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1. exeCutive summary and 
reCommendations

Among the States and Union Territories (UTs) of India, Punjab has the second 
worst record of Child Sex Ratio of 846 girls per 100 boys and third worst 
record in skewed sex ratio of 895 females per 100 males as per Census 2011.1 
The CSR of Punjab has consistently decreased from 908 in 1981 Census to 
875 in 1991 Census (i.e. decrease by 33 points) to further 798 in 2001 Census 
(i.e. a decrease by 110 points compared to 1981 Census). The only silver lining 
is that Punjab has increased its CSR from 798 in 2001 Census to 846 in 2011 
Census (i.e. increase of 48 points) 2 and its sex ratio from 876 in 2001 to 895 
in 2011 (i.e. increase of 19 points)3. It is however far behind to reach its 1981 
level of 908 CSR when impacts of modern technologies like ultrasound and 
amniocenteses technologies were minimal. Despite the recent improvement, 
Punjab is still far behind to that of the national sex ratio of 943 and national 
CSR of 919, as per Census 2011.4

The Census of 2011 suggested that as a religious group Sikhs indicated higher 
preference for boys and rampant use of sex selection techniques. The religion-
wise data of Census of 2011 stated that Sikhs with 903 females against 
1,000 males had the worst sex ratio followed by Hindus (939 females/1,000 
males), Jains (940 females/1,000 males), Muslims (951 females/1,000 males), 
Buddhists (965 females/1,000 males) and Christians had the best sex ratio 
with 1,023 females for every 1,000 males.5

1.	 Haryana	worst	in	sex	ratio,	a	2011	Census	find,	First	Post,	30	April	2013,		http://www.firstpost.com/india/
haryana-worst-in-sex-ratio-a-2011-census-find-742125.html	

2.	 Press	Information	Bureau,	Govt	of	India,	“Decline	In	Child	Sex	Ratio”,	11	February	2014,	http://pib.nic.in/
newsite/PrintRelease.aspx?relid=103437

3.	 Press	Information	Bureau,	Govt	of	India,	“Sex	Ratio”,	21	August	2013,	http://pib.nic.in/newsite/PrintRelease.
aspx?relid=98466		

4.	 Press	Information	Bureau,	Govt	of	India,	“Decline	In	Child	Sex	Ratio”,	11	February	2014,	http://pib.nic.in/
newsite/PrintRelease.aspx?relid=103437

5.	 Census	shocker:	Sikhs	report	lowest	sex	ratio,	The	Tribune,	27	August	2015,	http://www.tribuneindia.com/
news/nation/census-shocker-sikhs-report-lowest-sex-ratio/125040.html	
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Yet, there is little seriousness on the part of the Government of Punjab to 
address female foeticide leading to skewed sex ratio which is evident from 
lackluster implementation of the girl child retention schemes.

First, the Balri Rakshak Yojana (BRY) which was launched in the year 2005 
in the backdrop of sharp decline in child sex ratio from 875 in 1991 to 798 in 
2001 and sex ratio from 882 in 1991 to 876 in 2001 has been a total failure. 
Due to stringent and irrational eligibility conditions (like two-child norm 
without male child, compulsory family panning by parents, and family should 
be non-income tax payee till the girl child attains 18 years of age  etc) failed 
to appeal even to the poorest of the poor. The impact of the scheme was so 
limited that only 650 families were registered/enrolled in nine years and the 
scheme had to be stopped abruptly in 2014.6 In contrast, the health scheme 
which replaced the BRY to provide free medical treatment to girls under the 
age of 5 years has already enrolled 50,000 families within two years since 
2014.7 

Second, prior to the BRY, Punjab government had been implementing the 
Kanya Jagriti Jyoti Scheme (launched in 1996-97)8 and the Nanhi Chhaan 
(launched in 2008)9 targeting the poorest of the poor. But these schemes 
were poorly implemented and finally had to be merged in a new scheme called 
Bebe Nanaki Ladli Beti Kalyan Scheme (BNLBKS) w.e.f. the year 2011-
12.10 The BNLBKS targeted only those families having an annual income of 
maximum Rs 30,000/- and covered under Atta Dal Scheme. The scheme had 

6.	 Punjab’s	 health	 scheme	 for	 girl	 child	 gets	 good	 response,	 The	 Times	 of	 India,	 26	 July	 2016,	 http://
timesofindia.indiatimes.com/city/chandigarh/-Punjabs-health-scheme-for-girl-child-gets-good-response/
articleshow/53401685.cms	

7.	 Punjab’s	 health	 scheme	 for	 girl	 child	 gets	 good	 response,	 The	 Times	 of	 India,	 26	 July	 2016,	 http://
timesofindia.indiatimes.com/city/chandigarh/-Punjabs-health-scheme-for-girl-child-gets-good-response/
articleshow/53401685.cms	

8.	 http://www.archive.india.gov.in/citizen/agriculture/viewscheme.php?schemeid=339	

9.	 Ranbaxy,	Badals	nurture	own	‘turfs’,	Nanhi	Chhaan	drying	up	in	Punjab,	The	Indian	Express,	17	April	2014,
http://indianexpress.com/article/india/india-others/ranbaxy-badals-nurture-own-turfs-nanhi-chhaan-drying-up-

in-punjab/	

10.	 	Department	of	Planning,	Govt	of	Punjab,	“Government	Schemes	for	Rural	Areas	of	Punjab”,	http://www.
pbrdp.gov.in/documents/6205745/98348119/Government%20Schemes%20for%20Rural%20Areas%20of%20
Punjab.pdf	
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limited impacts. As of 18 May 2016, there were reportedly 28 lakh families 
comprising 1.13 crore people covered under the Atta Dal Scheme in the state 
to receive subsidized food grains11 but only 26,875 beneficiaries were enrolled 
under the BNLBKS as of 29 April 2015.12

Third, the funds allocated to the girl child related schemes were lying unused 
which showed the non seriousness of the state government. According to 
the Comptroller and Auditor General of India (CAG), the Department had 
spent only Rs 55 Lakhs (i.e. 22%) out of total Rs 249 Lakhs allotted during 
2006-07 to 2013-14 under Balri Rakshak Yojana.13 The Department failed to 
utilize Rs 45.93 Lakhs during 2005-0614, Rs 32.61 Lakhs during 2006-0715, 
Rs 7.48 Lakhs during 2007-0816, Rs 18 Lakhs during 2009-1017, Rs 35.68 
Lakhs during 2011-1218, Rs 44.55 Lakhs during 2012-1319, and Rs 70.58 
Lakhs during 2013-14.20 Under Bebe Nanaki Ladli Beti Kalyan Scheme, the 
Department of Social Security and Development of Women & Children has 
spent only Rs 5780.47 Lakhs (i.e. 54%) out of Rs 10750 grants allotted by the 
13th Finance Commission during 2012-13 to 2014-15. The Department failed 
to utilize a total of Rs 4970 Lakhs including Rs 2375 Lakhs during 2012-

11.	 Punjab	 to	 add	 7	 lakh	 more	 families	 under	 ‘Atta-Dal’	 scheme,	 Business	 Standard,	 18	 May	 2016,	 http://
www.business-standard.com/article/pti-stories/punjab-to-add-7-lakh-more-families-under-atta-dal-
scheme-116051801764_1.html	

12.	 ‘Bebe	Nanki	Ladli	Beti’	scheme	in	Punjab	benefits	26,875	beneficiaries:	jayanti,	YesPunjab.Com,	29	April	2015,	
http://www.yespunjab.com/punjab/news/item/67044-bebe-nanki-ladli-beti-scheme-in-punjab-benefits-26-
875-beneficiaries-jayani	

13.	 The	data	for	funds	allotment	and	expenditure	are	not	available	for	the	years	2008-09	and	2010-11

14.	 Appropriation	Accounts	 2006-07	 Government	 of	 Punjab,	 P	 103,	 http://www.saiindia.gov.in/sites/default/
files/account_report_pdf/Pun_Appropriation_Accounts_2006_07.pdf	

15.	 Appropriation	Accounts	 2006-07	 Government	 of	 Punjab,	 P	 103,	 http://www.saiindia.gov.in/sites/default/
files/account_report_pdf/Pun_Appropriation_Accounts_2006_07.pdf	

16.	 Appropriation	Accounts	 2007-08	Government	 of	 Punjab,	 P	 103,	 http://www.cag.gov.in/sites/default/files/
account_report_pdf/Pun_Appropriation_Accounts_2007_08.pdf	

17.	 Appropriation	Accounts	 2009-10	Government	 of	 Punjab,	 P	 137,	 http://www.cag.gov.in/sites/default/files/
account_report_pdf/Pun_Appropriation_Accounts_2009_10.pdf	

18.	 Appropriation	Accounts	 2011-12	Government	 of	 Punjab,	 P	 127,	 http://www.cag.gov.in/sites/default/files/
account_report_pdf/Pun_Appropriation_Accounts_2011_12.pdf	

19.	 Appropriation	Accounts	2012-13	Government	of	Punjab,	http://www.cag.gov.in/sites/default/files/account_
report_pdf/Pun_Appropriation_Accounts_2012_13.pdf	

20.	 Appropriation	Accounts	2013-14	Government	of	Punjab,	http://www.cag.gov.in/sites/default/files/account_
report_pdf/Pun_Appropriation_Accounts_2013_14.pdf
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1321, Rs 1117.07 Lakhs during 2013-1422 and Rs 1477.46 during 2014-15.23 
Similarly, the CAG has found that the “Awareness Programme for Improving 
Adverse Sex Ratio” was not properly implemented and against the budget 
provision of Rs 4 crore, only Rs 1.46 crore was spent during 2009-14. During 
test check of record of Director, Social Security and Welfare of Women and 
Child it was noticed that against the proposed 530 camps and 18 seminars, 
the department organized only 418 camps and 2 seminars during 2010-11 
and 2011-12 in spite of the availability of the funds of Rs 55.03 lakh.24

Fourth, the government of Punjab might have launched country’s first public 
health helpline to check female foeticide in October 2009, but due to lack of 
promotion of the helpline by the Department of Health and Family Welfare, 
the helpline eventually turned out to be a damp squib25 and stopped receiving 
any complaint one year after it was started with much fanfare. Finally, on 
24 June 2014, the Punjab government replaced the foeticide helpline with a 
round-the-clock “Medical Helpline 104”26 which related to general complaints 
regarding health services. 

Given the facts that all the schemes namely the Balri Rakshak Yojana, Kanya 
Jagriti Jyoti Scheme, Nanhi Chhaan and thereafter Bebe Nanaki Ladli Beti 
Kalyan Scheme (BNLBKS) have failed, the retention of girl child equally 
depended on the robust implementation of the Preconception and Pre-Natal 
Diagnostic Techniques (Prohibition of Sex Selection) Act, 1994and the MTP 
Act. There are regular reports of sex selection but cases registered are few and 
cases resulting into conviction are fewer.

21.	 Appropriation	Accounts	 2012-13	 Government	 of	 Punjab,	 P.292,	 http://www.cag.gov.in/sites/default/files/
account_report_pdf/Pun_Appropriation_Accounts_2012_13.pdf	

22.	 Appropriation	Accounts	 2013-14	 Government	 of	 Punjab,	 P.369,	 http://www.cag.gov.in/sites/default/files/
account_report_pdf/Pun_Appropriation_Accounts_2013_14.pdf

23.	 CAG,	Appropriation	Accounts	2014-15	Government	of	Punjab,	P	288,	http://www.cag.gov.in/sites/default/
files/account_report_pdf/Pun_Appropriation_Accounts_2014_15.pdf	

24.	 Report	of	the	Comptroller	and	Auditor	General	of	India	on	Social,	General	and	Economic	Sectors	(Non-Public	
Sector	Undertakings)	for	the	year	ended	31	March	2014,	Government	of	Punjab	Report	No.	1	of	the	year	2015,	
P.128,	http://agpunjab.gov.in/reports/2014/NONPSU/01-Index.pdf	

25.	 Female	 foeticide	 helpline	 ‘fails’	 to	 initiate	 response,	 The	 Times	 of	 India,	 21	 November	 2009,	 http://
timesofindia.indiatimes.com/city/ludhiana/Female-foeticide-helpline-fails-to-initiate-response/
articleshow/5255761.cms	

26.	 http://1905.punjab.gov.in/104_Note.pdf	
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The National Crime Records Bureau (NCRB) under the Ministry of Home 
Affairs reported registration of 191 cases of foeticide in Punjab during 2006 to 
2015. However, prosecution under the PC&PNDT Act is quite low in Punjab. 
Against 938 cases of suspension /cancellation of registration of ultrasound 
centres for violation of the PC&PNDT Act, only 147 cases/complaints have 
been filed so far in the courts/FIRs as of September 2016, according to the 
Department of Health and Family Welfare of Punjab. The Department of 
Health and Family Welfare claimed that out of these 147 cases, 92 cases were 
disposed off (acquitted), 31 cases resulted in conviction and 24 were still 
pending in district courts.27 However, an analysis by the Asian Centre for 
Human Rights of the data provided by the Department of Health and Family 
Welfare of Punjab found that out of 147 cases, 103 cases or 70% resulted 
in acquittal of the accused, 18 cases (or 12%) resulted in conviction of the 
accused, one case was mentioned as “decided” while 25 cases were pending.

The Minister of State, Ministry of Health and Family Welfare, Smt. Anupriya 
Patel in Unstarred Question No. 1116 answered 21 July 2017 in Lok Sabha 
stated that as per Quarterly Progress Reports (QPRs) ending March 2017, 
Punjab reported 31 convictions under the PC&PNDT Act. Of these, only 
one medical license was suspended, while 135 cases were pending in various 
courts of the State.28 The QPR ending September 2016 also showed 31 
convictions and one suspension of medical license by Punjab Medical Council 
in the State, whereas 193 cases were pending in various courts in the State 
during the given period.29  In other words, there was no progress except that 
the pendency has decreased by 58 cases. 

On 25 April 2017, the State Health Department issued instructions to put all 
ultrasound centres under 24x7 online surveillance while the police verification 

27.	 http://pbhealth.gov.in/Note%20on%20enforcement%20of%20PC&PNDT%20Act%20in%20english%20_1_.pdf	

28.	 Written	 Statement	 of	Ms.	Anupriya	 Patel,	 Minister	 of	 State,	 Health	 and	 Family	Welfare	 in	 the	 Lok	 Sabha	
(Unstarred	Question	No.1116)	answered	on	21	July	2017	

29.	 Written	Statement	of	Ms.	Anupriya	Patel,	Minister	of	State,	Health	and	Family	Welfare	in	the	Lok	Sabha	on	16	
December	2016	http://pib.nic.in/newsite/erelcontent.aspx?relid=155520	
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of doctors and other staff posted at such centres was made mandatory.30   
Its impact is yet to be seen.

On the other hand, the MTP Act was also not implemented properly in 
Punjab. There have been numerous instances of female foeticide in the state. 
On 9 August 2006, the district health authorities unearthed a mass grave 
of over 100 female foetus in a pit located within the premises of the Sahib 
Hospital run by quacks Pritam Singh and his wife Amarjit Kaur in Patran, 
a town in Patiala district.31 The next day, i.e. 10 August 2006, the district 
health authorities discovered another pit, near the earlier one, in which about 
200 to 300 female foetuses were suspected to be dumped within the premises 
of the Sahib Hospital, Patran.32 

Conclusion and recommendations: 

Asian Centre for Human Rights recommends the following to the Government 
of Punjab:

Bebe Nanaki Ladli Beti Kalyan Scheme: 

	 •	 Revise	 the	 Bebe	 Nanaki	 Ladli	 Beti	 Kalyan	 Scheme	 to	 increase	
the amount for post birth benefits of at least Rs. 1 lakh,33 provide 
educational scholarship of Rs. 50,00034 and further additional financial 
assistance of Rs. 1 lakh to be paid to surviving girls for assistance 
during marriage35;

	 •	 Expand	the	coverage	of	the	Bebe	Nanaki	Ladli	Beti	Kalyan	Scheme	to	
include all girl children of Punjab irrespective of income of their parents  

30.	 Punjab	to	strictly	enforce	PC&PNDT	Act,	The	Pioneer,	25	April	2017		available	at	http://www.dailypioneer.
com/state-editions/punjab-to-strictly-enforce-PC&PNDT-act.html	

31.	 Graveyard	of	unborn	daughters,	The	Tribune,	10	August	2006,	http://www.tribuneindia.com/2006/20060810/
main3.htm

32.	 Another	grave	of	female	fetuses,	The	Tribune,	11	August	2006,	http://www.tribuneindia.com/2006/20060811/
main8.htm	

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

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

35.	 As	provided	under	the	Ladli	Laxmi	Scheme	in	Goa
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or place of birth and benefits be provided to all the girl children in the 
family irrespective of whether they have male sibling or not and delink 
the scheme from Atta Dal scheme;

	 •	 Link	the	Bebe	Nanaki	Ladli	Beti	Kalyan	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 Bebe Nanaki Ladli Beti Kalyan Scheme by connecting the 
programme with all hospitals/nursing homes/primary health centres; 
and

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

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 customer36 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;37 

36.	 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

37.	 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	
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and (iv) sanction adequate financial resources for implementation of the 
scheme in all the States and UTs;

	 •	 Introduce	 Integrated	 Monitoring	 system	 for	 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.38

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

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

after	framing	of	charges	before	the	Court.	Therefore,	the	anonymity	of	the	informers	can	be	ensured.

38.	 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 missing girls in Punjab 

According to the 2011 Census, Punjab with 846 girls per 100 boys in the 
age group of 0-6 years has the second worst record of child sex ratio (CSR) 
in India and third worst record in skewed sex ratio of 895 females per 1,000 
males.39 The CSR of Punjab has consistently decreased from 908 in 1981 Census 
to 875 in 1991 Census (i.e. decrease by 33 points) to further 798 in 2001 Census 
(i.e. a decrease by 110 points compared to 1981 Census). It has however registered 
an increase by 48 points in 2011 Census (846) as compared to 2001 Census 
(798).40 The only silver lining is that Punjab has increased its CSR from 798 in 
2001 Census to 846 in 2011 Census (i.e. increase of 48 points) 41 and its sex ratio 
from 876 in 2001 to 895 in 2011 (i.e. increase of 19 points)42. Despite the 
recent improvement, Punjab is still far behind to that of the national sex ratio 
of 943 and national CSR of 919, as per Census 2011.43 

Table-1: Child Sex Ratio in Punjab, 1961-201144

Year Child Sex Ratio Variation 

1961 901

1971 901 Nil

1981 908 +7

1991 875 -33

2001 798 -77

2011 846 +48

39.	 Haryana	worst	in	sex	ratio,	a	2011	Census	find,	First	Post,	30	April	2013,		http://www.firstpost.com/india/
haryana-worst-in-sex-ratio-a-2011-census-find-742125.html	

40.	 Economic	 &	 Statistical	 Organisation,	 Punjab,	 “Gender	 Statistics	 of	 Punjab	 2012”,	 P.	 20,	 http://www.
pbplanning.gov.in/pdf/Gender%20Statistics%20%202012%20final.pdf			

41.	 Press	Information	Bureau,	Govt	of	India,	“Decline	In	Child	Sex	Ratio”,	11	February	2014,	http://pib.nic.in/
newsite/PrintRelease.aspx?relid=103437

42.	 Press	Information	Bureau,	Govt	of	India,	“Sex	Ratio”,	21	August	2013,	http://pib.nic.in/newsite/PrintRelease.
aspx?relid=98466		

43.	 Press	Information	Bureau,	Govt	of	India,	“Decline	In	Child	Sex	Ratio”,	11	February	2014,	http://pib.nic.in/
newsite/PrintRelease.aspx?relid=103437

44.	 Economic	 &	 Statistical	 Organisation,	 Punjab,	 “Gender	 Statistics	 of	 Punjab	 2012”,	 P.	 19,	 http://www.
pbplanning.gov.in/pdf/Gender%20Statistics%20%202012%20final.pdf			



10

The State of Female Foeticide in Punjab

The Census of 2011 suggested that as a religious group Sikhs indicated higher 
preference for boys and rampant use of sex selection techniques. The religion-
wise data of Census of 2011 stated that Sikhs with 903 females against 
1,000 males had the worst sex ratio followed by Hindus (939 females/1,000 
males), Jains (940 females/1,000 males), Muslims (951 females/1,000 males), 
Buddhists (965 females/1,000 males) and Christians had the best sex ratio 
with 1,023 females for every 1,000 males.45

As per Census 2011, the district with lowest CSR was Tarn Taran (820) 
followed by Gurdaspur (821), Amritsar (826), Shri Muktsar Sahib (831), 
Mansa (836), Patiala (837), Sangrur (840), S.A.S. Nagar (841), Fatehgarh 
Sahib (842), Barnala (843), Firozpur (847), Faridkot (851), Bathinda (854), 
Ludhiana and Moga (860), Rupnagar (863), Hoshiarpur (865), Kapurthala 
(871), Jalandhar (874), S.B.S. Nagar (885) while data is not available for two 
newly created districts of Fazilka and Pathankot (created on 27 July 2011).46  

Table-2: District-wise Child Sex Ratio in Punjab, 1991-201147

Sl No. District 1991 2001 2011

 1 Tarn Taran NA 784 820

 2 Gurdaspur 878 789 821
 3 Amritsar 861 792 826

 4 Shri Muktsar Sahib 857 811 831

 5 Mansa 873 782 836
 6 Patiala 871 776 837

45.	 Census	shocker:	Sikhs	report	lowest	sex	ratio,	The	Tribune,	27	August	2015,	http://www.tribuneindia.com/
news/nation/census-shocker-sikhs-report-lowest-sex-ratio/125040.html	

46.	 Naveen	Kumar,	“Beti	Bachao	and	Beti	Padhao	(Save	the	Girl	Child	and	Educate	Her)	(A	Geographical	Analysis	of	
Child	Sex	Ratio	of	Haryana),	Global	Journal	for	Research	and	Analysis,	Volume-4,	Issue-6,	June-2015,	http://
www.worldwidejournals.com/gra/file.php?val=June_2015_1435727412__141.pdf	

47.	 Economic	 &	 Statistical	 Organisation,	 Punjab,	 “Gender	 Statistics	 of	 Punjab	 2012”,	 P.	 19,	 http://www.
pbplanning.gov.in/pdf/Gender%20Statistics%20%202012%20final.pdf
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 7 Sangrur 873 784 840

 8 S.A.S. Nagar NA 785 841

 9 Fatehgarh Sahib 874 766 842

 10 Barnala NA 792 843
11 Firozpur 887 822 847
 12 Faridkot 865 812 851
 13 Bathinda 860 785 854
 14 Ludhiana 877 717 860
 15 Moga 867 818 860
 16 Rupnagar 884 799 863

 17 Hoshiarpur 884 812 865

 18 Kapurthala 879 785 871

 19 Jalandhar 886 806 874

 20 S.B.S. Nagar 900 808 885

21 Fazilka NA NA NA
22 Pathankot NA NA NA
 Punjab 875 798 846

There is little to cheer about in the increase of CSR from 798 in 2001 Census 
to 846 in 2011 Census. In 1991 census, there were four districts whose CSR 
was in the range of 881-915 but no district had CSR of 881-915 or above in 
2001 and 2011. On the other hand, eight districts had CSR 880 & below in 
1991 whose number has increased to 17 districts in 2001 and 19 districts in 
2011.
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Table-3: Distribution of districts by range of child sex ratio of Punjab 
state: 1991, 2001, 201148 

Child sex ratio (0-6) Number of Districts

1991 2001 2011

880 & below 8 17 19

881-915 4 0 1

916-950 0 0 0

951-985 0 0 0

986 &above 0 0 0

On the other hand, the good news is that the sex ratio at birth (SRB) of 
Punjab has been increasing consistently from 790 in 2005 to 880 in 2014. 
However, the SRB fell from 946 in 1981 to 854 in 199149 to further 790 in 
2005.

Table 4: Sex Ratio at Birth of Punjab state, 2005-201450

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

790 813 820 820 822 824 852 844 876 880

While India’s strict laws against sex determination and female foeticide 
remained blatantly violated within the county, more and more affluent couples 
from Punjab chose to fly abroad for gender section particularly in the US, the 
UK and Thailand etc.51

48.	 Lakshman	Rao	K	and	Haragopal	V.V.,	“Analysis	of	Sex	Ratio	in	Punjab	India	(Census	2011)	–	A	Demographic	
Study”,	Research	Journal	of	Recent	Sciences,		Vol.	3(ISC-2013),	12-19	(2014)	http://www.isca.in/rjrs/archive/
v3/iISC-2013/4.ISCA-ISC-2013-12MSS-24.pdf	

49.	 Rainuka	Dagar,	“Identifying	and	Controlling	Female	Foeticide	and	Infanticide	in	Punjab”,	P.9,	http://ncw.nic.
in/pdfReports/IDENTIFYING%20AND%20CONTROLLING%20FEMALE%20FOETICIDE%20-%20PDF%20FORMAT.pdf	

50.	 Office	of	the	Registrar	General	of	India,	Ministry	of	Home	Affairs,	“Vital	Statistics	of	India	Based	on	the	Civil	
Registration	System	2014”,	P.48,	http://www.censusindia.gov.in/2011-Documents/CRS_Report/crs2014_final.
pdf		

51.	 Punjab’s	 daughters	 keep	 disappearing	 as	 couples	 fly	 abroad	 for	 gender	 selection,	 The	 Times	 of	 India,	 8	
March	 2014,	 http://timesofindia.indiatimes.com/city/chandigarh/Punjabs-daughters-keep-disappearing-as-
couples-fly-abroad-for-gender-selection/articleshow/31631099.cms	
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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 came into force 
with effect from 14 February 2003 and it 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 200252, 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. 

52.	 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.

1.2.2. Status of implementation 

a. Registration and inspection 

According to the Department of Health and Family Welfare of Punjab, as 
of 30 September 20016 there were a total of 1,477 centres registered under 
the PC&PNDT Act in Punjab which included one genetic laboratory, 1,396 
ultrasound/imaging centres and 80 IVF/Fertility centres.53 Since the inception 
of the PC&PNDT Act in 1994, the Appropriate Authorities conducted 
inspection of a total of 36,459 centres as of 30 September 2016. During the 
third quarter of 2016 ending on 30 September 2016, a total of 1,138 centres 
were inspected by the Appropriate Authorities.54  

b. Prosecution under the PC&PNDT Act

The National Crime Records Bureau (NCRB) under the Ministry of Home 
Affairs, Government of India in its Annual Reports stated that during 2006 
to 2015, a total of 191 cases of foeticide were recorded in Punjab, including 22 
cases in 2006, 35 cases in 2007, 24 cases in 2008, 23 cases in 2009, 15 cases 
in 2010, 15 cases in 2011, 25 cases in 2012, 12 cases in 2013 and 10 cases in 
2014, 10 cases in 2015.55

Based on inspections of the centres, registration of a total of 938 centres were 
suspended and cancelled till 30 September 2016 including 834 suspensions 
and 104 cancellations since the inception of the Act.56 The total number of 

53.	 Quarterly	Report	of	the	Government	of	Punjab	on	implementation	of	the	PC&PNDT	Act,	1994,	report	of	the	
quarter	ended	on	30.09.2016,	available	at	http://pbhealth.gov.in/quarterly%20report.pdf

54.	 Quarterly	Report	of	the	Government	of	Punjab	on	implementation	of	the	PC&PNDT	Act,	1994,	report	of	the	
quarter	ended	on	30.09.2016,	available	at	http://pbhealth.gov.in/quarterly%20report.pdf

55.	 Annual	Reports	“Crime	In	India”	2006-2015	of	National	Crime	Records	Bureau,	Government	of	India

56.	 http://pbhealth.gov.in/Note%20on%20enforcement%20of%20PC&PNDT%20Act%20in%20english%20_1_.pdf	
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cancellation of registration (104) is quite less in comparison to the number of 
suspensions (834). 

Further, prosecution under the PC&PNDT Act is quite low in Punjab. 
Against 938 cases of suspension /cancellation of registration of ultrasound 
centres for violation of the PC&PNDT Act, only 147 cases/complaints have 
been filed so far in the courts/FIRs as of September 2016, according to the 
Department of Health and Family Welfare of Punjab. The Department of 
Health and Family Welfare claimed that out of these 147 cases, 92 cases were 
disposed off (acquitted), 31 cases resulted in conviction and 24 were still 
pending in district courts.57

However, an analysis by the Asian Centre for Human Rights of the data 
provided by the Department of Health and Family Welfare of Punjab in its 
website (http://pbhealth.gov.in/ANNEXURE%20C%20QTR%202nd%20
2016-17-%20Detail%20of%20Court%20cases%20list.pdf), it was found that

Out of 147 cases,

	 •	 103 cases or 70% resulted in acquittal of the accused. Of these in 
11 cases the accused were convicted in lower court but acquitted/
discharged by the higher court.

 • 18 cases (or 12%) resulted in conviction of the accused. Of these, in 
one case conviction was secured but the accused was released with a 
probation bond.

 • One case was mentioned as “decided”

 • 25 cases are pending

The nature of violations of these 147 cases were as follows:

	 •	 36 cases directly related to foeticide/sex determination/ sex selection

 • 20 cases of unregistered centre

57.	 http://pbhealth.gov.in/Note%20on%20enforcement%20of%20PC&PNDT%20Act%20in%20english%20_1_.pdf	
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 • 40 cases related to improper record keeping

 • The rest (51 cases) related to miscellaneous violations including 
ultrasound machine not registered, Form F not maintained, Board 
showing ban on sex test was not displayed etc.  

In the last six years, the Appropriate Authorities suspended registration 
of 341 centres and cancelled registration of 71 centres for violation of the 
PC&PNDT Act but led to only 34 court cases, as given below:58

Year Suspensions Cancellations Court Cases

2011-12 108 17 7

2012-13 48 10 4

2013-14 40 13 4

2014-15 73 19 4

2015-16 47 9 9

2016-17  
(September 2016) 

25 3 6

Total 341 71 34

c. Emblematic cases of sex determination in Punjab during 2015-17

The cases of sex determination are reported regularly. 

On 14 May 2017, Dr Rajinder Singh Saggu, a former civil surgeon, and his 
assistant Mohinder Kaur were arrested for conducting sex determination at 
Kharar in Sahibzada Ajit Singh Nagar district. They were arrested following 
a joint team of the district Health Department and the police raided his 
ultrasound centre using a decoy patient pursuant to a complaint that the 
centre was illegally carrying out ultrasound for sex determination on pregnant 
women.59

58.	 http://pbhealth.gov.in/Note%20on%20enforcement%20of%20PC&PNDT%20Act%20in%20english%20_1_.pdf	

59.	 Ex-civil	surgeon	held	for	sex	determination,	The	Tribune,	15	May	2017,	http://www.tribuneindia.com/news/
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In August 2017, Dr Mahesh Kumar, a BMS practitioner, was arrested by 
authorities during a raid for conducting sex determination test at a private 
hospital in Fatehgarh Saheb district. A joint team from Haryana and Punjab 
conducted the decoy operation and caught the doctor red-handed. An amount 
of Rs. 17,000 was also recovered from his possession. It was revealed that  
Dr. Mahesh was not even authorized to conduct scan and was not registered 
with the district health authorities. The machine was registered in the name 
of a gynecologist identified as Dr. Madhurima, who was not present during 
the raid. A case was registered against the doctor, a helper and two touts.60 

On 19 June 2017, a clinic was sealed and its owner was arrested by authorities 
during a raid for running the illegal sex determination centre being run from 
a house in Haibowal Kalan in Ludhiana. During the raid the team found an 
unregistered portable ultrasound machine kept in a bag under the stairs. The 
house owner identified as Jatinder Arora was been arrested. The authorities 
claimed that the accused was associated with many hospitals and used to 
charge between Rs 12,000 to Rs 15,000 to reveal the sex of the foetus.61

In March 2017, a doctor and two of his helpers were arrested during a 
decoy operation on charges of carrying out illegal sex determination tests in 
Ferozepur district. The joint raid was conducted by authorities of Rajasthan 
and Punjab. A sonography machine used for the tests was seized and Rs. 
33,000 cash was recovered from the doctor identified as Sandeep Singh. 
The team also found that no record was maintained at the clinic despite its 
registration, apparently to conceal illegal activities.62

On 30 July 2016, a special team of Haryana health department63 raided  
the Amanpreet Hospital, a private clinic in Sultanpur Lodhi in Kapurthala 

chandigarh/ex-civil-surgeon-held-for-sex-determination/407241.html		

60.	 See	http://medicaldialogues.in/haryana-health-department-busts-sex-determination-racket-in-punjab/		

61.	 Illegal	 sex-test	 clinic	unearthed	 in	 Ludhiana,	Hindustan	Times,	 20	 June	2017	http://www.hindustantimes.
com/punjab/illegal-sex-test-clinic-unearthed-in-ludhiana/story-vQxlBxDYEjkjHYnr5xtu0I.html				

62.	 Three	held	 in	Punjab	 for	 sex	determination	 tests,	The	Hindu,	19	March	2017,	http://www.thehindu.com/
news/national/other-states/three-held-in-punjab-for-sex-determination-tests/article17530243.ece		

63.	 Punjab	and	Haryana	allow	inter-state	inspections	to	fight	foeticide
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district of Punjab and found a lady doctor identified as Dr Sandeep Kaur 
performing a sex-determination test on a woman. The raid was conducted after 
sending a woman decoy to the hospital who paid Rs 17,000 to Dr Sandeep 
Kaur to conduct the illegal test. The Punjab police booked seven persons, 
including Dr Sandeep Kaur, the duty doctor of the Amanpreet Hospital under 
sections 420 (fraud), 120B (criminal conspiracy) of the Indian Penal Code 
and Pre-Conception and Pre-Natal Diagnostic Techniques (PC&PNDT) Act, 
1994.64

On 23 April 2016, acting on the tip off given by the empanelled detective 
agency, the Department of Health and Family Welfare, Punjab conducted 
a successful sting operation and registered a case under the PC&PNDT Act  
and Rules against five doctors of Suri Scan Centre, Balachaur, District 
SBS Nagar i.e. Dr Ujagar Singh Suri (owner), Dr Bhushan, Dr Sunita,  
Dr Sandeep and Dr Gurinder Bagga. The case was registered after doctors 
of Suri Scan Centre took a sum of Rs. 20,000/- from a decoy patient for  
illegal sex-determination. A woman decoy deployed by the Health Department 
was able to strike a deal with the Suri Scan Centre for sex-determination of 
her foetus. At the time of scanning, the Health authorities conducted raid and 
also recovered Rs 20,000/- from Dr Bhushan of Suri Scan Centre. Notably 
during scan, the decoy-woman was informed by Dr Sunita of the Suri Scan 
Centre to get ready to celebrate with ladoo (a reference that indicates the 
foetus to be a male child). The team found that as per record Dr Sandeep 
and Dr Gurinder Bagga, both sonologists were the only ones authorized for 
scanning at the centre. The team sealed the Scan Centre on the spot and 
pasted a notice that owners of the centre must get all the records of the scan 
centre inspected by the Sub divisional appropriate authority (PC&PNDT 
Act) within 48 hours.65

64.	 Haryana	health	team	seals	clinic	in	Sultanpur	Lodhi	for	sex	test,	The	Hindustan	Times,	1	August	2016,	http://
www.hindustantimes.com/punjab/haryana-health-team-seals-clinic-in-sultanpur-lodhi-for-sex-test/story-
tfz2uAqp4B2nafLHlJn23J.html	

65.	 http://punjab.gov.in/key-initiative?view=show&pp_id=660	
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On 19 April 2016, the police arrested a woman doctor under PC&PNDT Act 
in Amritsar. Health Department and police officials raided Bharat Hospital in 
Amritsar after Dr Shupla Sharma of the hospital allegedly offered to conduct 
a sex determination test for Rs 15,000 on a decoy patient sent by a private 
agency hired by the state government to check female foeticide. A case under 
relevant sections of PC&PNDT Act had been registered against Dr Shupla 
Sharma and she was arrested.66

On 10 April 2016, a team of health officials from Kaithal, Haryana, busted 
a major sex-determination racket being run from an ultrasound centre in the 
city of Patiala, Punjab. The health and police teams from Haryana carried out 
a raid at the Goyal Ultrasound Centre at Lahori Gate in Patiala and arrested 
three persons, including two middlemen and an employee of the ultrasound 
centre.  According to Chief Medical Officer of Kaithal Dr Vandana Bhatia, 
they received a tip-off that a mediator woman by the name of Meena, who 
was a resident of Patiala, was actively involved in alluring pregnant women 
to undergo sex-determination tests. So, the Heath authority officials laid a 
trap by asking a decoy patient to get in touch with Meena and strike a deal. 
Meena informed the patient that she would arrange her ultrasound scan for 
Rs 20,000. As they reached an agreement, Meena asked the decoy patient 
to meet her at the Patiala bus stand on the morning of 10 April 2016. She 
reached the bus stand and met Meena, who introduced her to one Jagdeep, 
who was also a mediator. She was taken to the clinic of a BAMS doctor 
near Lahori Gate, who prescribed her an ultrasound. Then the two took 
the decoy patient to Goyal Ultrasound Centre where they paid Rs 750 to 
get the ultrasound done. The patient was told that after the ultrasound was 
done, one of the employees (later identified as Anil Bansal) would inform 
her about the sex of the foetus over the phone. In the meantime, the teams 
of Kaithal health and police officials, which had followed the decoy patient 
to the ultrasound centre, reached there and arrested Meena, Jagdeep and 

66.	 Woman	doc	held	for	practising	female	foeticide,	The	Tribune,	20	April	2016,	http://www.tribuneindia.com/
news/amritsar/woman-doc-held-for-practising-female-foeticide/224874.html	
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Anil on the spot and recovered Rs 20,000 that were handed over they by the 
patient.67

On 6 July 2016, one Gurmail Kaur, a woman caretaker of an ultrasound 
scanning centre and three others were arrested for conducting pre-natal sex-
determination test, during a raid by a team from Haryana in Barnala (Punjab). 
Interestingly, the centre had been officially closed since 2010 when the couple 
owning it moved abroad. Following a tip off, a joint team of Haryana Police 
and doctors sent a pregnant woman as a decoy customer to the ultrasound 
centre and arrested the accused persons as soon as the illegal sex determination 
test was conducted on cash payment of Rs 30,000.68

On 12 February 2016, one Anoop Singh was arrested and five others,  
including a pregnant woman, were booked in connection with a sex 
determination test conducted at Dharma nursing home in Samana town 
in Patiala district. Following a tip off, Ambala deputy civil surgeon Dr BB 
Lala used a nurse, who was pregnant, as a decoy to approach the accused 
for conducting test. When the nurse contacted the accused, he demanded 
Rs 25,000 for the test. The police registered a case under sections 3-A, 4(4), 
5(2), 6(B), 23(3) of rule 4(2) of Pre-Conception and Pre-Natal Diagnostic 
Techniques (PC&PNDT) Act, 1994. During the investigation, Anoop told 
the police that they used to conduct sex determination tests using a portable 
ultrasound machine.69

On 19 July 2015, the Haryana police raided Ludhiana Bavaseer Hospital in 
Moga town in Moga district of Punjab and arrested Dr Suneet Mittal for 
allegedly conducting sex determination tests and abortions on pregnant 

67.	 Sex-determination	racket	unearthed,	three	arrested,	The	Tribune,	11	April	2016,
	 http://www.tribuneindia.com/news/chandigarh/crime/sex-determination-racket-unearthed-three-

arrested/220823.html	

68.	 Barnala:	 Sex	 Determination	 racket	 busted,	 http://www.punjabspectrum.news/2016/07/07/barnala-sex-
determination-racket-busted/	

69.	 Woman	among	6	booked	for	sex	determination	test,	1	held,	The	Hindustan	Times,	13	February	2016,	http://
www.hindustantimes.com/punjab/woman-among-6-booked-for-sex-determination-test-1-held/story-
bWVTx0eI5vPdu5hh9sQ0VK.html	
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women. The police claimed that a racket was jointly being run by Dr Mittal 
along with another doctor, Dr Jagdish Gadodra from Haryana against whom 
FIR was registered by Sirsa Chief Medical Officer (CMO) Viresh Bhushan. 
Thereafter a sting operation was conducted by Haryana Police to trap the 
accused doctor in which a woman police constable was sent as patient. The 
doctor readily agreed to perform sex determination test and also agreed to do 
abortion if a girl child was detected.70

70.	 Moga	 doctor	 arrested	 for	 conducting	 sex	 determination	 test,	 The	 Indian	 Express,	 19	 July	 2015,	 http://
indianexpress.com/article/cities/chandigarh/moga-doctor-arrested-for-conducting-sex-determination-test/	
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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”.71 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.72 
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.73 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.”74 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.75 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.76

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

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

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

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

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

76.	 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.”77 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 2012-2013.78 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.79 

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.80 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 2,332.81 

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

78.	 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

79.	 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,	

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

81.	 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.82 

A total of 53,444 medical termination of pregnancies (MTPs) were performed 
in Punjab during 2008-09 to 2012-13. These included 12,267 MTPs in 2008-
09; 11,003 in 2009-10; 11,204 in 2010-11, 9,171 in 2011-12, and 9,799 in 
2012-13.83

The MTP Act has not been implemented properly in Punjab. There have been 
numerous instances of female foeticide in the state. 

82.	 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

83.	 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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On 9 August 2006, the district health authorities unearthed a mass grave 
of over 100 female foetus in a pit located within the premises of the Sahib 
Hospital run by quacks Pritam Singh and his wife Amarjit Kaur in Patran, a 
town in Patiala district.84 The next day, i.e. 10 August 2006, the district health 
authorities discovered another pit, near the earlier one, in which about 200 to 
300 female foetuses were suspected to be dumped within the premises of the 
Sahib Hospital, Patran.85 The quacks Pritam Singh and his wife Amarjit Kaur 
had been allegedly involved in illegal abortions for the past many years.86 
On 10 August 2006 the Punjab State Commission for Women ordered an 
inquiry by the Deputy Commissioner and Senior Superintendent of Police 
(SSP), Patiala.87

On 18 February 2013, three women were arrested for trying to carry out an 
abortion illegally in the Balla Ram Nagar area in Bathinda. Following a tip 
off, the police along with members of the Pre-Natal Diagnostic Techniques 
(PNDT) cell conducted a raid on the Guru Nanak Clinic located near street 
number 10 of Guru Gobind Singh Nagar in the Balla Ram Nagar area and 
apprehended a six-month pregnant woman (who was minor) and three other 
women, who claimed to be nurses. The team sealed the clinic. The three 
women were arrested and booked under various sections of the Indian Penal 
Code (IPC) and Medical Termination of Pregnancy (MTP) Act. The arrested 
women were identified as Ramandeep Kaur, a resident of Ranjit Nagar area, 
Paramjit Kaur and Khushboo.88 It was learnt that the Guru Nanak Clinic was 
being run by people who were not trained to conduct any procedures and the 
clinic had been running for the last 6 years.89

84.	 Graveyard	of	unborn	daughters,	The	Tribune,	10	August	2006,	http://www.tribuneindia.com/2006/20060810/
main3.htm

85.	 Another	grave	of	female	fetuses,	The	Tribune,	11	August	2006,	http://www.tribuneindia.com/2006/20060811/
main8.htm	

86.	 Graveyard	of	unborn	daughters,	The	Tribune,	10	August	2006,	http://www.tribuneindia.com/2006/20060810/
main3.htm

87.	 Foeticide:	 women	 panel	 orders	 inquiry,	 The	 Tribune,	 11	 August	 2006,	 http://www.tribuneindia.
com/2006/20060811/punjab1.htm	

88.	 Three	 held	 for	 carrying	 out	 illegal	 abortion,	 The	 Tribune,	 19	 February	 2013,	 http://www.tribuneindia.
com/2013/20130219/battrib.htm#1

89.	 Clinic	had	been	running	for	6	yrs,	The	Tribune,	19	February	2013,	http://www.tribuneindia.com/2013/20130219/
battrib.htm#2	
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5. sChemes of the state government of 
Punjab to address female foetiCide

5.1. Implementation of the Balri Rakshak Yojna

5.1.1. Description of the Balri Rakshak Yojna 

The Balri Rakshak Yojna was launched by the Department of Health and 
Family Welfare, government of Punjab in the year 2005 to provide incentives 
to the poor families for giving birth to up to two girl children thereby 
arresting the decline in sex ratio and to motivate the couples to adopt family 
planning. The scheme was launched in the backdrop of sharp decline in child 
sex ratio from 875 in 1991 to 798 in 2001, and sex ratio from 882 in 1991 
to 876 in 2001.90 Unfortunately the scheme was poorly conceived and poorly 
implemented that led to its closure in 2014.

A. Objectives of the Balri Rakshak Yojna

The main objectives of the Balri Rakshak Yojna are:91 

	 •	 To	reduce	infant	mortality	rate	by	declining	the	number	of	higher	birth	
order.

	 •	 To	promote	the	cause	of	 the	girl	child	 for	correcting	the	skewed	sex	
ratio in the State.

	 •	 To	motivate	the	couples	to	adopt	the	terminal	method	of	sterilization	
in order to stabilize the growth rate of population.

B. Benefits under the Balri Rakshak Yojna

Under the scheme, financial is provided till the beneficiary girl attains age of 
18 years or till the family becomes an income tax payer, whichever is earlier, 
as per the following rate.92

90.	 http://www.pbnrhm.org/docs/sex_ratio_punjab.pdf	

91.	 http://www.newincept.com/punjab/balri-rakshak-yojna.html

92.	 Department	of	Planning,	Govt	of	Punjab,	“Government	Schemes	for	Rural	Areas	of	Punjab”,	
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Sl No. Payment stage Incentive Amount 

1 After birth of only girl-child Rs 500 per month

2 After the birth of second girl child 
(provided first child is girl child)

Rs 1000 per month
(Rs 500+Rs 500)

3 One time incentive to ASHA Worker Rs 500

C. Eligibility conditions

The following conditions should be fulfilled to avail the benefits under this 
scheme93:

	 •	 The	parents/family	should	be	a	non	income	tax	payee

	 •	 The	parents	should	adopt	two-child	norm	by	undergoing	permanent	
sterilization 

	 •	 Should	have	no	male	child	and	can	have	one	or	two	girl	child

5.1.2. Assessment of effectiveness of the Balri Rakshak Yojna

A. The scheme was a total failure

The Balri Rakshak Yojana provided very stringent conditions to be eligible for 
benefits. The girl child’s parents had to be very poor (non income tax payee), 
should have adopted permanent sterilization after one girl child or two girl 
children and must not have any male child. 

As a result, the scheme failed to appeal even to the poorest of the poor. By 
the time the scheme was closed in 2014, only 650 families were registered/
enrolled under the scheme in nine years94 which is an average of 72 families per 
year in the whole state of Punjab. This proves that the scheme was a total failure. 

	 http://www.pbrdp.gov.in/documents/6205745/98348119/Government%20Schemes%20for%20Rural%20
Areas%20of%20Punjab.pdf	

93.	 http://www.newincept.com/punjab/balri-rakshak-yojna.html	

94.	 Punjab’s	 health	 scheme	 for	 girl	 child	 gets	 good	 response,	 The	 Times	 of	 India,	 26	 July	 2016,	 http://
timesofindia.indiatimes.com/city/chandigarh/-Punjabs-health-scheme-for-girl-child-gets-good-response/
articleshow/53401685.cms	
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In 2014, the Balri Rakshak Yojana was replaced by a health scheme under 
which girls under the age of 5 years are given free medical treatment. This 
new health scheme has already benefitted about 50,000 families within two 
years. This explains the failure of the Balri Rakshak Yojana which had enrolled 
only 650 families in nine years.95 

The reasons for the total failure of the Balri Rakshak Yojana are not hard to 
find.  

First, the conditions were stringent. The parents required to adopt two-
child norm without a male child to be eligible under the scheme. Not many 
people were interested in the scheme because they were unwilling to undergo 
permanent sterilization without a male child.96

Second, the scheme targeted only the families which are non-income tax 
payers on the flawed concept that only the impoverished sections of the 
society have the tendency to kill female foetus. Hence, a substantial number 
of population who were paying income taxes were automatically excluded. 
Curiously the scheme seemingly did not want the beneficiaries to become 
rich and have good life because the beneficiaries would be deprived of future 
financial benefits from the day their parents turned tax payers, as per the 
guidelines. 

Third, the financial incentive was extremely low which did not appeal even to 
the poorest of the poor. Initially the parents were provided Rs 500 per month 
for one girl child (without male sibling) and Rs 750 per month for two girl 
children (i.e. Rs 350 per girl child without male sibling) till the girl child 
attains the age of 18 years. In June 2011, the amount of money was increased 

95.	 Punjab’s	 health	 scheme	 for	 girl	 child	 gets	 good	 response,	 The	 Times	 of	 India,	 26	 July	 2016,	 http://
timesofindia.indiatimes.com/city/chandigarh/-Punjabs-health-scheme-for-girl-child-gets-good-response/
articleshow/53401685.cms	

96.	 Punjab’s	 health	 scheme	 for	 girl	 child	 gets	 good	 response,	 The	 Times	 of	 India,	 26	 July	 2016,	 http://
timesofindia.indiatimes.com/city/chandigarh/-Punjabs-health-scheme-for-girl-child-gets-good-response/
articleshow/53401685.cms	
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to Rs 1,000 in case of two daughters i.e. Rs 500 each.97 A beneficiary having 
one girl child can get a maximum of Rs 1,08,000 during the scheme period 
of 18 years or Rs 1,98,000 for two girl children. This financial incentive 
proved to be too less to entice families to adopt permanent family planning. 
Moreover, the scheme did not allow couples to have any male child which was 
the biggest disadvantage of the scheme. 

B. Non-utilization of funds

There was absolutely no seriousness in the implementation of the Balri Rakshak 
Yojana. The Department of Health and Family Welfare did not promote the 
scheme and failed to properly utilize the funds allotted under the scheme. 

According to the Comptroller and Auditor General of India (CAG), the 
Department had spent only Rs 55 Lakhs (i.e. 22%) out of total Rs 249 Lakhs 
allotted under the scheme during 2006-07 to 2013-14.98 The unspent amount 
was Rs 45.93 Lakhs during 2005-0699, Rs 32.61 Lakhs during 2006-07100, Rs 7.48 
Lakhs during 2007-08101, Rs 18 Lakhs during 2009-10102, Rs 35.68 Lakhs during 
2011-12103, Rs 44.55 Lakhs during 2012-13104, and Rs 70.58 Lakhs during 2013-
14.105 The Government of Punjab has failed to give any reason to the CAG for not 
spending the funds allotted under the scheme.106 

97.	 Girl	 child	 to	 get	 Rs	 500	 under	 welfare	 scheme,	 The	 Tribune,	 13	 June	 2011,	 http://www.tribuneindia.
com/2011/20110613/punjab.htm#19	

98.	 The	data	for	funds	allotment	and	expenditure	are	not	available	for	the	years	2008-09	and	2010-11

99.	 Appropriation	Accounts	 2006-07	 Government	 of	 Punjab,	 P	 103,	 http://www.saiindia.gov.in/sites/default/
files/account_report_pdf/Pun_Appropriation_Accounts_2006_07.pdf	

100.	 Appropriation	Accounts	 2006-07	 Government	 of	 Punjab,	 P	 103,	 http://www.saiindia.gov.in/sites/default/
files/account_report_pdf/Pun_Appropriation_Accounts_2006_07.pdf	

101.	 Appropriation	Accounts	 2007-08	Government	 of	 Punjab,	 P	 103,	 http://www.cag.gov.in/sites/default/files/
account_report_pdf/Pun_Appropriation_Accounts_2007_08.pdf	

102.	 Appropriation	Accounts	 2009-10	Government	 of	 Punjab,	 P	 137,	 http://www.cag.gov.in/sites/default/files/
account_report_pdf/Pun_Appropriation_Accounts_2009_10.pdf	

103.	 Appropriation	Accounts	 2011-12	Government	 of	 Punjab,	 P	 127,	 http://www.cag.gov.in/sites/default/files/
account_report_pdf/Pun_Appropriation_Accounts_2011_12.pdf	

104.	 Appropriation	Accounts	2012-13	Government	of	Punjab,	http://www.cag.gov.in/sites/default/files/account_
report_pdf/Pun_Appropriation_Accounts_2012_13.pdf	

105.	 Appropriation	Accounts	2013-14	Government	of	Punjab,	http://www.cag.gov.in/sites/default/files/account_
report_pdf/Pun_Appropriation_Accounts_2013_14.pdf

106.	 See	the	CAG	reports	“Appropriation	Accounts”	of	Government	of	Punjab	for	the	years	2006-07	to	2013-14.	
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Table 5: Details of grants and fund utilization under  
Balri Rakshak Yojana

Year Total grant (Rs. 
In Lakhs) 

Total Expenditure  
(Rs. In Lakhs)

Excess + (in 
Lakhs)Saving -

2006-071 40 7.39 -32.61

2007-082 2 9.48 +7.48

2008-09 NA NA NA

2009-103 18 0 -18

2010-11 NA NA NA

2011-124 42 6.32 -35.68

2012-135 70 25.45 -44.55

2013-14 77 6.42 -70.58

Total 249 55

The CAG report on Social, General and Economic Sectors (Non-Public Sector 
Undertakings) of Punjab for the year ended 31 March 2014 stated that during 
test-check of records of the Director, Health and Family Welfare it was noticed 
that against the sum of Rs 3.33 crore released by State Government for the 
Balri Rakshak Yojana, only Rs 0.94 crore was spent due to non-clearance of 
bills by the district treasuries, resulting in depriving the incentive to eligible 
beneficiaries ranging between 35 and 471 girl children. The Department 
stated (November 2014) that although the budget allotment was made by 
the Finance Department, the bills submitted by the Civil Surgeons were not 
cleared by the treasuries.107

Due to non performance the scheme had to be stopped in 2014.108

107.	 Report	of	the	Comptroller	and	Auditor	General	of	India	on	Social,	General	and	Economic	Sectors	(Non-Public	
Sector	Undertakings)	for	the	year	ended	31	March	2014,	Government	of	Punjab	Report	No.	1	of	the	year	2015,	
P.125,	http://agpunjab.gov.in/reports/2014/NONPSU/01-Index.pdf	

108.	 Lack	of	 funds	 forces	health	dept	 to	discontinue	girl	child	 scheme,	The	Hindustan	Times	 (online),	6	March	
2016,	 http://www.hindustantimes.com/punjab/lack-of-funds-forces-health-dept-to-discontinue-girl-child-
scheme/story-Uqbqzceix7VNlMBkZKebLN.html	
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C. More importance on family planning, less on the girl child

In theory, the Balri Rakshak Yojna was conceptualized as a scheme to increase 
the number of the girl children to arrest the skewed sex ratio in Punjab by 
providing financial incentives to the parents to give birth to more girls. But in 
practice, the scheme was reduced to a population control measure.

First, the parents are allowed to give birth to maximum two girls without any 
male child. This goes against the stated aim i.e. to improve the sex ratio in 
favour of the girls. Moreover, families across India are in favour of having at 
least one male child for various reasons and the “no-male child” restriction is 
a big drawback of the scheme.

Second, the parents are required to undergo permanent method of family 
planning i.e. sterilization after one girl child or two girl children without 
having any boy child which went against the girl child. Not many people were 
interested to undergo permanent sterilization without having a male child.

Hence, the main objective of the scheme seemed to control burgeoning 
population and entice people to adopt family planning after one or two girls.

5.2. Kanya Jagriti Jyoti Scheme and ‘Nanhi Chhaan’

Prior to the Balri Rakshak Yojana, Punjab had been implementing the “Kanya 
Jagriti Jyoti Scheme” which was launched in the year 1996-97. The girl child 
born on or after 26 January 1996 in the families living below poverty line or 
annual income below Rs. 20,000/- and who have adopted two child family 
norm are covered under the scheme.109 The scheme was implemented by 
Department of Social Security and Development of Women & Children.

The main objectives of the Kanya Jagriti Jyoti Scheme are to:110

109.	 http://www.archive.india.gov.in/citizen/agriculture/viewscheme.php?schemeid=339	

110.	 Ministry	 of	 Women	 &	 Child	 Development,	 Government	 of	 India,	 “Compendium	 on	 State	 Level	 Incentive	
Schemes	for	Care,	Protection	and	Education	of	the	Girl	Child	in	India,	2014-15”,

http://www.icds-wcd.nic.in/childwelfare/Compendium_Incentive%20Schemes_State%20Level.pdf	
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	 •	 Provide	 financial	 incentives	 for	 families	 to	encourage	 them	to	 retain	
the girl child and educate her,

	 •	 Improve	the	school	enrollment	and	reduce	school	dropout	rate	of	the	
girl child. 

Under the scheme, the government of Punjab invests Rs. 5,000/- with Life 
Insurance Corporation (LIC) in the name of the girl child at the time of her 
birth. In return, the LIC provided the following benefits to the girl child.111

	 •	 From	 6	 to	 12	 years	 of	 age	 Rs.1200/-	 per	 annum	 is	 provided	 as	
scholarship

	 •	 From	 12	 to	 18	 years	 of	 age	 Rs.2400/-	 per	 annum	 is	 provided	 as	
scholarship

	 •	 A	lumpsum	amount	is	given	at	the	age	of	18	or	on	21	years	as	decided	
by the family. This amount is to be finalized by the LIC at the age of 
18 or 21 years.

The “Nanhi Chhaan” project was launched on 27 August 2008 under joint 
initiatives of then Ranbaxy chairman Harpal Singh and Harsimrat Badal, wife 
of Punjab Deputy Chief Minister Sukhbir Badal with the aim to put an end to 
female foeticide and promote the environment. The project was launched from 
Golden Temple in Amritsar in collaboration with the Shiromani Gurdwara 
Parbandhak Committee (SGPC) to give a religious touch. The SGPC was 
to distribute saplings as “buta prasad” which were to be planted every time 
a girl child is born.112 But by 2012, the Nanshi Chhan project lost its track113 as 
Ranbaxy and Harsimrat Badal developed differences and started their own Nanhi 
Chhaan initiatives.114

111.	 Ministry	 of	 Women	 &	 Child	 Development,	 Government	 of	 India,	 “Compendium	 on	 State	 Level	 Incentive	
Schemes	for	Care,	Protection	and	Education	of	the	Girl	Child	in	India,	2014-15”,

	 http://www.icds-wcd.nic.in/childwelfare/Compendium_Incentive%20Schemes_State%20Level.pdf	

112.	 Ranbaxy,	Badals	nurture	own	‘turfs’,	Nanhi	Chhaan	drying	up	in	Punjab,	The	Indian	Express,	17	April	2014,
	 http://indianexpress.com/article/india/india-others/ranbaxy-badals-nurture-own-turfs-nanhi-chhaan-

drying-up-in-punjab/	

113.	 ‘Nanhi	Chhaan’	project	loses	sheen,	The	Times	of	India,	25	April	2012,	http://timesofindia.indiatimes.com/
india/Nanhi-Chhaan-project-loses-sheen/articleshow/12860212.cms	

114.	 Ranbaxy,	Badals	nurture	own	‘turfs’,	Nanhi	Chhaan	drying	up	in	Punjab,	The	Indian	Express,	17	April	2014,
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Finally, Kanya Jagriti Jyoti Scheme and Nanhi Chhan Programme were 
merged in a new programme called Bebe Nanaki Ladli Beti Kalyan Scheme 
w.e.f. the year 2011-12.115 

5.3. Bebe Nanki Laadli Beti scheme

5.3.1. Description of the Bebe Nanki Laadli Beti scheme

As stated above, Bebe Nanaki Ladli Beti Kalyan Scheme was launched by 
merging two schemes namely Kanya Jagriti Jyoti Scheme and Nanhi Chhan 
project. The Bebe Nanaki Ladli Beti Kalyan Scheme is for those girls who 
born after 1st January 2011 and those whose annual family income is less 
than Rs. 30,000/-. The scheme was a part of “measures to improve sex ratio” 
under the 13th Finance Commission. The scheme is implemented by the 
Department of Social Security and Development of Women & Children.

A. Objectives of the Bebe Nanki Laadli Beti scheme

The objectives of the scheme are116:

	 •	 To	uplift	the	social	and	educational	status	of	girls;	and	

	 •	 To	improve	the	declining	sex	ratio.

B. Benefits under the Bebe Nanki Laadli Beti scheme

Under this scheme a sum of Rs 20,000/- per beneficiary is deposited by the 
Punjab government with the LIC as premium which in turn will give the 
following benefits to the beneficiaries:117 

	 http://indianexpress.com/article/india/india-others/ranbaxy-badals-nurture-own-turfs-nanhi-chhaan-
drying-up-in-punjab/	

115.	 Department	of	Planning,	Govt	of	Punjab,	“Government	Schemes	 for	Rural	Areas	of	Punjab”,	http://www.
pbrdp.gov.in/documents/6205745/98348119/Government%20Schemes%20for%20Rural%20Areas%20of%20
Punjab.pdf	

116.	 ”Samanvay”-	A	compilation	of	Central	sector,	Centrally	sponsored	&	State	schemes	for	convergence	under	
Saansad	Adarsh	Gram	Yojana-	Punjab,	P.9,		http://www.nird.org.in/nird_docs/sagy/Punjab.pdf

117.	 	Department	of	Planning,	Govt	of	Punjab,	“Government	Schemes	for	Rural	Areas	of	Punjab”,	http://www.
pbrdp.gov.in/documents/6205745/98348119/Government%20Schemes%20for%20Rural%20Areas%20of%20
Punjab.pdf	
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Sl No. Benefit payable Amount payable

At age (years) Amount

1 On birth of newly born girl 
child

0 Rs. 2,100

2 On attaining the age of 3 years 
(after immunization) 

3 Rs. 2,100

3 On admission to Class- I 6 Rs. 2,100

4 On admission to Class- IX 14 Rs. 2,100

5 On attaining age of 18 years & 
passed Class XIIth

18 Rs. 31,000

Benefit payable

6 Scholarship payable:

a) From Class- I to VI standard 
@ Rs 100/- per month

Rs. 7,200

b) From Class-VII to XII 
standards @ Rs 200/- per 
month

Rs.14,400

Total benefit 18 Rs. 61,000

C. Eligibility conditions

Under Bebe Nanaki Ladli Beti Kalyan Scheme, girls born in the families 
having an annual income of Rs 30,000/- or less and covered under Atta 
Dal Scheme (which means that they will have to have Blue Card)118 will be 
benefited.	The	other	conditions	of	eligibility	are	as	under119: 

118.	 Under	the	New	Atta	Dal	Scheme,	Punjab	government	provides	25	kg	wheat	at	Re	1	per	kg	and	2.5	kg	of	pulses	
at	Rs.	20	per	kg	to	beneficiaries	per	month.	Criteria	for	inclusion	of	new	beneficiaries	under	New	Atta-Dal	
Scheme	are	families	having	annual	income	of	less	than	Rs.	60,000,	small	farmers	with	land	holding	less	than	
2.5	acres.	Those	families	who	pay	income	tax,	VAT,	service	tax,	own	AC,	car,	having	income	more	than	Rs.	
60,000	 are	 excluded	 from	 the	 scheme.	 (http://www.ndtv.com/india-news/punjab-government-to-provide-
wheat-at-re-1-per-kg-from-decemeber-1-542492	)

119.	 	Department	of	Planning,	Govt	of	Punjab,	“Government	Schemes	for	Rural	Areas	of	Punjab”,	http://www.
pbrdp.gov.in/documents/6205745/98348119/Government%20Schemes%20for%20Rural%20Areas%20of%20
Punjab.pdf	
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	 •	 The	girls	who	are	born	after	1.1.2011

	 •	 The	girls	whose	parents	are	permanent	resident	of	Punjab.

	 •	 The	 abundant	 girls	 found	 after	 dated	 1.1.2011	 and	 are	 residing	 in	
Orphanage and Children Homes in the Punjab State.

	 •	 If	the	girl	child	drops	from	school	due	to	any	reason	then	no	benefit	
will be given to the beneficiaries or the families after that date.

5.3.2. Assessment of effectiveness of the Bebe Nanaki Ladli Beti Kalyan 
Scheme

A. Limited outreach 

Unlike the Balri Rakshak Yojana, there is no restriction of birth of the 
male sibling under the Bebe Nanaki Ladli Beti Kalyan Scheme (BNLBKS) 
as all the girls born after 1.1.2011 are eligible irrespective of having or not 
having male sibling. However, only those families having an annual income 
of maximum Rs 30,000/- and covered under Atta Dal Scheme are eligible 
under the BNLBKS. As of 18 May 2016, there were reportedly 28 lakh 
families comprising 1.13 crore people were covered under the Atta Dal 
Scheme in the state to receive subsidized food grains. On 18 May 2016, 
the Punjab government added another 7 lakhs families under the scheme 
taking the total families covered under Atta Dal scheme to 35 Lakhs 
comprising 1.41 crore population which is half of the state’s population.120  
Yet, only a limited number of girl child were covered under the BNLBKS. As 
of 29 April 2015, only 26,875 beneficiaries were enrolled.121

Not all the Atta Dal beneficiaries are eligible under the BNLBKS. While a 
family earning up to Rs 60,000 per annum is eligible for Atta Da scheme122, 

120.	 Punjab	 to	 add	 7	 lakh	 more	 families	 under	 ‘Atta-Dal’	 scheme,	 Business	 Standard,	 18	 May	 2016,	 http://
www.business-standard.com/article/pti-stories/punjab-to-add-7-lakh-more-families-under-atta-dal-
scheme-116051801764_1.html	

121.	 ‘Bebe	Nanki	Ladli	Beti’	scheme	in	Punjab	benefits	26,875	beneficiaries:	jayanti,	YesPunjab.Com,	29	April	2015,	
http://www.yespunjab.com/punjab/news/item/67044-bebe-nanki-ladli-beti-scheme-in-punjab-benefits-26-
875-beneficiaries-jayani	

122.	 Punjab	government	to	provide	wheat	at	Re	1	per	kg	from	December	1,	NDTV,	26	November	2013,	http://www.
ndtv.com/india-news/punjab-government-to-provide-wheat-at-re-1-per-kg-from-decemeber-1-542492	
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the BNLBKS restricts the income ceiling to Rs 30,000 per annum which 
means an income of Rs 82 per day only. Even a daily labourer may earn more 
than Rs 82 per day but has been excluded from the BNLBKS.

Further, to be eligible under BNLBKS the families must be covered under 
Atta Dal scheme and beneficiaries must submit their Blue Cards. Thousands 
of families who are eligible under Atta Dal scheme have not been issued 
Blue Card. In Jalandhar district alone, as many as 45,000 families with 
their members numbering almost 2 lakhs were not issued Blue Cards despite 
having been covered under Atta Dal scheme as of 17 October 2016. There 
have also been allegations that Atta Dal scheme was politicized and several 
eligible families were not enrolled.123

B. Failure to utilize funds

The Department of Social Security and Development of Women & 
Children has failed to utilize the funds allotted to implement the scheme. 
The Department spent only Rs 5780.47 Lakhs (i.e. 54%) out of Rs 10750 
grants allotted by the 13th Finance Commission during 2012-13 to 2014-
15. The Department failed to utilize a total of Rs 4970 Lakhs including Rs 
2375 Lakhs during 2012-13124, Rs 1117.07 Lakhs during 2013-14125 and Rs 
1477.46 during 2014-15.126 It has also failed to give any reason to the CAG 
for the underutilization of funds.

123.	 45,000	blue	card	holders	yet	to	get	benefit	of	‘atta-dal’	scheme	in	Jalandhar	district,	The	Tribune,	18	October	
2016,	 http://www.tribuneindia.com/news/jalandhar/45-000-blue-card-holders-yet-to-get-benefit-of-atta-
dal-scheme-in-jalandhar-district/311155.html	

124.	 Appropriation	Accounts	 2012-13	 Government	 of	 Punjab,	 P.292,	 http://www.cag.gov.in/sites/default/files/
account_report_pdf/Pun_Appropriation_Accounts_2012_13.pdf	

125.	 Appropriation	Accounts	 2013-14	 Government	 of	 Punjab,	 P.369,	 http://www.cag.gov.in/sites/default/files/
account_report_pdf/Pun_Appropriation_Accounts_2013_14.pdf

126.	 CAG,	Appropriation	Accounts	2014-15	Government	of	Punjab,	P	288,	http://www.cag.gov.in/sites/default/
files/account_report_pdf/Pun_Appropriation_Accounts_2014_15.pdf	
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Year Total grant (Rs. 
In Lakhs) 

Total Expenditure  
(Rs. In Lakhs)

Excess + (in 
Lakhs) Saving 

2012-13 3125.00 750.00 -2375.00

2013-14 3125.00 2007.93 -1117.07

2014-156 4500.00 3022.54 -1477.46

Total 10750 5780.47 -4970

The CAG report on Social, General and Economic Sectors (Non-Public Sector 
Undertakings) for the year ended 31 March 2014 (Government of Punjab 
Report No. 1 of the year 2015) stated that against the budget provision of Rs 
187.50 crore, the Department has utilized only Rs 70.17 crore during 2009-
14 (which included Kanya Jagrity Jyoti Scheme).127 The CAG also found 
that the Department neither demanded the annual expenditure statement 
from LIC since March 2006 nor checked the unspent money retained by the 
District Programme Officers (DPOs), as per guidelines of the Kanya Jyoti 
Jagriti Scheme.128 During test check of record of District Programme Officers 
(DPOs) in six selected districts (Ferozepur; Gurdaspur; Patiala; Pathankot; 
Sangrur; and Tarn Taran) it was noticed that, scholarship amount of Rs 3.11 
crore was lying in current/saving bank accounts maintained by the DPOs. 
During test check of records of Director, Social Security and Welfare of 
Women and Child, it was noticed that out of Rs 62.50 crore released by the 
government of India, only Rs 55.16 crore was released by State Government 
during 2012-14 and balance amount of Rs 7.34 crore was lying unutilized with 
the State Government as of July 2014. Due to non-utilization of entire funds 
during 2011-12, no further installments were released by the government of 
India in the subsequent years. According to the Department in November 
2014, the balance funds of Rs 7.34 crore were released by the treasury during 
2014-15 but could not be utilised.

127.	 Report	of	the	Comptroller	and	Auditor	General	of	India	on	Social,	General	and	Economic	Sectors	(Non-Public	
Sector	Undertakings)	for	the	year	ended	31	March	2014,	Government	of	Punjab	Report	No.	1	of	the	year	2015,	
P.125-126,	http://agpunjab.gov.in/reports/2014/NONPSU/01-Index.pdf	

128.	 Report	of	the	Comptroller	and	Auditor	General	of	India	on	Social,	General	and	Economic	Sectors	(Non-Public	
Sector	Undertakings)	for	the	year	ended	31	March	2014,	Government	of	Punjab	Report	No.	1	of	the	year	2015,	
P.128,	http://agpunjab.gov.in/reports/2014/NONPSU/01-Index.pdf	
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5.3. Poor implementation of “Awareness Programme for Improving 
Adverse Sex Ratio” 

The objectives of the scheme “Awareness Programme for Improving Adverse 
Sex Ratio” are the following129: 

	 •	 To	make	the	people	aware	of	the	social	problems	and	serious	adverse	
implication of gender imbalance for the future of the society and also 
to make them aware of the fact that we can only restore the balance by 
caring our daughters as well as our sons.

	 •	 Awareness	camps	to	be	organized	at	District	and	Block	Level	to	caution	
the people of the Punjab State against female Foeticide and that the sex 
determination of foetus is illegal.

	 •	 The	masses	should	be	educated	about	the	provisions	of	the	Pre	Natal	
Diagnostic Techniques Act (PNDT).

But the CAG report on Social, General and Economic Sectors (Non-Public 
Sector Undertakings) for the year ended 31 March 2014 (Government of 
Punjab Report No. 1 of the year 2015) stated that against the budget provision 
of Rs 4 crore, only Rs 1.46 crore was spent during 2009-14.  During test 
check of record of Director, Social Security and Welfare of Women and Child 
it was noticed that against the proposed 530 camps and 18 seminars, the 
department organized only 418 camps and 2 seminars during 2010-11 and 
2011-12 in spite of the availability of the funds of Rs 55.03 lakh.130

The CAG stated that there was no system in any of the departments to evaluate 
the impact of various schemes, being implemented by the Department, on 
the targeted beneficiaries. It may be seen from the above paragraphs that 
the financial assistance, under Shagun scheme, to 106393 beneficiaries was 

129.	 Directorate	of	Social	Security,	Government	of	Punjab,	http://www.pbsocialsecurity.gov.in/html/awareness.
html	

130.	 Report	of	the	Comptroller	and	Auditor	General	of	India	on	Social,	General	and	Economic	Sectors	(Non-Public	
Sector	Undertakings)	for	the	year	ended	31	March	2014,	Government	of	Punjab	Report	No.	1	of	the	year	2015,	
P.128,	http://agpunjab.gov.in/reports/2014/NONPSU/01-Index.pdf	
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provided with a delay ranging between 12 to 48 months thereby defeating 
the very objective of the scheme; funds of ` 3.03 crore under the scheme 
of Incentive to girls for secondary education could not be disbursed to the 
beneficiaries; undisbursed amount of Rs 3.11 crore was irregularly retained by 
District Programme Officers under Kanya Jyoti Jagriti Scheme; and Central 
assistance of Rs 12.11 crore was not utilized during 2010-14 under SABLA 
Scheme resulting in short coverage under the schemes despite availability of 
central funds under non-nutritional components. The matter was referred to 
Government in August 2014; reply was awaited (February 2015).131

5.4. Status of decoy, Mukhbir and other complaint schemes

On 8 October 2009, the Government of Punjab launched the country’s first 
public health helpline, the prime purpose of which is to check female foeticide 
as a pilot project under the National Rural Health Mission (NRHM).132 The 
helpline was meant to give hapless women who are forced to abort their unborn 
daughters a chance to voice their grievances and seek the intervention of the 
authorities to stop female foeticide.133 The helpline was in Punjabi to make it 
more effective and reach out to the common people of Punjab. The service was 
available from 9 am to 6 pm.

The caller has to dial 4005252 and follow the instructions (in Punjabi). In the 
instructions,	the	first	3	of	the	4	instructions	were	related	to	female	foeticide.	The	
instructions were as follows134:

One: callers can provide information about any woman going in for the 
foeticide procedure; 

131.	 Report	of	the	Comptroller	and	Auditor	General	of	India	on	Social,	General	and	Economic	Sectors	(Non-Public	
Sector	Undertakings)	for	the	year	ended	31	March	2014,	Government	of	Punjab	Report	No.	1	of	the	year	2015,	
P.127,	http://agpunjab.gov.in/reports/2014/NONPSU/01-Index.pdf	

132.	 Hotline	to	curb	female	foeticide,	The	Tribune,	10	October	2009,	http://www.tribuneindia.com/2009/20091010/
main5.htm	

133.	 Welcome	 initiative	 -Helpline	a	 step	against	 female	 foeticide,	The	Tribune,	12	October	2009,	http://www.
tribuneindia.com/2009/20091012/edit.htm#2		

134.	 Female	 foeticide	 helpline	 ‘fails’	 to	 initiate	 response,	 The	 Times	 of	 India,	 21	 November	 2009,	 http://
timesofindia.indiatimes.com/city/ludhiana/Female-foeticide-helpline-fails-to-initiate-response/
articleshow/5255761.cms	
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Two: if a woman’s in-laws were pressurizing her to abort the child; 

Three: if the woman already underwent an abortion; and 

Four: other problems related to health services.

The implementation of the pilot project was reportedly monitored on daily 
basis by then Deputy Chief Minister Sukhbir Badal.135

The project made promising start. The first breakthrough was achieved after 
20 days when a caller informed the hotline service on 28 October 2009 that 
a young woman resident of Moosa village in Mansa district of Punjab had 
aborted her female foetus. Based on the information, the authorities traced 
the accused and the ultrasound centre in Sirsa (Haryana) where the alleged 
crime was committed.136

But due to lack of promotion of the helpline by the Department of Health 
and Family Welfare, Punjab, the helpline eventually turned out to be a damp 
squib137 and stopped receiving any complaint one year after it was started with 
much fanfare. 

In February 2011, the state government of Punjab mooted the idea of replacing 
the foeticide helpline by a “Health Helpline” where the callers could register 
any kind of complaint regarding health services including female foeticide.138 

Finally, on 24 June 2014, the Punjab government replaced the foeticide helpline 
with a round-the-clock “Medical Helpline 104”139 after entering into an agreement 

135.	 Hotline	to	curb	female	foeticide,	The	Tribune,	10	October	2009,	http://www.tribuneindia.com/2009/20091010/
main5.htm	

136.	 Foeticide	 helpline	 achieves	 breakthrough,	 The	 Tribune,	 30	 October 2009, http://www.tribuneindia.
com/2009/20091030/punjab.htm#3	

137.	 Female	 foeticide	 helpline	 ‘fails’	 to	 initiate	 response,	 The	 Times	 of	 India,	 21	 November	 2009,	 http://
timesofindia.indiatimes.com/city/ludhiana/Female-foeticide-helpline-fails-to-initiate-response/
articleshow/5255761.cms	

138.	 Health	 Helpline	 to	 replace	 foeticide	 alert	 system,	 The	 Indian	 Express,	 9	 February	 2011,	 http://archive.
indianexpress.com/news/health-helpline-to-replace-foeticide-alert-system/747632/0	

139.	 http://1905.punjab.gov.in/104_Note.pdf	
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with M/S Ziqitza Healthcare Limited Mumbai to provide 24X7 hrs free of cost to 
all the citizens in the State by dialing 104 from any Landline or Mobile phone. 140

The Health Department of Punjab claims that “Punjab Government has 
started a round-the-clock helpline number ‘104’ to help people, particularly 
in rural and underserved areas. All the anonymous complaints and public 
grievances regarding PC & PNDT Act violations and suggestions for effective 
implementation of the Act can be assessed on this helpline.”141

But	the	official	document	relating	to	“Medical	Helpline:	104”	as	available	in	the	
website of the Health Department of Punjab142 does not mention that the helpline 
was meant for complaints regarding violation of PC&PNDT Act or to report 
foeticide. The aim is to provide First aid information or advice as well as any other 
health related services to general public about queries in the following areas143:

 1. Information Directory for tracking health services providers/
institutions, diagnostic services, hospitals etc

 2. Complaint Registration about person/institution relating to deficiency 
of services, negligence corruption etc in government healthcare 
institutions

 3. Advice on long term ill conditions like diabetes, heart issues etc

 4. Response to health scares and other localized epidemics

 5. Counselling and advice (stress, depression, anxiety, post-trauma 
recovery, HIV, AIDS, RTI, STI etc)

 6. Health and symptoms checker (initial assessment, flue advice, pregnancy 
related information etc)

 7. First aid information and advice

 8. Any other health related services/issues.

140.	 http://pbhealth.gov.in/Note%20104.pdf	

141.	 http://pbhealth.gov.in/Note%20on%20enforcement%20of%20PC&PNDT%20Act%20in%20english%20_1_.pdf	

142.	 http://pbhealth.gov.in/Note%20104.pdf	

143.	 http://pbhealth.gov.in/Note%20104.pdf	
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Therefore, the claim of the Government of Punjab that “Medical Helpline: 
104” was established to combat female foeticide are preposterous.

On 15 September 2016, the Government of Punjab announced a cash prize 
of Rs 1 lakh for any information on illegal sex determination centres and 
female foeticide in the State.144 Earlier, the Government of Punjab was providing 
Rs. 20,000/- each to whosoever helps the health department in nabbing accused 
indulging into sex-determination/ selection.145 It is clear that the reward of Rs 
20,000 was not attractive enough and the Government of Punjab was constrained 
to	increase	the	reward	by	five	fold.

In October 2015, the Government of Punjab decided to engage services of 
private detective agencies to check illegal sex determination tests and foeticide 
by private ultrasound centres following a meeting of the State Supervisory 
Board.146

Since then, at least two successful sting operations with the help of the 
empanelled private detectives were conducted.

On 20 April 2016, a successful sting operation was carried out with the help 
of the empanelled private detective agency. It led to the arrest of Dr Shupla 
Sharma of Bharat Hospital in Chheharta in Amritsar under the PC&PNDT 
Act. The accused lady doctor allegedly took Rs 15,000 from a decoy patient 
sent by the empanelled detective agency for sex-determination test to rule out 
girl child in the womb.147

144.	 Punjab	govt	announces	Rs	1	lakh	reward	for	info	on	illegal	sex	determination	centres,	North	Gazette,	16.09.2015	
available	 at	 http://northgazette.com/news/2015/09/16/punjab-govt-announces-rs-1-lakhreward-for-info-
on-illegal-sex-determination-centres/	

145.	 http://www.pbhealth.gov.in/pndt.pdf	

146.	 To	curb	sex	determination,	Punjab	to	engage	detectives,	Business	Standard,	7	October	2015	available	at
	 http://www.business-standard.com/article/news-ians/to-curb-sex-determination-punjab-to-

engagedetectives-115100701502_1.html	

147.	 Woman	doctor	nabbed	under	PC&PNDT	Act,	The	Times	of	India,	21	April	2016,	http://timesofindia.indiatimes.
com/city/chandigarh/Woman-doctor-nabbed-under-PC&PNDT-Act/articleshow/51917406.cms
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On 23 April 2016, acting on the tip off given by the empanelled detective 
agency, the Department of Health and Family Welfare, Punjab conducted 
a successful sting operation and registered a case under the PC&PNDT 
Act and Rules against five doctors of Suri Scan Centre, Balachaur, District 
SBS Nagar i.e. Dr Ujagar Singh Suri (owner), Dr Bhushan, Dr Sunita, Dr 
Sandeep and Dr Gurinder Bagga. The case was registered after doctors of 
Suri Scan Centre took a sum of Rs. 20,000/- from a decoy patient for illegal 
sex-determination.148

148.	 http://punjab.gov.in/key-initiative?view=show&pp_id=660



45

annexure 1: details of ComPlaints filed 
in the Courts/ firs etC. for violation of the 
PC&Pndt aCt as Per information available



46

The State of Female Foeticide in Punjab



47

The State of Female Foeticide in Punjab



48

The State of Female Foeticide in Punjab



49

The State of Female Foeticide in Punjab



50

The State of Female Foeticide in Punjab



51

The State of Female Foeticide in Punjab



52

The State of Female Foeticide in Punjab



53

The State of Female Foeticide in Punjab



54

The State of Female Foeticide in Punjab



55

The State of Female Foeticide in Punjab



56

The State of Female Foeticide in Punjab



57

The State of Female Foeticide in Punjab



58

The State of Female Foeticide in Punjab



59

The State of Female Foeticide in Punjab



60

annexure 2: balri rakshak yajona 



61

The State of Female Foeticide in Punjab



62

The State of Female Foeticide in Punjab



63

annexure 3: balri rakshak yajona, 2013 
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annexure 4: kanaya jagriti jyoti sCheme: 
Punjab
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annexure 5: bebe nanki ladli beti sCheme
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