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DAY 1
Inaugural Session
The media sensitization workshop kick started with a warm welcome by Mr. Rajesh Tiwari. The
workshop initiated with the introductory session in which all the participants gave a brief
introduction about themselves and their profiles.
Proceeding further Mr. Rajesh Tiwari gave introduction of the resource persons.
Dr. Sabu George is an expert in the field of female infanticide, girl child neglect, and female
foeticide (sex selection) and has worked on these issues for the past 26 years. He has written on
child sex ratios; genocide of sex selection, and on emerging technologies of sex selection.
Educated at IIT Bombay, Johns Hopkins and Cornell, his academic publications have appeared in
prestigious journals such as the Lancet, Reproductive Health Matters, Prenatal Diagnosis, and
Economic & Political Weekly. He has undertaken extensive field research, (6+ years) in
TamilNadu, North Karnataka, Haryana and South Kerala villages during 1985 to 2001 and been
part of public campaigns against these practices in certain Indian States. He was involved with
the public interest litigation in the Indian Supreme Court against the Governments, 2000-2003
to implement the PNDT act so as to restrain the misuse of foetal sex determination. He
successfully lobbied with the Indian Parliament to amend the PNDT Act in December 2002 in
partnership with the Union Health Ministry and civil society. He has been appointed by the

Union Health Ministry as a member of the National Inspection & Monitoring Committee of the
PNDT Act.
Mr. Padman Singh is retired IPS officer of UP Cadre. He retired as ADG (Additional Director
General). To develop an understanding on the Act and make our hands strong, he will be in the
workshop for the entire two days and also support us in the campaign of curbing female
foeticide and making the act more stringent.
Dr. Neelam Singh is a Gynaecologist by profession but a social entrepreneur by choice. She is
MBBS M.D (Gynaecologist) from then King George medical college (KGMC) which is now
Chatrapati Sahu ji Maharaj Medical University (CSMMU) Lucknow. She is an expert in the field
of gender and has been rigorously working towards the effective implementation of PC-PNDT
Act in Uttar Pradesh. She is a founder member and chief functionary of Vatsalya (a non for
profit organization) who took up the mission for saving the unborn girls in UP. She has a wide
experience and technical expertise in the development health sector of more than 17 years.
Recently, she has been appointed by the ministry of health & family welfare (GOI) as a member
of Central Supervisory Board and the member of National Inspection and Monitoring
Committee (NIMC). She is also a member/technical expert in various state and district technical
forums at state and district level.
Proceeding further Dr. Neelam Singh
expressed her gratitude to Mr. Padman Singh
& Dr. Sabu George for gracing the Workshop
with their kind presence. She welcomed all
the media participants and thanked them for
their participation in the Workshop.
Lightening an oil lamp refers to the light of
higher knowledge dispelling all ignorance &
awakening the compassion and quest for
knowledge. To do the needful Mr. Padman
Singh, Dr. Sabu George, Dr. Neelam Singh and
Ms. Srisha Singh (Vatsalya) were requested to
light the oil lamp.

Mr. Padman Singh inaugurating the workshop by lightening
the lamp with Dr. Neelam Singh & Dr. Sabu George

Perception around the issue
Following the ceremony, the session started with developing an understanding on sex and
gender, for which few cards were distributed among the participant with some slogans written
on them. Some of the slogans signify sex and some Gender. The participants discussed on the
slogans and expressed their views. Post the discussion Dr. Neelam Singh acknowledged the

participants on difference between Sex & Gender. She entailed the participants that people
often use the word synonym for sex, but these two are different terms with different meanings.
While the former refers to the biological difference between male and female entity (with what
they are born), while the later refers to the set of roles, behavior patterns, values and
responsibilities women and men, girls and boys have learned or end up playing in their family,
community and society at large, largely depending on the historical, political, cultural and social
dynamics of the community/society. She also acknowledged that our society is patriarchal and
how it dominates in every form of our daily routine.
Dr. Neelam Singh unfolded and shared a story-Rishi ka Vardaan in which a married couple goes
to a prophet so that they can be blessed with a child. Now the question on which everyone had
to ponder on was, that what child they would ask for if they were required to do so, a baby boy
or baby girl, following which a group was also done with them. Different views and opinions of
the participants came regarding the choice of the baby who also entailed the reason &
importance of the former.
She added that to give secondary status to women, there mobility is controlled by the society.
Mobility is first thing which is very important to give wisdom. She acknowledged the
participants on how patriarchy plays a role in building the position of women a secondary one
contrary to the men. The society is changing but not to a very large extent. Participation of
women has not gone beyond 8-9%. The division of exercise is done such that superior powers
are given to men and he dominates women in work and home. At the conclusion of the session
she said that we need to give equal rights to women and men, which was also accepted by the
participants. After the session it came from the participant that we need to fight with the
immorality.
Group work
To develop a comprehensive understanding on the issue of Gender the participants were
divided into 4 groups and each group was given 4 cards to discuss upon those and can be done.
Post discussion following were the key points which came up:






Increase in Female foeticide is seen as a matter of misuse of technology, as ultrasound
machine is used to determine the sex and doctor being the person who determines the
sex in the foetus.
Change in government policies can curb female foeticide, as when the defaulters will be
punished pressure will be created on the remaining.
Economic conditions are not the only factor which leads to declining child sex ratio.
In eastern UP also the child sex ratio is declining along with western UP.















Female foeticide is only one of the crimes
women/girls; many more are prevalent in our
So we highlight those other issues and limit
crime against women.
Through story, media has to tell that having
girls is not a curse, even girls can also girls be the
successor and can be the head of the
family. Media should also

against
society.

highlight the consequences of
declining child sex ratio in their
news/articles.
The declining child sex ratio is
affecting by the increase in literacy
rate, awareness, etc.
When fertility rate decreases the rate of killing girls
increases.
We need to change the mindset along with the strong
implementation of act to combat with the issue.
Where technology has reached first, districts have shown sharp decline in child sex ratio.
The issue of female foeticide is also seen has the violation of right of girl child, in form of
aborting her in womb and also violence against women for forcing her to go for
repetitive sex selective abortion.
Need to reinforce the act, because policies are made but implementation is nil.
Media plays an important role in disseminating the information among the policy
makers and civilians.

National overview of declining child sex ratio & missing girl child phenomenon
Dr. Sabu Georege started up the session with a thanks note to the participants for attending the
workshop. He started the session by emphasizing the need to recognize that the changes
happening in UP is very rapid and greed is becoming infinite. Privatization had led to ruin the
Government, educational, medical institution, etc. He added that in world war approximately 1
lakh people died in UP for independence, but now if we see that in any part of the state 1 lakh
people died because of poverty or any other reason, the people are hardly concern with the
loss.

The phenomenon of sex selection when started over 1 lakh girls are being killed every year and
this number equals to the total number of people died during independence. But there is
insensitivity regarding the issue in the state. Even the political party sees the issue as an anti
social issue which will lead to decrease in the votes by the civilians if they take up the issue in
their agenda.
He emphasized on the fact that any
decline in CSR for UP would mean a
decline at national level as well
because UP represents nearly 20% of
the nation’s population. In fact, 2021
seems to project a very bleak prospect
demographically.
The responsibility of media increases
for the issue because UP as a state is
very large and if the decline trend of
child sex ratio remains as it is now
1/4th of the girl child population of
country will be killed, as UP comprise of more
than 20% of world population .

Dr. Sabu George sharing the National overview of
declining CSR among the media participants

He compared the issue with the polio eradication from the state by working intensively on the
issue and spending so much of money, but state will not come forward for the issue to
eradicate female foeticide. Thus the role of civilians increases. When we go back to 150 years
ago many people work on the social issue like female infanticide but in today era none is
worried.
Dominant castes in any region of UP show son preference and daughter abhorrence, both
socially and in purely demographic context, which is evident from statistics gleaned from the
ground up. Similar projections are applicable to those who are financially strong. Those who
dominate society in any context are most likely to opt for sex determination and sex selective
elimination of pregnancies. Every community, caste-wise or religious, is gradually becoming
similar, but only with reference to the extensiveness of their daughter aversion and the
practices that they adopt to ensure that only male children are born into their family units.
Now that there is prevalent trend of having small families, parental units often prefer to give
birth to a son and not a daughter to complete their family unit. This
consumerism/commercialization is more or less a death knell for girl children in urban areas

and USG technology is assisting in this crime and making a booming business of it in the process
as well.
USG Technology in China has been hugely successful in eliminating girl children (more than 1
million) and now that there are very few girls to eliminate in their own nation, the only way
they see their venture being profitable is if they assist in the elimination of female fetuses in
India which still has a lot of scope for their intervention. Chinese USG machines are the
cheapest to buy and the impact of Westernization is clearly evident in the horde of
doctors/people who are willing to buy these USG machines and setting up USCs which provide
for SDs.
Lunch Break
Post lunch the movie Nanhi chidiya was played
Dr. George then presented statistical data
regarding the Sex Ratio and its decline across
the state. He shared the data of census 2011
among the participants and highlighted that in
previous decades Only General category
population were engaged in Sex selection but in
Census 2011 data clearly depicts that SC,
Minorities & Muslim population had also shown
Participants watching movie- Nanhi Chidiya
sharp decline in Child sex ratio. In 2001 there
were very few districts where child sex ratio among Muslim population declined (approx.5%)
and among Hindu was very high. But if we analyze the data now, the lower classes have also
been engaged in practice of sex determination, thus in the coming decade the data will be
worse.
In UP, the dalits population in 2001 was 16.6% but this has increased to 20.6%, and as the data
depicts in precious decade these populations never participates in practice of female foeticide,
but overall the child sex ratio of UP declined by 17 points. Now if the caste wise data is seen
these (SC/ST/Minority) populations which contribute to approximately 30% of the total
population have started practicing female foeticide thus the data will show a huge decline in
child sex ratio. Dr. Sabu George shred his experience that during his research, when he visited 9
districts of UP, he analyzed that when dalit class become financially strong th ey also start
eliminating girl child.
Dr. Neelam Singh shared her experience that in Kushinagar 65 centers are running out of which
75% came after 2008 and the child sex ratio decline with huge point in 2011. Recently 31 clinics

were sealed and case has been filed in the court by the appropriate Authority. The issue needs
to be incorporated in the agenda of political party.
Mindset along with the economic increase led to female foetiocide. The decline child sex ratio
was compared to the literacy rate. In general terms it has been observed that if literacy rate
increase the child sex ratio decreases, but in districts of UP like Badaun we can see the data just
contrary, the literacy rate is 41% but child sex ratio is 908, thus a mixed picture can be seen.
The influence on literate families is very different then the ideal. Single factor does not play role
in decline in child sex ratio. Increase in financial background led to connectivity roads,
ultrasound centers placed in the district, and somewhere contributing to decline in child sex
ratio.
Dr. Singh shared her field experience of Kushinagar where the Pradhan of a village openly
proclaimed that he had opened a USC which was being operated by his son who was studying
science in class 12th.
Dr. Sabu George added that census site has much information and thus we can learn a lot from
those. Thus we need to understand the perspective of issue and collectively work to generate
awareness and also keep an eye that why we are eliminating girls.
He ended the session with saying Availability has led to accessibility, thus when people become
aware of the technology the discrimination which existed from years back have been change to
sex selective abortion.
Status of declining sex ratio in Uttar Pradesh
Dr. Neelam Singh started with developing an
understanding on sex ratio, child sex ratio &
sex ratio at birth
Sex Ratio – Is defined as the number of
women per thousand men in a given
population at a given time. According to
Census 2011, the National Sex Ratio was
observed to be 940 with Kerala accounting
for the highest Sex Ratio among all Indian
Dr. Neelam Singh sharing the presentation of declining
states (1084) and Haryana featuring at the
trend in
of child
ratiowith a Sex
very bottom with 877 women for every 1000 men. Uttar Pradesh came
26thsex
place
Ratio of 908.

Sex Ratio at Birth – Is defined as the number of girls born per every 1000 boys born and is a
more accurate and refined indicator of the extent of pre-natal sex selection. The comparison of
observed Sex Ratio at Birth with National Sex Ratio gives an idea of the number of girls that are
not been allowed to be born. SRB for UP is at 904 (Rural SRB is 911 while Urban SRB is a dismal
873). This data is the most proximate indicator of the practice of female foeticide in any
demographic area.
Child Sex Ratio – Is defined as the number of females per 1000 males in the age group 0 – 6
years in a human population. From 945 in 1991 and 927 in 2001, it has dropped to 914
according to Census 2011 [National Data]. In the context of Uttar Pradesh, the figure has
declined from 927 (1991) to 916 (2001) to a dismal 899 as per Census 2011. This steady decline
indicates the disastrous situation already unfolding in the state before our very eyes.
She also added that biological sex ratio at birth is constant which is 954. Moving further she
acknowledged the participants on the sources of data. She highlighted that data can also be
collected from ground under Jannani Suraksha Yojna scheme by the government.
The above definitions are important to understand so that the participants can relate them with
the figures and the importance of mere numbers and what they mean in a demographic sense.
Dr. Neelam Singh showed the next slide which
illustrates two maps of Uttar Pradesh; the one
on the left showing the Rural Child Sex Ratio
for Uttar Pradesh and the one on the right
showing the Urban Child Sex Ratio for Uttar
Pradesh; both sourced from 2001 Census. The
Green areas indicate CSR above 950; the Yellow
indicate CSR between 900 and 950; the Orange
areas indicate CSR between 875 and 900 while
the Red indicates CSR below 875.
The next slide depicts the Provisional Census Data of
2011. Here, the emphasis has to be laid on the
transition of the Yellow and Orange areas in the
previous slide to Red and Orange in this slide for
both the maps. Also, the decreased number of Dark
Green areas indicates a clear decline in CSR across
both Urban and Rural areas of the state, more so in
the Urban areas than the Rural.

New hubs of SD are now concentrated in Bundelkhand and Eastern UP instead of Western UP.
The process of sanskritisation (adoption of the cultures and lifestyles of a community
considered superior to one’s own community) and consumerism/commercialism (evident from
the decline in fertility rate in women/smaller the family, more likely is the instance of the family
choosing a male child over a female child to
complete the family unit) are reasons for this
shifting trend across the state.
The provisional data of census 2011 clearly
depicts the change in the mindset/behavioural
pattern. The gentle transition from western to
the eastern and Bundelkhand (Central) regions
and nevertheless the tribal areas of the former
have also come under the same circle, which has
given rise to plethora of new sex determination
hubs.
She added in 12th five year plan, Planning commission committed to take the child sex ratio of
Up from 899 to 924.
She highlighted that how the ultrasound centers in adjoin districts are adding to the decline in
child sex ratio of the entire mandal.
She shared the data for the indicator of Sex Ratio at Birth
(SRB) for Uttar Pradesh and also gives consolidated figures
for the following:






Districts showing SRB above 950 - 13
Districts showing SRB between 900 and 950 - 21
Districts showing SRB between 850 and 900 - 23
Districts showing SRB between 800 and 850 - 10
Districts showing SRB between 750 and 800 – 2

Sex Ratio at Birth is the most proximate indicator of the practice of female foeticide in any
demographic area. This data, although emerging from a relatively small sample, is important
because it highlights the prevalence of the practice of female foeticide or sex-selective
elimination of pregnancies across the state and also gives an abstract idea about the districts
where patriarchy has had a broader impact on Sex Ratio figures.

This Sex Ratio at Birth will further decline when it is recorded in terms of Child Sex Ratio which
will yield an even lower figure when Sex Ratio is calculated.
Live telephonic decoy operation:
Mr. Rajesh Tiwari (from Vatsalya) went a step ahead and showcased the participants a live
demonstration of a decoy;
Objective of- live telephonic display of decoy operation:





To demonstrate the participants that how a decoy can be done by any of the people
(media) sitting in the conference hall.
To showcase the participants that via usage of simple means of communication and
inter-personal skills how we can nab and catch the defaulter.
To make it a part of their learning so that in future they themselves can reiterate the
same while scanning someone.
To show the participants that how via usage of simple mobile phone (enabled
recorder/camera) we can get our work done and subsequently inform the
corresponding authorities.

“Getting the evidence based information from Mr. Rajesh Tiwari had a conversation with the
middleman. He proposed for the similar hospitality from him, for a sex selective abortion. He
had this conversation in front of the media personnel's at media advocacy workshop in Nainital.
He maintained the tone and the quality of her sound in the same local, portraying himself as a
rural localite living nearby. The middle man got convinced from the apathy which the former
was suffering from and pleading to go for a sex determination of his wife pregnant for the third
time. The middle man told him about the expenditure that would be costing (for sex
determination & abortion) to him & his family.
The 1st day of the workshop ended with an understanding on gender & sex. A comprehensive
discussion was also made on sources of data and how they can be highlighted in media. The day
cam to end with a energetic discussion on the perception around the issue and plan for the
next day.

DAY II
The 2nd day of the workshop started with the motivating & encouraging words of Mr. Padman
Singh. He welcomed the participants and appreciated the layout of the workshop (designed by
Vatsalya). Developing conceptual understanding of Sex and Gender was the most important
session of the workshop. The session of first day helped all the participants to come at one
platform and discuss the issue with same wavelength. He added that in upcoming sessions we
all will discuss about the PCPNDT Act; which is a social act and very few have understanding on
the act. It is a non-bailable, cognizable and non compoundable act”. These characteristics of
the act make it a very serious offence and non compoundable made certain limitation for the
judiciary also there is no involvement of police. The entire power of the district is delegated to
the Appropriate Authority under the PCPNDT Act i.e. District magistrate.
Moving further the recap session was facilitated by Dr. Neelam Singh. The participants from
each table shared their learning of 1st day.







Understanding on sex and gender
Child sex ratio and sex ratio ; analyzing the data with source
How the child sex ratio had shown caste wise decline in past decades
The changing scenario of Up which contribute to declining child sex ratio
Right of girl child
Data pertaining to child sex ratio of respective districts.

Taking the discussion on sex & gender to another level and in initiating a dialogue on one more
perspective some slogans generally used by the organizations to generate awareness among
community was distributed to the partcipants. The question was raised to the participants
whether these slogans are correct and can we use them. Many thoughts came from the
participants, post which Dr. Neelam Singh acknowledged that our basic perspective to save the
girl child is just because we worry about our future and utility. She cleared this concept that
girls are not the commodity for which we need to run a campaign. We need to change our
perspective and fight for her right. It’s an issue of right to survival (Article 6 of UNCRC) and
equality and this perspective should be highlighted in articles/news. The same debate should
reach the co-workers of media participants to change the perspective as media plays an
important role in disseminating the information.

Status of declining sex ratio in Uttar Pradesh
Dr. Neelam Singh shared the provisional data of Census 2011 with the participants. She said
that In Uttar Pradesh the figure pertaining to the birth of a girl child has been constantly

declining but the provisional data recently released by the office of the registrar general &
Census Commissioner, Ministry of Home Affairs, GOI came as a sudden thunderbolt which
illustrates that the situation of the girl child in Uttar Pradesh has further dilapidated. The child
sex ratio in Uttar Pradesh has seen a sharp decline of 17 points, compared to the national level
which sees a decline of 13 points. This clearly depicts that in-spite of the rigorous efforts put by
us, we are still lacking far behind which is
precisely evident from the mushrooming of the
sex determination centers day by day in the
State, callously flouting the norms penned
under PC-PNDT Act.
o She also highlighted the top districts
facing the drastic drop in the child sex ratio in
which the Hardoi district holds the supreme
position with -51 points, exclaimed Dr. Neelam
Singh.
o The analysis done by Vatsalya also
showed the segregated districts where the decline of the CSR has resulted. This
emphatically shows that how we have degraded from human beings to I do not know
what to designate ourselves with. We can add that the India is a country of paradoxes;
we selectively adopted all the modern techniques but endured the same gender bias
mindset and attitude which is present in front of us in the form of drastic decline in the
CSR, 2011
o She highlighted that in District Lucknow the child sex ratio for last decade has declined
by -2 points, though no. of USG machine are in large number among all the districts in
UP. She added according to the PRC
(population resource centre) survey done in
UP there is a strong co-relation between the
USG machines and sex ratio. The below give
slide unequivocally says the same. In
Lucknow total 8 cases were filed in court,
USG machines sealed and non-bailable
warrant against the violators in last decade
(2001-11) which created pressure and fear
among the defaulters.
o Dr. Neelam Singh said that till yet no
convictions have taken place only because of deficiency of the evidence and follow up of
the court cases till the prosecution. She added that we need to collate with the media

partners so that they can act as a pressure building groups and support us in
operationalizing the PC PNDT Act.
o While talking about the members of her own fraternity who at times (knowingly or
unknowingly) are involved under such kind of practices, Dr. Neelam Singh said that we
have to very accordingly strategize for and against the medics. She voiced that we
always talk about this thing but we never get volatile concerning this issue, so that we
can stand against this system.

Social consequences of female foeticide & declining child sex ratio
The consequences of the declining child
sex ratio and sex selective abortion can be
measured at two levels, one at the society
and other on the health of women as she
has to go for repeated abortion in
anticipation of a boy child.
Mr. Rajesh Tiwari started with the study
done in selected district of U P on social
consequences of child sex ratio. The
following were the key points discussed:




Mr. Rajesh Tiwari sharing the consequences of
child sex ratio among the participants

Social consequences:
o Polyandry: Sporadic incidences are now visible various western districts of UP
like Baghpat and Muzaffarnagar, where the cases of single women being married
to several brothers have been located.
o Bride buying: In various western & central districts of UP and Bundelkhand
region, most of the bachelors are marrying lower age women being bought as
brides from other states (Orissa, West-Bengal, Bihar & Nepal)
o Increase in physical violence & sexual crimes
o Emergence of broker
Ill effects on women’s health
o Loss of blood or Anaemic mother]
o Chances of RTI
o Mental stress
o Infertility

Sharing the qualitative report on social consequences of declining sex ratio & female foeticide
he added the examples of girls and women who were bought from their home land (mainly

from Bihar, Orissa & Bengal) at a very skimpy sum to the men of Ibrahimpur village (in
Moradabad), village Mukari (in Baghpat) and village Simariya (in Hardoi) etc.






The sole bottlenecks that came out were social inclusion, outcast and boycott of the
immigrants
Women being sold at times by their own family members
Male members of the society being unmarried due to less number of females of their
own caste& religion
To cut short the problem of property sharing the practice of polyandry is on rise
Bride side has an upper hand in making a choice for groom, but conversely the girl child
is not welcomed in the family.

He highlighted the strong network developed by ASHA, which act as middlemen in sex selective
abortion. The private nursing home and USG centers utilize this network to increase their
business of sex selective abortion. This was evident in district Lucknow, where an inspection
done by CMO in a centre of BKT found a diary which contains details of ASHA with their contact
number. The private organization are created demand among the community by utilizing the
network of ASHAs and luring them by giving gifts (evident from a field where wall clock was
found on the name of STAR HOSPITAL in ASHA’s residence).
He shared the visit done in district Etawah with media for capturing the consequences of
declining child sex ratio. The unmarried men (150 such men were roaming around) were found
in the district at large number and they were affected with the consequence of FF.

PC PNDT Act & lacunae in system in implementation of law
Dr. Neelam Singh started with acknowledgement of sex selection and sex determination and
how these two are different from each other.
She addressed various issues pertaining to the
Act and what kind of statutory bodies are to be
made from Central to district level. The act
came in 1994 but till 2001 the implementation
was nil. Dr. Sabu George filed PIL in 1998 in
Supreme Court on implementation of act. In
2001 the directive of UP came and in the same
year the first ultrasound machine was
registered under the act of PGI.
Dr. Neelam Singh orienting the
participants on PCPNDT ACT

She entailed the participants on the below
given issues so that they can understand the law component of the subject comprehensively.

What does the act provides for?




Prohibitions
Rules & Regulations
Usage of PCPNDT act for chromosomal, metabolic, haemoglobinopathies, or any other
kind of a sex linked diseases.
 Registration (which incorporate genetic counselling centres; genetic labs or clinics
having ultrasound machines (or mobile UC) or even imaging or scanning machines)
 Instrumentalities for implementation; constituting of:
o State Supervisory Board (reviewing body- Minister, Health & Medical
Gov. of UP)
o State Appropriate Authority (implementing body at state level- DG,
MOHFW)
o District Appropriate Authority (implementing body at district level-DM)
 Powers and functions of an appropriate authority and advisory committees
 Committee members
 Procedure for registration
 Suspension/ cancellation of registration
 What are the offences which fall under the act?
 Punishments and penalties
 Importance of form F!
She also introduced the participants to the offences outlined in the Act, eg. Non-maintenance
of records, monthly reporting not being done, communication of sex of foetus to anyone,
advertisement of SD/sex selection, code of conduct not being followed, public notice/ copy of
Act not being displayed/made available at the centre, etc. 98% of the cases are for non
maintenance of records.
The incorrect information and half filled Form come under the violation of PCPNDT Act. How
form F can be used to generate evidence for centers violating the act.
She shared her experience of a inspection in Haldwani, Tara sati USG centre. Team inspected
for 3.5 hours in centre and could not found any evidence against. At last Form F of a patient
was found where the information written in form was incorrect and contradictory to a history
of the patient. Thus the centre was sealed and complain was written but no investigation done
due to political background. When the case was put in CSB meeting Dr. Gulab navi Azad sent
the mail to the DM and then the case was filed.
Dr. Singh asserted that there are bundles and bundles of legal loop holes in the compliance of
the bylaw which most often renders it ineffective. She said that-






Most often we get to see that the letter for the DAC meeting refers district magistrate
to chair the meeting which is absolutely wrong.
At times just an emergency call goes to the board members for a meeting proposed for
such and such date which affects the board members in ensuring their availability.
No monitoring of activities by Appropriate Authorities
The board has no power to punish the defaulter (District Appropriate Authority)

Taking onto the PNDT cell, she said that:





There are frequent transfer of the nodal officers, which only adds further to the
problem
Nodal officers at times are not trained/oriented about the PC-PNDT Act
The powers & functions of PC-PNDT cells are not defined precisely
No publication of the state annual report regarding the implementation status of PCPNDT Act

In context to the DAC she uttered that:








Constitution of the advisory committee is not as per the PC-PNDT Act
There is no timely intimation of date & agenda of the meeting to the committee
members
The DAA hardly attends the DAC meetings
No follow up of the legal cases
No regular monitoring & inspection of genetic centres
Absence of the nodal officer at district to monitor the implementation of activities of
PC-PNDT Act on behalf of DAA
She further added the cases are not being taken to the courts promptly, without any
stern legal actions against the defaulters. He further added that laxity in the follow-up of
the legal cases and parallel to this no regular monitoring of activities from the state in
run only adds to the poor implementation of the PC-PNDT Act.

Experience sharing on implementation of PNDT Act
Decoy operation



Identify decoy- a pregnant women
Make an affidavit of decoyo Copy of statement of decoy (on a stamp paper) - that the process adopted by her
was done in good faith in the public interest & towards the strengthening the
implementation of PC PNDT Act in her district










o Secondly, that I am not interested in the identification of the sex of the foetus
and neither has concerned in causing or allowing to be cause the sex selection
before or after conception
The decoy will enter the clinic with the fake name
Protection of decoy post operation
Try to take a government official with yourself and Verify the currency used in the
decoy operation by the government official.
Mr. Padman Singh added that in decoy operation audio-video recording is more strong
evidence as audio recording creates controversy in the court and gives chance to accuse
for saying that it is not his voice.
Insist the doctor at the time of ultrasound to tell the sex of the foetus directly or in any
other form. Take any prescription on the writing pad of doctor, report of ultrasound to
create evidence that the patient has been attended by the doctor.
A recording of decoy operation was also presented to them, so that they can get an idea
of how the decoy operation is conducted.

Mr. Rajesh Tiwari shared the analysis of RTI filed by NGO (outcome of NGO workshop). He
highlighted that the analysis done from RTIs of any district can be a strong base at state to
know the status of implementation of PCPNDT Act in the district. The RTIs have been filed in
district Fatehpur, Orai, Basti, Pratapgarh, Lakhimpur, CSM Nagar & Sultanpur. The following
analysis was shared among the participants
District
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Mr. Padman Singh
added
that
the
company’s
selling
Ultrasound machine
without registration
are also liable for the
punishment, because
first registration is
done
and
then
machine is bought.

No. of USG centre

He also highlighted the analysis of Ultrasound mapping done in Lakhimpur, Lucknow and
Pratapgarh

Total no.of Total no. of Total no of No. of No.of USG
registred mapping of mapping unregistred whose
USG centre USG centre registered USG centre adds is
USG centre
changed

Pratapgarh

Group work- How to capture and showcase the truthful picture
The core of the workshop and strength of the media is their stylus and how can it be used to
create pressure and awareness on the issue.
To develop an understanding on good media
writing a group work was conducted. Some
news/articles (previously published by the
media persons on the issue of declining child
sex ratio and PCPNDT Act) were given to the
participants to discuss that how effective was
the article and what more can be added to
make it more informatory/effective (media
analysis). Dr. Neelam Singh also added that
Good story is never written it is re-written
Media persons during the group work
and thus media person should write, edit and
rewrite the articles to publish strong news. In each table 4 articles were given and all the
participants to co-jointly discuss on the news article. After the discussion one person from each
table gave presentation and following were the feedback from the participants:




The data pertaining to the issue should be clearly mentioned in the article to make it
more effective for public information.
Social stigma, social consequences should be mentioned in the article.
Media can take up the issue of declining child sex ratio and PC-PNDT Act as story
writing. Various angles could be taken to publish the news.










Process of the inspection under
PCPNDT Act need not be exemplified
Media persons giving presentation
rather than the outcome of inspection,
gaps found and data can be
mentioned and highlighted.
The backward and forward linkages of
the news should be mentioned and it
can be used as a weapon for public
awareness & pressure building on
administration.
The intro of the news should be
complete and contain a brief of the
information so that if the body could not be published then also the information reaches
the public. The strongest link of news should be mentioned at the top of the news.
Public opinion can be asked to create discussion among the people
Heading should be such that the summary of the news can be understood.

Session :Good Media Writing
To summarize the session Dr. Neelam Singh shared a presentation of good media writing.
She highlighted that most important is to explore the source from where the information can
be taken. The following points were added on to the presentation:











Verify the information.
Gather know how & ask right questions
o Make face to face contact with an expert
o Go-prepared
o Complete the news interview
Active listening during news gathering events
Avoid the mismatch in news
The reporter must review the final product
Handling manipulations:
o Dwell deep
o Be skeptical
o Explore objectives & intentions
Not being personal or getting too close to a story
Avoid bias or personal opinion

Post the session a comprehensive understanding was developed by Dr. Neelam Singh & Dr.
Sabu George on sources of data and its use













The session was kicked up by developing an understanding on sources of data by Dr.
Neelam Singh. Census is statistically important and reliable source of data as it counts
each and every person universally of the district. In continuation to it she acknowledged
the participants on Annual Health Survey.
The Ministry of Health and Family Welfare, in collaboration with the Registrar General
of India (RGI), had launched an Annual Health Survey (AHS) in the erstwhile Empowered
Action Group States (Bihar, Jharkhand, Madhya Pradesh, Chhattishgarh, Uttarakhand,
Uttar Pradesh, Orissa and Rajasthan) and Assam covering the health indicators.
Dr. Sabu George shared the final data of Census which was launched two weeks back.
The child sex ratio of UP according to the Census 2011 is 902 (Total), 885 (Urban) and
906 (Rural). The data can be collected from the website of Census called PCA. The
district wise data will be released very soon.
Annual health Survey is a small survey and counts randomly whereas Census collects
data universally.
The focus of Annual health survey is to get district level estimates of infant mortality,
and once they get the IMR they calculate other data of health indicators. The variation
in AHS is large compared to small variation in Census due to large sample size.
He also added that during writing articles by media persons, the comparison of data
should be made between similar sources. The census data is more authentic and should
be highlighted in the articles. The authenticity of the data increases with the increase in
sample size. Technical experts say that if survey is done every year that conclusion
cannot be made because variations occur statistically which is not important.
Concluding the session he added that we have wide sources of data but we need to
understand the reliability, authenticity and impact of data.
After Lunch:

The session after the lunch started with a movie- Meri Biwi Kaam Nai Karta

Session : How to make effective implementation of PC PNDT Act- key suggestions
The session was commenced with the understanding on gap of implementation of PCPNDT Act
and what can be done for effective implementation of act. Dr. Neelam Singh added that
declining child sex ratio is the cause of misuse of technology while girl child is unwanted can be
a social cause. It is an organized medical crime. Law makers are not good custodians of law and
it is the biggest constraint in implementation of PCPNDT Act. She requested Mr. Padman Singh
to guide the participants on strategic steps to be taken for implementation of PCPNDT Act.

Mr. Padman Singh stressed on publicity of the act and media plays an important role in
publicizing the information. Originally the implementation of PCPNDT Act was the duty of
health department but later on found that it is not wise and then District Magistrate was made
Appropriate Authority under the act. The work discharge of AA is not very clear, which needs a
clarification.
It is the first act under which provision is there to punish the accuse post the charge frame. The
process of filing the case at court by filing complains by AA or any officer named by AA or by
government. If the complain is not filed by administration then any person can file complain by
giving 15 days prior notice to the AA. He also added that strong evidences have to be found and
presented before the court. Also one should not be afraid of being witness at the court,
because it lowers the conviction rate.
He shared his experiences regarding that in UP state the action has not been taken against any
doctor, owner or person running the ultrasound machine. He exclaimed that under Section 4 of
PCPNDT Act it is mandatory that work under the PCPNDT act is to be posted by the department
on official website. But this is not done; if it is facilitated than information pertaining to the act
can be easily taken up from the website.
He also added that many of the cases are in court for non maintenance of records which needs
quick conviction so that it creates pressure among the defaulters. He ended the session by
motivating media persons in filling RTI and publishing the information in news/articles.
Strategy for follow-up/action plan:
The kind of relationship and the linkage which was made during the two days’ workshop
shouldn’t dissolve or get diluted; thus keeping this in mind a strategy for a comprehensive
follow up was made. The action plan has been added at the bottom of the report

Media persons developing an action plan

Strategy for team building
To build a team and work as in a more
networked group, Dr. Neelam Singh played
a ball game with the all the media
participants. The concept of the ball game
was that ‘every ball has to pass through
the hands of the player/s’. The large group
of the partakers adopted various means to
do the same as Dr. Singh decreased the
timings of the passing of the ball to a
minimum of 2 seconds. Getting short by
the time limit a group leader was selected
and various strategies were adopted so
that the ball can be passed within the proposed time frame.

Participants during playing Ball game

Observations:





Post and during the ball game the participants who were distant to their colleagues,
converged into various smaller groups standing nearby each other, firmly.
The strong group that got formed during the play started developing diverse strategies
for combating the given time to do their task successfully.
The group then selected a group leader under whose supervision the participants
started employing various techniques for the ball game.
The skills which we wish to explore in the participants started getting visible in them,
like;
o Leadership
o Strategy & team building
o Networking

Output of the Workshop:
 The media personnel’s from diverse media houses got sensitized of how this son
preference and daughter aversion has led to a sharp decline in the child & population
sex ratio.
 The eminent media personnel got to know about the stringent bylaw, the PC-PNDT Act
and how the former is being contravened in such a gigantic manner. This diaspora was
shown via sharing of a study report on the status of implementation of PC-PNDT Act in
Uttar Pradesh.

Action Plan
Support given by Vatsalya to the media persons
Sharing reports through e-mail
Sharing the copies of government orders & judicial judgments with
the media.
Sharing the outcomes/outputs of state level & their follow-up with
media participants
Sharing important information and data, etc.
Sharing the information related to the unregistered centers, decoy
operation & other related issues.
Coordinating with local NGOs so that media could form a chain to
keep an eye on district level activities related to the
aforementioned issue.
Sharing the PIP (Program Implementation Policy) associated with
PCPNDT department to keep an eye on the budget allocated under
various subheads.























Responsibility of media persons
Information about ultrasound centers in respective districts.
Searching the copy of articles related to the issue of declining child
sex ratio & PCPNDT Act.
Getting the detailed list of registered Ultrasound centers of their
respective districts from chief medical officers (CMO)
Sharing the status on the related issue of their respective districts
with the related officials & publishing their opinion through
news/articles.
Discussion on declining child sex ratio & implementation status of
PCPNDT Act
If there is any dispute/decision in court of the district then to
discuss about the progress report.
Meeting with the members of the advisory committee.
Compiling the information regarding unregistered centers
Sharing the data’s regarding violence against women & crime.
Covering the stories in their district & other rural region regarding
the bride buying cases.
Getting the information through RTI & make it publicize through
of media.

Details of district programs (meeting/workshop) to be conducted in upcoming 6 months
S No.

District/ Name of
Media House

Name of participants

Action plan


1

Bareilly/ Dainik Jagran

Mr. Harish Srivastava



News & story writing concomitant to the issue of declining CSR & PCPNDT
Act.
Compiling information through RTI & use it in news/articles to showcase the
status of implementation of act.





2

Meerut/ Hindustan

Mr. Deepak Sati

3

Eta/Hindustan

Mr. Atul Paliwal









4

Jhansi/ Amar Ujala

Mr. Pradeep Srivastava








Filing RTI & collecting information
Publishing news, articles & stories
Sensitizing media colleagues about the seriousness of the issue.
Publishing the information collected from health department related to
female foeticide, status of PCPNDT Act, information of USG centre, action
taken by the department and their impact
Efforts to work in collaboration with NGOS & sensitive persons of the region
to spread awareness and form a group to work on the issue.
Organize workshop/seminars with institution, social work department &
journalism department
Prepare a group journalist in the region and organize workshop with them to
form a team of active media persons.
Review the work on quarterly basis.



Organize public awareness program via news.



5

Hamirpur/ Hindustan

Mr. Sayed Atahar


6
7

Lucknow/ Awadhnama
Lucknow/ Jansandesh

Mr. Shabahat Hussain
Mr. Padmakar Pandey

Collect information through RTI and highlighting those in news.
Spread awareness on the issue in programs/activities participated by the
media.
Efforts will be made to organize workshop on the issue.
Make effort to organize workshop with Progressive Medical student forum
Meerut Medical College on the issue
Organize workshop with Khap Panchayat of western UP.
Efforts to be made for planning news
Sharing experiences with the media workers of District Bareilly & Etta
Motivate cultural organization to work on the issue.
Highlighting the issue of female foeticide & its related issue at wider
perspective in news/articles.
Collecting information through RTI and using the data to spread awareness.
Organizing workshop with private organization

8
9
10

Sitapur/Sadhana News
Barabanki/ Gramin
Sahara
Lakhimpur/ Gramin
Sahara

Mr. S. K. Singh



Mr. Himanshu Shukla



Mr. Nitin Mishra




11

Lucknow/ Hindustan

Mr. Sachin Tripathi




12

Azamgarh/ Amar Ujala

Mr. Jai Prakash






13

Sonabhadra/ Rashtriya
Sahara

Mr. Kaushlendra Pandey




14
15

Sant Ravidas Nagar/
Dainik Jagran
Jaunpur/ India TV

Mr. Sarvesh Kumar Mishra
Mr. Sudhakar Shukla




Efforts to be made to include the issue in the various projects of media
educational organization.
Develop coordination with the officers associated with PNDT & others to
spread awareness among them and improve the implementation of the act.
Develop an understanding on difference between sex ratio and child sex
ratio via a general discussion.
In rural areas make people aware on the issue of declining CSR and its
consequences through workshops.
Gather information from CMO office whether the information is given at the
department or not, related to the issue.
Initiate a campaign through newspaper against the illegal Ultrasound centers
engaged in sex selection and build pressure to take action against them.
Discussion will be held in the workshop/ media workshop organized and
spread awareness.
Meet the DM to discus on the issue for strict implantation of the PCPNDT
Act.
Develop collaboration with social work organization and women’s social
organizations to work on the issue.
With the support of Vatsalya develop a future action plan to spread
awareness among the society.
Generate awareness and highlight the gaps in the implementation of
PCPNDT Act through media articles.
Pressure building on administration to take action against the ultrasound
centers engaged in sex selection.
Generate discussion among the media colleagues and develop action plan to
combat with the issue.
Initiate a campaign on the information acknowledged during the workshop
and regularly and run a column for generating awareness on regular basis.
Efforts to be made for conducting workshop with NGOs.

16
17
18
19
20

Jaunpur/ Dainik
Prabhat
Sultanpur/ Sahara
Samay
Sultanpur/ Inkalabi
Nazar
Amethi/ Tarun Mitra
Pratapgarh/ Sahara
Samay

Mr. Rakesh Kumar
Prajapati
Mr. Dinkar Srivastava
Mr. Ghanshyam Mishra



Generate awareness on the issue through news/articles.






Organize workshop on the issue of declining child sex ratio and PCPNDT Act.
Mapping of Ultrasound centre in district Sitapur
Analysis of maintenance of Form F in the district.
Collect information related to the implementation of PCPNDT Act under
public information right.
Generate awareness on the issue through articles and news.

Mr. Yogendra Srivastava
Mr. Amitendra Srivastava



