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DISAPPEARING GIRL CHILD

According to Census 2001 the over all sex ratio of the population stood at
933 females per 1000 males. When compared to Census 1991 it shows an increase
of 6 points. However, the figures presented for 0-6 age groups during the same
period shows a reverse trend. In 1991 there were 945 girls per 1000 boys whereas
in 2001 this figure fell to 927.
In fact between 1991 and 2001 there was a
dramatic decline in the child sex ratio in 31
states and union territories. For example, in
1991 Salem district of Tamilnadu was the
only district in the country with a child sex
ratio of 850 or less but by 2001 the numbers
of such districts had grown to 51. The only
states that showed any improvement in the
sex ratio during this period were Kerala,
Puducherry and the Lakshwadeep Islands.
Several socio-economic and cultural reasons
are cited for the steady decline in the child
sex ratio. They include:
The prevalence of the patriarchial system and the belief that the male is the
progenitor and the only one capable of managing the family trade and providing
support to parents in old age.
The dowry system, which has contributed
to devaluing the girl child and perpetuated
the traditional belief that a girl is “another
person’s property”.
Religious norms and beliefs that it is
essential for a boy/man to perform the last
rites and other rituals.
And to some extent the government twochild policy.
But statistical evidence from recent years is
also pointing to a direct link between easy
1

access
to
sex
determination
techniques and the
decline in the number
of girl child. More
importantly,
this
phenomenon is no
longer restricted to
urban centres and has
in fact penetrated rural
areas of the country.
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Introduction of Technology
In India the practice of sex determination goes back to the 1970s when the medical
community started the indiscriminate use of amniocentesis. Today, the most
favoured technology is the ultrasound test and Punjab, which was the first State
to adopt the ultrasound technique had more than 1500 ultrasound machines while
in Delhi the number of high-end ultrasound facilities has crossed 1800 machines.
What is also worrisome is that ultrasound techniques are being regularly
upgraded to provide more precise information. The amniocentesis process used
in the 70s was applicable only in the 16-18 week of pregnancy while the ultrasound
test currently being used makes it possible to determine the sex of the foetus as
early as 14 weeks. This procedure is
now being increasingly replaced by a
high tech trans-vaginal ultrasound test,
which can detect the sex of the foetus
as early as 12 weeks.
Initiatives
The role of the State has been the
enactment of a law to curb the spread
of sex determination technology.

2

2

FACTS AND FIGURES

Census 2001 triggered off an extended debate
on the imbalance in the child sex ratio resulting
in a new understanding of the issues and the
trends that are being witnessed in this regard.
For instance Census 2001 revealed The India Census 2001 figures show that the
ratio of girl child and women when
compared with the male population
continues to decline alarmingly.

Child Sex Ratio (0-6 year)
Census

Total

Rural

Urban

1981

962

963

931

1991

945

948

935

2001

927

934

906

Source : Census

In 1901, India registered a net deficit of 3.2
million women. By 2001 this figure had
crossed the 35 million mark.
Census 2001 registered 933 females per 1000
males compared to 927 females in 1991
indicating an improvement in the sex ratio and
suggesting a higher survival rate for women.
The child sex ratio however went down alarmingly during the same period
from 945 girls per 1000 boys in Census 1991 to 927 girls in Census 2001.
Birth statistics also favour the male child with a survival rate of just 943 to 954
girls per 1000 for boys.
In Census 1991, only two states, Punjab and
Haryana registered a child sex ratio of 900
or less but by 2001 three more states Delhi,
Himachal Pradesh and Gujarat had joined
their ranks.
By 2002 comparisions were being drawn on the imbalances that were being
witnessed. For example The decline in child sex ratio registered by Census 2001 is particularly evident
in, Himachal Pradesh, Punjab, Haryana, Delhi, Gujarat, Uttranchal and
Maharashtra.
Punjab tops the list of ten states with the lowest child sex ratio of
240-250 missing girls per 1000 boys.
3

The imbalance is significantly lower in the southern and eastern states of India.
Kerala, Puducherry and the Lakshwadeep Islands are the only states that
registered an increase in the child sex ratio.
Among the eastern states Sikkim, Arunachal Pradesh, Jammu & Kashmir
(Kupwara district), Chhattisgarh, Arunachal Pradesh, Manipur and Nagaland
showed the most favourable child sex ratio in the country. This is being
attributed to the non-availabilty of modern technology in these remote areas.
Among the western states the sex ratio is weighed adversely against the girl
child in Gujarat and Maharashtra.
Child Sex Ratio (0-6)—Census 2001
District

10 bottom districts of India
District

CSR

East Kamange (Arunachal Pradesh)

1035

Fathegarh Sahib (Punjab)

766

Pulwama (Jammu-Kashmir)

1033

Kuruchethra (Haryana)

771

Kupwada (Jammu-Kashmir)

1021

Patiyala (Punjab)

777

Dandhewada (Chhatishgarh)

1014

Ambala (Haryana)

782

Upper Siyang (Arunachal Pradesh)

1010

Mansa (Punjab)

782

Baster (Chhatishgarh)

1009

Kapurthala (Punjab)

785

Lower Subanseeri (Arunachal Pradesh)

1005

Bhatinda (Punjab)

785

Badgam (Jammu-Kashmir)

1002

Sangrur (Punjab)

786

Nabarangapur (Orrisa)

999

Sonipat (Haryana)

788

North (Sikkum)

995

Gurudaspur (Panjab)

789

The debate was further augmented by the
findings of the National Sample Survey
Organisation (NSSO) and details were made
by district, tehsil and village level.
The India Census 2001 has conclusively
proven that prosperous States like Punjab,
Haryana, Gujarat, Maharashtra and Delhi
are the worst offenders.
Census 1991 had registered less than 800 girls
per 1000 boys in 28 villages of Delhi. By Census
2001 the number of villages in Delhi with
adverse child sex ratio had increased to 70.
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Source : Census

10 top districts of India

In Delhi the period between
1991 and 2001 saw a decrease
in the child sex ratio from 46
to 90 points across all its subdistricts (tehsils).

10 States with Adverse Child Sex Ratio
State

2001

1991

2001-1991

Punjab

798

875

—77

Haryana

819

879

—60

Delhi

868

915

—47

Gurjat

883

928

—45

Himachal Pradesh

896

951

—55

Uttrakhand

908

949

—41

Rajasthan

909

916

—07

Mahrashtra

913

946

—33

Source : Census

Similarly, Haryana reported
less than 800 girls per 1000
boys in 1330 of its villages
in 1991. Ten years later this
figure has grown to 2965
villages.

Uttar Pradesh
916
927
—11
The 55th National Sample
Madhya Pradesh
932
941
—09
Survey based on monthly per
capita expenditure (MPCE)
reveals that urban centres and higher income families and areas have a greater
decline in the sex ratio when compared to their rural counterparts and less
privileged sections of society.

By 2004 the final figures of Census 2001 released in July 2004 further reinforced
the fact that there has been a decline in the child sex ratio in the country.
The child sex ratio among Scheduled Caste/Scheduled Tribe population was overall
more favourable than among the general population but in urban areas a growing
bias was noticed against the girl child among Scheduled Caste/ Scheduled Tribes.
Municipal Corporation of Delhi (MCD) figures on sex ratio at birth (Jan-June
2004) reveal that the city’s South Zone was the worst offender with only 762
girls per 1000 boys.
By 2005 further deaggregation of Census 2001 figures
brought to the front data regarding slum and urban
areas. To a large extent these findings were reinforced
by a study conducted by the Christian Medical
Association of India (CMAI).
Census 2001 shows that upper class areas of Indian
cities are the worse offenders when compared to
slum dwellers.
According to a study conducted by CMAI of eight
large hospitals for ten year period in Delhi showed
that a fewer girls were born in comparison to boys.
5
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REASONS FOR DECLINE IN
CHILD SEX RATIO

Discrimination against the Girl
Child
Apart from creating an unprecedented
demographic imbalance the traditional
preference for a male child is also
responsible for other discriminatory
practices against the girl child. In fact,
the wellbeing and health of a girl child
is at risk right from conception. Denial
of equal access to food, education and
health care is common and they are
victims of exploitative social norms,
customs and beliefs. These factors are perpetuating high female mortality rates in
the country, especially among the 0-35 age group.
How Can We Encourage the Desire for a Girl Child?
According to Dr. Satish Agnihotri, 1 three aspects
need to be addressed in order to reduce the “unwantedness” of a girl child.
A break away from the age-old traditions that
exaggerate the value of a male child like the
belief that only a male child can perform the
last rites of its parents.
Increase women’s participation in every sphere of
life. Evidence from the past experiences shows that
increase in women’s work participation is directly
linked to improved sex ratio.
The “un-wantedness” of the girl child is also
responsible for varied forms of violence against
1 Well-known demographer, author of the book titled ‘Sex Ratio Patterns in the Indian Population: A Fresh

Exploration’ and former Secretary, Department of Women and Child Development, Government of Orissa.
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the girls and women. The need of the
hour is to address every single issue
related to violence against women.
Adverse Indicators
According to the Registrar General of
India and Census Commissioner, the
work participation of women has
increased substantially across different
sectors of the economy over the last three
decades particularly in rural areas. But
their overall participation is seen as being lower than that of men because the
majority are engaged in agricultural work on their land or as agricultural labourers
who till other people’s land, which tends to go unaccounted for.
Traditional marriage norms, inheritance laws
and social customs and beliefs have ensured
that economic power is vested in men. The
last two decades have also been witnessing
the feminization of poverty with poverty
increasing among women when compared to
men. Poor women are being deprived of
economic assistance, land and rights and their
work is neither acknowledged nor
recognized. More often than not they are
denied access to health, education, adequate
clothing and nutrition and they have little or
no say in matters within and outside the walls of their home.
According to Former Secretary, Family
Welfare, Government of India, J.V.R. Prasada
Rao, economic progress and innovations in
the field of technology have contributed to
the further debasement of the position of
women. He opined that factors like the
growing incidence of female foeticide and the
social problems arising out of it could
undermine the economic advances made over
the last five decades. It could alienate women,
affect their economic and social survival and
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make them more vulnerable to violence, economic and cultural exploitation. Girls,
for instance, would not be able to access their basic rights including the right to
education and it could perpetuate traditions that prevail among some communities
in states like Rajasthan and Haryana where women are sometimes forced to live
with more than one man in a family. There are growing fears that the sex ratio
imbalance could result in such practices spreading to other states.
People generally attribute the growing demographic imbalance to traditional
customs and beliefs. But it has been noticed that commercialization, modernization
and technical advances in the field of medicine have in fact played a major role in
the decline of the number of girl child.
Dr. Veena Majumdar,2 feels the falling child sex ratio is directly linked to advances
made in science and easy availability of technology that facilitates for sex selection
and sex determination.
As a leading gynecologist, Dr. Puneet Bedi has
pointed out, “Nowhere else in the world do
professional medical bodies or associations
recommend routine ultrasound tests during
pregnancy, a practice that is common in India”.
In fact, most experts addressing gender issues
agree that one of the main reasons for the
declining child sex ratio is the easy access to
ultrasound machines.
Also as Dr. Satish Agnihotri said, “On one
hand there is economic progress and on the
other hand a decline in the number of girls.
Why are we justifying the decline in child
sex ratio by attributing it to tradition,
culture and economic conditions alone? We
need to recognize the root of the problem,
that it is a money-making racket. As far as
our customs, beliefs and our mindsets are
concerned, same custom, same belief and
same mindset existed in the beginning of
the last century when the sex ratio was 971.”

2 An eminent educationist, gender expert and founder member of the Centre for Women’s

Development Studies.
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In this context, Dr. Puneet Bedi, pointed out that sex selection and sex
determination is a Rs.5 billion industry assuming that one sex determination test
plus abortion amounts Rs.5000. The gynecologist, the radiologist and many others
are equal partners, the fact that should not be over looked while addressing the
issue from a legal rather than a social perspective.
This is compounded by coercive population politicies of some state governments
that have introduced incentives and disincentives that depend on the size of the
family. As the Director, Population Foundation of India, A.R. Nanda said, the desire
for smaller “balanced” families has been aggravated by individual state policies
which are further aiding practices such as sex selection.
Moreover as Dr. Sabu George 3 stressed, social
organisations, medical practitioners and government
agencies are not taking concrete steps to stop the decline
in the child sex ratio. He pointed out that if roughly 3
lakh girls have been killed each year between 1991 and
2001 it won’t be long before this figure grows to 10 lakh
per year and give India the dubious distinction of
overtaking China as the foremost practitioner of sex
selection and sex determination.
Dr. J.K. Banthia, former Registrar General and Census
Commissioner, Government of India, has pointed out that
over the last 150 years this is not the only instance when
development in science and technology has been used
against the girl child. In 1870s when the British conducted
the first census, they thought that they had got the
numbers wrong because there were so many women
missing. The phenomenon of the “missing” women has
haunted us since then, he added.
Dr. Amartya Sen, eminent economist and Nobel Laureate
believes that the decline in the number of girl children in
India and South Asia is the beginning of “hi-tech sexism”.

3 Social activist and one of the petitioners who filed the public interest litigation in 2000 in

Supreme Court on the non-implementation of the PNDT Act-1994.
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LAW BANNING SEX DETRMINATION

Amniocentesis was first introduced in India at the All India Institute of Medical
Sciences (AIIMS), Delhi, to detect congenital deformities in foetuses in 1975.
Rather ironically it was during the ensuing decade, which was also declared the
International Decade of Women (1975-85) that the use of this procedure for sex
selective abortions become popular. By the mid-1980s misuse of amniocentesis to
terminate unwanted girl child had spread to Maharashtra, Punjab and Haryana.
Early Evidence
In 1985, Dr. Sanjeev Kulkarni, who had undertaken a survey of private clinics,
wrote an article on how the misuse of methods like amniocentesis had led to
large-scale sex selective abortions. Consequent to this women’s organisations in
Maharashtra put pressure on
the State Government to ini- Milestones
tiate action on this issue. In
1988 Maharashtra became the 1988: Enactment of the Maharashtra Regulation of
Pre-Natal Diagnostic Techniques Act.
first Indian State to ban sex determination through the enact- 1994: September 20, 1994 Parliament adopts the Prement of the Maharashtra Regu- Natal Diagnostic Techniques (Regulation and
lation of Pre-Natal Diagnostics Prevention of Misuse) Act.
Techniques Act 1988.
1996: January 1, 1996 the PNDT Act comes into force.
However it was several years
before Parliament took note of
the use of pre-natal test in sex
determination and adopted the
Pre-Natal Diagnostic Techniques Act-1994 (Regulation
and Prevention of Misuse) for
the whole country. Nevertheless, people continued to misuse the technology because
they did not understand its implications leading to a further
decline in the child sex ratio in
the country.
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2000: February 2000, the Supreme Court admits a
Public Interest Litigation questioning the laxity in
the implementation of the PNDT Act. Following
detailed deliberations and an intensive public
debate on the issue an attempt was made to
introduce certain amendments.
2001: May 4, 2001, on the basis of the PIL, the Supreme
Court directs the Union Government of India to make
the PNDT 1994 Act more stringent and devise ways
for better implementation of the Act.
2003: The amended Act came into effect from January
2003. While the amended rules came into effect from
February 14, 2003. The amended Act is now known
as the Pre-Conception and Pre-Natal Diagnostic
Techniques (Prohibition of Sex Selection) Act.

What Happened to the PNDT Act-1994?
It was found that in reality the Act remained
only on paper while new advances in
technology, such as pre-conception
techniques, posed new challenges.
Moreover, according to Dr. Sabu George, “It
was found that doctors had formulated the
law and it was the doctors who had opposed
and blocked various provisions of the Act.
Civil society was hardly consulted on the
matter.”
What were the Consequences?
The child sex ratio declined further across the nation. By 2001 the practice of
female foeticide spread beyond states notorious for their perennial drop in child
sex ratio such as Punjab (798) and Haryana (819) to include Delhi, Gujarat,
Himachal Pradesh, Rajasthan, Uttarakhand and Maharashtra.
Response of Civil Society
Laxity in the implementation
of the law coupled with the
introduction
of
latest
technological innovations such
as pre-conception techniques
allowed for its continued
misuse in selecting the sex of
the unborn child.

Salient Features of the PCPNDT Act
The Act provides several regulatory procedures
and mechanisms to curb malpractice.
The Act places responsibility upon civil society
and medical practitioners to monitor and
contribute to the implementation of the Act.
The Act does not vest any investigative powers

In February 2000, Dr. Sabu
with the Police.
George along with CEHAT and
The Act, for the first time, empowers the
MASUM filed a Public Interest
representatives of the civil society to actively
Litigation before a twoparticipate in the implementation of the law. It
member judicial bench
stipulates the formation of an eight-member
comprising of Justice M.B.
Advisory Committee assisted by three
Shah and Justice S.N. Variava
representatives drawn from civil society.
of the Supreme Court asking
The Act places the onus of monitoring the
the Indian Government to
practice of the ultrasound clinics on civil society.
review the implementation of
the Act. The eminent advocate
Indira Jaisingh represented the petitioners.
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The PIL was field against the Union of India and the State Governments and it
pleaded for a more stringent definition and application of the Act.
Coincidentally the government released the Census 2001 report and public
attention was drawn to the figures of missing girls and the long-term social
implications it held for the nation.
Was the PIL Necessary?
According to Dr. Sabu George, “It was necessary to file a PIL in order to draw the
attention of the Government to the non-implementation of the Act. And also to
direct law makers to bring the techniques that use pre-conception or during
conception sex selection under the purview of the Act”.
Response of Supreme Court
Taking a note of the plea made in the PIL the Supreme Court reviewed the gaps in
the implementation of the law, suggested amendments, and called for the setting
up of regulatory mechanisms to deal with the matter. For 16 months, from the
date of the PIL filing in 2000, the Supreme Court deliberated on the matter and in
2001 it directed the Union Government of India to amend and implement
the Act.
On May 4, 2001 the Supreme Court directed the Union Government of India, the
Central Supervisory Board (CSB), Appropriate Authorities, State Governments
and Union Territories to ensure the implementation of the PNDT Act-1994.
Following the Supreme Court directives state governments were asked to adopt
new strategies to control the situation. The media for its part effectively covered
the proceedings of the Court and brought the issue into the public domain.
In December 2001 the Supreme Court taking cognizance of the registration of
ultraousnd machines asked manufacturers to submit a list of clients who had
bought the machines.
In February 2002 manufacturers supplied the Supreme Court with the names of
over 11 thousand entities that had purchased ultrasound machines from them.
Taking a serious view of the matter the Supreme Court directed the Union
Government of India to amend the PNDT Act-1994 and make it more stringent.
Acting on the directive the Ministry of Law and Justice brought into force an
amended Act – the Pre-Conception and Pre-Natal Diagnostic Techniques
(Prohibition of Sex Selection) Act on January 20, 2003.
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REGULATORY BODIES
AND THEIR ROLES

Medical Council of India (MCI)
The primary responsibility of the Council, which
is a statutory body, is to ensure that medical
malpractices don’t come into existence and that
medical techniques are used for the betterment
of society. In the context of the PCPNDT Act it is
the responsibility of the State Medical Council
and the State Medical Association to take note
of, investigate and file complaints related to sex selection and sex determination and
consequent female foeticide with the MCI, to enable legal action to be taken against
the offenders.
Indian Medical Association (IMA)
The Indian Medical Association is a voluntary organisation of doctors constituted at
national, state and district level to look after the interests of medical practitioners as
well as the well being of the community at large. The IMA can help in regulating the
unethical practices by monitoring the use of ultrasound techniques for sex
determination at the district, state and national level besides combating the gender,
legal, ethical and rights dimensions being compromised by perpetuation of this heinous
crime.
Central Supervisory Board (CSB)
The Central Supervisory Board, a statutory body, is required to formulate policies
on stopping sex selection, sex determination and the misuse of technology. The
CSB is empowered to lay down guidelines to curtail medical malpractices. The
Board includes two representatives from women’s organizations amongst others
and it is required to meet every 6 months as per Supreme Court directives.
State Supervisory Board (SSB)
State governments have the responsibility of setting up the SSB and it is responsible
for implementing the PCPNDT Act at the State level. Here again the Board includes
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two representatives from women’s organisations. As per the guidelines the SSB is
required to meet every 4 months.
State Appropriate Authority (SAA)
This three-member body set up by the State
Government includes the Director, Health and
Family Welfare Department, a representative
from the State Law Department and a
representative from a women’s organisation.
District Appropriate Authority (DAA)
The DAA has the responsible of
implementing the PCPNDT Act at the
district level. The Chief Medical Health
Officer (CMHO) and the Deputy Chief
Medical Health Officer are generally the
Appropriate Authority at the district and sub
district levels. Of late, it has been felt that it
would be better if the District Collector takes
over the responsibility from the CMHO &
Deputy CMHO in the district. In Maharashtra and Rajasthan the District Collector
is already handling this responsibility. The responsibilities of the District
Appropriate Authority range from issuing registration certificates to ultrasound
centres to taking legal action against erring centres.
District Advisory Committee
The District Advisory Committee helps officials
to implement the law at the district level. The
Committee comprises of eight members who
are required to meet every two months. The
Appropriate Authority conducts its meeting.
Advice from the committee members is legally required on whether it is for a
new registration or withdrawal of certificate of registration to ultrasound centres.
Medical Fraternity and Ultrasound Centre
The most crucial role in implementing the PCPNDT Act is played by doctors. The
PCPNDT Act makes it mandatory for doctors to regulate the use of pre-natal
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diagnostic techniques, uphold the law and help
district officials to implement the PCPNDT Act.
Centres with ultrasound facilities are required to
follow the PCPNDT Act. They are required to
maintain records
of ultrasound
tests conducted
on
pregnant
women and file
regular reports. Under no circumstances are they
allowed to use ultrasound techniques for sex
determination. They have the responsibility of
ensuring that the technology is used for the welfare
of the people and not against them.
Civil Society Organisations
To curb the practice of sex selection and sex dermination, the law places the on
us of responsibility on civil society organisations to coordinate with the
Implementing Authority and the Advisory Committee and make sure the law is
implemented in spirit and letter. In accordance with the PCPNDT Act, three
representatives of civil society organizations have been included in the District
and Sub-district Advisory Committee.
Legal Professionals
Lawyers can play an important role by helping
civil society organisations file court cases
against erring ultrasound centres in the
district.
Media
Media has
played an
important role in creating awareness about
the PIL and the Supreme Court directives to
the various state governments. It has also
highlighted the Census data and the
demographic implications of the skewed sex
ratio that has emerged in different parts of the country.
15

Primary Health Centre (PHC)
It is important to galvanize the support of PHCs,
which could be an important communication
hub for those who are striving to halt the declining
child sex ratio.
Anganwadi Centre
Under the
Integrated
Child Development Scheme (ICDS) the
centres check the nutritional needs of the
children in the 0-6 month age group and
keep records of the sex of the child. The
Child Development Project Officer (CDPO),
appointed under the ICDS, can act as a
conduit for providing information related
to children and helping with the
implementation of the Act.
Self Help Group (SHG)
There are a number of self-help groups
working among women in urban and
rural areas. These groups could be used
to spread awareness about the negative
impact of sex determination and help in
steming practices.

16
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LEGAL PROVISIONS

Sex determination is conducted by methods such as amniocentesis, chorion villus
biopsy and by the most recent technique called ultrasound.
When the PNDT Act was brought into effect in 1994, use of pre-natal diagnostic
techniques was allowed to detect certain abnormalities. But the use of pre-natal
diagnostic techniques for the purpose of sex determination was completely
debarred.
The law has laid down certain rules and regulations that apply to those clinics
and hospitals that employ pre-conception and pre-natal diagnostic techniques.
1. Registration
Every government, private and voluntary
clinic/hospital is required to obtain a
certificate of registration under the PCPNDT
Act without which it is not allowed to use
ultrasound machines.
Registration Process
Applications for registration has to be filed
vide Form-A with the District Appropriate Authority.
The application has to be
accompanied by an affidavit
containing an undertaking that:
The centre will under no
circumstances conduct sex
determination or provide
information related to sex of
the unborn child in any
manner.
The centre will display a public notice that they do not conduct any
technique, test or procedure etc. for detection of sex of foetus or for
selection of sex before or after conception.
Every application form shall be submitted along with an application fee of:
17

Rs. 3000 for genetic counselling centre, genetic laboratory, genetic clinic,
ultrasound clinic or imaging centre.
Rs. 4000 for an institute, hospital, nursing home or any place that is jointly
providing services.
The application fee shall be paid by a demand draft drawn in favour of the
Appropriate Authority.
Certificate of Registration
The Appropriate Authority shall hold an inquiry that the applicant has complied
with all the requirements of this Act.
After satisfying itself that the applicant has complied with all the requirements
the Appropriate Authority shall place the application before the Advisory
Committee for its advice.
The Appropriate Authority after considering the advice will grant a certificate
of registration, in duplicate, on Form-B.
The Appropriate Authority shall communicate the grant of certificate of
registration within 90 days from the date of receipt of application.
It is mandatory for everybody registered under the Act to display the certificate
of registration at a conspicuous place. The certificate is non-transferable.
In the case of change of ownership or management or the centre ceases to
function both copies of certificate of registration shall be surrendered to the
Appropriate Authority.
Rejection of Application of Registration
If the Appropriate Authority after conducting an enquiry, hearing the applicant
and taking advice from the Advisory Committee reaches the conclusion that the
applicant has not complied with the requirements the application will be rejected.
The reasons for the rejection shall be given in writing in Form-C.
The rejection of registration shall be communicated to the applicant within 90
days from the date of the receipt of the registration.
Cancellation or Suspension of Registration
The Appropriate Authority can issue a show cause notice to the centre, on
its own or following a complaint by anyone, as to why its registration should
not be suspended or cancelled for the reasons mentioned in the notice.
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After giving reasonable opportunity to the centre and considering the advice
of the Advisory Committee, the Appropriate Authority may suspend or cancel
the registration depending upon the gravity of the charge.
In certain exceptional cases, as in the case of public interest, the Appropriate
Authority may cancel or suspend the registration without issuing a show cause
notice.
Provision for Appeal
Any centre may appeal against an order of cancellation or suspension of
registration within 30 days of the order.
The appeal may be made to the Appropriate Authority at district level if the
order has been passed by the Appropriate Authority at the sub-district level.
Similarly the appeal is to be filed with the Appropriate Authority at the State/
UT level, if the Appropriate Authority has passed the order at the district level.
Renewal of Registration
The certificate of registration is valid for a period of five years from the date of
issue.
A fresh application should be made 30 days before the expiry of the certificate
of registration to the Appropriate Authority.
The application for renewal of registration must be made in duplicate in the
prescribed Form-A.
While applying for renewal of registration certificate the applicant has to pay
registration fees of half of what was initially payable.
On the receipt of the renewed certificate of registration in duplicate, the two
copies of the earlier certificates are required to be surrendered to the Appropriate
Authority.
Rejection of Application for Renewal
If the Appropriate Authority finds that the applicant has not fulfilled the
requirements of the Act then the Appropriate Authority can reject the
application for renewal.
On rejection of application the applicant must immediately surrender both
the copies of the earlier certificate of registration.
If the Appropriate Authority fails to communicate to the applicant about the
rejection within 90 days of receiving the application, then it amounts to
automatic renewal or deemed renewal.
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Obtaining certificate of registration is mandatory even if the machines are
packed or not in use.
2. Prohibitions
No centre will conduct, associate or help in conducting pre-natal diagnostic
techniques unless registered.
The certificate of registration has to be displayed prominently in a conspicuous
place at the centre.
No person will conduct or help in conducting PNDT on contract, voluntary or
charitable basis unless the place is registered and unless the person is authorized
to conduct it at that place.
A qualified person could be a gynecologist, medical geneticist, pediatrician,
registered medical practitioner, radiologist, sonologist or imaging specialist.
No person will conduct a pre-natal diagnostic technique including an
ultrasonography for the purpose of sex determination.
No person is allowed to communicate the sex of the foetus either through
words, signs or in any other manner whatsoever.
No person or center will issue, publish, distribute or communicate any
advertisement in any form regarding facilities of sex selection and sex
determination.
No manufacturer, importer, supplier or dealer of ultrasound machines will
sell, rent or allow the use of any ultrasound machine to any centre not registered
under the Act.
The provider of ultrasound machines will send a list of those to whom machines
have been provided to the State/UT Appropriate Authority and to the Central
Government once in three months.
The provider of the ultrasound machine will take an affidavit from the buyers
stating that the ultrasound machine will not be used for detecting the sex of
the foetus.
3. Regulations
The PCPNDT Act prohibits the use of pre-natal diagnostic techniques for
determination of sex of the foetus. However it allows the use of such techniques
for the purposes mentioned below -
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Chromosomal abnormalities
Genetic metabolic diseases
Haemoglobinopathies
Sex-linked genetic diseases
Congenital anomalies
Other abnormalities or diseases.
The conducting of pre-natal diagnostic techniques is further permissible if the
qualified person is satisfied that any of the following conditions exist:
Age of the pregnant woman is above 35 years.
Pregnant woman has undergone two or more spontaneous abortions or
foetal loss.
Pregnant woman has been exposed to potentially teratogenic agents such
as drugs, radiation, infection or chemicals.
Pregnant woman or her spouse has a family history of mental retardation
or physical deformities such as, spasticity or any other genetic disease.
4. Penalties
If any person acts contrary to the prohibitions including advertisement, he/
she will be liable to be punished with imprisonment, which may extend to
3 years and fine which may extend to Rs. 10,000. On subsequent conviction
imprisonment may extend to 5 years and the fine may extend to Rs. 50,000.
The Appropriate Authority will report the name of the registered medical
practitioner to the State Medical Council for taking necessary action.
If any person seeks the aid of a centre for conducting pre-natal diagnostic
techniques on any pregnant woman for sex selection or sex determination
then the person will be punishable with imprisonment which may extend to 3
years and fine which may extend to Rs. 50,000. Any subsequent conviction
entails imprisonment, which may extend to 5 years and fine that may extend
to Rs. 1 lakh.
For breaking of any provision of the Act or rules for which no penalty has
been mentioned in the Act the person will be punishable with an imprisonment
which may extend to 3 months or with fine, which may extend to Rs. 1,000 or
with both.
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5. Complaints can be Addressed in the Following Ways
The Appropriate Authority concerned can file the complaint.
Or any officer authorized by Central or State Government or by
Appropriate Authority.
A person who has given notice of 15 days to the Appropriate Authority of
the alleged offence can also make a complaint in the court.
6. Bodies for Implementing the Act
Policy Making Body:
Central Supervisory Board
State Supervisory Board / Union Territory Supervisory Board
Implementing Authority:
State Appropriate Authority
District Appropriate Authority
Sub-district Appropriate Authority
7. Maintenance of Records
Proper maintenance of records helps centres to prove that their action has
been in accordance with the law.
Non-maintenance of proper records can be
indicative of the fact that the centre is
conducting pre-natal diagnostic techniques for
determining the sex of the foetus.
According to the Act centres are required to
maintain the following records:
Register: details of names and addresses of men
or woman given genetic counselling or subjected
to pre-natal diagnostic procedures.
Form-D: genetic counselling centre has to fill the record of every woman
counselled.
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Form-E: this form has to be filled by the genetic
laboratory for each man or woman subjected to
pre-natal diagnostic test.
Form-F: record to be filled by every genetic clinic
for each man or woman subjected to pre-natal
diagnostic procedure.
Other kind of records include: case records,
forms of consent, laboratory results, microscopic
pictures, sonographic plates or slides, recommendations and letters.
Centres are required to maintain the records for a minimum period of two
years from the date of completion of counselling, pre-natal diagnostic procedure
or test. All records have to be submitted to the concerned Appropriate
Authority before 5th day of every month. Records are to be made available
for inspection to the Appropriate Authority or person authorized by the
Appropriate Authority.
Appropriate Authorities are required to maintain in perpetuity the following
records of Applications for grant or renewal of certificate of registration in Form-H.
Letters of information of every change of employee, place, address and
equipment installed.
8. Search and Seizure
If an Appropriate Authority or any
authorized official believes that an offence
under the Act has been or is being
committed, he may enter and conduct a
search.
The official can enter at all reasonable times
and examine all records or any objects
found therein and seize and seal the same
on reasonable belief.
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7

KNOW THE KEY SECTIONS

The PCPNDT Act has 8 chapters and 34 sections. Following is a brief summery of
the important sections of the Act.
Chapter 2
Section 3 – Regulation of Genetic Counselling Centres, Genetic Laboratories
and Genetic Clinics
No genetic counselling centre, genetic
laboratory or genetic clinic unless
registered under this Act shall conduct
or associate with, or help in, conducting
activities related to pre-natal diagnostic
techniques.
No centre shall employ or use the
services of a person who does not possess
required qualifications.
No person shall conduct or aid in
conducting by himself or through any other person, any pre-natal diagnostic
techniques at a place not registered under this Act.
Chapter 5
Section 17 – Appropriate Authority and Advisory Committee
The Central Government through the notification in the Official Gazette will
appoint one or more Appropriate Authorities for each of the Union Territories.
Similarly, each State Government will appoint one or more Appropriate Authorities
for the state. The members of the State or Union Territory Appropriate Authority
will comprise three members.
An officer of or above the rank of the Joint Director of Health and Family
Welfare is appointed as the chairperson.
A woman representative from a women’s organisation.
An officer of Law Department of the State/UT.
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Members of the Advisory Committee
The Central or the State Government shall constitute an Advisory Committee for
each Appropriate Authority to aid and advise the Appropriate Authority in the
discharge of its function. One member of the Advisory Committee would be
appointed as its chairman. The members of Advisory Committee will include:
Three medical experts from amongst gynaecologists, obstericians and medical
geneticists.
One legal expert.
An officer from the department dealing with information and publicity of the
State/UT.
Three representatives from civil society organisation out of which one should
represent women’s organization.
Functions of the Appropriate Authority
To grant, suspend, or cancel registration.
To enforce standards prescribed for centres.
To investigate complaints and take immediate action.
To seek and consider the advice of the Advisory Committee on applications
for registration and on complaints for suspension or cancellation of registration.
To take appropriate legal action against the misuse of pre-natal diagnostic
techniques and also to initiate investigation.
To create public awareness against the practice of sex selection and sex
determination.
To supervise implementation of the Act and Rules.
To recommend modifications required in the Rules.
To take action on the recommendation of the Advisory Committee.
Chapter 6
Section 18 – Registration of Genetic Counseling Centres, Genetic Laboratories
or Genetic Clinics
No person can open a centre without registrating under the Act.
Application for registration shall be made to the Appropriate Authority
with the prescribed fee.
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Section 19 – Certificate of Registration
The Appropriate Authority after holding
an inquiry and with the advice of the
Advisory Committee will grant a
certificate of registration.
The Appropriate Authority shall reject the
application for registration if the
Appropriate Authority is satisfied that the
applicant does not fulfill the
requirements.
Certificate of registration can be renewed after such period and only after
payment of the prescribed fee.
The certificate of registration shall be displayed by the centres in a conspicuous
place in its place of business.
Section 20 – Cancellation or Suspension of Registration
The Appropriate Authority, on its own or on receiving a complaint, may issue
a notice to the centre to show cause why its registration should not be suspended
or cancelled.
Having regard to the advice of the Advisory Committee, the Appropriate
Authority may suspend or cancel the registration if the Appropriate Authority
is satisfied that there has been breach of provisions of the Act or Rules.
The Appropriate Authority in the public interest may suspend or cancel the
registration without issuing any prior notice.
Section 21 – Appeal
Any centre can appeal against suspension or cancellation of registration by the
Appropriate Authority within 30 days from the date of the receipt of the order.
The appeal can be made to the District Appropriate Authority if the order is
passed by the Sub-district Appropriate Authority and to the State/UT
Appropriate Authority if the order is passed by the District Appropriate
Authority.
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Chapter 7
Section 22 – Prohibition of Advertisement Relating to Pre-Natal Determination
of Sex and Punishment for Contravention
The Act prohibits any advertisement by a person or centre in any form,
regarding facilities of sex selection or sex determination.
Any person who violates the provisions shall be punishable with imprisonment
for a term, which may extend to three years and with a fine that may extend to
ten thousand rupees.
Section 23 – Offenses and Penalties
Any medical practitioner who contravenes any of the provisions of the Act or
Rules shall be punishable with imprisonment for a term which may extend to
three years and with a fine which may extend to ten thousand rupees. Any
subsequent conviction, with imprisonment, which may extend to five years
and a fine that, may extend to fifty thousand rupees.
The Appropriate Authority will report the name of the medical practitioner
to the State Medical Council for taking necessary action including suspension
of the registration till the disposal of the case, on conviction for the removal
of his name from the register of the council for a period of five years.
Any person who seeks the aid of any centre or medical practitioner for
conducting sex selection or for using pre-natal diagnostic techniques on any
pregnant woman for sex determination shall be punishable with imprisonment
for a term which may extend to three years and with a fine which may extend
to fifty thousand rupees. Subsequent offence with imprisonment, which may
extend to five years and with a fine which, may extend to one lakh rupees.
This provision would not apply to the pregnant woman who was compelled to
undergo such tests.
Section 27 – Offence to be Cognizable, Non-Bailable and Non-Compoundable
Cognizable: any offence to which the police (authority) may arrest without a
warrant, the offender, or a person who is suspected of committing the offence
on account of reasonable belief.
Non-Bailable: offences for which getting bail is not the right of the accused.
Bail may be granted or refused based on the discretionary power of the Court.
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Non-Compoundable: offences where out of court settlement between the
parties is not permitted. In all such cases the court will pass the final jusgement.
Section 28 – Cognizance of Offences
The court will take the cognizance of the offence if the Appropriate Authority or
any official authorized makes the complaint before the court or a person who has
given notice of not less than fifteen days to the Appropriate Authority of the alleged
offence and of his/her intention to make a complaint to the court.
No court other than that of Metropolitan Magistrate or a Judicial Magistrate of
the first class shall try any offence punishable under this Act.
When a person files a complaint in the court, the court may direct the
Appropriate Authority to make available copies of the relevant records in its
possession to such person.
Chapter 8
Section 29 – Maintenance of Records
It is mandatory for all the centres to
maintain and preserve all records –
charts, forms, reports, consent letters
and other documents for a period of
two years or for such period as may
be prescribed. If there is a case
already instituted against any centre,
the records and all other documents
of such centre shall be preserved till the final disposal of the proceedings.
All such records shall be made available for inspection to the Appropriate
Authority or to any person authorized.
Section 30 – Power to Search and Seize Records, etc.
If the Appropriate Authority has reason to believe that an offence has been or
its being committed at any centre, the Appropriate Authority or any officer
authorized may enter and search at all reasonable times and examine any record
or material found and seize and seal the same.
Section 31 – Protection of Action Taken in Good Faith
No suit, prosecution or other legal proceedings can be initiated against the
Central or the State Government or the Appropriate Authority or any officer
authorized for anything which is in good faith, done or intended to be done in
pursuance of the provisions of the Act.
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8

ROLE AND RESPONSIBILITY

The Appropriate Authority has been entrusted with the responsibility of
implementing the PCPNDT Act in consultation with the Advisory Committee.
After the Supreme Court directives, the Chief Medical and Health Officer or Civil
Surgeon was appointed as the Appropriate Authority at the district level. In
February 2007, the Ministry of Health and Family Welfare, Government of India
circulated an office memorandum to all the states requesting them to appoint the
District Magistrate as the Appropriate Authority at the district level. However, at
the sub-district level the appointment of the Appropriate Authority varies from
State to State.
The law also puts the onus of monitoring the misuse of technology on various
stakeholders such as doctors, manufacturers and suppliers of ultrasound machines,
Advisory Committee members and civil society organizations.
Role and Responsibility of the Appropriate Authority
To grant, suspend or cancel the registration.
To investigate complaints of breach of the
provisions of the Act or Rules.
To file complaints before the court.
To seek and consider the advice of the Advisory
Committee on application of registration and on
complaints for suspension or cancellation.
To take action on the recommendation of the
Advisory Committee after investigation of
complaints.
To take appropriate legal action against the practice of sex selection and sex
determination.
To ensure standards prescribed for the centres.
To supervise the implementation of the PCPNDT Act.
To create public awareness against the use of sex selection and sex determination
test.
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To ensure that the Advisory Committee meets at intervals of two months.
Inform the Advisory Committee members about such meetings 7 days prior to the
meeting.
The PCPNDT Act vests some powers with the Appropriate Authority in respect to
the following matters:
Summoning of any person who is in possession of any information relating to
misuse of the ultrasound machine.
Issuing a search warrant for any place suspected to be involved in sex selection
and sex determination.
Role and Responsibility of Medical Practitioners
Medical practitioners are required not to
conduct pre-natal diagnostic techniques for
the purpose of sex selection or sex
determination.
Doctors are not allowed to divulge the sex of
the foetus to anybody in any manner.
They are required to register the name, age,
address etc of the women subjected to
undergo pre-natal diagnostic procedure or test.
It’s mandatory for doctors to fill up Form-F for
every pregnant woman undergoing
sonography, take their declaration and also give
their own declaration separately.
In the case of invasive techniques, doctors are
required to fill the consent form (Form-G) of
the pregnant woman.
Medical practitioners are required to maintain
all records for a minimum period of two years.
This is required to prove that every action of
the medical practitioner was in accordance with
the law.
Medical practitioners are required to send the
completed Form-F to the Appropriate Authority
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by the 5th day of every month and ensure that they maintain a copy of the
same at their centre as well.
They are required to intimate the Appropriate Authority about the change of
place, address, equipment or personnel.
All centres are required to display the certificate of registration and the notice
board prominently on the premises.
Every centre is required to apply for renewal of the registration, 30 days prior
to the expiry of the old registration in the prescribed Form-A to the Appropriate
Authority.
It is mandatory for every medical practitioner to produce all the documents
during an investigation by the Appropriate Authority or the official authorized.
Role and Responsibility of Manufacturers/Suppliers of Ultrasound Machines
Sale of Machines
No manufacturer, importer, dealer or supplier
of ultrasound machines/imaging machines or
any machine capable of detecting the sex of
foetus, can sell, distribute, supply, rent, allow
or authorize the use of such machine to the
genetic counseling centre, genetic laboratory,
genetic clinic, ultrasound clinic, imagining
centre or any other body or person unless such
centre is registered under the Act.
Filing of Report
Once in three months, the provider of such machines/equipments shall send a
list of those to whom the machines/equipments has been provided to the State/
UT Appropriate Authority and to the Central Government.
Taking Affidavit
The providers of the ultrasound machines/equipments shall take an affidavit
from such body or person that the machines/equipments will not be used for
sex selection or sex determination.
Role of Civil Society Organisations
The law gives civil society an opportunity to contribute in the implementation of
the provisions of the Act and Rules. The law empowers every public-spirited person
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and the representatives of civil society or
women’s organisation to keep a check on the
medical practitioners/ ultrasound centres and
lodge complaints with the Appropriate
Authority if there are violations.
Civil society can perform the following tasks
to ensure the effective implementation of the
PCPNDT Act:
Keep a close watch on doctor, radiologist,
laboratory, clinic or any other person conducting pre-natal diagnostic
procedures or tests and lodge a complaint to the Appropriate Authority
whenever law is found violated.
In case the Appropriate Authority does not act on the complaint then the person
can directly approach the court of Judicial Magistrate First Class after serving 15
days notice to the Appropriate Authority.
An NGO representative may visit the ultrasound centres regularly along with
the Appropriate Authority and the Advisory Committee members.
The NGO can also conduct a medical Audit of Form-F.
Participate as a visiting member in the meetings of the Advisory Committee.
Once a case is lodged with the court the responsibility of presenting the case lies
with the lawyer appointed by the government and the presence of plaintiff is not
compulsory at the hearings.
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9

ENFORCING THE LAW

One can legally collect information from the Appropriate Authority, monitor the
practice of centres and bring the issue into the public domain. Information obtained
can be used to file complaints against clinics and the doctors involved in unethical
practices.
By filling a requisite form, one can collect Form-F, do the medical audit and come
to a conclusion about the practice of the concerned centres. Apart from this, one
can also file a complaint with the Appropriate Authority against the doctor and
the ultrasound centre if the following provisions are not complied with. They are:
The ultrasound centre does not display a notice board prominently in English
and in the local language stating that ‘determination of sex of foetus is banned
and illigal’.
The centre does not display the certificate of
registration.
The centre is using the ultrasound machine
without renewal of registration.
The centre does not fill the prescribed Form-F.
The centre leaves the Form-F incomplete.
The centre does not send duly filled Form-F by
the 5th day of every month to the Appropriate Authority concerned.
The centre does not maintain a register for patients undergoing pre-natal
diagnostic procedure or test.
If the centre issues advertisements related to the services of the sex selection
and sex determination in any manner.
The centre does not inform the Appropriate Authority about the change of
place, address, equipment or personnel.
The centre does not keep a copy of the PCPNDT Act at the centre.
The person operating the ultrasound machine is not qualified.
The centre does not inform the Appropriate Authority about the non-use
of the ultrasound machine kept at the centre.
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The centre uses more than one ultrasound machine in the same premises
without the permission of the concerned Appropriate Authority.
The centre publicizes the services of pre-natal diagnostic techniques without
registration under the PCPNDT Act.
How Does the Law Work?
The law empowers all civil society organisations to lodge a complaint with the
Appropriate Authority against doctors and the clinics violating the provisions of
the Act or Rules.
A person can give notice of at least 15 days to the Appropriate Authority of the
alleged offence and of his/her intention to make a complaint in the court. If
the Appropriate Authority fails to take action on the complaint, on the lapse of
15 days the person can directly approach the court of Judicial Magistrate First
Class (JMFC).
Centres are required to send their monthly report to the Appropriate Authority
concerned. It is possible to seek information regarding ultrasound centres on
Form-F, laboratory on Form-E and counseling centres on Form-D.
The law places the responsibility of verifying all records of the centres on the
Appropriate Authority. If the Authority is for some reason unable to do so, the
civil society organisations can conduct a medical audit of the forms to make
sure that medical practitioners and the centres are not violating the law or
engaging in any malpractices.
It is imperative that individuals and civil society organisations press for the
implementation of the Act and seek information on the implementation of the
provisions of the Act and Rules. This may help in controlling the situation to some
extent.
Members of the Advisory Committee
As per the law, the eight members Advisory Committee shall include three social
workers of whom not less than one shall be from amongst representatives of
women’s organisations. As members of the Advisory Committee NGO
representatives are entrusted with official duties, responsibilities and power. The
law places considerable responsibility on the NGO representatives in the monitoring
of unethical practices along with the medical practitioners and the implementers.
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It is now up to the members of the Advisory Committee to what extent they assist
the Appropriate Authority and help in the implementation of the provision of law
on the ground.
As a part of the regulatory mechanism, the
members of the Advisory Committee can
ensure regular meeting with the Advisory
Committee with a gap of 60 days.
Since the Advisory Committee delegates
power to its members, the members along
with Appropriate Authority may carry out
search operation against the suspected
centres.
Members of the Advisory Committee can
along with the Appropriate Authority freely enter into the place of search.
They can search the premises at all reasonable times.
The members can advise the Appropriate Authority on the application of
registration and also recommend the Appropriate Authority to suspend or
cancel registration of the centre violating the law.
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USAGE OF MOBILE
ULTRASOUND MACHINE

Today, mobile ultrasound machines can be spotted even in remote villages and
hamlets where people don’t have access to such essential services as roads,
electricity and water. Therefore, the message going out to people in rural areas is
that they can also access the ultrasound technology to do sex determination.
The growing popularity of these mobile ultrasound machines is largely due to the
portable nature of the machine that can be easily transferred from one place to
another without arousing much suspicion or trouble. In the absence of any
monitoring mechanism and regulation the numbers of such ultrasound machines
is increasing day by day. It has been found, for instance, that the medical practitioners
carry such machines in their private vehicles and travel across districts and
Appropriate Authorities are not aware that they are doing so.
Clarifications Regarding Mobile Ultrasound Clinic
According to section 2(d) to the Act, a genetic clinic includes a vehicle where
ultrasound machine or imaging machine or scanner or other equipment capable
of determining the sex of the foetus or a portable equipment which has the potential
for detection of sex during pregnancy or selection of sex before conception is used.
Every vehicle used as a genetic clinic, needs to be registered under the PCPDNT Act.
The owner or user of a vehicle, owned or hired, who applies for registration must
first fully equip it in terms of equipment and qualified personnel as mandated
under the law.
The registration number of the vehicle along with the address of its owner and
occupier who uses it as a genetic clinic are to be recorded in the registration certificate.
The jurisdiction of the operation of the vehicle registered as a genetic clinic will be
confined to the area of jurisdiction of the Appropriate Authority with which the
vehicle is registered.
The vehicle itself must operate as a genetic clinic and the machine cannot be
removed and used outside the vehicle.
The machine should not be taken to anyone’s house out of the genetic clinic.
The concerned Appropriate Authority has to be intimated of any change of
equipments, employee, place, address etc. of the clinic.
Change of ownership or management of the clinic requires fresh registration under
the PCPNDT Act.
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SENDING DECOY WITNESSES

Collecting Oral and Other Evidences
Apart from documentary evidence, decoy witnesses namely pregnant woman can
also be sent to the suspected centres and the doctors to find out if sex determination
is done. The operation is conducted with the objective of implementing the PCPNDT
Act on the ground. It is carried out by a team, which may include a pregnant woman
and two witnesses. The decoy witnesses are sent with the purpose of collecting
evidences against the offenders and initiating legal action against them. If it is found
that such centres are conducting the tests the Appropriate Authority can record the
statements of such witnesses. Hidden tape recorders or cameras can also be used to
record the conversation between the decoy witnesses and the doctor.
Before carrying out the operation it is imperative that the pregnant woman and
the two witnesses are acquainted with PCPNDT Act and they agree to its
provisions. All the three witnesses have to be reliable and not easily swayed by
external pressure or monetary inducement.
Before the Operation
Find out from public, patients, self help groups and other sources about the
doctors and the clinics suspected of conducting sex determination.
Identify the clinic and monitor its functions. If possible send a decoy patient
to the clinic’s OPD to collect information from visiting patients about sex
determination, the doctors conducting the tests, their fees etc.
Institute a decoy team constituting a reliable pregnant woman and two
witnesses. Ensure that they are not related to each other.
Statement of decoy witnesses should be taken on an affidavit, which states
that they are getting the test done on humanitarian grounds and in public
interest in order to assist the Appropriate Authority. And that she will not abort
the foetus even if she comes to know about the gender of the foetus.
Take an authorization in writing from the concerned Appropriate Authority.
Inform him/her about the numbers of the currency notes to be used in the
operation in writing and keep a copy of it.
Do not divulge information on when and where the trap would be laid
to anybody. Any leakage of information can jeopardise the operation.
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When the decoy witnesses are sent for getting the tests done the Appropriate
Authority can at the same time raid the premises or inspect the premises and
collect evidence on the spot.
Ensure as far as possible that the team is equipped with hidden cameras, voice
recorders and currency notes.
Next Step
The decoy witnesses will meet the doctor and take him into confidence and
share their problems.
Once the doctor accepts the money and agrees to reveal the sex of the foetus
or reveals the sex of the foetus after conducting a test, the team can enter the
room and ask the doctor about the currency notes.
The Appropriate Authority will then file a charge sheet against the doctor and
seal the equipments.
The Appropriate Authority should take statements of the witnesses and the
accused doctor.
The Authority should seal the ultrasound machine, OPD register and consent
forms, laboratory results and other important documents. The sealed items
should bear the signatures of Appropriate Authority, witnesses and the doctor
against whom the action was taken.
Once the ultrasound machine and documents are sealed, a report of search
and seizure commonly called panchnama has to be prepared. The panchnama
has to bear the signatures of the witnesses and a seal and signature of the
Appropriate Authority.
During the investigation do not call the police and hand over the doctor to them.
The law vests the Appropriate Authority with the powers of a civil judge, which is
more than that of the police. Under the PCPNDT Act the Police have no role but
the Appropriate Authority can ask the police for protection during the investigation.
Once the decoy operation is complete, the Appropriate Authority will prepare
a case against the doctor and the clinic mentioning the provisions of the Act
and Rules that have been violated. The Appropriate Authority would then
submit this before the court along with complete evidence.
Under the Act it is the public prosecutor who fights the case on behalf of the
Appropriate Authority.
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FREQUENTLY ASKED QUESTIONS

The Appropriate Authority is responsible for the implementation of the Act.
How is it constituted and how does it function?
Every district has a Chief Medical and Health Officer (CMHO) or a Civil Surgeon.
Under the PCPNDT Act these officials have been appointed as the Appropriate
Authority at the district level. At the sub-district level the appointment varies
from place to place. However, the Ministry of Health and Family Welfare,
Government of India, in February 2007, circulated an office memorandum to all
the states requesting them to appoint District Magistrate as the Appropriate
Authority at the district level. States like Maharashtra and Rajasthan have already
followed the memorandum. Basically,the Appropriate Authority is like a regulator
and it has been entrusted with the responsibility of implementing the Act.
What is an Advisory Committee?
The Advisory Committee is constituted to aid and advise the Appropriate Authority
at different levels on implementation of the law. For each Appropriate Authority
there is an Advisory Committee. One of the members of the Advisory Committee
is appointed as its Chairman who ensures its regular meeting under the law.
Who appoints the Appropriate Authority?
Under the rules, the State Supervisory Board is responsible for appointing the
Appropriate Authorities at the district and sub-district level. These appointments
are made through public notifications.
Who are the members of the Advisory Committee?
The Advisory Committee consists of eight members. Three of these are drawn
from the medical community including gynecologists, obstetricians, pediatricians
and medical geneticists. Three representatives are required to be from civil society
and of them one should represent women’s organisations. One must be a legal
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expert and one officer must represent the department dealing with information
and publicity.
How does the Advisory Committee function? When do the members meet?
According to the law, Advisory Committee members must meet after a gap of 60
days to execute their responsibilities. Every meeting has to be attended by at least
four of its members. The Appropriate Authority is also required to attend the
meeting of the Advisory Committee and provide secretarial and other assistance
to the Advisory Committee.
If the Advisory Committee does not meet, can a member address this issue?
Often the Advisory Committee meeting is called without following a regular dictum.
Very often members are notified just a day in advance and sometimes barely a few
hours before a meeting is held. In such a situation many members are unable to
attend the meeting. According to the law, at least seven clear days notice should
be sent to each member and it is only in exceptional cases that a meeting may be
called with a notice of three clear days.
The members can complain to the Appropriate Authority in case they do not
receive notices in time. They can also hold the Appropriate Authority and the
Chairman of the Advisory Committee responsible for not convening the meetings.
The Advisory Committee members can also request the Appropriate Authority
to remove members who are unable to regularly attend meetings.
Can a non-government organisation (NGO) or member of the civil society
constitute an Advisory Committee?
No. The power of forming the Advisory Committee at the district level rests
with the State Supervisory Board, which appoints the Committee on the
recommendation of the Appropriate Authority. The Advisory Committee, however,
has a provision for three representatives from the NGO and civil society.
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How do we know that a doctor or an
ultrasound clinic is practicing sex
determination?
Involvement of a doctor or an ultrasound clinic
in sex determination can be identified by
conducting a medical audit of Form-F. This
form contains the history of the women’s
pregnancy and the ultrasound tests done.
Checkwhether Form-F is properly filled.
Check which of the columns have not been
filled in Form-F
See if the register for patients coming for pre-natal diagnostic test is maintained.
Compare entries made in Form-F with the entries made in the register.
Inquire if the doctor/clinic is regularly sending monthly report to the
Appropriate Authority.
Check if the consent form and the declaration form of the women undergoing
pre-natal diagnostic test are filled.
Check if the doctor has filled and signed his declaration.
How can we monitor Form-F?
It is mandatory for every registered ultrasound clinic to submit filled-up Form-F
with the concerned Appropriate Authority before the 5th day of every month.
This is a public document and any person can obtain a copy of the forms from
the Appropriate Authority in the district and conduct a medical audit.
Does non-maintenance of Form-F or incomplete columns prove that the doctor
or the clinic is involved in unethical practices?
The PCPNDT Act makes it mandatory for all ultrasound clinics to maintain certain
records. The law presumes that non-maintenance of Form-F or incomplete columns
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is the indicative of the fact that the particular ultrasound centre is involved in
malpractice.
Who is authorized to conduct a medical
audit?
It is the duty of the Appropriate Authority
to conduct regular medical audits but if it
fails to do so, than any public spirited person
or an NGO representative, irrespective of
whether he/she is a member of the Advisory
Committee or not, can conduct a medical
audit of Form-F of ultrasound centres.
What are the measures that a civil society organisation can adopt to ensure
the implementation of the law?
Civil society organisation can act as a catalyst for brining about change, spreading
awareness about the PCPNDT Act and helping to change public’s attitude towards
girl child.
Civil society can use the following mechanisms to implement the law:
Build public pressure through dialogue on the misuse of pre-natal diagnostic
techniques like ultrasound.
Create awareness about the PCPNDT Act through rallies and other means.
Sensitize different stakeholders like officials, medical practitioners, lawyers,
media and others by conducting meetings, seminars, and workshops on the
usefulness of the law.
Monitor the practices of clinics and file complaints with the concerned
Appropriate Authority on the violation of the provisions of the Act and Rules.
Address the issue by filing complaints in the court.
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Can small NGOs leverage the law?
Most of us are scared of getting involved in a long drawn out legal procedure
hence we do not use it. The PCPNDT Act provides civil society an opportunity
to regulate and keep vigil on the proper use of technology. The unique aspect
of this law is the composition of the Advisory Committee, which is part of the
entire executive body and which helps monitor and review those medical
practitioners and centers, brought under this Act. If the Appropriate Authority
does not initiate action, the civil society is authorized to move the court. The law
has provided the framework and the guideline to execute it. The onus now lies
on the civil society members to make the Act workable and make the system
accountable to the people.
How can an NGO or development worker integrate their new found interest
in PCPNDT Act with their on going work in other areas?
Field workers can make a list of various ultrasound clinics, machines, doctors and
agents who provide clients to the doctors/clinics for sex determination. In many
villages there are alternative service providers and grassroots functionaries such
as ANMs and aaganwadi workers.
Can a NGO’s representative become a member of the Advisory Committee?
The selection of the Advisory Committee is made at the State level. The State
government asks the Appropriate Authority at the district level for nominations
of representatives from the district. Since the members of the Advisory Committee
are changed every three year, any citizen or representative of civil society can
write to the Appropriate Authority concerned stating his/her desire to become
the member of the committee.
However the Act permits any individual to attend the meetings of the Advisory
Committee. Such participation is permissible under the Act but voting rights is
not allowed to the visiting member. Such steps by civil society members bring in
transparency and are helpful in putting pressure on the Advisory Committee and
the Appropriate Authority to effectively enforce the law.
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Is there any place where information
regarding clinics can be accessed? If yes,
how can we access the information?
Officials such as the District Magistrate, Chief
Medical and Health Officer (CMHO), Public
Relations Officer (PRO) are bound by law to
provide information on the centres to any
public-spirited person or member of civil
society organisations. According to the
PCPNDT Act, this is public information and every citizen has the right to access
it. Information related to the number of clients, result of ultrasound tests etc is
available with the office of the Appropriate Authority. The public can inspect these
records.
How can action be taken against unregistered ultrasound clinics and mobile
clinics thriving in our district without a lawer?
Any organization or public-spirited person can lodge a complaint with the District
Appropriate Authority about such unethical practices and the violation of the
PCPDNT Act. If the Appropriate Authority takes no action against them, the person
may directly approach the Court of Judicial Magistrate First Class (JMFC).
However, it is advisable to gather some documentary evidence against those clinics
before approaching the Appropriate Authority or JMFC.
Is there any provision in the law to take action against female infanticide? Is
female infanticide responsible for the decline in child sex ratio?
There is a definite need to address the issue of female infanticide but there is
no provision in this Act to prevent or take action against such a crime. However,
public campaigns and other such activities can bring issues like the right of the
girl child to survive into the public domain.
Although this heinous practice of infanticide persists in some parts of the
country and in some sections of society, it cannot be solely held responsible for
the drastic decline in the child sex ratio. Therefore there is serious need to look
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at the growing trend of eliminating the girl child through sex selection and
sex determination. In fact the misuse of pre-natal diagnostics techniques is being
neatly packaged so as to make it easier on the conscience and not create any
ethical dilemma for those who seek them. This is also resulting in increasing
numbers resorting to sex determination.
Data shows that education has been
instrumental in the decline of the
child sex ratio. Does women’s
education lead to the preference for a
male child?
According to Dr. Satish Agnihotri, as
far as literacy is concerned there are some
confusing signals in the data that one is
getting and it is fairly clear that this is
one issue where you can’t blame the
poor, the illiterate and rural for this problem. In fact it is essentially the urban
and the prosperous, aided and abated by professionals who have this
technology that has created the problem.
It has been noticed that there is a lower sex ratio in households with women who
are graduates. Earlier people were not willing to believe that more prosperous
groups are involved in this elimination. Barbara Miller in her book ‘Endangered
Sex’ had pointed out that the propertied classes were showing tendencies of
sex selection and sex dermination. Subsequently the economic analysis of NSSO
data very clearly showed that prosperity, particularly urban prosperity and sex
ratio decline was going hand in hand.
Are those who undergo a sex determiantion test guilty of violating the Act?
A pregnant woman, who undergoes diagnostic techniques for sex determination,
is eligible for protection under the PCPNDT Act. However, the husband and the
relatives of the pregnant woman shall be punished, since the law presumes that
they have compelled the woman to undergo the sex determination.
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How is the Medical Termination of Pregnancy (MTP) Act different from
PCPNDT Act?
The MTP Act provides for termination of certain pregnancies. However, it does
not allow for sex selective abortions under any circumstances.
Under the MTP Act, termination of pregnancy is legal if:
Pregnancy has occurred due to failure of family planning method.
Pregnancy due to rape.
Pregnancy in women below 18 years of age.
Pregnancy poses risk to woman’s life.
There is substantial evidence of a physical or mental abnormality of the foetus.

46

