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 Abstract: India has always possessed the hateful legacy of killing the female child. The advancement of science turned to 
be a curse towards female child. The technique used to diagnose the condition and sex of the foetus is now primarily 
conducted for sex determination and the consequently extermination of a female foetus. This is the plight of the female 
sex, even in the worm. The same fate is true for female child of North East India. As a result there is a precarious 
situation where the male-female ratio of the population is being affected. Responding to this alarming situation Indian 
Parliament, passed the Pre-Conception and Pre-Natal Diagnostic Techniques (Prohibition of Sex Selection) Act, 1994. The 
study peruse relevant international standard, national law, judicial pronouncement and its implementation with the help 
of available scientific techniques and available data. The study found that this important piece of legislation poorly 
implemented in the region and consequently, the avowed aims of the Act viz. prohibition of sex selection, before or after 
conception, and for regulation of pre-natal diagnostic techniques and for the prevention of their misuse for sex-
determination leading to female foeticide is put in naught.  
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1. Introduction 

The collusion of technology and traditions created monumental problem for the humanity with reports of millions of 
missing girls through female infanticide. The United Nations in 2007 estimated that between 113 million and 200 
million girls/women are demographically “missing” across the globe and the number has increased with more than 
117 million girls/women “missing” in Asia alone due to sex selective abortions as per latest information provided by 
the UN Population Fund in its website. The Population Reference Bureau (2012) found that every year 1.5 million 
girls go missing at birth. 

India has one of the highest female foeticide incidents in the world. It stands exposed from declining number of 
female child population in the age group of 0-6 years from 78.83 million in 2001 to 75.84 million in 2011 (ACHR, 
2016).  

India has always possesses the hateful legacy of killing the female child. The technique used to diagnose the 
chromosomal abnormalities and other sex-linked genetic diseases is now primarily conducted for sex determination 
and the consequent extermination of a female foetus. The blind killing of female fetuses has led to a precarious 
situation where the male-female ratio of the population is being affected. 

2. Female foeticide in India vis-à-vis North East India 

As per the World Factbook 2016 of the Central Intelligence Agency (CIA) of the United States, the countries with 
the most skewed sex ratio at birth can be ranked as follows: 
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Table 1: Ranking Of the Countries Based On Skewed Sex Ratio At Birth 

Rank Name of the country             Sex ratio at birth 
No.1 Liechtenstein 126 males/100 females 
No.2 China 115 males/100 females 
No.3 Armenia 113 males/100 females 
No.4 India 112 males/100 females (Updated on 6 May 

2016) 
No.5 Azerbaijan 111 males/100 females 
No.6 Albania 110 males/100 females 
No.7 Georgia 108 males/100 females 
No.8 South Korea 107 males/100 females 
No.8 Tunisia 107 males/100 females 
No.9 Nigeria 106 males/100 females 
No.10 Pakistan 105 males/100 females 
No.11 Nepal 104 males/100 females 

(Source: CIA World Factbook) 

From the above table, it is clear that India is at No. 4 in term of worst sex ratio at birth. 

It is fact that during the period 1991-2011, the child sex ratio (0-6 years) declined from 945 to 914. According to 
study “Children in India 2012 – A Statistical Appraisal” conducted by the Central Statistics Office under the 
Ministry of Statistics and Programme Implementation, Government of India, nearly three million girls were 
“missing” in 2011 compared to 2001 due to female infanticide. According to the report, female child population in 
the age group of 0-6 years was 78.83 million in 2001 which declined to 75.84 million in 2011 (the Hindu, 9 October 
2012). 

India’s Ministry of Health and Family Welfare in its 2013-2014 Annual Report stated, “Some of the reasons 
commonly put forward to explain the consistently low levels of sex ratio are son preference, neglect of the girl child 
resulting in higher mortality at younger age, female infanticide, female foeticide, higher maternal mortality and male 
bias in enumeration of population. Easy availability of the sex determination tests and abortion services may also be 
proving to be catalyst in the process, which may be further stimulated by pre-conception sex selection facilities. Sex 
determination techniques have been in use in India since 1975 primarily for the determination of genetic 
abnormalities. However, these techniques were widely misused to determine the sex of the foetus and subsequent 
elimination if the foetus was found to be female.” 
 
A study (cited in ACHR, 2016), based on a national survey of 1.1 million Indian households and published in Lancet 
journal on 9 January 2006, claimed that nearly 500,000 female babies were lost in India every year because of sex 
selective abortion. The study claimed that 10 million female births might have aborted in India in the past 20 years. 
The study discovered that the “girl deficit” was more common among educated families, especially in homes where 
the first-born was a girl (the Hindu, 10 January 2006). 

Unofficial estimates made by independent research study of 2004 “Abortion Assessment Project - India (AAPI)” 
coordinated by CEHAT, Mumbai and Healthwatch, Delhi estimated a staggering 6.4 million (64 lakhs) abortions 
taking place annually in India. Of these, 1.6 million (16 lakhs) abortions i.e. 25% were performed by informal 
(traditional and/or medically non-qualified) abortion providers (ACHR, 2016). The Population Research Institute 
states that at least 12,771,043 sex selective abortions had taken place in India in the years between 2000 and 2014. 
The yearly average of sex selective abortion is 851,403 or daily average of 2,332.  
 
It is estimated that about 30 per cent of women in India resort to sex selection for their last birth in the absence of a 
previous boy. In Delhi itself “as many as 89 hospitals and nursing homes reported child sex ratio at birth of 800 girls 
for every 1,000 boys raising suspicions about possible sex selection. The sex ratio in one hospital was less than 300, 
in two it was between 300 and 400, between 400 and 500 in seven hospitals, between 500 and 600 in 13 hospitals, 
between 600 and 700 in 27 hospitals and between 700 and 800 in 39 hospitals” (the Hindustan Times, 16 October 
2015). 
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It is alleged by UNICEF India that foetal sex determination and sex selective abortion by medical professionals has 
today grown into a Rs. 1,000 crore industries (US$ 244 million). Female foeticide in India is the abortion of a 
female foetus outside of legal methods (Wikipedia, 2017). The frequency of female foeticide in India is assumed to 
be an estimation derived from its high birth sex ratio that is the ratio of boys to girls at birth. The natural ratio is 
assumed to be between 103 and 107, and any number above it is considered as suggestive of female foeticide 
(Klausen Stephan, 2003). According to the decennial Indian census, the sex ratio in the 0 to 6 age group in India has 
risen from 102.4 males per 100 females in 1961, to 104.2 in 1980, 105.8 in 1991, to 107.5 in 2001, to 108.9 in 2011 
(Census of India, 2013).  The following table presents the child sex ratio data for India’s states and union territories, 
according to 2011 Census of India for population count in the 0-1 age group. 

Table 2: Showing Child Sex Ratio Data for States and Union Territories As Per 2011 Census Of India For Population Count in the 0-1 Age 
Group 

State/TU Boys (0-1 age) 
2011 Census 

Girls (0-1 age) 
2011 Census 

Sex ratio (Boys per 100 girls) 

INDIA 10,633,298 9,677,936 109.9 
Jammu and Kashmir 154,761 120,551 128.4 
Haryana 254,326 212,408 119.7 
Punjab 226,929 193,021 117.6 
Uttarakhand 92,117 80,649 114.2 
Delhi 135,801 118,896 114.2 
Maharashtra 946,095 829,465 114.1 
Lakshadweep 593 522 114.0 
Rajasthan 722,108 635,198 113.7 
Gujarat 510,124 450,743 113.2 
Uttar Pradesh 1,844,947 1,655,612 111.4 
Chandigarh 8,283 7,449 111.2 
Daman and Diu 1,675 1,508 111.1 
Bihar 1,057,050 957,907 110.3 
Himachal Pradesh 53,261 48,574 109.6 
Madhya Pradesh 733,148 677,139 108.3 
Goa 9,868 9,171 107.6 
Jharkhand 323,923 301,266 107.6 
Manipur 22,852 21,326 107.2 
Andhra Pradesh 626,538 588,309 106.5 
Tamil Nadu 518,251 486,720 106.5 
Odisha 345,960 324,949 106.5 
Dadra and Nagar Haveli 3,181 3,013 105.6 
West Bengal 658,033 624,760 105.0 
Karnataka 478,346 455,299 105.1 
Assam 280,888 267,962 104.8 
Nagaland 17,103 16,361 104.5 
Sikkim 3,905 3,744 104.3 
Chhattisgarh 253,745 244,497 103.8 
Tripura 28,650 27,625 103.7 
Meghalaya 41,353 39,940 103.5 
Arunachal Pradesh 11,799 11,430 103.2 
Andaman and Nicobar Islands 2,727 2,651 102.9 
Kerala 243,852 238,489 102.2 
Puducherry 9,089 8,900 102.1 
Mizoram 12,017 11,882 101.1 
(Source: 2011, Census of India, Ministry of Home Affairs, Govt. of India) 
 
The data suggests 18 States/UT had birth sex ratio higher than 107 implying excess males at birth and/or excess 
female mortalities after birth but before she reaches the age of 1, 13 States/UT had normal child ratios in the 0-1 age 
group, and 4 States/UT had birth sex ratio less than 103 implying excess females at birth and/or excess male 
mortalities after birth but before he reaches the age of 1.  
 
Regarding North East India, except Manipur (107.2 CSR), all other States are under the natural ratio i.e. between 
103 and 107. 
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3. Indian States and Union Territories ranking by sex ratio 

Sex ratio is used to describe the number of females per 1000 of males. In the Population Census of 2011 it was 
revealed that the population ratio of India 2011 is 943females per 1000 of males. The Sex Ratio 2011 shows an 
upward trend from the census 2001data. Census 2001 revealed that there were 933 females to that of 1000 males.  

The major cause of the decrease of the female birth ratio in India is considered to be the violent treatments meted out 
to the girl child at the time of the birth. The Sex Ratio in India was almost normal during the phase of the years of 
independence, but thereafter it started showing gradual signs of decrease (Wikipedia, 2017).  

In India, the Child Sex Ratio is defined as the number of females per thousand males in the age group 0–6 years in a 
human population. This is of the States and Union territories of India ranked in order of sex ratio for the years 2001 
and 2011. The following data is based on the Population Census of 2011 and 2001.  

Table 3: Showing Child Sex Ratio 

              2011 Census            2001 Census 
Rank         State Sex Ratio Child Sex Ratio Sex Ratio Child Sex Ratio 
1 Kerala 1084 964 1058 960 
2 Puducherry 1037 967 1001 967 
3 Tamil Nadu 996 943 987 942 
4 Andhra Pradesh 993 943 987 942 
5 Chhattisgarh 991 960 989 975 
6 Meghalaya 989 970 972 973 
7 Manipur 985 930 974 957 
8 Odisha 979 941 972 953 
9 Mizoram 976 970 935 964 
10 Goa 973 942 961 938 
11 Karnataka 973 948 965 946 
12 Himachal Pradesh 972 909 968 896 
13 Uttarakhand 963 890 962 908 
14 Tripura 960 957 948 966 
15 Assam 958 962 935 965 
16 West Bengal 934 956 934 960 
17 Jharkhand 948 948 941 965 
18 Lakshadweep 946 911 948 959 
19 Arunachal Pradesh 938 972 893 964 
20 Nagaland 931 943 900 964 
21 Madhya Pradesh 931 918 919 923 
22 Maharashtra 923 894 922 913 
23 Rajasthan 928 888 921 909 
24 Gujarat 919 890 920 883 
25 Bihar 918 935 919 942 
26 Uttar Pradesh 912 902 898 916 
27 Punjab 895 846 876 798 
28 Sikkim 890 957 875 963 
29 Jammu and Kashmir 889 862 892 941 
30 Haryana 879 834 861 819 
31 Andaman and Nicobar 

Islands 
876 968 846 957 

32 Delhi 868 871 821 868 
33 Chandigarh 818 880 777 846 
34 Dadra and Nagar Haveli 774 926 812 979 
35 Daman and Diu 710 904 710 926 
The data above does not include statistics of State of Telangana which was formed after 2011. 
(Source: Sex Ration in India, Census 2011)  
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4. Overview of the Pre-conception and Prenatal Diagnostic Techniques (Prohibition of Sex Selection) Act, 
1994 

India passed its first abortion-related law the so-called Medical Termination of Pregnancy Act of 1971, making 
abortion legal in most states, but specified legally acceptable reasons for abortion such as medical risk to mother and 
rape. The law also established physicians who can legally provide the procedure and the facilities where abortions 
can be performed, but did not anticipate female foeticide based on technology advances. With increasing availability 
of sex screening technologies in India through the 1980s in urban India, and claims of its misuse, the Government of 
India passed the Pre-natal Diagnostic Techniques Act (PNDT) in 1994. This law was further amended into the Pre-
Conception and Pre-natal Diagnostic Techniques (Regulation and Prevention of Misuse) (PCPNDT) Act in 2004 to 
deter and punish prenatal sex screening and female foeticide. However, there are concerns that PCPNDT Act has 
been poorly enforced by authorities (UNICEF India). 
 
The main purpose of enacting the act is to ban the use of sex selection techniques after conception and prevent the 
misuse of prenatal diagnostic technique for sex selective abortion. 

Some important definition under the Act is defined as follows. Pre-natal diagnostic techniques (Sec. 2(j)) include all 
pre-natal diagnostic procedures and pre-natal diagnostic tests. 
 

- Pre-natal diagnostic procedures mean all gynaecological or obstetrical or medical procedures such as: 
Ultrasonography;  Foetoscopy; Taking or removing samples of: amniotic fluid, chorionic villi, blood, any 
tissue, fluid of a man or a woman before or after conception for being sent to a Genetic Laboratory or 
Genetic Clinic for conducting any type of analysis or pre-natal diagnostic tests for selection of sex before or 
after conception (Sec. 2(i)).  

 
- Pre-natal diagnostic test means: Ultrasonography, Test or analysis of: amniotic fluid, chorionic villi, blood, 

any tissue, fluid of any pregnant woman or conceptus conducted to detect: genetic disorders, metabolic 
disorders, chromosomal abnormalities, congenital anomalies, haemoglobinopathies, sex-linked diseases 
(Sec. 2(k)).  

 
- Sex selection includes: Procedure, Technique, Test, Administration, Prescription, Provision of anything for 

the purpose of ensuring or increasing the probability that an embryo will be of a particular sex (Sec. 2(o)).  
 

- Genetic Counselling Centre means: An institute, Hospital, Nursing home, any place by whatever name 
called which provides genetic counseling to patients (Sec. 2(c)).  
 

- Genetic Clinic means: A clinic, Institute, Hospital, Nursing home, any place by whatever name called 
which is used for conducting pre-natal diagnostic procedures (Sec. 2(d)). By an amendment to the Act of 
1994, an explanation has been added to clarify the position of a ‘vehicle’. It provides that for the purposes 
of this clause, a Genetic Clinic includes a vehicle, where ultrasound machine or imaging machine or 
scanner or other equipment capable of determining sex of the foetus or a portable equipment which has the 
potential for detection of sex during pregnancy or selection of sex before conception, is used.  
 

- Genetic Laboratory means- a laboratory; and includes a place where facilities are provided for conducting 
analysis or tests of samples received from Genetic Clinic for pre-natal diagnostic test (Sec. 2(e)). An 
explanation has been added by the amendments of 2002. The explanation provides that “for the purposes of 
this clause (definition of Genetic Laboratory), Genetic Laboratory includes a place where ultrasound 
machine or imaging machine or scanner or other equipment capable of determining sex of the foetus or a 
portable equipment which has the potential for detection of sex during pregnancy or selection of sex before 
conception, is used.” .  

Salient features of the Act may be summarized as follows:  

- Prohibition of sex selection, before or after conception.  
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- Regulation of pre-natal diagnostic techniques (e.g. ultrasound, amniocentesis, etc.) for detection of genetic 
abnormalities, by restricting their use to registered institutions. The Act allows the use of these techniques 
only at a registered place for a specified purpose and by qualified person, registered for this purpose. 

- Prevention of misuse of such techniques for sex selection before or after conception. 
- No laboratory or centre or clinic will conduct any test including ultrasonography for the purpose of 

determining the sex of the foetus.  
- No person, including the one who is conducting the procedure as per the law, will communicate the sex of 

the foetus to the pregnant woman or her relatives by words, signs or any other method.  
- Prohibition of advertisement of any technique for sex selection as well as sex determination.   
- The Act mandates compulsory registration of all diagnostic laboratories, all genetic counselling centres, 

genetic laboratories, genetic clinics and ultrasound clinics.  
- Prohibition on sale of ultrasound machines to persons not registered under this Act. 
- Punishment for violation of provisions of the Act. 

5. Instrumentalities for Implementing the Act 
(A) Policy Making Body  

 
I. A Board is required to be constituted by the Central Government under Section 7 of the Act which is known as the 
Central Supervisory Board. The Act makes provision for inclusion of government officials, specialists as well as 
representatives of welfare organizations in this Board. Accordingly the Board is to comprise of: 
 

a) The Minister in charge of the Ministry of Department of Family Welfare who is the Chairman, ex officio 
b) The Secretary to the Government of India in charge of the Department of Family Welfare who is the Vice-

Chairman, ex-officio. 
c) Three members to be appointed by the Central Government to represent the Ministries of Central 

Government in charge of Women and Child Development, Department of Legal Affairs or Legislative 
Department in the Ministry of Law and Justice, and Indian System of Medicine and Homoeopathy, ex 
officio.  

d) Director General of Health Services of the Central Government, ex-officio.  
e) Ten members appointed by the Central Government, two each from amongst- 

            1. eminent medical geneticists; 
            2. eminent gynaecologists and obstetrician or expert of stri-roga or prasuti tantra; 
            3. eminent paediatricians; 
            4. eminent social scientists; and 
            5. representatives of women welfare organizations.  
      f) Three women members of Parliament – two elected from Lok Sabha and one from Rajya Sabha. 
     g) Four members appointed by the Central Government (on the recommendation of the respective State 
Government or of Union Territory) by rotation to represent the States and Union Territories. 
    h) An officer, not below the rank of Joint Secretary or equivalent of the Central Government, in charge of Family 
Welfare who is the Member Secretary, exofficio. 
 
The Act also specifies the terms of the various members and prescribes the procedure for the meetings of the Board 
which is to be further provided for by regulations made by the Board. It is mandatory for the Board to meet at least 
once in six months. In the amendments it has been clarified that no member other than an ex officio member shall be 
appointed for more than two consecutive terms.  
 
The functions of the Board as specified under Section 8 of the Act are: 
 

i) to advise the Central Government on policy matters relating to use of pre-natal diagnostic techniques, 
sex selection techniques and against their misuse;  

ii) to review and monitor implementation of the Act and the rules made thereunder and to recommend to 
the Central Government changes in both;  

iii) to create public awareness against the practice of pre-conception sex selection and pre-natal 
determination of sex of foetus leading to female foeticide;  
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iv) to lay down code of conduct to be observed by persons working at Genetic Counselling Centres, 
Genetic Laboratories and Genetic Clinics;  

v) to oversee the performance of various bodies constituted under the Act and take appropriate steps to 
ensure its proper and effective implementation. 

 
The Board is also to perform any other functions as may be specified under the Act such as specifying abnormalities 
or diseases for which pre-natal diagnostic techniques can be conducted or the conditions which are necessary to 
exist before the conduct of these techniques. Thus the Act envisages the Board as the main body which is to make 
recommendations on policy matters and on amendments that are necessary in the Act (Ministry of Health & Family 
Welfare, 2006). 
 
The Supreme Court vide its order dated 4.5.2001 had also directed the Board to lay down a code of conduct under 
section 16 (iv) of the Act to be observed by persons working in bodies specified therein and to ensure its publication 
so that the public at large can know about it. Pursuant to this, the Board has laid down a Code of Conduct to be 
observed by persons working at any of the facilities. This provides that all persons including the owner, employee or 
any other persons associated with facilities registered under the Act/the Rules. This Code of Conduct is now 
incorporated as Rule 18 under the amended PNDT Rules. 
 
II. Under the amended provisions of the Act, a State Supervisory Board or the Union Territory Supervisory Board is 
required to be constituted by each State and Union Territory having a Legislature. It shall consist of: 

a) the Minister in charge of Health and Family Welfare in the State, who shall be the Chairperson, ex officio;  
b) the Secretary in charge of the Department of Health and Family Welfare who shall be the Vice-

Chairperson, ex officio;  
c) Secretaries or Commissioners in charge of Departments of Women and Child Development, Social 

Welfare, Law and Indian System of Medicines and Homoeopathy, ex officio, or their representatives;  
d) Director of Health and Family Welfare or Indian System of Medicines and Homoeopathy of the State 

Government, ex officio;  
e) Three women members of Legislative Assembly or Legislative Council;  
f) Ten members to be appointed by the State Government out of which two each shall be from the following 

categories:  
i) eminent social scientists and legal experts;  
ii) eminent women activists from non-governmental organizations or otherwise; 
iii) eminent gynaecologists and obstetricians or experts of stri-roga or prasuti tantra; 
iv) eminent paediatricians or medical geneticists;  
v) eminent radiologists or sonologists;  

g) an officer not below the rank of Joint Director in charge of Family Welfare, who shall be the Member 
Secretary, ex officio. 

 
It is mandatory for the Board to meet at least once in four months and one-third of the total number of members of 
the State Board shall constitute the quorum. 
 
The functions of the Board as specified under Section 16A are: 

i) to create public awareness against the practice of pre-conception sex selection and pre-natal determination 
of sex of foetus leading to female foeticide in the State;  

ii) to review the activities of the Appropriate Authorities functioning in the State and recommend appropriate 
action against them;  

iii) to monitor the implementation of provisions of the Act and the rules and make suitable recommendations 
relating thereto, to the CSB;  

iv) to send such consolidated reports as may be prescribed in respect of the various activities undertaken in the 
State under the Act to the Board and the Central Government; and  

v) any other functions as may be prescribed under the Act. 
The Act does not specify the time frame within which such Boards are to be constituted but as the Board has an 
important role with regard to policy matters and reviewing and monitoring the work of the other bodies in the State, 
it would further the implementation of the provisions of the Act if such Boards are set up as expediently as possible. 
 
(B) Implementing Authorities 
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The role of the implementation of the Act has been assigned to the appropriate authorities. The Appropriate 
Authorities are to function with the aid and advice of an Advisory Committee. Under Section 17 of the Act: 
 

 the Central Government is required to appoint one or more Appropriate Authorities for each of the Union 
territories; 

 the State Government is required to appoint one or more Appropriate Authorities for the whole or part of 
the States having regard to the intensity of the problem of pre-natal determination of sex leading to female 
foeticide; 

 
Under the amendments, a multi-member body has been provided as the State Appropriate Authority (or when 
appointed for the whole of the Union Territory) consisting of: 
 

i) an officer of or above the rank of the Joint Director of Health and Family Welfare-Chairperson;  
ii) an eminent woman representing women’s organization; and  
iii) an officer of Law Department of the State or the Union Territory concerned. 

 
Such authorities are to be constituted within three months of coming into force of the Amended Act and any vacancy 
occurring therein is required to be filled within three months of the occurrence. 
 
Under the directions of the Supreme Court, Appropriate Authorities are to be appointed at District and sub-district 
levels as well. At the District level, the Chief Medical Officers or the Civil Surgeons have been designated as the 
Appropriate Authorities while at the sub-district level, the practice varies from State to State. 
 
Functions of the Appropriate Authority under Section 17 (4) are: 
 

 to grant, suspend or cancel the registration;  
 to enforce the standards for genetic counselling centre, genetic clinic and genetic laboratory;  
 to investigate complaints of breach of provisions of the Act and the Rules;  
 to take the complaints to the court.  
 to take appropriate legal action against the use of any sex selection technique by any person at any place, 

suo motu or brought to its notice and also to initiate independent investigations in such matter;  
 to create public awareness against the practice of sex selection or pre-natal determination of sex;  
 to supervise the implementation of the provisions of the Act and rules;  
 to recommend to the CSB and State Boards modifications required in the rules in accordance with changes 

in technology or social conditions;  
 to take action on the recommendations of the Advisory Committee made after investigation of complaint 

for suspension or cancellation of registration. 
 
While it is the function of the Appropriate Authority to take a complaint of breach of provisions of the Act and the 
Rules thereunder to the court, if the Appropriate Authority fails to act on the complaint within 15 days, a public 
spirited person can take the complaint to the court directly. 
 
Moreover the Appropriate Authority has been invested with the following powers under Section 28(1), namely 
 

a) summoning of any person who is in possession of any information relating to violation of the provisions of 
this Act or the rules made thereunder;  

b) production of any document or material object relating to clause (a);  
c) issuing search warrant for any place suspected to be indulging in sex selection techniques or pre-natal sex 

determination; and  
d) any other matter which may be prescribed. 

 
These provisions are meant to strengthen the hands of the Appropriate Authority while discharging its functions 
under the Act. 
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Under the directions of the Supreme Court dated 4.5.2001, all State/Union Territory Appropriate Authorities are 
required to furnish quarterly returns to the Board giving a report on the implementation and working of the Act. 
These returns are to cover information, inter alia about: 
 

i) Survey of bodies specified in Section 3 of the Act;  
ii) Registration of bodies specified in Section 3 of the Act including bodies using ultrasound machines;  
iii) Action taken against non-registered bodies operating in violation of Section 3 of the Act, inclusive of 

search and seizure of records;  
iv) Complaints received by the Appropriate Authorities under the Act and action taken pursuant thereto;  
v) Number and nature of awareness campaigns conducted and results flowing therefrom. 

 
The Act also provides for the appointment of an Advisory Committee by the Central or the State Government, as the 
case may be, to aid and advise the Appropriate Authority in the discharge of its functions. The Advisory Committee 
is to consist of: 
 

o three medical experts from amongst gynecologists, obstetricians, pediatricians and medical 
geneticists;  

o one legal expert;  
o one officer to represent the information and publicity department of the respective government;  
o three eminent social workers with at least one being a representative of a women’s organization. 

A person who has been associated with the use or promotion of pre-natal diagnostic techniques for determination of 
sex or sex selection shall be disqualified from appointment as a member of the Advisory Committee. 
 
The intervening period between any two meetings of the Advisory Committee shall not exceed 60 days whether any 
application for registration or cancellation of the same is pending or not. At every meeting of the Advisory 
Committee, four members shall form a quorum. Thus at least four members should be present for the meeting of the 
Advisory Committee to be held. 
 

6. Penalties and Conviction under the Act –a case study of States and Union Territories vis-à-vis North East 
India 

 
Offences under the Act are summarized in the following table for better understanding. 
 

Table 4: Showing Offences under the Act 
              Nature of Offences           Person Liable Relevant Sections 
Conducting or associating or helping in conduct of PND techniques/ 
tests in an unregistered unit 
Sex selection on a woman or a man or both or on any tissue, 
embryo, conceptus fluid or gametes derived from either or both of 
them 
(The fact that these actions do not result in the birth of a child of a 
particular sex is no excuse as any attempt to ensure birth of a 
particular sex is an offence under the Act. 

Unit owner and or person 
responsible for conducting the PND test 
 
In case of sex selection the 
specialist or team of specialists 

Sec. 2(o) & 3A 

Taking the services of an unqualified person, whether  on an 
honorary basis or on payment, for conducting PND tests 

Unit owner* 
Person responsible* 
(see below for explanation) 

 

Conducting PND tests for any purpose other than those mentioned 
as permissible in the Act 

Unit owner* 
Person responsible* 
Any person conducting such 
procedures 

Sec. 4(1) 

Sale, distribution, supply, renting,  allowance or authorization of use 
of any ultrasound machine or any other equipment capable of 
detecting sex of a foetus to non-registered units 

Any organization including 
Commercial organization /Company,  Manufacturer, 
Importer, Dealer,  Supplier 

Sec. 3(b) read 
with Rules 3(b) 

Advertisement or communication in any form in print, by electronic 
media or internet by units, medical professionals or companies on 
the availability of sex determination and sex selection in the form of 
services, medicines, or any kind of techniques, methods, ayurvedic 
medicines 

Unit owner* 
Person responsible* 
Distributors 
Printers 
Publishers 
Website host 
Website developer 
Anyone connected with issuance 

Sec. 22 
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of any such communication or 
advertisement 

* Unit owner includes individual(s), a company/body corporate, a firm or an association of individuals, 
who own the unit. 
* Person responsible includes person in charge of the unit or the person(s) responsible for the company, 
manager, secretary or any other officer in charge. 
(Source: “Pre-Conception & Pre-Natal Diagnostic Techniques Act- A Users Guide to the Law, “compiled by Lawyers Collective with certain 
modification) 
 
The offences under the Act are cognizable (a police officer may arrest the offender without warrant), non-bailable 
(getting bail is not the right of the accused, the courts have discretion to grant bail) and non-compoundable (parties 
to the case cannot settle the case out of court and decide not to prosecute). 
 
The following table summarized various punishment provided under the Act for violation of different provisions of 
Act or Rules. 
 

Table 5: showing the punishments under the Act 
Offence/Offender Punishment Relevant Sections 
Breach of any provision of the Act by any 
service  providers 
For subsequent offence 

3 years imprisonment and/or fine of Rs.10,000  
5 years imprisonment and/or fine  of Rs. 50,000 

Sec. 23(1) 

Medical professionals The AA will inform the State 
Medical Council and  recommend 
suspension of the offender’s 
registration if charges are framed by the court and till the case is 
disposed off 
Removal of name from register for 5 years on first conviction and 
permanently in cases of 
subsequent breaches 

Sec. 23(2) 

Persons seeking to know the sex of the foetus 
(A woman will be presumed to have been 
compelled to undergo sex determination tests 
by her husband and relatives. If the 
presumption is not dispelled, then the person 
concerned will be punishable for abetment of 
the offence.) 
For subsequent offence 

Imprisonment extending upto 
3 years and/or fine of  Rs 50,000 
 
 
 
 
 
 
 
Imprisonment upto 5 years and/ or fine of Rs. 1,00,000 

Sec. 23(3) 

Persons connected with advertisement of sex 
selection/ 
sex determination services 
 

Imprisonment upto 3 years and/or a fine of Rs. 10,000 with 
additional fine of continuing contravention at 
the rate of Rs. 500 per day 
 

Sec. 22(3) 

Contravention of provisions of the Act or 
rules for which no specific punishment is 
provided in the Act/Rules. 
Such provisions can be presumed to be the 
non-maintenance of records, non-compliance 
with standards 
prescribed for the maintenance of units, etc. 

Imprisonment upto 3 months and /or fine of Rs. 1,000 with 
additional fine of continuing 
contravention at the rate of 
Rs. 500 per day 

Sec. 25 

(Source: “Pre-Conception & Pre-Natal Diagnostic Techniques Act- A Users Guide to the Law,” compiled by Lawyers Collective with certain 
modification) 
 
It is important to know that who are person under Act to make complaint. Section 28(1)(a) enumerates as:  

- the Appropriate Authority concerned; 
- any officer authorized in this behalf by the Central Government or State Government or the Appropriate 

Authority; 
- a person who has given notice of at least 15 days to the Appropriate Authority of the alleged offence and of 

his intention to make a complaint in the court i.e. if the Appropriate Authority fails to take action on the 
complaint made by a person, on the lapse of 15 days, that person can directly approach the court.  
 

Every public spirited person can activate the PNDT law for the violation of the same and he /she can seek the 
assistance of a lawyer, an NGO and even a group of persons can file a complaint together. Once the complaint is 
made in the Court the public prosecutor will take on from there and the complainant need not be present on every 
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date of hearing. Significantly “person” includes a social organization. In such a case, the court, on demand by such 
person, may direct the Appropriate Authority to make available copies of the relevant records in its possession to 
such person.  
 
The offence under the Act shall be tried only in a court of the Metropolitan Magistrate or a Judicial Magistrate of the 
First Class. As per Reports (PIB, 2015) submitted by States/UTs, a total number of 206 convictions have so far been 
secured under the Act. The year-wise details of conviction, maintained since 2009 and the details of the total 
conviction as furnished by States/UTs are given below:- 
 
Table 6: showing Year-wise and total convictions under PC & PNDT Act up to December, 2014  
    Year-wise convictions under PC & PNDT Act (Since 2009 to December, 2014) Total 

convictions 
up to 
December, 
2014 

S. No. States/UTs 2009 2010 2011 2012 2013 2014  
1 Andhra Pradesh 0 0 0 0 0 0 0 
2 Arunachal Pradesh 0 0 0 0 0 0 0 
3 Assam 0 0 0 0 0 0 0 
4 Bihar 0 0 0 0 11 0 11 
5 Chhattisgarh 0 0 0 0 0 0 0 
6 Goa 0 0 0 0 0 0 0 
7 Gujarat 2 1 0 0 3 0 6 
8 Haryana 0 4 7 0 38 5 54 
9 Himachal Pradesh 0 0 0 0 1 0 1 
10 Jammu & Kashmir 0 0 0 0 1 0 1 
11 Jharkhand 0 0 0 0 0 0 0 
12 Karnataka 0 0 0 0 0 0 0 
13 Kerala 0 0 0 0 0 0 0 
14 Madhya Pradesh 0 0 1 0 1 0 2 
15 Maharashtra 1 2 11 3 44 0 61 
16 Manipur 0 0 0 0 0 0 0 
17 Meghalaya 0 0 0 0 0 0 0 
18 Mizoram 0 0 0 0 0 0 0 
19 Nagaland 0 0 0 0 0 0 0 
20 Odisha 0 0 0 3 0 0 3 
21 Punjab 1 0 0 1 0 0 28 
22 Rajasthan 0 0 0 0 37 0 37 
23 Sikkim 0 0 0 0 0 0 0 
24 Tamil Nadu 0 0 0 0 0 0 0 
25 Tripura 0 0 0 0 0 0 0 
26 Uttarakhand 0 0 0 0 0 0 0 
27 Uttar Pradesh 0 0 0 0 0 1 1 
28 West Bengal 0 0 0 0 0 0 0 
29 A & N Island 0 0 0 0 0 0 0 
30 Chandigarh 0 0 0 0 0 0 0 
31 D & N Haveli 0 0 0 0 0 0 0 
32 Daman & Diu 0 0 0 0 0 0 0 
33 Delhi 0 0 0 0 1 0 1 
34 Lakshadweep 0 0 0 0 0 0 0 
35 Puducherry 0 0 0 0 0 0 0 
TOTAL  4 7 19 7 137 6 206 
Note: Total 180 convictions were secured since 2009 out of total 206; remaining 26 were secured before 2009. 
(Source: PIB, Govt. of India, Ministry of Health and Family Welfare, 3 March 2015) 

 
As per Quarterly Progress Reports (QPRs) submitted by States/UTs, a total of 295 court cases for non-registration of 
clinics have been filed by concerned Appropriate Authorities under the PC & PNDT Act, 1994 (PIL, 2015). 
 
ACHR (2016) observed that the implementation of the PCPNDT Act remains extremely poor despite rampant 
violations. In the last decade from 2004 to 2013 (ACHR, 2016: 28), a total of 1,263 cases of foeticide were recorded 
in India by the NCRB. These included 221 cases of foeticide in 2013, 210 cases in 2012, 132 cases in 2011, 111 
cases in2010, 123 cases in 2009, 73 cases in 2008, 96 cases in 2007, 125 cases in 2006, 86 cases in 2005, and 86 
cases in 2004. These reflect the poor law enforcement considering that a 2004 study “Abortion Assessment Project - 
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India (AAPI)” coordinated by CEHAT, Mumbai and Healthwatch, Delhi estimated a staggering 6.4 million (64 
lakhs) abortions taking place annually in India.  
 
It has been reported by Minister of Health and Family Welfare, Govt. of India (April 29, 2016) in Lok Sabha that as 
per information received from National Crime Record Bureau (NCRB), data on female foeticide has been collected 
only from 2014 onwards. As per data collected by NCRB from States/UTs, 50 and 52 cases of female foeticide have 
been reported in the country respectively in the year 2014 and 2025. As per data received from NCRB, which has 
started collecting data on cases reported under PCPNDT Act, 1994, only from 2014 onwards, 25 and 53 cases have 
been registered under the Act in 2014 and 2015 respectively.  
 
Concerning North East India data shows that there is not even single case of reported case or conviction under the 
Act. This is very surprising fact. It shows that PCPNDT Act is poorly implemented in this part of the country. 
 

7. Judicial Activism in saving missing girls in India 

It is not possible to discuss all important judgments of the High Courts and Apex Court of India in this paper. In 
short, Indian judiciary particularly High Courts and Supreme Court is one of finest illustration of illuminating the 
idea of judicial activism. The following table will shows the how judiciary is active in saving missing girls in India 
vis-à-vis dismal Child Sex Ratio in the country.  
 
Table 7: showing list of important judgments stressing the importance of implementation of the Act and directions issued by the Supreme Court 

and High Courts, upholding the Constitutional validity and on procedural issues under the Act 

S. No. Date of Judgments  Important part of the judgment 
1 Centre for Enquiry into Health and Allied Themes (CEHAT) 

v. Union of India and others, (2001) 5 SCC 577 
Supreme Court said “We make it clear that there is total slackness on 
the part of administration in implementing the Act.” It asked the 
authorities to implement the Act and prosecute clinics, centres and 
laboratories which aid and abet identification of the sex of the foetus 
illegally. Such, then, is the attitude of the government towards a 
crime which hits at dignity even before conception. 

2 CEHAT v. Union of India, (2003) 8 SCC 398: AIR 2003 SC 
3309 

The PCPNDT Act, Sec. 1 – effective implementation of the Act – 
Directions earlier issued by Supreme Court to be complied with by 
authorities – further directions issued by Supreme Court – 
Centre/State Govts. and Union Territories to issue advertisements to 
create awareness in public that there should not be any discrimination 
between male and female child – Reports of appropriate authorities to 
be published annually for information of public – National 
Monitoring and Inspection Committee shall continue to function till 
the Act is effectively implemented – Certain states to appoint State 
Supervisory Board and multi-member appropriate authorities. 

3 Voluntary Health Association of Punjab v. Union of India & 
Ors, Writ Petition (s) (Civil) No(s). 349/2006.  

 

4 Voluntary Health Association of Punjab v. Union of India & 
Ors, Writ Petition (s) (Civil) No(s). 349/2006 with SLP (Crl) 
No. 5800/2013 & W.P. (C)  No. 575/2014, Decided on 
15/04/2015   

As per Section 16A(3), the State Board shall meet at least once in 
four months. Regard being had to the fall in the sex ratio which is 
really a burning problem for the nation, Supreme Court would direct 
the State Board to meet at least once in two months for the present. 
The appropriate authorities, when they find there is violation of the 
provisions of the Act, must act with strictness keeping in view the 
language employed in Sections 20, 23 and 25 of the 1994 Act. 
The appropriate authority shall, as defined under Section 28 and is 
appointed under Section 17 of the 1994 Act, shall develop a system 
so that anyone, who comes to know of any illegality being committed 
under the 1994 Act by any person, can send the 
complaint/information to the said authority even anonymously so that 
it can take appropriate action. This can really apprise the appropriate 
authority about certain things happening in a clandestine manner. 
Though the Act has come into force since 1994 and there has not 
been much rise in the sex ratio which may indicate the disrespect for 
the restriction on sex selection. 
The Supreme Court direct that the order passed today should be 
translated and be given wide publicity in Newspapers, AIR and 
Doordarshan so that the people at large know the sacrosanctity of the 
1994 Act, the issues raised before this Court and the manner in which 
the same being addressed to and how there should be real concern not 
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to go for sex selection, or destruction of female foetus subject to law, 
that is, the provisions of MTP Act  

5 Vijay Sharma v. Union of India, AIR 2008 Bom. 29  
6 Malpani Infertility Clinic (P) Ltd. v. Appropriate Authority 

PNDT Act, AIR 2005 Bom. 26  
 

7 Chitra Agarwal (Dr.) v. State of Uttaranchal, AIR 2006 Utt. 
78 

 

8 In the High Court of Orissa, Writ Petition (Civil) No. 9596 of 
2007, Decided on 14/02/2008 

When executive lacks a will to implement the provisions of beneficial 
legislation, judiciary has to play a proactive role. 

9 In the High Court of Punjab & Haryana at Chandigarh Civil 
Writ Petition No. 15152 of 2007, Decided on 07/07/2009 

The statutory notification appointing Civil Surgeon of the district as 
Appropriate Authority under the Act was not published in Official 
Gazette on account of official apathy till the lapse of 12 years. 
The High Court found it regrettable that for a period of over 12 years 
non publication of the Notification never came to the notice of the 
concerned authorities and said that it adversely reflected upon the 
official machinery of the State Government charged with the 
responsibility of implementing an important legislation like PCPNDT 
Act. 

10 In the High Court of Punjab & Haryana at Chandigarh Civil 
Writ Petition No. 17964 of 2007, Decided on 31/07/2009 

Court took suo-moto cognizance of a newspaper report about Sex 
Determination kits entering in the State. Being alarmed by the 
declining child sex ratio in the State and to curb the social menace of 
pre-natal sex selection and sex determination, the High Court on its 
own motion, issued notices to Central and State Government. 
Concerted efforts on the part of all the three wings of the Government 
– legislative, executive and judiciary alone can check such 
unpardonable crimes. Their acting together and in harmony is of 
importance. 

11 In the High Court of Bombay, Criminal Writ Petition No. 945 
of 2005 and Criminal Application No. 3647 of 2005, Decided 
on 13/06/2005 

The High Court held that “right to personal liberty under Article 21 
cannot be expanded by any stretch of imagination to liberty to 
prohibit to coming into existence of a female or male foetus which 
shall be for the nature to decide”. 

12 In the High Court of Bombay, Writ Petition No. 2777 of 2005, 
Decided on 06/09/2007 

The High Court held that there can be no comparison between the 
two legislations – viz. MTP Act and PCPNDT Act. The object of 
both the Acts differ, MTP Act does not deal with sex selection before 
or after conception. Sex selection is against the spirit of the law and 
Constitution. 

13 In the High Court of Bombay, Writ Petition No. 5294 of 2003, 
Decided on 17/09/2004 

 

14 In the High Court of Punjab & Haryana at Chandigarh, Civil 
Writ Petition No. 20635 of 2008, Decided on 10/02/2010 

High Court gave broader interpretation to Sec. 28 of the Act and held 
that Section 28 does not narrow down the class of persons who can 
initiate action. On the other hand, as any legislation intending to 
prevent a social evil, it allows for fairly large body of persons to set 
the law in motion. (the expression ‘person’ includes even a social 
organization) 

15 In the High Court of Allahabad at Allahabad, Criminal Misc. 
Writ Petition No. 5086 of 2006, Decided on 26/05/2006 

 

16 In the High Court of Punjab & Haryana at Chandigarh, Civil 
Writ Petition No. 14759 of 2009, Decided on 27/04/2010 

 

17 In the High Court of Kerala, O.P.No. 39084 of 2001 and 
connected cases, Decided on 01/08/2006 

The Court rejected the contention that laboratories and clinics which 
do not conduct pre-natal diagnostic tests using ultra-sonography will 
not come within the purview of the Act. 
Authorities are fully competent to ensure due compliance of the Act 
from all persons, at all places and in all Institutions, whether 
registered or unregistered, and thereby empowering Appropriate 
Authorities to take action against any unregistered institution. 

18 In the High Court of Gujarat (Full Bench), Cri. Reference 
Nos. 4 and 3 of 2008, Decided on 30/09/2008 

The judgment widens the scope of the term “Appropriate Authority’ 
and recognized the locus standi of any officer authorized by such 
Appropriate Authority to file complaint and set the law in motion in 
case of violation of the provisions of the Act. 

19 In the High Court of Bombay, Writ Petition No. 797 of 2011, 
Decided on 26/08/2011 

 

20 In the High Court of Delhi, W.P. © 6654 and 6826/2007, 
Decided on 05/07/2010 

 

(Compile by Author from Library Govt. Mizoram Law College, Aizawl) 

From the above landmark judgment delivered by various High Courts and Apex Court of India, it is clear that 
executive is fail in discharging its function concerning effective implementation of the PCPNDT Act and thereby till 
date there is no improvement in child sex ration and sex ratio as well. It is very shameful that despite the judiciary 
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pronouncing many times wake up call to the executive and legislature to act but they fail to discharge their 
constitutional obligation. But the fact remains, concerted efforts on the part of all the three wings of the Government 
– legislative, executive and judiciary alone can check such unpardonable crimes. Their acting together and in 
harmony is of importance.   

8. Conclusion 

The UN adopted the Sustainable Development Goals (SDGs) on 25 September 2015 and Goal 5 of SDGs is to 
“achieve gender equality and empower all women and girls”. The SDG-5 has identified nine targets but fails to 
specifically refer to sex selective abortion as one of the harmful practices. There is an urgent need to mobilize the 
UN particularly UN Human Rights Council and UN High Commissioner for Human Rights, other multilateral 
organizations and the member States of the UN for more proactive actions to address the menace of the “missing 
girls” worldwide. 

The impact of Indian laws on female foeticide and its enforcement is unclear. United Nations Population Fund and 
India's National Human Rights Commission, in 2009, asked the Government of India to assess the impact of the law. 
The Public Health Foundation of India (2010), an premier research organization in its 2010 report, claimed a lack of 
awareness about the Act in parts of India, inactive role of the Appropriate Authorities, ambiguity among some 
clinics that offer prenatal care services, and the role of a few medical practitioners in disregarding the law.  
 
It is fact that Govt. of India is aware of the practice of sex determination of foetus by medical professional in 
violation of different provisions of PCPNDT Act/Rules in the country. The Act is only one of the measures intended 
to improve the Child sex ratio. The Act and Rules made thereunder, need to be supplemented with socio-economic 
support systems (like National campaign “Beti Bachao, Beti Padhao, financial support under National Health 
Mission) for correction in the existing social prejudices against girl child/women.  Besides the enactment of the Act 
of 1994, multi-pronged strategy entailing schemes and programmes and awareness generation/advocacy measures 
has to be effectively adopted to build a positive environment for the girl child through gender sensitive policies, 
provisions and legislation. Inspections by the National Inspection and Monitoring Committee have to be scaled up in 
a mission mode. States have to be focus on Districts/Blocks/Villages with low Child Sex Ratio to ascertain the 
causes, plan appropriate behavior change communication campaigns and effectively implemented provisions of the 
PCPNDT Act. 

It is found that PCPNDT Act has not been completely implemented. This has been shown from the ‘declining sex-
ratio of female child’. Conversely, a lower sex ratio is said to be indicative of a lower status for women in the 
society. There was virtually no case of prosecution. 

Here, while executing the Act the Court has revealed loopholes and problems inherent in the Act. The main 
shortcomings highlighted were that there were no clear provisions regulating pre- conception techniques in the Act. 
Moreover, that the Appropriate Authorities constituted under the Act were abusing their powers and no acting 
properly in implementing the provisions of the Act and Rules in letter and spirit. It seems that there was no serious 
effort made by the government to implement the Act thoroughly.  There has been a directions issued by the judiciary 
also for the effective implementation of the Act but it is still not satisfactory.   

It is also found that any birth sex ratio of boys to girls that is outside the normal 105-107 range necessarily implied 
sex-selective abortion. That is also true for India.  
 
Last but not the least, Inspections by the National Inspection and Monitoring Committee (NIMC) constituted as per 
direction of Apex Court need to be scaled up and States shall have advised to focus on Districts/Blocks/Villages 
with low Child Sex Ratio to ascertain the cases, plan appropriate Behaviour Change Communication campaigns and 
effectively implement provisions of the Act. 
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