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INTRODUCTION

Female foeticide in India is the abortion of a female foetus outside of legal methods. The
frequency of female foeticide in India is increasing day by day. The natural sex ratio is
assumed to be between 103 and 107, and any number above it is considered as suggestive of
female foeticide. According to the decennial Indian census, the sex ratio in the 0 to 6 age
group in India has risen from 102.4 males per 100 females in 1961,' to 104.2 in 1980, to
107.5 in 2001, to 108.9 in 2011.7

The western states of Maharashtra and Rajasthan 2011 census found a child sex ratio of 113,

Gujarat at 112 and Uttar Pradesh at 111.°

The Indian census data suggests there is a positive correlation between abnormal sex ratio
and better socio-economic status and literacy. This may be connected to the dowry system in

. .. . . 4
India where dowry deaths occur when a girl is seen as a financial burden.

highsex ratioimplication
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Significant deviations in birth sex ratios from the normal range can only be explained by

manipulation, that is sex-selective abortion.’

Sen pointed to research that had shown that if men and women receive similar nutritional and
medical attention and good health care then females have better survival rates, and it is the

male which is the genetically fragile sex.
Reason for female foeticide

Gender discrimination: The bias against females in India is grounded in cultural, economic
and religious roots. Sons are expected to work in the fields, provide greater income and look
after parents in old age. In this way, sons are looked upon as a type of insurance.’In north
India, girls currently constitute about 60% of the unwanted births and the elimination of
unwanted fertility in this manner has the potential to raise the sex ratio at birth to 130 boys
per 100 girls. 8
Gender discrimination manifests itself in the form of delay in seeking medical care, seeking
care from less qualified doctors and spending lesser money on medicines when a daughter is
sick. It is no wonder that the prevalence of malnutrition and stunting is higher in girls than

boys.9

dowry :The evil practice of dowry is widely prevalent in India. As a result, daughters are
considered to be an economic liability. The dowry system is more rigid in the northern states
of India which is likely to contribute to the lesser child sex ratio.'’In the Muslim community,

paying of high dowry is not a prevalent practice."’

Female feticide is a symptom of an underlying malady. Its incidence is increasing as families
perceive that bearing daughters does not make economic sense and does not provide any
social advantages. Added to that is generations of bias that favors bearing a male child.The
successive Indian governments have taken several steps to improve the status of women in
the society. The steps primarily intend to provide them with greater opportunities for
education, employment and greater say in the matters of governance. They have included
steps to correct the bias in terms of inheritance rights. The PNDT Act is a law made with
good intentions. It bans sex selection before and after conception, and further regulates the

use of prenatal diagnostic techniques for strictly medical purposes.
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MTP providers need to be more vigilant when performing second-trimester abortions. While
the feminist discourse on abortion advocates that abortion is a right over one's body, sex-

selective abortion in itself is a form of female violence.

Intensive Information: Education and Communication (IEC):campaigns for raising
awareness: The Government has recently launched a "Save the Girl Child Campaign". One of
its main objectives is to lessen the preference for a son by highlighting the achievements of
young girls. To achieve the long-term vision, efforts are afloat to create an environment
where sons and daughters are equally valued. Boys need to be educated at an early level with
regard to giving respect and equal regard to girls. The mass media must be involved in
promoting a positive image of women. School and college girls should be the target audience.
However, this should be combined with highlighting the issue and dangers of female feticide
and skewed gender ratio. Analysis of content of information provided regarding abortion and
sex determination showed that the message emphasized upon the illegality of sex-selective
abortion instead of describing the difference between sex-selective abortion and other

. 12
abortions.

NGOs may be encouraged to promote formation of self-help groups, organize non-formal
education for adult females and school dropouts, create employment opportunities for women
as well as provide counselling and support services to newly married and pregnant women to

discourage them from undergoing sex-selective abortion.
Role of medical colleges and professional bodies:

[J Sensitizing medical students regarding the adverse sex ratio while stressing upon the
ethical issues involved in female feticide.

[ Conduct regular workshops/ Continuing Medical Education sessions which would greatly
help to reiterate the importance of this problem in the country. Private practitioners should
also be encouraged to participate in such programs.

[J Organize awareness campaigns in field practice areas.

Time is quickly ticking away. A shortage of girls would lead to a shortage of eligible brides
thus making the girl a "scarce commodity". According to UNFPA projection, by the year
2025 a significant share of men above 30 would still be single, and that many will never be
able to marry at all."”*A concerted effort by the medical fraternity, the law, political leaders,

NGOs, media, teachers and the community itself is the need of the hour.

Page | 139 www.junikhyat.com Copyright © 2020 Authors



Juni Khyat ISSN: 2278-4632
(UGC Care Group I Listed Journal) Vol-10 Issue-7 No. 6 July 2020

REFERENCES:

1. Data Highlights - 2001 Census Census Bureau, Government of India

2. India at Glance - Population Census 2011 - Final Census of India, Government of
India (2013)

3. Child Sex Ratio 2001 versus 2011 Census of India, Government of India (2013)

4. IMPLEMENTATION OF THE PCPNDT ACT IN INDIA - Perspectives and

Challenges Public Health Foundation of India, Supported by United Nations FPA
(2010)

5. Klausen Stephan; Wink Claudia (2003). "Missing Women: Revisiting the
Debate". Feminist Economics. 9 (2-3): 263-299. doi:10.1080/1354570022000077999

6. Kraemer, Sebastian. "The Fragile Male." British Medical Journal (2000): n. pag.
British Medical Journal. Web. 20 Oct. 2013.

7. Bandyopadhyay S, Singh A. History of son preference and sex selection in India and
in the west. Bull Indian InstHist Med Hyderabad 2003;33:149-67.

8. International Institute for Population Sciences (IIPS) and Macro International.
National Family Health Survey (NFHS-2), 1998-99, India: Key Findings. Mumbai:
IIPS; 2000.

9. Chatterjee M. A report on Indian women from birth to twenty. New Delhi: National
Institute of Public Cooperation and Child Development; 1990.

10.Dyson T, Moore M. On Kinship structure, female autonomy, and demographic
Behavior in India,.PopulDev Rev 1983;9:35-60.

11.Nassir R, Kalla AK. Kinship system, fertility and son preference among Muslims: A
review. Anthropologist 2006;8:275-81.

12.Nidadavolu V, Bracken H. Abortion and sex determination: Conflicting messages in
information materials in a District of Rajasthan, India. Reprod Health Matters
2006;14:160-71.

13.Guilmoto CZ. Characteristics of sex ratio imbalance in India, and future scenarios.
Paper for the 4th Asia Pacific Conference on Reproductive and Sexual Health and

Rights. Hyderabad, India: October 29-31, 2007

Page | 140 www.junikhyat.com Copyright © 2020 Authors


http://www.censusindia.gov.in/Ad_Campaign/press/DataHighlghts.pdf
http://www.census2011.co.in/p/glance.php
http://censusindia.gov.in/2011-prov-results/data_files/india/s13_sex_ratio.pdf
http://www.wbhealth.gov.in/download/IMPLEMENTATION%20OF%20THE%20PCPNDT%20ACT%20IN%20INDIA.pdf
http://www.wbhealth.gov.in/download/IMPLEMENTATION%20OF%20THE%20PCPNDT%20ACT%20IN%20INDIA.pdf
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1080%2F1354570022000077999

