementing the Act. In my opinion, a
doctor cannot enforce rules and
regulations on his/her peer. Enforcement
has been ignored by the law enforcers to
such an extent that the Law now looks
very fragile.” q
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Collector vows to discipline centres
Sh. Navin Mahajan, District Collector,
Jaipur called a meeting of his officials on
14th June 2011 to take stock of the level of
implementation of the PCPNDT Act in
the state capital which has witnessed a
drop of 40 points in its child sex
ratio. The meeting was attended by
CMHOs, DCP crime, ADM,
PCPNDT Coordinator and CFAR's
representative.
The Collector held the ultrasound
centres responsible for the sharp
decline in the child sex ratio and
wanted to know the present status of
cases filed under the PCPNDT Act
in Jaipur. Referring to the two decoy
operations conducted last year in
Jaipur he said, “Conviction should
soon happen in such cases otherwise
we cannot expect much improvement.”
Key decisions taken in the
meeting were:
 A survey of ultrasound centres to be
conducted in Jaipur.

 Six teams to be constituted to conduct
the survey.
 Registration should be cancelled of
those centres where no ultrasound
machine is found.

ultrasound machines were missing for
various reasons. This apart, 12 centres
were not found to be at the place of
registration. Some though were
registered but not functioning and others
had sold off their ultrasound
machines. Based on these findings,
the District Appropriate Authority
had initiated action against 8 centres
for non-compliance.
One important issue which emerged
from the survey is that the
registration process should be more
watchful. Two ultrasound centres
that were granted registration in
2010 in Jaipur have yet to install
their ultrasound machines. Another
major concern relates to the sale of
ultrasound machines by the
ultrasound centres.

Board displaying ‘services’ in Jaipur

A survey jointly conducted in January
2011 by CFAR and the State PCPNDT
Cell of 83 centres had found 22
ultrasound centres in Jaipur where the

There are over 550 registered
ultrasound centres in Jaipur alone.
The initiative of completing the
survey will definitely help the district
administration to put a check on them
and bring each of the ultrasound centres
under the ambit of the Law. q

Should accused centres do sonography?
In the last two and half years, State and
District Appropriate Authorities in
Rajasthan have filed several complaints
against the ultrasound centres for
offences ranging from irregularities in
record keeping to communicating the sex
of the foetus. A total of 185 complaints
have been filed so far with various
Judicial Magistrates. In some cases the
matter is sub-judice, in others the court
has taken cognizance and there are also
those in which summon and warrants
have been issued to the accused.
Since the number of centres with cases
pending against them has increased in the
state, the question that arises here is
whether such centres should be permitted
to use their ultrasound machines and
conduct sonography tests while their
cases are in court.
Experts feel that such centres can use
their machines and conduct ultrasound
tests. And that it is only when their

registration is suspended or cancelled by
the concerned Appropriate Authority,
depending on the gravity of offence
committed by them, that they should be
stopped for using their machines.
The Newsletter invites your
comments on this issue.
Meanwhile, two different types of
practices have emerged over a period of
time in the state which enables centres to
continue with their services even after a
complaint is filed against. The first is
when the Appropriate Authorities don't
seal the ultrasound machine even though
they have found sufficient grounds to file
a complaint against the clinic in the court.
The second is when the machines are
released to the accused by the court
which enables them to use it during the
entire trial period. So the use of
ultrasound machines during the trial
period by the centres depends largely on

the court as well as the concerned
Appropriate Authority.
The question that arises here is what
deterrents should be imposed to prevent
a clinic, which has a case pending against
it in court under the PCPNDT Act, from
using its ultrasound machine.
Sh. Vijay Bhatnagar, Advocate, suggests
two ways of controlling such centres.
One is, “When a court releases the
machine of an accused then the court
should put a case number on the
Registration Certificate of the clinic. By
doing so the court will be alerted if the
centre were to commit another offence.”
The second is, “If the clinics facing trial
submit an application for renewal of
registration, the Appropriate Authority
must go through their case history and
see what progress has been made in the
case already filed against them. On the
basis of this, the Authority can decide if
the clinic deserves renewal or not.” q
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What the women are saying

Can communities make a difference?
Yes they can if they are to go by the
experiences of communities that are
making an effort to halt the practice of sex
determination.

the families don't go for sex
determination test. They go because it
is available. But in the last few years,
we have noticed a definite change in

In Badli village in Mandor
bloc, Jodhpur district
community women tell you
that “Rangeen' sonography
can tell you the sex of your
child but you will have to pay
extra money for this.”

building of awareness among people on
the societal impact of sex determination
tests. As Ishwari Devi, Anganwadi
worker, Leta village, Jalore said, “Till
last year we were not
convinced by the fact that the
number of girls is declining
though we did acknowledge
the fact that discrimination
prevails between a male and a
female child.”
What has also proved to be
a deterrent is that sex
determination tests are
comparatively difficult to
access. VHSC members
from Phatuhi village,
Sriganganagar district spoke
of how, “Sex determination
was easily available till last
y e a r. B u t n o w i t i s
comparatively difficult and is
facilitated only through
'certain channels'.

But at the same time they point
out that the issue of the
declining child sex ratio will
have serious societal
implication in the future if
serious efforts are not
immediately made to save the
girl child. Adding that for this
to happen the people as well as
the doctors with ultrasound
machine will have act together
to stop sex determination test.

But at the same time the
As VHSC members added,
women from Badli also hold
“We have raised this issue in
society equally responsible for
our
meetings and have started
strengthening the preference
Mothers and daughters in Jajiwal Khichiya village in Jodhpur
counselling
people who we
for a son. As Hawa Devi said,
know are likely to avail of a
“People do want a son. There are families the approach and mindset of the people
sex determination test. Some of them
in my village who are still trying for a towards the girl child. People now
have
also listened to us.”
male child despite having three to four think differently. Nukkad nataks,
daughters.” Another woman added, “This balika janmutsavs and community
Meanwhile, VHSCs in Chittorgarh
has nothing to do with the doctors, people rallies have had an impact on them.
district have a different story to tell. They
keep trying till they get a male child.”
Interestingly, a related development
say that families have now started
resulting
from the change being
wanting a girl child in the family.
On the other hand, Cokha village, in
Mandor bloc, the focus is on trying to witnessed in the attitude to the girl
One reason that is cited for this is the
discourage people from accessing child is that more girls are being
practice of aata saata. The second being
ultrasound for sex determination test. enrolled in schools.
growing realization that daughters will
VHSC members said, “We don't say that What has also had an impact is the
stand by parents in their old age. q
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