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ABSTRACT 

Research question: What is the level of knowledge and attitude of MBBS undergraduate 

students towards the problem of female feticide and PNDT act ? 

Settings: Adesh Institute of Medical Sciences and Research, Bathinda 

Study design: Cross-sectional study 

Participants: MBBS undergraduate students from all profs. 

Methodology: Convenient sampling technique was used and the samples were selected 

according to their availability on any random day. Pre-designed pre-tested questionnaire 

was administered to MBBS students. The proformas which were incomplete were later 

excluded from the sample. 

Results: Most of the respondents held the view that the ideal no. of children a couple 

should have is two out of which one should be male and one female. 98.9% students had 

heard of female feticide. In view of the students, the most possible reasons for female 

feticide were son preference followed by dowry and marriage problems. Most of the 

students were aware that female feticide deteriorates female health and increases 

exploitation of females. Only 56.5% had ever heard of PNDT act. 46.7% held the view that 

alone PNDT is not a sufficient tool for reducing female feticide. Even out of those who had 

heard, the correct knowledge regarding PNDT act was very less. 

 

Key words: female feticide, prenatal sex determination, PNDT act, undergraduate MBBS 

students 



INDIAN JOURNAL OF MATERNAL AND CHILD HEALTH,2011   JUL – SEP;13(3) 

 

 3 

 

 

INTRODUCTION 

Missing girls in India is well recognized by consistency in the reports indicating sharp time-

lined decline in the sex ratio in India. As per the 2011 census provisional reports, national 

child sex ratio (CSR) of 914 girls per 1000 boys (children aged 0–6 years) as compared to 927 

in 2001. This CSR at India level is lowest since independence. Increasing trend in CSR(0-6) 

has been seen in Punjab, Haryana, Himachal Pradesh, Gujarat, Tamil Nadu, Mizoram and 

A&N islands. In all remaining 27states/UTs the CSR has shown a decline over Census 2001.
(1)

 

In India this systemic gender specific discrimination had resulted in the skewed and 

masculinization trend of the sex ratio, with about 50 million females missing from national 

population.
(2)

 

Among different possible explanations for unequal sex ratios at birth, anecdotal evidence is 

in the favor of prenatal sex determination, followed by selective induced abortion of 

females.
(3) 

The widespread of advanced technologies and their abuse (esp. ultra-sonography) during 

past two decades had resulted in the selective abortion of about 10 million female fetuses.
(4)

 

This form of social discrimination annulled and even outbalanced the female's survival 

advantages over males.
(5)

 

To counter this disconcerting trend government of India enacted legislation in 1994 entitled 

the ‘‘Pre-Natal Diagnostic Techniques (PNDT) Act’’ to regulate and prevent the misuse of 

technologies for sex determination. The PNDT Act was implemented in 1996. Its scope was 

further expanded in 2003 with the prohibition of a whole range of activities that might 

facilitate deliberate sex selection. 

Despite of the PNDT Act skewed sex still continues with odds against females, however the 

silver-lining is that during the past half decade there has been significant change in the 

attitude and perspective of the civil society due to recent activated campaigns against 

female feticide. But still that is not sufficient to reverse the demographic imbalance in near 

future. 

This social evil can't be tackled alone by law making and implementing agencies without the 

active involvement of the medical fraternity. Medical Practitioners and students are 

required to be sensitized and educated regarding social and medico-legal aspects of 

differential sex selection. 

So the present study was conducted to assess the knowledge and attitude of medical 

students regarding the Female feticide & PNDT Act. 

 

MATERIAL AND METHODS 

Convenient sampling technique was used and the samples were selected according to their 

availability on any random day. Pre-designed pre-tested questionnaire was administered to 

MBBS students. The proformas which were incomplete were later excluded from the 

sample. A total of 451 proformas were analysed out of which 114 were from first prof, 111 

from second prof, 114 from third prof and 112 from fourth prof. Of the total 451, 154 were 

males and 297 were females. 
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RESULTS AND DISCUSSION 

Most of the respondents held the view that the ideal no. of children a couple should have is 

two out of which one should be male and one female. 16.4% students supported the view of 

single male child while 10.6% supported single female child. One student supported view of 

both children to be males but none of the students supported the view that both children 

be females. 

98.9% students had heard of female feticide. Those who had not heard were belonging to 

the first prof. 

In view of the students the most possible reasons for female feticide were son preference 

followed by dowry and marriage problems. Gender inequality and female exploitation were 

among the other possible reasons as shown in table I.  

 

Table I: Possible reasons for female feticide 

 First 

prof. 

Second 

prof. 

Third 

prof. 

Fourth 

prof. 

Ever Heard of Female Feticide YES=110 

NO=4 

Yes=111 

No=Nil 

YES=113 

NO=1 

YES=112 

NO=Nil 

Son preference 95 89 87 81 

Dowry 64 45 53 64 

Problems related to marriage of 

females 

52 47 41 35 

Gender inequality 39 28 20 28 

Fear of exploitation of females in 

society 

51 31 37 25 

Any other 13 15 17 2 

 

Most of the students were aware that female feticide deteriorates female health and 

increases exploitation of females (table II). These findings are consistent with Nath et al.
(7)
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Table II: Dangers of female feticide 

 First 

prof. 

Second 

prof. 

Third 

prof. 

Fourth 

prof. 

 

• Increasing sexual and social crimes against 

females 

 

• Increase in prostitution ,sexual 

exploitation and cases of STDs and 

HIV/AIDS 

 

• Effects on female health because of 

repeated pregnancies and forced 

abortions 

 

• Any other 

 

=45 

 

=22 

 

=88 

 

=19 

 

=51 

 

=31 

 

=90 

 

=10 

 

=40 

 

=25 

 

=90 

 

=10 

 

=43 

 

=26 

 

=56 

 

=12 

 

When asked the suggestions for reducing female feticide the most common response was to 

give stricter punishment for doctors conducting illegal MTP’s and illegal USG’s as well as 

raising women’s status in society. Supporting cause of girl child and improving employment 

opportunities for females as well as strict punishment for mothers and the families seeking 

abortion were among other suggestions. 

Only 56.5% had ever heard of PNDT act. The majority who had not heard belonged to lower 

profs. 76.3% of first prof, 37.8% of second prof, 27.2% of third prof and 32.1% of fourth prof 

had not heard of PNDT act.  

Even out of those who had heard, the correct knowledge regarding PNDT act was very less. 

71.4% knew that the doctor, patient and the family member involved all get the punishment 

under this act. 63.2% knew that both fine and imprisonment are the penalties under this 

act. 94.5% did not know regarding form F & G. Only 55.3% knew that USG machine 

registration is required under this act. 

Most of the students held the opinion that difficulties like excessive work, police 

interference, social and administrative issues are faced by the doctors due to the act. Only 

28.3% held the view that PNDT act does not impose any difficulties to doctors. 

Only 46.7% held the view that alone PNDT is not a sufficient tool for reducing female 

feticide. Dhaduk et al in their study on doctors (including obstetricians and radiologists) 

perspective on PNDT act had reported that 79.41% of doctors were of the opinion that the 

PNDT act is not the only tool to improve the gender ratio while 14.7% had no opinion. Only 

5.91% of the  doctors felt that the PNDT act is the only tool for improving gender ratio.
8
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CONCLUSIONS 

Our findings support the previously emphasized opinion of actively sensitizing and educating 

future doctors regarding the ethical and medico-legal aspects of PNDT Act and selective sex 

determination, using unethical and indiscriminate use of the high technology in sex 

selection. This can be done by not only giving them knowledge but help them to identify this 

problem situation by community interaction. They should then be encouraged to adopt a 

part of the community and do IEC and BCC activities over a period of time and then 

longitudinally assess the outcome. Case studies should be done for couples who had earlier 

female child. The medico-legal aspect should be aptly taken in collaboration with Forensic 

Medicine department. The sensitization should also motivate the future doctors to 

themselves never get involved in this menace. 
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