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Dear Friends,

On behalf of the editorial committee of ‘TULANAM’ let me wish all the members of 
the BSOG a very ‘Happy New Year’. May the right and just prevail.

We are happy to bring out the second issue of Tulanam.  The topic chosen is one 
that has been discussed and debated extensively both by the government and 
the doctors (sonologists, Radiologists, FM specialists, infertility specialists and 
practicing obstetricians) – ‘The Vanishing Girl Child and the PC-PNDT Act’. 

According to the Govt. data nearly 10million women are missing from India – at 
different stages of their lives; at pre-conceptional period, fetal stage, as a newborn, 
even as adult due to multitude of reasons. The sex ratio started falling in favour of 
the male child from 1961 (see the graph) The 2011 census showed a national average 
of 914:1000 (F:M) ratio, it is as dismal as 830:1000 in Haryana. The PNDT act of 1994 
and PCPNDT Act of 2003, obviously has not had an impact on the falling sex ratio.

The influence of widespread availability of technology in the form of 
Ultrasonography, laboratory tests and pre - conception tests in ART clinics are all 
blamed and in some cases documented and acknowledged. This coupled with the 
socio-cultural environment in India of strong preference, sans socio- economic 
barriers, for sons has prompted unscrupulous ‘suppliers’ to divulge the sex of the 
baby for substantial monetary gains. The lack of empowerment of women makes 
her subject to mute submission. In such a scenario, legislation alone cannot provide 
all the support to reverse the trend. Education to change the mindset, improving 
the status of women in the society and empowerment of women in the decision 
making will go a long way in changing this situation which needs urgent attention.

The main problem from the doctor’s point of view is the amount of paper work 
and the records to be maintained; many are pulled up and their machine seized and 
sealed for not complying with the required paper work. Is the law-enforcement 
agency in the right track? Does the real ‘culprit’ go scot free? What are the reasons? 

To get a broader perspective of the ‘ACT’, we have included articles from different 
cross sections of specialists and also few actual case scenarios where the case went 
to court and the decision of the court has been delivered.

Hope this issue will help you to understand the scenario surrounding the much 
talked about PCPNDT ACT, better.
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FOGSI AND THE PC PNDT ACT -  
VIEWS AND THE PATH 
FORWARD

The Federation of Obstetrics and 
Gynecological Societies of India 
consists of 232 member societies 

across the length and breadth of the country. Our 
member societies have as members over 32000 
Obstetricians and Gynecologists. We have the privilege 
of serving the women of our country and we endeavour 
to do so to the best of our abilities.

FOGSI has been closely associated with the Government 
at all levels from the national to the district level. It is 
our member’s heartfelt wish that the Beti Bachao Beti 
Padhao slogan should be a reality reflected in every 
household of our country and to that end we would 
like to present to the Authorities our thoughts on the 
PC&PNDT Act in particular and on the issue of the girl 
child in general.

We would like to draw your attention and seek your 
intervention for the following:

1. It is now becoming a prevalent view that the 
continually dismal sex ratio in some parts of our 
country reflects not only societal malaise but also 
perhaps gaps in the formation, philosophy and 
implementation of the PC - PNDT Act. We strongly 
feel that regulation as a strategy can take us only 
so far and we need to be more imaginative and leap 
forward with bold new strategies to save the girl 
child.

2. There is an increasing perception that the bodies 
which represent professionals were kept out of 
the loop when the PC PNDT act was conceived and 
framed. We are sure you will agree that this is a 
serious matter that the stakeholders most affected 
by the Act were not involved contrary to the routine 
practice of involving them when a law is framed. We 
are happy to note however that FOGSI is increasingly 
invited to the relevant meetings but we would be 
happy to further increase our involvement in the 
work of our Government.

3. We are faced with an onerous responsibility to 
protect the rights and dignity of our members who 
feel burdened and are unnecessarily harassed for 
crimes they are not doing. It is understood that 
any one caught perpetuating the heinous crime of 
sex selection be dealt with in the strictest manner 
possible, but overzealousness on the part of some 
authorities is actually causing gynaecologists 
all over the country to shy away from using the 
valuable tool of ultrasound and denying this service 
to the women who need it.

4. We would like to reiterate that FOGSI has a zero 
tolerance policy on the violators of the issue of save 
the girl child and we all demand punishment on the 
perpetrators who indulge in sex determination.

5. As physicians we are increasingly stymied by the 
level of attention being focused on the F form as a 
tool to determine guilt. We would request to kindly 
let us know the true utility of the F form for the 
purpose of addressing the problem of sex selection 
and not merely as a tool in the hands of authorities 
to wield control over innocent doctors who are 
punished for minor errors.

This practice of equating a form filled wrongly with 
a grave crime like sex selection is unparalleled in 
the judicial universe and wrongly presupposes guilt 
on the part of a physician. It has also stifled the 
imagination of the authorities who take recourse to 
action on flimsy basis rather than focusing on the 
cause for which the act was devised.

There is perhaps no substantive evidence which 
proves that errors in F form equate to sex selection 
and you will understand that when health care 
providers are subjected to such glaring inequity in 
the eyes of the law there is increasing malcontent 
and an abject desire to stop providing Ultrasound 
services. We believe that the health of the women 
of our country already fragile, will be adversely 
affected when such steps are taken.

We would like to emphasise on Graded punishment 
to make the punishment fit the crime.

6. We assure you that we are willing to follow the 
Law in letter and spirit. What we would desire is 
consistence and uniformity of implementation with 
no overstepping of the boundaries provided in the 
law. We have for the longest time been asking the 
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authorities to come out with a checklist which would 
cover all what the practicing doctor is required to do 
to fulfil commitments to the act. We see no reason 
why this cannot be rapidly done. It will streamline 
not only the ability of doctors to follow the act but 
also the ability of the authorities to inspect centres 
rapidly and consistently.

As per the CSB, a uniform code of conduct has already 
been designed for the Appropriate Authorities and 
the team carrying out the inspection at the various 
sites. This code covers the entire team including 
the NGO representatives. We urge you to consider 
implementing this code in the best possible fashion. 
This will not only help in the uniform implementation 
of the law but also reduce friction between the 
health care providers and the authorities.

7. Although we understand that the purpose of 
involving the press is an advocacy tool for the 
Appropriate Authority, we urge you to consider the 
implications of the presence of the media and press 
on the reputation of a physician who spends his life 
developing it. The same applies to the involvement 
of the police.

8. We request you to validate the complaints received 
on websites and suomoto actions taken against 
physicians keeping in mind the fact that they could 
be motivated by reasons other than the belief in 
the cause of reducing sex determination. Providing 
cover to all and sundry under the Good

Faith clause seems to be a retrograde step which 
will result in no substantive benefit to the women of 
our country born and unborn. It will have a negative 
impact on the provision of women’s health in our 
country.

9. We would like to point out that overextending the 
indications for filling forms for procedures which 
do not involve obstetric sonography be revoked, 
e.g. filling a F form for a follicular study is not only 
a waste of precious resource but also will not dent 
the skewed gender ratio

10. All centres which perform IVF procedures do 
not have the capability of diagnosing gender. 
We request that the forms to be filled be clearly 
enumerated as there is confusion as of now for the 
paper work to be recorded by centers providing 
fertility treatment. This is another area where 

distressed patients who aim to simply complete 
their family could potentially face a lack of access 
and get pushed to quacks who will do more harm 
than good.

We fear that in the unfettered attention to only 
documentation the purpose of the Act in reducing Sex 
determination is being lost and request a refocus on the 
core issue.

FOGSI has always stood by the aims of the PC PNDT 
act and has on several occasions and various for a 
condemned the practice of sex determination and sex 
selective termination of pregnancy.

FOGSI has always looked upon itself as a partner in 
reducing the abominable practice of sex determination 
and strongly advocates gender equity. We strongly 
believe that together we can get rid of the societal 
malaise of sex determination.

Sincerely yours,

For and on behalf of Team FOGSI 
Dr Alka Kriplani 
President

Dr Hrishikesh Pai 
Secretary General

Dr Prakash Trivedi 
Imm Past president,

Dr Jaydeep Tank
Deputy Secretary,
Convener PC PNDT Cell
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BSOG is a strong society and has more than 1000 members. 
All of us at BSOG stand firmly with our parent society, 
FOGSI and the Govt to make the “Beti Bacho and Beti 

Padho” slogan a reality. We share their concerns towards the dismal sex ratio in 
the country and the menace of Sex Determination carried out by unscrupulous 
elements.

We also understand and appreciate the good intentions and efforts of the Govt to 
root out this problem. We will fully support any measures taken in that direction, 
including the PC PNDT Act.

But, we also have the responsibility to protect the rights of our members. It is the 
“Strict Implementation” by the Appropriate Authorities that we are worried about. 
Our members are being harassed and punished for their  uncommitted crimes. We 
fully agree that anyone indulging in Sex Determination should be given strictest of 
punishments. 

On the other hand, equating the clerical errors such as in filling the F Forms and 
documentation with sex determination and meeting out harsh punishments such 
as cancellation of registration and sealing the machines would only demoralise the 
doctors. This will naturally lead to them being fearful of performing the ultrasound 
scans and a day may come when they may stop performing them. This would 
deprive our women of  the care they need and deserve. Graded punishment after 
a couple of warnings would definitely set the house in order, at the same time the 
focus of the Act would be maintained.

FROM THE PRESIDENT’S DESK
Dr Sheela C N

President BSOG (2016-17)

WHAT THE PCPNDT ACT SAYS

� Sec 4 (5) makes it mandatory to maintain 
updated records

� Sec 5 prohibits communication of foetus 
sex

� Sec 6 prohibits determination of foetus sex
�	 Rule	 9	 (4)	 makes	 it	 mandatory	 to	 fill	 the	

Form ‘F’
� Rule 9 (8) makes it compulsory to prepare 

and submit monthly report
� Sec 19 (4) and 6 (2) make display of 

registration	certificate	mandatory

`
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IMPACT OF PNDT ACT IN 
THE PRESENT FORM IN 
INFERTILITY CLINICS

Dr. Kamini A. Rao
Medical Director

Milann – The Fertility Center

Over the last decade, India has seen a 
dramatic rise in ART treatment 
leading to mushrooming of 

fertility clinics thus cropping up the amendment and 
the need for PCPND act. The act though looked at as 
draconian by most of the medical fraternity, is a much 
required regulation to curb the menace of female 
feticide and the so called family balancing.

The grim situation in India -3.25 lakh children went 
missing between 2011 and 2014 at an average of nearly 1 
lakh children going missing every year.

The Need for Amendment: Pre-Conceptional 
Component: PNDT Act 
First amendment of PCPNDT act came in 2003 which 
included the PC component, hence having a regulation 
on sex selection via ART. The lack of comprehensive data 
in the ART clinics in itself is a major void in controlling 
the use of ART techniques for sex selection or sex 
selective surrogacy, hence necessitating amendments. 

In 2014, the Ministry of Health and Family Welfare, 
issued a notice to all states and union territories urging 
the concerned authorities to cover all ART Clinics 
under the PC-PNDT act. The Ministry recognised all 
ART/IVF procedures/tests and techniques as prenatal 
diagnostic procedures/ prenatal diagnostic techniques/ 
prediagnostic tests or as under the sections 2(i), 2(j) 
and 2(k) of PCPNDT Act 1994 which are as follows:

2(i): “pre-natal diagnostic procedures” means all 
gynaecological or obstetrical or medical procedures 
such as ultrasonography, foetoscopy, taking or removing 
samples of amniotic fluid, chorionic villi, blood or any 
other tissue or fluid of a man, or of a woman being sent to 
a Genetic Laboratory or Genetic Clinic for conducting any 

type of analysis or pre-natal diagnostic tests for selection 
of sex before or after conception;

2(j) “pre-natal diagnostic techniques” includes all pre-
natal diagnostic procedures and pre-natal diagnostic 
tests;

2(k) “pre-natal diagnostic test” means ultrasonography 
or any test or analysis of amniotic fluid, chorionic villi, 
blood or any tissue or fluid of a pregnant woman or 
conceptus done to detect genetic or metabolic disorders 
or chromosomal abnormalities or congenital anomalies 
or haemoglobinopathies or sex-linked diseases;

Not only this, the ART / IVF Clinics have to be registered 
as genetics counselling centres / Genetics Clinics/ 
genetics laboratories as per the sections 2c/2d/2e of the 
PCPNDT Act. The ministry also mandates meticulous 
documentation of all procedures performed by the 
clinics as per Form F or Form E of the PNDT act and all 
appropriate authorities to compile and update Data as 
per rule 9(8) of PC and PNDT act 1996.

Sex selection in ART can be done in the following ways:
• Family Balancers / Sex Selection In ART
• Pre-Fertilization
• Post-Fertilization / Pre-Transfer
• Post- Implantation

Sex selection through prenatal diagnosis followed 
by selective abortion has existed since the 1970s. 
Established post-implantation techniques to determine 
fetal sex during pregnancy include ultrasound, chorionic 
villus sampling (CVS) and amniocentesis. In addition, 
karyotyping of fetal cells provides information about 
fetal sex.Non-invasive prenatal determination of fetal 
sex using cell-free fetal DNA provides an alternative to 
invasive techniques. The test gives accurate results as 
early as 7 weeks though the sensitivity and specificity 
for detection of Y chromosome sequences is 99% after 
20 weeks’ gestation.

List of Requirements for an Establishment Registered 
under the PCPNDT Act

For Display in Registered Centres / Clinics
1. Registration Certificate given by the Appropriate 

Authority shall be displayed in a conspicuous place 
“in original” at its place ofbusiness. (Possibly where 
the pre-natal diagnostictechnique/Ultrasonography 
machine is installed.) Rule 6



6

2. Every institution registered under this act shall 
prominently display on its premises a notice in 
English and in the local language for the information 
of the public that “Disclosure of the sex of the 
foetus is prohibited under the law”. Rule 17 (1) and 
Rule 4 (2)

3. Registration certificate given by the Medical council 
shall prominently be displayed by the qualified 
person / who has been authorized to operate the 
Ultrasonography machine or to conduct PCPNDT. 
MCI Rule

4. Display of degree/diploma of the qualified person 
who has been authorized to use the pre-natal 
diagnostic techniques by the appropriate authority. 
MCI Rule

5. At least one copy of the Act and the rules shall be 
available at every institution which is registered 
under this act.

6. Every institution registered under this act shall 
maintain a register showing, in serial order, the 
names and addresses of the men or women given 
genetic counseling, subjected to PNDT, the names 
of their spouse or father and the date on which 
theyfirst reported for such counseling and PNDT. 
Rule 9 (1).

7. The record to be maintained by every institution 
registered under this act shall be in specified as D 
/ E / F / G. 

Genetic Counseling Centre - Form D. Rule 9 (2)

Genetic Laboratory - Form E. Rule 9 (3)

Genetic Clinic / Ultrasonography Centres / Other 
Institutions having techniques capable of determining 
the sex of a fetus - Form F. Rule 9  (4)

[Every Column of the above forms D / E / F must be 
filled and signed appropriately]

[The person using PNDT or conducting Ultrasonography 
on pregnant women shall keep a complete record 
thereof in the clinic in such manner, as may be 
prescribed, and any deficiency or inaccuracy found 
therein shall amount to contravention of the provisions 
of section 5 or 6 unless the contrary is proved by the 
person operating the Ultrasonography machine or 
conducting PNDT]

8. All case related records, like form of consent 
G (if using invasive tech.), Laboratory results, 
Microscopic pictures, sonographic plates or slides, 
referral or recommendation letter, etc to be 
maintained.

9. All above records shall be preserved for a period of 
two years or for any court case till the pendency of 
a case. Rule 9 (6)

10. All above records shall be made available for the 
inspection to the Appropriate Authority or any other 
officer authorized by the Appropriate Authority. 
Rule 11

11. In case the institution which is registered under 
this act maintains records on computer or other 
electronic equipment, a printed copy of the record 
shall be taken and preserved after authentication 
by a person responsible for such record. Rule 9(7)

12. All requirement for registered centre for equipment, 
medical instruments / facilities etc. Rule 2(b)(1), (2), 
(3)

13. A copy of the complete record regarding the 
registration of a place under the PCPNDT Act (Form 
A).

14. Receipts from Appropriate Authority’s office 
regarding the monthly record submission.

15. Copy of the Intimation to the Appropriate Authority 
for any change in employee, place, address or 
equipment installed.

16. Code of conduct to be observed by persons working 
at registered centres. Rule 18.

Pitfalls in PC PNDT Act
Well established ART clinics with a high turnover, give 
tremendous hopes to many sub-fertile couples. On 
an average, about 40-50 % of couples undergoing IVF 
treatment conceive and majority of them take home 
a live baby. This is an enormous responsibility on the 
clinic, to deliver what they promise, and a lot of toil and 
effort goes into it. 

It is true that documentation & accurate maintenance of 
records is quintessential for curbing sex selection. But, 
what are the implications of the PCPNDT act in the daily 
activities of an ART clinic! As reproductive health and 
infertility physicians, we are  increasingly stymied by the 
level of attention being focused on the F form as a tool 
to determine those guilty for sex selection.  However, 
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is it not true that this drastic measure catapults 
the ART clinics into the nitty-gritty of meticulous 
documentation which makes a mundane routine work 
appear as a Herculean task? Not only this, is it worth 
giving a blanket treatment to all tertiary and quaternary 
centers, when the actual culprits are still carrying out 
their act stealthily. When any well established centre 
is victimized for petty technical lapses, doesn’t its hard 
earned reputation go down the drain? Is  it really worth 
it to confiscate an ultrasound machine which is used 
solely to monitor follicles in a non pregnant patient 
undergoing fertility treatment. And is it justified to shift 
the entire responsibility on to the physician?

The need of the hour is to target those who are actually 
practicing Pre Conceptional Pre Natal sex determination. 
Random checks in an ART clinic are essential. 

However, the regulatory bodies should not attempt to 
implement the Act in its literal form but follow the spirit 
of the Act, thus not affecting the flow of work within 

the clinic. Meanwhile, the responsibility of the ART 
clinic is to incorporate the provisions of the Act as much 
as feasible in their day to day activity. The ultimate 
goal is to stop the mindless commercial exploitation 
of modern technology and curb female feticide in a 
responsible and balanced manner wherein the health 
authorities and ART clinics work in a cooperative and 
coordinated way.

imPorTANT sECTioNs
Table 3: important sections in the Act

Section 
No.

Remarks

Section 5 deals with the prohibition of communicating the sex of the foetus. Misuse of PC & PNDT, even by 
a qualified person, solely for sex-determination and in conditions not falling under the exceptions 
under the Act 

Section 6 deals with prohibition of determination of sex. Sex selection which would include any technique, 
procedure, test, administration, prescription or provision of anything, before or after conception, for 
the purpose of ensuring or increasing the probability of birth of male child. This would include even 
Ayurvedic pills or any alternative therapy claiming to be effective for this purpose.

Section 18 deals with registration of Genetic Counselling Centres, Genetic Laboratories or Genetic Clinics: 
Genetic Counselling Centre (advising PNDT of both kinds: procedures or tests), Genetic Clinic 
(conducting PNDT procedures), Genetic Laboratory (conducting PNDT tests), including the vehicle 
used as Genetic Clinic

Section 22 deals with prohibition of advertisement relating to pre-natal determination of sex. Issue, publication 
or circulation of any advertisement of facilities or any means of selecting or determining sex of the 
foetus before or after conception. The advertisement may be in any form: notice, circular, label, 
wrapper or any other document, advertisement through internet or any other media in electronic or 
print form, hoarding, wall-painting, signal, light, sound, smoke or gas.

Section 29 deals with maintenance of records by Genetic Counselling Centres, Genetic Laboratories or Genetic 
Clinics. Every Genetic Counselling Centre, Genetic Laboratory, Genetic Clinic, Ultrasound Clinic 
and Imaging Centre is required to maintain a register showing, the names and addresses of the 
men or women given genetic counselling, subjected to pre-natal diagnostic procedures or tests, the 
names of their spouses or fathers and the date on which they first reported for such counselling, 
procedure or test.
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Legal instruments and litigation as a way to enforce the rights to life and to health is a relatively 
new strategy that is increasingly common

- Jerome Amir Singh, Michelle Govender and Edward J Mills. Do Human Rights Matter to Health? 
Lancet. Vol 370, 11 August 2007

important section (3A)

Rule 3A deals with sale of ultrasound machines/imaging machines. No organisation including a 
commercial organization or a person, including manufacturer, importer, dealer or supplier 
or ultrasound machines/imaging machines or any other equipment, capable of detecting 
sex of foetus, shall sell, distribute, supply, rent, allow or authorize the use of any such 
machine or equipment in any manner, whether on payment or otherwise to any GCC, GL, 
Genetic Clinic, Ultrasound Clinic, Imaging Centre or any

Legal procedure for a court 
complaint

Offences under the Act and 
Cases filed so far

Order

Arguments

Presentation of Evidence

Pre-charge Evidence

Complaint to Court

Legal Notice / Show Cause

Inspection
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The PC & PNDT Act - How 
to comply? What are the 
contentious issues?

Dr. B. S. Ramamurthy
MD, DMRD, DNB

Consultant Radiologist

The PC & PNDT Act came into force in 1994. 
This Act is to prevent female feticide 
and thereby protect the girl child.  

The imaging modality of ultrasound was and perhaps 
is being used to identify the female foetuses and abet 
female feticide. The Act seeks to register and report 
every obstetric ultrasound and invasive procedure done 
in the country through an enforcement authority. The 
aim/goal/purpose of the Act is unquestionable.  We are 
all against the heinous, abominable and atrocious crime 
against the voiceless, innocent female foetus. However, 
its enforcement in our vast country is often ridden with 
ambiguity and misinterpretation.  

How does the enforcement of the Act impact the 
practicing specialist involved in foetal imaging? What 
are the changes that it has brought in the day-to-
day practice? What does the Act expect from us? The 
following paragraphs will attempt to discuss these 
issues.

1. Every specialist aspiring to Perform obstetric 
ultrasound examination must be registered under 
the Act by applying for the same using Form A. 

2. We cannot conduct an obstetric ultrasound 
examination without a formal signed request from 
the referring obstetrician/physician.  We often are 
faced with couples who walk in and say that their 
doctor verbally referred them over for a scan.  It 
is best at one asks them to procure a hard copy of 
the request letter.  We have to point out that this is 
mandatory under the Act.  The other way out is that 
the Act provides for self-referral, i.e. referral by the 
ultrasound operator/specialist to himself or herself 
through a requisition form or letter. 

3. Every lady undergoing an obstetric ultrasound 

examination should duly fill form F.  The format of 
the form as is should be used and there should be 
NO addition or deletion of columns to be filled.

4. Every obstetric ultrasound report should carry a 
signed declaration whose text should conform with 
that specified in the Act.  This should be done even 
for early pregnancy scans.

5. Hardcopy of the report to be maintained in records.  

6. Hardcopy or copies of the image or images to 
be maintained in the records.  Some enforcing 
authorities permit or allow digital storage of the 
images provided one can recall them if the authority 
wishes to check or inspect.

7. Thus the documents which have to be stored for 
two years include the request letter, duly filled and 
signed F form, a hard copy of the report issued and 
hardcopy of the images.

8. A register giving the details of the name, husband’s 
name, age, referring physician’s name, address / 
telephone number, reason of referral, summary 
of the report should be maintained with serial 
numbering.

9. Monthly report to be sent to the Appropriate 
authority before the fifth of the next month.

10. Prominent posters declaring that foetal sex 
determination is not done here should be exhibited 
in the waiting area as well as the scan rooms.  Social 
awareness posters to be displayed in the waiting 
area.

11. The certificate of registration (Form B) should be 
displayed prominently in the premises of the clinic 
or centre.

12. A copy of the Act shall be kept in the premises of 
practice.

13. All medical personnel shall wear white aprons with 
name badges.

14. Changes in the medical personnel or change in 
equipment will have to be intimated and the same 
should be reflected in the empanelment form and 
registration certificate respectively.

Having looked at what the Act demands of us to do 
in day-to-day practice let us now look at some issues 
which have been controversial in recent times.

1. We have to admit that the Act is powerful and makes 
us liable to stringent punishments.  Such punitive 
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Sonologists are not against the Act itself, but only 
against certain draconian provisions in the Act and 
the way it has been implemented.

Not wearing an apron with name plate while 
scanning, clerical errors like absent signatures in 
Form F should not be equated to sex determination 
and the doctor be arrested under this Act which is 
non bailable offence.

There should be gradation in the punishment.

If the Government is serious about really controlling 
female foeticide, an equal level of monitoring 
and stringent follow up should be initiated for 
terminations of normal pregnancies beyond 12 
weeks.

Dr. Chitra Ganesh
Vice President ISCOS - Karnataka Chapter
Member of Executive Committee - ISCOS

measures could be taken for minor mistakes eg. A 
F form with an incomplete address, for not wearing 
the name badge, copy of the Act not available, etc.  
Addresses are problematic especially with the rural 
referrals.  Punishments could be imposed for major 
issues of non -compliance eg. practicing obstetric 
ultrasound without registration,  proven instances 
of misuse of ultrasound to reveal the foetal sex,  
advertising in print/electronic/ broadcasting/social 
media etc.  Unfortunately, the Act does not provide 
for graded punitive measures.  This ambiguity 
results in harsh measures such as sealing of a clinic 
for minor errors.  Let us hope future amendments 
will bring clarity on this.

2. The Act empowers the Appropriate authority to 
conduct periodic search operations of randomly 
chosen clinics or clinics under suspicion for misuse of 
ultrasound.  Often times such search operations are 
done under the gaze of the print and broadcasting 
media.  The element of activism and sensationalism 
comes in at the cost of the clinic’s reputation.  In such 
instances, errors such as not maintaining a register 
are painted as misuse of ultrasound for disclosure 
of fetal sex. This is absolutely abominable and 
should be fought against.  The Act does not permit 
publicity under the garb of search operations.  Each 
one of us should protest against coverage of the 
search procedure by the media.

3. Recent amendments brought in the rule that a 
specialist could only be registered in two clinics 
only.  This amounts to curbing the right to practice 
one’s profession.  This matter is subjudice at the 
moment.

4. Usage of portable ultrasound equipment across 
multiple clinics has been banned.  This has limited 
the practice of a considerable number of operators.  
Portable units can however be used in the clinic 
under which it is registered.

5. The Act does not spell out clearly whether fellows 
training in any clinic need to be registered.

6. Documentation becomes a problem as the external 
genitalia often inadvertently figure in the images 
stored for femur length or the urinary bladder etc.

7. Reporting anomalies related to fetal external 
genitalia is a grey zone.  How are we going to handle 
reporting of hypospadias or clitoromegaly?

8. In many instances the referring Doctor’s full address 
and telephone number is not included in the referral 
slip or the scan request.  This could potentially leave 

a lacuna in the F form.

9. There have been reports from neighbouring states 
where plans are afoot to install a silent tracker into 
every ultrasound equipment.  This device records 
every new patient that is entered.  This is downright 
snooping and needs to be condemned.  The Act 
does not provide for this.  Thus, the Appropriate 
authorities in different districts / states introduce 
measures that are not specified in the Act.  Thus, 
there is a great deal of heterogeneity in the 
interpretation of the Act across the country.  This 
needs to be reined in.

10. Any offence under the Act is cognizable, non-
bailable and non-compoundable.  This makes the 
Act very powerful, so much so that many aspiring 
specialists are not considering fetal imaging as a 
career option.  This is counterproductive.  Those 
already in practice are risking their liberty and career 
due to irregularities in enforcement.

11. There have been instances of clinics being targeted 
on the basis of hearsay.  The only way to prove that 
ultrasound is being misused is by deploying decoys 
and producing hard evidence against the specialist 
involved.  This is the need of the hour.

Thus, though the aim of the PC & PNDT Act is to prevent 
female feticide, there are glitches which need redressal.  
In our own state, the Appropriate authorities have 
been very practical, proactive and doctor friendly in 
interpreting the Act and enforcing the same.
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Reasons for female feticide 
Why is someone averse to having a girl child? Is it because they are 
apprehensive that the girl child will not be successful in this world? Or is it 
because they want a boy to take care of them in their twilight years? Or it it just 
for the sake of it?

Or is it just to meet the wishes of senior members of the family? Or is it because 
the difficulties the girl will face in her life, in a society - which many perceive 
as - a male dominated society?

A study by Government of India indicates the few significant reasons for such 
situations.

 Menace of dowry
 Fear of loss of face in local community
 Desire to keep the wealth within the family, through sons
 Fear of dependence of the girl on the family, for life
 Attempt to control family size
 Wish to appease Gods in times of crisis

As you can see, most of the reasons are social. And most are irrational. Most 
are unjustified. It is very important to understand these reasons and causes, 
because only then steps can be taken to avoid the situation due to any of this 
causes.

Process of filing cases by the AAs

Show-cause 
notice issued 
to offenders

Evidence collection 
for investigation if 
non-satisfactory 
response from clinic

Receipt of 
Compaint / 
Suo moto 
action by AA

Raid on clinic 
/ Conduction 
of decoy 
operation

Filing of court 
complaint in 
consultation with 
advisory committee

Report sent to 
SAA regarding 
filing of 
complaint

A womAn’s 
dilemmA?

Does she have 
a choice?

I have been married for seven years into a very good family. 
I have a daughter and am pregnant with my second child. My 
husband wants a son to carry on his business. I explained to 
him that we cannot choose what sex our child is born, children 
are God’s gift. But he says we must keep trying till we have a 
son. I don’t want to have more than two children and am very 
disturbed. My in-laws also are with my husband on this issue. 
What do I do?
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PCPNDT and female feticide: 
an Obstetrician’s perspective

Dr. Shobha N Gudi

Female feticide and infanticide is an 
extreme form of violence against 

women and should be tried in the court of law as first 
degree murder. This is particularly shameful in the Indian 
context as we are known for our great tradition of 
affiliation for female deities. Nonetheless, the average 
Indian mindset has a dark side which nurtures bias for 
a male child as an economic asset whereas the female 
child is considered a social and financial burden. This 
discrimination led to  female infanticides in the past. As 
ultrasound was easily available and accessible, a shift 
occurred from infanticide to feticide, although female 
infanticides still continue to happen in remote areas. 

A perusal of our statistics tells us that an estimated 10 
million women are missing from Indian society today 
on account of sex selective abortions and female 
infanticide.

Both the data above show skewed sex ratio, which is 
likely to be progressive during the next few years, till 
the corrective measures can make an impact.

So where does the evil lie?

What are the factors which eventually compel parents 
to make an unnatural, inhuman decision to reject an 
unborn innocent girl child? The complex, egoistic desire 
of an Indian male for a son at any cost, with the callous 
lack of concern for the health of the women, who in 
turn believes that giving birth to a son is her ultimate 
salvation. The clandestine availability of imaging for 
sex determination and the relative ease with which 
terminations of pregnancy can be performed medically 
today are the final nails in the coffin of the unfortunate 
female fetus.

We can understand the solutions better if we have the 
epidemiology of female feticide in mind.

The above figure makes it clear that to disrupt the 
epidemiological triangle a single legislative tool of 
PCPNDT alone is not enough. So far, the Government’s 
approach to its implementation has been flawed by lack 
of objectivity and overemphasis on documentation. To 
a logical mind, the improperly filled forms etc. should 
not suggest the presence of crime (revelation of fetal 
sex), on the other hand, the best of paper work done, 
does not ensure that fetal sex was in fact not revealed. 
It is not difficult to imagine that these papers can be 
easily manipulated in the non-clinical environment of 
an ultrasound centre if a planned crime is intended. 
Other methods of giving out the information have 
been revealed, for example, the choice of attender 
who escorts the woman out of the scan room. The 
government has therefore clamped down hard on scan 
centres as the root cause of all evil. Unfortunately, such 
policing has resulted in penalization of radiologists who 
have been innocent  and have not revealed the fetal sex. 
Paradoxically, the real culprit sonologists, obstetricians 

Parents (Host)

social Bias 
(environment)

UltrasonoloGist 
(Vector)

epidemiological triangle of female feticide.  
three important factors contribute 33% each.
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involved in performing illegal abortions and the patient/
family members involved in gender determination 
usually escape punishment. This is because, although the 
PC-PNDT Act has a provision for tracking pregnancies, 
medical termination of pregnancies (MTPs) and birth 
registrations by involving Anganwadi workers and 
Accredited Social Health Activists (ASHAs), this is not 
sufficient to put a check on illegal abortions done by the 
obstetricians.

More than clerical record keeping, incentives like  cash 
reward for informers, a decoy based surveillance, and 
maintaining the maternal and child tracking software 
should be implemented.

It is clear that for female feticide to be abolished, 
several other measures are mandatory beginning with a 
paradigm shift in the attitude of Indian society towards 
the girl child. Women should be educated enough to 
make the correct reproductive choice. Unless there is 
a change in thought process, what the PC PNDT Act 
succeeds in preventing will come to pass when the child 
is born. Infanticides will increase in number.

Some long term innovative and revolutionary measures 
can be floated by the Government and policy makers 
ensuring better property rights for women, job 
preference for daughter and pension schemes, to 
families who have only daughters and no sons.

 Obstetricians in the course of their practice can aid 
in the implementation of PCPNDT act, by counseling 
women and their families when they consult requesting 
for termination following sex selection. Giving handouts 
of the act printed in regional language will convey the 
message of culpability and punishment very clearly 
Obstetricians also need to be wary of situations where 
they can be implicated inadvertently in the crime of 
feticide. A high index of suspicion needs to be exercised 
to identify women who request termination post sex 
selection,  especially when they come for termination in 
the second trimester.

Case scenarios for suspecting sex selection directed 
requests for MTP:
1. All second trimester requests
2. Women with only female children earlier
3. Woman initially agreeing to continue pregnancy 

returns in second trimester requesting for MTP.
4. Woman initially agreeing to continue pregnancy 

reporting with inevitable abortion.

There can be many other situations which may reveal 

themselves to an intuitive mind. Documentation of the 
reasons for request as per the prescribed forms for MTP 
will absolve us of responsibility but will not prevent 
feticide.

PCPNDT Act was brought into force, to tackle an 
emotional and social issue Which reached up to the 
proportion of unmindful homicide with the help of 
the medical fraternity. Government and activists need 
to avoid extrapolation of few criminal acts within 
the medical fraternity, to blacken the entire medical 
profession. For doctors, it is important to avoid a 
knee jerk emotional reaction to its implementation; its 
outcome should be analyzed with well designed trials 
and studies.

As doctors, we have to play an important role to save 
society from this man-made catastrophe. The misuse of 
modern science and technology for sex determination 
before birth and sex-selective abortion thereafter 
should be strictly discouraged.  Never before has there 
been a greater embarrassment to our profession. The 
society should think of us as Angels of mercy and not as 
Merchants of death. 
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Salient Findings from Case Law Documentation As Relevant to 
Strengthening Legal Rigour 

1. The Act is inadequately used while drafting court complaints and the full force if the law is often 
not brought to bear in prosecution. A total of 196 cases have been filed under the offence of ‘non-
registration’ of the Act, 153 under non-maintenance of records, 126 under communication of sex of 
the foetus and 37 under illegal advertisement.

2. Inadequate case preparation and gaps in legal documentation characterise many complaints filed 
before the courts of AAs.

3. Lack of witnesses and insufficient evidence are cited as major reasons that result in cases falling 
through, thereby resulting in low conviction rates.

• An offence under Sections 5 and 6 of the Act (i.e. determination and communication of sex 
of foetus) can be committed by a ‘word’ or a ‘sign’ for which there is no physical proof. This 
makes it difficult for the authorities to collect evidence in support of the court complaints 
and the evidence collected is often weak and is unable to establish beyond reasonable 
doubt the crime committed by the accused.

• In several decoy cases, witnesses turned hostile - thus weakening the case - perhaps due 
to inadequate protection provided by the state.

4. As prescribed under the law; these cases are non-compoundable in nature, but they are still 

withdrawn by AAs for a variety of reasons.

Suggested reading:
Implementation of the PCPNDT Act in India – Perspectives and challenges – Public Health Foundation 
of India, April 2010
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Cases Under PCPNDT Act
Compiled by – Dr. Shubha Rama Rao

Our country is witnessing an attack on 
doctors every alternative day, which 
can be attributed to lax laws and 

implementation. But, here is an Act that can land a 
doctor in jail for minor mistakes and the irony here is 
that this law is implemented strictly. The PCPNDT Act, 
1994 is an Act of the Parliament of India enacted to 
stop female feticide and arrest the declining sex ratio 
in India. The act banned prenatal sex determination. 
Offences under this act include conducting or helping 
in the conduct of prenatal diagnostic technique in the 
unregistered units, sex selection on a man or woman, 
conducting PND test for any purpose other than the one 
mentioned in the act, sale, distribution, supply, renting 
etc. of any ultrasound machine or any other equipment 
capable of detecting sex of the fetus.

We Doctors feel that the implications of this Act have 
been severe and in many cases, unfair. In Mumbai, in 
the last 10 years, 412 out of 523 cases filed under the 
Act in courts have been solely for non-maintenance 
of records. Over 500 sonography machines have 
been sealed for incomplete filling of forms or other 
paperwork mistakes. Also, last month, eight doctors 
from Pune were jailed for one year for not maintaining 
proper paper work under Form F of the PCPNDT Act.  
Form F comprises 30 columns that run into four pages. 
The state and city vigilance committees look for minor 
mistakes in Form F, like not putting mobile numbers, or 
any other lack of details, and seal the machine. It takes 
years to settle these cases in court. 

Given below are a few cases where doctors have been 
convicted under the act.

In a major relief to visiting radiologists at nursing homes 
and genetic centres, the Bombay High Court has ruled 
that it is not the duty of a radiologist to maintain details 
in Form F. It is pure clerical work, which is required to be 
done by the clinic, and the doctor can’t be prosecuted 
for non-maintenance of details in the form, the court 
observed, while quashing a criminal complaint against 
two radiologists.

Justice ML Tahilyani, in his nine-page order, while 
quashing the prosecution initiated against two Pune 
doctors, Dr. Ranjeet Ghatge and Dr. Sanjay Kadyan, 
charged under section 25 and rule 9 (4) of the Pre-
Conception Pre-Natal Diagnostic Techniques Act, said, 
“In my opinion, they cannot be prosecuted for not 
maintaining a particular record, which is required to be 
maintained by the genetic clinic.” Ghatge was a visiting 
radiologist at Dr. Purohit Nursing Home, Pune, while 
Kadyan used to work as a visiting radiologist at Dr. 
Kashyap Nursing Home, Pune. They were booked by the 
authorities after several irregularities were found in the 
record maintained in Form F at the two nursing homes. 
The doctors had initially moved the Pune sessions 
court, challenging the prosecution and seeking that it 
be quashed and set aside. After their plea was turned 
down, they moved the HC.

Counsel Niranjan Mundargi and advocates Rajeev 
Chavan and Amit Karkhanis, appearing for the doctors, 
argued, “The main accused, who were running the 
genetic centres, in both cases have been discharged by 
the trial court. It is not clear from the complaint whether 
the complete record of the genetic centre was taken by 
the authorities; whether any other hard copies of the 
sonography were found and whether all USG reports 
were examined to determine that the doctors had not 
maintained USG reports of the particular patient.”

The judge, after examining the rules and the Act, noted, 
“Minute details mentioned in Form F are, in my opinion, 
to be filled by the staff members of the clinic. 

The person/doctor conducting ultrasonography on 
a pregnant woman will keep complete record of the 
ultrasonography done by him and not the details of 
Form F.”

Case 2
Dr. Pushp Lata, Mittal Maternity & Scan Centre, 
Barnala. 
Violation: Improper record keeping, u/s 29, Rule 
No.9(1),(4)
Category of case: Record Keeping
FIR..not launched.
Appeal  in Lower Court.
Case launched in the court of CJM Barnala on 
06.01.2006
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Accused was sentenced for 2 yrs R.I. and was also fined 
Rs. 5000/-. Case was decided on 10.5.2010. Appeal no. 
13 was filed by the accused against this judgement in 
the court of Addl. Sessions Judge, Barnala on 03-06- 
2010. The appeal was dismissed and case was decided 
in favour of State of Punjab on 23-09-10.
Current status… Convicted.
Second violation: Violation u/s 23 of PC-PNDT Act, 
1994 read with section 2(2) of PNDT Amendment 
Rules, 2011
Violation: Unregistered machine 
Appeal Lower Court  
Case 12.03.2012 in the court of CJM Barnala. Complaint/
Case no. 32
Case was decided by CJM court, Barnala on 02.07.2014. 
Accused was convicted & sentenced to undergo 
imprisonment for 3 years & fine of Rs. 5000/-
Current Status .....Convicted

Bombay High Court

Dr. Sai W/O Santosh Shiradkar vs The State of 
Maharashtra & Anr on 27 September, 2016 
Petitioner, Doctor by profession and practices at 
Nanded. She possesses the educational qualification 
as MBBS and DGO. Petitioner started her practice at 
Nanded since August 2013. She has installed Sonography 
machine in her Hospital known as “Suyog Hospital” 
at Nanded. She claims that, the Sonography centre 
established by her is duly registered with the Health 
Department and the certificate of registration is valid 
for the period 11.11.2013 to 10.11.2018.
4. On 26.2.2015, the members of the Regional Vigilance 
Squad, Aurangabad, inspected the Ultrasonography 
Centre of the petitioner and recorded the following 
deficiencies:
(i) Referral slip with respect to one pregnant woman 

was not found.
 Serial number was not given in the Form ‘F’.
 Signature of Smt. RanjanaTode, R/o Sonariwas 

not found on the Consent Form dated 07/02/2015.
(iv) Sonography Date: 25/02/2014, signature of 

petitioner Doctor on the Consent Form of Smt.
InduShinde, R/o. Bhim Nagar was found contrast. 
So also, mobile number was not found on the ‘F’ 
Form.

(v)   Sonography dated: 31/12/2013, signature of 
Petitioner Doctor on the Consent Form of Smt. 
Salma Parveen, R/o Mudhkedwas found contrast. 

So also detailed address was not found on the ‘F’ 
Form.

(vi) Difference was found on Form ‘F’ of Smt. 
VanashriJalnekar, R/o Gavalipura, Nanded, in 
the two dates i.e. 01/01/2013 and 01/01/2014. The 
signature of Petitioner Doctor on the Consent 
Form and Form ‘F’ was found contrast. Mobile 
number was not found on the said ‘F’ Form.

(vii)  Sonography Date: 12/03/2014, Detailed address of 
Smt. PriyaShinde, R/o Girgaonwas not found on 
‘F’ Form. So also, signature of Petitioner Doctor 
was not found on the Consent Form.

(viii) Sonography Date: 05/12/2014, detailed address of 
Smt. AfreenFatemawas not found on the Form 
‘F’.

(ix)  Sonography Date: 17/12/2014, Detailed address of 
Smt. VaishaliPatange, R/o Dhavoda, Kalamnoori 
was not found on the Form ‘F’.

(x)  Sonography Date: 09/12/2014, Smt. Anju Kishor 
Sawant, Date of sonography was not found on 
the Form ‘F’. Detailed address was not found.

(xi)  Sonography Date: 08/12/2014, Smt. Jyoti Santosh 
Waghmare. Detailed address and mobile number 
were not noted.

(xii)  Sonography Date: 08/12/2014, Smt. Begum Abdul 
Razakk. The thumb impression of the pregnant 
woman was not attested. Detailed address and 
mobile number were not found.

(xiii)  9-1 Register was not available in the said Centre.

Continuation of the previous case Dr Sai and State 
of Maharashtra Judgement September 2016. The 
Aurangabad bench of the Bombay high court quashed 
criminal proceedings against a pre-natal diagnostic 
centre on grounds that the tests conducted by the clinic 
was to ensure the safety of the child and not for sex 
determination.

The centre had been earlier stopped from doing pre 
-natal tests under the PCPNDT Act after it was found 
that some information in the consent form nine- month 
pregnant woman was missing in the eight-page long 
form. The vigilance committee on the basis of this had 
alleged that the missing information was intentional and 
hence the ban, but the court overturned the decision 
stating it to be “in advertent and unintentional.”

The bench comprising Justices A.V. Nirgude and V.L. 
Achliya was hearing a criminal writ petition filed by 
Dr Sai Shiradkar against the State of Maharashtra and 
Nanded Muncicipal Corporation where in she was found 
guilty of not filling up the consent form from a patient 
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before conducting ultra sonography test on a nine-
month pregnant woman after the foetal movement 
had slowed.

The vigilance committee in its complaint had said 
that they had found discrepancy in the consent form 
regarding full residence address, mobile number and 
signature of patient and hence the centre was liable for 
action under relevant sections of the PC&PNDT (Pre-
Conception and Pre-Natal Diagnostic Techniques)Act.

The vigilance committee had pointed out 12 
discrepancies based on which criminal action under the 
Act was initiated against Dr. Shiradkar.

While responding to the allegations by the committee, 
Dr. Shiradkar’s advocate pointed out that as the patient 
had shifted residence and was in an advanced stage of 
pregnancy, she was unable to provide exact information 
as required in the consent form.

Further, as she was unaccompanied there was no one 
who could provide the exact details of her residence, 
and she also did not remember her mobile number.

Based on the response by the petitioner, Dr. Shiradkar, 
the court observed “The reply filed by petitioner reflects 
that the deficiencies noted by Committee in respect of 
maintenance of record by petitioner was not deliberate 
or with oblique motive or intention. The mistakes 
occurred inadvertently. No criminal intent can be 
attributed to petitioner in committing such procedural 
mistakes or lacunae.”

July2015 L G Pachhe, Judicial Magistrate First Class, 
Beed, sentenced doctor couple Saraswati and Sudam 
Munde to 4 years of rigorous imprisonment under 
eight sections of the Pre-Natal Diagnostic Techniques 
(PCPNDT) Act.

The court sentenced the couple to six months of 
rigorous imprisonment under each section totalling 
four years. Advocate Varsha Deshpande’s NGO was 
instrumental in exposing the doctor couple. The doctor 
couple are from Parli Vajanath in Beed district.

Deshpande whose NGO Lek Laadki Abhiyan was the first 
to expose the doctor couple’s wrongdoing at Munde 
hospital in 2010, said it was a landmark judgement. “We 
received several complaints on how the hospital thrived 
on sex determination of foetuses and illegal abortions.

We decided to investigate and expose them,” said 
Deshpande.

Following a sting operation, the authorities had sealed 

sonography machines, and cancelled the hospital’s 
licence under the under the PCPNDT and MTP Acts.

April 2014

The Judicial Magistrate First Class, Baramati, 
convicted Dr Vidya Patale, 75, in a PCPNDT case and 
sentenced her to undergo 13 months imprisonment. 
Charged with violating Sections 23 and 25 of the 
Pre-Conception and Pre-Natal Determination of 
Techniques Act and revealing the sex of the foetus, 
Patale was also slapped a fine of Rs 11,000.

This was the 49th conviction of a doctor in Maharashtra 
under the Act. Advocate Megha Sonthale, PC-PNDT 
legal officer in Pune district, said this was the first 
such case where the state government had deputed 
a pregnant woman as a decoy to trap the doctor. 
Dr Geeta Kulkarni, Medical Superintendent of the 
sub-district hospital at Baramati said there had 
been several complaints against Patale who ran a 
sonography centre called Baramati Clinic.

Based on these complaints, a pregnant woman was 
convinced to act as a decoy and help trap the doctor. 
The decoy, who was accompanied by ananganwadi 
worker was told by the doctor in 2011 that there 
would be nonverbal communication to reveal the 
sex of the foetus. Instead, one of the nurses on duty 
would communicate via symbols —a ‘ plus’ sign if it’s 
a boy and a ‘ minus’ if it’s a girl. After the sonography, 
sister on duty Kesharbai Parmar showed the ‘plus’ 
sign. The doctor pocketed Rs 1,400 for the job, said 
Kulkarni.

The then regional medical officer, Dr. Balkrishna Kamble 
of Aundh district hospital, had led the team effort, along 
with the then tehsildar Himmatrao Kharade and Block 
Development Officer Rahul Kalbhor. The centre was 
sealed after that and the case was admitted in court. 
Public prosecutor Satish Naikwade argued the Case.
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Karnataka Taluq wise Sex Ratio Statistics (2011 census) with the 
permission of the PNDT Act Board

District 0-6 years sex ratio

Begaum 902-975

Bagalkote 921-948

Bijapur 916-949

Bidar 937-955

Raichur 946-962

Koppal 943-974

Gadag 913-966

Dharwad 913-947

Uttara Kannada 935-989

Haveri 929-972

Bellary 943-965

Chitradurga 935-957

Davanagere 919-962

Shivamoga 944-968

Udupi 955-962

Chikmagalur 947-1011

Tumkur 928-993

Bengaluru 928-976

Mandya 923-960

Hassan 944-1012

DK 941-967

Kodagu 947-996

Mysore 937-994

Chamarajnagar 948-978

Gulbarga 934-984

Yadgiri 945-963

Kolar 948-968

Chikballapur 946-978

Bangalore Rural 931-970 

Ramnagar 956-978  

Mysore

Mandhya

Kodagu

Hassan

Chickmagalur
Tumkur

Bengaluru

Chamarajanagar

Dakshina
Kannada

Shimoga

Bellary

Gadag

Dharwad

Chitradurga

Kollar

Haveri

Davangere

Koppal

BagalkoteBelagavi

Uttar
Kannada

Gulbarga

Bidar

Vijayapura

Udupi

Yadgir

Raichur

Chickaballapur
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CENTRAL SCHEMES FOR WOMEN
Nutrition to 14 lakh beneficiaries, including women and children in Punjab.

Supplementary nutrition under the Integrated Child Development Scheme (“panjiri” and 
“daliya” for pregnant and nursing mothers and children up to 6 years).

Indira Gandhi Matritva Sahyog Yogna: A conditional maternity benefit scheme, launched 
in Amritsar and Kapurthala

Sabla scheme: Nutrition for adolescent girls in six districts

Special Schemes by the Central and State Governments for the Girl ChildSukanya Samriddhi YojanaBalika Samriddhi yojana - Gujarat
Sabla Yojana

Beti Bachao Beti Padhao YojanaBhagyashree - Maharashtra National Scheme of Incentives to Girls for Secondary Education
Ladli Beti Yojana - Delhi
Single girl Child benefit
Dhanlakshmi SchemeBhagyalakshmi Scheme - KarnatakaLadli Lakshmi Yojana - Madhya PradeshBeti hai Anmol Scheme - Himachal Pradesh
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FORM F

[See Provision to Section 4(3), rule 9(4) and rule 10(1A)]

FORM FOR MAINTENANCE OF RECORD IN CASE OF PRENATAL DIAGNOSTIC TEST /PROCEDURE BY 
GENETIC CLINIC/ULTRASOUND CLINIC/IMAGING CENTRE

Section A: To be filled in for all Diagnostic Procedures/Tests

1. Name and complete address of Genetic Clinic/Ultrasound Clinic/Imaging centre:_________________________

 ____________________________________________________________________________________________

2. Registration No. (Under PC&PNDT Act, 1994)__________________________________________________

3. Patient’s name ________________________________________________________Age________________

4. Total Number of living children:______________________________________________________________

 (a) Number of living Sons with age of each living son (in years or months):

 _______________________________________________________________________________________

 (b) Number of living Daughters with age of each living daughter (in years or months) :

 ________________________________________________________________________________________

5. Husband’s /Wife’s/ Father’s / Mother’s Name:___________________________________________________

6. Full postal address of the patient with Contact Number, if any___________________________________

 _______________________________________________________________________________________

 _______________________________________________________________________________________

7. (a) Referred by (Full name and address of Doctor(s)/ Genetic Counseling Centre): _____________________
_______________________________________________________________________________________

  (b) Self-Referral by Gynaecologist/Radiologist/Registered Medical Practitioner conducting the diagnostic 
procedures: _____________________________________________________________________________

8. Last menstrual period or weeks of pregnancy ___________________________________________________

 Section B: To be filled in for performing non-invasive diagnostic Procedures/ Tests only

9. Name of the doctor performing the procedure/s : _____________________________________________ 

10. Indication/s for diagnosis procedure: ________________________________________________________
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(Ultrasonography prenatal diagnosis during pregnancy should only be performed when indicated. The following 
is the representative list of indications for ultrasound during pregnancy. (Put a “Tick” against the appropriate 
indication/s for ultrasound)

i. To diagnose intra-uterine and/or ectopic pregnancy and confirm viability.
ii. Estimation of gestational age (dating).
iii. Detection of number of fetuses and their chorionicity.
iv. Suspected pregnancy with IUCD in-situ or suspected pregnancy following contraceptive failure/MTP 

failure
v. Vaginal bleeding/leaking.
vi. Follow-up of cases of abortion.
vii. Assessment of cervical canal and diameter of internal os.
viii. Discrepancy between uterine size and period of amenorrhea
ix. Any suspected adnexal or uterine pathology/abnormality.
x. Detection of chromosomal abnormalities, fetal structural defects and other abnormalities and their 

follow-up.
xi. To evaluate fetal presentation and position.
xii. Assessment of liquor amnii.
xiii. Preterm labor / preterm premature rupture of membranes
xiv. Evaluation of placental position, thickness, grading and abnormalities (placenta praevia, retroplacental 

hemorrhage, abnormal adherence etc.).
xv. Evaluation of umbilical cord – presentation, insertion, nuchal encirclement, number of vessels and 

presence of true knot.
xvi. Evaluation of previous Caesarean Section scars.
xvii. Evaluation of fetal growth parameters, fetal weight and fetal wellbeing.
xviii. Color flow mapping and duplex Doppler studies.
xix. Ultrasound guided procedures such as medical termination of pregnancy, external cephalic version etc. 

and their follow-up.
xx. Adjunct to diagnostic and therapeutic invasive interventions such as chorionic villus sampling (CVS), 

amniocenteses, fetal blood sampling, fetal skin biopsy, amnio-infusion, intrauterine infusion, placement 
of shunts etc.

xxi. Observation of intra-partum events.
xxii. Medical/surgical conditions complicating pregnancy.
xxiii. Research/scientific studies in recognized institutions.

11.  Procedures carried out (Non-Invasive) (Important Note: Ultrasound is not  indicated/advised/performed 
to determine the sex of fetus except for diagnosis of sex-linked diseases such as Duchene Muscular 
Dystrophy, Hemophilia A&B etc.). 

 (Put a “Tick” on the appropriate procedure)
i. Ultrasound
ii. Any other (specify) __________

12.  Date on which declaration of pregnant woman/ person was obtained: ------------------------ 

13.  Date on which procedures carried out:______________________________________

14.  Result of the non-invasive procedure carried out (report in brief of the test including ultrasound carried 
out):--------------Scan Report Attached-----------------------------------------------------------------------

15.  The result of pre-natal diagnostic procedures was conveyed to _____________on______

16.  Any indication for MTP as per the abnormality detected in the diagnostic procedures/tests ____________
_______________________________________________________
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DECLARATION OF DOCTOR/PERSON CONDUCTING PRE NATAL DIAGNOSTIC PROCEDURE/TEST

I, _________________________________ (name of the person conducting ultrasonography/image 
scanning) declare that while conducting ultrasonography/image scanning on Ms.____________________ 
(name of the pregnant woman, I have neither detected nor disclosed the sex of her fetus to anybody in 
any manner.

Signature: ____________________________                         Date:

Name in Capitals, Registration Number with Seal of the Gynaecologist /Radiologist Conducting Diagnostic 
procedure

SECTION D: Declaration

DECLARATION OF THE PERSON UNDERGOING PRENATAL DIAGNOSTIC TEST/ PROCEDURE

I, _______________________ declare that by undergoing ____________________ Prenatal Diagnostic Test/ 
Procedure. I do not want to know the sex of my foetus.

Date: Signature/Thumb impression of the person undergoing the Prenatal Diagnostic Test/ Procedure

In Case of thumb Impression:

Identified by (Name)_________________________________________________________Age:______
Sex:_______

Relation (if any):____________Address & Contact No.:______________________________________________
________________________________________________________________________________________________

Signature of a person attesting thumb impression: ___________________________Date: ______________

SECTION C:  To be filled for performing invasive procedures/Tests only

17. Name of the doctor performing the procedure/s    : Not Applicable

18. History of genetic/medical disease in the family (specify)  : Not Applicable

 a) Clinical    b) Bio-chemical   c) Cytogenetic
 d) Other (e.g. radiological, ultrasonography etc.)   :   Not Applicable

19. Indication/s for the diagnostic procedure (“Tick” on appropriate indication/s): 

A) Previous child/children with:             

 1. Chromosomal disorders       2. Metabolic disorders
 3. Congenital anomaly  4. Mental Disability     
 5. Haemoglobinopathy  6. Sex linked disorders   Not Applicable  
 7. Single gene disorder  8. Any other (specify)

 B)  Advanced maternal age (35 years)    :    

  C)  Mother/father/sibling has genetic disease (specify) 

 D)  Other (specify)



23

20. Invasive procedures carried out   : Not Applicable 

1. Amniocentesis 2. Chorionic Villus Aspiration 

2. Fetal biopsy 4. Cordocentesis  5. Any other (specify)  

21. Any complication/s of invasive procedure (specify) :           Not Applicable

22.  Additional tests recommended 

 1.    Chromosomal studies 2. Biochemical studies :           Not Applicable

3. Molecular studies  4. Pre –implantation genetic Diagnosis

 5.    Any other specify                                    :              NIL 

Result of: 

        a) Pre-natal diagnostic Procedure (give details) : ULTRASOUND SCAN

        b) Ultrasonography                                            Normal/abnormal                                              

  (specify abnormality detected, if any).   See attached manuscript

24. Date on which procedures carried out                             :  Not Applicable

25. Date on which consent obtained (in case of invasive):  Not Applicable

26. The result of pre-natal diagnostic procedures was conveyed to ----------------------------------------------- on ----------------

27. Was MTP advised/conducted? Date on which MTP was carried out?         Not Applicable        
                                                     
Date: 
Place: 
Section D: be filled in for performing non-invasive diagnostic Procedures/Tests only                               
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IN A NUTSHELL
Dr Jyothika A Desai

Dear friends,

To make it easier for all to understand the requirements of the PC&PNDT Act, I have complied a Check list for a 
quick perusal.

• Register your centre with the PC&PNDT Board which is in the premises of the DHO, as a Genetic Counselling 
Centre, Genetic Laboratory or a Genetic Clinic with FORM A along with a prescribed fee.

• New centres should apply for Registration within 60 days of commencement

• The Certificate of Registration is non-transferable.

• The Certificate of Registration should be renewed every 5 years with a prescribed fee. Renewal of 
Registration should be done 1 month before the expiry of the earlier registration.

• The Certificate of Registration-FORM B should be displayed prominently in the place of business.
- If for whatever reason, registration is not granted, the same will be communicated to the centre 

by FORM C
- FORM D to be filled by a Genetic Counselling Centre, FORM E by a Genetic Laboratory and FORM 

F by a Genetic Clinic.

• The Sonologist should possess necessary qualifications as prescribed by the Act and should register with 
the PC&PNDT Board.

• The new FORM F should be used. The old FORM F is no longer valid. No deletions are permitted in the form 
according to the Act

• FORM F should be filled in correctly:

• signature of the woman declaring she does not want to know the sex of the fetus

• signature of the sonologist declaring that sex determination was not done

• referral letter with name and address of the referring doctor

• Name, address & contact number of the woman undergoing scan. Her parity with number and sex of 
children

• Indication of scan to be ticked
- A Register with date, serial number, name and address of the woman to be maintained
- All records to be maintained for a period of 2 years including saved scan pictures.
- A complete report to be sent to the Appropriate Authority by the 5th of the following month.

• A copy of the new PC PNDT Act book to be kept in the place of business. (Assuming you have read it)
- Do not sell your Ultrasound Machine to persons, labs, Clinics not registered under the Act
- Every offence under this Act is cognizable, non-bailable and non-compoundable

• All records to be made available to the Appropriate Authority on demand.

Any person who requests sex determination can be punishable with imprisonment for 3 years with a fine of 
Rs.50,000 for the 1st offence and for subsequent offences, imprisonment up to 5 years and a fine of 1 lakh rupees. 
These rules do not apply to the woman who has been forced to undergo the test.
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Suggested Reading:
1) The PCPNDT Act
2) Implementation of the PCPNDT Act in India – Perspectives and challenges – 

Public Health Foundation of India, April 2010

IMPLEMENTATION OF THE PCPNDT ACT IN INDIA
Perspectives and Challenges


