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1. Executive summary 

Child Sex Ratio (CSR) has seriously declined from 982 female per 1000 boys 
(0-6 years) in 1971, the period before the use of the ultrasound machines,1 to 
909 in 2011 in Himachal Pradesh. All the top five districts of the State with 
lowest CSR i.e. Una (870), Kangra (873), Hamirpur (881), Bilaspur (893) 
and Solan (899) are either bordering or near to Punjab which has the second 
lowest CSR (846) in India as per 2011 census. Solan (899) and Sirmaur (931) 
districts also border Haryana which infamously ranks No. 1 in skewed CSR 
in India. In at least 24 panchayats of Una district, which borders Punjab, the 
CSR reportedly fell to below 500. Worst, in two gram panchayats of Una, the 
sex ratio was 111 and 167 respectively! The Himachal Pradesh government 
suspected that illegal abortion clinics in Nangal and Hoshiarpur (in Punjab) were 
providing an easy service to women from Himachal Pradesh to terminate their 
female foetuses. There have been reports of mobile vans fitted with ultrasound 
equipment clandestinely visiting rural areas in Himachal Pradesh to conduct 
sex determination tests, and later female fetuses being aborted. The Himachal 
Pradesh government accused non-cooperation from Punjab government for 
protecting the girl child.2

However, the efforts of the Himachal Pradesh government itself to retain the 
girl child are non-serious. In 2007, it launched Indira Gandhi Balika Suraksha 
Yojana (BSY) with the primary objective to improve the deteriorating sex ratio.3  
In July 2010, the State government replaced the BSY with Beti Hai Anmol 
Yojana (BHAY) to address female infanticide4/foeticide that provided a meager 
Rs 5,100 as post birth benefits to Below Poverty Line (BPL) parents having 
upto two girl children in the family in order to save the girl child. It has been 
estimated by the State governments that the beneficiary girl child will get Rs 

1.	 Amnicentesis was first introduced in India in 1975 by the All- India Institute of Medical Sciences (AIIMS), Delhi for 
detecting congenital deformities in fetuses. Please see http://wcd.nic.in/Schemes/research/savegirlchild/3.
pdf

2.	 Fighting female foeticide: Punjab not helping us, says Himachal govt, The Hindustan Times, 6 August 2015, 
http://www.hindustantimes.com/punjab/fighting-female-foeticide-punjab-not-helping-us-says-himachal-govt/
story-6Sk4WCUPjasJRsF61gLA1L.html 

3.	 Information received from Chief Medical Officers of Kullu, Keylong, Solan, Bilaspur in Himachal Pradesh during 
June – August 2015

4.	 Female infanticide legally speaking is the deliberate killing of newborn female children. UN agencies use the 
term “female infanticide” also to cover sex-selective abortion i.e. female foeticide and the same is applied in 
this report. 
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23,585 after 18 years at the current interest rate of 9% on fixed deposit of Rs 
5,000.5 The BHAY also provides for annual scholarship ranging from Rs. 300 
to Rs. 1500 for the girl child. The post birth grant was increased to Rs 10,000 
in June 2012. But the amount is too meager to be an incentive even for the BPL 
families. The BHAY excludes those above the poverty line, middle class and 
upper class who have been found to resort to abortion of the female foetuses. 
The urban CSR is far worse than that in rural areas.6

The coverage of the Beti Hai Anmol Yojana is extremely limited. The Comptroller 
& Auditor General (CAG) of India in its report on Social, General and Economic 
Sectors (Non-Public Sector Undertakings) for the year ending on 31 March 2014 
noted that against 18,222 beneficiaries identified during 2011-14 under post-
birth grant, only 13,332 beneficiaries were covered while 4,890 beneficiaries 
comprising 27% remained deprived of the intended benefits. Similarly, against 
80,554 beneficiaries identified during 2011-14 under Scholarship scheme, only 
63,881 beneficiaries were covered while 16,673 beneficiaries constituting 21% 
were deprived of scholarship. The CAG stated that the failure to cover all the 
identified beneficiaries due to lack of funds was not convincing as the funds 
were sanctioned.7 

However, the replies provided by the State of Himachal Pradesh under the Right 
to Information Act, 2005 to the Asian Centre for Human Rights (ACHR) 
show that the CAG report was generous to the State Government. Under the 
Beti Hai Anmol Yojana a total of 5,930 were given post birth assistance and 
about 8005 girls were given scholarships under the scheme in 12 districts i.e. 
Kullu Manali, Bilaspur, Mandi, Kangra, Shimla, Chamba, Una, Kinnaur, Solan, 
Kandaghat and Lahaul & Spiti from 2010 to 2015.8 

Even this coverage under the BHAY should be taken with a pinch of salt. The 
Utilization Certificates (UCs) provided by the Child Development Project 
Officers (CDPOs) of Himachal Pradesh to ACHR under the RTI Act expose 

5.	 It is as per calculation of the Women Empowerment and Child Development of Uttarakhand which provided Rs 
5,100 under the Nanda Devi Kanya Dhan Yojana available at http://wecd.uk.gov.in/files/Nanda_devi.pdf 

6.	 Sex test hits rural India, UNFPA, July 2011 available at http://www.unfpa.org/resources/sex-tests-hit-rural-
india

7.	 Report of Audit by the Comptroller & Auditor General of India on Social, General and Economic Sectors (Non-
Public Sector Undertakings) for the year ended 31 March 2014 on Report No.3/2014 of the Government of 
Himachal Pradesh; Available at: http://www.saiindia.gov.in/english/home/Our_Products/Audit_Report/
Government_Wise/state_audit/recent_reports/Himachal_Pradesh/2014/Report_3/Report_3.html

8.	 See Table 3 of the report.
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a disturbing trend. In Kullu district, only a few utilization certificates are 
complete in all respects i.e. in proper format, with date, signature and stamp 
of the concerned officer while ten UCs issued by the CDPO, ICDS Kullu 
involving Rs. 24,30,000 utilised during 27.04.2011-20.04.2015 were found 
to be prepared only for purpose of sharing them under the RTI Act.9 In 
Mandi district, one UC issued by the CDPO, ICDS Chauntra in respect of Rs. 
4,00,000 was found to be without date and official stamp10 while the CDPO, 
ICDS Dharampur has not provided any UC.11  In Kangra district, the CDPO 
of ICDS Baijnath did not provide any UC despite distribution of post-birth 
grants to 259 beneficiaries12 while the CDPO, ICDS Panchrukhi also did not 
provide any UC despite distribution of post-birth grants to 110 beneficiaries 
@ Rs. 5100 during 2010-2012 and to 77 beneficiaries @ Rs.10000 during 
2012-2015.13 The CDPO, ICDS Lambagaon under Kangra district also did not 
provide any UC although despite disbursement of post-birth grant to 169 girls 
@ Rs. 5100 during 2010-2012 and to 49 girls @ Rs. 10000 during 2012-13.14  
In  Una district, the CDPO of Vangana ICDS did not provide any UC although 
despite disbursement of post-birth grant @ Rs. 10,000 to 127 beneficiaries; 
post-birth grant @ Rs.5,100 to 81 beneficiaries and scholarship @ Rs. 300-
1500 to 439 beneficiaries during 2010-11 to 2014-15.15 In Kinnaur district, the 
CDPO, ICDS Bhabanagar provided copies of five UCs in respect of only Rs. 
3,70,000 against receipt of Rs. 9,95,000 during 2011-12 to 2014-15.16

On the other hand, enforcement of the Preconception and Pre-Natal Diagnostic 
Techniques (Prohibition of Sex Selection) Act, 1994 (PCPNDT Act) remains 
extremely poor despite rampant violations. The Health Minister of India Mr 
J P Nadda informed in the Rajya Sabha (Upper House) on 3 March 2015 
that a total of 206 convictions have been secured under the PCPNDT Act in 

9.	 Replies/documents received from CDPO, ICDS Kullu, District Kullu vide No.-5-11/2007-ICDS-Kullu-RTI-656 dated 
01.06.2015

10.	 Replies/documents received from CDPO, ICDS Chauntra, District Bilaspur vide No.30-1/10-icds-chr-RTI-190 
dated 08.06.2015

11.	 Replies/documents received from CDPO, ICDS Dharampur vide No.ICDS/DMR/RTI-856 dated 15.06.2015
12.	 Replies/documents received from CDPO, ICDS, Baijnath, District Kangra, vide No.ICDS/BJN-RTI-2005(II)-161 

dated 20.06.2015
13.	 Replies/documents received from CDPO, ICDS, Panchruki, District Kangra vide Wel-CD/Panch/RTI-62 dated 16 

June 2015
14.	 Replies/documents received from CDPO, ICDS, Lambagaon, District Kangra vide No.CDPL-RTI-2005-209
15.	 Replies/documents received from CDPO, ICDS, Una, District Una vide No. ICDS/D/1-260/2006-481 dated 30 July 

2015
16.	 Replies/documents received from CDPO, ICDS Bhabanagar, District Kinnaur vide No.CDPN/RTI-2/94-553-54 dated 

2 July 2015
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India during 2009 to December 2014. Out of these, only one conviction (in 
2013) was secured in Himachal Pradesh.17 As of June 2014, only one conviction 
was secured while no medical license was suspended or cancelled nor was any 
ultrasound machine seized or sealed.18 This means that the medical license of the 
convicted doctor was not suspended or cancelled. Further, only one conviction 
sits uneasily with the reports of the National Crime Records Bureau (NCRB) 
which reported that during 2004 to 2014, a total of 14 cases of foeticide in 
Himachal Pradesh, including 2 cases in 2004, 1 in 2005, 5 in 2006, 1 in 2007, 
2 in 2008, 1 in 2009, 2 in 2013 and 4 cases in 2014 were recorded.19

Despite improvement of Child Sex Ratio (CSR) at state level from 896 in 2001 
to 909 in 2011, Himachal Pradesh was far from reaching 1971 CSR level of 982. 
Except Lahaul & Spiti district, all other districts20 failed to reach the baseline 
1971 CSR level. Despite an increase at state level, the CSR level has fallen in 
2011 as compared to 2001 in six out of 12 districts namely Chamba, Mandi, 
Solan, Sirmaur, Shimla and Kinnaur. This shows that the benefits provided 
under the schemes targeted at improving the sex ratio miserably failed to act as 
an incentive for retention of the girl child. 

Conclusion and recommendations: 

As Prime Minister Narendra Modi while launching “Beti Bachao-Beti Padhao” 
(Save girl child, educate girl child) campaign at Panipat in Haryana on 22 
January 2015 stated “Our mental illness is responsible for this poor sex ratio. We give 
a lot of importance to boys. Many women also do this. But for how long will we look at 
girls as ‘paraya dhan’? [some other’s property] For every 1,000 boys born, 1,000 girls 
should also be born. I want to ask you if girls are not born, where will you get your 
daughters-in-law from”?21

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

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

18.	 Annual Report 2014-15, Ministry of Health and Family Welfare, Government of India, http://www.mohfw.nic.in/
WriteReadData/l892s/56321456698774563.pdf     

19.	 Annual Reports “Crime In India” 2004-2014 of National Crime Records Bureau, Government of India 
20.	 In the case of Hamirpur and Una districts the baseline year is 1981. Hamirpur and Una districts were created 

on 1st September 1972 by carving out from the Kangra district. Hamirpur district’s CSR in 1981 was 978 which 
reduced to 881 in 2011 while Una district’s CSR in 1981 was 923 which reduced to 970 in 2011.

21.	 PM Modi begs countrymen to save girl child, India Today (online), 23 January 2015, http://indiatoday.intoday.in/
story/pm-narendra-modi-save-girl-child/1/414874.html 
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Asian Centre for Human Rights recommends the following to the State 
Government of Himachal Pradesh:

	 •	 Revise Beti Hai Anmol Yojana to increase the amount for post birth benefits 
and scholarship, and further to provide additional financial assistance of 
Rs 1 lakh for marriage, similar to the amount provided under the Ladli 
Scheme of Goa22;

	 •	 Expand the coverage of the Beti Hai Anmol Yojana to include families 
irrespective of income and it should be provided to all girl children in the 
family and not upto two daughters only;

	 •	 Undertake specific programme for increasing coverage of all families 
under the Beti Hai Anmol Yojana by connecting the programme with all 
hospitals and primary health centres;

	 •	 Link the Beti Hai Anmol Yojana with all hospitals/primary health 
centres, Anganwadi Centres and schools to monitor the progress of the 
beneficiaries; 

	 •	 Digitalise the list of beneficiaries and related information, funds 
sanctioned and utilization certificates and upload the same in the website 
of the District concerned;  and

	 •	 Undertake effective measures to monitor and ensure proper implementation 
of the Preconception and Pre-Natal Diagnostic Techniques (Prohibition 
of Sex Selection) Act and the Medical Termination of Pregnancy Act.  

22.http://www.dwcd.goa.gov.in/uploads/RepublishLaadliLaxmiScheme.pdf 
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2. The state of female infanticide in 
Himachal Pradesh

Female infanticide has been one of the features of the India’s patrilineal society. 
The son preference for a number of reasons such as inheritance passing on to 
male offspring, male offspring providing economic support and security in 
old age and performing death rites has been in India for ages. Many of these 
practices were legalized and women in India under the Hindu Marriage Act 
were not allowed to inherit properties. The dowry23 custom in India makes 
daughters an unaffordable economic burden leading to son preference. 

Entire India has been affected by declining child sex ratio and Himachal Pradesh 
has not been an exception.

2.1 Child sex ratio in Himachal Pradesh

Child Sex Ratio (CSR) is defined as the number of females per 1000 males in 
the age group 0-6 years.24 Himachal Pradesh often cites an increase in CSR in 
the State from 896 in 2001 to 909 in 2011 as an example of effectiveness of its 
Beti Hai Anmol Yojana (BHAY). 

Table 1: CSR in Himachal Pradesh during 2001 and 201125

2001 Census 2011 Census

CSR Total Population of children  
(0-6 yrs)

CSR Total Population of children (0-6 
yrs)

Total Boys Girls Total Boys Girls

896 7,93,137 4,18,426 3,74,711 909 7,77,898 4,07,459 3,70,439

However, Himachal Pradesh has the 10th lowest CSR among 35 States and 
Union Territories (UTs) of India.26 Although in the last decade there was 

23.	 Dowry is an amount of property or money to be mandatorily paid by a bride to her husband and family on their 
marriage.

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

25.	 Source: Census 2011, Himachal Pradesh Profile,  http://censusindia.gov.in/2011census/censusinfodashboard/
stock/profiles/en/IND002_Himachal%20Pradesh.pdf

26.	 Decline in Child Sex Ratio, Press Information Bureau, Government of India (Ministry of Health and Family 
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improvement from 896 in 2001 to 909 in 2011. Further, CSR in all districts of 
Himachal Pradesh with notable exception of Lahaul & Spiti district witnessed 
sharp decline from 1971 to 2011. For examples, CSR in Chamba district 
declined from impressive 1,019 in 1971 to 950 in 2011. 

In 2011, the district with lowest CSR was Una (870) followed by Kangra 
(873), Hamirpur (881), Bilaspur (893), Solan (899), Mandi (913), Shimla 
(922), Sirmaur (931), Chamba (950), Kinnaur (953) and Kullu (962). But the 
CSR has declined in all these districts since 1971. The only district to reverse 
the trend was Lahaul & Spiti which had more girls than boys under the age of 
6 years (1,013 girls per 1,000 boys)    

The situation is worst in districts bordering Punjab and Haryana. All the top 
five districts with lowest child sex ratio i.e. Una (870), Kangra (873), Hamirpur 
(881), Bilaspur (893) and Solan (899) are bordering or near to Punjab which 
has the second lowest CSR (846) in India. Solan (899) and Sirmaur (931) 
also borders Haryana which with CSR of 834 is infamously No. 1 in skewed 
CSR in India. The situation is most alarming in some pockets of the districts 
bordering Punjab. In at least 24 panchayats of Una district, which borders 
Punjab, the CSR fell to below 500. Worst, in two gram panchayats of Una, 
the sex ratio was reportedly 111 and 167 respectively! The Himachal Pradesh 
government suspected that illegal abortion clinics in Nangal and Hoshiarpur 
(in Punjab) were providing an easy service to women from Himachal Pradesh 
to terminate their female foetuses. According to media reports, mobile vans 
fitted with ultrasound equipment clandestinely visit rural areas to conduct sex 
determination tests, and later the female foetuses are aborted. The Himachal 
Pradesh government complained of non-cooperation from Punjab government 
on protecting the girl child.27

The CSR of Himachal Pradesh has declined sharply from 982 in 1971 to 969 in 
1981, 951 in 1991, 896 in 2001 and 909 in 2011 as given below:

Welfare), 11 February2014    
27.	 Fighting female foeticide: Punjab not helping us, says Himachal govt, The Hindustan Times, 6 August 2015, 

http://www.hindustantimes.com/punjab/fighting-female-foeticide-punjab-not-helping-us-says-himachal-govt/
story-6Sk4WCUPjasJRsF61gLA1L.html 
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Table 2: CSR data for Himachal Pradesh and its districts: 1971-201128 

Child Sex Ratio in Himachal Pradesh and its districts: 1971-2011 

S. No. State/District CSR in age group 0-6 years  
(Number of females per 1,000 males)

    1971 1981 991 2001 2011  
(Provisional)

Himachal Pradesh 982 969 951 896 909

1 Chamba 1019 984 965 955 950
2 Kangra 981 968 939 836 873
3 Lahul & Spiti 987 958 951 961 1,013
4 Kullu 966 965 966 960 962
5 Mandi 971 981 968 918 913
6 Hamirpur - 978 936 850 881
7 Una - 923 839 837 870
8 Bilaspur 966 965 966 882 893
9 Solan 996 951 951 900 899
10 Sirmaur 983 975 973 934 931
11 Shimla 970 982 968 929 922
12 Kinnaur 1006 990 968 979 953

2.2 Implementation of the PCPNDT 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 keeping in view 
the emerging technologies for selection of sex before and after conception 
and problems faced in the 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” (PCPNDT Act).

The PCPNDT Act, as amended in 2003 provides for regulation and punishment. 
Section 3 of the PCPNDT Act provides for regulation of Genetic Counselling 

28.	 Sources: The CSR data for Years 1971 to 1991 are taken from Piar Chand Ryhal and Shashi Punam, “A Study 
of Human Development Indicators and Decline Child Sex Ratio in Himachal Pradesh”, The Journal of Family 
Welfare, Vol. 55, No. 1, June 2009 available at http://medind.nic.in/jah/t09/i1/jaht09i1p70.pdf while the 
CSR data for 2001 and 2011 are taken from Provisional Population Totals Paper 1 of 2011 : Himachal Pradesh 
(See Sl No 12), Census 2011. The data for 2011 are provisional. http://censusindia.gov.in/2011-prov-results/
prov_data_products_himachal.html
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Centres, Genetic Laboratories and Genetic clinics through the requirement of 
registration under the Act, prohibition of sex selection and sale of ultrasound 
machines to persons, laboratories, clinics, etc. not registered under the Act. 
Section 4 provides that no such place shall be used for conducting pre-natal 
diagnostic techniques except for the purposes specified and requires a person 
conducting such techniques such as ultrasound sonography on pregnant women 
to keep a complete record in the manner prescribed in the Rules. Section 5 requires 
written consent of pregnant woman for conducting the pre-natal diagnostic 
procedures and prohibits communicating the sex of foetus. Section 6 provides 
that no pre-natal diagnostic techniques including sonography can be conducted 
for the purpose of determining the sex of a foetus and that no person shall 
conduct or cause to be conducted any pre-natal diagnostic techniques including 
ultra sonography for the purpose of determining the sex of a foetus. Section 
22 provides prohibition of advertisement relating to pre-natal determination 
of sex and punishment for contravention with imprisonment for a term which 
may extend to three years and with fine which may extend to ten thousand 
rupees. Section 23 provides for offences and penalties with imprisonment up 
to three years and fine up to Rs. 10,000. For any subsequent offences, there is 
imprisonment of up to five years and fine up to Rs. 50,000/1,00,000. The name 
of the Registered Medical Practitioner is reported by the Appropriate Authority 
to the State Medical Council concerned for taking necessary action including 
suspension of the registration if the charges are framed by the court and till the 
case is disposed of. On conviction, the name of Registered Medical Practitioner 
is removed for a period of 5 years for the first offence and permanently for 
the subsequent offence. Section 24 provides for punishment for abetment of 
offence as prescribed under sub-section (3) of section 23. Section 25 provides 
for penalty for ‘contravention of any provision of the Act or rules for which 
no specific punishment is provided’ with imprisonment for a term which may 
extend to three months or with fine, which may extend to one thousand rupees 
or with both and in the case of continuing contravention with an additional 
fine which may extend to five hundred rupees for every day during which 
such contravention continues after conviction for the first such contravention. 
Section 26 provides for offences by companies.29

29.	 Pre-conception and Prenatal Diagnostic Techniques (Prohibition of Sex Selection) Act, 1994 http://pndt.gov.in/
writereaddata/mainlinkFile/File50.pdf 
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The enforcement of the PCPNDT Act remains extremely poor despite rampant 
violations. The Health Minister of India Mr J P Nadda informed in the Rajya 
Sabha (Upper House) on 3 March 2015 that a total of 206 convictions have 
been secured under the PCPNDT Act in India during 2009 to December 2014. 
Out of these, only one conviction (in 2013) was secured in Himachal Pradesh.30 
As of June 2014, only one conviction was secured.31 On the other hand, the 
NCRB in its reports states that during 2004 to 2014, a total of 14 cases of 
foeticide in Himachal Pradesh, including 2 cases in 2004, 1 in 2005, 5 in 2006, 
1 in 2007, 2 in 2008, 1 in 2009, 2 in 2013 and 4 cases in 2014 were recorded.32 

Dr. Rattan Chand, Deputy Director of Health Services-in-charge of the PNDT 
cell in the Ministry of Health and Family Welfare informed a Regional Workshop 
held on 1-2 February 2006 that nine clinics were sealed/ licences suspended in 
Himachal Pradesh (six and three in Una and Kangra districts respectively).33 

There have been a number of instances of violations of the PCPNDT Act as 
given below:

In December 2012, the State Health Department cancelled licences of eight 
ultrasound clinics under the PCPNDT Act including six clinics located in the 
Paddar and Jogindernagar areas of Mandi district (four are private and two 
are government centres). These ultrasound clinics were sealed for not having 
radiologist which is mandatory under the Act. There were allegations that 
certain ultrasound centres indulged in sex determination test and abortions in 
the main towns of the state and others bordering the neighbouring Punjab.34

On 16 May 2008, Chanana clinic, a private clinic situated at Bishop Cotton 
School, Shimla was sealed after it came into light that a 16-year-old girl was 
taken to the clinic for an alleged illegal abortion. The girl came along with her 
mother who hails from village Kodi, Fagli and was seven months pregnant. 

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

31.	 Annual Report 2014-15, Ministry of Health and Family Welfare, Government of India, http://www.mohfw.nic.in/
WriteReadData/l892s/56321456698774563.pdf     

32.	 Annual Reports “Crime In India” 2004-2014 of National Crime Records Bureau, Government of India 
33.	 Proceedings of The Regional Workshop on Implementation of PCPNDT Act 1994 Organised by Institute Of 

Development Studies Kolkata at Auditorium, Kolkata on 1-2 February 2006 and sponsored by National Commission 
for Women, http://ncw.nic.in/pdfreports/FINAL_report_%20Workshop%20on%20PCPNDT.pdf 

34.	 Licences of eight ultrasound clinics cancelled, The Tribune, 5 December 2012, http://www.tribuneindia.
com/2012/20121205/himachal.htm#5 



11

The State of Female Infanticide in Himachal Pradesh

During inspection by authorities, an ultrasound machine was found at the 
backside of the clinic for which the owners didn’t have any valid license. A case 
was registered against Dr Rajesh Chanana and his wife Dr. Anju Chanana under 
the PCPNDT Act and the MTP Act read with Sections 315, 511 and 376 of the 
Indian Penal Code (IPC).35 

On 17 March 2007, a private clinic was sealed and a show-cause notice served 
on another in Shimla district under the PCPNDT Act. Shanti Clinic in Theog 
area of the district was sealed after the authorities found that it was functioning 
without registration and there were a lot of irregularities in its records. A show-
cause notice was also served on Negi Clinic under the PCPNDT Act.36

On 21 April 2007, the Special Task Force of the Directorate of Health Services 
headed by Deputy Director K.L. Gupta raided the premises of Vohra Clinic and 
Hospital at Paonta Sahib in Sirmaur district and found a number of irregularities 
in the record of ultrasound tests. The clinic was sealed. In another raid at Pawar 
Clinic at Paonta Sahib in the same district, another clinic was served a show 
cause notice after irregularities were found in its records.37

2.3 Implementation of the MTP Act

India also enacted the Medical Termination of Pregnancy (MTP) Act in 1971 to 
regulate and ensure access to safe abortions. The MTP Act of 1971 (amended 
in 2002) allows abortion up to 20 weeks of pregnancy in cases where “the 
continuance of the pregnancy would involve a risk to the life of the pregnant 
woman or of grave injury to her physical or mental health”, or, “there is substantial 
risk that if the child were born, it would suffer from such physical or mental 
abnormalities to be seriously handicapped”.38 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.39 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 

35.	 Illegal abortion in a local clinic at Shimla, doctor absconding, Hill Post, 17 May 2008, http://hillpost.in/2008/05/
illegal-abortion-in-a-local-clinic-at-shimla-doctor-absconding/5474/ 

36.	 Clinic sealed in Shimla, The Tribune, 18 March 2007, http://www.tribuneindia.com/2007/20070318/him.htm#6 
37.	 Clinic sealed after raid, The Tribune, 22 April 2007, http://www.tribuneindia.com/2007/20070422/himachal.

htm#5 
38.	 Section 3, sub section (2) of the Medical Termination of Pregnancy Act of 1971 
39.	 Section 3, sub section (2) of the Medical Termination of Pregnancy Act of 1971 
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District Level Committee constituted by the Government.40 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.”41 In such a 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.42 Specific punishments are 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.43

While the government of India does not have any official data on illegal abortions, 
the Ministry of Health and Family Welfare has 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.”44 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 2012-2013.45 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.46 

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.47 The Population Research Institute, a non-profit research 

40.	 Section 4 of the Medical Termination of Pregnancy Amendment Act of 2002
41.	 Section 5, sub section (1) of the Medical Termination of Pregnancy Act of 1971
42.	 See Explanation 2 under Section 5 of the Medical Termination of Pregnancy Amendment Act of 2002
43.	 Section 5, sub-sections (2)-(4) of the MTP Amendment Act of 2002
44.	 http://164.100.47.132/LssNew/psearch/Result13.aspx?dbsl=4858 
45.	 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
46.	 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, 
47.	 See http://www.cehat.org/go/uploads/AapIndia/summary.pdf
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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 2,332.48 

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 of abolition 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.49 

As per the official records, Himchal Pradesh had 10,296 abortions under the 
MTP Act with 2,010 abortions in 2008-2009, 2,785 abortions in 2009-2010, 
2,068 abortions in 2010-2011, 1,742 abortions in 2011-2012 and 1,691 
abortions in 2012-13.50

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

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

49.	 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

50.	 Source: Ministry of Health and Family Welfare, “Health and Family Welfare Statistics in India 2013”, P 209, 
https://nrhm-mis.nic.in/PubFWStatistics%202013/Complete%20Book.pdf  
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3. Schemes of the State Government of 
Himachal Pradesh to address female 
foeticide

The State government of Himachal Pradesh began implementing a Central 
Government scheme, Indira Gandhi Balika Suraksha Yojana in 2007 which was 
replaced by Beti Hai Anmol Yojana on 6 July 2010 for retention of girl foetuses.

3.1  Indira Gandhi Balika Suraksha Yojana

A. Features of the Indira Gandhi Balika Suraksha Yojana

The Indira Gandhi Balika Suraksha Yojana (BSY) was introduced in 2007 by the 
Department of Health and Family Welfare, Himachal Pradesh with the primary 
objective to improve the deteriorating sex ratio. The other objectives were to 
encourage the small family norm and to promote gender equality.51 

The beneficiaries of the scheme were couples who adopted a terminal family 
planning method such as tubectomy/ laproscopic sterilization/vasectomy etc 
after having one girl child or two girl children. Under the scheme, financial 
assistance of Rs.25,000 or Rs.20,000 was to be provided to the parents having 
one female child or two female children respectively. To become eligible for the 
financial assistance, the couple should not have a male child.52

Under the BSY, financial assistance of Rs.25,000 for parents with only female 
child or Rs.20,000 those having two female children is to be deposited in an 
interest bearing account and the amount that is to be accrued would be matured 
after the female child having attained 18 years of age/at the time of marriage.53 

B. Assessment of effectiveness of the BSY scheme:

Coverage of beneficiaries under the BSY scheme in Himachal Pradesh was 

51.	 Information received from Chief Medical Officers of Kullu, Keylong, Solan, Bilaspur in Himachal Pradesh during 
June – August 2015

52.	 Information received from Chief Medical Officers of Kullu, Keylong, Solan, Bilaspur in Himachal Pradesh during 
June – August 2015

53.	 Information received from Chief Medical Officers of Kullu, Keylong, Solan, Bilaspur in Himachal Pradesh during 
June – August 2015
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very limited. The eligibility conditions were restrictive. The requirements that 
the beneficiary should not have a male child and that the couple should adopt 
permanent method of family planning after one or two female children excluded 
most intended beneficiaries from coverage of the scheme.

The BSY scheme had received very limited success. During three fiscals of its 
implementation  2007- 2008 to 2009-2010, the BSY scheme covered only 703 
beneficiaries with 152 in 2007-2008; 318 in 2008-2009 and 233 in 2009-
2010 against sanctioned budget of Rs.281.6 lakhs during the corresponding 
fiscals. The Health and Family Welfare Department of the Himachal Pradesh 
Government failed to utilize the sanctioned budget allocations. The department 
could utilize only 56 per cent of the sanctioned budget allocations during the 
three fiscals. Only Rs. 93 lakhs was utilized out of sanctioned budget of Rs. 95 
lakhs during 2007-2008; only Rs. 33 lakhs was used out of sanctioned budget 
of Rs. 91.10 lakhs during 2008-2009 and only Rs. 33 lakhs was used out of 
sanctioned budget allocation of Rs. 95.50 lakhs during 2009-2010.54

A Report titled “Special Financial Incentive Schemes for the Girl Child in India: 
A Review of Select Schemes, 2010” prepared by T.V. Sekher, International 
Institute for Population Sciences, Mumbai for the Planning Commission 
Government of India noted that the BSY scheme has not received adequate 
attention from Government. The authorities failed to popularize the scheme 
through better publicity campaigns, proper monitoring and higher incentives.55 

The Indira Gandhi Balika Suraksha Yojana was discontinued and replaced by the 
Beti Hai Anmol Yojana vide Notification no. SJ&E-F(5)-4/2006 dated 6 July 
2010.56 

3.2 Beti Hai Anmol Yojana

The scheme Beti Hai Anmol Yojana (BHAY) came into force from 6 July 2010 
through gazette notification being No.SJ&E-F(5)-4/2006 with the primary aim 

54.	 “Special Financial Incentive Schemes for the Girl Child in India: A Review of Select Schemes, 2010 by T.V. 
Sekher, International Institute for Population Sciences, Mumbai for the Planning Commission Government of 
India; Available at: http://www.unfpa.org/sites/default/files/resource-pdf/UNFPA_Publication-39772.pdf

55.	 “Special Financial Incentive Schemes for the Girl Child in India: A Review of Select Schemes, 2010 by T.V. 
Sekher, International Institute for Population Sciences, Mumbai for the Planning Commission Government of 
India; Available at: http://www.unfpa.org/sites/default/files/resource-pdf/UNFPA_Publication-39772.pdf

56.	 Information received by the Asian Center for Human Rights during June-August 2015 from the Government of 
Himachal Pradesh
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to extend financial incentives to girl child belonging to BPL families. As per the 
gazette notification, this scheme has replaced the Indira Gandhi Balika Samriddhi 
Yojna. The features of the Beti Hai Anmol Yojana are stated as under: 57    

A. Objectives of the scheme 

	 i.	 Change the negative attitudes of the family and the society towards 
women

	 ii.	 End marriage of girl child

	 iii. 	 Encourage admission of girls to school and continuation of their 
education

	 iv.	 Help girls to pursue an income generation activity

	 v.	 Empowering girls and making them self-reliant

B. Targeted beneficiaries

		  Girl child (maximum two in a family) belonging to BPL families

C. Benefits under the scheme

	 i.	 After birth of eligible beneficiary, Himachal Pradesh State Govt to deposit 
an amount of Rs.5100 in a fixed deposit account for 18 years in the name 
of the beneficiary. Vide gazette notification dated 2 June 2012, Rs.5100 
has been increased to Rs.10,000.

	 ii.	 Eligible beneficiary to get scholarship annually as under:

	 a.	 Class I to III - Rs.300

	 b.	 Class IV – Rs.500

	 c.	 Class V – Rs.600

	 d.	 Class VI and VII – Rs.700

	 e.	 Class VIII – Rs.800

	 f.	 Class IX and X – Rs.1000

	 g.	 Class XI and XII – Rs.1500

57.	 Available: http://himachal.gov.in/WriteReadData/l892s/176_l892s/AnxApdf-40111496.pdf
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D. Eligibility conditions

To avail the benefits under the Beti Hai Anmol Yojana the targeted beneficiaries 
are required to meet the following conditions:

	 i.	 Should be permanent resident of Himachal Pradesh

	 ii. 	 Family should be listed as a BPL category

	 iii.	 Beneficiary girl should not marry before 18 years of age

	 iv.	 Should submit Birth certificate, BPL card, Domicile certificate of 
Himachal Pradesh, Adhaar Card, Approval of the concerned Gram Sabha 
(the application form must be verified by chief or secretary of the Gram 
Panchayat), caste certificate in case the family belongs to ST/SC and pass 
certificate of the previous class along with the application

E. Assessment of implementation of the scheme

The Beti Hai Anmol Yojana was initiated by the Department of Social Justice 
and Empowerment. The eligibility conditions to avail the scheme are same as 
those of Indira Gandhi Balika Suraksha Yojana. However, some modifications 
were made in the benefits provided under the scheme. A post -birth grant of 
Rs. 5,100 is deposited in an interest bearing account in the name of the girl 
beneficiary and an authorized officer of the state government. On attaining 
adulthood (18 years of age), the beneficiary can withdraw the amount from her 
account. Annual scholarships ranging from Rs. 300 to Rs. 1,500 (up to 10+2 
level) is provided to the girl when she starts going to school. The scheme will 
help the beneficiary to complete her education up to 10+2 level and prevent 
an early marriage. In addition, the lump sum amount which she receives on 
completing 18 years will help her to take up a vocational training. All girls 
born after 5th July 2010 and belonging to the BPL families are eligible to the 
benefits under the scheme with a condition that only two girls from a family 
can enroll for the scheme. The required documents include birth certificate and 
a BPL certificate. Based on the experiences of the Indira Gandhi Balika Suraksha 
Yojana, the incentive money was enhanced under the new scheme.58

58.	 “Special Financial Incentive Schemes for the Girl Child in India: A Review of Select Schemes, 2010 by T.V. 
Sekher, International Institute for Population Sciences, Mumbai for the Planning Commission Government of 
India; Available at: http://www.unfpa.org/sites/default/files/resource-pdf/UNFPA_Publication-39772.pdf
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i. Outreach is restrictive 

Given the conditions of eligibility for the benefits of post-birth grant @ Rs. 
5100 (w.e.f. July 2010 to May 2012) and @ Rs. 10,000 (June 2012 onwards) 
and annual scholarship ranging between Rs. 300 and Rs. 1500 is to be given to 
the school going girls from 1st standard to 10+2 standard, outreach of Beti Hai 
Anmol Yojana is restrictive.

First, the benefits are admissible to only maximum of two girls in a family. In 
other words, girl children born after the second girl are not eligible for the 
benefits under the BHAY.

Second, the benefits under the scheme are admissible only to girl children from 
Below Poverty Line (BPL) families. A large majority of the populations who 
are above the poverty line (APL) are not eligible for benefits under the BHAY. 
Based on the recommendations of Dr. C. Rangarajan headed Expert Group of 
the Planning Commission, Government of India set the new poverty line in 
2014 at a monthly per household expenditure of Rs.4860 in rural areas and of 
Rs.7035 in urban areas by a family of 5 members at the all-India level.59 Of the 
12,63,756 households in Himachal Pradesh as of 2011, 6,76,512 households 
constituting 53.53% have monthly income less than Rs.5,000 while there are 
2,79,896 households constituting 22.15% whose monthly income is between 
Rs. 5,000 and Rs. 10,000.60 Therefore, any family whose monthly expenditure 
exceeds above the new poverty line is considered as APL families and hence, a 
large majority of the populations who are in fact poor and needy are left out of 
benefits of BHAY.

Third, Himachal Pradesh Government has extended the benefits of the scheme 
to only a negligible number of BPL families. As per data available with the 
Department of Food, Civil Supplies and Consumer Affairs of the Government 
of Himachal Pradesh, there were a total of 3,01,031 Below Poverty Line (BPL) 
families in Himachal Pradesh as of 31 March 2014.61 But according to a Report 
of Audit by the Comptroller & Auditor General of India on Social, General and 

59.	 Report of the Expert Group to Review the Methodology for Measurement of Poverty, Planning Commission, 
Government of India, June 2014; Available at: http://planningcommission.nic.in/reports/genrep/pov_rep0707.
pdf

60.	 Socio Economic and Caste Census 2011; Available at: http://secc.gov.in/
statewiseDistrictEmploymentAndIncomeReport

61.	 Available at: http://admis.hp.nic.in/ehimapurti/fun11.htm
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Economic Sectors (Non-Public Sector Undertakings) for the year ending on 
31 March 2014, the Government of Himachal Pradesh identified only 18,222 
beneficiaries during 2011-14 for post-birth grant while 80,554 beneficiaries were 
identified during the same period for scholarship.62 Therefore, a comparison of 
the total number of BPL families (i.e. 3,01,031 families) with the total number 
of beneficiaries (i.e. 18,222 during FY 2011-12, 2012-13 & 2013-14) reveals 
that only 2.01 per cent (6,051 families) out of total BPL families have been 
covered under the post-birth grant benefit. The figure and percentage of BPL 
families who have been covered under the post-birth grant of the BHAY has 
been calculated on the assumption that each of the beneficiaries came from 
different families despite the fact that two girls from a BPL family are eligible 
for the benefits under the scheme.

The replies provided by the State government of Himachal Pradesh under the 
Right to Information Act, 2005 to the ACHR show that the CAG report was 
generous to the State Government. Under the Beti Hai Anmol Yojana only a 
total of 5,930 were given post birth assistance and about 8005 girls were given 
scholarships under the scheme in 12 districts i.e. Kullu Manali, Bilaspur, Mandi, 
Kangra, Shimla, Chamba, Una, Kinnaur, Solan, Kandaghat and Lahaul & Spiti 
from 2010 to 2015.63 

62.	 Report of Audit by the Comptroller & Auditor General of India on Social, General and Economic Sectors (Non-
Public Sector Undertakings) for the year ended 31 March 2014 on Report No.3/2014 of the Government of 
Himachal Pradesh; Available at: http://www.saiindia.gov.in/english/home/Our_Products/Audit_Report/
Government_Wise/state_audit/recent_reports/Himachal_Pradesh/2014/Report_3/Report_3.html

63.	 See Table 1 of the report.
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ii. Benefits are too meagre to act as an incentive

The benefits of post-birth grant @ Rs. 5100 (w.e.f. July 2010 to May 2012) and 
@ Rs. 10,000 (June 2012 onwards) and annual scholarship ranging between 
Rs. 300 and Rs. 1500 under BHAY are too little to change the outlook of a 
family in particular and the society at large towards the girl child, to eventually 
act as an incentive for retention of the girl child. 

In today’s trend of inflation, annual scholarship ranging between Rs. 300 and 
Rs. 1500 given to the school going girls from 1st standard to 10+2 standard 
are not enough even to meet the annual stationery expenses needed by a school 
going child. The total amount that would be accrued to a post birth grant at 
the completion of 18 years is highly insufficient to act as an incentive. As per 
calculation of the State governments which provide Rs. 5,100 as provided under 
BHAY, the beneficiary girl child will get Rs. 23,585 after 18 years at the current 
interest rate of 9% on fixed deposit of Rs. 5,000.64

iii. Cessation of post-birth grant on the death of the beneficiary act as a 
disincentive

Clause 7 (iii) of Annexure-A to the Notification No.SJ&E-F(5)-4/2006 dated 
2010 provides that on death of the beneficiary before attaining 18 years, the 
amount accrued in the Bank/Post Office Account opened in her name under the 
post-birth grant shall automatically transfer to the Government. On the death 
of the beneficiary, the money that would accrue in the account of the beneficiary 
shall cease and automatically get transferred to the Government. Therefore, this 
rider has the possibility of acting as a huge disincentive for retention of the girl 
child.   

iv. Performance of the BHAY is below average

The Report of Audit by the Comptroller & Auditor General of India on Social, 
General and Economic Sectors (Non-Public Sector Undertakings) for the 
year ended 31 March 2014 noted that against 18,222 beneficiaries identified 
during 2011-14 under post-birth grant, only 13,332 beneficiaries were covered 
and 4,890 beneficiaries comprising 27% remained deprived of the intended 
benefits. Similarly, against 80,554 beneficiaries identified during 2011-14 under 

64.	 Women Empowerment and Child Development, Guidelines of Nanda Devi Kanya Dhan Yojana available at http://
wecd.uk.gov.in/files/Nanda_devi.pdf 
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Scholarship scheme, only 63,881 beneficiaries were covered while 16,673 
beneficiaries constituting 21% did not receive scholarship. Thus, there was a 
shortfall in performance by the BHAY run by the Department of Social Welfare, 
Government of Himachal Pradesh. The Report of Audit by the CAG stated 
that the contention of the Director, Department of Social Welfare for failure to 
cover all the identified beneficiaries due to lack of funds was not convincing. 
It has been noted that the concerned department should have made adequate 
provision of funds as per its requirements.65 

v. Analysis of utilization of the grants-in-aid under the BHAY based on 
RTI replies received from Child Development Project Officers

Utilization certificates have been received from most of the Child Development 
Project Officers in Himachal Pradesh. The replies/documents received from the 
authorities under the RTI Act, 2005 raises serious questions: 

Bilaspur district:

The CSR in Bilaspur district has fallen from 966 in 1971 to 893 in 2011.

Under the Beti Hai Anmol Yajana only 1455 beneficiaries were given post birth 
benefits in Bilaspur district during 2010-11 to 2015-16 as per the information 
received under the RTI Act. 

The Child Development Project Officers of Una ICDS and Ghumarwin ICDS, 
provided copies of nine utilization certificates in respect of Rs. 31,00,000 for 
disbursement of post-birth grants as well as scholarship under BHAY during 
2010 to 2014.66

Chamba district:

The CSR in Chamba district has fallen from 1,019 in 1971 to 950 in 2011.

Under the Beti Hai Anmol Yojana only 1297 beneficiaries were given post birth 
benefits in Chamba district during 2010-11 to 2015-16 as per the information 
received under the RTI Act. 

65.	 Report of Audit by the Comptroller & Auditor General of India on Social, General and Economic Sectors (Non-
Public Sector Undertakings) for the year ended 31 March 2014 on Report No.3/2014 of the Government of 
Himachal Pradesh; Available at: http://www.saiindia.gov.in/english/home/Our_Products/Audit_Report/
Government_Wise/state_audit/recent_reports/Himachal_Pradesh/2014/Report_3/Report_3.html

66.	 Replies/documents received from CDPO, ICDS Ghumarwin, District Bilaspur vide No.ICDS-Ghu-RTI/2005-633
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The CDPO, ICDS Bharmaur, Chamba district provided copy of only one 
utilization certificate in respect of Rs.500,000 that too without mentioning 
date of issue, although replies/documents shared under the RTI Act, 2005 
show that it had disbursed post-birth grant @ Rs.5100 to 103 beneficiaries; 
post-birth grant @ Rs.10,000 to 65 beneficiaries and scholarship ranging 
from Rs.300 – 1000 to 276 beneficiaries during 2010-2013.67

The CDPO, ICDS Chuwari, Chamba district provided copies of nine 
utilization certificates involving Rs.83,75,000 during 2010-11 to 2015 towards 
disbursement of post-birth grant @ Rs.5100 to 186 beneficiaries and post-birth 
grant @ Rs.10,000 to 591 beneficiaries under the BHAY.68 

Kangra district:

The CSR in Kangra district has fallen from 981 in 1971 to 873 in 2011.

Under the Beti Hai Anmol Yojana only 1167 beneficiaries were given post birth 
benefits in Kangra district during 2010-11 to 2015-16 as per the information 
received under the RTI Act. 

The Child Development Project Officer, Fatehpur ICDS, Kangra District 
provided nine Utilisation Certificates in respect of utilization of Rs.26,70,000 
during Fiscal Year 2010-11 to 2014-15.69 

The Child Development Project Officer of ICDS Baijnath did not provide  
any UC though his office distributed post-birth grants to 259 beneficiaries.70 
The CDPO, ICDS Panchrukhi also did not provide any UC despite  
distributing post-birth grant to 110 beneficiaries @ Rs. 5100 during 2010-
2012 and to 77 beneficiaries @ Rs. 10,000 during 2012-2015.71 The CDPO, 
ICDS Lambagaon also did not provide any UC although it disbursed post-birth 

67.	 Replies/documents received from CDPO, ICDS Bharmour, District Chamba vide No.1-132/Bharmor/ICDS-185 
dated 25 June 2015

68.	 Replies/documents received from CDPO, ICDS Chuwari, District Chamba vide No.ICDS/B/RTI Act-177/07-11-785-
786 dated 1 July 2015

69.	 Replies/documents received from CDPO, ICDS, Fatehpur, District Kangra, vide No.CDPF/RTI-Suhas Chakma-425 
dated 10 June 2015

70.	 Replies/documents received from CDPO, ICDS, Baijnath, District Kangra, vide No.ICDS/BJN-RTI-2005(II)-161 
dated 20.06.2015

71.	 Replies/documents received from CDPO, ICDS, Panchruki, District Kangra vide Wel-CD/Panch/RTI-62 dated 16 
June 2015
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grant to 169 girls @ Rs. 5100 during 2010-2012 and to 49 girls @ Rs. 10000 
during 2012-13.72

Kinnaur district:

The CSR in Kinnaur district has fallen from 1,006 in 1971 to 953 in 2011.

Under the Beti Hai Anmol Yojana only 54 beneficiaries were given post birth 
benefits in Kinnaur district during 2010-11 to 2015-16 as per the information 
received under the RTI Act. 

The CDPO, ICDS Kalpa, Kinnaur district provided copies of five utilization 
certificates in respect of Rs.9,60,000 against disbursement of post-birth grants 
and scholarships under the Beti Hai Anmol Yojana during 2011 to 2014. Further, 
none of the five UCs provided by the CDPO, ICDS Kalpa has the date of issue 
of the UCs.73 The CDPO, ICDS Bhabanagar, District Kinnaur provided copies 
of five utilization certificates in respect of only Rs.3,70,000 although it had 
received an amount of Rs.9,95,000 during 2011-12 to 2014-15.74 

Kullu district:

The CSR in Kullu district has fallen from 966 in 1971 to 962 in 2011.

Under the Beti Hai Anmol Yojana only 498 beneficiaries were given post birth 
benefits in Kullu district during 2010-11 to 2015-16 as per the information 
received under the RTI Act. 

Only a few utilization certificates are complete in all respects i.e. in proper 
format, with date, signature and stamp of the concerned officer. For example, 
two utilization certificates in respect of Rs. 40,000 and Rs. 90,000 utilized 
during the fiscal year 2009-10 and one utilization certificate in respect of  
Rs. 200,000 utitlised during 2012-13 issued by the CDPO, ICDS, Katrain in 
Kullu District were found to be complete in all respects. Two UCs in respect 
of Rs. 50,000 and Rs. 50,000 utilised during 2012-13 and one UC in respect 

72.	 Replies/documents received from CDPO, ICDS, Lambagaon, District Kangra vide No.CDPL-RTI-2005-209
73.	 Replies/documents received from CDPO, ICDS Kalpa, District Kinnaur vide No. ICDS-Kalpa-2(4)53/2006-07-

RTI-1080 dated 8 July 2015
74.	 Replies/documents received from CDPO, ICDS Bhabanagar, District Kinnaur vide No.CDPN/RTI-2/94-553-54 dated 

2 July 2015
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of Rs. 4,00,000 utilised during 2013-14 were found to be incomplete in many 
respects such as not being in proper format, with date and stamp.75 

Ten UCs issued by the CDPO, ICDS Kullu, District Kullu involving Rs. 
24,30,000 utilised during 27.04.2011-20.04.2015 were found to be prepared 
only for purpose of sharing them under the RTI Act. The originality of UCs 
submitted by the CDPO, ICDS Kullu remains doubtful.76 

Mandi district:

The CSR in Mandi district has fallen from 971 in 1971 to 913 in 2011.

Under the Beti Hai Anmol Yajona only 402 beneficiaries were given post birth 
benefits in Mandi district during 2010-11 to 2015-16 as per the information 
received under the RTI Act. 

One UC issued by the CDPO, ICDS Chauntra in Mandi district in respect of 
Rs. 4,00,000 was found to be without date of issue and official stamp77 while 
the CDPO, ICDS Dharampur has not provided any UC.78

Shimla district:

The CSR in Shimla district has fallen from 970 in 1971 to 922 in 2011.

Under the Beti Hai Anmol Yojana only 428 beneficiaries were given post birth 
benefits in Shimla district during 2010-11 to 2015-16 as per the information 
received under the RTI Act. 

The CDPO, ICDS Chopal, District Shimla provided copies of 10 utilisation 
certificates in respect of utilization of Rs.33,00,000 for disbursement of post-
birth grant during 2010-2014.79 The CDPO, ICDS Mashobra, Shimla District 
provided copies of 6 utilisation certificates in respect of Rs.29,77,715 during 
2010-11 to 2014-15 for disbursement of post-birth grants as well as scholarship 

75.	 Replies/documents received from CDPO, ICDS, Katrain, District Kullu vide No.5-11/2007-ICDS-Kullu-RTI-221 
dated 15.05.2015

76.	 Replies/documents received from CDPO, ICDS Kullu, District Kullu vide No.-5-11/2007-ICDS-Kullu-RTI-656 dated 
01.06.2015

77.	 Replies/documents received from CDPO, ICDS Chauntra, District Bilaspur vide No.30-1/10-icds-chr-RTI-190 
dated 08.06.2015

78.	 Replies/documents received from CDPO, ICDS Dharampur vide No.ICDS/DMR/RTI-856 dated 15.06.2015
79.	 Replies/documents received from CDPO, ICDS Chopal, District Shimla vide No.I-CPL-PRO.Information Act-

10/2006-306 dated 11 June 2015



31

The State of Female Infanticide in Himachal Pradesh

to girls belonging to BPL families under BHAY.80 The CDPO, ICDS Shimla 
(urban), District Shimla also provided copies of four utilization certificates in 
respect of Rs. 5,20,000 towards disbursement of post-birth grant @ Rs. 5100- 
Rs. 10,000 during 2012-15.81

Una district:

The CSR in Una district has fallen from 923 in 1981 to 970 in 2011.

Under the Beti Hai Anmol Yojana only 629 beneficiaries were given post birth 
benefits in Una, which has the worst child sex ratio during 2010-11 to 2015-16 
as per the information received under the RTI Act. 

The CDPO, Una ICDS provided copies of eleven Utilisation Certificates (UCs) 
in respect of utilization of Rs. 21,72,599 during Fiscal Year 2010-11 to 2014-
15. Out of these, at least five UCs do not have the date of issue of the UCs.82 
The CDPO, ICDS Haroli, Una District provided copies of four Utilisation 
Certificates in respect of Rs. 12,85,000 as post-birth grants and scholarship 
during 2011-12 to 2013-15.83  

The CDPO of Vangana ICDS, Una District has not provided any copy of 
Utilisation Certificate although it disbursed post-birth grant @ Rs. 10,000 
to 127 beneficiaries; post-birth grant @ Rs. 5,100 to 81 beneficiaries and 
scholarship @ Rs. 300-1500 to 439 beneficiaries during 2010-11 to 2014-15.84

80.	 Replies/documents received from CDPO, ICDS Mshobra, District Shimla vide No.Masho-Pro-26-2/2011-961
81.	 Replies/documents received from CDPO, ICDS Mshobra, District Shimla vide No.ICDS-SML(U)-4-5/2007-RTI-106 

dated 28 May 2015
82.	 Replies/documents received from CDPO, ICDS, Una, District Una vide No.1-52/U--2006-RTI-740
83.	 Replies/documents received from CDPO, ICDS, Una, District Una vide No. SJE-HRL-PRO-F-32/07(RTI) dated 10 

May 2015
84.	 Replies/documents received from CDPO, ICDS, Una, District Una vide No. ICDS/D/1-260/2006-481 dated 30 July 

2015
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4. Conclusion: BHAY does not act as an 
incentive to retain the girl child

The benefits of post-birth grant @ Rs.5100 (w.e.f. July 2010 to May 2012) and 
@ Rs.10,000 (June 2012 onwards) and annual scholarship ranging between 
Rs.300 and Rs.1500 under BHAY do not act as incentive for retention of the 
girl child. A comparative analysis of figures of sex ratio of 2001 and 2011 in 12 
districts of Himachal Pradesh convincingly proved that the benefits of the Indira 
Gandhi Balika Samridhi Yojana and the Beti Hai Anmol Yojana did not act as an 
incentive for families to retain the girl child. For example, half of the total 12 
districts viz. Bilaspur, Hamirpur, Kangra, Kinnaur, Mandi and Una witnessed 
decline in the count of females (0-6 years) per thousand males (0-6 years). The 
count of females (0-6 years) per thousand males (0-6 years) declined to 981 in 
2011 from 990 in 2011 in Bilaspur district; to 1095 in 2011 from 1099 in 2001 
in Hamirpur district; to 1012 in 2011 from 1025 in 2001 in Kangra district; 
to 819 in 2011 from 857 in 2001 in Kinnaur district; to 1007 in 2011 from 
1012 in 2001 in Mandi district; and to 976 in 2011 from 997 in 2001 in Una 
district.85   

As stated earlier, as per the Report of Audit by the Comptroller & Auditor 
General of India on Social, General and Economic Sectors (Non-Public Sector 
Undertakings) for the year ended 31 March 2014, the Government of Himachal 
Pradesh identified only 18,222 beneficiaries during 2011-14 for post-birth grant 
but only 13,332 beneficiaries constituting 73.16 per cent were provided benefits 
under the BHAY while 4,890 beneficiaries constituting 27% remained deprived 
of the intended benefits. Similarly against 80,554 beneficiaries identified during 
2011-14 under scholarships, only 63,881 beneficiaries constituting 79 per cent 
were covered resulting in short fall of 16,673 beneficiaries constituting 21 per 
cent.86 

85.	 Socio Economic Indicators of Himachal Pradesh   2013, Department of Economics and Statistics, Himachal 
Pradesh, Shimla; Available at: http://admis.hp.nic.in/himachal/economics/REPORTS/Socio2013_A1b.pdf 

86.	 Report of Audit by the Comptroller & Auditor General of India on Social, General and Economic Sectors (Non-
Public Sector Undertakings) for the year ended 31 March 2014 on Report No.3/2014 of the Government of 
Himachal Pradesh; Available at: http://www.cag.gov.in/sites/default/files/audit_report_files/Himachal_
Pradesh_Report_3_2014.pdf
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From the findings by the Office of the CAG, it could be safely concluded that 
the benefits under the Beti Hai Anmol Yojana is not uniformly accessible even 
among all the eligible identified beneficiaries. The pertinent issue is if benefits 
under the schemes for the girl child cannot be extended to all the identified 
beneficiaries, how the scheme is expected to act as an incentive to retain the girl 
child. It is therefore, absolutely a matter of luck by chance to get the benefits of 
the BHAY in Himachal Pradesh.
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Annex I: Beti Hai Anmol Yojana
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Annex III: Excerpts of the CAG Report on 
assessment of the Beti Hai Anmol Yojana
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Annexure IV: Doubtful Utsilisation 
Certificates issued by Child Development 
Project Officers of Himachal Pradesh
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