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TRAINING ON LEGAL IMPLEMENTATION OF
THE PC & PNDT ACT

8-9 April, 2006

Indira holiday Home, Sector 248, Chandigarh

Day 1:8th April 2006

INTRODUCTORY SESSION:
The training workshop started at 10.30 a.m. with the arrival and registration of participants

followed by a formal introduction. Thereafter the participants were asked to fill up the pre-test

forms devised to check the sensitivity and awareness levels about the PC& PNDT Act amongst

the participants.

Speaker 1. Dr. Veena Chugh, Director of Health Services, Haryana
The first speaker of the day was Dr. Veena Chugh, Director of Health Services, Haryana, who spoke

about the implementation of the PC& PNDT Act in the state of Haryana. She gave a deep insight

into the reasons responsible for the declining sex ratio in the state and compared the statistics of

her State to the rest of India.

She discussed the initiatives taken by the Government of Harayana to raise the level of awareness

about the Act and general gender sensitization.

She also elaborated on the various schemes

promulgated by the State to promote the girl

child and for the social development of women.

While talking specifically of her own State,

she mentioned the need for reporting births to

maintain updated records of sex-ratio and the

steps taken by the Haryana Government to

strengthen the reporting mechanism ..

She emphasized the fact that women need to

be empowered so that the social problems like

sex selective abortions and pre-conception sex

selection can be controlled.

She also talked about safe delivery practices

being promoted in the State. Further, she

discussed the recent convictions in State v. Anil

Sabani and State v. Rajni.

State Initiatives for Strengthening of Reporting

Mechanisms

• Sex Ratio being monitored through Civil

Registration System

• PHCs/CHCs notified as registration centres

• Sex Ratio

Census 2001

CRS 2005

819

823

Enhancing the status of women

• Protecting rights of the girl child: right to

survival, education and equal opportunities

• Positive projection of the girls/women in the

media

• Effective enforcement of equal property rights

for women

Benefit of socio-economic and health

development schemes to all females

• Social security of elderly couples having only

daughters

.'
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Tea Break: 11.15- 11.30 a.m.

BUSINESS SESSION I
Speaker 1. Nirmal Yadav J. (Punjab &
Haryana High Court)
The session started with an address to the

House by Nirmal Yadav ]. (Punjab & Haryana

High Court). She appreciated the efforts of

Government organizations and NGOs. She cited

the example of the commendable efforts ofthe

DC of Nawan Shahar in implementing the PC

& PNDT Act and in spreading awareness about

the issue. She emphasized the fact that not only

the mother and the family but also society as

a whole has to change its attitude towards the

girl child. She said that because women are the

axis of family their absence is quite undesirable

and expressed with grief that the Malwa area

of Punjab presently has no girl of marriageable

age. Further, she relied on a study by a student of

Punjab University, which revealed that contrary

to general perception, 42% of girls support their

parents in contrast to only 24% of boys providing
support to their parents. Finally, she requested

medical practitioners to play a positive role in

helping society to overcome the problem of sex

determination and sex-selective abortions.

Speaker 2.
Representative,
Department
Ms. Sudha Sharma, Representative, Haryana

Health Department the Government of

Haryana expressedconcerti over the declining

sex ratio in the State and cited instances of bride

.buying from places like the northeast, which is

the natural consequence of a declining sex ratio.

In her presentation, she gave an update about

the steps taken and programmes launched by

the Government of Haryana regarding the

implementation of the PC& PNDT Act.

Following are some of the steps taken:

Ms. Sudha
Haryana

Sharma,
Health

Registration:

6--

Recent State Initiatives
• State budget of Health and Social welfare

departments enhanced.

• 2006 declared "Year of the girl child".

• "International Women's Day" celebrated in all

Sub centers on 8th March 2006.

• Under innovative scheme "LADLI", Rs. 5000/-

per year for 5 years on birth of second child

from 20.08.05.

• "LADLI Social Security Pension Scheme" to

provide pension from the age of 55 years

in place of 60 years @ 300/- P.M. to parents

having only daughter.

• 168 delivery huts have been established in villages

to provide safe delivery services to women.

• Health Checkup will be provided to girls up

to age of 18 years and every girl child will be

issued a health card.

• ':Janani Suvidha Yojna" launched for women

living in urban slums.

• 33% reservation for women in houses

constructed by the Housing Board.

• Rebateof 10paiseperunitinelectricitybillsforcornestc

connections that are in the name of women.

• Rebate of 2% on stamp duty on transfer of

property in the name of women.

• Separate university to be set up for women.

• 25% reservation to be made for girls in all ITI

and Institute of Technical Education.

• 33% reservation for women in recruitment of

teachers.

• Panchayat achieving enrollment of 100%

eligible girls in school will be awarded.

• At least 10000 women entrepreneurs: to

be provided assistance every year under

the loaning scheme of Haryana Women

Development Corporation .

• Scheme of "Sports Meet for Women" in every'"

block started for recreation of rural women.

• Decided to launch "Best Mother Award Scheme".

• Award to Rural Adolescent Girls" started for

girls securing 1st, 2nd and 3rd positions in

matriculation exam.

• "Kishori Shakti Yojna" extended to all the ICDS

blocks.
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Implementing Authorities
1. The State has notified Civil Surgeon as the District Appropriate Authority in each District,

functional since May 2001. A total of 19 District Appropriate Authorities have been appointed.

multi-member State Appropriate Authority, which is meeting

frequently. Cases relating to appeals against the orders

passed by District Appropriate Authorities are heard by

this body.

1. Every Ultrasound Machine has

been registered as per provisions

under the PNDT Act in the

State.

2.The Government has continued

to register New Machines/ New

Centers.

3. The State has 865 registered

Ultrasound Centres and 66

registered Genetic Counseling

Centres.

2. The State has constituted a

Status of District-wise
Ultrasound Machines/Clinics
Registration, Haryana
SN DISTRICT Clinics

1 Ambala 60

2 Bhiwani 45

3 Faridabad 136

4 Fatehabad 25

5 Gurgaon 71

6 Hisar 63

7 Jhajjar 22

8 Jind 35

9 Kaithal 18

10 Karnal 5.3

11 Kurukshetra 41

12 Narnaul 21

13 Panchkula 34

14 Panipat 47

15 Rewari 29

16 Rohtak 34

17 Sirsa 41

19 Yamuna Nagar 43

20 Sonepat 47

Total Number ultrasound clinics

to which registration granted 865
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3. The State Supervisory Board under the Chairmanship

of Health Minister, Haryana has been notified.

4. Advisory Committees to help and aid the Appropriate

Authorities both at District & State level have been

notified and are functional.

5. A State Task Force under the Chairmanship of State

Appropriate Authority has been constituted consisting of

a team of dedicated officers to:

• Conduct raids

• Curb the illegal activities

• Do intelligence work, followed by raids

• Associate with local health officials, media persons,

NGOs and police.

Prosecution under the Act:
1. Subsequent to raids in different parts of the State, a

total number of 23 cases have been launched in District

Courts under the PNDT Act. These are all classic cases

that were detected', investigated and launched in the

respective courts by the Officials of Health Department.

TRAININGS ON: Implementation of PC & PNDTAct --------------------

•
7



Detail of cases filed against violators of the Act! Rules for:
(i) Non-registration - 2

(ii) Non-maintenance of Records - 4

(iii) Communication of sex of foetus - 12

(iv) Advertisement about facilities - 5

for pre-conception/ pre-natal sex-selection

2. Out of these 23 cases, 5 cases are related to Pre-conception Sex Selection (Prohibited

Advertisements) .

These cases are being handled by respective District Appropriate Authorities in their jurisdictions.

4. The first three cases in the country under the PNDT Act were launched by the Haryana State

(District Faridabad).

5. In one case, State V s Anil Sabhani, Palwal, the accused was punished with two years imprisonment

and a fine of Rs. 5000/-under the PNDT Act. The case of Dr. Anil Sabhani has been referred to the

Medical Council of India, New Delhi for suspension of his medical registration.

Ultrasound Machines sealed
1. Subsequent to raids, a total of 63 ultrasound machines have been seized& sealed for violation of

various provisions of the PNDT Act.

2. Out of these 63 ultrasound machines, 11 machines were sealed because they were unregistered. A sum

of Rs. 15000/- per machine under the provision of the PNDT Act was recovered from the defaulters.

3. In the various districts, the respective District Appropriate Authorities have cancelled registrations of

50 registered ultrasound centres and suspended 64 for violating various provisions of the PNDT Act.

Other Activities Undertaken
1. Training and sensitization workshops have been organized for the civil society as well the

appropriate authorities.

2. Awareness is being created through TV spots prepared by famous TV artist and celebrity Sh.

]aspal Bhatti against Pre-Natal-Sex determination for the general public&medical fraternity, which

are being telecast in the region.

3. The Message has been issued by the Chief Minister and the Health Minister.

4. Steps have been taken to reduce infant mortality and maternal mortality rate.

5. Mechanisms have been evolved to monitor birth and death registrations.

6. It is proposed to track all the pregnant women between 12-20 weeks of pregnancy to know the

status of missing pregnancies with reasons.

.'

Speaker 3. Mr. Manmohan Sharma, VHAP
He talked about the phenomena of 'pesticide to foeticide' in the State of Punjab. He also emphasized

the need for moral values to curb such an evil, which has degenerated over a period of time and

•
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termed it the 'outsourcing of moral values'.

Noting reasons for the lack of implementation of

the Act, he blamed secretive malpractices indulged
in by doctors where often radiologists divulge the
sex of the foetus only to the referring doctors who
in turn informs the clients. Furthermore, the arrival

of mobile ultrasound machines has worsened the

problems, as they are difficult to track and nab.

He also called attention to the false picture often

brought out by statistics. For example, a study of births registered in Punjab would show that the

Mr. Manmohan Sharma addressing the participants

INTIATIVES TAKEN BY SUTRA:·

The problem of sex determination first surfaced during the State level meeting of women Panchayat leaders

in 1996. They reported this problem to the Authorities.

• During the implementation of the Women & Health Project (1999-2000) the issue of sex determination

surfaced once again and was reported to the Women & Child Development Department. However,

no response regarding the issue was received during the local Panchayat Leaders Training in 1999.

Therefore, SUTRA de cided to look at birth data from selected Gram Panchayats.

• The data revealed a declining sex ratio. The issue was taken up with Mahila Mandals, SHGs and

Panchayat Mandalis. Local data presentation helped to transfer ownership of the issue from SUTRA to

CBOs (Community Based Organisations).

• Concurrent monitoring mechanisms were worked out under which birth registrations are to be checked

every six months and sex-disaggregated data should be collected and presented to CBOs.

• While this process was going on, the 2001 Census was published and the issue was highlighted.

• SUTRA got involved in street level campaigns. In 2004, SUTRA undertook a Nukkad-Natak based

campaign followed by Workshops with Front Line Health Workers in the Kangra and Una districts with

support from the Population Foundation of India.

• During this campaign, they became aware of the gendered perception of front line health workers

including their complete lack of awareness regarding the implications. It was also found that the staff

of Front Line Health and ICDS were not well trained for social mobilization; they accepted their role as

service providers and not as agents of change.

• In 2005, Anganwadi workers. in Solan district were trained for the Swayamsidha project. During these

training workshops, it was again found that the Anganwadi workers were incompletely and inadequately

sensitized towards this issue.

• At the beginning of 2005, the data from Gram Panchayats, where SUTRA was working was, collected

and analyzed. The results were very encouraging, though not universally.

• At the State level, the data showed further decline in the girl child sex ratio at birth from 877 to 872.

• The steps that SUTRA has taken till now:

a.Community mobilization. b. Proposal to MoHFW for integrated training and mobilization of Housewives,

Anganwadi Workers and Panchayat leaders.

.•.
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The State Level Scenario in Himachal Pradesh

The State Supervisory Board was reconstituted in late 2001. District level Appropriate Authorities were

constituted and registration of ultrasound cinics started in late 2000.There was no orientation for the

non-official members of the district

committee. The reconstituted State

Supervisory Board has met 29 times till

date, however minutes are not available.

There are a total of 188 registered ultra

sound machines in Himachal Pradesh.

There is no separate data available

on mobile clinics. 30 complaints were

received by authorities. One clinic each

in Bilaspur and Mandi was closed and

registration cancelled,One case is under

investigation from Mandi district. In 2005,

a team from the Central Government

raided clinics functioning at Una and Kangra.Complaints were registered, but to best of knowledge all

these clinics have started functioning again. Sex at Birth Data for year 2005 is yet to be compiled, but some

indications are available.
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births most regularly registered are those of Dalits. Because the sex-ratio is better in lower classes it

would thus seem like the ratio has seen an overall improvement, which is a misleading notion.

Speakers 4 and 5 Ms. Sandhya, Representative, Sutra, Himachal Pradesh and Mr.
Sudhir Bhatt, Uttaranchal
They spoke primarily about the role of Panchayats and other village level actors in curbing sex-

selection and sex-selective abortions and also about compiling statistics. They threw light on their

own efforts in sensitizing the local masses on the issue by means of Nukkad Nataks, awareness

camps, etc. They have also made efforts to rope in rural youth into the programmes.

Ms. Sandhya also stressed the need to train and orient health workers, especially with respect .to

interpretation and use of data relating to sex ratio, so that they can put it to effective use. .

Ms. Sandhya also talked about the various initiatives taken by her own NGO, SUTRA, in controlling

the rampant problem of sex-selection and sex-selective abortions in the State of Himachal ,.

Pradesh.

Mr. Bhatt pointed out that age-old patriarchal sentiments remain unchanged. Moreover, technology

has further simplified the means to achieve sex-selection; infanticide prevailed earlier, now advanced

forms of sex selective abortions and preconception sex selections take place.

Lunch session:2-2.30 p.m.
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Business Session II
This was a technical session in the true sense. This session began with insight into thePC &PNDT Act.

Speaker 1: Mr. G.L. Singal, Asst. Drug Controller, Haryana
Mr. Singal was to explain the Act to the participants however, he made the session even more

remarkable by giving some of the latest highlights and discussing some of the latest developments

in the area.

With the help of a very effective presentation, Mr. Singal then explained the salient features of the

Act in the local language so as to make it simpler for the audience.

He informed the gathering about the mandatory requirement and procedure for registration. On

being questioned about how to keep track of mobile ultrasound machines, he answered that the

Act makes provisions for registration of mobile machines and imaging machines. Once these

machines are registered they cannot be dislodged from the vehicles. Also, such machines are

registered for a particular jurisdiction and are allowed to operate within that jurisdiction only.

Mr. Singal also discussed the qualifications that a medical practioner should have under the Act;

not every doctor or medical practioner can qualify to perform radiology or sonography.

He also spoke in detail about the authorities under the Act, their appointment, powers and functions

and also about the various prohibitions under the Act and penalties for their contravention.

Registration
• Registration is mandatory for all persons/ bodies having ultrasound machines, imaging machines,

scanners or any other technology capable of determining sex of the foetus and sex selection

• Ultrasound machines, imaging machines, scanners or any other equipment capable of detecting the sex

of the foetus is liable to be sealed & seized if it is found that it is being used by any organization that has

not registered itself under the Act. These machines may be released after a Rs. 15000/ penalty is paid to

the respective Appropriate Authority.

• No organization including manufacturer/ importer/ dealer/ supplier of ultrasound machine / imaging

machine or any other equipments capable of detecting sex of foetus shall sell, distribute, supply, rent

allow or authorize the use of any such machine whether on

payment or otherwise to any centre unless such centre is Registration Process
registered under the Act.

• Act makes provisions for registration of mobile machines and

imaging machines. Once these' machines are registered they

cannot be dislodged from the vehicles. Also, such machines

are registered for a particular jurisdiction and are allowed to

operate within that jurisdiction only,

Receipt of application

Scrutinizing of application

Inspection /enquiry

Advice of Advisory Committee

Final disposal - Grant! Rejection

Communication of final decision

to the applicant

TRAININGS ON: Implementation of PC & PNDT Act -------------------- 11



He also informed the audience about other

technical aspects of the Act, for example, how

forms are to be filled, what are the obligations of

a clinic registered under the Act ete.

Throughout his presentation he maintained

that the Act is a complete scheme in and of

itself. He also felt that the Act is strong enough

to tackle any situation; all that it lacks is proper

implementation.

Speaker 2: Dr. V.K. Goel, Nodal Officer,
PC& PNDT Act, Punjab
He spoke on the 'PC& PNDT Act vis-a vis

declining sex-ratio'. He began by saying that

unlike popular beliefs it is not that girls are

undesirable or are ill-treated in most households.

Instead, due to the feudal mindset a male child

is considered indispensable.

Also, he mentioned that there is a lack of

awareness about basic definitions, statistics

and use of statistics. The definition of sex ratio

followed in India is the number of females per

thousand males in the age group of 0-6 years.

He said that Punjab has had a history of a low

sex-ratio, but brought out the startling fact that

compared to the national averages Punjab still

has a low sex-ratio. However, over the years the

birth ratio has improved in Punjab ascompared

to other states, especially after the PNDT Act

came into effect.

A major part of Dr. Y.K. Goel's visual presentation

focused on the various initiatives taken by the

Government of Punjab to tackle the problem of

the declining sex-ratio.

In addition to the above, intensive information,

education and communication activities have

also been undertaken to promote the cause of

the girl child and improve the sex-ratio.

Qualification of Medical Officer:
• Post Graduate Degree/Diploma in Radiology/

Sonography.

• Registered Medical Practitioner (under Indian

Medical Council Act, 1956).

• Experience of Medical Officer:

• Registered Medical Practitioner (under Indian

.Medical Council Act, 1956) with Six month

training / One year experience in Sonography. No

experience is required for PG / Diploma Holders.

Prohibitions
• Pre-Natal Sex Determination is prohibited.

• Sex Selection (before or after conception)

prohibited

• Communication of sex of the foetus in any form

is prohibited.

• No pre-natal diagnostic techniques can be

performed unless the centre is registered.

• Sale of ultrasound machine to an unregistered

centre is prohibited.

• Any advertisement relating to pre-conception

selection of sex and pre-natal sex determination.

is prohibited.

Penalties
• Any contravention of any provision of this Act

by any doctor / person (owner or employee)

can result in imprisonment up to 3 years and

a fine up to Rs. 10,000/- for the 1st offence. On

every subsequent conviction, the punishment

may extend to 5 years and the fine up to Rs.

50,000/.

• Any person who seeks the aid of any centre

/ doctor or any person for sex selection or' for

sex detection can be imprisoned for a term

up to 3 years and a fine up to Rs. 50,000/- for

the 1st offence. For any subsequent offence,

punishment may extend to 5 years and the fine

up to Rs. 1,00,000/-.

• The registration of the doctor can be suspended

until the case is disposed of if charges are

framed by the court. On conviction, his name

may be removed from the register of the Council

for a period of 5 years for the 1st offence and

permanently for any subsequent offence.
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o Multi-member State Appropriate Authorities have

been appointed for the implementation of the

PNDT Act at the Sub-Division and District level.

An Appropriate Authority has been constituted at

the state level.

o A High Level State Advisory Committee has

been constituted under the chairpersonship of

Mrs. Preneet Kaur, MP to suggest various inter-

departmental measures to control the declining

sex-ratio.

o Advisory Committees have been constituted at the

district level (17) & sub-divisional level (52) to aid

and advise the concerned Appropriate Authority

in the implementation of the Act.

o State level workshops are regularly organized

to sensitize all the Appropriate Authorities and

the concerned officers to the PNDT Act and the

Amendment Act and Rules.

o 1265 ultrasound/ genetic centers have been

registered in Punjab.

o Inter-district inspections by civil surgeons are

undertaken to nab violators of the PNDT Act so as

to minimize local pressure and interference.

o Surprise inspections are also carried out by State

Officers so as to cross check enforcement of the Act in various parts of the state.

o All the Deputy Commissioners are actively involved.

o Enforcement of the Act in various parts of the state is regularly monitored by the Government.

o 79 FIRs/court cases have been registered/ launched in the state for violation of the PNDT Actin addition,

action has been taken directly by the Appropriate Authorities agajnst 157 centers by way of temporary

suspensions/ cancellations of registrations.

Dr. Y.K. Gael also stressed that the Act is

strong enough to deal with any situation

and it has all the necessary provisions to

apprehend an offender. To support his view,

he gave the example of S 4(3) (v) and R 9

(46) r.w. S 29 of the Act, whereby a doctor

can even be punished for non-maintenance

of records.

On being questioned about the misuse of the Act

by Appropriate Authorities and the consequent

corruption, he replied that the Act also takes

STATE INITIATIVES TO CHECK DECLINING SEX

RATIO IN PUNJAB
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MANDATORY CHECKS FOR REGISTERED

ULTRASOUND CENTRES

1. Copy of PNDT Act! Rules.

2. Display of Registration Certificate.

3. Must display: "Detection of sex is prohibited

and is not done here".

4. Monthly report to appropriate authority before

5th of every month.

5. Intimation of change in employee, place, and

equipment within 30 days.

6. PNDT records on form F and in register as per

rule 9(1).

7. Referral records.

8. Records to be kept for 2 years.

9. Name/designation on the dress.

10.Name/designation of signatory under his

signatures.

SEX RATIO

• Sex-ratio in India is the number of females per

1000 males and in many other countries sex-

ratio is the number of males per 100 females.

• Biologically 952 girls should take birth for every

1000 boys born.

• Better survival of females leads to a normal

sex-ratio of 1:1 at adulthood.

.'
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care of such situations. In fact, action has been initiated against some Appropriate Authorities in

Punjab under Section 17 of the Act.

1. Ensuring that information about the

malpractice is true.

2. Selecting dedicated decoys.

3. Training them on use of spy cams,

pencil recorders etc.

4. Counselling of decoys

5. Taking help from media and preparing as many witnesses as possible.

6. Meticulous drafting of complaints.

Day 2: 9th April 2006

Business Session 1
Speaker 1. Dr. B.S. Dahiya, Director
General Health (Retd.), Haryana
Dr. B.S. Dahiya opined that a broad view has to

be taken of the problem. He felt that other issues

like adequate nutrition, sanitation, personalized

health services etc. have to be discussed so that

the issue can be addressed in totality.

From amniocentesis in the 1970s to sonography

techniques in the 1990s, technology has

contributed a lot to the problem ofsex-selection

and sex-selective abortions. He said that to

counter the problem all task groups, core groups

and the people of the community have to work

together.

Dr. Dahiya, with the able assistance of Mr.

G.L. Singal, enthralled the audience with their

talk on 'sting operations, decoy customers and

success stories'. Video recordings of the sting

operations of Sukhram Hospital, Palwal and

Anil Sabani's clinic at Faridabad were also

shown to the House.

Dr. Dahiya and Mr. G.L. Singal offered the

participants tips for preparing for a successful

sting operation. The following are a few of their

suggestions:

NEW STRATEGIES

• BALRI RAKSHAK YOJNA, a State Funded

Scheme has been launched for promotion

of the girl- child. Incentives will be paid for

adopting terminal methods of sterilization after

the birth of only one or two girl children at

Rs.500/- and Rs.700/- respectively.

• Award of Rs.5000/- to an informer who informs

the Health department of any sex-determination/

selection at any place.

• Incentive of Rs.5000/- for arranging a decoy

patient to nab centres indulging in sex

determination/ selection procedures.

• Award of RS.3 lakh for Panchayats that achieve

a child sex ratio of 1000 or more in a year and

an award of RS.2.5 lakh for Panchayats that

achieve a child sex ratio of 951 to 1000 in a

year.

STRATEGY FOR PNDT RAID

• Selection of team and decoy patients.n

Interaction with IMN NGO/local police/ media.

• Surveillance work/ target identification.

• Preliminary interaction/ visits with decoys.

• Repeat visits with decoy and audio/video

recordings.

• Confirmation of reports with recording.n

Daily reporting to DM.

• DM to keep written records, statements, etc.

• Final crackdown with a complete team

consisting of government officers, IMA, NG9,

local witnesses, and media personnel.n

Audio/ videography of the crackdown.

For their selfless noble services, the safety of

the decoy patients and team members should ,.

be suitably taken care.

• Documentation, drafting and filing of the

complaint.
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Initiated by questions from the participants, this part of the Business Session 1 also included a

discussion on the legality and ethical validity of sting operations. Though no consensus was achieved,

the majority believed that since the Act allows for decoy operations and since in the absence of such

decoy operations it would be really difficult to nab the culprits, they are desirable at present.

Speaker 2. Dr. Ratan Chand, Director, PC & PNDT Act, Government of India.
Dr. Chand's primary point was that the implementation of the Act is basically the responsibility

of the State and the Centre's only role is of passing directives. He informed that there are 28,027

registered clinics in India and that 283 cases are pending in the courts under the Act to determine

the duties of the State and the district authorities.

He suggested that a state/district level team, which is inter-disciplinary in nature, should be created

for implementation of the Act. The team would be a check on corruption.

When speaking about the initiatives that the Central Government has taken in this regard, Dr.

Chand said that a National Inspection monitoring Committee has been set up to see that the

provisions of the Act are being implemented. Also, an annual report for the year 2004-05 will be

brought out. Letters have been posted to the Collectors to review the programmes undertaken for

the purpose of the Act. Further, a website on the PC& PNDT Act has been created. The website

provides addresses of the Authorities, status of pending cases, FAQs ete.

Next in the plan is to set up a National Monitoring and Support Cell to train the district and state

authorities. Further, advertisement slots have been taken not only on DO but also on otherT.v.
channels to promote the cause.

Speaker 3: Ms. Nalini Ibrahim - PLAN
She informed the participants about the kinds of activities undertaken by her organization. PLAN has

undertaken a Political Advocacy Programme currently active in 17 States. She suggested that birth

registration should be updated on the Internet so that more current data can be made available for use.

PLAN has also conducted a Media Advocacy Programme in which an advocacy kit was sent to the

press. However, she expressed concern over the lack of sensitization in the vernacular press.

PLAN's third programme pertains to corporate advocacy whereby the corporate sector is sensitized.

Under the this programme, the website, www.indiafemalefoeticide.org, has also been launched.

PLAN also funds grass-root level NGOs working in this area and a programme called KOPAL is

running in 4 States and involves 49 NGOs.

Ms. Ibrahim said that there is enough awareness on the issue and now what is required is action.

There have been changes, but an evidence of such change is needed. Some awareness programmes

have also been started by PLAN. For example, a teleserial called 'Aatmajaa' is being aired on 9

stations of DO.
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Speaker 3: Ms. Shruti Pandey, National
Director, Human Rights Law Network
3Ms. Pandey spoke in detail on Public Interest

Litigation (PIL) in India. Her speech was ably

supported by a well-documented presentation.

She started by defining 'public interest' as a cause,

which affects the public as a whole as opposed to

only an individual's interest. She spoke about the

need for devising PILs and diluting the concept

of locus standi. She also explained who could

file public interest litigation: any responsible

person or organization having a genuine interest

in the issue, as opposed to someone interested in

publicity or having a personal vendetta only.

Ms. Pandey differentiated between a PIL and a

class action suit in the US on the basis of court

fees, procedure ete. She also explained the

advantages of a PIL, namely that it is expeditious,

inexpensive and effective. Ms. Pandey also gave

some handy tips on drafting the various pats of

a Public Interest petition, including the prayer

clause. Another important point made by Ms.

Pandey was that a PIL can most often be filed

only against the Government and that it is not

adversarial in nature since the Government may

also help in arriving at a solution.

She finally talked about the articles and basic

rights under which a PIL usually is filed: Article·

14 dealing with the right to equality and arbitrary

state action; article 19which g~arantees various

kinds of freedoms like the right to information,

freedom of speech, freedom of association; the

right to travel and reside in any part of India to

the citizens; and Article 21 which guarantees

right to life and personal liberty. Article 21 is

almost like an umbrella provision which covers

all rights that helps our life derive meaning. This

would include all kinds of rights like the right to

food, water, air ete.

What is PIL?
• Public interest

• Exception to rule of 'Locus Standi'. Under

traditional locus standi only directly affected

persons can go to the court. PIL allows

representative action on behalf of those who

are too poor or illiterate to fight the case

themselves.

• PIL is always against a government or

government funded body - government

responsibility. PIL is not about settling private

disputes.

• PIL against a private party is not impossible but

it is a bit more complex.

• Not technical

Who can file a PIL?
• Any person acting bona fide in the interest of

the public.

• Any teacher, social worker, or journalist.

• It is also helpful if prominent people are also

associated with the petition.

How much does a PIL cost?
• In most states and in the Supreme Court the

filing charges are approximately Rs 200.

• The main cost of a PIL is the advocate's fees,

but once an advocate agrees to do the work

free the cost plummets. Also, you can be

petitioner in person.

• Typing charges are a burden. Every court has

a requirement of double-spacinq, one-side

typing only with one inch margins and a basic

requirement of font size.

• A normal PIL should not cost more than Rs 5000.

• HRLN, in its legal aid program, covers the cost

of all litigation without any ceiling, from the

lowest court to the Supreme Court. In addition,

HRLN lawyers work for free.

How Long Does It Take?
• In the Supreme Court, after a case is filed it

normally comes before the Court within three

~eeks. In an emergency, the case can up the

next day.
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HOW TO DRAFT A PIL

THE TITLE:

; • A PIL begins with the title. The title consists of the petitioner and the respondents. The respondents are

all those against whom you want an order. Generally, these are government departments and officials.

Don't make the list too lonq.The First Paragraphl Describe the issue and what you want from court.

I . Also, state who you are as the court will be very interested to know who the petitioner is. What are

i your qualifications? What work have you done? If the petitioner is an organization, is the organization

registered? What work has the organization done? Has the organization brought cases before?

Basically, one has to show that the petitioner is a responsible person who has been involved in the issue

and has credibility.

The Second Paragraph

• Describe the respondents. Why do you want orders against them? What is their responsibility? What

wrong have they done? Who is guilty of what?

The Third Paragraph Onwards ... FACTS

• Describe in chronological order your grievance as it has evolved over time. It is very important that you

describe the facts in great detail.

• Use short paragraphs, making clear what event has taken place and on what date. Use simple language.

Do not try to use legal language. Write as if you are preparing a report. Make the presentation as

factually detailed as possible.

• If you have press clippings summarize them in your description and they will be attached as 'Annexures'

with the petition. The same applies to reports and other documents. Make a short verbatim extract in the

body of the petition and annex it with the petition.

• Never file a public interest petition based only on a news report. Nothing creates a bad impression for

a judge like not preparing before filing a petition. Every court wants to see a well-researched, serious

document. A judge is like a student; she wants to learn from the petition. The Judge will test if the

petitioner is frivolous or committed.

• At the same time, do not convert your petition into a PhD thesis! Many genuine cases do not come to

court because the petitioners spend years preparing such a comprehensive document that ultimately

nothing happens.

• Always remember: A balance must be drawn between the urgency of the issue and the need to get

orders from the court quickly and the requirement of a well-prepared petition.Legal Pleadings.

• A petition is required to state the facts. The Court is expected to know the law. Do not get caught up

as a lay person trying to show the court the law if you are not sure. If you know any judgment from an

Indian Court or abroad which is special and which may not be known to the judge it is very important to

reproduce an extract in the petition and annex the judgment.The Prayer/ Relief Clause.

• Set out what you want the court to order. Frame the clause as if you are the judge directing the government

to do or to refrain from doing a certain act. Be comprehensive.

• Do not put facts and arguments into the prayer clause and be focused.

-
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DO YOU NEED A LAWYER?

• A committed and competent lawyer is always an asset.

• Always control your lawyer. Do not let your lawyer control you.

• If your lawyer tells you that something that you feel is important cannot be done, change your lawyer

• If a committed and competent lawyer is unavailable then file and argue your case yourself. Every High

Court and the Supreme Court allow for the petitioner in person to present the petition.

In court do not attempt to read the whole petition.

Without reading, first explain the main point of the. case (the discrimination

you face or the grievance you have) and then tell the court what you want. After giving the judge an

overview, read only the most essential and striking features of your petition.

Speaker 4: Ms. Anubha Rastogi, Advocate, HRLN
She spoke on the Right to Information Act, as that can be helpful in deriving information under the

PC & PNDT Act also, if required.

Ms. Rastogi spoke about the basic sections of the Act and explained the procedure for applying

for the information, the form, fees and whom to apply to. She also highlighted some of the plus

points of the Act. For example, S.6 under which the applicant does not have to give any reason

to seek the information, S.7 which lays down a time limit of 30 days for providing the required

information, reasons to be given if the application gets rejected and the fact that in such a situation

the concerned authority also has to provide details about the time within which an appeal is to be

preferred and the appropriate appellate authority to whom it is to be preferred.

Business Session II
Speaker 1: Mr. Krishan Kumar, Deputy Commissioner, Nawan Shahar, Punjab

He delivered a talk on the various steps that have

been taken, by his office to check the rampant

sex determination and sex-selective abortions

in the district. He mentioned that the district

has a population of approximately 6 lakhs and

that on an average, 12,000 pregnancies occur

in a year. According to the'2001 census, the

sex ratio for the district was801: 1000 and per

statistical calculations 200 female foeticides

(approximately) are taking place in a month.

This number exceeds the total number of deaths

and murders combined together in the district.

Therefore, every month we are losing 40 girls per

thousand boys.

Mr. Krishna Kumar addressing the participants

•

He emphasized ground level workers, like Anganwadi 'workers, as effective sources in identifying

and keeping track of pregnancies at village levels. Also, he pointed out that people need to be
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sensitized and one way to do this is

by making them aware of the future

scenario, which will have a very

adverse sex-ratio. Also, he wanted to

curb the myth that an unborn child

is not a living person.

Further, he suggested that use of

social sanctions is more effective in

tackling such social evils rather than

legal sanctions. Also, the issue should

be addressed with active participation ..A

of youth at the school and college Participants from various areas of Punjab, Haryana and Chandigarh

level and political authorities, which in turn can raise awareness through public meetings, doted

with entertaining programmes carrying messages to the effect.

He stated that he had issued notices to the effect that even if a single instance of sex-selective

abortion is reported, the Sarpanch of that particular village will also be held liable, which while

initially creating a furor, eventually put the rural authorities on alert. He also talked about initiatives

taken up by his office to keep a record of expecting mothers and to follow up each and every case on

a regular basis. Also, software has been designed for the purpose of maintaining such records.

Finally, he emphasized the role of women in raising an alarm regarding the societal and familial

pressure to indulge in such practices.

The session saw some heated arguments towards the end when certain participants showed concern

about the vocabulary being used ("abortions" in stead of "sex-selective abortions") by the DCE, and

his apparent attitude that portrayed his views against abortion, for any reason. Some of the members

in the audience, however, felt quite strongly that abortion per se is not illegal and in fact is a right of

the woman. Some of the speakers like Dr. Dahiya, and Mr. Singal had to intervene and make it clear

that what is to be appreciated is the spirit with which the DCE is working for the cause, his targets

for the future, and the targets that he has already achieved.
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TRAINING ON LEGAL IMPLEMENTATION
OF PC & PNDT ACT
8-9 APRIL, 2006

INDIRA HOLIDAY HOME, SECTOR 24-B, CHANDIGARH

DAY 1
TENTATIVE PROGRAMME

TIME SESSION RESOURCE PERSONS

10:00 -10:30 am Arrival of Participants and Registration

10:30 - 10:45 am Inaugural Address Justice Nirmal Yadav, High Court of Punjab & Haryana

10:45 -11 :00 am Introduction Veena Kumari, Director, HRLN

11 :00 - 11 :15 am Tea Break

11:15-1:00pm Status of Women in the participant Himachal Pradesh: Sandhya, Sutra

states, with special reference to Haryana: Dr. Manmeet Kaur

declining child sex ratio Uttaranchal: Sudhir Bhat

Punjab: Manmohan Sharma, VHAP

1:00 - 1:45 pm Lunch

1:45 - 3:30 pm Salient features of the PC & PNDT Act Mr. G.L. Singal, Assistant Drug Controller, Haryana

3:30 - 4:00 pm PC & PNDT Act vis-a-vis declining sex Dr. V.K. Goel, Nodal Officer on PC & PNDT act, Punjab

ratio

4:00 - 4:30 pm Government Initiatives in Haryana under Dr. Sudha Sharma, Nodal Officer on PC & PNDT Act,

PC & PNDT Act Haryana

4:30 - 5:00 pm Discussion Facilitated by: Veena Kumari & Shruti Pandey,

Advocates, Directors, HRLN

20 --------------------------------------------------------- A REPORT



TRAINING ON LEGAL IMPLEMENTATION
OF PC & PNDT ACT
8-9 APRIL, 2006

INDIRA HOLIDAY HOME, SECTOR 24-8, CHANDIGARH

DAY 2
TENTATIVE PROGRAMME

TIME SESSION RESOURCE PERSONS

9:30-11 :00 am Sting operations, decoy customers and Dr. B.S. Dhaiya, Director General, Health (Retd.),

success stories Haryana,

Mr. G.L. Singal, Asistant drug Controller, Haryana

11.00 -11.45 am Strategies adopted in the District of Shri. Krishan Kumar, lAS, District Nawan Shahar.

Nawan Shahar to curb the menace of

elimination of girl child

11.45 - 12.15 pm Initiatives by the Government of India: Dr. Ratan Chand, Director, PC & PNDT Act,

Role of NGOs and Lawyers Government of India.

12:15 - 1:00 pm Offences, penalties, and complaints Shruti Pandey, Director, HRLN,

mechanism under the PC & PNDT Act. Neetu Kapkoti, Advocate

1:00 - 1:45 pm Lunch

1:45 - 2:30 pm Public Interest Litigation & Right to Shruti Pandey & Anubha Rastogi, Advocates

Information Act

2:30 - 3.00 pm Discussion Facilitated by: Veena Kumari & Shruti Pandey,

Advoctes, Directors, HRLN

3.00 - 4.00 pm Follow up Legal strategies& Plan of

Action

4.00 - 4.30 pm Valedictory Address
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Two days Meeting of PC-PNDT held on Bth- 9th April 2006

S.No Name Address Phone No

Veena Devi Coordinator Tapovan Trust, Distt. Kangra. HP 01892236987

2 Neetu Kapkoti HRLN, Almora,(Uttranchal) 05962-233814

3 Simran Sethi PU Hostel, Chandigarh 98151-92061

4 Upneet Kaur Mangat Ludhiana 98150-64997

5 S.S. Kaushal Dy. Distt. Altenery Simla, H.P 98164-12764

6 Dr. B.S. Dahiya Ex DGHS Haryana 9871053525

7 Dr. DV Singh VHAI, New Delhi 9350907488

8 Amar Singh Saini RHDC, Saini Majra, Ropar 98156-32832

9 Sandhya Gautam SUTRA,HP 01792-283725

10 SoberDutt SUTRA, Sutardhar BaijNath, Distt. Kangra 94183-27087

11 Gulshan Kumar NGO CREATER, Distt. UNA 94180-45124

12 Saroj Kumari NGO, SAVE, Distt. UNA, Kulu 01975-287624

13 Satbir Brar Punjab University, Chandigarh 98727 -20350

14 R.S. Rautela Society for Uttranchal Development

And Himalian Action Almora 05962-237710

15 Puneet Cheema FATEH, Shahpur Gurdwara,

Sector 38-B, Chandigarh 98159-55373

16 Shalu Tutija FATEH, Shahpur Gurdwara,

Sector 38-B, Chandigarh

17 Atul Sharma, NGO SARDHA- Sirmour. Himachal Pradesh

18 Sister Sahaya Church Sector - 19 Chandigerh 94171-61846

19 Sister Namrata Church sector 19 Chandigerh 98724-35305

20 Mohan Lal Sharma HJVSS Borla 171102 94183-27253

21 Jitinder Rana HRLN Dararnshala KangraHimachal Pradesh 941 80-1 8983

22 Sapna Raheja # 195, Sector 38-A, Chandigarh 98763-55195

23 Seem a # 2546. Sector 24-C, Chandigarh 98763-55156

24 Dipti Salhurio Capt. Randhir S. Salhuria, A.B. Kullu, H.P. 01902-222331

25 Shruti Sood # 3242, Sector- 15-0, Chandigarh 98159-60632

26 Sudhir Bhatt S.B.M.A.Anjani Suim, Uttaranchal 94129-97228

27 Dr. Navendra S Dhariyal ARPAN, Dithoragarh 94113-05197

28 Narender Sharma Executive Director, HPVHA 94180-26089

29 S.R. Anita Ashadeep, DONBOSCO, Kauli, Patiala 0175-2663466

30 Satnam KaurAshadeep DONBOSCO, Kauli, Patiala 0175-2663466
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31 Sunita Rani Ashadeep DON BOSCO, Kauli, Patiala

32 Dr. Swatautra Mahajan Distt. Family Welfare, Kangra. H.P 094180-53979

33 Rajeev Kumar Gupta Advocate Panchkula 094170-42143

34 Dr. Indu Chopra VHAp, SCF- 18/1, Sector - 10-0, Chandigarh 98761-45709

35 Subhash Chandra JOSHIKAGAS 05964-225265

36 Kamal Kant Pandey KAGAS, Champauat 059652-30282

37 Mohinder Singh Advocate NCDHR, Chandigarh 93160-18657

38 Ashok Mahindra NCDHR Chandigarh 93561-80808

39 Dr. Gopal Singh Govt. Dental College, Patiala 9888785235

40 Naresh Bansal Advocate, Chandigarh 98141-00403

41 I SunilDutt NCDHR, Pb 9876054937

42 Harpreet Singh NCDHR, Pb 9356854605

43 andeep Kumar MKLS, Chamkaur Sahib 98157-39064

44 Dr. K.S. Rao DFMO, Rewar, 01274-256769

45 Dr. Meenu Lakhanpal SN60C - Pb 094170-19041

46 Mr. Anand Sharma HRLN, HP 09418041894

47 Dr. Sudha Sharma DD(MCH) C/o DGHS Haryana 9216956189

48 Dr. Veena Chugh DHS. Haryana Officiating DGHS 9216956190

49 Mrs. Mohinder Binepal 9855898222

Narinder Kaur S.C.D.S., # 730/1, Sector 41, Chandigarh 94173-19104

9876635145

50 Kuldip Chand Director ARPAN, Near Govt. Primary School,

Dobhetta, Nangal, Distt Ropar 94175-63054

51 Santokh Raj RHDC Saini, Majra, Noorpur Bedi. Distt. Ropar

52 Amar Singh Director, "SATHI", ViII. Mathura, PO. Khamera, Distt. Ropar

53 Padma HRLN, DELHI

54 Seem a Gupta VHAI, NEW DELHI

55 Dr. C.P Vaishnav Family Welfare Office, Uttranchal 01746-233666

56 Priyanka Sandhu Advocate, Chandigarh 9815997345

57 Manjit Singh Man Health Welfare Society, Nawan Shaher 98150-34496

58 Nalini ABRAHAM New Delhi. 98101-00751

59 Surinder Verma Chairman, Citizens Awareness Group,

# 2812/38-C, Chandigarh 94170-08805

60 Van ita Sapra, Kalaria Advocate, # 1203, Sec. 37-B, Chandigarh 0172-2691230

61 Salonika Kataria Student NUJS, Kolkata, # 1203, Sec. 37

62 Vandana Shukla Times of India, S.O 72-73,

Sector - 8-C, Chandigarh 98145-11224

•
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63 Dr, Manmeet Kaur # 107, Sec. 24 - A, Chandigarh

64 Anil Joggi Kanya dajuri Jeevan Samiti, Distt.

65 M. Dhawan Kanya Dajuri Jeevan Samiti, Dehradun

66 Mrs. Reena Jaggi Kanya Dajuri Jeevan Samiti, Dehradun 9411110598

67 Suresh Sharma Youth Mid Sopat Could Goniana Kalan,

distt. Bathinda, Pb 94175-61268

68 Mander Singh Goniana Kalan, Bathinda, Punjab

69 Dr. Atreja Ganguli Coordinator, Regional Resource

Centre Mamta, Chandigarh 0172-3257519

70 Sh. Manmohan Sharma VHAp, Chandigarh 93160-66776

71 G.L. Single ASDLlDGHSH 2727383

72 Samreena Toor Advocate, HRLN, Chandigarh 3294478

73 Manjit Kaur Advocate, Chandigarh 98142-34678

74 Dr. V.K. Goyal State Nodal Officer, PC-PNDT, Punjab

75 Priya HRLN, New Delhi

76 Shruti Pandey Advocate HRLN-New Delhi

77 Anubha Rastogi Advocate HRLN- New Delhi

78 Dr. G.L.Singla ASDC/DGHSM, 0172-272783

79 Rashi Banta Programme Assistant - EPO, India, Shimla 0177 -5538244

80 Surender Verma Chairman citizen Awareness Group

(NGO)2812/38C, Chandigarh 9417008805

81 Justice Nirmal Yadav # 3408/ 24-C, Chandigarh

82 Krishan Kumar Dy Commissioner IAS Nawan Shaher 01823220545

83 Dr. Ratan Chand Director PC & PNDT Act, New Delhi 01123061089

•
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CHETNA TRAINING CENTRE,
1834 DESAI NI POL, KHEDIA, AHMEDABAD

TRAINING ON LEGAL IMPLEMENTATION OF
THE PC & PNDT ACT

22ND-23RD APRIL 2006

Day 1:22nd April 2006

Introductory Session:
The Ahmedabad training involved

around 50 participants from

Maharashtra, Gujarat and Goa. The

participants included activists working

on the issue of sex-selection and

sex-determination at the grass roots

level, Advisory Committee members,

and government officials from the

Department of Health and Family

Welfare and lawyers.

The training programme started with

the registration of the participants and a

welcome kit. There was an introduction session with all the participants to foster better interaction.

The introduction was followed by a background of the training and an introduction about the kind

of work engaged in by the Socio Legal Information Centre/Human Rights Law Network. A short

background of the history of the Pre Conception and Pre-natal Diagnostic Techniques (Prohibition

of Sex-Selection) Act, 1994 was given to set the tone for the training. A connection was also made

between sex-selection and the socio-cultural context and it was emphatically stated that this is not

a social/cultural problem anymore as now there are strong market forces against the girl child and

in favour of a 'son preference'.

Participants from different areas of Maharashtra, Gujarat and Goa

Introductory session

SESSION I
Speaker Shri Ravindra R.P.
The first session involved an overview

of the situation in the participating

states. The situation in Maharashtra

was assessed by Dr. Ravindra R.P., a

teaching faculty with the S.N.D.T.

Women's University, Mumbai and

one of the main authors of the first

legislation in Maharashtra curbing sex-

determination.

..'
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Dr. Ravindra R.P. offered a

detailed presentation that

nailed the various trends

and mindsets. He started his

session by explaining the basic

concepts concerning sex ratio,

worldwide and in India. It

was observed that the primary

sex ratio, which is males

conceived/1000 females, is the

most reliable data but is not

available in India due to the

constraints of the law. Then

Dr. Ravindra R.P. went on to

explain the worldwide trends

in sex ratio and the position of

India vis-a-vis the world.

Participants from different areas of Maharashtra, Gujarat and Goa

After making a comparative analysis of the position of India worldwide, an area- wise comparison of

the sex - ratio in the country and the child sex ratio in the country was pointed out by the resource

person. It was also observed that it is difficult to establish that a woman's status in society is low only

by the sex ratio.

For gaining a better understanding of the depth of the issue, and being the first resource person of

the day, Dr. Ravindra R.P. also highlighted the differences in the sex ratio religion wise and urban

rural wise. Finally the trend in the changing sex ratio in India was shown from 1951-2001.

Coming specifically to the status of Maharashtra, Dr. Ravindra R.P. first highlighted the region wise

child sex ratio in Maharashtra also giving the rate of female work participation in that region and

the rate of female literacy in that region. The wide difference between an upper caste dominated

area like Jalgaon which has a child sex ratio (CSR) of 867 and a tribal belt like Nandurbar having a

CSR of960. An interesting phenomenon that was pointed out by the Dr. Ravindra R.P. was thatthe

reason for a tribal belt to have a better CSR in comparison to a tribal belt was only due to lack of

accessibility to new technology and not because the traditional practices in tribals were progressive.

Another observation that was made was that the figures of the sugar belt, which is one of the most

prosperous belts of Maharashtra, were abysmally low. .'

The second comparison that was done was a mapping of the district wise CSR and changes in it

from 1991 to 2001 in each district.In this the difference between the urban and rural areas over ten

years was highlighted, clearly evidencing that outreach of technology is inversely proportionate to

the declining child sex ratio. The example of Kolhapur was highlighted (a city which has the most

number of luxury cars in the country) having seen a fat! from 931 females/WOO males in 1991 to

859 females/WOO males in 2001 in the 0-6 years category.
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Finally, a taluka wise break up of the CSR

was also highlighted. It was observed that the

optimum size naturally is 943-952 females per

1000 males and that out of 353 talukas only

33% had the optimum size.

Some factors affecting CSR were also

highlightedand explained.

Some Factors Affecting CSR

General 903 Rural 923

SC 936 Urban 917

ST 965 Metro 910

Taluka Wise Break Down of CSR • Ideal CSR: 943-

952

Total number of Talukas in the state: 353

Talukas with ideal CSR: 37

Talukas with CSR<900: 25

Number of Talukas with CSR < 839: 10

Lowest CSR: 729

Every 5 years, the use of sonography has

doubled in urban areas and trebled in rural

areas. The proportion of sex-selective abortions

to all abortions has grown from 4% to 12% after

1995 (Saha, et ai, CEHAT, 2004).

As per Dr. Ravindra R.P., it was observed that Sex selective abortions can become an important

social phenomenon if and only if all of the followings act simultaneously known as the DELTA

Hypothesis:
• Discrimination against women to the point of seeking their elimination

• Ethical sanctions for such a behavior

• Legal provisions to facilitate it

• Technology access and affordability

• Adoption of small family norm

Finally, Dr. Ravindra R.P. concluded his presentation by throwing open a few questions to the

participants for discussion:

• Should we wait for demographic indicators to become sharper? - statistical significance vs. social

relevance

• Is the issue "outside" us?

• Role of social scientists, academicians, activists

• What to do with the "population control" agenda?

• "Right to choose sex of offspring?

• Need to move away from "Western-centric thinking

• Impact of globalization, larger political questions-

During the discussion that followed one aspect that was flag marked was whether there is a link

between the declining sex ratio in a district and the number of ultra sonography machines existing

in that district. Another aspect that needed looking into was the number of ultra sonography

machines that are actually required in the country.
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SESSION II
Speaker Smt. lIa Vakaria
The next session byIla Vakharia, Chetna involved an overview of the situation inGujarat. Ms.

Vakharia noted that progressive and industrialized states like Gujarat, Punjab, Haryana and Delhi

present the most dismal situations. Accordingly, better standards of living do not necessarily ensure

a better upbringing for a girl child. The problem of sex selection has also penetrated the rural

Female children per 1000 male children 1

D 1991

• 2001

Delhi Gujarat Punjab Haryana

According to the 2001 Census, in Gujarat 15Districts and 117 blocks (out of226) have recorded

a child sex ratio of less than900 girls. Forty-three blocks have recorded a child sex ratio below

850 and six blocks have recorded a child sex ratio of less than800. Ms. Vakharia offered examples

of areas like the Unjha Taluka block, the largest trading area for spices in all of Asia, within the

Mahesana District, where the child sex ratio is the lowest in the state. Old age homes in Mehsana

are increasing and they consist mainly of men who have not been married. Tribal districts in Gujarat,

Sabarkata, have the worst child sex ratios. During the discussion, a point was made that even if the

child sex ratio is good it does not necessarily mean that the status of women is good.

Six Worst affected Blocks in Gujarat

Unjha Taluka 888

Vis nagar Taluka 868

Mansa 877

Mahesana Taluka 884

Vijapur Taluka 894

Gandhinagar 878

734

770

774

772

782

795

154

98

103

112

112

83

944

899 896 888 896

D 1991

-

• 2001
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Sex Ratio of 0-6 Years of Children

The sex ratios of 0-6 year olds in the districts of Mahesana, Ahmedabad, Gandhinagar & Anad are the worst

of the 25 districts of Gujarat.

The rapid decline in the sex ratio of the 0-6 year age-group is even worse than the overall sex ratio.
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920
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880
860
840

945
928

o 1991

III 2001

India Gujarat

According to Ms. Vakharia, the abovementioned data indicate that the right to survival is shamelessly

violated and girls are killed in the womb. Their killing is a gross violation of survival, protection,

development and girls' participation rights. For girls, the birthplace is becoming the cemetery.

She also noted that the following issues are related to the declining sex ratio:

• Gender injustice in the society

• Violation of reproductive health rights of women

• Violation of medical ethics

• Violence and crime against women

• Dis- empowering women and deteriorating status

• Adversely affecting the women's health

• Poor social indicator which can cause the imbalance in the society

Sex selective abortions/ infanticide and sex selection before conception are extreme forms of gender

discrimination and injustice. The prevailing social norms and practices view the girl child as a

liability. Preference for the male child leads to discrimination in extreme forms and denies the girl

child the "right to survive". Society, family and state equally contribute to discrimination in areas

such as health care, education, access to food, division of labour and each equally perpetuates

gender discriminatory values against women

She also spoke about crime against girls and women in society, which takes place through a variety

of forms, methods and stages:

• From sex selective abortions to dowry deaths,

• From domestic violence to discrimination at work places,

• From discrediting women's labour and her economic value to resisting reservation of
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seats for women in parliament.

She noted that some people believe that sex selection is a necessary evil and a preferred path

as compared to dowry deaths, female infanticide and domestic violence, all of which prevail in

our society. Participants noted that two main areas of concern with regard to this issue are access

to facilities and the status of women, which involves women's decision making power. Concern

emerged about a woman's support system if she refuses to go in for sex selection or sex determination;

specifically, who will bear the violence that will be meted out after her refusal? Participants felt that

interventions were required at early childhood. So long as a woman is forced to go to her in-laws

house, son preference will continue. According to Ms. Vakharia, disempowering policies are also

very problematic. ational polices, specifically population and empowerment policies do not give

due concern to the prevention and control of sex selection. Further, the small family norm (two

children), is making the situation worse. Globalization systematically deprives women of livelihood

opportunities, which in turn threatens women's socio-economic security. Finally, media reinforces

the preference for son.

Participants urged that the government's role and market forces have to be fought. However, the

issue cannot be tackled alone. Instead, a network of NGOs is required to put pressure on the

government. Participants also discussed whether or not we should work with religious leaders?

Concern was voiced that confusion between the thin line of sex selective abortions and abortions

itself could prove disastrous.

Ms. Vakharia also addressed the issue of misuse of technology. She highlighted sex determination

technologies like Chorion Biopsy, Amniotic Fluid Examination and ultra sonography. Sex

determination estimates somewhere

around two lakh in a year. The practice is

so widely accepted in society that people do

not mind taking loans for conducting sex

determination tests. The alliance between

tradition (son complex) and technology

(ultrasound) is wreaking havoc in Indian

society. Ms. Vakharia also spoke about

violations of the Pre-Conception and Pre-

Natal Diagnostic Techniques (Prohibition

of Sex Selection) Act. She said that the

Act is not enforced effectively. Radiologists,

gynaecologists and the clientele have

developed systematic ways to support sex

determination tests.

During the session the Satta system, or

exchange marriages, was also discussed. A

comment was made that the Satta system

is negative as it promotes the two-child

norm; it promotes the notion that 'girls are

30-

• To record the people's perceptions a 'questionnaire'

was used, which included six open-ended questions

developed by the CHETNA team.

• The respondents were requested to fill out the I
questionnaire.

I. For data analysis, similar responses to each

question were grouped together which were

given frequencies and then their percentage was

derived.

.'
RESPONDENT'S PROFILE

To extract the perceptions of the community,

questionnaires were filled out by people representing

various walks of life such as agriculture, business,

government, health, police, politics etc. from the

Mehsana and Sabarkantha districts of Gujarat.
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important only as brides for our sons' and this idea needs to be addressed head on.

Further, participants brainstormed about available solutions. Participants discussed what

empowerment means. They spoke about how the government provides small incentives. Other

issues considered were the problem of market forces and dumping grounds for machines.

Issue was taken with regard to statistics that are provided. For example, religious statistics are not

accurate as the converted portion of the population is not counted. Participants also spoke about

models of development. While Gujarat and Punjab are considered good development models, the

repercussions of their development models are far and wide. Ultimately, the development models

need to be challenged.

Bhumika from Chetna gave a presentation

on the study, "Perception of the Community."

The objective of the study was to understand

the views of the community on the impact

of the rapidly declining number of women

and girls in society and who is responsible

for it. Further, the study was to explore

the community's views on the role of the

government, society and themselves with

regard to arresting the decline in the number

of women and girls in India and Gujarat.

The results of the survey indicate a patriarchal

mindset. Age-old social beliefs that the son

continues the family lineage and until the

son lights up his parent's funeral pyre, their

souls will not attain salvation often results

in a strong preference for the boy child.

Dowry, poverty and inflation are other factors

leading to misuse of medical technology,

which ultimately leads to the reduction in the

number of girls. The respondents envisage that

the declining skewed sex ratio would result in

an increased occurrence of violence against

women, polyandry, prostitution, increased

number of unmarried males and erosion of

human values.

Factors Responsible for Declining Sex Ratio

S. No. Responses No. %

1 Community People 283 72

2 Government! Health Providers 34 8.69

3 Illiteracy 10 2.55

4 Violence Against Women 17 4.34

5 Medical Technology 16 4.09

6 Social Stigmas 17 4.34

7 Socia-economic Conditions 9 2.30

8 Others 5 1.27

TOTAL 391 100

Implications of Declining Sex Ratio on Society

S. No. Responses No. %

1 Increased in number' of 42 12.21

unmarried males

2 Increased violence against 151 43.89

women

3 Problems in marriage 38 11.04

4 Increase in polyandry 14 4.07

5 Increase in prostitution 4 1.16

6 Adoption of satta system/ 4 1.16

endogamy

7 Increased practice of child 8 2.32

marriage

8 Increased number of old age 1 0.29

homes

9 Shortage of brides 26 7.56

10 From outside the community 14 4.07

11 Increased number of RTI/ STI 1 0.29

STD cases

12 Social imbalance 41 11.91

TOTAL 344 100
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EFFORTS TO AVERT THE DECLINING CHILD SEX RATIO

Government Society

Effective implementation of family planning Treat boys and girls equally

Girls should be leqally made heir of natal property Girls should be given importance

Strict implementation of PNDT Act to stop sex Stop practice of dowry

selective abortions

Conduct awareness campaigns/ meetings on gender Adoption of satta system

sensitization/ health education

Promote education of girls by making it compulsory Mother-in-Iaws to consider their daughter-in-Iaws as

their daughters

Parents should be encouraged through rewards on Give importance to the parents of the girl child

the birth of a girl child

Provide opportunities for the employment of women Educate girls

Develop a matriarchal society Generate awareness that only the man is responsible

whether the child born is a girl or boy. Stress

importance of women.

Doctors should do sonography in emergency Empower girls

cases.

Strict implementation of the Dowry Act Encourage and help in the marriage/ engagement of

girls

EFFORTS TO AVERT THE DECLINING CHILD SEX RATIO

Government Society

Implementation of Sex Discrimination Policy To follow the PNDT Act

Raise the status of women in the society To impart sex education to girls in a proper way at

proper time

Provide social security to women To change the social beliefs of the society

Provide importance to the parents of girls To promote group marriages

Promotion of Self Help Groups and cottage Counselling of newly married couples

industries

Make policies for the development of the girl child To give girls a" her rights

Regulate the screening of negative image of women Girls should be encouraged to learn self defence

on TV and Print media

To empower women To improve social security of women

To position women in the panchayats To promote remarriage of widows

Strict implementation of the Sharda Act to stop child To stop child marriage

marriage

To impart training to women on self defence People doinq female foeticide should be boycotted

Promotion of Life Ski" Education
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Decadal Census Population of Females
against 1000 Males: INDIA

SESSION III
Speaker Dr. Ranawat, Consultant, Family Welfare Department.

Dr. Ranawat gave an overview of the status of the implementation of the PC& PNDT Act in

the state of Gujarat and the steps taken by the government of Gujarat to curb the practice of sex

selection and sex determination.
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State wise decadal comparison of Sex Ratio
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Pre-Natal Diagnostic Techniques (Ultrasound, Chorion Villous sampling, Amniotic fluid analysis,

Cord blood sampling ere) are designed to diagnose congenital malformations of the foetus to

avoid the emotional and financial burden of bringing up a malformed child, for example, a Down's

syndrome child. These techniques also reveal the sex of the foetus and have been misused. Some

started using the techniques to determine the sex of normal foetus. The female foetus was the

most vulnerable to the misuse and the male-female ratio dropped visibly. The drop in the sex ratio

was more pronounced in urban areas because these techniques require ultrasound machines or

advanced equipment along with specific expertise. Provisional figures of the2001Census show that

the sex ratio in the age group0-6 has declined sharply from945 females per1000males in 1991 to

927 females in2001.

The impacts of the declining sex ratio are many. They include increased gender based violence. 1\s

the number of men not having partners increases physical violence like rapes will also increase. The

number of girls forced into prostitution will also increase. Recently, the Times of India reported a

case of rich man buying a tribal girl for his son as he could not get bride for him in his community;

many more such cases may arise.

The Prenatal Diagnostic Techniques (Regulation& Prevention of Misuse) Act,1994 and the 2002

Amendments prohibit sex selection, before or after conception and for regulate pre-natal diagnostic

techniques. They regulate genetic counselling centres, clinics, laboratories and ultrasound/ imaging clinics.

The Act requires genetic counselling centres, clinics, laboratories and ultrasound/ imaging clinics

to obtain a Certification of Registration which must be displayed at the place of business. The Act
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also prohibits advertisements. Further, under the Act registers/records are to be maintained and

submitted to the Appropriate Authority. Violations under the Act can result in imprisonment up to

3 years and a fine up to Rs. 50,000. Any subsequent conviction can result in imprisonment up to 5

years and a fine up to Rs. 1,00,000.

The State Appropriate Authority consists of an AdditionalDirector-FW Chairperson, an NGO

Representative-Member and a Representative of the Legal Department. The Appropriate Authority is

to take legal action against misuse of the Act, create public awareness, supervise implementation of the

Act, make recommendations to the State Supervisory Board and take action on recommendations made

by the Advisory Committee after investigating complaints for suspension or cancellation of registration.

A State Supervisory Board has been convened. It consists of the Health Minister-Chairperson,

additional Director-Member Secretary and 18 members, (MLAs, MPs, Secretaries of H& FW,

WCD, social justice, legal, representative of professional bodies, NGO representative, and HoD from

medical colleges). The State Supervisory Board is to create public awareness, review the activities

of Appropriate Authorities, monitor implementation of provisions of the Act, ensure submission of

reports, and perform other functions as prescribed under the Act. Till now, the State Supervisory

Board has held four meetings.

For effective implementation of the PNDT Act, the Appropriate Authority (PNDT) has constituted

a "District Inspection and Monitoring Committee of PNDT "at the district level, which includes

professional members- an NGO woman representative, private gynaecologist, private legal expert and

President / Secretary of IMA. The State Appropriate Authority (PNDT) authorized and empowered

every Appropriate Authority (PNDT) & CDHO for cross district verification and vigorous action.

The State Appropriate Authority (PNDT) has authorized every District Appropriate Authority

(PNDT) to hire services of private legal expert and pay them up to Rs. 500/- for every visit. The State

Appropriate Authority (PNDT) authorized 25 programme Officers of Commissioner ate of Health and

empowered them to take appropriate action. The Appropriate Authority (PNDT) has constituted a

task force / inspection teams at district level and empowered them to take appropriate actions.

During the session it was also pointed out that the Chief District Health officer is appointed as the

Appropriate Authority and that there are 25 Appropriate Authorities in Gujarat. The Appropriate

Authority is to grant, suspend or cancel registrations, enforce standards prescribed for registered

bodies and investigate complaints of the Advisory Committee pertaining to breaches of the Act.

The Appropriate Authorities are also given cross-district responsibilities to prevent them from

coming under any kind of pressure.

Some participants suggested that the Appropriate Authorities should have the liberty to engage

a private lawyer and an empowered committee of state level programme officers for conducting a

search and seizure.

-
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The Advisory Committee is constituted at the district level with the following members

• Three medical experts from the fields of gynaecology, paediatrics and medical genetics.

• District Government Pleader.

• District Information Officer.

• Three eminent social workers. At least one of whom must be a representative of women's

organizations. This person will serve as chairperson.

The Advisory Committee is to aid and advise the Appropriate Authority in the discharge of its

functions for implementation of the PNDT Act and it is to create Awareness on the PNDT Act.

While noting the interventions taken by the government of Gujarat, Dr. Ranawat pointed out that the

Vidhan Sabha Adhyaksh addressed a gathering of 10,000 women from Unjha and started an awareness

campaign. As per their plan, this information has been widely publicised in gatherings of 10 lakh

people and 35 lakh people. Further, the Honorable Doctor Niruben Amin from the Dada Bhagvan

Foundation has appealed to the people of Gujarat not to go for sex selective abortions and respect the

girl child. This message was broadcast on Doordarshan and private channels. Another intervention

taken up the Gujarat Government is that of oath taking ceremonies at community weddings.

Other oath taking ceremonies include:

• 1 January 2006 at Surat Patidar Samaj: meeting of nearly 10 lakh people where people

took an oath to not go for sex selective abortions and prevent others from doing so.

• Ahemdabad, Surat, Navsari, Mehsana, Patan, Banaskantha, Dahod, Anand, Bhavnagar:

Seminar where gynecologists and radiologists took an oath not to conduct sex selective

abortions.

Dr. Ranwat also offered the example of the sealing of a clinic of a doctor who had printed on his

visiting cards, 'in my clinic you can have a baby of your choice'. He felt that this is the disease of the

rich and educated.

STATUS OF IMPLEMENTATIONN

• State level workshop at Asmita Bhavan on 13.09.02 in collaboration with Gol, GoG and UNFPA-M~,

NGOS, Government Officers 'and professional bodies attended.

• The Gender Resource Center organized a workshop on 17.02.03 on decreasing the sex ratio. The

workshop brought together national and state level expert. Smt Rita Teotia, Shri A. M. Tiwari, Shri D. N.

Pandey, Mrs. Jayanti Ravi and various NGO representatives participated in the workshop. ...'

• A one day workshop was organized in Ahmedabad in association with FOGSI, Ahmedabad & UNFPA

on the PNDT Act and issues related to its implementation. All office bearers and members of FOGSI

attended.

• A one day workshop' was organized at "Vir Narmad University -Surat" which was inaugurated by

Mrs. Anandiben Patel, Hon'ble Minister for Education, Government of Gujarat. Faculty members from

educational institutions from the city of Surat, officers of the Health & Education Department and NGOs

participated in the workshop. .

•
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o Three state level conferences were organized to discuss implementation of the PNDT Act and the decreasing

sex ratio while preparing the Gender Equity Policy.

o Almost 45 different activities such as meals, seminars, workshops, rallies and debates were organized by

Gender Resource Centers in five districts implementing UNFPA assisted IPD programmes.n

Population Foundation of India - PLAN India and CHETNA, Ahmedabad organized an Advocacy workshop

for MLAs & MPs on the PNDT & female foeticide at Ambedkar Hall, Gandhinagar. The Hon'ble speaker of

Gujarat Legislative Assembly presided.

o A two day international seminar was organized by FOGSI, India on 30.11.2004 at "Bhaskaracharya Institute

for Space & Geo Informatics" (BISAG). Hon'ble Chief Minister, Shri Narendra Modi delivered an inspiring

speech and provided insight in the issue. He offered elaborate information on maternal and child health

services, gender equality and the issue of female foeticide to FOGSI members.

o Unjha is amongst the highest adverse sex ratio blocks. Khetivadi Utpan Bajar Samiti (APMC) , Unjha and

Unjha Jaycees jointly organized Mahila sammelan, which was attended by more then 7000 women. The

Hon'ble Speaker of the Legislative Assembly, Shri Mangalbhai Patel and Hon'ble Minister Shri I. K. Jadeja,

Minister of Health and Family Welfare presided and provided information on current issues of foeticide in

the state. He motivated participants and asked them to take an oath not to indulge in these practices.

o A sammelan of all the Sarpanchs was organized at Bhavnagar for advocacy on implementation of the

PNDT Act.

o Maps of all the districts showing the sex ratiso have been prepared.

o A book titled "Missing Girls" which shows the difference of the sex ratios during the census (1991 and 2001)

has been prepared with support from UNFPA.

o Two state level trainings, "Gender Training of Trainers," in Ahmedabad and Sayala were organized. 26

trainees participated and discussion adverse sex ratios.

o A PNDT advocacy workshop for women was organized in September-2005 at Mansa, district Gandhinagar.

Hon. Speaker of Gujarat Legislative Assembly presided.

o An advocacy workshop for members of professional bodies was organized on 16.10.2005 by the Appropriate

Authority (PNDT) & COHO Surat, Valsad and Navsari at Surat.

o An advocacy workshop for members of professional bodies was organized on 16.10.2005 by Appropriate

Authority (PNDT) & COHO at Dahod.

o 21/1/06: The village of Dagavadia Taluka Vijapur, Mehsana District had a Chudhary samelan. Nearly 1 lakh

people attended the meeting. The Hon'ble Chief Minister of Gujarat addressed the meeting. He said that

a sex selective abortion is the black spot for all of Gujarat and we should joint hands together and remove

this black spot from society. He said that boys and girls have equal rights in the society. This meeting

was also attended by Ex- Chief Minister, Delhi Sahibsingh Verma, Chairman of Assembly Shri Mangalbhai

Patel, State Home Minister Amitbhai Shah, Water Supply Minister Harjivanbhai Patel, District President

Ramanbhai Patel, Mehsana, MLAs and a large number of other political leaders.

The PNDT Act National Inspection and Monitoring Committee visited the state of Gujarat from
19.09.05 to 21.09.05. The team consisted of Ms. Malini Bhattacharya- Member, NCW, New Delhi,

Mr.M.K.sharma, ADLA, Ministry of Law,New Delhi, Dr.J.B.Babbar, Gynecologist, FPAI, New Delhi,

Dr.Rattan Chand, Director-PNDT, Convener. The Committee visited the Gandhinagar, Mehasana

and Ahmedabad districts. The Committee inspected 14 registered bodies. The inspections resulted
in the sealing and seizure of sonography machines in 12 clinics and suspended registrations and
notices issued to 2 clinics for non maintenance of records.
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IEe activities have also been carried out in the state of Gujarat. These activities include:
• 1.5 lakh posters & stickers have been distributed to District Panchayats and Municipal

Corporations.

• 2 lakh handbills printed and distributed: "Pre-determination of Sex is a Legal Offence."

• A 30 second spot named "Khalnayak" was telecasted on Doordarshan, Ahmedabad

during episodes of popular Gujarati TV. serials like "Bandhan", "Amargatha", "Haso Nai

to Mara Sam", "Olkhan", Rangberang", "Chitta Geet", "Ramayan", "Suraj

Thavane Shamane" and other Gujarati feature films.

• A 30 second jingle on the PNDT Act was broad casted on Akashwani during news and

other programmes like Khedut Mandal, Kamdar Jagat etc.

• Tinplates showing messages of the PNDT Act were prepared and displayed on all

government owned ambulances.

• Publicize through panels on state transport buses and hoardings at prime locations in

cities throughout the State.

• Hoardings displaying messages on the PNDT Act were put on mobile vans during the

celebration of CHETI CHAND

• Messages and folk songs on adverse sex ratios and sex selective abortions are prepared in

local dialects of tribal population for creating awareness in the tribal belt.

• Messages related to adverse sex ratios, sex selective abortions and the PNDT act were

displayed during the Women's Day celebration on 8th March 2005.

• A two hour programme was broadcasted on Doordarshan on World Population

Day (11-12.-7.04). This was jointly prepared by Commissioner Health, UNFPA and

Doordarshan. The theme of decreasing the sex ratio and implementation of the PNDT

act was well appreciated.

• Brochures on the PNDT Act were prepared and published.

Another key speaker in this session was the District Appropriate Authority of Ahmedabad, Dr. R.R.

Vaidya. Dr. Vaidya pointed out that in Ahmedabad alone, 630 sonography machines have been

registered and 27 machines have been sealed within 6 months. In the entire state of Gujarat 2,439

machines have been registered and within 6 months 60 machines have been sealed. Legal actions

have been taken against 57 institutions / doctors for violation of the act in Gujarat and 35 court

cases are pending.

Speaker: Dr. Trupti Shah, Sahiyar
On Iorh July 2001, the Consumer Disputes

Redressal Commission, Ahmedabad in Complaint

No. 271/1993 said that, "In our society the male

child is always a precious child for a mother having

three daughters. To her it is of a more value.

Because of illiteracy and social customs the status

of a mother would change after having a male

child ... The loss of motherhood of only male child

can not be compensated by any amount."
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PNDT Registration (as of September 2005)

Genetic Counseling Centre 274

Genetic Laboratory 45

Genetic clinic 777

Ultrasound clinic / Imaging centre 323

Jointly 961

Mobile Clinic 6

Other bodies 53

Total 2439
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There are 4,45,964 less than boys.
Declining Sex Ratio in 0-6 Age Group

1961 1971 1981 1991 2001

India 976 964 962 945 927

Gujarat 955 946 947 928 878

According to the NFHS data for the state

of Gujarat on neonatal, infant and child

mortality, by sex, show improvement with

regard to the girl child's survival rates. In

1981, the mortality rate in the 3-5 year age group was 129 among females as compared to 119

among males in Gujarat. Both these rates declined in 1991 with the under-five mortality for females

declining to 104 and to 97 for males. SRS data for Sex Ratio at Birth for Gujarat was above the

national average with 111.1 male births per 100 female births in 1981-90. In 1996-98, the Sex Ratio

at Birth was 113.9 male births per 100 female births.

Sex Ratio and Literacy Rate: Six Major Urban Agglomerations, 2001

Sr. No. Name of City/U.A. Sex Ratio literacy Rate

Overall 0-6 Age Total Male Female

Population group

1 Ahmedabad UA 885 809 84.29 90.23 77.66

2 Surat UA 760 829 83.40 88.60 76.48

3 Vadodara UA 905 832 87.15 92.13 81.72

4 Rajkot UA 906 820 83.82 89.18 77.98

5 Jamnagar UA 906 867 77.46 84.71 69.50

6 BhavnagarUA 914 833 82.38 89.43 74.76

Issues, Concerns and the Campaign Against Sex Determination And Sex Pre-
Selection
• History of Dudh Piti and an Act against female infanticide by the state of Baroda 1870

• Since the mid 1980s amniocentesis has spread

• Forum against sex determination and sex pre-selection in Ahmedabad, Vadodara, Surat,

Vaalsad

• Private draft bill in the Gujarat State Assembly

o The campaign lost its dynamism after the PNDT Act, 1994

Some Highlights of the Study
• Information about the availability: 69 out of 70 women were aware about the availability of sex

determination tests.

• Source of information:

o 44% received information regarding sex determination tests from relatives and neighbours

o 37% received information regarding sex determination tests from medical professionals,

i.e. general practitioner from their area or from the gynaecologist when they went for their

pregnancy test

o 19% received information regarding sex determination tests from the media
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• Extent of the use of sexdetermination tests:

o 16 i.e. 22.8% have undergone sex determination themselves.

o Three were planning to go for the test during their next pregnancy.

o Two out of four women who went for sex determination tests, from the high income

group, had sex determinations during their first pregnancy because they only want one

child.

o 28 women, i.e.40%, know at least one family member from their neighbourhood or an

extended family member who has under gone Sex Determination.

• Majority of the medical professionals admitted and defended the practice of sex

determination.

• The Health Officer was not available for an interview and the other officials in the Department

were not aware about the Act.

• The advisory committee was defunct.

• The results of the study were used to:

o Prepare awareness material

o Do state level networking

o Jan Swastya Sabha

o People's Health Assembly

o Meeting with FOGSI representatives

o Memorandum was sent to the Health Minister

o Workshops to train activists

o Presentation at NHRC Western Region Meeting.

o Shadow report for CEDAW on health

Some serious sociological impacts observed by activists, which need further research are:

• More cases of domestic violence for pressurising women to undergo sex selective abortions

• Emergence of agents who arrange for selling of girls from lower castes for marriage in upper

caste families where the sex ratio is more adverse

• Increase in cases of Satta marriages (i.e., to get a daughter-in-law for their son the family has

to offer a daughter from the immediate or extended family)

Some possible areas of advocacy, campaigning and strategies for the state are:

• programmes for the girl child

• Dikri Rudi Saachi Mudi (a daughter is the real treasure) Vs. Kunwarbai nu Mameru Yojana

Mangal Sutra Yojana to legitimize dowry.

• Gujarat Population Policy (2002)

• Gender Equity Policy

Strategies, dilemmas, and challenges:

• Need for area specific awareness strategies

• Work with PNDT Committees

• Work with cross-sections of society:

• Youth, other movements, citizens' groups, developmental organisations
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• Dilemmas: shall we work with religious leaders or not?

• Challenges from rightwing groups

• Lack of audio visual material

SESSION IV
Speaker Ms. Kamayani Bali Mahabal, Advocate, CEHAT
An overview of the decline in the child sex ratio in the state of Maharashtra was given byKamayani

Bali Mahabal, Advocate, CEHAT. Of all the states and union territories Maharashtra has the

ninth lowest child sex ratio afterPunjab, Haryana, Himachal Pradesh, Chandigarh, Delhi, Gujarat

Uttaranchal and D& N Haveli. Compared to the child sex ratio according to the 1991 Census of

946, the child sex ratio in 2001is 913. Thus, the state ofMaharashtra has seen a decline of 33 points

in its child sex ratio.

All the districts except one, Akola whose child sex ratio was recorded as 933 in both

Censuses, have recorded a decline in the child sex ratio. Five districts have recorded a

decline of more than 50 points:

1. Kolhapur-92

2. Sangli -73

3. Ahmednagar -65

4. Satara -63

5. Osmanabad -53

Nine districts have a child sex ratio of less than 900. The three worst districts have ratios

less than 880:

1. Kolhapur839

2. Sangli 851

3. Satara 878

The two better off districts have ratios greater 960

1. Gadchiroli 966

2. Nandurbar 961

Out of 355 Tehsils:

99 Tehsils CSR < 900

183 Tehsils CSR < 927 .:national average

212 Tehsils CSR < 933 - state average

Only 1 Tehsil where CSR is > 1000 namely Vaibhwadi (Sindhudurg) - 1015

Under the law, sex selection and sex determination of unborn childrenis illegal. No person can

communicate to the pregnant women or her relatives the sex of the foetus by words, signs or any

other manner. A doctor or clinic that advertises sex selection and sex determination tests may be

subject to punishment.

Pre-natal diagnostic techniques can be used only for medically sound reasons. All clinics conducting

ultrasound scans must be registered and must display prominently, a notice in English and in the

local language, stating that"Sex selection and sex determination is prohibited under thelaw".
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The speaker noted that areas where the child sex ratio is low, there are more ultrasound and MTP

clinics. The main violations of the Act include non registration of centres/clinics, non-maintenance

of records, communication/determination of sex of foetus and advertisements for pre-conception/

pre-natal sex determination.

Whether or not the main violations of the Act, as pointed out by Ms. Kamayani Bali Mahabal,

have occurred can be easily determined. First, advertisements are good examples of the violation.

Secondly, whether or not the clinic's registration certificate has been displayed at a prominent place

in the clinic is easily discernible. Thirdly, it can be easily determined whether or not the statement

'Sex selection and sex determination is prohibited under law' has been displayed in English and in

the local language. Finally, a copy of the PC& PNDT Act should be available at the clinic ..

Under the Act, any officer authorised by Central Government or State Government or a person

who has given a notice of not less than 15 days to the Appropriate Authority can make a complaint.

If the Appropriate Authority fails to act within 15 days the persons can approach a court.

Any person in-charge of and responsible for the conduct of business of the unit/clinic providing Pre-

natal Diagnostic Techniques services, persons who perform the tests, the mediator who is responsible

for advising the pregnant woman to go to the unit conducting determination of sex/ sex selection,

the husband/ relatives of the pregnant woman and persons/ units advertising about sex selection in

any form can be convicted under the Act.

Violations of the Act can result in:

For the first conviction, imprisonment up to 3 years and a fine up to Rs. 10,000/50000. For any

subsequent offence, imprisonment up to 5 years and a fine up to Rs. 50,000/ 100,000.

If charges are framed by the court, until the case is disposed of the name of the registered

medical practitioner is reported by the AA to the State Medical Council to suspend registration.

On conviction, the medical practitioner's name is removed from the register of the council for 5

years for the first offence and permanently after any subsequent offence.

1. State Appropriate Authority -001 (+ Two additional members)

2. District 033

SRB Mumbai

960

940

920

900

880

860

840

820

DCITY

_WEST

DEAST

2000 2001 2002 2003
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Advertisement

Sex Determination

Total

5

10

49

Pending Cases 30

Non Registration 31

Gokhale Institute of Politics & Economics Pune Study

• Period of Study: August to November 2004.

• Sonography Centers studied: 372

• Report submitted to GOI: January 2005

• Recommendations

o Strong correlation between availability of sonography centers and decline in child sex

ratio.

o Owner's qualification not mentioned on the Application form.

o In spite of the provisions in the Act, records are not properly maintained

o Under reporting of performance

- No new/additional machines if performance is poor

o Standardization of training.

o No registration on the basis of a certificate given by some doctors.

o The functioning of doctors with multiple attachments should be carefully examined.

Sometimes these attachments are only for completing the formality for registration.

o In spite of the Act, there is evidence of sex determination being carried out.

o Appropriate Authorities do not classify the centers in the proper way at the time of

registration. Therefore, classifications do not reveal the exact nature of the centers.

o District/corporation Appropriate Authorities could not provide information regarding the

qualification of registered persons in 13% of the centers.

o Some sonologists are attached to more than one ultrasound center. The average observed

is 6 to 7 attachments per doctor.

o Prosperous districts (like Sang Ii, Kolhpur, Satara, Solapur etc.) have the worst sex ratio.

o District/Tehsils with the lowest sex ratio in the state have higher numbers of sonography

centers and vice versa.

o Section-23(2): if the charges are framed by the court and until the case is disposed of, the

name of the registered medical practitioner is reported by the Appropriate Authority to the

State Medical Council concerned for taking necessary action including suspension of

registration

Value Girl Child· Campaign

Complaints and Litigation

Kyon ki Saas Bhi Bahu case-October 2002

Malpani case-July 2003
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Reliance mobile case- August 2003

Gen Select case - INDORE-October 2003

Marathi Magazine case-Jan 2005

Soni case-May 2005

Two cases under investigation

Documentation and research

Cases filed under the ACT

Developing FAQS on the Act in different languages

Consultations with all stakeholders

Sessions in medical colleges, doctors in FOGSI, community workers, health activists and

human rights activists, journalists and AAs

Campaigns in colleges and schools

Media: two short films on the issue, panel discussions on channels

Posters

Strategies

Multi- pronged strategies at various levels

Legal

Social

Economic

Political

Media

Religious- dangerous?

PNDT Helpline

9820749204

kmahabal@hotmail.com

www.cehat.org
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SESSION V
Speakers Ami Yajnik and Vijay Hiremath, Advocates.
The last session for the day conducted by Vijay Hiremath, Advocate andAmi Yajnik, Advocate,

focused on the main provisions of theAct and Landmark judgments concerning thePC & PNDT

Act, including the latest judgment on the first conviction under the Act. It was emphasized that

this is a small act with 34 sections and 5 chapters and is applicable all over the country. According

to Vijay, too many powers have been given to the Appropriate Authorities and that a private

complaint can be dismissed easily. There exists an inherent contradiction that the offences are

cognizable, but a complaint can be made only by the Appropriate Authority. Another aspect that

was pointed out was in case the police are given a role, then it will be easy to pass the buck from

the Appropriate Authorities to the police and back. Another aspect that Vijay pointed out was that

the kind of publicity that is done by the government on this issue is more on moralistic grounds,

but essential information like who is the District Appropriate Authority is not circulated. In the

case of Dr. Malpani, the Supreme Court had directed the BMC to file the case. Cases get dismissed

on technical grounds like the AA had not been gazetted at the time of filing of the complaint. The

situation in the Malpani Case and the Vinod Soni case was discussed.

DAY TWO
SESSION I
Speaker Smt. Veena Kumari, National Director, HRLN
The first session by Veena Kumari, Advocate focused on individual complaints. The session began

with the background of the Act. The Act is both prohibitory and regulatory in nature. Many of

the regulated acts can be done but only in specific conditions. The Act allows the use of PND

techniques, but only in certain conditions by registered bodies and only by qualified staff. The

conditions set out under Section 4 of the Act are

• chromosomal abnormalities;

• genetic metabolic diseases;

• haemoglobinopathies;

• sex-linked genetic diseases;

• congenital anomalies;

• other abnormalities or diseases as specified by the Central Supervisory Board.

PNDT can be carried out under the above mentioned conditions only if the qualified medical

practitioner is satisfied [see 4) and provides in writing (Amendment) that:

• The age of the pregnant woman is above 35 years;

• The pregnant woman has undergone two or more spontaneous abortions or foetal

loss;

• The pregnant woman has been exposed to potentially hazardous teratogenic agents

such as drugs, radiation, infection or chemicals and;

• Any other condition specified by the Central Supervisory Board.

The Act prohibits the misuse ofPND techniques and also prohibits disclosure of the sex of the foetus.

[rule 17 (1)). Further, it prohibits use of unregulated facilities. Under the Act, places using PND
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techniques must obtain a certificate of registration [See. 3 (1)]. The registration certificate must

be displayed at some prominent place in the premise. The Act also prohibits the use of unqualified

staff, and this includes staff working on an honorary basis. It further prohibits advertisements that

lead to the pre-birth elimination of girl child. Thus, the basic requirements are a registered place,

qualified staff and a registered machine.

Facilities also have to maintain adequate records. The records have to be maintained in the form

contained in the schedule of the Act [rule 9 (2) form d, e,f]. According to the Act, when read in

conjunction with the rules, all records have to be maintained in proper forms and the appropriate

authority has the power to inspect the same at all reasonable times.

Prohibited advertisements include any notice, circular, label, wrapper or other document, visible

representation made by means of any light, sound, smoke or gas and any online advertisement.

The following are punishable offences under the Act:

• Non- registration of the place where PND techniques are carried out [see 3];

• Misuse of PND techniques [see 4];

• Communication of the sex of the foetus. [see 5]

• Determination of sex [see 6];

• Advertisements [see 22];

• Non-maintenance of records [see. 29];

According to Section 27 of the Act, every offence under this Act shall be cognizable, non-bailable,

and non-compoundable.

For persons seeking knowledge of the sex of the foetus, punishment, for the first conviction, may

include imprisonment up to 3 years and a fine, which may extend to Rs. 50,000. Any subsequent

conviction can result in imprisonment up to 5 years and a fine up to Rs. 1 lakh.

For medical persons that violate the Act, penalties include suspension of registration, if charges

are framed by the court until disposal of the case and removal of his/ her name from the register

of M.C.r. for a period of five years for the first conviction and permanently in the event of any

subsequent breaches.

For persons connected with service providers (sex selection services, advertisement etc.) punishment

includes:

• For the first offence, imprisonment up to 3 years and a fine up to RslO, 000.

• For any subsequent offence, imprisonment up to five years and a fine up to Rs 50,000.

• Minor penalties not specified.

o It may be presumed that the minor penalties provisions apply to non-

maintenance of records and non-compliance with prescribed standards.

o Imprisonment up to three months and a fine' up to Rs 1,000 with additi~nal fines

for continuing violations at the rate of 500 per day.
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The husband and relatives of the pregnant woman who undergoesPNDT shall be presumed to have

compelled the woman to undergo thePNDT unless the contrary is proved(Amendment). Women

are immune from the provisions of sec23 (3) of the act.

Who can file a complaint? Any Appropriate Authority or any authorized officer can file a complaint

to a judicial magistrate suo motto after receiving a complaint from any person and any person can

approach judicial magistrate with his/ her complaint if he /she filed a complaint with Appropriate

Authority and the Appropriate Authority has failed to take any action withinIS days. The complaint

is to be filed in the court of the judicial magistrate; 1st class, of the area.

The PNDT Act has been amended because there were many loopholes and because pre-conception

was not covered. The amended Act was notified in January 2003 and the amended Rules were

notified in February 2003. After the amendments, sex selection, before and after conception, is

prohibited and has been added under the definition of pre-natal diagnostic procedures. The terms

conceptus, embryo, foetus, sex-selection, sonologist, medical geneticist, etc. have been defined.

The term genetic clinic and genetic lab have been re-defined to include a vehicle where ultrasound

machines or portable equipment, which has the potential to detect sex during pregnancy or selection

of sex before conception, is used.

Under the PNDT Act registration was mandatory for any genetic counselling centre, genetic

laboratory or genetic clinic. Three things required for the registration: the ultrasound machine,

minimum space and qualified staff. After amendment the space requirement has been relaxed to

require only adequate space. As far as the staff is concerned the amended Act requires post graduate

credentials in the technique he/she is to carry out or an M.B.B.S with one years training or six

months experience in the technique he/she is to carry out.

Under the amended Act, ultrasound machines can only be sold to registered bodies. The sellers

are required to furnish the quarterly statement of their clients to the Appropriate Authority. The

seller of the machines/equipment must take an affidavit from the body or person purchasing or

getting authorization for using such machines/equipment stating that the machines/ equipment

shall not be used for sex detection of the foetus. A vehicle may now be registered as genetic clinic

if the other requirements are fulfilled. Further, under the Amended Act, no person including a

relative or husband of the pregnant women shall seek or encourage the conduct of any pre-natal'

diagnostic techniques on her except for the purposes specified in clause(2) ('including' added after

amendment). No person, including a relative or husband of a woman, shall seek or encourage

the conduct of any sex selection techniques on her or him or both (section 4) (sub-clause5) (as

amended).

The amended act also prohibits any person, including a specialist or a team of specialists in the

field of fertility, to conduct or cause to be conducted or aid in conducting by himself or by any other

person, sex selection on a woman or a man or on both or on any tissue, embryo, conceptus, fluid or

gametes derived from either or both of them. (section 3a). It also prohibits advertisements regarding

sex selection before/after conception and this includes internet advertisements.
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Before the amendments generally the Director of Health Services was the state Appropriate

Authority. After the amendments, a multi-member body has been provided as the state Appropriate

Authority consisting of:

An officer of or above the rank of joint director of health family welfare-chairperson

A women's organization representative

Officer of the law department of the concerned state/UT

These authorities are to be constituted with in three months of coming into force of the amended

Act and any vacancy must be filled within three months of its occurrence.

Under the pre-amendment Act a State Appropriate Authority was:

To grant, suspend or cancel registration of a genetic counselling centre, genetic

laboratory and genetic clinic.

To enforce standards prescribed for the genetic counselling centres, genetic

laboratories and genetic clinics

To investigate complaints of breaches of the provisions of the Act or the rules.

To seek and consider the advice of the Advisory Committee constituted under

sub-section (5), on application for registration and on complaints for suspension or

cancellation of registration.

After the amendments the state Appropriate Authority has a series of additional functions. These include:

Summoning of any person who is in possession of any information relating to

violations of the Act

Production of any document or material object related to the above

Issuing search warrants for any place suspected to be indulging in sex determination

Any other matter that may be prescribed.

During the session, it was recommended that NGOs should have the power to inspect the records

also. Another suggestion was to make State Medical Councils parties to the Act.

The amended Act provides for a hierarchy of appellate bodies. The appeal may be made to

Appropriate Authority at the district level if the order is passed by the Appropriate Authority at

sub-district level. An appeal may be made to the Appropriate Authority at the state/UT level if the

order is passed by the Appropriate Authority at district level. Each appeal shall be disposed of by

the district Appropriate Authority or the state/UT appropriate authority as the case may be, within

60 days of its receipt.

The participants vigorously discussed the stand of the Advisory Committee, namely that it has no

teeth. Participants cited the example of the Akola Case: Dr. Vandana Bagadi, the role of media. The

participants also discussed the Rohtak case, which was filed in January 2002. In February 2006, the

case was dismissed without even framing charges as the case was filed by the police and not by the

Appropriate Authority. There was a great deal of confusion between Sec. 28 and 29 of the Act. The

Appropriate Authority can take exemption from personal appearances and can authorize any other

person to appear on its behalf.
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Speaker Smt. Veena Kumari, National Director, HRLN
An aspect that was vigorously discussed was the stand of the advisory committee, to aid and advise

the A.A. in the discharge of its functions. The advisory committee is to consist of: 3 medical

experts, 1 legal expert, and one officer to represent the information and publicity department of the

respective government, three eminent social workers with at least one being a representative of a

women's organization. The intervening period between any two meetings of the advisory committee

shall not exceed 60 days. At every meeting of the advisory committee, four members shall form a

quorum. According to the amended act there shall be a state supervisory board or union territory

constituted by each state and union territory having a legislature. As per the amended act a person

conducting ultra-sonography on a pregnant woman is to keep complete record in the clinic in the

manner, as prescribed, and in case of deficiency, it is treated as a contravention of provisions of

section 5 or section 6. The maintenance and preservation of records is kept through the following

process: Any person conducting ultra-sonography/ Image/scanning on pregnant women shall give

a declaration on each report that he/she has neither detected nor disclosed the sex of foetus of the

pregnant woman to any body. The pregnant women before undergoing such process shall declare

that she does not want to know the sex of her foetus. After the amendment of the act, the non-

invasive procedure can be conducted even to know the well being of the foetus, and no consent is

required. The list of indications consisting 23 indications for ultra-sonography of pregnant women

has also been given for non-invasive procedures.

Registration of the appropriate authorities: section 3 of the act requires the registration of clinics/

labs/centres conducting or associating with or helping in activities relating to pre-natal diagnostic

techniques. Mandatory Requirements to be observed by the Ms for registration are:

It is the bodies using ultra-sound machine and not the ultra-sound machines themselves that have

to be registered under section 3 of the PNDT act, all bodies using ultra-sound machines have to

be registered as genetic clinics. Under the amended act vehicles carrying the ultra-sound machines

can also be registered as genetic clinic if other requirements are fulfilled, the registration certificate

must mention the number of ultra-sound machines in the centre and the purpose for which each

of the ultra-sound machine is being used. The registration certificate must also mention all the

portable ultra-sound machines in the said centre, in the event of ultra-sound machines lying packed

in any hospital/clinic or not being used, than also registration is mandatorily because requirement

of registration arises by the very possession of the machines by the clinic, even after registration has

been validly granted, the same can be suspended/cancelled, if any violation of the provision of the

act is found. However the cancellation should be done only after issuing a show cause notice and

giving an opportunity of hearing to the offending party. The AA has to mandatory communicate

the grant of certificate of registration or rejection of application within a period of 90 days from the...
receipt of application for registration. The search and seizure process as per the act, no role has been

assigned to the police. Police assistance can be taken if appropriate authority apprehends a law and

order problem during the process of search and seizure. The powers of the appropriate authorities

under the act are quite comprehensive and the appropriate authority has the power, right from

investigation to file the complaint in the courts. Whenever an appropriate authority or any other

authorized officer has reason to believe, or receives a complaint that an offence, under the act

has been or is being committed, he may search a genetic counselling centre, genetic laboratory or
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genetic clinic or any other place which is suspected of conducting pre-natal diagnostic techniques.

the scope of the powers of the appropriate authority to search and seize is very wide and it includes

the power to: enter freely into the place of search, search at all reasonable times, examine and

inspect all documents, seize any document, record, material object or equipment etc. The safeguards

to be maintained are: during the search at least two independent and respectable witnesses of the

locality should be present, if no such persons are available or willing to be witness to the search,

then two such persons of another locality should be present, the witness are to be selected by the

appropriate authority or the officer duly authorized to conduct search, the witness so selected should

be unprejudiced and uninterested as the object is to ensure fair dealing and a feeling of confidence

and security amongst public, tbe witness may be summoned by court to appear as witnesses, list of

documents, records, material objects ete. seized during the search should be prepared in duplicate

and both copies of such list shall be signed on every page by the appropriate authority or the officer

authorized and both the witness to be seizured, assistance of the staff working in the office of the

appropriate authority can always be taken during the process of search and seizure, the list should be

prepared at the place of effecting the seizure and if it is not practicable to do so at the place of effecting

the seizure then for reasons to be recorded in writing can be done at any other place but it has to be

in the presence of the witnesses, the person from whose custody the document, record or material

object etc. is being seized or his representative should be present during the search and seizure, a

copy of the list prepared must be handed over to the person from whose custody the document,

record or material object ete. is being seized or his representative under acknowledgement or sent

by registered post to him if he is not available at the place of effecting the seizure, the appropriate

authority or the officer duly authorized in his behalf may seize any document, material object, record

or equipment and take the same into safe custody, it is preferable that along with the preparation of

list of objects seized, a slip is made and pasted on each object seized along with the date, time and

the signature of the witness, after seizure the seized objects can be removed to the premises under

the control of the appropriate authority or may be left in the custody of a respectable person of the

locality. If it is not possible to remove the seized object, they may be retained where they are found

after taking a bond from the owner that the same would not be tampered with or misused and would

be produced before the court as and when required. after a list of seizure is prepared the appropriate

authority or officer duly authorized must send the same to the magistrate having jurisdiction or

in charge of the case within 24 hours of the seizure. Permission to retain the seized objects should

be obtained from the court. The owner of the seized object may make an application to the court

for the release of the same. The court may do so after imposing conditions for custody and taking

a bond to the effect that, the objects must not be misused for conducting sex-determination tests

and that the objects must be produced in courts as and when required etc, any person suspected of

having any object on his person may also be searched. However if such a person is a woman then

only a female officer can do the search.

In the sealing procedure the appropriate authority also has the power to seal the offending machines.

If the registration is cancelled, the machines at the facility should be sealed otherwise there are

chances of their being misused in violation of the act. However the appropriate authorities should

not on their own release the machines sealed and seized to the owners who may get the same done

through an application to the competent court. If any material object seized is perishable in nature,
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then, arrangement shall be made promptly by the appropriate authority, or officer duly authorized

for sealing, identification and preservation of the same and send the same to a facility for test if so

required. Till such safe arrangements for removal are made the refrigerator or other equipment

used by the genetic counselling centre, genetic laboratory or genetic clinic for preservation of such

material object seized shall be sealed; in case of such sealing it is important to mention the same in

the list of seizure prepared. If the search and seizure is not completed in a day then the appropriate

authority or officer duly authorized may either seal the premises or mount a guard for safe keeping

to prevent any tampering of the documents, records, material objects.

The collection of evidence includes: illegal advertisement-in case any genetic counselling

centre, genetic laboratory, genetic clinic or any other person advertises the facilities for pre-natal

determination of sex, advertiser, the distributor, the person or centre who issues or causes to be issued

an advertisement for the aforementioned purpose will all be equally liable under the PNDT act.

The document evidence includes: paper cutting of the advertisement, the name of the newspaper

or magazine or any other document which carries the advertisement, the date of the issue of

advertisement, the name of the advertiser, his place of business, the name of the owner of the clinic,

centre or laboratory issuing such advertisement, the address of the said centre, laboratory or clinic, the

name of the distributor, his place of business, the photograph of the advertisement, the photograph

of hoarding, board wall on which the advertisement if present, the letterheads, annual reports,

statements showing organizational structure and ownership of the newspaper of distributorship or the

centre. This information has to be collected in order to link the person to the violation.

In case of conducting a test for determination of sex or communication of the sex of the foetus:

the investigation of cases of this nature is difficult because of the collusion between the doctor

and person wanting the conducting of the test. Nevertheless, there are ways and means to collect

evidence in such cases as well. The documentary evidence may include: referral slips, consent forms,

laboratory results, microscopic picture, sonographic plates or slides, registers containing names and

addresses patients and their families, case history of the patient, records of clients maintained on

the computer or any other electronic equipment can be taken on a floppy or a printed copy of the

same, floppy or printed copy of the ultra-sound image of the foetus, receipts of fee paid for the test,

details of cheque payments ere, newspaper report.

As for oral evidence, apart from documentary evidence, decoy witness's namely pregnant women

can also be sent to suspected centers to find out if pre-natal determination of the sex is being done.

if it is found that the centres are conducting such test, the statements of such witnesses can be,,-
recorded by the appropriate authority when decoy witnesses are sent for getting the test done, the

chief medical officer can at the same time raid the premises or inspect the premises and collect the

evidence on the spot.

The documentary and oral evidence in case non-registration, cancellation or suspension of

registration include: copy of the registration certificate, copy of the affidavit given by the owner

that he will not conduct pre-natal determination of sex, copy of the particulars given about the

qualification of the employees while registration, documents collected like degree certificate of the
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medical practitioners, employees of the centre, statement of the decoy witness, tape and video-

recording, other material collected as evidence in case of conducting test

SESSION II
Speaker Mr. Mihir Desai, Director, HRLN
The second session by Mihir Desai, Advocate was on the use of Public Interest Litigations. The

session began with the history of Public Interest Litigation in the country. On the issue of sex

selection the only PIL filed until date that in the CEHAT case.

The session mainly focused on what a PIL is and how can it be used and the difference between a

PIL and any other petition. In1978-1979 the PIL trend started 1978-79 and in 1976 this term was

coined. The concept of locus standi was also developed. Though generally, is not for the court to

look for evidence with the court instead deciding on the basis of what is placed before it, in the case

of a PIL strict rules of evidence are not followed.

The Vishaka judgment was offered as an example. If there is a vaccume existing in the law, fill the

legislative vaccume. A PIL should not be filed without complete preparation. PILs can also backfire,

as it is judge driven litigation. There should be clear and focused prayers. One should keep in mind

the possible fallouts. A public issue, well thought out can counter blast and can curb a strong

movement. The strategy for the issue should be very clear.

SESSION III
Speaker Vijay Hiremath, Advocate, HRLN
The third session for the day dealt with the innovative use of the Right to Information Act to

intensify the implementation of the PC& PNDT Act. This session was conducted by Vijay

Hirernath, Advocate, and HRLN. The movement was started by MKSS.Thefirst draft of the

RTI act was implemented in Maharastra, even though Rajasthan was the first in drafting it. The

Central Government passed the Act in2005 and it came into effect on October2005. The right to

information helps citizens to gain access to information that is under control of public authorities

and has now become a recognized right. The time period within which the information is to be

provided is15days.

The Information as to how governinent is spending money, Information regarding action taken

by the officials, Information regarding decisions of government, such as Employment Guarantee

Schemes. The need for such a right is to bring transparency and answerability in government work,

help in decision-making and to fight corruption. The definition of information as per the act is

"Any material in any form, including records, documents, press releases, data material held in any

electronic form and information relating to any private body which can be viewed by a public

au thority".

The right available is to inspect works, documents and records, taking notes, extracts or certified

copies of documents, and also to inspect information on disks, floppies, tapes. There are also

provisions in the act, which prohibits certain category of information, which is not to be disclosed,
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such as the information, which affect independence of a nation, information related to unity and

which threaten security and interests of the state, information affecting relations with foreign

countries, information, which isbanned by courts, information only for legislatures, and lastly

personal information.

Any Indian citizen has a right to ask for information as defined under theAct. The information

will be given by the public information officer from various departments. The procedure for asking

for information is by applying in writing or through electronic means (English or Hindi or regional

language) with a payment of the prescribed amount. There is no mandatory provision for any reasons

to be accompanied with the application. The time period is within 30 days of receipt of request or

48 hours if life and liberty of a person is involved. An extra 5 days are to be added to the request if

there is a transfer to another authority.

The grounds for rejection are if the information has been covered by the exemption clause, or if it

breaches the copy right act. The procedure of rejection being: the PIO has to communicate, the

Reason for rejection, the time period for appeal, and such particulars to the appellate authority. The

Appeal provision provides that the appeal should be made within 30 days, to the officer senior to the

PIO. In case of the Second appeal, it has to be made to the central information commission or the

State information commission within 30 days. The onus of the rejection of request is on the PIO.

The decision of the appeal is to be given within 30 days or 45 days after seeking extension.

The Appeal provision is diluted, where it is seen that the PIO can be fined Rs. 250 every day till the

information is furnished up to Rs. 25,000, no rationale given for the same. Example of Maharastra,

2 officials were fined up to 1 lakh each.

The central information commission, which is constituted by the Central Government, includes

1 chief information commissioner and not more than 10 information commissioners. While the

state information commission constituted by the state counterpart holds one chief information

commissioner and not more than 10 information commissioners. The powers and functions of the

CIC and the SIC is to order enquiry and also follows the same procedure as per the civil court

according to the civil procedure code. It looks in to matters relating to where the aggrieved person

is not able to apply to the PIO, in case of refused information, or no response from the authority,

amount charged being unreasonable, Information given is misleading, false or incomplete or any

other matter regarding seeking information under this act.

The format of the application, which is given to the PIO contains the particulars of the person along .•.

with the particulars of the information to be acquired. Under the PC& PNDT Act, RTI can be

used for finding out how many Al\s are there and whether they have been notified in the gazette,

who are the AA, who are· the members of the Advisory Committee, how many genetic counselling

centres are there, a distribution of sonography machines, district wise, how many cases filed and are

at what stages.

-
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SESSION IV
This session was on strategies, three groups had been constituted:

• South Gujarat Group- information collection, registrations, search, seizure and seal,
information from Appropriate Authorities. Awareness- grassroots, mass media, government,
workshops, doctors, lawyers, NGOs, health officers, 1MA, advisory board, radiologists,

gynaecologists.
o Immediate action would be on information collection, about advertisements,

school curriculum?

o Outside the registration office, put up posters.
o Network ofNGOs at district level, Form 'F' to be brought online.

• Maharashtra & Goa Group- poster campaign:
o In doctors' clinics, awareness amongst people, stake holders meetings.

o Information: who is Appropriate Authority, through RTI, questionnaire,Evgroup,

homework by Kamayani, form 'F' of 3 months from July to Sept 2005,

o meet and coordinate every month,
o Look at developed countries, look at how many sonography machines exist,

establish the need for so many machines in the country, and determine if they can
be frozen.

o How many cases in the State are pending?
o Ayurvedic technique, usamanvedi,
o Interact with MPs and MLAs of the area, interact with media etc, accessibility to

Form 'F' through the Appropriate Authority and Government officials.
o Report to the Appropriate Authority should be a public document. Legal

intervention only after a lot of homework has been done and keeping the

backlash in mind.
o Ultrasound machines:

- Is it feasible to freeze ultrasound machines?

- For all possible reasons, how many ultrasound machines are required?
• There has to be a medical parameter in terms of number of machines required for

the population.

• Rest of Gujarat Group-
• Capacity building: Appropriate Authority, AC, medical students, ICDS

Functionaries, legal capacity building.

• Networking: GO, NGOs, Helpline, awareness, positive case studies to get
publicity through media, monitoring committee, 35 cases pending=fellow up on

the cases.

CLOSING REMARKS
Emphasis on ground level work and dissemination of information, and the need for the stakeholders
to join hands and work collectively.
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Workshop on Pre-Conception and Pre-Natal Diagnostic Techniques
(Prohibition of Sex Selection) (PCPNDT) Act

Ahmedabad, Gujarat

Day 1 - April 22, 2006

10:00 to 10:30

Arrival of Participants and Registration

10:30 to 11 :00 am

Background of the Workshop - Adv. Veena Sharma

11:00 to 11:15 am

TEA

11:15 am to 1:00 pm

Status of Women in States with special reference to

declining female child sex ratio

- Maharashtra (Vibhuti Patel* - SNDT Mumbai)

- Gujarat (lia Vakhariya - CHETNA and Bhavana Mehta

- WOHTRAC)

- Goa (Shaila D'souza - Centre for women's studies,

Goa University)

- Facilitated by Dr. Prabhjot Kaur

1:00 to 2:00 pm

LUNCH

2:00 to 3:30 pm

Overview of Implementation of PC&PNDT Act in states

- Maharashtra (Adv. Kamyani Mahabal, CEHAT)

- Gujarat (Dr. Vikas Desai* - )

- Goa (Dr Philomena D'souza* - Dept of Paediatrics,

Goa Medical College)

- Facilitated by Adv. Hina Desai

3:30 to 3:45 pm

TEA

3:45 to 5:30 pm

PC&PNDT Act and Landmark Judements Adv. Vijay

Hiremath and Adv. Ami Yajnik)

Day 2 - April 23, 2006

10:00 to 11 :00 am

Complaints Mechanisms

Individual Complaints (Adv. Varsha Deshpande)

11:00 to 11:15 am

TEA

11 :15 am to 12:15 pm

Complaints Mechanisms

- Public Interest Litigations (Adv. Mihir Desai)

12:15t01:30pm

Right to Information Act - its implementation to intensify

implementation of PC&PNDT Act (Adv. Vijay Hiremath)

1:30 to 2:30 pm

LUNCH

2:30 to 3:30 pm

Discussion on Legal strategies and Plan of action

- Adv. Veena Sharma, Adv. Vijay Hiremath and Adv.

Hina Desai

3:30 to 4:00 pm

Valedictory and Certificates

* to be confirmed
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LIST OF PARTICIPANTS

Name Address Organisation Phone/Fax/Email

Chaya Mehta Balneshri ni Pole, Near Old Paten 982518898

Sharon Gonsalvez The Image, First Floor, Sakhya - Women's 0250-2471540

Nirmal Naka, Vasai West Guidance Cell

Thane - 401304

Hilda Fernandes The Image, First Floor, Nirmal Sakhya - Women's 0250-2471540

Naka, VasaiWestThane Guidance Cell

- 401304

Rajendra Patode HO 32, Rahul Nagar, Near NCDHR 9890899890

Krushi Nagar, Akola, Maharshtra ravindrapatode@

- 444001 yahoo.com

Samadhan Ingle Post Brahmi Karad, Teh: NCDHR 9850122247

Mutrizapur, Dist: Akola 444106

Pradnya Ajit Shinde C 3 602 Valley Tower, Galdy Population First 22626507

Alwaris Road off Pokhran Road

No.2, Navpada Thane West

Patel Parulben D Village Loloda, Teh: Idar Dist: Kutumd Bal Kalyan 02778-250474

Sabar Kantha 383430 Samiti

Baruna Datta G 55 Shatri Nagar, Jodhpur, UNNATI 0291-2642185

Rajasthan unnati@

datainfosys. net

Vasanti Shewale Chavan Centre, Jagganath Yashwantrao Chavan 2028598,

Bhosle Marg Mumbai Pratishthan 98224575767

Audrey Pinto Children's Rights in Goa, F S Chiidren's Rights in 9822983336

Mira building, Santainez, Panjim, Goa

Goa

Adv. Emidio Children's Rights in Goa, F S Children's Rights in 9822983336

Mira buildin!;j, Santainez, Panjim, Goa

Goa

Madhu Vaghela Nadiad Navsarjan trust 3293205

Sushila Prajapati E/A 291, Behind Maityee School, Actionaid India 9427267466

Adipur, GandhiDham Gujarat sushila@

actionaidindia.org

A L Sharda Population First 3rd Floor Shetty Population First 022-22626670,

House-tot MG Raod, Mumbai sharda.al@

400023 populationfirst.org

Vyas Dharshna 146, Sardar Complex, Sidhpur Vadhya Niketan 02766-230983,

Char Rustala, Near Najiran Hotel, 9879440437

Patan
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Bhumika Shah 1834, Deai ni Pole, Opp RBRC CHETNA 079-22149938

Girls High School, Khadia chena@icenet.net

Ahmedabad

Usha Upadhyaya Raipur Darwaza House No. 132 , DASTAK 22145309

Ahmedabad

Tarulata vaniya Anarde Foundation Anarde Foundation 02762-2211819

Deepali Dhelani Vadodara Sahiyar Stree 026-2513482

Sanghtan sahiyar@softhome.

net

Kamal Thakkar Vadodara Sahiyar Stree Kamalr70@yahoo.

Sanghtan com

Shivani Sharma Sakar IV, 702 Opposite MJ UNNATI 26583305

Library, Ashram Road, Ellis shiva_abh@yahoo.

Bridge, Ahmedabad co.in

Adv. Mihir Desai Fourth Floor, CVOD Jain School, India Centre for 022-23439651,

Adv. Vijay Hiremath 84 Samuel Street, Dongri, Human Rights and 23436698

Dr. Prabhjot Kaur Mumbai - 400009 Law training@ichrl.

Adv. Dolly Mendonca org. cji@ichrl.org,

Snehal Velkar wji_ mumbai@ichrl.

org

Adv. Veena Sharma H No. 2439, Sec 37 C, Human Rights Law 0172-3294478

Adv. Hina Desai Chandigarh Network (HRLN) Veena3177@

Adv. Bhushan Oza rediffmail.com

Adv. Zulekha Pathan chandigarh@hrln.

com

RoM Patel B5, Sushi I Nagar Society, JANHIT - A unit of 9825013971

Gurukul Drive in Road, HRLN Hinadesai210@

Ahmedabad hotmail.com

Adv. Anubha Rastogi 69, Masjid Road, Jungpura, Human Rights Law 011-24374501/

Bhogal, New Delhi Network (HRLN) 6922 / 8854 / 9855

Wji-delhi@hrln.org

Ravindra R P

Adv. Rana Vats

lIaben Vakharia 1834, Desai ni Pole, Opp RBRC CHETNA 079-22149938

Girls High School, Khadia 9426305538

Ahmedabad chena@icenet.net

Geeta Shroff 75/77, Jalaram Society, Old Amrudhu Nivaran 9879011193

Adajan Raod, Surat 9 Samiti

Adv. Ami Yajnik

Ravindra RP Mumbai SNDT / MAVA 986087883

Adv. Kamyani Mahabal Mumbai CEHAT 9820749204

Dr. Vyas

Dave Jigna Yoganjli Ashram, Sidhpur Yoganjli 09426516393

Parmar Himanshu Manav Kalyan trust 02775-220085
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Deepali Vadodara Sahiyar sahiyar@gmail.

com

Chaitali Chattopadhye Politechnic Campus, Ambavadi, Gender Resource 9879684737

Ahmedabad Centre

Shurungi Desai 909Shakti Samanta Park, Surat Sharmjivi Kanooni 99250-36669

Sahayata Kendra 2733535

Ramilaben Gandhi Yoganjli 09426516393

Rinku Pareikh Surat Legal Aid 9426162762

amiparekh _1999@

yahoo.co.in

Nisha Nayyar Surat A.Ni.S 9925606993

nishamnayyar@

yahoo.com

Manisha Jethva Surat A.Ni.S

Renuka Shah

•
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VARIOUS STAGES OF THE
TRAINING AT AHMEDABAD

-



GROUP DISCUSSION AT ALLAHABAD

VARIOUS STAGES
OF THE TRAINING AT
AHMEDABAD



GROUP OF PARTICIPANTS FROM MAHARASHTRA, GUJARAT AND GOA



SESSIONS AT THE JUDICIAL COLLOQUIUM

.•.

VARIOUS STAGES OF THE TRAINING AT CHANDIGARH AND ALLAHABAD



AUDITORIUM, BOTANY DEPARTMENT, FACULTY OF SCIENCES
ALLAHABAD UNIVERSITY, ALLAHABAD, UTTAR PRADESH

TRAINING ON LEGAL IMPLEMENTATION OF PC & PNDT ACT
20TH MAY,2006

The training in Allahabad involved around 200 participants from various parts of Uttar Pradesh.

The participants included activists working on the issue of sex-selection and sex-determination at

the grass roots level, Advisory Committee members, government officials from the Department of

Health and Family Welfare and lawyers.

The training programme started with the registration of the participants and a welcome kit. The

training programme was inaugurated by Justice Sunil Ambwani, Judge, High Court of Allahabad.

Justice Ambwani gave a deep insight into the need of legislation like The Pre-Conception and

Pre- natal Diagnostic Techniques (Prohibition of Sex Selection) Act. The need for the stricter

implementation of a social welfare legislation like this was emphasized by Justice Ambwani. Also

the need for better interaction between the implementing agency and the judiciary was felt. Efforts

like the present one were encouraged. This session was chaired by Justice (Retd.) Rambhushan

Mehrotra and the Guests of Honour were Dr. R.G. Harshe, Vice Chancellor, Allhabad University

and Neelabh, Poet and former Producer, BBC Hindi Service.

Inaugural speeches were also made by the various dignitaries present including Prof. Harshe, the

Vice Chancellor of the Allahabad University, the head of the Gender and Woman Cell in the

Allahabad University.

The inaugural session was followed by an introductory session conducted by Shri K.K. Roy, Advocate,

Human Rights Law Network, Uttar Pradesh. The introduction was followed by a background of the

training and an introduction about the kind of work engaged in by the Socio Legal Information

Centre/Human Rights Law Network. A short background of the history of the Pre Conception

and Pre-natal Diagnostic Techniques (Prohibition of Sex-Selection) Act, 1994 was given to set the

tone for the training. A brief overview of the degree of implementation of the PCPNDT Act was

also given by Shri. K.K. Roy. Shri K.K. Roy set the tone by emphasizing that this is not just a social

problem but is also a crime and the Doctors have to understand their responsibility in the present

situation.

SESSION I
Speaker Ms. Veena Kumari, Advocate, National Director, Human Rights Law
Network.
The first session was on the key provisions of the Pre-Conception and Pre- Natal Diagnostic

Techniques (Prohibition of Sex- Selection) Act, 1994. The Act is both prohibitory and regulatory

in nature. Many of the regulated acts can be done but only in specific conditions. The Act allows

the use of PND techniques, but only in certain conditions by registered bodies and only by qualified
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staff. The conditions perrruttmg the use of

PNDT have been set out underSection 4 of the

Act only if the qualified medical practitioner is

satisfied [see4] and provides in writing that:

• The age of the pregnant woman is

above 35 years;

• The pregnant woman has undergone

two or more spontaneous abortions or

foetal loss;

• The pregnant woman has been

exposed to potentially hazardous

teratogenic agents Speaker Ms. Veena Kumari, Adv.,
such as drugs, radiation, infection or National Director, HRLN
chemicals and;

• Any other condition specified by theCentral Supervisory Board.

The Act prohibits the misuse ofPND techniques and also prohibits disclosure of the sex of the foetus.

[rule 17 (1)]. Further, it prohibits use of unregulated facilities. Under the Act, places using PND

techniques must obtain a certificate of registration [See. 3 (1)]. The registration certificate must

be displayed at some prominent place in the premise. The Act also prohibits the use of unqualified

staff, and this includes staff working on an honorary basis. It further prohibits advertisements that

lead to the pre-birth elimination of girl child. Thus, the basic requirements are a registered place,

qualified staff and a registered machine.

Facilities also have to maintain adequate records. The records have to be maintained in the form

contained in the schedule of the Act [rule 9 (2) form d, e, fJ. According to the Act, when read in

conjunction with the rules, all records have to be maintained in proper forms and the appropriate

authority has the power to inspect the same at all reasonable times.

Prohibited advertisements include any notice, circular, label, wrapper or other document, visible

representation made by means of any light, sound, smoke or gas and any online advertisement.

The following are punishable offences under the Act:

• Non- registration of the place where PND techniques are carried out [see 3];

• Misuse of PND techniques [see 4];

• Communication of the sex of the foetus. [see 5]

• Determination of sex [see 6];

• Advertisements [see 22];

• Non-maintenance of records [see. 29];

According to Section 27of the Act, every offence under this Act shall be cognizable, non-bailable,

and non-compoundable.

For persons seeking knowledge of the sex of the foetus, punishment, for the first conviction, may
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include imprisonment up to3 years and a fine, which may extend to Rs.50,000. Any subsequent

conviction can result in imprisonment up to 5 years and a fine up to Rs. 1 lakh.

For medical persons that violate the Act, penalties include suspension of registration, if charges

are framed by the court until disposal of the case and removal of his/ her name from the register

of M.C.r. for a period of five years for the first conviction and permanently in the event of any

subsequent breaches.

For persons connected with service providers (sex selection services, advertisement etc.) punishment

includes:

• For the first offence, imprisonment up to 3 years and a fine up to RsI0, 000.

• For any subsequent offence, imprisonment up to five years and a fine up to Rs50,000.

• Minor penalties not specified.

o It may be presumed that the minor penalties provisions apply to non-maintenance

of records and non-compliance with prescribed standards.

o Imprisonment up to three months and a fine up to Rs 1,000 with additional fines

for continuing violations at the rate of500 per day.

The husband and relatives of the pregnant woman who undergoesPNDT shall be presumed to have

compelled the woman to undergo the PNDT unless the contrary is proved(Amendment). Women

are immune from the provisions of sec 23 (3) of the act.

Who can file a complaint? Any Appropriate Authority or any authorized officer can file a complaint

to a judicial magistrate suo motto after receiving a complaint from any person and any person can

approach judicial magistrate with his/ her complaint if he /she filed a complaint with Appropriate

Authority and the Appropriate Authority has failed to take any action within 15 days. The complaint

is to be filed in the court of the judicial magistrate, 1st class, of the area.

The PNDT Act has been amended because there were many loopholes and because pre-conception

was not covered. The amended Act was notified in January 2003 and the amended Rules were

notified in February 2003. After the amendments, sex selection, before and after conception, is

prohibited and has been added under the definition of pre-natal diagnostic procedures. The terms

conceptus, embryo, foetus, sex-selection, sonologist, medical geneticist, etc. have been defined. '

The term genetic clinic and genetic lab have been re-defined to include a vehicle where ultrasound

machines or portable equipment, which has the potential to detect sex during pregnancy or selection

of sex before conception, is used.

Under the PNDT Act registration was mandatory for any genetic counselling centre, genetic

laboratory or genetic clinic. Three things required for the registration: the ultrasound machine,

minimum space and qualified staff. After amendment the space requirement has been relaxed to

require only adequate space. As far as the staff is concerned the amended Act requires post graduate

credentials in the technique he/she is to carry out or an M.B.B.S with one years training or six

months experience in the technique he/she is to carry out.
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Under the amendedAct, ultrasound machines can only be sold to registered bodies. The sellers are

required to furnish the quarterly statement of their clients to the Appropriate Authority. The seller

of the machines/equipment must take an affidavit from the body or person purchasing or getting

authorization for using such machines/equipment stating that the machines/ equipment shall not

be used for sex detection of the foetus. A vehicle may now be registered as genetic clinic if the other

requirements are fulfilled.

Further, under the Amended Act, no person including a relative or husband of the pregnant women

shall seek or encourage the conduct of any pre-natal diagnostic techniques on her except for the

purposes specified in clause (2) ('including' added after amendment). No person, including a relative

or husband of a woman, shall seek or encourage the conduct of any sex selection techniques on her

or him or both (section 4) (sub-clause 5) (as amended).

The amended act also prohibits any person, including a specialist or a team of specialists in the field

of fertility, to conduct or cause to be conducted or aid in conducting by himself or by any other

person, sex selection on a woman or a man or on both or on any tissue, embryo, conceptus, fluid or

gametes derived from either or both of them. (section 3a). It also prohibits advertisements regarding

sex selection before/after conception and this includes internet advertisements.

Before the amendments generally the Director of Health Services was the state Appropriate

Authority. After the amendments, a multi-member body has been provided as the state Appropriate

Authority consisting of:

• An officer of or above the rank of joint director of health family welfare-chairperson

• A women's organization representative

• Officer of the law department of the concerned state/UT

These authorities are to be constituted with in three months of coming into force of the

amended Act and any vacancy must be filled within three months of its occurrence.

Under the pre-amendment Act a State Appropriate Authority was:

• To grant, suspend or cancel registration of a genetic counselling centre, genetic laboratory

and genetic clinic.

• To enforce standards prescribed for the genetic counselling centres, genetic laboratories

and genetic clinics

• To investigate complaints of breaches of the provisions of the Act or the rules.

• To seek and consider the advice of the Advisory Committee constituted under sub-

section (5), on application for registration and on complaints for suspension or cancellation"

of registration.

After the amendments the state Appropriate Authority has a series of additional functions. These

include:

• Summoning of any person who is in possession of any information relating to violations

of the Act
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TRAINING O!I THE lEGAlIMPl.EMENTATlOIi OF THE
PRE-COHCEPflO!I &PRE'NATAL DIAGNOSTIC TECIIHIQOES

PROHIBITION OF SEX SELECTlON ACT,1994

HRLN G)

• Production of any document or material object related to the above

• Issuing search warrants for any place suspected to be indulging in sex determination

Any other matter that may be prescribed.

This session saw the relevant provisions of the PCPNDT Act being discussed and also

resulted in a lot of interactions.

SESSION II
PADMA SINGH, VATSALYAA UTTAR PRADESH
This session was on the socio- cultural context

of the PC PNDT Act in Uttar Pradesh and the

status of implementation of the PC PNDT Act

in Uttar Pradesh. This session was an eye opener

for the participants in terms of the fact that it

began with the status of women in the patriarchal

society of Uttar Pradesh. The various instances

of rape, molestation, bride burning and dowry

harassment were highlighted. After setting the

tone of the session by creating a context, the

speaker highlighted the decreasing child sex

ratio in the State with specific reference to

the districts like Saharanpur, Muzaffarnagar, Meerut, Baghpat, Ghaziabad, Gautam Buddh Nagar,

Bulandshahar, Shahjahanpur, Lucknow and Kanpur City where the drop in child sex ratio has been

more than 30 counts.

After having powerfully built the context of the violence against women and the women's movement

in the State, Dr. Singh also went on to describe the status of implementation of the PC PNDT

Act in the State. It was stated by the speaker that there are 2617 bodies registered under the PC

PNDT Act in the state of Uttar Pradesh. In the year 2001-2002 there were 1021 registered bodies,

2002-2003 824 centres more were registered, 2003-2004336 additional centers were registered and

from 2004-2005 436 centres were registered. In the registered centers all bodies falling within the

purview of the PC PNDT Act were covered.

Finally while closing her session Dr. Singh appealed to the doctors and lawyers community to take

this issue on as priority as time has already run out.

SESSION III
DR. KALiM AKMAL, MODEL OFFICER, PNDT CELL
This session was taken up by Dr. Kalim Akmal, Model Officer, PNDT Cell from the office of the

Chief Medical Officer, Allahabad. This session was typically a session followed by a lot of discussion

and interaction as the initiatives taken by the UP government were few and far beyond. A lot of

emphasis was laid on the loopholes of the law and consequently how it is difficult to implement the

law to its fullest. On being questioned about the regularity of the Forms especially Form F being

submitted by the centers, the model officer showed ignorance and steered the discussion back to

the aspect of non-implernentability of the Act. This session ended on a note by K.K. Roy, Advocate,
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HRLN, Allahabad reiterating the necessity of

taking the issue of declining sex ratio seriously

and especially urging theGovernment to take

serious actions.

SESSION IV
ANUBHA RASTOGI, LAW OFFICER,
HUMAN RIGHTS LAW NETWORK
This session was taken by Anubha Rastogi,

Advocate, HRLN, Delhi. This session was

focused on the various innovative practices taken

up by various lawyers, activists and government

officials to implement the PC PNDT Act. After

having created the provisions of the law and the situation in Uttar Pradesh, specifically in Allahabad,

this session was meant to give an insight to the participants into the methods being followed by

various stake holders across the country.

This session began with reference to the medical audit conducted by Dr. Arvind Kumar, District

Collector, Hyderabad, Andhra Pradesh. By analyzing the data available with the Government of

Hyderabad, Mr. Arvind Kumar was able to aptly and accurately zero down upon defaulting centers

and the specific areas where such defaulting centers existed, making the job of the implementing

agencies much easier.

The second best practice highlighted was of the Nodal Agency of Punjab, Dr. Y.K. Goyal. It was

emphasized that the procedure followed by the nodal officer in Punjabis an innovative one. The nodal

officer, first gathers the information about centers which are offering services in violation of the PC

PNDT Act through the anganwadi workers and midwives. Then he visits these centers unannounced,

examines the Form F of the center and takes copies of those forms for examining at length.

The third best practice highlighted was of decoy operations being conducted to catch the defaulting

doctors red handed. The main decoys highlighted were the one's conducted by Varsha Deshpande,

Dalit Mahila Vikas Mandai, Maharashtra, Asha Singh from Morena and Dr. Dahiya from Haryana.

The decoy operations conducted by Dr. Dahiya have infact resulted in the first conviction inthe

country under the PC PNDT Act.

The next best practice highlighted was the one taken up by Dr. Sabu George, MASUM and CEHAT'>

by filing the Public Interest Litigation seeking implementation of the then law against sex selection

and sex determination. The other aspects highlighted were the litigation initiatives taken up in

Mumbai in the Vinod Soni and in the cases in relation to Dr. Malpani.

Two more practices highlighted were one of social shaming taken up by Vimochana in Banglore

wherein women wearing black mourn outside the centers violating the provisions of PC PNDT Act

and the Citizens Against Pre- Birth Elimination of Daughters (CAPED) initiative taken up in Delhi

for conducted a social audit of the medical records.
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CLOSING REMARKS
After all the session were conducted, the floor was opened up for questions and interactions
and finally the day was summed up by Mr. Kamal Krishna Roy, Advocate, Human Rights Law

Network, Allahabad, Uttar Pradesh.

Sr. No. Name Organization Address Phone/ Mobile

1. Radhakant Dwivedi N. F. F.P.F.w Robarts Ganj Sonbhadra

2. Ravi Prakash Vikalp 203 Bobina Road 0551-2241008

Srivastava Gorakhpur 9450884455

3. Udho Singh Patrakur - Danik Shri India Kamasin Banda 9450168875

4. Avadesh Kr. Sahbhagi Jankalyan Samiti Umari Khurd Badlapur

Pandher Jaunpur

5. Santosh Vanagaana, Karvi Chitrakut 09450227737

6. Raatrani Vanagaana, Karvi Chitrakut 09450227737

7. Noorjaha Vanagaana, Karvi Chitrakut 09450227737

8. Jitendra Vanagaana, Karvi Chitrakut 09450227737

9. Shuruti Savitri Ba Fule Mahila Sa 4/2 A Daulatpur 9935599330

Panchayat Varanasi

10. Santi Savitri Ba Fule Mahila Sa 4/2 A Daulatpur

Panchayat Varanasi

11. Md. Ali (Bhaiyapan) Mahila ....... Allahabad 9415338685

12. Sayad Ali Manzar P.U. C. L Vada Diggi Chouraha Vada 9415496914

13. Shamim Vadhvi P.U. C. L. Vada Diggi Chouraha Vada 9450169470

14. Kutehniyat . ... Mufti House Jonhpur 93315636474

15. Tanveer Ahmed HRLN T 19/66 Badibazaar 9235887682

Siddiqui

16. Ajeet Singh Gudiya Varanasi S - 8/395 Kazuri, Varanasi 9335870587

17. Sabina Mumtaz Human- Rights, Vanagana Gular Naka (Banda)

18. Rahat Khatoon Human Rights Bangali Pura Banda

19. Samar Singh G.S.S Sonbhadra 9935955516

20. Jyotsna Agrahari ABSSS Chitrakut 9335280578

21. Lemin 9935599333

22. Prashant Information Research Sa 1/4 /2 A Daulapur 9415663154

Centre Allahabad

23. ..... Shankur Patel SH - 18/21 Laskar Central 9335472275

Jail Varanasi

24. Dr. Santi Samanjasya B - 22/276 Khajwan 9838182505

Varanasi
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25. Reeta Devi Patha ....Vikas Simiti Shivnagar Manikpur 222459

Manikpur Chitrakut,

26. Meenu Singh Pehruaa Pehal Chitrakut Mahaveer Nagar Manikpur 222473

27. Kamla Sankalp Sankalp Sankargarh 9839513471

28. Gokul Vanaras Majdoor Mahila Varanasi

Sangatan

29. Bhunia Devi Vanaras Majdoor Mahila Koirajpur Harhuaa 9415979977

Sangatan Varanasi

30. Sudhir Kumar Kevi Traffic Chouraha Sankar Bazaar Kevi

31. Bhagvat Prasad ABSSS Ratipur ..... Chitrakut 05298

- 224332

32. Mohd. Noosa Banaras .... Majdoor VNS 9834452531

Sanghatan

33. Shio Prasad Singh Banaras Majadoor Sangh Korajpur ...... Varanasi 9450249859

34. Badama Devi

35. Hiramani Devi Banaras Majadoor Sangh

Korajpur ......

Varanasi

36. Kevala Devi Banaras Majadoor Sangh Korajpur ...... Varanasi

37. Jagdish Singh Vanaras Majadoor ........ Koirajpur ......

Sanghatan

38. R. C. Shukla Ad. H.R. L. N. Chitrakut 9415143570

39. Nigam Chitouri Sachetna Ghurpur -Allahabad 913237122

40. Govind Sachetna Jari - Allahabad 9936293851

41. Harikishan Gram Savrajaya Simiti Duhadi Sonbhadra 9936127977

42. S. K. Bajpai P.G.v.S. Pendra Road Bilarpur C.G. 9451093314

43. Rajesh Kumar A. V. S. Chitrakut 9450848840

44. Rinni Singh Sehyog Civil Lines 2260474

45. Rima Singh Matrye W/1 Prayag Station 2260474

Allahabad

46.

Rajive Singh "

SRF Varanasi C.14/160 Soniya Varanai

Allahabad

47. Aaroli ....... Sanghatan C.14/160 Soniya Varanai 9415204049
.,

Allahabad

48. Akhilesh ....... Sanghatan C.14/160 Soniya Varanai 9415285439

Allahabad

49. Mamta ....... Sanghatan C.14/160 Soniya Varanai

Allahabad

50. Kiran Kumar ADC Deed .... Patel Tilak Mega, 2504611

Allahabad

n ------------------------------- A REPORT



51. Ambika Purvanchal Gramin Vikas & Muhamada Gazipur 242606

Training Institute 9415241066

52. Usha Yadav Purvanchal Gramin Vikas & Muhamada Gazipur 9838873146

Training Institute

53. Damyanti Purvanchal Gramin Vikas & Muhamada Gazipur 9838873146

Training Institute

54. Anuradha Sudaran 128/410 Mufarganj 9839088107

Advocate Allahabad

55. Rakesh Kumar DISHA Foundation 3/650 Akala Vikas Colony 9450579572

Allahabad

56. Sad prasad Mishra HRLN Kevi 9415557343

57. Kavita Devi Pragatisheel Manch kevi

58. Subedar Singh Sankalp Shankargradh 9450625934

59. Vishal Srivastava N.D.T Dehradun Dehradun 9450310580

60. Devraj Sankalp Shankargradh

61. Aanad Rai P.S.O. 122 Nasmohduri 9450602034

Allahabad

62. Rani Padhadalit Adhikar Manch Manikpur 222099

63. Veena HRLN 2439 Sa 37 - C CAD 09815072279

64. Chandrakanta Dalit Foundation 319/B, 527/A B.H.S. 9415531479

Bhushi Allahapur, Allahabad

65. Padma Singh

66. Salim Ahmed Layer ACCO 182 Sonia Vihar, .... 2442552

67. .... Kushway 135/83 Rajapur .Allahabad 9450307342

68. Vivek Kumar 244 B/2 Sulem Saria 9450632721

Allahabad

69. Bhaiya Lal Sekhda Kaushanbi 9450624237

70. Sandeep Student Express Mumford Ganj Allahabad 9450603279

71. Anweay Shukla U.B 9839515820

72. Om Dutt P.U.C.L ..
58. M. C. Marg, Allahabad 2256199

73. Anshu Malviya P.U.C.L. A - 111, Mehdauri Colony 9450703281

Allahabad

74. Sunder P.U.C.L. A - 89 Mehdauri Colony 9451118181

Allahabad

75. Zayanti Purvanchal Gramin Vikas & Mahila ............ Gazipur 9415241066

Traininq Institute

76. Sharda Purvanchal Gramin Vikas & Mahila ............... Gazipur 9415241066

Training Institute

77. Smt. Radhika 2/3 A.P.A. Colony Allahpur 05325b3211

Srivastava Advocate Allahabad 9839180233
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78. Smt. Jyoti 230 Subhash Nagar 2440429

Srivastava Allahabad

79. Sharda

80. K. C. Srivastava

81. Shruti

82. Sanjiv Ouvedi IRC Benaras 13, 7/A - 05 Bhdupur 9335528345

Varanas

83. Tirthraj Bhartiya Jan Seva Asram Badlapur Jounpur 248580

84. Sushila Mahila Samakhaya Allahabad Mamford Ganj 440724

85. Bharat Prasad Oalit Vikas Sangh Badlapur Jounpur, Gram 05452-257585

Chitthodi Md. Saray

Harkhu Jounpur

86. Rajni Oevi Gopalpur Blockwara Gazipur

87. Mahesh E.R.S. 115/8 ..... Vihar Allahabad 2581042

88. Dr. Kalim Akmal Model Oficer PNTO ... 0/0 C.M.O. Allahabad 941564458

89. Chhatehal Advocate B.v. Sama Ashram Badlapur Badlapur Jounpur 9415644558

90. Md. Rehan O.V.U.S. Kaushambi 277434

91. Chedilal O.v.U.S. Kaushambi

92. Krishna Prasad O.v.U.S. Kaushambi

93. Ubhar Kishor O.v.U.S. Kaushambi

94. Pradeep O.v.U.S. Kaushambi

95. Shankarlal O.v.U.S. Kaushambi

96. Ramsharan O.v.U.S. Kaushambi

97. Sangeeta O.v.U.S. Kaushambi

98. Babynaaz O.v.U.S. Kaushambi

99. Vanshi Ahmed O.V.U.S. Kaushambi

100. Shivprakash O.v.U.S. Kaushambi

101. Naval Krishna Roy Allahabad 9935754494

102. Oeo Kumar APNA Theatre Kanpur 1/11 K.P.A. Colony Ahirana 9336111664

Gwal Toli Kanpur

103. Mukesh Kumar APNA Theatre Kanpur 89/33 Oalel Proakanpur 9336226679

104. Satish Chandra P.U.H.R. Mirzapur EII. ... Mirzapur 253509

Srivastava Advocate

105. Pradeep Kumar P.U.H.R. Mirzapur 9415876419

Srivastav

106. Rimpa Bharti Bhartiya Jan Seva Asraam Badlapur Jounpur

107. Anita Bhartiya Jan Seva Asraam

Badlapur Jounpur

108. Urmila Gautam Bhartiya Jan Seva Asraam Badlapur Jounpur

109. Ourgesh Mishra Channell Allahabad Reporter

110. Oheraj Chandra Channell Camera man

111. Anita Srivastav
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112. Dr. Anuradha

Political Science

113. Udhay P Singh Virender Mukamdar Gram Savraaj Sansthan

114. Munna Gazipur

115. Mustaak Amir E.T.V News

116. Rajesh Singh Bachpan Bachaoo Andolan Banda

Advocate

117. Arundhati Rai 105 Ashok Nagar Allahabad

118. A. B. Pal Jan Shiksan Kendra Ambedkar Nagar

119. . .... Jan Shiksan Kendra Ambedkar Nagar

120. Hariram Jan Shiksan Kendra Ambedkar Nagar

121. Shivkumar PU.C.L. Banda H.R.L.N. Banda

122. Shambhu Prasad PU.C.L. Banda H.R.L.N. Banda

123. Rajesh Singh PU.C.L. Banda H.R.L.N. Banda

124. Gulaba Jan Shiksan Kendra Ambedkar Nagar 255031

125. Sukhiram Jan Shiksan Kendra Ambedkar Nagar 255031

126. Vijay Bhadur Gupta 8 Kodachaya Allahabad 0532 - 2541202

Sahu Veshya Sabha - 3 Prayaag 6 A/1 Shicpuri

Allahabad - 4

127. Javed Khan 182 Senani Vihar Lucknow 9415111204

128. Manoj Kumar Masvaw Lucknow Allahabad Indira 9450859709

Nagar

129. Ravindra Bihaan 634 A. V. Colony JanshiAliahabad 9415366655

No.2

130. Shahvi ... Anita Shri Gayatri Gayan Adhayan Allahabad 93353086 ...

Sharma Simiti, Prayaag

131. Derendra Nath Matriya Sanstha Allahabad 9335102443

Srivastava

132. Vijay Prataap Singh Sehari & Gramin Seva 135/24C ........... 9415229945

Sansthan

133. Manoj Kumar .......... Jila Prataapgadh

. ..........

134. Hemant Kr. Standing Counsel State Law U.P Government 17/7 Kutchery

Srivastava Officer Allahabad Road

135. Anil Kumar Sharma 139/14 Bhulai Kupura ..... 9838871987

136. Manas H 24 Prem Nagar PU.D.A. HRLN 9450584023

137. . ........... 14 ..... Nagar

138. Prem Prakash 2/10 LlG 3 Circular Road 9450046198

Singh Adv

139. Vimal Kumar Allahabad

140. J. S. Singh Dept. of Law

.'
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141. Ashok Kumar Parmarth Samaj Sevi 9415591686

Pandey Sansthan

142. Sandeep ENV Sai Botany Dept. 9335131132

143. Ashutosh Tripathi Environmental Science II Botany Dept.

Sem

144. Ram ....... Bahamalpur Allahabad

145. Ajmal Khan 182 - Senai Vihar 94154223950

146. Varendra Allahabad HC A 1/4Badari Avas Yozana 9839136659

I Allahabad

147. Santosh Kumar Paliwar Paliwar Gazipur

148. Akhilesh Rai 9935696341

149. Manoj Nizamabad Azamgarh

150. Sudhir Kumar Nizamabad Azamgarh

151. Om Prakash Lal Gopal Ganj Pratap Garh

152. Vijay Kumar Sayad Pur - Vikram Pur Gazipur

153. Ajay Kumar Singh Varanashi

154. Shobhil Tripathi Adv. Ambedkar Nagar

155. Gunjan Tripathi

156. Ishwar Chand 95 A/5 Rajiv Nagar

Allahabad

157. Sr. Amita Pandey Reader Ishwar Sharan Allahabad

Degree Collage

158. Virender Pratap Ambari
,

Yadav (Adv)

159. R. K. Singh Photographer Allahabad

160. Ajeet Singh National Youth Development 9/4 Chandapur ............ 9415649199

Secretary Organization Allahabad

161 Arun Kumar Sharma Community Worker Shri Kashi Prasad Gram 278850

Vikas Sansthan Batholi

Allahabad

162. Shamsul Hasan 601/409 B Block Allahabad 9335354523

Advocate .. ..

163. Vishal K ......... E - 873 ......... 9450585877

164. Sanjay Pathak 12/6 Little Road Gorge Town 9450506129 .,
Allahabad

165. Dr. Ragini Mehlotra MLN Med. Collage 390 New Mumfordganj

Allahabad Allahabad

166. Ms. Shivani MLN Med. Collage 390 New Mumfordganj

Allahabad Allahabad

167. Dr. V. K. Gupta 10 ..... Apt Allahabad
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168. Dr. Monisha Gupta 10 ..... Apt Allahabad

169. Dr. Umesh Mishra 9415218502

Sc. Reporter

170. Anuradha

171. Kaluu Gram Savrajaya Markhundi

172. Anand Room No. 33 S.S.L. Hostel

Allahabad

173. Shyam Babu 103/64 Dhoomanganj Allahabad

Prajapati

174. Lalit Kumar Pandey Hindu Hotel -88 Allahabad

175. Shayam Lal Padakol Adhikar Manch Chitrakut

176. Ram Sanjeevan Rasthiya Van Sharmjeevi Kervi Chitrakut

Manch

177. Vibha Singh Research Group Lucknow

178. Anand Kumar Constraction Worker Lucknow

179. Mohd.lrfan NFFPFW Lucknow

180. Anoop Singh Gramin Majdoor Snagh Lucknow

181. Anshuman Singh Abhiyan Simiti Lucknow

182. Surender Kumar 135 Nizamuddinpura

Pandey Adv

183. .......... Mishra Adv 65 .............

184. Aavinash Pradhan ......... Colony, Pani ...........

Adv.

185. Pradeep Adv 529 Moti Nagar

186. Ram Lochan .. ..Civil Line

187. Amar Singh Civil ...... "

188. Pushpa Mishra Mahila Jagrit Simiti

189. Meena Sehyogni

190. Hiralal Adv.

191. Kiran Sehyogni Machli Sehar

192. Neelam Patel Village. Semari Pratap Pur,

Allahabad

193. Sudha Singh Belapur Vehriya Allahabad

194. Prashant Adv Valia Jila

195. Suman .. ..Chowk .....

196. Chandrakanta N.C.D.H. R.

Bharti

197. Raghvendra Adv. Jila & Satra Court Sultan pur

198. Prem Prakash Janpath Ambedkar Nagar

Tiwari Adv
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199. Dev Durga Adv. Ajamgardh

200. Dr. Prem Chandra

Pal

201. Chanden Lal

202. Bal Krishan Bhartiya Sitapur U.P'

203. Deepak Prakash Allahabad

Adv.

204. Manoj Adv. Allahabad

205. Jai Bahadur Adv. Fatehpur

206. Santosh Srivastava Gorakhpur

Adv
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TRAINING ON LEGAL IMPLEMENTATIO OF PC & PNDT ACT
20TH MAY, 2006

ALLAHABAD

TENTATIVE PROGRAMME

9:00 - 9:30 am Arrival of Participants and Registration

9:30 - 10.00 am Inaugural Address Hon'ble Justice Sunil Ambwani,

(Allahabad High Court)

Chief Guest: Prof Harshe, Vice

Chancellor, Allahabad University

10.00 -10.15 am Introduction and Background of the

Training

KK Roy, Advocate, HRLN

10.15 am -11.15 am Salient features of the PC & PNDT Act Veena Kumari, Director, HRLN

11.15 - 11.30 am Tea Break

11.30 -12.15 pm Socio Cultural Context of PC & PNDT

Act

Dr. Dharmender Rai, Friends, Varanasi

12.15-1.00pm Declining Child sex ratio in the state

of U.P.

Representative from Vatsalyaa,

Lucknow.

1.00- 1.45 pm Lunch

1.45 - 2.30 pm Government Initiatives in UP under PC

& PNDT Act

Representative from the UP

Government

2.30 - 4.00 pm Best Practices from Across the

Country on the Implementation of

the PC & PNDT Act, Other Legal

Strategies & Judgments under The Act

Anubha Rastogi, Advocate, HRLN

4.00 - 5.30 pm Open session Chaired by Veena Kumari, Director,

HRLN

5.30 - 6.00 pm Summing Up and Vote of Thanks KK Roy, Advocate, HRLN
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REPORT OF THE JUDICIAL COLLOQUIUM ON THE LEGAL IMPLEMENTATION
OF THE PRE-CONCEPTION AND PRE- NATAL DlAGONISTIC TECHNIQUES

PROHIBITION OF SEX SELECTION ACT, 1994
3RD DECEMEBER 2006, TAJ, CHANDIGARH

WELCOME ADDRESS:
Veena Kumari, National Director, HRLN, Chandigarh welcomed the group and
shared the objectives of the colloquium
As we all know that Elimination of the Girl Child is not new in India. The traditional system of

female infanticide, whereby the female child was eliminated after birth by various inhuman methods

continuous in different form by taking advantage of advanced medical technology.

During the last couple of years there has been a tremendous technological improvement for detection

of several foetal problems. But these technologies, which are meant basically to detect the foetus

deformities, are being misused to detect the sex of the foetus and incase, it is a female to eliminate

the same on the ground of only one'abnormality' - it is a female. 'Son preference has had always

been there due to various socio-cultural values and mind-set resulting in infanticide or neglect of

the female child and women becoming victims of family or society. And now, the market forces have

also joined against her. This has adversely effected the over all female sex -ratio in majority of the

states especially in 0-6 age group.

For controlling this situation, the Parliament enacted the Pre-natal Diagnostic Techniques

(Regulation and Prevention of misuse) Act 1994. The preamble of the Act inter-alia provides that

the object of the Act is to prevent the misuse of such techniques. The Act came in to force from

1st January 1996. Though the Act was passed but was not implemented effectively inter-alia due to

the reason that it is to deal with a peculiar kind of situation wherein there is collusion between the

service seeker and the service provider and the foetus (the victim) is already done away and there

is no complainant or victim to file the complaint.

Ultimately the various members of Civil Society and NGOs were left with no alternative but to

pray to the Hon'ble APEX Court to intervene through Civil Writ Petition No. 3010f 2000 titled

as CEHAT and othersvis Union of India and others which was disposed of in 2003 after issuing

various directions to the Union of India and to the States. On various dates during adjudication

the petitioners submitted before the Hon'ble APEX Court the various loopholes and lacunas in the

Act which was ultimately along with the Rules was amended on Feb 14, 2003 and the sex-selection

was also included in the ambit of the Act. It would not be out of place to mention here that though

the Act had become operative on 1-1-96 but it was almost in dormant situation and only after the

various interim orders of the Hon'ble APEX Court and also the final order, the States and Union of

India became active. Whatever the positive results have been achieved to curb the menace of the

declining sex ratio that is only due to the positive intervention of the Hon'ble Judiciary.

That though the situation is claimed to be in the process of improvement by the implementing

authorities but still enough exercise is required to be done to yield the required results i.e. to bring
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at par the declining/declined sex ratio since it might be perceived as a socio cultural problem but

certainly it is beyond that and it may result in a law and order problem, increase in crime rate

especially against women and also may effect adversely inter-alia the over all development of the

society.

It has been strongly felt that without the backing of the Judiciary this challenge cannot be addressed

properly and there have had been experience in the past also when only after the intervention of

the Hon'ble APEX Court various required amendments could be brought into the Act. This Judicial

Colloquium became more imperative when according to the census of 2001, State of Punjab and

Haryana are on the top so far the decline in female ratio especially juvenile ratio is concerned.

Judicial Colloquium further lead to various positive achievements including the interpretation of

various provisions of the Act in its letter and spirit.

INAUGURAL ADDRESS
Mr. Justice S.S. Nijjar, High Court, Chandigarh

then gave the inaugural address. He felt that the

role of judiciary couldn't be overstressed in this

context. Judiciary must be ready to playa pivotal

role in educating people about this menace

known as sex selection and sex determination,

not only at macro level but also at a micro level.

Judiciary will have to think as crusaders, commit

themselves to the society. So they will have to

take initiatives.
!

Hon'ble Mr. Justice 8.8. Nijjar, High Court, Chandigarh

Hon'ble Mr./ Ms. Justice M. M. Kumar
Similarly judiciary must also look at the causes,

identify them i.e. fear psychosis, poverty, sheer

ignorance. going to send guidelines to use in

order to extract info from sarpanchs, panchs, society, ngos ete. purpose to reawaken ur sense of justice

to the nation as a whole. we have to do a little more.

TECHNICAL SESSION:
In the first technical session, key provisions of the Pre-Conception and Pre-natal Diagnostic

Techniques (Prohibition of Sex-Selection) Act, 1994 was discussed by Ms. Anubha Rastogi, Law"

officer HRLN. Hon'ble Mr. Justice M .M .Kumar chaired the session.

Anubha spoke about the. implementation of the provisions of the Act, which came into force in

1994 but was implemented only from 1996. The amendment relating to directions on sex selection

came into effect only in 2003. The preamble covers sex selection before or after conception and pre-

natal diagnostic testing for detecting genetic abnormality or metabolic disorders. So the preamble is

in two parts - one is for total prohibition the other for regulation.
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The Act focuses primarily on the medical

profession indulging in malpractice. Regulation

of pre-natal diagnostic testing for detecting

genetic abnormalities is required and therefore,

prohibiting ultra sound testing would be wrong

Section 3 refers to why you can carry out these

pre natal tests only with machines that are

registered. Section 3 (a) prohibits sex selection

and 3 (b) prohibits the sale of ultrasound

machines capable of sex determination, which

are not registered. As a matter of fact, initially

we had a few hundred machines but when we

asked manufacturers to give a list of machines then we found that thousands of machines had been

sold. The idea was to arrive at the number and owners of machines in cities and an inventory for

the country so that NGOs could keep track of them in their own city.

Then Section 4 explains how to trap the doctors who indulge in this sort of malpractice. It says that

pre-natal diagnostic procedures cannot be used except for detection of infirmities or abnormalities.

Section 4(3) indicates no pre-natal diagnostic procedures can be conducted unless the person is

qualified to do so and reasons are recorded in the prescribed form by the doctor, giving the age, the

reason for abortion, any infection, chemicals, or mental retardation ete.

This provision is important because the record must be maintained meticulously. Just by looking at

the record you can find out whether the doctor has violated the Act and legal action can be taken.

Sections 4, 5(0) says the consent of the women is required and that no person conducting pre-natal

diagnostic procedures shall communicate to the pregnant woman or any other person the sex of the

foetus by any method. Any attempt by a doctor to indicate whether the woman is carrying a male

or a female foetus is strictly prohibited. Often, tempted by money, doctors are willing to disclose the

sex of the child to relatives. In many cases doctors who had three ultrasound machines kept records

of only two. Keeping a third ultrasound machine is an offence and legal action can be taken.

In section 5(2) prohibition is there but it is up to the conscience of the person. The counseling center,

laboratory and clinic have to be registered. All three have to keep forms prescribed in the rule.

The Central Supervisory Board was created under the Act and State Supervisory Boards were

created under an amendment. All the appropriate authorities have to submit whatever information

they collect to the State Supervisory Board, which in turn can pass certain directions to appropriate

authority. Then we have the District and Sub District level Advisory Committees. Section 20 covers

suspension of registration. At a number of places District Authorities use this particular provision, as

it does not include penal consequences. Now the appropriate authority can suspend registration or

cancel it on a complaint after issuing a show cause notice. Two methods are included in Section 20.
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The appropriate authority orNGO can file a complaint after giving a notice for suspension of the

clinic. If there are two to three ultrasound machines and the doctors are indulging in malpractice,

his license is suspended and machines are seized.

Section 23 says that any doctor who violates the provisions of the Act can face 3 years imprisonment

and a fine ofRs.lO, 000/- and on subsequent conviction,S years and fine ofRs.15, 000/-. In addition,

the appropriate authority can write to the State Medical Council to suspend his registration and

if the offender is convicted then he can be suspended by the Medical Council for 5 years and then

permanently.

The power to grant, suspend or cancel the license also comes under Section 20. Advertisements

come under section 22 and can lead to a 3 year prison term or fine of Rs. 2000.

If a woman has been compelled by her husband or relative to undergo such selection, they are

liable to an abetment offence. A woman has been rightly exempted from criminal liability under the

provisions. He concluded by saying that the penalty was too small to be a deterrent and called for

further amendment of the Act.

According to a provision of the Act investigation, filing a complaint, search and seizure have been

left to appropriate authority with the police only coming in to issue a warrant and arresting the

offender. The appropriate authority can directly make a complaint or assign an activist or a social

organisation to file a complaint so that a court can issue a non-bailable warrant. If a clinic fails to

submit a detailed record going back at least two years for inspection by the appropriate authority, it

amounts to an offence under the Act. Whenever a complaint is made a record should be summoned

immediately to pin responsibility.

Under Rule 3 (a), once in three months manufacturers have to give a list of all those clinics or labs,

which purchased the machines to the State or Central Government. The list eventually goes to the

State Supervisory Boards and Central Supervisory Board. Through this provision authorities can

keep track of how many machines were sold. The clinic gives an undertaking that it will not use the

machine for sex determination, under 3 (a).

Rule 17 states that public in"formation is necessary. Every genetic centre, laboratory or ultrasound

clinic shall prominently display on its premises a notice in English and a regional language to the

effect that disclosure of the sex of an unborn child is prohibited. Here an NGO can file a complaint

if such information is not displayed. .•.

The appropriate authority is responsible for adhering to the provisions of the Act. A copy of the

Act and its provisions should be available as often judges are not aware of certain provisions of the

Act. Section 3 requires that the appropriate authority, the Central Government, State Government

and Union Territory may publish relevant information regarding ultrasound clinics periodically

to inform the public. This is not being done. The provision of the act regarding the role of the
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police in implementing the provisions was also

discussed byAnubha. If the authority fails to

file a complaint then the court can direct the

police to carry out search and seizure in a

clinic. The appropriate authority should lodge

a complaint and all search and seizure items

should be produced before a magistrate. If the

Appropriate Authority does not act within 15

days, the court can ask for the entire record to be

produced before it, thereby bringing in the police

in implementing the provisions of the act.
Hon'ble District Judges of Punjab and Haryana

In his response and comments, Hon'ble Justice M. M. Kumar said that there are myth that a male

child is better than a female child as a male child will carry the name of the family and will take

care of parents in old age and you only attain 'moksha' when your last rites are performed by son. If

we want to change people's perception we will have to attack these reasons. It's a herculean task to

changing the psyche of people overnight but even if we are able to address 50% of the population

it will be an achievement.

Major problem in the implementation of the act is how to trace the operation. Since both service

seekers and providers are in collusion it is very difficult. Only way to make this act functional is

through proper regulation of these registered clinics where documents are maintained and any

anomaly is caught in a glance. He also spoke about a Japanese machine where all previous usage of

the machine are recorded so If someone makes an effort to see the sex of the foetus then that data

will remain in the machine.

TEA BREAK

Status of Implementation of the PC & PNDT in Haryana: Ms. Urvashi Gulati
After tea, the Principal secretary, Ms. Urvashi Gulati talked about the status of implementation of

the PC& PNDT act in the state of Haryana. She started with status ofJuvenile sex ratio across the

country and compared the ratio of 2001 with that of 1991. Then she covered the child sex ratio of

all the districts of Haryana.

Since northern states of India are worst in terms of juvenile sex ratio, Urvashi compared the juvenile

sex ratio of Punjab, Haryana, Chandigarh, Delhi, Rajasthan and Himachal Pradesh for last two

census. All states have shown negative growth rate in terms of juvenile sex ratio.She also covered

the ten poorest performing districts in terms of juvenile sex ratio. The ten districts in descending

order are Fatehgarh Sahib (754), Patiala (770), Kurukshetra (770), Gurdaspur (775), Kapurthala

(775), Bhatinda (779), Mansa (779), Amritsar (783) and Sonipat (783). The thing worth noting is

that all districts with no exception are either in Haryana or Punjab.

After covering the status of sex ratio in state of Haryana, Ur~ashi moved on to the strategies to

combat decling sex ratio. We need to follow an integrated approach consisting of
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• Advocacy

• Enhancing the status of women

• Regulatory measures

Talking of Advocacy, agencies that can be focused are

• Policy/Law makers & implementers

• Judiciary

• Social catalysts

• Service Providers

• Immediate Motivators

• Service Recipients

In terms of concrete action following suggestions were made.

• Awareness generation amongst Panchayat members, opinion leaders, NGOs and other

Stakeholders

• Orientation of Service Providers on Gender mainstreaming and sensitization

• Training of newly recruited CMOs/Nodal officers for effective enforcement of PNDT

Act.

• Orientation of immediate motivators (mothers in law, other elderly women etc.) and

service recipients through A WW s, SHGs and Mahila Mandai meetings

• Issues like declining Sex Ratio, gender bias and Adolescent Reproductive Health in

school curriculum

For enhancing the status of women following suggestions were made

• Protecting rights of the girl child: right to survival, education and equal opportunities

• Positive projection of the girls/women in the media

• Effective enforcement of equal property rights for women

• Benefit of socio-economic and health. Development schemes to all females

• Social security of elderly couples having only daughters

Certain initiatives taken by the state of Haryana like reservation for women teachers and LADLI

scheme were discussed.

Then she discussed the existing scenario in terms of implementation of PC& PNDT. There are

28 cases from various districts of state and there status is 5-Arguments, 6 evidence, 3 Hearing, 3
"

Witness, 1 Under Prosecution,S Under trial, 3 Dismissed, 1 Discharged, 1 Charges Framed.

Then Ms. Gulati discussed the steps needed for enforcement of the act. these were:

• Inter district' task force (Nodal officers of both the districts, gynaecologist, radiologist,

legal expert and police force to be constituted for regular inspections/ raids

• Legal support to district appropriate authorities

• Fast track courts/summary trials for early disposal of cases

• Area Wise Mapping of Sex Ratio for focused implementation of PNDT
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Status of implementation PC & PNDT
IN Punjab: Mr. D S Guru

ext session was taken by thePrincipal

secretary Mr. D. S. guru on the status of

implementation ofPC & PNDT act in the

state of Punjab. In the state of Punjab, there

are 1332 registered genetic counseling centre,

genetic laboratories and genetic clinics. All

appropriate authorities are in place. And

sex ratio is reviewed on monthly basis. All

appropriate authorities have been asked to be

particular about the implementation of the

act. Till date 88 FIRs have been lodged, 230

licenses have been suspended and there are 4 convictions. In one case 3 months imprisonment, in

another a fine of Rs. 5,000 and yet another a fine of Rs. 10,000 and fourth case is on probation.

For awareness generation there are advertisements on TV, radio and newspapers, advocacy at the level

of politicians and advocates. Various workshops have been organised to sensitise the public. Various

incentives have been provided to parents of girl child like if any couple goes for permanent sterilisation

after the birth of a girl child Rs 350 per month and after two girl children Rs 700 per month.

In Nanwashaher Panchayat was given grant of 2 and a half lakh because the sex ratio was 950.

Sex ratio of Punjab has improved from 798 to 817.

After these two presentations on the status of implementation of the act there was interaction

by the judicial officers. Justice Nijjar enquired about the difficulties faced in the secrecy involved

between doctors and clients and the touts.

Client and service provider are beneficiaries its only when the tout gives information that AAs are

able to nab. In the process NGOs who are working also help. Generally AAs know of the centre

doing sex selection. But AAs do not have the resources to conduct a raid.

In rural areas the dais are the key person as she helps in family planning and gives information. So

in the rural area they are the key source. In other cases decoys are required. When asked if any

workshop has been organised for police. Urvashi said that at the district levels it is done. But police

do not have a role. It is the AA who files a case. At the moment capacity building of doctors in

maintaining of records is very important.

When asked if the mother has the fight to choose the sex of the foetus Dr. Puneet Bedi replied that

in 70s and 80s it was. But now woman has no right to choose the sex of the foetus. Woman has a

right to abort but not selectively

Next question was how to collect evidences. The answer was found in advertisements, raids, form
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LUNCH BREAK

F.Ultra sound is an out patient procedure therefore, the presumption is that if you are fudging the

records u are conducting sex selection.

In the post lunch sessionDr. V. K. Goyal, state nodal officer, PC & PNDT Punjab discussed the

success stories and constraints in the enforcement of the PC& PNDT act. The important efficacies

of the act are

• All Genetic Clinics/ Counselling Centres/ Laboratories including ultrasound centres

conducting or associating with activities relating to pre-natal diagnostic techniques

have been registered and accordingly it is easy to monitor their activities

• Only persons qualified as per the Act are permitted to conduct PNDT procedures and

accordingly there is a check on misuse of technology by unscrupulous persons

• The power of the Appropriate Authority to suspend the registration of any Genetic

Counselling Centre/ Genetic Laboratory/ Genetic Clinic under section 20 (3) without

issuing any notice is giving good results as the US machine is sealed during the period

of suspension and the centre earns a bad name due to news in the media. It also acts

as a big deterrent. A total of 230 suspensions/ cancellations of registration have been

undertaken in Punjab u/s 20 till date

• 88 court cases/ FIRs have been registered in the state till date out of which 4 centres

have been convicted.

• Section 4 (3)(v) proviso "Provided that the person conducting ultrasonography on a

pregnant woman shall keep complete record thereof in the clinic in such manner, as

may be prescribed, and any deficiency or inaccuracy found therein shall amount to

contravention of the provisions of section 5 or section 6 unless contrary is proved by the

person conducting such ultrasonography" is of big help to the Appropriate Authorities to

nab ultrasound centres undertaking sex-determination secretly as deficiency in record-

keeping on form 'F' (mandatory) pertaining specifically to 2nd trimester cases amo.unts

to violation of Rule No.9 (4) read with section 29 and section 4 (3) (v)

• The Appropriate Authorities have many powers under the Act u/s 17A for investigation,

u/s 20 for suspension/ cancellation of registration, u/s 29& Rule No.ll for inspection 0'£
records and centre and under Rule No.12 for search& seizure. Further u/s 31 there is

protection of action taken in good faith. Thus AAs are fully empowered to investigate

violations of the Act and file complaint in the court.

-

• Under Rule No.19 anybody aggrieved by the decision of the AA at the lower level can

file appeal at the higher level and accordingly many appeals have been dealt at the state

HQ by the Appellate Authority thereby providing fast decision in the matter to the
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aggrieved party

Following constraints in the implementation of the act was also discussed.
• The offences under the Act are cognizable but since the complaint is to be filed, by

the AA or a person authorized by him in the court, the violator of the Act cannot be

arrested by thePolice as there is no role of thePolice uls 28 of the Act. The Police can

be called for security purposes. Otherwise the arrest of a person acts as a big deterrent.

• The Appropriate Authorities (Doctors) need prompt legal support for filing the

complaints in the courts but being a new Act and technicalities involved, some times

the Lawyers and thePublic Prosecutors cannot provide instant guidance.

• Most of the Ultrasonologists are influential people and exert lot of pressure directly or

indirectly upon the Appropriate Authorities so as not to register a case. Resultantly sometimes

the Appropriate Authorities have to face a lot of resistance in launching the case.

In the next presentation, Dr.Puneet Bedi, MD Foetal Medicine Specialist, Delhi spoke on the

fast declining sex ratio and medical profession. He said that when it comes to sex selection and

determination, all doctors follow the route of first change evils prevailing in the society like dowry,

early marriage, bride burning, honor killings, domestic violence, rape etc and then sex selection will

automatically vanish. But it is not so. If an individual is responsible for the elimination of female

foetus then it is he who should be punished. Why we have to change he society to put stop to sex

selection. There is another group who go by demand-supply formula. But if we follow this formula

then lust should justify rape.

In India it started with family planning programme. When couples started going for small families,

the preference was for male child like one child norm of China. When ultrasound was invented in

1950s, it was adopted for safer motherhood but now it has turned into a leading cause of maternal

mortality. The solution would not lie in awareness and other campaigns but a systematic campaign

to book the guilty. Some of the suggestions in this direction are:

• Proof in form of audits- record is obligatory under the act.

• Inspection of these records

• Severe punishments to the doctors

• The whole business of Low Risk with High Profit needs to be inverted and made as a

High Risk Business.

In the interaction session Hon'ble Mr. JusticeK. S. Grewal assessed the exact situation of conviction

and prosecution under the act. Moreover, the focus is on pre natal but there is lot more at the pre

conception front as well, which is being ignored. Thus IYF technique can be brought under this.

Licensing should be given to very selected few persons. Registration should be given only' as per

law.
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TEA BREAK

In the valedictory session Justice K. S. Grewal very aptly summed up the sessions of the entire

day. He said that irrespective of the PC & PNDT act the state should make registration of every

pregnancy compulsory like every birth has to be registered. Another suggestion like tracking of

pregnancies was made. But the emphasis remained on the implementation of the Act in its present

form with full force.

Another aspect that was emphasized upon was the pendency of cases. It was also suggested that the

cases that are pending in the various courts of Punjab and Haryana should be disposed off by 31st

March 2007.

A fruitful and valuable partnership was foreseen between the organizers and the Judiciary in being

able to implement the PC &PNDT Act in its full spirit.
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JUDICIAL COLLOQUIUM ON THE PRE-CONCEPTION AND
PRE-NATAL DIAGNOSTIC TECHNIQUES ACT, 1994

ON
DECEMBER 3RD 2006 AT HOTEL TAJ, SECTOR - 17, CHANDIGARH

TENTATIVE PROGRAMME

TIME SESSION CHAIR/RESOURCE PERSONS

10.30.-10.40 am Welcome Address Veena Kumari. National

Director, HRLN

10.40 -10.55 am Concept Note and Objective of the HRLN Representative

Colloquium.

10.55 -11.15 am Inaugural Address Hon'ble Mr. Justice S.S.

Nijjar, Pb & Hry High Court,

Chandigarh.

TECHNICAL SESSION Chairperson Hon'ble Mr./ Ms. Justice M. M.

Kumar

11.15 -11 .40 am The Provisions of the Pre-conception and Anubha Rastogi, Law Officer

Pre-natal Diagnostic Techniques (Prohibition of HRLN

Sex-Selection) Act, 1994.

11.40 - 11.50 am Response and Comments by the Chairperson.

11.50-12.00 pm. Status of Implementation of the PC & PNDT in The Principal Secy. Ms. Urvashi

the State of Haryana. Gulati (IAS)

12.00 -12.10 pm. Status of Implementation of the PC & PNDT in The Principal Secy. Sh. D.S.

the State of Punjab Guru (IAS)

12.10-1.00pm. Interactions and Responses by the Judicial

Officers.

1.00 - 1.30 Pm. LUNCH

POST LUNCH SESSION

Chairperson Hon'ble Mr./Ms. Justice Kumar

1.30 - 2.00 pm Success stories & constraints in enforcement Dr. V.K. Goyal, State NODAL

of the PC&PNDT Act. Officer, PC & PNDT, Punjab

2.00 - 2.20 pm. Interactions and Responses by the Judicial

Officers.

2.20-2.40 pm. Time is not running out, time has run out Dr. Puneet Bedi

2.40 3.30 pm. Interactions and Responses by

the Judicial Officers.

3.30- 3.40 pm. Response/Comments by the Chairperson

3.40- 4.00 pm VALEDICTORY Hon'ble Mr./Ms. Justice J.S.

Narrang

-
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PARTICIPANTS REGISTRATION LIST

Sr. No. Name of Hon'ble Judge Phone No.

1 Sh. G.S. Saran, Additional Distt. Judge,Ropar 01881-223104

2 Mr. K.K. Kareer, Civil Judge (Sr. Divn.), Patiala 0175-2305368

3 Mr. H.S. Grewal, SDJM, Nabha 220636

4 Mr. Sarabjit Pal Singh, Panesar CJM, Patiala 0175-2212383

5 Karnail Singh, Add!. Civil Judge (Sr. Divn., Patiala 01764-220746

6 Mr. Inderjit Singh, Distt. & Session Judge, Patiala 0175-2212089

7 Sh. M.S. Dhillon, Civil Judge (Sr. Divn.) Chandigarh 0172-2721036

8 Mr. Kuldip Singh, Additional Distt. Judge, Patiala

9 Mr. Bhupinder Singh, Additional Distt. Judge, Patiala 0175-2213254

10 Sh. Balwinder Kumar, Civil Judge (Sr. Divn.),Chandigarh 0172-2794311

11 Sh. Sudeep Goel, Civil Judge (Sr. Divn.), Chandigarh 0172-2720698

12 Sh. Jasjit Singh Bhinder, Civil Judge (Sr. Divn.), Chandigarh 098148-51309

13 Mr. Harpal Singh, Additional Civil Judge, (Sr. Divn.) Patiala 098143-86500

14 Ms. Sukhwinder Kaur, Additional Distt. Judge, Patiala 098143-86500

15 Sh. Shekhar Dhawan, Member Secretary (HLSA) 092165-41900

16 Sh. B.S. Mehandiratta, Distt. & Session Judge, Chandigarh 098144-07279

17 Ms. Sneh Prasher, Additional Distt. Judge, Panchkula 0172-2587311

18 M.S. Randhawa, Additional Distt. Judge,Ropar 01881-223103

19 Ms. Anshu Shukla, CJM, Panchkula 0172-2585588

20 Ms.Harpreet Kaur, Randhawa C J M, Ropar 01881-223103

21 Sh. Surinder Mohan, Civil Judge (Sr. Divn.), Ropar 01881-223005

22 Ms. Urvashi Gulati (IAS), Principal Secy. Health, Haryana 0172-2711758

23 Ms. Sabina, Distt. & Session Judge, Fatehgarh Sahib 01763-232185

24 Mr. Paramjeet Singh, Civil Judge (Sr. Divn.), Fatehgarh Sahib 01763-232185

25 Mr. Dilbagh Singh Johal, CJM, Fatehgarh Sahib 01763-233292

26 Rekha Mittal, Distt. & Session Judge, Ropar. 01881-223001

27 Mr. Justice M.M.S. Bedi

28 Sh. Ravi Kumar Sondhi, Additional Distt. Judge, Chandigarh

29 Sh. R.S. Baswana, Additional Distt. Judge, Chandigarh 0172-2546878

30 Sh. Y.S. Rathore CJM, Chandigarh 0172-2795848

31 Sh. R.K. Sharma, Member Secretary (U.T.LSA) 0172-2544644

32 Sh. M.M. Sharma, Distt. & Session Judge, Panchkula 0172-2565079

33 Sh. J.R. Chauhan, Additional Distt. Judge, Panchkula 0172-2569664

34 Sh. Jagdeep Jain, Additional Distt. Judge, Chandigarh 098723-13120

35 G.S. Matharoo, Additional Distt. Judge, Ropar 098761-90261

36 Sh. Anil Gour, Civil Judge (Sr. Divn.), Panchkula 098721-86000

37 Sh. A.S. Shergill, Civil Judge (Sr. Divn.), Chandigarh 098141-45434
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38 Dr. V.K. Goyal, State Nodal Officer, PNDT Punjab 098156-23846

39 Sh. B.K. Mehta, Additional Distt. Judge Chandigarh 0172-2544440

40 Gurmit Singh, L.O. State Legal Services Authority 0172-2742888

41 Ashok Pradhan, News Editor HT 09855606783

42 Mr. K.K. Kareer Civil Judge (Sr. Divn.) Patiala 0175-2733742

43 Ravinder Rang, News Editor Ajit 09888277111

44 Sh. G.S. Bakshi Member Secretary (PLSA) 098762-22355

45 Sh. R.K. Sharma Member Secretary (U.T.LSA) 09855978500

46 Mr. inder Singh News Editor HT

47 Dr. Puneet Bedi New Delhi, Resource Person

48 Mr. Baljit Balli, News Editor Ajit 093161-34996

49 Dr. Manmeet Kaur, Haryana 098150-71863

50 Mr. Justice S.S. Nijjar High Court of Chandigarh

51 Mr. Justice J.S. Narang High Court of Chandigarh

52 Mr. Justice K.S. Grewal High Court of Chandigarh

53 Mr. Justice P.S. Patwalia High Court of Chandigarh

54 Mr. Justice Mahesh Grower High Court of Chandigarh

55 Mr. Justice Rajiv Bhalla High Court of Chandigarh

56 Mr. Justice Surya Kant High Court of Chandigarh

57 Mr. Justice M.M. Kumar High Court of Chandigarh

58 Mr. Justice S.S. Sarao High Court of Chandigarh

59 Mr. Justice A.K. Jindal High Court of Chandigarh

60 Mr. Justice M.S. Bedi High Court of Chandigarh

61 Mr. Justice Hemant Gupta High Court of Chandigarh

'4'
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Andaman & Nicobar Islands
AB -31, Aberdeen Bazaar, Babu Lane, Port Blair 01.
Tel 0319-230756

Andhra Pradesh

H.No.1-9-312/5/2, Opp. Sree Play School, Achyutred-
dy Marg, Vidyanagar,

Hyderabad-500 044 Tel 040 - 2766 1883

Arunachal Pradesh
Quarter No -7, Type IV, Raj Niwas Area,
Itanagar, Arunachal Pradesh

Te19436040383,9436050907

New Delhi
576 Masjid Road, Jungpura, Delhi-11 0014
Tel +91-11-24374501, 24376922
Email slicdelhi@vsnl.net/hrlndel@vsnl.net

Gujrat
B/5, Sushilnagar Society Nr. Octroi Naka, Opp.

Mahatma Gandhi Labour Institute, Ahmedabad
380 052 Tel 079 - 27475815

Himachal Pradesh
C/O Chinmaya Organisation for Rural Development

Kamlesh General Store, 1 st Floor, VPO Sidhbari Teh.

Dharamsala
Distt. Kangra, Himachal Pradesh

Uttam Bhawan, Vikas Nagar, Shimla
Himachal Pradesh

Tel 0177-2621108

Jharkhand
Choudhary Nivas, Near Superb Scholar School,

Vidhu Bhushan Sarkar Road, Williams Town, Dev
Ghar, Jharkhand

Karnataka
No. 51, II Floor, Infantry Road, Behind Medinova,

Shivaji Nagar, Bangalore 560 001, Karnataka Tel 080
- 5762 4757 .

Kashmir
Bee Dee House, Near Hurriyat office, Kursoo Ra-

jbagh, Sgr, Kashmir Tel 9419018022

Kerala
41/3661, Amples Building, Amulya Street, Off Provi-

dence Road, Cochin 682 018, Kerala

Tel 0484 - 2390680

TC. 25/2952, Old GPO Building, Ambujavilasom

Road, Thiruvananthapuram -695001, Kerala Tel 0471

- 2460652

Madhya Pradesh
E-6/101 Arera Colony, Bhopal - 462 016 Madhya
Pradesh Tel 0755 - 5202514

Manipur
KVIC Building, 2 nd Floor, Opposite Videocon

House, Paona Bazar, Imphal - 795001 Manipur Tel
0385-2442165

Maharashtra
INDIA CENTRE FOR HUMAN RIGHTS AND LAW,
CVOD Jain High School, 4 th Floor, 84 Samuel Street
(Pala Galli) Dongri, Mumbai - 400 009
Tel 022 - 23439651,23436692 Fax 022 - 2343 3698
Email huright@vsnl.com

Orissa
Flat 403 B' Block, Rashmi Vihar Apartments, Bud-

heswari Colony, Bhubaneswar 751 006, Orissa Tel
0674 - 2314260

Punjab
2439 Sector, 37-C, Chandigarh, Punjab
Tel 0172 - 3094478

Rajasthan
HRLN & Academy for Socio-Legal Studies 49, Vivek

Nagar, Station Road, Jaipur-302006, Rajasthan
Tel 0141 - 2206139,2207446

Sikkim
2nd floor, Above Mahesh Saloon, Satey Bazaar, Up-
per Sichey Area, Gangtok - 737101, Sikkim

Tel 03592-203557

Tamilnadu
# 319/155, 2nd Floor, Linghi Chetty Street, George-

town, Parry's, Chennai 600001 Tamil Nadu
Tel 044 - 4216 5131,42165121

Tuticorin
No. 19, Gin Factory Road, Tuticorin - 628 002

Uttar Pradesh
105 Ashok Nagar, Allahabad-211 001 Uttar Pradesh
Tel 0532-2623893

R/o. J-19/66, Bari Bazar, PS. Jaitpura, Varanasi
-221002, Uttar Pradesh Tel 0542-586676, 586688

Uttaranchal
Chaudhary Khola, Jakhandevi Almorah 263601,

Uttaranchal Tel 05962 - 33814

West Bengal
Sohini Apartment, Flat 1A, 3, Parbati Chakrabarty

Lane, Kalighat Kolkata 700026, West Bengal Tel 033-
30967154, 24546828, 2454 6812
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