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1. exeCutive summary and 
reCommendations

Among the States and Union Territories (UTs) of India, Delhi has the 4th 
worst record of Child Sex Ratio1 (CSR) as per 2011 census.2 The CSR of Delhi 
declined sharply by 47 points from 915 in 1991 census3 to 868 during 2001 
census. It showed marginal recovery by 3 points to 871 during 2011 census 
but still way behind the national level CSR of 919 during 2011 census.4 While 
in 1991, all the nine districts of Delhi had CSR above 900 but as per 2011 
census, the Central district was the only district to record CSR above 900.5 

The Sex Ratio at Birth (SRB), which gives more accurate picture of sex 
selection, drastically came down from 867 females per 1000 males in 1991 to 
809 females by 2001. The situation reversed in 2008 with an unprecedented 
birth of 1004 females per 1000 males. The Government of NCT of Delhi 
claimed success “due to implementation of girl child related welfare scheme, 
particularly Ladli Scheme implemented with effect from 01/01/2008”.6 But in the 
following year (2009) the SRB fell sharply by 89 points to 915 and further 
dropped to 901 in 2010, 893 in 2011 and 886 in 2012 while it marginally 
improved to 895 in 2013, 896 in 2014 and 898 in 2015.7 None claimed 
responsibility for the fall in the SRB in all these years. If the existing under-

1. Child sex ratio is the number of girls per thousand boys in the age group 0–6 years. 

2. Statement of Shri Ghulam Nabi Azad, Union Minister for Health and Family Welfare in Rajya Sabha on 11 
February 2014, http://pib.nic.in/newsite/PrintRelease.aspx?relid=103437

3. Ministry of Health and Family Welfare, Government of India, “Annual Report 2006: Implementation of the 
Pre-Conception and Pre-Natal Diagnostic Techniques (Prohibition of Sex Selection) Act”, P.4, http://pndt.gov.
in/writereaddata/mainlinkfile/File99.pdf  

4. Statement of Shri Ghulam Nabi Azad, Union Minister for Health and Family Welfare in Rajya Sabha on 11 
February 2014, http://pib.nic.in/newsite/PrintRelease.aspx?relid=103437

5. http://wcd.nic.in/Schemes/research/savegirlchild/1.pdf 

6. Government of NCT of Delhi, Directorate of Economics & Statistics, and Office of the Chief Registrar (Births 
and Deaths), “Annual Report on Registration of Births & Deaths in Delhi 2009”, available at http://www.delhi.
gov.in/wps/wcm/connect/f8bb110048ec306f9f519fb2120f29ae/B+%26+D+2009.pdf?MOD=AJPERES&lmod=-
927795206&CACHEID=f8bb110048ec306f9f519fb2120f29ae 

7. Ibid. 
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five mortality rate of 48 deaths per 1,000 births8 in India is applied in the 
context of NCT of Delhi, the CSR will further drastically fall below 871 as 
per 2011 census. 

There is little seriousness on the part of the Government of NCT of Delhi to 
address female foeticide leading to skewed sex ratio.

The SRB of Delhi indicates that the Ladli Scheme, the main programme of 
the Government of NCT of Delhi for retention of the girl child, has not been 
having the desired impact as summarized below:

First, as per the Comptroller and Auditor General (CAG) of India, “the [Ladli] 
scheme was launched without having data of intended beneficiaries to be covered 
under the scheme and without fixing any annual target, financial or physical” and 
without identifying the roles of stakeholders viz. Department of Education, 
Department of Social Welfare and Department of Health. 

Second, the primary targets of the Ladli Scheme are the socially and 
economically backward sections of society9 i.e. those below the poverty line. 
However, son preference cuts across economic barriers and indeed, those 
financially well-off have the capacity to engage more in sex selection than 
the poor. With 90% of the population of Delhi being Above Poverty Line 
(APL) families as per the latest Economic Survey of Delhi tabled in the Delhi 
Assembly on 24 June 2015,10 about 90% of the population are indeed excluded 
from the Ladli scheme. 

Third, the requirement of renewal of the scheme at each milestone i.e. at the 
time of birth and admissions in different classes i.e. Class I, VI, IX, X and 
XII had been found to be so cumbersome that many dropped out of the 
scheme. As per the report of the CAG, about 42% of beneficiary girls were 

8. 20% of world’s under-5 deaths occur in India, The Times of India, 9 September 2015 available at http://
timesofindia.indiatimes.com/india/20-of-worlds-under-5-deaths-occur-in-India/articleshow/48878224.cms

9. Only girl children whose parents’ annual income is less than rupees one lakh are eligible to apply.

10. Delhi sees decline in poverty rate, The Economic Times, 24 June 2015, http://articles.economictimes.
indiatimes.com/2015-06-24/news/63783247_1_poverty-rate-poverty-line-urban-delhi 
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dropped from the Ladli Scheme due to non-renewal of their cases at different 
stages during 2010-11 to 2011-12. Out of 1,25,808 cases due for renewal, 
only 73,108 cases i.e. 58.11% were renewed as of October 2012.11 

Fourth, out of those who went through the cumbersome procedure to renew 
the scheme and reach maturity, as per the CAG, about 43% of beneficiaries 
were deprived of the benefits after maturity during 2009-2012. Out of 51,835 
cases of maturity only 29,800 (57%) were finalised and the rest i.e. 43% of 
beneficiaries were deprived of the benefits even after maturity during 2009-
2012 because of the failure of the Government of NCT of Delhi to finalise 
their maturity claims.12 

The CAG’s findings make it clear that intended enabling provisions of the 
Ladli Scheme have in fact ended up disabling the girl child.

Considering that the Ladli scheme does not cover about 90% of the population 
of Delhi and it has effectively failed, the retention of girl child and increase in 
the CSR equally depended on the robust implementation of the Preconception 
and Pre-Natal Diagnostic Techniques (Prohibition of Sex Selection) Act, 
1994. There are regular reports of sex selection but cases registered are few 
and cases resulting into conviction are fewer. 

The National Crime Records Bureau reported registration of 38 cases of 
foeticide in Delhi during 2005 to 2014.13 However, there was only one 
conviction under the PC&PNDT Act from 2009 to September 2014.14 
On 4 March 2013, the Supreme Court in Voluntary Health Association of 
Punjab vs. Union of India & Ors,15 directed among others, to various courts 

11. Report of the Comptroller and Auditor General of India on Social Sector (Non-PSU) for the year ended 31 March 
2012, Government of NCT of Delhi, Report No. 2 of the Year 2013, P.132, available at http://www.cag.gov.in/
sites/default/files/audit_report_files/Delhi_Revenu_Social_nonPSUs_report__2013.pdf

12. Ibid. 

13. Annual Reports “Crime In India” 2005-2014 of National Crime Records Bureau, Government of India 

14. Effective Implementation of PNDT Act, Press Information Bureau, Government of India (Ministry of Health and 
Family Welfare), 3 March 2015, http://pib.nic.in/newsite/PrintRelease.aspx?relid=116303

15. (2013) 4SCC 1, Voluntary Health Association of Punjab vs. Union of India & Ors 
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in the country through the Registrars of various High Courts to “take steps 
to dispose of all pending cases under the Act, within a period of six months”. As 
per information placed before the Parliament by the Ministry of Health 
and Family Welfare, six more convictions took place in NCT of Delhi in 
2015.16 On the other hand, in 2014 alone, the Health department cancelled 
registrations of 43 radiologists and clinics and sealed 11 ultra sonography 
machines for conducting sex determination of foetuses.17 The gap between 
actual number of offences committed under the PC&PNDT Act, the number 
of cases registered and number of convictions is one of the root causes for 
declining CSR in Delhi.

Further, the concerns about the abuse of the Medical Termination of 
Pregnancy (MTP) Act of 1971 for sex selective abortion are not misplaced. 
The All India Institute of Medical Sciences (AIIMS) after examining 238 
aborted foetuses and newborns abandoned in different parts of affluent South 
Delhi and brought to the AIIMS between 1996 and 2012 found that females 
outnumbered males among fetuses that were less than or equal to 20 weeks 
of gestational age, clearly suggesting sex-selective abortions. The study opined 
that it was quite possible that some of these foetuses were aborted after tests 
revealed the foetuses to be female.18 

The failure of the Delhi Ladli scheme and the lack of proper implementation of 
the PC&PNDT Act and the MTP Act have had cascading effect on the CSR in 
NCT of Delhi. On 10 October 2015, the Government of NCT of Delhi issued 
show cause notices to 89 hospitals and nursing homes whose SRB ranged from 
285:1000 (Female: Male) to 788:1000 during 2014-2015 and were suspected 

16. For year-wise convictions under PC & PNDT Act from 2009 to December 2014, please refer to Press Information 
Bureau, Government of India, Ministry of Health and Family Welfare, 03-March-2015, Effective Implementation 
of PNDT Act available at http://pib.nic.in/newsite/PrintRelease.aspx?relid=116303 and for the year 2015, 
refer to Lok Sabha Unstarred Question No.1707 To Be Answered On 25th November, 2016

17. Govt cracks down on sex-selective abortions, cancels 43 registrations, The Indian Express, 29 December 2014, 
http://indianexpress.com/article/cities/delhi/govt-cracks-down-on-sex-selective-abortions-cancels-43-
registrations/ 

18. AIIMS study hints rampant selective feticide in south Delhi, The Times of India, 2 August 2016, http://
timesofindia.indiatimes.com/city/delhi/AIIMS-study-hints-rampant-selective-feticide-in-south-Delhi/
articleshow/53494552.cms
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of “carrying female foeticide”.19 The notices were ludicrous – considering the 
abnormal SRB, the government should have ordered appropriate inquiries 
under the PC&PNDT Act instead of seeking responses. No institution shall 
ever admit criminal offences – and not surprisingly, hospitals and nursing 
homes blamed god, luck, poverty etc for low sex ratio in their responses to the 
Government of NCT of Delhi.20

The lack of commitment of the Government of NCT of Delhi to enforce 
the PC&PNDT Act stands exposed from the failure to update the status of 
cases registered under the PC&PNDT Act since 2015. In its RTI reply dated 
13.12.2016, the Directorate of Family Welfare, Government of Delhi provided 
the list of the 77 cases registered by 201421 apparently prepared for submission 
before the Supreme Court in Voluntary Health Association of Punjab vs. Union 
of India & Ors.22 Though in October 2015, the Government of the NCT of 
Delhi announced its plan to reward those providing information about those 
conducting illegal sex determination, no such scheme has been launched as 
on date.

Conclusion and recommendations 

The situation of Delhi reflects India’s losing battle against female foeticide 
across the country. The Government of NCT of Delhi ought to learn from 
the available best practices on the issue and improve its action for retention 
of girl child.

Asian Centre for Human Rights recommends the following to the Government 
of National Capital Territory of Delhi:

19. Delhi government acts against female foeticide, Business Standard, 15 October 2015, http://www.business-
standard.com/article/news-ians/delhi-government-acts-against-female-foeticide-115101501293_1.html

20. Low sex ratio? Hospitals in Delhi blame god, luck, poverty, weather, The Hindustan Times, 7 August 2016 
available at http://www.hindustantimes.com/low-sex-ratio-delhi-hospitals-blame-god-luck-poverty/story-
bccnfplrRUQw6ARVimmokN.html 

21. RTI Reply to ACHR  F.No.9/17PNDT/DPW/2016/8597 dated 13.12.2016   

22. (2013) 4SCC 1, Voluntary Health Association of Punjab vs. Union of India & Ors 
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Ladli Scheme 
	 •	 Revise the Delhi Ladli Scheme to increase the amount for post birth 

benefits of at least Rs. 1 lakh,23 provide educational scholarship of Rs. 
50,00024 and further additional financial assistance of Rs. 1 lakh to be 
paid to surviving girls for assistance during marriage25;

	 •	 Expand the coverage of the Delhi Ladli Scheme to include all girl 
children of Delhi irrespective of income of their parents  or place of 
birth and benefits be provided to all the girl children in the family;

	 •	 Issue necessary order to restore the benefits of the Delhi Ladli Scheme 
to all beneficiaries including the 52,700 cases identified by the 
Comptroller and Auditor General (CAG) during 2010-11 to 2011-12 
which were dropped from the Delhi Ladli Scheme due to non-renewal 
of their cases at different stages;

	 •	 Amend the guidelines of the Delhi Ladli Scheme by removing the 
necessity to renew the application at different stages;  

	 •	 Link the Delhi Ladli Scheme with all Anganwadi Centres and Schools 
including the private schools where about 25% of the seats are required 
to be reserved for the economically weaker sections; 

	 •	 Undertake specific programme for increasing coverage of all families 
under the Delhi Ladli Scheme by connecting the programme with all 
hospitals/nursing homes/primary health centres; 

	 •	 Digitise the funds sanctioned and utilization certificates and upload 
the same in the website of the Department of Women and Child 
Development; and

	 •	 Renegotiate	 the	 Memorandum	 of	 Understanding	 with	 the	 State	
Bank	of	India	Life	to	fix	the rate of interest from the inception of the  
Delhi Laldi Scheme;

23. As provided under the Ladli Laxmi Yojana of Madhya Pradesh.

24. As provided under Nanda Devi Kanya Yajona in Uttarakhand and Beti Hai Anmol Yajona in Himachal Pradesh.

25. As provided under the Ladli Laxmi Scheme in Goa
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PC&PNDT Act  
	 •	 Establish PC&PNDT Bureau of Investigation under the Department 

of Health and Family Welfare to assist the appropriate authorities for 
effective implementation of the PC&PNDT Act;

 • Launch a Mukhbir Yojana to reward those providing information with 
amount of rewards of at least Rs 200,000 to decoys and Mukhbirs along 
with (i) specific incentive in the form of bond/scheme for the unborn 
baby of the decoy customer26 apart from undertaking of not aborting 
the foetus under any circumstances; (ii) specific allowance to the decoys 
and Mukhbirs to attend each hearing during the trials; (iii) ensure 
anonymity of the complainants, informers etc to the extent possible;27 
and (iv) sanction adequate financial resources for implementation of the 
scheme;

 • Introduce Integrated Monitoring system for the PC&PNDT Act and 
installing tracking devices in all sonography machines;

 • Ensure proper implementation of the PC&PNDT Act inter alia 
through: (a) ensuring efficient and effective system of registration 
of all ultrasound/ genetic clinics so as to ensure compliance to the 
provisions of the Act; (b) ensuring regular and effective inspection 
of the ultrasound/ genetic clinics for curbing the violation of Act & 
Rule; and (c) ensuring proper enforcement mechanism and taking 
appropriate action for violations of the provisions of Act; 28

 • Ensure time bound trial of the cases under the PC&PNDT Act; and 

 • Make necessary budgetary allocations for implementation of all these 
measures. 

26. The revised Mukhbir Yojana of Rajasthan provides that “provisions should be made to give an insurance policy 
to the yet-to-born baby of the pregnant woman participating in a decoy operation”. For details, please 
see ‘New guidelines define role of pregnant woman in decoy operation’, The Times of India, 7 September 
2015 available at  http://timesofindia.indiatimes.com/city/jaipur/New-guidelines-define-role-of-pregnant-
woman-in-decoy-operation/articleshow/48851311.cms

27. Under Mukhbir Yojana of Rajasthan, anonymity of an informer is ensured. Further, under the decoy scheme 
of Madhya Pradesh when the informer conducts the sting operation alone without assistance of decoy, the 
informer gets the entire Rs 50,000 at the stage of certifying the operation to be true by the AA and Rs 50,000 
after framing of charges before the Court. Therefore, the anonymity of the informers can be ensured.

28. Report of the Comptroller and Auditor General of India, General and Social Sector Volume 2 for the year ended 
March 2013, Government of Odisha, Report No. 5 of the Year 2014, http://www.cag.gov.in/sites/default/
files/audit_report_files/Odisha_Report_5_2014.pdf 
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2. the state of the missing girls in delhi 

Delhi has the 4th worst record of CSR in India as per 2011 census.29 The CSR 
of Delhi has declined sharply by 47 points from 915 in 199130 to 868 in 2001 
and showed marginal recovery by 3 points to 871 in 2011.31 

2.1. The state of the missing girls 

As per the 2011 census report, total child population in the age group of 
0-6 years in Delhi was 10,75,440 males against 9,37,014 females.32 Based 
on the World Health Organisation’s (WHO) estimate of natural sex ratio 
of 105 males for every 100 females33, for 10,75,440 males, there would have 
been around 10,24,228 females in the age group of 0-6 years instead of 
9,37,014 females. This means the total number of missing girls were 87,214 
i.e. 10,24,228 females ideally to be born in the age group of 0-6 years 
minus 9,37,014 actually born in the age group of 0-6 years which is about 
14,536 females per age group. As the census is conducted every 10 years, it 
is indispensable to take into account those in the age group of 7-10 years and 
another 58,144 in the age group of 7-10 years also went missing. This implies 
that a total of 1,45,358 girls altogether went missing during 2001 and 2011 
from 0-10 years.

29. Statement of Shri Ghulam Nabi Azad, Union Minister for Health and Family Welfare in Rajya Sabha on 11 
February 2014, http://pib.nic.in/newsite/PrintRelease.aspx?relid=103437

30. Ministry of Health and Family Welfare, Government of India, “Annual Report 2006: Implementation of the 
Pre-Conception and Pre-Natal Diagnostic Techniques (Prohibition of Sex Selection) Act”, P.4, http://pndt.gov.
in/writereaddata/mainlinkfile/File99.pdf

31. Statement of Shri Ghulam Nabi Azad, Union Minister for Health and Family Welfare in Rajya Sabha on 11 
February 2014, http://pib.nic.in/newsite/PrintRelease.aspx?relid=103437

32. http://www.census2011.co.in/census/state/delhi.html

33. Health situation and trend assessment: Sex Ratio, WHO http://www.searo.who.int/entity/health_situation_
trends/data/chi/sex-ratio/en/
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Table 1: CSR data for districts of Delhi, 199134 to 201135

State/District
Child Sex Ratio (0-6 years)

1991 2001 2011

1 2 3 4

NCT of Delhi 868 871

North 920 886 873

North West 913 857 865

North East 917 875 880

Central 937 903 905

East 918 865 871

New Delhi 919 898 894

South 912 888 885

South West 904 846 845

West 913 859 872

As per 2011 census, the worst district in terms of skewed CSR was South 
West district (845) followed by North West district (865), East district (871), 
West district (872),  North district (873),  North East district (880), South 
district (885), New Delhi district (894) while the Central district (905) was 
the only district which recorded CSR above 900. In 1991, all the nine districts 
of Delhi had CSR above 900.36

The data available from the Civil Registration System indicates that the Sex 
Ratio at Birth (SRB) drastically came down from 867 females per 1000 
males in 1991 to 809 females by 2001. However, during 2008 the position 

34. Ministry of Health and Family Welfare, Government of India, “Annual Report 2006: Implementation of the Pre-
Conception and Pre-Natal Diagnostic Techniques (Prohibition of Sex Selection) Act”, P.63, http://pndt.gov.in/
writereaddata/mainlinkfile/File99.pdf  

35. http://wcd.nic.in/Schemes/research/savegirlchild/1.pdf 

36. http://wcd.nic.in/Schemes/research/savegirlchild/1.pdf 
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got reversed as it recorded an unprecedented growth of 1004 females per 
1000 males and the Government of NCT of Delhi claimed success “due to 
implementation of girl child related welfare scheme, particularly Ladli Scheme 
implemented with effect from 01/01/2008.”37 But in the next year (2009) the 
SRB fell sharply by 89 points to 915 and further dropped to 901 in 2010, 
893 in 2011 and to 886 in 2012. This itself proves the ineffectiveness of the 
Ladli Scheme. Since then however there is marginal improvement in the SRB 
which finally reached 898 in 2015. 

Table 2: Sex Ratio at Birth of Delhi in 199138 and 2001 to 201539

Year Sex Ratio at Birth (Civil Registration System data)

No. of Females per 1000 Males No. of Males per 100 Females

1991 867 115

2001 809 124

2002 831 120

2003 823 121

2004 823 122

2005 822 122

2006 831 120

2007 848 118

2008 1004 100

2009 915 109

37. Government of NCT of Delhi, Directorate of Economics & Statistics, and Office of the Chief Registrar (Births 
and Deaths), “Annual Report on Registration of Births & Deaths in Delhi 2009”, available at http://www.delhi.
gov.in/wps/wcm/connect/f8bb110048ec306f9f519fb2120f29ae/B+%26+D+2009.pdf?MOD=AJPERES&lmod=-
927795206&CACHEID=f8bb110048ec306f9f519fb2120f29ae 

38. Ibid. 

39. Ibid. 
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2010 901 111

2011 893 112

2012 886 113

2013 895 112

2014 896 111

2015 898 111
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3. the state of the implementation of the 
pC&pndt aCt 

3.1. Provisions of the Act 

India enacted the Pre-natal Diagnostic Techniques (Regulation and Prevention 
of Misuse) Act, 1994 (PNDT Act) to address sex selective abortion. The 
PNDT Act has since been amended to make it more comprehensive and 
keeping in view the emerging technologies for selection of sex before and 
after conception and problems faced in the working of implementation of the 
Act and certain directions of Supreme Court. The amended Act of 2002 was 
renamed as “Preconception and Pre-Natal Diagnostic Techniques (Prohibition 
of Sex Selection) Act, 1994” (PC&PNDT Act).

The PC&PNDT Act, as amended in 200240, provides for regulation and 
punishment for sex determination and/or sex selection. 

Section 3 of the PC&PNDT Act provides for regulation of Genetic counselling 
centres, genetic laboratories and genetic clinics through the requirement of 
registration under the Act, prohibition of sex selection and sale of ultrasound 
machines to persons, laboratories, clinics, etc. not registered under the Act. 

Section 4 provides that no such place shall be used for conducting pre-natal 
diagnostic techniques except for the purposes specified and requires a person 
conducting such techniques such as ultrasound sonography on pregnant 
women to keep a complete record in the manner prescribed in the Rules. 

Section 5 requires written consent of pregnant woman for conducting the pre-
natal diagnostic procedures and prohibits communicating the sex of foetus.

 

40. Pre-conception and Prenatal Diagnostic Techniques (Prohibition of Sex Selection) Act, 1994 http://pndt.gov.
in/writereaddata/mainlinkFile/File50.pdf 
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Section 6 provides that no pre-natal diagnostic techniques including 
sonography can be conducted for the purpose of determining the sex of a 
foetus and that no person shall conduct or cause to be conducted any pre-
natal diagnostic techniques including ultra sonography for the purpose of 
determining the sex of a foetus. 

Sections 7 to 16 deal with Constitution of Central Supervisory Board, Section 
17 deals with the Appropriate Authority and Advisory Committee.

Sections 18 to 21 deal with registration of genetic counselling centres, genetic 
laboratories or genetic clinics etc.

Section 22 provides prohibition of advertisement relating to pre-natal 
determination of sex and punishment for contravention with imprisonment 
for a term which may extend to three years and with fine which may extend 
to ten thousand rupees. 

Section 23 provides for offences and penalties with imprisonment up to 
three years and fine up to Rs. 10,000. For any subsequent offences, there is 
imprisonment of up to five years and fine up to Rs. 50,000/1,00,000. The 
name of the Registered Medical Practitioner is reported by the Appropriate 
Authority to the State Medical Council concerned for taking necessary action 
including suspension of the registration if the charges are framed by the 
court and till the case is disposed of. On conviction, the name of Registered 
Medical Practitioner is removed for a period of 5 years for the first offence and 
permanently for the subsequent offence. 

Section 24 provides for punishment for abetment of offence as prescribed 
under sub-section (3) of section 23. 

Section 25 provides for penalty for ‘contravention of any provision of the Act 
or rules for which no specific punishment is provided’ with imprisonment for 
a term which may extend to three months or with fine, which may extend to 
one thousand rupees or with both and in the case of continuing contravention 
with an additional fine which may extend to five hundred rupees for every day 
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during which such contravention continues after conviction for the first such 
contravention. 

Section 26 provides for offences by companies.

3.2. Status of implementation 

a. Registration and inspection 

The PC&PNDT Act and the PC&PNDT Rules provide for mandatory 
registration of genetic counselling centres, genetic laboratories or genetic 
clinics etc and their renewal.

With respect to implementation of the PC&PNDT Act, as per the Ministry 
of Health and Family Welfare of the Government of India, as of September 
2014 the NCT of Delhi had 1,794 genetic counseling centre/genetic clinic/
genetic laboratory etc registered under the Act.41 However, the Department 
of Health and Family Welfare of the Government of NCT of Delhi in its 
website stated that as on 5 November 2016 there were 1,553 registered centres 
functioning in Delhi including 97 in Central district, 137 in East district, 92 
in New Delhi district, 105 in North district, 55 in North East district, 166 
in North West, 141 in Shahdara district, 176 in South district, 194 in South 
East district, 99 in South West district and 291 in West district.42 

However, the number of centres inspected every year is much less than the 
number of registered centres which suggested that inspection of all the centres 
was not being carried out. Only 602 centres were inspected against total 1,605 
registered centres during the FY 2011-12; 754 centres were inspected against 
1,525 registered centres during FY 2012-13; 4,48 centres were inspected 

41. See Annexure III as referred to reply to part (a) of Lok Sabha Unstarred Question No. 799 answered on 
27.02.2015 Union Minister of Health and Family Welfare, J. P. Nadda, http://164.100.47.132/LssNew/
psearch/QResult16.aspx?qref=12203

42. “Registered Centers under PC & PNDT Act”, Department of Health and Family Welfare, Govt of Delhi (accessed on 
05-11-2016), available at http://www.delhi.gov.in/wps/wcm/connect/6de60f004e79669982d3fb2eb287f0d8/
Website+Updates-centers+data.pdf?MOD=AJPERES&lmod=-1884326963&CACHEID=6de60f004e79669982d3fb2
eb287f0d8 
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against 1588 registered centres in FY 2013-14, and only 640 centres were 
inspected against 1,554 registered centres during FY 2014-15.43

Based on inspections, the registration of 143 centres was suspended and 
cancelled during FY 2011-12, 207 during FY 2012-13, 74 during FY 2013-14 
and 101 during FY 2014-15.44 A total of 84 ultrasound machines were seized/
sealed in the last four years including 22 during 2011-12, 33 during 2012-13, 
16 during 2013-14 and 13 during 2014-15.45 

Table 3: Status of action taken on diagnostic centres46

Year
No of 

Inspec-
tions

Show 
Cause 
notices

Sus-
pended 

Can-
celled 

Ma-
chine 
sealed

Court 
cases 
filed

2011-2012 602 117 15 128 22 33

2012-2013 754 85 11 196 33 7

2013-2014 448 38 4 70 16 5

It shows that the number of inspections, show cause notices, suspensions/
cancellations, sealing of machines and court cases filed have been going down. 

b. Prosecution under the PC&PNDT Act

The National Crime Records Bureau (NCRB) of the Government of India 
in its annual reports stated that during 2005 to 2014, a total of 38 cases of 
foeticide were recorded in Delhi, including 3 cases in 2005, 7 cases in 2006, 
4 cases in 2007, 2 cases in 2008, nil in 2009, 7 cases in 2010, 5 cases in 2011, 
2 cases in 2012, 3 cases in 2013 and 5 cases in 2014.47

43. Girls Count, “Civil Society Report Card on PC&PNDT Act”, December 2015, P.35-36  

44. Girls Count, “Civil Society Report Card on PC&PNDT Act”, December 2015, P. 36  

45. Ibid. 

46. Department of Health and Family Welfare, Govt of NCT of Delhi, “Female Foeticide - A Status Report for Delhi, 
2013-14” 

47. Annual Reports “Crime In India” 2005-2014 of National Crime Records Bureau, Government of India 
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As per the Government of NCT of Delhi, a total of 77 cases were filed under 
the PC&PNDT Act as of 2014 before the courts as given below:

Table 4: Year-wise court cases filed

Year No of cases filed
2001-2002 6
2002-2003 36
2003-2004 2
2004-2005 4
2005-2006 2
2006-2007 6
2007-2008 0
2008-2009 2
2009-2010 1
2010-2011 3
2011-2012 3
2012-2013 7
2013-2014 5
Total 77

In its RTI reply dated 13.12.2016, the Directorate of Family Welfare, 
Government of Delhi provided the same information of 77 cases.48 It shows 
that the Government of Delhi had not updated the list of cases filed since 
2014.

The Health Minister of India Mr J P Nadda informed the Rajya Sabha (Upper 
House) on 3 March 2015 that a total of 206 convictions have been secured 
under the PC&PNDT Act in India during 2009 to December 2014 out of 
which  only one conviction was secured in Delhi (in 2013).49 However, six 

48. RTI Reply to ACHR  F.No.9/17PNDT/DPW/2016/8597 dated 13.12.2016 

49. Effective Implementation of PNDT Act, Press Information Bureau, Government of India (Ministry of Health and 
Family Welfare), 3 March 2015, http://pib.nic.in/newsite/PrintRelease.aspx?relid=116303   
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more convictions took place in Delhi during 2015 as per information placed 
before the Parliament by the Ministry of Health and Family Welfare.50 It was 
possibly as a consequence of the Supreme Court directions in the Voluntary 
Health Association of Punjab on 4 March 2013 to complete the trial under the 
PC&PNDT Act in six months.51

Prosecutions under the PC&PNDT Act are indeed rare. In 2007, the BBC 
secretly filmed Dr Mangala Telang, the founder president of the Indian 
Fertility Society, who had publicly campaigned against the “evil crime” of 
female foeticide, allegedly agreeing to perform a scan for an undercover couple 
to determine the sex of their baby. She allegedly even offered to help arrange 
for an abortion if it turned out to be a girl after the ultrasound. After the 
BBC film was telecast, Dr Telang’s licence was reportedly suspended under 
the PC&PNDT Act. Health officials sealed and shut down her clinics - one 
in Delhi and another in Noida (Uttar Pradesh). A case under the PC&PNDT 
Act was also filed against her. But, according to a Times of India report dated 
9 April 2011, Dr Telang “continues to have a flourishing practice; her clinics 
are back in business and she works for some of the most posh hospitals in 
the country’s capital”.52 Dr Telang was reportedly the same doctor who was 
allegedly caught red-handed in a sting operation conducted by the journalists 
of The Telegraph (India) in 1993 allegedly agreeing to do sperm sorting or sex 
pre-selection for “a mere Rs. 3,000” but no action was taken against her by 
the authorities.53 In its RTI reply dated 13.12.2016, the Directorate of Family 
Welfare, Government of Delhi54 informed that a case against Dr Telang was 
pending before the Districts Courts, Saket, New Delhi.

50. For year-wise convictions under PC & PNDT Act from 2009 to December 2014, please refer to Press Information 
Bureau, Government of India, Ministry of Health and Family Welfare, 03-March-2015, Effective Implementation 
of PNDT Act available at http://pib.nic.in/newsite/PrintRelease.aspx?relid=116303 and for the year 2015, 
refer to Lok Sabha Unstarred Question No.1707 To Be Answered On 25th November, 2016

51. (2013) 4SCC 1, Voluntary Health Association of Punjab vs. Union of India & Ors 

52. Female foeticide: Licensed to kill, The Times of India, The Crest Edition, 9 April 2011, http://www.timescrest.
com/society/female-foeticide-licensed-to-kill-5139 

53. Sex-test shock from the past, The Telegraph, India, 4 December 2007, http://www.telegraphindia.
com/1071204/asp/frontpage/story_8626709.asp 

54. RTI Reply to ACHR  F.No.9/17PNDT/DPW/2016/8597 dated 13.12.2016 
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c. Emblematic cases of sex determination in 2015-2016 

As stated above, a total of 77 cases were registered in Delhi before the courts 
by 2014.55 There have been regular reports of violations of the PC&PNDT 
Act as reported in the media since then as highlighted below:

In July 2016, authorities arrested a gynecologist and a general physician, 
who were caught conducting sex determination on a decoy patient during a 
sting operation. In a joint sting operation conducted by Delhi and Haryana 
officials, a decoy patient from Faridabad, Haryana was sent to Walia Maternal 
and Health Center in Sarita Vihar, Delhi after it came to notice that a tout 
was taking patients for the purpose of sex determination to some clinic in 
Sarita Vihar. Authorities then set up a sting operation with a decoy customer, 
sending her to the tout. The tout took the decoy patient to the Walia Medical 
and Health Centre in Sarita Vihar. At the centre, ultrasound on the patient 
was performed by the gynecologist at the center, Dr Neelam Walia, where the 
patient was informed about the sex of the fetus. The authorities then reached 
the spot and caught the gynecologist along with her husband, Dr K S Walia, a 
general practitioner. The sleuths recovered Rs. 14,000 marked currency notes 
from them and sealed two ultrasound machines registered with the centre.56

On 18 June 2016, Dr. V.K. Mutreja, a well-known radiologist who at the time 
of arrest was also an honorary secretary of the Delhi Medical Association, was 
arrested along with five others for allegedly conducting sex determination tests 
at his private clinic “Vishank Diagnostic Centre” in Dwarka’s Central Market. 
They were arrested following a raid by the joint team of Delhi and Haryana 
government. It was alleged that Dr. V.K. Mutreja had been conducting these 
illegal tests for years. Most of his clients were women from neighbouring 
Haryana. A statement issued by District Magistrate (South-West) Madhu 
Teotia stated, “A decoy pregnant lady brought by the Haryana team and 
another lady who came there on her volition underwent sex determination 

55. Ibid. 

56. PC-PNDT Crimes: Sarita Vihar Gynaecologist arrested in Delhi for sex determination, Medical Dialogues, 13 
July 2016 available at http://medicaldialogues.in/pc-pndt-crimes-gynaecologist-arrested-in-capital-for-sex-
determination/
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test, violating pre-conception and pre-natal diagnostic test (PC&PNDT) law 
and leading to the arrests.” SDM (Dwarka) J.B. Kapil, who was part of the 
team, said the middleman whom the decoy lady contacted had fixed a deal for 
Rs. 24,000.57

In May 2016, a sting operation was performed by a joint team from Haryana 
and New Delhi in which a radiologist identified as Dr M L Rattan was 
allegedly caught red handed telling a decoy patient about the sex of her foetus 
at Dr Rattan Ultrasound Centre at Janakpuri in West Delhi. According to 
Dr Shelley Kamra, State Nodal Officer, PC-PNDT in Delhi, “Dr ML Rattan 
performed an ultrasound on a pregnant woman without filling the form D 
and other records and also disclosed the sex of the foetus. The doctor has been 
caught red handed, and booked under the relevant provisions of the law.” Four 
ultrasound machines including three mobile ones were sealed at Dr Rattan 
Ultrasound Centre at Janakpuri and all the records including the anti-natal 
register were seized. The officials reportedly recovered Rs. 14,000 marked 
currency from the spot that was given for the purpose of sex determination. 
Out of these Rs. 3,000 was recovered from the doctor, while Rs. 11,000 
was recovered from the tout identified as Bindubala. The SDM (Janakpuri) 
recorded the statement of the decoy, the tout as well as the accused doctor. The 
doctor allegedly admitted scanning the decoy in his statement to the SDM. 
The doctor as well as the tout Bindubala and her husband were arrested.58

On 8 February 2016, a doctor was allegedly caught red-handed while 
conducting sex determination test in a sting operation conducted at the MGS 
Super Specialty Hospital at Punjabi Bagh, Delhi. Jhajjar district authorities 
of Haryana reportedly sent a decoy customer (a pregnant woman) after 
receiving information that a tout named Akash had been getting illegal 
sex determination tests done at Rs. 11,000. The Haryana team followed 

57. Senior radiologist held for conducting sex test, The Hindu, 20 June 2016, http://www.thehindu.com/news/
cities/Delhi/senior-radiologist-held-for-conducting-sex-test/article8751085.ece 

58. New Delhi: Doctor caught in PC-PNDT sting, Medical Dialogues, 24 May 2016, http://medicaldialogues.in/
new-delhi-doctor-caught-in-pc-pndt-sting/
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Akash from Bahadurgarh from where he took the decoy customer (pregnant 
woman) in an auto rickshaw to Shivaji Park Metro Station in New Delhi. 
While the duo was waiting at the station, a car stopped in front of them and a 
woman made a mark on the decoy’s wrist (it was like a code). When the decoy 
reached MGS hospital, a doctor immediately took her inside for ultrasound 
examination and the doctor congratulated her because the foetus was a boy. 
Dr RK Mathur, Medical Superintendent of MGS hospital stated that the 
hospital had terminated the accused doctor’s services after the expose.59

On 7th October 2015, four people identified as Dr Neeraj Yadav and three 
touts Sundar Singh, Durgesh and Neeraj Kumar were arrested in Delhi in an 
operation led by the Gurgaon district administration from Haryana for their 
involvement in sex determination of foetuses. The team comprising health 
department officials, Gurgaon crime branch and police officials raided a 
family health care clinic in Uttam Nagar area in Delhi late on the night of 5th 
October 2015 and arrested the accused red-handed. The sleuth had also seized 
a portable ultra sound machine from the clinic whose usage has been banned 
in India. The tout handed over the customer to a Delhi agent who took them 
to the family health care clinic of the accused doctor.60

In May 2015, Delhi’s Health Minister Satyendra Jain received a WhatsApp 
message tip-off informing about illegal sex determination tests being carried 
out in a private city hospital, Kukreja Hospital in Rajouri Garden. This message 
prompted the authorities into action. A team of the Health Department 
officials were dispatched to check the hospital right after the Health Minister 
received the message. A five-member team inspected the records of Kukreja 
Hospital in presence of the Sub-Divisional Magistrate (SDM) and found that 
records were not maintained properly. It was found during checking that 
mandatory sections of Forms F, which are required to be filled under the 

59. Delhi doctor arrested for conducting sex determination test, FIR registered, India Today, 11 February 
2016, http://indiatoday.intoday.in/story/delhi-doctor-arrested-for-conduction-sex-determination-test-fir-
registered/1/593011.html 

60. Doctor arrested for sex test on foetuses in Delhi, Mail Today, 7 October 2015 http://indiatoday.intoday.in/
story/doctor-arrested-for-sex-test-on-foetuses-in-delhi/1/492282.html 
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PC&PNDT Act before conducting tests of pregnant women, were left blank. 
Even the names of doctors who referred patients for getting ultra sounds were 
found missing from the forms.61 

d. How not to implement the PC&PNDT Act 

On 15 October 2015, the Government of NCT of Delhi issued show cause 
notices to 89 hospitals and nursing homes which were suspected of “carrying 
female foeticide”. The sex ratio at birth in these hospitals/nursing homes 
ranged from 285:1000 (Female: Male) to 788:1000 in 2014-15 which is 
alarmingly low and unnatural sex ratio as given below: 

Sex Ratio at 
Birth (No. of  

F per 1000 M) 

200-
300 

301- 
400 

401- 
500 

501- 
600 

601- 
700 

701- 
800 

Total number 
of hospitals/
Medical centers 

1 2 7 13 27 39 

The hospitals and nursing homes were directed to furnish following 
information within 10 days of issue of letter to individual centers/hospitals to 
explain the reason for adverse sex ratio at the hospitals 

	 •	 Whether	centers/hospitals	are	registered	with	nursing	home	cell,	DHS?	

	 •	 Whether	centers/hospitals	are	providing	MTP	facility?	

	 •	 Whether	centers/hospitals	are	registered	under	MTP	and	PC&PNDT	
Act?	

	 •	 In	 case	 centers/hospitals	 are	 not	 providing	 facilities	 under	 MTP	 &	
PNDT, centers/hospitals are directed to provide the details of the centers 
where patents are being referred for MTP and ultrasonography.62 

61. WhatsApp message to Delhi health minister helps bust illegal sex determination racket, DNA, 9 May 2015, 
http://www.dnaindia.com/india/report-whatsapp-message-to-delhi-health-minister-helps-bust-illegal-sex-
determination-racket-2084400 

62. DIRECTORATE OF INFORMATION AND PUBLICITY, GOVERNMENT OF NCT OF DELHI, SHOW CAUSE NOTICES BY 
GOVT OF NCT OF DELHI TO DELHI HOSPITALS WITH REGARD TO ADVERSE SEX RATIO AT BIRTH dated 15-10-2015 
is available with ACHR.
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The answers sought were ludicrous as the Department of Health and Family 
Welfare of NCT of Delhi should be fully aware whether these centers/
hospitals are registered with nursing home cell, DHS and whether centers/
hospitals are registered under MTP & PC&PNDT Act or not. 

Not surprisingly, the hospitals while responding to the notices blamed god, 
luck, poverty etc for the low sex ratio.  Among the three hospitals that 
blamed skewed sex ratio on the “almighty” were Rashi Medical Centre in 
West Delhi’s Dwarka with a sex ratio of 571, the Garg Medical Centre in 
Paschim Vihar with a sex ratio of 789 and UK Nursing Home in Vikas Puri, 
with a sex ratio of 714.63

Five hospitals that attributed the low sex ratio to “natural processes” were 
Shri Ram Singh Hospital in East Krishna Nagar (sex ratio of 500), Jain Child 
and Maternity Home in Shalimar Bagh (514), Tyagi Hospital in Azadpur area 
(517), Saroj Hospital at Madhuban Chowk (767) and Gupta Medical Centre 
in Paschim Vihar (731).64

There is no doubt that the SRB in these hospitals are glaringly abnormal. 
Instead of seeking responses to elementary questions which should be 
readily available with the Government of NCT of Delhi, there was a case 
for appropriate inquiries under the PC&PNDT Act and the MTP Act. No 
hospital/nursing home/clinic shall ever admit violations of the PC&PNDT 
Act – and not surprisingly, hospitals and nursing homes blamed god, luck, 
poverty etc for low sex ratio in their responses to the Government.65

Nonetheless, the case of Tyagi Hospital in Azadpur area deserves mention. 
The registration certificate of Tyagi Hospital expired on 17.11.2012 and it 
had applied for renewal on 22.10.2012 and inspection by the State Inspection 
Monitoring Committee took place on 02.04.2013. The Sub-Divisional 
Magistrate in its order dated 19.8.2013 stated that the State Inspection 
Monitoring Committee found many discrepancies and the Advisory 

63. Low sex ratio? Hospitals in Delhi blame god, luck, poverty, weather, The Hindustan Times, 7 August 2016 
available at http://www.hindustantimes.com/low-sex-ratio-delhi-hospitals-blame-god-luck-poverty/story-
bccnfplrRUQw6ARVimmokN.html 

64. Ibid. 

65. Ibid. 
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Committee decided to seal the ultrasound machines.66 However, the State 
Appropriate Authority in its order (Appeal No.3/2013) decided to set aside 
the order of the SDM as no reason was recorded in writing, no show cause 
notice was issued after inspection dated 02.04.2013 and therefore, reasonable 
opportunity of being heard was not provided and finally, in terms of the 
Section 20 of the PC&PNDT Act, the SDM was not authoritised by the 
District Appropriate Authority.67

That the Appropriate Authorities under the PC&PNDT Act do not follow  
the laid down procedures while cancelling or suspending registration or 
sealing of the ultra-sound machines is an issue of serious concern. The case 
of Tyagi Hospital is not the only case where authorities failed to follow due 
process. 

This was the case even with respect to the Delhi IVF and Fertility Centre 
where the State Appropriate Authority vide its order dated 06.12.2013 set 
aside impugned order dated 30.05.2015 of the District Appropriate Authority 
which suspended the registration of the Delhi IVF and Fertility Centre and 
sealed five ultrasound machines only on the ground of not affording an 
opportunity of hearing.68

In cases where evidence of not maintaining records are proven, the State 
Appropriate Authorities set aside the orders for sealing of ultrasound machines 
on the ground of being harsh. With respect to Jain Hospital, Vikas Marg 
Extension, inspection carried out on 21.3.2013, issued show cause notice 
highlight the following:69

 - Only Logiq 5 Pro USG Machine with Sr. No. 41844Sl2 was noted at 
the USG Chamber, the other two USG machines were missing.

 - The other two USG Machines were lying at their residence at 4, 
Pushpanjali, Delhi - 92.

66. Order of the State Appropriate Authority in Appeal No.4/2013  dated29.10.2013. 

67. Ibid. 

68. Appeal No. 3/2013 of the State Appropriate Authority available with ACHR. 

69. Order of the State Appropriate Authority in Appeal No.2/2013 dated 26.08.2013
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 - Referral Slips & Radiology reports were in separate flies and were not 
enclosed to the concern Form Fs

 - The Master Register was not properly maintained.

 - Following deficiencies were observed in Form Fs:-

	 •	 Form	Fs	were	not	completely	filled

	 •	 Referral	slips	were	not	attached

	 •	 Some	of	the	forms	did	not	have	signature	or	thump	impression	on	
patients’ declaration.

	 •	 DMC	Registration	of	the	performing	Radiologist	was	not	present	
on the forms.

	 •	 Some	of	the	forms	had	incomplete	address	of	the	patient.

	 •	 The	column	of	the	number	of	previous	children	was	not	properly	
filled in many form Fs. 

The most critical issue with respect to Jain Hospital was the incomplete 
Form F which is mandatory. On this issue, the State Appropriate Authority 
stated, “On the incompleteness of F Forms we have examined randomly some of the 
F Forms where the occasional columns in a few forms were found unfilled, though, 
those column that specifically seek details about previous children and their gender, 
signature of ultrasonologist, name of referring doctor etc. were found to be by & 
large fully filled. However, the occasional form where this information was lacking 
was explained by the Appellant as due to the patient being ‘first time pregnant’ and 
hence no such details could be made available. She admitted that instead of leaving it 
blank she would be careful in future by writing ‘not applicable’ in such situation(s). 
Thus this deficiency observed by the Inspecting team of the District Appropriate 
Authority could be interpreted as a slight negligence and casualness but clearly it 
could not, possibly be, indicative of a deliberate Act at the level of the Appellant”.70 
The State Appropriate Authority concluded that harsh punishment for “minor 
procedural lapses and deficiency” did not seem to be commensurate in the 

70. Order of the State Appropriate Authority in Appeal No.2/2013 dated 26.08.2013
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given whole circumstance of the case and set aside the order of the District 
Appropriate Authority.71

With respect to clinics sealed under the PC&PNDT Act in the NCT of Delhi, 
an application under the Right to Information Act, 2005 by one Dr. Mitu 
Khurana in 2008 brought to light that only those clinics caught violating the 
Act through the use of decoys and sting operations had court cases against 
them. In contrast, clinics sealed for incomplete filing of Form F and failure to 
maintain records properly were let off after submitting affidavits stating that 
these lapses would not be repeated in the future or that closure of the clinics is 
not in public interest as it denies medical treatment to society.72 There is little 
or no improvement of the situation.

e. No seriousness on the proposed Mukhbir scheme

In October 2016, the Government of the NCT of Delhi announced its plan 
to reward Rs. one lakh cash to those providing information about those 
conducting illegal sex determination. It also decided to launch a separate 
website and a toll-free helpline number to enable people to lodge complaints 
against hospitals and centres conducting illegal sex selection tests and sex 
selective abortions.73 The Government of NCT of Delhi subsequently 
announced in October 2016 itself that the cash reward would be reduced to 
Rs. 50,000.74 The Government of NCT of Delhi is yet to even finalise this 
scheme.75 

71. Ibid.

72. IMPLEMENTATION OF THE PC&PNDT ACT IN INDIA: Perspectives and Challenges, April 2010 , By Centre For 
Youth Development and Activities (CYDA), Prayatn, Vimochana- Forum for Women’s Rights and Public Health 
Foundation of India; available at http://www.wbhealth.gov.in/download/IMPLEMENTATION%20OF%20THE%20
PC&PNDT%20ACT%20IN%20INDIA.pdf

73. Delhi govt announces Rs 1 lakh reward for giving info about sex determination test, The Times of India, 5 
October 2015 available at http://timesofindia.indiatimes.com/city/delhi/Delhi-govt-announces-Rs-1-lakh-
reward-for-giving-info-about-sex-determination-test/articleshow/49231503.cms 

74. New Delhi: Rs 50,000 reward for informers on sex determination, Medical Dialogues, 16 October 2016 available 
at http://medicaldialogues.in/rs-50000-scoop-for-the-one-who-helps-crack-down-female-sex-determination-
conduct/

75. Cash incentives for informers to stop foeticide in Delhi, The Hindustan Times, 14 October 2016 available 
at http://www.hindustantimes.com/delhi/cash-incentives-for-informers-to-stop-foeticide-in-delhi/story-
JTtjstEZvUONh8dPAl1zuJ.html
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4. the state of implementation of the 
mtp aCt

4.1 Provisions of the MTP Act  

India also enacted the Medical Termination of Pregnancy (MTP) Act in 
1971 to regulate and ensure access to safe abortions. The MTP Act of 1971 
(amended in 2002) allows abortion up to 20 weeks of pregnancy in cases 
where “the continuance of the pregnancy would involve a risk to the life of 
the pregnant woman or of grave injury to her physical or mental health”, or, 
“there is substantial risk that if the child were born, it would suffer from such 
physical or mental abnormalities to be seriously handicapped”.76 When the 
pregnancy is caused by rape or as a result of failure of family planning device 
or method used by any of the married couples, pregnancy can be terminated.77 
Abortion is allowed only when it is conducted by registered medical 
practitioners at a hospital established or maintained by the Government or a 
facility certified by the Government or a District Level Committee constituted 
by the Government.78 However, in special circumstances, pregnancy can be 
terminated any time (i.e. beyond 20 weeks’ gestation) and without approval 
of a second doctor when “the termination of such pregnancy is immediately 
necessary to save the life of the pregnant woman.”79 In this case, the registered 
medical practitioner need not have the requisite experience or training in 
gynecology and obstetrics as required under Section 2(d) to perform the 
abortion.80 Specific punishments were prescribed for any illegal abortion 
under the MTP (Amendment) Act of 2002, which shall not be less than 2 
years rigorous imprisonment but which may extend to 7 years under the IPC.81

76. Section 3, sub section (2) of the Medical Termination of Pregnancy Act of 1971 

77. Section 3, sub section (2) of the Medical Termination of Pregnancy Act of 1971 

78. Section 4 of the Medical Termination of Pregnancy Amendment Act of 2002

79. Section 5, sub section (1) of the Medical Termination of Pregnancy Act of 1971

80. See Explanation 2 under Section 5 of the Medical Termination of Pregnancy Amendment Act of 2002

81. Section 5, sub-sections (2)-(4) of the MTP Amendment Act of 2002
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4.2 The scale of abortions under the MTP Act  

While the government of India does not have any official data on illegal 
abortions, the Ministry of Health and Family Welfare has unambiguously 
acknowledged that “Although abortions were made legal in 1971, actually illegal 
abortions still outnumber legal abortions by a large margin. It is estimated that 
10-15 thousand women die every year due to complications resulting from unsafe 
abortions conducted at unapproved places by untrained providers.”82 The official 
number on abortions varies. According to the Ministry of Health and Family 
Welfare’s report “Health and Family Welfare Statistics in India 2013”, a total 
of 6,49,795 medical termination of pregnancies (or abortions) were performed 
during 2008-2009; 6,75,810 during 2009-2010; 6,48,469 during 2010-2011; 
6,25,448 during 2011-2012 and 6,36,010 during 2012-2013.83 Further on 6 
August 2013, then Union Minister of Health and Family Welfare Mr Ghulam 
Nabi Azad told the Rajya Sabha that a total of 11.06 lakh abortions were 
recorded in the year 2008-09 in India.84 

But 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.85 The Population Research Institute, a non-profit research 
group, 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 2,332.86 

82. http://164.100.47.132/LssNew/psearch/Result13.aspx?dbsl=4858 

83. Ministry of Health and Family Welfare, Government of India’s “Health and Family Welfare Statistics in India 
2013”, Page 209,  https://nrhm-mis.nic.in/PubFWStatistics%202013/Complete%20Book.pdf

84. Statement of then Minister of Health and Family Welfare Mr Ghulam Nabi Azad in response to Unstarred 
Question No. 257 in the Rajya Sabha on 6 August 2013, 

85. See http://www.cehat.org/go/uploads/AapIndia/summary.pdf

86. Population Research Institute, “Sex-Selective Abortion Around the World”, https://www.pop.org/content/
sex-selective-abortion
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The underreporting under the MTP Act is glaring. It is assumed that States 
with more population will report more such cases. For example, Assam 
with a total population of 31,205,576 as per 2011 census reported a total 
of 3,53,309 cases of termination of pregnancies under the MTP Act during 
2008-2009 to 2012-13. In comparison, Uttar Pradesh with a population of 
199,812,341 as per 2011 census reported a total of 3,60,555 cases during 
the same period. In other words, Uttar Pradesh despite having 159 million 
populations more than Assam reported only 7,246 cases more than Assam. 
On the other hand, Maharashtra having a population of 112,374,333 as per 
2011 census i.e. less than Uttar Pradesh reported 5,44,671 cases of termination 
of pregnancies under the MTP Act during the said period. Some other major 
States with population more than Assam as per 2011 census reported fewer 
cases than Assam. These States include Andhra Pradesh (32,842 cases) with 
over 84 million population; Bihar (67,895 cases) with population of over 
100 million; Gujarat (1,04,901 cases) with population of over 60 million; 
Karnataka (1,30,410 cases) with population of over 61 million; Madhya 
Pradesh (1,32,118 cases) with population of over 72 million; Odisha (103,146 
cases) with population of over 41 million; Rajasthan (158,470 cases) with 
population of over 68 million; Tamil Nadu (299,083 cases) with population 
of over 72 million; and West Bengal (269,091 cases) with population of over 
91 million.87 

4.3 Implementation of the MTP Act in Delhi: AIIMS raises finger of 
suspicion on female foeticide

A total of 1,49,319 medical termination of pregnancies (MTPs) were performed 
in Delhi during 2008-09 to 2012-13. These included 45,285 terminations of 
pregnancies in 2008-09; 32,318 in 2009-10; 29,298 in 2010-11, 21,620 in 
2011-12, and 20,798 in 2012-13.88 

87. Please refer to “The MTP Amendment Bill, 2014: India’s Beti Mar Do Campaign” by Asian Centre for Human 
Rights, January 2016 available at  http://www.stopfemaleinfanticide.org/files/MTP-Amendment-Bill-2014.
pdf

88. Source: Ministry of Health and Family Welfare, “Health and Family Welfare Statistics in India 2013”, P 209, 
https://nrhm-mis.nic.in/PubFWStatistics%202013/Complete%20Book.pdf  
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The allegations of loopholes in the MTP Act being misused for sex selective 
abortion are not misplaced.89

The All India Institute of Medical Sciences (AIIMS), the premier medical 
institute of India, had examined 238 aborted fetuses and newborns abandoned 
in different parts of affluent South Delhi and brought to the AIIMS between 
1996 and 2012 and found that females outnumbered males among fetuses 
that were less than or equal to 20 weeks of gestational age, clearly suggesting 
sex-selective abortion. Under the MTP Act, abortion is legally allowed only 
up to 20 weeks of gestational age and Dr Sudhir Gupta, professor and head 
of forensic medicine at AIIMS, stated that it was quite possible that some of 
these fetuses were aborted after tests revealed it to be female.90

On 23 May 2015, a couple was found to have illegally aborted a 13-week 
female foetus in an unregistered hospital in North West district and buried it 
on the outskirts of Delhi because “the couple wanted a male child as they have 
an 11-month-old girl”. The husband told the police that he met a tout at the 
hospital who took them to a diagnostic centre where the sex determination 
test was done and an abortion carried out by a midwife. This revealed that 
parents who wanted sons were still surreptitiously having sex determination 
tests done and aborting female foetuses at unregistered hospitals in the 
Capital, often with the help of touts and midwives.91

89. Govt cracks down on sex-selective abortions, cancels 43 registrations, The Indian Express, 29 December 2014, 
http://indianexpress.com/article/cities/delhi/govt-cracks-down-on-sex-selective-abortions-cancels-43-
registrations/ 

90. AIIMS study hints rampant selective feticide in south Delhi, The Times of India, 2 August 2016, http://
timesofindia.indiatimes.com/city/delhi/AIIMS-study-hints-rampant-selective-feticide-in-south-Delhi/
articleshow/53494552.cms

91. Female foeticide in north-west Delhi sparks a renewed crackdown, The Hindustan Times, 30 June 2015, 
http://www.hindustantimes.com/delhi/female-foeticide-in-north-west-delhi-sparks-a-renewed-crackdown/
story-2uFLRBsQSCin9bHvqs6znN.html 
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5. the status of the sChemes for 
retention of the girl Child

5.1. Description of the Delhi Ladli Scheme

i. Objectives of the Delhi Ladli Scheme

The Delhi Ladli Scheme was launched in the National Capital Territory of 
Delhi on 01.01.2008 with the following aims and objectives92:

	 •	 Empower the girl child socially and economically.

	 •	 Promote birth registration of girl child.

	 •	 Control female foeticide and to improve sex ratio.

	 •	 End discrimination against the girl child.

	 •	 Promote education among the girls and reduce school drop-out rate of 
girl students.

	 •	 Provide security to girl students for their higher education.

ii. Targeted beneficiaries

The targeted beneficiaries are girls born on or after 1st January 2008 as well 
as school going girls whose parents’ annual income is less than Rupees One 
Lakh. Only two girls per family are eligible for benefits under the scheme.  

iii. Benefits under the scheme

Under Delhi Ladli Scheme, every eligible girl child was initially entitled to Rs. 
6,000 in case of institutional delivery and Rs. 5,000 in case of non-institutional 
delivery.93 On 26 February 2008, the amount was increased to Rs. 11,000 for 
institutional delivery and Rs. 10,000 in case of non-institutional delivery.94 

92. Notification of Delhi Ladli Scheme, available at the website of Department of Women and Child Development, 
Government of NCT of Delhi, http://wcddel.in/streesakti_3Ladli.html

93. http://wcddel.in/Notification.html 

94. Govt doubles Ladli scheme amount, The Times of India, 26 February 2008, http://timesofindia.indiatimes.
com/city/delhi/Govt-doubles-Ladli-scheme-amount/articleshow/2814278.cms 
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To this amount Rs. 5,000 will be added at the time of admission to classes I, 
VI, IX, X and XII. 

The money will be kept as a long term fixed deposit in the name of the child 
who can encash it when she turns 18 and on passing Class X.

iv. Eligibility conditions95

The girls born on or after 1st January 2008 shall be eligible for benefits under 
the scheme immediately after their birth. Other girls who were born before 
this date can also avail this scheme w. e. f. the academic year 2008-09 at the 
time of taking admission in Class I ,VI, IX, XII and at the time of passing 
Class X from government recognized schools.  

The eligibility criteria prescribed for the scheme are as follows96:

	 •	 The applicant must be a bonafide resident of the National Capital 
Territory of Delhi for at least three years preceding the date of birth.

	 •	 The girl child must have been born in Delhi as shown by the birth 
certificate issued by Registrar (Births & Deaths).

	 •	 The annual income of the parents of the girl child should not exceed 
Rs. 100,000.

	 •	 The financial assistance is restricted to two girls in a family.

	 •	 Applications must be submitted within one year from the date of birth 
and within 90 days from the time of getting admission in different 
classes

v. Modalities of disbursement of benefits

The prescribed application forms can be obtained from the District Officer 
Concerned (Department of Social Welfare/ WCD, Govt. of Delhi)/ State 
Bank of India/ Govt. Recognized Schools and submitted to the concerned 

95. Department of Women and Child Development, Government of NCT of Delhi, available at http://wcddel.in/
eligibility.html

96. Report of the Comptroller and Auditor General of India on Social Sector (Non-PSU) for the year ended 31 March 
2012, Government of NCT of Delhi, Report No. 2 of the Year 2013, P.229, available at http://www.cag.gov.in/
sites/default/files/audit_report_files/Delhi_Revenu_Social_nonPSUs_report_2_2013.pdf 
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District Officer, in case of school going girl within 90 days of admission of 
the girl and in case of newly born girls within a year of the birth.97

The amount is sanctioned in the name of the girl child and is deposited with 
SBI Life Insurance Co. Ltd. (SBIL) which manages the amount till the girl 
attains the age of 18 years and passes Class-X as a regular student or takes 
admission in Class-XII. On attaining this milestone the girl child can claim 
the maturity amount, which can be utilized for her higher education or 
vocational training or for setting up a micro enterprise.98

The payments in the name of eligible girls are sanctioned at the following 
milestone stages:

SL 
No

Stage of Financial 
Assistance

Amount (in Rs.)

1 For Institutional Delivery 11000/- (provided the girl is born in 
the last one year)

2 For Delivery at Home 10000/- (provided the girl is born in 
the last one year)

3 On admission in Class I 5000/-
4 On admission in Class VI 5000/-
5 On admission in Class IX 5000/-
6 On admission in Class X 5000/-
7 On admission in Class XII 5000/-

Maturity amount at the end of lock-in-period will vary depending on the 
stage at which each girl child enters the scheme and registers under it.

5.2. Assessment of effectiveness of Delhi Ladli Scheme

i. Stringent eligibility criteria and cumbersome procedure for renewal 

The scheme guidelines have put stringent eligibility criteria like (1) the 
applicant must be a bonafide resident of the National Capital Territory of 

97. Department of Women and Child Development, Government of NCT of Delhi, available at http://wcddel.in/
eligibility.html

98. http://delhi.gov.in/wps/wcm/connect/doit_wcd/wcd/Home/Delhi+Ladli+Scheme/ 
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Delhi for at least three years preceding the date of birth, (2) the girl child 
must have been born in Delhi as shown by the birth certificate issued by 
Registrar (Births & Deaths), (3) the annual income of the parents of the 
girl child should not exceed Rs. 100,000 and (4) the financial assistance is 
restricted to two girls in a family.

Due to such stringent eligibility criteria, majority girls could not get benefits 
under the scheme. An evaluation in 2009 of the Delhi Ladli Scheme by a 
consultant engaged by the Department of Women and Child Development 
found the following99:

(1) There were ample evidences that more vulnerable population finds 
it difficult to access the scheme;

(2) Most of the recipients of the scheme belong to the Above Poverty 
Line (APL) families;100

(3) Girls living in Jhuggis, slums,  were at high risk of missing the Ladli 
enrollment and were four times less likely to get benefits, as compared 
to those living in better localities; and

(4) Families who live in rented houses are almost twice unlikely to get 
their girls enrolled under the scheme.

The scheme guidelines provide that the parents or guardian of the applicant 
has to renew the scheme at several stages. Under Rule 4 of the Delhi Ladli 
Scheme Rules, 2008, grant of Rs. 5000 shall be released each time the girl 
child reaches the milestones i.e. admission in Class I, VI, IX and XII and at 
the time of passing Class X from government recognized schools. But Rule 
4(2) states that “(2) The onus for getting the subsequent periodical fixed deposits 
will be on the parents/ guardians of the child and shall be made only when the 

99. Report of the Comptroller and Auditor General of India on Social Sector (Non-PSU) for the year ended 31 March 
2012, Government of NCT of Delhi, Report No. 2 of the Year 2013, P. 229, available at http://www.cag.gov.in/
sites/default/files/audit_report_files/Delhi_Revenu_Social_nonPSUs_report_2_2013.pdf 

100. If the scheme is for the BPL families, how the APL families are included raises questions. In this regard, the 
CAG had stated that “the scheme was launched without having data of intended beneficiaries to be covered 
under the scheme and without fixing any annual target, financial or physical”.
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parents/guardians produce the report card and attendance/ admission certificate 
from a Govt./MCD/NDMC or Govt. recognized school.”101 This means that each 
time the girl child takes admission in different classes i.e. Class I, VI, IX & 
XII, the parents or guardians of the girl child will have to renew their cases 
under the scheme failing which the girl child will not get further benefit of 
the scheme.

Further, under Rule 6(2), “2. The parents of the girl child shall submit the 
application within one year from the date of birth of the child or 90 days from the 
date of admission, as applicable.”102

The poorest of the poor are often illiterate and they do not understand the 
cumbersome process of renewal. Since the Delhi Ladli Scheme Rules, 2008 
puts the onus for getting the scheme renewed at different stages on the 
parents/ guardians of the child, it was found by the CAG and the Consultant 
of the Department of Women and Child Development (2009) that 42% of 
the beneficiary girls did not get benefits of the scheme due to non-renewal of 
their cases during 2010-11 to 2011-12.

ii. Rejection without grounds 

Since the inception of the Delhi Ladli Scheme in 2008 up to 2012, a total 
of 4,81,823 girls were enrolled. This included 1,29,495 during 2008-09;  
1,40,006 during 2009-10; 1,05,737 during 2010-11; and 1,06,585 during 
2011-12.103 Many applications were rejected without giving any reasons.104

For the first three years the process was opaque to the extent that it was almost 
impossible for the applicants to know whether their application had been 

101. Department of Women and Child Development, Government of NCT of Delhi, available at http://wcddel.in/
Notification.html 

102. Ibid 

103. Report of the Comptroller and Auditor General of India on Social Sector (Non-PSU) for the year ended 31 March 
2012, Government of NCT of Delhi, Report No. 2 of the Year 2013, P. 129, available at http://www.cag.gov.in/
sites/default/files/audit_report_files/Delhi_Revenu_Social_nonPSUs_report_2_2013.pdf 

104. “Special Financial Incentive Schemes for the Girl Child in India: A Review of Select Schemes, 2010 by T.V. 
Sekher, International Institute for Population Sciences, Mumbai for the Planning Commission Government of 
India; Available at: http://www.unfpa.org/sites/default/files/resource-pdf/UNFPA_Publication-39772.pdf
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accepted or not or if rejected, the grounds of rejection. One Ms Samina used 
the Right to Information Act, 2005 to find out the status of her application 
made for her daughter (Class IX student) under the Ladli Scheme. She was 
informed that her application was rejected. The First Appellate Authority, 
however, found that Samina’s daughter fulfilled the criteria for getting benefit 
under the scheme and directed that her application should be sanctioned. 
When the matter reached the Chief Information Commissioner (CIC) in 
April 2011, Shailesh Gandhi, then CIC, directed the Government of NCT of 
Delhi to ensure that information of all applicants was put up on the website 
giving their date, name and address. The CIC also directed the Government 
of Delhi that the status of all applications submitted after 1 January 2008 
should be clearly displayed on the website and updated every 15 days.105 

Pursuant to the order of the CIC, the Government of NCT of Delhi started 
putting details of applications received for Ladli Scheme and the applicants 
can now view the status of their applications and other details of the Ladli 
Scheme on the website of the Department of Women and Child Development 
Ministry, Delhi  (http://wcddel.in/ladli.html).

However, the grounds for rejection are still not provided. 

iii. 42% girls dropped from Ladli scheme due to non renewal during  
2010-2012

As per the Guidelines of the Ladli Scheme, any girl who is a beneficiary under 
the Scheme is required to renew their applications when she takes admission 
into class I, VI, IX, X and XII. In case of non-renewal at any of the stages, the 
girl child would be out of the scheme without any monetary benefit. 

The Comptroller and Auditor General (CAG) of India found that in two 
years during 2010-11 to 2011-12, out of 1,25,808 cases due for renewal, 
only 73,108 cases i.e. 58.11% were renewed and the rest i.e. 52,700 were not 

105. Will your ‘Ladli’ get Rs 1 lakh from govt?, The Indian Express, 13 April 2011, http://archive.indianexpress.
com/news/will-your-ladli-get-rs-1-lakh-from-govt-/775741/ 
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renewed as of October 2012 (See Table 5). This means that about 42% of 
the beneficiaries were dropped from the Ladli Scheme due to non-renewal of 
their cases at different stages. 

Table 5: Number of cases of renewal and non renewal  
of beneficiaries106 

Sl 
No.

Year Cases due 
for renewal 

Cases 
renewed 

Shortfall Percentage 

1 2010-11 45,307 20,140 25,167 55.55

2 2011-12 80,501 52,968 27,533 34.20

Total 1,25,808 73,108 52,700 41.89

The CAG’s finding that 42% beneficiaries dropped out of the Delhi Ladli 
scheme during 2010-11 to 2011-12 is also in sync with the findings of the 
Government of NCT of Delhi’s evaluator of the scheme in 2009 who found 
that “42 per cent of girls did not get benefits of the scheme due to non-renewal of 
their cases during 2010-11 to 2011-12”.107 

A survey of the beneficiaries was conducted by the CAG during August to 
October 2012 by randomly selecting 20 out of 398 girls-only schools and 10 
out of 184 co-educational schools for the period of 2008-09 to 2011-12 to 
assess the effectiveness of the implementation of the scheme. The survey found 
that the number of beneficiaries declined from 27.17% in 2009-10 to 20.92% 
in 2010-11 and further to 18.30% in 2011-12. It was further revealed that 
only 41.92% of cases were renewed during 2010-11 and 2011-12. Therefore, 
58.08% girls in 30 schools randomly selected during the Audit were found to 
have dropped out of the scheme due to non-renewal of their cases. 

The year-wise total number of girl students, beneficiaries under the scheme 
and their renewal at prescribed stages are given below:

106. Report of the Comptroller and Auditor General of India on Social Sector (Non-PSU) for the year ended 31 March 
2012, Government of NCT of Delhi, Report No. 2 of the Year 2013, P.132, available at http://www.cag.gov.in/
sites/default/files/audit_report_files/Delhi_Revenu_Social_nonPSUs_report_2_2013.pdf  

107. Ibid 
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Table 6: Survey in 30 schools randomly selected by CAG 

Year Total 
No. of 

girls stu-
dents

Benefi-
ciaries 
under 

the 
scheme

Percent-
age of 
benefi-
ciaries 

Renew-
al cases 

due

Cases 
actually 
renewed

Percent-
age of 

renewal 
cases

2008-09 14,798 3,765 25.44 - - -

2009-10 17,062 4,635 27.17 - - -

2010-11 19,535 4,087 20.92 3,674 1,322 35.98

2011-12 20,796 3,806 18.30 5,721 2,616 45.73

Total 72,191 16,293 22.57 9,395 3,938 41.92

iv. 43% of beneficiaries were deprived of the benefits during 2009-12 

The CAG found that the Department of Women and Child Development, 
Government of NCT of Delhi took undue time to disburse the maturity claim 
to the beneficiaries. Audit analysis revealed that 51,835 cases matured during 
2009-12 but only 29,800 (57%) were fianalised, as given below:108

Table 7: Maturity cases finalized during 2009-10 to 2011-12

Sl. 
No.

Year Cases due for 
maturity

Cases 
finalized and 
sent to SBIL

Shortfall Percentage 
of cases 
finalized

1 2009-10 6,908 1,065 5,843 15.42

2 2010-11 18,535 16,378 2,157 88.36

3 2011-12 26,392 12,357 14,035 46.82

Total 51,835 29,800 22,035 57.47

The Department of Women and Child Development of the Government of 
NCT of Delhi finalised only 15 to 88 per cent of cases, which matured during 

108. Report of the Comptroller and Auditor General of India on Social Sector (Non-PSU) for the year ended 31 March 
2012, Government of NCT of Delhi, Report No. 2 of the Year 2013, P. 132, available at http://www.cag.gov.in/
sites/default/files/audit_report_files/Delhi_Revenu_Social_nonPSUs_report_2_2013.pdf 
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2009-10 to 2011-12. The CAG report stated, “In all, 43 per cent of cases were 
not finalized during the last three years. This was mainly due to the Department’s 
failure in reconciling the data with SBIL and tracing the remaining beneficiaries. 
As a result, the maturity amount in respect of untraced beneficiaries was lying 
unclaimed with SBIL. The Department was not even aware of the quantum of 
amount lying with SBIL. Thus, 43 per cent of the beneficiaries who were registered 
under the scheme since April 2008 were deprived of the benefits”.109  

v. Non-utilization of funds to the tune of Rs. 2090.52 Lakhs

As per response received under the Right to Information Act, 2005 on 29 
May 2015 the Government of NCT of Delhi made total budgetary allocation 
of Rs. 57,028 lakhs during 2008-2009 to 2014-2015 but spent only Rs. 
54,937.48 lakhs, thereby there was non-utilization of funds to the tune of Rs. 
2090.52 lakhs.110 

The details are given as under111

Table 8: Non-utilisation of funds

Year Budget Provision  
(Rs. in Lakhs)

Actual expenditure  
(Rs. in Lakhs)

2008-09 8,638 8,644.40

2009-10 8,700 8,697.29

2010-11 11,000 8,926.10

2011-12 9,300 9,290.36

2012-13 9,550 9,550

2013-14 1,040 1,038.89

2014-15 8,800 8,798.44

Total 57,028 54,937.48

109. Ibid 

110. RTI reply received from Assistant Director (LADLI) vide F.No.8(495)/DWCD/LADLI/RTI/2015-16/9041 dated 29 
May 2015 

111. Ibid 
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vi. Socially weaker sections found it difficult to access the scheme

The primary targets of the Delhi Ladli Scheme are the socially and economically 
backwards sections of society. Only girl children whose parents’ annual 
income is less than rupees one lakh are eligible under the scheme. But as a 
result of stringent eligibility conditions and cumbersome process of renewal 
which socially weaker sections and illiterate people did not understand, the 
scheme was inaccessible to vast majority of the targeted population. The 
Department of Women and Child Development, Government of NCT of 
Delhi spent Rs. 27.02 crore on advertisements and publicity of the scheme 
during the period 2008-09 to 2011-12 but it did not have any impact on the 
enrolment.

The CAG stated that during 2009-10, the expenditure on advertisement 
decreased by 37.33 per cent, whereas the number of beneficiaries increased 
by 8.12 per cent. On the other hand, during 2010-11, the expenditure on 
advertisement increased by 147.50 per cent whereas the number of beneficiaries 
decreased by 24.48 per  cent. During 2011-12, expenditure on advertisement 
further increased by 150 per cent but beneficiaries increased by only 0.80 per 
cent. This indicated that the expenditure on advertisement neither had any 
correlation with the number of beneficiaries, nor had resulted in expected 
increase in the number of beneficiaries. This was further corroborated by the 
outcome of a survey conducted by the audit in 30 schools, where only 13 out 
of 518 girl students (2.51 per cent) stated that they came to know about the 
scheme through advertisements. 

As stated earlier, an evaluation in 2009 of the Delhi Ladli Scheme by a 
consultant engaged by the Department of Women and Child Development 
found  that “more vulnerable population finds it difficult to access the scheme, 
girls living in Jhuggis were at high risk of missing the Ladli enrollment and 
were four times less likely to get benefits, as compared to those living in 
better localities and the families who live in rented houses are almost twice 
unlikely to get their girls enrolled under the scheme.112 Yet no action was 

112. Report of the Comptroller and Auditor General of India on Social Sector (Non-PSU) for the year ended 31 March 
2012, Government of NCT of Delhi, Report No. 2 of the Year 2013, P. 229, available at http://www.cag.gov.in/
sites/default/files/audit_report_files/Delhi_Revenu_Social_nonPSUs_report_2_2013.pdf 
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taken up when the CAG conducted the audit for the financial year that ended 
on 31.03.2012.

Further, it has been found that most public and private schools are not 
facilitating parents or girls who might be eligible to apply in this scheme. The 
government reserves certain proportion of seats for students belonging to 
economically weaker sections in public/private schools and under the Right 
to Education Act 2009. About 25% of the seats are required to be reserved in 
schools for such children. If these children and their parents remain oblivious 
about the procedure and terms of the Ladli scheme, the intended beneficiaries 
will not be covered even if they are eligible for it. Therefore, the purpose and 
objective of the Ladli scheme will be defeated in that case.113

vii. Lack of planning and guidelines

The CAG has found that “The scheme was launched by the Department without 
having data of intended beneficiaries to be covered under the scheme and without 
fixing any annual target, financial or physical. Even the roles of stake holders 
viz. Department of Education, Department of Social Welfare and Department 
of Health were not spelt out clearly in the scheme notification or guidelines. Audit 
observed that the details of the modalities for the implementation of the scheme have 
not been spelt out.”

Further, the Department of WCD did not formulate any guideline for 
hospitals and schools to register the girl child under the scheme on birth and 
renewal at subsequent stages while she is admitted for studying.

viii. Financial returns not accrued as envisaged in the scheme

In January 2008, the State Bank of India Life (SBIL) offered a fund 
management solution in which the tentative maturity amount, against the 
deposit of Rs. 30,000, would work out to Rs. 84,552 at the interest rate 

113. DELHI LAADLI SCHEME: AN APPRAISAL 2010 by Pranav Sukhija for Centre for Civil Society; Available at: http://
ccs.in/internship_papers/2010/pranav-sukhija_laadli-scheme-an-appraisal.pdf
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of 10.5 per cent and redeemed to the girl child after she attained the age of 
18 years.114 Later on 26 February 2008, the post birth amount (Rs. 11000 
for institutional delivery and Rs. 10,000 for non-institutional delivery) was 
doubled and the state government stated that the final assured amount would 
be Rupees One lakh.115 

But as per the CAG report, the SBIL provided only 6.5 to 7 per cent interest 
rate for the years 2008-09 and 2009-10 respectively instead of promised 10.5 
per cent interest rate. The CAG also found that the rate of interest was not 
mentioned in MoU signed between the Government of NCT of Delhi and 
the SBIL. As a result, there was low return on investments with the SBIL.116 

The CAG further stated that the Government contributes Rs. 11,000 or  
Rs. 10,000 at initial stage and Rs. 5,000 at subsequent milestones, whereas 
SBIL credits the amount in account of beneficiaries after deducting a premium 
for insured amount @ Rs. 0.65 to Rs. 2.10 for different age groups and the 
service charges applicable from time to time. However, there is no benefit 
to the girl child against the deduction of premium from the contribution as 
the assured amount would go to the Government in the event of death of 
beneficiary. Payment of compensation to the girl child for any disability due 
to accident or otherwise has not been taken into account while selecting the 

SBIL for making investments.117 

114. Report of the Comptroller and Auditor General of India on Social Sector (Non-PSU) for the year ended 31 March 
2012, Government of NCT of Delhi, Report No. 2 of the Year 2013, P. 130, available at http://www.cag.gov.in/
sites/default/files/audit_report_files/Delhi_Revenu_Social_nonPSUs_report_2_2013.pdf 

115. Govt doubles Ladli scheme amount, The Times of India, 26 February 2008, http://timesofindia.indiatimes.
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annexure i: delhi ladli sCheme rules, 
2008
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annexure ii: faQs about delhi ladli 
sCheme
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annexure iii: ladli sCheme appliCation 
form 
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annexure iv: pending Court Cases under 
the pC&pndt aCt 
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annexure v: orders of the delhi 
appropriate authorities in emblematiC 
Cases
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