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INTRODUCTION 

The sex ratio is an indicator of the social health of any society. It is increasingly 

evident and disheartening to note that economic progress has not necessarily changed 

the traditions of gender discrimination and the child sex ratio is highly adverse in urban 

and affluent areas, as observed in Punjab, Haryana, Chandigarh and the coastal districts 

of Odisha for some example. Declining Child Sex Ratio is a multi-faceted problem 

associated with the rights and dignity of women and girl child. Social equality cannot be 

ensured until and unless there is a change in the mindset of everybody in favour of 

equal treatment to the female child at par with the male child.  

The declining child sex ratio has become a constant concern. Despite the natural 

equity accorded to the sex of a new born, the social behaviour has always been twisted 

in favour of males. The social dimensions joined with the modern technology for 

prenatal sex determination has prompted for selective abortion of girl foetus. As a 

consequence, the child sex ratio in Odisha stands at 934 females for every 1000 males 

(Provisional data of 2011 Census). Data from Census of 1961 to 2011 shows a radical 

decline of child sex ratio in the state. Female foeticide is one of the major reasons 

behind lesser number of girls in the age group of 0-6 years. In order to check this evil 

practice, the Pre-Conception and Pre-Natal Diagnostic Techniques (PC&PNDT) Act, 

1994 was enacted and amended in 2003 as the Pre-Conception and Pre-Natal 

Diagnostic Techniques (Prohibition of Sex Selection) Act. The act prohibits sex selection 

before or after conception and regulates the use of preconception and pre-natal 

diagnostic techniques so that these are not misused for sex selection.  

The variations in Child Sex Ratio among districts in Odisha clearly indicate 

prevalence of sex selective eliminations. The pre-dominantly patriarchal, social, cultural 

and religious set up based on the foundation that the family line runs through a male 

has contributed extensively to the secondary status of women in Odisha as well as in 

India. This has led to strong desire to avoid the birth of a girl child in the family resulting 

in decline in the child sex ratio at an alarming rate in Odisha mostly in coastal districts.  

The Department of Health and Family Welfare, Government of Odisha with 

support from National Rural Health Mission (NRHM) Odisha, is responsible to 

strengthen and monitor the implementation of PC & PNDT Act in the State. A dedicated 

PC PNDT cell in the Directorate of Family Welfare at the state level is operational since 

2009.  State Supervisory Body, State and District level Appropriate Authorities and 

Advisory Committees have been constituted in Odisha. The State Advisory Committee 

meetings were held on 2.8.12 and 28.1.13. Multi -member State Appropriate Authority 

has been constituted consisting of Director of Family Welfare, Odisha, representative 

from Department of Law, prominent social lady activist. The District Magistrates have 

been appointed as the Appropriate Authorities at the district level and the Sub 

Collectors have been appointed as Sub District Appropriate Authorities vide Office 

Memorandum no. 19077 Dt. 27/07/2007 by the Government of Odisha.   
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SCENARIO IN ODISHA 

Overall  Sex Ratio  statistics of Odisha for the last nine decades show a continuous 
decline with the sharpest fall from 1931 onwards, with a slight improvement in 2001 
and 2011 census. The chart below illustrates the number of girls in Odisha for every 100 
boys in the given period. When we analyze the trends in sex ratios in Odisha from 1901 
to 2001, it shows that the Sex Ratio has been declining from 1921 to 1991 with a 
decrease by 115 points in 70 years. There has been an increase only by 1 point during 
the year 2001 and 6 points during 2011. 
 

 
 

 
The Child Sex Ratio (CSR) in the age group of 0 ɀ 6 years has declined from 1971 to 
2001 by 218 points in a span of three decades. The CSR as per 2001 census is 953 with 
wide inter and intra district variations. Most adverse Child Sex Ratios are observed in 
the so called better developed and coastal districts of the state. 
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Declining Child Sex Ratio in Districts of Odisha  

Further down the line, the comparative sex ratio in the districts reflected below is 
evident of the fact that over the last census periods, it is not only the coastal districts 
that demonstrate a fall in the child sex ratio, but also the tribal districts that have 
been experiencing the influence of technology. This is a clear indication of the fact 
that the medical community has contributed to the prevalence of sex selection, 
multiplying of unethical practices thus making it possible and easy for people for 
people to resort to sex selection.  
 

 
 

Against this backdrop the State PC PNDT Cell under the Health and Family Welfare 
Department has been able to collaborate and converge with multiple stakeholders in the 
state such as NRHM, Women and Child Development Department, Odisha State legal 
Services Authority, UNFPA and others to strengthen the implementation of PC PNDT 
Act. Activities undertaken during 2012 and 2013 have been consolidated in this Annual 
Report  
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STATE INITIATIVES TO ADDRESS SEX SELECTION AND 
STRENGTHENING IMPLEMENTATION OF PC & PNDT ACT: 

 
The strategies to curb practice of sex selection encompasses all three dimensions 

namely Implementation of the provisions of act to regulate use of technology, curbing 

demand of such services through community awareness and actions, and interventions 

to restrict supply of services through misuse of technology by medical clinics. The 

district conducted 429 supportive supervisions to ultrasound centres, while state 

conducted 5 inspections during the financial year.  

1. Monitoring and Inspection of Ultrasound Clinics  
PC PNDT cases in Odisha as on 31/01/2012 

Sl. 
No. 

District  
No. of 
Cases 

Status  Disposal of Cases 

1 Angul 2 

Cases filed under section 23 & 25 of PC 
& PNDT Act due to non-registration 
15/7/2011. Both the cases are pending 
before the court of SDJM, Angul.   

2  Baragarh  1 

Case filed under section 23 & 25 of PC 
& PNDT Act for non-registration, which 
is pending before the court of SDJM, 
Bargarh.   

3 Jagatsinghpur 1 

Case filed under section 23 & 25 of PC 
& PNDT Act for non-maintenance of 
records, which is pending before the 
court of JMFC, Kujanga.   

4 Jharsuguda 8 

Cases filed under section 23 & 25 of PC 
& PNDT Act due to non-maintenance 
and non-registration, which are 
pending before the court of SDJM, 
Jharsuguda. 

Two cases disposed 
off  bearing no. I.C.C. 
209/08 & I.C.C. 
213/08; Two doctors 
convicted  

5 Nayagarh 5 

5 cases filed against owners of Nursing 
Homes, owners of Ultrasound clinics, 
for indulging with female fetus, which 
are pending before the SDJM court 
Nayagarh.    

6 Rayagada 1 

Case filed under section 23 & 25 of PC 
& PNDT Act by SDPO, Rayagada for 
non-maintenance of record, which is 
pending before the court of SDJM, 
Gunupur against owner on 28.07.2007.   

7 Kandhamal  1 
Case filed under section 23 & 25 of PC 
& PNDT Act due to non-maintenance of 
record on 06.08.2011.   

8 Puri  1 
Case filed against unregistered 
ultrasound unit under section 23 & 25 
of PC & PNDT Act. on 5/9/2011.    

Odisha 20 
Total 20 cases pending in different 
courts on PC & PNDT act in Odisha   
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Dr. P.K. Meherda, IAS, MD, NRHM addresses the 

participants, while other dais members listen 

2. Supply Side interventions: Involvement of service providers to 

create peer pressure on those who are involved in unethical 

practices  

¶ Efforts have been made to network with Indian Medical Association (IMA), 
Indian Radiologists and Imaging Association (IRIA), Federation of Obstetrics and 
Gynecologists Society of India (FOGSI)- Odisha chapter on the role of medical 
fraternity to prevent sex selection and to create peer pressure.  

¶ Orientation workshops have been organized in five Medical Colleges across for 
Medical Students and interns on ethical and legal issues around sex selection to 
ÏÒÉÅÎÔ Ȱ$ÏÃÔÏÒÓ ÏÆ 4ÏÍÏÒÒÏ×ȱȢ 

3. Advocacy with key stakeholders to promote debate, discussions 
and actions to address demand side  

¶ Discussions and consensus building among Civil Society Organisations and NGOs 
for community education and action to curb sex selection.  

¶ Active involvement of media for advocacy and community awareness on the 
issue.  

¶ Involvement of local self government to initiate community action to promote 
dignity of girl child.  

¶ Dissemination of information to the family members of pregnant female through 
ASHAs and AWWs on social and legal issues of sex selection.  

¶ Orientations of NSS & NYKS to reach the youth with messages against sex 
selection.  

4. Training and Capacity Building  

 

Orientation workshop for P ost Partum Care  and other health officials 

at state level on Equity Advocacy and PC PNDT Act  
 

A series of trainings for district officials 

was held to streamline activities at the 

district level and strengthen the efforts of 

the state government in implementation 

of the PC PNDT Act. The trainings were 

organized from 22nd to 24th March 2012, 

27th to 29th March 2012 at Hotel Keshari, 

Bhubaneswar for 10 districts of Sonepur, 

Nayagarh, Jajpur, Puri, Khurda, 

Dhenkanal, Angul, Gajapati, Jagatsinghpur 

and Ganjam. Another series of training 

was organized for 250 participants during 
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8th to 11th May and 14th May 2012, for 8 more district like Bhadrak, Kendrapara, 

Sambalpur, Keonjhar, Balasore, Deogarh, Cuttack and Jharsuguda.  

 

The participants for the training were CDMOs, ADMOs (FW), O & G Specialists, Staff 

Nurses and LHV (PPC), NGO Representative working on PC & PNDT and Ultra sound 

performing doctors from district level and MO I/Cs, AYUSH doctors, PHEOs, SAs, BPOs 

LHVs from the block level . In total 541 participants from 18 districts were covered in 

the orientation.  

 

These training series were an effort to build a consensus among district officials of 18 

districts on the importance ÔÏ Ȱ3ÁÖÅ ÔÈÅ 'ÉÒÌ #ÈÉÌÄȱ ÁÎÄ ÃÕÒÂ ÉÎÄÉÓÃÒÉÍÉÎÁÔÅ ÓÅØ ÓÅÌÅÃÔÉÏÎ 

and medical termination of girl child.  The objectives of the trai ning  was to address 

the gender concerns in health sector, provide inputs for reframing the district PIPs and 

strengthening the District Task Force to address declining sex ratio and strict 

implementation of PC PNDT and MTP Act. The PC PNDT Act came into being because 

trends in census showed a consecutive decline in the number of girls. Demographers 

have contributed the cause of this situation to the widespread prevalence of gender 

discrimination in society. Therefore, it is of utmost importance that the Act has not only 

to be discussed but also has to be implemented in true sense.  

 

A brief introductory session on Gender Dimensions relating to health sector was 

delivered to the participants by State Program Manager, UNFPA, Dr. Raghunath Behura, 

Programme Manager, Family Planning Cell and Ms. Biraj Laxmi Sarangi, Subject Matter 

Specialist, TMST.  The highlights of this session were basis understanding about Gender, 

Gender Division of Labour, difference between Gender Equity and Equality, Gender 

Dimensions in Health,, declining sex ratio as a major health issue.  Resource persons 

also shared that in Health policy and programmes, the focus mostly on reproductive 

health that is ÓÅÅÎ ÁÓ ÉÍÐÒÏÖÉÎÇ ȬÈÅÁÌÔÈ ÏÆ ÓÏÃÉÅÔÙȭ ÒÁÔÈÅÒ ÔÈÁÎ ÒÅÄÒÅÓÓÁÌ ÏÆ ÉÎÊÕÓÔÉÃÅ ÔÏ 

women. As health workers, women are largest providers of healthcare services. 

However, but representation of women in decision making positions of authority 

remains very poor. In community based intervention strategies, there is prioritization of 

women for undertaking health care responsibilities on the basis of traditional role as 

caregivers (that is not addressing male responsibility in health issues). In health sector 

research, women not consulted in formulation of health needs and priorities, data for 

determining status of health not disaggregated by sex.  

 

The next session for the district was on Reproductive Rights of Women and Adolescents, 

Medical and Social Dimensions. The key inputs during the session were that like many 

countries in India there is a deeply rooted cultural preference for male children. Costly 

dowries, discriminatory property and family laws, and the perception that female 

ÃÈÉÌÄÒÅÎ ÁÒÅ ÎÏÔ Á ÇÏÏÄ ȰÉÎÖÅÓÔÍÅÎÔȱ ÏÆÔÅÎ ÍÁËÅÓ ÆÁÍÉÌÉÅÓ ÐÒÅÆÅÒ ÔÈÅ ÂÉÒÔÈ ÏÆ Á ÍÁÌÅ 

child.  As a result, harmful practices exist which ensure the birth of male children 

and/or result in the neglect or killing of the female children. Modern technology has 
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Orientation of district level officials & reporting personnel for 
strengthening monitoring and reporting mechanism at State level  

 

exacerbated the prevalence of sex-selective abortions. In countries where son 

preference, female infanticide, and sex-selective abortions are common, the gender ratio 

of the population is significantly skewed. 

 

Ms. Sujata Jena, Advocate, High Court,, Mrs. Sashiprava Bindhani, Advocate, High Court, 

Mr. Manoranjan Pradhan, Legal Advisor, PC PNDT Cell shared with participants the 

different rules and sections under the Act.  

Shri Rabindra Kumar Mishra, Deputy Director, Demography and Statistics ɀcum ɀ State 

Nodal Officer of PC PNDT Cell, moderated the session on Prohibitions under the PC 

PNDT Act. The key inputs during the session were:  

ò The act does not allow sex selection, sex determination or sex disclosure by any 

means. 

ò The encouragement for sex selection or determination by anybody (including 

husband, relative or friend) is prohibited. 

ò The act does not allow advertisement for sex selection or sex determination 

through any media as TV, radio, newspapers etc. 

ò Any person other than the medical practitioner who has been licensed to conduct 

ult rasonography is punishable under the Act 

ò Recommending the name of physicians who conduct sex determination and / or 

selection is also a punishable offence.  

ò In case of machine being non ɀ functional it has to be sealed and intimated to the 

appropriate authority. Tampering the seal is liable to penalty.  

After the sessions an open house discussion was held on issues in the districts. 
Representatives were clarified on the doubts with reference to the provisions made in 
the PC PNDT Act book. 

Over the last census periods, the coastal districts as well as the tribal districts  that 
demonstrate a fall in the child sex ratio and have been experiencing the influence of 
technology. This is a indication of the practice and prevalence of sex selection, unethical 
practices making it possible and easy for people for people to resort to sex selection.  

In this context, a one day orientation training programme was organized in two batches 
for DMRCH and Dealing Persons for Strengthening Monitoring Reporting Mechanism on 
3rd and 4th September 2012 at Hotel Arya Palace, Bhubaneswar  with the following 
objective: 
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· Maintenance of records mandated under the Act including associated monitoring 
and reporting formats 

· Enable District Appropriate Authority conduct clinic inspections and regular 
scrutiny of records towards building stronger cases for prosecution .  

· use  communication tools for advocacy and awareness generation on the issue  
 
Dr. Parimala Mohanty, JD (FW) gave the introduction and objectives to the workshop. 
She mentioned that discrimination against women and girls is widespread in India. It 
manifests itself in many ways including gender-biased sex selection.  She mentioned 
that one of the major reasons for the decline in CSR is attributed to the introduction and 
proliferation of modern technology such as ultrasound that enables sex determination, 
thereby reinforcing societal mindsets for 
son preference  

 
Shri R.K. Mishra, Deputy Director, D & S 
explained to the participants on 
Importance of Reporting on PC PNDT 
Activities and Listing of USGs. He 
highlighted that reporting personnel 
should facilitate the following for better 
implementation of PC PNDT Act:  

} Conduct regular surveys,  
} Update registrations and renewals to 

avoid multiple registrations and irregularities 
} Registration of on-call machines and unrestrained use of portable machines. 
} Ensure that only registered centres with  qualified personnel  are eligible for 

procuring USG Machines  
} Furnishing correct and updated information as per prescribed formats.  
} Ensure regular monitoring and scrutiny of Form Fs  which have to be submitted by 

clinics / facilities by the 5th of every 
month under the Act.  

} Ensure maintenance of updated list of 
operational ultrasound centres with the 
District Appropriate Authorities 
including complete address of the 
ultrasound centres.   

} The list of non ɀ functional units should 
be reported to the Appropriate Authority  

} In cases centres are closed down, the 
registration certificate have to be 
submitted to the Appropriate Authority 
to prevent poor monitoring 

 

The session was followed by the Legal aspects and registration of Ultrasound Units 
under the act facilitated by Mr. Manoranajan Pradhan. He presented to the participants 
some Frequently Asked Questions while implementing the PC PNDT Act. In the session 
of Ms. Srabani Das, State Facilitator, participants also reviewed their own submitted 
reports and identified missing links, double reporting and errors in reporting.  
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State Level Colloquium for Collectors ς cum District Appropriate Authorities 
(DAA) on strengthening Implementation of PC PNDT Act 

__________ 
 
State Level Colloquium held for District Collectors-cum-District Appropriate Authorities on 
ά{ǘǊŜƴƎǘƘŜƴƛƴƎ LƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ t/tb5¢ !Ŏǘέ. 27 District Collectors ς cum - District Appropriate 
Authorities, 28 District Representatives, 35 State Officials and 54 Media Personnel participated in the 
event. ShǊƛ bŀǾŜŜƴ tŀǘƴŀƛƪΣ IƻƴΩōƭŜ /ƘƛŜŦ aƛƴƛǎǘŜǊΣ hŘƛǎƘŀΤ {hǊƛ 5ŀƳƻŘŀǊ wƻǳǘΣ IƻƴΩōƭŜ aƛƴƛǎǘŜǊΣ 
IŜŀƭǘƘ ϧ CŀƳƛƭȅ ²ŜƭŦŀǊŜΤ IƻƴΩōƭŜ {hri Justice B.P. Das, Judge, Orissa High Court & Executive 
/ƘŀƛǊƳŀƴΣ h{[{!Τ IƻƴΩōƭŜ {hri Justice V. Gopala Gowda, Chief Justice, Orissa High Court; Ms. 
Frederika Meijer, UNFPA Country Representative, India; Shri P.K. Mohapatra, IAS, Principal 
Secretary, Department of Health & Family Welfare, Government of Odisha; Dr. Pramod K. Meherda, 
IAS, Commissioner and Mission Director, NRHM Odisha, Shri B.C. Rath, Member Secretary, OSLSA 
graced the occasion. National Level Resource persons imparted their insight for strengthening the 
implementation of the Act 
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Interaction and partnership with Indian Radiologist and Imagin g 

Association (IRIA)  & Federation of Obstetrics and Gynaecological 

Society of India (FOGSI) 
 
State PC PNDT Cell has organized an Interaction & Partnership workshop with Indian 

Radiologist and Imaging Association (IRIA) on PC PNDT Act on September 16th at Hotel 

Excellency, Bhubaneswar. Around 70 radiologists had assembled for the interaction. 

State Government officials and National Representatives of IRIA also were present.  

Similarly, FOGSI with support from DFW (O) organizaed a state level conference for O & 

G Specialists in Bhubaneswar around 210 O & G specialists from across the country 

attended the programme.  

Workshop with Medical College Students and Faculties  
 
Practice of female foeticde is one of the reasons contributing to lesser number of girl 

children in the age group of 0 ɀ 6 years. Medical practitioners who operate in the 

diagnostic centres as service providers are considered as one of the key stakeholders in 

providing services to the public.  Medical community has a potential role to play in 

eradicating sex selection. With an objective to address the young minds and upcoming 

doctors to stay away from unethical and unlawful practices, the Health and Family 

Welfare Department, Government of Odisha, decided to undertake series of training 

programmes for Medical College students and faculties of six medical colleges (both 

government and private) in the state of Odisha.  

Therefore, rounds of discussions were held with Deans and Principals of these Medical 

Colleges to extend support for conducting sensitizations workshops in the medical 

Colleges of ɀ  

1. SCB Medical College and Hospital, Cuttack  
2. MKCG Medical College, Berhampur, Ganjam 
3. VSS Medical College, Burla, Samballpur  
4. KIMS Medical College, Bhuabaneswar  
5. Hi- Tech Medical College, Bhubaneswar  

 

The objectives of these workshops were:  

V Motivating moral responsibility  and gender sensitivity among budding doctors 
towards girl children 

V Abstaining them from indulging in unlawful and unethical practice of sex 
determination and sex selection 
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V Sensitization on PC PNDT Act  

Around 800 medical college students, faculties of obstetrics and gynaecology, radiology, 

paediatrics were sensitized through these workshops. The key contents discussed in 

these workshops were as follows: 

1. Declining Sex Ratio and its repercussions  

2. PC PNDT Act and its implementation  

3. Medical Aspect of PC PNDT Act  

4. Role of Doctors in curbing sex selection, Dr. Hara Patnaik, O & G Specialist, SCB 
MCH 

The sessions were followed by open house discussion of medical students and 

frequently asked questions. The facilitators and resource persons clarified the doubts of 

the students. It was also expected that the PC PNDT Cell should organize such 

workshops every year for betterment of the society and awareness amongst upcoming 

doctors.  

 

 

 

  
 

 

 

 

 

 

 

 

 

 

ADM, Berhampur addressing Doctors and Medical College students at MKCG MCH, Berhampur 

Prof (Dr.) Prakash C. Mohapatra, Dean and Principal, SCB MCH (left) addressing the Doctors and 

Medical College students at SCB MCH, Cuttack. Final year Medical Students listen attentively. 
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Doctors and Medical College students at Hi- Tech Medical College, Bhubaneswar 

PC PNDT training for to doctors and Medical College students at KIMS Medical College, Bhubaneswar 0n 
8.3.13. (Top Rightin in this section)Dr. B. C. Das, Principal, KIMS; Faculty from KIMS and Shri R.K. Mishra, 

Deputy Director (D & S) taking sessions during the training  
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Meeting with USG Manufacturers to ensure reporting on sales of ultrasound machines  

Street Play on Save the Girl Child at 
Indira Gandhi Park, Bhubaneswar  

 

Training for District Personnel on Form F at SIHFW, Bhubaneswar: 27th & 28th December 2012 

Secretary, H&FW Dept. conducting the 
Advisory Committee Meeting, PC PNDT  


