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“Enough is enough” : RMC on sex determination
Though the malpractices of sex
determination and sex selective
elimination that prevailed in the State
was first exposed in 2005, it was only in
2007 that the registration of 28 medical
practitioners was suspended for a period
of six months by the Rajasthan Medical
Council (RMC) for promoting sex
determination and the elimination of
female foetuses.
As of now, 199 cases have been
registered with various Judicial
Under provision 7.6 of the Indian
Medical Council Regulations-2002,
the Rajasthan Medical Council
(RMC) is mandated to ensure that
sex determination tests are not
conducted to terminate the life of a
female foetus. If it is done with this
intent, it tantamount to
'professional misconduct' and can
result in penal erasure and
criminal proceedings against the
erring doctor.
Magistrate First Class (JMFC) in the
state. But, the question that is being asked
is why the State and District Appropriate
Authorities are not filing complaints with
the RMC? If they did so the RMC would
have to investigate the cases and take
further action under 'professional
misconduct'.
The RMC, on its part has chosen to
largely remain silent on this issue and it
made no real effort to check unethical
doctors till July of this year, when it
suspended the registration of six doctors
in Dausa, Chittorgarh, Dungarpur and
Jaipur, till the final disposal of the case by
the court. These complaints were filed by
the District Appropriate Authorities and
the State PCPNDT Cell .
Explaining the action taken by the RMC,
Dr. Archana Jauhari, Registrar said, “If
charges are framed by the court then we
don't have to hold an enquiry or

investigate the case further. In such cases
registration of the medical practitioner
will be immediately suspended till the
court verdict clears them. This is what we
have done in these cases.”

“Conducting sex determination
test is a serious crime and we
cannot compromise on this. The
doctors generally get into these
kinds of unethical practices, when
they are under some obligation,
when there is an excessive demand
from people and greed for easy
money”
these kinds of unethical practices, when
they are under some obligation, when
there is an excessive demand from people
and greed for easy money.”

Dr. Archana Jauhari

Commenting on the practice of sex
determination, Dr. Jauhari said,
“Conducting sex determination tests is a
serious crime and we cannot compromise
on this. The doctors generally get into

She also reminded medical practitioners
that the purpose of Radiology was not to
train doctors to do sex determination
tests. Radiology is a field which is
making rapid advances and it has a very
important role in investigation and
diagnosis. She also rued the fact that the
public rarely files complaints against
unethical practitioners. The RMC gets on
an average two cases per month, many of
which pertain to violation of medical
ethics, wrong medication and causing
death of the patient by negligence. q
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Dealers of ultrasound machines

Learning the law the hard way
While calling on the state government to
strengthen the monitoring and
implementation of the PCPNDT Act,
dealers of ultrasound machines in

demonstrations even when we are trying
to sell a machine but doctors want to see
the performance of the machine before
purchasing it from us. This is affecting

State PCPNDT Cell noted that
there are eighteen suppliers in the
state and all of them have been
regularly reporting from the last
six months. Cell is well informed
about the sales of new and old
ultrasound machines. Ultrasound
centres are also informing the
department about machines that
are not in use due to unavailability
of doctors and technical reasons.
As one of them explained, “Officials
never bothered to ask us about the
quarterly report till three years ago. We
have been sending our quarterly reports
but no acknowledgment has ever come to
us. We fear that they may even deny
receiving them so we have started
sending our reports by registered post.
We don't also get responses to our queries
from the department.”

Rajasthan are also doing their bit to
ensure that medical practitioners and
owners of ultrasound clinics are abiding
by the provisions of the Act even though
it means a drop in the sale of ultrasound
machines.
“Now we cannot give
demonstrations even when we are
trying to sell a machine but
doctors want to see the
performance of the machine
before purchasing it from us. This
is affecting our sales. But we have
to go by the law”
According to them stern monitoring of
the clinics has created a fear of the law
among operators associated with the
business of sex determination and it is
deterring unqualified persons from
operating ultrasound machines resulting
in a drop in sales.
Similarly, the ban on demonstrations of
ultrasound machines for any purpose in
the state is also posing challenges for the
dealers. “Now we cannot give

our sales. But we have to go by the law”,
says Sh. Surendra Singh while urging the
government to also stop demonstrations
of machines in the government sector.
Dealers, for instance, are also asking
doctors to give an undertaking that they
will not use the machines for determining
the sex of the foetus; thereby shifting
accountability to the persons operating
the ultrasound machines. And they are
alert while providing services to
ultrasound centres.
Sh. Singh, who deals in medical
equipment said that, “When a machine is
sealed for violating the law we don't
provide services. In fact, when a centre
calls us for servicing its machine we ask
if the machine is sealed under the law and
for relevant documents before providing
services.”
Dealers are meanwhile holding officials
responsible for the confusion relating to
the sale of portable ultrasound machines
and quarterly reports which has resulted
in the filing of complaints against 23
dealers and suppliers.

The dealers also raised the issue of
portable ultrasound machines saying,
“Till 2006, the department was issuing
registration certificates to doctors
permitting them to carry portable
ultrasound machines and use them
outside their clinics. Their personal
vehicles were also being registered for
this purpose.
Suddenly the CMHOs have became strict
“When a machine is sealed for
violating the law we don't provide
services. In fact, when a centre
calls us for servicing its machine
we ask if the machine is sealed
under the law and for relevant
documents before providing
services”
and made it illegal to use ultrasound
machines outside clinics or carry them in
their personal vehicle. Such restrictions
have affected sales because earlier
doctors had multiple machines one for
the clinic and another for the field.” q
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Raising revenue for better implementation
All clinics pay a registration fee ranging
from Rs. 3000-4000 under the PCPNDT
Act depending on the type of services
they provide. This money is supposed to
be spent on activities linked with the
implementation of the provisions and
rules of the Act.
However, it has been generally seen that
the District Appropriate Authorities are
unable to support activities like clinic
surveys, inspections or decoy operations
due to lack of funds and demands are
made to the state government to support
Rule 5 (2) under the PNDT Rules
The fees collected by the
Appropriate Authority for
registration shall be utilized by
them in connection with the
activities connected with the
implementation of the provisions
of the Act and these rules.
them with funds to conduct these
activities.
As per available records, the registration
of clinics under the PCPNDT Act started
in 2001 in Rajasthan. Since then 1830
clinics/hospitals/nursing homes have
been registered in the state. Alongside,

fees have been collected from over 500
clinics/hospitals for renewal of
registration and by levying penalties on
clinic for violations under the Act. Over
the last ten years an estimated Rs.60
lakhs have been collected.
The time has therefore come to find how
this money is being utilized for the
implementation of the law. And whether
this fund will suffice to meet the expenses
related to the implementation of the law
for the entire state? A review is also
required of the amount that is paid by the
clinics/hospitals for registration under
the law.
Presently, clinics/hospitals can install as
many ultrasound machines as they wish
to once they get their registration because
there is no restriction on the number of
machines they can operate. Furthermore,
the registration fee is not charged as per
the amount value of the ultrasound
machine installed at the clinic. Therefore
clinics are installing and operating
expensive and high-tech ultrasound
machines after paying a nominal
registration fee.
If a registration fee is charged for each
ultrasound machine that is installed in a
clinic as per its amount value the state
government could generate more funds

Stop this practice!
An inspection team expects to find copies
of blank Form-F in ultrasound centres
registered under the PCPNDT Act. But
when these forms are found to be blank
with the signature of the performing
doctor it clearly puts a question mark on
the intention of the clinic.
In April of this year, the State Inspection
Team (SIT) found 275 blank forms that
had been signed by the performing doctor
during a surprise visit to the Red Cross
Society in Jaipur. Moreover, the forms
were photocopies and the signature was
not original.
The SIT immediately sealed the
ultrasound machine and the related
records for investigation. When the

doctor was questioned he said that
photocopying the forms saved time and
labour and that it was also done to avoid
inconvenience to the large number of
patients who visit the clinic each day.
Similarly, in August 2011, 30 forms with
the signature of the performing doctor
were found at the R. N. Meena
Sonography Centre in Dausa. When the
doctor was questioned he said he is not
aware that Form-Fs were not supposed to
be signed in advance and that each form
must be signed only after the ultrasound
is done on the pregnant woman. Dr. R. N.
Meena comes to this clinic in Dausa only
twice in week. The rest of the week he
functions from a clinic in Jaipur.

If a registration fee is charged for
each ultrasound machine that is
installed as per their amount value
the state government could
generate more funds for
implementing the law.
for implementing the law.
The Government of India through a
gazette notification has recently
amended Rule 11(2) to ensure hundred
percent registration of clinics. A similar
amendment in Rule 5 (1) relating to the
registration fee will result in creating a
running fund that will help the
Appropriate Authorities to make the
monitoring process more stringent in
each district.
Commenting on this Sh. Vijay Bhatnagar,
Advocate said, “The transport
department charges you a registration fee
as per the money value of your vehicle.
The government should also amend the
rule and charge the registration fees as
per the value and number of ultrasound
machines the clinic installs and impose a
five times penalty wherever applicable.
This would generate revenue for the
government which could be used for
better implementation of the law.” q

Clearly, this is a practice that must be
immediately stopped.
While we are not questioning the
issue of convenience of the doctor
or the patient what we are asking
is; will it not encourage
unauthorized persons to operate
ultrasound machines in the
absence of performing doctors?
Moreover, what proof is there that
the pre-natal tests reported in a
month were conducted by the
performing doctor and not by an
unauthorized person?
Therefore it is imperative that every
single performing doctor be vigilant and
take full responsibility for every prenatal test done in his/her clinic. q
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Restoration of registrations

Are they posing a challenge?
Though several cases have been filed against clinics for violating the provisions and rules of the PCPNDT Act errant
clinics continue to operate their ultrasound machines. Court release orders and the restoration and renewal of
registrations of these clinics are enabling them to continue to use their machines with impunity. Clearly, there is an
urgent need for a mechanism that will prevent these clinics from functioning till the final judgement is delivered. It
would also deter other clinics from committing the same violations.
In the last three years we have witnessed
over 276 registrations granted under the
PCPNDT Act to ultrasound centres being
either suspended or cancelled by the State
and District Appropriate Authorities for
not acting in accordance with the law.
The maximum number of suspensions or
cancellations have been reported from
Jaipur (81) followed by Bhilwara (20)
and Jhunjhunu (17).
Suspension and cancellations in turn
have led to the sealing of over 150
ultrasound machines and the filing of
complaints to the courts by the State and
District Appropriate Authorities.
However, these actions have not deterred
the clinics. They are now approaching the
courts for the release of their machines.
Commenting to this sequence of event,
the State PCPNDT Cell observed that in
many cases machines have been released
by the lower court on the grounds that the
machines belong to them. “We are now

planning to go to the High Court against
the release orders of the lower courts,”
one of the officials from Cell added.

clinic that it will not replace, donate or
sell off its ultrasound machine during the
trial period.

There are two situation under which the
clinics have approach the courts to get
their machines released. In the first
instance, the machines were sealed but
without any suspension order. And in the
second a suspension order was issued
after the sealing of the machines but this
was stipulated for a short period of time.

“It is the withdrawal of suspension
by the Authorities that enables the
clinics to use it freely”

Commenting on this Sh. Rajkumar
Sharma, Advocate said, “This raises a
serious debate on what the release order
implies.” He observed that on the one
hand, the courts are ordering the release
of the machines even before deciding the
fate of the case but on the other hand it is
very clear that the court's release of the
machines does not give the clinics the
right to use it. In fact, while releasing the
machine the court takes an undertaking
under Section 457 of CrPC from the

“But we find that after the machines are
released it is business as usual and
violations are repeated. “It is the
withdrawal of suspension by the
Authorities that enables the clinics to use
it freely”.
However there are “rare” instances,
where the Appropriate Authorities have
not permitted the resumption of
registration. Dr. Suresh Gupta, Mahavir
Hospital, Udaipur stated that despite
having got a release order from the court,
he has not been able to use the machine as
he is awaiting the directive from the State
PCPNDT Cell to withdraw the
suspension order. q

Yet another challenge?
Rajasthan has filed the maximum number
of cases against ultrasound clinics under
the PCPNDT Act in the country for
violations ranging from non-compliance
to the regulatory provisions of the Act to
revealing the sex of the foetus.
Nevertheless, these clinics continue to
function. A few activists have raised this
issue and questioned the functioning of
these ultrasound clinics, there have been
no official comments on this issue so far.
Recently, it was found that these clinics
have also started applying for the renewal
of their registration after completing five
years of their registration period. So far ----------- clinics have applied for renewal
and another ----------- clinics will apply
for it in the coming six months.
District Advisory Committee members in

Sri-Ganganagar had argued that if
renewal is granted to the accused clinics
they will again commit the offences as it
was evident from their past records.
This issue was first raised by the
District Advisory Committee
members in Sri-Ganganagar when
they took a unanimous decision to
not renew the registration of four
ultrasound clinics against whom
cases were pending in court under
the PCPDNT Act.
The District Appropriate Authority then
referred the matter to the state and asked
for their advice but no decision has been
taken on the renewal of registration of
these clinics though two months have
passed.

The Appropriate Authority should be
careful in this regard because under the
Rule 8(6) if the Appropriate Authority
fails to renew the certificate of
registration or to communicate rejection
of application within 90 days from the
date of receipt of application, it will
deemed to have been renewed.
Experts feel that the filing of a case
against a clinic should be treated like a
complaint till charges are framed. And
once the charges are framed no
Appropriate Authority should renew the
registration of the clinic.
Similarly if charges are not framed, the
Appropriate Authority should look at the
seriousness of the complaint filed against
the clinic and reject its application for
renewal as was witnessed in SriGanganagar. q
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Bhilwara medical fraternity

Opposing inspection, influencing decision
Like many other districts in Rajasthan,
the child sex ratio in Bhilwara has
witnessed a steep decline of no less than
33 points fall from 949 girls per 1000
boys in 2001 to 916 in 2011.
Furthermore, the decline in rural areas (38 points) of Bhilwara is much higher
than that of urban areas (-9).
In fact, even before the Census 2011 was
released hospital records and anganwadi
registers were indicating that fewer girls
were being born in both urban and rural
areas. And this was largely due to the

practice of sex determination and
subsequent sex selective elimination.
While the recent data has once again put a
question mark on the intent and level of
seriousness of the officials, the medical
fraternity and civil society. The question
that also needs to be raised is; who other
than the families share the blame for
these missing girls?
Bhilwara is also an example of a district
where the medical fraternity has reacted
strongly to the government's efforts to
bring ultrasound clinics under the ambit
of the law.
In July 2011, radiologists in Bhilwara
went on a two-day strike on the grounds
that doctors were being targeted during
sudden inspections for small human
errors in records keeping. In a letter to the

District Collector they asked that the
inspection process should be made
trouble free and courteous.
The letter also quoted the Indian Medical
Association (IMA) as saying, “Each one
of the sonography experts in Bhilwara
follows the PCPNDT Act and maintains
records. No sonologist has ever been
found involved in sex determination test
nor any complaint of such nature has ever
come to light.”
Commenting on this, Sh. Ladu Lal Teli,
AC member said, “I have been part of
many inspections in
the district and have
found incomplete
forms at several
clinics. Incomplete
forms raise many
questions on the intent
of the operators of
ultrasound machines.
Undermining and
denial by doctors could
be extremely harmful
and dangerous as it will
result in unchecked
growth of this practice.
I suggest that if a FormF mentions two girls
should be thoroughly
audited. It is true that
While the recent data has once
again put a question mark on the
intent and level of seriousness of
the officials, the medical fraternity
and civil society. The question that
also needs to be raised is; who
other than the families share the
blame for these missing girls?
not all doctors do sex determination test
but they cannot be exempted on this
ground. Inspections and checking of
records are the part of implementation. If
they are not wrong then why do they
oppose it?”
Earlier, in 2005 the Sahara sting
operation had exposed a doctor from

Dr. Narendra Gupta from Prayas
opined, “Can medical
practitioners establish their
arguments through evidence? I see
it as a pressure tactics by them as
medicine is essential. They want to
create a public opinion by
threatening to go on strikes. I
think government delegation
should come, talk to them and ask
for solutions. Department will
keep checking clinics because
there are evidences of sex
determination and sex selective
elimination.
People should also be educated
about the fact that they are
unnecessary subjected to
sonography. I think five to six
ultrasound machines are sufficient
for a district. Now we are already
saying that sonography should be
taken from the private hands”
Bhilwara agreeing to conduct sex
selective elimination. And in 2007, when
the National Inspection and Monitoring
Committee (NIMC) visited Bhilwara
they had found serious irregularities in
clinics. A few ultrasound machines were
sealed and later released by then CMHO.
This had led to a serious debate over the
role of an Appropriate Authority and the
filing of a court complaint against a
doctor as well as the CMHO.
Sh. Narendra Verma, Journalist,
Rajasthan Patrika said, “Medical
practitioners should not undermine the
law and deny the role that misuse of
technology is playing in facilitating sex
determination in large volumes.
“What is more distressful is that they
have come together in the last couple of
years and using connections and links to
influence decisions. Media reports and
NGOs' effort have resulted into some
action against wrong doers in the district.
However, I can say that the practice of
sex determination is still continuing and
evidence is now being carefully
destroyed.” q
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Violence for bearing and being a daughter
A first information
report registered with
Jhotwara police station,
in Jaipur, alleges that
Kuldeep Kaur, the
mother of a three-year
daughter, used to be
beaten up by her in laws
for not giving birth to a
male child. There are
several such incidences
of domestic violence in
Rajasthan where young
mothers and girls have
regularly been facing
violence for “bearing
and being a daughter.”

to improve till women
are empowered and
they are able to resist
violence from within
the family. “The time
has come for
government to respond
by formulating a strong
women's policy.”
D r. M a l t i G u p t a ,
President, RUWA, held
that patriarchal mindset
was the root cause for
such incidents because,
“What one is witnessing
Community women and activists at a dharna at Jaipur
today in society is the ill
Speaking on the growing incidents of effects of that mindset.” This is leading
violence against women Smt. Renuka to discriminatory practices such as sex
Pamecha, Mahila Salah Suraksha determination, sex selective elimination,
Kendra, Jaipur said, “What happened sexual harassment, and domestic
with Kuldeep Kaur in Jaipur is very violence, she added.
common. Everyday thousands of
women, face tremendous pressure from Smt. Nishaat Hussain, an activist said,
the family to beget a male child.” Adding, “Mothers who bear daughters face a lot
“Women do not speak up and complain of problems in their marital and natal
about such atrocities because they fear homes. So they have no choice but to live
their marriages will break-up.” The in extremely violent situations.”
Kendra has registered 172 kinds of Given this situation, it is important for the
violence against women with most government to protect women by putting
women, “facing eight to ten different in place effective crisis-response and
kinds of domestic violence.”
violence reduction mechanisms and
services
which women can access in
Smt. Mamta Jetley, an activist,
emphasized that the situation is not likely difficult and trying times. q

Cases filed but no convictions
After the release of the Census data
several media reports highlighted that
Rajasthan tops the list of states that have
filed cases against the ultrasound centres
under the PCPNDT Act in the country.
However, none of the cases filed in state
has resulted in the conviction of doctors.
As per the records available with the
Ministry of Health and Family Welfare,
Govt. of India, among all the states and
UTs conviction has been witnessed only
in Haryana (28), Punjab (23),
Maharashtra (17), Madhya Pradesh (11),
Delhi (5) and Gujarat (4).
PCPNDT Coordinators who have been
working closely with District

Appropriate Authorities and the
Additional Public Prosecutors (APP) on
legal matters in Rajasthan cite several
reasons for the delay in convictions .
Speaking about this, Prithvi Raj, Sirohi
said, “This process of filing complaints
started only three years back. So we are
hoping in the next two years to see some
of the cases being resolved in the manner
it should be and the accused being
convicted.”
Ramswaroop Sen, Bhilwara, admitted
that in some cases the requisite evidence
was not made available, “so how can one
expect things to turn in our favour?”
Munindra Sharma, Dausa, felt that there

has been no conviction, “due to political
pressure and the political clout wielded
by doctors.”
Om Prakash Tepan, Ajmer, attributed the
zero conviction rate to “poor drafting and
lack of follow-up.”
Shafiq Iqbal, Chittorgarh, said that there
were no convictions because the
judiciary lacks familiarity with the law.
“They do not treat all provisions of the
law with equal seriousness.”
It is clear that speedy and disposal of
cases filed under the Act will come only
when the legal deterrents and safeguards
against the practice of sex determination
and sex selection are seriously enforced
and APPs are sensitized and made aware
of the relevance of the law and
complexities of the issue. q
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Protecting the rights of the girl child

Bapi Panchayat shows the way
Given the appalling child sex ratio of 861
girls per 1000 boys in rural areas of Dausa
the Bapi Gram Panchayat, has taken the
initiative of protecting the rights of the
girl child and addressing the issue of
gender discrimination at the village level.
The entire credit for this initiative goes to
its Sarpanch Sh. Suraj Bunkar and the
health functionaries of Bapi village.
Earlier, they used to believe that a
Panchayat could not address problems
like discrimination against the girl child
and the issue of the declining child sex
ratio. Some of the functionaries and
Panchayat members were also of the
opinion that discrimination against the
girls may prevail but it may be wrong to
say that the number of girls is declining in
rural areas. This debate came to a halt
after the Bapi ANM presented data on the
number of male and female child born
during the last one year in the village. To
their surprise they found that the number
of girls was in fact less.
It also led to a serious debate in the
Panchayat on the reasons for this decline.
The question also came up of what the
Panchayat and the health functionaries
should do to encourage people to have a
girl child and change their perceptions on
girls.
Sh. Bunkar, the Sarpanch of Bapi, then
took the lead and proposed in the
Panchayat meeting that the initiative be
taken at the Panchayat level. The question
then came up of what sort of initiative
they should take up and how they should
meet the expenses incurred for conduct-

Zila Pramukh and Sarpanch of Bapi felicitating a mother at a Balika Janamutsav in Dausa

ing community centered activities.
After further discussions on various
suggestions it was decided that the untied
fund of VHSC would be used to meet the
expenses related to slogan writing and
organizing balika janmutsav to felicitate
mothers of the newborn girl child. The
ANM, AWW and ASHA also volunteered to mobilize the mothers and bring
them to the felicitation, while the
Sarpanch on behalf of Panchayat took the
responsibility of inviting elected member
and officials and getting the appreciation
certificate printed.
The slogans were written in the presence
of the Sarpanch and other panchayat

NGOs press for panel of advocates
Given the increase in the number of cases
filed under the PCPNDT Act in
Rajasthan, there has been a gradual
increase the involvement of the
Additional Public Prosecutors (APP) at
the district level. This is evident from the
fact that the Directorate of Prosecution,
Rajasthan conducted a training for over
20 APPs from Jaipur in September last
year. They had also issued a circular in

February 2011 asking the APPs to proactively argue cases.
But this easier said than done because
there are many incidents which suggest
that many APPs are reluctant and
unprepared to handle the cases. Very
often they don't appear in the court for the
hearings and in many instances the
complaint is poorly drafted.

members at thirty places across all five
villages of Bapi Panchayat and a balika
janmutsav was organized for over 30
mothers from across the Panchayat who
had recently given birth to girl child.
They were felicitated by Sh. Ajit Singh,
Zila Pramukh and Dr. O P Meena,
CMHO.
It took the Sarpanch just six weeks to
facilitate the entire process and the
initiative did not end with it. ANMs,
AWWs and ASHAs in Bapi Panchayat
are now busy motivating these mothers
to register the birth of their girls and
collect the birth certificates and the
appreciation certificate that is given to
woman who beget a girl child. q
Moreover, some among them are not
interested in filing counter appeals
against the court's order to release the
machines to the clinics.
Civil society organizations have been
urging the government to ensure that this
circular is taken forward in the right
manner by setting up a dedicated panel of
sensitive advocates in the state to assist
the APPs in the carrying out the different
legal tasks from drafting complaints to
monitoring the progress of each case. q
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Opening of accounts in the name of new born girls

A sarpanch inspires 329 of his peers
Sh. Bhagwan Singh, the Sarpanch of
Katrathal, has become the a torch bearer
for hundreds of other sarpanches, from
eight Panchayat Samiti in Sikar district,
after he took the initiative of opening a
dedicated saving account for
every girl child born in
Katrathal Panchayat, in
Sikar district. The accounts
are opened with an amount
of Rs.100 which is given
from the Panchayat revenue.

and we come from a very poor family.
My father had to face lots of difficulties
in providing me education and
conducting my marriage. At least I will
not face the same problems when it

Panchayat had not taken this initiative
probably we would have not opened an
account for our daughter.”
Smt. Reeta Choudhury, Zila Parmukh,
Sikar, who had come to the post office to
hand over the passbooks to
the mothers said, “This is a
wonderful initiative and I
will personally urge all
Sarpanch from across the
eight Panchayat Samiti to
replicate this.”

The decision to do so was
The Sarpanch of Daulatpura
made after several meetings
has meanwhile expressed an
with panchayat members.
interest in replicating this
Once they agreed to take this
initiate in his Panchayat.
initiative forward it was
This also encouraged the
publicized through a
volunteers who are striving
handbill that was widely
to take similar initiative
distributed in Katrathal by
under Mahila Pradhan
AWWs. So far 13 mothers,
Udhmita Yojna to express
from both BPL and APL
A mother signs the form for the opening of an account in her daughter name
their willingness to
families, have expressed
in the presence of the Sarpanch and the Deputy Postmaster in Katrathal
collaborate with Sarpanch's
their interest in opening
comes to my daughter.”
initiative and motivate more parents to
saving accounts in the name of their
daughters.
Twenty-three years old Sunita, wife of a come forward and participate in the
labourer said, “I am very happy that this initiative.
Sh. Bhagwan Singh, Sarpanch Katrathal
account has been opened. We will While exploring the possibility of linking
said, “I have urged the parents to deposit
definitely keep the savings going. If the the Sarpanch's effort with a government
any amount which they can afford but
scheme Sh. Ganesh Kumar Sharma,
that should be done on a regular basis. It
“I have urged the parents to
Deputy Director, ICDS, Sikar said, “At
is important to do so because many
deposit any amount which they
present we don't have any scheme under
parents see their girl child as a burden on
can
afford but that should be done
which we can contribute an amount to
them for socio-cultural and economic
on a regular basis. It is important
each saving account opened for the new
reasons. Parents need to recognise the
to do so because many parents see
born girl child. However, we will
value of the girl child and express their
their girl child as a burden on
definitely try to link these accounts with
solidarity and belief in them.”
them for socio-cultural and
some ICDS scheme in future.”
Twenty-two year old Sarita Kumawat
economic reasons. Parents need to
Sh. Satendra Singh, Deputy Postmaster,
who had come to the post office to open
recognise the value of the girl
Katrathal said, “The new born girls have
an account said, “I had to convince my
child and express their solidarity
added to the number of account holders at
husband and mother-in-law to open this
and belief in them.”
our post office. They have certainly
saving account. My husband is a labourer
brought jubilation to all of us.” q
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