Making a Difference
newsletter on issues of the girl child
A Anewsletter
on issues of the girl child

Feb to Apr
July2010
2012

VolVol
4. No.
2.1No. 2

Active Tracker: Is this the solution?
Following the grim data of Census 2011
on the staggering number of 'missing
girls' in the state, Rajasthan has been
addressing the issue in earnest and taking
steps at various levels to regulate the
practice of sex determination tests.
Even as this was being done the
Rajasthan High Court, Jaipur Bench
directed the State Government of
Rajasthan in May 2012 to connect a
device called the Active Tracker to all
ultrasound machines registered under the
PCPNDT Act. The Chief Secretary Sh. C
K Mathew also issued an order urging all
district collectors to give personal
attention to the court's directive.
While the intention of the judiciary and
state government cannot be questioned
the decision has triggered off a major
debate among concerned stakeholders,
on the efficacy of the device. They ask if it
can indeed control the practice of sex
determination tests as the media has been
making it out to be and more importantly,
if it will discourage persons from
revealing the sex of the foetus.

What is an Active Tracker?
It is an electronic device that
continuously captures the video
images of a ultrasound machine. It
also sends an alert through SMS to a
registered mobile phone via GPRS
when an ultrasound machine is
switched on or off.
Interestingly, even before the state
government took this decision, civil
society organizations were questioning
the 'effectiveness' of the device because it
neither reads nor captures the intention of
the person who performs sonography on
a pregnant woman; a viewpoint that was
widely supported by the Indian
Radiological and Imaging Association
(IRIA) at the national level. The medical
fraternity in Rajasthan also had
reservations on whether the Active

How it works
The device is connected to an
ultrasound machine through an
external cable and a GPRS system
and the hard disk capacity of each
device is 1 terabyte. This enables it to
store up to 20-25 sonography images
every day for a period of two years.
Tracker could play a role in discouraging
'unethical' medical practitioners from
doing sex determination tests and
revealing the sex of the foetus and felt
that it could in fact result in ethical
doctors being harassed by indifferent
authorities.
As Dr. D. S. Naruka a radiologist from
Jaipur, had emphasized during a meeting
with civil society groups in January this
year, “Sonography on pregnant women is
done first to see the growth, second to
diagnose chromosomal disorders and
third to diagnose problems in the ovary
and uterus. In hundred percent of cases
the sex of the child is known in the second
trimester but can a device tell us the
intention of the person?”
Dr. T. P. Singh, a radiologist from
Haryana, meanwhile wondered, “Who
will interpret the images captured by the
device and whether the expert
interpreting the images will stand for
cross-examination in the court of law
against the fellow doctor if proven
guilty? Also, at a time when nobody
bothers to look at Form-F, who will read
and demystify the images once they are
sent to the department?”

Despite these reservations the IRIA,
Rajasthan State Chapter, agreed to install
the device following a meeting with the
state officials in June of this year.
Reacting on this, Dr. Shailesh S Kore, a
radiologist from Kolhapur and member
Central Council, IRIA said, “The
national body of IRIA has suspended the
IRIA Rajasthan State Chapter because
they were persuading doctors in the state
to use Active Tracker. The judiciary and
government may have the right motive
but the device is not a fool proof method.
Instead, the Rajasthan State Chapter
should have gone to the court with an
appeal against the Active Tracker which
is not effective.”
He further added, “At the Central
Council meeting of IRIA held at Chennai
on 14th July, we have proposed an inquiry

What are its strengths and
limitations?
The device puts a check on monthly
reporting of Form-F by the ultrasound
centres but it fails to put a check on the
person from communicating the sex
of the foetus.
The visual data received from Active
Tracker has to be further analyzed and
investigated as in the case of audit of
Form-F.
Therefore, as with Form-F the
Appropriate Authorities will have to
regularly collect visual data from each
ultrasound center in the district,
demystify the images, investigate and
present the evidence in a court of law,
if they suspect a sonography test.

and action against the radiologists who
are promoting the Active Tracker in
Rajasthan, when the national body had
rejected the installation of the device.
Contd. on Page 2
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“Tracker alone will not suffice in
halting sex determination”
“We want civil society to join
hands with us in providing
domain expertise, creating
awareness among doctors and
the Appropriate Authorities
about this device and removing
any fears doctors may have
about it”
Sh. Girish Lad, Founder, Magnum Opus

What are the basic features of this
device?
“The Active Tracker is a recording device
that is connected to a sonography
machine through a VGA port. It captures
the video signals and records the images
on the sonography monitor. Everything
on the sonography monitor (including
screen saver) is recorded in the form of a
contentious video on the local hard drive
of the device.
“Access to the Active Tracker requires
secured external software which is given
to the Appropriate Authority. Therefore,
only they can access the Active Tracker.
“There is also a GPRS facility that makes
the Active Tracker tamper proof and SMS
alerts are automatically broadcast to the
concerned Appropriate Authority’s
mobile number.
“This device has been tested onsite for
almost a year and its success will lie in the
voluntary support from the radiologists
and doctors.”
Is the Active Tracker a surveillance
tool or is it a surveillance cum
monitoring cum investigative tool like
CCTV?

...Active Tracker
Contd from Page 1

“There is ample evidence in Kolhapur
that suggest that the devise then called
'Silent Observer' was not affective, a fact
that was reinforced by the UNFPA report.
Statistics from Kolhapur should be
properly analyzed and made public.” q

“Active Tracker is a tool that does a kind
of continuous sting of the sonography
machine. Whatever is displayed on the
sonography machine monitor gets
recorded. So it can be seen as a
surveillance tool for identifying
unethical doctors and at the same time to
prove the innocence of an ethical doctor.
“This device is important because it will
resolve some of the major challenges to
the implementation of the PCPNDT Act
namely: under reporting and false
reporting. The device compels the
centres to fill each and every Form-F
accurately and enables the Appropriate
Authorities to cross check the count of
the videos recorded by Active Tracker
and the Form-F submitted by a centre on
any given day.
“If there are more videos than Form-F, it
indicates a clear violation of the Act and
can also be linked to sex determination if
it is a second trimester sonography.
Errant doctors can therefore be nabbed
on the basis of probable sex disclosure
and not on the basis of errors in the FormF or other errors.”
What is the key message/s you want to
give wider civil society?
“Active Tracker alone will not suffice in
halting sex determination. It will also
require the collective effort of all like
minded and committed stakeholders.
Hence we want civil society to join hands
with us in providing domain expertise,
creating awareness among doctors and
the Appropriate Authorities about this
device and removing any fears doctors
may have about it.”

What is the one serious misinformation general public has about Active
Tracker?
“The biggest fear among doctors is that it
is going to be another tool for the
Government to trouble them. The fact
is that this sonography video is highly
technical and it can be understood and
interpreted only by a radiologist or
trained gynecologist.
“Many say that while doing a
sonography one has to look at each and
every part, so gender is also one of them
and can a radiologist by seeing a video
interpret whether the sex of the foetus
was disclosed or not?
“Follow the procedures you did prior to
the installation of the Active Tracker and
enter the details of the patient in the
video. It is a known fact that the gender
develops in the 12th week of pregnancy
and sex determination tests are performed during the 12 to 16 weeks (in
exceptional cases up to 20 weeks). In
case of any genetically abnormality there
will be indications on the basis of which a
radiologist performs sonography. That
also will get captured in the video.
“During 12 to 16 weeks, one needs to
focus on the gender to clearly understand
the sex. And if a radiologist has focused
on the gender part for more than 5-10
minutes it could be a case of sex determination and should therefore be investigated.” q

Our opinion
While the debate on the Active
Tracker continues, so does the
debate on whether pregnant
women should be tracked for
differentiating between MTP and
sex selective elimination. A clear
indication that stakeholders are
not fully convinced about the role
this device can play in putting an
end to the practice of sex
determination tests.
It is therefore imperative for
Rajasthan to stay committed to
implementing the PCPNDT law
with this device being used as a
supportive, backup mechanism for
curbing 'under reporting' by
ultrasound centers.
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Time for doctors to convert rhetoric into action
2012 has witnessed huge progress in the
implementation of the PCPNDT Act
in Rajasthan with regular
inspections of ultrasound
clinics, auditing of Form-F, the
filing of complaints and the
issuing of court orders against
violations. More importantly,
the medical fraternity has been
joining hands with civil society
and the government in
demanding punitive action
against professionals who
conduct sex determination
tests. They are also participating in rallies and marches
in support of the girl child.

medical profession; a move that has been
welcomed by concerned stakeholders.

What doctors say:
Dr. Zafar, radiologist, Jaipur
“On the issues of self
regulation what has been seen
is that doctors who used
to occasionally do sex
determination tests have
stopped doing them and those
who used to do them frequently
have minimised it because they
felt embarrassed.

“On the question of ethics, I am
of the view that the sex of the
foetus should not be revealed.
But interestingly, the PCPNDT
Act does not strengthen ethical
While medical professionals
practice. This is because the
are happy to publicly express
authorities cannot catch those
Medical professionals expressing solidarity with the girl child
their solidarity with the girl
who do sex determination test.
through a rally held recently at Jodhpur
child, there is a section of the
The law is completely based on
profession that is not willing to engage Now the time has come for the medical Form-F and if the law has to be
with the law and abide by the regulatory professionals to convert this rhetoric into implemented in letter and spirit then
framework that is so necessary to action.
ninty-nine percent of the ultrasound
strengthen compliance. This has resulted
centres should be shut down because the
in an extended debate on the sections of
forms are not filled with accuracy.”
Dr. Amar Jesani, Editor, Indian
the PCPNDT Act related to record
Journal of Medical Ethics
Dr. Rajeev Singh, radiologist, Jaipur
keeping and demands being made that
“Whenever a good regulation is
legal action should not be taken against a
“There is no doubt that ethics and the
doctor for 'minor clerical mistakes' in the
enacted in India, those in charge of
practice of sex determination is closely
filling of Form-F.
linked. Many doctors do not practice sex
implementing it generally join
determination simply because they
hands
with
the
unethical
doctors,
Recently a strike was also called by some
strongly believe in ethics and also for fear
and exploit the finer paperwork
medical associations in Rajasthan to
of the law. The entire issue is also linked
related
aspects
of
the
regulations
oppose the filing of complaints by
with making money. This can be seen by
and start targeting good doctors. By
authorities on record keeping resulting in
the
fact that over the last 13 years the rate
doing this, they harass ethical
a complete halt to obstetric ultrasound
for
sonography was not increased. But
doctors and create a public outcry
facilities in various parts of the state. And
now it has gone up from Rs.350 to
against the regulation per se thus
last week they approached the court for
Rs.800. The high rate of sonography will
discrediting good regulation. We
relief against sudden inspections and
no doubt prevent many from opting for
should concentrate on bigger
suspension of registration. This was the
sex determination test.
offenses by unethical doctors rather
fall out of the complaints that were filed
“But it is important to add that while
than administrative lapses in
against the medical professionals in the
implementing
the law in letter and spirit
record keeping by ethical doctors
initial phase on seemingly flimsy reasons
ethical doctors are at greater risk of being
using ultrasound machines.
such as the failure of the doctor to wear a
harassed, simply because those who do
white apron, name plates etc. It is not
Besides, the code of ethics clearly
sex
determination test do not maintain
clear whether this was done purposely
state that it is the ethical duty of
any
records related to pregnant women.
to derail the entire process of
'ethical' doctors to report unethical
But,
even a small mistake in Form-F by
implementation.
conduct of their colleagues. So they
an ethical doctor can result in
In this context the issue of 'self regulation'
should come forward and help
imprisonment. In such a situation the
has also been raised with medical
Active Tracker will prove useful in
identify 'unethical' ones doing sex
associations giving the assurance that
proving our innocence if a question is
selection. This is whistle blowing,
they will work to discourage violators of
raised by the authorities. But people who
and we need to protect the whistle
the PCPNDT Act and even boycott them
do sex determination will still find ways
blowers.”
if they do not bring ethics back to their
of doing it.” q
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Dismal drop in the Child Sex Ratio in tehsils
Tehsil level data released this year has
shown a further decline in the number of
girls per thousand boys in 219 of the 244
tehsils across the state. What is also
disturbing is that 197 tehsils have
witnessed falls ranging from 10 to 85
points in their child sex ratio.
While the Census 2001 had shown
Sadulshahar tehsil (810), in SriGanganagar district as having the lowest
child sex ratio among all the tehsils
Census 2011 shows Buhana (763), in
Jhunjhunu, as the worst affected tehsil in
Rajasthan.
Similarly, the highest child sex ratio in
Census 2001 was recorded in Kotra (996)
and Banera (996) in Udaipur and
Bhilwara districts respectively.
Interestingly, in Census 2011 Kotra still
enjoys the same status but its ratio has
come down to 962 girls per thousand
boys.
The other disturbing trend at the tehsil
level is that in 2001, there were 75 tehsils
that had registered 900 or less girls per
thousand boys. The number of such
tehsils with adverse ratios has gone up to
176 in Census 2011.
Moreover, while the Census 2001 had
shown 24 tehsils with a ratio of 950 or
more girls per thousand boys the number
of such tehsils has fallen to just three in
Census 2011.
The range for the ten worst affected
tehsils also came down in 2011. The child

Jaipur Tehsils-2001

Jaipur Tehsils-2011

Child Sex Ratio
850

875

900

Kotputli
873
Viratnagar
Shahpura 932
898

Chomu
836

Jamwa
Ramgarh
921

Amber
917

Phagi
921

Viratnagar
Shahpura 867
830

Jamwa
Ramgarh
863

Amber
864
Phulera
888

Jaipur 884
Sanganer 892

Mauzamabad
914

Kotputli
841

950

Chomu
907

Phulera
918

Child Sex Ratio

Jaipur 854
Sanganer 859

Bassi
914

Mauzamabad
881

Chaksu
905

sex ratio for 10 worst affected tehsils in
2011 varies between 763-829, while in

Phagi
868

Bassi
882
Chaksu
880

2001 it used to be between 810-849 girls
per thousand boys. q

Ten worst affected tehsils in 2001 & 2011
Tehsil

District

2001

Tehsil

District

2011

Sadulshahar

Sri-Ganganagar

810

Buhana

Jhunjhunu

763

Ganganagar

Sri-Ganganagar

811

Behror

Alwar

785

Karanpur

Sri-Ganganagar

829

Kotkasim

Alwar

817

Padampur

Sri-Ganganagar

831

Fatehgarh

Jaisalmer

818

Fatehgarh

Jaisalmer

831

Mandawar

Alwar

819

Buhana

Jhunjhunu

840

Laxmangarh

Sikar

819

Sangaria

Hanumangarh

841

Chirawa

Jhunjhunu

826

Hanumangarh Hanumangarh

844

Sangaria

Hanumangarh

827

Behror

Alwar

846

Nawalgarh

Jhunjhunu

828

Bari

Dholpur

849

Ganganagar

Sri-Ganganagar

829

Joint inspections needed in bordering districts
In the recent past there have been
numerous incidents of families from
Rajasthan visiting the neighboring states
of Gujarat, Haryana, Punjab, Madhya
Pradesh and Utter Pradesh for sex
determination tests. The most favored
being Palanpur in Gujarat, Agra in UP
and Rewari in Haryana for their easy
availability.
If Rajasthan wants to show results in the
coming years, vis-à-vis its efforts to halt
the decline in its child sex ratio, it has
become imperative for it to collaborate

with the Appropriate Authorities of
neighboring states and jointly regulate
the practice of sex determination in
bordering areas.
To b e g i n w i t h , t h e R a j a s t h a n
Government should work with neighboring State Appropriate Authorities in
setting up a mechanism for joint
inspections of ultrasound centres in
border districts.
The 14 bordering districts of Rajasthan
that need to be looked at on a priority
basis are: Karauli (844), Dholpur (854),

Sri-ganganagar (854), Hanumangarh
(869), Alwar (861), Bharatpur (863),
Sirohi (890), Jalore (891), Churu (896),
Chittorgarh (903), Dungarpur (916),
Banswara (925), Pratapgarh (926) and
Jhunjhunu (831).
In fact, the child sex ratio of border
districts in neighboring states is almost
the same if not worse: Bhatinda (854),
Neemach (918), Gurgoan (826), Rewari
(784), Mandsore (921), Morena (825),
Agra (835), Narnool (778), Bhiwani
(831) and Indore (892). q
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Reversing rituals and traditions
Rajasthan has long had the tradition of
announcing the birth of a male child with
the banging of thalis followed by a
naming ceremony, suraj poojan, dhundh
poojan and the distribution of sweets in
the community.
However, recent years have seen rural
households in Jodhpur and Jalore district
using these rituals to announce the birth
of a girl child, thereby setting an example
for thousands of other families in the
districts on the importance of daughters.

Santosh, a grandmother, who
came to witness the ceremony
said, “I have three
granddaughters but none of
their births were celebrated.
After attending this ceremony I
have decided that henceforth I
will bang a thali on the birth of
every girl child in my
neighborhood”
Usha with her new born daughter at Jodhpur

family has reversed the practice by
holding a ceremony on the birth of a
second daughter. This has happened
for the first time in this village. The
family has inspired me too to
celebrate the birth of my new born
daughter.”

When Usha, from Narva Gram
Panchayat of Mandor Panchayat
Samiti, Jodhpur, gave birth to a girl
child in May this year, her husband
Laxmi Narayan expressed the
family's happiness by banging a
thali. The family also performed
suraj pooja and distributed sweets.

There are several other examples of
families in Popawas, Salwa Kalan,
Dangiyawas, Dahikada and Bavrla
(Jodhpur), Devki, Debawas (Jalore),
Kolida (Sikar) and Bhankari Gram
Panchayat (Dausa) banging thalis on
the birth of a girl child. q

Surprisingly, the whole village
joined the celebration and
collectively took an oath to celebrate
the birth of every girl child in future.
Santosh, a grandmother, who came to
witness the ceremony said, “I have
three granddaughters but none of
their births were celebrated. After
attending this ceremony I am feeling bad
for not celebrating their births. I have
decided that henceforth I will bang a thali
on the birth of every girl child in my
neighborhood.”
Similarly, in Devki Gram Panchayat, in
Jalore district, the Rajput family of Pratap
Singh was so excited over the birth of a
second daughter to Suraj Kawar that they

Vagta Ram, Ward Panch facilitating the ceremony

celebrated it in a traditional way. Men
and women congratulated each other,
drums were beaten and sweets were
distributed. The family members also
acknowledged the role of Vagta Ram,
the Ward Panch who inspired them to
conduct the celebration.
Veena Devi, AWW, Devki, Jalore, “There
is no tradition of celebrating the birth of a
girl child in my village. Pratap Singh's

Rishi Raj Meena, BDO, Mahwa,
Dausa
“I was in Jaipur last week and was
thrilled to read a story in a newspaper
on how a family in Jaipur had banged
a thali on the birth of a daughter. This
shows that people have started
thinking differently. What is exciting
about such celebrations is that both
the old and new generations are
coming together.
“We need to keep pressing for such
celebrations. But while doing so it is
important to erase the deep routed
beliefs and myths associated with the
girl child.

Champa Lal Damami who was
called to beat the drum on the
occasion said, “Such events and
celebrations are usually held on
the birth of a son. This is for the
first time in 20 years of my life
that I have been called on the
birth of a daughter”
Champa Lal Damami during the ceremony at Jalore

“I also keep telling people about the
decline in the number of girls in my
bloc. Fortunately, a number of
Panchayats have started responding to
the problem. A few of my panchayats
have decided to deposit a small
amount on the name of girl chid in the
post office.”
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Panchayats work at bettering the status
of women and girls

Panchayat representative and grassroots workers felicitating
mothers at Joliyali Gram Panchayat in Jodhpur

Rekha Banjara, Sarpanch and Jitendra Pande, Gram Sewak in a rally
with community women at Gundoj Gram Panchayat in Pali

The Constitution (73rd Amendment) Act,
1992 envisages empowered Panchayats
as institutions of self-government at the
village level capable of ensuring the
welfare of the people including health,
education and the welfare of children,
especially the girl child.

of Gram Panchayats with over 30 Gram
Panchayats in Jaipur, Sikar, Dausa,
Jodhpur, Pali and Jalore districts holding
discussions to analyze the issue of gender
discrimination and factors responsible
for the sharp decline in the number of
girls.

However, panchayat meetings are
generally limited to discussions on
village level public works and their
maintenance. Issues relating to health,
education and gender discrimination, in
particular, remain untouched perhaps
because of an ingrained disinterest in
gender related issues.

They have also organized several events
to educate their communities. Dahikada,
Dangiyawas, Salwa Kalan and Baavrala
Gram Panchayat in Mandor Panchayat
Samiti have organized Balika
Janmotsavas and opened post office
saving accounts in the name of new born
girls.

But the last two months have been
witnessing a huge change in the attitude

Kanhiya Lal, Sarpanch, Kherva in Pali
Panchayat Samiti, who feels that sex

Panchyat representatives taking a resolution at
Bhandarej Gram Panchayat, Dausa

determination is the main reason for the
sharp decline in the number of girls has
even passed a resolution to educate the
community on the law and discourage
'middlemen' who take pregnant women
for sex determination test.
Meanwhile, Muli Devi Gujjar, Sarpanch,
Bhakri Gram Panchayat of Dausa
Panchayat Samiti is getting a saving
account opened at the local post office
and depositing Rs.500 for each newborn
girl.
Similarly Bhandarej, Maheshwar Khurd,
Kundal in Dausa, Leta, Bagra in Jalore
and Gundoj Gram Panchayat in Pali are
organizing rallies to promote the value of
the girl child. q

Umed Singh, Up Pradhan, Jalore Panchayat Samiti and
Sona Ram member Zila Parishad in a workshop on girl child
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Panchayats reaching out to women in crisis
It is shocking but true that not a day
passes without several incidents of
violence and harassment of women by
husbands and families being reported to
state women commissions all over the
country.
Media reports meanwhile indicate that
one of the major reasons for domestic
violence is failure to produce a male child
and that pregnant women are pressurized
directly and indirectly to go for sex
determination testing.
Counseling centres in Rajasthan also
reveal that the behavior of families
changes dramatically if a woman gives
birth to a girl child and they are treated so
badly that they are left with no option but
to take shelter in their parental home.
Nisha Siddhu, who runs a counseling
centre for women at Jaipur says, “I have
seen many in-laws showing their

of mothers with a girl child.”
Given this scenario, experts have been
calling for initiatives to provide timely
support to the victims and regular
counseling to family members to prevent
the situation from becoming more
hostile.
Realizing this, three Sarpanches in Sikar,
Dausa and Jaipur district have formally
announced the constitution of
committees to protect women who bear
girls from being subjected to domestic
violence and harassment. Panna Devi,
Sarpanch, Gram Panchayat Kolida in
Sikar district, Muli Devi Gujjar,
Sarpanch, Gram Panchayat Bhankri in
Dausa district and Ratni Devi, Sarpanch,
Gram Panchayat Thikriya in Jaipur
district have decided to induct the
Sarpanch, ward panch, AWW, ANM,
ASHA and Sathins in their committees.

Ratni Devi, Sarpanch, Thikriya
Gram Panchayat, Jaipur said,
“One incident of violence was
reported to me soon after I
became the Sarpanch. At that
time I counseled the family
members and resolved the issue
but since then I have been
feeling the need for a committee
to give protection to women
facing violence”
Manju Devi Bairva, Pradhan and Ranti Devi, Sarpanch Thikriya Gram Panchayat at a workshop

willingness to take their daughter-in-law
back home if she has a male child.
However this doesn't happen in the case

Ratni Devi, Sarpanch, Thikriya Gram
Panchayat, Jaipur said, “One incident of
violence was reported to me soon after I

“There are many such incidents”
“There are many reported incidents where
women do not know the reason for the
violence against them. Initially, they cite
other reasons for the domestic violence.
It is only after lengthy counseling that the
truth comes out of the husband turning
hostile after the birth of the daughter, family
members refusing to carry the baby and
even beating up the woman over small
issues.
“Such incidents are many but we do not put

them into one separate category. Recently a
woman came to our counseling centre and
told us that her husband drinks alcohol,
does not give her money for household
expenses and often leaves the house.
“When we questioned her further she
revealed that she had three daughters and
the husband does not want to take the
responsible of his daughters.”
Hemlata Sharma, Counselor,
Mahila Salah Evam Surksha Kendra, Jaipur

Muli Devi Gujjar, Sarpanch,
Gram Panchayat Bhankri,
Dausa said, “Being a woman
Sarpanch I feel that there has
been an increase in the
incidents of violence against
women and girl child. We
frequently hear the news about
girls being abandoned by
families and women being
pressurized to produce a male
child”
became the Sarpanch. At that time I
counseled the family members and
resolved the issue but since then I have
been feeling the need for a committee to
give protection to women facing
violence.
“Problems like this cannot be solved
through counseling by the Sarpanch
alone and every victim does not come to
the Panchayat. I believe that the ANM,
ASHA, AWW and community members
on such a committee will be able to reach
out and counsel the family members and
resolve their issues.”
Muli Devi Gujjar, Sarpanch, Gram
Panchayat Bhankri, Dausa said, “Being a
woman Sarpanch I feel that there has
been an increase in the incidents of
violence against women and girls. We
frequently get news about girls being
abandoned by families and women being
pressurized to produce a male child.
“Incidents of wives being beaten up by
alcoholic husbands have become very
common. Our Panchayat is going to
widely publicize the committee and
address harassment related issues.” q
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A new agenda in Ratri Chopal
by a large number of community
men, women, the Sarpanch,
Panchayat Secretary, Ward Panch,
ASHAs and AWWs. The Chopal was
presided over by the Sarpanch,
Deepa Ram Sirvi, Phusi Devi and
Upsarpanch Jora Ram.

Ratri Chopal is generally called by
district officials to assess the
implementation of different departmental projects and inform villagers
about new schemes and the development plans of the state government.
Now in a unique initiative, Sanpa
Gram Panchayat in Pali district and
Jaleli Daikara Gram Panchayat in
Jodhpur district called a Ratri Chopal
to discuss the decline in the number
of girls and the issue of child
marriage. The meeting was attended

Ratri Chopal held recently Sanpa Gram Panchayat, Pali

Sohan Lal, a teacher from Sanpa, in
Pali who attended the Chopal said,
“I was not taking the issue of the
decline in the number of girls
seriously until I attended the Ratri
Chopal. There I learnt that even
educated women in urban areas face
pressure to beget a son. A Chopal
like this should be held regularly to
enable women to talk openly about
the violence they face”

The Chopal concluded with the
taking of an oath against the practice
of sex determination test and the
signing of a pledge to make the Gram
Panchayat free of sex determination
test. q
Sayari Devi of Jaleli Daikara Gram
Panchayat has to say, “I learnt
through the film shown at the Ratri
Chopal that pressure is built on
women to undergo sex
determination. The woman in the
film opposed the demand of her
husband and opted out of the
relationship. We have not witnessed
such incidents in our village but
there is no denying the fact that girls
are comparatively less wanted”

Deepa Ram Sirvi, Sarpanch, Sanpa,
Pali said, “What we discuss in the
panchayat meetings does not come to
the knowledge of the community.
Therefore, we decided to call a Ratri
Chopal on the issue of the girl child
and let everybody listen and
participate in the discussion because
the issue matters to every single
individual”

Panchayati Raj Ministry demands action
The Panchayati Raj Ministry has called
for the use of platforms like Panchayats,
Gram Sabhas and Mahila Sabhas to
change people's mindsets and for the
effective implementation of the PCPNDT
Act across the country. The Ministry has
also called for the meeting of special
Gram Sabhas to discuss the issue of the
declining child sex ratio. Gram Sabhas
will now be given a special award called
Rashtriya Gaurav Gram Sabha (RGGS)
Award for exemplary work in improving
the number of girls.
Key action points for Panchayats
include:
 Special Gram Sabha meeting to
discuss (a) birth rate of boys and girls
over the last few years, (b) the societal

impact of having a larger number of men
than women, (c) the illegality of sex
determination of the foetus and female
foeticide and (d) increase the value of the
girl child through advocacy.
 Mahila Sabhas should be constituted
immediately either through executive
instructions or through statutory rules.
The Panchayat will convene Mahila
Sabha meetings of all women voters and
explain the actions that are being taken.
 One of the issues which must be
discussed in the Mahila Sabha is the
impact of having fewer number of
women on public order and the well
being of adults.
 Pregnant women who register

themselves at Anganwadi Centres / ANM
after three months of pregency are likely
to have gone for a sex determination test.
These cases have to be brought to the
notice of Panchayat / Gram Sabha /
Mahila Sabha.
 The villagers including Panchayat
Members and the Sarpanch must keep a
watch on the clinics engaged in this
activity and if any case is detected the
matter should be brought to the notice of
the police and District Magistrate.
 Volunteers / Ward Members will report
to the police about agents who come from
outside for facilitating women in sexdetermination tests and female foeticide
and their names should be announced in
the Gram Sabha and Mahila Sabha. q
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