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1. exeCutive summary and 
reCommendations

India is infamous for female foeticide and female infanticide, the crudest 
forms of gender based violence. The reasons for the same are well-known: 
“son preference and the belief that it is only the son who can perform the last rites, 
that lineage and inheritance runs through the male line, sons will look after parents 
in old age, men are the bread winners, exorbitant dowry demand is another reason 
for female foeticide/infanticide”.1 

Madhya Pradesh has been leading the States in female foeticide and female 
infanticide in India. 

The National Crime Records Bureau (NCRB) of India recorded a total of 
2,266 cases of infanticide across the country during 1994-2014.2 Out of 
these, Madhya Pradesh topped with 537 cases or 24% of all the cases of 
female infanticide registered in India, followed by Uttar Pradesh with 395 
cases and Maharashtra with 286 cases, among others.3

The NCRB also recorded 1,663 cases of foeticide in the last 15 years from 
2001 to 2015. Once again, Madhya Pradesh topped with 360 cases followed 
by Rajasthan (255), Punjab (239), Maharashtra (155), Chhattisgarh (135), 
Haryana (131), Uttar Pradesh (93), Delhi (69), Karnataka (60), Gujarat (52), 
Andhra Pradesh (30), Himachal Pradesh (25), Bihar and Jharkhand (10 each), 
Odisha (6), Kerala, West Bengal and Andaman and Nicobar Islands (5 each), 
Jammu and Kashmir, Sikkim and Telangana (4 each), Assam (2), and Tamil 
Nadu, Uttarakhand, Chandigarh and Dadra and Nagar Haveli (1 each).4

1. 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

2. Crime in India report series  1994 to 2014, National Crime Records Bureau, available at: http://ncrb.gov.in/ 

3. Statewise data for two years 1998 and 2000 is not available and hence not included in the total in States of 
Madhya Pradesh, Maharashtra and Uttar Pradesh  

4. See NCRB’s Crime in India report series from 2001 to 2015 
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The enforcement of the Pre-Conception and Pre-Natal Diagnostic Techniques 
(Prohibition of Sex Selection) Act, 1994 (PC&PNDT) remains extremely 
poor in Madhya Pradesh. Only 2 convictions were secured in Madhya Pradesh 
from 1994 to September 20145 while 15 cases were pending in courts as 
of September 2014. Further, only 2 licenses were suspended while only 13 
ultra sonography machines were seized or sealed from 1994 to September 
2014.6 The laxity on the part of the key officials of the State Government 
of Madhya Pradesh has reached such a proportion  that on 15 September 
2014, the Chief Judicial Magistrate Court, Gwalior had to order registration 
of a case against Madhya Pradesh’s Chief Health Secretary Praveer Krishna, 
Principal Secretary Suraj Damor and suspension of Health Director Dr. 
Ashok Sharma for violating the PC&PNDT Act for not holding meetings of 
the State Supervisory Board.7 

The Ladli Laxmi Yojana (LLY) launched by Madhya Pradesh Government 
in 2007, among others, to improve child sex ratio received a lot of attention. 
As of 11 May 2015, 20 lakh girls were reportedly given benefits under the 
LLY since its launch in 2007. Six8  of seven states9 which emulated the LLY 
are Uttar Pradesh, Bihar, Delhi, Chhattisgarh, Jharkhand and Goa.10 As of 
16 December 2014, more than Rs 4,500 crore had been deposited in bank 
accounts of over 18.62 lakh girls under the LLY aimed at protecting the future 
of the girls and increasing their population in the state.11

5. 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   

6. See Annexure as referred to reply to part (a) of Lok Sabha Unstarred Question No. 799 for answer on 27.02.2015

7.	 Case	filed	against	chief	health	secretary	on	violating	female	feticide	law	in	Madhya	Pradesh,	Daily	Bhaskar,	
16	 September	 2014;	 Available	 at:	 http://daily.bhaskar.com/news/MP-BHO-case-filed-against-chief-health-
secretary-on-violating-female-feticide-law-in-ma-4746230-NOR.html

8  . Available at: http://news.webindia123.com/news/articles/India/20120826/2051626.html

9.	 MP	CM	launches	e-Ladli	scheme,	Times	of	India,	11	May	2015;	Available	at:	http://timesofindia.indiatimes.
com/good-governance/madhya-pradesh/MP-CM-launches-e-Ladli-scheme/articleshow/47238023.cms

10  . Available at: http://news.webindia123.com/news/articles/India/20120826/2051626.html

11.	 Over	 18	 lakh	 girls	 have	 benefitted	 from	 Ladli	 scheme	 in	MP,	 Zee	News,	 17	 December	 2014;	Available	 at:	
http://zeenews.india.com/news/madhya-pradesh/over-18-lakh-girls-have-benefitted-from-ladli-scheme-in-
mp_1516428.html
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The Comptroller and Auditor General (CAG) after an audit of the 
implementation of the LLY scheme in its report placed before the State 
Assembly on 22.07.2014 held that the benefits under the scheme accrued 
to the eligible targeted girl children and the operational controls as well as 
monitoring of the scheme implementation were adequate. The review was 
conducted for the period 2010-13 by test check of records in 127 Project 
Offices (PO) covering 7,508 Anganwadi Centres (AWCs) in 15 districts out 
of 453 POs having 80,160 AWCs in the State. Out of total expenditure of  
Rs 1900.27 crore incurred on the Scheme during the period 2010-13 in the 
State, expenditure of Rs 638.16 crore (34 per cent) was covered in audit. The 
CAG audit pointed out the following problems in the implementation of the 
LLY: (i) improper maintenance of record of selection of the beneficiaries; (ii) 
National Saving Certificates (NSCs) issued without ascertaining eligibility of 
beneficiaries; (iii) non-cancellation of NSCs in case of death of beneficiaries; 
(iv) delay in issue of subsequent NSCs to the beneficiaries; (v) more than 5 
NSCs issued to some beneficiaries; (vi) benefits given to second girl child 
without ascertaining fulfillment of eligibility; (vii) lack of monitoring and 
supervision; and (viii) funds earmarked for publicity of the scheme remained 
unspent.12

The statistics collected for the Annual Health Survey (AHS) in Madhya 
Pradesh, one of the nine States with relatively high fertility and mortality 
account are not encouraging. As per the sample survey which claims to be the 
largest demographic survey in the world, the Sex Ratio at Birth (SRB) was 
respectively 904 during 2011-2012 and 905 during 2012-201313. The SRB is 
far lower than the Child Sex Ratio (CSR) of 918 girls per 1,000 boys as per 
2011 Census. If the existing under-five mortality rate (U5MR) of 48 deaths 

12. Report of the Comptroller and Auditor General of India on General and Social (Non-PSUs) Sectors for the year 
ended 31 March 2013 (Government of Madhya Pradesh Report No.3 of the year 2014); available at: http://
www.saiindia.gov.in/sites/default/files/audit_report_files/Madhya_Pradesh_Report_3_2014.pdf

13. Available at: Annual Health Survey 2012-13 FACT SHEET; Available at: http://www.censusindia.gov.in/vital_
statistics/AHSBulletins/AHS_Factsheets_2011_12/MP_Factsheet_2011-12.pdf and

 Annual Health Survey 2012-13 FACT SHEET; Available at: http://www.censusindia.gov.in/vital_statistics/
AHSBulletins/AHS_Factsheets_2012-13/FACTSHEET-MP.pdf 
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per 1,000 births14 in India is applied in Madhya Pradesh context, the CSR 
would fall to 856 during 2011-2012 and to 857 during 2012-2013 which is 
far below CSR of 918 as per 2011. Though the figures of the AHS are only 
indicative, they indicate no improvement of the CSR in Madhya Pradesh.

There is no doubt that any programme that seeks to ensure retention of female 
foetuses ought to address the burden of marriage.  

Asian Centre for Human Rights recommends the following to the State 
Government of Madhya Pradesh:

 – Revise Ladli Laxmi Yojana to increase the amount for post birth 
benefits and scholarship and further additional financial assistance for 
marriage to be paid to surviving girls;

 – Expand the coverage to include families irrespective of income;

 – Should be provided to all girl child and not up to two daughters only;

 – Undertake specific programme for increasing coverage of all families 
under the Ladli Laxmi Yojana scheme by connecting the programme 
with all hospitals;

 – Update the website http://www.ladlilaxmi.com/ regularly and provide 
all relevant information such as list of beneficiaries, funds sanctioned 
and utilization certificates; and

 – Undertake effective measures to monitor and ensure proper 
implementation of the PC&PNDT Act and the Medical Termination 
of Pregnancy (MTP) Act.  

14. 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
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2. the state of female infantiCide and 
female foetiCide in madhya Pradesh

India is infamous for female foeticide and female infanticide, the crudest forms 
of gender based violence. The reasons are known: “son preference and the belief 
that it is only the son who can perform the last rites, that lineage and inheritance 
runs through the male line, sons will look after parents in old age, men are the 
bread winners, exorbitant dowry demand is another reason for female foeticide/
infanticide”.15 

2.1 The scale of female infanticide in Madhya Pradesh

Prior to the invention of technology, female infanticide was widespread in 
India. Section 31516 and Section 31617 of the Indian Penal Code criminalised 
female infanticide. 

As per the National Crime Records Bureau (NCRB) under the Ministry of 
Home Affairs, Government of India from 1994-2014, a total of 2,266 cases 
of infanticide were recorded i.e. 131 case in 1994, 139 in 1995, 113 in 1996, 
107 in 1997, 114 in 1998, 87 in 1999, 104 in 2000, 133 in 2001, 115 in 
2002, 103 in 2003, 102 in 2004, 108 in 2005, 126 in 2006, 134 in 2007, 
140 in 2008, 63 in 2009, 100 in 2010, 63 in 2011, 81 in 2012, 82 in 2013 
and 121 in 2014.18 

15. 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

16. Section 315. Act done with intent to prevent child being born alive or to cause it to die after birth, “Whoever 
before the birth of any child does any act with the intention of thereby preventing that child from being born 
alive or causing it to die after its birth, and does by such act prevent that child from being born alive, or 
causes it to die after its birth, shall, if such act be not caused in good faith for the purpose of saving the life 
of the mother, be punished with imprisonment of either description for a term which may extend to ten years, 
or	with	fine,	or	with	both.

17. Section 316. Causing death of quick unborn child by act amounting to culpable homicide, “Whoever does 
any act under such circumstances, that if he thereby caused death he would be guilty of culpable homicide, 
and does by such act cause the death of a quick unborn child, shall be punished with imprisonment of either 
description	for	a	term	which	may	extend	to	ten	years,	and	shall	also	be	liable	to	fine.”

18. Crime in India report series  1994 to 2014, National Crime Records Bureau, available at: http://ncrb.gov.in/ 
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Madhya Pradesh topped with 537 cases or 24% of all the cases of female 
infanticide registered in India, followed by Uttar Pradesh with 395 and 
Maharashtra with 286, among others.19

There are regular reports of female infanticide in Madhya Pradesh.

On 15 July 2016 night passersby spotted passengers in a car throwing a baby 
girl in an agriculture field at Sanawad in Khargone district, leading to her 
gruesome death while next day i.e. 16 July 2016, onlookers found stray dogs 
feeding on a newborn baby girl under Mortakka police station area in East 
Nimar district of Madhya Pradesh. Mortakka police station in-charge J.S. 
Scindia confirmed the incident to the press.20 

In another incident on 16 July 2016, a woman, resident of Kaidi village under 
Balaghat district, killed her 26-day-old girl by drowning her in water. Police 
have arrested the woman identified as Namita, who confessed to her crime on 
interrogation.21

On 5 March 2014, a passerby spotted a new born girl stuck in the bushes 
along the river side in Morena district of Madhya Pradesh. He rescued the 
baby girl, took her to hospital and also adopted her. Police suspected someone 
had thrown the new born baby girl into the river with the intention of getting 
rid of her but fortunately she got stuck in the bushes alongside the river and 
later spotted by the passerby. An FIR has been registered against unknown 
persons.22

19. Statewise data for two years 1998 and 2000 is not available and hence not included in the total in States of 
Madhya Pradesh, Maharashtra and Uttar Pradesh  

20. One newborn drowned, another fed to stray dogs in Madhya Pradesh, Deccan Chronicle, 31 July 2016; Available 
at: http://www.deccanchronicle.com/nation/crime/310716/one-newborn-drowned-another-fed-to-stray-
dogs-in-madhya-pradesh.html

21. One newborn drowned, another fed to stray dogs in Madhya Pradesh, Deccan Chronicle, 31 July 2016; Available 
at: http://www.deccanchronicle.com/nation/crime/310716/one-newborn-drowned-another-fed-to-stray-
dogs-in-madhya-pradesh.html

22. Miracle in Morena: Newborn baby girl thrown into river, survives, 07 March 2014; Available at: http://
english.pradesh18.com/news/bihar/morena-at-its-worst-newborn-baby-girl-thrown-into-river-escapes-
miraculously-383769.html
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On 29 June 2013, two locals found a one-day-old baby girl found buried alive 
in Mandleshwar forest in the outskirts of Indore city in Khargone district of 
Madhya Pradesh. The infant, whose condition was critical, died of injuries at 
a local hospital.23 The baby was just one day old when she was found wrapped 
in a cloth and half buried under earth. She was rushed to a local government 
hospital with heavy bleeding from her nose and mouth but died the following 
day due to the injuries.24 Police registered a case and investigated the case.25

In February 2007, police recovered 390 pieces of bones of newly born babies 
or foetuses from the backyard of Christian Medical Hospital in Ratlam in 
Madhya Pradesh.26

2.2 The scale of foeticide in Madhya Pradesh

According to NCRB, 1,663 cases of foeticide were reported across India in the 
last 15 years from 2001 to 2015. These included 55 cases in 2001, 84 cases in 
2002, 57 cases in 2003, 86 cases in 2004, 86 cases in 2005, 125 cases in 2006, 
96 cases in 2007, 73 cases in 2008, 123 cases in 2009, 111 cases in 2010, 132 
cases in 2011, 210 cases in 2012, 221 cases in 2013, 107 cases in 2014, and 
97 cases in 2015. Among the States, Madhya Pradesh topped with 360 cases 
followed by Rajasthan (255), Punjab (239), Maharashtra (155), Chhattisgarh 
(135), Haryana (131), Uttar Pradesh (93), Delhi (69), Karnataka (60), Gujarat 
(52), Andhra Pradesh (30), Himachal Pradesh (25), Bihar and Jharkhand (10 
each), Odisha (6), Kerala, West Bengal and Andaman and Nicobar Islands 
(5 each), Jammu and Kashmir, Sikkim and Telangana (4 each), Assam (2), 
and Tamil Nadu, Uttarakhand, Chandigarh and Dadra and Nagar Haveli (1 
each).27

23. Newborn girl found buried alive in MP forest, dies at hospital, India Today, 5 July 2013; Available at: http://
indiatoday.intoday.in/story/female-foeticide-girl-found-buried-alive-mandleshwar-forest/1/286982.html

24. Newborn baby girl found buried alive in Indian forest in ANOTHER tragic case of female infanticide, The 
Daily Mail, 4 July 2013; Available at: http://www.dailymail.co.uk/news/article-2356252/Newborn-baby-girl-
buried-alive-Indian-forest-ANOTHER-case-female-infanticide.html#ixzz4LdFCjt1M

25. Newborn girl found buried alive in MP forest, dies at hospital, India Today, 5 July 2013; Available at: http://
indiatoday.intoday.in/story/female-foeticide-girl-found-buried-alive-mandleshwar-forest/1/286982.html

26.	 Indian	 police	 find	 baby	 bones	 in	 hospital	 yard,	 18	 February	 2007;	Available	 at:	 http://www.reuters.com/
article/idUSSP334521

27. See NCRB’s Crime in India report series from 2001 to 2015 
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Table 1: Number of foeticide cases recorded by the NCRB 

States

20
01

20
02

20
03

20
04

20
05

20
06

20
07

20
08

20
09

20
10

20
11

20
12

20
13

20
14

20
15

To
ta

l

Andhra Pradesh 0 0 0 0 1 5 0 2 6 1 7 1 7 0 0 30

Arunachal Pradesh 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Assam 0 0 0 0 1 1 0 0 0 0 0 0 0 0 0 2

Bihar 0 1 0 1 0 0 0 0 5 0 1 1 1 0 0 10

Chhattisgarh 5 0 6 6 21 5 10 9 7 9 21 5 15 5 11 135

Goa 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Gujarat 4 9 4 0 4 6 1 1 3 10 0 7 2 0 1 52

Haryana 3 6 2 15 8 9 4 5 3 2 5 28 21 6 14 131

Himachal Pradesh 0 6 0 2 1 5 1 2 1 0 0 0 2 4 1 25

Jammu & Kashmir 0 2 0 0 0 0 0 0 0 1 1 0 0 0 0 4

Jharkhand 0 0 1 1 0 1 0 0 0 0 1 0 4 1 1 10

Karnataka 1 7 0 4 7 13 7 5 7 4 1 3 0 0 1 60

Kerala 0 2 0 0 1 0 0 0 0 0 0 1 1 0 0 5

Madhya Pradesh 7 4 11 9 12 14 10 8 39 18 38 64 79 30 17 360

Maharashtra 17 10 5 15 4 10 1 2 17 5 12 22 17 7 11 155

Manipur 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Meghalaya 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Mizoram 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Nagaland 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Odisha 0 0 0 0 0 0 5 0 0 0 0 0 1 0 0 6

Punjab 7 10 11 8 12 22 35 24 23 15 15 25 12 10 10 239

Rajasthan 8 6 12 17 10 25 16 10 12 18 13 37 34 24 13 255

Sikkim 0 0 0 1 1 0 0 0 0 0 0 2 0 0 0 4

Tamil Nadu 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 1

Telengana - - - - - - - - - - - - - 2 2 4

Tripura 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Uttar Pradesh 1 1 3 2 0 2 1 2 0 18 12 11 17 11 12 93

Uttarakhand 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 1

West Bengal 0 0 0 0 0 0 1 1 0 0 0 0 3 0 0 5

A&N Islands 0 0 0 0 0 0 0 0 0 3 0 1 1 0 0 5

Chandigarh 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 1

D&N Haveli 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 1
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Daman & Diu 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Delhi 2 20 2 4 3 7 4 2 0 7 5 2 3 5 3 69

Lakshadweep 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Puducherry 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Total 55 84 57 86 86 125 96 73 123 111 132 210 221 107 97 1663

Although, the NCRB has been collecting data on foeticide over the years, 
it started collecting data on female foeticide only from 2014. It recorded 39 
cases of female foeticide in 2015 and 50 cases in 2014 across India. The State/
UT-wise data relating to female foeticide is given in the table below:28

Table 2: Number of female foeticide cases recorded by NCRB

Sl. No. States/UTs Cases registered

2014 2015 Total

1 Andhra Pradesh 0 0 0

2 Arunachal Pradesh 0 0 0

3 Assam 0 0 0

4 Bihar 0 0 0

5 Chhattisgarh 2 3 5

6 Goa 0 0 0

7 Gujarat 0 0 0

8 Haryana 4 2 6

9 Himachal Pradesh 3 0 3

10 Jammu & Kashmir 0 0 0

11 Jharkhand 0 0 0

12 Karnataka 0 1 1

13 Kerala 0 0 0

14 Madhya Pradesh 15 8 23

15 Maharashtra 1 9 10

28. Statement of J P Nadda, Minister of Health and Family Welfare, Government of India in the Lok Sabha on 
11.12. 2015, http://164.100.47.192/Loksabha/Questions/QResult15.aspx?qref=26479&lsno=16  
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16 Manipur 0 0 0

17 Meghalaya 0 0 0

18 Mizoram 0 0 0

19 Nagaland 0 0 0

20 Odisha 0 0 0

21 Punjab 7 2 9

22 Rajasthan 11 1 12

23 Sikkim 0 0 0

24 Tamil Nadu 0 1 1

25 Telangana 2 6 8

26 Tripura 0 0 0

27 Uttar Pradesh 4 5 9

28 Uttarakhand 1 0 1

29 West Bengal 0 N/A 0

30 Andaman & Nicobar Islands 0 0 0

31 Chandigarh 0 0 0

32 Dadra Nagar Haveli 0 0 0

33 Daman & Diu 0 0 0

34 Delhi 0 1 1

35 Lakshadweep 0 0 0

36 Puducherry 0 0 0

Total 50 39 89

In two years from 2014 to 2015, the NCRB recorded 89 cases of  
female foeticide across India. Madhya Pradesh topped in female foeticide  
with 23 cases, followed by Rajasthan (12), Maharashtra (10), Punjab and  
Uttar Pradesh (9 each), Telengana (8), Haryana (6), Chhattisgarh (5), 
Himachal Pradesh (3), Karnataka, Tamil Nadu, Uttarakhand and Delhi (1 
each). As per Census 2011, three states with most adverse child sex ratios 
namely Punjab, Haryana and Jammu & Kashmir had reported 9, 6 and 0 
cases respectively.
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2.3 Child sex ratio in Madhya Pradesh

Child Sex Ratio (CSR) is defined as the number of females per 1000 males in 
the age group 0-6 years.29 In Madhya Pradesh the CSR has consistently been 
declining from 921 in 1981 to 941 in 1991, 932 in 2001 and 918 in 2011.30

Table 3: District-wise CSR of Madhya Pradesh as per 2011 census 

  Child Sex Ratio in Madhya Pradesh districts: 2001-20111 

Sl. 

No.
District/State

Census 

2001 

Census 

2011

Change in 

points (-/+)

Ranking as 

per 2011 

Census CSR

Madhya Pradesh 932 918 -14

01 Morena 837 829 -8 1st 

02 Gwalior 853 840 -13 2nd 

03 Bhindi 832 843 +11 3rd 

04 Datia 874 856 -18 4th 

05 Rewa 926 885 -41 5th 

06 Tikamgarh 916 892 -24 6th 

07 Shivpuri 907 893 -14 7th 

08 Sheopur 929 897 -32 8th 

09 Chhattarpur 917 900 -17 9th 

10 Indore 908 901 -7 10th 

11 Satna 931 910 -21 11th 
12 Narshimhapur 917 911 -6 12th 

13 Guna 890 912 +22 13th 

14 Sehore 927 912 -15 14th 
15 Sidhi 952 914 -38 15th 

16 Panna 932 914 -18 16th 

17 Dewas 930 918 -12 17th 

29.	 Skewed	child	sex	ratio	a	cause	of	worry,	The	Times	of	 India,26	March	 	2013	(online),	http://timesofindia.
indiatimes.com/city/allahabad/Skewed-child-sex-ratio-a-cause-of-worry/articleshow/19216826.cms 

30.	 Available	at:	http://censusindia.gov.in/2011-prov-results/data_files/mp/06Gender%20Composition.pdf
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18 Hoshangabad 927 919 -8 18th 
19 Rajgarh 938 920 -18 19th 
20 Shajapur 936 920 -16 20th 
21 Bhopal 925 920 -5 21st 
22 Ashoknagar 932 921 -11 22nd 

13 Singrauli 955 923 -32 23rd 

24 Jabalpur 931 923 -8 24th 

25 Burhanpur 934 924 -10 25th 

26 Sagar 931 925 -6 26th 

27 Vidisha 943 926 -17 27th 

28 Mandsaur 946 927 -19 28th 

29 Neemuch 931 927 -4 29th 

30 Dhar 943 928 -15 30th 

31 Damoh 935 928 -7 31st 

32 Harda 925 928 +3 32nd 

33 Ujjain 938 930 -8 33rd  

34 East Nimar 946 932 -14 34th  

35 Raisen 936 932 -4 35th 

36 West Nimar 962 938 -24 36th 

37 Ratlam 957 939 -18 37th 

38 Katni 952 939 -13 38th 

39 Jhabua 967 943 -24 39th 

40 Umaria 959 943 -16 40th 

41 Barwani 970 948 -22 41st 

42 Anuppur 977 950 -20 42nd 

43 Sahdol 969 950 -19 43rd 
44 Seoni 977 953 -24 44th 
45 Chhindwara 958 956 -2 45th 

46 Betul 969 957 -12 46th 
47 Balaghat 968 967 -1 47th 
48 Dindori 990 970 -20 48th 

49 Mandla 981 970 -11 49th 
50 Alirajpur 982 978 -4 50th 
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Madhya Pradesh has the 14th lowest CSR among 35 States and UTs of India.31 
As per 2011 Census, CSR in India is 919 girls per 1000 boys.32 CSR in 
Madhya Pradesh is 918, one point lower than the national CSR. Madhya 
Pradesh recorded drastic decline in the CSR from 1981 Census which recorded 
977 girls per 1000 boys. As per 1991 Census, it declined to 941 girls per 1000 
boys while the 2001 Census recorded 932 girls per 1000 boys. As per 2011 
Census it declined to 918.33

Out of 50 districts, 16 districts recorded CSR below state average CSR of 918. 
With exception of Guna, Bhindi and Harda districts all the rest 47 districts 
witnessed sharp decline in CSR from Census 2001 to Census 2011. Guna 
district recorded impressive improvement of 22 points from 890 girls per 
1000 boys in 2001 to 912 girls per 1000 boys in 2011 while Bhindi district 
recorded good improvement of 11 points from 832 girls per 1000 boys in 
2001 to 843 girls per 1000 boys in 2011 and Harda district recorded only 
marginal increase of 3 points from 925 girls per 1000 boys in 2001 to 928 
girls per 1000 boys in 2011.34

Among 47 districts that recorded lowest CSR in 2011 Census were Morena 
district with 829 girls per 1000 boys, followed by Gwalior (840), Datia (856),  
Rewa (885), Tikamgarh (892), Shivpuri (893), Sheopur (897), Chhattarpur 
(900), Indore (901), Satna (910), Narshimhapur (911), Sehore (912), Sidhi 
(914), Panna (914), Dewas (918), Hoshangabad (919), Rajgarh (920), Shajapur 
(920), Bhopal (920), Ashoknagar (921), Singrauli (923), Jabalpur (923), 
Burhanpur (924), Sagar (925), Vidisha (926), Mandsaur (927), Neemuch 
(927), Dhar (928), Damoh (928), Ujjain (930), East Nimar (932), Raisen 
(932), West Nimar (938), Ratlam (939), Katni (939), Jhabua (943), Umaria 
(943), Barwani (948), Anuppur (950), Sahdol (950), Seoni (953), Chhindwara 
(956), Betul (957), Balaghat (967), Dindori (970), Mandla (970), and finally 
followed by Alirajpur (978).35

31. Census 2011, http://pib.nic.in/newsite/PrintRelease.aspx?relid=103437

32. See http://www.census2011.co.in/sexratio.php

33. Available at: http://pib.nic.in/newsite/erelcontent.aspx?relid=71711

34. Census 2011: http://www.census2011.co.in/census/state/districtlist/madhya+pradesh.html

35. Census 2011: http://www.census2011.co.in/census/state/districtlist/madhya+pradesh.html
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Table 4: Ranking of the districts as per 2011 census (CSR) and Annual 
Health Survey 2011-12 and 2012-13 (SRB)

Ranking 
of the 
district

Name of the 
district

CSR as 
per 2011 
census

Name of the 
district

SRB 
2011 -12 

AHS2

Name of the 
district

SRB 
2012 -13 

AHS3

1st Morena 829 Gwalior 802 Gwalior 804
2nd Gwalior 840 Jabalpur 832 Jabalpur 821
3rd Bhindi 843 Datia 839 Datia 841
4th Datia 856 Morena 855 Morena 855
5th Rewa 885 Guna 856 Guna 856
6th Tikamgarh 892 Betul 861 Betul  863
7th Shivpuri 893 Sagar 863 Indore 871
8th Sheopur 897 Indore 871 Narsimhapur 875
9th Chhattarpur 900 West Nimar 873 West Nimar  875
10th Indore 901 Narsimhapur 877 Bhind 880
11th Satna 910 Bhind 879 Shajapur 886
12th Narsimhapur 911 Ratlam 886 Ratlam 887
13th Guna 912 Shajapur 888 Tikamgarh 892
14th Sehore 912 Tikamgarh 890 Rajgarh 896
15th Sidhi 914 Chhatarpur 892 Satna 897
16th Panna 914 Rajgarh 894 Sagar 898
17th Dewas 918 East Nimar 896 East Nimar 898
18th Hoshangabad 919 Vidisha 901 Chhatarpur 899
19th Rajgarh 920 Shivpuri 901 Shivpuri 901
20th Shajapur 920 Hoshangabad 903 Mandsaur 902
21st Bhopal 920 Dewas 907 Hoshangabad 902
22nd Ashoknagar 921 Chhindwara 908 Dewas 909
23rd Singrauli 923 Satna 908 Chhindwara 909
24th Jabalpur 923 Sehore 913 Sehore 910
25th Burhanpur 924 Mandsaur 913 Sidhi 911
26th Sagar 925 Bhopal 915 Vidisha 915
27th Vidisha 926 Harda 920 Bhopal 916
28th Mandsaur 927 Sidhi 921 Harda 923
29th Neemuch 927 Raisen 923 Ujjain 929
30th Dhar 928 Ujjain 926 Umaria 929
31st Damoh 928 Damoh 927 Seoni 930
32nd Harda 928 Umaria 930 Jhabua 935
33rd  Ujjain 930 Seoni 931 Neemuch 935
34th  East Nimar 932 Neemuch 933 Damoh 937
35th Raisen 932 Panna 942 Dhar 943
36th West Nimar 938 Dhar 944 Shahdol 945
37th Ratlam 939 Jhabua 948 Raisen 949
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38th Katni 939 Barwani 959 Rewa 957
39th Jhabua 943 Shahdol 962 Panna 959
40th Umaria 943 Rewa 966 Barwani 961
41st Barwani 948 Katni 972 Katni 967
42nd Anuppur 950 Balaghat 975 Balaghat 968
43rd Sahdol 950 Sheopur 978 Sheopur 981
44th Seoni 953 Mandla 996 Mandla 992
45th Chhindwara 956 Dindori 1010 Dindori 1003
46th Betul 957
47th Balaghat 967
48th Dindori 970
49th Mandla 970
50th Alirajpur 978
State Total 918 904 905

The statistics collected for the Annual Health Survey in Madhya Pradesh, 
one of the 9 high focus States with relatively high fertility and mortality 
account are not encouraging. As per the sample survey which claims to be the 
largest demographic survey in the world, the Sex Ratio at Birth (SRB) was 
respectively 904 in 2011-2012 and 905 during 2012-201336. If the existing 
of under-five mortality rate (U5MR) of 48 deaths per 1,000 births37 in India 
is applied in Madhya Pradesh context, the Child Sex Ration (CSR) of 918 as 
per 2011 Census will further reduce to little over 900 females per thousand 
males. Though the figures of the AHS are only indicative, it indicates that 
there is no improvement of the CSR in Madhya Pradesh.

2.4 Implementation of the PC&PNDT 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 

36. Available at: Annual Health Survey 2012-13 FACT SHEET; Available at: http://www.censusindia.gov.in/vital_
statistics/AHSBulletins/AHS_Factsheets_2011_12/MP_Factsheet_2011-12.pdf and

 Annual Health Survey 2012-13 FACT SHEET; Available at: http://www.censusindia.gov.in/vital_statistics/
AHSBulletins/AHS_Factsheets_2012-13/FACTSHEET-MP.pdf 

37. 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
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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 came into force 
with effect from 14 February 2003 and it was renamed as “Pre-Conception 
and Pre-Natal Diagnostic Techniques (Prohibition of Sex Selection) Act, 
1994” (PC&PNDT Act).

The PC&PNDT Act, as amended in 2003 provides for regulation and 
punishment. 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. 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. 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 
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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 during which such contravention continues after 
conviction for the first such contravention. Section 26 provides for offences 
by companies.38

The enforcement of the PC&PNDT Act remains extremely poor despite 
rampant violations. The Health Minister of India Mr J P Nadda informed 
in the Rajya Sabha (Upper House) on 3 March 2015 that a total of 306 
convictions39 have been secured under the PC&PNDT Act in India during 
2009 to December 2014. Out of these, only two convictions (one in 2011 
and the other in 2013) were secured in Madhya Pradesh40 while 15 cases were 
pending in courts as of September 2014. Only two licenses were suspended 
and only 13 ultra sonography machines were seized or sealed during the 
same period.41 On the other hand, on 15 September 2015, the Directorate 
of Public Health Services, Madhya Pradesh informed during the Regional 
Workshop organised by the State Institute of Health and Family Welfare in 
Rajasthan that a total of 43 court cases were filed in different districts of 
Madhya Pradesh since the inception of the PC&PNDT Act of which one 
case resulted in conviction, one case was dismissed and 41 were pending.42  

38. Pre-conception and Prenatal Diagnostic Techniques (Prohibition of Sex Selection) Act, 1994 http://pndt.gov.
in/writereaddata/mainlinkFile/File50.pdf 

39. Written reply given by Mr. J P Nadda, Health Minister, in the Rajya Sabha (Upper House) on 15 March 2016; 
Available at: http://pib.nic.in/newsite/PrintRelease.aspx?relid=137946

40. 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   

41. See Annexure as referred to reply to part (a) of Lok Sabha Unstarred Question No. 799 for answer on 27.02.2015

42. GirlsCount, Civil Society Report Card on PCPNDT Act, December 2015, P 65,http://www.girlscount.in/
publications/Civil%20Society%20Report%20Card%20on%20PCPNDT-2015.pdf
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The NCRB in its annual reports stated that during 2004 to 2014, a total of 
312 cases of foeticide were recorded from Madhya Pradesh, including 12 cases 
in 2005, 14 in 2006, 10 in 2007, 8 in 2008, 39 in 2009, 18 in 2010, 38 in 
2011, 64 in 2012, 79 in 2013 and 30 cases in 2014.43 

In a meeting of the Madhya Pradesh State Supervisory Committee for 
PC&PNDT Act held on 28 July 2014 which was presided over by Madhya 
Pradesh Health Minister and President of the Supervisory Committee  
Mr. Narottam Mishra, an officer from Department of Health and Family 
Welfare informed that in the last 10 months, a total of 882 sonography  
centres were inspected, registration of 32 centres were cancelled and 23  
centres were sealed.44 In June 2016, Madhya Pradesh Medical Council 
suspended the license of Dr. Abhay Nattu after a charge sheet was filed against 
him in a local court for violations of the on account of violations of the PC-
PNDT Act.45 

Yet, the perfomance of the State Supervisory Committee for PC&PNDT Act 
was not satisfactory. On 15 September 2014, the Chief Judicial Magistrate 
court, Gwalior, ordered registration of a case against Madhya Pradesh s̀ Chief 
Health Secretary Praveer Krishna, Principal Secretary Suraj Damor and 
suspended Health Director Dr. Ashok Sharma for violating PC&PNDT Act 
for not holding meetings of the State Supervisory Committee. The court 
initiated the action on the complaint of Dr. KK Dikshit, chairman of Gwalior 
based NGO Deen Dayal Municipal Services Committee which alleged that 
the three officials had not held any meeting of the committee  from 8 May 
2013 to 14 January 2014 despite the fact that holding of meeting every four 
months being a statutory requirement.46 Dr. Dixit accused the authorities of 

43.	 Annual	Reports	“Crime	In	India”	2004-2014	of	National	Crime	Records	Bureau,	Government	of	India	

44. Madhya Pradesh to invoke NSA for sex determination, Hindustan Times, 30 July 2014; available at: 
http://www.hindustantimes.com/india/madhya-pradesh-to-invoke-nsa-for-sex-determination/story-
crgMac5Gh6CVEIytx6OGpM.html

45. Madhya Pradesh: State council suspends doctors license, State News, June 19, 2016; Available at: http://
medicaldialogues.in/madhya-pradesh-state-council-suspends-doctors-license/

46.	 Case	filed	against	chief	health	secretary	on	violating	female	feticide	law	in	Madhya	Pradesh,	Daily	Bhaskar,	
16	 September	 2014;	 Available	 at:	 http://daily.bhaskar.com/news/MP-BHO-case-filed-against-chief-health-
secretary-on-violating-female-feticide-law-in-ma-4746230-NOR.html
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violating the Act, which subsequently resulted in increase of cases of female 
feoticide in the Gwalior Chambal region.47

2.5 Implementation 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”.48 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.49 
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 Government50. 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.”51 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.52 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.53

47.	 Two	 IAS	officers	among	three	booked	for	violation	of	PC&PNDT	Act	 in	Madhya	Pradesh,	Times	of	 India,	15	
September	 2014;	 Available	 at:	 http://timesofindia.indiatimes.com/india/Two-IAS-officers-among-three-
booked-for-violation-of-PC&PNDT-Act-in-Madhya-Pradesh/articleshow/42539327.cms

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

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

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

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

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

53. Section 5, sub-sections (2)-(4) of the MTP Amendment Act of 2002
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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.”54 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 2012-2013.55 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.56 

But unofficial estimates made by independent research study of 2004 “Abortion 
Assessment Project - India (AAPI)” coordinated by CEHAT, Mumbai and 
Health watch, 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.57 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 2,332.58 

The underreporting under the MTP Act is glaring. It is assumed that States 
with more population will report more such cases. For example, Assam 

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

55. 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

56. 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, 

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

58.	 Population	Research	Institute	,	“Sex-Selective	Abortion	Around	the	World”,	https://www.pop.org/content/
sex-selective-abortion
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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.59 

As per the official records, Madhya Pradesh had 1,32,118 abortions under 
the MTP Act with 24,994 abortions in 2008-09, 20,090 abortions in 2009-
10,  26,009 abortions in 2010-11, 30,391 abortions in 2011-12 and 30,634 
abortions in 2012-13.60

The possibilities of the MTP Act being used to abort female foetuses remain 
high. 

59.	 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

60.	 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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3. ladli laxmi yojana (lly)

3.1. Objectives of the scheme 

The Ladli Laxmi Yojana (LLY) was started by the Government of Madhya 
Pradesh from 1 April 2007 with the objectives to lay strong foundation of 
girls’ future through improvement in their educational and economic status 
and to bring about a positive change in social mind set towards birth of a 
girl.61

The expected benefits of the LLY as envisaged by State Government are stated 
below62:

 i. Reduction in incidence of child marriage;

 ii. Improvement of education level of girls;

 iii. Improvement of health of the girl child;

 iv. Positive change in Child Sex Ratio;

 v. Encouragement to family planning, especially dissuading the longing 
for male child after having two girl children;

 vi. Stabilizing growth rate of population.

3.2. Eligibility conditions

The conditions of eligibility for registration under the Ladli Laxmi Yojana 
(LLY)63 are as under: 

 i. Girl child whose parents are permanent residents of Madhya Pradesh;

 ii. Parents are not income tax payers;

 iii. Either of the parents must have adopted family planning after the birth 
of the second girl child;

61. http://www.mp.gov.in/en/web/guest/impschemes

62. See Annexure-A

63. See Annexure-A
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 iv. First girl child should have born after 01.01.2006;

 v. Regular attendance of the beneficiary girl child at the Anganwadi 
Centre;

 vi. Adoption of family planning is not required for a family in which  
of one spouse has died but certificate of death is required to be 
produced;

 vii. In case of twin girl children born during the second delivery in a family 
where the first child is either a boy or a girl, the twin girls shall be 
entitled to the benefits under the LLY;

 viii. A girl child taken in adoption by a family shall be entitled to the benefits 
under the LLY;

 ix. In case of death of both parents, application for registration by a girl 
child is allowed up to 5 years of age;

 x. Even three girl children born during the first delivery shall be entitled 
to the benefits under the LLY;

 xi.  Parents who have not been able to apply for registration under the LLY 
within one year of birth of their girl child can appeal to the District 
Collector within 2 years

3.3. Process of application and documents required for registration 
under the LLY

The application for registration is submitted through the Anganwadi Centre 
situated in the area where the applicant resides or through the nearest Lok 
Seva Kendra (Public Services Center) within one year of birth of the girl 
child. However, since 24 December 2014 an application along with requisite 
documents can also be submitted online apart from the above mentioned 
channels (See Annexure-B).

3.4. Benefits under the LLY and modalities for disbursal of the benefits

On selection, National Savings Certificate (NSC) of Rs. 6000 each is to be 
bought in the name of the beneficiary girl for consecutively for 5 years. Thus, 
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at the end of 5 years, an investment of Rs. 30,000 is made in the name of 
the beneficiary girl. Payment to the beneficiaries is released in the following 
manner64:

 i. On admission in 6th Standard- Rs 2000; 

 ii.  On admission in 9th Standard- Rs 4000; 

 iii. On admission in 11th Standard- Rs 7500;

 iv. During study in 11th and 12th Standard- Rs. 200 per month for two 
years; and 

 v. On completion of 18 years, the beneficiary will get Rs.1 lakh on the 
condition that remain unmarried till attaining 18 years and that she 
should have sat in Class XII examination

As per above payment plan, a beneficiary would get an amount of Rs.1,18,300 
on completion of 18 years. This process of payment has been amended vide 
Order dated 24 December 2014 (Annexure-B) and as per the amended 
process, payment is released to the beneficiaries in the following manner:

 i. On admission to 6th Standard- Rs 2000; 

 ii. On admission to 9th Standard- Rs 4000; 

 iii. On admission to 11th Standard- Rs 6000;

 iv. On admission to 12th Standard – Rs.6000; and 

 v. On completion of 21 years, the beneficiary will get Rs.1,00,000 subject 
to the conditions that – (i) she does not marry before 18 years of age 
and (ii) she takes the Class XII examination

As per the revised payment plan, a beneficiary would get an amount of 
Rs.1,18,000 on attaining 21 years of age. The State Government also created 
a dedicated fund by the name of Ladli Laxmi Fund for implementation of 
LLY vide Order dated 24 December 2014 (Annexure-B). 

64. 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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3.5. Assessment of performance of the Ladli Laxmi Yojana

A. Wider outreach 

The Ladli Laxmi Yojana has received a lot of attention and enjoyed popularity 
amongst the people. As of 11 May 2015, 20 lakh girls have been benefited 
with Ladli Laxmi Yojana since its launch in 2007. Seven states of the country 
have replicated the scheme.65 As of 16 December 2014, more than Rs 4,500 
crore had been deposited in bank accounts of over 18.62 lakh girls under the 
Ladli Laxmi Yojana aimed at protecting the future of the girls and enhancing 
their population in the state.66

Amongst others, the eligibility conditions such as: (i) inclusion of at least 
two girl  children from a family; (ii) inclusion of a girl child adopted by a 
family; (iii) not restricting the benefits of the scheme only to girl children of 
BPL families; (iv) allowing registration of girls up to years and (v) allowing 
registration of a girl child up to 5 years of age in case of death of both parents 
have largely contributed to wider outreach of the LLY among the people of 
Madhya Pradesh. 

B. Restrictive conditions

One of the conditions of eligibility under the LLY is that that the parents 
of an intended beneficiary should not be income tax payers. In other words, 
if the parents are income tax payers, they shall be considered economically 
sound and as such their daughters are not eligible for benefits under the LLY. 
But this eligibility condition is highly restrictive and excludes the girl children 
of parents who pay income tax. The exclusion of girls belonging to the taxing 
paying parents is contrary to the objective of the LLY i.e. to bring about 
positive change in the CSR. Exclusion of the girl children from the benefits of 

65.	 MP	CM	launches	e-Ladli	scheme,	Times	of	India,	11	May	2015;	Available	at:	http://timesofindia.indiatimes.
com/good-governance/madhya-pradesh/MP-CM-launches-e-Ladli-scheme/articleshow/47238023.cms

66.	 Over	 18	 lakh	 girls	 have	 benefitted	 from	 Ladli	 scheme	 in	MP,	 Zee	News,	 17	 December	 2014;	Available	 at:	
http://zeenews.india.com/news/madhya-pradesh/over-18-lakh-girls-have-benefitted-from-ladli-scheme-in-
mp_1516428.html
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the LLY is an absolute disincentive to the parents who are income tax payers 
and as such defeats the objectives of the LLY.

C. Problems of implementation

The office of the Comptroller and Auditor General (CAG) conducted an audit 
of the implementation of the Scheme to assess whether the benefits under 
the Scheme accrued to the eligible targeted girl child and the operational 
controls as well as monitoring of the Scheme implementation were adequate. 
The review was conducted for the period 2010-13 by test check of records 
in 127 Project Offices (PO) covering 7,508 Anganwadi Centres (AWCs) 
in 15 districts out of 453 POs having 80,160 AWCs in the State. Out of 
total expenditure of  Rs 1,900.27 crore incurred on the Scheme during the 
period 2010-13 in the State, expenditure of Rs 638.16 crore (34 per cent) was 
covered in audit. The CAG audit pointed out the following problems in the 
implementation of the LLY67:

i. Improper maintenance of record of selection of the beneficiaries

The CAG audit found that maintenance of record for selection of beneficiary 
was improper. As per instructions of the Directorate of Woman and Child 
Welfare Department the forms of ineligible applicant and their list were to be 
kept in the Angan Wadi Centers (AWCs) and parents or guardian of the girl 
were to be informed in writing regarding ineligibility of applicant. However, 
the CAG audit found that in all cases where scrutiny was done, the registration 
number and date of receipt of application forms were not recorded by the 
AWCs on the application forms/register. The CAG audit reported stated that 
in respect of ineligible applicants neither the application forms were retained 
nor their records were maintained in 7,508 AWCs. Thus, it was not possible to 
ascertain the grounds on which applications were rejected and whether parents 
were duly informed about girl’s ineligibility as envisaged in the Scheme.

67. Report of the Comptroller and Auditor General of India on General and Social (Non-PSUs) Sectors for the year 
ended 31 March 2013 (Government of Madhya Pradesh Report No.3 of the year 2014); available at: http://
www.saiindia.gov.in/sites/default/files/audit_report_files/Madhya_Pradesh_Report_3_2014.pdf
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ii. NSC issued without ascertaining eligibility of beneficiaries

The CAG audit noted that National Saving Certificates (NSCs) were issued 
without ascertaining eligibility of beneficiaries. As per the Scheme guidelines, 
the CDPOs sanction/ approve each case after scrutiny based on documents 
sent by AWCs and they maintain a register (LLY-II) for watching timely 
sanction and issue of NSCs and educational benefits, etc. Before issuing the 
second and the subsequent NSC the CDPOs were to ascertain compliance 
with the eligibility conditions on the basis of the information provided by 
Angan Wadi Workers (AWW). On scrutiny of records maintained at 126 
Project Offices (PO) and 7458 AWCs revealed that in 2,60,574 cases the 
CAG audit found that the second and subsequent NSCs were issued to the 
beneficiaries without obtaining information about eligibility of beneficiary 
from the AWWs. The audit further noted that in 89 POs, 1,125 NSCs valued 
Rs. 67.50 lakh were issued in respect of 7,075 beneficiaries who were actually 
dead before issue of second and subsequent NSCs. 

iii. Non-cancellation of NSCs in case of death of beneficiaries:

The CAG audit noticed failure on the part of the Child Development 
Program Officers (CDPOs) to initiate action to cancel NSCs in case of death 
of beneficiary. As per the provisions of the Scheme, on receipt of intimation 
of death of beneficiaries from AWWs, the CDPO should credit the amount 
of NSC to the Government Account. Scrutiny of AWC records in respect of 
birth/death of beneficiaries by the CAG audit revealed that during the period 
2007-2013, in 98 test-checked POs 1,330 beneficiaries had died to whom 
2457 NSCs amounting to Rs. 1.47 crore were issued. However, no action was 
initiated by the CDPO to cancel the NSCs and credit the amount of Rs.1.47 
crore to the Government Account.

iv. Delay in issue of subsequent NSCs to the beneficiaries

The CAG audit also found that there has been delay in issue of subsequent 
NSCs to the beneficiaries. As per the scheme guidelines, subsequent NSCs 
(2nd, 3rd, 4th and 5th) was to be issued to the beneficiaries after 12 months, 
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24 months, 36 months and 48 months from the date of issue of first NSC. 
Scrutiny of records in 127 POs revealed in July 2013 that in 3053 cases, there 
were delays ranging from 02 days to 142 months in issuance of subsequent 
NSCs which resulted in loss of interest to the tune of Rs.25.95 lakh. As a 
result, the beneficiary were denied assured benefit of Rs.1,18,177 of the 
Scheme.

v. More than 5 NSCs issued to some beneficiaries

The CAG audit also found that more than five NSCs were issued to the 
beneficiaries. As per the provision of the scheme, the beneficiaries were to be 
issued NSCs of Rs. 6000 each year for five years by the POs from the date of 
registration of application. Scrutiny of records of April to August 2013 in test 
checked 127 POs revealed that the CDPOs did not check LLY-II register and 
also did not obtain eligibility details from AWCs. It was also observed that 
in 30 POs, 231 NSCs were issued in excess of maximum five NSCs to 185 
beneficiaries amounting to Rs. 13.86 lakh (231 NSC x Rs.6000) during the 
period 2010-13. 

vi. Benefits given to second girl child without ascertaining fulfillment of 
eligibility

As per provision of the Scheme, in case the second girl child is benefited under 
this Scheme, the parents should adopt family planning within one year after 
birth of second girl child. The second and subsequent NSCs for the child will 
not be issued if parents do not fulfill the condition. However, the CAG noted 
that in cases of 208 second girl child beneficiaries, second and subsequent 
NSCs, (426 NSCs worth Rs. 25.56 lakh were sanctioned without obtaining 
the requisite certificate from the AWC, regarding fulfillment of condition of 
family planning by the parents, as envisaged in the Scheme. 

vii. Lack of monitoring and supervision

As per the Scheme guidelines, the Head of the Department (HOD) was 
required to conduct verification of five per cent cases registered at POs as per 
the procedure formulated by Commissioner. However, in the test check of 
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records of 127 POs the CAG audit observed that there was nothing on records 
to show that such verification was conducted at the Project Offices. Besides, 
ineffectiveness of monitoring and control was evident from the instances of 
improper record keeping, non-reporting of death cases of beneficiaries, delay 
in issue of NSCs, issue of more than five NSCs and issue of NSC to ineligible 
girl child.

viii. Provision for publicity of the scheme remained unspent 

As per guidelines, out of total provision for the Scheme, provision of one per 
cent for publicity of the Scheme was to be made separately. During the period 
2010-13, Rs.19.15 crore was due for publicity (one per cent of Rs.1915.30 
crore provided under the Scheme). Against this, only Rs. 6.50 crore was 
allotted out of which only Rs. 3.11 crore was spent for publicity works.
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4. ConClusion: lly failed to imProve 
Csr in madhya Pradesh

There is no doubt that the strong will of Madhya Pradesh Chief Minister 
Shivraj Singh to implement the Ladli Laxmi Yojana (LLY) and the interest 
and awareness amongst the people have influenced the performance of the 
LLY positively. As of 10 May 2015, 20 lakh girls have been benefited with 
LLY. Seven states of the country have replicated the LLY.68

During the years 2010-11 to 2012-13, expenditure incurred under the Scheme 
was Rs.1900.27 crore against sanctioned allotment of Rs. 1915.30 crore. Out 
of these, Rs. 316.34 crore was spent against allotment of Rs. 323.46 crore 
during 2010-11 while Rs.691.60 crore was spent against Rs. 694.60 crore 
during 2011-12 and Rs.892.33 crore was spent against Rs. 897.24 crore 
during 2012-13.69 

However, the wide coverage of the girl child under the LLY to the tune of 20 
lakh beneficiaries as of 10 May 2015 do not reflect the success of the LLY in 
improving the declining sex ratio. That the LLY had very limited impact on 
the declining CSR in Madhya Pradesh is evident from the drastic fall of CSR 
by 14 points from 932 in 2001 to 918 in 2011.70 The 14 point decline was 
recorded despite the fact that LLY has been operational in Madhya Pradesh 
since 1st April 2007 which accounts for half of the decade accounted in the 
2011 Census i.e. 2002-2011.  

The figures of Sex Ratio at Birth (SRB) recorded in the Annual Health 
Survey during 2010-11, 2011-12 and 2012-13 also suggests that the LLY did 

68.	 MP	CM	launches	e	-Ladli	scheme,	Times	of	India,	11	May	2015;	Available	at:	http://timesofindia.indiatimes.
com/good-governance/madhya-pradesh/MP-CM-launches-e-Ladli-scheme/articleshow/47238023.cms

69. Report of the Comptroller and Auditor General of India on General and Social (Non-PSUs) Sectors for the year 
ended 31 March 2013 (Government of Madhya Pradesh Report No.3 of the year 2014); available at: http://
www.saiindia.gov.in/sites/default/files/audit_report_files/Madhya_Pradesh_Report_3_2014.pdf

70. http://www.census2011.co.in/census/state/madhya+pradesh.html
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not have any significant impact on the mindset of the people to retain the girl 
child. The Annual Health Survey 2010-11 recorded SRB at 90471 while the 
Annual Health Survey 2011-12 recorded 90472 and the Annual Health Survey 
2012-13 recorded 90573, an invisible improvement of only 1 point. Similarly, 
the Annual Health Survey 2010-11 recorded Sex Ratio (0-4) at 91174 while 
the Annual Health Survey 2011-12 recorded 91575 and Annual Health Survey 
2012-13 recorded 91676. This means that there was marginal increase of only 
5 points since 2010-11.

The decline of population of girls in 0-6 year bracket and increase of 
population of boys in the same age group only proves that the LLY hardly 
had any impact at improving the CSR in Madhya Pradesh. The 2001 census 
recorded 52,02,367 girls in the age group of 0-6 years in Madhya Pradesh 
while the 2011 census recorded only 51,73,223 girls of the same age group77. 
Even without taking into account the recorded growth rate of population in 
the state which was 20.35% during 2001-2011, there is a shortfall of 29,144 
girls in the 0-6 age group. On the other hand, the 2011 census recorded the 
increase of 56,325 boys in 0-6 age group over and above boys population of 
55,79,847 recorded in the 2001 census. The population of boys in 0-6 years 
bracket was 56,36,172 as per 2011 census.78 

71. Annual Health Survey 2010-11; Available at: http://www.censusindia.gov.in/vital_statistics/AHSBulletins/
AHS_Baseline_Factsheets/M_P.pdf

72. Annual Health Survey 2011-12; Available at: http://www.censusindia.gov.in/vital_statistics/AHSBulletins/
AHS_Factsheets_2011_12/MP_Factsheet_2011-12.pdf

73. Annual Health Survey 2012-13; Available at: http://www.censusindia.gov.in/vital_statistics/AHSBulletins/
AHS_Factsheets_2012-13/FACTSHEET-MP.pdf

74. Annual Health Survey 2010-11; Available at: http://www.censusindia.gov.in/vital_statistics/AHSBulletins/
AHS_Baseline_Factsheets/M_P.pdf

75. Annual Health Survey 2011-12; Available at: http://www.censusindia.gov.in/vital_statistics/AHSBulletins/
AHS_Factsheets_2011_12/MP_Factsheet_2011-12.pdf

76. Annual Health Survey 2012-13; Available at: http://www.censusindia.gov.in/vital_statistics/AHSBulletins/
AHS_Factsheets_2012-13/FACTSHEET-MP.pdf

77. See http://www.census2011.co.in/census/state/madhya+pradesh.html

78. See http://www.census2011.co.in/census/state/madhya+pradesh.html
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Annexure-I: Laadli Scheme
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Annexure-II: Revised LLY-FAQ

 

dzekad fooj.k iwoZ izfdz;k uohu izfdz;k 

1- vkosnu 

izfdz;k 

vkaxuokMh dsUnz@ 
yksd lsok dsUnz ds 
ek/;e ls vkosnu 
fd;k tkrk gSA 

vko’;d nLrkostksa ds lkFk 
lh/ks vFkok vkaxuokMh 
dk;ZdrkZ ds ek/;e ls 
ifj;kstuk dk;kZy;@yksd 
lsok dsUnz vFkok fdlh Hkh 
baVjusV dSQs ls 
vkosnu@jftLVªs’ku dj 
ldrk gSA 

2- vkosnu dh 

Lohd`fr 

izkfIr jlhn iznk; dh 
tkrh FkhA tks 
ifj;kstuk vf/kdkjh 
}kjk 30 dk;Zfnol esa 
iznk; dh tkuh FkhA 

izdj.k Lohd̀fr gsrq 
viyksMsM nLrkostksa dk 
ijh{k.k ifj;kstuk dk;kZy; 
ls djkus ds mijkar izdj.k 
rqjar Lohd`r vFkok 
vLohd`rA 

3 izek.k&i= : 6&6 gtkj dh 5 
o"kZ rd izfro"kZ ,u 
,l lh iznk; dh tkrh 
FkhA 

izdj.k Lohd`fr mijkar :i;s 
1]18]000@& dk izek.k i= 
iznk; fd;k tkrk gSA 

4 jkf’k ds 

Hkqxrku dh 

izfdz;k 

 

lapkf;dk ds ek/;e ls 
dh tkuk izLrkfor 
FkhA 

bZ isesaV ds ek/;e ls lh/ks 
fgrxzkfg;ksa ds cSad [kkrs esaA 
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5 

 

d{kk 6 oha esa izos’k ij 
&:i;s 2000@&] 

9oha esa izos’k ij &:i;s 
4000@&] 

11oha esa izos’k ij :i;s 
7500@& 

d{kk 11oha o 12oha esa :- 
200@& izfrekg izkIr 
gksrh gSA 

 

d{kk 6 oha esa izos’k ij &:i;s 
2000@&] 

d{kk 9 oha esa izos’k ij  

&:i;s 4000@&] 

d{kk 11oha esa izos’k ij &:i;s 
6000@& 

d{kk 12oha eas izos’k ij 
&:i;s 6000@&  

6 vafre 

Hkqxrku 

 

yxHkx :i;s 1 yk[k] 
ckfydk dk fookg 18 
o”kZ dh vk;q iwoZ u 
gksus o d{kk 12 oha 
d{kk dh ijh{kk esa 
lfEefyr gksus dh 
‘krZ ij izkIr gksaaxsaA 
mDr jkf’k ckfydk 18 
o”kZ dh vk;q mijkar 
Hkh izkIr dj ldrh gS] 
fdarq rRle; rd 
ifjiDo jkf’k gh mls 
izkIr gksxhA 

 

ckfydk dks mldh vk;q 21 
o"kZ iw.kZ gksus ij 1 yk[k  dh 
jkf’k ckfydk dk fookg 18 
o"kZ dh vk;q iwoZ u gksus o 
d{kk 12 oha dh ijh{kk esa 
lfEefyr gksus dh 'krZ ij 
bZ&isesaV ds ek/;e ls  

7 Hkqxrku gsrq 

fuos’k 

iksLV vkfQl esa e/;izns’k 'kklu }kjk 
^^e/;izns’k ykMyh y{eh 
;kstuk fuf/k** dk xBu 
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iz’u%& ykMyh y{eh ;kstuk ds fy;s dkSu ik= gSa \ 

mRrj%& ik=rk& 

1- fgrxzkgh ds ekrk firk e/;izns’k ds ewy fuoklh gksuk pkfg;sA 

2- ekrk firk vk;dj nkrk ugha gksuk pkfg;sA 

3- ;fn fgrxzkgh ifjokj dh f}rh; larku gS rks ifjoku dks vkosnu iwoZ ifjokj 

fu;kstu viukuk vfuok;Z gksxkA fdarq ;fn izFke larku gS rks mls ifjokj 

fu;kstu dh 'krZ ds fcuk ;kstuk dk ykHk fn;k tk ldrk gS fdarq f}rh; 

larku ds tUe ds ,d o"kZ ds vanj ifjokj fu;kstu viukuk vfuok;Z gksxkA 

4- vkosnu ckfydk ds tUe ds ,d o"kZ ds iwoZ fd;kt tkuk gksxk o vkosnu 

iwoZ ckfydk dk iath;u fudVLFk vkaxuokMh dsUnz esa djk;k tkuk gksxk 

lkFk gh vkaxuokMh esa mifLFkfr fu;fer gksuk pkfg;sA 

iz’u%& ykHk ysus ds fy;s D;k fd;k tkuk gksxk \ 

mRrj%& vko’;d nLrkostksa ds lkFk lh/ks vFkok vkaxuokMh dk;ZdrkZ ds ek/;e 

ls ifj;kstuk dk;kZy;@yksd lsok dsUnz vFkok fdlh Hkh baVjusV dSQ esas 

vkWuykbZu vkosnu djuk gksxkA vkosnu ds 15 dk;Zfnol esa leLr vfHkys[k 

ifj;kstuk vf/kdkjh@fodkl[k.M efgyk l’kfDrdj.k vf/kdkjh ls osfjQkbZM 

djkus gksxsaA 

iz’u%& vkosnu gsrq dkSu&dkSu ls nLrkost vko’;d gksaxsa\ 

mRrj%& fuEu nLrkost viyksM fd;s tkus gksaxsa%& 

1- ekrk firk ds lkFk ckfydk dk QksVks- 

2- e/;izns’k ds ewy fuoklh gksus dk izek.ki=- 

3- ckfydk dk tUe izek.ki=- 

4- ifjokj fu;kstu dk izek.k i=A ¼f}rh; ckfydk dh fLFkfr esa½ 



48

Madhya Pradesh: The land of female infanticide and foeticide in India

5- vkaxuokMh dsUnz esa ckfydk dk iath;u dzekad o ckfydk ds Vhdkdj.k 

dh tkudkjh mYysf[kr djuh gksxhA 

iz’u%& ;fn izFke izlo ij nks ;k rhu ckfydk,sa tqMok gksrh gSa rks D;k leLr 

ckfydkvksa dks ;kstuk dk ykHk fn;k tk ldrk gS\ 

mRrj%& th gka A leLr ckfydk,sa ;kstuk ds fy;s ik= gSaA 

iz’u%& ;fn f}rh; izlo ij nks ;k rhu ckfydk,sa tqMok gksrh gSa rks D;k 

leLr ckfydkvksa dks ;kstuk dk ykHk fn;k tk ldrk gS\ 

mRrj%& th gka A leLr ckfydk,sa ;kstuk ds fy;s ik= gSaA fdarq ykHk ysus ds 

iwoZ  ifjokj dks ifjokj fu;kstu viukuk vfuok;Z gksxkA 

iz’u%& ;fn fdUgha fo’ks"k dkj.kksa ls ckfydk ds tUe ds 1 o"kZ esa vkosnu ugha 

fd;k tk ldk rks D;k ;kstuk dk ykHk fy;k tk ldrk gS\ 

mRrj%& ,sls vfHkHkkod tks ckfydk ds tUe ds 01 o"kZ ds vanj vkosnu i= 

izLrqr ugha dj ik;s gSa mUgsa ;g lqfo/kk gksxh fd vkxkeh 01 o"kZ dh vof/k 

vFkkZr ckfydk ds tUe ls 02 o"kZ ds vanj vihy lacaf/kr ftys ds dysDVj 

dks dj ldsaxsaA vihy esa nsj ls vkosnu izLrqr djus dk dkj.k Li"V fd;k 

tkosxkA dysDVj xq.k nks"k ds vk/kkj ij ijh{k.k dj vihy ekU; ;k vekU; 

dj ldsaxsaA 

iz’u%& D;k efgyk dSfn;ksa ls tUeh ckfydkvkas dks ykMyh y{eh ;kstuk dk 

ykHk fn;k tk ldrk gS\ 

mRrj%& gka tsy esa can efgyk dSfn;ksa ls tUeh ik= ckfydkvksa dks bl ;kstuk 

dk ykHk fn;k tk ldrk gSA 

iz’u%& xksn yh xbZ ckfydk dks dc rd ;kstuk dk ykHk fn;k tk ldrk gS\ 

mRrj%& fof/k lEer izfdz;k ls xksn yh xbZ ckfydk dks izFke ckfydk ekurs 

gq, ckfydk dh vk;q 6 o"kZ gksus rd ;kstuk dk ykHk fn;k tk gSA fdarq ifjokj 

vk;dj nkrk ugha gksuk pkfg;sA 



49

Madhya Pradesh: The land of female infanticide and foeticide in India

iz’u%& ckfydk ds ekrk vFkok firk dh e`R;q gksus ij D;k ifjokj fu;kstu 

vfuok;Z gksxk\ 

mRrj%& ftl ifjokj esa vf/kdre nks larkusa gSa rFkk ekrk vFkok firk dh e`R;q 

gks xbZ gks ml ifjokj dh cPph ds tUe ds 05 o"kZ gksus rd ;sktuk dk ykHk 

fn;k tk ldrk gSA fdarq bl izdkj ds izdj.kksa tgka efgyk vFkok iq:"k dh 

nwljh 'kknh gksrh gS o iwoZ ls gh 02 cPps gSa rks nwljh 'kknh ls mRiUu iq=h dks 

;kstuk dk ykHk ugha feysxkA ik= fgrxzkgh dks ykHk iznk; fd;s tkus ds fy;s 

ekrk@firk dk e`R;q izek.ki= nsuk vfuok;Z gksxkA 

iz’u%& ifjokj fu;kstu foyac ls djkus dh fLFkfr esa D;k ;kstuk dk ykHk 

fy;k tk ldrk gS\ 

mRrj%& ;fn LokLF; laca/kh dkj.kksa ls ifjokj 01 o"kZ ds vanj ifjokj fu;kstu 

ugha viuk ik;k gS rks os ckfydk ds tUe ds 02 Ok"kZ vanj ifjokj fu;kstu 

viukrs gq, ftyk dysDVj ds le{k vkosnu izLrqr dj ldrs gSaA dysDVj 

xq.k nks"k ds vk/kkj ij ijh{k.k dj vihy ekU; ;k vekU; dj ldsaxsaA 

iz’u%& iwoZ ls gh ykMyh y{eh ;kstuk ds fgrxzkfg;ksa dks izek.ki= izkIr djus 

ds fy;s D;k fd;k tkuk gksxk\ 

mRrj%& iwoZ ls gh iathd`r fgrxzkfg;ksa dks vc rd izkIr ,u ,l lh dk;kZy; 

esa tek djuh gksxh ftlds LFkku ij mUgsa ,d izek.ki= iznk; fd;k tk;sxkA 

ftlds vk/kkj ij mUgsa le; le; ij ;kstuk dk ykHk izkIr gksxkA 

iz’u%& ;fn fgrxzkgh dh ,u ,l lh xqe gks xbZ gS rks og izek.k i= dSls 

izkIr dj ldsxk\ 

mRrj%& ;fn   ,u ,l lh xqe gks xbZ gS rks fgrxzkgh dks MqIyhdsV ,u ,l 

lh tkjh djokdj tek djuh gksxhA rn`ijkar izek.ki= tkjh fd;k tk ldsxkA 

iz’u%& D;k fgrxzkgh dks iwoZ ,u ,l lh dh Hkkafr 5 izek.k i= izkIr gksaxsa\ 
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mRrj%& ughaA ek= ,d izek.ki= gh izkIr gksxk ftlesa fgrxzkgh dks le; le; 

ij feyus okys leLr fgrykHkksa dh tkudkjh vafdr gksxhA 

iz’u%& ckfydk fgrxzkgh dks ;kstuk ls feyus okyh varfje jkf’k fdl izdkj 

izkIr gksxh\ 

mRrj%& varfje jkf’k ds Hkqxrku gsrq ckfydk fgrxzkgh dks le; le; ij 

fofHkUu d{kk esa izos’k] vk/kkjdkMZ dzekad] lexz vkbZ Mh] cSad dk fooj.k fn;k 

tkuk gksxkA ftlls fgrxzkgh ds cSad [kkrs esa jkf’k lh/ks bZ&iseasV ds ek/;e ls 

tek dh tk ldsxhA  

iz’u%& D;k ftu izdj.kksa esa vkosnu le; ij dk;kZy; esa tek fd;k x;k Fkk 

fdarq dk;kZy;hu =qfV ls ckfydk dks ;kstuk dk ykHk izkIr ugha gks ldk D;k 

vc ml ckfydk dks ;kstuk dk ykHk izkIr gks ldrk gS\ 

mRrj%& ,sls izdj.kksa esa fodkl[k.M efgyk l’kfDrdj.k vf/kdkjh@ifj;kstuk 

vf/kdkjh ds ek/;e ls vkosnu lacaf/kr ftyk dysDVj dks dh tk ldrh gSA 

dysDVj xq.k nks"k ds vk/kkj ij ijh{k.k dj vkosnu ekU; ;k vekU; dj 

ldsaxsaA 
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Annexure-III: LLY Revised guidelines
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Annexure-IV: Ladli Laxmi Fund
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