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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 muliaceted problem
associated with the rightsand 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 abnstant 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 selectie abortion of girl foetus. As a
consequence, the child sex ratio i®dishastands 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 foetde is one of the major reasons
behind lesser number of girls in the age group of-8 years. In order to check this euvil
practice, the PreConception and PreNatal Diagnostic Techniques (PC&PNDT) Act,
1994 was enacted and amended in 2003 as the PR@oncepton and PreNatal
Diagnostic Techniques (Prohibition of Sex Selection) Act. The act prohibits sex selection
before or after conception and regulates the use of preconception and pratal
diagnostic techniques so that these are not misused for sex selectio

The variations in Child Sex Ratio among districts irDdisha clearly indicate
prevalence of sex selective eliminations. The prdominantly patriarchal, social, cultural
and religious set up based on the foundation that the family line runs through a nwl
has contributed extensively to the secondary status of women i@dishaas 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 i@dishamostly 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 Stat®.dedicated
PCPNDT 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 ifDdisha The State Advisory Committee
meetings were held on 2.8.12 and 28.1.13Multi-member State Appropriate Authority
has been constituted consisting of Director of Family Welfare)disha represertative
from Department of Law, pominent social lady activist. The District Magistrates have
been appointed as the Appropriate Authorities at thedistrict 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 oDdisha

3| Page



SCENARIO INDDISHA

Overall Sex Ratio statistics of Odisha for the last nine decades show a continuous
decline with the sharpest fall from 1931 onwards, with a slighimprovement in 2001
and 2011 census. The chart below illustrates the number of girls in Odisha for every 100
boys in thegiven 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 2001and 6 points during 2011.
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The Child Sex RatiqCSR)in the age group of Oz 6 years has declined from 1971 to
2001 by 218 points ina span of three decadesThe CSR as per 2001 census is 953 with
wide inter and intra district variations. Most adverseChild 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 thechild sexratio, but also he 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 selectipn
multiplying of unethical practices thus making it possible and easy for people for

people to resort to sex selection
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Boudh
Jagatsinghpur
Nuapada
Gajapati
Malkangiri
Balasore
Mayurbhanj
Keonjhar
Puri
Kandhamal
Nawarangpur
Baragarh
Jharsuguda
Bhadrak
Koraput
Bolangir
Jajpur
Khordha
Kendrapara
Odisha
Sonepur
Rayagada
Cuttack
Sambalpur
Sundargarh
Kalahandi
Deogarh
Ganjam
Anugul
Nayagarh
Dhenkanal

Against this backdrop the State PC PNDT Cell under the Heaind 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 implementatioof PC PNDT
Act. Activities undertaken during 2012 and 2013 have been consolidated in this Annual

Report
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STATE INITIATIVES TOADDRESS SEX SELECTNQAND
STRENGTHENING IMPLEENTATION OF PC & PNDACT:

The strategies to curb practice of sex selection encorapses 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 technologyy medical clinics. The
district conducted 429 supportive supervisiors 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

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

2 Baragarh

Case filed under section 23 & 2%f PC
& PNDT Act for nonregistration, which
is pending before the court of SDJM
Bargarh.

3 | Jagatsinghpur

Case filed under section 23 & 25 of P
& PNDT Act for nomamaintenance of
records, which is pending before the
court of IMFC, Kujanga.

4 | Jharsiguda

Cases filed under section 23 & 25 of P
& PNDT Act due to nofmaintenance
and nonregistration, 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 cases filed against owners of Nursin
Homes, owners of Ultrasound clinics
for indulging with female fetus, which
are pending before the SDJM coul
Nayagarh.

6 | Rayagada

Case filed under section 23 & 25 of P
& PNDT Act by SDPO, Rayagada 1
non-maintenance of record, which is
pending before the court of SDJM
Gunupur against owner on 28.07.2007.

7 Kandhamal

Case filed under section 23 & 25 of P
& PNDT Act due to nommaintenance of
record on 06.08.2011.

8 Puri

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 inOdisha
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2. Supply Side interventions: Involvement of service providers to
create peer pressure on those who are involved in unethical
practices

1 Efforts have beenmade to network with Indian Medical Association (IMA),
Indian Radiologists and Imaging Association (IRIAFederation of Obstetrics and
Gynecologists Society of India (FOGSIPdisha chapter on the role of medical
fraternity to prevent sex selection and to create peer pressure.

1 Orientation workshops have beenorganized in five Medical Colleges acrosfor
Medical Students and interns on ethical and legal issues around sex selection to
I OEAT DOIBSO 1T £ 4111 0071 x638

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

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

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

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

T Dissemination of information to the family members of pregnant female throgh
ASHAs and AWWSs on social and legal issues of sex selection.

1 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

QRIENTATION WORKSHOPR ON PRC & OTHER HE~" 77

A series of trainings for district officials | g arsue v ovcaumeans: -~ .
: PC- PNDT ACT.

was held to streamline activities at the p Sl
district level and strengthen the efforts of D OF FAMILY WELFARE
the state government in implementation [ Chd
of the PC PNDT Act. The trainings werqgsss — —
organized from 22nd to 24th March 2012, N ﬁ&;_ ’ "r/ 4
27th to 29th March 2012 at Hotel Keshari, ikl X oy
Bhubaneswar for 10 districts of Sonepur, & ;
Nayagarh, Jajpur, Puri, Khurda,
Dhenkanal, Angul, Gajapati, Jagatsinghpul
and Ganjam. Another series of training
was organized for 50 participants during

Dr. P.K. Meherda, IAS, MD, NRHM addresses
participants, while other dais members listen
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8th to 11th May and 14" 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.

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

districts on the importanceOT O3 AOA OEA ' EOI #EEI A6 AT A AOO
and medical termination of girl child. The objectives of the trai ning was to address

the gender concerns in health sectqrprovide inputs for reframing the district PIPsand
strengthening the District Task Force to address declining sex ratio and strict
implementation of PC PNDT and MTP Acthe PC PNDT Act came into lreg 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 Achas 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, UNFPBr. Raghunath Behura,
Programme Marager, FamilyPlanning Celland Ms. Biraj Laxmi Sarangi, Subject Matter
Specialist, TMST.The highlights of this session were basis understanding about Gender,
Gender Division of Laour, 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, théocus mostly on reproductive
health thatisOAAT AO EIiI pOT OET ¢ OEAAI OE 1T £ O1I AEAOUS
women. As lealth 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 isprioritization of
women for undertaking health care responsibilities on the basis diraditional role as
caregivers ¢hat is not addressing male responsibiliy 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 DimensionsThe key inputs during the session were that like many
countries in India there is a deeply roted cultural preference for male children. Costly
dowries, discriminatory property and family laws, and the perception that female

AEEI AOAT AOA 110 A CciT A OET OAOGOI AT 66 1T A£OAI
child. As a result, harmful practicesexist 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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exacerbated the prevalence of segelective abortions. In countries where son
preference, female infanticide, and sezelective 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 Adsbr, PC PNDT Cell shared with participants the
different rules and sections under the Act.

Shri Rabindra Kumar Mishra, Deputy Director, Demography and Statistigsum z State
Nodal Officer of PC PNDT Cell, moderated the session PBrohibitions under the PC
PNDT ActThe key inputs during the session ere:

0 The act does not allow sex selection, sex determination or sex disclosure by any
means.

0 The encouragement for sex selection or determination by anybody (including
husband, relative or friend)is prohibited.

0 The act does not allow advertisement for se selection or sex determination
through any media as TVradio, newspapers etc.

0 Any person other than the medical practitioner who has been licensdd conduct
ultrasonography is punishable under the Act

0 Recommending the name of physicians who conduct seetermination and / or
selection is also a punishable offence.

0 In case of machine being nog 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 discussiowas held on issues in the districts.
Representatives were clarified on the doubts with reference to the provisions made in
the PC PNDT Act book.

Orientation of district level officials & reporting personnel for
strengthening monitoring and reporting mechanism at State level

Over the last census periods, the coastal districtas well as thetribal districts that
demonstrate a fall n the child sex ratioand have been experiencing the influence of
technology. This is a indication of th@ractice andprevalence 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 Persorfer Strengthening Monitoring Reporting Mechanisnon
3d and 4h September 2012 at Hotel Arya Palace, Bhubaneswawith 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 communcation 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 genderbiased 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 4

son preference

Shri R.K. Mishra, Deputy Director, D &
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 onrcall machines and unrestrained use of portable machines.

} Ensure that only registeed 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 / facilites 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. 4

} The list of nonz 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 nit
under the act facilitated by Mr. Manoranajan Pradhan. He presented to the participants
some Frequently Asked Questions wkhe implementing the PC PNDT Actin the session
of Ms. Srabani Das, State Facilitatoragicipants also reviewed their own submitted
reports and identified missing links, double reporting and errors in reporting.
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State Level Colloquium for Collectogscum District Appropriate Authorities
(DAA) on strengthening Implementation of PC PNDT Act

State Level Colloquium held for District Collector&umDistrict Appropriate Authorities on

G{ GNBY3IGKSYAyYy3a L YLX S.YByidirictCalleciorg eum - District BpropridteO (i &
Authorities, 28 District Representatives, 35 State Officials and 54 Media Personnel paticighe

event SINK bl @SSy t LGy lFrA1S 1 2yNBtSIY¥ERBR) w2z 30 SRy Q
| SIfGK 39 CI YAt & hri2)GsficE B.RBDas, Julgy, MDiidssd High Court & Executive
I KIANXYI YyS h{Hfiri{Jusiice V. Zgpala G&vda{ Ghlestice, Orissa High Court; Ms.
Frederika Meijer, UNFPA Country Representative, Indii B.K. Mohapatra, IAS, Principal
Secretary, Department of Health & Family Welfare, Government of Odisha; Dr. Pkaivietierda,

IAS, Commissioner and Mission DicectNRHM Odisha,h8 B.C. Rath, Member Secretary, OSLSA
graced the occasion. National Level Resource persons imparted their insight for strengthening the
implementation of the Act

. €
DIAGNY! ¢
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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 Septembet &6 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 fok 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 0z 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 practicesthe Health and Family
Welfare Department, Government of Odishajecided to undertake series of training
programmes for Medical College students and facultiesf 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 senszations workshops in the medical
Colleges ofz

SCB Medical College and Hospital, Cuttack
MKCG Medical College, Berhampur, Ganjam
VSS Medical College, Burla, Samballpur
KIMS Medical College, Bhuabaneswar

Hi- Tech Medical College, Bhubaneswar

arwNE

The objectives of these workshops were:

V Motivating moral responsibility and gender sensitivity amongbudding doctors
towards girl children

V Abstaining them from indulging in unlawful and unethical practice of sex
determination and sex selection

12| Page



V Sensitization on Z PNDT Act

Around 800 medical college students, feulties of obstetrics and gypaecology, radiology,
paediatrics were sensitized through these workshopsThe key contents discussed in
these workshops were as follows:

Declining Sex Ratio and its repercussits
PC PNDT Act and its implementation
Medical Aspect of PC PNDT Act

A W P

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

The sessions were followed by pen house discussionof medical students and
frequently asked questons. 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.
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Training for District Personnel on Form F at SIHFW, Bhubanesw&r&228" December 2012

Secretary, H&FW Dept. conducting the Street Play on Save the Girl Child at
Advisory Committee Meeting, PC PNDT Indira Gandhi Park, Bhubaneswar
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