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The rise of boy child population

 

in India for the past twenty years parallels the 
experience of other Asian Countries such as China and South Korea. There were 945 girls per 
1000 boys in 1991, 927 in 2001 and only 914 in 2011. India’s increasing number of rich class 
seems to have increased the practice of sex selection in the new technology promoted by private 
health sector. The new technology has aggravated the social problem of bias against girl child 
and continues to have caused the drastic reduction in the proportion of female children. This 
paper critically evaluates the underlying factors responsible for the skewed sex ratio in India, 
reviews the inadequate public policy responses and recommends for an effective social 
marketing campaign to change the negative to positive perception on girl child and for heavy 
crackdown on the offence. It concludes for appeal to government and civil society for immediate 
action to eliminate sex selection. The article accounts a lesson sharing experience for effective 
public policy responses to crisis similarly faced in the region
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Abstracts - The rise of boy child population in India for the past 
twenty years parallels the experience of other Asian Countries 
such as China and South Korea. There were 945 girls per 1000 
boys in 1991, 927 in 2001 and only 914 in 2011. India’s 
increasing number of rich class seems to have increased the 
practice of sex selection in the new technology promoted by 
private health sector. The new technology has aggravated the 
social problem of bias against girl child and continues to have 
caused the drastic reduction in the proportion of female 
children.  This paper critically evaluates the underlying factors 
responsible for the skewed sex ratio in India, reviews the 
inadequate public policy responses and recommends for an 
effective social marketing campaign to change the negative to 
positive perception on girl child and for heavy crackdown on 
the offence. It concludes for appeal to government and civil 
society for immediate action to eliminate sex selection.  The 
article accounts a lesson sharing experience for effective 
public policy responses to crisis similarly faced in the region.   
Keywords : foeticide, infanticide, gender poverty, sex 
ratio, policy response, sex selection, new technology, 

I. INTRODUCTION 

a) Global Trend 

martya Sen, Nobel Prize laureate has set off a 
debate in development economics when he 
estimated that there are 100 million *‘missing 

women’ in the world, referring to the magnitude of 
female survival disadvantage due to unequal treatment 
in the intra-household allocation of survival-related 
commodities. In a series of papers in the late 1980s, 
Amartya Sen claimed that about 100 million women in 
the world are missing, referring to the number of females 
who had died as a result of unequal access to 
resources in parts of the developing  world. He 
produced such estimate by comparing the sex ratios in 
countries with large female deficits to the sex ratio 
prevailing in sub-Saharan Africa. India now has the 
largest share of missing females in South Asia and next 
to China in the global comparison (Annexure-F). The 
latest estimates of missing women across three 
methodologies are given in Table 1(Annex-B). The 
missing women is far from a minor issue, but ranks 
among the worst human catastrophes of twentieth 
century as it is larger than the combined casualties of all 

famines in the twentieth century and it also exceeds  the 
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combined death toll of both world wars and the 
casualties of major epidemics such as the 1918-1920 
global influenza epidemic or the currently ongoing AIDS 
pandemic. Refer Table 1(Annex-B) for global trend on 
missing women.    ‘Missing women’  refers  to  the 
deviation of actual sex ratio from the expected sex ratio 

b) Trend in India 
i. The highly masculine sex ratio in India has 

increased substantially in the twentieth century, in 
contrast to most other countries in the world. The sharp 
decline in female sex ratios over the years suggests that 
female foeticide and infanticide might be primarily 
responsible for this phenomenon followed by general 
neglect of the girl child. The sex ratio has been 
dwindling even in states like Haryana, Punjab, Uttar 
Pradesh and Gujarat, which are supposed to be 
economically prosperous. Female foeticide has been 
reported from parts of Rajasthan, Bihar, Uttar Pradesh, 
West Bengal and Tamil Nadu. The magnitude of girl’s 
child mortality is reflected from the fact that every year, 
about 12 million girls born in India: third of these girls die 
in the first year of their life: three million or 25% do not 
survive to see their fifteenth birthday. The child mortality 
rate between 0-4 years is 20.26%, two percent more 
than that of boys (18.6%).  ( Table-1, Annex-B)   

ii. The 15th National Census, 2011 of the country 
provides data on India’s latest demographic 
characteristics, social and economics activities, literacy, 
urbanization, migration rates and so on. It is widely used 
for planning and formulation of policies for the central 
and state governments. At a total cost of Indian Rupees 
22000 million, the 15th national census of India was 
conducted in two phases. The first one was the House 
listing & Housing Census from April to September 2010 
and the second one was the Population Enumeration 
that was carried out from 9th to 28th February 2011.  
India's population has touched 121 crore (1.2 billion), 
indicating an increase of 17.64 per cent. The male 
population has grown by 17.19 per cent and reached 62 
crore and the female population has risen by 18.12 per 
cent to reach 58 crore. The country’s population is 
almost equal to the combined population of the U.S., 
Indonesia, Brazil, Pakistan, Bangladesh and Japan put 
together that is 1214.3 million. The period between 
2001-2011 is the first decade, with the exception of 
1911-1921, which has actually added lesser population 
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compared to the previous decade. The percentage 



 
 

decadal growth during 2001-2011

 

has registered the 
sharpest decline since Independence that is a decrease 
of 3.90 percentage points from 21.54 to 17.64 percent. 
Uttar Pradesh has the largest proportion of the country's 
population at sixteen per cent, followed by Maharashtra 
and Bihar (nine per cent each), West Bengal (eight per 
cent) and Andhra Pradesh (seven per cent).

  

The 
percentage decadal growth rates of the six most 
populous States, Uttar Pradesh, Maharastra, Bihar, West 
Bengal, Andhra Pradesh and Madhya Pradesh have 
declined during 2001-2011

 

as compared to 1991-2001.

  

iii.

 

Overall Sex ratio at the National level has increased 
by 7 points since Census

 

2001 to reach 940 at Census

 

2011. This is the highest Sex Ratio recorded since 
Census

 

1971.The increase in Sex Ratio is observed in 
29 States and Union Territories. Kerala with 1084 has 
the highest sex ratio followed by Puducherry with 1038. 
Daman and Diu have the lowest sex ratio of 618. Three 
major States of India-J&K, Bihar and Gujarat have 
shown decline in the Sex Ratio as compared to Census

 

2001.As per provisional population totals of Census

 

2011, literates constitute 74 per cent of the total 
population aged seven and above and

 

illiterates form 26 
per cent. Literacy rate has gone up from 64.83 per cent 
in 2001 to 74.04 per cent in 2011

 

showing an increase of 
9.21 percentage points. 

 

The effective literacy rate for 
males rose from 75.26 to 82.14 per cent marking a rise 
of 6.9 per

 

cent, it increased by 11.8 per cent for females 
to go from 53.67 to 65.46 per cent.

  
c)

 

State-wise Analysis

 

:  

  


 

Uttar Pradesh was a case of failure, with high 
(masculine) sex ratios, and low health and 
education indicators but in census 2011 it showed 
improvement from 898 in 2001 to 910 in 2011.

 


 

Kerala and Puducherry maintain increase in sex 
ratios that is reflected in its equal labour force 
participation, and much higher health and education 
measures than Uttar Pradesh. The overall 
improvement is reported in 29 states and union 
territories in 2011 from 24 in 2001.

 


 

Delhi (821), Haryana (861), Punjab (874), Uttar 
Pradesh (898), along with Andaman and Nicobar 
Islands (846), Dadra and Nagar Haveli (811), and 
Sikkim (875), account for a large part of the 
alarmingly low sex ratio in India in 2001. It was in the 
states of Punjab, Haryana and Delhi that private 
foetal sex determination clinics were first 
established and the practice of selective abortion 
became popular from the late 1970s.

 

It  was  
alarming to note that the number of States/UTs in 
the Northern belt (relatively rich States in terms of 
economic growth) with child sex ratio below 900 has 
almost doubled over the last one decade, from 
three (Punjab, Haryana and Chandigarh) in 1991 to 

seldom move together, when it comes to improving 
gender relations. 

 



 

States having historically low sex ratio such as 
Punjab, Haryana, Delhi and Chandigarh however 
have shown minuscule increase in the sex ratio in 
Census 2011. Majority of the States identified as 
gender critical for special attention and intervention 
as part of the Census 2011 have not improved 
much.  

 



 

Major States, Bihar, Jammu Kashmir and Gujarat 
have experienced a fall in the sex ratio. The decline 
ranged from 2 points in Gujarat to 9 points in 
Jammu & Kashmir. Other smaller Union Territories 
showing steep decline are Dadar & Nagar Haveli 
and Daman and Diu. 

 



 

The Jammu and Kashmir

 

census department 
maintained that Ladakh’s sex ratio of 583 girls 
against 1,000 boys, one of the worst in the country 
despite the equal treatment given to girls in 
opportunities. The reason is not really clear but 
officials are not inclined to accept it as an error of 
assessment ( India News Post, June 11 2011)

 



 

Indian sex ratio in general has gone up from 927 in 
1991 census to 933 in 2001 census of India. The 
state of Kerala with 1058 has best sex ratio in India 
has the highest female literacy

 

rate according to 
2001 Census of India.  Haryana has the lowest sex 
ratio of 861 females per 1000 males and  has the 
lowest female literacy rate in India The states of 
South India

 

have the best Sex Ratio

 

of females per 
1000 males. In the Union Territories

 

of India, Daman 
and Diu has the lowest female sex ratio while 
Puducherry has the highest female sex ratio in India. 
The report of a general brighter picture is shadowed 
by the continue declining sex ratio of girls.  Gender 
bias due to lack of education and poverty in India is 
responsible for this decline in female ratio. 

 

d)

 

Ratios in Rural and Urban Areas: 

 

Rural child sex ratio has always exceeded the 
urban one. However both have been declining over time, 
the rate of decline in urban area is much more than that 
of rural area, except for Tamil Nadu in 2001. The relative 
life chances of girls in the age group 0-6 age group is 
most sensitive to gender discriminatory practices, 
whether it is via intra-household distribution of resources 
or through sex selective abortions. (Map-

 

Annex-A).  
While the overall sex ratio presents encouraging trends 
across the country, the same is not true in the case of 
the girl child in the age group 0-6 years from 1961 to 
2011. 
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six (Delhi and Himachal Pradesh in addition to the 
earlier three) in 2001. This point to the hypothesis 
that economic growth and human development 

e) The key constraints in the study
The weakness in the study  in India has been 

mainly due to  lack of data as the Authorities do not 
routinely published data on sex ratio and it is therefore 
not clear whether parents in India as in East Asia are 
substituting prenatal for post natal discrimination against 
girl children, or whether bias against females is 

:



 
 

  
  

 

II.

 

IDENTIFICATION OF THE PROBLEM

 

a)

 

Sex ratio inequity

 

Highlighted by sensational titles such as  ‘The 
endangered sex’  termed by Miller, 1981 or ‘More than 
100 million women missing’  as described  by Sen., 
1992,  female disadvantage is particularly concentrated 
in infancy and  childhood  years, and is rooted in 
longstanding social patterns of preference  for male 
children. The number counting of female child   is 
regulated by post natal methods of female infanticide, 
abandonment or out of adoption of girls, under reporting 
of female births, and selective neglect of daughters 
leading to higher death rates, prenatal method of sex 
selection techniques by way sex determination and 
selective abortion have now been the increasingly 
implicated (Asia pacific Population and policy report, 
1995). In India, the issue of sex ratio was observed since 
the first census taken in 1871 and the key factor of the 
phenomenon of excess female child mortality and highly 
masculine juvenile sex ratios has been due to the 
persistent preference of sons and disfavour towards 
daughters.

 

Several authours viz Sen., 1989; Coale, 1991 
and Klasen, 1994 and Klasen and Claudia, 2003 have 
concluded that India has the dubious distinction of 
having the largest share of ‘missing women’* in the 
world along with China. It is important to analyze the 
process by which they went ‘missing’; due to the 
unequal access to the intra-household resources owing 
to cultural factor that further get reinforced by sex 
selective abortions owing to modern technique. 

 

b)

 

Gender discrimination leads to Sex ratio

 

inequity 

 

An offshoot of the trend in declining ratio rather 
the high numbers of missing girls is that it seriously 
affects the status of the living girls and women and their 
prospects for a safe and secure life. Less realized is the 
strong possibility that increasing numbers of ‘missing’ 
girl children are also inimical to the safety and health 
(including mental and psychological health) of mothers. 
More specifically the selected and repeated abortions 
weaken the reproductive health

 

system and increase the 
risk of infections. It is feared that the situation may lead 
to regression to earlier marital practices such as 
polyandry. Women from lower socio-economic strata 

rise in fertility rates and thus a high rate of population 
growth. The abduction of girls is an associated 
phenomenon. The Hindustan Times recently reported 
that young girls from Assam and West Bengal are 
kidnapped and sold into marriage in neighbouring 
Haryana.

 

c)

 

Gender discrimination leads to social inequity

 

Socio-

 

cultural trends in India place women at 
an increased disadvantage. The traditional patrilineal, 
patrilocal and exogamous marriage and kinship systems 
prevailing over much of the subcontinent have always 
placed women in a low status, precarious position, until 
they earn their place in the patriline by bearing sons.  
The son preference is guided by the symbolic 
advantage that sons stay with parents and represents a 
source of protection and affection; sons are vital to 
continue family lineage (gotra) and

 

family activities. 
Since daughters are usually excluded from equal share 
of the inheritance, surviving sons are assured to inherit 
their parents’ property and will carry the family name 
while daughters lose the family membership after 
marriage. One of the

 

most publicized roles of sons is to 
perform the rituals upon the death of their father, a task 
where women are excluded. 

 

d)

 

Social inequity leads to economic inequity

 

A common explanation for gender 
discrimination boils down to the fact that girls constitute 
a source of impoverishment for their family. It is 
therefore appealing to attempt the cost benefit analysis, 
in order to examine specific costs related to girls as well 
as benefit accruing from boys. According to many 
Indian parents, raising a girl entails extra cost related to 
protective efforts extended to daughters. Daughters are 
often neglected during raising but the costs during 
marriage are expensive encompassing wedding 
expenditure and dowry. The resource flow is the 
opposite in the case of the boys, as the groom’s family 
will directly receive a large part of the dowry from the 
bride’s family. Therefore, raising a boy seems highly 
profitable whereas girls could be seen to mean further 
expenses. A traditional nickname for women within her 
family is paraya dhan, which means ‘somebody else’s 
property, hence raising a daughter is like watering a 
neighbor’s garden. For ages, female infanticide has 
been a household strategy among land owning upper –
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lessening overtime. However, study on ages 0-4 
between 1981 and 1991 revealed that parents are 
combining the two strategies and male bias thus 
appears to be intensifying (Das Gupta and Bhat, 1997).

Skewed Sex Ratio: Gender Poverty Alleviation in India

are also being trafficked from ‘supply’ centers to 
‘demand’ centers to make up for the deficit of females in 
the marriageable age groups. Reports are also 
surfacing of women being auctioned in public after 
being trafficked from far away places. All such women 
are treated as merchandise, as ‘inferior’ wives and many 
of them are abandoned as soon they carry out their 
apportioned task of giving birth to children. In rural 
areas, as the number of marriageable women declines, 
men would tend to marry younger women, leading to 

caste groups, to acquire further holdings and improve 
and consolidate their socio- economic status. Female 
foeticide is spreading even to areas where this practice 
was little known historically such as in Tamil Nadu 
remote villages. Increasing landlessness and poverty, 
escalating dowry system, high gender differentials in 
wages, low education among women and few economic 
opportunities are the suggested reasons. 

e) Socio - economic inequity reinforced by Scientific 
Innovation leads to Gender Poverty  

Abortion was legalized in India under the 
Medical Termination Act, 1971, after a 1965 UN mission 



 
 

  

 

  
 

to India recommended this step to strengthen the 
population policy. In 1975, amniocentesis techniques for 
detecting foetal abnormalities were developed in India, 
at the All India Medical Sciences, New Delhi. Most 
women who already had two or more daughters and 
who learnt that their expected child was female went on 
to have an abortion. By 1980s thousands of pre-

 

natal 
clinics were in operation both in urban and rural areas. 
Remote districts that lacked basic amenities such as

 

drinking water or electricity were reported to have sex 
determination clinics where refrigeration and cold chain 
facilities for vaccinations were not available but amniotic 
fluid samples were sent in ice packs to towns for 
testing.(Saheli women Resource centre, 1996).  The 
logic underlying the motivation is illustrated by the now 
infamous slogan: Better Rs. 500 today than Rs.500, 000 
tomorrow’—which reasoned that an expenditure now on 
the test will save many multiples of the sum later on the 
dowry. Performing the tests has become very profitable 
practice for doctors and they often view the tests as a 
humane service to couples not wanting any more 
daughters and as necessary weapon to control the 
population. Based on statistic of Registrar General of 
India, the hospital records alone produce 3.6 lakh 
female foetuses, which were aborted in India between 
1993 and 1994.

 

III.

 

POLICY RESPONSES TO FOETICIDE 
/INFANTICIDE

 

a)

 

Between 1977 and 1988, in an effort to curb the 
misuse of the technique, three circulars were sent to 
central and state government departments making the 
use of prenatal sex determination for the purpose of 
abortion a penal offense. Women groups, civil liberties 
groups and health movements also launched a 
campaign against prenatal sex determination and 
female foeticide. In 1984, a broad based coalition, the 
‘Forum Against Sex Determination and Sex pre-
Selection’ (FASDSP) was formed with headquarters in 
Bombay, to monitor all aspects of the situation, and 
document the growing use of the technique, and the 
legal and policy steps taken it. As a result of these 
efforts, the states of Punjab, Gujarat and Haryana 

 

 

amended in 2003 and renamed as the Pre-

 

Conception 
and Pre Natal Diagnostic Technique (Prohibition of Sex 
Selection) act, the PC & PNDT Act, in order to include 
pre implantation techniques. But it also attempted to 
strengthen the control of scan providers, by requiring 
registration and detail records of scans provided to 
pregnant women. District authorities   are in charge of 
the registration of units, inspection and investigation and 
penalizing defaulters.  The law was unsuccessfully 
challenged in 2005, and further amendments to the Act 
are now in the offing. The National Inspection and 
Monitoring Committee Assess the ground realities 
through field visit, and provide its reports to the 
concerned states authorities and the Health Ministry at 
the centre.

 

IV.

 

KEY CONSTRAINTS IN POLICY 
RESPONSES

 

a)

 

Ineffective legislative provision 

 

The Medical Termination of Pregnancy Act is full 
of loopholes making the implementation ineffective. 
Most restriction pertains to government facilities. Private 
laboratories and clinics are not banned from carrying 
out tests that can be used to reveal a foetus’s sex: they 
must be only registered.

 

b)

 

Poor monitoring of implementation of the Act 

 

The deficiency largely is due to poor resources 
and lack of capacity manifested in poor inspection and 
monitoring, poor staff quality, poor performance of 
advisory committees at all levels, political pressures on 
district authorities, insufficient understanding of the law 
and procedures and even victimization of pregnant 
women.

 

i.

 

Lack of concern from government

 

Reasons for poor implementation are attributed 
to government’s lack of interest in investing in the 
implementation, as they have not yet perceived sex ratio 
imbalance as catastrophe requiring government 
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followed suit and the central government passed the 
Prenatal Diagnostic Technique (regulation and 
prevention of Misuse) Act in 1994. The Act states that 
determining and communicating the sex of a foetus are 
illegal: Those genetic tests can be carried out only in 
registered facilities: and only offered to women who 
meet certain medical criteria, such as being over the 
age of 35, having a family history of genetic disorders. 
First offenders faced a penalty of upto three years of 
imprisonment and a fine of Rs 10,000 and repeat 
offence face a penalty of three years imprisonment with 
Rs.50, 000 fines. The act also prohibited any advertising 
for diagnosis facilities.  
b) As the census 2001 showed deteriorating sex 
ratio levels, activists and NGOs questing the failure of 

intervention and public perceive the vigorous 
enforcement as bureaucratic harassment.

ii. Inadequate legislative provision for empowering 
women

Legislation to empower women like the Child 
Marriage Restraint Act 1927 is merely preventive and not 
prohibitive that would make the marriage null and void. It 
requires amendment to affect such child marriage as 
illegal and punishable

c) Lack of information
The Hindu Succession Act that entitles a 

daughter to inherit her father’s property still remains 
unknown to millions in the country.  The ineffective 
enforcement of the legislation is due to lack of 
information about the social consequence on the outfall
of skewed sex ratio in society.  People need to be 
educated on the severe social outcome on falling sex 
ratio.

the 1994 law filed public interest litigation. The Act was 



 
 

 
 

 

 

  

 

 

d)

 

Lack of accountability

 

The implementation of women welfare schemes 
well intended may look attractive on paper but may not 
produce the desired outcome if the money spent is not 
monitored in terms of its impact on the target group. It 
requires administrative discipline and good of flow of 
information to monitor the outcome. 

 

V.

 

STRATEGIC OPTIONS TO MITIGATE THE 
CONSTRAINTS.

 

a)

 

Immediate Strategy

 

:  Advocacy 

  

i.

 

Need

 

for changing negative perception to positive 
perception:

 

The discriminatory treatment meted to girl child 
is largely due to the traditional perspective of society 
towards the girl child, which is reflective in the growing 
incidence of the crime and violence against her-

 

a 
phenomenon that starts even before her birth through 
female foeticide. A unique feature of the problem is that 
it is not restricted to any social or economic group and 
cuts across caste and income barriers making the girl 
an endangered species, an issue confronting the nation 
and needs immediate action to change the mind set, to 
view the girl as an asset and not a liability. Traditional 
perception of a daughter as ‘paraya dhan’as she is to 
be given away, will not inherit property,

 

will not perform 
the last rites of her parents and will costs a great deal in 
terms of dowry   need to be changed through 
sensitization and advocacy. The positive image of girls 
as one who is educationally sound, professionally 
competent and economically independent, can take 
care of parents and perform their last rites must be 
projected.  

 
 

 
 

 

 
  

 

be supported by spiritual and political leaders, social 
activists, NGOs, community groups.

 

iv.

 

Need

 

for public education on provision of MTP Act

 

Lack of awareness of the Act leads medical 
professional and general public to believe that sex 
determination and foeticide are covered under Medical 
Termination of Pregnancy.  Therefore education about 
the provision of the Act should be widespread.

 

b)

 

Medium Term Strategy

 

i.

 

Strengthening

 

Accountability:

 

For effective implementation of the legislation, 
the key players   are the district authorities, whose 
support could boost the overworked bureaucratic 
machinery.  Examples of two district collectors: one in 
Hyderabad in 2004 and the other in Punjab in 2005, 
cited by Christophe, Z Guilmoto (Oct, 2007) showed the 
importance of a proactive role of the District Authorities 
in implementing the Act. In recognition of this special 
power of the District Magistrates the policy strategy 
focuses   on strengthening the accountability 
mechanism to enforce the law by making the District 
Magistrate accountable to the lapses in enforcing the 
law. The offence must be made punishable by 
cancellation and suspension of the clinics and giving 
wide publicity through press and website of the de-listed 
clinics and doctors. As foeticide needs to be treated as 
crime, it must be brought under IPC of the Police Act 
and scrutiny of the court while record keeping of 
foeticide must be kept mandatory by clinics. 
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ii. Need for dissemination of information regarding girl 
welfare:

A beginning is made in the formidable change 
introduced in the Hindu Succession (Amendment Act) 
2005 that gives right of heritance to daughters and 
another landmark legislation in 2006 was protection of 
women against domestic violence, that reinforce the anti 
dowry Act. Haryana and Andhra Pradesh have taken 
steps to address gender equity through cash support to 
families with daughters. Therefore, it needs widespread 
dissemination of information on the legislation of these 
laws, which provide equal share and opportunities to 
girls in property/assets or employment.

iii. Need for educating society on the implication of 
falling sex ratio

To reinforce these positive images of girls, 
society must be educated on the adverse impact of 
falling sex ratio, the possibility of the society turning into 
polyandry as already happening in Haryana, frequent 
child bearing by women producing physically weak 
children, increased number in unmarried males and the 
possibility of female forcible abduction. The agencies to 
help in the advocacy for  Girl  Child survival and her 
welfare will be the press, media, journals articles and will 

ii. Integrated policy network:
The District administration must strengthen its 

vertical and horizontal network by cooperation and 
collaboration with the Income Tax Department.  Income 
of the clinics including mobile machines operating in 
different units must be cross check with the ultrasound 
performances by the Income tax department and record 
of the PAN number of doctors and clinics is made 
mandatory.  The District Authority would need to 
integrate the monitoring units under the existing PNDT 
Act to make interaction easier and need to replace these 
bodies into one cohesive unit.

c) Long-Term Strategy
i. Effective Legislation for administrative discipline:

While the above suggestions can be 
incorporated within the aegis of the existing PC and 
PNDT Act, on longer term, the Act needs to be 
strengthened through amendment giving more power 
and teeth to punish the offence. The Act must make 
registration of pregnancies and births compulsory to 
ensure that unwarranted abortions do not take place 
and must make both public and private doctors 
accountable to the violation of the Act. 

VI. IMPLEMENTATION ARRANGEMENT

a) National Level   
National efforts to ensure survival of girl child 

and her right   to be born and be informed, secure and 

:

:



 
 

  

 

  
  

 

  

  
 

productive participating member of the community and 
society are enforced through multi-prong strategy with 
legislative (effective implementation

 

of PC and PNDT 
Act), preventive and advocacy (media) and 
programming inputs (central schemes for girls). 
Advocacy and sensitization must be accompanied with 
strengthening the programming inputs and supported 
by stringent enforcement of Child Marriage Restraint Act 
1927, which need to be amended to change the 
enforcement from being merely preventive to that 
making the child marriage null and void. The Ministry of 
Women and Child is preparing the amended bill to ‘the 
Prohibition of Child Marriage Bill’ to ensure its offence 
punishable. Self help groups at community level must 
form a vigilant group to protect child from abuse and 
violence while the national government through the 
Ministry of External affairs must cooperate with 
neighbouring countries to prevent trafficking of girls for 
commercial purpose across the border. The Ministry of 
Women and Child, Ministry of Law and Home Affairs 
must chalked out modalities to rescue 

 

b)

 

State level

 

National Inspection and Monitoring committee 
set up on the direction of the Supreme Court to assess 
the ground realities through field visits must be 
strengthened by setting up counterparts Monitoring 

 

  

 

 

  

 
 

 
  
  
  
  
 

 
  

VII.

 

ASSESSING THE FEASIBILITY OF THE 
STRATEGY

 

The potent factor responsible for the fast 
dwindling sex ratio is the advent of technology for sex 
selection. The Strategy to fight sex selection 
recommended in this paper is based on Gender-

 

Equity 
Principle and the threats of future gender imbalances. 
Two approaches are adopted to support the principle 
and forecast on the implications on the sex ratio 
imbalance.  The approaches are: Advocacy Approach 
and Hammer Approach.

 

a.

 

Advocacy Approach

 

: 

 

The first approach demands vigorous effort to 
educate the public   and government on a nation wide 
scale on gender issue and its implication. At the 
moment, there is no unifying formula or slogan bringing 
together all the efforts to combat the harmful effects of 
sex selection. The Advocacy approach will help change 
the perception in the following ways:  

 

a)

 

The information on technology is easily accessible 
to the educated and its efficiency is easily affordable 
by the rich while the poor prefer to invest in the 
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committee at the state levels with multiple membership 
including NGOs. The inspection committee should have 
surprise element without advance notice and the 
inspection must be conducted at the district levels.

c) Local level
The state appoints the Appropriate Authorities 

investigative complaints, grant registration, suspension 
and clinics. Such authorities must be set up at the 
district levels, which have the lowest female sex ratio.  It 
must be headed by the District Magistrate and must 
enlist the services of NGOs; social activists retired 
bureaucrats, judicial officers to maintain neutrality in the 
investigation. It must ensure participation and ensure 
vertical network with women groups, representatives of 
the gram Panchayats, block levels and horizontal 
network with state departments such as the women 
child development, police department and municipal 
bodies. 

d) Community level
Key issues to be tracked through monitoring 

and community audit   include:
• Survival of the girl child and her right to be born-   

prevention of female foeticide and infanticide
• Health and nutrition
• Enabling education
• Gender sensitization
• Abolition of girl child marriage
• Prevention of girl child abuse, exploitation and 

violence
• Welfare and development of adolescent girl.

efficient technology than to incur heavy expenses 
later. The technology has helped to reinforce 
traditional mindset on preference of son.  The 
immediate priority must be to eliminate sex 
selection. A short message must be devised and 
directed towards the largest number of current and 
would be users as well as providers and facilitators 
of sex selection. The technique used is termed as 
social marketing in modern management of social 
issues in government.

b) The positive image of girls and the perception of 
being an   asset rather than a liability must be 
projected through advocacy. 

c) The legislation to protect women like the inheritance 
law, marriage law,    and violence against women 
must be informed to the public and government 
agencies. 

d) The existence of law prohibiting the sex selection 
test must be widely disseminated.

e) Another line of advocacy follows the more functional 
argument related to demographic disequilibrium, 
such as increased gender-based violence. The 
speculation on less female and male surplus 
leading to increased crime incidence or increase 
number of single men facing hardships in the 
marriage market in Indian context, increased 
divorce rates or the forecast on polyandry based on 
past sex ratio imbalances need to be documented 
in greater detail and publicized more widely.

f) To ensure the administrative and environment 
feasibility, Advocacy Approach need to have 
integrated network horizontally for collaboration and 
cooperation with press, media, political/religious 
groups, and civil liberty, NGO in the nationwide 
gender sensitization campaign.   



 
 

 
 

 
 

 
 

 
 

 
 

 

b.

 

Hammer Approach

 
  

The Hammer approach advocates 
for heavy crackdown on the offence committed by both 
the users and service providers. The Approach 
envisages the following actions: 

 

a)

 

The law must be amended to make Sex Selection 
which includes both   Prenatal and Postnatal sex 
selection a criminal offence and punishable, and the 
offending doctors and clinics must be widely 
publicized.

 

b)

 

Accountability of the Implementation and monitoring 
of the offence must be placed on the District 
Authority, which is the closest to public activities.  To 
ensure accountability mechanism, the District 
Authority will need horizontal network integration 
with Police Force, Judicial, and Income Tax 
Department, state government as well as with the l 
monitoring units across the District for better 
cooperation and collaboration. 

 

 
 

 
 

 

 
 

  
 

 

  
 

 
 

focused on her nutritional status, education and health 
progress. This would require scaling up the resource 
allocation in the five-year plan. For rehabilitation of 
rescued girl children, resource would need to be created 
under a special scheme.

 

iii.

 

Gender sensitization may not influence families 
below poverty line as their concern is on immediate 
need for money. Girl child scheme was introduced 
earlier to motivate parents to keep their daughters. 
However, while attractive on paper, such schemes are 
difficult to implement and expensive. Its needs careful 
planning of resource allocation and management. 

 

iv.

 

The Department of Women and Child 
Development has planned to transfer cash to parents of 
girl child on fulfilling conditions such as registration of 
birth, immunization, enrollment in school, retention in 
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c) To ensure feasibility of the advocacy approach, 
social legislations such as on child restraint 
marriage Act have to be made prohibitive and not 
simply a restraining one, making child marriage null 
and void. This will enhance protection of girl’s right, 
as her parents will retain her; educate her to 
become independent economically. Creation of 
feasible environment through amendment of such 
social legislations for girl child will enabled 
implementation of the MTP Act more effective.

d) The administrative feasibility will be ensured through 
vertical network integration with National, State and 
Community levels for greater coordination and 
increased effectiveness.

e) The administrative feasibility will depend on how it to 
be monitored.  Mandatory register of birth, 
immunization, register of school admission and 
number of girls reaching marriageable age and 
employed for job will help in giving timely and 
accurate feedback. The feedback must be 
crosschecked, element of surprise visit must be 
introduced by the District authority and local 
community committee on clinics, schools and 
individual families. 

f) Participatory process wherein local bodies, retired 
officials, NGOs, political and religious leaders are 
made members of the monitoring units at both 
District and local community levels will enhance 
effectiveness

c. Resource Planning
i. Nationwide campaign and gender sensitization 

would need services of the media, press, community, 
NGOs, social activists, spiritual leaders and political 
representatives. The wide publicity and campaigns 
would need bigger budget on this count in the coming 
years which government must plan from now on.
ii. Advocacy and sensitization must be 
accompanied with strengthening the programming 
inputs for girl welfare measures through ICDS that 

school and delaying marriage beyond 18 years. The 
objective is to provide incentives to parents to keep their 
daughter while it would change the societal mindset 
disfavoring daughter by linking cash and non cash to 
her well being.  This would also need estimate of 
resource requirement for the five-year plan. 
v. Making the monitoring units more effective 
would require more enhancement of allocation for 
district administration.
vi. For conducting social audit at community level, 
resource need to be allocated and transferred efficiently 
and effectively to local bodies. It must be ensured; such 
monitoring units do not suffer from fund scarcity.

VIII. CONCLUSION

The policy strategy paper is a critical analysis of 
gender inequity leading to gender poverty evaluates the 
policy response and recommends strategic options 
based on gender equity principle and threats of future 
gender imbalances. The advocacy approach   analyzes 
the need for nationwide social marketing campaign to 
change the mindset in order to create the environment 
for the transition from the skewed sex ratio to equilibrium 
status. The Hammer approach advocates heavy 
crackdown on the offence and analyzed the need for 
stringent legislation by amending the inadequate social 
legislative provisions on gender issues and placing 
stronger accountability in the administration.

Lesson to Learn: 
a) Continue to Fight Gender Discrimination:  

Existing laws and amended provisions on 
gender welfare and protection against violence will 
reinforce the message; help change the mindset and 
attitudes through advocacy to eliminate sex selection. It 
must however not contradict the efforts towards safer 
prenatal care and legal abortion facilities.

b) Use Social Marketing campaign to publicize future 
hardships being experienced:

The public needs to realize exactly how 
individual decisions can generate a collective calamity.   
Catastrophic predictions of male surplus leading to 

: 



 
 

  
 

 
 

 

  

  

 

 

 
   

 
 

 

large number of male unmarried population and 
forecast of polyandry may not be convincing. It needs 
perhaps detail document and more publicity on the 
hardships faced by younger male generations in 
different parts of India, where past experiences of sex 
ratio imbalance has brought severe gender imbalances 
among young adults. 

 

c)

 

Need to focus on elimination of  sex selection: 

 

High sex ratio imbalance is not 
demographically sustainable but families may not 
comprehend the full implications of their choices 
before the passage of several decades. The lag 
between the skewed sex ratio and the first tangible 

 

 

 
 

 

  

 

 
 

 
  

 
 

 
 

 
 

Watering the Neighbour’s  Garden,

 

The growing 
female deficit in Asia, CICRED, Paris, 113-135. 

 

7.

 

IFES, Ekatra and USaid,

 

‘45 Million Daughters 
Missing: Compendium on Research and 
intervention on female foeticide and infanticide in 
India’,

 

no date

 

8.

 

India New Post, dated 11 June, 2011. Access link :  
http://www.newkerala.com/news/world/fullnews-
197976.html  dated 11, June, 2011. 
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consequence on the marriage market and family 
structure is at least 25 years, during which time 
excess male births are going to significantly distort the 
age and sex pyramids. There is no reason to be 
complacent about the current trends: the fight against 
prenatal discrimination should be placed at the core 
of India’s gender and demographic agenda.
Responsive government will use social audit to punish 
the defaulter.
End Note :   This article was written in 2008 during my 
brief posting in Women and Child Development Ministry 
of one month. It was presented to the Secretary and 
Economic Advisor in 2008 which I hoped was utilized in 
the policy approach for reducing sex ratio in the country. 
It is revised after the result of census 2011 to continue 
the campaign against skewed sex ratio and to share the 
experience with neighboring countries in tackling similar 
crisis with policy strategy approach that has helped 
some of the critical states in India to reduce the gender 
gap.
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*Females per 1000 males.
• Highest Ratio in Daman& Diu, Dadra & Nagar Haveli- * (<800)
• Very High Ratio in North-West -**(801-900)
• High Ratio in East- West-***  (901-950)
• Lower Ratio in South & North East-****(951-1000)
• Lowest Sex ratio is in Kerala-*****(>1001)
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Table 1

 

:

 

Selected Estimates of Missing Women

 
 

Sen's Method

 

Coale's Method

 

Klasen's Method

 
 

No.

 

%

 

No.

 

%

 

No.

 

%

 

China

 

49.9

 

8.2

 

32.3

 

5.3

 

40.9

 

6.7

 

Taiwan

 

0.7

 

6.3

 

0.3

 

3.2

 

0.5

 

4.7

 

South Korea

 

0.5

 

2.1

 

0.2

 

1.0

 

0.2

 

0.7

 

India

 

42.6

 

8.6

 

24.6

 

5.0

 

39.1

 

7.9

 

Pakistan

 

6.0

 

9.6

 

3.4

 

5.5

 

4.9

 

7.8

 

Bangladesh

 

3.3

 

5.2

 

1.0

 

1.6

 

2.7

 

4.2

 

Nepal

 

0.1

 

1.0

 

0.3

 

2.4

 

0.1

 

0.5

 

Sri Lanka

 

0.2

 

1.9

 

0.1

 

1.4

 

0.0

 

0.0

 

West Asia:

 

5.3

 

5.7

 

1.8

 

2.0

 

3.8

 

4.2

 

of which

  

Turkey

 

1.1

 

4.0

 

0.2

 

0.7

 

0.7

 

2.4

 

Syria

 

0.4

 

6.1

 

0.1

 

1.6

 

0.2

 

3.1

 

Afghanistan

 

0.7

 

6.8

 

0.5

 

4.4

 

1.0

 

9.3

 

Iran

 

1.4

 

4.7

 

0.3

 

0.9

 

1.1

 

3.7

 

Egypt

 

1.8

 

6.2

 

0.7

 

2.4

 

1.3

 

4.5

 

Algeria

 

0.5

 

3.1

 

0.1

 

0.8

 

0.2

 

1.2

 

Tunisia

 

0.2

 

3.5

 

0.0

 

0.0

 

0.1

 

2.1

 

Sub-Saharan 
Africa

 

0.0

 

0.0

 

3.6

 

1.2

 

5.5

 

1.8

 

Total 
(Comparable)

 

108.9

 

8.0

 

63.6

 

4.7

 

92.8

 

6.8

 

Total (World)

 

113.0

 

6.4

 

60.6

 

3.4

 

101.3

 

5.7

 

                        
Source

 

: Klasen and Claudia, 2003, page 279.
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Table 2  :

 

Overall sex ratio and sex ratio in the age group of 0-6 yrs (1901 to 2011)

 

Year

 

Sex Ratio

 

Sex Ratio

 

in Children (0–6yr)

 

1901

 

972

 

–

 

1911

 

964

 

–

 

1921

 

955

 

–

 

1931

 

950

 

–

 

1941

 

945

 

–

 

1951

 

946

 

–

 

1961

 

941

 

976

 

1971

 

930

 

964

 

1981

 

934

 

962

 

1991

 

927

 

945

 

2001

 

933

 

927

 

2011

 

940

 

914

 

While the overall sex ratio presents encouraging trends across the country the same is not true in the case 
of the girl child in the age group 0-6 years from 1961 to 2011. 
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Note

 

:  Census 2011 shows improvement of female sex ratio from 933 in 2001 to 944 in 2011. 

 
 Annexure

 

-
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Table 3 : Trends in Sex ratio in India : State wise composition 

 1901 1911 1921 1931 1941 1951 1961 1971 1981 1991 2001 2011 
INDIA    972      964       955       950       945       946       941       930       934       927  933 944 
J & Kashmir    882       876       870       865       869       873       878       878       892       896  900 887 
Him. Pradesh    884       889       890       897       890       912       938       958       973       976  970 983 
Punjab   832       780       799       815       836      844       854       865       879       882  874 899 
Chandigarh    771       720       743       751       763       781       652       749       769       790  773 812 
Uttaranchal   918       907       916       913       907       940       947       940       936       936  964 975 
Haryana   867       835       844       844       869       871       868       867       870       865  861 885 
Delhi    862       793       733       722       715       768       785       801       808       827  821 866 
Rajasthan   905       908       896       907       906       921       908       911       919       910  922 935 
Uttar Pradesh   938       916       908       903       907       998       907       876       882       876  898 910 
Bihar 1,061    1,051    1,020       995    1,002   1,000    1,005       957       948       907  921 912 
Sikkim    916       951       970       967       920       907       904       863       835       878  875 883 
Arun.Pradesh  NA   NA   NA   NA   NA   NA       894       861       862       859  901 913 
Nagaland    973       993       992       997    1,021       999       933       871       863       886  909 929 
Manipur 1,037    1,029    1,041    1,065    1,055   1,036    1,015       980       971       958  978 995 
Mizoram 1,113    1,120    1,109    1,102    1,069   1,041    1,009       946       919       921  938 976 
Tripura    874       885       885       885       886      904       932       943       946       945  950 962 
Meghalaya 1,036    1,013    1,000       971       966      949       937       942       954       955  975 989 
Assam    919       915       896       874      875       868       869       896       910       923  932 953 
West Bengal    945       925       905       890       852       865       878       891       911       917  934 946 
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Jharkhand

 

1,032 

 

  1,021 

 

  1,002 

 

     989 

 

     978 

 

    961 

 

     960 

 

     945 

 

     940 

 

     922 

 

941

 

948

 Orissa

 

1,037 

 

  1,056 

 

  1,086 

 

  1,067 

 

  1,053 

 

  1,022 

 

  1,001 

 

     988 

 

     981 

 

     971 

 

972

 

985

 Chhatisgarh

 

1,046 

 

  1,039 

 

  1,041 

  

1,043 

 

  1,032 

 

  1,024 

 

  1,008 

 

     998 

 

     996 

 

     985 

 

990

 

995

 Mad.Pradesh

 

   972 

 

     967 

 

     949 

 

     947 

 

     946 

 

     945 

 

     932 

 

     920 

 

     921 

 

     912 

 

920

 

933

 Gujarat 
 

   954 

 

     946 

 

     944 

 

     945 

 

     941 

 

    952 

 

     940 

 

     934 

 

     942 

 

     934 

 

921

 

923

 D& Diu

 

   995 

 

  1,040 

 

  1,143 

 

  1,088 

 

  1,080 

 

  1,125 

 

  1,169 

 

  1,099 

 

  1,062 

 

     969 

 

709

 

589

 Dadra & 
Nagar Haveli 

 

   960 

 

     967 

 

     940 

 

     911 

 

     925 

 

     946 

 

     963 

 

  1,007 

 

     974 

 

     952 

 

811

 

752

 
Maharashtra 

 

   978 

 

     966 

 

     950 

  

    947 

 

     949 

 

     941 

 

     936 

 

     930 

 

     937 

 

     934 

 

922

 

931

 And.Pradesh

 

   985 

 

     992 

 

     993 

 

     987 

 

     980 

 

    986 

 

     981 

 

   977 

 

     975 

 

     972 

 

978

 

997

 Karnataka

 

   983 

 

     981 

 

     969 

 

     965 

 

     960 

 

    966 

 

     959 

 

     957 

 

     963 

 

     960 

 

964

 

971

 Goa

 

1,091 

 

  1,108 

 

  1,120 

 

  1,088 

 

  1,084 

 

  1,128 

 

  1,066 

 

     981 

 

     975 

 

     967 

 

960

 

973

 Lakshadweep 

 

1,063 

 

     987 

 

  1,027 

 

     994 

 

  1,018 

  

1,043 

 

  1,020 

 

   978 

 

     975 

 

     943 

 

947

 

951

 Kerala

 

1,004 

 

  1,008 

 

  1,011 

 

  1,022 

 

  1,027 

  

1,028 

 

  1,022 

 

  1,016 

 

1,032 

 

  1,036 

 

1,058

 

1,099

 Tamil Nadu

 

1,044 

 

  1,042 

 

  1,029 

 

  1,027 

 

  1,012 

 

  1,007 

 

     992 

 

     978 

 

     977 

 

     974 

 

986

 

1,000

 Pondicherry 

  

NA 

 

  1,058 

 

  1,053 

  

NA 

  

NA 

  

1,030 

 

  1,013 

 

     989 

 

     985 

 

     979 

 

1,001

 

1,047

 A&Nicobar 

 

   318 

 

     352 

 

     303 

 

     495 

 

     574 

 

    625 

 

     617 

 

     644 

 

     760 

 

     818 

 

846

 

868

 Source

 

:  http://www.educationforallinindia.com/chapter5-gender-composition-of-population-2011-census.pdf

 
 
Annexure –

 

F

 Table 4 : India among its neighbor. 2001-2011

 India

 

China

 

Pakistan

 

Bangladesh

 

Sri Lanka

 

Nepal

 

Afghanistan

 

Bhutan 

 933-940

 

944-926

 

938-943

 

958-978

 

1010-1034

 

1005-1014

 

930-931

 

9191-897

        

 

Source

 

:  http://www.educationforallinindia.com/chapter5-gender-composition-of-population-2011-census.pdf

 
 Table 5 :

 
India among the world 2001-2011

 World 986--

 

984

 
 

China
 

India
 

USA
 

Indonesia
 

Brazil
 

Pakistan
  

Russia
 

Bangladesh 
 

Japan 
 

Nigeria
 2001

 
 2011

 

944 
 

 926
 

933 
 

 940
 

1,029
 

 1,025
 

1,004
 

 
 988

 
 

1,025
 

 
 1,042

 
 

938
 

 943
 

1,140
 

 
 1,167

 
 

958
 

 978
 

1,041
 

 
 1,055

 
 

1,016
 

 987
 

 

Source
 

:  http://www.educationforallinindia.com/chapter5-gender-composition-of-population-2011-census.pdf
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