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Special programme to check the declining sex ratic

*328. KUMARI NIRMALA DESHPANDE: Will the Minister of HEALTH AND FAMILY
WELFARE be pleased to state:

(a) is there a steep decline in sex ratio in India;

(b) if so, what are the special programme taken up by his Ministry to change this trend;
(c) what are the main reasons for this crises; and

(d) what is the role assigned to NGOs to set things right?

THE MINISTER OF HEALTH AND FAMILY WELFARE (DR. ANBUMANI
RAMADOSS): (a) to (d) A statement is laid on the Table of the House.

Statement

(a) to (d) The Sex Ratio (SR) (number of females per thousand males) has increased from
927 to 933 from 1991 to 2001. However, the Child Sex Ratio (CSR) has declined from 945 to
927 during the same period. State-wise Sex Ratio and Child Sex Ratio is given in the Statement
(See below).

Some of the reasons for Jow levels of sex ratio are son preference prevalent in the society,
neglect of the girl child resulting in higher mortality, female infanticide and female foeticide.

Sex determination techniques have been in use in India since 1975 primarily for the
determination of genetic abnormalities. However, these techniques are widely misused to
determine the sex of the foetus and subsequent abortions if the foetus is found to be female.

In order to check female foeticide, the Pre-natal Diagnostic Techniques (Regulation and
Prevention of Misuse) Act, 1994, was brought into operation from 1st January, 1996. The
Pre-natal Diagnostic Techniques (Regulation and Prevention of Misuse) Act, 1994, has
since been amended to make it more comprehensive. The amended Act and Rules came into
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force with effect from 14.2.2003 and the PNDT Act has been renamed as "Pre-conception
and Pre-Natal Diagnostic Techniques (Prohibition of Sex Selection) Act, 1994".

The technique of pre-conception sex selection has been brought within the ambit of this
Act so as to pre-empt the use of such technologies, which significantly contribute to the
deciining sex ratio. Use of ultrasound machines has also been brought within the purview
of this Act more explicity so as to curb their misuse for detection and disclosure of sex of the
foetus lest it should lead to female foeticide. The Central Supervisory Board (CSB)
constituted in terms of the Act under the Chirmanship of Minister of Health and Family
Welfare has been empowered for monitoring the implementation of the Act. The National
Inspection and Monitoring Committee has been constituted at the Centre to undertake
field Inspections frequently and report to the concerned State/UT Governments to take
corrective measures wherever shortfall or violations of the Act have been noticed. The
National Support and Monitoring Cell advises the Centre in putting in place a mechanism,
including legal framework, for effective implementation of the Act.

State level Supervisory Boards on the lines of CSB have been introduced for monitoring
and reviewing the implementation of the Act in States/UTs. The State/UT level Appropriate
Authority have been made a multi member body for better implementation and monitoring
of the Act in the States. More stringent punishments are prescribed under the Act so as
to serve as a deterrent for minimizing violations of the Act. Appropriate Authorities are
empowered with the powers of Civil Court for search, seizure and sealing the machines,
equipments and records of the violators of law including sealing of premises and
commissioning of witnesses. It has been made mandatory to maintain proper records in
respect of the use of ultrasound machines and other equipments capable of detection of
sex of foetus and also in respect of tests and procedures that may lead to pre-conception
selection of sex. The sale of ultrasound machines has been regulated through laying
down the condition of sale only to the bodies registered under the Act.

It is, nevertheless, recognized that mere legislation is not enough to deal with this
problem that has roots in social behaviour and prejudices. Various activities have been
undertaken to create awareness against the practice of pre-natal determination of sex and
female foeticide through Radio, Television and print media units. Workshops and seminars
are also organized through Voluntary Organizations at State/regional/district/block levels
to create awareness against this social evil. Training of the judiciary and other legal
professionals are undertaken to sensitize them on the issues related to PNDT Act.

An amount of Rs. 5.00 lakh each has been given to 126 Members of Parliament (Lok
Sabha and Rajya Sabha) from States of Chandigarh, Delhi, Gujarat, Haryana, Himachal
Pradesh, Punjab and kazjasthan to create public »wareness on sex selection and declining
sex ratio by organizing exhibitions, seminars, worksi..ps, trainings/orientation programmes
for PRIs, SGHs, public meetings, debates, essay competitions, nukkad nataks, stage shows
efc.

The Government, on continuing basis, is monitoring and taking action to strengthen the
Pre-Conception and Pre-Natal Diagnostic Techniques Act (PC & PNDT Act) as well as
creating awareness on the issue through various IEC mechanisms though the active
participation of the State/UT Governments, NGOs and other institutions.
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Statement

State/UT-wise sex ratio and child sex ratio during 1991 and 2001

India and State/Union Sex ratio Child Sex Ratio
territory*/District 1991 2001 1991 2001
1 2 3 4 5
INDIA 927 933 945 27
Jammu & Kashmir 8% i42) NA M1
Himachal Pradesh 976 968 951 896
Punjab 882 876 875 798
Chandigarh* 790 777 899 845
Uttaranchal 936 962 S48 908
Haryana 865 861 879 819
Delhi* . 87 81 915 868
Rajasthan 910 921 916 909
Uttar Pradesh 876 898 927 916
Bihar 907 919 953 942
Sikkim 878 875 965 963
Arunachal Pradesh . 859 893 982 964
Nagaland 886 900 993 964
Manipur 958 978 974 957
Mizoram 921 935 969 964
Tripura 945 948 967 966
Meghalaya 955 972 986 973
Assam 923 935 975 965
West Bengal 917 934 967 960
Jharkhand 922 ] 979 965
Orissa 971 972 967 953
Chhattisgarh 985 989 974 975
tMadhya Pradesh 912 919 %41 932
Gujarat 934 920 928 883
Daman & Diu* 969 710 958 926
Dadra & Nagar Haveli* 952 812 1013 979
Mabharashtra 934 922 WMé 913
Andhra Pradesh 972 978 975 961
960 965 960 a6

Karnataka
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1 2 3 4 S
Goa 967 961 964 938
Lakshadweep* 943 948 941 959
Kerala 1,036 1,058 958 960
Tamil Nadu 974 987 M8 942
Pondicherry* 979 1,001 963 9%67
Andaman & Niccbar Islands* 8!8 846 973 957

Source: Census 1991 & 2001, O/O Registrar General of India. * Union Territory.

KUMARI NIRMALA DESHPANDE: Sir, it is a paradox that those whp are affluent and
those who have the means, and also are educated, they go in for sex determination test and
the ratio is declining in those areas. Fortunately, those who are illiterate, live in the villages,
you find that the ratio among them is almost equal. Why is this happening? It is because
there is something wrong with the education system also that the educated people are
going for this sex determination and not allowing the gir! child to be born. So, this is a
serious issue and it should be tackled in various ways. [ would like to ask whether there are
any plans or campaigns because one of the major reasons why people do not want girl child
and why they want only son is that they feel who is going to perform their last rites. Can we
start a campaign that the girls have not only rites to perform the last rites of their parents but
they should be preferred?

MR. CHAIRMAN: Question please.

KUMARI NIRMALA DESHPANDE: In Maharashtra, this has already started. Can we
start some kind of a campaign for giving rights to the girls to perform the last rites of their
parents?

DR. ANBUMANI RAMADOSS: Sir, the hon. Member has said that this is not only a
medical problem but this is a social evil being practised for decades in our country and there
are some States, in fact, some progressive States, which are the most affected. In States like
Punjab, Haryana, Himachal Pradesh, Delhi and in Delhi, South Delhi, Gujarat, and Madhya
Pradesh there has been a steady decline of the sex ratio. The Government of India has been
trying to do a lot on this issue and we have been coordinating with various agencies, not
only with the State Governments but also with a lot of civil societies, NGOs, community-
based organisations, faith-based organisations. There has been a lot of "raths" going
around. Religious leaders have been involved in this. The mother-NGOs, whom we are
taking care of in each district, have been propagating this message of this social problem.
As the hon. Member has said, the issue here is about preference of boys in some families
and there is also a problem with regard to dowry. Some business families want their boys to
take over their business and there are some feudal families, like the hon. Member has said,
where the last rites should be done by the boys. All these issues have been there. We have
a campaign of 'Save the Girl Child', It is the Government of India's campaign, where we have
a brand ambassador. We have started with Sania Mirza. We have taken all the other youg
girls who have been the pioneers in their own field and campaigned. In fact, Sir, we have
given Rs. 5 lakhs to each Member of Parliament from both the Houses in these six affected
States or:iy for campaigns on declining sex ratio. So, there is a lot of mass movement of
campaigns. There is also a lot of information, education, communication, etc. There has also
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been a lot of campaign through print and electronic media. We are setting up appropriate
authorities by empowering them, by changing the law. The Central Supervisory Board,
which is supposed to enforce this Act is, headed by myseif and we meet twice a year. The
next meeting is on the i2ih of December this year. Taking this opportunity, I would like to
invite ali the Members of Parliament, if they are free on that day, i.e. on December 12th 10
come as a special invitee to the Central Supervisory Board and give their inputs on how we
could further tackle this problem, because this is not only a problem of the Health Ministry
as such but the entire community and this is something which we need to take up in a very,
very urgent manner. The hon. Member is right in saying that in some of the tribal areas in
this country, specially in the North-East, thers has been a healthy increase of sex ratio rather
than a decline. But then, the problem is with the weli affluent sections and specially, in
South Delhi, we have been having a lot of problems. Recently also, we have seen two clinics
where a very eminent doctor has been doing this. There are a lot of activities happening and
a lot of steps are being taken now with this Government and also, some issues which the
hon. Member has said that in Punjab and in Haryana also, if any property is registered in a
lady’s name, there is two per cent rebate on: the stamp duty and if an electricity account is on
a women's name, then there is 10 paise rebate on each unit. There are the things, which have
been taken up and in some Panchayats in Punjab and Haryana, there has been Rs. three
lakhs as incentive given to the Panchayats as such where there is an increase of sex ratio.
So, these are individual efforts but then we need a collective effort and we need all the
Members, the entire Government, the entire India to take up this issue.

KUMARINIRMALA DESHPANDE: Sir, | would just like to recall that during early 80s
when Madam Indira Gandhi again became Prime Minister once she told me, "This new
technique is coming to India. But, I am afraid that testing sex of an embryo creates problems
for us. I am thinking of banning it. But, how long can we ban this. I am really disturbed about
this and this may, in future, create serious problems.' I just wanted to share this with the
Hoeuse and would like to ask the hon. Minister whether there is any possibility of banning
testing of sex determination.

DR. ANBUMANI RAMADQSS: Sir, there are a number of ¢clinics in India. In fact, way
back in 1972 where the genetic assessment of the embryo, because of certain genetic
disorders like Thalassemia or haemophilia of individuals or families, this was legally
approved. Then, Sir, the PNDT Act was passed in 1994 and further amended, I think, in 2002,
which says that preconception and prenatal diagnostic test—-preconception has been added
later as an amendment—is prohibited. Preconception takes care of the entire regulation of
sex determination as such. There are two issues here. The first one is the preconception
issues and the second one is ultrasound issues. Sir, ultrasound, per se, is rather more life-
saver than a life-taker. There are neariy 32,000 u!trascund machines in this country. I don't
think we can ban uitrasound clinic as such, because they are not only used for those
purpeses, but are also useful for more healtiy purposes for body scanning. In fact, ulirasound
saves millions of not only children but also mothers. We are regulating the entier mechanisin.
The clinics, since come under the PNDT Act, have been regulated and authorities have also
been set up and are empowered. In fact, in the last two years, there has been a series of
activities. We are empowering. We are giving finances, In fact, we are giving incentives to
those who inform us about sex-determination tests or violating the provisions of the PNDT
Act. After the NRHM put into piace, ASHASs are living in all the viilages. We are giving them
incentives if anybody informs us of the issues like sex-determination test or declining sex
ratio or infanticide or foeticide going on. So, a number of activities are happening and these
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clinics are being regulated. But, we need to do more than this and we are definitely doing
this.
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DR.ANBUMANI RAMADOSS: The mecting of the Central Supervisory Board (CSB),
the highest board to regulate and enforce the PNDT, is on 12th instant. As special invitees,
Members of Parliament could also be called there. In the CSB, there are members from the
NGOs, civil societies and some specialists are also there. The Ministry of Health, Government
of India, is also involved with the religious leaders. 1 have personally attended some of the
religious sects. Raths have also been going around in the affected States. In Punjab,
invoivement of Jatthedars of the Takht Shri Damdama Sahib and Anandpur Sahib in preaching
and advocating the cause had been sought. In faci, we have been funding some of these
programmes. We have also been hoiding meetings with the National Minorities Commission
to discuss steps to improve sex ratio, with special focus on Punjab. Then, workshop had
also been organized at Chandigarh by the Planned and Voluntary Health Associatien of
India. Sensitisation of MLAs with the ClI; celebration of the Lohri festival for the newly
born girl child, annually, by the Women and Child Department; launching of the Balari
Rakshak Yojana, a State-funded scheme for preference of girl child, are some of the steps
that have been taken in this regard. So, we are actively coordinating with these religious
leaders, as such. Then, the melas are also heid to spread the message. We ask the big
religious sects also to preach the improtance of girl child.

PROF. P.J. KURIEN: Sir, the most improtant reason for decline in sex ratio i1s female
foeticide, which is prevalent mostly in the affluent sections of the society. Spreading
education and coordinating with the religious leaders is good. But the strictest laws will act
as a deterrent. And, the PNDT Act is already here. The hon. Minister, in his rc »ly, says that
this Act was implemented on 14.2.2003. I would like te know from the hon. Minister, after the
implementation of this Act, how many cases have been detected and how many prosecutions
have been there? Sir. female foeticide is just terminating a life. It is nothing less than a
murder. So, it should be treated as killing a born chiid. Will the hon. Minister consider to
increase the quantum of punishment, and also to make the punishment more stringent,
where female focticide will be treated as a murder of girl child, in order to deter the people
from keeping away from such crimes?
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DR. ANBUMANI RAMADOSS: Sir, there are 403 ongoing cases and 132 ultrasound
machines have been seized and sealed. In this year, about 125 cases have been reported,
and there have been four convictions. The conviction is low because it is a clandestine
operation and the accomplices, both, doctor and the patient, don't give away each other.
That's why even under the PNDT and despite the CSB in existence, we have been empowering
the State authorities to have decoy customers so that they could go and appraoch the
doctors, frame them and book a case against them. But these are individual instances. We
are sensitising the Judiciary. We have had workshops in Madhya Pradesh and in Delhi on
Judiciary sensitisation because the number of cases may be high but convictions are very
few. Not only that, in the last meeting of the CSB, a lot of recommendations were given by
the hon. Members. Some of them were even with regard to bringing amendments in the Act,
which we are contending to do. In this meeting, we are trying to finalise the desirable
changes so that the penalty is more stringent. Hon. Members have been raising point about
the implications of that. Let me inform that there will not only be fine, but even life
imprisonment too. So, all these recommendations, with regard to making the punishment
more stringent, will be considered in the coming CSB meeting.

it |gyrafa: si aieieq fdg ... (sqaum)...

S I TR Ho: W, TAY YE T 9 IS4G ¥ | IR Y g8 S F) S et 2 9w §
Al T I 3HE FL AT E 1 & AR & FY, FOQ W ¥ W R G F 3797 & G ot S 61
et A€ faa %1 gefoe § oos 30 #1W  fu wed ¥ a9 e FIE g

(T wee wER Q wfefay st y)
st wvrafy: o awerea fde)

it weraT fdE: w1, ondt w5t St % wg gew o FE W wE =@ i, § o9 meww § 9w
A |Ed € 3R 39w gura ® T g starh gad v fawt § ¥ Concede T faadt R
=M € §, W worst happening &8, o doma & g3 | 98l T g ¥, fage fFm 3fem # Lowest =11
w5 Sff e W EHS § TRATE FHeE H, first time ever, ¥ S highest religious authority ¥,
WA, AHTE AG, IHT JAIT protocol break fFan iR 7 Tt TR 3w | 39 f&9 % 91K in every
Sikh temple, every day in the morning, there is an announcement by the Granthi f% qg I
ﬂ'ﬁ 2, TR U1 ST ITHRT S improvement E‘&‘ 2, that worst village, it gfemn F off, sg=t o
improvement ¥, ¥ 9€1 & 5 91 srgard | 3@s s # w91 ® fF 39 progress g & 1 7 H@3f St
| we § f& 9 w97 fa@l #7 all religious authorities involve &1 , &1 S ST A9Eal H1 religious
authorities ¥, & 3% involve HI?

T w0 910 98 ¥ 7% &9 98 g & fF @ 7 device 31E #1 Ultrasound @ £, 319 &1
device 3¢ %, faod <itd ¥R # € 39 device ¥ pregnancy T I 1 a1 Toidl ¥ N UEH
ifeq # w7 9| ¥ ofR 79 s H 940 action & w1 &7

DR. ANBUMANI RAMADOSS: Sir, | am not aware of this programme. We will get some
information from the hon. Member. We will go through that programme. If it is a good
programme, we will be very happy to take it up.



