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1. EXECUTIVE SUMMARY AND
RECOMMENDATIONS

Indian society is infamous for son preference and discrimination against the
girl child leading to female foeticide and female infanticide. According to the
Government of India, “Some of the reasons for neglect of givl child and low child
sex vatio ave son prefevence and the belief that it is only the son who can perform
the last rites, that lineage and inheritance runs through the male line, sons will look
after pavents in old age, men ave the bread winners etc. Exorbitant dowry demand is
another veason for female foeticide/infanticide. Small family norm coupled with easy
availability of sex determination tests may be a catalyst in the declining child sex ratio,
Sfurther facilitated by easy avaulability of pre-conception sex selection facilities”. Even
though women’s intestate as well as ancestral property rights are safeguarded
under their personal laws, in practice women do not get any legal hold on
parents, ancestral or matrimonial property. The “Family Law of Usage and
Customs of Gentile Hindus of Goa” codified under the Goa Civil Code allows
“simultaneous polygamy” by a Hindu man to marry a second wife if the first
wife does not have any child till the age of 25 or if she does not have a male child
till the age of 30.?

Prior to the invention of technology for sex selection of the foetus, female
infanticide was widespread in India. The Government of India criminalised
female infanticide under Sections 315% and Section 316* of the Indian Penal
Code while dowry too was prohibited under the Dowry Prohibition Act of

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

2. Study cites Goan law to show tilt to sons, The Telegraph, 16 November 2013, http://www.telegraphindia.
com/1131116/jsp/nation/story_17575819.jsp#.V66zdph96M8

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

4.  Section 316. Causing death of quick unborn child by act amounting to culpable homicide, “Whoever does any act
under such circumstances, that if he thereby caused death he would be guilty of culpable homicide, and does
by such act cause the death of a quick unborn child, shall be punished with imprisonment of either description
for a term which may extend to ten years, and shall also be liable to fine.”
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1961. Nonetheless, incidents of infanticide continue to be reported regularly.
The National Crime Records Bureau (NCRB) of the Ministry of Home Affairs,
Government of India recorded 2,266 cases of infanticide i.e. 113 cases per year
across India during 1994 to 2014° with highest number of cases being reported
from Madhya Pradesh with 537 cases followed by Uttar Pradesh with 395 cases
and Maharashtra with 286 cases, among others.®

By 1980s, female infanticide was replaced by female foeticide through pre-
conception and pre-natal sex determination technology” The collusion of
technology and traditions of son preference had devastating impact: as per the
estimates of the Asian Centre for Human Rights (ACHR) provided in this
report, during 1991 to 2011, a total of 25,49,3,480 girls i.e. 12,74,674 girls per
year went missing including as a result of sex selection.

India enacted the Pre-Natal Diagnostic Techniques Act, 1994 (PNDT Act),
rechristened as Pre-Conception and Pre-Natal Diagnostic Techniques Act,
1994 (PC&PNDT Act) in 2003 to address the menace of sex selection. As
per the statement of the Government of India made before the parliament on
27.02.2015, since the PC&PNDT Act came into force in 1994, a total of 2,021
cases were registered with court and police as of September 20148

Despite the PC&PNDT Act, India is fighting a losing battle against sex selection
because of its non-enforcement. If about 25,49,3,480 girls approximately went
missing as a consequence of sex selection from 1991 to 2011 and 2,021 court
and police cases were filed from 1994 to 2014 under the PC&PNDT Act, it
implies that on an average only 1 (one) court case was filed approximately
for 12,614 cases of sex selection. As conviction was secured only in 206 cases
during 1994-2014, it also implies that only 1 (one) conviction was secured per
1,23,755 cases of sex selection. This abysmal failure in the implementation of the

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

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

7. United Nations Population Fund (UNFPA) Asia and Pacific Regional Office, Sex Imbalances at Birth: Current
trends, consequences, and policy implications, 2012.
https://www.unfpa.org/sites/default/files/pub-pdf/Sex%20lmbalances%20at%20Birth.%20PDF%20UNFPA%20
APRO%20publication%202012.pdf

8.  See Annexure Il as referred to reply to part (a) of Lok Sabha Unstarred Question No. 799 answered on 27.02.2015
Union Minister of Health and Family Welfare, J. P. Nadda, http://164.100.47.132/LssNew/psearch/QResult16.
aspx?qref=12203
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PC&PNDT Act is evident despite numerous directions of the Supreme Court in
CEHAT and Others v. Union of Indin,® Voluntary Health Association of Punjab vs.
Union of India & Ors' and numerous judgments of the High Courts. That India
registered 2,266 cases of infanticide!! against 2,021 cases under the PC&PNDT
Act'? during 1994-2014 exposes poor implementation of the PC&PNDT Act
as the sex selection in violations of the PC&PNDT Act (12 million missing girls
per year) are far more widespread that female infanticide (113 cases per year).

Indeed, there is no national experience on the implementation of the PC&PNDT
Act as many 18 out of 29 States and six out of seven Union Territories (UT)
failed to effectively utilize the Act. As of September 2014, nine States i.e.
Arunachal Pradesh, Himachal Pradesh, Kerala, Manipur, Meghalaya, Mizoram,
Nagaland, Sikkim, Tripura and five UTs i.e. Andaman & Nicobar Island, Dadra
& Nagar Haveli, Daman & Diu, Lakshadweep and Puducherry'® had not filed a
single case under the PC&PNDT Act since 1994 despite all these States having
districts targeted under the Beti Bachao Beti Padno, the flagship programme
launched by the Prime Minister of India to arrest the falling CSR. Further,
during the same period, no conviction was secured in nine states i.e. Andhra
Pradesh, Chhattisgarh, Goa, Jharkhand, Karnataka, Tamil Nadu, Uttarakhand
and West Bengal and UT of Chandigarh.'*

In order to improve implementation of the PCPNDT Act, in 2012, the
Government of India amended Rule 3 of the Pre Natal Diagnostic (Techniques
(Prohibition of Sex Selection) Rules, 1996. In 2014, the Government of India
further brought the Pre-conception and Pre-natal Diagnostic Techniques
(Prohibition of Sex Selection) Amendment Rules, 2014 (known as Six Months
Training Rules) on 9th January, 2014 and the Pre-conception and Pre-natal
Diagnostic Techniques (Prohibition of Sex Selection) Amendment Rules, 2014
on 31* January 2014 relating to “Form F” and the Pre-conception and Pre-natal

9.  Writ Petition (civil) 301 of 2000, CEHAT and Others v. Union of India
10. Voluntary Health Association of Punjab vs. Union of India & Ors (2013) 4 SCC 1
11. Crime in India report series 1994 to 2014, National Crime Records Bureau, available at: http://ncrb.gov.in/
12. Reply of the Union Health Minister J P Nadda to UNSTARRED QUESTION NO. 799
ANSWERED on 7.02.2015 before Lok Sabha

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

14. Ibid
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Diagnostic Techniques (Prohibition of Sex Selection) Amendment Rules, 2014
relating to conduct for Advisory Committees.

Since these 2014 amendments to the PC&PNDT Rules and directions of the
Supreme Court in VHAI Punjab® case, the medical lobby and the radiologists
have been up against the PC&PNDT Act and putting pressure on the Ministry
of Health and Family Welfare. Further in 2014, Mumbai High Court in a series
of judgments refused to interfere with the orders of Appropriate Authorities
pertaining to cancellation or suspension of registration in Maharashtra including
in Dz Radhakrishna v. the State of Maharashtra's, Dy Vijaymala v. the State of
Maharashtra', Dr. Vinayak v. the State of Maharashtra'®, Dr: Ravindra v. the State
of Maharashtra®, Faijan Multi Speciality Hospital v. the State of Maharashtra,*
Dr: Dattatraya v. the State of Maharashtra,® Dy Sau Nivmala w/o Ramprasad
Bajog v. the State of Maharashtra.** The opposition to the Act further gained
momentum with the conviction and sentencing of a radiologist from Pune,
Mabharashtra to one year imprisonment for failing to maintain records as per the
PC&PNDT Act in December 2015.2* The demands of the radiologists include:
(1) clerical errors in Form F/not wearing of apron/non display of notice board/
not keeping hand book on the PC&PNDT Act should not be equated with
sex determination and criminal offence; (i) punishment should be graded; (ii1)
ultrasound machines should not be sealed and medical qualification should not
be cancelled on minor clerical error; (iv) the Gazette notification dated 5th June
2012 regarding restriction on radiologists for visiting more than two ultrasound
centre in a District/intimation of change of radiologists and equipment one
month in advance should be de-notified or suitably amended; and (v) renewal
of the PC&PNDT registration should not be denied until and unless case is
proved in the court of law.?*

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

16. Dr. Radhakrishna vs The State of Maharashtra

17.  Criminal Writ Petition No.21 of 2013, Bombay High Court, Judgment delivered on 9 May 2014

18. Criminal Writ Petition No. 5 of 2013, Bombay High Court, Judgment delivered on 9 May 2014 -

19. Dr. Ravindra vs The State of Maharashtra, Bombay High Court, 9 May 2014

20. Faijan Multi Speciality Hospital vs The State of Maharashtra, Bombay High Court, 9 May 2014

21. Dr. Dattatraya vs The State Of Maharashtra on 9 May, 2014 available at https://indiankanoon.org/doc/ 146912044/

22. Dr. Sau. Nirmala w/o Ramprasad Bajaj v. The State of Maharashtra (Criminal Application No. 3966 of 2013,
Bombay High Court, Decided on 9 May 2014

23. Centre can dilute PCPNDT Act, The Times of India, 15 December 2015, http://timesofindia.indiatimes.com/city/
pune/Centre-can-dilute-PCPNDT-Act/articleshow/50182061.cms

24. Amend PC-PNDT Act or we go on strike: Radiologists to Nadda, 22 August 2016, see http://medicaldialogues.in/
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In March 2016, the Ministry of Health and Family Welfare invited suggestions/
comments to the proposed amendments to the PC&PNDT Amendment Bill.?®
However, a cursory scrutiny of the proposed amendments shows that the
proposed amendments reflect the demands of the medical lobby and radiologists.

In the proposed amendments to the PC&PNDT Act, the Ministry of Health
and Family Welfare suggested amendment of Section 23(1) by replacing the
phrase “who contravenes any of the provisions of this Act or Rules made thereunder”
with “who indulges in or assists or aids Sex Determination/selection or for conducting
pre-natal diagnostic techniques on any person for the purposes other than those specified
in sub-section (2) of Section 4”.

The proposed amendment secks to restrict the scope and operation of Section
23 (1) only to cases where the accused medical professional “indulges in or
assists or aids sex determination/selection or for conducting pre-natal diagnostic
techniques on any person for the purposes other than those specified in sub-
section (2) of Section 4” while the existing provision of Section 23 (1) covers
contravention of “any of the provisions of this Act or Rules made thereunder”.
In effect, the proposed amendment seeks to turn the burden of proof on the
prosecutor in one hand and makes the standard of proof more stringent. Once
the proposed amendment is allowed, the irregularities in record keeping as per
Form “F” which are part and parcel of sex selective tests would escape the rigours
of the existing Section 23 as the prosecutors shall have to prove indulgence in
or assistance or aiding sex determination/selection or for conducting pre-natal
diagnostic techniques by the accused medical professionals or diagnostic centers/
clinics. It is widely known and accepted that medical professionals or diagnostic
centers/clinics when accused of conducting sex determination test including
by suppression of the facts prescribed to be recorded, they take the alibi of
clerical errors. But entry of wrong or imaginary names of pregnant women and
addresses cannot be treated as clerical errors and these are done intentionally.

The Ministry of Health and Family Welfare also proposed amendment of Section
23 by inserting a new clause, Section 23(1)(A) prescribing only monetary penalty

amend-pc-pndt-act-or-we-go-on-strike-radiologists-to-nadda/
25. See http://www.medicaldialogues.in/wp-content/uploads/2016/03/PNDT-Proposed-amendments.pdf
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of maximum rupees ten thousand for not wearing apron, displaying board
declaring not conducting sex selection and making available copy of the Act
in the genetic clinics & USG centres?® instead of the penalty of “imprisonment
for a term which may extend to three months” under the existing PC&PNDT
Act. It is clear that the demands of the IMA and IRIA that any offence under
Section 25 should not be a criminal offence are being effectively addressed by
the Ministry of Health and Family Welfare.?’

The Comptroller and Auditor General (CAG) of India in its latest report,
“Performance Audit on Empowerment of Women Government of Uttar Pradesh”,
covering the financial year from 2010-2011 to 2014-2015 brought to fore gross
anomalies in implementation of the PC&PNDT Act.?® The CAG has identified
key problems in the implementation of the PC&PNDT Act as underutilization of
tunds, non-renewal of registration leading to automatic renewal of registration,
non-maintenance of patients’ details and diagnostic records, non maintenance
of records by the authorities, absence of regular inspection of ultrasonography
(USG) centres, lack of documentation of inspection report, lack of mapping
and regulation of USG equipment, lack of tracking system in USG machines,
no training of medical practitioners conducting ultrasonography, missing of the
seized USG machines, inadequate number of decoy operations, non-imposition
of penalties, lack of regular meetings by authorities and insufficient inspections.
The findings of the CAG in Uttar Pradesh are indicative of the situation across
the country.

Despite such shortcoming, there are more reports of arrest of doctors for
violations of the PC&PNDT Act. Sex selection is a multi-billion dollar industry.
That online search engines Microsoft, Google and Yahoo of violating the
PC&PNDT Acthosted advertisements pertaining to pre-natal sex determination®
shows the scale and intensity of sex selection.

26. Ibid

27. See Minutes of the meeting of the Expert Committee on proposed amendment to the PCPNDT Act held on 4 July
2016 available at: http://module.ima-india.org/PNDT27july2016.pdf

28. Report of the Comptroller and Auditor General of India For the year ended 31 March 2015 ‘Performance Audit on
Empowerment of Women’ Government of Uttar Pradesh Report No. 3 of 2016

29. See SC slams Microsoft, Google, Yahoo for hosting sex determination Advts violating PNDT Act, Live Law, 5 July
2016, and http://sci.nic.in/FileServer/2016-07-05_1467718758.pdf




ASYE: The State of the PCPNDT Act: India’s losing battle against female foeticide

The falling CSR is a stark reality and the CSR is all set to fall further from 919 as
per 2011 census.* According to Sample Registration System Statistical Report-
20133, the Sex Ratio at Birth (SRB) in the age group 0-4 for the country for
the period 2011-2013 (3-years average) was estimated at 909. If under-five
mortality rate of 48 deaths per 1,000 births in India® is taken into account, the
child sex ratio during 2011-2013 will be about 886%* girls per thousand boys
which is drastic fall from CSR of 919 during 2011 census.

If the PC&PNDT Act were to act as the deterrent to prevent further fall in the
CSR as a result of sex selection, there is no doubt that sentencing should based
on gravity of the offences. ACHR argues that non maintenance of records as per
existing Form F ought to be treated as offences punishable with three months
imprisonment while ultrasound machines and medical licenses should be seized
or cancelled if Form F is not maintained. Further, punishment for sex selection
leading to female foeticide under Sub-Section (1) of Section 23 and Section 25
of the PC&PNDT Act shall have to be punished with imprisonment of either
description for a term which may extend to ten years, or with fine, or with
both as provided under Section 315 and Section 316 of the IPC. Similarly,
the contravention of the Act or any provision of the Rules will have to make
offences financially disincentive.

Without the PC&PNDT Act, the sex ratio would have fallen far more drastically.
The CSR fell by 7 points from 1951 (983) to 1961 (976), 12 points from 1961
(976) to 1971 (964), 2 points from 1971 (964) to 1981 (962), 17 points from
1981 (962) to 1991 (945), 18 points from 1991 (945) to 2001 (927) and
9 points from 2001 (927) to 2011 (919).3* The highest fall in the CSR was
recorded from 1981 to 1991 (17 points) and 1991-2001 (18 points) confirm
beyond any reasonable doubt the misuse of technology for sex selection. Once

30. See the Statement of Shri Ghulam Nabi Azad, then Union Minister for Health and Family Welfare in a written
reply to the Rajya Sabha on 11.02.2014 http://pib.nic.in/newsite/PrintRelease.aspx?relid=103437

31. The SRS Statistical Report 2013 of the Census of India, Government of India is available at http://www.
censusindia.gov.in/vital_statistics/SRS_Reports_2013.html

32. 20% of world’s under-5 deaths occur in India, The Times of India, 9 September 2015 available at http://
timesofindia.indiatimes.com/india/20-of-worlds-under-5-deaths-occur-in-India/articleshow/48878224.cms

33. As per WHO estimate of natural sex ratio of 105 males for every 100 females, for 48 death, the number of male
death will be 25 and the number of female will be 23

34. Census of India publications, 1961, 1971, 1981, 1991, 2001, available at http://iasir.net/AIJRHASSpapers/
AIJRHASS14-203.pdf and 2011 census http://pib.nic.in/newsite/PrintRelease.aspx?relid=103437
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the PC&PNDT Act was made a bit more stringent in 2003 as per the directions
of the Supreme Court in CEHAT case, it appears to have had some deterrent
effect and the CSR fell only by 9 points from 2001 to 2011. However, India
can ignore the reality that in at least 24 panchayats of Una district of Himachal
Pradesh, the CSR fell to below 500 and in two gram panchayats of Una, the sex
ratio was 111 and 167 respectively® at its own perils.

India also needs to get its act together to combat sex selection falling CSR of the
girls. Currently, the PC&PNDT Act enacted to combat female foeticide is under
the Ministry of Health and Family Welfare which by definition is conscious of
the interest of the medical lobby. On the other hand, all the schemes for girl
child are under the Ministry of Women and Child Development while birth
registration is under the Ministry of Home Aftairs. There is a clearly an absence
of a nodal agency to address falling CSR.

In order to address female foeticide in India, Asian Centre for Human Rights
recommends the following to the Government of India:

* Ensure effective implementation of the PC&PNDT Act in letter and spirit
including through launching of pilot schemes on the implementation of
the Act in the districts targeted under the Betz Bachao, Beti Padao scheme;

* Reject any further amendments of the PC&PNDT Act placed in March
2016 especially making non-maintenance of records punishable only
with fine;

* Establish a Central nodal agency to combat female foeticide under the joint
collaboration of Ministry of Women and Child Development and Ministry
of Health & Family Welfare by bringing (i) Increased accountability of
the Appropriate Authorities of the PC&PNDT Act currently under the
Ministry of Health and Family Welfare, (ii) incentivized schemes for
retention of the girl child across all economic class currently under the
Ministry of Women and Child Development, and (iii) Mandatory birth
registration with a concentrated focus on girls currently under Ministry

35. 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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of Home Affairs under the administrative control of the nodal agency for
effective combating of falling CSR;

* Use of Sex Ratio at Birth (SRB) by Registrar General of India should
be taken annually instead of the CSR calculated every decade by RGI
to identify districts having lowest child sex ratio and undertake effective
implementation of the PC&PNDT Act; and

* Government of India should either incorporate/strengthen in the Beti
Bachao Beti Padao Program or launch a specific scheme to provide financial
assistance to families to retain/survival of the girl child irrespective of
income of the parents and make the scheme attractive enough for
retention/survival of the girl child.




2. THE SCALE OF FEMALE INFANTICIDE AND

FOETICIDE IN INDIA

India continues to witness female infanticide as well as female foeticide despite
both the offences being punishable under law.

Table 1: Fact sheet on female foeticide and female infanticide in India

Number of missing girls due to sex
selection during 1991-2011

25.49,3.480 i.c. 25.49 million

Number of missing girls due to sex
selection per year

12,74,674 i.e. 12.74 million

Number of cases registered under
the Preconception and Pre-Natal

Ratio of cases registered against
missing girls

Diagnostic Techniques (Prohibition | 2,021
of Sex Selection) Act, 1994
(PC&PNDT Act) from 1994-2014
Number of cases registered under the 101
PC&PNDT Act per year
Number of conviction secured under 206
the PC&PNDT Act from 1994-2014
1 (one) case approximately per

12,614 missing girls due to sex
selection

Number of conviction under the
PC&PNDT Act

1 conviction per 1,23,755 missing
girls due to sex selection or sex
determination

Number of States/Union territories
which had not registered a single case
under the PC&PNDT Act since 1994

14!
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Number of States/Union territories
which had not secured as single
conviction under the PC&PNDT Act
since 1994

232

Top 10 States with cases of infanticide
(As per NCRB’s Crime in India
reports from 2001 to 2015)

1) Uttar Pradesh, ii) Madhya Pradesh,
i) Tamil Nadu, iv) Maharashtra,
v) Chhattisgarh, vi) Karnataka, vii)
Punjab, wviii) Andhra Pradesh, ix)
Haryana and x) Gujarat

Top 10 States with cases of foeticide
(As per NCRB’s Crime in India
reports from 2001 to 2015)

1) Madhya Pradesh, ii) Rajasthan,
i) Punjab, 1v) Maharashtra, v)
Chhattisgarh, vi) Haryana, vii) Uttar
Pradesh, viil) Delhi, ix) Karnataka

and x) Gujarat

1) Haryana, 1i) Punjab, ii1) Jammu
& Kashmir, iv) NCT of Delhi, v)
Chandigarh, vi) Rajasthan,
Gujarat, viil) Maharashtra,
Uttarakhand and x) Uttar Pradesh

Top 10 states with skewed CSR as vil)

per 2011 census ix)

Haryana, Punjab, Uttar Pradesh,
Delhi, Rajasthan, Jammu & Kashmir,
Mabharashtra, Gujarat, Bihar and
Jharkhand

Top 10 states with skewed SRB
(Sample Registration
Statistical Report-2013)

System

2.1 The scale of female infanticide

Prior to the invention of technology, female infanticide was widespread in India.
Section 315 and Section 316 of the Indian Penal Code criminalised female
infanticide. As per the National Crime Records Bureau (NCRB) under the
Ministry of Home Affairs, Government of India from 1994-2014, a total of
2266 cases of infanticide were recorded 1.e. 131 case in 1994, 139 in 1995, 113
in 1996, 107 in 1997, 114 in 1998, 87 in 1999, 104 in 2000, 133 in 2001, 115
in 2002, 103 in 2003, 102 in 2004, 108 in 2005, 126 in 2006, 134 in 2007,
140 in 2008, 63 in 2009, 100 in 2010, 63 in 2011, 81 in 2012, 82 in 2013
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and 121 in 2014.3 Among the States, Madhya Pradesh topped with 537 cases
followed by Uttar Pradesh with 395 and Maharashtra with 286, among others.?”

2.2 The scale of female foeticide in India

The actual number of female foeticide in India is not known. The Ministry
of Statistics and Programme Implementation in its report, “CHILDREN IN
INDIA 2012 - A Statistical Appraisal” ot September 2012 stated that faster
decline of sex ratio “led to missing of nearly 3 million girl children compared to
2 million missing boy children in 2011, compared to 2001.”* This is based on
the fact that children population of 0-6 years was 78.83 million in 2001 and it
declined to 75.84 million in 2011.%

The report of the Ministry of Statistics and Programme Implementation however
does not take into account that decadal growth of population from 1.028 billion
in 2001 to 1.21 billion in 2011* which would have also resulted birth of more
girls from 2001 to 2011 in actual terms. Further, census is conducted every 10
years and the CSR covering 0-6 years age group excludes those in 07-10 years
age group and indeed does not reflect the actual number of missing girls during
the decade.

According to the estimates of Asian Centre for Human Rights, during 1991
to 2011 a total of 25,49,3,480 girls went missing as a result of sex selection as
explained below.*!

As per the 2011 census report, total child population in the age group of 0-6
years was 7,58,37,152 females against 8,29,52,135 males during 2001 to

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

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

38. CHILDREN IN INDIA 2012 - A Statistical Appraisal, Ministry of statistics and Programme Implementation
Government of Indi available at http://mospi.nic.in/mospi_new/upload/children_in_india_2012.pdf

39. Ibid

40. Census data of 2001 & 2011 available at: http://censusindia.gov.in/

41. The claim of the Ministry of Statistics and Programme Implementation Government of India in its report,
“CHILDREN IN INDIA 2012 - A Statistical Appraisal” of September 2012 that declining ratio of girl share of girls in
0-6 years faster than that of boys of 0-6 years “has led to missing of nearly 3 million girl children compared to 2
million missing boy children in 2011, compared to 2001” is highly flawed. It does not take into account increase
of population from 2001 to 2011 in absolute term which had impact on population growth rate. Further, this is
not the correct figures of the missing girls in India as census is conducted every 10 years and covering 0-6 years
age group excludes those in 07-10 years age group. The report is available at http://mospi.nic.in/Mospi_New/
upload/Children_in_India_2012.pdf
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2011.* Based on the World Health Organisation’s (WHO) estimate of natural
sex ratio of 105 males for every 100 females*, for 8,29,52,135 males, there
would have been around 7,90,02033 females in the age group of 0-6 years
instead of 7,58,37,152 girls. This means the total number of missing girls were
3,16,4,881 i.e. 7,90,02033 females ideally to be born in the age group of 0-6
years minus 7,58,37,152 actually born in the age group of 0-6 years which is
about 5,27,480 girls per age group. As the census is conducted every 10 years,
it is indispensable to take into account those in the age group of 7-10 years to
find out the exact number of missing girls in a decade. If a total of 3,16,4,881
girls in the age group of 0-6 years or 5,27,480 girls per age group went missing,
another 21,09,920 girls in the age group of 7-10 years (5,27,480 girls per age
group x 4 years) also went missing. This implies that a total of 52,74,801 girls
altogether went missing during 2001 and 2011 from 0-10 years.

Similarly, as per 2001 census, there were a total of 78,820,411 females in 0-6
years age group against 84,999,203 males.** Based on the WHOS’ estimate of
natural sex ratio of 105 males for every 100 females®, there would have been
8,09,51,622 girls in 2001 census instead of 78,820,411 girls. This means the
total number of missing girls were 1,21,31,211 (8,09,51,622 -7,88,20,411)
in the age group of 0-6 or average of 20,21,869 girls missing per age group
during 1991 to 2001. Taking into account those in the age group of 7-10 years,
another 80,87,476 (20,21,869 x 4) also went missing during 1991 to 2001.
This implies that a total of 2,02,18,687 girls were missing altogether during
1991 and 2001 in the age group of 0-10 years.

Therefore, total number of girls missing as a result of sex selection during 1991
to 2011 was 25,49,3,480 or 1,27,4674 girls every year.

The NCRB recorded 1,663 cases of foeticide across the country in the last 15
years from 2001 to 2015. These included 55 cases in 2001, 84 cases in 2002,
57 cases in 2003, 86 cases in 2004, 86 cases in 2005, 125 cases in 2006, 96
cases in 2007, 73 cases in 2008, 123 cases in 2009, 111 cases in 2010, 132

42. Census 2011, http://censusindia.gov.in/

43. Health situation and trend assessment: Sex Ratio, WHO
http://www.searo.who.int/entity/health_situation_trends/data/chi/sex-ratio/en/

44. http://censusindia.gov.in/Census_Data_2001/India_at_glance/broad.aspx

45. Health situation and trend assessment: Sex Ratio, WHO
http://www.searo.who.int/entity/health_situation_trends/data/chi/sex-ratio/en/
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cases in 2011, 210 cases in 2012, 221 cases in 2013, 107 cases in 2014, and
97 cases in 2015. Among the States, Madhya Pradesh topped with 360 cases
followed by Rajasthan (255), Punjab (239), Maharashtra (155), Chhattisgarh
(135), Haryana (131), Uttar Pradesh (93), Delhi (69), Karnataka (60), Gujarat
(52), Andhra Pradesh (30), Himachal Pradesh (25), Bihar and Jharkhand (10
each), Odisha (6), Kerala, West Bengal and Andaman and Nicobar Islands (5
each), Jammu and Kashmir and Sikkim (4 each), Assam (2), and Tamil Nadu,
Uttarakhand, Chandigarh and Dadra and Nagar Haveli (1 each).*

Table 2: No of foeticide cases recorded by NCRB

~|la|lo|Hx|lw|lo[nN|w|lalo|~|a|w| || F
IAndhra Pradesh 0f 0 o oOof 1| 5 Of 2 6| 1| 7 1| 7/ 0f 0 30
|Arunachal Pradesh | 0| O O] O Of O Of O] Of O Of O O Of O 0
Assam 0f 0| O of 1 1/ of 0] Of O/ of of of o o 2
Bihar of 1| o 1} of of of o/ 5/ O 1| 1| 1] of of 10
Chhattisgarh 5/ 0| 6| 6| 21| 5/ 10 9 7| 9| 21| 5| 15| 5| 11| 135
Goa 0f 0| O of of of 0of 0/ Oof of of of of of o 0
Gujarat 4| 9| 4| 0| 4| o6/ 1| 1| 3|10 o] 7| 2| 0| 1] 52
Haryana 3| o 2| 15| 8| 9| 4| 5| 3| 2| 5| 28| 21| o| 14| 131
Himachal Pradesh 0l o6/ O 2| 1| 5/ 1| 2 1| 0| 0of 0| 2| 4 1] 25
Jammu & Kashmir | O 2| O O] 0| O Of 0O O 1| 1| 0| O] Of O 4
Jharkhand of o 1| 1} of 1/ of o/ 0| O 1| O 4| 1| 1| 10
Karnataka 1| 7 ol 4| 7| 13| 7| 5/ 7| 4 1| 3| 0| 0| 1] 60
Kerala 0] 2 0/ 1| 0] o O] Oof of o 1 1] 0] O 5
Madhya Pradesh 7| 4| 11| 9| 12| 14| 10| 8| 39| 18| 38| 64| 79| 30| 17| 360
Maharashtra 17| 10| 5| 15| 4| 10| 1| 2| 17| 5| 12| 22| 17| 7| 11| 155
Manipur 0f 0| O Oof Of 0o Oof O Of Oof of of of o o 0
Meghalaya 0f 0| 0| of of o/ 0of 0/ Oof of of of of of o 0
Mizoram 0f 0| O of of o of 0/ Of of of of of of o 0

46. See NCRB’s Crime in India report series from 2001 to 2015
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—|la|le|H|lw|lo(n||lalo|~|a|w| || F
Sees IR|R|R|R|&|R|R|R|R|R|R|RIR|R| =
Nagaland 0f O O] O Of O 0O O Of O0f 0f 0f of o o0 0
Odisha 0f 0| O O Of 0O 5 0 Of O of of 1 of o 6
Punjab 7| 10| 11| 8| 12| 22| 35| 24| 23| 15| 15| 25| 12| 10| 10| 239
Rajasthan 8| 6| 12| 17| 10| 25| 16| 10| 12| 18| 13| 37| 34| 24| 13| 255
Sikkim 0f 0 O] 1} 1 0O 0Of O] Of O Of 2 of o O 4
[Tamil Nadu 0| 0| O Oof Of 0o 0O O Of of of of 1 of o 1
Telengana 21 2 4
Tripura 0f O O] O Of O 0O O Of O0f 0of 0of of o o 0
[Uttar Pradesh 1 1| 3| 2{ 0| 2| 1| 2| O 18| 12| 11| 17| 11| 12| 93
Uttarakhand 0f 0| O Oof Of O 0O O Of O0f of of of 1/ o 1
West Bengal 0f 0 O] o Of O 1 1] 0| O] Of oOof 3 0o O 5
IA&N Islands 0f 0 O] O Oof 0o o0 O Of 3 O 1} 1 o o0 5
Chandigarh 0f 0| O Of Oof 0 0O O] Of O0f 0f 0f of 1 O 1
D&N Haveli 0f 0 O 1} Oof 0o 0of O] Of O/ Oof of of o o 1
Daman & Diu 0| O O O Of O 0O O Of O0f 0of 0of of o o 0
Delhi 2| 20| 2| 4| 3| 7| 4| 2 0| 7| 5] 2 3] 5| 3| 69
Lakshadweep 0| 0| O O Of O 0Of O] Of O0f of of of o o 0
Puducherry 0f 0| O O Of O O O Of O0f 0of of of o o 0
55| 84| 57| 86| 86[125| 96| 73(123|111|132|210|221|107| 97|1663

Although, the NCRB has been collecting data on foeticide over the years,
it started collecting data on female foeticide only from 2014. It recorded 39

cases of female foeticide in 2015 and 50 cases in 2014. The State/UT-wise data
relating to female foeticide is given in the table below:*

47. Statement of J P Nadda, Minister of Health and Family Welfare, Government of India in the Lok Sabha on 11.12.
2015, http://164.100.47.192/Loksabha/Questions/QResult15.aspx?qref=26479&(sno=16
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Table 3: No of female foeticide cases recorded by NCRB

Sl. No. |States/UTs Cases registered
2014 2015 Total

1 Andhra Pradesh 0 0 0
2 Arunachal Pradesh 0 0 0
3 Assam 0 0 0
4 Bihar 0 0 0
5 Chhattisgarh 2 3 5
6 Goa 0 0 0
7 Gujarat 0 0 0
8 Haryana 4 2 6
9 Himachal Pradesh 3 0 3
10 Jammu & Kashmir 0 0 0
11 Jharkhand 0 0 0
12 Karnataka 0 1 1
13 Kerala 0 0 0
14 Madhya Pradesh 15 8 23
15 Maharashtra 1 9 10
16 Manipur 0 0 0
17 Meghalaya 0 0 0
18 Mizoram 0 0 0
19 Nagaland 0 0 0
20 Odisha 0 0 0
21 Punjab 7 2 9
22 Rajasthan 11 1 12
23 Sikkim 0 0 0
24 Tamil Nadu 0 1 1
25 Telangana 2 6 3
26 Tripura 0 0 0
27 Uttar Pradesh 4 5 9
28 Uttarakhand 1 0 1
29 West Bengal 0 N/A 0
30 Andaman & Nicobar Islands 0 0 0

16



ASYE: The State of the PCPNDT Act: India’s losing battle against female foeticide

31 Chandigarh 0 0 0
32 Dadra Nagar Haveli 0 0 0
33 Daman & Diu 0 0 0
34 Delhi 0 1 1
35 Lakshadweep 0 0 0
36 Puducherry 0 0 0

Total 50 39 89

In two years from 2014 to 2015, the NCRB recorded 59 cases of female
foeticide across India. Madhya Pradesh topped in female foeticide with 23 cases,
tollowed by Rajasthan (12), Maharashtra (10), Punjab and Uttar Pradesh (9
each), Telengana (8), Haryana (6), Chhattisgarh (5), Himachal Pradesh (3),
Karnataka, Tamil Nadu, Uttarakhand and Delhi (1 each). As per Census 2011,
three states with most adverse child sex ratios namely Punjab, Haryana and
Jammu & Kashmir had reported 9, 6 and 0 cases respectively.

The 2011 census reflected a grim picture of the missing girls in India and the
entire country is affected by declining low child sex ratio as the analysis of the
CSR of age group of 0-6 years establishes.

First, as many as in 24 States/U'TTs, the CSR remains much below the normal or
desirable range of 950 or more girls per 1000 boys. These States/UTs include
Jammu & Kashmir (862), Himachal Pradesh (909), Punjab (846), Chandigarh
(880), Uttarakhand (890), Haryana (834), NCT of Delhi (871), Rajasthan
(888), Uttar Pradesh (902), Bihar (935), Nagaland (943), Manipur (936),
Jharkhand (948), Odisha (941), Madhya Pradesh (918), Gujarat (890), Daman
& Diu (904), Dadra & Nagar Haveli (926), Maharashtra (894), Andhra Pradesh
(939), Karnataka (948), Goa (942), Lakshadweep, and Tamil Nadu (943).

Second, 21 States namely Jammu & Kashmir, Uttarakhand, Rajasthan, Uttar
Pradesh, Bihar, Sikkim, Nagaland, Manipur, Tripura, Meghalaya, Assam, West
Bengal, Jharkhand, Odisha, Chhattisgarh, Madhya Pradesh, Daman & Diu,
Dadra and Nagar Haveli, Maharashtra, Andhra Pradesh and Lakshadweep
recorded declining trend of CSR in 2011 census.

Third, the CSR of 9 States/UTs have shown an increase but still far short of the
desirable CSR of 950 or above in 2011 census. These include Himachal Pradesh
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(909), Punjab (846), Chandigarh (880), Haryana (834), NCT of Delhi (871),
Gujarat (890), Karnataka (948), Goa (942) and Tamil Nadu (943). What is
disturbing is the fact that CSR of some of the States/UIs are below 900.

Fourth, States/UTs with CSR more than desirable 950 are Arunachal Pradesh
(972), Sikkim (957), Mizoram (970), Tripura (957), Meghalaya (970), Assam
(962), West Bengal (956), Chhattisgarh (969), Kerala (964), Puducherry (967)
and Andaman and Nicobar Islands (968) but five states from the Northeast
namely Nagaland, Manipur, Tripura, Meghalaya and Assam had shown a
decreasing trend.

Table 4: Child Sex Ratio in India (2001-2011)

S. No. | State/UTS Child Sex Ratio (0-6)
2001 2011
India 927 919
1 Jammu & Kashmir 941 862
2 Himachal Pradesh 896 909
3 Punjab 798 846
4 Chandigarh 845 880
5 Uttarakhand 908 890
6 Haryana 819 834
7 Nct Of Delhi 868 871
8 Rajasthan 909 888
9 Uttar Pradesh 916 902
10 Bihar 942 935
11 Sikkim 963 957
12 Arunachal Pradesh 964 972
13 Nagaland 964 943
14 Manipur 957 936
15 Mizoram 964 970
16 Tripura 966 957
17 Meghalaya 973 970
18 Assam 965 962
19 West Bengal 960 956
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20 Jharkhand 965 948
21 Odisha 953 941
22 Chhattisgarh 975 969
23 Madhya Pradesh 932 918
24 Gujarat 883 890
25 Daman & Diu 926 904
26 Dadra & Nagar Haveli 979 926
27 Maharashtra 913 894
28 Andhra Pradesh 961 939
29 Karnataka 946 948
30 Goa 938 942
31 Lakshadweep 959 911
32 Kerala 960 964
33 Tamil Nadu 942 943
34 Puducherry 967 967
35 A & N Islands 957 968

Changes in CSR at the district level were more pronounced. Out of the total 640
districts in the country, 429 districts had witnessed decline in CSR. Of these,
26 districts recorded drastic decline (of 50 points or more), and 52 districts
reported sharp decline (of 30-49 points). An overwhelming number of districts
also experienced moderate (of 10-29 points) or marginal (less than 10 points)
decline in CSR. As per Census 2011, the decline in CSR had spread from largely
urban and prosperous areas to rural, remote and tribal pockets of the country.**

The 2011 census data further revealed that CSR fell far more sharply in villages
than in urban areas during 2001-2011. Though the urban CSR was far worse
than that in rural areas, the fall in CSR in rural areas was around four times
more than that in urban areas. Between 2001 and 2011, rural India’s CSR fell
by 15 points as opposed to urban India’s four-point decline.*’

48. “Missing...Mapping the Adverse Child Sex Ratio in India Census 2011” Office of the Registrar General and Census
Commissioner, India http://www.censusindia.gov.in/2011census/missing.pdf

49. Sex test hits rural India, UNFPA, July 2011 available at http://www.unfpa.org/resources/sex-tests-hit-rural-
india
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3. STATUTORY PROVISIONS UNDER THE
PC&PNDT Act

Amnicentesis was first introduced in India in 1975 by the All- India Institute of
Medical Sciences (AIIMS), Delhi for detecting congenital deformities in fetuses. >
By mid 1980s, it started spreading and NGOs especially women rights groups
and health activists and social activists launched a campaign for prohibition of
sex selection. The campaign resulted in the State Government of Maharashtra
appointing a committee, followed up with formulation of an Act at the state
level in 1988. Given the concern of the then Health Secretary of Maharashtra
and other organisations this issue was taken up with the Government of India.
Acting on the concerns and in order to control the deteriorating situation, the
Government of India enacted the Pre-Natal Diagnostic Techniques Act, 1994
(PNDT Act).*!

3.1 The PC&PNDT Act

The Preamble of the PNDT Act, inter alia, provides that the object of the Act
is to prevent the misuse of such techniques for the purpose of pre-natal sex
determination leading to female foeticide and for matters connected therewith
or incidental thereto. The Act came into force from 1 January 1996. The
main purpose of the Act was to prohibit and regulate the use of diagnostics
techniques before and or after conception for sex determinations leading to sex
selective elimination of foetus. The provision of the Act encompassed creating
institutional mechanisms and providing tools to monitor the use of diagnostic
techniques for prohibiting sex selection. There was provision of punishment and
penalty for those who violate provisions of PNDT Act. The 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 in CEHAT Vs Union of Indin. The amended Act came into force with effect

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

51. See http://www.cehat.org/pndt.html
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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 Statement of Objects and Reasons to the PC&PNDT Act, inter alia, read
as under:

“Amendment Act 14 of 2003 — Statement of Objects and Reasons. The Pre-
natal Diagnostic Techniques (Regulation and Prevention of Misuse) Act,
1994 seeks to prohibit pre-natal diagnostic techniques for determination
of sex of the foetus leading to female foeticide. During recent years, certain
inadequacies and practical difficulties in the administration of the said
Act have come to the notice of the Government, which has necessitated
amendments in the said Act.

1. The pre-natal diagnostic techniques like amniocentesis and sonography
are useful for the detection of genetic or chromosomal disorders or
congenital malformations or sex linked disorders, etc. However, the
amniocentesis and sonography are being used on a large scale to detect
the sex of the foetus and to terminate the pregnancy of the unborn child,
if found to be female.

2. Techniques are also being developed to select the sex or child before
conception. These practices and techniques are considered discriminatory
to the female sex and not conducive to the dignity of women.

3. The proliferation of the technologies mentioned above may, in future,
precipitate a catastrophe in the form of severe imbalance in male female
ratio. The State is also duty bound to intervene in such matters to uphold
the welfare of the society, especially of the women and children. It is,
therefore, necessary to enact and implement in letter and spirit a legislation
to ban the pre conception sex selection techniques and the misuse of
pre-natal diagnostic techniques for sex selections and to provide for the
regulation of such abortions. Such a law is also needed to uphold medical
ethics and initiate the process of regulation of medical technology in the
larger interests of the society.

52. See Chapter 19 ‘Gender Issues’, Annual Report 2014-15, Ministry of Health and Family Welfare, Government of
India, http://www.mohfw.nic.in/WriteReadData/(892s/56321456698774563.pdf
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4. Accordingly; it is proposed to amend the aforesaid Act with a view to
banning the use of both sex selection techniques prior to conception as
well as the misuse of prenatal diagnostic techniques for sex selections and
to regulate such techniques with a view to ensuring their scientific use for
which they are intended.”

The technique of Pre-Conception sex selection has been brought within the
ambit of the amended Act. Use of ultrasound machines has also been brought
within the purview of this Act more explicitly. The Central Supervisory Board
(CSB) constituted under the Chairmanship of Minister of Health & Family
Welfare has been further empowered for monitoring the implementation of the
Act. State level Supervisory Boards in the line of the CSB constituted at the
Centre, have been introduced for monitoring and reviewing the implementation
of the Act in States/UTs. The State/UT level Appropriate Authority has been
made a multi member body for better implementation and monitoring of the
Act in the States. More stringent punishments are prescribed under the Act so
as to serve as a deterrent against violations of the Act. Appropriate Authorities
are empowered with the powers of Civil Court for search, seizure and sealing
the machines, equipments sand records of the violators of law including sealing
of premises and commissioning of witnesses. It has been made mandatory to
maintain proper records in respect of the use of ultrasound machines and other
equipments capable of detection of sex of foetus and also in respect of tests
and procedures that may lead to preconception selection of sex. The sale of
ultrasound machines has been regulated through laying down the condition of
sale only to the bodies registered under the Act.™

The relevant statutory provisions of the PC&PNDT Act, as amended in 2003,
are given below:

Section 3 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 specitied

53. See Chapter 19 ‘Gender Issues’, Annual Report 2014-15, Ministry of Health and Family Welfare, Government of
India, http://www.mohfw.nic.in/WriteReadData/(892s/56321456698774563.pdf
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Section 5

Section 6

Section 7 - 16

Section 17

Section 18 to 21

Section 22

Section 23

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.

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

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
toetus.

Provides for constitution of Central Supervisory Board and
State/UT Supervisory Boards including its structure, term of
office, meetings, functions, etc

It deals with constitution of State Appropriate Authority and
State Advisory Committee, its powers and functions

Deals with registration of Genetic Counselling Centres,
Genetic Laboratories or Genetic Clinics, certificate of
registration by Appropriate Authority, cancellation and
suspension of registration and appeal procedure

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.

Provides for offences and penalties with imprisonment up to
three years and fine up to Rs. 10,000. For any subsequent
offences, 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
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Section 24

Section 25

Section 26

Section 27

Section 28

Section 29

Section 30

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.

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

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
tor every day during which such contravention continues
after conviction for the first such contravention.

Deals with offences by companies.

This section provides that every offence under the Act shall
be cognizable, non-bailable and non-compoundable

It deals with cognizance of offences under the Act

It deals with maintenance of records by Genetic Counselling
Centres, Genetic Laboratories or Genetic Clinics.

It provides for power of the Appropriate Authorities to search
and seize records, etc.

3.2 The PC&PNDT Rules

The Government of India notified the PNDT Rules in 1996 and the Government
further brought several important amendments in Rules under the PC&PNDT
Act as mentioned below:5*

* Rule 11(2) has been amended to provide for confiscation of unregistered
machines and punishment against unregistered clinics/facilities. Earlier

54. See Chapter 19 ‘Gender Issues’, Annual Report 2014-15, Ministry of Health and Family Welfare, Government of
India, http://www.mohfw.nic.in/WriteReadData/(892s/56321456698774563.pdf
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the guilty could escape by paying penalty equal to five times of the
registration fee;

* Rule 3B has been inserted providing for the Regulation of portable
ultrasound machines and Regulation of services to be oftered by Mobile
Genetic Clinic;

* Rule 3(3)(3) has been inserted restricting the registration of medical
practitioners qualified under the Act to conduct ultrasonography in
maximum of two ultrasound facilities within a district. Number of hours
during which the Registered Medical Practitioner would be present in
cach clinic would be specified clearly;

* Rule 5(1) has been amended to enhance the Registration fee for bodies
under Rule 5 of the PNDT Rules 1996 from the existing Rs. 3000/- to
Rs. 25000/- for Genetic Counselling Centre, Genetic Laboratory, Genetic
Clinic, Ultrasound Clinic or Imaging Centre, and from Rs. 4000/- to Rs.
35000/- for an institute, hospital, nursing home, or any place providing
jointly the service of a Genetic Counselling Centre, Genetic Laboratory
and Genetic Clinic, Ultrasound Clinic or Imaging Centre and

* Rule 13 has been amended mandating every Genetic Counselling
Centre, Genetic Laboratory, Genetic Clinic, Ultrasound Clinic and
Imaging Centre to intimate every change of employee, place, address and
equipment installed, to the Appropriate Authority 30 days in advance of
the expected date of such change and seck issuance of a new certificate
with the changes duly incorporated.

e In 2012, the PC&PNDT Act Amendment Rules 2012 were amended.

Further, in 2014 the Government of India has notified the following amendments
to the PC&PNDT Rules, 1996:%

* Six month training curriculum for sonologists notified on 10 January
2014;

* Revised version of Form-F notified on 4 February 2014; and

* Code of Conduct for Appropriate Authorities notified on 26 February
2014.

55. See Chapter 19 ‘Gender Issues’, Annual Report 2014-15, Ministry of Health and Family Welfare, Government of
India, http://www.mohfw.nic.in/WriteReadData/(892s/56321456698774563.pdf
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4. JUDICIAL RESPONSE FOR ENFORCEMENT OF
THE PC&PNDT Act

Judiciary has played the most critical role to bring legal changes and better
implementation of the PC&PNDT Act. In fact, it was the judiciary which had to
take upon itself the task of giving effect to the PC&PNDT Act due to lack of any
action by the Central and State Governments for the effective implementation of
the Act. The Supreme Court and the High Courts have issued various directions
and pronounced orders to the Central and the State Governments for creating
public awareness and for effective implementation of the Act.

In a first historic judgment, the Supreme Court, taking a serious view of the
onslaught of sex-selective discriminatory practices by medical fraternity, and
connection it may have with the use of pre-natal sex determination, directed
the Government of India and State Governments to implement the PC&PNDT
Act in all its aspects. The order came following a public interest petition filed
by the Centre for the Enquiry of Health and Allied Themes (CEHAT), the
Mahila Sarvangeen Utkarsh Mandal (MASUM) and Dr. Sabu George. The
Supreme Court noted the fact that the law, which aims at preventing the practice
of sex selection and sex determination, was not being implemented at all. The
Supreme Court passed various orders from time to time and finally disposed of
the petition on 31 March 2003.5

However, the directions for proper implementation of the Act were not fully
complied with by various State Governments and the Supreme Court had
to again intervene to ensure implementation of the Act. On 4 March 2013,
the Supreme Court delivered the judgment expressing concerns about female
foeticide and the reduction of sex ratio and further how the persons who were
required to be involved in such awareness for stopping of female foeticide
should equip themselves, and in that context issued a number of directions.
After enumerating the directions, the Supreme Court directed all the State
Governments to file a status report within a period of three months.5” This

56. Cehat and others v. Union of India, AIR 2003 SC 3309
57. Voluntary Health Association of Punjab vs. Union of India & Ors.
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petition was filed in 2006 secking directions for proper implementation of
directions of the Supreme Court in the case of CEHAT v. Union of India issued
in 2001 and 2003 respectively.5®

In addition to the Supreme Court, the lower courts also passed important
judgments for strict implementation of the PC&PNDT Act. Some of the
important judgments are discussed in this report.

4.1 Judgments on the constitutional validity of PC&PNDT Act

The Courts have dealt with constitutional validity of the PC&PNDT Act
including violation of the right to life under Article 21 because of the prohibition
on selecting sex of the foetus,* the constitutional validity of sections 2 relating
to definitions under the Act, 3-A%, 4(5)%! and 6(c)®* of the PNDT Act, 2003
on the ground that it violates Article 14 of the Constitution of India and that
MTP Act cannot override the PC&PNDT Act,* the constitutional validity of
Section 5(2) and Clauses (a) and (b) of Section 6 of the PC&PNDT Act, 1994
seeking to legalize the sex determination and make it compulsory for the person
conducting the sex determination test (specifically ultrasonography) to clearly
and in detail disclose the sex of the foetus in the ultrasound report along with
the print of the image of the foetus (which will be conclusive proof of the
sex of the foetus) till the time it comes up with a better and more effective
alternative provision for dealing with the evil practice of sex selection® and non
applicability of the PC&PNDT Act in surrogacy process®

58. Ibid

59. Vinod Soni and Anr. vs Union Of India (Uol), decided on 13 June 2005,

60. Section 3A provides “Prohibition of sex-selection- No person, including a specialist or a team of specialists in the
field of infertility, shall conduct or cause to be conducted or aid in conducting by himself or by any other person,
sex selection on a woman or a man or on both or on any tissue, embryo, conceptus, fluid or gametes derived
from either or both of them.

61. Section 4(5) provides “No person including a relative or husband of a woman shall seek or encourage the conduct
of any sex-selection technique on her or him or both

62. Section 6(c) provides “no person shall, by whatever means, cause or allow to be caused selection of sex before
or after conception.”

63. Mr. Vijay Sharma and others v. Union of India Writ Petition No. 2777 of 2005, Bombay High Court, Decided on

06/09/2007
64. Saksham Foundation Charitable Society V. Union of India, Allahabad High
Court, decided on 25 April 2014, http://roundup.manupatra.in/trans/viewdoc.

aspx?i=ptiDy4oUEz7W4RhahAaT6h93RFUeTV40hl1vo81W7g5uCfRP5tLOpktJVchar(43)
F5g3qké&id=zwKDa458QbBCBSkXPhUPWQPfM9Q4uE8GRM1p4fnP6rKDXVil2ZzcDdwQrmw1QqoGechar(43)
smqymXgKY1hzUeMIc1dw==

65. Amy Antoinette Mcgregor & Anr v. Directorate Of Family Welfare, W.P.(C)6332/2013, Delhi High Court, 24
October, 2013
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Case 1: Vinod Soni and Anr. vs Union of India, June 2005%

On 13 June 2005, the Bombay High Court dismissed a petition challenging
the constitutional validity of Preconception and Prenatal Diagnostic Techniques
(Prohibition of Sex Selection) Act of 1994. The petition filed by a married
couple challenged the validity of the PC&PNDT Act on the ground that it
violates Article 21 of the Constitution of India.

The petition argued that the provision of Article 21 had been gradually
expanded to cover several facets of life pertaining to life and personal liberties
which an individual has, as a matter of his fundamental right. In a nutshell, the
petition stated that the personal liberty of a citizen of India included the liberty
of choosing the sex of the oftspring. In other words, the submission was that
the right to personal liberty extended to such selection being made in order to
determine the nature of family which an individual can have in exercise of liberty
guaranteed by Article 21, which in turn included nature of sex of that family
which he or she may eventually decided to have and/or developed.

The High Court in its judgment observed:

“6. The Article 21 is now said to govern and hold that it is a vight of every
child to full development. The enactment namely Sex Selection Act of 1994
is foctually enacted to further this vight under article 21, which gives to every
child right to fill development. A child conceived is thevefore entitled to under
Avrticle 21, as held by the Supreme Court, to full development whatever be the
sex of that child. The determination whether at pre conception stage or otherwise
is the denial of a child, the right to expansion, or if it can be so expanded right
to come into existence. Apart fiom that the present legislation is confined only
to prohibit selection of sex of the child before or after conception. The tests which
ave available as of today and which can incidentally vesult in determination of
the sex of the child ave probibited. The statement of objects and reasons makes
this clear”

The High Court noted that “The right to life or personal liberty cannot be expanded
to mean that the right of personal liberty includes the personal liberty to determine the
sex of a child which may come into existence”.

66. Vinod Soni and Anr. v. Union Of India 2005 CriLJ 3408, 2005 (3) MhLj 1131, delivered by Bombay High Court on
13 June 2005
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In conclusion, the High Court while dismissing the petition observed as
under:

“The conception is o physical phenomena. It need not take place on copulation

of every capable male and female. Even if both are competent and healthy to

give birth to a child, conception need not necessarily follow. That being a factual
medical position, claiming right to choose the sex of a child which is come into

existence as a vight to do or not to do something which cannot be called a right.

The right to personal liberty cannot expand by any stretch of imagination, to

liberty to prohibit cominyg into existence of a female foetus or male foetus which

shall be for the Nature to decide. 1o claim a vight to determine the existence
of such foetus or possibility of such foetus come into existence, is a clasm of vight
which may never exist. Right to bring into existence a life in future with a choice
to determine the sex of that life cannot in itself to be a right. In our opinion,

thevefore, the petition does not make even a prima facie case for violation of
Article 21 of the Constitution of Indin.”

Case 2: Mr. Vijay Sharma and others v. Union of India, September 2007

On 6 September 2007, the Bombay High Court dismissed a writ petition
filed under Article 226 of the Constitution of India by a married couple
challenging the constitutional validity of sections 2, 3-A, 4(5) and 6(c) of the
PC&PNDT Act on the ground that it violated Article 14 of the Constitution
of India.

The petitioners namely Vijay Sharma and Kirti Sharma had two female children
and desirous of having a male child. According to them, they can then enjoy the
love and affection of both, son and daughter simultaneously and their existing
children can enjoy the company of their own brother while growing up if they are
allowed to select sex of their child and have a son. The petitioners further argued
that couples who were already having children of one sex should be allowed
to make use of the pre-natal diagnostic techniques at pre-conception stage to
have the child of opposite sex. It was also argued in the petition that under the
provisions of the Medical Termination of Pregnancy Act, 1972, termination
of pregnancy was allowed under certain circumstances hence there was no

67. Mr. Vijay Sharma and others v. Union of India Writ Petition No. 2777 of 2005, Bombay High Court, Decided on
06/09/2007
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reason to impose a blanket ban on determination of sex at preconception stage.
It stated if anguish caused by unwanted pregnancy was recognized as ground
for termination of the pregnancy under MTP Act, why under PC&PNDT Act
anguish caused to a mother who conceives a female or male child for the second
or third time was not considered and thus there was discrimination between
two women situated in similar position and hence the PC&PNDT Act violated
Article 14 of the Constitution.

In its judgment, the High Court held that there can be no comparison between
the MTP Act and PC&PNDT Act and there was no violation of Article 14 of
the Constitution. The High Court observed “In our opinion, the object of both the
Acts and the mischief they seek to prevent differ. They cannot be compared to canvass
violation of Article 14.” Rejecting the argument of the petitioners to equate the
situation of a prospective mother under the MTP Act with the prospective
mother under the PC&PNDT Act, the High Court held:

“It is their contention that inasmuch as both these Acts ave Central Acts and
deal with prospective mothers if by MTP Act certain vights are conferved on n
prospective mother, the same cannot be denied to the prospective mother by the
said Act. We ave unable to accept this submission. Apart from the fact that both
the Acts operate in diffevent fields and have diffevent objects acceptance of the
submissions of the learned counsel would frustrate the object of the smid Act. A
prospective mother who does not want to bear a child of a parvticular sex cannot
be equated with a mother who wants to terminate the pregnancy not because of
the foetus of the child but because of other circumstances laid down under the
MTP Act. To treat her anguish as injury to mental health is to encourage sex
selection which is not permissible. Therefore, by process of comparative study, the
provisions of the said Act cannot be called discriminatory and, hence, violative
of Article 14.

18. It is well settled that when a law is challenged as offending against the
guarantee enshrined in Article 14, the first duty of the court is to examine the
purpose and the policy of the Act and then to discover whether the classification
made by the law has a rveasonable velation to the object which the legislature
seeks to obtain. The purpose or object of the Act is to be ascertained from an
exanination of its title, preamble and provisions. We have done that exercise in
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the preceding pavagraphs and we ave of the considered opinion that the swid Act
does not violate the equality clause of the Constitution.”

While rejecting the challenge, the Bombay High Court observed that the hard
realities of Indian social life were in the contemplation of the legislature when
the law was enacted. The Bombay High Court held as follows:

“..It cannot be denied that in India there is strony bias in favour of & male
child. Viwious causes have led to this prefevence. It is felt that son carries the
name of the family forward and only he can perform veligious rites at the time of
cremation of the pavents. Sons ave said to provide support in the old age. Several
socio-economic and cultural factors ave vesponsible for this craving for a son. It
is unfortunate that people should still be under the influence of such outdated
notions. As long as such notions exist, the girl child will always be unwanted
becamse it is felt that she brings with her the burden of dowry. These havd vealities
will have to be kept in mind while dealing with the challenge raised to the
constitutional validity of a statute which tries to ban sex selection before or after
preconception and misuse of the said techniques leading to sex selections. None
can be allowed to use the said techniques for sex selection...... if the use of the said
techniques for sex selection is not banned, theve will be unprecedented imbalance
in male to female vatio and that will have disastrous effect on the society. The
said Act must, therefore, be allowed to achieve its avowed object of preventing
sex selection. In our opinion, the provisions of the said Act which are sought to be
declaved unconstitutional are neither avbitvary nor unveasonable and are not
violative of Avticle 14. .. That society should not want a givl child, that efforts
should be made to prevent the birth of a givl child and that society should give
preference to o male child over a givl child is & matter of grave concern. Such
tendency offends dignity of women. It undermines their importance. It violates
woman’s vight to life. It violates Article 39(e) of the Constitution which states
the principle of State policy that the health and strength of women is not to be
abused. It ignoves Article 51A(e) of the Constitution which states that it shall
be the duty of every citizen of India to venounce practices derogatory to the
dignaty of women. Sex selection is thevefore against the spirit of the Constitution.
1t insults and humiliates womanhood. This is perhaps the greatest argument in
Sfavour of total ban on sex selection.”
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Case 3: Amy Antoinette Mcgregor & Anr v. Directorate of Family Welfare,
Delhi High Court, 24 October, 2013¢8

This petition was filed by two petitioners who were residents of Australia.
The petition challenged the PC&PNDT Act as ultra vires with respect to its
applicability to surrogacy process. It was contended that the unconstitutionality
of the said Act was visible to the class of couples who were not having child/
children and wish to have both male and female babies.

The first petitioner was the wife and the second was the husband. Due to some
medical problem the first petitioner could not physically conceive a child. After
medical examination by best doctors and taking medical advice, they found
that the cause was some ‘Lupus’ and it was an Immuno-Suppressive Stipulation
which does not physically and practically allow the embryos of the mother to
thrive and properly flourish in her body. The doctors therefore advised her to
proceed with a Gestational Surrogacy. It is a procedure by which one woman,
the surrogate mother, carries a fertilized donor egg or embryo for the petitioner
No.1. It basically involves In-Vitro Fertilization (IVF), which involves mixing
of eggs and sperms outside the uterus, followed by implanting the fertilized
eggs into the uterus, where the embryo will grow and develop into a baby.
For a long time, the petitioners had a desire to have a child but because of the
medical problem they could not conceive. Now they thought of using the above
technique to get a child. However, for the sake of family balancing they intended
to have one girl child and one boy child and for this purpose, in the surrogacy
procedure for the petitioners, the prenatal techniques played an essential and
important role. According to the petitioners, though they wanted a child, yet
they did not want two children of the same sex in view of their principle of
balanced family and accordingly they wanted to control the birth of same sex by
using the advanced prenatal techniques.

According to the petition, the petitioners made an application to respondent
No.1I secking to forward it to the concerned department and in that application
they made a request that the provisions of the Pre- Conception and Pre-Natal
Diagnostic Techniques (Prohibition of Sex Selection) Act, 1994 cannot be made
applicable to them and it is also further stated that couples who have no children

68. Amy Antoinette Mcgregor & Anr v. Directorate Of Family Welfare, W.P.(C)6332/2013, Delhi High Court, 24
October, 2013
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and wished to have a male or female children should be allowed to make use of
the pre-natal diagnostic techniques to have a child of both sex to balance their
tamily. So these couples could not be treated at par with the couples, who chose
the sex of foetus in order to have a male child leading to imbalance in male to
female ratio.

On 24 October 2013, the Delhi High Court dismissed the petition challenging
the provisions of the Act on the ground of hostile discrimination and unreasonable
classification as misconceived. While citing the well settled principles of the
Doctrine of Classification, the High Court observed that “These principles are so
well settled that they enjoy the status of being meta principles. These ave also principles of
classification uniformly declaved without exception in all legal jurisdictions where rule
of law or principles of equality ave the cornerstones of a constitutional democracy.......”.
Case 4: Saksham Foundation Charitable Society v. Union of India,
Allahabad High Court, decided on 25 April 2014

This petition was filed by Saksham Foundation Charitable Society in the
Allahabad High Court seeking to challenge the constitutional validity of Section
5(2) and Clauses (a) and (b) of Section 6 of the Pre-Conception and Pre-Natal
Diagnostic Techniques (Prohibition of Sex Selection) Act, 1994. The petitioner
urged the High Court to issue a direction to the Government of India to legalize
the sex determination and make it compulsory for the person conducting the sex
determination test (specifically ultrasonography) to clearly and in detail disclose
the sex of the foetus in the ultrasound report along with the print of the image of
the foetus (which will be conclusive proof of the sex of the foetus) till the time it
comes up with a better and more effective alternative provision for dealing with
the evil practice of sex selection.

The first ground of challenge was that the prohibition of sex determination
violated the rights of the unborn child and was, therefore, contrary to Article
21 of the Constitution of India. In the second submission it was stated that
only when a compulsory disclosure was made by the medical professional

69. Saksham Foundation Charitable Society V. Union of India, Allahabad High
Court, decided on 25 April 2014, http://roundup.manupatra.in/trans/viewdoc.
aspx?i=ptiDy4oUEz7W4RhahAaT6h93RFUeTV40hl1vo81W7g5uCfRP5tLOpktJVchar(43)
F5g3qké&id=zwKDa4S8QbBCBSkXPhUPWQPfM9Q4uE8GRM1p4fnP6rKDXVil2ZzcDdwQrmw1QqoGechar(43)
smqymXqgKY1hzUeMIc1dw==
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conducting an ultrasonography test of the sex of the unborn foetus, can a record
be maintained of the sex of the foetus. In the absence of disclosure, it was been
submitted, there was only a moral duty of the doctor not to disclose and in
consequence, the female foetus was ultimately aborted.

Sub-section (2) of Section 5 of the PC&PNDT Act, which was challenged
provided that “(2) No person including the person conducting pre-natal diagnostic
procedures shall communicate to the pregnant woman concerned or her velatives or any
other person the sex of the foetus by words, signs or in any other manner.”

While Section 6 of the PC&PNDT Act provided the following:

“6. Determination of sex prohibited.--On and fiom the commencement of this
Act,--

(a) no Genetic Counselling Centre or Genetic Laboratory or Genetic Clinic
shall conduct or cause to be conducted in its Centre, Laboratory or Clinic,
pre-natal diagnostic techniques including ultva-sonography, for the purpose of
determining the sex of a foetus;

(b) no person shall conduct or cause to be conducted any pre-natal diagnostic
techmiques including ultra-sonography for the purpose of determining the sex of
a foetus;”

The High Court while examining the provisions of the PC&PNDT Act which
were challenged in the petition explained the reasons for enactment of these
provisions as under:

“3. These provisions were enacted by Parliament in ovder to prohibit sex
selection, before or after conception, and for vegulating pre-natal diagnostic
techmiques for the purpose of detecting genetic abnormalities. The enactment of
the legislation is to prevent the use of pre-natal diagnostic techniques which were
being and continue to be misused for sex determination. The vapid decline in
the ratio of females to the male population is widely attributed to the prevalent
practice of sex selection. The prevalence of female foeticide constitutes the most
egregious violation of human rights in our society. The Act has been enacted in
this background. Sub-section (2) of Section 5 of the Act consequently contains
a wholesome prohibition to the effect that no person shall communicate to a
pregnant woman or her velatives or to any other person the sex of the foetus
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in any manner whatsoever including while conducting pre-natal diagnostic
procedures. Similarly, clauses (b) and (c) of Section 6 of the Act ensure that no
prenatal diagnostic techniques including ultvasonography shall be conducted for
determining the sex of foetus and that no person shall cause or allow to be caused
selection of sex before or after conception.”

The Allahabad High Court while dismissing the petition ruled as under:

“I4. Having vegard to the social evil, which Parliament sought to remedy
by enactment of the provisions of the Act, we see no ground to hold that the
provisions, which ave under challenge, are unconstitutional. Parliament had
the legisiative competence to enact the law, in any event, under Entry 97
of List-I of the Sevently Schedule. The provisions are not either arbitrary or
violative of Avticle 14 of the Constitution or for that mattey;, violative of Article
21 of the Constitution. On the contrary, the Act is designed to ensuve that the
Sfundamental human right of the mother and of the unborn foetus is not violated
by the misuse of sex selection diaynostic procedures, vesulting in female foeticide.

15. The alternate submission is a point, which does not velate to constitutional
validity, but to legislative policy. The Court would not be justified in interfering
with the wisdom of Parliament in implementing o legislative policy in n
particular manner. Whether any alternate means would better implement the
legislative policy, is for Parliament to determine. The constitutional validity of
the Act cannot be struck down on that ground. For these reasons, we find no
ground to interfeve in these proceedings. The petition is, accorvdingly, dismissed.”

4.2 Judgements on strict implementation of the PC&PNDT Act

Starting with the CEHAT and Others v. Union of India to Voluntary Health
Association of Punjab vs. Union of India & Ors, the Supreme Court intervened
to ensure strict implementation of the PC&PNDT Act. Indeed, the number of
suo motu interventions by the High Court shows the alacrity of the judiciary to
eliminate female foeticide.

Case 1: CEHAT and Others v. Union of India, March 20037°

This Public Interest Litigation (PIL) was filed by the Centre for Enquiry
into Health and Allied Themes (CEHAT), a research organization; Mahila

70. Writ Petition (civil) 301 of 2000,CEHAT and Others v. Union of India
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Sarvangin Utkarsh Mandal, a non-governmental organization and Dr. Sabu
M. George, a civil society member, bringing to the notice of the Court that
although the PNDT Act, 1994 prohibiting sex determination was passed by the
Government of India in 1994 and Rules were also framed in 1996, no steps for
its implementation was taken either by the Central Government or by the State
Governments. It was further pointed out that in Indian society discrimination
against the girl child was universal. There had been no change in the mindset
that favoured a male child as compared to a female child. The use of modern
science and technology prevent the birth of a girl child by sex determination
before conception and by sex selection after conception was evident from the
2001 Census figures revealing a greater decline in Child Sex Ratio in the 0-6
years age group in states like Haryana, Punjab, Maharashtra and Gujarat, which
are economically better oft.

The petitioners urged the Supreme Court, inter alia, to direct the Central
Government and the State Governments to implement the provisions of the
PNDT Act (a) by appointing appropriate authorities at State and District levels
and the Advisory Committees; (b) by ensuring that Central Supervisory Board
meets every 6 months as provided under the PNDT Act; and (c) for banning of
all advertisements of pre-natal sex selection including all other sex determination
techniques which can be abused to selectively produce only boys either before
or during pregnancy.

The Supreme Court after calling for data and compliance reports from the
Central and State Governments regarding the implementation of the Act passed
various orders from time to time on 4.5.2001, 19.9.2001, 7.11.2001, and
11.12.2001.

The Supreme Court finally disposed of the petition on 31 March 2003 giving
various directions. The apex Court held that “In view of the various dirvections
issued by this Court, as quoted above, no further divections ave vequived except that the
directions issued by this Court on 4th May, 2001, 7th November, 2001, 11" December,
2001 and 31st March, 2003 should be complied with.” The Court further directed
the Central Government/ State Governments / UTs as under:

a) For effective implementation of the Act, information should be published
by way of advertisements as well as on electronic media. This process
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b)

d)

g)

should be continued till there is awareness in public that there should not
be any discrimination between male and female child.

Quarterly reports by the appropriate authority, which are submitted to
the Supervisory Board should be consolidated and published annually for
information of the public at large.

Appropriate authorities shall maintain the records of all the meetings of
the Advisory Committees.

The National Monitoring and Inspection Committee constituted by the
Central Government for conducting periodic inspection shall continue
to function till the Act is effectively implemented. The reports of this
Committee be placed before the Central Supervisory Board and State
Supervisory Board for any further action.

As provided under Rule 17(3), public would have access to the records
maintained by different bodies constituted under the Act.

Central Supervisory Board would ensure that the following States appoint
the State Supervisory Board as per the requirement of Section 16A.

1. Delhi 2. Himachal Pradesh 3. Tamil Nadu 4. Tripura 5. Uttar Pradesh.

As per requirement of Section 17(3)(a), the Central Supervisory Board
would ensure that the following States appoint the multi-member
appropriate authorities:

1. Jharkhand 2. Maharashtra 3. Tripura 4. Tamil Nadu 5. Uttar Pradesh

Case 2: Malpani Infertility Clinic Pvt. Vs Appropriate Authority, PNDT
Act, September 20047

In this

Writ Petition filed in the Bombay High Court, the petitioner namely M/s

Malpani Infertility Clinic Pvt. Ltd. challenged the order passed by Appropriate
Authority suspending the registration of Petitioner’s Diagnostic Centre under
the PNDT Act. The main contention raised in the petition was that show cause
notice, as contemplated under Section 20 (1), an opportunity of hearing as
contemplated under section 20 (2) and sufficient reasons as required under
Section 20 (3) of the Act, were not afforded to Petitioners before taking the

action

of suspending registration, making the entire action bad in law.

Yl

. AIR 2005 Bom 26, 2005 (1) BomCR 595, (2005) 107 BOMLR 737, 2004 (4)
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It was also brought to the notice of the High Court that a Public Interest Petition
bearing Writ Petition (Civil) No. 301 of 2001 was filed in the Supreme Court
by an N.G.O. CEHAT (Centre for Enquiry into Health and Allied Themes)
wherein a grievance was made that in spite of passing the said Act, the activities,
which were prohibited under this Act, were going on. The petitioners herein
intervened in that matter inasmuch as they were carrying on a Centre, called as a
Diagnostic Centre, whose activities could be said to be prohibited under the said
Act. They joined as respondent No. 38 in the proceedings before the Supreme
Court in July 2003. In the Supreme Court, the petitioners filed an affidavit and
defended the sex determination test on the ground of “family balancing” by
tiling an affidavit, though subsequently another affidavit was filed wherein an
apology was tendered and it was stated that only wrong committed by them was
to continue the advertisement of such an activity on web site. The Apex Court
gave appropriate directions for the implementation of the Act and thereby the
petition was disposed of.

Pertinently, as a part of the implementation of the directions of the Supreme
Court, the respondents started the prosecution of the petitioner under Section
22(3) of the PNDT Act on 22 July 2003 and then came the impugned order,
which was issued by the Appropriate Authority on 7 August 2003.

The Counsel appearing for the petitioners submitted that this order was
uncalled for. He further submitted that the only Section to which this order can
be related, was Section 20 of the said Act. Sub-section (1) of Section 20 of the
said Act requires a show cause notice to be given to the person concerned or
to the Centre concerned on a complaint being received or on a suo motu basis
by the appropriate Authority. Thereafter, under Sub-Section (2) of Section 20
of the said Act, a hearing was contemplated and thereafter if the Authority is
satistied that there is a breach of the provisions of this Act or the rules that it
may, without prejudice to any criminal action, suspend the registration. The
counsel also submitted that, in the present case, no notice was given to the
petitioners nor there was any hearing and, therefore, the impugned order is bad
in law. It was also submitted that the petitioners were no longer carrying on the
disputed activities and the only mistake committed by them was not to update
the web site.

With respect to the contention of the Counsel of the petitioners with regard
to the application of the provisions, the High Court clarified as follows: s
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stated above, he has veferved to the provisions of Sub-sections (1) and (2) of Section
20. As against this, it is material to note that Sub-section (3) of Section 20, provides
for a suspension of the vegistration and that power can be exercised notwithstanding
anything contained in Sub-sections (1) and (2) for the reasons to be recorded in
writing. My Anturkar submitted that even if this Sub-section (3) is pressed into
service, that Sub-section vequires veasons to be given in writing. In our view, theve is o
clear vefevence to the prosecution lodged agminst the petitioners in the rvefevence clause.
The petitioners, very much knew that a Public Interest Petition was filed in the Apex
Court. They have filed an affidavit in that proceedings. Thereafter, they had tendered
an apology as stated above in July, 2003. Thereafter on 22nd July, 2003, they knew
that they were prosecuted. This being the position, if the appropriate Authority vefers
to that prosecution and issues an ovder of suspension, in our view, theve is a sufficient
mention of the veasons for the Authority which have led it to take the action.”

The Counsel of the Petitioners further contended that in the affidavit filed by
the Authority, they have stated that this was an action of cancellation. Inasmuch
as Sub-section (3) of Section 20 does not provide for a cancellation, this order
cannot be considered as an order of cancellation. It can only be treated as an
order of suspension which will mean suspension till the hearing and disposal of
the prosecution which has been mentioned in the order. The High Court held
that “In our view, such an action has to be permitted to the Authority concerned. If the
Authority has some material before it, which, prima facie, it had, at the velevant time,
it ought to have such a power to suspend the activities of such a nature. If such power
is not vead into the Section, the provisions of a welfare enactment will be rendered
nugatory. It is only a particular kind of activity that has been stopped and the Authority
concerned has seized two machines. The 2nd and 3rvd petitioners ave Gynecologists
and their practice as Gynecologists is not prevented in any manner whatsoever. In n
situation like this, where there is a conflict of private intevest to carry on a particular
activity which the public Authority considers as damayying to the social intevest, surely,
the power under the Statute has to be vead as an enabling power. In the instant case,
in our view, Sub-section (3) of Section 20 provides an adequate power to the Authority
concerned to suspend the licence.”

The High Court further clarified that “Inasmuch as such prosecution has been
lodged, if the Public Authovity forms an opinion that pending that prosecution, a
particular activity should be suspended, we do not think that there is any ervor on its
part and it is not necessary that when the veasons ave vequived to be given in writing,
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there ought to be a detailed discussion. A vefevence to the prosecution is sufficient as the
reason for the action and the sawme is provided in the ovder”

On 17 September 2004, the High Court dismissed the petition for lack of
substance.

Case 3: Hemanta Rath v. Union of India and Ors, February 20087

This Public Interest Litigation (PIL) was filed by one Hemanta Rath following
media reports to the effect that there were recoveries of hundreds of skeletons,
skulls, body parts of children from places close to various nursing homes and
clinics in Odisha, thereby suggesting female foeticide.

The petition stated the failure of both the Central Government and State
Government of Odisha to implement the Preconception and Prenatal Diagnostic
Techniques (Prohibition of Sex Selection) Act, 1994 as amended in 2003. The
petition complained that the provisions of Section 28 become nugatory without
constitution of Appropriate Authority. A court can take cognizance of the oftence
only on a complaint made by the Appropriate Authority under Section 28. The
petition sought directions from the High Court for effective implementation of
the PC&PNDT Act in the State of Odisha.

In its reply before the High Court, the Ministry of Health and Family Welfare,
Government of India stated that it was responsibility of the State of Orissa to
take steps as per Sections 17 and 17A of the PC&PNDT Act.

The High Court observed that “the said Act has a broader human rights
perspective inasmuch as it has been enacted to prevent the killing of a foetus on
a gender bias. This is against the essence of our Constitutional principles”.

In its reply, the State government stated that it had taken a number of steps in
view of the report in the newspapers including by lodging cases and the cases
were handed over to the State Crime Branch as a result of which arrest of doctors
and some of the members of the staft of Nursing Homes and Ultrasound Clinics
were made. It was also stated that the State Government had formed a State Task
Force Committee to monitor the implementation of Ultrasound Clinics and

72. Hemanta Rath v. Union of India And Ors, AIR 2008 Ori 71 Orissa High Court decided on 14 February 2008
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Nursing Homes, State Level Advisory Committee was held on 18-8-2007 and
newly constituted State Level Supervisory Board chaired by Minister of Health
& Family Welfare was held on 29-9-2007 in order to review and monitor the
progress and implementation of the said Act. The District Advisory Committee
had also met in different districts to take stock of the situation.

Not satistied with the reply of the State Government, the High Court stated
“However, it has not been stated in the swid affidavit whether the bodies have been
created by the State Government under Section 17 of the said Act nor it has been
stated whether any steps have been taken under Section 28 of the said Act for filing
of complaint. Such complaint can only be filed by the Appropriate Authority. So
the petitioner’s grievance is that if appropriate authority has not been created, no
complaint can be filed under Section 28 of the said Act appears to be well founded. It
has been stated that in Orissa, the male-female ratio is better than in other parts of the
State. But this Court is of the view that this cannot be the reason why the provisions
of the said Act shall not be implemented.” Further, the High Court observed “On
perusal of the sid affidavit, it appears that the State Advisory Committee if at all has
been reconstituted in the month of August, 2007 and the meeting of such Committee
was held on 29-9-2007, the Government Notification showing constitution of such n
Committee, however has not been disclosed”.

The High Court ruled that the State was under obligation to implement the
PC&PNDT Act. Accordingly, the High Court directed that “if’ Appropriate
Authorities as contemplated under Section 17 of the said Act and as defined under
Section 2(a) of the said Act has been constituted, such Authorvity must act stvictly
in terms of the provisions of the said Act. If, however, such Committee has not been
constituted, such Committee must be constituted within a period of six weeks fiom the
date of service of the ovder wpon the Chief Secvetary of the State. After constitution of
the said Committee, it must take strict measuves to implement the provisions of the said
Act. The said Act has been enacted to sevve public purpose and the Constitutional end
as is clear from the object of the Act quoted heveinabove. Therefore, the State is under
both a statutory and Constitutional obligation to implement the provisions of the said
Act.”

While disposing of the petition, the High Court questioning the delayed
response of the State Government directed to strictly implement the provisions
of the PC&PNDT Act including to constitute the Committee as per the Act.
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Case 4: Suo Moto v. State of Gujarat, September 200873

On 30 September 2008, the Full Bench of the Gujarat High Court in a path
breaking decision in Criminal Reference 4 and 3 of 2008 widened the scope of
the term “Appropriate Authority” and recognised the locus standi of any officer
authorised by such appropriate authority to file complaint and set the law in
motion in case of violations of the provisions of the PC&PNDT Act.

The Full Bench of the Gujarat High Court was deciding the reference made
by a single Judge in Hitesh D. Shaha vs. State of Gujarat on 19 June 2008. The
following issues were referred by the single Judge namely; (i) Whether under the
provisions of Section 28 of the Act, a Court can take cognizance of an offence
under the Act on a complaint made by any officer authorized in this behalf by
the Appropriate Authority, (i) Whether the provisions of the proviso to sub-
section (3) of Section 4 of the Act require that the complaint should contain
specific allegations regarding the contravention of the provisions of Section 5
and 6 of the Act, (iii) Whether the burden lies on the Authorities to prove that
there was contravention of the Provisions of Section 5 or 6 of the Act, and (iv)
Whether any deficiency or inaccuracy in filling Form ‘F, as required under the
statuary provisions, is merely a procedural lapse. The genesis of the reference
was the decision of a single bench in the case of D» Manish C. Dave vs. State of
Gujarat, (2008) 1 GLR 239. By this decision a bunch of petitions for quashing
criminal complaints filed against Petitioners for the offence punishable u/s 4 and
5 of the Act were allowed.

On analysis and appreciation of the scheme and provisions of the Act and Rules
made thereunder, the larger bench of the High Court ruled as under on the
issues referred:

“(1) Under the provisions of section 28 of the Preconception and Pre-natal
Diagnostic Techniques (Prohibition of Sex Selection) Act, 1994 (“the
PNDT Act”), a Court can take cognizance of an offence under the Act
on a complaint made by any officer authorised in that behalf by the
Appropriate Authority.

(i) The proviso to sub-section (3) of section 4 of the PNDT Act does not
require that the complaint alleging inaccuracy or deficiency in maintaining

73. 2008 (1) GLH 475
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record in the prescribed manner should also contain allegation of
contravention of the provisions of section 5 or 6 of the PNDT Act.

(iii) Ina case based upon allegation of deficiency or inaccuracy in maintenance
of record in the prescribed manner as required under sub-section (3)
of section 4 of the PNDT Act, the burden to prove that there was
contravention of the provisions of section 5 or 6 does not lic upon the
prosecution.

(iv) Deficiency or inaccuracy in filling Form F prescribed under Rule 9 of
the Rules made under the PNDT Act, being a deficiency or inaccuracy
in keeping record in the prescribed manner, it is not a procedural
lapse but an independent offence amounting to contravention of the
provisions of section 5 or 6 of the PNDT Act and has to be treated
and tried accordingly. It does not, however, mean that each inaccuracy
or deficiency in maintaining the requisite record may be as serious as
violation of the provisions of section 5 or 6 of the Act and the Court
would be justified, while imposing punishment upon conviction, in
taking a lenient view in cases of only technical, formal or insignificant
lapses in filling up the forms. For example, not maintaining the record
of conducting ultrasonography on a pregnant woman at all or filling up
incorrect particulars may be taken in all seriousness as if the provisions of
section 5 or 6 were violated, but incomplete details of the full name and
address of the pregnant woman may be treated leniently if her identity
and address were otherwise mentioned in a manner sufficient to identify
and trace her.”

Accordingly, the Full Bench of the High Court overruled the judgment in
Dy: Manish C. Dave v. State of Gujarat reported in 2008 to the extent it is
inconsistent with the above opinion.

Case 5: Gaurav Goyal v. State of Haryana, July 20097*

This Public Interest Litigation (PIL) was filed by a social activist, Gaurav Goyal
after large numbers of female foetuses were recovered from a septic tank at
Buala Nursing Home, Pataudi in Gurgaon district of Haryana. The petitioner
requested the High Court to direct the State Government of Haryana to

74. Gaurav Goyal v. State Of Haryana, Punjab and Haryana High Court decided on 7 July 2009
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conduct an inquiry into the 250 illegal abortions of female foetuses and to take
appropriate action against the guilty doctors.

Finding merit on the submissions, the High Court directed the Divisional
Commissioner, Gurgaon to hold an administrative inquiry into the recovery
of female foetuses from the septic tank and also to identify those who prima
facie seem to be guilty of any lapses in the discharge of their official duties. The
Court also directed the Divisional Commissioner to examine the role of officers
responsible for the implementation of PC&PNDT Act and to suggest remedial
measures to prevent such incident in future.

In compliance with the above direction, an inquiry was conducted by the
Divisional Commissioner, Gurgaon and the report was submitted before the
Court. The report had inter alia dealt with the lapses on the part of medical
authorities in the implementation and enforcement of the provisions of the
PC&PNDT Act and identified four doctors, namely Dr. D. V. Saharan, Civil
Surgeon, Gurgaon; Dr. S. S. Dalal, Civil Surgeon, Gurgaon; Dr. M. D. Sharma,
DFWO, Gurgaon; and Dr. Jai Narain, SMO, CHC Pataudi, who had neglected
in performance of their duties. However, the State Government failed to take
appropriate action against the guilty doctors. Accordingly, the High Court
directed the State Government to expedite the proceeding, to complete the
same within six months and to take appropriate action against all those found

to be guilty.

While disposing of the case vide its judgment on 7 July 2009, the High Court
also expressed its strong displeasure when the failure of the State Government
of Haryana to publish notifications under the Preconception and Prenatal
Diagnostic Techniques (Prohibition of sex selection) Act, 1994 in the official
gazette was brought to its attention. The High Court noted 4/l that we need say
is that non publication of an important statutory notification in the official gazette
adversely veflects upon the official machinery of the State Government charged with
implementing an important legislation like the PND'T ACT. It is vegrettable that for
a period of over 12 years non publication of the notification in question never came to
the notice of the authorities concerned.”

Case 6: Court on its own motion v. State of Punjab & Ors, July 20097°
This Public Interest Litigation (PIL) was registered by the Punjab and Haryana

75. Court on Its Own Motion v. State Of Punjab And Others, Punjab and Haryana High Court, 31 July, 2009
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High Court on its own motion pursuant to news item with the caption “Effort
to improve sex ratio in for a huge blow” published in The Hindustan Times on
17 November 2007. In the news report it was stated that the sex determination
kits were entering the state of Haryana. Alarmed by the declining Child Sex
Ratio in the state and to curb the social menace of pre-natal sex selection and sex
determination, the High Court took cognizance of the newspaper report on its
own motion and issued notices to the Union of India and State Governments.

In response, the Director, Health Service, Family Welfare, Punjab had stated that
various teams were constituted and surprise inspections/raids were undertaken
and that no sex determination kits were available in the State of Punjab. The
Chairperson of the State Appropriate Authority constituted under Preconception
and Prenatal Diagnostic Techniques (Prohibition of Sex Selection) Act, 1994
cum Director General, Health Services, Haryana also submitted a status report
and stated therein that strict instructions were issued to concerned officers to
keep a strict vigil on use of baby gender determination kits in all the districts of
Haryana. It was further submitted that all Civil Surgeons posted in the districts
of Haryana reported that kits were neither used nor available in the local market
in the respective districts. It was further stated that import of such kits is not
permitted in India by Drug Controller General, India.

In its response, a detailed aftidavit was filed by the Director (PNDT), Ministry of
Health and Family Welfare, Government of India. The Ministry stated that the
PNDT wing of the Ministry was concerned with the falling girl child sex ratio.
Various steps were also undertaken by the Ministry. The High Court was further
informed that the PNDT Act and its rules were amended and the Act was made
more comprehensive and the enforcement authorities had been empowered with
the necessary teeth. The Ministry also stated that a Central Supervisory Board
was constituted to monitor falling child sex ratio and periodical meetings were
being held under the chairpersonship of Minister of Health and Family Welfare.
It was also averred that necessary programme to educate, generate awareness and
sensitize public opinion makers was being carried and necessary expenses for the
same were being provided. It was further mentioned that State Governments
had been funded through Rural Child Health Programme for implementation
plan drawn for implementation of various activities under the PNDT Act and
to give incentive to birth of girl child. It was also informed that sensitization
on sex ratio issue was made part of the curriculum for ANM (Auxiliary Nurse
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Midwite) under National Rural Health Mission scheme. Furthermore, a National
Inspection and Monitoring Committee was constituted and a National Support
and Monitoring Cell consisting of social scientists to evolve mechanism that the
actual wrong doers were apprehended, is active. Furthermore, an annual report
on the implementation of PNDT Act was published and a website to inform the
public about the information and activities undertaken by the Ministry of Health
and Family Welfare regarding PNDT Act to be launched separately. A toll free
telephone under the PNDT Division of the Ministry, to lodge complaints and
assess information, was being installed and awareness programme under the
scheme ‘Save the Girl Child Campaign’ was being propagated.

The High Court after perusal of the aftidavit observed that PNDT Wing of the
Ministry of Health and Family Welfare is fully conscious regarding availability
of Sex Determination Kits in the grey market and through website channels
and has drawn a comprehensive plan to block all the sources, from which such
kits can be available. In order to block the offending websites, Union Secretary,
Health and Family Welfare had requested the Secretary Home to prevail upon
the Computer Emergency Response Team (CERT In). The Cabinet Secretariat
was also approached to convene a meeting of all the concerned Secretaries.
Union Department of Health and Family Welfare was also contemplating to
approach Ministry of Postal and Customs to intercept Sex Determination Kits
imported from abroad.

The affidavit further expressed Government’s worry that availability of Gender
Testing Kits/ Sex Determination Kits through www.pregnancystore.com
advertisements had assumed alarming proportion in the country, especially in
the elite states like, Delhi and Punjab. It states that this was likely to effect
the Government’s efforts in curbing female foeticide, containing the declining
child sex ratio and ushering in a healthy gender ratio in the country. Therefore,
to curb availability of such kits, the department had sought the cooperation
of the Customs Department and had approached Central Board of Excise and
Customs, Department of Revenue not to allow import of Gender Testing Kits/
Sex Determination Kits from abroad and if any such article, through any mode,
was received, same be intercepted and confiscated.

Pursuant to direction by the High Court, the Central Board of Excise and
Customs also filed an affidavit. In the affidavit, it was stated that the Director
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General of Revenue Intelligence had been asked to collect data and identify the
import of such kits to enable the Department to take action against them.

The High Court after perusal of the aftidavits expressed its satisfaction over
the actions taken by the officials of the Government of India and the two State
Governments. On 31 July 2009, the High Court while disposing of the petition
expressed hope “that all the concerned officials of the State Governments shall act in
harmony and continue with their strenuous efforts to eliminate availability of Gender
Testing Kits/ Sex Determination Kits, so that the laudable object and mission of the
Governments stated in their affidavits to curb female foeticide is realized.”

Case 7: Dr. Mrs. Sudha Samir v. State of Haryana and others etc, February
20107

This batch of petitions was filed in the High Court of Punjab and Haryana
challenging the order of suspension of registration under the Pre-Conception
and Prenatal Diagnostic Techniques (Prohibition of Sex Selection) Act, 1994.
The suspension had been done after a show cause notice was issued under
Section 20, when on an inspection, the authorities had come to a provisional
conclusion that the petitioners were indulging in acts that were prohibited under
the Act. Thereafter, an appeal was filed by all the petitioners under Section 21 of
the Act, which confirmed the decision of the appropriate authority. Hence, the
petitioners filed this batch of writ petitions, challenging the decision.

The petitions contended that the appropriate authority constituted under the
Act shall be notified in the official gazette and whereas the gazette publication
was made only on 21 July 2009. At the time when the impugned show cause
notices were issued and the action for suspension had been taken, the gazette
notification had not been made and therefore, the entire action under Section
20 of the Act ought to fail.

The response to this contention by the counsel for the respondent was that
the State Government of Haryana had issued an ordinance to validate certain
acts done by various authorities prior to the gazette notification through the
Preconception and Pre-Natal Diagnostic Techniques (Prohibition of Sex
Selection) Haryana Validation Ordinance, 2009 issued on 21 July 2009.

76. Civil Writ Petition No. 18365 of 2009, Punjab and Haryana High Court, Decided on 03/02/2010
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The High Court observed that “The ordinance purports to validate of the acts
and proceedings done by appropriate authorities on the ground that the notification
of the Act had been made on 24 October 1997 and the ordinance was intended to
save certain acts taken by the appropriate authority, which under Section 17(2), he is
competent to do. It is seen that the ovdinance was subsequently introduced as a Bill on
30 July 2009 in the State Assembly and also brought as an enactment subsequently.”

The counsel for the petitioners sought to contend that the ordinance itself was
repealed and that the 2009 ordinance will not have any effect. The High Court
held “It must be noticed that the ovdinance was repealed in ovder to substitute it by
an enactment passed in an Assembly thrvough a Bill. When the substituted enactment
itself'is not in challenge which validates the acts done by the appropriate authority even
prior to the gazette publication on 21.07.2009, the petitioners’ challenge to the show
cause notices and the substantial ovders of the competent authority cannot survive for
adjudication before this Court.”

However, the High Court observed that the petitioners can seek remedy to
challenge the validity of the Act itself. But so long as the Act is in its place, the
action initiated by the appropriate authority cannot be assailed on the ground
that when it was done, the gazette notification had not been issued.

Accordingly, the High Court dismissed the writ petitions on 3 February 2010.

Although, the High Court dismissed the petitions on technical ground, the case
reflect adversely on the inaction and lackadaisical manner in which the State
Government of Haryana functions in implementation of this important piece
of social legislation.

Case 8: Dr. Devender Bohra v. State of Haryana and others, April 201077

In this petition, the subject of challenge was the suspension of registration of a
sonogram machine installed in the hospital run by the petitioner and sealing of
the equipment by the appropriate authority.

On 27 November 2008, the petitioner was issued a notice by the appropriate
authority directing him to make an arrangement of qualified sonologist as per

77. Dr. Devender Bohra v. State of Haryana and others, Civil Writ Petition No.14759 of 2009, Punjab and Haryana
High Court, 27 April 2010
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the provisions of the Pre-conception and Pre-Natal Diagnostic Techniques
(Prohibition of Sex Selection) Act. The suspension notice was subject of a
challenge in appeal to the Government under Section 21 before the appropriate
authority and it was dismissed by order dated 13 March 2009. The suspension
notice and the order passed in the appeal were the matters in challenge through
this writ petition.

By an ordinance issued in 2009 called the Pre-conception and Pre-Natal
Diagnostic Techniques (Prohibition of Sex Selection) Haryana Validation
Ordinance, 2009, the appropriate authority had been notified and it validated
all acts done in the name of appropriate authority even prior to the date of
the notification. The ordinance was also the subject of challenge. But as no
arguments were advanced, the High Court proceeded to dispose of the writ
petition only in so far as it contains the challenge to the order of suspension of
the registration under the PC&PNDT Act.

According to the petition, at the time when the registration of the equipment
was made in the hands of the petitioner, there had been a medical practitioner,
who had held a medical qualification recognized under the Indian Medical
Council Act. But subsequently he had resigned from the petitioner’s hospital
and there had been no Sonologist or imaging specialist resulting in the
suspension of the licence. The petitioner’s challenge was on the basis that
he had a medical qualification recognized by the Central Council of Indian
Medicines. According to the petitioner, as a person, who has a BAMS (Bachelor
in Ayurvedic Medicine & Surgery) qualification, he shall be permitted to have
the registration in the same manner as the person, who has a MBBS (Bachelor
of Medicine and Bachelor of Surgery) degree. The petitioner contended that
the suspension of licence amounted to gross breach of fundamental right
to equality and operated as discriminatory. According to the petitioner, the
equipment was necessary for the very same reason as an allopath practicing
medicine and the petitioner could not be denied the right of registration and
the use of the equipment.

Significantly the writ petition did not challenge the vires of the Act or the rules
which had been framed thereunder. The challenge, however, was to a notification
issued under Section 17(2) with retrospective effect which also was not pressed
at the time of arguments.
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The petitioner’s counsel argued that the Indian Medical Council Act and the
Indian Medicine Central Council Act of 1970 fulfill the same object and,
therefore, even a person registered as a practitioner under Indian Medicine
Central Council Act shall also be competent to install a sonogram.

However, the High Court held “The entire submissions of the counsel appearing
for the petitioner ave misdivected in assuming that since two enactments contained
a same objective namely of constituting a medical council and for mauintenance of
certain vegistration of practitioners, theve cannot be a discrimination between the
practitioners of Indian Medicine and practitioners of Allopathic system. If the Act
requives the possession of certain degrees and if the petitioner does not possess the
same, there ends the issue and the question of allowinyg the petitioner to continue the
registration does not avise. It is a simple open and shut case of a petitioner, who is not
a ‘medical practitioner’ and who is not thevefore vegistered under the Indian Medical
Council Act of 1956.”

The High Court further held, “It may be that a practitioner under the Indian
medicine system may have a vequivement for detection of foetus abnormalities
for appropriate treatment, but if the Act vequives the person to have a particular
qualification to possess the sonogram, it will be futile to question the legislative wisdom
in aveply to a notice for suspension of vegistration that he should be treated as competent
to make use of the equipment for the purpose of registration. Without a challenge to
the provisions of the Act or the Rules themselves, the petitioner has no legs to stand. The
petition is wholly misconceived, for; even at the time of arguments, the learned counsel
made o dogyed insistence in pressing for a pavity in treatment of a medical practitioner
registered under the Indian Medical Council Act and a practitioner registeved under
the Indian Medicine Central Act. The right to use an ultrasound machine by o« BAMS
degree holder through a notification issued by the Deputy Secretary, Health on behalf
of the Secretary to Government, Haryana, on 12.04.2004, is used by the petitioner to

Justify that if he had been permitted to use the ultrasound machine by the notification,

the vespondents would be estopped from passing impugned ovder. A notification by the
State allowing the user cannot expand the legisiative intent or the Rules which have

been framed under the Act. The notification must be understood in the strictest sense of
making possible a practitioner of Indian medicine having a BAMS degree to assess the
vadues or interpreting the imayging secuved through the ultrasound machines. It cannot
be used for legitimizing even the possession of the equipment without a registration

under the velevant vules or clasm that vegistration must be made de hors the rules. The

50



ASYE: The State of the PCPNDT Act: India’s losing battle against female foeticide

notification issued by the Government in the year 2004 is no move than a certification
of competence to use the modern technological innovations and it cannot displace the
requivement of Rule 3 of the PNDT Act.”

On 27 April 2010, the High Court dismissed the writ petition as frivolous with
a fine of Rs.10,000.

Case 9: State Chapter v. 5 State Appropriate Authorities, November 20117

This petition was filed by Radiological & Imaging Association (State Chapter)
challenging the decision dated 28 July 2011 passed by the Appropriate Authority
i.e. the Medical Health Officer of Dahisar Ward. The petitioner had also prayed
that Respondent nos.2 to 5 [Respondent 2 State of Maharashtra]; Respondent
3 (Medical Ofticer of Health, Brihanmumbai Mahanagarpalika, Dahisar Ward,
Mumbai); Respondent 4 (Additional Director, Health Services, Kutumb
Kalyan Bhavan, PNDT Division, Pune) and Respondent 5 (State Appropriate
Authority, Arogya Bhavan, Mumbai)] may be directed to frame appropriate
guidelines as regards the circumstances and manner of sealing the machinery
and the modus operandi for removal of the seal by way of clarification of the
provisions of Section 30 of the Pre-Conception and Pre-Natal Diagnostics
Techniques (Prohibition of Sex Selection) Act, 2003.

According to the petitioner, when the portable ultra sound sonography
machine was permissible for treating the patients, direction given by the Officer
restraining the members of the Petitioner-Association from taking the machine
out of the premises of the institution was arbitrary, illegal, and in violation of
Articles 14 and 21 of the Constitution of India. The petitioner’s counsel argued
that a patient whose physical condition is serious and if he is unable to travel
immediately to the hospital, he could get the medical benefit immediately, if he
was subjected to sonography in a given case at his residence. It was submitted
that it was not open for the Authority to restrict the portable sonography
machine as sonography machine is meant for taking it from one place to another
like a laptop. The counsel further vehemently submitted that such type of
restriction was de-hors the provisions of PC-PNDT Act, 1994. It was submitted
that in a given case there might be a patient who might not be pregnant lady
and in such case also it was necessary to do sonography of such patient and if

78. State Chapter v. 5 State Appropriate Authority, WRIT PETITION (L) NO.1939/2011
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there was restriction on the movement of a portable sonography machine such
patient would be deprived of getting the benefit of sonography immediately. It
was submitted that the restriction was based on an apprehension of misuse of
such portable machine, however, such misuse was possible in the clinic itself. It
was contended that the impugned communication was not consistent with the
provisions of law. The restrictions imposed were without any authority of law
and in view of the same the impugned communication was required to be set
aside and the Court might ask the concerned authority to frame the guidelines
in this behalf. Union of India as well as the State of Maharashtra should frame
the guidelines in this behalf and they should frame appropriate policy decision
regarding the sealing of all sonography machines.

Whereas the counsel appearing for Union of India submitted that the
concerned officer of the Corporation had taken correct decision by restricting
the transportation of such ultra sound sonography machine outside the said
Institute as according to him if such transportation is permitted, there was every
chance of such machines being misused with a view to find out the sex of the
child in the womb. The AGP appearing for the State of Maharashtra while
vehemently opposing the petition submitted that there were chances of misuse
if the portable sonography machine was allowed to be taken out of the Institute
and if there was some apprehension that the machine was likely to be misused,
there was nothing wrong on the part of the concerned officer who issued such
communication. While the Counsel appearing for Respondent 5 argued that, if
such portable sonography machine was allowed to be taken out of the Institute
there was great danger of it being misused. He also submitted that in the city of
Mumbai sex ratio of male and female had come down by 30% in last 10 years
and the actual ratio was 1000 boys and 880 girls.

The High Court upon hearing the arguments and counter arguments and
considering the PC&PNDT Act observed “.....in a case where a patient cannot
wait till he is taken to the particular clinic for sonography and the portable machine
has been taken to this vesidence, the possibility of evil and misuse cannot be ruled out.
In our view, if the society is fully made conscious and change in attitude takes place
to forget the distinction between male and female, till then all vemedial measuves ave
requived to be taken to curb the misuse of modern technology which is likely to be misused
to achieve the dishonest and illegal purpose. It may be true as argued by the counsel
for the petitioner that even in an Institute also there ave possibility of such misuse of
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sonography machine. So for as the hospitals ave concerned, even if a particular doctor is
doinyy illegal activities, it is at bis own visk and appropriate data is available in such n
case which cannot be possible if the machine is taken out of the principal place.”

The High Court ruled that the direction issued by the Authority was in
consonance with the provisions of the Act and the same was issued with a view
to prevent possible misuse of such machine. The Court held:

“In our view even if there is only one case out of millions this Court may not
interfere with such a policy decision which in our view is the most scientific
and in the interest of the society. Considering the said aspect, it cannot be said
that any fundamental right either under Avticle 14 or 19 is violated as the
Petitioner-Association can carry out its activity within the Institute itself and at
the recognized place. The vestriction imposed by the concerned officer is the most
reasonable and in public interest and does not violate the fundamental vight of
the petitioner in any manner. Ultimately the public intervest at large is vequived
to be taken into account and the decision taken by the concerned officer is in
consonance with the provisions of the Act.”

The High Court further held that the MHO, an appropriate, authority under
the Act had issued the directions under sections 17 and 17-A of the Act in
respect of implementation of the Act. Thus, the directions were issued by the
MHO in public interest on the basis of his experience and the collection of
data of the instances he had come across about the misuse of the ultra sound
sonography machine.

Accordingly the High Court dismissed the petition on 17 November 2011.

Case 10: Voluntary Health Association of Punjab vs. Union of India & Ors,
March 20137

On 4 March 2013, the Supreme Court had delivered the judgment in Voluntary
Health Association of Punjab vs. Union of India & Ors. [(2013) 4 SCC 1] expressing
its concerns about female foeticide and the reduction of sex ratio and further
how the persons who are required to involve in such awareness for stopping
temale foeticide should equip themselves, and in that context had issued number

79. (2013) 4SCC 1, Voluntary Health Association of Punjab vs. Union of India & Ors
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of directions. After enumerating the directions, the Supreme Court directed all
the State Governments to file a status report within a period of three months.

This petition was filed in 2006 in view of the lack of proper implementation of
directions of the Supreme Court in the case of CEHAT v. Union of India issued
in 2001 and 2003 respectively.

The Supreme Court took note of the decline in the female Child Sex Ratio
across the country which was a result of the misuse of pre-natal diagnostic
techniques and the improper implementation of the PC&PNDT Act meant
to prevent such misuse. The personal attendance of the Health Secretaries of
the States of Punjab, Haryana, NCT Delhi, Rajasthan, Uttar Pradesh, Bihar
and Maharashtra was secured to examine what steps had been taken for the
proper and effective implementation of the provisions of the Act as well as
of the various directions issued by the Supreme Court in its earlier decisions.
It was noticed by the Court on the basis of the data furnished by them that
though the Union of India has constituted the Central Advisory Board and
most of the states and Union Territories have constituted State Supervisory
Boards, Appropriate Authorities, Advisory Committees, etc., their functioning
is far from satisfactory as is evident from the Census figure of 2011 showing a
decline in the female Child Sex Ratio. The Court took notice that the provisions
of the Act were not being implemented properly and effectively by all the states
except for the State of Maharashtra. The reasons for the same were found to be
the lack of proper supervision and monitoring of the mushrooming growth of
sonography centres. It was also found that the ultrasonography machines used
for sex determination were seldom seized and even if seized, they were being
released to the violators of the law, only to repeat the crimes. Moreover, very few
cases had resulted in convictions and were pending disposal for several years in
many courts.

The Supreme Court observed “The Union of India has filed an affidavit in
September 2011 giving the details of the prosecutions launched under the Act and the
Pre- Conception and Pre-Natal Diagnostic Techniques (Prohibition on Sex- Selection)
Ruldes, 1996 (for short ‘the Rules’), up to June 2011. We have gone through the chart
as well as the data made available by vavious States, which depicts a sorry and an
alarming state of affairs. Lack of proper supervision and effective implementation of
the Act by various States, ave clearly demonstrated by the details made available to
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this Court. Howevey, State of Maharashtra has comparatively a better track record.

Seldom, the ultrasound machines used for such sex determination in violation of
the provisions of the Act ave seized and, even if seized, they ave being released to the
violators of the law only to vepeat the crime. Hardly few cases end in conviction. Cases
booked under the Act ave pending disposal for several years in many Courts in the
country and nobody takes any intevest in their disposal and hence, seldom, those cases
end in conviction and sentences, a fact well known to the violators of law. Mamny of the
ultva-sonography clinics seldom maintain any vecovd as per rules and, in vespect of the
pregnant women, no vecovds ave kept for their treatment and the provisions of the Act
and the Rules ave beinyy violated with impunity.”

The Supreme Court also noticed that despite notification for amending the Act
and regulating usage of mobile ultrasound machines capable of detecting the
sex of the foetus, including portable ultrasonic machines “many of the clinics are
totally unmware of those amendments and ave carrying on the same practises.”

Directions of the Court:
On 4 March 2013, the Supreme Court issued the following directions:

1. The Central Supervisory Board and the State and Union Territories
Supervisory Boards, constituted under Sections 7 and 16A of PC&PNDT
Act, would meet at least once in six months, so as to supervise and oversee
how effective is the implementation of the PC&PNDT Act.

2. The State Advisory Committees and District Advisory Committees
should gather information relating to the breach of the provisions of
the PC&PNDT Act and the Rules and take steps to seize records, seal
machines and institute legal proceedings, if they notice violation of the
provisions of the PC&PNDT Act.

3. The Committees mentioned above should report the details of the
charges framed and the conviction of the persons who have committed
the offence, to the State Medical Councils for proper action, including
suspension of the registration of the unit and cancellation of licence to
practice.

4. The authorities should ensure also that all Genetic Counselling Centres,
Genetic Laboratories and Genetic Clinics, Infertility Clinics, Scan
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10.

11.

Centres etc. using pre-conception and pre-natal diagnostic techniques
and procedures should maintain all records and all forms, required to be
maintained under the Act and the Rules and the duplicate copies of the
same be sent to the concerned District Authorities, in accordance with
Rule 9(8) of the Rules.

States and District Advisory Boards should ensure that all manufacturers
and sellers of ultra-sonography machines do not sell any machine to
any unregistered centre, as provided under Rule 3-A and disclose, on
a quarterly basis, to the concerned State/Union Territory and Central
Government, a list of persons to whom the machines have been sold, in
accordance with Rule 3-A(2) of the Act.

There will be a direction to all Genetic Counselling Centres, Genetic
Laboratories, Clinics etc. to maintain forms A, E, H and other Statutory
torms provided under the Rules and if these forms are not properly
maintained, appropriate action should be taken by the authorities
concerned.

Steps should also be taken by the State Government and the authorities
under the Act for mapping of all registered and unregistered ultra-
sonography clinics, in three months time.

Steps should be taken by the State Governments and the Union Territories
to educate the people of the necessity of implementing the provisions of
the Act by conducting workshops as well as awareness camps at the State
and District levels.

Special Cell be constituted by the State Governments and the Union
Territories to monitor the progress of various cases pending in the Courts
under the Act and take steps for their early disposal.

The authorities concerned should take steps to seize the machines which
have been used illegally and contrary to the provisions of the Act and
the Rules thereunder and the seized machines can also be confiscated
under the provisions of the Code of Criminal Procedure and be sold, in
accordance with law.

The various Courts in this country should take steps to dispose of all
pending cases under the Act, within a period of six months. Communicate
this order to the Registrars of various High Courts, who will take
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appropriate follow up action with due intimation to the concerned
Courts.

The Supreme Court directed all the State Governments to file a status report
within a period of three months.

Case 11: The Court on its own motion v. the State of Jharkhand, July
201430

This Public Interest Litigation (PIL) was registered by the Jharkhand High
Court on its own motion pursuant to news item published in The Hindustan
Times (English Edition) on 3 July 2014 regarding alarming increase in pre-natal
sex determination amongst the pregnant women in Jharkhand.

The High Court took suo motu cognizance on 7 August 2014 and registered it
as a Public Interest Litigation. In the order, the High Court observed as under:

“2. The highest number of such abortions has been veported fiom East Singhbhum
t.e. 23.6% and in Ranchi 17%. The average sex vatio at birth in Jhavkhand is
928 females per 1000 males as per Annual Health Survey, 2011-12. The low sex
ratio at birth and an increase in number of abortions after sex determination
tests at ultrasound centves in Jhavkhand indicate that the government measures
to curb pre-natal gender determination have gone in a toss. It is also reported in
the above newspaper that the surge in pre-natal sex determination is attributed
to the foct that since 2012 the Health Department and its nodal organization
Jharkhand Rural Health Mission Society (JRHMS) have not conducted any
lange scale drive to enforce the laws against such tests. The Health Department
raided 404 rogue centers and sealed 39 of them last year, but most of the owners
have been left off after warnings.”

Further the High Court directed the respondents to inform the Court about the
tollowing points:

1. The registration obtained by those Genetic Counseling Centre/Genetic
Laboratory/Genetic Clinic functioning in the State of Jharkhand.

ii. Number of Genetic Counseling Centre/Genetic Laboratory/Genetic
Clinic functioning in the State of Jharkhand.

80. W.P (PIL) No. 3504 of 2014 available at https://indiankanoon.org/doc/94942314/
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ii. The action taken in respect of those centres, which are functioning
without registration.

1v. Other relevant details

In compliance, the State of Jharkhand filed counter affidavit stating therein
that no Genetic Counseling Centre/Genetic Laboratory/ Genetic Clinic was
registered or functional in the State of Jharkhand and there were two other
bodies like IVF centers/Infertility cure centers using equipments/technique
capable of making sex selection before or after conception. Total number of
registered Ultrasonography Clinic in the State was 695. It was further submitted
that the direction to all District Appropriate Authorities were issued to submit
action taken against inspected and sealed clinics and also instructions were given
tor awareness and inspection of the Ultrasonography.

It was also brought to the attention of the High Court about the judgment of
the Supreme Court in the case of Voluntary Health Association of Punjab v. Union
of India & Ors reported [2013 4 SCC 1] wherein the Supreme Court issued
several directions for implementation of the Pre-Conception and Pre-Natal
Diagnostic Techniques (Prohibition of Sex Selection) Act, 1994 to all the State
Government and also to file compliance report within three months.

In the light of the above Supreme Court judgment, the High Court observed
“Erom perusal of the aforvesaid judgment it appears that the subject matter of the present
PIL is also the subject matter befove the Honw'ble Supreme Court and the Hon’ble
Supreme Court is also monitoring the case. The present Public Interest Litigation is
disposed of with a divection to the vespondents to make strict compliance of the order
passed in Voluntary Health Association of Punjab (Supra.) in its letter and spirit.

Case 12: S. K. Gupta v. Union of India & ors, April 20153

This Public Interest Litigation (PIL) was filed by an Advocate of the Rajasthan
High Court deeply concerned with the increasing crime of female feticide
and the consequent missing girl child in the State of Rajasthan, in which the
Implied Sex Ratio at Birth had gone down from 924 girls to 1000 boys in 1994-
2000, to 897 girls per 1000 boys in 2004-10. The petitioner sought directions

81. S.K.Gupta v. Union of India & ors [D.B. Civil Writ Petition (PIL) No.3270/2012], Rajasthan High Court, 15 April
2015
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from the High Court, among others, to take steps, some of which were for
implementation of the laws and the others to wake up the State Government to
its statutory responsibility, against the crime.

As per the petition, the Child Sex Ratio was declining consistently from 916
girls per 1000 boys in 1991 to 909 in 2001 and 888 in 2011 in Rajasthan.
The decline was significantly higher in the urban areas, though both rural and
urban areas recorded child sex ratio of girls below 900 in accordance with the
Census of 2011. The Census also revealed that in the Districts like Dausa, Tonk,
Jaipur and Sikar, the child sex ratio of girls had further plummeted by 35 points.
The problem had worsened in Sikar and Jhunjhunu with these becoming the
hotspots of declining girl child ratio in the State. In addition to these districts,
the ratio had dipped below 900 in Nagaur, Jodhpur, Pali, Jalore and Sirohi.

In this writ petition, the High Court had been passing orders beginning from
30 March 2012. Some of the orders are as under:

30 May 2012: The High Court directed the trial court to frame charges
in the pending cases, wherever charges have not been framed, within a
period of two months, seeking extension of time from the High Court in
case of any delay in framing charges.

11 May 2012: Noticing that bailable and non-bailable warrants have been
issued against large number of accused, which are pending compliance,
the Director General of Police was directed to ensure service of the bailable
and non-bailable warrants, with direction to SPs of all concerned Districts
to take necessary steps. The Registrar General was directed to look into
the cases which are pending at the stage of framing of charges and submit
compliance report. Direction was issued for completion of trial within six
months.

23 May 2012: Directions were issued to use hi-tech software like silent
observer, active tracker etc., so that sonography centres may be forced
to have a complete record of each sonography test for inspection. They
may also be required to transmit online duly and completed filled in “F”
Form to the appropriate authorities within 24 hours of the sonography.
Direction was issued to connect active tracker to each sonography centre
machine within four months and in case of failure, the non-compliance
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will be treated as contempt of court under Article 215 of the Constitution
of India as well as under Contempt of Courts Act, 1971.

28 July 2014: The progress reports submitted by the Special PC&PNDT
Courts at Ajmer, Bharatpur, Bikaner, Jodhpur Metropolitan, Jaipur
Metropolitan, Kota and Udaipur were perused and it was found that
information has not been updated. The compilations were directed
to be updated, giving next dates and also the likely time by which the
proceedings would be disposed of finally.

16 September 2014: The High Court perused the report of the Registrar
General dated 11.9.2014 relating to the PC&PNDT Courts at Ajmer,
Bharatpur, Bikaner, Jodhpur Metropolitan, Jaipur Metropolitan, Kota
and Udaipur and noticed that except for a few cases the charge sheets
have not been filed in the pending cases and that in some of the cases,
the proceedings have been stayed at the stage of revision by the District
Judges. The Court noticed that not a single conviction had been recorded
in the State of Rajasthan. The Court allowed the counsel appearing for the
parties to inspect the files and to find out the reasons and deficiencies on
which the trials were being delayed. The Registrar General was required
to submit next report by 15.11.2014.

25 November 2014: The High Court perused the reports of the
PC&PNDT Courts at Ajmer, Bharatpur, Bikaner, Jaipur Metropolitan,
Jodhpur Metropolitan, Kota and Udaipur and found that in more than
50% cases, either there was an interim order in a criminal revision by the
Sessions Judge or by the High Court. In Bikaner, 15 prosecutions were
pending at the stage of arguments, or charges, or pre-charge and there
was stay on further proceedings by the High Court. In other Districts,
the files summoned by the High Court have not been returned back.
Expressing its deep pain and anguish, the Court directed that counsels will
take out inspections of the files; the Member-Secretary, Rajasthan State
Legal Services Authority will organize special workshops for the special
courts entrusted with the trial of offences under the PC&PNDT Act;
the Registrar General to list all the criminal cases, including applications
under section 482 Cr.P.C., criminal revisions, criminal appeals in pending
matters of PC&PNDT Act expeditiously before appropriate Benches
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within a period of two months; District and Sessions to expedite the
revisions where trials were pending and proceedings of trial had been
stayed and to decide the same within three months’ Special Magistrates
to expedite the trials and to conclude them within six months and not to
await orders where there were no interim orders passed in the criminal
revisions or applications under section 482 Cr.P.C.

23 February 2015: The High Court found from the report submitted by
O.S8.D. (F& ) for the Registrar General, Rajasthan High Court, Jodhpur
that as against the pendency of 368 cases in 7 Special Courts, only 2 cases
were disposed of in the month of January, 2015. The maximum number
of cases (138) are pending with the Special ACJM, PC&PNDT Act Cases,
Jaipur Metropolitan where only one case was decided in January, 2015.
Shri S. K. Gupta, petitioner was required to submit his suggestions for
positive and purposeful implementation of the PC&PNDT Act.

In its submission, the State Government of Rajasthan tried to highlight its

various initiatives taken in the subject matter. However, the High Court
observed that “The female feticide is a horrible crime committed against humanity,

for which every person in the State has to take vesponsibility. The crime is committed on

account of deeply rooted prejudice against the givl child in the Society. In the State of
Rajasthan, the magnitude of crime requires move sevious steps to be taken than what
has been done so far: We ave satisfied with the concern shown by the State Government
and the efforts made by it for better implementation of the PCOPNDT Act by
developing software and launching varvious schemes for encouraging the development
of yirl child and discouragying female feticide. These steps however, ave not adequate,

as havdly any conviction has been secuved. The detervent effect, by punishing those,

who ave guilty of the crime of female feticide, has not been felt sufficiently.”

Further, the High Court observed “The crime of female feticide is conceived in
secrecy and is executed with deceit, with the help of doctors running ultva sonography
centres. The PCEPNDT Act does not appear to have deterved the medical profession
sufficiently, to avoid ultrasound sonography test to determine sex of the foetus. The
State Government and the Courts have constitutional and statutory vesponsibility to
reduce the opportunities of committing crime and to apprehend the perpetvators of the
crime. The divections issued in this vegarvd in the public intevest litigation initiated by
Shri 8. K.Gupta, a public spivited Advocate, in last three years, have not vesulted into
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any desived impact on the veduction of female feticide in the State. On a conservative
estimate, move than 5000 sex determination tests ave being carvied out in the State every
dmy in the 2331 registered sonography centres and a large number operating without
obtaining vegistration. Out of these, only 192 centres ave in the Government sectors
and the vemaining 2139 in the private sectors. The medical fraternity cannot deny
ats vole in the crime committed against the humanity. Without the sex determination
tests, the illegal abortion of female foetus is not possible, as no one in the Society will take
a visk of aborting male foetus.”

On 15 April 2015, the High Court considering the slow pace of implementation
of PC&PNDT Act issued the following directions:

“(1) The Law Enforcement Agencies are directed to increase their
vigilance over the unregistered PC&PNDT clinics. Whenever any
unregistered PC&PNDT clinic is found, the ultrasound sonography
machine should be immediately seized and the seizure be reported to the
State Appropriate Authority and the Magistrate to initiate proceedings
tor its confiscation. The ultrasound sonography machine shall not be

released by the Courts until the conclusion of the proceedings under the
PC&PNDT Act.

(2) All the registered Medical Practitioners, authorized by amendment
in Rule 3(3) of the PC&PNDT Rules of 1996 made in the year 2012,
to carry out the sonography test, shall sign the sonography reports.
The digital signatures will not be allowed. Each and every report will

be accompanied with the photo copy or printed copy of the registration
certificate of the PC&PNDT clinic.

(3) Every sale of the ultrasound sonography machine whether static or
portable under section 3(B) of the PC&PNDT Act will be reported by
the manufacturers to the State Appropriate Authority. The manufacturing
companies and dealers will obtain sufficient proof of the registration or
application for registration before sale of the machine. The reporting will
also include the sale of the second hand ultrasound sonography machine
with the proof of sale to be registered as PC&PNDT clinic. Every sale of
machine in violation of these directions will be treated as unauthorized
sale, on which the machine will be liable to be seized.
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(4) A GPS will be required to be attached to check the location of the
ultrasound sonography machine. Every manufacturer will install a GPS
system at the time of sale of machine for tracing the location of the
ultrasound sonography machine. The State Appropriate Authority will
develop the technical knowhow of attaching a GPS on every machine
within a period of three months. After three months, the sale of
ultrasound sonography machine without attaching GPS system will not
be permitted.

(5) The active trackers installed on sonography machines are of no use
until the control rooms are established. The State Government will ensure
that sufficient number of control rooms are established and a nodal officer
is appointed for continuous monitoring of control room servers.

(6) Until the Rules are amended, providing for a procedure for an appeal
against the order under the PC&PNDT Act, it is provided that the appeal
may be filed within a period of 30 days beyond which the appellant will
have to give sufficient reasons for filing the appeal to the satisfaction of
the Appellate Authority, and that a copy of the order will be annexed
with the grounds of memorandum of appeal. The appeal must be decided
expeditiously and as far as possible within a period of six months.

(7) The order under Rule 11(2) of the PC&PNDT Rules of 1996 for
release of machines on payment of penalty equal to five times of the
registration fee on reporting any violation of PC&PNDT Act or Rules
will not be passed until the Appropriate Authority is fully satisfied with
the undertaking of compliance of the PC&PNDT Act and Rules. It will
be within the authority of the Appropriate Authority to take any security
including bank guarantee for releasing the ultrasound sonography machine
and where the offence has been reported to the Magistrate, the State
Appropriate Authority will not have any power to release the machine.
These powers will be exercised by the Magistrate, where the criminal case

is pending consideration, subject to the same conditions as are prescribed
in Rule 11(2) of the PC&PNDT Rules of 1996.

(8) The State Government is directed to establish Special PC&PNDT
Courts in the Districts of Sri Ganganagar, Hanumangarh, Churu,
Jhunjhunu, Sikar and Alwar, where the situation of female feticide has
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worsened, as evidenced by the fall in the girl child sex ratio in these
Districts. The State Government will establish the Special PC&PNDT
Courts in these Districts in addition to the seven PC&PNDT Courts in
the State of Rajasthan, within a period of three months.

(9) The Courts where the cases under the PC&PNDT Act are pending
or the Courts in which the revisions are pending, are directed to expedite
the proceedings and conclude the trial within a period of six months.
These directions are in addition to the directions issued earlier by this
Court to conclude the trials. Any pendency of trial under the PC&PNDT
Act beyond six months, will be taken adversely by the High Court on its
administrative side.

(10) The Society at large has to be vigilant about the pernicious practice
of female feticide, which is conceived in secrecy and executed in deceit in
connivance with the medical practitioners. The members of the Society are
given freedom to report these crimes to the State Appropriate Authority
and the District Appropriate Authority. The complaints addressed to
the District Magistrate or any other Appropriate Authority will be
immediately reported to the State Appropriate Authority for taking steps.
Wherever the complaints are found to be genuine, on making inspections,
the complainant will be rewarded and for which the State Government
will issue appropriate scheme within three months. The decoy operations
will be encouraged and for which the State Government will issue
guidelines for both carrying out the decoy operations and for rewarding
the participants in the successful decoy operations.

(11) All the Judicial Magistrates/Metropolitan Magistrates will be issued
directions by the Registrar General of the Rajasthan High Court that
wherever the Special PC&PNDT Courts are not established, they can
take cognizance, conduct enquiry & trial for all offences of violation of
PC&PNDT Act and the Rules.

(12) The State Government is requested to continue its efforts to
encourage and expand the scope of the schemes for welfare of girl child.
The State Government has taken sufficient measures for public awakening,
such as ‘Badhai Sandesh’ on the birth of girl child, involvement of various
NGOs and Government Organizations in ‘Beti Bachao Beti Padhao’ and
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in developing the Asha Software’ for timely and seamless online payment
under the various schemes to the beneficiary. The fall in the ratio of girl
child in the State of Rajasthan, however, requires the State Government to
increase and expand the scope of the existing schemes and to initiate more
schemes, for public awareness for protection of girl child.

(13) The State Government will also consider to make education of
the girl child in the State completely free; to increase the percentage of
reservation for women in public employment from 30% to 50%; and to
provide measures to limit the expenditure in weddings at all levels.

(14) The State Government, NGOs, Charitable Societies and the Schools
both Government and Private must be encouraged and given special
grants to organize programmes for development of the girl child and
awareness against female feticide and female infanticide.”

The matter was kept pending for compliance and progress report on the
directions issued and for further monitoring of the matter.

4.3 Key judgments on convictions

Convictions under the PC&PNDT Act are rare. As per Quarterly Progress
Reports submitted by States/ UTs, a total of 2,152 court cases had been filed by
various State Appropriate Authorities and 306 convictions were secured under
the PC&PNDT Act as on 15 March 2016.% This implies that an average of 98
cases were filed per year under the PC&PNDT Act while 14 convictions were
secured per year.

Case 1. Conviction of Dr. Anil Sabhani, Haryana®®

Facts:

This case was filed against the accused Dr Anil Sabhani and his assistant Kartar
Singh by the Appropriate Authority set up under the PNDT Act following a
sting operation conducted at Dr Sabhani’s clinic in 2001. The team had sent
three decoy patients to Dr. Sabhani’s clinic, namely M/s Dr. Adil Ultrasound

82. Written reply in Rajya Sabha by J. P. Nadda, Minister of Health and Family Welfare, Government of India on
15.03.2016 http://pib.nic.in/newsite/PrintRelease.aspx?relid=137946

83. Case No. 295/2 of 2001, State through District Appropriate Authority-cum-Civil Surgeon, Faridabad v. Dr. Anil
Sabhani, Prop. M/s Dr. Anil’s Ultrasound Opp. G.H. Palwal, Faridabad & others
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Centre in Palwal, Faridabad, Haryana and made audio and video recordings of
the doctor’s interaction with them, in which he revealed the sex of the foetus.
Cases were filed under Section 4(1), 4(2) and 4(3) of the PNDT Act and also
failing to maintain proper records of the ultrasound centre and contravening
the provisions of section 29 read with rule 9 and Form J” under the PNDT
Rules with all the offences punishable under section 23 of the Act. On 25
March 2006, both the accused were found guilty and convicted for the above
offences.

On 28 March 2010, the quantum of sentence of the convicts was heard.
Contention of the accused

The convict Dr. Anil Sabhani had stated that he was the sole bread earner of
the family with an old mother and small children to look after. He was
doctor by profession and not a previous convict and a lenient view be taken
against him. While the other convict Kartar Singh had stated that he was not a
previous convict and had old parents and small children to look after. He was
the sole bread earner of the family and a lenient view be taken against him.
The counsel for the convicts also argued that the convicts were not previous
offenders and they did not indulge in any criminal act and as such leniency be
shown to them.

Decision of the Court

On 28 March 2006, the Court of Sub Divisional Judicial Magistrate in Palwal,
Haryana convicted Dr. Anil Sabhani and Kartar Singh, lab technician for
violation of Section 4(1),4(2) and 4(3) of the PNDT Act and failing to maintain
proper records of the ultrasound centre and contravening the provisions of
Section 29 read with Rule 9 and Form ‘J* under the PNDT Act Rules. All the
offences are punishable under Section 23 of the Act. The Court ordered the
two convicts to undergo simple imprisonment for a period of two years and to
pay a fine of Rs. 5,000/- each for the offence mentioned in Section 6(a), 6(b),
Section 5(1), 5(2), Section 4(1), 4(2), 4(3) and Section 29 read with Rule 9
of the PNDT Act.

The Court held that the convicts did not deserve any leniency as the illegal acts
done by persons like them was the reasons for the declining sex ratio in the
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country and in Haryana and because of the persons like the convicts the day was
not far when there would be no girl child around. The Court also noted that the
convicts had worked out their own sex determination code to convey the sex of
foetus to the patients. The Court observed®

“The convicts together have been indulging in a very sevious cvime. 1o kill n
person who may have the opportunity to defend himself is a very serious offence,
but even move serious is the offence wheve a person kills someone who is not
even in a stage to defend himself. The determination of sex by persons like
the convicts lead to the above reality where on determining sex of the foetus
as female the same is killed in a cruel manner. The act of the convicts is to be
condemmned and in my considered view the punishment to be mwarded to the
convict should act as a detervent to and other persons, so that no one indulged
in such heinous crime.”

Before parting with the judgment, the Court also expressed concern with the
rising skewed sex ratio in the State of Haryana. The Court observed:

“It is further to be even that Haryana’s infmously skewed sex vatio is not just
about numbers though they are quite horrific-861 per 1000 males as per the
2001 census — it’s also about attitudes. Combined with ultrasound technology
that motorable voads, electricity and extensive urbanisation have brought only
closer home, this has translated into a dearth of brides. The statistics speak
for themselves. 36.24% of men between 15 and 44 years of age (the so-called
reproductive of marviageable age) were tabulated as being unmarrvied in the
1991 census. In some districts like Rohtak, the percentage was as high as 44.
Since then, the number has only gone up. Though the state government has
cloimed success in its efforts to corvect the skewed sex vatio through awareness
drives and incentives for the girl child, activists who work in the area arve
skeptical.”

Significance of the case

This case was historic as it was the first case of conviction recorded by the
Court under the Pre-Natal Diagnostic Technique (Regulation and Prevention
of Misuse) Act, 1994 in the country.

84. Ibid
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Case 2. Conviction of Dr. Mrs. Chhaya Tated, Maharashtra®®
Facts

This complaint against the two accused was filed in November 2004 by a Bombay
Municipal Corporation officer after a health officer visited and inspected the
maternity home in Dadar, based on a magazine advertisement placed by Dr
Chhaya Tated. In the ad, that went under the heading “Want a (baby) boy?’, Dr.
Chhaya Tated described herself as a “foreign-returned doctor offering specialized
treatment’ at Shree Nursing Home and also in Aurangabad. The nursing home
was not registered as required under the PC&PNDT Act and it had no detailed
record of the ‘genetic counselling’ provided. It also did not display a board to
warn against tests to detect sex of a child.

On 14 August 2009, the Metropolitan Magistrate 41* Court, Shindewadi, Dadar,
Mumbai in C.C. No. 10169/MS/2004 convicted both the accused for the offence
punishable under Section 22 (3) for contravening the provisions of Section 22
(1) (2) and for the offence punishable under Section 23 for contravening the
provisions of Rules 6 (2), 4 (1) (2), 9 (1) of Prenatal Diagnostic Techniques
Act, 1994 amended as The Preconception and Prenatal Diagnostic Techniques
(Prohibition of Sex Selection) Act, 2003 and sentencing her to suffer Rigorous
Imprisonment for three (3) years on each count and to pay fine of Rs. 10,000
in default, to undergo Rigorous Imprisonment for three (3) months on each
count.

The Metropolitan Magistrate Court observed that ‘with no qualifications to run
a genetic counselling centre, both accused were doing so at Dr Adkar’s nursing
home and that amounted to ‘false impersonation to the innocent public’.

Aggrieved with the order, the appellants had filed this appeal challenging
the judgment and order passed by the Metropolitan Magistrate 41* Court,
Shindewadi, Dadar, Mumbeai.

Contentions of the petitioners

It was submitted that the judgment was arbitrary and against the law and
equity. It was highlighted that the Trial Court had failed to consider that there

85. See Criminal Appeal No. 530 of 2009 in the Bombay Sessions Court, 29 September 2011 [Dr. Mrs. Chhaya Tated v.
The State (at the instance of Shivaji Park P.S. Dadar (West), Mumbai]
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was miscommunication between the appellant/ accused no. 1 and the persons
concerned for publication on the basis of telephonic message. The Trial Court had
tailed to appreciate that the said Act was to prohibit techniques for determination
of sex of the foetus leading to female foeticide and has not considered that there
was no such technique for the said determination. It was further contended that
the appellant/ accused no. 1 sought to publish the advertisement to facilitate the
tertility of women desiring to have a child and was in no way connected with the
determination of sex. Nothing incriminating was found from the panchanama
conducted on the spot and no equipment of sex determination were found there.
There was total absence of mensrea. It was requested that the appeal be allowed
and the impugned judgment and order be quashed and set aside.

Decision of the Court
The following issues were before the Court for determination namely,

1. Whether the prosecution has proved that the appellant/ accused no.
1 published an advertisement in a weekly magazine ‘Lokprabha’ of
November and December, 2004 about Selection of Sex of foetus,
preconception and has contravened Section 22 of the PNDT Act of 1994
(amended in 2003) and has thereby committed an offence punishable
under section 23 of the PNDT Act 20032

2a). Whether the appellant/ accused no. 1 had registered the Nursing Home
or Clinic in ‘Form A and by not doing so, she had contravened the
provisions of PNDT Act as per Rules made thereunder vide Rule 4 (1)
and 4 (2) of the PNDT Act 2003

2b). Whether the appellant/ accused no. 1 failed to display the duplicate
certificate of registration in ‘Form B’ to conduct Prenatal Diagnostic Test
Procedures and thereby she had contravened the provisions of Rule 6 (2)
of the PNDT Act?

2c¢). Whether the prosecution has proved that the appellant/ accused no. 1
failed to maintain a register showing particulars on the basis of which
such patients reported for counseling and has thereby contravened the
provisions of Rule 9(1) and has thereby committed an offence punishable
under Section 23 of the PNDT Act, 1994:

The answers of the Court to all the above issues were in the affirmative.
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In conclusion, the Court upheld that the judgment and order of the trial Court
and dismissed the appeal. The Court held:

“Upon perusing the impugned Judgment and Ordey, I find that the point
regarding the sanction has been properly considered by the Learned Trial Court.
1 have given a finding that the “Competent Authority” initinted action before
the Ld. Trial Court, pursuant to the Government Notification in the Gazette
dated 27.12.2001 and 23.12.2004, I have come to a conclusion that the offence
punishable under Section 23 of the said Act has been proved by the prosecution.

However, the Learned Trial Court has vightly considered the date of publication
of the notification of the Government Gazette at Exhibit P8 and the action
taken by the competent authority prior to the notification dated 23.12.2004 will
have to be considered in view of the fact as to whether PW.1 had the authority to
carry out the inspection at the premises on 27.11.2004. Therefore I find that the
reasoning given by the Learned Trial Court in vespect of Section 23 of the said
Act and contravention of Rule 6, 4 and 9 of the Act will be sustainable. The
impugned Judgment is found to be properly veasoned and hence, will not require
any interfevence. Howevey, maximum sentence of S.1. of 3 years on each count
would be appropriate as the offence of providing services for preconception selection
of sex in the present modern/advanced times, by contravening the provisions of
this special act which is applicable to this whole Nation is to be condemned and
should also send o message to the Society at lavge, as the delay in the system also
defeats justice. Detervence for such offences of giving priovity to select a male

child at the preconception stayge having incidental social vepercussions, is the
need of the hour.”

Vide judgment and order dated 29 September 2011, the Court convicted the
Appellant/ (Accused no. 1) namely Dr. Mrs. Chhaya Tated for the offence
punishable under the under Section 22 (3) for contravening the provisions
of Section 22 (1) (2) and for the offence punishable under Section 23 for
contravening the provisions of Rule 4(1) (ii) 6 (2), 9(1)] of the said Act. The
appellant was sentenced to 1) suffer Rigorous Imprisonment for three (3) years
for the offence punishable under Section 22(3) for contravention of Section 22
of the said Act and further ordered to pay fine of Rs. 10,000 in default of which,
she shall suffer Rigorous Imprisonment for three (3) months; ii) sentenced to
suffer Rigorous Imprisonment for three (3) years for the offence punishable
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under Section 23 of the said Act and ordered to pay fine of Rs. 10,000 in
default of which, she shall suffer Rigorous Imprisonment for three months; iii)
sentenced to suffer Rigorous Imprisonment for three (3) years for the offence
punishable under Section 23 for contravening the provisions of Rule 9 (1) of
the said Rules and ordered to pay fine of Rs. 10,000 in default of which, she
shall suffer Rigorous Imprisonment for three months.

Case 3. Conviction of Dr. Pradeep Ohri, Punjab?
Facts

On 9 July 2002, the District Medical Authorities carried out an inspection of
Satyam Diagnostic Centre inside Ohri Nursing Home of Amritsar, Punjab.
During the inspection, it was found that the Dr. Pradeep Ohri had violated
Section 5(a)(b)(c) of the PC&PNDT Act, 1994 and Rules 9(1)(4) and 10
of the Preconception and Prenatal Diagnostic Techniques (Prohibition of
Sex Selection) Rules, 1996. On a complaint under the aforesaid provisions,
Dr. Pradeep Ohri was prosecuted and convicted under Section 23(1) for the
offence committed under Section 5(a)(b)(c) of the PC&PNDT Act, 1994
and Rules 9(1)(4) and 10 made there under. However, the Chief Judicial
Magistrate, Amritsar released Dr. Ohri on probation for a period of one year
under Section 4(1) of the Probation of Offenders Act, 1958 vide judgment
dated 24 September 2004.

On 7 November 2005, the Punjab Medical Council passed an order removing
Dr. Ohri’s name from the State Medical Register for a period of five years under
Section 23(2) of the PC&PNDT Act, 1994 in view of his conviction under
Section 23(1) of the said Act. Dr Ohri challenged the order of the Punjab
Medical Council before the Punjab and Haryana High Court.

Contentions of the petitioner

It was contented that the name of the petitioner was removed from the State
Medical Register for a period of five years for an offence committed on 9 July
2002. Whereas as per Section 23 of the old PNDT Act, 1994, his name should
have been removed only for a period two years. It was submitted that only
after the amendment of the PNDT Act with effect from 14 February 2003, the

86. Dr. Pradeep Ohri v. State Of Punjab And Anr [AIR 2008 P H 108]
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period of two years for the first offence had been enhanced to five years. It was
argued that the order of removal of his name for five years in respect of the Act
committed prior to the new amended Act came into eftect was squarely hit by
the prohibition as imposed by Article 20(1) of the Constitution against giving
retrospective effect to any penal law.

It was also argued that the Petitioner was not sentenced to any punishment but
was released on probation, no disqualification was attached to his conviction.
Hence, the Medical Council had acted illegally and without jurisdiction while
ordering the removal of his name in violation of Section 12 of the Probation of

Offenders Act.

Decision of the Court

On 20 December 2007, the High Court with respect to the removal of the
petitioner’s name from the State Medical Register for a period of five years
accepted and upheld the said contention and reduced the period to two years
from five years. However, the High Court rejected the contention of the
Petitioner that since he was not sentenced to any punishment but was released
on probation, no disqualification was attached to his conviction and therefore
the Medical Council had acted illegally and without jurisdiction while ordering
the removal of his name.

Case 4. Conviction of Dr. Prashant Navnitlal Gujrathi, Maharashtra®’

Dr. Prashant Navnitlal Gujrathi, a resident of Parola, Maharashtra, was charged
for violation of Rule 9 (4) under the Pre Conception and Prenatal Diagnostic
Techniques (Prohibition of Sex Selection) Rules 1996 punishable under Section
23 and 25 of the PC&PNDT Act, 2003. On 11 December 2005, complainant
Dr. Sambhaji Patil along with Dr. Mrs. Kavita Sontakke, Medical Officer, Civil
Hospital, Jalgaon had inspected the sonography centre of the accused. They
demanded the requisite record to be maintained under the PC&PNDT Act,
2003 from the accused. Accordingly, accused had handed over one register and
registration certificate to the complainant. It was revealed during the inspection
that the Form F’ register, consent forms of pregnant women willing to undergo

87. Regular Criminal Case No. 5/2006 decided on 27.07.2010 in The Appropriate Authority, Dr. Sambhaji Patil v. Dr.
Prashant Navnitlal Gujrathi in the Court of Judicial Magistrate (F.C.), Parola, available at: http://countryoffice.
unfpa.org/india/drive/Compilation_and_Analysis_of_Case_Laws_on_Pre_Conception.pdf

72



ASYE: The State of the PCPNDT Act: India’s losing battle against female foeticide

sonography and copy of the PC&PNDT Act, 2003 was not found at the
sonography centre. Accordingly, the complainant had inferred that the accused
had contravened the provisions under PC&PNDT Rules 1996. Subsequently,
the complainant had seized and sealed the ultra sonography machine and a
printer.

On 3 January 2006, a complaint for contravention of Rule 9 (4) constituting
for an offence punishable under Section 23 and 25 of the PC&PNDT Act,
2003 was filed in the Court of First Class Judicial Magistrate, Parola. On
27 July 2010, the trial court found the accused Dr. Mr. Prashant Navnitlal
Guyrathi guilty and convicted him for the offence under Section 23 and 25
of the PC&PNDT Act, 2003 for the contravention of Rule 9 (4) framed
under the PC&PNDT Rules, 1996 and in view of Section 23 (1) of the
PC&PNDT, Act 2003 read with Section 248 (2) of the Code of Criminal
Procedure, 1973 he was sentenced to suffer rigorous imprisonment of one year
and to pay a fine of Rs. 5,000/- in default to pay such fine to suffer further
simple imprisonment of two months, in view of Section 30 (1) of the Code of
Criminal Procedure, 1973.

This judgment was one of the important ruling on conviction for non
maintenance of record and for failure to submit the record which was to be
the maintained as per Form-E of his sonographic clinic before Appropriate
Authority at the time of inspection. The trial court considered in detail the
relevant provisions such as Section 4 (3) Section 29 (2) Rule 10 (1A), Rule
11 in their proper perspective, casting the bounden legal duty on the accused
to produce and show the record to inspecting Authorities. While awarding
the sentence, the Court dealt with the object of the Act and as to how non
maintenance of form-F amounts to contravention of provisions of Section 5
and 6 within the meaning of Section 4 (3) of the Act, making the offence more
serious and grave. The court had considered the need for imposing deterrent
punishment in view of declining sex ratio particularly in the said Taluka and
status of the accused as Doctor by profession, casting further responsibility upon
him to obey the law. In this case for the first time the Proviso to Section 4(3)
of the Act and its effect was discussed and failure of the accused in discharging
the burden shifted upon him by this Proviso was one of the factors resulting in
his conviction.
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Case 5. Conviction of Dr. Prabakhar Krishnarao Pawar, Maharashtra®

On 8 September 2010, a trial court in Karad, Satara, Maharashtra convicted
Dr. Prabakhar Krishna Pawar and sentenced him to three years rigorous
imprisonment and fine of Rs.10,000/- on each of the nine counts in which he
was convicted and further confiscated the sonography machine.

This case was a result of a sting operation conducted on the basis of reliable
information that the accused was conducting activities relating to the pre-natal
diagnosis techniques in his clinic, which was not registered under the Act and
was disclosing the sex of the foetus to pregnant women. The complainant i.e.
the Appropriate Authority with the support of Advocate Varsha Despande sent
a six months pregnant lady to the clinic of the accused as a decoy client with
marked currency notes of Rs. 2,500/- for conducting diagnostic test. The accused
conducted the test with the sonography machine and informed her that foetus
in her womb was of a male child and accordingly issued sonography report to
her accepting the amount of Rs.2,500/-. On receipt of this information, the
Appropriate Authority went to the spot, verified the information, recorded
statements of the decoy, etc., seized the marked currency notes and sonography
report along with other articles. After due investigation, case was filed in the
Court against the accused for the offence punishable under Section 23 of the Act
for contravention of various provisions and rules.

On the basis of evidence of various witnesses, the trial Court found that
the Clinic of the accused was not registered under the Act. He had also not
obtained requisite training or experience of running such Clinic and yet he was
conducting activities relating to pre-natal diagnostic techniques of sex detection
and communicating the same to the pregnant ladies. It was also proved that
accused had not maintained record, nor obtained consent from the decoy
pregnant woman and further he had also not displayed a board in his premises
that disclosure of sex of foetus is prohibited under the Act. Accordingly, the trial
Court held the accused liable for conviction under Section 23 of the Act for the
breach of various provisions of Sections 3, 5 and 29 read with Rules 3, 10, 17
and 18 of the Act.

88. Regular Criminal Case No. 266 of 2005 Government of Maharashtra Through Dr. V. R. Yadayv, District Appropriate
Authority And Civil Surgeon, Satara v. Dr. Prabhakar Krishnarao Pawar, Jivan Jyoti Hospital, Gondi/ Khulewadi,
Tal. Karad, Dist. Satara, available at: http://countryoffice.unfpa.org/india/drive/Compilation_and_Analysis_
of_Case_Laws_on_Pre_Conception.pdf
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The trial Court rejected the plea of the accused for leniency considering that
though accused belonged to the noble profession of medicine, he was indulging
into abhorrent practice of sex selection only to satisty his greed for money. This
was the first case in which the accused was held guilty for as many as nine
offences and he was punished with full sentence, i.e., to undergo three years
imprisonment and fine of Rs.10,000/- on each count. The case is also important
as for the first time the Court had rightly invoked and applied all the provisions
under the Act in proper spirit keeping in mind the object and reasons of the
Act, explaining them in the Judgment in the language which public at large can
understand. The judgment was in Marathi language.

4.4 Key judgments on cancellation of registration

Cancellation or suspension of registration of the Genetic Counselling Centre,
Genetic Laboratory or Genetic Clinic is one of the main tasks of the Appropriate
Authority under Section 20 of the PC&PNDT Act. The Courts have dealt with
a number of cases.

Case 1: Suresh Manjibhai Prajapati v. the State of Gujarat & 1, August
2006*

On 9 April 2006, the registration of Genetic Clinic of Suresh Manjibhai
Prajapati was suspended by the Appropriate Authority under the PC&PNDT
Act. The Appellate Authority also rejected the appeal of Suresh Manjibhai
Prajapati vide its order on 5 July 2006. This petition was filed by the petitioner,
Suresh Manjibhai Prajapati before the High Court of Gujarat seeking an order
to quash and set aside the order passed by the respondent authorities on 9
April 2006 by which the registration of Genetic Clinic of the petitioner was
suspended.

The case of the petitioner was that on 9 April 2006, the petitioner was
served with a show cause notice after the place of the petitioner was visited
and inspected in presence of two independent witnesses, namely (i) Ishwarji
Laxmanji Chavda, aged 48 years, Deputy Mamlatdar, Chitnis Branch and (i1)
Shri Gopibhai Dhanabhai Gamar, aged 41 years, Deputy Mamlatdar, Chitnis

89. Suresh Manjibhai Prajapati v. the State of Gujarat & 1 SCA/17994/2006 2/12, High Court of Gujarat, decided on
30 August 2006
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Branch, Collector Oftice, Banaskantha, Palanpur along with 18 persons of
the Health Department of the District Panchayat, Banaskantha. In the notice,
various irregularities and breaches of the provisions of the Pre-conception
and Pre-natal Diagnostic Techniques (Prohibition of Sex Selection) Act, 1994
were mentioned. It was also recorded in the notice that Registration holder
Dr. Suresh M. Prajapati was not present in the hospital and, therefore, in the
presence of his representative, case writer Shri Laxmanbhai Karsanbhai Patel
and in presence of Shri Jignesh M. Raval, working as a Pharmacist in ‘Simant
Medical Store’, situated in the campus of the hospital, record register and the
hospital was inspected/examined. Looking to the irregularities and the breaches,
including that of change of address, without permission of the authority, ‘change
of machine’, as in the application for registration under PC&PNDT Act dated
7.11.2002, “Wipro GE Logic Alpha 100-M.P.” Sonography Machine was
mentioned, whereas “LT Medical Altra Sonography” machine was found in the
consulting room of the petitioner. This change of machine was not intimated
to the appropriate authority.

It was further stated in the notice that under Rule 13 of the Pre-Natal Diagnostic
Techniques (Regulation and Prevention of Misuse) Rules, 1996, within three
days, appropriate authority is required to be intimated such change. The notice
also called upon the petitioner to intimate the authorities as to where the
carlier machine is lying. It was mentioned in the notice that provisions of Rule
17(1),17(2), 1(1),9(4), 5(1), 9(8), 13 are noticed to have been breached. The
petitioner was granted three days’ time to file his explanation.

The Counsel for the petitioner contended that on the same day, i.e. 9 April
2006, the appropriate authority under the PC&PNDT Act passed the order
and suspended the registration of the petitioner resorting to the provisions of
sub-section (3) of Section 20 of the Act. As a result, the notice and the order
both were vitiated on account of violation of principle of natural justice.

The Counsel of the petitioner had also drawn the attention of the High Court
to the provisions of Section 20 of the Act, which provides the procedures for
cancellation or suspension of registration. The Counsel submitted that Sub-
section (3) of Section 20 is in the nature of a proviso to sub-Section (1) and
(2). However, the High Court did not buy the argument and clarified that sub-
section (3) is not a proviso to sub-sections (1) & (2) of Section 20, but it had
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an overriding effect with a “non obstente clause”. It gives wide powers along
with discretion to the Appropriate Authority. The moment the Appropriate
Authority is of the opinion that it is necessary or expedient in the public
interest, after recording reasons in writing, it can suspend the registration
without issuing any notice.

With respect to violation of principle of natural justice, the High Court
concluded that there is no substance in this contention. The Court observed as
under:

“10. In the present case, the notice was issued on 9.4.20006. The order suspending
the registration was passed on 9.4.20006. The petitioner hevein has filed his veply
to the show cause notice on 12.4.2006 and on the swme dwy, be made a vequest
to the authorities by an application, which is at Annexure-’D’ to remove the
seal applied to the hospital and to apply the seal to the Sonography machine
after allowing the petitioner to place the Sonography machine in a room in a
safe condition, so that it is not damaged. It is informed by the petitioner that
the authorities have exceeded to that vequest. The seal applied to the hospital is
removed and the machine is now kept in a sepavate room and continued to be
in sealed condition.

11. The petitioner has alveady preferred appeals, being Appeal Nos. 46 of 2006
and 47 of 20006. Those appeals ave also heard and the Appellate Authority has
not found any reason to change the ovder passed by the appropriate authority
at the District level.

12. It is at this stage that the petitioner is before this Court.”

The Counsel for the petitioner also relied upon certain orders passed by
the Gujarat High Court namely in Special Civil Application No. 13357
of 2006, Special Civil Application No. 13359 of 2006, Special Civil
Application No. 13360 of 2006 and Special Civil Application No. 13433 of
2006. However, the High Court was not convinced with the arguments of the
Counsel for the petitioner.

On 13 August 20006, the High Court after consideration of all the relevant
facts of the case concluded that there was no substance in the petition and
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dismissed it.

Case 2. Amita R Patel v. State of Gujarat, September 2008%°

On 19 September 2008, the Gujarat High Court in Amita R. Patel & 1 v. State
of Gujarat & 1 upheld the prosecution of the doctor accused of violation of

the Pre-Conception and Pre-natal Diagnostic Techniques (Prohibition of Sex
Selection) Act, 1994.

In 2006, Dr. R. R. Vaidya, Chief District Health Officer, for and on behalf
of the Appropriate Authority under PC&PNDT Act filed a case being
Criminal Case No.3251 of 2006 against the accused doctor who was running a
maternity and nursery home at Chandlodiya, Ahmedabad in the Court of 6th
JMFC, Ahmedabad (Rural) alleging that the accused has failed to observe and
comply with the provisions of the Act. The Appropriate Authority sealed the
Ultrasonography (USG) machine for violation of the provisions of the Act. A
show cause notice was issued to the accused as to why the registration of the
accused should not be suspended/cancelled. Thereafter, the accused preferred an
appeal No.42 of 2006 before the State Appropriate Authority, Gandhinagar. By
order dated 16.03.2006, the registration of the accused under the PC&PNDT
Act was suspended.

Similarly, another complaint being Criminal Case No.845 of 2006 was filed
by one Dr. P L. Dave, on behalf of the Appropriate Authority under the
PC&PNDT Act and on behalf of Chief District Health Officer, Ahmedabad in
the Court of Metropolitan Magistrate Court, Ahmedabad against the accused
for failing to observe / comply with the provisions of Sections 4(3), 5(1) and
Rules 9(4) & 10(1)(A) of the Act. The records, search and seizure procedure
was conducted and the Sonography machine of the accused was sealed.
It was found that Form ‘F’ bearing Sr. No. 1 to 25 ranging from 02.12.2005
to 28.02.2006 were not filed up properly and same were seized during the
search and seizure procedure. It was found that there was no sign of Doctor
in Form ‘F’ in form numbers 3,4,5.6, 7, 11, 12. It was further found that
patient’s name was not written in the declaration by the patient section of
torm E No indication for sonography is written in para No.11 of Form F in

90. Amita R. Patel & 1 v. State of Gujarat & 1[CR.MA/10158/2007], Gujarat High Court decided on 19 September
2008
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from Number 9, 10 and 13. In all “F” form number 14 to 25 the indication
for Sonography is shown in para 10 of Form ‘F as “previous child with
congenital anomaly” along with “to rule out congenital anomaly and for foetal
well being”. It was further averred in the said complaint that Section 4(3) of
the PC&PNDT Act specifics duty on the registration holder or the Doctor
conducting Sonography at the hospital under the Act to record in writing the
reason for conducting the procedure and keep these records up to date in the
clinic as per Rule 9(4).

The High Court explaining the reasons for the enactment of the PC&PNDT
Act observed “At the outset it is vequired to be noted that denial to givl of her right
to life is one of the heinous violation of the right commutted by the society; Gender bins
ond deep-rooted prejudice and discrimination against the givl child and prefevence of
male child have led to large scale female foeticide in the last decade. Decline of sex ratio
of yirls and women in India is & major concern for all.”

On consideration of the case in hand, the High Court stated that prima-facie
it discloses cognizable office and the accused should face trial. The High Court
observed “In the complaint it is provided to punish the accused so as to vestvict the
contravention of the provisions of the PNDT Act/ Rules and ensure the compliance
thereof to meet the noble cause as envisaged by the PNDT Act. It was sought to be
argued on behalf of the petitioners that alleged breaches ave technical one. It is true
that it might be that alleged breaches may be seen to be technical one but provisions of
the Act and Rules which are mandatory ave vequived to be complied with strictly so as
to achieve ultimate gonl of the Act. As stated heveinabove, certain duties ave cast upon
the persons conducting ultrasonography / image scanning on a pregnant woman so as
to check female foeticide.

Dismissing both the applications, the High Court ruled “In the facts and
circumstances of the case and allegations in the complaint narvated hevein above and
lookiny to the object of the Act, no case is made out to exercise extra ovdinary juvisdiction
under Section 482 of the Criminal Procedure Code to quash the impugned complaints
at this stagre. Now so for as the decision of the learned Single Judge of this Court velied
by the learned Advocate for the petitioners is concerned, it is veported that decision of
the learned Single Judge of this Court is veferved to Larger Bench and Larger Bench
has alveady heavd the matter. Even otherwise on facts, prima facie case is made out
against the petitioners and thevefore, this Court is of the opinion that considering the
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averments and allegations in the complaint, no case is made out to exercise powers
under Section 482 of the Cr.P.C. and quash the complaint at this stage.”

The High Court made an important observation before parting with the
judgment. The Court observed as under:

“Before parting with the present judgment, this Court is tempted to observe
and this Court is of the opinion that moto of the Government and everybody
is “SAVE GIRL”. Howeves; it shall not be only ‘SAVE GIRLD but it should be
‘WELCOME GIRL (BETI VADHAOQO)’ and if this goal is achieved and every
man and women starts welcoming givl (Daughter) from the bottom of their
heart, then and then only it can be said that the purpose and object for which
PNDT Act has been enacted is achieved.”

Case 3: Dr. K.L. Sehgal v. Office of District Appropriate Authority &
Union of India and Others, July 2010°*

The two writ petitions WP(C) Nos. 6654 & 6826/2007 raised important
questions of law concerning interpretation of Section 2(p) of the Pre-conception
and Pre-natal Diagnostic Techniques (Prohibition of Sex Selection) Act, 1994
which defines “sonologist or imaging specialist”.

The writ petition, W.P. (C) 6654 of 2007 was filed by Dr. K.L. Sehgal, who
runs the Dr. Sehgal’s Polyclinic & Diagnostics Imaging Clinic in New Delhi. In
April 2002, Dr. Sehgal applied for grant of PNDT registration for setting up
an ultrasound clinic under the name of ‘Dr. Sehgal’s Clinic’. He was granted a
certificate on 1 May 2002 with registration No. 348. The certificate was valid for
a period of five years up to 30 April 2007. By a letter dated 21 February 2007
trom Respondent No. 1, i.e., the Office of District Appropriate Authority under
the PNDT Act, Dr. Sehgal was asked to submit the necessary documents for
renewal of the PNDT registration. In response to the said notice on 28 February
2007 Dr. Sehgal submitted an application for renewal enclosing the certificate
of his six months training. He stated that he had been regularly performing
sonography tests for the last five years. Dr. Sehgal stated that he did not receive
any response till the expiry of 90 days thereafter.

91. Dr. K.L.Sehgal v. Office of District Appropriate Authority and Dr. Sonal Randhawa v. Union of India and Others.
WP(C) Nos. 6654 & 6826/2007, Delhi High Court, decided on 5 July 2010
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On 22 June 2007, Dr. Sehgal received a letter dated 25 May 2007 informing
him that his application for renewal of registration had been rejected on the
ground of “non-submission of documents from a qualified Radiologist.” Dr.
Sehgal protested stating that in terms of Section 3(1) (b) of the PNDT Act,
any person who was registered as a medical practitioner and had one year’s
experience in sonography, was eligible to run an ultrasound clinic.

The response of the Authority under the PNDT Act was that the Institute,
in which Dr. Sehgal claimed to have undergone training, was not recognised
by the Government of India or any competent authority. That institute was
recognised only by private institutions which could be termed as *NGOs’ and
the experience gained was no experience because anybody could approach
private institutes and get certificates without satisfying the basic criteria of being
trained to use the ultrasound apparatus. A radiologist has to be one from an
institute recognised by the Government of India. It was also submitted that
since the PNDT Act and Rules framed thereunder do not specify the institutes
and individuals from where the training/experience had to be undergone, the
application was placed before an Advisory Committee comprising of technical
experts.

The second writ petition being WP (Civil) 6826/2007 was tiled by Dr. Sonal
Randhawa. On 5 April 2006 Dr. Randhawa applied for registration as a
sonologist under the PNDT Act in the West District of the National Capital
Territory of Delhi. Dr. Randhawa had already been recognized and registered
as a Sonologist with the Rohini (North-West Zone) and Dwarka (South-West
Zone) under the PNDT Act since the last seven years. On 10 July 2006 Dr.
Randhawa submitted all necessary documents as directed by the Appropriate
Authority in support of her application.

On 2 August 2006 the District Appropriate Authority under the PNDT Act
(West District) sent a communication to the Director, Directorate of Family
Welfare, GNCTD stating that Dr. Randhawa did not submit documents in
support of her application to be registered as an ultrasonologist and therefore her
application could not be considered. Dr. Randhawa preferred an appeal on 21
August 2006 with the Director, PNDT, Ministry of Health and Family Welfare.
In response to this, a letter was written by the Ministry of Health and Family
Welfare, PNDT Division on 15 September 2006 stating that the PNDT Act or
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Rules did not categorically specify the institutions/individuals from where the
training or experience had to be acquired. At the meeting of the State Level
Multi-Member Appropriate Authority under the PNDT Act held on 6 December
2006 Dr. Randhawa’s case was discussed and her request for registration was
not acceded to. Dr. Randhawa applied to the Ministry of Health and Family
Welfare on 19 December 2006. However, she did not hear any response to the
said letter. The Directorate of Family Welfare sent a letter dated 5 July 2007 to
the Petitioner stating that her request for registration as a sonologist could not
be acceded by the State Advisory Committee under the PNDT Act and that
“training in Ultrasound needs to be examined and recognized by the competent
authority.” Dr. Randhawa had assailed the refusal of registration on the ground
that the reasons therefore were arbitrary and unreasonable. The observation that
training in ultrasound needed to be examined and recognized by the competent
authority, was a bad one. Even though the PNDT Act and Rules did not provide
the procedure for undergoing training/experience or identify persons eligible
to provide such registration, there was no justification in simply rejecting the
request for registration.

After careful scrutiny of the entire material on record and hearing the authorities
under PC&PNDT Act and Medical Council of India, the High Court held that
none of these authorities were clear as to what should be the minimum criteria
regarding training, where the training should be provided, and which are the
institutes recognized for providing training. Even the Rules framed under the
PC&PNDT Act did not provide that the training has to be in a recognized
institute. It was also unclear where such recognized institutes existed. It was
found that even the PC&PNDT Act and Rules did not provide any guidelines
on this point. It was, therefore, held that unless such criteria are fixed and made
known in advance, it would be unfair to reject the application.

Hence, on 5 July 2010 the High Court held that the rejection of both the
Petitioners’ applications for registration as sonologist was unsustainable in law
and set aside. The High Court observed “Nevertheless, it appears to this Court
that the veasons for vejection of the Petitioners’ applications were not based on rational
grounds and on the basis of reasonable criteria made known to each of them in advance.
The Petitioners appear to have satisfied the vequivements of the PNDT Act and the
extant PNDT Rules which do not specify that the trauning to be undergone has to
be in o vecognized institute. As alveady noticed, even the MCI is unclear where such
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“vecognized” institutes that offer such training and qualification exist. Also, without
such criterion being made known in advance, it would be unfiir to veject an application
for venewal on that basis as was done in the case of Dr. Sehgal and for vegistration as
in the case of Dr. Randhawa. Further, in the case of Dr. Sonal Randhawa therve is no
convincing explanation forthcoming for the apparent inconsistency in dealing with her
applications for registration in the diffevent distvicts in Delhi. It is not disputed that
she has been granted vegistration under the PNDT Act in two distvicts but has been
rvefised in the thivd. Also, if in Dr. Rabul’s case, the Advisory Committee on 22nd July
2008 resumed the registering of new centres under the PNDT Act “as per practice
prior to 9.1.08” there is no valid explanation for meting out a diffevent treatment to
these two petitioners............... A selective application of an undisclosed critevion is a
sure vecipe for the decision being vendeved arbitrary.”

The High Court also made an important observation noting the need to plug
the loopholes in the PNDT Act. It observed as under:

“These two petitions veflect a disconcerting state of affiirs. As a vesult of the
weak definition of the tevm ‘sonologist’ under the PNDT Act, the mushrooming
growth of diagmnostic clinics is unable to be effectively regulated. The absence of
clear rules and guidelines spelling out unambiguously the qualification, training
and experience requived for operating a diagnostic clinic offering ultrasound
tests has vesulted in unethical practices being adopted in many such clinics in
violation of the PNDT Act going unchecked. These cases underscove the need
to amend the PNDT Act to pluy the loopholes....... 1o avoid any confusion, the
requivements in tevms of qualification, training and experience to recognised
and rvegistered as a “sinologist” should be incorporated in the PNDT Act and
Sfurther explicated under the PNDT Rules. In determining the criteria the best
wwilable international practices should be adapted to suit Indian conditions.
Secondly, the names of the institutions state-wise which ave vecognized for that
purpose will have to be notified. Thivdly, the changed critevia must be made not
only prospective but sufficient time given to enable those secking vegistration or
venewal to fulfill the changed critevin. Fresh vegistrations can be postponed to
enable the arvangements envisaged by the new critevia to be put in place. These
steps will vequirve a comprehensive survey to be undertaken by the Respondents
Sfollowed by consultations with experts in the medical fraternity and education.
The resultant amendment to the definition of “sinologist” under Section 2(p)
of the PND'T Act and the corvesponding amendment to the PNDT Rules must
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be given wide publicity so that there is increased public mvarveness about the
manimum standards one should expect in diagnostic clinics.”

Case 4: Dr. Sunil Fakay v. GNCTD, Directorate of Family Welfare and
others, January 2011%

On 10 January 2011, the Delhi High Court confirmed the cancellation of
the registration of diagnostic centre, ‘Sunil Fakay Imaging’ run by Dr. Sunil
Fakay of Delhi passed by District Appropriate Authority on 16 July 2010 under
the Pre-Conception & Pre-Natal Diagnostic Techniques (Prohibition of Sex
Selection) Act, 1994. The High Court also confirmed the sealing order of the
diagnostic centre passed by the Sub-Divisional Magistrate, Model Town on 16
July 2010.

The sealing of the diagnostic centre and cancellation of its registration was done
tollowing a complaint filed by one Shri S. K. Sharma, Secretary, Beti Bachao
Samiti after it was revealed in a ‘sting’ operation that Dr. Sunil Fakay had
conducted an ultrasound of the foetus of a pregnant woman (a decoy customer)
and disclosed to her the sex of the foetus.

Dr. Sunil Fakay filed an appeal before the Appellate Authority against the
cancellation of registration of his diagnostic centre. On 23 September 2010, the
Appellate Authority passed an order setting aside the order dated 16 July 2010
of the District Appropriate Authority. The case was remanded to the District
Appropriate Authority to follow the due procedure under the PC&PNDT Act
and pass a fresh order within one month. However, Dr. Sunil Fakay did not
receive any communication from the District Appropriate Authority for more
than a month and filed the petition before the Delhi High Court against the
sealing of his clinic and the cancellation of his registration under the PC&PNDT
Act. The Advisory Committee under PC&PNDT Act in a meeting held on 20
October 2010 in the Office of Deputy Commissioner (North- West) Kanjhawla,
Delhi recommended that the earlier order of cancellation of the registration
under the PC&PNDT Act be substituted with an order of suspension of the
Petitioner’s licence till the completion of investigation by the police.

However, the High Court rejected the recommendation of the Advisory

92. Dr. Sunil Fakay vs GNCTD, Directorate Of Family Welfare and others, W.P.(C) 7736/2010 & CM 22012/2010
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Committee concluding “In the circumstances, this Court finds, prima ficie, that the
recommendantion of the Advisory Committee that the order cancelling the Petitioner’s
registration passed by the Appropriate Authority on 16th July 2010 should be converted
into one of suspension of bis licence till the completion of investigation by the police is
not unreasonable.”

Case 5. Dr. (Mrs.) Suhasini Umesh Karanjkar v. Kolhapur Municipal
Corporation, June 2011%

On 22 January 2009, the Appropriate Authority at Kolhapur, Maharashtra along
with a team of ofticers visited the Maternity and Surgical Hospital Kolhapur
being run by one Dr. (Mrs.) Suhasini Umesh Karanjkar, a Gynecologist. The
hospital was registered as a Genetic clinic/Ultrasound Clinic under the provisions
of the Pre-conception and Pre-natal Diagnostic Techniques Act, 1994 and
the Pre-conception and Pre-natal Diagnostic Techniques (Prohibition of Sex
Selection) Rules, 1996. Registration was granted by the competent authority on
3 September 2003 and was extended from time to time till 31 March 2013. The
visit by the Appropriate Authority was undertaken following a complaint that
the Dr. (Mrs.) Suhasini Umesh Karanjkar was using the ultra sound machine for
conducting sonography on pregnant women for determination of sex of foetus.
The Appropriate Authority seized the record of the hospital and the ultrasound
machine and put seal on the record and the ultrasound machine after drawing a
panchanama in presence of the Dr. (Mrs.) Suhasini Umesh Karanjkar’s husband,
who was also a Gynecologist.

On 17 February 2009, the Appropriate Authority issued a notice to the petitioner
to show cause as to why the registration of her genetic/ultrasound clinic should
not be suspended. The petitioner sent a reply dated 5 March 2009. In an order
dated 7 March 2009, the Appropriate Authority suspended the registration
granted to Dr. (Mrs.) Suhasini Umesh Karanjkar under the provisions of the Act
and the Rules. Aggrieved by the order, Dr. (Mrs.) Suhasini Umesh Karanjkar
tiled an appeal before the District Collector, Kolhapur under Section 27 of the
Act on 31 August 2009.

Thereafter, Dr. (Mrs.) Suhasini Umesh Karanjkar filed a petition on 14
September 2010 before the Bombay High Court, challenging the action of the

93. Writ Petition (C) No. 7896 of 2010, Dr. (Mrs.) Suhasini Umesh Karanjkar vs Kolhapur Municipal Corporation

85



ASYE: The State of the PCPNDT Act: India’s losing battle against female foeticide

Appropriate Authority to seize and seal the ultrasound machine on the ground
that the Appropriate Authority and the Authorized Officer did not have any
power to seize and seal an ultrasound machine. This contention was based on
the decision of the Bombay High Court in Dadasaheb v. State of Maharashtra
delivered on 14 August 2009.

On 6 June 2011, the Bombay High Court overruled the decision in Dadasaheb
v. State of Maharashtra noting that it did not lay down the correct law and
dismissed the petition of Dr. (Mrs.) Suhasini Umesh Karanjkar. The High
Court held “we are of the view that on an analysis of the provisions of the Act, if any
ultrasound machine is used for conducting sonography on a pregnant woman for a
sex determination test or sex selection procedure in contravention of the provisions of
the Act, the power to seize and seal any other material object, besides the vecord and
documents, would include the power to seize and seal ultrasound machines and other
machinery and equipment.”

In this case, before parting with the matter, the High Court also made a reference
to the disturbing fact that a number of cases for trial of oftences registered under
the Act are pending in Courts of the Judicial Magistrate First Class for a long
period, sometimes upto 6 years and in a few cases as long as 6 to 8 years. The
High Court directed that all cases under the Act shall be taken up on top priority
basis and the Metropolitan Magistrates, Mumbai and the J.M.ECs. in other
Districts shall try and decide such cases with utmost priority and preferably
within one year.

Case 6: Radiological & Imaging Association (State Chapter-Jalna) v.
Union of India and Others, August 2011°*

Issue involved

In this petition under Article 226 of the Constitution, the petitioner Radiological
& Imaging Association (State Chapter Jalna) had challenged the circular dated
14 January 2011 of Collector and District Magistrate, Kolhapur (exhibit " F’)
requiring the Radiologists and Sonologists to submit online form F under the
Preconception and Prenatal Diagnostic Techniques Rules, 2003. The Association
had also challenged the circular dated 10 March 2010 (exhibit * A’) issued by the

94. Radiological & Imaging Association (State Chapter- Jalna) v. Union of India and Others [Writ Petition No.797 of
2011], Bombay High Court
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Collector in which reference is made to the workshop of doctors, sonologists
and radiologists of Kolhapur held on 8 March 2010 and to the discussion at the
said workshop for installation of SIOB (silent observer) for all the sonography
machines, as a part of ‘save the baby’ campaign for improving sex ratio in the
district.

Contentions of the petitioners

Dr. Jignesh G. Thakker, Coordinator of the petitioner association argued that
(i) The impugned letter/circular of the Collector and District Magistrate,
Kolhapur requiring the doctors/ radiologists /sonologists to submit form " F’ is
without authority of law and not supported by any provision of the Act or the
Rules; (i) sharing of information about the foetus of the patient in pursuance of
the instructions dated 10 March 2010 and 14 January 2011 is an invasion into
the patient’s right to privacy; and (ii1) the impugned actions of the Collector
and District Magistrate, Kolhapur result into breach of confidentiality and
privacy and therefore, constitute an offence punishable under section 72 of the
Information Technology Act, 2000.

Contentions of the Respondents i.e. Collector and District Magistrate,
Kolhapur

In the affidavit on reply, the learned counsel for the District Magistrate, Kolhapur
submitted that Kolhapur district had 250 sonography centres as on 1 January,
2011 and each month more than 12000 sonography tests were being conducted
on pregnant women in the district i.e. 1,50,000 tests per annum. It had become
impossible for district and sub district appropriate authorities to carry out 100%
inspection and to study and scrutinize ' F’ forms being received in such large
numbers every month from the sonography as per Section 4 and Rule 9 of the
PC&PNDT Act. It required a lot of manpower to monitor the submission of
" F’ form from all centres and its analysis for necessary action under the Act and
the Rules. The district administration came across two blatant violations of the
Act viz. underreporting and false reporting of sonography tests. In order to
overcome these problems, the District administration evolved the impugned
methods: (i) Submission of ‘F’ form online on daily basis by the sonography
centers instead of monthly basis and (ii) installation of silent observer (SIOB)
in the sonography machines.
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The counsel further submitted that submission of ‘F’ form online on daily basis
helped the district authority, namely, Civil Surgeon to analyse the monthly
data expeditiously because online record in form *F was readily available on
computers for the analysis and, action if needed, and for corrective course for
proper enforcement of the Act. This new scientific innovation of online ' F
form was an added tool in the hands of district appropriate authorities for
analysis of huge data (more than 12000 " F° forms on average per month) to
take needful action. Together with online submission of " F’ forms, the silent
observer addressed both the problems of underreporting or false reporting. As
soon as doctor/radiologist opens the sonography machine, the silent observer
captures and stores the video output of each sonography test which shows the
age of foetus and abnormality if any. Thus, each sonography test is counted and
can be crosschecked with the " F form submitted online. In case of suspected
medical termination of pregnancy, the district administration can check the ' F
torm and verify the truthfulness by comparing video of sonography test. For
instance, in order to show that the MTP is for medical purpose and not as a
result of sex selection, the age of aborted foetus was normally shown as below
12 weeks, in which case the sex was not necessary to be mentioned in the report.
In order to escape from the provisions of the Act, many doctors/radiologists
indulge in false reporting in form "F in this fashion. By crosschecking, the
information submitted in ' F form online with the data stored in the silent
observer, it was possible for the appropriate authority to detect false reporting
in form " F” and then to track down MTP for the purpose other than the medical
purpose.

It was submitted that after installation of silent observer on the ultrasound
machines in the sonography centres in Kolhapur district, reporting of sonography
tests of pregnant women had increased to 34 percent more.

On the question of breach of privacy right of the patient by sharing the
images of the sonography with the appropriate authority, it was submitted
that only the appropriate authority has access to this information and only the
appropriate authority can assign the work of analysis to the officer authorized
by the appropriate authority. The existing provisions of the Act and the Rules
themselves require the ultrasound clinics to give access to the information to
the appropriate authorities and to the officers authorized by the appropriate
authority. As regards the silent observer, it was submitted that silent observer
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did not transmit the information stored in the device embedded on the
ultrasound machine to the office of the Collector through any district server or
any other server but it very much remained within the premises of the registered
ultrasound centre. Otherwise also, the registered ultrasound centre was required
to store all its records, registers, sonography slides etc. for a period of two years.
The silent observer stores images generated during the ultra sonography test,
so that when the appropriate authority desires, or the officer authorized by the
appropriate authority requires to crosscheck the information supplied in the " F
form online, the appropriate authority or authorized officer would go to the
ultrasound centre and obtain the information stored in the silent observer in the
presence of the concerned radiologist/sonologist and in the presence of another
radiologist/sonologist of the District.

The counsel for the District Magistrate further submitted that the impact
of innovative measures introduced by the Collector and District Magistrate,
Kolhapur was so significant that the sex ratio, which was 839 girls per 1000
boys in the district in May 2010, has gone up to 876 girls per 1000 boys in
January 2011.

Decision of the Court

Concurring with the contentions of the counsel for the Collector and District
Magistrate, Kolhapur, a Division Bench comprising Chief Justice Mohit S. Shah
and Justice Smt. R. P. Sondurboldota of the Bombay High Court dismissed
the petition and declined to interfere with the instructions of the Collector and
District Magistrate, Kolhapur.

The court held that the instructions to submit “F” form online within 24 hours
are in keeping with the letter and spirit of Section 17(4) of the PC&PNDT Act
while the instructions sent by the Collector and District Magistrate, Kolhapur
requiring the sonologists/persons in charge of ultrasound machines to install
SIOB (popularly known as silent observer) are within the letter and spirit of the
Preconception and Prenatal Diagnostic Techniques (Prohibition of Sex Selection)
Act and Rules made there under. The Court held that the requirement of sub
section (1) of Section 4 of the Act to maintain the complete record of ultra
sonography on pregnant women and the mandate of Section 17(4) of the Act
requiring the Appropriate Authority to take immediate action on investigation
of complaints of breach of provisions of the Act and the Rules would include the
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power to require the ultrasound clinic to submit the online information in form
" F> within 24 hours, and to keep the ultra sonography slides stored in the silent
observer embedded on the ultrasound machine.

On the violations of Section 72 and 72A of the Information Technology Act,
2000, the Court held that the information received by the appropriate authority
through " F’ forms online were not received in exercise of any powers under the
Information Technology Act, 2000 nor under the Rules and regulations there
under but under the provisions of the Preconception and Prenatal Diagnostic
Techniques (Prohibition of Sex Selection) Act, 1994 and the Rules there under
and that provisions of the PC&PNDT Act, 1994 and the Rules there under,
definitely prevail over the provisions of sections 72 and 72A of the Information

Technology Act, 2000.

With regard to the allegation of invasion of privacy rights, the Court held that in
view of the above factual backdrop of the case, the petitioners’ contention that
there would be violation of privacy rights was without any substance.

Case 7: Prem Niketan Hospital v. State (Medical and Health) & Ors, July
2012°%

The registration of sonography machine of the petitioner i.e. Prem Niketan
Hospital had expired on 18.1.2009 and the petitioner had applied for renewal
on 7.6.2011 after more than a period of two years from the date of expiry.
Application for renewal filed by the petitioner was rejected. Vide an order dated
1.7.2011 under Pre-natal Diagnostic Techniques (Prohibition of Sex Selection)
Rules, 1996 as amended on 31.5.2011 had imposed a condition that the
petitioner shall not open the seal and shall not undertake sonography of any
patient without registration. The machine was being used without any valid
registration certificate.

By way of this Writ Petition, the petitioner challenged the order dated 1.7.2011
passed by the Magistrate. The petitioner contended that the amendment made
in Rule 11(2) of the Pre-conception and Pre-natal Diagnostic Techniques
(Prohibition of Sex Selection) Rules, 1996 was ultra vires on the ground that

95. Prem Niketan Hospital v. State (Medical and Health) & Ors, Writ Petition (C) No.96/2012, Rajasthan High Court,
Decided on 23 July 2012
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the Rule does not deal with renewal of already registered machine. It was also
submitted that Rule was against the provisions of natural justice and that it was
applicable to the sonography machines of the organizations which were not
registered at all and not in the cases where they were registered but it has not
been renewed.

A Division Bench comprising Chief Justice Arun Mishra and Narendra Kumar
Jain-I of the Rajasthan High Court dismissed the Writ Petition holding that it
has not found any ground in the petition to declare the Rule 11(2) of the Rules
to be ultra vires. The Court held that a bare reading of the Rule makes it clear
that the organization has to be registered otherwise action has to be taken as per
provisions of Section 23 of the PC&PNDT Act, 1994. It cannot be said to be
illegal or arbitrary.

Case 8. Dr. Sujit Govind Dange v. State of Maharashtra and others, August
2012%

This case pertains to Dr. Sujit Govind Dange of Navi Mumbai, Maharashtra
who had challenged the legality and authority of the order dated 21 June 2011
passed by the Appropriate Authority for suspension of the registration of his
clinic and order dated 9 November 2011 passed by the Appellate Authority. The
petitioner had challenged the action of sealing of sonography machine/s and
suspension of licence of the petitioner’s clinic on the following grounds:

(1) The order of suspension of registration is passed by the appropriate
authority without following the procedure laid down under section 20(1)
and (2) of the Act.

(i) Thatthe powers conferredundersection 20(3) of the Actisanextraordinary
power required to be exercised in an exceptional circumstance and that
too after recording reasons. The impugned action is in violation of the
provisions of section 20(3) of the Act.

(i) It was mandatory to obtain advice of the Advisory Committee before
taking action of suspension of registration under section 20 of the Act.

(iv) Suspension of licence cannot be for an indefinite period.

96. Writ Petition No. 11059 of 2011, Dr. Sujit Govind Dange v. State of Maharashtra and others
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(v) Theirregularities and discrepancies being of a minor nature do not warrant
suspension of registration and seizure of ultrasonography machine.

Rejecting all the contentions raised by the petitioner, the Bombay High Court
in its judgment delivered on 16 August 2012 dismissed the petition of Dr. Sujit
Govind Dange ruled as under:

................ In the instant case, the petitioner having admitted the existence
of deficiency and inaccuracy in keeping and maintaining the vecord including
Form " F has vesulted in contravention of the provisions contained in section 5 or
6 and, thevefore, would amount to an offence and can be treated to be sufficient
reason for the appropriate authority to invoke the provisions of sub-section (3)

of section 20 of the Act in the larger public intevest and, thevefore, the action of
suspension of registration of the Genetic Centre of the petitioner is sustainable in

laow till such time contrary is proved by the petitioner. Similarly, in the instant
case also, the prosecution has been launched against the petitioner, though at a
subsequent stage, which is pending before the competent criminal Court. The
contentions canvassed by the learned counsel for the petitioner, in this regard,

therefore, suffer from lack of merit and, thervefore, the same ave vejected.”

In conclusion, the Bombay High Court held “In view of the above settled legal
position, the impugned ovders passed by the Appropriate Authorities ave neither
arbitrary nor violative of Article 14 of the Constitution and ave sustainable in law and
it is for the petitioner to prove before the criminal Court that there was no deficiency or
inaccuracy in maintuning and preserving the complete vecovd of the clinic.”

Case 9. Prakash Patel v. State Appropriate Authority, February 2013%

On 16 April 2011, the officer of the Appropriate Authority (Respondent
No.2) visited the premises of the petitioner Dr. Prakash Patel, MD/DGO and
practicing in the field of gynecology and obstetrics in Surat, Gujarat. The officer
did not find any material object/record with regard to sex determination of the
toetus. However, the ofticer seized office copies of Form-F for the period from
15 July 2009 to 3 February 2010. On 18 April 2011, show cause notice was
issued to Dr. Patel, which was replied on 29 April 2011. On 23 May 2011, the
Appropriate Authority cancelled the registration of the Dr. Patel. An appeal was
tiled by Dr. Patel before the District Advisory Committee (Respondent No.1)

97. Prakash Patel v. State Appropriate Authority, Gujarat High Court at Ahmedabad, 18 February 2013
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against the said decision. However, the respondent No.1 authority dismissed the
appeal vide order dated 12 August 2011. Being aggrieved with the orders, Dr.
Patel filed the petition before the Gujarat High Court. In his petition, Dr. Patel
contended that the orders were absolutely unjust, improper, incorrect, malafide,
prejudicial and not in consonance with the provisions of the Act and Pre-natal
Diagnostic Techniques (Prohibition of Sex Section) Rules, 1996.

On 18 February 2013, the Gujarat High Court after hearing both the parties
dismissed the petition of Dr. Patel concluding that no illegality has been
committed by the Appropriate Authority and District Advisory Committee. The
High Court observed “From the above it becomes clear that deficiency or inaccuracy
in filling Form-F prescribed under Rule-9 of the Rules made under the PNDT Act
being a deficiency or inaccuracy in keeping the vecovds in the prescribed manner, it
is not a procedural lapse but an independent offence amounting to contravention of
the provisions of Section 5 or 6 of the PNDT Act and it has to be treated and tried
accordingly.”

Case 10: Dr. Radhakrishna v. the State of Maharashtra, May 2014

In this case, the petitioners had filed the petition to quash complaint filed by
Appropriate Authority under the provisions of Pre-conception and Pre-natal
Diagnostic Techniques (Prohibition of Sex Selection) Act, 1994 and the Pre-
conception and Pre-natal Diagnostic Techniques (Prohibition of Sex Selection)
Rules, 1996.

According to the Petitioners, on 9 May 2012, the Respondent No.2 and Dr.
Madhuri Thorat and Dr. Madhav Munde, Residential Medical Officer, District
Civil Hospital, Aurangabad and Divisional Vigilance Cell visited the hospital
and noticed certain lacunae, for which notice was issued on 9 May 2012. The
petitioners replied on 12 May 2012 explaining the lacunae pointed out. The
Petitioners denied the allegations made in the notice about Form E On 29
November 2012, Deputy Director of Health Services informed that lacunae
have been noticed and there was violation of the Act and Rules. Subsequently,
Respondent No.4 filed criminal proceedings against the petitioners before
Judicial Magistrate, First Class, Sillod, Dist-Aurangabad for violation of
provisions under the Act, referring to Section 23 and 29 of the Act.

98. Dr. Radhakrishna vs The State of Maharashtra
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The lacunae pointed out included Form F being used was not as per the Act, steps
taken to get entry made in the certificate of registration, of portable sonography
machine kept in the store, time was not specified regarding sonologist in
the certificate, signatures of Dr. Zalwar in the forms were different, and non
mentioning of reasons for abortion in the records.

The High Court while extensively referred to the judgment of the Full Bench of
High Court of Gujarat in Suo Motu vs. State of Gujarat reported in 2009, which
held that criminal consequences are attracted and there can also be suspension of
the registration for not maintenance of records properly under the Act. The High
Court also referred to the judgment in Sujit Govind Dange (D) and another vs.
State of Maharashtra and others reported in 2013, wherein it was held that any
deficiencies noticed in maintaining the record, in specially Form E attracts the
provisions of the Act.

The High Court observed “It is clear that it would be premature to accept
explanations vegarding inaccurvacies or deficiencies befove trial takes place. It is further
apparent that if the lapse is insignificant, the benefit would go to the accused at the
time of sentence, but claiming that deficiencies in Form F and keeping Recovds ave
insignificant, cannot be reason to claim that no offence is there and to discharge
the accused.” Further, the High Court keeping in view the observations of the
judgment in Sujit Govind Dange (Dr) and another vs. State of Mahavashtra and
others observed “there remains no doubt that deficiencies or inaccuracies in the
maintaining of vecovd and Form F attract the provisions of Section 5 or 6 of the Act. 1
am bound by the Judgment of the Division Bench of this Court.”

The High Court claritied that “When the complaint has been filed under this Act
showing the inaccuracies and deficiencies in the keeping of record, and complainant has
documents to support disclosing sufficient grounds to proceed in the light of provisions
of this Act and Rules, this Court cannot, befove holding of the trial, sit in Judgment
whether or not the Record has been kept properly; or Form F concerned has been properly
filled or improperly filled; or whether or not the deficiencies pointed out ave sevious or
insignificant. When complaint has been filed pointing out deficiencies or inaccuracies,
before trinl it would not be proper for this Court to consider the arguments that what
is pointed out is no deficiency or no inaccuracy. It would be prejudging the matter. As
per Proviso of Section 4(3) “any” deficiency or inaccuracy in keeping of complete vecord
“shall amount to contravention” of Section 5 or 6 “unless contrary is proved. Naturally,
the contrary can be “proved” only at the trial. Appropriate Authority under the Act
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is Public Servant acting in discharge of official duty and has to act with responsibility.
Keeping in view the Judgments discussed above, in such serious matters, it wounld be
inappropriate to interfere when prima facie case is made out.”

In conclusion, the High Court on 9 May 2014 rejected the arguments and
submissions of the petitioners to quash the proceedings as devoid of substance.

Case 11: Dr. Vijaymala v. the State of Maharashtra, May 2014*°

This petition was filed before the Bombay High Court to quash the complaint
tiled by Appropriate Authority under the provisions of Pre-conception and
Pre-natal Diagnostic Techniques (Prohibition of Sex Selection) Act, 1994 and
the Pre-conception and Pre-natal Diagnostic Techniques (Prohibition of Sex
Selection) Rules, 1996.

The Petition stated that on 9 May 2012, Medical Superintendent, along with
Dr. Madhuri Thorat, Dr. Madhav Munde, Residential Medical Officer, District
Civil Hospital, Aurangabad and Divisional Vigilance Cell and Technical Officer
visited the hospital Indumati Netralaya and Sonography Centre, Main Market,
Sillod, of the Petitioner. Certain lacunae were found in maintaining of Records
and notice was issued on 9 May 2012 regarding five lacunae, which was replied
by the Petitioner on 12 May 2012. On 22 November 2012, the Sonography
Machine was sealed and registration was suspended. A Case being S.C.C.
No.862 of 2012 was filed on 5 December 2012 before Judicial Magistrate, First
Class, Sillod and process was issued. The petitioner claimed no offence was
made out against the Petitioner and sought that the criminal proceedings be
quashed and set aside.

The Appropriate Authority had found the following defects namely 1) Monthly
report indication was not specified, 2) Form F including 19 points was not
according to PC&PNDT Act Book (Column No.11), 3) Self Referral of patients
(without referral slip) was done, 4) Timing of Radiologist not displayed outside,
and 5) Referral slip were incomplete, No signature of Doctor, No indication.

The High Court referring to the judgment of the Full Bench of High Court of
Gujarat in Suo Motu vs. State of Gujarat delivered in 2009 observed “It is clear
that it would be premature to accept explanations vegarding inaccuracies or deficiencies

99. Criminal Writ Petition No.21 of 2013, Bombay High Court, Judgment delivered on 9 May 2014
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beforve trinl takes place. It is further appavent that if the lapse is insignificant, the
benefit would go to the accused at the time of sentence, but claiming that deficiencies
in Form F and keeping Records are insignificant, cannot be veason to claim that no
offence is there and to discharge the accused.”

The High Court also made reference to judgment of Sujit Govind Dange (Dr)
and another vs. State of Mahavashtra and others delivered by the Bombay High
Court in 2013. In that matter Division Bench of the Bombay High Court held
that any deficiencies noticed in maintaining the record, in specially Form E
attracts the provisions of the Act. Basing on this judgment, the High Court
turther held that “there remains no doubt that deficiencies or inaccuracies in the
maintaining of vecord and Form F attract the provisions of Section 5 or 6 of the Act. I
am bound by the Judgment of the Division Bench of this Court.”

The High Court observed “When the complaint has been filed under this Act
showing the inaccuracies and deficiencies in the keeping of vecord, and complainant has
documents to support disclosing sufficient grounds to proceed in the light of provisions
of this Act and Rules, this Court cannot, befove holding of the trial, sit in Judgment
whether or not the Record has been kept properly; or Form F concerned has been properly
filled or improperly filled; or whether or not the deficiencies pointed out are sevious or
insignificant. When complaint has been filed pointing out deficiencies or inaccuracies,
before trinl it would not be proper for this Court to consider the arguments that what
is pointed out is no deficiency or no inaccuracy. It would be prejudging the matter.
As per Proviso of Section 4(3) “any” deficiency or inaccuracy in keeping of complete
record “shall amount to contravention” of Section 5 or 6 “unless contrary is proved.”
Naturally, the contrary can be “proved” only at the trial. Appropriate Authority
under the Act is Public Servant acting in discharge of official duty and has to act with
responsibility. Keeping in view the Judgments discussed above, in such serious matters,
it would be inappropriate to interfere when prima ficie case is made out.”

In conclusion, the High Court on 9 May 2014 while rejecting the petition
observed “It cannot be swid, at present, that there is no sufficient ground for
proceeding. Keeping in view Aims and Objects of the Act and Scheme of the Act and
Rules referved above and stringent and specific provisions not tolevating any (means
any) deficiency or inaccuracy in keeping complete vecords, I am unable to accept the
explanatory arguments in defence or to invoke writ jurisdiction, inhevent power or
revisional jurisdiction to quash the proceedings at the threshold when sufficient grounds
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to proceed ave made out in the complaint™.

Case 12: Dr. Vinayak v. the State of Maharashtra, May 2014

This petition was filed before the Bombay High Court to quash the complaint
tiled by Appropriate Authority under the provisions of Pre-conception and
Pre-natal Diagnostic Techniques (Prohibition of Sex Selection) Act, 1994 and
the Pre-conception and Pre-natal Diagnostic Techniques (Prohibition of Sex
Selection) Rules, 1996.

The Petitioners claimed that the Petitioner No.1 had got registered sonography
centre at Jyoti Maternity Home and Sonography Clinic in Surananagar,
Aurangabad. Both the Petitioners were doctors. Petitioner No.l was running
the clinic since 1996. Municipal Corporation granted registration to Petitioner
No.1 to run sonography centre in 2002. On 4 June 2012, Respondent No.2 -
Appropriate Authority carried out inspection and only on the ground that Form
F was not properly filled, sealed the sonography machines and suspended the
registration. The Petitioner No.1 filed appeal to the State Authorities and when
the same failed, Petitioner No.1 filed this Writ Petition being No.10191 of 2012
and got relief in the same. During the pendency of the Writ Petition, Criminal
Case No.1635 of 2012 was filed by Respondent No.2 in the Court of Chief
Judicial Magistrate, Aurangabad and in the complaint both the Petitioners were
made accused. The Petitioner No.2 had claimed that she was made an accused
despite having no link with the sonography centre. Whereas the petition claimed
that no offence was made out against them and the proceedings need to be
quashed and set aside.

The defects alleged in Complaint, among others, included records were not
kept as required under the Act and Rules, many deficiencies and irregularities
in filling of Form E and signatures of pregnant ladies and sonologists were not
taken in some affidavits.

The High Court based on the judgment passed by the Full Bench of High Court
of Gujarat in Suo Motu vs. State of Gujarat delivered in 2009 and judgment
passed by the Bombay High Court Swujit Govind Dange (Dr) and another vs. State
of Maharashtra and others, reported in 2013 held that there remains no doubt

100. Criminal Writ Petition No. 5 of 2013, Bombay High Court, Judgment delivered on 9 May 2014
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that deficiencies or inaccuracies in the maintaining of record and Form F attract
the provisions of Section 5 or 6 of the Act.

Further, the High Court observed “When the complaint has been filed under
this Act showing the inaccuvacies and deficiencies in the keeping of vecord, and
comploinant has documents to support disclosing sufficient grounds to proceed in

the light of provisions of this Act and Rules, this Court cannot, befove holding of the
trial, sit in Judgment whether or not the Record has been kept properly; or Form F
concerned has been properly filled or improperly filled; or whether or not the deficiencies
pointed out ave sevious or insignificant. When complaint has been filed pointing out
deficiencies or inaccuracies, befove trial it would not be proper for this Court cwp5.13

to consider the arguments that what is pointed out is no deficiency or no inaccuracy.

1t would be prejudging the matter. As per Proviso of Section 4(3) “any” deficiency or
inaccuracy in keeping of complete vecord “shall amount to contravention” of Section 5
or 6 “unless contrary is proved.” Naturvally, the contrary can be “proved” only at the
trial. Appropriate Authority under the Act is Public Sevvant acting in discharge of
official duty and has to act with vesponsibility. Keeping in view the Judgments discussed
above, in such serious matters, it would be inappropriate to interfeve when prima facie

case 1s made out.”

In conclusion, the High Court on 9 May 2014 while rejecting the petition
observed “It cannot be said, at present, that theve is no sufficient ground for
proceeding. Keeping in view Aims and Objects of the Act and Scheme of the Act and
Rules referved above and stringent and specific provisions not tolerating any (means
any) deficiency or inaccuracy in keeping complete vecords, I am unable to accept the
explanatory arguments in defence or to invoke writ jurisdiction, inhevent power or
revisional jurisdiction to quash the proceedings at the threshold when sufficient grounds
to proceed ave made out in the complaint”.

Case 13: Dr. Ravindra v. the State of Maharashtra, May 2014
This petition was filed to quash the complaint filed by Appropriate Authority

under the provisions of Pre-conception and Pre-natal Diagnostic Techniques
(Prohibition of Sex Selection) Act, 1994 and the Pre-conception and Pre-natal
Diagnostic Techniques (Prohibition of Sex Selection) Rules, 1996. According
to the petition, Petitioner No.2 was running her Maternity Home wherein

101. Dr. Ravindra vs The State of Maharashtra, Bombay High Court, 9 May 2014
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Petitioner No.l was running his registered sonography centre under the name
“Suvidha Hospital and Sonography Centre” at Jamner.

According to the Petitioners, Respondent purporting to be Appropriate
Authority conducted Panchnama of the sonography machine on 1 December
2011 and issued notice and sealed the sonography machine on 13 December
2011. The petition also stated as to how Petitioners moved the Courts and
Judicial Magistrate, First Class, Jamner, vide order dated 19 May 2012 directed
to open seal of sonography machine and so Writ Petition No.2121 of 2012
tiled by the Petitioner No.1 in the High Court came to be withdrawn on 20th
June, 2012. According to the Petitioners, Respondent had given notice dated
9 December 2011 (Exhibit G) claiming violation of the provisions of the Act
and Rules. The Petitioners gave appropriate reply on 12 December 2011.
According to the Petitioners, even the District Advisory Committee accepted
the explanation of the Petitioners and recommended to open the seal of the
sonography machine. However, according to the Petitioners, the Respondent
tiled complaint bearing R.C.C. No.56 of 2012 before the Court of ].M.EC.,
Jamner alleging offence under Sections 4(3), 5, 6, 27 read with Sections 23, 25
and 28 and Rules 9(1)(4), 10(1-A) of the Act and Rules.

While the Appropriate Authority claimed that during the visit to the hospital
of the Petitioners, it was found that on 15 May 2011 and 9 June 2011 accused
conducted sonography on pregnant woman Nayana Sunil Gaikwad and
Shabana Tadvi. However, in F Forms, column No.4 i.e. number of children was
not filled. On 27 January 2011 and 23 April 2011 the accused had conducted
sonography on two pregnant women, Sarita Gosavi and Parvatabai Dahatonde.
But in inspection it was found that declaration forms of both the patients in
Form F were not maintained and their signatures/thumb impressions were
not obtained. It was noticed that on 17 May 2011 one Maya Jadhav, pregnant
woman was examined but her F Form was not completed and column No.17
was left blank. On 23 November 2010 accused examined one Seema Kalse and
in Form F in column No.14 it was shown that there is “missed abortion” and
in column No.18 it was shown “advise for M. T.P”. However in column No.19
nothing was written and it was left blank. Therefore complainant seized registers
of F Forms, M.T.P. registers from Ist August 2011 and prepared Panchnama.
Show cause notice was issued to accused on 9 December 2011 and accused
replied on 12 December 2011. In reply, the Petitioners supplied on-line F Forms
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but Petitioner manipulated the declaration of Savita Gosavi and Parvatabai
Dahatonde, while declaration forms of both parents were without signatures/
thumb impressions when the record was seized by the complainant.

The High Court referring the judgment passed by the Full Bench of High Court
of Gujarat in Suo Motu vs. State of Gujarat in 2009 observed that “criminal
consequences ave attracted and theve can also be suspension of the rvegistration for
non maintaining vecords properly under this Act”. The Court further observed
“It is clear that it would be premature to accept explanations vegarding inaccuracies
or deficiencies before trial takes place. It is further apparent that if the lapse is
insignificant, the benefit would go to the accused at the time of sentence, but claiming
that deficiencies in Form F and keeping Records ave insignificant, cannot be reason to
claim that no offence is theve and to discharge the accused.”

The High Court also referred the case of Sujit Govind Dange (Dr) and another
vs. State of Maharashtra and others delivered by a division bench of the Bombay
High Court in 2013 wherein the Division Bench held that any deficiencies
noticed in maintaining the record, in specially Form E attracts the provisions
of the Act. Keeping in view the observations of the Division Bench in the case
of Sujit Govind Dange, the High Court observed “there remains no doubt that
deficiencies or inaccuracies in the muntwining of vecord and Form F attract the
provisions of Section 5 or 6 of the Act. I am bound by the Judgment of the Division
Bench of this Court.”

Further, the High Court observed “When the complaint has been filed under this Act
showing the inaccuracies and deficiencies in the keeping of vecord, and complainant has
documents to support disclosing sufficient grounds to proceed in the light of provisions
of this Act and Rules, this Court cannot, before holding of the trial, sit in Judgment
whether or not the Record has been kept properly; ov Form F concerned has been properly
filled or improperly filled; or whether or not the deficiencies pointed out ave sevious or
insignificant. When complaint has been filed pointing out deficiencies or inaccuracies,
before trinl it would not be proper for this Court to consider the arguments that what
is pointed out is no deficiency or no inaccuracy. It would be prejudging the matter.
As per Proviso of Section 4(3) “any” deficiency or inaccuracy in keeping of complete
record “shall amount to contravention” of Section 5 or 6 “unless contvary is proved.”
Naturally, the contrary can be “proved” only at the trial. Appropriate Authority
under the Act is Public Servant acting in discharge of official duty and has to act with
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rvesponsibility. Keeping in view the Judgments discussed above, in such serious matters,
it would be inappropriate to interfere when prima facie case is made out.”

In conclusion, the High Court on 9 May 2014 while rejecting the petition
observed “It cannot be said, at present, that theve is no sufficient ground for
proceeding. Keeping in view Aims and Objects of the Act and Scheme of the Act and
Rules veferved above and stringent and specific provisions not tolevating any (means
any) deficiency or inaccuracy in keeping complete vecords, 1 am unable to accept the
explanatory arguments in defence or to invoke writ jurisdiction, inhevent power or
revisional jurvisdiction to quash the proceedings at the threshold when sufficient grounds
to proceed ave made out in the complaint.”

Case 14: Faijan Multi Speciality Hospital v. the State of Maharashtra, May
2014+

This petition was filed to quash complaint filed by Appropriate Authority
under the provisions of Pre-conception and Pre-natal Diagnostic Techniques
(Prohibition of Sex Selection) Act, 1994 and the Pre-conception and Pre-natal
Diagnostic Techniques (Prohibition of Sex Selection) Rules, 1996. The case
of Petitioner was that Mundadatai Charitable Trust ran Faijan Multi Speciality
Hospital in Kaij, Beed district.

On 20 June 2011, Appropriate Authority conducted raid on the hospital. At
that time sonography centre was locked and key was with radiologist Dr. Pradip
P Dama. Appropriate Authority fixed seal on the lock of the door and seized
records and conducted Panchnama as well as issued notice to the Petitioner,
informing that F Forms filled in were incomplete and her explanation was
sought.

The Appropriate Authority filed private complaint against the Petitioner and
also the radiologist Dr. Dama, for violation of Rule 9(4), 10(1) and (1-A) as
well as Section 29 read with Sections 23(1) and 25 of the Act, before the Judicial
Magistrate, First Class, Kaij. The complaint was registered as R.C.C. No.145 of
2011. According to the Petitioner, she was not concerned with the sonography
tests which were being conducted and without considering this, process was
issued against the Petitioner. The Petitioner was non medico and not competent
to herself operate the machine and to maintain the records. Against the order of

102. Faijan Multi Speciality Hospital vs The State of Maharashtra, Bombay High Court, 9 May 2014

101



ASYE: The State of the PCPNDT Act: India’s losing battle against female foeticide

issue of process, Criminal Revision No.26 of 2012 was filed before the Sessions
Court at Ambajogai, but the same was dismissed. Thus, this Petition was filed.
According to the Petitioner, she was only President of the Trust which runs the
hospital and she was not liable to maintain the record, as qualified radiologist
had been appointed. She could not be proceeded against under Section 23 of
the Act. Even under Section 26 of the Act, there is no liability if offence is
committed without the knowledge of the person or in spite of due diligence by
the person. The Petitioner cannot be held responsible for non filling of columns
of Form F and wants the criminal case to be quashed and set aside.

The High Court referring the judgment passed by the Full Bench of High Court
of Gujarat in Suo Motu vs. State of Gujarat in 2009 observed that “criminal
consequences ave attracted and there can also be suspension of the rvegistration for
non maintaining vecords properly under this Act”. The Court further observed
“It is clear that it would be premature to accept explanations vegarding inaccuracies
or deficiencies before trial takes place. It is further apparent that if the lapse is
insignificant, the benefit would go to the accused at the time of sentence, but clasming
that deficiencies in Form F and keeping Records ave insignificant, cannot be veason to
claum that no offence is theve and to discharge the accused.”

The High Court also referred the case of Sujit Govind Dange (Dr.) and another
vs. State of Maharashtra and others delivered by a division bench of the Bombay
High Court in 2013 wherein the Division Bench held that any deficiencies
noticed in maintaining the record, in specially Form E attracts the provisions
of the Act. Keeping in view the observations of the Division Bench in the case
of Sujit Govind Dange, the High Court observed “there remains no doubt that
deficiencies or inaccuracies in the mauntwining of vecord and Form F attract the
provisions of Section 5 or 6 of the Act. I am bound by the Judgment of the Division
Bench of this Court.”

Further, the High Court observed “When the complaint has been filed under this Act
showinyg the inaccuracies and deficiencies in the keeping of vecord, and complainant has
documents to support disclosing sufficient grounds to proceed in the light of provisions
of this Act and Rules, this Court cannot, befove holding of the trial, sit in Judgment
whether or not the Record has been kept properly; or Form F concerned has been properly
filled or improperly filled; or whether or not the deficiencies pointed out ave sevious or
insignificant. When complaint has been filed pointing out deficiencies or inaccuracies,
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before trial it would not be proper for this Court to consider the arguments that what
is pointed out is no deficiency or no inaccuracy. It would be prejudging the matter.
As per Proviso of Section 4(3) “any” deficiency or inaccuracy in keeping of complete
record “shall amount to contravention” of Section 5 or 6 “unless contvary is proved.”
Naturally, the contrary can be “proved” only at the trial. Appropriate Authority
under the Act is Public Servant acting in discharge of official duty and has to act with
rvesponsibility. Keeping in view the Judgments discussed above, in such serious matters,
it would be inappropriate to interfere when prima facie case is made out.”

In conclusion, the High Court on 9 May 2014 while rejecting the petition
observed “It cannot be said, at present, that theve is no sufficient ground for
proceeding. Keeping in view Aims and Objects of the Act and Scheme of the Act and
Rules veferved above and stringent and specific provisions not tolevating any (means
any) deficiency or inaccuracy in keeping complete vecords, 1 am unable to accept the
explanatory arguments in defence or to invoke writ jurisdiction, inhevent power or
revisional jurisdiction to quash the proceedings at the threshold when sufficient grounds
to proceed ave made out in the complaint.”

Case 15: Dr. Dattatraya v. the State of Maharashtra, May 2014%

This Petition was filed to quash complaint filed by Appropriate Authority
under the provisions of Pre-conception and Pre-natal Diagnostic Techniques
(Prohibition of Sex Selection) Act, 1994 and the Pre-conception and Pre-natal
Diagnostic Techniques (Prohibition of Sex Selection) Rules, 1996.

According to the Petitioner, he was running his hospital at Rahata. On 16
July 2007 Medical Superintendent, Rural Hospital, Rahata- Respondent No.2
along with other Officers visited his hospital and carried out inspection and
tound technical discrepancies/faults on the part of the Petitioner. Respondent
No.2 issued show cause notice on 17 July 2007. The Petitioner replied on the
same day. Respondent No.2 suspended registration certificate of sonography
machines and sealed the machines. Respondent filed Complaint bearing R.T.C.
No.153 of 2007 in the Court of Judicial Magistrate, First Class, Rahata, under
Section 29, Rule 9(4) of the Act alleging that there were various discrepancies in
the maintenance of the Records. Thus, breach of Sections of the Act and Rules

103 . Dr. Dattatraya vs The State Of Maharashtra on 9 May, 2014 available at https://indiankanoon.org/
doc/ 146912044/
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was alleged. The Judicial Magistrate, First Class, Rahata issued summons to
present Petitioner. The Petitioner filed Criminal Revision No.17 of 2008 before
District and Sessions Judge, Kopargaon, which came to be rejected and thus
this Petition was filed, claiming that the complaint concerned before the Judicial
Magistrate should be quashed. The Petitioner claimed that only irregularities
and no illegalities were there and no offence was made out.

While according to the Respondent, there were irregularities in record keeping
as per revised Form E As per the Respondents, Petitioner did not completely fill
up Form F and only half portion of the Form was filled up. Second part of the
Form F was filled up but was incomplete. The aftidavit claimed that in the forms
concerned, the Petitioner had not mentioned how many issues were there i.c.
male/female. Further in the declaration given by doctor, authorized signatory
was radiologist Dr. Yogendra Sachdeo, but the declaration was signed by the
Petitioner.

The High Court while referring to the judgment in the case of Sujit Govind Dange
(Dr) and another vs. State of Maharashtra and others delivered by the Division
Bench of the Bombay High Court in 2013 observed that “any deficiencies
noticed in maintaining the record, in specially Form E attracts the provisions of the
Act.” Keeping in view the observations of the Division Bench in the case of
“Sujit Govind Dange”, the High Court observed “When the complaint has been
filed under this Act showing the inaccuracies and deficiencies in the keeping of vecord,
and complainant has documents to support disclosing sufficient grounds to proceed in
the light of provisions of this Act and Rules, this Court cannot, before holding of the
trial, sit in Judgment whether or not the Record has been kept properly; or Form F
concerned has been properly filled or improperly filled; or whether or not the deficiencies
pointed out are sevious or insignificant. When complaint has been filed pointing
out deficiencies or inaccuracies, befove trial it would not be proper for this Court to
consider the arguments that what is pointed out is no deficiency or no inaccuracy. It
would be prejudging the matter. As per Proviso of Section 4(3) “any” deficiency or
inaccuracy in keeping of complete vecovd “shall amount to contravention” of Section
5 or 6 “unless contrary is proved.” Naturally, the contrary can be “proved” only at
the trial. Appropriate Authority under the Act is Public Sevpant acting in discharge
of official duty and has to act with vesponsibility. Keeping in view the Judgments
discussed above, in such sevious matters, it would be inappropriate to interfere when
prima ficie case is made out.”
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On 9 May 2014, the High Court rejected the petition ruling that “It cannot be
said, at present, that there is no sufficient ground for proceeding. Keeping in view Aims
and Objects of the Act and Scheme of the Act and Rules veferved above and stringent
and specific provisions not tolerating any (means any) deficiency or inaccuracy in
keeping complete records, I am unable to accept the explanatory avguments in defence
or to invoke writ jurisdiction, inhevent power or vevisional juvisdiction to quash the
proceedings at the threshold when sufficient grounds to proceed ave made out in the
complaint.”

Case 16: Dr. Sau Nirmala w/o Ramprasad Bajaj v. the State of Maharashtra,
May 2014

The Appropriate Authority - Respondent No.2 along with other ofticers
had, on 6™ October, 2010 carried out inspection at the clinic of the
Petitioner. At the time of inspection it was found that the Petitioner was using
unregistered “Thoshbro Shimadzu” Sonography Machine. The sonography
tests were being carried out without obtaining consent forms of the patient
or pregnant women in the language known to them and the sonography tests
were being done without maintaining necessary records such as Form F’; and
O.PD. register, receipt books, charts, report etc. In addition to Petitioner,
complaint had been filed against Dr. Rajendra Kalantri (Accused No.2),
Dr. Anand Karnawat (Accused No.3) and one Ravi Nandapurkar of Toshbro
Private Limited (Accused No.4). In the inspection it was found that Accused
No.2 was registered as radiologist, however the sonography tests were being
performed by Accused No.3 who was not registered and such illegalities were
found in the hospital.

The Respondent No.2 filed complaint R.C.C. No.174 of 2010 against the
Petitioner and others for offence under Sections 3(2), 4(3), 29(1), 5(1), 3(3),
4(2), 6 and 3-B of the Act. The Judicial Magistrate, First Class, Majalgaon
issued summons. Being aggrieved, Criminal Revision No.28 of 2010 was filed
before the Additional Sessions Judge, Majalgaon but the same was dismissed,
the present Petition was filed in the Aurangabad Bench of the Bombay High
Court.

Issues before High Court

104. Dr. Sau. Nirmala w/o Ramprasad Bajaj v. The State of Maharashtra (Criminal Application No. 3966 of 2013,
Bombay High Court, Decided on 9 May 2014
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The case of the Petitioner was that despite necessary compliances, the Appropriate
Authority i.e. Respondent No.2 during inspection carried out at the clinic of the
Petitioner on 6™ October, 2010 found certain deficiencies and filed complaint
bearing R.C.C. No.174 of 2010 against the Petitioner and others for offence
under Sections 3(2),4(3),29(1), 5(1), 3(3),4(2), 6 and 3-B of the PC&PNDT
Act and the case was illegal and without jurisdiction.

According to the Petitioner, she was not involved in sex determination and the
complaint did not disclose that criminal offence was committed. The Petitioner
wanted the complaint to be quashed and set aside.

Contentions of the petitioner

The counsel for the Petitioner submitted that the complaint of the Appropriate
Authority was that concerned Forms were not got filled in. It was submitted that
vide letter dated 8™ October, 2010 (Exhibit C) the Petitioner informed to the
Authorities that the concerned deficiencies had been removed. The deficiency
regarding non maintenance of Form F in Marathi had also been corrected, as
the book of said Form has been got printed. It was argued that steps were taken
to get the machine registered which was being used. It was further submitted
that there were no allegations that the Petitioner disclosed gender and thus, no
offence was made out and there were minor non compliances and errors which
the Petitioner has corrected.

Contentions of the Public Prosecutor

The Public Prosecutor pointed out that the Petitioner vide reply dated 8®
October, 2010 admitted that there were defects and errors in maintenance of
the record. It was submitted that perusal of the complaint shows various non
compliances of the provisions of the law and there were many deficiencies and
defects noticed at the time of inspection. It was submitted that the Petitioner was
using unregistered sonography machine “Thoshbro Shimadzu”, although the
machine got registered with the Authorities was “Toshiba Shirmo-24”. Section
3-B of the Act prohibits sale of ultra sound machines to persons, laboratories,
clinics which were not registered and as per Rule 13, any change of equipment
is required to be informed to the Authorities. There were clear violations of
the provisions of the Acts and Rules. The sonography tests were being carried
out without maintaining necessary records such as Form E and O.PD. register,
receipt books, charts reports etc. It transpired that Accused No.2 was registered
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Radiologist to carry out sonography tests but in the inspection it was found
that Accused No.3 was carrying out the sonography tests. Thus, according to
the Public Prosecutor, these are various acts of violation of the provisions which
had attracted the various Sections mentioned above.

Decision of the High Court

Declining to interfere with the order of the Additional Sessions Judge the Single
Judge Bench of Justice A.L.S. Cheema of the Bombay High Court at Aurangabad
dismissed the petition. The High Court held that it would be premature to
accept explanations regarding inaccuracies or deficiencies before trial take place.
It is further apparent that if the lapse is insignificant, the benefit would go to
the accused at the time of sentence, but claiming that deficiencies in Form F
and keeping Records are insignificant, cannot be reason to claim that no offence
is there and to discharge the accused. The Court stressed that keeping in view
Aims and Objects of the Act and Scheme of the Act and Rules and stringent
and specific provisions not tolerating any (means any) deficiency or inaccuracy
in keeping complete records, it cannot accept the explanatory arguments in
defence or to invoke writ jurisdiction, inherent power or revisional jurisdiction
to quash the proceedings at the threshold when sufficient grounds to proceed
are made out in the complaint.

The relevant paragraph of the judgment is reproduced below:

“16. When the complaint has been filed under this Act showing the inaccuracies
ond deficiencies in the keeping of vecord, and complainant has documents to
support disclosing sufficient grounds to proceed in the light of provisions of this
Act and Rules, this Court cannot, befove holding of the trial, sit in Judgment
whether or not the Record has been kept properly; or Form F concerned has been
properly filled or improperly filled; or whether or not the deficiencies pointed
out arve sevious ov insignificant. When complaint has been filed pointing out
deficiencies or inaccuracies, befove trial it would not be proper for this Court
to consider the arguments that what is pointed out is no deficiency or no
inaccuracy. It would be prejudging the matter. As per Proviso of Section 4(3)
“any” deficiency or inaccuracy in keeping of complete vecord “shall amount to
contravention” of Section 5 or 6 “unless contrary is proved.”

Case 17: Gagandeep v. District Appropriate Authority-cum-CMO Ambala
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and others, March 201515

A complaint was filed by the District Appropriate Authority-cum-Chief Medical
Ofticer, Ambala through Dr. Sangeeta Goyal, Deputy CMO-cum-Nodal Officer,
Ambala. As per the complaint, Dr. B.B. Lala, SMO, CHC Barara received
information from reliable sources that a medical practitioner, namely, Jaspal
Singh was actively involved in sex determination racket at Ambala. Dr.B.B. Lala
took the aid of two SMS (Shakshar Mahila Samooh) Pardhan, namely, Mrs. Pooja
Rani of village Ugala and Ms. Rajni Sharma of village Adhoi. He was informed
by Ms. Rajni Sharma on 08.07.2012 that she was asked by Jaspal Singh to come
at Ambala on 09.07.2012 along with the pregnant lady for sex determination
of the foetus. Subhash Chander, Multi Purpose Health Worker (Male), Civil
Hospital, Barara was directed to hire a vehicle for bringing the abovementioned
ladies on 09.07.2012 from their respective villages to Ambala. A request
was forwarded to the District Appropriate Authority, Ambala-cum-CMO to
constitute a team of officials for unearthing the said racket. A team consisting of
Dr. B.B. Lala, SMO, CHC Barara and Dr. Pawan Kumar, Medical Officer, PHC
Majri was constituted by the District Appropriate Authority. Mrs. Pooja Rani
was used as a decoy patient seeking sex determination from petitioner — Pankaj
Kumar Gupta and co-accused Jaspal Singh. Ms. Rajni Sharma in the presence
of Dr. B.B. Lala intimated Jaspal Singh that they had reached Kalka Chowk,
Ambala. They were asked to wait at the Bus Stop Kalka Chowk, Ambala by
Jaspal Singh. Accordingly, they went to Bus Stop Kalka Chowk, Ambala. After
an hour, a person sporting a turban came on a motorcycle and asked them to sit
on the motorcycle. He took them to Manav Chowk, Ambala City where TATA
Indica car bearing registration No.PB-39-F-0608 arrived. Ms. Rajni Sharma
and Mrs. Pooja Rani (decoy patient) were asked to board the said car. The ladies
were taken to village Sonda near Khera. Ms. Rajni Sharma and the decoy patient
were taken to a house. On seeing the raiding party, driver of the Indica car tried
to run away. The said driver was apprehended on the spot and identified as
Gagandeep 1.e., the petitioner. On raiding the premises, two ladies along with
two other persons were found sitting in one room. One of the ladies disclosed
her name to be Manjinder Kaur wife of Kuldeep Singh, resident of Banur and
revealed that she had come to the premises for sex determination of the foetus

105. Gagandeep v. District Appropriate Authority-cum-CMO Ambala and others [Crl. Misc. No.M- 27591 of 2013(0&M)]
& Pankaj Kumar Gupta v. State of Haryana [Crl. Misc. No. M- 5345 of 2014(0&M)], Punjab and Haryana High
Court, Decided on 23.03.2015
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she was carrying. Smt. Pooja Rani, the decoy patient was also sitting there.
Petitioner — Pankaj Kumar Gupta was found using an unregistered Portable
Ultrasound machine. The fourth person, Jaspal Singh owner of the house where
the illegal clinic was set up was also found present. Portable ultrasound machine
make Philips was recovered along with other articles. Petitioner - Pankaj Kumar
is averred to have been running one Sanjeevni Lab near Bara Thakur Dwara,
Ambala City. Raid was conducted on the said lab as well and it was found to be
running illegally.

On the basis of the incriminating evidence recovered and violation of the
provisions of Section 3,4, 5, 6, 18 and 23 of the PC-PNDT Act being revealed,
the above stated complaint was filed. FIR No.143 dated 01.07.2012 was also
lodged.

The accused viz., Gagandeep and Pankaj Kumar Gupta have filed petitions
(Crl. Misc.No.M-27591 of (Gagandeep v. District Appropriate Authority-cum-
CMO, Ambala and others) and Crl. Misc.No.M-5345 of 2014 (Pankaj Kumar
v. State of Haryana). Petitioners in both the above noted cases sought quashing
of the complaint as well as summoning order dated 21.01.2013 passed by
the learned Judicial Magistrate First Class, Ambala whereby they have been
summoned to face trial for offence punishable under Section 23 of the PC-
PNDT Act for violation of provisions of Sections 4, 5, 6, 18 of the PC-PNDT
Act.

Contentions of the accused petitioners:

The counsel for the petitioners vehemently contended that the present complaint
itself is not maintainable having been filed by a person not authorised to do so
under the PC-PNDT Act. While referring to Section 28 of the PC&PNDT Act,
it was submitted that it was only the appropriate authority which was competent
to file the complaint. It was urged that in the present case, complaint had been
tiled by Dr. Sangeeta Goyal. As per Section 17(3) of the PC&PNDT Act, an
appropriate authority has to be a Committee consisting of three members. State
Government had to appoint one or more appropriate authority/ authorities for
whole or part of the State for the purposes of PC&PNDT Act.

Relying on the Punjab and Haryana High Court decision dated 18.09.2013
in Civil Writ Petition No.21565 of 2011 (Help Welfare Group Society v. The
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State of Haryana and others), the petitioners’ counsel further contended that
an appropriate authority necessarily has to be a three member body to ensure
compliance of Section 17 (5) of the PC&PNDT Act. He further submitted that
in view of this decision all actions taken under the previous notification had to
be set at naught and that proceedings could not continue against the petitioners
on this ground alone.

The petitioners’ counsel further submitted that since notification dated
24.10.1997 itself was not published in the official gazette pertaining to
appointment/nomination of Appropriate Authority under the PC&PNDT Act
was null and void for not having been published in the official gazette, all
actions taken thereunder were illegal, null and void.

Submissions of the Counsel for the State:

Opposing the petition, the counsel for the State submitted that appointment of
District Appropriate Authority for the whole of State of Haryana was made vide
notification dated 24.10.1997. When the procedural defect of this notification
not having been published in the official gazette came to light, an ordinance
was issued vide notification 21.07.2009 whereby all the acts, proceedings or
the things done or actions taken or which maybe done or taken by the said
Appropriate Authority were declared to be valid. Subsequently, this ordinance
was superseded by the PC&PNDT, Haryana Validation Act, 2009 (Haryana Act
No.19 of 2009) published on 14.09.2009.

The counsel for the State further contended that vide notification dated
07.11.2013, District Appropriate Authority had been constituted as a multi-
member Authority consisting of three members i.e., Civil Surgeon as the
Chairperson, District Programme officer Women and Child Development
Department and District Attorney as its members. This has been done pursuant
to order dated 18.09.2013 passed in CWP No.21565 of 2011.

Decision of the High Court

Vide its judgment and order dated 23.03.2015, a single judge bench comprising
Justice Lisa Gill dismissed both the petitions declining to interfere. The bench
held as under:
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“Contention of learned counsel for the petitioners that all actions taken or
proceedings imitinted by the Appropriate Authority since the year 1997 are
linble to be set aside, is not tenable. PCEPNDT Act was promulgated in order
to address a social evil i.e., pre-natal diagnostic techniques for sex determination
of foetus. Female foeticide pursuant to sex determination is a veality to which eyes
cannot be closed. It is undisputed that in compliance of Section 17(2) of the PC-
PNDT Act, Appropriate Authority had been notified to be the Civil Surgeon
by the State of Haryana. Though it was not published in the official gazette,
necessary steps weve immediately taken when this procedural defect came to light
in the year 2009. Ordinance dated 17.07.2009 as well as Haryana Validation
Act No.19 of 2009 dated 28.08.2009 were passed and were duly notified on
21.07.2009 and 14.09.2009, vespectively. To say that all acts undertaken earlier
would be set at naught due to non-publication of 1997 notification in the official
gazette, is not justifiable. It cannot be said to be a flaw which is fatal. At best,
it can be termed to be an irveqularity which has been set at vight. Furthermore,
divection of this Court that the Appropriate Authovity should a multi-member
body rather than the Civil Surgeon alone, cannot be stretched to mean that all
acts, proceedings or actions undertaken or done by the Appropriate Authority as
notified earlier would be set at naught or vendered illegal. This Court in CWP
No.21565 of 2011 specifically afforded time to the State of Haryana for taking
necessary steps to vectify the same. Admittedly, the multi-member Appropriate
Authority has been notified.

Specific allegations of conducting illegal sex determination of pregnant women
ave leveled agminst petitioner - Pankay and petitioner - Gagandeep is alleged to
be actively participating in the same by ferrying the pregnant women for conduct
of the said tests. It cannot be said at this staye that a perusal of the complaint
does not disclose any offence against the petitioners or that continuance of the
proceedings ave an abuse of the process of law. However, no opinion is expressed
on the merits of the case, lest prejudice be caused to either side. It can also not loss
sight of that trial of this case is almost over. Entive evidence has alveady been led.
Interference at this stage is neither warvanted nor justified. Therefore, keeping
in view the facts and circumstances of the case, both petitions seeking quashing
of complaint as well as summoning ovder, ave hereby dismissed.”
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5. THE STATUS OF IMPLEMENTATION OF THE
PC&PNDT Act

Facilitating son preference is a booming business in India despite the same being
criminalized under the “Preconception and Pre-Natal Diagnostic Techniques
(Prohibition of Sex Selection) Act, 1994” (PC&PNDT Act).

On 5 July 2016, the Supreme Court reprimanded online search engines Microsoft,
Google and Yahoo of violating the PC&PNDT Act by hosting advertisements
pertaining to pre-natal sex determination and directed the Government of
India to remove them at the earliest with help from technical experts.'® On 9
September 2016, Google, Microsoft and Yahoo assured the Supreme Court to
block sites and advertisements oftering kits to determine the foetus’ gender and
facilitate female foeticide.'””

The advertisement of Google and others show the failure of the “Preconception
and Pre-Natal Diagnostic Techniques (Prohibition of Sex Selection) Act, 1994”
(PC&PNDT Act)'® which was enacted to prohibit and regulate the use of
diagnostics techniques for sex determinations leading to sex selective elimination
of female foetus.

As per the statement of the Government of India in the parliament, since the
PC&PNDT Act came into force in 1994 to September 2014, the number of
Genetic Counseling Centre/Genetic Clinic/Genetic Laboratory etc registered
under the PC&PNDT Act were 50,743; the number of pending court and
police cases were 2,021; the number of convictions secured were 206; the
number of suspension/ cancellation of medical license were 98; and the number
of machines seized/sealed were 1,716. The statement of the Government of
India in the Lok Sabha in response to Unstarred Question No. 799 answered
on 27.02.2015 is reproduced below:

106. See SC slams Microsoft, Google, Yahoo for hosting sex determination Advts violating PNDT Act, Live Law, 5 July
2016, and http://sci.nic.in/FileServer/2016-07-05_1467718758.pdf

107. Google, other search engines to block content aiding female foeticide, SC told, The Tribune, 19 September 2016
http://www.tribuneindia.com/news/nation/google-other-search-engines-to-block-content-aiding-female-
foeticide-sc-told/297629.html

108. See Chapter 19 ‘Gender Issues’, Annual Report 2014-15, Ministry of Health and Family Welfare, Government of
India, http://www.mohfw.nic.in/WriteReadData/(892s/56321456698774563.pdf
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Table 5: Annexure-III to Unstarred Question No. 799 answered on
27.02.2015'%

Status of registration, cases and convictions under PC & PNDT Act (up to
September, 2014)
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1 Andhra Pradesh 5003 52 0 0 132
2 Arunachal Pradesh 35 0 0 0 0
3 Assam 750 5 0 0 2
4 Bihar 1418 6 11 0 6
5 Chbhattisgarh 691 7 0 0 0
6 Goa 156 67 0 0 1
7 Gujarat 4504 126 6 1 3
8 Haryana 1624 108 54 9 241
9 Himachal Pradesh 261 0 1 0 0
10 Jammu & Kashmir 336 6 1 0 71
11 Jharkhand 698 20 0 0 0
12 Karnataka 2878 45 0 0 0
13 Kerala 1548 0 0 0 0
14 |Madhya Pradesh 1459 15 2 2 13
15 Mabharashtra 9052 496 61 59 709
16  |Manipur 87 0 0 0 0
17 Meghalaya 23 0 0 0 0
18  [Mizoram 47 0 0 0 0
19  |Nagaland 45 0 0 0 0
20 Odisha 685 24 3 0 6
21 Punjab 1396 127 28 4 0

109. See Annexure Il as referred to reply to part (a) of Lok Sabha Unstarred Question No. 799 answered on 27.02.2015
Union Minister of Health and Family Welfare, J. P. Nadda, http://164.100.47.132/LssNew/psearch/QResult16.
aspx?qref=12203
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22 |Rajasthan 2292 595 37 21 402
23 |Sikkim 24 0 0 0 0
24  |Tamil Nadu 5494 77 0 0 72
25  |Tripura 63 0 0 0 0
26 |Uttarakhand 548 31 0 0 9
27 |Uttar Pradesh 5300 137 1 0 34
28  |West Bengal 2286 13 0 0 15
29  |A&N. Island 10 0 0 0 0
30  |Chandigarh 110 2 0 0 0
31 |D. & N. Haveli 13 0 0 0 0
32  |Daman & Diu 12 0 0 0 0
33 |Delhi 1794 62 1 2 0
34  |Lakshadweep 18 0 0 0 0
35  |Puducherry 83 0 0 0 0
TOTAL 50743 2021 206 98 1716

An analysis of the data stated above shows that since 1994, an average of 100
cases per year were filed before police and courts for violations of the PC&PNDT
Act. This abysmal state of implementation of the PC&PNDT Act is despite
numerous directions of the Supreme Court in CEHAT and Others v. Union of
India,"*° Voluntary Health Association of Punjab vs. Union of India & Ors'! and
numerous judgments of the High Courts.

In the States affected by declining CSR, as of September 2014, Rajasthan filed
maximum with 595 cases, followed by Maharashtra with 496 cases, Uttar
Pradesh with 137 cases, Punjab with 127 cases, Gujarat with 126 cases, Haryana
with 108 cases, Tamil Nadu with 77 cases, Goa with 67 cases, Delhi with 62
cases, Andhra Pradesh with 52 cases, Karnataka with 45 cases, Uttarakhand
with 31 cases, Odisha with 24 cases, Jharkhand with 20 cases, Madhya Pradesh
with 15 cases, West Bengal with 13 cases, Chhattisgarh with 7 cases, Bihar and
Jammu & Kashmir with 6 cases each, Assam with 5 cases, and Chandigarh with

2 cases.!12

110. Writ Petition (civil) 301 of 2000, CEHAT and Others v. Union of India
111. Voluntary Health Association of Punjab vs. Union of India & Ors (2013) 4 SCC 1

112. See Annexure Il as referred to reply to part (a) of Lok Sabha Unstarred Question No. 799 answered on 27.02.2015
Union Minister of Health and Family Welfare, J. P. Nadda, http://164.100.47.132/LssNew/psearch/QResult16.
aspx?qref=12203
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In terms of number of convictions secured, as of September 2014, the highest
number of conviction was secured in Maharashtra (61), followed by Haryana
(54), Rajasthan (37), Punjab (28), Bihar (11), Gujarat (6), Odisha (3), Madhya
Pradesh (2), and Himachal Pradesh, Jammu & Kashmir, Uttar Pradesh and
Delhi with 1 case each. The remaining 23 States/UTs have not recorded any

conviction.!!3

Further, as of September 2014, 14 States/Us i.e. Arunachal Pradesh, Himachal
Pradesh, Kerala, Manipur, Meghalaya, Mizoram, Nagaland, Sikkim, Tripura,
Andaman & Nicobar Island, Dadra & Nagar Haveli, Daman & Diu, Lakshadweep
and Puducherry''* had not filed a single case under the PC&PNDT Act since
1994 despite all these States having districts targeted under the Beti Bachao Beti
Padno, the flagship programme launched by the Prime Minister of India to arrest
the falling CSR. Further, during the same period, no conviction was secured
in Andhra Pradesh, Chhattisgarh, Goa, Jharkhand, Karnataka, Tamil Nadu,
Uttarakhand and West Bengal and Union Territories of Chandigarh.!s

As per Quarterly Progress Reports (QPRs) submitted by States/ U, a total of
2,152 court cases had been filed by various State Appropriate Authorities and
306 convictions had been secured under the PC&PNDT Act as of 15 March
2016."¢ This indicates that a total of 131 cases were filed in about 18 months
and 100 convictions secured, showing an improvement following specific
directions of the Supreme Court of India in the VHAI Punjab vs. Union of India
case.

5.1 Anomalies created by the officials in the implementation of the
PC&PNDT Act

There are serious anomalies in the implementation of the PC&PNDT Act. These
include 1) non-renewal of registration, i) non-maintenance of patients’ details and
diagnostic records, iii) absence of regular inspection of USG centres by DAAs,
iv) lack of mapping and regulation of USG equipment, v) absence of tracking
system in USG machines, vi) non-imposition of penalties, vii) insufficient decoy

113. Ibid
114. Ibid
115. Ibid

116. Written reply in Rajya Sabha by J. P. Nadda, Minister of Health and Family Welfare, Government of India on
15.03.2016 http://pib.nic.in/newsite/PrintRelease.aspx?relid=137946
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operations, viil) no penalties against defaulting USG centres, and ix) lack of
meetings by SAC and DAC for monitoring the proper implementation of the
provisions of Act.

The Comptroller and Auditor General (CAG) of India in its latest report,
“Performance Audit on Empowerment of Women Government of Uttar
Pradesh” for the year ended 31 March 2015 has brought to fore gross anomalies
in implementation of the PC&PNDT Act. The findings of Uttar Pradesh by
the CAG covering the period from 2010-11 to 2014-15 are indicative of the

situation across the country.*”

i. Underutilisation of funds

The CAG audit noted that the failure to utilize funds led to allocation of
Rs. 7.09 crore only (35 per cent) of the funds by Government of India as against
the projected requirement of Rs. 20.26 crore during 2010-14. However, the
State Government of Uttar Pradesh could only utilise only 54 per cent (Rs.
3.86 crore) of the meagre allocation of Rs. 7.09 crore made during 2010-14.
Audit by CAG noted that Rs 1.93 crore, received by various district appropriate
authorities in the form of fee or penalties, which was to be spent on monitoring,
public awareness activities were lying unused in saving bank accounts.''®

The CAG noted that meagre allocation of funds, failure of the State and district
implementing agencies to utilise grants received from Government of India
and fee collected from diagnostic centres indicated poor implementation of
the Act in the State thereby leaving diagnostic centres largely unregulated and
unmonitored, defeating the very purpose of the PC&PNDT Act.

ii. Non-renewal of registration leading to automatic renewal

Every certificate of registration shall be valid for a period of five years since its
issue and application for renewal of registration should be made 30 days before
the expiry of the certificate of registration along with the prescribed fee. If the
Appropriate Authority fails to renew the certificate of registration within 90
days of its receiving the application for renewal, it will amount to automatic
renewal or deemed renewal.

117. Report of the Comptroller and Auditor General of India For the year ended 31 March 2015 ‘Performance Audit on
Empowerment of Women’ Government of Uttar Pradesh Report No. 3 of 2016

118. Uttar Pradesh failed to stand for unborn girls, The Times of India, 21 September 2016, http://timesofindia.
indiatimes.com/india/Uttar-Pradesh-failed-to-stand-for-unborn-girls/articleshow/54449959.cms
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However, the CAG Audit found in test-checked districts that pendency in
renewal of registration of 138 centres ranged between 26 and 1490 days while
registration of 32 centres had not been done in due time. The department was
also not ensuring timely submission of application for renewal of registration by
USG centres and taking action against the defaulters as Format H containing the
details about USG centre such as date of receipt of application, Name, address
of applicant, details of machine installed, recommendation of DAC, registration
number allotted, date of renewal and renewed upto etc. are mentioned was not
being maintained by DAAs.

Thus, these centres functioned as deemed to have been registered during the
intervening period.

iii. Non-maintenance of patients’ details and diagnostic records

Under the PC&PNDT Act and Rules it is mandatory for every genetic
counselling centre, genetic laboratory, clinic, ultrasound clinic and imaging
centre to maintain and preserve complete records of each case including details of
the patient, details of doctor referring the pregnant women for ultrasonography,
laboratory test results/ pictures/ plates/ slides and recommendations. Further
USG centres were to intimate any change in its employees, place, address and
installed equipment to DAA within thirty days.

The main aim of maintenance and preservation of these details and records is to
facilitate proper inspection and monitoring by the authorities to ensure that pre-
natal diagnostic investigation had been carried out only on the recommendation
of a qualified doctor on valid grounds and was not intended to be used for
irregular sex determination and termination of pregnancy.

The CAG conducted joint physical inspections (JPIs) of 100 USG centres in
test-checked districts of Uttar Pradesh. The JPIs revealed that 1,326 cases (68
percent) did not have referral slips of registered medical practitioner attached to
them while details of procedure conducted and the purpose of such procedure
were also not mentioned in 1,110 cases (57 percent). Basic details of patient,
such as number of living children, phone number, address etc, to track records
of pregnancy, were not filled in 961cases (50 percent). In complete violation of
section 29 of PC&PNDT Act, USG centres, the JPIs found that in all the test-
checked USG centres (100 percent) that they did not keep backups/records of
images taken during ultrasonography for the prescribed period.
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The CAG Audit noticing large scale blatant violations of the provisions of the
Act by USG centres indicated possible misuse of facilities by these centres for
illegal sex determination and complete failure of the concerned authorities to
effectively monitor and regulate their activities.

iv. Non maintenance of records by authorities

Rule 9 of the PC&PNDT Rules, 1996 mandates the District Appropriate
Authority (DAA) to maintain a permanent record in Form H in which details
about USG centre such as date of receipt of application, name, address of
applicant, details of machine installed, recommendation of District Advisory
Committee, registration number allotted, date of renewal and renewed upto etc.,
are mentioned about applicants for grant or renewal of certificate of registration
along with basic details of centres. Maintenance of this information by DAA
is essential to facilitate inspection and monitoring of the centres to verify and
ensure that no unauthorised practices are being carried out by USG centres.

However, scrutiny by CAG revealed that in 13 out of 20 test-checked districts,
details of USG centres have not been maintained by DAA. In the absence of
such information, DAA were not able to effectively monitor USG centres and
ensure that no unauthorised activities were undertaken by USG centres.

Further, CAG Audit revealed that 262 USG centres (16 per cent) in test-checked
districts had not submitted their monthly reports regarding the details of patients
in due time.

v. Absence of regular inspection of USG centres

In July 2013, the State Government of Uttar Pradesh instructed the DAAs
to inspect two USG centre per week. As per Rule 18-A (8)(i) of PC&PNDT
Amendment Rules, 2014, all the DAAs (District Magistrates) were to inspect
and monitor all registered centres once in every 90 days and preserve inspection

report as documentary evidence to ensure enforcement of the provisions of the
Act by the USG centres.

However, scrutiny of the records of the directorate revealed that no inspection
schedule was prescribed by the State Government for the period between April
2010 and June 2013. Only 4681 inspections (25 per cent) were conducted by
DAAs during 2014-15 against 18488 targeted in the State while only 1561
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against required 6608 inspections were carried out by DAAs of test-checked
districts during 2014-15. Thus, there was a shortfall of 76 per cent in inspections
in the test checked districts.

vi. Lack of documentation of inspection report

According to Rule 18-A (8)(ii), the District Appropriate Authorities had to
conduct regular inspections of USG centres and place all inspection reports once
in three months before District Advisory Committees for follow up action.

However, scrutiny of records of test-checked districts revealed that as per
information furnished by district authorities, 3532 inspections of 1652 USG
centres were carried out by DAAs in the test-checked districts during 2010-15,
but only 130 inspection reports (four per cent) were issued to USG centres. The
district authorities did not furnish information about placement of inspection
reports before DACs. Non-issue of inspection reports to USG centres for
compliance after inspection and non-placement before DACs defeats the
purpose of carrying out the inspection and indicates the lackadaisical attitude of
the authorities towards implementation of PC&PNDT Act.

vii. Lack of mapping and regulation of USG equipment

Rule 18-A (7) of PC&PNDT Amendment Rules, 2014 provides that all
the Appropriate Authorities were required to regulate the use of ultrasound
equipment; monitor the sales and import of USG machines; ensue regular
quarterly reports from ultrasound manufacturers and dealers; conduct periodical
survey and audit of all USG machines sold and operating in the State; and file
complaint against any unregistered owner or seller of the USG machine.

However, scrutiny of records of test checked districts revealed that the
department did not take any action for mapping of sale of USG equipment and
also did not call for any information regarding sale, installation and possession of
USG equipment from the manufacturers, suppliers, dealers, etc., due to which
number of USG equipment installed and the location of their placement were
not known to the authorities to regulate the use of all the ultrasound machines.

Therefore, in absence of information on placement and possession of USG
machines the possibility of misuse of ultrasound machines could not be ruled
out.
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viii. Lack of tracking system in USG machines

In October 2012, the State Supervisory Board in its meeting decided to
that Active tracker be installed at USG equipment to report every diagnostic
procedure conducted at USG centres. This was to ensure reporting online and
tracking suspicious scans.

However, CAG Audit revealed that USG centres’ machines did not have
memory to save data for more than 24 hours. In absence of online tracking of
USGs and lack of memory of the existing USG equipment beyond 24 hours,
no effective tracking of USGs centres was being conducted in the State. As a
result, in absence of tracking system and online reporting, the misuse of USG
equipment during check-up of pregnancies could not be ruled out.

ix. No training of medical practitioners conducting Ultrasonography

According to PC&PNDT (Prohibition of Sex Selection) (Six Months Training)
Rules, 2014, the existing registered medical practitioners who were conducting
ultrasound procedure on the basis of one year experience or six months training
under any radiologist were required to qualify competency based examination or
to complete six months training from the accredited institutions for the purpose
of renewal of registrations.

However, scrutiny revealed that the State Government neither notified any
institute as accredited for imparting training nor conducted any examination in
this regard. As such, 28 registered medical practitioners in the two out of 20 test-
checked districts were conducting ultrasound on the basis of one year experience
or six month training without undergoing the said competency examination or
six months training under the rules.

x. Seized USG machines found missing

As per Rule 11(2) of PC-PNDT Rules, the seized objects, if it is not possible
to remove, may be retained where they are found after taking a bond from the
owner that the same would be produced before the court as and when required.

The CAG scrutiny revealed that 120 USG machines had been sealed for breach
of the provisions of PC&PNDT Act, 1994 in the State by the end of March
2015. However, the whereabouts of these machines were not known to the
department. During Joint Physical Inspection (JPI) conducted by Audit, one
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sealed machine was found to have been sold in Bulandshahar district and in
two other machines at Agra were found to have been removed from the centres,
without any intimation to the department. The failure of the department in
monitoring and tracking the sealed ultrasound machines may result in misuse of
such machines for illegal and unauthorised purposes.

xi. Inadequate number of decoy operations

In June 2008, the State Supervisory Board recommended to send decoy cases to
USG centres and to conduct sting operations at large scale in order to identity
USG centres involved in sex determination for petty payments. Audit noticed
that only 52 decoy operations were undertaken in 52 USG centres (one per
cent) of 4,622 registered centres during 2010-15 in the State while 19 decoy
operations had been done in the test checked districts during 2013-15.

This indicates that a negligible number of decoy operations were carried
out to monitor that the centres were not engaged in illegal activities of sex
determination. In absence of sting operations actions were not taken against
defaulters conducting sex determination.

xii. Non-imposition of penalties

Section 20 of PC&PNDT Act provides that in case of a breach of the provisions
of the Act or the Rules by USG centres, DAA may suspend their registration for
such period as it may think fit or cancel their registration. While Section 23 and
Section 25 provides for punishment.

Scrutiny of records of test checked districts revealed that the records were not
maintained by USG centres in 936 (58 per cent) out of 1,652 USG centres
registered in test-checked districts. However, neither any action was taken nor
any penalty imposed (under sections 20, 23 and 25 of the Act) on the defaulting
USG centres during 2010-15 except issuing show cause notices (under section
20 of the Act) to 221 centres out of 936 centres at default. Even the notices
issued were not being followed to ensure compliance.

Failure to take action against any defaulting USG centre and impose penalties
despite serious violation of provisions of PC&PNDT Act by such a large
number of centres, indicates lax attitude adopted by the district administration
with regard to the implementation of PC&PNDT Act.
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xiii. Lack of regular meetings by authorities

In August 2004, a State Supervisory Board (SSB) was constituted in Uttar
Pradesh. The SSB was to meet at least once in four months to create public
awareness; to review the activities of the Appropriate Authorities functioning
in the State and recommend appropriate action against them; to monitor the
implementation of provisions of the Act and the Rules and any other functions
as may be prescribed under the Act.

However, scrutiny revealed that only five meetings (33 per cent) had been held
against required 15 meetings during 2010-15. It was also noticed that most
of the recommendations that analysis of Form F (patient details, purpose of
investigation etc.), regular inspections, tracking of pregnancies, providing toll
free lines for registration of complaints, online filing of Form E analysis of
monthly reports received from USG centres, centres breaching provisions of Act
to be sealed and legal action initiated etc, made by SSB were not implemented.

The State Advisory Committee (SAC) and District Advisory Committee (DAC)
were constituted in July 2006. The SAC and DAC were to meet once in 60 days.

However, scrutiny revealed that SAC met only five times against the required
30 meetings during 2010-15. While only 943 DAC level meetings (42 per cent)
were conducted in the State during 2010-15 against the required 2250 meetings.

The CAG noted that on one hand SSB, SAC and DACs did not meet regularly
and on the other, they did not ensure proper follow up action on the decisions
taken and directions given by them. This rendered the entire system of
monitoring, created under the provisions of the PC-PNDT Act, ineffective and
largely dysfunctional.

xiii. Insufficient inspections

In February 2009, the State Government constituted a State Inspection and
Monitoring Committee (SIMC) headed by Joint Director Family Welfare under
the provisions of PC&PNDT Act, 1994 to undertake field visits and conduct
monitoring and inspections of USG centres for effective implementation of

PC&PNDT Act.

Scrutiny revealed that budgetary provisions of Rs. 7.30 lakh were made during
2010-15 to conduct 53 random inspections in worst districts of the State in
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term of sex ratio, against which only 17 inspections were carried out. Thus, on
an average only zero to nine inspections were carried out every year by SIMC in
the State having 75 districts and 4,622 registered USG centres.

Therefore, the scrutiny indicates that the State Inspection and Monitoring
Committee did not conduct adequate inspections of USG centres and failed to
discharge their responsibility to monitor and ensure the proper implementation
of PC&PNDT Act.

5.2 Status of implementation of the PC&PNDT Act in CSR critical States

According to the 2011 Census, 14 States/UTs have CSR (0-6 years) lower
than national average of 919. These include (1) Haryana (834); (2) Punjab
(846); (3) Jammu & Kashmir (862); (4) NCT of Delhi (871); (5) Chandigarh
(880); (6) Rajasthan (888); (7) Uttarakhand (890); (8) Gujarat (890);
(9) Maharashtra (894); (10) Uttar Pradesh (902); (11) Daman & Diu (904);
(12) Himachal Pradesh (909); (13) Lakshadweep (911); and (14) Madhya
Pradesh (918).1*°

The status of implementation of the PC&PNDT Act in these 14 States is given
below.

No. 1 in low CSR: Haryana

As per the Ministry of Health and Family Welfare of the Government of India,
as of September 2014, Haryana with lowest CSR in India had 1,624 bodies
registered, 108 pending court cases, 54 convictions secured, nine (9) suspension
Jcancellation of medical licenses, and 241 machines seized/sealed under the
PC&PNDT Act.'?

The Health Department of Haryana stated that as of September 2015, a total
of 63 doctors were convicted out of 135 court cases filed under PC&PNDT
Act in the State. The actions taken included removal of 10 doctors from the
Register of State Medical Council of Haryana for five years, suspension of two
doctors after conviction by court and suspension of four doctors from Register

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

120. See Annexure Il as referred to reply to part (a) of Lok Sabha Unstarred Question No. 799 answered on 27.02.2015
Union Minister of Health and Family Welfare, J. P. Nadda, http://164.100.47.132/LssNew/psearch/QResult16.
aspx?qref=12203
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of State Medical Council following framing of charges by the Courts. The
Health Department of Haryana also claimed that it had conducted 22,336
inspections of registered centres/clinics leading to suspension/cancellation of

517 registrations and sealing of 330 centres/clinics.'*!

The State lacks legal expertise to follow up the cases registered under the
PC&PNDT Act. The Supreme Court on 20 January 2015 in its comments
on the implementation of the PC&PNDT Act in Haryana observed, “We must
record the submission of Anitha Shenoy, the counsel for Dr Sabu Mathew George,
the intervener, that... therve is no proper launching of prosecution and eventually
conviction, as... theve is lethargy on part of the competent authorities.” The Haryana
affidavit, the Supreme Court held, “veflected that the authorities requirved to lodge
the prosecution sometimes faced enormous difficulty, since they did not have proper
assistance.”

The Supreme Court also directed that unless there was an interdiction by it or
the High Court, all related trials before the various Haryana courts must be
finalised by June 2015. The judicial academy of the Punjab and Haryana High
Court was asked to train the authorities tasked with initiating prosecution. The
director of prosecution was directed to remain present in the academy to see
that all officers were trained with sincerity. The Supreme Court also asked the
state government to appoint a panel of competent lawyers who could help the
appropriate authorities remove technical flaws in arguments. The director of
prosecution and the judicial academy was further directed to lay adequate stress
on training the officials in the districts where the sex ratio was dismal apart
trom conducting awareness camps by the State Legal Services Authority, which
might constitute a separate cell for this kind of legal aid. The Supreme Court
had asked the Chief Justice of Punjab and Haryana high court to fix a date for
this training and get the registrar (judicial) to convey it to the chief secretary.
The Supreme Court further stated that appropriate authorities would be liable
tor disciplinary proceedings if they failed to attend the training.'*?

121. Health Department of Haryana, PNDT Note upto Sept, 2015, http://haryanahealth.nic.in/menudesc.
aspx?’page=320

122. State lacks legal expertise for fighting PNDT cases, Hindustan Times, 28 January 2015, http://www.hindustantimes.
com/punjab/state-lacks-legal-expertise-for-fighting-pndt-cases/story-01Yz0lYCKtryCOHcSsQUIM. html
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No. 2 in low CSR: Punjab

According to Census 2011 data, Child Sex Ratio (0-6 yrs) in Punjab witnessed
an increase of 48 points from 798 (2001) to 846 (2011). Yet, Punjab remained
No.2 in low CSR in India.

As per the Ministry of Health and Family Welfare of the Government of
India, as of September 2014, Punjab had 1396 Genetic Counseling Centre/
Genetic Clinic/Genetic Laboratory etc registered, 127 pending court cases, 28
convictions secured and 4 cases of suspension/cancellation of medical licenses
under the PC&PNDT Act. However, no machine was seized/sealed.!?

The Health Department of Punjab further claimed that as on 16 September
2015, a total of 811 suspensions and 102 cancellations of registration of
ultrasound centres were recorded and 143 cases/complaints were filed in the
Courts/Police Stations etc for violation of the PC&PNDT Act. Out of the cases
tiled, 90 cases disposed oft, 31 cases resulted in conviction and 22 cases were

pending in district courts.'*

No. 3 in low CSR: Jammu and Kashmir

The child-sex ratio has worsened in Jammu and Kashmir. From CSR of 941
in 2001, it went down to 862 in 2011 as per census reports. The State
Government of Jammu and Kashmir enacted the Jammu and Kashmir
Preconception and Prenatal Sex Selection/Determination (Prohibition and
Regulation) Act, 2002. Jammu and Kashmir had witnessed highest fall of 79
points of child sex ratio.

As of July 2014, as per the State Government of Jammu and Kashmir, 336
health institutions were registered, registration of 4 ultrasound clinics were
cancelled, 73 USG machines were seized, 3 persons were arrested and one was
convicted, and 4 unregistered machines were confiscated under the PC&PNDT
Act.1%

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

124. PUNJAB - Update on the implementation of PC & PNDT Act, http://pbhealth.gov.in/Note%200n%20
enforcement%200f%20PC-PNDT%20Act%20in%20english.pdf

125. See jknrhm.com/PDF/lecture.pptx
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No. 4 in low CSR: Delhi

As per the Ministry of Health and Family Welfare of the Government of India,
as of September 2014 the NCT of Delhi reported registration of 1,794 Genetic
Counseling Centre/Genetic Clinic/Genetic Laboratory etc, 62 pending court
cases, one conviction secured and suspension/cancellation of medical licenses
of two doctors under the PC&PNDT Act. However, no machine was seized/
sealed under the PC&PNDT Act.'?® The State Government further reported
that a total of 84 court cases were filed in various courts since the inception
of the PC&PNDT Act till March 2015 and 51 of these cases were pending.'?”
In seven cases conviction was secured as per the information shared by the
Department of Family Welfare, Government of NCT of Delhi during a dialogue
with Health Minister in August 2015 at Delhi Secretariat.'?®

On 15 April 2015, the Supreme Court in the case of Voluntary Health Association
of Punjab v. Union of India noted that only 44 cases were instituted and certain
cases were pending in various courts in Delhi since 2002. Expressing concern,
the Supreme Court directed as under:'?

“The cases under this Act have to be given priovity, for litigations under the
1994 Act should be put to an end at the earliest, regard being had to the fact
that the object and purpose of the Act is for the prohibition of the misuse of pre-
natal diagynostic techniques for the determination of sex and leading to female
foeticide and prohibition of advertisement of pre-natal diagnostic techniques for
determination sex, etc. Needless to sy, if the criminal cases ave kept pending,
it will give an impression that the provisions of the Act ave not taken seriously.
Keeping in view the same, all the trial Maygistrates before whom the prosecution
under the 1994 Act ave pending shall finalize the same by 30th September
2015. A copy of this order be sent to learned Chief Justice of Delli to issue a
circular to all the District and Sessions Judges of Delli so that they can, in their
turn, circulate amonyst the concerned Mayyistrates to proceed accorvdingly. The

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

127. Civil Society Report Card on PC&PNDT Act, Girls Count, December 2015

128. Civil Society Report Card on PC&PNDT Act, Girls Count, December 2015

129. Writ Petition(s)(Civil) No(s). 349/2006, order issued on 15.04.2015, http://supremecourtofindia.nic.in/
FileServer/2015-04-15_1429101395.pdf
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prosecution shall fully cooperate in the early disposal of these cases. There should
not be laxity on the part of the public prosecutors.”

No. 5 in low CSR: Chandigarh

As per the Ministry of Health and Family Welfare of the Government of India,
as of September 2014, in Chandigarh 110 Genetic Counseling Centre/Genetic
Clinic/Genetic Laboratory etc were registered and two court cases were pending
under the PC&PNDT Act. However, no conviction was secured, no medical

license was suspended /cancelled and no machine was seized/sealed under the
PC&PNDT Act.!3

No. 6 in low CSR: Rajasthan

As per the Ministry of Health and Family Welfare of the Government of India,
as of September 2014, status of implementation of the PC&PNDT Act in
Rajasthan is as follows: 2292 registered Genetic Counseling Centre/Genetic
Clinic/Genetic Laboratory etc, 595 pending court cases, 37 convictions, 21
suspension / cancellation of medical licenses, and 402 machines seized/sealed. 3!

In the Quarterly Report submitted to the Ministry of Health and Family Welfare,
Government of India, Rajasthan government claimed that a total of 2,446
facilities were registered in Rajasthan as on 30 September 2015. Further, a total
of 570 suspensions or cancellation of registration were recorded under Section
20 of the PC&PNDT Act. A total of 426 ultrasound machines/images scanners
were seized and sealed. It further claimed that a total of 621 complaints were
filed in courts including 15 cases for non-registration, 548 for non-maintenance
of records, and 58 for communication of sex of foetus. Out of the total 621
cases, 23 complaints were against person/supplier etc for sale of ultra sound
machines. The State Government further claimed that a total of 110 court cases
resulted in conviction and a total of 21 registrations of doctors were suspended
by the Rajasthan Medical Council.'*?

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

131. Ibid

132. Quarterly report of September, 2015 related to Implementation of PC&PNDT Act, 1994 submitted to Ministry of
Health & Family Welfare, Govt. of India by Director (RCH), Medical & Health Services, Rajasthan, vide letter No.
State PC&PNDT Cell/Quarterly/2015/1319 dated 29.10.2015 http://www.rajswasthya.nic.in/1319%20Dt.%20
29.10.2015%20Website. pdf
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Among the districts, 51 cases were filed against violators in Sri Ganganagar
district, followed by Jaipur-I (42 cases), Udaipur (39 cases), Hanumangarh (34),
Sirohi and Kota (32 each), Baran (29), Barmer (24), Jaipur-II and Jhalawar (22
each), Bundi (18), Dausa and Jhunjhunu (15 each) and Jalore (14).

No. 7 in low CSR: Uttarakhand

As per the Ministry of Health and Family Welfare of the Government of India,
as of September 2014, in Uttarakhand 548 Genetic Counseling Centre/Genetic
Clinic/Genetic Laboratory etc were registered, 31 cases filed before courts and 9
machines were seized/sealed under the PC&PNDT Act. However, no conviction
was secured and no medical license was suspended/cancelled.'3?

However, as per quarterly report ending March 2016 submitted to the Ministry
of Health and Family Welfare, Government of India, Uttarakhand informed
that 546 Ultrasound Clinics/Imaging Centres were registered, 176 registration
of ultrasound clinics/imaging centres were suspended/cancelled while a total of
14 cases were filed in courts of which 10 cases were pending disposal at the end
of March 2016."3* There is discrepancy in the number of cases registered as per
the reports submitted.

No. 8 in low CSR: Gujarat

As per the Ministry of Health and Family Welfare of the Government of India,
as of September 2014, Gujarat had registered 4,504 Genetic Counseling Centre/
Genetic Clinic/Genetic Laboratory etc and 126 cases were pending before the
courts. Conviction was secured in six cases, one medical license was suspended
/ cancelled and three machines were seized/ sealed under the PC&PNDT Act.!3®

According to data shared by the Department of Health and Family Welfare,
Guyjarat during the Regional Workshop held in Jaipur in September 2015, a total
of 349 court cases were filed in various courts in Gujarat under the PC&PNDT
Act. Out of the total, 187 cases were disposed off with conviction resulting only

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

134. See ‘Quarterly Report” at http://www.ukhfws.org/details.php?pglD=mn_2571

135. See Annexure Ill as referred to reply to part (a) of Lok Sabha Unstarred Question No. 799 answered on 27.02.2015
Union Minister of Health and Family Welfare, J. P. Nadda, http://164.100.47.132/LssNew/psearch/QResult16.
aspx?qref=12203
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in 9 (nine) cases while 178 cases resulted in acquittal. About 162 cases were
pending in various courts of Gujarat.!3¢

No. 9 in low CSR: Maharashtra

As per the Ministry of Health and Family Welfare of the Government of India, as
of September 2014, in Maharashtra 9,052 Genetic Counseling Centre/Genetic
Clinic/Genetic Laboratory etc were registered, 496 court cases were pending,
conviction was secured in 61 cases, 59 medical licenses were suspended/cancelled
and 709 machines were seized/sealed under the PC&PNDT Act.!%”

The State Government of Maharashtra claimed that it had filed a total of 556
cases against doctors under PC&PNDT Act as on 14 June 2016. Of the 556
cases, 79 doctors were convicted by lower courts, 167 were acquitted and 306
cases were pending in various courts.'?*

As of September 2015, a total of 147 cases were submitted to different medical
councils by the State Appropriate Authority against doctors facing conviction
and charges under PC&PNDT Act. The Maharashtra Medical Council had
suspended the registration of 48 doctors and removed the name of one doctor

trom the medical register.'*

No. 10 in low CSR: Uttar Pradesh

As per the Ministry of Health and Family Welfare of the Government of India,
as of September 2014, in Uttar Pradesh, 5,300 Genetic Counseling Centre/
Genetic Clinic/Genetic Laboratory etc were registered, 137 court cases were
pending, conviction was secured only in one case and only 34 machines were
seized/sealed under the PC&PNDT Act. However, no medical license was
suspended/ cancelled.'*

136. Civil Society Report Card on PC&PNDT Act, Girls Count, December 2015

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

138. PC-PNDT Act: Few takers for state’s informer incentive scheme, fewer complaints, The Indian Express, 14 June
2016,  http://indianexpress.com/article/india/india-news-india/pc-pndt-act-few-takers-for-states-informer-
incentive-scheme-fewer-complaints-2851185/

139. Civil Society Report Card on PC&PNDT Act, Girls Count, December 2015

140. See Annexure Il as referred to reply to part (a) of Lok Sabha Unstarred Question No. 799 answered on 27.02.2015
Union Minister of Health and Family Welfare, J. P. Nadda, http://164.100.47.132/LssNew/psearch/QResult16.
aspx?qref=12203
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The State Government of Uttar Pradesh further stated that a total of 176
cases were filed in various courts in Uttar Pradesh from 2002 to 2015 (till 27
November). These included 17 cases in 2002, nil in 2003, 1 in 2004, 1 in 2005,
4 1n 20006, 3 in 2007, 10 in 2008, 1 in 2009, 2 in 2010, 3 in 2011, 13 in 2012,
68 in 2013, 23 in 2014 and 30 in 2015 (tll 27 November). Out of the total
176 cases, 32 cases were disposed of and conviction was secured only in 8 cases
namely 1 in Bijnaur, 1 in Muzaffarnagar, 1 in Kaushambi, 2 in Maharajganj, 1
in Siddharth Nagar, 1 in Bahraich, and 1 in Moradabad.'*!

142

The year wise details of the cases filed are given in the table below:

Table 6: Year wise details of the cases filed in Uttar Pradesh

SI. No. Year No. Cases
1 2002 17
2 2003 0
3 2004 1
4 2005 1
5 2006 4
6 2007 3
7 2008 10
8 2009 1
9 2010 2
10 2011 3
11 2012 13
12 2013 68
13 2014 23
14 2015 (Till 27 Nov) 30

TOTAL 176

141. http://www.pyaribitiya.in/Dynamic/NewsList.aspx
142. Ibid
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No. 11 in low CSR: Daman and Diu

As per the Ministry of Health and Family Welfare of the Government of India,
as of September 2014, in Daman & Diu 12 Genetic Counseling Centre/Genetic
Clinic/Genetic Laboratory etc were registered. However, no court cases were

registered, no medical license was suspended and no machine was seized /sealed
under the PC&PNDT Act.'*

No. 12 in low CSR: Himachal Pradesh

As per the Ministry of Health and Family Welfare of the Government of India,
as of September 2014, Himachal Pradesh had registered 261 bodies. It had
secured conviction in one case but no medical license was suspended/cancelled.
Further, no machine was seized or sealed under the PC&PNDT Act.!'** Tivo
cases were pending in Kullu and Shimla districts respectively.'+®

No. 13 in low CSR: Lakshadweep

As per the Ministry of Health and Family Welfare of the Government of India,
as of September 2014, in Lakshadweep 18 Genetic Counseling Centre/Genetic
Clinic/Genetic Laboratory etc were registered. However, no case was ever

registered nor was any medical license suspended/cancelled. Neither was there
any seizure/sealing of machines under the PC&PNDT Act.'#

No. 14 in low CSR: Madhya Pradesh

As per the Ministry of Health and Family Welfare of the Government of India, as
of September 2014, in Madhya Pradesh, 1,459 bodies were registered, 15 court
cases were pending, two convictions were secured, two medical licenses were
suspended/cancelled and 13 machines were sealed/seized under the PC&PNDT
Act.'¥

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

144. Ibid

145. Civil Society Report Card on PC&PNDT Act, Girls Count, December 2015

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

147. Ibid
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On 15 September 2015, the Directorate of Public Health Services, Madhya
Pradesh informed during the Regional Workshop organised by the State
Institute of Health and Family Welfare in Rajasthan that a total of 43 court
cases were filed in different districts of Madhya Pradesh since the inception of
the PC&PNDT Act. Of these cases, 41 were pending, one resulted in conviction
and one case was dismissed.'*®

5.3 The impact of the PC&PNDT Act

The PC&PNDT Act was enacted to address the diagnostic technology for sex
selection and sex selection.'*” The question is whether the PC&PNDT Act had
any deterrent impact.

This could be measured from the falling CSR in India as given below:

Table 7: Trend of declining Child Sex Ratio in India (1951 to 2011)'%

Year CSR (0-6 years) Decadal change

1951 983

1961 976 -7
1971 964 -12
1981 962 -2
1991 945 -17
2001 927 -18
2011 919 9

A bare analysis shows that in terms of points, the fall in CSR was 7 points from
1951 to 1961, 12 points from 1961 to 1971, 2 points from 1971 to 1981, 17
points from 1981 to 1991, 18 points from 1991 to 2001 and 9 points from
2001 to 2011.

148. Civil Society Report Card on PC&PNDT Act, Girls Count, December 2015

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

150. Census of India publications, 1961, 1971, 1981, 1991, 2001, available at http://iasir.net/AIJRHASSpapers/
AIJRHASS14-203.pdf and 2011 census http://pib.nic.in/newsite/PrintRelease.aspx?relid=103437
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The use of technology to detect sex of the foetuses started in late 1970s, picked
up by 1980s and the movement against sex selection started in Maharashtra by
mid 1980s and the PNDT Act was enacted in 1994 and came into force from
1996.

The highest fall in the CSR was recorded from 1981 to 1991 (17 points) and
1991-2001 (18 points) confirm beyond any reasonable doubt about the misuse
of technology for sex selection. Once the PC&PNDT Act was made a bit more
stringent in 2002, it appears to have had some deterrent effect and the CSR
trom 2001 to 2011 fell only by 9 points. Indeed, without the PC&PNDT Act,
sex ratio at birth and child sex ratio in India would have further drastically
reduced.

As per the statement of the Government of India before the parliament, since
the PC&PNDT Act came into force in 1994 to September 2014, the number of
pending courtand police cases was 2,021 while number of convictions was 206.15!
However, following the monitoring of the Supreme Court, implementation
marginally improved. As per Quarterly Progress Reports submitted by States/
UTs, a total of 2,152 court cases had been filed by various State Appropriate
Authorities and 306 convictions had been secured under the PC&PNDT Act
as of 15 March 2016."2 This indicates that a total of 131 cases were filed in
about 18 months and 100 convictions were secured, showing an improvement
following specific directions of the Supreme Court of India in the VHAI Punjab
vs. Union of Indin case.

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

152. Written reply in Rajya Sabha by J. P. Nadda, Minister of Health and Family Welfare, Government of India on
15.03.2016 http://pib.nic.in/newsite/PrintRelease.aspx?relid=137946
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6. PC&PNDT AMENDMENT BiLL, 2016

6.1. Background for amendments to the PC&PNDT Act

On 20 July 2012, the Central Supervisory Board (CSB) during its 19" meeting
telt the need to evaluate the provisions of the PC&PNDT Act and the rules and
directed the constitution of an expert committee with an objective to strengthen
the implementation of the Act and to regulate the misuse of medical diagnostic
technologies leading to female foeticide. The Committee, among others, was
asked to examine the issue of graded punishment.'*?

In order to improve implementation of the PCPNDT Act, in 2012, the
Government of India amended Rule 3 of the Pre Natal Diagnostic (Techniques
(Prohibition of Sex Selection) Rules, 1996. In 2014, the Government of India
further brought the Pre-conception and Pre-natal Diagnostic Techniques
(Prohibition of Sex Selection) Amendment Rules, 2014, known as Six Months
Training Rules, on 9th January, 2014 and the Pre-conception and Pre-natal
Diagnostic Techniques (Prohibition of Sex Selection) Amendment Rules, 2014
on 31* January 2014 relating to “Form F” and the Pre-conception and Pre-natal
Diagnostic Techniques (Prohibition of Sex Selection) Amendment Rules, 2014
relating to conduct for Advisory Committees.

Since these amendments and directions of the Supreme Court in VHAI Punjab
case, the medical lobby and the radiologists have been up against the PC&PNDT
Act and putting pressure on the Ministry of Health and Family Welfare.
Further in 2014, Mumbai High Court in a number of judgments refused to
interfere with the orders of Appropriate Authorities pertaining to cancellation
or suspension of registration in Maharashtra such as D» Radhakrishna v. the
State of Maharashtra'>*, Dr. Vijaymala v. the State of Mahavashtra'>, Dr. Vinayak
v. the State of Maharashtra'®, Dr. Ravindra v. the State of Maharashtra',

153. Minutes of the 19% meeting of CSB meeting dated 20 July 2012 http://www.mohfw.nic.in/WriteReadData/
c08032016/19th.pdf

154. Dr. Radhakrishna vs The State of Maharashtra

155. Criminal Writ Petition No.21 of 2013, Bombay High Court, Judgment delivered on 9 May 2014
156. Criminal Writ Petition No. 5 of 2013, Bombay High Court, Judgment delivered on 9 May 2014
157. Dr. Ravindra vs The State of Maharashtra, Bombay High Court, 9 May 2014
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FEoijan Multi Speciality Hospital v. the State of Maharashtra,">® Dr. Dattatraya v.
the State of Maharashtra,'® Dr. Sauw Nirmala w/o Ramprasad Bajay v. the State
of Maharashtra.'®® The opposition to the Act further gained momentum with
the conviction and sentencing of a radiologist from Pune, Maharashtra to one
year imprisonment for failing to maintain records as per the PC&PNDT Act in
December 2015.'* The radiologists had urged that clerical errors committed
during their job like writing wrong names of the patients, incomplete forms,
lack of signature are ‘equated’ with sex-determination.

The contentions of the medical lobby are discussed below:

i. Purported clerical errors in Form F

Section 4 and Section 29 of the PC&PNDT Act and Rule 9(4)'%* deals with
records with respect to patients subjected to diagnostic procedure must be
maintained by USG centres in Form E Contravention of the same is punishable
under Section 23(1) of the PC&PNDT Act for imprisonment for a term which
may extend to three years and with fine which may extend to ten thousand rupees
and on any subsequent conviction, with imprisonment which may extend to five
years and with fine which may extend to fifty thousand rupees. If the Form F is
found incomplete the ultrasonography machines are also seized.'®®

Radiologists have been complaining that they are being harassed and facing
criminal cases over minor clerical errors in filing Form F and other procedural
lapses. They argue that clerical errors such as writing wrong names of the patients,
incomplete forms, lack of signature are ‘equated’ with sex-determination. They
claim that mistakes are made by clerical staff and not by the doctors.

The Government of India simplified the Form F to address the concerns of the
doctors. On 31 January 2014, the Government of India notified the revised

158. Faijan Multi Speciality Hospital vs The State of Maharashtra, Bombay High Court, 9 May 2014

159 . Dr. Dattatraya vs The State Of Maharashtra on 9 May, 2014 available at https://indiankanoon.org/
doc/146912044/

160. Dr. Sau. Nirmala w/o Ramprasad Bajaj v. The State of Maharashtra (Criminal Application No. 3966 of 2013,
Bombay High Court, Decided on 9 May 2014

161. Centre can dilute PCPNDT Act, The Times of India, 15 December 2015, http://timesofindia.indiatimes.com/city/
pune/Centre-can-dilute-PCPNDT-Act/articleshow/50182061.cms

162. Rule 9(4) provides that ¢ The record to be maintained by every Genetic Clinic, in respect of each woman
subjected to any pre-natal diagnostic procedure, shall be as specified in Form F’

163. See http://www.health.mp.gov.in/pcpndt/gazette/PC%20%20PNDT%20Rules%202014%20Form%20F.pdf
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Form F which captures detailed information like the name, address, previous
children with their sex, previous obstetric history related to the pregnant woman
undergoing ultrasound scan.'®* The revised Form F is divided into four sections
and simpler to understand. The previous form contained columns of all types,
invasive (for example amniocentesis) as well as non-invasive (for example
sonography) diagnostic tests and procedures and gave rise to ambiguity at
various points. While the modified version has separate sections for invasive
and non-invasive test and the doctor has to fill only the applicable sections. Only
section A and section D have to be compulsorily filled by doctors. Section A
records information like name and complete address of genetic clinic/ultrasound
clinic/imaging centre, registration number under the PC&PNDT Act, patient’s
name, age, total number of living children, postal address, referral doctor’s name.
Section D contains declaration of the person undergoing prenatal diagnostic
test/procedure not to know the sex of the foetus and declaration of the doctor/
person conducting the test/procedure not to detect or disclose the sex of the
foetus.'%®

It is pertinent to mention that on 30 September 2008, the Full Bench of the
Gujarat High Court in Suo Motu v. State of Gujarat settled the issue whether
any deficiency or inaccuracy in filling Form F as required under the statutory
provisions is merely a procedural lapse or not by ruling that “Deficiency or
inaccuracy in filling Form F prescribed under Rule 9 of the Rules made under the
PNDT Act, being a deficiency or inaccuvacy in keeping vecovd in the prescribed
manney, it is not a procedural lapse but an independent offence amounting to
contravention of the provisions of section 5 or 6 of the PNDT Act and has to be treated
and tried accordingly. It does not, however, mean that each inaccuracy or deficiency in
maintoining the vequisite vecovd may be as sevious as violation of the provisions of section
5 or 6 of the Act and the Court would be justified, while imposing punishment upon
conviction, in taking a lenient view in cases of only technical, formal or insignificant
lapses in filling wp the forms. For example, not maintaining the rvecord of conducting
ultrasonography on a pregnant woman at all or filling up incorvect particulars may be
taken in all seviousness as if the provisions of section 5 or 6 were violated, but incomplete
details of the full name and address of the pregnant woman may be treated leniently of

164. See the notification at http://www.rajswasthya.nic.in/205%20Dt.%2011.03.2014%20PNDT%20Website.pdf

165. Form ‘F’ for ultrasound scans becomes simpler, The Times of India, 20 August 2013, http://timesofindia.
indiatimes.com/city/pune/Form-F-for-ultrasound-scans-becomes-simpler/articleshow/21928044.cms
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her identity and address were otherwise mentioned in o manner sufficient to identify
and trace her™'%

Therefore, the demand of the medical lobby/radiologists is not reasonable and
aimed at diluting the provisions of the PC&PNDT Act under the excuse of
clerical errors.

ii. Graded punishment

The Indian Medical Association (IMA), Indian Radiological and Imaging
Association (IRIA) and Federation of Obstetric and Gynecological Societies
of India (FOGSI) demand amendments to Section 23, 25 and 4(3) of the
PC&PNDT Act for graded punishment for minor clerical mistakes.'¢”

Section 23 of the existing PC&PNDT Act provides for oftences and penalties with
imprisonment up to three years and fine up to Rs. 10,000. For any subsequent
offences, imprisonment 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 25 of the existing PC&PNDT 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 4(3) of the PC&PNDT Act 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 with the proviso that

166. 2008 (1) GLH 475

167. See Minutes of the meeting of the Expert Committee on proposed amendment to the PCPNDT Act held on 4 July
2016 available at: http://module.ima-india.org/PNDT27july2016.pdf
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the person conducting ultrasonography on a pregnant woman shall keep
complete record thereof in the clinic in such manner, as may be prescribed,
and any deficiency or inaccuracy found therein shall amount to contravention
of provisions of section 5 or section 6 unless contrary is proved by the person
conducting such ultrasonography:

The IMA, IRIA, FOGSI etc stated that the doctors were being punished even
for minor errors by equating those errors with sex determination and criminal
offense under these provisions of the Act. Accordingly, they demanded that
punishment under the Act should be graded in line with the oftence.

In the proposed amendments to the Act, the Government has sought
amendment in Section 23(1) by replacing the phrase “who contravenes any of the
provisions of this Act or Rules made thereunder” with “who indulges in or assists or
mids Sex Determination/selection o for conducting pre-natal diagnostic techniques on
any person for the purposes other than those specified in sub-section (2) of Section 4.
Further, the Government proposed to amend Section 23 by inserting Section
23(1)(A) prescribing monetary penalty for not wearing apron, displaying board
declaring not doing sex selection and making available copy of the Act in the
genetic clinic, USG centres.'®® The Government also proposed to amend Section
25 of the Act by imposing only fine as against three month punishment. The
IMA and IRIA demand that any offence under Section 25 should not be a
criminal offence.'®®

However, no consensus could be arrived in the meeting dated 4 July 2016 of
the Expert Committee on the proposed amendments to the PC&PNDT Act on
these provisions of the Act.'”°

iii De-notification of amended Rule 3 of PC&PNDT Amendment Rules, 2012

In a bid to curb sex determination test and female foeticide, the Government
of India on 4 June 2012 amended Rule 3 of the Pre-conception and Pre Natal
Diagnostic (Techniques (Prohibition of Sex Selection) Rules, 1996 through a

168. See http://www.medicaldialogues.in/wp-content/uploads/2016/03/PNDT-Proposed-amendments.pdf

169. See Minutes of the meeting of the Expert Committee on proposed amendment to the PCPNDT Act held on 4 July
2016 available at: http://module.ima-india.org/PNDT27july2016.pdf

170. See Minutes of the meeting of the Expert Committee on proposed amendment to the PCPNDT Act held on 4 July
2016 available at: http://module.ima-india.org/PNDT27july2016.pdf
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Gazette Notification restricting radiologists and sonologists from visiting more
than two clinics within a district to perform ultrasound and made it mandatory
to specify their consulting hours at each clinic.!”* On a public interest litigation
filed by the Indian Radiological and Imaging Association (IRIA), the Delhi
High Court stayed the order of restriction.'”

The IRIA demands that the Gazette notification dated 5 June 2012 regarding
restriction on radiologists from visiting more than two ultrasound centres in
a District/ intimation of change of radiologists and equipment one month in
advance, should be de-notified or suitably amended. According to IRIA, many
states still continue to follow the amended Rule 3 of the PC&PNDT Act because
of which a dichotomy in its uniform implementation throughout the country
has been created. It claimed that while radiologists in Delhi continue to practice
treely at more than two places, radiologists in other states cannot do so. The
matter was pending for hearing in the Supreme Court.'”?

iv. Competency test: Six Months Training Rule 2014

On 9 January 2014, the Government of India notified the Pre-conception and
Pre-natal Diagnostic Techniques (Prohibition of Sex Selection) (Six Months
Training) Rules, 2014 by amending the PC&PNDT Rules, 1996. The amended
Rule 3(3)(1)(b) prescribes the qualifications for setting up of or for employment
in a genetic clinic /ultrasound clinic/imaging centre. The amended Rule requires
a person possessing one of the medical qualifications recognised by MCI Act to
undergo six months training as prescribed in the Six Months Training Rules or
if having experience of one year in ultrasonography, to take the competency test,

for operating and using the ultrasound machine.'”*

The PC&PNDT Act, 1994, allows any MBBS-degree-holder to become
sonologist without the basic qualification of MD in radio diagnosis and
gynecology or additional training. The Six Months Training Rules 2014
prescribed six-month compulsory training. The sonologists who did not have

171. Notification is available at http://www.wbhealth.gov.in/download/Gazzette%20Notification_medical%20
Practitioner_USG%20Clinic.pdf

172. Radiologists can visit more than two clinics, Deccan Herald, 25 July 2012 http://www.deccanherald.com/
content/267094/radiologists-can-visit-more-two.html

173. http://www.indiamedicaltimes.com/2014/10/31/radiologists-up-in-arms-against-rule-that-curbs-their-
diagnostic-practice/

174. See http://164.100.130.11:8091/administrative/PC&PNDT_sixMonths_trainingRules. pdf
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basic qualification were asked to clear the competency test before 31 December
2016 to be able to run their centres from 2017. In case they fail, they will have
to undergo six-month training after being selected through postgraduate (PG)
entrance test.!”®

The sonologists oppose this compulsory competency test describing it as
unreasonable and arbitrary.!”® The rules of 2014 have been challenged in various
High Courts including in the Delhi High Court. The IMA had approached
the Delhi High Court challenging the validity of notification requiring the
competency based assessment. The petition alleged the notification was in
violation of Section 32 of the PC&PNDT Act as it contains an additional
requirement of one-year experience or 6 months training. On 17 February
2016, the Delhi High Court by an order had declared “Rule 3(3) (1) (b) of the
PNDT Rules (as it stands after the amendment with effect fiom 9th January, 2014)
is ultra vives the PNDT Act to the extent it vequives o person desivous of setting up a
Genetic Clinic / Ultrasound Clinic/ Imaging Centre to undergo six months training
imparted in the manner prescribed in the Six Months Training Rules.”””

On 3 August 2016, the Madras High Court ruled that provisions in PC&PNDT
Act, which laid down post-graduate qualification for sonologists and imaging
specialists and consequent rules, cannot come into force unless the Delhi
High Court order is stayed by the Supreme Court. The High Court made
the observation while disposing of a PIL challenging the move of the State
Government of Tamil Nadu mandating six months training to MBBS doctors
under the PC&PNDT (Six Months Training) Rules, 2014. The matter is
currently pending for adjudication before the Supreme Court.'”®

175. Sonologists don’t want competency test, to move high court, Hindustan Times, 16 June 2016, http://
www.hindustantimes.com/punjab/sonologists-don-t-want-competency-test-to-move-high-court/story-
OcCtofOYAYjKkHiuGBvcXN.html

176. Sonologists don’t want competency test, to move high court, Hindustan Times, 16 January 2016, http://
www.hindustantimes.com/punjab/sonologists-don-t-want-competency-test-to-move-high-court/story-
OcCtofOYAYjKkHiuGBvcXN.html

177. W.P.(C) Nos.6968/2011, 2721/2014 & 3184/2014, Delhi High Court, 17 February 2016, http://emedinews.
in/2016/daily/feb/18/Attach.pdf

178. PC-PNDT Act clauses cannot come in force till Delhi HC order, Business Standard, 3 August 2016, http://
www.business-standard.com/article/pti-stories/pc-pndt-act-clauses-cannot-come-in-force-till-delhi-hc-
order-116080301888_1.html
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6.2. Falsity of the claims by medical lobby: Sex determination tests
galore

The falsity of the claims of medical lobby stands exposed from increasing reports
of arrests of doctors and cases filed for conducting illegal sex determination
tests. Some of the cases documented by Asian Center for human Rights are
given below:

In September 2016, Dr Anil Bansal, a general physician was arrested for
conducting sex determination tests in his private clinic in Greenwood City in
Sector 45, Gurgaon, Haryana. Following a tip-off, a team of officials caught the
doctor taking Rs 30,000 from a pregnant woman for sex determination test.
The doctor was booked under the PC&PNDT Act and the portable ultrasound
machine in his clinic was sealed.'”

In July 2016, a gynecologist identified as Dr. Neelam Walia and a general
physician, Dr KS Walia, of Walia Maternal and Health Centre in Sarita Vihar,
Delhi were arrested after they were caught conducting sex determination on a
decoy patient during a sting operation. Authorities who conducted the sting
operation sent a decoy customer to a tout, who took the decoy patient to Walia
Medical and Health Centre where ultrasound was performed by the gynecologist
Dr Neelam Walia, where the patient was informed about the sex of the fetus.'®

On 17 July 2016, a Doctor identified as Jitendra Kumar Shukla from Gujarat
and Nirmala Kumari, an auxiliary nurse midwife (ANM), were arrested for
carrying out sex determination test in Jaipur, Rajasthan. The accused, who

were arrested during a raid by the Health Department, were booked under the
PC&PNDT Act.!8!

On 19 April 2016, a woman doctor was arrested under PC&PNDT Act following
a decoy operation conducted by a detective agency hired by the department of
health and family welfare, Punjab in Amritsar. The accused doctor identified as

179. Doctor arrested for sex determination test, The Times of India, 13 September 2016, http://timesofindia.
indiatimes.com/city/gurgaon/doctor-arrested-for-sex-determination-test/articleshow/54300697.
cms?from=mdr

180. PC-PNDT Crimes: Sarita Vihar Gynaecologist arrested in Delhi for sex determination, 13 July 2016, see http://
medicaldialogues.in/pc-pndt-crimes-gynaecologist-arrested-in-capital-for-sex-determination/

181. Rajasthan: Doctor, nurse arrested for carrying out sex determination test, One India, 20 July 2016, http://www.
oneindia.com/india/rajasthan-doctor-nurse-arrested-carrying-sex-determination-test-2157834.html
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Dr Shupla Sharma of Bharat Hospital in Chheharta took a sum of Rs. 15,000
from a decoy patient sent in the hospital.'*?

On 22 April 2016, a case was registered against five doctors identified as
Dr Ujagar Singh Suri (owner), Dr Bhushan, Dr Sunita, Dr Sandeep and Dr
Gurinder Bagga of Suri Scan Centre in Balacharu in SBS Nagar district of
Punjab for conducting illegal sex determination. A decoy customer was sent to
the hospital who took Rs. 20,000/- from her for conducting the illegal test. The
Scan Centre was also sealed following the decoy operation.!8?

On 8 February 2016, a doctor was arrested after he was caught red-handed
while conducting a pre-natal sex determination test during a decoy operation at
MGS super-specialty hospital in Punjabi Bagh in Delhi. A team of doctors and
officials from Jhajjar district, Haryana sent a decoy customer to Bahadurgarh
as they had prior information about a tout, Akash, who was helping people in
getting sex determination tests done. The tout took the woman to the MGS
Hospital for the test. Six ultrasound machines were also sealed.'®*

On 7 February 2016, a case was registered against four persons, including the
owner of Bhatnagar Hospital, B M Bhatnagar, a gynaecologist, receptionist and
the Lady Health Visitor (LHV) during a decoy operation at a private hospital
in Gurgaon, Haryana. Acting on a tip-off, a team led by Gurgaon Deputy
Commissioner took a decoy customer to a LHV at Primary Health Centre,
Bhondsi, who allegedly demanded Rs 20,000 for getting an ultrasound done.
After the money was paid, the LHV took the woman to Bhatnagar Hospital
on Railway Road, Gurgaon, where a receptionist conducted the ultrasound on
the foetus. The patient was not registered and Form-E which is mandatory
under the Act, was not filled prior to the test. An ultrasound machine was also
sealed.!®s

182. 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

183. FIR Lodged Against 5 Doctors Of Suri Scan Centre, Balachaur Under PC PNDT Act For Illegal Sex-Determination, 23
April 2016, see http://www.cityairnews.com/content/fir-lodged-against-5-doctors-suri-scan-centre-balachaur-
under-pc-pndt-act-illegal-sex

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

185. Sex determination racket busted in Gurgaon, Business Standard, 7 February 2016, http://www.business-
standard.com/article/pti-stories/sex-determination-racket-busted-in-gurgaon-116020700710_1.html
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On 4 January 2016, a woman doctor identified as Ila Sood was arrested and
a case registered against her along with three touts for conducting illegal sex
determination in Khanna, Punjab. The woman doctor runs Jeevan Eye and
Maternity Hospital. A team of three doctors who conducted the raid recovered
Rs 13,500 given for sex determination test by two touts inside the hospital.
The test was conducted without entering the name of the patient in the hospital
record to conceal the identity.!%

On 8 July 2015, a doctor identified as Shakeel and a middleman were arrested
for allegedly conducting a sex determination test at a private ultrasound centre in
Yamunanagar, Haryana. The doctor allegedly used to conduct sex determination
tests at an ultrasound centre in Yamunanagar and Amit Kumar, who worked at a
private clinic at Sarsawa in Uttar Pradesh, used to bring patients to him for tests.
A decoy customer was sent to middleman, Amit Kumar who asked Rs. 10,000
to conduct sex determination test and for aborting the foetus. The decoy team
also seized an unauthorised portable ultrasound machine, a laptop and other
equipment.'®”

On 11 July 2015, health department officers raided the Bhatia Nursing Home
in Ganaur town of Sonipat district, Haryana and booked a doctor after he
was caught red-handed while conducting an illegal sex determination test.
Following a tip off, the doctor was trapped by the health officials by sending a
pregnant woman as a decoy customer with currency notes bearing signatures.
The doctor demanded Rs.10,000 for conducting the test and agreed to give the
report on 12 July 2015. When the woman came out of the nursing home, the
team conducted a raid and recovered the currency notes. The team also found
various irregularities in the maintenance of records. The ultrasound machine at

the Nursing Home was sealed and a case was also registered against the accused
doctor for violating the PC&PNDT Act.'88

On 5 January 2015, Rajesh Goyal, a qualified doctor, was caught red-handed
for carrying out foetal sex determination following a trap laid by the Sirsa Civil

186. Woman doctor arrested under PNDT Act, The Tribune, 5 January 2016, http://www.tribuneindia.com/news/
ludhiana/crime/woman-doctor-arrested-under-pndt-act/179476.html

187. Doctor, middleman arrested for illegal sex determination, Press Trust of India, 8 July 2015 available at: http://
english.pradesh18.com/news/haryana/doctor-middleman-arrested-for-illegal-sex-determination-766517.html

188. Doctor booked for sex determination test in Haryana, The Business Standard, 11 July 2015, http://www.business-
standard.com/article/news-ians/doctor-booked-for-sex-determination-test-in-haryana-115071100787_1.html
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Surgeon in Haryana. The doctor had clinics in Tohana in Fatehabad district
of Haryana and Moonak in Sangrur district of Punjab where decoys were sent
and trap was laid for the doctor. But after the accused doctor was handed over
to the Moonak (in Punjab) Senior Medical Officer Dr Kuldeep Singh, he was
let off on the ground that there was no provision of lodging an FIR against a
qualified doctor whose ultrasound centre was registered with health authorities.
The Punjab authorities only sealed the doctor’s ultrasound machine at the clinic
in Moonak in Sangrur district of Punjab.'®

On 28 June 2014, two doctors were arrested by the police after they were
tound conducting sex determination tests at Kanina in Mahendargarh district,
Haryana and at Charkhi Dadri in Bhiwani district respectively and cases were
registered against the doctors for violating the PC&PNDT Act. The Health
Department sent a decoy customer who went along with a decoy patient to the
Sanjivini Hospital, located at Ambedkar Chowk in Kanina in Mahendargarh
district. A sex determination test was settled for Rs. 7,000 to ascertain the sex of
the unborn child. A raid was conducted and doctors in the hospital were caught
red-handed while conducting sex determination test.'*

On 17 January 2014, two doctors, including a woman, were arrested by police
after health department officials found them conducting sex determination
tests on pregnant women in Yamunanagar district, Haryana. Both the
doctors, Nirmal Singh and Anu, escaped from their private hospital, Nirmal
Hospital near Yamunanagar after health officials raided the premises following
complaints that sex determination tests were being done on pregnant women
to ascertain the sex of the unborn child. The police arrested the duo while
trying to flee.!*!

In January 2014, two doctors were arrested for violation of the PC&PNDT
Act in Haryana. Dr Pawan Kumar Singla, owner of Singla Nursing home, Gol
Bazaar, Dabwali in Sirsa district was arrested for conducting sex determination
test and an FIR was registered against him under PC&PNDT Act 1994. Several

189. Doc arrested for foetal sex test let off; medical officers spar, The Tribune, 6 January 2015, http://www.
tribuneindia.com/news/haryana/doc-arrested-for-foetal-sex-test-let-off-medical-officers-spar/26923.html

190. Two Haryana doctors arrested for sex detection tests, The Times of India, 28 June 2014, http://
timesofindia.indiatimes.com/city/chandigarh/Two-Haryana-doctors-arrested-for-sex-detection-tests/
articleshow/37401671.cms

191. Haryana: 2 doctors arrested for sex determination test, CNN-IBN, 17 January 2014, http://www.ibnlive.com/
news/india/haryana-2-doctors-arrested-for-sex-determination-test-662512.html

144



ASYE: The State of the PCPNDT Act: India’s losing battle against female foeticide

violations of PC&PNDT Act were detected during a raid by a team. Dr Singla
was allegedly found conducting ultra-sonography test on expecting mothers.
Violations detected at Singla Nursing home included incomplete records,
unsigned referral slips, ultra sound reports and patients’ register. The clinic was
sealed under Sections 4, 5, 6 and 29 of PC&PNDT Act. Another FIR was
registered against Dr Rang Rajan, owner of H-way hospital in Dharuhera in
Rewari, for violation of PC&PNDT Act.!??

In the light of these cases of arrest, any such amendments to the PC&PNDT
Act which favour the doctors would only weaken the Act and allow the medical
professionals to continue profiteering from gender-based sex selection and escape
criminal prosecution. Activists often state that the ‘clerical errors’ are deliberately
done by hospitals and doctors with the intention to destroy evidence.

6.3. Isthe Ministry of Health and Family Welfare addressing the concerns
of the medical lobby?

In March 2016, the Ministry of Health and Family Welfare invited suggestions/
comments to the proposed amendments to the PC&PNDT Amendment Bill.*?
The proposed amendments include i) certain conditions and prohibitions
on the sale of the ultrasound machines shall extend to any kind of ‘transfer’,
which may/may not be constituted as sale; ii) divide violations under the Act
into those which directly leads to sex determination to address them separately
trom other contraventions of the Act; iii) higher fine for indulging/ assisting/
aiding in sex determination are proposed; iv) abiding of certain prescribed
norms such as wearing an apron with proper name plate while performing
diagnostic procedure, putting up-sign board disclaiming Sex Selection at a
prominent place in the clinic, copy of the PC&PNDT Act always to be present
in the clinic with non compliance leading to fine; v) manufacturing companies
to be treated as separate entities under the Act and to increase accountability
of companies; vi) definition of a Medical Geneticist to be altered to define
a medical geneticist as a person who has DM/ Doctor of Medicine (MD) in
medical Genetics recognized by MCI or has worked/ done research for not
less than five years in a recognized university or institute or has obtained a

192. Two more docs booked under PC-PNDT Act, The Hindustan Times, 7 January 2014, http://www.hindustantimes.
com/chandigarh/two-more-docs-booked-under-pc-pndt-act/story-28wvmL487vCpZPKqI3fXoO.html

193. See http://www.medicaldialogues.in/wp-content/uploads/2016/03/PNDT-Proposed-amendments.pdf
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doctorate degree in the area of clinical or medical or human genetics; among
others.'*

The Ministry of Health and Family Welfare states that the proposed amendments
were meant to strengthen the implementation of the PC&PNDT Act and
to regulate the misuse of medical diagnostic technologies leading to female
foeticide.

However, a cursory scrutiny of the proposed amendments shows that the proposed
amendments reflect the demands of the medical lobby and radiologists. The
demands include (1) clerical errors in Form F/not wearing of apron/non display
of notice board/not keeping hand book on the PC&PNDT Act should not be
equated with sex determination and criminal offence; (ii) punishment should be
graded; (ii1) ultrasound machines should not be sealed and medical qualification
should not be cancelled on minor clerical error; (iv) the Gazette notification
dated 5th June 2012 regarding restriction on radiologists for visiting more than
two ultrasound centre in a District/intimation of change of radiologists and
equipment one month in advance should be de-notified or suitably amended;
and (v) renewal of the PC&PNDT registration should not be denied until and

unless case is proved in the court of law.'?®

In the proposed amendments to the PC&PNDT Act, the Ministry of Health
and Family Welfare suggested amendment of Section 23(1) by replacing the
phrase “who contravenes any of the provisions of this Act or Rules made thereunder”
with “who indulges in or assists or aids Sex Determination/selection or for conducting
pre-natal diagynostic techniques on any person for the purposes other than those specified
in sub-section (2) of Section 4”.

The proposed amendment seeks to restrict the scope and operation of Section
23 (1) only to cases where the accused medical professional “indulges in or
assists or aids sex determination/selection or for conducting pre-natal diagnostic
techniques on any person for the purposes other than those specified in sub-
section (2) of Section 4” while the existing provision of Section 23 (1) covers
contravention of “any of the provisions of this Act or Rules made thereunder”.

194. See http://www.medicaldialogues.in/wp-content/uploads/2016/03/PNDT-Proposed-amendments.pdf

195. Amend PC-PNDT Act or we go on strike: Radiologists to Nadda, 22 August 2016, see http://medicaldialogues.in/
amend-pc-pndt-act-or-we-go-on-strike-radiologists-to-nadda/
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In effect, the proposed amendment seeks to turn the burden of proof on the
prosecutor in one hand and makes the standard of proof more stringent. Once
the proposed amendment is allowed, the irregularities in record keeping as per
form “F”which are part and parcel of sex selective tests would escape the rigours
of the existing Section 23 as the prosecutors shall have to prove indulgence
in or assistance or aiding sex determination/selection or for conducting pre-
natal diagnostic techniques by the accused medical professionals or Diagnostice
centers/clinics. It is widely known and accepted that medical professionals or
Diagnostice centers/clinics when accused of conducting sex determination test
including by suppression the facts prescribed to be recorded, they take the alibi
of clerical errors. But entry of wrong or imaginary names of pregnant women
and address cannot be treated as clerical errors.

The Ministry of Health and Family Welfare also proposed amendment of Section
23 by inserting a new clause, Section 23(1)(A) prescribing only monetary
penalty for not wearing apron, displaying board declaring not conducting sex
selection and making available copy of the Act in the genetic clinic & USG
centres.'”The proposed amendment reads as under: “Any person who shall not
abide by the following prescribed norms including:

(a) Wearing apron with proper name plate while performing diagnostic
procedure,

(b) Putting up sign-board disclaiming sex selection at a prominent place in
the clinic.

(c) Copy of the PNDT Act always present in the clinic

shall be punished with a fine of not less than one thousand rupees and in case of
continuing contravention with an additional fine of not less than five hundred
rupees for everyday”

The proposed insertion of Section 23(1)(A) seeks to exclude operation of Section
25 in cases of not wearing apron with proper name plate while performing
diagnostic procedure, not putting up sign-board disclaiming sex selection and
keeping copy of the PCPNDT Act by the medical professions and the Diagnostic
centers/clinics. Once the new provision comes into force, the concerned medical

196. Ibid

147



ASYE: The State of the PCPNDT Act: India’s losing battle against female foeticide

professions and the Diagnostic centers/clinics guilty of not wearing apron with
proper name plate while performing diagnostic procedure, not putting up
sign-board disclaiming sex selection and keeping copy of the PCPNDT Act
cannot be prosecuted under the existing Section 25. More importantly, the
new provision takes away the penalty of “imprisonment for a term which may
extend to three months” and replaces it with only maximum fine of rupees ten
thousand. Therefore, the demands of the IMA and IRIA that any offence under
Section 25 should not be a criminal offence have been eftectively addressed.'”

197. See Minutes of the meeting of the Expert Committee on proposed amendment to the PCPNDT Act held on 4 July
2016 available at: http://module.ima-india.org/PNDT27july2016.pdf
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7. THE WAY FORWARD: STRICTLY ENFORCE
THE PC&PNDT AcT AND REJECT THE 2016
PROPOSED AMENDMENTS

7.1. The reality of falling CSR
The falling CSR is a stark reality and the CSR is all set to fall further from 919

as per 2011 census.'*®

According to Sample Registration System Statistical Report-2013'°, the Sex
Ratio at Birth (SRB) in the age group 0-4 for the country for the period 2011-
2013 (3-years average) was estimated at 909. It under-five mortality rate of
48 deaths per 1,000 births in India®® is taken into account, the child sex ratio
during 2011-2013 will be about 886! girls per thousand boys which is drastic
fall from CSR of 919 during 2011 census.

Table 7: Comparison of Sex Ratio at Birth and Child Sex Ratio

State SRB (2011-2013)3 CSR of 0-6 years (2011)*
Haryana 864 834
Punjab 867 846
Uttar Pradesh 878 902
Delhi 887 871
Rajasthan 893 888
Jammu and Kashmir 902 862
Maharashtra 902 894

198. See the Statement of Shri Ghulam Nabi Azad, then Union Minister for Health and Family Welfare in a written
reply to the Rajya Sabha on 11.02.2014 http://pib.nic.in/newsite/PrintRelease.aspx?relid=103437

199. The SRS Statistical Report 2013 of the Census of India, Government of India is available at http://www.
censusindia.gov.in/vital_statistics/SRS_Reports_2013.html

200. 20% of world’s under-5 deaths occur in India, The Times of India, 9 September 2015 available at http://
timesofindia.indiatimes.com/india/20-of-worlds-under-5-deaths-occur-in-India/articleshow/48878224.cms

201. As per WHO estimate of natural sex ratio of 105 males for every 100 females, for 48 death, the number of male
death will be 25 and the number of female will be 23
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State SRB (2011-2013)3 CSR of 0-6 years (2011)*
Gujarat 911 890

Bihar 911

Jharkhand 913

Andhra Pradesh 916

Assam 920

Madhya Pradesh 920 918

Tamil Nadu 927

Himachal Pradesh 943 909

West Bengal 943

7.2 The way forward: enforce the PC&PNDT Act

There is no doubt that the PC&PNDT Act had some deterrent effects though
because of its non-enforcement desired impact could not be achieved. This calls
for strict enforcement of the PC&PNDT Act.

There is no doubt that the PC&PNDT Act has serious flaws. This includes lack
of respect for the one of the cardinal principles of administration of criminal
justice is the proportionality in criminal punishment. In Alister Anthony Parveira
vs. State of Maharashtra,*®* the Supreme Court of India held that “Sentencing
policy is an important task in the matters of crime. One of the prime objectives of the
criminal law is imposition of appropriate, adequate, just and proportionate sentence
commensurvate with the naturve and gravity of cvime and the manner in which the
crime is done. There is no straitjacket formula for sentencing and accused on proof
of crime. The courts have evolved certain principles: twin objectives of the sentencing
policy ave detervence and corvection. What sentence would meet the ends of justice
depends on the facts and circumstances of each case and the court must keep in mind
the gravity of the crime, motive for the crime, nature of the offence and all other
attendant circumstances. The principle of proportionality in sentencing a crime doer
is well entvenched in criminal jurisprudence. As a matter of law, proportion between

202 .AIR2012 SC 3802
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crime and punishment bears most velevant influence in determination of sentencing
the crime doer. The court has to take into consideration all aspects including social
interest and consciousness of the society for award of appropriate sentence.” The PC &
PNDT Act makes no distinction between punishment for sex selection leading
to female foeticide and other offences under the Act or Rule such as non-
maintenance of Form E non-registration, non-maintenance of records etc but
which do not necessarily lead to abortion of the identified foetus.

There is indeed no national experience on the implementation of the PC&PNDT
Act except ineftectiveness of the Act to warrant further amendments at this stage.
As of September 2014, 14 States/UTs i.e. Arunachal Pradesh, Himachal Pradesh,
Kerala, Manipur, Meghalaya, Mizoram, Nagaland, Sikkim, Tripura, Andaman
& Nicobar Island, Dadra & Nagar Haveli, Daman & Diu, Lakshadweep and
Puducherry?® had not filed a single case under the PC&PNDT Act since 1994
despite all these States having districts targeted under the Beti Bachao Beti Padao,
the flagship programme launched by the Prime Minister of India to arrest
the falling CSR. Further, during the same period, no conviction was secured
in Andhra Pradesh, Chhattisgarh, Goa, Jharkhand, Karnataka, Tamil Nadu,
Uttarakhand and West Bengal and Union Territories of Chandigarh.?** There is
indeed no case for amendments of the PC&PNDT Act as being proposed by the
Ministry of Health and Family Welfare.

If proposed amendments to the PC&PNDT Act proposed by the Government
are enacted, it shall mean that Form F will not be complied, wearing of apron/
display of notice board on the PC&PNDT Act, keeping hand book on the
PC&PNDT Act will not have to be maintained as the violators can get away
with mere fines. If no records are maintained, it means no prosecution can take
place.

If sex selection through use of technology is to be countered and the PC&PNDT
Act were to act as the deterrent to prevent further fall in the CSR, there is
no doubt that sentencing should based on gravity of the offences. This means
non maintenance of r ecords as per Form E not wearing of apron/ display of

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

204. Ibid
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notice board on the PC&PNDT Act, keeping hand book on the PC&PNDT
Act shall have to be treated as criminal offences punishable with three months
imprisonment while ultrasound machines and medical licenses shall be seized
or cancelled. Further, punishment for sex selection leading to female foeticide
under Sub-Section (1) of Section 23 and Section 25 of the PC&PNDT Act shall
have to be punished with imprisonment of either description for a term which
may extend to ten years, or with fine, or with both as provided under Section
315 and Section 316 of the Indian Penal Code. Similarly, the contravention of
the Act or any rules will have to act as financially disincentive.
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ANNEX 1. PC&PNDT Act

Pre-Conception & Pre-Natal
Diagnostic Techniques Act, 1994

THE PRE-NATAL DIAGNOSTIC TECHNIQUES
(REGULATION AND PREVENTION OF MISUSE) ACT, 1994

(ACT NO. 57 OF 199%4)
AND
THE PRE-NATAL DIAGNOSTIC TECHNIQUES
(REGULATION AND PREVENTION OF MISUSE) AMENDMENT ACT, 2002
(No.14 OF 2003)

[20th September, 1994]

An Act to provide for the prohibition of sex selection, before or after conception, and for regulation of pre-
natal diagnostic techniques for the purposes of detecting genetic abnormalities or metabolic disorders or

chromosomal abnormalities or certain congenital malformations or sex-linked disorders and for the preven-
tion of their misuse for sex determination leading to female foeticide; and, for matters connected therewith or
incidental thereto.

BE it enacted by Parliament in the Forty-fifth Year of the Republic of India as follows:—

CHAPTER 1
PRELIMINARY

1. Short title, extent and commencement.- (1) This Act may be called the Pre-conception and Pre-
natal Diagnostic Techniques (Prohibition of Sex Selection) Act, 1994.

(2)It shall extend to the whole of India except the State of Jammu and Kashmir.

(3)It shall come into force on such date as the Central Government may, by notification in the
Official Gazette, appoint.

2. Definitions.- In this Act, unless the context otherwise requires,—
(a) “Appropriate Authority” means the Appropriate Authority appointed under section 17;
(b) “Board” means the Central Supervisory Board constituted under section 7;

(ba) “conceptus” means any product of conception at any stage of development from fertilization

until birth including extra embryonic membranes as well as the embryo or foetus;

(bb)_“embryo” means a developing human organism after fertilization till the end of eight weeks
fifty-six days);

153



ACHR

The State of the PCPNDT Act: India’s losing battle against female foeticide

(bc) “foetus” means a human organism during the period of its development beginning on the fifty-

()

(d)

(e)

(f)

(8)

(h)

()

seventh day following fertilization or creation (excluding any time in which its development

has been suspended) and ending at the birth;

“Genetic Counseling Centre” means an institute, hospital, nursing home or any place, by what-
ever name called, which provides for genetic counselling to patients;

“Genetic Clinic” means a clinic, institute, hospital, nursing home or any place, by whatever
name called, which is used for conducting pre-natal diagnostic procedures.

Explanation- For the purposes of this clause, ‘Genetic Clinic” includes a vehicle, where ultra-

sound machine or imaging machine or scanner or other equipment capable of determining sex
of the foetus or a portable equipment which has the potential for detection of sex during preg-

nancy or selection of sex before conception, is used.

“Genetic Laboratory” means a laboratory and includes a place where facilities are provided for
conducting analysis or tests of samples received from Genetic Clinic for pre-natal diagnostic test.

Explanation- For the purposes of this clause, ‘Genetic Laboratory” includes a place where ultra-

sound machine or imaging machine or scanner or other equipment capable of determining sex
of the foetus or a portable equipment which has the potential for detection of sex during preg-
nancy or selection of sex before conception, is used.

“Gynaecologist” means a person who possesses a post- graduate qualification in gynaecology
and obstetrics;

“Medical geneticist” includes a person who possesses a degree or diploma in genetic science in

the fields of sex selection and pre-natal diagnostic techniques or has experience of not less than
two years in such field after obtaining—

(i) any one of the medical qualifications recognised under the Indian Medical Council Act,
1956 (102 of 1956); or

(i) a post-graduate degree in biological sciences;
“Pediatrician” means a person who possesses a post-graduate qualification in pediatrics;

“pre-natal diagnostic procedures” means all gynaecological or obstetrical or medical proce-
dures such as ultrasonography, foetoscopy, taking or removing samples of amniotic fluid, chori-
onic villi, blood or any other tissue or fluid of a man, or of a woman for being sent to a Genetic

Laboratory or Genetic Clinic for conducting any type of analysis or pre-natal diagnostic tests
for selection of sex before or after conception;

“pre-natal diagnostic techniques” includes all pre-natal diagnostic procedures and pre-natal
diagnostic tests;

(k) “pre-natal diagnostic test” means ultrasonography or any test or analysis of amniotic fluid,

0]

chorionic villi, blood or any tissue or fluid of a pregnant woman or conceptus conducted to
detect genetic or metabolic disorders or chromosomal abnormalities or congenital anomalies or
haemoglobinopathies or sex-linked diseases;

“prescribed” means prescribed by rules made under this Act;

(m) “registered medical practitioner” means a medical practitioner who possesses any recognised
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edical qualification as defined in clause (h) of section 2 of the Indian Medical Council Act,
1956, (102 of 1956.) and whose name has been entered in a State Medical Register;

(n) “regulations” means regulations framed by the Board under this Act;

(0) “sex selection” includes any procedure, technique, test or administration or prescription or
provision of anything for the purpose of ensuring or increasing the probability that an embryo

will be of a particular sex;

(p) “sonologist or imaging specialist” means a person who possesses any one of the medical quali-
fications recognized under the Indian Medical Council Act, 1956 or who possesses a post-

graduate qualification in ultrasonography or imaging techniques or radiology;

(q) “State Board” means a State Supervisory Board or a Union territory Supervisory Board consti-
tuted under Section 16A;

(r) “State Government” in relation to Union territory with Legislature means the Administrator of
that Union territory appointed by the President under article 239 of Constitution.

CHAPTER II

REGULATION OF GENETIC COUNSELLING CENTRES, GENETIC
LABORATORIES AND GENETIC CLINICS

3. Regulation of Genetic Counselling Centres, Genetic Laboratories and Genetic Clinics.- On and
from the commencement of this Act,—

1. no Genetic Counselling Centre, Genetic Laboratory or Genetic Clinic unless registered under
this Act, shall conduct or associate with, or help in, conducting activities relating to pre-
natal diagnostic techniques;

2. no Genetic Counselling Centre or Genetic Laboratory or Genetic Clinic shall employ or cause to
be employed or take services of any person, whether on honorary basis or on payment who does
not possess qualifications as may be prescribed;

3. no medical geneticist, gynaecologist, paediatrician, registered medical practitioner or any other
person shall conduct or cause to be conducted or aid in conducting by himself or through any
other person, any pre-natal diagnostic techniques at a place other than a place registered
under this Act.

3A. Prohibition of sex-selection- No person, including a specialist or a team of specialists in the field of

infertility, shall conduct or cause to be conducted or aid in conducting by himself or by any other
person, sex selection on a woman or a man or on both or on any tissue, embryo, conceptus, fluid or
gametes derived from either or both of them.

3B. Prohibition on sale of ultrasound machines, etc., to persons, laboratories, clinics, etc. not regis-
tered under the Act.- No person shall sell any ultrasound machine or imaging machine or scanner

or any other equipment capable of detecting sex of foetus to any Genetic Counselling Centre, Ge-
netic Laboratory, Genetic Clinic or any other person not registered under the Act.
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CHAPTER III
REGULATION OF PRE-NATAL DIAGNOSTIC TECHNIQUES

4. Regulation of pre-natal diagnostic techniques.- On and from the commencement of this Act,—

1.

no place including a registered Genetic Counselling Centre or Genetic Laboratory or Genetic
Clinic shall be used or caused to be used by any person for conducting pre-natal diagnostic
techniques except for the purposes specified in clause (2) and after satisfying any of the condi-
tions specified in clause (3);

. no pre-natal diagnostic techniques shall be conducted except for the purposes of detection of

any of the following abnormalities, namely:—
(i) chromosomal abnormalities;

(ii) genetic metabolic diseases;

(iii) haemoglobinopathies;

(iv) sex-linked genetic diseases;

(v) congenital anomalies;

(vi) any other abnormalities or diseases as may be specified by the Central Supervisory Board;

. no pre-natal diagnostic techniques shall be used or conducted unless the person qualified to do

so is satisfied for reasons to be recorded in writing that any of the following conditions are
fulfilled, namely:—

(i) age of the pregnant woman is above thirty-five years;
(i) the pregnant woman has undergone of two or more spontaneous abortions or foetal loss;

(iii) the pregnant woman had been exposed to potentially teratogenic agents such as drugs,
radiation, infection or chemicals;

(iv) the pregnant woman or her spouse has a family history of mental retardation or physical
deformities such as, spasticity or any other genetic disease;

(v) any other condition as may be specified by the Central Supervisory Board;

Provided that the person conducting ultrasonography on a pregnant woman shall keep complete record
thereof in the clinic in such manner, as may be prescribed, and any deficiency or inaccuracy found

therein shall amount to contravention of provisions of section 5 or section 6 unless contrary is proved
by the person conducting such ultrasonography;

4.

no person including a relative or husband of the pregnant woman shall seek or encourage the con-
duct of any pre-natal diagnostic techniques on her except for the purposes specified in clause (2).

. no person including a relative or husband of a woman shall seek or encourage the conduct of

any sex-selection technique on her or him or both.

5. Written consent of pregnant woman and prohibition of communicating the sex of foetus.

1.

No person referred to in clause (2) of section 3 shall conduct the pre-natal diagnostic procedures
unless—
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(a) he has explained all known side and after effects of such procedures to the pregnant woman

concerned;

(b) he has obtained in the prescribed form her written consent to undergo such procedures in
the language which she understands; and

(c) a copy of her written consent obtained under clause (b) is given to the pregnant woman.

2. No person including the person conducting pre-natal diagnostic procedures shall communicate

to the pregnant woman concerned or her relatives or any other person the sex of the foetus by
words, signs or in any other manner.

6. Determination of sex prohibited.- On and from the commencement of this Act—

(a) no Genetic Counselling Centre or Genetic Laboratory or Genetic Clinic shall conduct or
cause to be conducted in its Centre, Laboratory or Clinic, pre-natal diagnostic techniques
including ultrasonography, for the purpose of determining the sex of a foetus;

(b) no person shall conduct or cause to be conducted any pre-natal diagnostic techniques in-

cluding ultrasonography for the purpose of determining the sex of a foetus;

(c) no person shall, by whatever means, cause or allow to be caused selection of sex before or
after conception.
CHAPTER IV

CENTRAL SUPERVISORY BOARD
7. Constitution of Central Supervisory Board.-

1. The Central Government shall constitute a Board to be known as the Central Supervisory Board
to exercise the powers and perform the functions conferred on the Board under this Act.
2. The Board shall consist of—
(a) the Minister in charge of the Ministry or Department of Family Welfare, who shall be the
Chairman, ex-officio;
(b) the Secretary to the Government of India in charge of the Department of Family Welfare,
who shall be the Vice-Chairman, ex-officio;

(c) three members to be appointed by the Central Government to represent the Ministries of
Central Government in charge of Women and Child Development, Department of Legal

Affairs or Legislative Department in the Ministry of Law and Justice, and Indian System of

Medicine and Homoeopathy, ex-officio;

(d) the Director General of Health Services of the Central Government, ex-officio;

(e) ten members to be appointed by the Central Government, two each from amongst—
(i) eminent medical geneticists;

(i) eminent gynaecologist and obstetrician or expert of stri-roga or prasuti-tantra;
(iii) eminent paediatricians;
(iv) eminent social scientists; and

(v) representatives of women welfare organisations;
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(f) three women Members of Parliament, of whom two shall be elected by the House of the
People and one by the Council of States;

(g) four members to be appointed by the Central Government by rotation to represent the States
and the Union territories, two in the alphabetical order and two in the reverse alphabetical
order:

Provided that no appointment under this clause shall be made except on the recommenda-
tion of the State Government or, as the case may be, the Union territory;

(h) an officer, not below the rank of a Joint Secretary or equivalent of the Central Government,
in charge of Family Welfare, who shall be the Member-Secretary, ex-officio.

8. Terms of office of members.- (1) The term of office of a member, other than an ex-officio member,
shall be,—

(a) in case of appointment under clause (e) or clause (f) of sub-section (2) of section 7, three
years; and

(b) in case of appointment under clause (g) of the said subsection, one year.

. If a casual vacancy occurs in the office of any other members, whether by reason of his death,

resignation or inability to discharge his functions owing to illness or other incapacity, such va-
cancy shall be filled by the Central Government by making a fresh appointment and the member
so appointed shall hold office for the remainder of the term of office of the person in whose place
he is so appointed.

. The Vice-Chairman shall perform such functions as may be assigned to him by the Chairman

from time to time.

. The procedure to be followed by the members in the discharge of their functions shall be such as

may be prescribed.

9. Meetings of the Board.-

1.

The Board shall meet at such time and place, and shall observe such rules of procedure in regard
to the transaction of business at its meetings (including the quorum at such meetings) as may be
provided by regulations:

Provided that the Board shall meet at least once in six months.

. The Chairman and in his absence the Vice-Chairman shall preside at the meetings of the Board.

. If for any reason the Chairman or the Vice-Chairman is unable to attend any meeting of the

Board, any other member chosen by the members present at the meeting shall preside at the
meeting.

. All questions which come up before any meeting of the Board shall be decided by a majority of

the votes of the members present and voting, and in the event of an equality of votes, the Chair-
man, or in his absence, the person presiding, shall have and exercise a second or casting vote.

. Members other than ex-officio members shall receive such allowances, if any, from the Board as

may be prescribed.
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10.

11.

12.

13.

14.

Vacancies, etc., not to invalidate proceedings of the Board.- No act or proceeding of the Board shall
be invalid merely by reason of—

(a) any vacancy in, or any defect in the constitution of, the Board; or
(b) any defect in the appointment of a person acting as a member of the Board; or

(c) any irregularity in the procedure of the Board not affecting the merits of the case.

Temporary association of persons with the Board for particular purposes.

1. The Board may associate with itself, in such manner and for such purposes as may be deter-
mined by regulations, any person whose assistance or advice it may desire in carrying out any of
the provisions of this Act.

2. A person associated with it by the Board under sub-section (1) for any purpose shall have a right
to take part in the discussions relevant to that purpose, but shall not have a right to vote at a
meeting of the Board and shall not be a member for any other purpose.

Appointment or officers and other employees of the Board.-

1. For the purpose of enabling it efficiently to discharge its functions under this Act, the Board may,
subject to such regulations as may be made in this behalf, appoint (whether on deputation or
otherwise) such number of officers and other employees as it may consider necessary:

Provided that the appointment of such category of officers, as may be specified in such regula-
tions, shall be subject to the approval of the Central Government.

2. Every officer or other employee appointed by the Board shall be subject to such conditions of
service and shall be entitled to such remuneration as may be specified in the regulations.

Authentication of orders and other instruments of the Board.- All orders and decisions of the Board
shall be authenticated by the signature of the Chairman or any other member authorised by the
Board in this behalf, and all other instruments issued by the Board shall be authenticated by the
signature of the Member-Secretary or any other officer of the Board authorised in like manner in
this behalf.

Disqualifications for appointment as member.- A person shall be disqualified for being appointed
as a member if, he—

(a) has been convicted and sentenced to imprisonment for an offence which, in the opinion of
the Central Government, involves moral turpitude; or

(b) is an undischarged insolvent; or

(c) 1is of unsound mind and stands so declared by a competent court; or

(d) has been removed or dismissed from the service of the Government or a Corporation owned
or controlled by the Government; or

(e) has, in the opinion of the Central Government, such financial or other interest in the Board
as is likely to affect prejudicially the discharge by him of his functions as a member; or

(f) has, in the opinion of the Central Government, been associated with the use or promotion of
pre-natal diagnostic technique for determination of sex or with any sex selection technique.
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15. Eligibility of member for reappointment.- Subject to the other terms and conditions of service as may
be prescribed, any person ceasing to be a member shall be eligible for reappointment as such member.

Provided that no member other than an ex-officio member shall be appointed for more than two

consecutive terms.

16. Functions of the Board. - The Board shall have the following functions, namely:—

(i) to advise the Central Government on policy matters relating to use of pre-natal diagnostic
techniques, sex selection techniques and against their misuse;

(ii) to review and monitor implementation of the Act and rules made thereunder and recom-
mend to the Central Government changes in the said Act and rules;

(ili) to create public awareness against the practice of pre-conception sex selection and pre-
natal determination of sex of foetus leading to female foeticide;

(iv) to lay down code of conduct to be observed by persons working at Genetic Counselling
Centres, Genetic Laboratories and Genetic Clinics;

(v) to oversee the performance of various bodies constituted under the Act and take appropri-
ate steps to ensure its proper and effective implementation;

(vi) any other functions as may be prescribed under the Act.

16A. Constitution of State Supervisory Board and Union territory Supervisory Board.-

1. Each State and Union territory having Legislature shall constitute a Board to be known as the

State Supervisory Board or the Union territory Supervisory Board, as the case may be, which

shall have the following functions:-

i) to create public awareness against the practice of pre-conception sex selection and pre-natal

determination of sex of foetus leading to female foeticide in the State;
ii) to review the activities of the Appropriate Authorities functioning in the State and recom-

mend appropriate action against them;

iii) to monitor the implementation of provisions of the Act and the rules and make suitable
recommendations relating thereto, to the Board;
iv) to send such consolidated reports as may be prescribed in respect of the various activities

undertaken in the State under the Act to the Board and the Central Government; and

v) any other functions as may be prescribed under the Act.

2. The State Board shall consist of -
a) the Minister in charge of Health and Family Welfare in the State, who shall be the Chairper-
son, ex-officio;
b) the Secretary in charge of the Department of Health and Family Welfare who shall be the
Vice-Chairperson, ex-officio;
c) Secretaries or Commissioners in charge of Departments of Women and Child Development,
Social Welfare, Law and Indian System of Medicines and Homoeopathy, ex-officio, or their

representatives;
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17.

d) Director of Health and Family Welfare or Indian System of Medicines and Homoeopathy of
the State Government, ex-officio;

e) Three women members of Legislative Assembly or Legislative Council;

f) Ten members to be appointed by the State Government out of which two each shall be from
the following categories:

i) eminent social scientists and legal experts;

ii) eminent women activists from non-governmental organizations or otherwise;

iii) eminent gynaecologists and obstetricians or experts of stri-roga or prasuti tantra;
iv) eminent paediatricians or medical geneticists;
v) eminent radiologists or sonologists;
g) an officer not below the rank of Joint Director in charge of Family Welfare, who shall be the

Member Secretary, ex-officio.

. The State Board shall meet at least once in four months.

. The term of office of a member, other than an ex-officio member, shall be three years.

. If a vacancy occurs in the office of any member other than an ex-officio member, it shall be filled

by making fresh appointment.

. If a member of the Legislative Assembly or member of the Legislative Council who is a member

of the State Board, becomes Minister or Speaker or Deputy Speaker of the Legislative Assembly

or Chairperson or Deputy Chairperson of the Legislative Council, she shall cease to be a member

of the State Board.

. One-third of the total number of members of the State Board shall constitute the quorum.

. The State Board may co-opt a member as and when required, provided that the number of co-

opted members does not exceed one-third of the total strength of the State Board.

. The co-opted members shall have the same powers and functions as other members, except the

right to vote and shall abide by the rules and regulations.

10. In_respect of matters not specified in this section, the State Board shall follow procedures and

conditions as are applicable to the Board.

CHAPTER V
APPROPRIATE AUTHORITY AND ADVISORY COMMITTEE

Appropriate Authority and Advisory Committee.- 1. The Central Government shall appoint, by
notification in the Official Gazette, one or more Appropriate Authorities for each of the Union
territories for the purposes of this Act.

2. The State Government shall appoint, by notification in the Official Gazette, one or more Appro-

priate Authorities for the whole or part of the State for the purposes of this Act having regard to
the intensity of the problem of pre-natal sex determination leading to female foeticide.
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3. The officers appointed as Appropriate Authorities under sub-section (1) or sub-section (2) shall be,—

(a)

Provided

when appointed for the whole of the State or the Union territory, consisting of the following

three members-

i) an officer of or above the rank of the Joint Director of Health and Family Welfare-
Chairperson;

ii) an eminent woman representing women'’s organization; and

iii) an officer of Law Department of the State or the Union territory concerned:

that it shall be the duty of the State or the Union territory concerned to constitute multi-

member State or Union territory level Appropriate Authority within three months of the coming into
force of the Pre-natal Diagnostic Techniques (Regulation and Prevention of Misuse) Amendment Act,

2002:

Provided further that any vacancy occurring therein shall be filled within three months of that occur-

rence.

(b)

when appointed for any part of the State or the Union territory, of such other rank as the
State Government or the Central Government, as the case may be, may deem fit.

4. The Appropriate Authority shall have the following functions, namely:—

(a)

(b)

(©)

d

=

(e)

to grant, suspend or cancel registration of a Genetic Counselling Centre, Genetic Laboratory
or Genetic Clinic;

to enforce standards prescribed for the Genetic Counselling Centre, Genetic Laboratory and
Genetic Clinic;
to investigate complaints of breach of the provisions of this Act or the rules made thereunder

and take immediate action;

to seek and consider the advice of the Advisory Committee, constituted under sub-section
(5), on application for registration and on complaints for suspension or cancellation of regis-
tration;

to take appropriate legal action against the use of any sex selection technique by any person
at any place, suo motu or brought to its notice and also to initiate independent investigations

in such matter;

to create public awareness against the practice of sex selection or pre-natal determination of sex;
to supervise the implementation of the provisions of the Act and rules;
to recommend to the CSB and State Boards modifications required in the rules in accordance

with changes in technology or social conditions;

to take action on the recommendations of the Advisory Committee made after investigation
of complaint for suspension or cancellation of registration.

5. The Central Government or the State Government, as the case may be, shall constitute an
Advisory Committee for each Appropriate Authority to aid and advise the Appropriate Au-
thority in the discharge of its functions, and shall appoint one of the members of the Advisory
Committee to be its Chairman.
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6 The Advisory Committee shall consist of—

(a) three medical experts from amongst gynaecologists, obstericians, paediatricians and
medical geneticists;

(b) one legal expert;

(c) one officer to represent the department dealing with information and publicity of the State
Government or the Union territory, as the case may be;

(d) three eminent social workers of whom not less than one shall be from amongst representa-
tives of women’s organisations.

7. No person who has been associated with the use or promotion of pre-natal diagnostic technique for
determination of sex or sex selection shall be appointed as a member of the Advisory Committee.

8. The Advisory Committee may meet as and when it thinks fit or on the request of the Appropri-
ate Authority for consideration of any application for registration or any complaint for suspen-
sion or cancellation of registration and to give advice thereon:

Provided that the period intervening between any two meetings shall not exceed the prescribed
period.

9. The terms and conditions subject to which a person may be appointed to the Advisory Commit-
tee and the procedure to be followed by such Committee in the discharge of its functions shall be
such as may be prescribed.

17A. Powers of Appropriate Authorities.- The Appropriate Authority shall have the powers in respect

18.

of the following matters, namely:-

a) summoning of any person who is in possession of any information relating to violation of the
provisions of this Act or the rules made thereunder;

b) production of any document or material object relating to clause (a);

c) issuing search warrant for any place suspected to be indulging in sex _selection techniques or
pre-natal sex determination; and
d)any other matter which may be prescribed.

CHAPTER VI

REGISTRATION OF GENETIC COUNSELLING CENTRES,
GENETIC LABORATORIES AND GENETIC CLINICS

Registration of Genetic Counselling Centres, Genetic Laboratories or Genetic Clinics. (1) No per-
son shall open any Genetic Counselling Centre, Genetic Laboratory or Genetic Clinic, including
clinic, laboratory or centre having ultrasound or imaging machine or scanner or any other technol-

ogy capable of undertaking determination of sex of foetus and sex selection, or render services to
any of them, after the commencement of the Pre-natal Diagnostic Techniques (Regulation and

Prevention of Misuse) Amendment Act, 2002 unless such centre, laboratory or clinic is duly regis-
tered under the Act.
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19.

20.

. Every application for registration under sub-section (1), shall be made to the Appropriate Au-

thority in such form and in such manner and shall be accompanied by such fees as may be
prescribed.

. Every Genetic Counselling Centre, Genetic Laboratory or Genetic Clinic engaged, either partly

or exclusively, in counselling or conducting pre-natal diagnostic techniques for any of the pur-
poses mentioned in section 4, immediately before the commencement of this Act, shall apply for
registration within sixty days from the date of such commencement.

. Subject to the provisions of section 6, every Genetic Counselling Centre, Genetic Laboratory or

Genetic Clinic engaged in counselling or conducting pre-natal diagnostic techniques shall cease
to conduct any such counselling or technique on the expiry of six months from the date of com-
mencement of this Act unless such Centre, Laboratory or Clinic has applied for registration and
is so registered separately or jointly or till such application is disposed of, whichever is earlier.

. No Genetic Counselling Centre, Genetic Laboratory or Genetic Clinic shall be registered under

this Act unless the Appropriate Authority is satisfied that such Centre, Laboratory or Clinic is in
a position to provide such facilities, maintain such equipment and standards as may be pre-
scribed.

Certificate of registration.-

1.

The Appropriate Authority shall, after holding an inquiry and after satisfying itself that the
applicant has complied with all the requirements of this Act and the rules made thereunder and
having regard to the advice of the Advisory Committee in this behalf, grant a certificate of regis-
tration in the prescribed form jointly or separately to the Genetic Counselling Centre, Genetic
Laboratory or Genetic Clinic, as the case may be.

. If, after the inquiry and after giving an opportunity of being heard to the applicant and having

regard to the advice of the Advisory Committee, the Appropriate Authority is satisfied that the
applicant has not complied with the requirements of this Act or the rules, it shall, for reasons to
be recorded in writing, reject the application for registration.

. Every certificate of registration shall be renewed in such manner and after such period and on

payment of such fees as may be prescribed.

. The certificate of registration shall be displayed by the registered Genetic Counselling Centre,

Genetic Laboratory or Genetic Clinic in a conspicuous place at its place of business.

Cancellation or suspension of registration.-

1.

2.

The Appropriate Authority may suo moto, or on complaint, issue a notice to the Genetic Counsel-
ling Centre, Genetic Laboratory or Genetic Clinic to show cause why its registration should not
be suspended or cancelled for the reasons mentioned in the notice.

If, after giving a reasonable opportunity of being heard to the Genetic Counselling Centre,
Genetic Laboratory or Genetic Clinic and having regard to the advice of the Advisory Commit-
tee, the Appropriate Authority is satisfied that there has been a breach of the provisions of this
Act or the rules, it may, without prejudice to any criminal action that it may take against such
Centre, Laboratory or Clinic, suspend its registration for such period as it may think fit or cancel
its registration, as the case may be.
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3. Notwithstanding anything contained in sub-sections (1) and (2), if the Appropriate Authority is,
of the opinion that it is necessary or expedient so to do in the public interest, it may, for reasons
to be recorded in writing, suspend the registration of any Genetic Counselling Centre, Genetic
Laboratory or Genetic Clinic without issuing any such notice referred to in sub-section (1).

21. Appeal. The Genetic Counselling Centre, Genetic Laboratory or Genetic Clinic may, within thirty
days from the date of receipt of the order of suspension or cancellation of registration passed by the
Appropriate Authority under section 20, prefer an appeal against such order to—

(i) the Central Government, where the appeal is against the order of the Central
Appropriate Authority; and

(i) the State Government, where the appeal is against the order of the State
Appropriate Authority, in the prescribed manner.

CHAPTER VII
OFFENCES AND PENALTIES

22. Prohibition of advertisement relating to pre-natal determination of sex and punishment for con-
travention.-

1. No person, organization, Genetic Counselling Centre, Genetic Laboratory or Genetic Clinic,
including clinic, laboratory or centre having ultrasound machine or imaging machine or scanner
or any other technology capable of undertaking determination of sex of foetus or sex selection
shall issue, publish, distribute, communicate or cause to be issued, published, distributed or com-
municated any advertisement, in any form, including internet, regarding facilities of pre-natal
determination of sex or sex selection before conception available at such centre, laboratory, clinic

or at any other place.

2. No person or organization including Genetic Counselling Centre, Genetic Laboratory or Genetic

Clinic shall issue, publish, distribute, communicate or cause to be issued, published, distributed

or communicated any advertisement in any manner regarding pre-natal determination or pre-
conception selection of sex by any means whatsoever, scientific or otherwise.

3. Any person who contravenes the provisions of sub-section (1) or sub-section (2) shall be punish-
able with imprisonment for a term which may extend to three years and with fine which may
extend to ten thousand rupees.

Explanation.—For the purposes of this section, “advertisement” includes any notice, circular,

label, wrapper or any other document including advertisement through internet or any other

media in electronic or print form and also includes any visible representation made by means of
any hoarding, wall-painting, signal, light, sound, smoke or gas.

23. Offences and penalties.- (1) Any medical geneticist, gynaecologist, registered medical practitioner
or any person who owns a Genetic Counselling Centre, a Genetic Laboratory or a Genetic Clinic or
is employed in such a Centre, Laboratory or Clinic and renders his professional or technical services
to or at such a Centre, Laboratory or Clinic, whether on an honorary basis or otherwise, and who
contravenes any of the provisions of this Act or rules made thereunder shall be punishable with
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24.

25.

26.

imprisonment for a term which may extend to three years and with fine which may extend to ten
thousand rupees and on any subsequent conviction, with imprisonment which may extend to five
years and with fine which may extend to fifty thousand rupees.

2. The name of the registered medical practitioner shall be 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 and on convic-

tion for removal of his name from the register of the Council for a period of five years for the first
offence and permanently for the subsequent offence.

3. Any person who seeks the aid of a Genetic Counselling Centre, Genetic Laboratory, Genetic
Clinic or ultrasound clinic or imaging clinic or of a medical geneticist, gynaecologist, sonologist
or imaging specialist or registered medical practitioner or any other person for sex selection or
for conducting pre- natal diagnostic techniques on any pregnant women for the purposes other
than those specified in sub-section (2) of section 4, he shall, be punishable with imprisonment for
a term which may extend to three years and with fine which may extend to fifty thousand
rupees for the first offence and for any subsequent offence with imprisonment which may ex-
tend to five years and with fine which may extend to one lakh rupees.

4. For the removal of doubts, it is hereby provided, that the provisions of sub-section (3) shall not

apply to the woman who was compelled to undergo such diagnostic techniques or such selection.

Presumption in the case of conduct of pre-natal diagnostic techniques.- Notwithstanding anything
contained in the Indian Evidence Act, 1872, the court shall presume unless the contrary is proved
that the pregnant woman was compelled by her husband or any other relative, as the case may be,
to undergo pre-natal diagnostic technique for the purposes other than those specified in sub-section
(2) of section 4 and such person shall be liable for abetment of offence under sub-section (3) of
section 23 and shall be punishable for the offence specified under that section.

Penalty for contravention of the provisions of the Act or rules for which no specific punishment is
provided.- Whoever contravenes any of the provisions of this Act or any rules made thereunder, for
which no penalty has been elsewhere provided in this Act, shall be punishable 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.

Offences by companies.-

1. Where any offence, punishable under this Act has been committed by a company, every person
who, at the time the offence was committed was in charge of, and was responsible to the
company for the conduct of the business of the company, as well as the company, shall be
deemed to be guilty of the offence and shall be liable to be proceeded against and punished
accordingly:

Provided that nothing contained in this sub-section shall render any such person liable to any
punishment, if he proves that the offence was committed without his knowledge or that he had
exercised all due diligence to prevent the commission of such offence.
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. Notwithstanding anything contained in sub-section (1), where any offence punishable under

this Act has been committed by a company and it is proved that the offence has been committed
with the consent or connivance of, or is attributable to any neglect on the part of, any director,
manager, secretary or other officer of the company, such director, manager, secretary or other
officer shall also be deemed to be guilty of that offence and shall be liable to be proceeded against
and punished accordingly.

Explanation.—For the purposes of this section,—

(a) “company” means any body corporate and includes a firm or other association of individu-
als, and

(b) “director”, in relation to a firm, means a partner in the firm.

27. Offence to be cognizable, non-bailable and non-compoundable.-Every offence under this Act shall
be cognizable, non-bailable and non-compoundable.

28. Cognizance of offences.

1.

No court shall take cognizance of an offence under this Act except on a complaint made by—

(a) the Appropriate Authority concerned, or any officer authorised in this behalf by the Cen-
tral Government or State Government, as the case may be, or the Appropriate Authority; or

(b) a person who has given notice of not less than fifteen days in the manner prescribed, to
the Appropriate Authority, of the alleged offence and of his intention to make a complaint
to the court.

Explanation.—For the purpose of this clause, “person” includes a social organisation.

. No court other than that of a Metropolitan Magistrate or a Judicial Magistrate of the first class

shall try any offence punishable under this Act.

. Where a complaint has been made under clause (b) of subsection (1), the court may, on demand

by such person, direct the Appropriate Authority to make available copies of the relevant records
in its possession to such person.

CHAPTER VIII
MISCELLANEOUS

29. Maintenance of records.

1.

2.

All records, charts, forms, reports, consent letters and all other documents required to be main-
tained under this Act and the rules shall be preserved for a period of two years or for such period
as may be prescribed:

Provided that, if any criminal or other proceedings are instituted against any Genetic Counsel-
ling Centre, Genetic Laboratory or Genetic Clinic, the records and all other documents of such
Centre, Laboratory or Clinic shall be preserved till the final disposal of such proceedings.

All such records shall, at all reasonable times, be made available for inspection to the Appropri-
ate Authority or to any other person authorised by the Appropriate Authority in this behalf.
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30. Power to search and seize records, etc. -

1. If the Appropriate Authority has reason to believe that an offence under this Act has been or is
being committed at any Genetic Counselling Centre, Genetic Laboratory or Genetic Clinic or any
other place, such Authority or any officer authorised thereof in this behalf may, subject to such
rules as may be prescribed, enter and search at all reasonable times with such assistance, if any,
as such authority or officer considers necessary, such Genetic Counselling Centre, Genetic Labo-
ratory or Genetic Clinic or any other place and examine any record, register, document, book,
pamphlet, advertisement or any other material object found therein and seize and seal the same
if such Authority or officer has reason to believe that it may furnish evidence of the commission
of an office punishable under this Act.

2. The provisions of the Code of Criminal Procedure, 1973 (2 of 1974) relating to searches and
seizures shall, so far as may be, apply to every search or seizure made under this Act.

31. Protection of action taken in good faith.- No suit, prosecution or other legal proceeding shall lie
against the Central or the State Government or the Appropriate Authority or any officer authorised
by the Central or State Government or by the Authority for anything which is in good faith, done
or intended to be done in pursuance of the provisions of this Act.

31A. Remowval of difficulties.-

1. If any difficulty arises in giving effect to the provisions of the Pre-natal Diagnostic Techniques

(Regulation and Prevention of Misuse) Amendment Act, 2002, the Central Government may, by

order published in the Official Gazette, make such provisions not inconsistent with the provi-
sions of the said Act as appear to it to be necessary or expedient for removing the difficulty.

Provided that no order shall be made under this section after the expiry of a period of three years

from the date of commencement of the Pre-natal Diagnostic Techniques (Regulation and Pre-

vention of Misuse) Amendment Act, 2002.

2. Every order made under this section shall be laid, as soon as may be after it is made, before each
House of Parliament.

32. Power to make rules.-
1. The Central Government may make rules for carrying out the provisions of this Act.

2. In particular and without prejudice to the generality of the foregoing power, such rules may
provide for—

(i) the minimum qualifications for persons employed at a registered Genetic Counselling
Centre, Genetic Laboratory or Genetic Clinic under clause (2) of section 3;

(ia) the manner in which the person conducting ultrasonography on a pregnant woman shall
keep record thereof in the clinic under the proviso to sub-section (3) of section 4;

(ii) the form in which consent of a pregnant woman has to be obtained under section 5;

iii) the procedure to be followed by the members of the Central Supervisory Board in the
discharge of their functions under sub-section (4) of section 8;
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(iv) allowances for members other than ex-officio members admissible under subsection (5) of
section 9;

(iva) code of conduct to be observed by persons working at Genetic Counselling Centres, Genetic
Laboratories and Genetic Clinics to be laid down by the Central Supervisory Board under

clause (iv) of Section 16;

(ivb) the manner in which reports shall be furnished by the State and Union territory Supervi-

sory Boards to the Board and the Central Government in respect of various activities under-
taken in the State under the Act under clause (iv) of sub-section (1) of section 16A;

(ive) empowering the Appropriate Authority in any other matter under clause (d) of section
17A;

(v) the period intervening between any two meetings of the Advisory Committee under the
proviso to subsection (8) of section 17;

(vi) the terms and conditions subject to which a person may be appointed to the Advisory
Committee and the procedure to be followed by such Committee under sub-section (9) of
section 17;

(vii) the form and manner in which an application shall be made for registration and the fee
payable thereof under sub-section (2) of section 18;

(viii) the facilities to be provided, equipment and other standards to be maintained by the Ge-
netic Counselling Centre, Genetic Laboratory or Genetic Clinic under sub-section (5) of
section 18;

(ix) the form in which a certificate of registration shall be issued under sub-section (1) of section 19;

(x) the manner in which and the period after which a certificate of registration shall be re-
newed and the fee payable for such renewal under sub-section (3) of section 19;

(xi) the manner in which an appeal may be preferred under section 21;

(xii) the period up to which records, charts, etc., shall be preserved under sub-section (1) of
section 29;

(xiii) the manner in which the seizure of documents, records, objects, etc., shall be made and the
manner in which seizure list shall be prepared and delivered to the person from whose
custody such documents, records or objects were seized under sub-section (1) of section 30;

(xiv) any other matter that is required to be, or may be, prescribed.

33. Power to make regulations.- The Board may, with the previous sanction of the Central Govern-
ment, by notification in the Official Gazette, make regulations not inconsistent with the provisions
of this Act and the rules made thereunder to provide for—

(a)the time and place of the meetings of the Board and the procedure to be followed for the trans-
action of business at such meetings and the number of members which shall form the quorum
under sub-section (1) of section 9;

(b)the manner in which a person may be temporarily associated with the Board under sub-section
(1) of section 11;
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(c) the method of appointment, the conditions of service and the scales of pay and allowances of
the officer and other employees of the Board appointed under section 12;

(d) generally for the efficient conduct of the affairs of the Board.

34. Rules and regulations to be laid before Parliament. — Every rule and every regulation made under
this Act shall be laid, as soon as may be after it is made, before each House of Parliament, while it is
in session, for a total period of thirty days which may be comprised in one session or in two or
more successive sessions, and if, before the expiry of the session immediately following the session
or the successive sessions aforesaid, both Houses agree in making any modification in the rule or
regulation or both Houses agree that the rule or regulation should not be made, the rule or
regulation shall thereafter have effect only in such modified form or be of no effect, as the case may
be; so, however, that any such modification or annulment shall be without prejudice to the
validity of anything previously done under that rule or regulation.
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ANNEX 2. PC&PNDT RULEs 1996

Pre-Conception & Pre-Natal
Diagnostic Techniques Act,
1994 - Rules

THE PRE-NATAL DIAGNOSTIC TECHNIQUES
(REGULATION AND PREVENTION OF MISUSE) RULES, 1996
AND
PRE-CONCEPTION AND PRE-NATAL DIAGNOSTIC TECHNIQUES
(PROHIBITION OF SEX SELECTION) RULES, 1996

1. Short title and commencement.-

1. These rules may be called the_Pre-conception and Pre-natal Diagnostic Techniques (Prohibition
of Sex Selection) Rules, 1996.

2. They shall come into force on the date of their publication in the Official Gazette.

2. Definitions- In these rules, unless the context otherwise requires:-

(a) “Act” means The Pre-natal Diagnostic Techniques (Regulation and Prevention of Misuse)
Act, 1994 (57 of 1994);

(b) “employee” means a person working in or employed by a Genetic Counselling Centre, a
Genetic Laboratory or a Genetic Clinic, and includes those working on part-time, contrac-
tual, consultancy, honorary or on any other basis;

(c) “Form” means a Form appended to these rules;

(d) XXXX

(e) “Section” means a section of the Act;

(f) words and expressions used herein and not defined in these rules but defined in the Act,

shall have the meanings, respectively, assigned to them in the Act.

3. The qualifications of the employees, the requirement of equipment etc. for a Genetic Counselling
Centre, Genetic Laboratory, Genetic Clinic, Ultrasound Clinic and Imaging Centre shall be as under:

1. Any person being or employing

(i) a gynaecologist or a paediatrician having six months experience or four weeks training in
genetic counselling or

(ii) a medical geneticist,
having adequate space and educational charts/models/equipments for carrying out genetic coun-

selling may set up a genetic counselling centre and get it registered as a genetic counselling
centre.
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2. (a) Any person having adequate space and being or employing

@)
(i1)

a Medical Geneticist and

a laboratory technician having a B.Sc. degree in Biological Sciences or a degree or di-

ploma in medical laboratory course with at least one year experience in conducting ap-

propriate pre-natal diagnostic techniques, tests or procedures may set up a genetic labo-
ratory.

(b) Such laboratory should have or acquire such of the following equipments as may be neces-

sary for carrying out chromosomal studies, bio-chemical studies and molecular studies:-

(i) Chromosomal studies:

(€
2
®3)
4)
©®)
(6)
@)
®)
)

Laminar flow hood with ultraviolet and fluorescent light or other suitable culture hood.
Photo-microscope with fluorescent source of light.

Inverted microscope.

Incubator and oven.

Carbon-dioxide incubator or closed system with 5% CO2 atmosphere.

Autoclave.

Refrigerator.

Water bath.

Centrifuge.

(10) Vortex mixer.

(11) Magnetic stirrer.

(12) pH meter.

(13) A sensitive balance (preferable electronic) with sensitivity of 0.1 milligram.

(14) Double distillation apparatus (glass).

(15)Such other equipment as may be necessary.

(ii) Biochemical studies:

(requirements according to tests to be carried out)

@
2
@)
(4)
©®)
(6)
@)
®)

Laminar flow hood with ultraviolet and fluorescent light or other suitable culture hood.
Inverted microscope.

Incubator and oven.

Carbon-dioxide incubator or closed system with 5% CO2 atmosphere.

Autoclave.

Refrigerator.

Water bath.

Centrifuge.
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(9) Electrophoresis apparatus and power supply.
(10) Chromatography chamber.

(11)Spectro-photometer and Elisa reader or Radio-immunoassay system (with gamma
betacounter) or fluorometer for various biochemical test.

(12) Vortex mixer.
(13) Magnetic stirrer.
(14) pH meter.
(15) A sensitive balance (preferable electronic) with sensitivity of 0.1 milligram.
(16) Double distillation apparatus (glass).
(17)Liquid nitrogen tank.
(18)Such other equipment as may be necessary.
(iii) Molecular studies:
(1) Inverted microscope.
(2) Incubator.
(3) Oven.
(4) Autoclave.
(5) Refrigerators (4 degree and minus 20 degree Centigrade).
(6) Water bath.
(7) Microcentrifuge.
(8) Electrophoresis apparatus and power supply.
(9) Vortex mixer.
(10) Magnetic stirrer.
(11) pH meter.
(12) A sensitive balance (preferable electronic) with sensitivity of 0.1 milligram.
(13)Double distillation apparatus (glass).
(14) P.C.R. machine.
(15) Refrigerated centrifuge.
(16) U.V. Illuminator with photographic attachment or other documentation system.
(17) Precision micropipettes.
(18)Such other equipments as may be necessary.

(1) Any person having adequate space and being or employing

(a) Gynaecologist having experience of performing at least 20 procedures in chorionic villi aspi-
rations per vagina or per abdomen, chorionic villi biopsy, amniocentesis, cordocentesis
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foetoscopy, foetal skin or organ biopsy or foetal blood sampling etc. under supervision of an
experienced gynaecologist in these fields, or

(b) a Sonologist, Imaging Specialist, Radiologist or Registered Medical Practitioner having Post
Graduate degree or diploma or six months training or one year experience in sonography or

image scanning, or
(c) a medical geneticist may set up a genetic clinic/ultrasound clinic/imaging centre.

2. The Genetic Clinic/ultrasound clinic/imaging centre should have or acquire such of the follow-
ing equipments, as may be necessary for carrying out the tests or procedures-

(a) Equipment and accessories necessary for carrying out clinical examination by an obstetri-
cian or gynaecologist

(b) An ultra-sonography machine including mobile ultrasound machine, imaging machine or

any other equipment capable of conducting foetal ultrasonography.

(c) Appropriate cathethers and equipment for carrying out chorionic villi aspirations per va-
gina or per abdomen.

(d) Appropriate sterile needles for amniocentesis or cordocentesis.

(e) A suitable foetoscope with appropriate accessories for foetoscopy, foetal skin or organ bi-
opsy or foetal blood sampling shall be optional.

(f) Equipment for dry and wet sterilization

(g) Equipment for carrying out emergency procedures such as evacuation of uterus or resuscita-
tion in case of need.

(h) Genetic Works Station.

3A. Sale of ultrasound machines/imaging machines:

1. No organization including a commercial organization or a person, including manufacturer, importer,
dealer or supplier of ultrasound machines/imaging machines or any other equipment, capable of

detecting sex of foetus, shall sell, distribute, supply, rent, allow or authorize the use of any such
machine or equipment in any manner, whether on payment or otherwise, to any Genetic Counsel-
ling Centre, Genetic Laboratory, Genetic Clinic, Ultrasound Clinic, Imaging Centre or any other body
or person unless such Centre, Laboratory, Clinic, body or person is registered under the Act.

2. The provider of such machine/equipment to any person/body registered under the Act shall

send to the concerned State/UT Appropriate Authority and to the Central Government, once in
three months a list of those to whom the machine/equipment has been provided.

3. Any organization or person, including manufacturer, importer, dealer or supplier of ultrasound
machines/imaging machines or any other equipment capable of detecting sex of foetus selling, dis-

tributing, supplying or authorizing in any manner, the use of any such machine or equipment to any
Genetic Counselling Centre, Genetic Laboratory, Genetic Clinic, Ultrasound Clinic, Imaging Centre
or any other body or person registered under the Act shall take an affidavit from such body or person
purchasing or getting authorization for using such machine/equipment that the machine/equip-
ment shall not be used for detection of sex of foetus or selection of sex before or after conception.
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4. Registration of Genetic Counselling Centre, Genetic Laboratory and Genetic Clinic.-

1. An application for registration shall be made to the Appropriate Authority, in duplicate, in
Form A, duly accompanied by an Affidavit containing-

)

(ii)

an undertaking to the effect that the Genetic Centre/Laboratory/Clinic/ Ultrasound Clinic/Imag-
ing Centre/combination thereof, as the case may be, shall not conduct any test or procedure,
by whatever name called, for selection of sex before or after conception or for detection of
sex of foetus except for diseases specified in Section 4(2) nor shall the sex of foetus be dis-
closed to any body; and

an undertaking to the effect that the Genetic Centre/Laboratory/Clinic/ combination thereof, as
the case may be, shall display prominently a notice that they do not conduct any technique,

test or procedure etc. by whatever name called, for detection of sex of foetus or for selection
of sex before or after conception.

2. The Appropriate Authority, or any person in his office authorized in this behalf, shall acknowl-
edge receipt of the application for registration, in the acknowledgement slip provided at the
bottom of Form A, immediately if delivered at the office of the Appropriate Authority, or not
later than the next working day if received by post.

5. Application Fee.-

1. Every application for registration under rule 4 shall be accompanied by an application fee of:-

(a)

(b)

Rs.3000 for Genetic Counselling Centre, Genetic Laboratory, Genetic Clinic, Ultrasound Clinic
or Imaging Centre.

Rs.4000 for an institute, hospital, nursing home, or any place providing jointly the service of
a Genetic Counselling Centre, Genetic Laboratory and Genetic Clinic, Ultrasound Clinic or

Imaging Centre or any combination thereof.

Provided that if an application for registration of any Genetic Clinic/Laboratory/Centre
etc. has been rejected by the Appropriate Authority, no fee shall be required to be paid on re-

submission of the application by the applicant for the same body within 90 days of rejection.
Provided further that any subsequent application shall be accompanied with the prescribed
fee. Application fee once paid will not be refunded.

2. The application fee shall be paid by a demand draft drawn in favour of the Appropriate Author-
ity, on any scheduled bank payable at the head quarters of the Appropriate Authority con-

cerned. The fees collected by the Appropriate Authority for registration of Genetic Counselling

Centre, Genetic Laboratory, Genetic Clinic, Ultrasound Clinic and Imaging Centre or any other

body or person under sub-rule (1), shall be deposited by the Appropriate Authority concerned in

a bank account opened in the name of the official designation of the Appropriate Authority
concerned and shall be utilized by the Appropriate Authority in connection with the activities

connected with implementation of the provisions of the Act and these rules.

6. Certificate of registration.-

1. The Appropriate Authority shall, after making such enquiry and after satisfying itself that the
applicant has complied with all the requirements, place the application before the Advisory

175



ACHR

The State of the PCPNDT Act: India’s losing battle against female foeticide

Committee for its advice.

. Having regard to the advice of the Advisory Committee the Appropriate Authority shall grant a

certificate of registration, in duplicate, in Form B to the applicant. One copy of the certificate of
registration shall be displayed by the registered Genetic Counselling Centre, Genetic Laboratory,
Genetic Clinic, Ultrasound Clinic or Imaging Centre at a conspicuous place at its place of busi-
ness:

Provided that the Appropriate Authority may grant a certificate of registration to a Genetic
Laboratory or a Genetic Clinic, Ultrasound Clinic or Imaging Centre to conduct one or more
specified pre-natal diagnostic tests or procedures, depending on the availability of place, equip-
ment and qualified employees, and standards maintained by such laboratory or clinic.

. If, after enquiry and after giving an opportunity of being heard to the applicant and having

regard to the advice of the Advisory Committee, the Appropriate Authority is satisfied that the
applicant has not complied with the requirements of the Act and these rules, it shall, for the
reasons to be recorded in writing, reject the application for registration and communicate such
rejection to the applicant as specified in Form C.

. An enquiry under sub-rule(1), including inspection at the premises of the Genetic Counselling

Centre, Genetic Laboratory, Genetic Clinic, Ultrasound Clinic or Imaging Centre, shall, be car-
ried out only after due notice is given to the applicant by the Appropriate Authority.

. Grant of certificate of registration or rejection of application for registration shall be communi-

cated to the applicant as specified in Form B or Form C, as the case may be, within a period of
ninety days from the date of receipt of application for registration.

. The certificate of registration shall be non-transferable. In the event of change of ownership or

change of management or on ceasing to function as a Genetic Counselling Centre, Genetic Labo-
ratory, Genetic Clinic, Ultrasound Clinic or Imaging Centre, both copies, of the certificate of
registration shall be surrendered to the Appropriate Authority.

. In the event of change of ownership or change of management of the Genetic Counselling Cen-

tre, Genetic Laboratory, Genetic Clinic, Ultrasound Clinic or Imaging Centre, the new owner or
manager of such Centre, Laboratory or Clinic shall apply afresh for grant of certificate of regis-
tration.

Validity of registration.- Every certificate of registration shall be valid for a period of five years

from the date of its issue.

Renewal of registration.-

1.

An application for renewal of certificate of registration shall be made in duplicate in Form A, to
the Appropriate Authority thirty days before the date of expiry of the certificate of registration.
Acknowledgement of receipt of such application shall be issued by the Appropriate Authority in
the manner specified in sub-rule (2) of rule 4.

. The Appropriate Authority shall, after holding an enquiry and after satisfying itself that the

applicant has complied with all the requirements of the Act and these rules and having regard to
the advice of the Advisory Committee in this behalf, renew the certificate of registration, as
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specified in Form B, for a further period of five years from the date of expiry of the certificate of
registration earlier granted.

. If, after enquiry and after giving an opportunity of being heard to the applicant and having

regard to the advice of the Advisory Committee, the Appropriate Authority is satisfied that the
applicant has not complied with the requirements of the Act and these rules, it shall, for reasons
to be recorded in writing, reject the application for renewal of certificate of registration and
communicate such rejection to the applicant as specified in Form C.

. The fees payable for renewal of certificate of registration shall be one half of the fees provided in

sub-rule (1) of rule 5.

. On receipt of the renewed certificate of registration in duplicate or on receipt of communication

of rejection of application for renewal, both copies of the earlier certificate of registration shall be
surrendered immediately to the Appropriate Authority by the Genetic Counselling Centre, Ge-
netic Laboratory, Genetic Clinic, Ultrasound Clinic or Imaging Centre.

. In the event of failure of the Appropriate Authority to renew the certificate of registration or to

communicate rejection of application for renewal of registration within a period of ninety days
from the date of receipt of application for renewal of registration, the certificate of registration
shall be deemed to have been renewed.

9. Maintenance and preservation of records.- (1) Every Genetic Counselling Centre, Genetic Labora-
tory, Genetic Clinic, Ultrasound Clinic and Imaging Centre shall maintain a register showing, in
serial order, the names and addresses of the men or women given genetic counselling , subjected to
pre-natal diagnostic procedures or pre-natal diagnostic tests, the names of their spouses or fathers
and the date on which they first reported for such counselling , procedure or test.

2.

The record to be maintained by every Genetic Counselling Centre, in respect of each woman
counseled shall be as specified in Form D.

. The record to be maintained by every Genetic Laboratory, in respect of each man or woman

subjected to any pre-natal diagnostic procedure/technique/test, shall be as specified in Form E.

. The record to be maintained by every Genetic Clinic, in respect of each man or woman subjected

to any pre-natal diagnostic procedure/technique/test, shall be as specified in Form F.

. The Appropriate Authority shall maintain a permanent record of applications for grant or re-

newal of certificate of registration as specified in Form H. Letters of intimation of every change of
employee, place, address and equipment installed shall also be preserved as permanent records.

. All case related records, forms of consent, laboratory results, microscopic pictures, sonographic

plates or slides, recommendations and letters shall be preserved by the Genetic Counselling Cen-
tre, Genetic Laboratory, Genetic Clinic, Ultrasound Clinic or Imaging Centre for a period of two
years from the date of completion of counselling , pre-natal diagnostic procedure or pre-natal
diagnostic test, as the case may be. In the event of any legal proceedings, the records shall be
preserved till the final disposal of legal proceedings, or till the expiry of the said period of two
years, whichever is later.

. In case the Genetic Counselling Centre or Genetic Laboratory, Genetic Clinic, Ultrasound Clinic

or Imaging Centre maintains records on computer or other electronic equipment, a printed copy
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10.

11.

of the record shall be taken and preserved after authentication by a person responsible for such
record.

8. Every Genetic Counselling Centre, Genetic Laboratory, Genetic Clinic, Ultrasound Clinic and
Imaging Centre shall send a complete report in respect of all pre-conception or pregnancy re-
lated procedures/techniques/tests conducted by them in respect of each month by 5% day of the
following month to the concerned Appropriate Authority.

Conditions for conducting pre-natal diagnostic procedures.- (1) Before conducting preimplantation

genetic diagnosis, or any pre-natal diagnostic technique/test/procedure such as amniocentesis,
chorionic villi biopsy, foetal skin or organ biopsy or cordocentesis, a written consent, as specified in
Form G, in a language the person undergoing such procedure understands, shall be obtained from

her/him:

Provided that where a Genetic Clinic has taken a sample of any body tissue or body fluid and sent
it to a Genetic Laboratory for analysis or test, it shall not be necessary for the Genetic Laboratory to
obtain a fresh consent in Form G.

1A.Any person conducting ultrasonography/image scanning on a pregnant woman shall give a
declaration on each report on ultrasonography/image scanning that he/she has neither de-

tected nor disclosed the sex of foetus of the pregnant woman to any body. The pregnant woman
shall before undergoing ultrasonography/image scanning declare that she does not want to

know the sex of her foetus.

2. All the State Governments and Union Territories may issue translation of Form G in languages
used in the State or Union Territory and where no official translation in a language understood
by the pregnant woman is available, the Genetic Clinic may translate Form G into a language she
understands.

Facilities for inspection.-

1. Every Genetic Counselling Centre, Genetic Laboratory and Genetic Clinic, Ultrasound Clinic
Imaging Centre, nursing home, hospital, institute or any other place where any of the machines
or equipments capable of performing any procedure, technique or pre-natal determination of
sex or selection of sex before or after conception is used, shall afford all reasonable facilities for

inspection of the place, equipment and records to the Appropriate Authority or to any other
person authorized by the Appropriate Authority in this behalf for registration of such institu-

tions, by whatever name called, under the Act, or for detection of misuse of such facilities or
advertisement therefore or for selection of sex before or after conception or for detection/disclo-

sure of sex of foetus or for detection of cases of violation of the provisions of the Act in any other

manner.

2. The Appropriate Authority or the officer authorized by it may seal and seize any ultrasound
machine, scanner or any other equipment, capable of detecting sex of foetus, used by any orga-

nization if the organization has not got itself registered under the Act. These machines of the
organizations may be released if such organization pays penalty equal to five times of the regis-

tration fee to the Appropriate Authority concerned and gives an undertaking that it shall not
undertake detection of sex of foetus or selection of sex before or after conception.

PNDT Act, 1994 & Amendments

178



ASYE: The State of the PCPNDT Act: India’s losing battle against female foeticide

12. Procedure for search and seizure.-

1. The Appropriate Authority or any officer authorized in this behalf may enter and search at all
reasonable times any Genetic Counselling Centre, Genetic Laboratory, Genetic Clinic, Imaging

Centre or Ultrasound Clinic in the presence of two or more independent witnesses for the pur-
poses of search and examination of any record, register, document, book, pamphlet, advertise-

ment, or any other material object found therein and seal and seize the same if there is reason to
believe that it may furnish evidence of commission of an offence punishable under the Act.
Explanation:- In these Rules-

1. ’Genetic Laboratory/Genetic Clinic/Genetic Counselling Centre” would include an ultra-
sound centre/imaging centre/nursing home/hospital/institute or any other place, by what-
ever name called, where any of the machines or equipments capable of selection of sex be-

fore or after conception or performing any procedure, technique or test for pre-natal detec-

tion of sex of foetus is used;

2. ’material object’ would include records, machines and equipments; and

3. ’seize’ and ‘seizure’ would include ‘seal” and ‘sealing’ respectively.

2. A list of any document, record, register, book, pamphlet, advertisement or any other material
object found in the Genetic Counselling Centre, Genetic Laboratory, Genetic Clinic, Ultrasound
Clinic or Imaging Centre and seized shall be prepared in duplicate at the place of effecting the
seizure. Both copies of such list shall be signed on every page by the Appropriate Authority or
the officer authorized in this behalf and by the witnesses to the seizure:

Provided that the list may be prepared, in the presence of the witnesses, at a place other than the
place of seizure if, for reasons to be recorded in writing, it is not practicable to make the list at the
place of effecting the seizure.

3. One copy of the list referred to in sub-rule (2) shall be handed over, under acknowledgement, to
the person from whose custody the document, record, register, book, pamphlet, advertisement
or any other material object have been seized:

Provided that a copy of the list of such document, record, register, book, pamphlet, advertise-
ment or other material object seized may be delivered under acknowledgement, or sent by regis-
tered post to the owner or manager of the Genetic Counselling Centre, Genetic Laboratory,
Genetic Clinic, Ultrasound Clinic or Imaging Centre, if no person acknowledging custody of the
document, record, register, book, pamphlet, advertisement or other material object seized is avail-
able at the place of effecting the seizure.

4. If any material object seized is perishable in nature, the Appropriate Authority, or the officer
authorized in this behalf shall make arrangements promptly for sealing, identification and pres-
ervation of the material object and also convey it to a facility for analysis or test, if analysis or test
be required:

Provided that the refrigerator or other equipment used by the Genetic Counselling Centre, Ge-
netic Laboratory, Genetic Clinic, Ultrasound Clinic and Imaging Centre for preserving such
perishable material object may be sealed until such time as arrangements can be made for safe
removal of such perishable material object and in such eventuality, mention of keeping the ma-
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13.

14.

15.

terial object seized, on the premises of the Genetic Counselling Centre, Genetic Laboratory,
Genetic Clinic, Ultrasound Clinic or Imaging Centre shall be made in the list of seizure.

. In the case of non-completion of search and seizure operation, the Appropriate Authority or the

officer authorized in this behalf may make arrangement, by way of mounting a guard or sealing
of the premises of the Genetic Counselling Centre, Genetic Laboratory, Genetic Clinic Ultra-
sound Clinic or Imaging Centre, for safe keeping, listing and removal of documents, records,
book or any other material object to be seized, and to prevent any tampering with such docu-
ments, records, books or any other material object.

Intimation of changes in employees, place or equipment. — Every Genetic Counselling Centre, Ge-
netic Laboratory, Genetic Clinic, Ultrasound Clinic and Imaging Centre shall intimate every change
of employee, place, address and equipment installed, to the Appropriate Authority within a period
of thirty days of such change.

Conditions for analysis or test and pre-natal diagnostic procedures.-

1.

No Genetic Laboratory shall accept for analysis or test any sample, unless referred to it by a
Genetic Clinic.

. Every pre-natal diagnostic procedure shall invariably be immediately preceded by locating the

foetus and placenta through ultrasonography, and the pre-natal diagnostic procedure shall be
done under direct ultrasonographic monitoring so as to prevent any damage to the foetus and
placenta.

Meetings of the Advisory Committees.- The intervening period between any two meetings of Ad-
visory Committees constituted under sub-section (5) of Section 17 to advise the Appropriate Au-
thority shall not exceed sixty days.

16. Allowances to members of the Central Supervisory Board.-

17.

1.

The ex-officio members, and other Central and State Government officers appointed to the Board
will be entitled to Travelling Allowance and Daily Allowance for attending the meetings of the
Board as per the Travelling Allowance rules applicable to them.

. The non-official members appointed to, and Members of Parliament elected to the Board will be

entitled to Travelling Allowance and Daily Allowance for attending the meetings of the Board as
admissible to non-official and Members of Parliament as the case may be, under the Travelling
Allowances rules of the Central Government.

Public Information.-

1.

Every Genetic Counselling Centre, Genetic Laboratory, Genetic Clinic, Ultrasound Clinic and
Imaging Centre shall prominently display on its premises a notice in English and in the local
language or languages for the information of the public, to effect that disclosure of the sex of the
foetus is prohibited under law.

. At least one copy each of the Act and these rules shall be available on the premises of every

Genetic Counselling Centre, Genetic Laboratory, Genetic Clinic, Ultrasound Clinic and Imaging
Centre, and shall be made available to the clientele on demand for perusal.
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3. The Appropriate Authority, the Central Government, the State Government, and the Govern-

ment/Administration of the Union Territory may publish periodically lists of registered Genetic
Counselling Centres, Genetic Laboratories, Genetic Clinics, Ultrasound Clinics and Imaging Cen-
tres and findings from the reports and other information in their possession, for the information
of the public and for use by the experts in the field.

18. Code of Conduct to be observed by persons working at Genetic Counselling Centres, Genetic Labo-

ratories, Genetic Clinics, Ultrasound Clinics, Imaging Centres etc.- All persons including the owner,
employee or any other person associated with Genetic Counselling Centres, Genetic Laboratories, Ge-

netic Clinics, Ultrasound Clinics, Imaging Centres registered under the Act/these Rules shall-

i.  not conduct or associate with, or help in carrying out detection or disclosure of sex of foetus

In any manner;

ii. notemploy or cause to be employed any person not possessing qualifications necessary for carry-
ing out pre-natal diagnostic techniques/procedures and tests including ultrasonography;

iii. not conduct or cause to be conducted or aid in conducting by himself or through any other
person any techniques or procedure for selection of sex before or after conception or for

detection of sex of foetus except for the purposes specified in sub-section (2) of section 4 of
the Act;

iv. not conduct or cause to be conducted or aid in conducting by himself or through any other
person any techniques or test or procedure under the Act at a place other than a place
registered under the Act/the Rules;

v. ensure that no provision of the Act and these Rules are violated in any manner;

vi. ensure that the person conducting any techniques, test or procedure leading to detection of
sex of foetus for purposes not covered under section 4(2) of the Act or selection of sex before

or after conception, is informed that such procedures lead to violation of the Act and the
Rules which are punishable offences;

vii. help the law enforcing agencies in bringing to book the violators of the provisions of the Act
and the Rules;

viii. display his/her name and designation prominently on the dress worn by him/her;

ix. write his/her name and designation in full under his/her signature;
X. on no account conduct or allow/cause to be conducted female foeticide;

xi. not commit any other act of professional misconduct.

19. Appeals.-
1. Anybody aggrieved by the decision of the Appropriate Authority at sub-district level may ap-

peal to the Appropriate Authority at district level within 30 days of the order of the sub-district
level Appropriate Authority.

. Anybody aggrieved by the decision of the Appropriate Authority at district level may appeal to

the Appropriate Authority at State/UT level within 30 days of the order of the District level
Appropriate Authority.

. Each appeal shall be disposed of by the District Appropriate Authority or by the State/Union

Territory Appropriate Authority, as the case may be, within 60 days of its receipt.
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FORM A
[See rules 4(1) and 8(1)]

(To be submitted in Duplicate with supporting documents as enclosures)

FORM OF APPLICATION FOR REGISTRATION OR RENEWAL OF REGISTRATION
OF A GENETIC COUNSELLING CENTRE/GENETIC LABORATORY/GENETIC
CLINIC/ULTRASOUND CLINIC/IMAGING CENTRE

1. Name of the applicant
(Indicate name of the organization sought to
be registered)

2. Address of the applicant

3. Type of facility to be registered
(Please specify whether the application is for
registration of a Genetic Counselling Centre/
Genetic Laboratory/Genetic Clinic/Ultra-
sound Clinic/Imaging Centre or any combi-
nation of these)

4. Full name and address/addresses of Genetic
Counselling Centre/ Genetic Laboratory/
Genetic Clinic/ Ultrasound Clinic/ Imaging
Centre with Telephone/ Fax number(s)/Tele-
graphic/Telex/ e-mail address(es).

5. Type of ownership of Organisation (indi-
vidual/ownership/partnership/company/
co-operative/any other to be specified). In
case type of organization is other than indi-
vidual ownership, furnish copy of articles of
association and names and addresses of other
persons responsible for management, as en-
closure.

6. Type of Institution (Govt. Hospital/ Munici-
pal Hospital/ Public Hospital/ Private Hos-
pital/ Private Nursing Home/ Private Clinic/
Private Laboratory/ any other to be stated.)

PNDT Act, 1994 & Amendn
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7. Specific pre-natal diagnostic procedures/tests
for which approval is sought

(a) Invasive (i) amniocentesis/chorionic
villi aspiration/chromo-
somal/biochemical/
molecular studies

(b) Non-Invasive Ultrasonography

Leave blank if registration is sought for
Genetic Counselling Centre only.

8. Equipment available with the make and
model of each equipment. (List to be attached
on a separate sheet).

9. (a) Facilities available in the Counselling
Centre.

(b) Whether facilities are or would be avail-
able in the Laboratory/Clinic for the
following tests:

(i) Ultrasound

(i) Amniocentesis

(iii) Chorionic villi aspiration

(iv) Foetoscopy

(v) Foetal biopsy

(vi) Cordocentesis
(c) Whether facilities are available in the

Laboratory, Clinic for the following;:

(i) Chromosomal studies
(i) Biochemical studies
(iii)Molecular studies
(iv)Preimplantation gender diagnosis

10. Names, qualifications, experience and
registration number of employees (may be
furnished as an enclosure)

11. State whether the Genetic Counselling
Centre/ Genetic Laboratory/ Genetic Clinic/
ultrasound clinic/imaging centre' qualifies

! Strike out whichever is not applicable or not necessary. All enclosures are to be authenticated by signat
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for registration in terms of requirements laid
down in Rule 3.

12. For renewal applications only:
(a) Registration No.
(b) Date of issue and date of expiry
of existing certificate of registration.

13. List of Enclosures:
(Please attach a list of enclosures/support-
ing documents attached to this application.

Date: (e e )

Place Name, designation and signature of the
person authorized to sign on behalf of the
organization to be registered.

DECLARATION

I, Sh./Smt./Kum./Dr...............oooo son/daughter/wife of ..................... aged
.................... years resident of .....................ccoooceeeee o working as (indicate desig-
in (indicate name of the organization to be registered)
........................................................................... hereby declare that I have read and
understood the Pre-Natal Diagnostic Techniques (Regulation and Prevention of Misuse) Act, 1994 (57
of 1994) and the Pre-Natal Diagnostic Techniques (Regulation and Prevention of Misuse) Rules, 1996,

I also undertake to explain the said Act and Rules to all employees of the Genetic Counselling
Centre/Genetic Laboratory/Genetic Clinic/ultrasound clinic/imaging centre in respect of which reg-
istration is sought and to ensure that Act and Rules are fully complied with.

Date:

Place:

Name, designation and signature of the
person authorized to sign on behalf of the
organization to be registered

[SEAL OF THE ORGANISATION SOUGHT TO BE REGISTERED]
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ACKNOWLEDGEMENT
[See Rules 4(2) and 8(1)]

The application in Form A in duplicate for grant*/renewal* of registration of Genetic Counsel-
ling Centre*/ Genetic Laboratory*/ Genetic Clinic*/ Ultrasound Clinic*/ Imaging Centre* by
..................................... (Name and address of applicant) has been received by the Appropriate
Authority ... On (date).

*The list of enclosures attached to the application in Form A has been verified with the enclo-
sures submitted and found to be correct.

OR

*On verification it is found that the following documents mentioned in the list of enclosures are
not actually enclosed.

This acknowledgement does not confer any rights on the applicant for grant or renewal of
registration.

Signature and Designation of
Appropriate Authority, or authorized
person in the Office of the Appropriate
Authority.

Date: SEAL

Place:

185



ACHR

The State of the PCPNDT Act: India’s losing battle against female foeticide

1.

ORIGINAL/DUPLICATE FOR DISPLAY

FORM B
[See Rules 6(2), 6(5) and 8(2)]

CERTIFICATE OF REGISTRATION

(To be issued in duplicate)

In exercise of the powers conferred under Section 19 (1) of the Pre-Natal Diagnostic Techniques
(Regulation and Prevention of Misuse) Act, 1994 (57 of 1994), the Appropriate Authority
....................... hereby grants registration to the Genetic Counselling Centre*/Genetic Labora-
tory*/Genetic Clinic*/Ultrasound Clinic*/ Imaging Centre* named below for purposes of carrying
out Genetic Counselling/Pre-natal Diagnostic Procedures*/Pre-Natal Diagnostic Tests/ultrasonog-
raphy under the aforesaid Act for a period of five years ending on ................

This registration is granted subject to the aforesaid Act and Rules thereunder and any contraven-
tion thereof shall result in suspension or cancellation of this Certificate of Registration before the
expiry of the said period of five years apart from prosecution.

A.Name and address of the Genetic Counselling Centre*/Genetic Laboratory*/Genetic Clinic*/
Ultrasound Clinic*/Imaging Centre*.

B. Pre-natal diagnostic procedures* approved for (Genetic Clinic).
Non-Invasive
(i) Ultrasound
Invasive
(ii) Amniocentesis
(iii) Chorionic villi biopsy
(iv) Foetoscopy
(v) Foetal skin or organ biopsy
(vi) Cordocentesis

(vii) Any other (specify)

C. Pre-natal diagnostic tests* approved (for Genetic Laboratory)
(i) Chromosomal studies
(ii) Biochemical studies

(iii) Molecular studies

Displ. f this certif ) I £ busi
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D. Any other purpose (please specify for ultrasound clinic/imaging centre)

3. Model and make of equipment being used (any change is to be intimated to the Appropriate Au-
thority under rule 13).

4. Registration No. allotted

5. Period of validity of earlier

Certificate Of Registration.

(For renewed Certificate of Registration only) From.............. To........

Signature, name and designation of
The Appropriate Authority
Date:

SEAL
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FORM C
[See Rules 6(3), 6(5) and 8(3)]

FORM FOR REJECTION OF APPLICATION FOR GRANT/ RENEWAL OF REGISTRATION

In exercise of the powers conferred under Section 19(2) of the Pre-natal Diagnostic Techniques
(Regulation and Prevention of Misuse) Act, 1994, the Appropriate Authority .................................
Hereby rejects the application for grant*/renewal* of registration of the Genetic Counselling Centre*/
Genetic Laboratory*/Genetic Clinic*/ Ultrasound Clinic*/Imaging Centre*.

(1) Name and address of the Genetic Counselling Centre*/Genetic Laboratory*/Genetic Clinic* Ultra-
sound Clinic*/Imaging Centre*

(2) Reasons for rejection of application for grant/renewal of registration:

Signature, name and designation of

The Appropriate Authority

with SEAL of office
Date:
Place:

*Strike out whichever is not applicable or necessary.
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FORM D
[See rule 9(2)]
FORM FOR MAINTENANCE OF RECORDS BY THE GENETIC
COUNSELLING CENTRE

1. Name, Address of Genetic

Counselling Centre
2. REGISTRATION No.
3. Patient’s name
4. Age
5. Husband’s/Father’s name
6. Full address with Tel. No., if any

7. Referred by (Full name and address of

Doctor(s) with registration No.(s))

(Referral note to be preserved carefully with case papers)
8. Last menstrual period/weeks of pregnancy
9. History of genetic/medical disease in the family

(specify)

Basis of diagnosis:
(a) Clinical

(b) Bio-chemical
(c) Cytogenetic
(d) Other (e.g.radiological, ultrasonography)
10. Indication for pre-natal diagnosis
A.Previous child/children with:
(i) Chromosomal disorders
(ii) Metabolic disorders
(iii) Congenital anomaly
(iv) Mental retardation
(v) Haemoglobinopathy
(vi) Sex-linked disorders
(vii) Single gene disorder

(viii) Any other (specify)
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12.

13.

14.

15.

16.

Place:
Date:

B. Advanced maternal age (35 years)
C. Mother/father/sibling having genetic disease (specify)

D. Others (specify)

Procedure advised?

(i) Ultrasound

(i) Amniocentesis

(iii) Chorionic villi biopsy

(iv) Foetoscopy

(v) Foetal skin or organ biopsy
(vi) Cordocentesis

(vii) Any other (specify)

Laboratory tests to be carried out
(i) Chromosomal studies

(ii) Biochemical studies

(iii) Molecular studies

(iv) Preimplantation gender diagnosis

Result of pre-natal diagnosis
If abnormal give details. Normal/Abnormal

Was MTP advised?
Name and address of Genetic Clinic* to which patient is referred.

Dates of commencement and completion of genetic counselling .

2 Strike out whichever is not applicable or necessary.
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Name, Signature and Registration No. of the
Medical Geneticist/Gynaecologist/Paediatrician
administering Genetic Counselling.
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FORM E
[See Rule 9(3)]

FORM FOR MAINTENANCE OF RECORDS BY GENETIC LABORATORY

1. Name and address of genetic laboratory
2. Registration No.

3. Patient’s name

4. Age

5. Husband’s/Father’s name

6. Full address with Tel. No., if any

7. Referred by/sample sent by (full name
and address of Genetic Clinic) (Referral note
to be preserved carefully with case papers)

8. Type of sample: Maternal blood/Chorionic
villus sample/amniotic fluid/Foetal blood or
other foetal tissue (specify)

9. Specify indication for pre-natal diagnosis
A. Previous child/children with
(i) Chromosomal disorders
(ii) Metabolic disorders
(iii) Malformation(s)
(iv) Mental retardation
(v) Hereditary haemolytic anaemia
(vi) Sex-linked disorder
(vii) Single gene disorder
(viii) Any other (specify)

B. Advanced maternal age (35 years or above)
C. Mother/father/sibling has genetic disease (specify)

D. Other (specify)
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10. Laboratory tests carried out (give details)
(i) Chromosomal studies
(ii) Biochemical studies
(iii) Molecular studies

(iv) Preimplantation gender diagnosis

11. Result of diagnosis

If abnormal give details. Normal/Abnormal

12. Date(s) on which tests carried out.

The results of the Pre-natal diagnostic tests were conveyed to ..................... on

Name, Signature and Registration No. of the
Medical Geneticist/Director of the Institute

Place:

Date:

PNDT Act, 1994 & Amendments
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NS e nbh e

FORM F
[See Proviso to section 4(3), Rule 9(4) and Rule 10(1A))]

FORM FOR MAINTENANCE OF RECORDS IN CASE OF A PREGNANT WOMAN
BY GENETIC CLINIC/ULTRASOUND CLINIC/IMAGING CENTRE

Name and address of Genetic Clinic*/Ultrasound Clinic*/Imaging Centre*
Registration No.

Patient’s name and her age

Number of children with sex of each child

Husband’s/Father’s name

Full address with Tel. No., if any

Referred by (full name and address of Doctor(s)/
Genetic Counselling Centre (Referral note to be preserved
carefully with case papers)/self referral

8. Last menstrual period/weeks of pregnancy

10.

. History of genetic/medical disease in the family

(specify)
Basis of diagnosis:
(a) Clinical
(b) Bio-chemical
(c) Cytogenetic
(d) Other (e.g.radiological, ultrasonography etc.-specify)
Indication for pre-natal diagnosis

A. Previous child/children with:
(i) Chromosomal disorders

(i) Metabolic disorders
(iii) Congenital anomaly
(iv) Mental retardation

(v) Haemoglobinopathy
(vi) Sex-linked disorders
(vii) Single gene disorder

(viii) Any other (specify)

B. Advanced maternal age (35 years)
C. Mother/father/sibling has genetic disease (specify)

D. Other (specify)
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11.

12.
13.

14.

15.

16.

17.

18.

19.

Procedures carried out (with name and registration No. of
Gynaecologist/Radiologist/Registered Medical Practitioner)
who performed it.
Non-Invasive
(i) Ultrasound (specify purpose for
which ultrasound is done during pregnancy)
[List of indications for ultrasonography
of pregnant women are given in the note below]
Invasive
(ii) Amniocentesis
(ili) Chorionic Villi aspiration
(iv) Foetal biopsy
(v) Cordocentesis
(vi) Any other (specify)

Any complication of procedure — please specify

Laboratory tests recommended?
(i) Chromosomal studies
(ii) Biochemical studies
(iii) Molecular studies
(iv) Pre-implantation gender diagnosis

Result of
(a) pre-natal diagnostic procedure
(give details)

(b) Ultrasonography
(specify abnormality detected, if any). Normal /Abnormal

Date(s) on which procedures carried out.

Date on which consent obtained. (In case of invasive)

The result of pre-natal diagnostic procedure were conveyed to ........ on....
Was MTP advised/conducted?

Date on which MTP carried out.

Name, Signature and Registration number of the
Gynaecologist/Radiologist/Director of the Clinic

Date:
Place

3 Strike out whichever is not applicable or necessary.
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DECLARATION OF PREGNANT WOMAN

I, Ms. (name of the pregnant woman) declare that
by undergoing ultrasonography/image scanning etc. I do not want to know the sex of my foetus.

Signature/Thump impression of pregnant woman

3. Strike out whichever is not applicable or not necessary

DECLARATION OF DOCTOR/PERSON CONDUCTING
ULTRASONOGRAPHY/IMAGE SCANNING

I (name of the person conducting ultrasonog-
raphy/image scanning) declare that while conducting ultrasonography/image scanning on

Ms. (name of the pregnant woman), I have neither de-
tected nor disclosed the sex of her foetus to anybody in any manner.

Name and signature of the person conducting ultrasonography/image scanning/Director or owner of
genetic clinic/ultrasound clinic/imaging centre.

Important Note:

i.  Ultrasound is not indicated /advised /performed to determine the sex of foetus except
for diagnosis of sex-linked diseases such as Duchenne Muscular Dystrophy, Haemophilia
A & B etc.

ii. During pregnancy Ultrasonography should only be performed when indicated. The
following is the representative list of indications for ultrasound during pregnancy.

1. To diagnose intra-uterine and/or ectopic pregnancy and confirm viability.
2. Estimation of gestational age (dating).
3. Detection of number of foetuses and their chorionicity.

4. Suspected pregnancy with IUCD in-situ or suspected pregnancy following contraceptive fail-
ure/MTP failure.

5. Vaginal bleeding/leaking.
6. Follow-up of cases of abortion.

7. Assessment of cervical canal and diameter of internalos.
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Discrepancy between uterine size and period of amenorrhoea.
Any suspected adenexal or uterine pathology/abnormality.

Detection of chromosomal abnormalities, foetal structural defects and other abnormalities and
their follow-up.

To evaluate foetal presentation and position.
Assessment of liquor amnii.
Pre-term labour/pre-term premature rupture of membranes.

Evaluation of placental position, thickness, grading and abnormalities (placenta praevia,
retroplacental haemorrhage, abnormal adherence etc.).

Evaluation of umbilical cord — presentation, insertion, nuchal encirclement, number of vessels
and presence of true knot.

Evaluation of previous Caesarean Section scars.
Evaluation of foetal growth parameters, foetal weight and foetal well being.
Colour flow mapping and duplex Doppler studies.

Ultrasound guided procedures such as medical termination of pregnancy, external cephalic
version etc. and their follow-up.

Adjunct to diagnostic and therapeutic invasive interventions such as chorionic villus sampling
(CVS), amniocenteses, foetal blood sampling, foetal skin biopsy, amnio-infusion, intrauterine
infusion, placement of shunts etc.

Observation of intra-partum events.
Medical/surgical conditions complicating pregnancy.

Research/scientific studies in recognised institutions.

Person conducting ultrasonography on a pregnant woman shall keep complete record thereof in
the clinic/center in Form — F and any deficiency found therein shall amount to contravention of
provisions of section 5 or section 6 of the Act, unless contrary is proved by the person conducting
such ultrasonography.
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FORM G
[See Rule 10]

FORM OF CONSENT
(For invasive techniques)

Age ......... years residing at ...
hereby state that I have been explained fully the probable side effects and after effects of the pre-natal
diagnostic procedures.

I wish to undergo the preimplantation/pre-natal diagnostic technique/test/procedures in my
own interest to find out the possibility of any abnormality (i.e. disease/deformity/disorder) in the child
I am carrying.

I undertake not to terminate the pregnancy if the pre-natal procedure/technique/ test con-
ducted show the absence of disease/deformity/disorder.

I understand that the sex of the foetus will not be disclosed to me.

I understand that breach of this undertaking will make me liable to penalty as prescribed in the
Pre-natal Diagnostic Techniques (Regulation and Prevention of Misuse) Act, 1994 (57 of 1994) and
rules framed thereunder.

Date
Place

Signature of the pregnant woman.

I have explained the contents of the above to the patient and her companion
(NAmMe oo Address ..ooiiiiii
........................................... Relationship ..........................) in a language she/they understand.

Name, Signature and/Registration number
of Gynaecologist/ Medical Geneticist/
Radiologist/ Paediatrician/ Director of the
Clinic/ Centre/ Laboratory

Date

Name, Address and Registration number of
Genetic Clinic/ Institute

SEAL
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FORM H
[See Rule 9(5)]

FORM FOR MAINTENANCE OF PERMANENT RECORD OF APPLICATIONS FOR GRANT/
REJECTION OF REGISTRATION UNDER THE PRE-NATAL DIAGNOSTIC TECHNIQUES
(REGULATION AND PREVENTION OF MISUSE) ACT, 1994

Sl. No.
File number of Appropriate Authority.
Date of receipt of application for grant of registration.

Name, Address, Phone/Fax etc. of Applicant:

AR

Name and address(es) of Genetic Counselling
Centre*/Genetic Laboratory*/Genetic Clinic*/
Ultrasound Clinic*/Imaging Centre*.

6. Date on which case considered by Advisory
Committee and recommendation of Advisory
Committee, in summary.

7. Outcome of application (state granted/rejected and date of
issue of orders- record date of issue of order in Form B or Form C).

8. Registration number allotted and date of expiry of registration.
9. Renewals (date of renewal and renewed up to).

10. File number in which renewals dealt.

11. Additional information, if any.

Name, Designation and Signature of
Appropriate Authority

Guidance for Appropriate Authority

(a) Form H is a permanent record to be maintained as a register, in the custody of the Appropriate Authority.
(b)*Means strike out whichever is not applicable.
(c) On renewal, the Registration Number of the Genetic Counselling Centre/Genetic Laboratory/

Genetic Clinic/Ultrasound Clinic/Imaging Centre will not change. A fresh registration Number
will be allotted in the event of change of ownership or management.

(d) Registration number shall not be allotted twice.

(e) Each Genetic Counselling Centre/Genetic Laboratory/Genetic Clinic/Ultrasound Clinic/Imag-
ing Centre may be allotted a folio consisting of two pages of the Register for recording Form H.

(f) The space provided for ‘additional information” may be used for recording suspension, cancella-
tions, rejection of application for renewal, change of ownership/management, outcome of any
legal proceedings, etc.

(g) Every folio (i.e. 2 pages) of the Register shall be authenticated by signature of the Appropriate
Authority with date, and every subsequent entry shall also be similarly authenticated.

PNDT Act, 1994 & Amendments
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APPENDIX-III

THE PRE-NATAL DIAGNOSTIC TECHNIQUES (REGULATION AND
PREVENTION OF MISUSE) (ADVISORY COMMITTEE) RULES, 1996

G.S.R. 540 (E), dated 26" November, 1996- In exercise of the powers conferred by Sec.32 of the Pre-
natal Diagnostic Techniques (Regulation and Prevention of Misuse) Act, 1994 (57 of 1994), the Central
Government hereby makes the following rules, namely:-

1. Short title and commencement.-

1. These rules may be called the Pre-natal Diagnostic Techniques (Regulation and Prevention of
Misuse) (Advisory Committees) Rules, 1996.

2. They shall come into force on the date of their publication in the Official Gazette.

2. Definitions.- In these rules, unless the context otherwise requires:-

(a) “Act” means the Pre-Natal Diagnostic Techniques (Regulation and Pre-

(b)

(c)

d

=

(e)

()

vention of Misuse) Act, 1994 (57 of 1994);

“Advisory Committee” means an Advisory Committee constituted under
sub-section (5) of Section 17 of the Act;

“Chairman” means the Chairman of the Advisory Committee appointed
under sub-section (5) of Section 17;

“Principle rules” means the Pre-Natal Diagnostic Techniques (Regulation
and Prevention of Misuse) Rules, 1996;

“section” means a section of the Act;

“words and expressions” used herein and not defined in these rules but
defined in the Act or in the principal rules, as the case may be, shall have
the meanings, respectively, assigned to them in the Act or in the principle
rules.

3. Terms and conditions of appointment as a member of an Advisory Committee.- (1) No person shall
be appointed as a member of an Advisory Committee if he —

(a)

(b)
(0)

d

=

has been convicted and sentenced to imprisonment for an offence which,
in the opinion of the Central Government or the State Government, as the
case may be, involves moral turpitude; or

is an undischarged insolvent; or
is of unsound mind and stands so declared by a competent Court; or

has been removed or dismissed from the service of the Government or a
Corporation owned or controlled by the Government; or

199



ACHR

The State of the PCPNDT Act: India’s losing battle against female foeticide

(e) has, in the opinion of the Central Government or the State Government,
as the case may be, such financial or other interest as is likely to affect
prejudicially the discharge by him of his functions as a member of the
Advisory Committee; or

(f) has, in the opinion of the Central Government or the State Government,
as the case may be, been associated with the sue or promotion of pre-
natal diagnostic techniques for determination of sex.

. Every member of an Advisory Committee shall be a resident of the State or Union Territory, for

which the Advisory Committee to which he is appointed as a member, has been constituted.

. A member of an Advisory Committee shall hold office during the pleasure of the Central Gov-

ernment or the State Government, as the case may be.

. Subject to the provisions of sub-rule (3), every such member shall hold office for a period not

exceeding three years:

Provided that any person holding office as a member of an Advisory Committee immediately
before the commencement of these rules shall hold such office only for the term of three years
from the date of his appointment.

. A retiring member or a member whose term of office has expired by efflux of time shall be eligible

for re-appointment.

. A casual vacancy in an Advisory Committee caused by the resignation, death, transfer or re-

moval of any member or otherwise shall be filled by fresh appointment and the person so ap-
pointed shall hold office for a period not exceeding the term of office of the member in whose
place he is appointed.

. The Central Government or the State Government, as the case may be, may remove from office

any member of an Advisory Committee before the expiration of his term of office.

. Every member of an Advisory Committee shall be entitled to draw traveling and daily allow-

ances for journeys performed by him for attending the meetings (including a meeting adjourned
for want of quorum), of the Advisory Committee or for the purpose of discharging any other
duties prescribed under the Act, or under the Principle rules or under these rules, on the scale
admissible to First Grade Officers of the Government of the State or of the Union Territory, as the
case may be.

Meetings of the Advisory Committees.- The intervening period between any two meetings of an

Advisory Committee shall not exceed sixty days.

. Notice of meetings.-

1.

At least seven clear days’ notice of all meetings of the Advisory Committee shall be given to each
member, but an urgent meeting may be called by the Chairman at three clear days’ notice:

Provided that if the Chairman is not available, and a meeting is required to be held within the time
limit prescribed in Rule 4, the Appropriate Authority may call a meeting with seven clear days’
notice after consultation with not less than four of the members of the Advisory Committee.

. The notice shall state the business to be transacted at the meeting and no business other than that

stated shall be transacted at such meeting except with the consent of the Chairman or on his motion.

PNDT Act, 1994 & Amendments
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6.

10.

11.

12.

Business ordinarily to be transacted at meetings.- The business of the Advisory Committee shall
ordinarily be transacted at a meeting duly called in accordance with the provisions of these rules:

Provided that the Chairman may, if he thinks fit, circulate any urgent matter among the members
of the Advisory Committee for their opinion.

Quorum.- At every meeting of the Advisory Committee, four members shall form a quorum.

Chairman of the meeting.- Meetings of the Advisory Committee shall be presided over by the Chair-
man or in his absence, or if no Chairman has been appointed, by a member elected by the members
present from among themselves.

Assistance to be rendered by the Appropriate Authority to the Advisory Committee.-

1. Every meeting of the Advisory Committee shall be attended by the Appropriate Authority con-
cerned.

2. All secretarial and other assistance to the Advisory Committee for the discharge of its functions
shall be provided by the Appropriate Authority.

3. The Appropriate Authority shall issue the notice of meeting, agenda, notes on agenda and the
minutes of the meeting, in consultation with the Chairman, subject to the provisions of Rules 5,6,
7 and 12.

Decisions on questions before the Advisory Committee.-

1. The advice tendered by the Advisory Committee shall be adopted, and in the event of any differ-
ence of opinion amongst the members, the matter shall be put to vote and decided by a simple
majority of the members present.

2. The Appropriate Authority shall not have a right to vote.

3. In the event of tie in votes, the Chairman or in his absence, the member presiding shall have a
second or casting vote.

4. The fact of any question having been decided by the process of voting instead of by adoption,
shall be recorded in the minutes of that meeting of the Advisory Committee.
Vacancies etc. not to invalidate proceedings of the Advisory Committees.- No meeting or proceed-
ing of the Advisory Committee shall be invalid merely by reason of-
(a) any vacancy in, or any defect in the constitution of the Advisory Committee; or
(b) any defect in the appointment of a person to be a member of the Advisory Committee; or
(c) any irregularity in the procedure adopted by the Advisory Committee not affecting the mer-

its of the case.

Record of proceedings of the Advisory Committee.- One set of the agenda, notes on agenda, sup-
porting documents and minutes of every meeting of the Advisory Committee shall be authenticated
by the signature of the Chairman or in his absence by the signature of the member presiding, and
preserved by the Appropriate Authority as permanent records.
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MINISTRY OF HEALTH AND FAMILY WELFARE
(Department of _'F!ea!th and Family Welfare)
NOTIFICATION

New Delhi, the 4th June, 2012
G.8.R. 418(E).—In exercise of the powers conferred by section 32 of the Pre-conception and Pre-

natal Diagnostic Techniques (Prohibition of Sex Selection) Act, 1994 (57 of 1994}, the Central
Government hereby makes the following further amendments to the Pre-conception and Pre-natal

Diagnostic Techniques (Prohibition of Sex Selection) Rules, 1996 namely -

1. (1) These rules may be called the Pre-concepﬁon and Pre-natal Diagnostic Technigues

(Prohibition of Sex Sefection) Amendment Rules, 2012,
{2) They shalt come into force on the date of their publicat‘ion in the Official Gazette.

2. Inthe D'e-cm.-ic\..n znd Pre-nztzl Diagnostic Techniques {Prohibition of Sex Seiection) Rules,
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[ = 1—@vg 3(i}] ARG FH UTIA ¢ FETEIOT iy

1996 (hereinafter referred to as the said rules), after rule 3, the following shaflrbe .i>n-serted, before

rule 3A, namely:-

“(3) Each medical practitioner qualified under the Act to conduct ultrasonography in a genetic clinic/
ultrasound clinic/ imaging centre shall be permitted to be registered with a maximum of two such
clinics/ centres within a district. The consulting hours for such medical practitioner, shall be clearly

specified by each clinic/ centre”.
3.1n the said rules, in rule 5 in sub-rule (1), the following sub-rule, -

(a) In item (a) for the letters and figure “Rs. 3,000.00", the words “rupees twenty five thousand”
shall be substituted.
(b) In item {b) for the letters and figure “Rs 4,000.00”, the words “rupees thirty five thousand” shaii

be substituted.

4. In the said rules, in rule 13, for the words “within a period of thirty days of such change”, the
words “atleast thirty days in advance of the expected date of such change, and seek re-issuance of
certificate of registration from the Appropriate Authority, with the changes duly incorporated” shall

be substituted.
{F. No. 24026/60/2008-PNDT}

MANOJ JTHALANL, Jt. Secy.
Note . The principal notification was published in the Gazette of india vide G.S.R. 1(E), dated the 1st

January, 1996 and subseguently amended, vide notification numbers. G.5.R. 109 (E), dated the 14"
February, 2003; G.S.R. 426 (E), dated the 31" May, 2011; GS.R. 80 (E), dated the 9™ February 2012,

Printed by the Manager, Govemment of India Press, Ring Road, Mayapuri, New Delhi-110064
and Published by the Controller of Publications, Delhi-1t0054.
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AN & TS o |

MINISTRY OF HEALTH AND FAMILY WELFARE
(Department of Health and Family Welfare)
NOTIFICATION
New Delhi, the 9th January, 2014

G.S.R. 13 (E).—In exercise of the powers conferred by section 32 of the Pre-conception and Pre-natal
Diagnostic Techniques (Prohibition of Sex Selection) Act, 1994 (57 of 1994), the Central Government hereby makes
the following rules further to amend the Pre-conception and Pre-natal Diagnostic Techniques (Prohibition of Sex
Selection) Rules, 1996, namely :(—

1. (1) These Rules may be called the Pre-conception and Pre-natal Diagnostic Techniques (Prohibition of
Sex Selection) Amendment Rules, 2014.

(2) They shall come into force on the date of their publication in the Official Gazette.

2. In the Pre-conception and Pre-natal Diagnostic Techniques (Prohibition of Sex Selection) Rules, 1996, in

rule 3, in sub-rule (3), in clause (1), for sub-clause (b), the following shall be substituted, namely:—

“(b) a sonologist or imaging specialist or registered medical practitioner having Post Graduate degree or
diploma or six months training duly imparted in the manner prescribed in the “the Pre-conception and Pre-natal
Diagnostic Techniques (Prohibition of Sex Selection) (Six Months Training) Rules, 2014; or”.

[F No. N.24026/60/2008-PNDT]
Dr. RAKESH KUMAR, Jt. Secy.

Note: - The principal notification was published in the Gazette of India, vide G.S.R 1(E), dated the Ist January, 1996
and amended, vide notification No. G.S.R 109 (E), dated the 14th February, 2003; G.S.R 426 (E), dated the 31st May,
2011; G.S.R 80 (E), dated the 7th February, 2012(w.e.f. 09.02.2012); G.S.R 418 (E), dated the 4th June, 2012(w.e.f.
05.06.2012).

RIBGCEN
% faeel, o W, 2014

WHLA. 14 @).—= AR TIReYd &R ywaqd frem—daie (o aa= ufave) srifrem,
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g, rrfq—
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() <7 g% ok fuRer ¥, o 2 # genfafafie dfrge iR R sfid 2;
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(@) <9 vl R U_l @, S 39 wgEd 2 ok g9 frae # uRifya w8 @ fag aenfRfa, sifafem
a1 g frml § aRifya € aE st B o 99 aifdfs ar qa frm R
3. Jograiniurst 4 vE Gife gRErer a1 Graagfa — 39 Al & e Ry wm arer vE "ifie
gfreror B I ST RIS @ Hod: THAIAITE. Sfae’ & folt wR Us' @ w9 H ST
ST |

4. gRyET BT FTfer — e & R THOIS BT Ut I & forg ufreror @ srafer 300 we gRM
5. BE 7@ gRET 1 yigIsd & gcw — (1) uleror uegadt & fFEfafed g ged B
@) MEHa fafeca aar o @M, giae Bivd, T AR e daaa & Al faglid smnRa
M Ao & & forg;
(@) ®Iver menRd o,
(M) T 3@ SR fieor
(2) Saa g WS URET & forg amue urey faaRor orgEh 1 ¥ venfafifde 2
(3) <fTg® iR fFeiRoT & Hefd @R orgge 2 # wenfafifds ¥
6. gRrEror & fory graar — (1) 18 gGa Ffdear oaarll S vg A uRieT o $1 & foy
uTH B |
@) W faeme i fafecr @aar St v ad & orgva a1 ve wiiie TREv & SER W

frll S9e Tlfe 1 eSS dellfd AT SHRTT B # SlegNITSS &1 UfGaT &l Harferd - <&
2 I uferor & A | g U Brf Wiy 9 rgegE 2 H fafafde werar smeRa fufor aifda 8m
& fod Amg 2 &R Saq Ferar SmIRT wRIem BT YUl FRA H o mhd B @ qu ¥ IRRSH0T B
TR & gAeE & fo, S 39 Al & oA g Sudfid By WiiTe uf¥eror x1 @A Smfera
BT |

7. 8% TIR® glRwErvr v gasl arar & fory vl a1 g — (1) FEfaRad Neor et o
wRYw gREror < & fog ufferor osi & wu # ywnfera fhg oo srfq —
@) dae @ ffrEl & sidfa wnfia s ae;
(@ wfo-fagm o1 & I fagm &k Rfevu-—fufer g 3§ wderr sded @
TRRATIAT R dTel AR STYFIS URYG §RT HTRIAIT HRAT,

M wgfa e g Sl faeE ok ffRo-fafeer fwm § qlefis smaria o
T &7 URRATYAT R dTel vl |

2) wou wW@rey fafeear Rem farT gRT 59 waioH @ folg ArgamTe dReEl @& A I5I—dR
JfeRgfe fapg SmeT |

R BT AEG GRET < @ fou AT R deemm, §F feEe e o9 arda
Igfde uReg o1 I whe A $ SIER WEHTY Al S/awREE, SURIR SR Swifad,

AR BT SFRETVT BT |
8. BrE & FIT — (1) W U § yIy & o Fogiga fafhed @@arl w1 999 &R wdt frfaRad
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(M) ara sl @ forg 20 witrer amReror |
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10.  gRrEror @ fory whe wear — (1) B8 WIS UREW & Gdled & forg ufderur Wi 20,000 $U W
3fdre & Bl |
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R & JAe & forg o g

AL
IR AN segrEIT®) ¥ qod Rigid - daa v@ vadldive sigev @ fory 6 w817 @1 wIgImT
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g & A dR R fFr=foRed < g 8
1. 9 3reia
Agifrd UIGushd — IregSs @ Hifde—{asH, slegrss 7! iR oI, 3resSs &l 3w ) &
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TEHCife TafaRer, SHafAfy, AT TR, SET—gevigd U ResyM QSyuien), damsme Jeuid,
WIS dgs Jedidd, HelR SUeR WA 3R 381 Ud 431 SfegIss, At 4ol &1 Jedidd 31 iR
T BT JeAibd PR H GYT SR & TREE! R IRA HaR BT |
2. Pierd ImElRa
(1) <1 M yfereuvr 3R T ATl HREHT H W w9 W q@H @) I |
(2) TU—itE &1 THY |
(3) udderor amawId ¥
ARIE GASHROT
1. FE—suRd : fagia &1 ueasw
SWRITT Ureyd fIavor & Agifcs urgasd # v Ty vy dar o= & Srmar, $9 | &9 FfoRad et &
(@) JrecTarSs wiid & Rigia
() +fde—re, Teudd iR gReT
(i) sreERISS W oR Wi
(i) wreusH SR framr deer
(@) IregraSs W T HRAT
@) el
(i)  <RRrT
(i) TR
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(v) <FpAor T
(v) <ifa a@ie - S fhaTg sk gfreuor sifmdiasT |
@@ am= s IR wE-fasm
(i) e T, TSN, YemieaH 3R sl &) sregTSs Whd fawe |
(i) oM °P b IR TSHfeTH 3R verRr e gRad |
(iii) shof FReTell & ST BT AT BT BT
(iv) vemfrm Herd @1 A
(&) uRRe THfaRer
(i) URME TRy ur, dISUSRE, SfT Wated oy, Qe wHfawen #

RIS S Wb fedmae

(i) URMTG TR @ Sfeaanet w1 fisE iR fem R ofdia
frfefad 8 —

(®) rfErp—Taiyg THTaReT

(@) arferp—Taiwg THTaReT

(M) wara

(@) T @ FRY SR BT gdee
(®) =i —fasm= @ vgaE ar Aafrsm

(i) orfiRe, SfdRRoNe Ygawrd, Yoled & Ugad Xadurd & R0 H IfegNes
b BT g |

(i) <EHfeMT doTeREl, TRRM @ ERESEed, YA dRNgGEd 3R
TP RIS Uifersd # Sregrarss Wb+ fawmad |

(iii) SUSRRl HEABT—HRUT LI, WERV AR Gfed AN FR g @
g e |
(iv) <Ifeet Srvererly Yot a1 STurSerll BhIf+iT
@) g wRkemslt § vemfzae g |
(@) uRueEdr fouys 393 |
(M Frefere s |
(=) Ggafgﬂﬁﬁw?mm&mf?&qaqﬁ%ﬁwm
BT eIiHT
(8) o, orAgH iR TaT HWaell oreRIfd uRadHi &1 qedia |

@) vYoEs A
(i) JSmfgaw W MRS SRAMT iR ISEH &1 u91a |

(ii) sfamieR) I= a1 i iRl gl &R Sua uehwE @ e #
ACCTATSS Th+T Bl ST |

rwr [l Hgifas greams 4 SuRfa sifRard 8 dEiae yredsy d v 85-3ii7 ge BT InfHd 8T
FTegH T& &/
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(iil) PRUA FGeIH HABY BT FEH BT
(iv) 9ga T™faRen &1 e $RAT|

(v) g/ ge (eiRa e
(vi) uTETHT dITTUeTad fRHCHT BT UdT o |

@@ siftRs

(i) SU-—IIHA BIEIRIS B UgAH HIAT
(i) STHR BISHATS B UBAE HIAT
(i) HIRRE R ISFATS FEATS B TG HRAT
(iv) TSAMRIRN &7 g BT
(=) <wonfEfa & gwam ik siar Mifve o dqeh wqaaE
() demfeae Herg oA
(

ii) UgIfhe USHICIH @1 Ugdr BT

(iil) TRWIRes TSHCTH & Ygdr &l

(iv) vSmfeaw difosd &1 gga &3ar
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(V) SRIHS ST & TIART &l GgaTT BT
(®) =g 4o
(i) e & w0 H g9 @) ggE B

(i) FFreiTReR AVSRA S BT YA HIAT

(iii) SIfee arverer™ 4o @ UgaE ST

(iv) TaTSTH @1 UgE BT
@) gor== 3wty

() vSmfeaw # Asfacad gRad=i @ ggar wear

(i) e ¥ wWiEfadamd aRadal @ ygae &

(iii) diferiRes sroerery @ ugar &=l

(iv) e 7 Sfq.—ferT SUHRT AT TR Yoren @t Reify &1 uar e T |
(®) afaRaa—soia @

(i) sHaEE @ A Rafy & ggae wxer

(ii) R—IUFA ST BT YAT ST
(%) fava—avg — 91T &

(i) ST SR Hord gl
(ii) =mgERe orgwart & forg Wifvs fagm
(iil) g @1 dHAD
(iv) IR QiR AfrH—IRg W
1. T MR — (1) Jegrass o & Rigid
() ifermeme
(i) e
(iii) ¥ BT A3 SR FaTAT
(iv) 7O @) IETe
v) Rae sem & Rigid
(vi) wEAfa
PSR, YCIURH, 3fdelad, U_Tac, &y &1 7Ify | gara fagia;

TG gl SR RO TR sregraSe A T dgell W, Sfiafas dedelt wre; arfi @ik
R—ardr, R,

ffear Sl & Hord Tare Rigid
TSR & UHR |

w N
= =

T =
ORI

2. Biera ddefl e — (1) regNSs I @1 3w
() e TRRET — T W — TIEH T HUTAH, AFREREE AScYe Hael
(i) enchacy, ARAT MR TN — RARICYT — W3S dfed — Yol el Y4IT — Tofihror —
ASIET — gfg

(iii) wToe yonferar — fafrR, RS, &oper 3R emad — SIUeR IfegTTSS — YdTe
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(iv) ufereuor R, Feror iR fageryor

(v) vHRRed MScye I B AR IR gHd! AaT(ah FHII

(vi) MRS deelt FgEm iR I HWaeh R

(1) fawa—awg — 90T Q@
(i) SR AT 3R Bed B AegrSS IR s
(i) Sex—fr R A2 SrgEYE, WeT # yo—fasTe a1 AT IRRAFA—fasm
1. 1 JreiRa

() R < = A Snfgan, ARMEIH &R SRR & WM JegSe fiwmEct &1 a9

(ii) raier, YeMfeTd AN & forg Taeiel I sl

(iii) IFSTeRN SR Vel &AM SlegSs fRw@mael &7 s19

(@) ERFT-fyg Gl =@ - Tt
() wreSasH AR TSGR B sregrISs faaract &1 s
(i) vSMfeae Jm—fasm @1 5=
(iii) ofq—TMTery THRIS TS BT SF-RATIH

(@) ERN-fage G9¥efl M= - e u™
() oierr R URI-3iSTeg "dl & faves feH &1 9

(i) wmTg SR Wel fawrael oW difaRiRes serm & fNw yeR @
RIS S fhyt BT S
(iii) oS & HER BT SMogASe wadT fAPvdmel iR S=d T B faeryanst @
Elsl
(@ IrfaRaa sisea & =19
() Termfes sy < # segrase Hdelt offa & @ figidal &1 g
(i) demfeafia iR sy gl @ Ry yerR @ snafa—faem Hdeh faemdmit
E2lcis]
(&) S B IJegrEARTG Aeeft TRTEAT-fasm
() s—emnRa — AW fkEae
(i) AR TR TS S aTell JAMHTITg
Gi

iii) ¥ M W Tmat o Rafd
(iv) 57 — fafdre e &Rk Sfud de-ie

2. Piera waEf de

@) T, 3STEl, VAT R ST B UTSd @l oiid iR RAR wU ¥ uar
TR @Y I |

(i) g fOF ok o= sRAm Wl TaREl & Ul demfead TRl SR
Arsfactad Jemifeae aRad=l &1 Jedid & @l A |

(i) AT TEMfgTd AT WIUH SR MR & SMER B Hedidd dRe B
AT |
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(iv)

(vi)

(vii)
(viii)

(ix)

(x)

(xi)

(xii)

(xiii)

(xiv)

(xv)

(xvi)

(xvii)

RS g TP B IRM SR MR VST H HRRA uRacr 3R SRR &
I HT AAFT B B ATTAT : Bifelader fa@mae, SRART gfear &
Mg # =i, Frfes e, STad & usd 4 Tqss |

W D Y BT IS B, ASME AAeqvl & A1 AegSe fspul &1
eGSO B AT |

Eagicalie il

Feife ded # Temfeud Hiers © HI9 B AR B b AT |

MR 3R IRTd TSMigad Aiers & 919 SfaR &= BT AT |

Sfdarterd, RS SUSRYT 3R TR @ 3feR THS RIfd 1 ggE we
# AT B |

Sl 519 & 99 1 FE-9E Td o iR Aee dad § e @
B BT gRe | I B W FYAT ACEASS Ofid PR ] AT |

AT A AR I Afed Ysadd HEl @ MER BT HeABT B Dbl
AT |

TS JUlelldg dad 3 VeHadd brdl & Jeid B3 B AR | Ye-iasdel arai
STHERY |

Bad TRAS RGT W EIRT GFR SRS R waRfoe e,
UiffiRed sisTer, SvHiged el USHIGAMN &1 e B ®1 AradT |

AT A vz S / TATSSH Bl UEANE Bl AT |

g g & fies frem & gl yem &1 o 3 9 U et Aeie
SfIge o @) I |

IFTHIRT eSS Whe R ST ® Ursd dfed Siofig 31 &1 drFerar
3R TTReferdr &1 qeaid B BT A |

AEETARS T W S YSmfeRamm, segafti, s ofy gfgst &
RO 3R ST GSIRRT &1 UgaT B BT AT |

(@) (1) SRT—fmE qdel gegress

@
(i1)
(iii)
(iv)
v)

(vi)
(vii)
(viii)

(ix)

[E—E! A1
WeR fr U AfTed = § vesHieRad |

VSR = Bl ISP AMG ISRE, AHERI BellUdd Tgd, M
ST ¥gS P Wel—we! ugdH |

AT 3R T USRI AR-IRl &l F8l—98! A9 Aedffie < 3R
3T |

PRAT |

ST Wl AT SIS @ UFAT HRAT AR Heddd BT |

SIfed e Yoll @I Tga AT AR GeAd ST AR T 1 | dafia
DA |

RS B AR aRoT W S |
FAGI DT TGS ST TR WY T |
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(@)

(=)

(m

@)

©)

(x)  uRomHr @ @meEn ok faRed IRfe uRgd &R |
xi) wRfa fafed R w @)
(xil) =T A7 WA STgERiT @I FART BT |
Piera waeft A
(i) ST A BRI TBAN BRA SR S BRA DI AT
(il) MG B UEAH BHRA |
(iii) T AT W TTat @ gEE @ |
(iv) T I B AR DA U BRAT |
Igma 3R faeeft a1 < gomeft a1 R ar srar
TS B TN R W B THD
il IEEINNNCEIRERIE]

i) IHd — TG I, afET THd, ISE TAMG HRAT| O guersiedw, RN iRk uRa
BISURCYM, Bidhel A 914 — HASNI 919 a7 o 919 |

(i) fareeft — wfemrTel a1 Bied waifte a9 — wifere 719, Sfen, Fanfe ey
(i) frTeE — FrecTERE a1 Sagf a1 Weled dadgers a1 fRiewed | RT g sy |
(iv)  errEr — Yo aren dig SAfraresfew @Rfraies ik vargriFfmaies sifefad)

@) Reifie a1 fRrerfde tafbacsea ar ads (@™ a1 e s < ar)

(i) AHARTh® IRRRE—fas (e, dfFTa aRidhed)
() e (S giE)
(i) S 9RT A1 gRR MRT ST UaT ST A1 URCT & G & WY BT aar ST |
(iv)  rr-fagme
@) g ofy gy defew
@ e taud, UReT B B

7= wrffa gomret

TS 3R AR — TS qHie

ad

i)  AERfhe TRRIEA-faEe

(il) SHOFRT, BIfEPHSIN AHw, I AT, ESRSIBIZS

(i) T &1 wiem

(v)  EaIRiRT ¥ ST SRR (YoM, TR, gied, bafaet Red ok IRERie)
(v) HAGAE BT ERSIIBINGG A1 TS & TR I7 FHAT AT 34T AT 92 BT Thed |

(vi) AETTfhe fewmae a1 YSHIfardMT &7 Ahibleadiimg a1 fvdmwifes, af iR, e 3i

uRAhe T, feReIferd JaMibfed a1 qufed a1 [Tt Hol BIRTAMT, WagH |
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©)

(1)

I

(vii)

AT BB 1T (AT TR GG, Sied TR @, yRfeads i) |

(viii) agd BfeY el ¥
qAR™

@
(if)

forer @1 gerl, e A &1 A
e a1t (AIeTg AT B AHHID)

(i) fommer WM, GfAerdTEier

favg—awg — w1 @9 : w i fenRay § gqfofem @t & 9 Rigia @ik @ - 3
EIvS

Aregel 1 — YRS Tafaeen - gRAS Taiaeenr ) STUR Jegrarss Wid
qIEqA H BRI

0)

(if)

yfreronfoRlt @1 oeel WM Wellu SR SEURN Wffd @ SWHIA @I WMGN ger (ST
SRR afea)

8—12 AWEl & 41 B URYFT A & IERURIY W BT SKHAA RS T Gehfd ST W
PR H [EAAT YT HAT |

(iil) 39 He § P Ng AFTRGAT B UIcAIRd ST o URMAS Taiaver # Iexug A7 &1 $xiHTe

(®)

(=)

PRD DY AW ST FhT & IR DA T| «wT ST Fhell |
TS Gee gl
Sfera & 9 fFferRad &1 @ # |t g
(i)  ofid ey TiaRen @ segrSS Weel uEET |
(i) sz W AR B eSS W yEE |
(iii) Ferqd vm fomED 31 Shafky
(iv) STITIHAT B ATAR B
M JTETRa
() T e T @ wurHs fAPNdd wESE |
(i) Tl fod # g ARy &1 RRfr-fasmT wHsmT |
(iii) uRUFdT P AR AR BT aTs AU B Rigid FTH|
(iv) AT SRR gRueEd Brer 3R M B & fi iRl & Riga wHe |

(v) N e wHETg §HSET S 81 W § s @relt e, A wfke] &k 99
T BIgsisSd arell ARy |

(vi) I ST 5 AfEuRE Whd & forg @ defia fear s g ?

() sgear &1 e [HsET

@) TR, SIRTG MR TAAAITRIE |

(i) U @ FEE B @ AIES THSHT |

(i)  gwce TR & JegNSs MeM & Rigid axsHT |
(iv)  oTSIT AT @ THIERRIT dTell ARl ST Y€ TS |
(v) = & HeE drel AQIfNe iR STegSS fenst &7 S|

(&) ®rwrer Geeh de

(] T ArTg Refy o faRIvdrell &1 gar oI @l AT |
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(i)
(iii)
(iv)
v)
(vi)
(vii)

(viii)

(ix)

(x)
(xi)

(xii)
(xiii)
(xiv)
(xv)

(xvi)

(xvii)

IRYFET BIeT R SHD IJTTHRRT W @1 gfe o |

IRYFIAT BT BT DR AR BT TS AT B AT |

A BT WA IS URME FAT TR HT a1 I BT AT |

W HAT BT Ul S |

IRMNE YoT I BT SIS S 8T |

Wy gwcifie Tiawen arell f5l Afder @1 segrSe oI |

ey & e 9gel TERT BT R it FR SR SRy qen CERIARE @1
RATB PR DT AT |

IRYFEAT P IMHR 3R /AT Hre1—yf 97 &1 e d1 a1 Awaar | srgef Mo
qrefl Afgerell # TR SraeTRa Wl @ ugET, HRIidd BT 3R AT |

F3Ife SuTHD MR Shaxard weefl fepaf o7 Fevider enfid s @ A |

Th HAdg SR UM WP F TsHadl Bl JIPT B AR TS Aal+d dad #
frepst @) e B B AT | HRUART S[FSAT HT I MR W& BT gal o T |

TATBR AR TR—AAHR FHeiud THGRAT B YA BT IR Widd drer a7 i
qoI B AR B T BT AT B UST H Fgs B AT AR IO B
oAl AT |

e @ gfte &R oy yees & A1 WerIdl Ul BT

HETHAT BT RN BT A |

T AT B WG ST SR T8 ST 6 @ XM, AU B RNl Yo &
o e Hfid o B

foRaa AR UG BT 3R IRV &1 =T HAT |
RIS I AR TRV GG & |

(xviii) #OSH BT ST gRoTH WfRIT BT |

(xix)

ARG YN, A AT ERAGT B TR BT |

II. AiYd 2 — AR : YT AFR, 79 IR NAVSA HT g ISS JATHH
(@) diegd & S

JraRerfa, TRgdeRT, e TER iR w9 eaied dfea T ufafes o ugfa ddeh dfew A
T w0 ¥ TR T WA U FRAT | JoRd Shafifa d@ie Tere og Wy wadd
e & TR P T B IMIRIBAT A B |

@) = smeRa:
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(iv)

)

o STafAfer a1 Wk = fasm deedl A fors ar e =rc ar @ (aRafder afga)

gRee 3R TfRk|TT

(@)  orgu
@) AT YOI R

2. vafmaifes wqss

@
(ii)
(i)
(iv)
)

(vi)

s Toggs @ AT A1 IRRfGA—g a1 aRue@ar an m—fasm= & drer aRkad= |
IfeTTATSS HIM |

ARHIRSG T FIIRS |

7 IficPpa dide A1 WIS Tdss ssad |

e arc |

et (TRafdar wfza) |

W BT AeCTASS HeATeh |

TRIRY 3R AMAGIRR sregrss & fog dad |
dIoTUSTET gTefaT |

ERicae

e

(@ Pierer Heefl AT

(xii)

fg—uiRde @, R & R, Sl oY, SdRer dar &1 |- AT |
IS ifeT ART Al AR racliBl BT TE—AE TG |
o AT BT HATD |

ICETARS P THAA TR CAFRIRCS Tgss ssad A iR fdead aféedd wear &1
Yedid B 3R IT] ARAT IR H T BT |

VAR Tgss SS9 BT AU |

oG AT DI AT |

s aféde ot TexTs BT ATOT |

TEARI AR BT SHHTA B SIovsa &l Rerfdr &1 Jedid v |
AR I AT R DT FARAT BRAAT |

foRaq Al w=ga &1 &R aRvmAT @ @mwa |

TSI BT | gRoTH S S |

ST HETAAT B AT B SIFTRHehal 1Y T |
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L. HAfsga 3 — ar=afie : 9m o IRRRETT-—a9 &1 Jegass
(#) AT & GBI

39 A & GHY S A8 GARad &1 2 5 ufreroneft ypfrr sRRaT s & dadt o wwe,
[RRM ST A R FTHAgES W B AR W o Freput a1 RaiféT s § g g |

(@)  srrefT 9Reme
yReronef} frrafaRea # ara g =nfew
() sfa i sfoga o)
(i) WﬁWWWWW@%WﬂﬁWW#W
ST PRAT |
(iii) 9o 3R S ITATERY B AHY FUHS eSS [Q@Taet Bl FHSIT |
(iv) G Yoy SRRREA— a9 &1 e & |
(v) A IRRRET— e e feraret | uRfed g
(vi) ST FEHAT @ WG MR Tet TR 8, FAE UK B B MMagIdhd b T |

(ix) ¥ drEe fF o7t 9gfa 8, a6 B B9 R BT 2
() T STEIRT

() e i awE, f—ulRdes o, Rr @ oRE, S oRfY, SdRe &ad s & forg
RNNECRISEEINEGECIINIEIEES

(i) i e B @ Rerae o S i - aRudadei ) - e w
AeTTH BT |

(iii) AT SHIRIATST BT SIS TR ST |

(iv) T ®Y H O T 9 €, WIS BT MRS I STl R |

(v) AR @ < TS I ok W ey o WRey awRIfa’l ®1 A B |

(q)  @iee wael dc

() R & 3feR yor o R &7 gar o |

(i) U I B ILTT F G A H I BT |

(iii) yofra wRe |

(iv) To s faum 9 # g B 7S ARt o ) R waRerd @ W uar e # Ay

BT | T @1 sl & SRARRTer @, dgiger onfeae &N ok Te-ueReR 99 @fed, Ma
yofrr w1, fg—olRdes @, R @ oY, S ok, SdfRer dard o & g g

(v) oIS & I & uar e |
(vi) aerHam &1 el bT Srfs |
(vil) It FRe W w9 ¥ T2 I T L A G W & oy Wt @ Wi € ¥ SR g |

(viii) fg—ufdes ama, RR @& oRfY, S oRfY, SdRer & ars, fiRer mmRaw @ iR
JARTSHIT ferat &1 ari¥ded anfeael T b1 AE—TEl A o T |

(ix) R R IR & A= TRRREAT B gfe AT
x) Vs BT B B AW TRRIAA DI e BRAT |
(xi) §eF R & B FERG IRRE B YRe FAT|
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(xii) SeR R AR TRRIEAT B gfe BT |

(xiii) off @1 AT TRREAT gie FRAT|

(XiV) ATARIAT T IRT BT

(Xv) AT AREETD SRIATICRI BT 3 |

(xvi) ITUSTIGINT &7 Yl RIHT 3R HeTh BT |

(xvii) & @I HTAT BT JFAF

(xviii) AT ST FEAT TS BT |

(xix) ST b feh |

(Xx)  SregraTSs @ A SR L] |

(xxi) 39 THAID B AHRIT F gRRT BFT IR T8 ST 6 Be YwR fhar S 2 |

(xxii) wA-fOdT & ARy, AT rAMRIAT B AT SR T R I @Y SawIdhdr & 9R H o=dr
B H | BT

©) farg—a¥g — w7 AR

1. A Ry fofr sgua o wwwn ok arer gd ok yaaud fem aa-ie (T ===
yfier) arfefom @ Sussl &1 uRey

1961 1 STRTORT ¥ Rigy fofT orgura  FROR fiRmae, <o & fog f=iar &1 /e 21 1961 1 SO # 976
ST BIGR, TT 2001 ¥ ARG 927 B TAT| 2011 P TOAT & IJAR, Ry o1 argura (0—6 @), 2001 @1
ST # RS fhy U ot e9R oisdt # 927 osfhal @ gorm # ok fiRaw 919 ® mar| Rrg foRr
Wﬁ1smw3mwwﬁwmﬁmwm (909), USTE (846), TSHTE (880),
R (834), AIRA (970), AfATTg (943), FAfc® (948) faeelt (871), 7T (942), oA (964), TR (890),
ST T2 (972) SR AT IR FIpIaR A (068), R WAITd GER <@AT AT | T 21 ¥t /e
59 &t 7 fivae qufE |

“rafaRer qd 3R gwaqd fem—aeda (o1 aa= gfie) siftrfoase

TR W Yd AT S9e U T o @ ufoy @7 SR ongafie) smimaiell A deiel fAeRi A
TRET ATAARIRT AT Bfawd S=ela fagfodl ar feiv—dger @Rl &1 udr @ B wdreHl @ fog
yqaqd FR—aeel & AT o1 gor o1 srmuRer & forg U aeel B, e srer Sl Yoy 8
|HAT B, THYART & IR0 F7 T S99 WA a1 I Agufies fval &1 Sudy wa @ forg s |

2. TeReIgd &R yaayd e aee (i @ae gfoden) afifren, 1994 &1 raf<ra=

gy frem qee (R ok geman farw) affes o sffafia 20 RidaR, 1004 @1 far mar o
3R 7' IR g 2003 F ARG frar AT o | TiERer | g A1 SWa geEnq folm =wue @ ufoter @7 SR
STAfes) SToATATIARI AT Herdlell faeRT a1 oG SrTARITeT A1 S S fgfat A for—ager
PRI &1 g1 = & WeE & forv yseagd Fem-aeiel & fafrms &1 e ol sewer & foag TR
Tt &, e dRer SN-—felfl yoray & Foar 81, HUANT & MaRT $T d S Hdfa a1 S e
e fawat @1 Sudy v & forg sifdfa |

PN

39 AT &1 FraE, FEfaRad et et ® wram | e S &

(i) Ddr v 9|

(i) T ey 98 AR Hg ou g wiae S|

(iil) YR 5T AT WS T WNT AT FE AT &F BT WG UTRHRT |

(iv) U AeTERR AT iR |Y IoT &7 @ AarEeR affT |

(V) TS g miteRer § g TEFfaE a3 (g @ 9 & fau garer 9|
(vi) e &R Su—fSer «RE R |gfea miRer |
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3. I -
7 &1 Igfad WRIGR), segrarss Jai=d JEmit & IR & foag fEr 2|
4. SICER G

(1) ongaRIe AeTE B, IR yARTeTe, gl faNfw, segrss felifve a1 ufereuer @w
@ foT 25000.00 FUT |

(2) foreft wiRer, sRuaTe, AR B A1 AR WaTE B P WA AYad wU I ST PR aTed
5l eI, amgafest wanTemen, sTgERe fRife, segmss fefifte @ afeuer a8 a1 S e
HATSH & {7 35000.00 T |

5. ICETNTSS B8 UR IATRYMHD Yge:

(1) TERUGE iR yAqE M dee (@R ok diTEidl) yEvmE: TuReE SR Riagd e
qae A & e WRdga e faehfe @ gienm @ swuare onf & forg Uw
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[T, U.24026 /60 / 2008—UIY-SICT |

MINISTRY OF HEALTH AND FAMILY WELFARE
(Department of Health and Family Welfare)

NOTIFICATION
New Delhi, the 9th of January, 2014

G.S.R. 14 (E).—In exercise of the powers conferred by clause (i) of sub-section (2) of Section 32 of the Pre-
conception and Pre-natal Diagnostic Techniques (Prohibition of Sex Selection) Act, 1994 (57 of 1994), the Central
Government hereby makes the following rules, namely :—
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1. Short title and commencement.-(1) These Rules may be called the Pre-conception and Pre-natal Diagnostic
Techniques (Prohibition of Sex Selection) (Six Months Training) Rules, 2014.

(2) They shall come into force on the date of their publication in the Official Gazette.

2. Definitions:- In these rules, unless the context otherwise requires,-
(a) “Act” means the Pre-conception and Pre-natal Diagnostic Techniques (Prohibition of Sex Selection)
Act, 1994 ( 57 of 1994);
(b)  “principle rules” means the Pre-conception and Pre-natal Diagnostic Techniques (Prohibition of Sex
Selection) Rules,1996;
(c)  “Six months training” means the training imparted under these rules.
(d) “syllabus” means the syllabus given in Schedule I;
(e) “Logbook and assessment” means the Log book and assessment as specified in Schedule II;
(f) words and expressions used herein and not defined in these rules but defined in the Act or in the
principal rules, as the case may be, shall have the meanings, respectively, assigned to them in the Act
or in the principle rules.

3. Nomenclature of the Six ths training in ultr graphy.- The six months training imparted under these
rules shall be known as “the Fundamentals in Abdomino- Pelvic Ultra sonography: Level one for M.B.B.S.
Doctors”.

4.  Period of the training.- The period of training for obtaining a certificate of training shall be 300 clock hours.

5. Components of the six months training curriculum.- (1)The major components of the training curriculum
shall be -
(a) theory based knowledge to equip registered medical practitioners with the knowledge,
professional skills, attitudes and clinical competencies;
(b) skill Based knowledge;
(c) log book and Assessment.
(2) The comprehensive syllabus for the said six months training is as specified in Schedule I.
(3) The details related to log book and assessment are as specified in Schedule II.

6.  Eligibility for training.-(1)Any registered medical practitioner shall be eligible for undertaking the said six
months training.

(2) The existing registered medical practitioners, who are conducting ultrasound procedures in a Genetic
Clinic or Ultrasound Clinic or Imaging Centre on the basis of one year experience or six month training are
exempted from undertaking the said training provided they are able to qualify the competency based
assessment specified in Schedule II and in case of failure to clear the said competency based exam, they shall
be required to undertake the complete six months training, as provided under these rules, for the purpose of
renewal of registrations.

7. Accreditation of institutions for six months training and its recognition.- (1) The following teaching
institutions would be accredited as training centres to impart the six months training, namely:-

(a) Centres of Excellence established under the Acts of Parliament;

(b) Medical Council of India recognised institutions offering Post Graduate programmes in Obstetrics or
Gynaecology and Radiology;

(c) Institutions offering full time residency DNB programme in Obstetrics or Gynaecology and
Radiology.

(2) The names of the institutions recognised for this purpose shall be notified State wise by the State Health
Medical Education Department.
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Provided that the training institutes recognised for imparting the six months training shall maintain the
standards of infrastructure, equipment and manpower including the faculty as per apex regulatory bodies like the
Medical Council of India or the National Board of Examination.

8. Selection of students.— (1) The selection and intake of registered medical practitioners for admission to such
trainings shall be on the basis of the following criteria:

a) Intake for admission to such trainings shall be in 1:1 student to teacher ratio and training to be
incurred inthe Department of Radiology.

b) Selection shall be as per the merit list of the State post graduate entrance exam.

¢) 20 % reservation for in service candidates.

9. Changed criteria to be made prospective.- These rules shall come into force with immediate effect in case of
new registrations. However, all registered medical practitioners employed in a Genetic Clinic or Ultrasound Clinic or
Imaging Centre on the basis of one year experience or six months training and failed to qualify the competency based
exam as specified in Schedule II shall have to apply and clear six months training on or beforel* January, 2017.

10.  Fee structure for the training.— (1)The training fee for conducting the six months training shall not exceed
Rs. 20,000/-

(2)For registered medical practitioners who are already registered for conducting ultra sonography in a Genetic
Clinic or Ultrasound Clinic or Imaging Centre and require to clear a competency based evaluation, the fee shall not
exceed Rs.10,000/-.
(3)Fee structure or waiver thereof for in service registered medical practitioners shall be decided by the respective
State Governments.

1

~

. Staff-Faculty.- (1) The institute conducting the said six months training for registered medical practitioners shall
appoint the Post graduate teachers in Radiology or Obstetrics or Gynaecology recognised by the respective
regulatory bodies as full time faculty for the said training programme.

(2)The Deans or Head of the respective teaching institutions shall be responsible for monitoring the training
programme in entirety.

12. Monitoring requirements.- Monitoring of the training institutions imparting the six months training shall be as per
the existing norms laid down by the respective apex regulatory bodies.

13. Competency based evaluation.- The final competency based evaluation at the end of the six months training shall
be held as per the mechanism specified in Schedule I1.

14. Validity of the training certificate.- Certification of training obtained from any State shall be applicable for the
purposes of registration under Act in all States.
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Schedule- T
FUNDAMENTALS IN ABDOMINO PELVIC ULTRASONOGRAPHY: Level one 6 Months Course for
M.B.B.S. Doctors

Ultrasonography Syllabus

This training will equip individuals with the knowledge, professional skills, attitudes and clinical competencies to use
ultrasound imaging in an appropriate and safe manner.

Training will have broadly two components:

1. Knowledge Based
The theoretical course — will cover lectures on Physics of ultrasound, ultrasound machines & probes, How to use
ultrasound, Pre-natal Diagnostic Techniques Act, laws of ultrasound, Medicolegal aspects, Methodology, patient
preparations, Complete Obstetric Ultrasound uses including use in first, second & third trimesters, Diagnosis of
threatened abortion, ectopic pregnancy, biometery, anomaly scanning, Intra-uterine Growth Retardation (IUGR),
Placental evaluation, Amniotic fluid evaluation, color doppler uses and 3D & 4D ultrasound. Complete Gynecological
uses in evaluating female pelvis and evaluating infertility.

2. Skill Based
(1) Ability to visualise in two dimensional image and a three dimensional structure.
(2) Hand-Eye co-ordination.
(3) Supervision is essential.

Summary Listing

L Knowledge based: Theory Course
The contents of the theoretical course should include at least the following, in addition to covering the subjects outlined
in the syllabus above:

(A) Principles of Ultrasound Examination
(i) Physics, instrumentation and safety
(ii) Ultrasound systems and probes
(iii) Instrumentation and control panel

(B) Conduct of ultrasound scanning
(i) Consent
(ii) Chaperone
(iii) Confidentiality
(iv) Infection control
(v) Examination technique: probe movements and image orientation

(©) Normal pelvic anatomy
(i) The Ultrasound Scan appearances of the normal uterus, ovary, endometrium and pelvis
(i) Endometrial and ovarian changes during menstrual cycles
(iii) How to take measurements of dimensions of pelvic structures
(iv) Measurement of endometrial thickness

D) Early pregnancy
(i) The Ultrasound Scan appearances in early pregnancy - Embryo, Placenta, Gestational Age, Twin
pregnancy
(ii) Recognition and diagnosis of complications of early pregnancy including
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(E)

(F)

(a) extra-uterine pregnancy
(b) miscarriage
(c) retained products of conception.

Identification or Recognition of pelvic pathology

(i) Use of Ultrasound Scan in managing menorrhagia, intermenstrual bleeding, postmenopausal
bleeding

(ii) Ultrasound Scan appearances in polycystic ovaries, uterine fibroids, adenomyosis and
endometrial polyps

(iii) Ultrasound Scan appearances of ovarian cysts — corpus luteum, simple and complex cysts and

masses
(iv) Complex ovarian masses or ovarian screening

(a) Endometrial pathology in postmenopausal women

(b) Gestational trophoblastic neoplasia

(c) Chronic pelvic pain

(d) The assessment of tubal patency in infertility and follicular tracking for assisted
conception

(e) The assessment of prolapse, incontinence, and anal sphincter damage

Reproductive medicine

(i) Effect of contraceptive hormones and menopause on the endometrium

(ii) Use of Ultrasound Scan in identification of Intra-uterine Device or Intra-uterine System and
Implanon position

Note.-Attendance at a theoretical course is mandatory. The theoretical course need not include any hands-on

comlgunenl.

1L Skills Based

(A)

(B)

Basic Imaging Skills

(i) Machine set-up

(ii)  Counselling for scan

(iii) Decide transabdominalvs.transvaginal route
(iv)  Choice of probe

(v)  Patient positioning

(vi)  Orientation

(vii) Identify normal endometrium
(viii) Identify normal myometrium
(ix)  Identify normal ovaries

(x)  Measure cervical length

(xi) Recording images

(xii) Note keeping and documentation

Early Pregnancy

(i) Confirm viability

(ii)  Date pregnancy

(iii)  Diagnose corpus luteum cyst

(iv)  Diagnose multiple pregnancy

(v)  Determine chorionicity/zygosity
(vi)  Identifyretroplacental haematoma
(vii) Diagnose anembryonic pregnancy
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(viii) Diagnose missed miscarriage

(ix)  Diagnose retained products of conception
(x)  Counselling for failed pregnancy

(xi)  Diagnose ectopic pregnancy

©) Menorrhagia
(i) Identify submucous fibroid
(ii) Identify intramural fibroid
(iii) Identify subserous and pedunculated fibroid
(iv) Identifyadenomyosis

D) Postmenopausal and intermenstrual bleeding
(i) Measure endometrial thickness
(ii) Identify atrophic endometrium
(iii) Identify hyperplastic endometrium
(iv) Identify endometrial polyps
(v) Identify functional ovarian tumours

(E) Pelvic Mass
(1) Identify mass as uterine
(ii) Identify unilocular ovarian mass
(iii) Identify complex ovarian mass
(iv) Identify ascites

F) Reproductive Medicine
(i) Identify cyclical changes in endometrium
(ii) Identify cyclical changes in ovary
(iii) Identify polycystic ovary
(iv) Locatelntra —uterine Device orIntra-uterine System position in uterus

(G) Extra-Pelvic Scans
(i) Identify normal placement of Implanon
(ii) Locate non-palpable Implanon

(H) Contents — Section One
(1) Instrumentations and basics
(ii) Physics for practical applications
(iii) Examination techniques
(iv) Trans-abdominaland Trans-vaginal Scan

1. The knowledge base.-(1) Principles of ultrasound examination :
(i)  Physics
(ii) Safety
(iii) Machine set-up and operation
(iv) Patient care
(v)  Principles of report writing
(vi) Consent
(2) The relevant principles of acoustics, attenuation, absorption, reflection, speed to sound;
(3) The effect on tissues of pulsed and continuous wave ultrasound beams :biological effects, thermal and non-
thermal; safety
(4) Basic operating principles of medical instruments
(5) Types of transducers:
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2. Skill sets.-(1) Use of ultrasound controls :

1) Signal processing— gray scale — time gain compensation, acoustic output relationship
(ii) Artefacts, interpretation and avoidance — reverberation — side lobes — edge effects - registration —
shadowing — enhancement;
(iii) Measuring systems — linear, circumference, area and volume — Doppler ultrasound—tlow,
(iv) Imaging recording, storage and analysis;
) Interpretation of acoustic output information and its clinical relevance
(vi) Patient information and preparation reporting
@M Contents — Section Two
@) Ultrasound anatomy of the abdomen, pelvis and fetus

(ii) Embryology or pathophysiology in short as applied to abd-pelvis

1. The knowledge base
(i) Knowledge of normal ultrasound appearances of the endometrium, myometrium and ovaries
throughout a menstrual cycle.
(ii) Understanding of techniques to measure the uterus, endometrium.
(iii) Knowledge of normal ultrasound appearances of the ovaries and adnexa.

(a) Gynaecological abnormalities: uterine
(i) Knowledge of the ultrasound appearances of fibroids and adenomyosis.
(ii) Knowledge of endometrial pathology
(iii) Intra-uterine Contraceptive Device localisation

(b) Gynaecological abnormalities: ovarian lesions
(i) Knowledge of the differential diagnosis of ovarian and para-ovarian lesions.
(ii) Knowledge of typical ultrasound findings of common ovarian appearances such as polycystic ovaries.
(iii) Knowledge of ultrasound features of ovarian cancer and the features of advanced disease

(c) Extraovarian lesions
(i) Knowledge of the principles of conducting ultrasound examination in chronic pelvic pain.

(ii) Knowledge of typical morphological features of endometriosis, and pelvic adhesions.

(d) Ultrasonography Anatomy of Abdomen

1) Knowledge Base - Normal appearance

(ii) Abnormalities commonly found

(iii) Reporting of Mass lesions

(iv) Measurements - specific locations & Proper Techniques

2. Skill sets

(i) Ability to consistently identify and examine the uterus, ovaries, adnexa and pouch of Douglas.

(ii) Ability to assess cyclical endometrial changes and endometrial responses to the combined pill and
other hormonal preparations.

(iii) Ability to assess the uterine size and to accurately measure endometrial thickness.

@iv) Ability to assess ovarian volume and functional changes in the ovaries and adnexa during menstrual
cycle: follicular appearances, variation in the morphology of corpora lutea, functional cysts, fluid in
pouch of Douglas.

) Ability to diagnose uterine fibroids, measure their size and assess their relation to the endometrial

cavity. Correlate ultrasound findings to clinical symptoms.
(vi) Ability to assess fibroids and adenomyosis and differentiate where possible.
(vii) Ability to interpret the measurement of endometrial thickness in the clinical context.
(viii)  Ability to differentiate between focal and global endometrial thickness.
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(ix) To be able to identify Intra-uterine Contraceptive Device and its location within the uterus.
(x) Ability to perform ultrasound examination combined with palpation in order to accurately identify the

origin of pelvic lesion and interpret this in the clinical context.

(xi) Ability to assess the size of adnexal lesions including mean diameter and volume.

(xii) Ability to approach the assessment of adnexal lesions in a systematic way. Familiarity with
standardised terms and definitions to describe sonographic features of adnexal lesions

(xiii)  Ability to diagnose simple functional and haemorrhagic cysts, polycystic ovaries, dermoids and
endometriomas based on subjective assessment alone.

(xiv)  Ability to recognise abnormal pelvic fluid/ascites

(xv) Ability to take a good clinical history in order to facilitate differential diagnosis of pelvic pain.

(xvi)  Be able to assess tenderness and mobility of pelvic organs including the pouch of Douglas on
transvaginal ultrasound scan.

(xvii)  Ability to recognise ovarian endometriomas, hydrosalpinges, the consequences of pelvic adhesions
and peritoneal pseudocysts on ultrasound scan.

(a) (1) Gynaecological ultrasound

(i) Accurate measurement of the

(ii) endometrium in the accepted sagittal plane

(iii) Assessment of the adnexal regions: accurate identification of the normal ovaries, normal
fallopian tube, normal pelvic fluid

(iv) Accurate measurement of normal and abnormal adnexal structures: mean diameter and
volume

) Recognise and evaluate common endometrial and myometrial abnormalities

(vi) Recognise and evaluate common ovarian abnormalities

(vii) Recognise and evaluate complex ovarian masses and refer on appropriately
(viii)  Communicating normal results to patients

(ix) Communicating appropriate abnormal results to patients
(x) Producing written summary and interpretation of results
(xi) Issue structured written report

(xii) Arranging appropriate follow up or intervention
2) Skill Set
(i) Ability to consistently identify and examine Abdominal structures
(ii) Identify Normal
(iii) Identify Common Pathological Lesions
(iv) How and When to seek further opinion

(b) Liver and Spleen or Biliary System or Gall Bladder or Pancreas
Patient preparartion and Scaning Techniques
—Sonographic Anatomy

(i) Liver -Diffuse liver disease, Fatty Liver, Grades. Acute hepatitis, cirrhosis and portal
hypertension, Focal Mass lesions—Clystic Lesions or Solid Lesions

(i) Spleen- Splenomegalyor Focal splenic mass — Solid mass, cysts, subphrenic abscess

(iii) Gall Bladder- Cholelithiasis or GB filled with calculi or Atypical calculus or Pitfalls

(iv) Pancreas-Inflammatory Acute pancreatitis (pancreatic and extrapancreatic manifestation

(a) Pseudocystor Chronic Pancreatitis or Neoplasms (solid andcystic looking )

(c) PROSTATE
(i)  Sonographic anatomy (prostate, seminal vesicles)
(ii)  Technique (transabdominal approach)
(iii) To identify central zone & peripheral zone or Measurement of prostate volume
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(d)

(e)

®

@

L

(iv) Pathology
(a) Benign hypertrophy Prostatitis
(b) Prostatic abscess Cancer of prostate

URINARY SYSTEM
Kidneys & ureters ... scanning technique

KIDNEYS

(i)  Sonographic anatomy

(i) Echogenicity, corticomedullary demarcation, renal sinus, Hypertrophied

(iii) Column of Bertin

(iv) URETERS Congenital anamolies( agenesis, ectopia, duplex collecting system &uretrocele )

(v) Hydronephrosisor Renal calculus or Infection orTumours or Mimics of calculus

(vi) Nephrocalcinosis or Pyelonephrotis, pyonephrosis, renal and perinephric abscess, chr.
Pyelonephritis or Tuberculosis or Renal cell carcinoma, spectrum of sonographic
appearance orAngiolipoma

(vii) Benign Cystic lesions (simplecorical cyst, complex cortical cyst, parapelvic cyst )

(viii) Polycystic kidney disease

BLADDER
(i) Bladder calculus, bladder volume measurement.
(i) Bladder wall (technique of thickness measurement)
(iii) Bladder mass, cystitis

Contents — Section Three: Basics of obstetric scanning and interpretation in all trimesters — 3 Modules

Module 1 Early pregnancy :Trans-abdominal ultrasound examination of early pregnancy

The aims of the module:

(a)

(b)

@) For trainees to become familiar with ideal machine set up and use of the transabdominal probe
(including probe orientation)

(ii) To gain competence in undertaking a basic ‘dating scan’ using transabdominal scanning between 8-
12 weeks gestation

(iii) To encourage an acute awareness of what can and cannot be seen using the transabdominal route in
early pregnancy.

Learning outcomes

To be able to carry out appropriate:

@) ultrasound identification of an intrauterine pregnancy
(ii) ultrasound identification of cardiac activity

(iii) basic first trimester biometry

(iv) referral as required

The knowledge base

(6] Understand morphological features of normal early pregnancy

(ii) Understand physiology of cardiac activity in first trimester.

(iii) Understand principles of gestational sac diameter and crown-rump length measurements

(vi) Understand the principles of differences between normal intrauterine gestation sac and a
pseudosac

) Understand diagnostic problems which may occur e.g. empty bladder, obese women and
those with large uterine fibroids

(vi) Know when to refer for a Trans-vaginal scan
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(c) Understand the diagnosis of multiple

@) pregnancy, chorionicity and amnionicity.

(ii) Understand criteria to diagnose miscarriage.

(iii) Understand the principles of ultrasound diagnosis of ectopic pregnancy.

(iv) Understand the management of women with Pregnancy of Unknown Location
v) Knowledge of clinical and ultrasound findings suspicious of molar

(d)  Skill sets

@) Ability to identify the features of a normal

(ii) gestational sac and confirm its intrauterine location.

(iii) Ability to measure gestational sac size and crown-rump length.

(iv) Ability to identify early cardiac activity using B-mode.

V) Identify fetal number

(vi) Ultrasound diagnosis of early embryonic demise

(vii) Ultrasound assessment of a woman with suspected ectopic pregnancy

(viii)  Ability to establish the diagnosis of multiple pregnancy with confidence and to assess chorionicity
and amnionicity.

(ix) Ability to diagnose early embryonic demise based on assessment of gestational sac size and/or
crown-rump length. Identify, assess and measure retained products of conception in women with
incomplete miscarriages.

(x) Ability to correlate clinical, morphological and biochemical findings.

(xi) Ability to evaluate adnexa in a systematic and effective way and to interpret the findings in a clinical
context. Identify the site and the number of

(xii) corporalutea. Identify tubal and non-tubal ectopic pregnancy and examine for the presence of a yolk
sac or an embryo. Assess the amount and quality of fluid in the pouch of Douglas.

(xiii)  Seek help with confirmation of diagnosis and further management

(xiv)  Recognise limits of competency

(xv) Know limits of own ability and when to refer for further opinion Accurate documentation of
measurements

(xvi)  Producing written summary and interpretation of results

(xvii)  Communicating normal results to parents

(xviii) Communicating abnormal results to parents

(xix)  Arranging appropriate referral, follow up or intervention

II. Module 2- Basic : Ultrasound assessment of fetal size, liquor and the placenta
(a) The aims of the module:
To gain basic competences that are potentially useful in day-to-day obstetric practice, including lie,
presentation, placental site and liquor assessment. Basic biometry techniques will be taught but competence to
the level of ‘independent practice’ is not required
(b) The knowledge base
1. Biometry
(i) Awareness of the various lies and presentations
(ii) Fetal growth or Physiology
(iii) Pathology
(A) Maternal
(B) Placental

(C) Fetal

(iv) Fetal biometry or Anatomical landmarks or Reference charts or Interpretation (including
variability)

) Calculation and value of:
(A) Ratios

(B) Estimated fetal weight
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2. Amniotic fluid
(i)  Amniotic fluid volume or Physiology or Change with gestation or Pathology
(i)  Ultrasound measurement
(iii)  Subjective vs objective
(iv)  Max vertical pocket or Amniotic Fluid Index
(v)  Reference charts
(vi) Interpretation (including variability)
(vii) Oligohydramnios
(viii) Definition and associations
(ix)  Polyhydramnios
(x)  Definition and associations
3. Placenta

@) Ultrasound assessment of site
(i)  Indication for Transabdominal and transvaginal ultrasound
(iii)  Placenta praevia
(iv)  Classification
(v)  Management

(c) Skill Sets
@) Accurate measurement of Bi-parietal Diameter, Head Circumference , Abdominal

Circumference ,Femure Length
(i)  Accurate documentation of measurements and observations, including chart plotting
(iii))  Assessment of liquor volume
(iv) Be able to perform and interpret assessment of Amniotic Fluid Volume, maximum vertical
pool depth and Amniotic Fluid Index using ultrasound

(v)  Measurement of Amniotic Fluid Index
(vi)  Assessment of liquor volume
(vii) Measurement of Maximal Vertical Pool Depth
(viii) Assessment of placental position using the trans-abdominal route
(ix)  Arranging appropriate follow up or referral
(x)  Producing written summary and interpretation of results
(xi) Communicating normal results to parents
(xiil) Maintains awareness of limitations of own competence

111. Module 3: Intermediate: Ultrasound of normal fetal anatomy

(a) The aims of the module:

The overall aim of this module is to ensure that the trainee understands the indications for a fetal anatomy scan, is able
to perform the scan safely and competently and to report the findings of the scan

(b) Learning outcomes
The trainee should be able to:
(i) take a proper clinical history.

(ii) carry out ultrasound examination in the appropriate environment with respect to the patients™ privacy,

cultural and religious needs.
(iii) understand the normal morphological ultrasound appearances of the fetus and its environment.
(iv) diagnose normal fetal anatomy

(v) be aware of the normal anatomical variants

(vi) understand the limits of their competence and the need to seek advice where appropriate.
(vii) Communicate the results to the parents

(viii) write a structured report

(ix) learn when to refer patients where appropriate.
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(c) The knowledge base

®

(i)
(iii)
(@iv)
)

Know anatomical landmarks for performing standard fetal measurements Bi-parietal Diameter, Head
Circumference, Abdominal Circumference,Femure Length

Recognise normal appearance of fetal structures and appreciate different appearance at different
gestations

Know the detection rates of common anomalies

Provide parents with necessary information in a form they understand

Communicate scan findings and information given to parents to other health professionals

) Skill sets

@

(@ii)
(iii)
(iv)

)
(vi)
(vii)

(viii)

(ix)
(x)
(xi)
(xii)
(xiii)
(xiv)
(xv)
(xvi)
(xvii)
(xviii)
(xix)
(xx)
(xxi)
(xxii)

Identify fetal position within uterus

Be able to move probe with purpose to identify

fetal structures

Be able to consistently and systematically identify the features described in an “optimal” anomaly scan
Be able to perform standard fetal measurements Bi-parietal Diameter, Head Circumference,
Abdominal Circumference,Femure Lengthincluding and also transcerebellar diameter, ventricular
atrial diameter and Antero-posterior diameter of the renal pelvis

Identify placental site

Recognise limits of competency

Recall patients appropriately for further scans if structures not seen clearly

Accurate measurements of Bi-parietal Diameter, Head Circumference, Abdominal Circumference,
Femure Length, Transverse Cerebral Diameter and lateral atrial diameter of the cerebral ventricles
Confirm normal anatomy of head and face

Confirm normal anatomy of spine

Confirm normal anatomy of heart and chest

Confirm normal anatomy of abdomen

Confirm normal anatomy of limbs

Perform full anomaly scan

Recognise common structural anomalies

Locate and assess placenta

Assess liquor volume

Provide parents with information about:

Normal scan findings

Abilities and limitations of ultrasound

To be aware of the limitations of this technique and know when to refer

To be able to discuss with parents the possibility of an abnormality and the need for a further opinion

(K) Contents — Section Four

1. Introduction to the problem of declining child sex ratio and provisions of the Pre-conception and Pre-
natal Diagnostic Techniques (Prohibition of Sex Selection) Act.

Continuous decline in child sex ratio since 1961 Census is a matter of concern for the country. Beginning from 976 in
1961 Census, it declined to 927 in 2001. As per Census 2011 the Child Sex Ratio (0-6 years) has dipped further to 919
against 927 girls per thousand boys recorded in 2001 Census. Child sex ratio has declined in 18 States and 3 UTs and
except for the states of Himachal Pradesh (909), Punjab (846), Chandigarh (880), Haryana (834), Mizoram (970),
Tamil Nadu (943), Karnataka (948), Delhi (871), Goa (942), Kerala (964), Gujarat (890), Arunachal Pradesh (972), and
Andaman & Nicobar Islands (968) showing marginal improvement, rest of the 21 states/ UTs have shown decline.
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“The Pre-conception and Pre-natal Diagnostic Techniques (Prohibition of Sex Selection) Act.”

“An Act to provide for the prohibition of sex selection, before or after conception, and for regulation of pre-natal
diagnostic techniques for the purposes of detecting abnormalities or metabolic disorders or chromosomal abnormalities
or certain congenital malformations or sex-linked disorders and for the prevention of their misuse for sex determination
leading to female foeticide and for matters connected therewith or incidental thereto.”

2. Implementation of the Pre-conception and Pre-natal Diagnostic Techniques (Prohibition of Sex
Selection) Act, 1994:

The Pre-natal Diagnostic Techniques (Regulation and Prevention of Misuse) Act was enacted on September 20, 1994
and the Act was further amended in 2003. The Act provides for the prohibition of sex selection ,before or after
conception, and for regulation of pre-natal diagnostic techniques for the purposes of detecting genetic abnormalities or
metabolic disorders or chromosomal abnormalities or certain congenital malformations or sex linked disorders and for
the prevention of their misuse for sex determination leading to female foeticide and for matters connected therewith or
incidental thereto.

The Act is implemented through the following implementing bodies:

@) Central Supervisory Board

(ii) State Supervisory Boards and Union Territory Supervisory Boards

(iii) Appropriate Authority for the whole or a part of the State or Union Territory

(iv) State Advisory Committee and Union Territory Advisory Committee

V) Advisory Committees for designated areas (part of the State) attached to each Appropriate Authority.

(vi) Appropriate Authorities at the District and Sub-District levels

3. Registration:
Appropriate Authority of the district is responsible for registration of ultrasound diagnostic facilities.

4. Application fee:
(1) Rs.25000.00 for Genetic Counselling centre, Genetic laboratory, Genetic Clinic, Ultrasound Clinic or
Imaging Centre.
(2) Rs.35000.00 for an institute, hospital, nursing home, or any place providing jointly the service of
Genetic Counselling Centre, Genetic laboratory, Genetic Clinic, Ultrasound Clinic or Imaging Centre
or any combination thereof.

5. Mandatory Displays at ultrasound center:
(1) Pre-conception and Pre-natal Diagnostic Techniques (PC and PNDT) Certificate: It is mandatory for
every clinic or facility or hospital etc. registered under the Pre-conception and Pre-natal Diagnostic
Techniques Act to display the certificate of registration at a conspicuous place at such Centre,
Laboratory or Clinic.
2) Signage, board or banner in English & local language indicating that foetal sex is not disclosed at the
concerned facility.

3) Copy of the Pre-conception and Pre-natal Diagnostic Techniques Act must be available in every

ultrasound center

6. Renewal of registration

(N Every certificate of registration is valid for a period of 5 years

2) Renewal of registrationto be done 30 days before the date of expiry of the certificate of registration.
7. Mandatory maintenance of records:Register showing in serial order:

(€8] Names and addresses of men or women subjected to pre-natal diagnostic procedure or test,

2) Names of their spouses or fathers;
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3) Date on which they first reported for such counselling, procedure or test.

4) A monthly report should be submitted to the Appropriate Authority regularly, before the 5th of every
month. A copy of same monthly reports with the signature of the Appropriate Authority
acknowledging receipt must be preserved.

8. Preservation of the following duly completed forms

(i) FormF

(ii) Referral Slips of Doctors
(iii) Forms of consent

(iv) Sonographic plates or slides

9. Record storage:

All above records should be preserved for 2 years.
10. Powers of Appropriate Authority :

(1) Appropriate Authority can enter freely into any clinic or facility for search and seizure.

2) Examine and inspect of registers, records including consent forms, referral slips, Forms, sonographic
plates or slides and equipment like ultrasonography machines.

3) To ensure presence of at least two independent witnesses of the same locality or different locality

during the search

11. For further Do’s and Don’ts about following the Pre-conception and Pre-natal Diagnostic Techniques
(Prohibition of Sex Selection) Act and rules a Handbook of Pre-conception and Pre-natal Diagnostic
Techniques Act and rules with Amendments published by Ministry of Health, Government of India has
made available online on www.pndt.nic.in

Schedule- 11

LOGBOOK AND ASSESSMENT
1. The Logbook

The Logbook records the training activity, tutorials and self-directed learning undertaken and competencies achieved.
Maintenance and regular review of the logbooks during interim assessments will allow the Principal Trainer and
Trainee to monitor progress and identify deficiencies over the course of training. The Trainer will sign the appropriate
sections of the Logbook documents with regard to attendance, skill and competence. It is imperative that all participants
appreciate that the Trainee’s progress has to meet standards that satisfy the Trainers. At the end of the training
programme, the Principal Trainer has to certify that the competencies and skills attained by the Trainee are to his/her
satisfaction.

1) Training Plan Level 1 exercise to be performed under direct supervision:

At this initial assessment, a training plan should be agreed between the Principal Trainer and the Trainee, using the
competency, skills and attitudes lists to set the learning objectives. (This should include, identifying a theory course to
be attended within 6 months of induction assessment, if not already undertaken.) The initial learning objectives and the
activity plan to meet these should be tailored to the individual learning needs of the Trainee. Subsequent learning
objectives should be set at interim assessments until the Trainee has attained all the competencies, skills and attitudes
on the lists.

It is the Trainee’s responsibility to undertake this planned learning. The Principal Trainer should guide this, but need
not undertake all training themselves.

In addition to the recording of competence, the logbook also contains sections for the recording of ultrasound images
and basic clinical details of clients seen by the trainee. The ultrasound images should be of high quality and
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demonstrate aspects of the ultrasound scan which are pertinent to the clinical case and should have been obtained by the
trainee. The trainee should review suitable images with the Trainer, prior to attaching them to the logbook.

This logbook is intended to record experience of ultrasound imaging in clinics where clients are referred for ultrasound
imaging as part of the management of their abdomino-pelvic and gynecological conditions (early pregnancy clinics,
pre-abortion assessment clinics, etc) either in hospital or community setting.

It also:

(a) Provides a summary of the syllabus in the form of a list of necessary competencies.

(b) Records the outcomes of the learning objectives agreed between you and your Trainers.
(c) Provides a record of your achievements as you attain competence in the required areas.
(d) Records the certified assessment of your competence when applying for the Certificate.
(e) Provide a permanent record of interesting cases to act as a reference for future practice.
2) Minimum Number of Scans for Level-I Training (Total 200 cases)

Obstetric Scans

Viable Pregnancies 10
Non Viable Pregnancies 10
Normal Biometry 10
Growth Restrictions 10
Abnormal Pregnancy 10 (ectopic or multiple etc.)
Gynaec 10
TUCD’s 05
Fibroids 10
Ovarian Cysts 10
Gynaec Disorders 10

Non- Obstetric Scans

Normal abdominal Scan 20
Gall Stone Disease 10
Extra hepatic Biliary Channel 05
Hepatic Solid Masses 05
Hepatic Cystic Lesions 05
Pancreas 05
Urinary 25
Normal Scan 10
Cystic lesions of Kidney including Hydronephrosis 05
Solid lesions of Kidneys 05
Ureteric and Bladder Stones 05
Prostate 05
Observations -

Transvaginal Scan 10
Color Doppler Studies Obstetric 10
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2. Assessment

As well as the initial assessment, the Principal Trainer must perform at least one interim assessment to check the
Trainee’s progress and the summative (final) assessment of competence. The Principal Trainer has to certify that the
competencies and skills attained by the Trainee are to his/her satisfaction.

It is the responsibility of the independent examiner to be nominated by Director, Medical Education Department of the
concerned State to certify final competence, in order to exit the training programme .

a) Guidelines for Assessors

(a) Assessors may be Ultrasonographers, Obstreticians or Gynaecologists or doctors experienced in
ultrasonography.
(b) Assessor should explain to the person being assessed, that the purpose of this exercise is to assess

technical competence.

(c) The trainee should perform the procedure based on his/her usual practice. The trainee and trainer
should fill in the forms separately and use them to inform discussion following observation of the
trainee. The assessment is designed to assess technical skills. It enables discussion on technique and
will allow discussion on why the trainee acted as she/he did.

(d) It is planned that each trainee should be assessed by Objective Structured Assessment of Technical
Skills at least twice in a training programme; by different assessors, one of whom should be the
Independent Examiner, as part of the summative assessment.

(e) Trainees must already have achieved competence (direct supervision), in the procedure being
evaluated.

For each procedure, the following must be completed:
(a) Itemised Checklist Score

(b) Objective Structured Assessment of Technical Skills assessment sheet

It is not necessary to obtain written consent from patients, but it would be prudent to say that the Trainee is partaking in
an assessment with full supervision. Patients may choose not to be part of the assessment process.
3 copies of the forms should be kept;

(a) One for the trainee’s portfolio

(b) One for the Principal Trainer

(c) One to go back to the Faculty with all forms when the certificate is applied for.

2) OBJECTIVE STRUCTURED ASSESSMENT OF TECHNICAL SKILLS (OSATS)

(A). BASIC SKILLS Level 1 Level 2 Trainer to sign and date
Skill when competence achieved

Supervised Independent

Machine set-up

Counselling for scan

Decide transabdominal vs.
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(A). BASIC SKILLS Level 1 Level 2 Trainer to sign and date
Skill when competence achieved

Transvaginal route

Choice of probe

Patient positioning

Orientation

Identify normal

endometrium

Identify normal

Myometrium

Identify normal ovaries

Measure cervical length

Recording images

Note keeping

Special Remarks

(B). EARLY PREGNANCY
Skill

Level 1

Level 2

Trainer to sign and date
when competence achieved

Supervised

Independent

Confirm viability

Date pregnancy

Diagnose corpus luteum cyst

Diagnose multiple pregnancy

Identify retroplacental haematoma

Diagnose anembryonic pregnancy

Diagnose missed miscarriage

Diagnose retained products
of conception

Counselling for failed pregnancy
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Diagnose ectopic pregnancy

Special Remarks

(C). MENORRHAGIA Level 1 Level 2 Trainer to sign and date
Skill when competence achieved

Supervised Independent

Identify submucous fibroid

Identify intramural fibroid

Identify subserous and pendunculated fibroid

Identify adenomyosis

Special Remarks

(D). POSTMENOPSA AND Level 1 Level 2 Trainer to sign and date
INTERMENSTRUAL BLEEDING when competence achieved
Skill

Supervised Independent

Measure endometrial
thickness

Identify atrophic
endometrium

Identify hyperplastic
endometrium

Identify endometrial polyps

Identify functional ovarian
tumours

Special Remarks
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(E). PELVIC MASS Level 1 Level 2 Trainer to sign and date

Skill when competence achieved
Supervised Independent

Identify mass as uterine

Identify unilocular ovarian mass

Identify complex ovarian mass

Identify ascites

Special Remarks

(F). REPRODUCTIVE MEDICINE Level 1 Level 2 Trainer to sign and date
Skill when competence achieved

Supervised Independent

Identify cyclical changes in endometrium

Identify cyclical changes in ovary

Identify polycystic ovary

Locate Intra-uterine Device or Intra-uterine
System position in uterus

EXTRA PELVIC SCANS

Identify normal placement of Implanon

Locate non-palpable Implanon

Special Remarks

(G). GENERAL ABDOMEN Level 1 Level 2 Trainer to sign and date
Skill when competence achieved

Supervised Independent

LIVER AND SPLEEN or BILIARY
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SYSTEM

Patient preparartion and Scaning Techniques-
Sonographic Anatomy

Diffuse liver disease

Fatty Liver, Grades.

Acute hepatitis, cirrhosis and portal
hypertension

Focal Mass lesions - Cystic Lesions or Solid
Lesions

Spleen - Splenomegaly or Focal splenic
mass — Solid mass, cysts, subphrenic
abscess

Special Remarks

(H). GENERAL ABDOMEN Level 1 Level 2 Trainer to sign and date

Skill when competence achieved
Supervised Independent

URINARY SYSTEM

Kidneys & ureters ... scanning technique

Sonographic anatomy

Echogenicity, corticomedullary demarcation,
renal sinus, Hypertrophied

Column of Bertin
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URETERS Congenital anamolies ( agenesis,
ectopia, duplex collecting system &
uretrocele )

Hydronephrosisor Renal calculus or Infection
orTumoursor Mimics of calculus

NephrocalcinosisorPyelonephrotis,
pyonephrosis, renal &perinephric abscess,
chr. Pyelonephritis or Tuberculosis or Renal
cell carcinoma, spectrum of sonographic
appearance or Angiolipoma

Benign Cystic lesions ( simple corical cyst,
complex cortical cyst, parapelvic cyst )

Polycystic kidney disease

Special Remarks

(I). GENERAL ABDOMEN Level 1 Level 2 Trainer to sign and date

Skill when competence achieved
Supervised Independent

BLADDER

Bladder calculus, bladder volume
measurement.

Bladder wall ( technique of thickness
measurement )

Bladder mass, cystitis

Special Remarks
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(J). GENERAL ABDOMEN Level 1 Level 2 Trainer to sign and date

Skill when competence achieved
Supervised Independent

GALL BLADDER or PANCREAS

Gall Bladder- Cholelithiasis

GB filled with calculi or Atypical calculus
or Pitfalls

Pancreas - Inflammatory Acute pancreatitis
pancreatic andextrapancreatic manifestation

Pseudocystor Chronic Pancreatitis or
Neoplasms ( solid and cystic looking )

Special Remarks

(K). GENERAL ABDOMEN Level 1 Level 2 Preceptor to sign and date

Skill when competence achieved
Supervised Independent

PROSTATE

Sonographic anatomy (prostate, seminal
vesicles)

Technique (transabdominal approach)

To identify central zone and peripheral zone
or Measurement of prostate volume

Pathology - Benign hypertrophy  Prostatitis
Prostatic abscess - Cancer of prostate

Special Remarks
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GUIDELINES FOR ASSESSMENT FOR FINAL EXAMINATION
Minimum pass marks — For practicals 60 andTheory 50

I THEORY ASSESMENT

(a) 100 marks — two hours

(b) 50 multiple choice questions of one mark each= 50 marks

(c) 10 short answers with five marks each = 50 marks

(d) Short Question will have a defined space for the candidate to fit answer
1L PRACTICAL ASSESMENT

(a) 20 marks for log book

(b) 50 marks for demonstrations

(¢) 30 marks viva

Note: The examiner can chose any FIVE of these TEN for demo and allot 10 marks each

Step 1: Preparation
1.1 Equipment preparation
1.2 Patient preparation
1.3 Operator preparation
1.4 Expose the lower abdomen and apply the gel
1.5 Select the transducer

Step 2: Commence the growth and high-risk pregnancy scanning protocol
2.1 Patient position
2.2 Scan plane
2.2 Transabdominal scan plane
Endovaginal scan plane
2.3 Standard second and third trimester protocol image requirements
1. Fetal lie, life, number, presentation, and situs
2. Maternal uterus and adnexae
3. Amniotic fluid and placental location
4. Fetal biometry
5. Fetal anatomy
Step 3: Overview of second and third trimester routine ultrasound examination

Step 4: Perform targeted scan relevant to clinical condition of fetus and/or mother
4.1 Scan for multiple pregnancy

Step 5: Scan for intrauterine growth restriction
5.1 Fetal biometry, growth, and weight

Step 6: Scan for amniotic fluid and membranes
6.1 Calculate the amniotic fluid volume

Step 7: Scan for placenta and umbilical cord abnormalities
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7.1 Placenta
7.2 Umbilical cord

Step 8: Scan for fetal biophysical profile

Step 9: Scan for fetal complications of maternal disease
9.1 Fetal hydrops
9.2 Maternal diabetes
9.3 Maternal hypertension and pre-eclampsia
9.4  Other maternal diseases

Step 10: Demonstrate — to asses general abdominal scan — maternal liver/gall bladder/kidneys

III. VIVA - 30 marks on three case situations
Clinicosonographic co-relation

video clip and case studies

Iv. CASE STUDY

Case Number: Date:

Preliminary data

| Ultrasonography Findings

| Impressions

Key Learnings

[F No. N.24026/60/2008-PNDT]

DR. RAKESH KUMAR, Jt. Secy.

Printed by the Manager, Government of India Press, Ring Road, Mayapuri, New Delhi-110064
and Published by the Controller of Publications, Delhi-110054
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ANNEX 5: PC&PNDT Act AMENDMENT
Rures 2014 (“Form F”

AT Ho Eto TH0-33004/99 REGD. NO. D. L.-33004/99

d ShT
CThe Gazette of India
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EXTRAORDINARY
art [I—avg 3—s3u-wve (i)
PART II—Section 3—Sub-section (i)

IR | WeRTioTa
PUBLISHED BY AUTHORITY
b 54] T faoett, Hear, waRt 4, 2014/9T9 15, 1935
No. 54] NEW DELHI, TUESDAY, FEBRUARY 4, 2014/MAGHA 15, 1935
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s & forg
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31 @, 2011; #@ranf. 80() air™ 7 wasr, 2012; @ATEL[. 418(3) aiw
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MINISTRY OF HEALTH AND FAMILY WELFARE
NOTIFICATION
New Delhi, the 31st January, 2014

G.S.R. 77 (E).—In exercise of the powers conferred by Section 32 of the Pre-conception and Pre-natal
Diagnostic Techniques (Prohibition of Sex Selection) Act, 1994 (57 of 1994), the Central Government hereby makes
the following rules further to amend the Pre-conception and Pre-natal Diagnostic Techniques (Prohibition of Sex
Selection) Rules, 1996, namely :—

1. (1) These rules may be called the Pre-conception and Pre-natal Diagnostic Techniques (Prohibition of Sex
Selection) Amendment Rules, 2014.

(2) They shall come into force on the date of their publication in the Official Gazette.
2. In the Pre-conception and Pre-natal Diagnostic Techniques (Prohibition of Sex Selection) Rules, 1996, for Form F,

the following Form shall be substituted:

[See Proviso to Section 4(3), rule 9(4) and rule 10(1A)]
FORM FOR MAINTENANCE OF RECORD IN CASE OF PRENATAL DIAGNOSTIC TEST /PROCEDURE
BY GENETIC CLINIC/ULTRASOUND CLINIC/IMAGING CENTRE
Section A:To be filled in for all Diagnostic Procedures/Tests

1. Name and complete address of Genetic Clinic/Ultrasound Clinic/Imaging centre:

2. Registration No. (Under PC& PNDT Act, 1994)

Patient’s name Age

hed

4. Total Number of living children :
(a) Number of living Sons with age of each living son (in years or months):

(b) Number of living Daughters with age of each living daughter (in years or months) :

5. Husband’s /Wife’s/ Father’s / Mother’s Name :
6. Full postal address of the patient with Contact Number, if any.

7. (a) Referred by (Full name and address of Doctor(s)/ Genetic Counseling
Centre):

(Referral slips to be preserved carefully with Form F)

(b) Self-Referral by Gynaecologist/Radiologist/Registered Medical Practitioner conducting
the diagnostic procedures:
(Referral note with indications and case papers of the patient to be preserved with Form F)
(Self-referral does not mean a client coming to a clinic and requesting for the test or the relative/s
requesting for the test of a pregnant woman)

8. Last menstrual period or weeks of pregnancy :

Section B: To be filled in for performing non-invasive diagnostic Procedures/ Tests only

9. Name of the doctor performing the procedure/s :
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10. Indication/s for diagnosis procedure (specify with
reference to the request made in the referral slip or in a self -referral note)
(Ultrasonography prenatal diagnosis during pregnancy should only be performed when indicated. The
following is the representative list of indications for ultrasound during pregnancy. (Put a “Tick” against the
appropriate indication/s for ultrasound)

i To diagnose intra-uterine and/or ectopic pregnancy and confirm viability.
ii. Estimation of gestational age (dating).
iii. Detection of number of fetuses and their chorionicity.
iv. Suspected pregnancy with IUCD in-situ or suspected pregnancy following contraceptive failure/MTP
failure.

V. Vaginal bleeding/leaking.

vi. Follow-up of cases of abortion.
vii. Assessment of cervical canal and diameter of internal os.
viii. Discrepancy between uterine size and period of amenorrhea.

iX. Any suspected adenexal or uterine pathology/abnormality.

X. Detection of chromosomal abnormalities, fetal structural defects and other abnormalities and their
follow-up.
Xi. To evaluate fetal presentation and position.
Xil. Assessment of liquor amnii.
Xiii. Preterm labor / preterm premature rupture of membranes.
Xiv. Evaluation of placental position, thickness, grading and abnormalities (placenta praevia, retro

placental hemorrhage, abnormal adherence etc.).
XV. Evaluation of umbilical cord — presentation, insertion, nuchal encirclement, number of vessels and
presence of true knot.
XVi. Evaluation of previous Caesarean Section scars.
XVii. Evaluation of fetal growth parameters, fetal weight and fetal well being.
Xviii. Color flow mapping and duplex Doppler studies.
XiX. Ultrasound guided procedures such as medical termination of pregnancy, external cephalic version
etc. and their follow-up.
XX. Adjunct to diagnostic and therapeutic invasive interventions such as chorionic villus sampling (CVS),
amniocenteses, fetal blood sampling, fetal skin biopsy, amnio-infusion, intrauterine infusion,

placement of shunts etc.

XXi. Observation of intra-partum events.
XXil. Medical/surgical conditions complicating pregnancy.
XXiii. Research/scientific studies in recognized institutions.

11. Procedures carried out (Non-Invasive) (Put a “Tick” on the appropriate procedure)
i Ultrasound
(Important Note: Ultrasound is not indicated/advised/performed to determine the sex of fetus
except for diagnosis of sex-linked diseases such as Duchene Muscular Dystrophy, Hemophilia A
& B etc.)

ii. Any other (specify)

12. Date on which declaration of pregnant woman/ person was obtained :
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13. Date on which procedures carried out:

14. Result of the non-invasive procedure carried out (report in brief of the test including ultrasound carried out)

15. The result of pre-natal diagnostic procedures was conveyed to on

16. Any indication for MTP as per the abnormality detected in the diagnostic procedures/

tests,
Date: Name, Signature and Registration Number with Seal of the
Gynaecologist/Radiologist/Registered Medical Practitioner
Place: performing Diagnostic Procedure/s

SECTION C: To be filled for performing invasive Procedures/ Tests only

17. Name of the doctor/s performing the procedure/s:

18. History of genetic/medical disease in the family (specify): Basis of
diagnosis (“Tick” on appropriate basis of diagnosis):
(a) Clinical (b) Bio-chemical
(c) Cytogenetic (d) other (e.g. radiological, ultrasonography etc.-specify)

19. Indication/s for the diagnosis procedure (“Tick” on appropriate indication/s):
A. Previous child/children with:

(i) Chromosomal disorders (ii)  Metabolic disorders
(iii)  Congenital anomaly (iv) Mental Disability

V) Haemoglobinopathy (vi) Sex linked disorders
(vii) Single gene disorder (viii) Any other (specify)

B. Advanced maternal age (35 years)

C. Mother/father/sibling has genetic disease (specify)

D. Other (specify)
20. Date on which consent of pregnant woman / person was obtained in Form G prescribed in PC&PNDT Act,

1994 :

21. Invasive procedures carried out (“Tick” on appropriate indication/s)
i Amniocentesis ii. Chorionic Villi aspiration
iii.  Fetal biopsy iv. Cordocentesis
v.  Any other (specify)

22. Any complication/s of invasive procedure (specify)

23. Additional tests recommended (Please mention if applicable)
(i) Chromosomal studies (ii) Biochemical studies
(iii) Molecular studies (iv) Pre-implantation gender diagnosis
(v) Any other (specify)

24. Result of the Procedures/ Tests carried out (report in brief of the invasive tests/ procedures carried
out),

25. Date on which procedures carried out:

26. The result of pre-natal diagnostic procedures was conveyed to on

262



ASYE: The State of the PCPNDT Act: India’s losing battle against female foeticide

10 THE GAZETTE OF INDIA : EXTRAORDINARY [PART II—SEC. 3(i)]

27. Any indication for MTP as per the abnormality detected in the diagnostic procedures/

tests,
Date : Name, Signature and Registration Number with Seal of the
Place Gynaecologist/Radiologist/Registered Medical Practitioner

performing Diagnostic Procedure/s
SECTION D: Declaration

DECLARATION OF THE PERSON UNDERGOING
PRENATAL DIAGNOSTIC TEST/ PROCEDURE

1, Mrs./Mr. declare that by undergoing
Prenatal Diagnostic Test/ Procedure. I do not want to know the sex of my foetus.

Date: Signature/Thump impression of the person undergoing
the Prenatal Diagnostic Test/ Procedure

In Case of thumb Impression:

Identified by (Name) Age: Sex:
Relation (if any): Address & Contact No.:
Signature of a person attesting thumb impression: Date:

DECLARATION OF DOCTOR/PERSON CONDUCTING
PRE NATAL DIAGNOSTIC PROCEDURE/TEST

1, (name of the person conducting ultrasonography/image scanning) declare
that while conducting ultrasonography/image scanning on Ms./ Mr. (name of the pregnant
woman or the person undergoing pre natal diagnostic procedure/ test), I have neither detected nor disclosed the sex of
her fetus to anybody in any manner.

Signature:

Date:

Name in Capitals, Registration Number with Seal of the
Gynaecologist /Radiologist/Registered Medical Practitioner
Conducting Diagnostic procedure

[F No. V.11011/6/2013-PNDT]
Dr RAKESH KUMAR, Jt. Secy.

Note : The principal notification was published in the Gazette of India, vide G.S.R 1 (E), dated the 1st January, 1996
and amended vide notification numbers G.S.R 109 (E), dated the 14th February, 2003; G.S.R 426 (E), dated
the 31st May, 2011; G.S.R 80 (E), dated the 7th February, 2012; G.S.R 418 (E), dated the 4th June, 2012 and
G.S.R 13(E), dated the 9th January, 2014.

Printed by the Manager, Government of India Press, Ring Road, Mayapuri, New Delhi-110064
and Published by the Controller of Publications, Delhi-110054

263



ANNEX 6: PC&PNDT ACr AMENDMENT
RuLEs 2014 (CONDUCT FOR ADVISORY
COMMITTEES)

Ao Ho Eho TH0-33004/99 REGD. NO. D. L..-33004/99

d shT
CThe Gazette of India

EXTRAORDINARY
art [I—avs 3—3u-@ve (i)
PART II—Section 3—Sub-section (i)

wfereRR | yemTivTa
PUBLISHED BY AUTHORITY
H. 86] ¢ faeett, quam, WeRl 26, 2014/FSH 7, 1935
No. 86] NEW DELHI, WEDNESDAY, FEBRUARY 26, 2014/PHALGUNA 7, 1935

wrey IR fEar Fer dAe
(T A afRER wear )
aftgEeT
T faeelt, 24 wAd), 2014
ALALRAN19 (). —F5T TR, THIR-E i yEeaqE Ram-asns (R wae wfaue)
srfafees, 1994 (1994 %1 57) i g7 32 §RT T& ATRAT T TART 2 U, THIRO-F i y&aqd
Frem-awds (R === gfavy) faw, 1996 #1 v "o we % oo f=ferfaa faw a=dt g,
3T?3|'TT‘[:—
1. (1) =7 FET F7 dfem T THeRo-gE o ymagd Hem-aween (R = afate) e,
2014 21

(2) F TSI H ITF TR AT AT FT I BT |
2. THYTU-TF Y yEaqd fMam-asis (R === wfawer) ffem, 1996 # ffew 18 F we=ma

freferfeaa e st e s, srata—

18%. agf=a wfeefat gR1 aqaed 7 S arelt sEr |@fgar(1) afafam F s
sfegfa wroa, e @ su-Rar afga @+ sqfta wigerd, s= aEt & arary, Gt
HTETET =T F AT HT T 9, Fafa—

(i) = TaE AT e FeafassT a9 @,

(i) wrfarfeaw i Rt % Sweet &1 A ST w1 F TR F 1 aqied w7
AT T & 47 5

(ili) 31T FF FT =AEETG O § fFEr G verara 3T v i S sgeor F F29T;
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(iv) T T forat s & =i S o, S, o 3 sy 9% sateat i e ieed et g
(v) ST srqafearta # worafa sreer gRT staet erfaaat & et wrferga sfarardr =it
Taed FT ST ATTEFT FEA F LT AT AAAT FIATS o (AT FTEATIST Fgd % =9
afifer 4T
(2) srfarfaas & erefie srfargf=ra w7, @ i su-foer afza asf aqfa i, s et & ara
T, FATEHRR Fiafaat  foru Fwfafaa dR@ar 1 e 1481, saiq—

() =H AT F gEET T F gaesn afbfa F qwied, #E $i7 s gEva fTu
AT Tt 97w, 1996 F STasl F Jqa g

(i) TE gERET 67 fF T =AET 7 THIR-0E #7 THa@ Hem-awda e (T =TmT
gfawer) sterfe=a, 1994 (1994 =1 57) F el ATt & o7 S=wor o7 7 AT g, *l
TATEHIE TATA F T2 F ®T H qAAIT AT 7w T2 641 SITosT;

(i) =g gEfE=T F61 F gaesr atuty & {fFat w1 s £ gber i wia g9 fi
TR AT § 7 7 7= &7 7 e g1 st

(iv) =g giafesa w6 & qeresr afafy & #r =afF geer ar fBfas oo F w7 § 9w
T o At gEET A RAFEE

(v)  TISTEEReor 3 FE TR, T i eta & gy § Aot &1 asit F FoerT #1 F
foro wegeRTe \tafa &t urr a5 F4T |

(3) srfarfaas % erefiw srfargf=r =, =T i su-foar afza asf aqfa i, s amat & arg
AT, forsRrre s sreamr w5 forg Referfera aremor semer T ares w9, setq—

() afefaam & aefw v e a1 afare F s F aade § 9qfa smfar
T

(i) =T FOrRTAAT T T A Frwrat £ et Fears | Tt w6,

(iii)  forsRTEr 9T B % 24 = % fraw T frRrdt F seawer w4 o T forewma g
B 48 He F HaT e I FH;

(iv) ST % =g 21, arfafaaw F erefi wraat % sreamor 3 foru qier &1 onfaer 98 #:49,
it aferfaam F aefiw araert #1 fF=m, g2 ghrr @f@ar, 1973 (1974 &1 2) F aefia
forsRTera ATAeT % w7 # fRr S g )

(4) st % srefiw srfegfa oo, S siv su-Rer afgg adt aqta e, s amet
- T, ATAAT * TIOTEGHLOT A Tt % fory fAeferfaa sm=eor &1 oo w49, srafq—

(i) TERCT 3T AU ASAEE R 3 U smAEe 7 aE i i i a7 70 =7 fi srafer
F ofia< e w45

(i) =g gfewa we fF T a1 T 3 forg B aeEes #1 s=iwr T8t & s
7f% srae & e Y =amarer & #1E grae dfea &)

(5) srtarfaem % srefiw srfegfa oo, S siv su-Rer afgg adt aqta i, s a6t *
aT1r- &, fafees wriars & oo Feferfaa s &1 aree #9, saiq—

(i) =g giafema w4 & anfert F d@va siw =7 dufga TREdw w0 § § 90 ST

(i) 7g gAfema F57 & avwr & a+d sfeg=eTen #i = § 99 =7 § yqa 6w s
ST IehT U Wi T TRrerd et ST,
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(iii) g gATeFT T F AT B2 Fd THT A & AT FEIS T, Ao, FEeiom,
T G ST ATHS AT FIET  SUTEF o7 qricas aequ g &7 § 2
(iv) e % srfvmrgn siv fie w § f&fdas wriars F gwa § Sedwor & ywmor oo w7
faefaa w2 fEa s
(v) =g gfafewa F35 fF wiemorad siv yoad fem-asds (R =am afaga) e,
1996 F Ul T FATfad Fed a9y, T4 1 et quraw sfefa=w, 1971 (1971 &
34) 3T I9F TN 9910 U A== F ST HT KIS Ieetad 7 Bl
(vi) Tl & et smaer €7 zom § FrogfE @ fom F fae g g & s &
a1fea % vag o & o Seear AAreEdt § oafier wee # % o0, qAE Aqr oo
FEETRAT % o i wars 47 |
(6) srferfaer & srefiw srfergfra w17, e siw sw-Sar afga adt s sigwr, o= at & arr
T, TST TLHTT F AT F AT TCH EHT TR I e soqa w3 o 0 iy wiomeemt v
TAAT HT T & F ITAH FA % o0 T 5 H T |
(7) sifarfaae & srefim sifergfa oo, S siv su-fer afg adf agfa wfgwd, = a@t *
TTI- T, AMHTSE ITFHRT F fAvatertad e 1 ures w4, aiq—

(i) srezmETsT g F Ak 3w s (e siaeTa qreae a7 aTIE-hT,  STETEeT, ST A
T, SR AT THT A TR 2, T AR AT

(ii) sreerarse fafawtarst, Sed, @ fEwarstt siv geer fEwarst aur scemmse 7=t
fosrr & "afara et =afam & oo wav o= Fafaa i foaret # giaes;

(iii) sERESFT wefiAT ¥ Tg= F27 F g w7 71 S # G fi T i y=ew w7 %y
gy sreemTse AeftaT T smafeed qFerr i aerr g=rfera weAT;

(iv) IEEEFa stegraTse wefie & Tl i fioedga deemarse Refiq & faerar & foeg
frpTa wrEe e

(8) rferfarw = erefi= arfergf=ra w7, e e 3u-fS@T afga a+@t aqfza sieewr, v amat & arr
T, [T S R % fory fReforfee s &7 aree F:391, Saig—

(i) Ffr o st &1 yoF e fim # uE aw Rafua e #2397 s Adeo
frare v afq &1 gearasit qreg F w7 § ahizeo w49 07 S £ vw afq [er
T T2 e % Tt S o e F ddg § sfeedtta st w5,

(i) @ A F uw A g e foaret w7 aqadt sears & fou qagse afafa F awe
T,

(iii) TS FRU T wTHAT Y " siv fEE sgan U sy, v dede, Aetaa
77 w7 o u e, w1 A fefag i w2 e sasfeat, fro e, Ser
T T AT T T Frgahe aiuta it St H fgufie sy fare w6 T siv o7 @
% iR wia e @

(iv) (F) 7 T % siex fefea st i afa srq@ w3 qar St £ zom & fBefa st
F =t A el et i wfy i wrfta 3 7 5w % ofiaw o S afoog wr

TEQA I
@) 7T g9 ofter g sgau S F areer S yarior afa ared F97 i et #r

frga sgaw s A zaT § RrgE sgee s F e oy iy, faE
ZELTT ST & saer HF wid it wifeq % 7 oo % faw weqa v sosft |
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(9) srfarfare % srefiw srfargf=ra o=, ST siw - afga asf auta siew,se= ardt F arg
T, STATARR! F (IO STa<IT T T Fed, FAT:-
(i) wrferfaam % Iweet & Frateaas & gafaa B dwer F o g g i F sata ar
ERCIES I RSP
(i) srferfAer Y ey 28 # ST-aTT (1) F @2 (@) F AT R A e o7 afy wE st
21 AT, T FEATE FO7 T AT TAT F2d | a8 q97S T@al ¢ a7 @l & ar ag 3%q
arferfae Y e 31 F 1efie "2 &7 g Al g i a8 et T@d Y ewar ua
AT I HTH T FATF FHT |
(10) srferfaaw & srefimr srferg e o, e s su-fSer afga ot aqfza s, sw= ardat &
Trr-aTy, refafaa G antesd® fEiat w1 e #491, J&aiq—
(i) T T 9T GYFT T F D ATAFTAT gRT TRATIAT T i TG §F @rar @ ;
(i) & F "t F for areafeiar #1 giaesT 47 i aeE avan AT @it #1 ae
FT |

[T 5. #1.11011/8/2013-Frua<i]
=T TTRT FHT, HI<h arae

froqur ; w1 srferEET WA F woE, 9 1, @ 3, sT-de () § oanwnfa 1), e 1 sead,
1996 #1 wHIfra 7 W off @i wfgmeaT € AvaLfL 109 atE 14 wwad, 2013,
aranf. 426() T 31 W 2011; ArELf. 80(:) A 7 wEd, 2012,
FrALA. 418(7) A 4 57, 2012, ATALF. 13(3) aEE 9 S=ad, 2014 7T "rEr A,
77() TG 31 ALY, 2014 gRT ertEa fi 7 oft |

MINISTRY OF HEALTH AND FAMILY WELFARE
(Department of Health and Family Welfare)
NOTIFICATION
New Delhi, the 24th February, 2014
G.S.R. 119(E).—In exercise of the powers conferred by section 32 of the Pre-conception and Pre-natal

Diagnostic Techniques (Prohibition of Sex Selection) Act, 1994 (57 of 1994), the Central Government hereby makes
the following rules further to amend the Pre-conception and Pre-natal Diagnostic Techniques (Prohibition of Sex
Selection) Rules, 1996, namely :—

(1) These rules may be called the Pre-conception and Pre-natal Diagnostic Techniques (Prohibition of Sex

Selection) Amendment Rules, 2014.

(2) They shall come into force on the date of their publication in the Official Gazette.
1. In the Pre-conception and Pre-natal Diagnostic Techniques (Prohibition of Sex Selection) Rules, 1996, after rule
18, the following rule shall be inserted, namely:—

18-A Code of Conduct to be observed by Appropriate Authorities.— (1) All the Appropriate Authorities including the
State, District and Sub-district notified under the Act, inter-alia, shall observe the following general code of conduct,

namely:-

) maintain dignity, and integrity at all times;

(ii) observe and implement the provisions of the Act and Rules in a balanced and standardised manner in the
course of their work;

(iii) conduct their work in a just manner without any bias or a perceived presumption of guilt;
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(iv) refrain from making any comments which demean individuals on the basis of gender, race, religion ;
v) delegate his or her powers by administrative order to any authorised officer in his or her absence and preserve

the order of authorisation as documentary proof for further action.
(2) All the Appropriate Authorities including the State, District and Sub-district notified under the Act, inter-alia,
shall observe the following Conduct for Advisory Committees, namely:—
(i) ensure that the re-constitution, functions and other relevant matters related to advisory committee shall be in
accordance with the provisions of the Advisory Committee Rules, 1996;

(ii)  ensure that a person who is the part of investigating machinery in cases under the Pre-conception and Pre-natal
Diagnostic Techniques (Prohibition of Sex Selection) Act, 1994 (57 of 1994), shall not be nominated or
appointed as a member of the Advisory Committee ;

(iii)  ensure that the process of filling up of vacancies in Advisory Committee shall start at least ninety days before
the probable date of the occurrence of vacancy;

(iv)  ensure that no person shall participate as a member or a legal expert of the Advisory Committee if he or she
has conflict of interest;

(v)  conduct frequent meetings of the Advisory Committee to expedite the decisions regarding renewal,
cancellation and suspension of registration.

(3) All the Appropriate Authorities including the State, District and Sub-district notified under the Act, inter-alia,
shall observe the following conduct for processing of complaint and investigation, namely:—
(i) maintain appropriate diaries in support of registration of each of the complaint or case under the Act ;
(ii)  attend to all complaints and maintain transparency in the follow-up action of the complaints;
(iii)  investigate all the complaints within twenty four hours of receipt of the complaint and complete the
investigation within forty-eight hours of receipt of such compliant;
(iv)  as far as possible, not involve police for investigating cases under the Act as the cases under the Act are tried
as complaint cases under the Code of Criminal Procedure, 1973 (2 of 1974).
(4) All the Appropriate Authorities including the State, District and Sub-district notified under the Act, inter-alia,
shall observe the following conduct for registration and renewal of applications under the Act, namely:—
@) dispose of the application for renewal and new registration within a period of seventy days from the date of
receipt of application;
(ii) ensure that no application for fresh registration or renewal is accepted if any case is pending in any court
against the applicant.
(5) All the Appropriate Authorities including the State, District and Sub-district notified under the Act, inter-alia,
shall observe the following conduct for Legal Action, namely:—
(i) ensure that protection and expenses of witness shall be met from the registration amount collected ;
(ii) ensure that all the notifications of the Government be produced in original in the court and a copy of the
same be preserved ;
(iii) ensure that while filing the cases, all the papers, records, statements, evidence,panchnama and other material
objects attached to the case file shall be in original;
(iv) suspend the certificate of registration in the course of taking legal action of seizure and sealing of the facility;
(v) ensure that there shall be no violation of the provisions of the Medical Termination Pregnancy Act, 1971 (34
of 1971) and the Rules made there-under while implementing the provisions of the Pre-conception and Pre-
natal Diagnostic Techniques (Prohibition of Sex Selection) Rules, 1996;
(vi) take immediate action for filing appeal, revision or other proceeding in higher courts in case of order of
acquittal within a period of thirty days but not later than fifteen days of receipt of the order of acquittal.
(6) All the Appropriate Authorities including the State, District and Sub-district notified under the Act, inter-alia,
shall submit quarterly progress report to the Government of India through State Government and maintain Form H for
keeping the information of all the registrations made readily available.
(7) All the Appropriate Authorities including the State, District and Sub-district notified under the Act, inter-alia,
shall observe the following regulation of ultrasound equipments, namely:—

1) monitor the sales and import of ultrasound machines including portable or buyback, assembled, gift, scrap or
demo;
(ii) ensue regular quarterly reports from ultrasound manufacturers, dealers, wholesalers and retailers and any

person dealing with the sales of ultrasound machines at the State level;
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(iii)  conduct periodical survey and audit of all the ultrasound machines sold and operating in the State or district
to identify the unregistered machines;

(iv) file complaint against any owner of the unregistered ultrasound machine and against the seller of the
unregistered ultrasound machine.

(8) All the Appropriate Authorities including the State, District and Sub-district notified under the Act, inter-alia,
shall observe the following conduct for inspection and monitoring, namely:—

@) conduct regular inspection of all the registered facilities once in every ninety days and shall preserve the
inspection report as documentary evidence and a copy of the same be handed over to the owner of facility
inspected and obtain acknowledgement in respect of the inspection;

(ii) place all the inspection reports once in three months before the Advisory Committee for follow up action;

(iii) ~ maintain bimonthly progress report containing number of cases filed and persons convicted, registration
made, suspended or cancelled, medical licenses cancelled, suspended, inspections conducted, Advisory
Committee meetings held at the district level and quarterly progress report at the State level;

(iv) (a) procure the copy of the charges framed within seven days and in the case of doctors, the details of the
charges framed shall be submitted within seven days of the receipt of copy of charges framed to the State
Medical Council;

(b) procure the certified copy of the order of conviction as soon as possible and in the case of conviction of
the doctors, the certified copy of the order of conviction shall be submitted within seven days of the receipt
of copy of the order of conviction.

(9) All the Appropriate Authorities including the State, District and Sub-district notified under the Act, inter-alia,
shall observe the following conduct for accountability, namely:—

1) obtain prior sanction or approval of the Government of India for any resolution concerning the
implementation of the provisions of the Act ;
(ii) take action, if any, required under the Act and immediately on receipt of notice under clause (b) of sub-

section (1) of section 28 of the Act and if he or she fails to do so, shall not be entitled for the protection under
section 31 of the said Act and defend the case in his or her own capacity and at his or her own cost.
(10) All the Appropriate Authorities including the State, District and Sub-district notified under the Act, inter-alia,
shall follow the following financial guidance, namely:—

@) maintain a separate and independent bank account operated by two officers jointly, at all levels ;
(ii) ensure transparency and adherence to standard Government financial norms for disbursement of money.

[F. No. V.11011/8/2013-PNDT]
Dr. RAKESH KUMAR, It. Secy.

Note : The principal rules were published in the Gazette of India, Part II, Section 3, Sub-section (i), vide G.S.R 1(E),
dated the 1st January, 1996 and amended, by notification No. G.S.R. 109(E), dated the 14th February, 2003;
G.S.R. 426(E), dated the 31st May, 2011; G.S.R. 80(E), dated the 7th February, 2012; G.S.R. 418(E), dated the
4th June, 2012; G.S.R. 13(E), dated the 9th January, 2014 and G.S.R. 77(E) dated 31st January, 2014.

Printed by the Manager, Government of India Press, Ring Road, Mayapuri, New Delhi-110064
and Published by the Controller of Publications, Delhi-110054.
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ANNEX 7. PC&PNDT AMENDMENT BILL,
2016

F.No.V.11011/01/2013-PNDT (Pt-3)
Government of India
Ministry of Health & Family Welfare
PNDT Division

Niirman Bhawan, New Delhi
Dated the of March, 2016

Ministry of Health & Family Welfare, Government of India is proposing to
bring some amendments in provisions of the Pre-conception and Pre-natal
Diagnostic Techniques (Prohibition of Sex Selection) Act, 1994. A copy of the
minutes of the meeting of the Expert Committee constituted to examine the
proposed amendments in the PC & PNDT Act, 1994 and amendments by
the Expert Committee are enclosed herewith. Ao wnde

The views /Suggestions from the stakeholders and general public is solicited
and the same may be sent through email on sopndt-mohfw@gov.in on or before 21st
March, 2016.

b

7131
(Bindu Sharma)

Director
Tele: 23061333

Encl.: As above
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Minutes of the meeting of the Expert Committee constituted to examine the proposed
amendments in the provisions of the Pre-conception and Pre-natal Diagnostic Technique
Act, held under the Chairmanship of JS (RCH) on 24™ November, 2015 at Committee
Room No. 151, A wing, Nirman Bhawan, New Delhi

As per the decision of the 23" meeting of the Central Supervisory Board, an Expert Committee
was constituted to re-examine the proposed amendments in the provisions of the Act with a view
to make them more effective in preventing Gender Biased Sex Selection. The first meeting of the
Expert Committee was held under the Chairmanship of Dr. Rakesh Kumar, Joint Secretary
(RCH), at 2.30 pm. List of the proposed amendments in the provisions of the Act is at Annexure

B. List of the participants is at Annexure A.

Welcoming the participants, Dr. Rakesh Kumar, JS (RCH) apprised the Committee about the
evolutionary process in arriving at the proposed list of amendments at Annexure B in the
provisions of the Act. It was informed that the Central Supervisory Board in its 19th meeting felt
the need to evaluate the provisions of the Act and the rules and directed the constitution of a
Committee with an objective to strengthen the implementation of PC&PNDT Act and to regulate
the misuse of medical diagnostic technologies leading to female foeticide. The proposed list of

amendments is the outcome of the long consultations so far.

Dr. Rakesh Kumar , JS(RCH) summarized the objectives of the meeting and informed that the
Committee needs to examine the proposed list of amendments and propose appropriate
amendments that can ensure the effective regulation of Pre-conception and Pre Natal Diagnostic
Techniques to curb the unethical and criminal practice of sex selection, without creating practical
problems to medical doctors. He also updated the members about the procedure involved in the
process of amendments and said that any amendment proposed/ recommended by the Committee
will be placed before the CSB and if approved by the Board, further action will be taken for

obtaining final approval of the Parliament.

All the members were then invited by Dr. Rakesh Kumar, JS (RCH) to provide their inputs and
deliberate on the suggestions received from the CSB members, one by one, on the proposed

amendments of the provisions of the Act.
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PREAMBLE:

Discussing the Preamble, Dr. K. K. Agarwal, Secretary IMA said that the “Detection” word used
in the Act could be replaced by “Disclosure” since prenatal diagnostic techniques have the
potential of inadvertently detecting the sex of the foetus, especially, while diagnosing the sex
related genetic disorders. He further said that the prohibition is on communicating the sex of the
foetus and not on detection. Responding to the arguments put forward by Dr. K. K. Agarwal,
members said that the word Detection used in the PC&PNDT Act has to be read in the context of

its intentional misuse and need not be deleted from the Act.

For the proposed amendment to replace “leading to female foeticide” and “abortion” by “Sex
Selective Termination of Pregnancy”, Mr Naveen Jain, Mission Director of Government of
Rajasthan was of the opinion that “leading to female foeticide” may be retained as this

terminology helps to use related IPC provisions to catch the culprits under the law.

CHAPTER I, Section 2(g):
Regarding the revised definition of Medical Geneticist, Dr. Rakesh Kumar, JS (RCH) briefed the

members that this definition has been developed in consultation with an Expert Committee.

In response to this proposed amendment, the Ministry of Women and Child Development had
earlier suggested that the definition could be reframed; however, this suggestion was turned down
by the Committee on the ground that enough deliberations has been done by a dedicated committee

for this purpose and the definition may be endorsed as it is.

In this regard, Dr. K. K. Agarwal sought clarification whether Medical Geneticist is allowed to
use ultrasound machines under this Act or not. Responding to the query, it was informed that under
Rule 3 (3) (1) (b) of the PC& PNDT Rules, clear provisions have been laid down for qualification

of using ultrasound machine.

CHAPTER II, Section 3B:

The Committee recommended that a separate provision for buyback needs to be included in
this section, since the companies that take ultrasound equipments in buy back arrangements are

not registered and such transfer as per the proposed amendment will be illegal.
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The Committee also raised the issues of dismantling and discarding of old and redundant
ultrasound machine?,?he provisions that do not have any mention in the PC&PNDT Act. On
this, JS (RCH) apprised that MOHFW has sought detailed guidelines under E-waste regulation
from the Ministry and of Environment, Forests and Climate Change, and they have
communicated that the import/ export of all kind of second hand Electrical and Electronic
Equipment (EEE) including any kind of medical equipment are presently regulated under
Schedule ITIB (B1110) of Hazardous Waste (Management, Handling and Transboundary
Movement) Rules, 2008. The issue of regulation of refurbished machines was also discussed

and, it was suggested that this area also needs to be regulated.

CHAPTER III, Section 6:

The insertion of sub-sections 6 (1) (a) & (b) in the section 6 of the PC&PNDT Act, to ensure
the prevention of misuse of prenatal diagnostic techniques by the Appropriate Authority was

unanimously agreed upon by the Expert Committee.

Section 6: Insertion of Section 6 (1) as :-

Determination Prevention of misuse of prenatal diagnostic techniques:
of sex | (a) Every Appropriate Authority shall prevent and may interpose
prohibited for the purpose of preventing, and shall to the best of his ability,

prevent the misuse of pre-natal diagnostic techniques and
commission of any offence under the Act.

(b) Appropriate Authority may, if it thinks fit, for purpose of
preventing commission of any offence under the Act, obtain a
bond from the concerned person giving undertaking that he will
not indulge into misuse of pre-natal diagnostic techniques.

CHAPTER VII Section 23:

Section 23 was discussed at length and by the Committee. It was suggested that the line “who
contravenes any of the provisions of this Act or Rule made thereunder” in the section may
be replaced by “who indulges in or assists or aids Sex Determination/ selection or for
conducting pre-natal diagnostic techniques on any person for the purposes other than those

specified in sub-section (2) of Secti(_)n 47,
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Section 23: Offences and
Penalties

Section 23 (1):
Any  medical  geneticist,
gynaecologist, registered

medical practitioner or any
person who owns a genetic
counselling centre, a genetic
laboratory, or a genetic clinic
or is employed in such a
centre, laboratory or clinic or
render his professional or
technical services to or at such
a centre, laboratory or clinic,
whether on an honorary basis
or otherwise, and who
contravenes any of the
provisions of this Act or Rule
made thereunder shall be
punishable with imprisonment
for a term which may extend to
three years and with fine which
may extend to ten thousand
rupees and on any subsequent
conviction, with imprisonment
which may extend to five
years and with fine which may
extend to fifty thousand
rupees.

Section 23 (1):- May read as

“Any medical geneticist, gynaecologist, registered
medical practitioner or any person who owns a
genetic counselling centre, a genetic laboratory, or
a genetic clinic or is employed in such a centre,
laboratory or clinic or render his professional or
technical services to or at such a centre, laboratory
or clinic, whether on an honorary basis or
otherwise, and “who_contravenes any of the
provisions of this Act or Rule made thereunder”
may be replaced by “who indulges in or assists or
aids _Sex _Determination/ _selection or _for
conducting pre-natal diagnostic _techniques on
any person_for the purposes other than those
specified in sub-section (2) of Section 4”. shall be
punishable with imprisonment for a term which
shall not be less than three years and with fine
which may extend to fifty thousand rupees and on
any subsequent conviction, with imprisonment
which shall not be less than five years and with
fine which may extend to one lakh rupees.

Insertion_of Section 23(1)(a).as :-

Any person who shall not abide by the following

prescribed norms including:

(a) Wearing apron with proper name plate while
performing diagnostic procedure ,

(b) Putting up-sign board disclaiming sex selection
at a prominent place in the clinic.

(c) Copy of PNDT Act always present in the clinic

shall be punishable with a fine of not less than one

thousand rupees and in case of continuing

contravention with an additional fine of not less

than five hundred rupees for every day.

ction 25: The Committee deliberating on Section 25 suggested that it is not required to
o

ntion the provision of the Indian Forest Act and mere’ adoption of its provision would be

sropriate. This would entail confiscation of the equipment used for the commission of offence

case of continuous contravention, . =
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Section 25:

Penalty for contravention of the provisions
of the Act or Rules for which no specific
punishment is provided:

Whoever contravenes any of the provisions of
this Act or any rules made thereunder, for
which no  penalty has been -elsewhere
provided in this Act, shall be punishable 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

Section 25: May read as

Penalty for contravention of the
provisions of the Act or Rules for
which no specific punishment is
provided:

Under Section 25, fine may extend to
Rs10,000/- and in the case of
continuous contravention, with an
additional fine which may extend to
Rs.1,000/- every day during which
such contravention continues. In_case

case of continuing contraventions with and | of continuous contravention
additional fine which may extend to five |sonography machine and other
hundred rupees for every day during which | equipment used for commission of
such contravention continues after conviction | offence shall also be confiscation.

of the first such contravention.

Section 26: The proposed amendment was considered very appropriate, as the Committee felt
that such a provision will increase the accountability on the part of manufacturers. The
Committee also discussed the suggestion made by Government of West Bengal to include
another provision in the same section that will mandate the manufacturing corﬁpanies to submit
the sales reports regularly. The Committee suggested that an additional provision of (3) (B) in

Section 26 may be included, as suggested by the Government of West Bengal.

Section Insertion of Section 26 (3) as:

26: When any offence punishable under this Act has been committed by a

Offences Company, it should be liable to a punishment of not less than 3 years and a
by the | fine not less than 25 lakhs.

compani

es Addition of 26(3)(B) as:

Any Company that refuses or fails to provide sales details of USG machine
and other imaging equipments to centre Government and the respective State
or District Appropriate Authority on quarterly basis, or else as desired, will
be punishable with a fine of not less than Rs 5 lakhs and in the case of
continuous contravention, with an additional fine which may extend to
Rs.5,000/- for every day during which such contravention continues.

Section 31: The Committee unanimously agreed upon this amendment without any change. The
meeting concluded on the note that the Committee will analyze and review the compiled

suggestions further and recommend the appropriate and suitable amendments for the approval of
CSB.
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Section 31:

Protection of action taken in good
faith.- No suit, prosecution or other
legal proceeding shall lie against the
Central or the State Government or
the Appropriate Authority or any
officer authorized by the Central or
State Government or by the
Authority for anything which is in
good faith done or intended to be
done in pursuance of the provisions

Section 31: May read as

Protection of action taken in good faith.- No suit,
prosecution or other legal proceeding shall lie
against the Central or the State Government or the
Appropriate Authority or any officer authorized by
the Central or State Government or by Authority or
by any person including social organization
which has made complaint to the Court under
Section 28 (1)(b) of the Act for anything which is
in good faith done or intended to be done in
pursuance of the provisions of this Act.

of this Act

Besides the discussions on the proposed amendments, the role of police in the implementation of
PC&PNDT Act was also discussed. Mr Naveen Jain vehemently supported the role of police on
the basis of his state experience in implementing the PC&PNDT Act whereas representatives of
IMA, FOGSI and IRIA had their reservations. They quoted PCPNDT Rules also which mention
involvement of Police may as far as possible be avoided. Representatives of Maharashtra were
of the view that the police have to be involved in the investigation and for maintaining law and
order during inspections. Dr. Rakesh Kumar JS (RCH) in this regard said that the role of the
police in the implementation of the Act has to be clearly defined since Section 27 of the
PC&PNDT Act identifies every offence under the PC&PNDT Act as cognizable. JS further
deliberated that the Police may be involved right from inspection, investigation and filing of case
in the Court. This would ensure better prosecution besides having deterrent effect on the
offenders and ensure smooth inspection, seal and seizures on the spot. Accordingly, a provision
needs to be suitably incorporated in the PC&PNDT Act and Rules after due legal consultation.

The meeting ended with thanks to the Chair.
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AMENDMENTS PROPOSED BY THE EXPERT COMMITTEE

CONSTITUTED TO RE-EXAMINE THE PROVISIONS OF THE ACT

Existing provision of PC & PNDT
Act

Proposed amendments

PREAMBLE:

1.

Statement of Objects and Reason:
Point No. (i): prohibition of the misuse
of pre natal diagnostic techniques for
determination of sex of the foetus,
leading to female foeticide;

Point No. (i): May read as

(i) prohibition of the misuse of pre
natal diagnostic techniques for
determination of sex of the foetus,
leading to sex selective elimination of
foetus leading to decline in child sex
ratio

“ medical geneticist” includes a person
who possesses a degree or diploma in
genetic science in the fields of sex
selection and pre-natal diagnostic
techniques or has experience of not less
than two years in any of these ficlds
after obtaining —

(i) Any one of the medical
qualifications recognised under
the Indian Medical Council
Act,1956; or

(ii) A post-graduate
biological sciences;

degree in

2. Statement of Objects and Reason: Point No. (iii): May read as
Point No.
(iii) permission and regulation of the | (iii) prohibition and prevention of the
use of Pre Natal Diagnostic Techniques | misuse of Pre Natal Diagnostic
for the purpose of detection of specific | Techniques for  detection or
genetic abnormalities or disorders; determination of sex;

3. Use of appropriate terms for- “leading Terms to be replaced as
to female foeticide” and “Abortion” 1. “Sex selective termination of

pregnancy”.
CHAPTER 1 :
4. Section 2(g):

""medical geneticist" is defined as a
person who has DM/ MD in Medical
Genetics recognized by MCI or has
worked/done research for not less than
five years in a recognized university or
institute or has obtained a doctorate
degree in the area of clinical or
medical or human genetics after
obtaining:

(i) Medical qualifications recognized
under the Indian Medical Council
Act, 1956 (102 of 1956); Or

(i))A recognized post graduate
degree in subjects like Zoology/
Molecular  Biology/  Human
Genetics/ Bio-chemistry/ Bio-
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technology, Biomedical sciences
and Biosciences /Life sciences

CHAPTER II
S. Section 3B:
Prohibition on sale of ultrasound | Prohibition on sale or _otherwise
machines, efc., to persons, | transfer of ultrasound machines, etc.,

laboratories, clinics, etc. not registered
under the Act. - No person shall sell
any ultrasound machine or imaging
machine or scanner or any other
equipment capable of detecting sex of
foetus to any Genetic Counseling
Centre, Genetic Laboratory, Genetic
Clinic or any other person not
registered under the Act.

to persons, laboratories, clinics, etc.
not registered under the Act.- No
person shall sell or in any other
manner _transfer any ultrasound

machine or imaging machine or
scanner or any other equipment
capable of detecting sex of foetus to
any Genetic Counseling Centre,
Genetic Laboratory, Genetic Clinic or
any other person not registered under
the Act.

CHAPTER III

6.

Section 6: Determination of sex
prohibited

Insertion_of Section 6 (1) as :-
Prevention of misuse of prenatal
diagnostic techniques:

(a) Every Appropriate Authority shall
prevent and may interpose for the
purpose of preventing, and shall to
the best of his ability, prevent the
misuse of pre-natal diagnostic
techniques and commission of any
offence under the Act.

(b) Appropriate Authority may, if it
thinks fit, for purpose of
preventing commission of any
offence under the Act, obtain a
bond from the concerned person
giving undertaking that he will not
indulge into misuse of pre-natal
diagnostic techniques.

CHAPTER VII
70 Section 23:
Offences and Penalties
Section 23 (1): Section 23 (1):- May read as

Any medical geneticist, gynaecologist,
registered medical practitioner or any
person who owns a genetic counselling
centre, a genetic laboratory, or a
genetic clinic or is employed in such a
centre, laboratory or clinic or render his

“Any medical geneticist,
gynaecologist, registered medical
practitioner or any person who owns a
genetic counselling centre, a genetic
laboratory, or a genetic clinic or is
employed in such a centre, laboratory
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professional or technical services to or
at such a centre, laboratory or clinic,
whether on an honorary basis or
otherwise, and who contravenes any of
the provisions of this Act or Rule made
thereunder shall be punishable with
imprisonment for a term which may
extend to three years and with fine
which may extend to ten thousand
rupees and on any subsequent
conviction, with imprisonment which
may extend to five years and with fine
which may extend to fifty thousand
rupees.

or clinic or render his professional or
technical services to or at such a
centre, laboratory or clinic, whether on
an honorary basis or otherwise, and
who contravenes any of the provisions
of this Act or Rule made thereunder
shall be punishable with imprisonment
for a term which shall not be less than
three years and with fine which may
extend to fifty thousand rupees and
on any subsequent conviction, with
imprisonment which shall not be less
than five years and with fine which
may extend to one lakh rupees.

Insertion of Section 23(1)(a).as :-

Any person who shall not abide by the

following prescribed norms including:

(a) Wearing apron with proper name
plate while performing diagnostic
procedure ,

(b) Putting up-sign board disclaiming
sex selection at a prominent place
in the clinic.

(c) Copy of PNDT Act always present
in the clinic

shall be punishable with a fine of not

less than one thousand rupees and in

case of continuing contravention with
an additional fine of not less than five
hundred rupees for every day.

Section 25:

Penalty for contravention of the
provisions of the Act or Rules for
which no specific punishment is
provided:

Whoever contravenes any of the
provisions of this Act or any rules
made thereunder, for which no penalty
has been elsewhere provided in this
Act, shall be punishable 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

Section 25: _May read as

Penalty for contravention of the
provisions of the Act or Rules for
which no specific punishment is
provided: :
Under Section 25, fine may extend to
Rs10,000/- and in the case of
continuous contravention, with an
additional fine which may extend to
Rs.1,000/- for every day during which
such contravention continues.
Confiscation of sonography machine
and other equipment wused for
commission of offence maybe
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continuing contraventions with and
additional fine which may extend to
five hundred rupees for every day
during which such contravention
continues after conviction of the first
such contravention.

provided as per provision of Section 55
of the Indian Forest Act,1927. *

Section 26:
companies

Offences by the

Insertion of Section 26 (3) as:

When any offence punishable under
this Act has been committed by a
company it should be liable to a
punishment of not less than 3 years
and a fine not less than 25 lakhs

10.

Section 31:

Protection of action taken in good
faith.- No suit, prosecution or other
legal proceeding shall lie against the
Central or the State Government or the
Appropriate Authority or any officer
authorized by the Central or State
Government or by the Authority for
anything which is in good faith done or
intended to be done in pursuance of the
provisions of this Act

Section 31: May read as

Protection of action taken in good
faith.- No suit, prosecution or other
legal proceeding shall lie against the
Central or the State Government or the
Appropriate Authority or any officer
authorized by the Central or State
Government or by Authority or by any
person including social organization
which has made complaint to the
Court under Section 28 (1)(b) of the
Act for anything which is in good faith
done or intended to be done in
pursuance of the provisions of this Act.

* Section 55 in The Indian Forest Act, 1927: Forest- procedure, tools, etc., when liable to

confiscation.
1) All timber or forest- produce which is not the property of Government and in respect of
which a forest- offence has been committed, and all tools, boats, carts and cattle used in
:ommitting any forest- offence, shall be liable to confiscation.

2) Such confiscation may be in addition to any other punishment prescribed for such offence.
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