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ABSTRACT 

Research question:  

To assess the knowledge and perceptions of doctors regarding PCPNDT act and sex ratio. 

To find out the source of information of about PCPNDT act among doctors. 

Setting: Urban and rural area under Tertiary Medical College in Pune District. 

Study Design: Cross sectional study 

Participants: The study population composed of 108 doctors. The urban doctors were 

selected from hospital attached to randomly selected a medical college. The rural doctors 

were selected from field practice area of RHTC under the same medical college.  

Methodology: A cross sectional study was conducted in Pune district from April to July 

2012. Statistical analysis was done using percentage and chi square test. 

Result: This study observed significant differences between urban and rural doctors 

knowledge related to PCPNDT act. 29(26.8%) doctors believed that preference for male 

child in Indian society is the most common reason for increasing female foeticide. The most 

common source of information related to PCPNDT act was T.V and mass media (29(26.1%). 

Key word:  Knowledge, PCPNDT act, sex ratio. 
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INTRODUCTION  

The sex ratio has been dwindling even in a State like Maharashtra where female literacy rate 

is 75.48% and which is supposed to be one of the country's wealthiest state. Maharashtra 

sex ratio census 2011, which was 913 girls per 1000 boys in 2001, has fallen to 883 girls per 

1000 boys in   2011
(1).

This skewed sex ratio is a combination of tradition (need for son) and 

technology (ultrasound). 

Maharashtra was first state to enact Maharashtra regulation of use of PNDT act in 1988 

which was amended in 2003 to pre-conception techniques 
(2).

 But implementation of this act 

is far from expected due to various reasons. The PCPNDT Act is different from other acts as 

it demands ethical medical practice and the regulation of medical technologies that have 

the potential to be misused. Thus, doctors are involved in two vital steps of this crime –one 

is sex determination and second is sex selective selection.  

 

MATERIAL AND METHODS  

The study was conducted at randomly selected urban hospital and rural hospital under 

Tertiary medical college in pune district. Before doing this study permission from the 

hospital authorities were taken. The survey included all doctors working in department of   

obstetrics and gynecology, hospital administration, radiology, pediatric, forensic medicine 

and community medicine or as a medical officers who are directly or indirectly handling this 

act in their daily life or participate′ in various awareness programmes.  

Data collection was done using a pre-desighed pre-tested questionnaire based on PCPNDT 

Guidelines
(3)

.Verbal consent was obtained from the respondents before they were given 

questionnaires. Confidentiality was also strictly observed by de-identification of the 

questionnaire. It was statistically analyzed using percentages and chi square test. 

 

RESULTS  

Majority of the doctors 67(62%) were from urban setting out of which 30(27.7%) were male 

and 37(34.2%) were female while 41(31.9%) doctors belonged to rural area out of which 

27(25%) were male and 14(12.9%) were female. This study shows that total of 78(72.2%) 

doctors were aware of the current sex ratio of India according to census 2011. No significant 

difference was found between the urban and rural doctors knowledge.(χ
2
=5.691(df=1) p 

value = .017(<.05).This study also reveals that only 31 (28.7%) doctors  were  aware that 

Beed district  in  Maharashtra  has lowest sex ratio(801girls per 1000 boys )among 0-6years
.
 

However, no significant difference was found between the urban and rural doctors 

knowledge. (χ
 2

=113 (df=1)  p value =.736 (>.05). 

When asked about whether non allopathic medical professional can perform ultra sound, 

81(75%) doctors confirmed that they cannot perform ultrasonography. The difference was   

statistically significant between urban and rural doctors (χ
 2

 =12.594 (df=1) p value = .000( 

<.05). 
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Table I: Knowledge about PCPNDT act (n=108 ) 

 

Table I: (1) Presents the knowledge regard to various indications of use of techniques under 

PCPNDT act 87(80.6%) doctors knew that the act allow use of PNDT only to detect  

chromosomal abnormalities, Genetic metabolic disease, hemoglobinopathies, sex linked 

genetic disease, congenital anomalies and other abnormalities or disease as specified by the 

central supervisory board. However no significant difference was observed between the 

                          Area   Chi square 

test 

p-value 

Rural (%) Urban(%) Total (%)   

1 Indications of use of technique under the PCPNDT Act. 

 Correct 34(82.9) 53(79.1) 87(80.6) 

0.237(df=1) 0.626(>.05)(NS)  Incorrect 7(17.1) 14(20.9) 21(19.4) 

 Total 41(100.0) 67(100.0) 108(100.0) 

2 Consent  Form-F  is to be filled by  pregnant women. 

 Correct  9(22.0) 51(76.1) 60(55.6) 

30.226(df=1) .000( <.05)(S)  Incorrect 32(78.0) 16(23.9) 48(44.4) 

 Total 41(100.0) 67(100.0) 108(100.0)  

3 Commonly used techniques for sex selection. 

 Don't know 2 (4.9) 17(25.4) 19(17.6) 13.324(df=3) .004 (<.05)(S) 

 One 

technique 
30(73.2) 27(40.3 57(52.8) 

 Two 

techniques 
8(19.5) 17(25.4) 25(23.1) 

 Three 

techniques 
1(2.4) 6(9.0) 7(6.5) 

 Total 41(100.0) 67(100.0) 108(100.0) 

4 Any place where ultrasonography is conducted  should display the following notice. 

 Incorrect 24(58.5) 41(61.2) 65(60.2) 

0.075(df=1) 
0.784                   

(>.05)(NS) 
 Correct 17(41.5) 26(38.8) 43(39.8) 

 Total 41(100.0) 67(100.0) 108(100.0) 

5 Records have to be maintained  for 2 years if  any prenatal diagnostic technique has 

been performed on a pregnant woman. 

 Incorrect 34(82.9) 41(61.2) 75(69.4) 

5.662(df=1) .017 ( <.05)(S)  Correct 7(17.1) 26(38.8) 33(30.6) 

 Total 41(100.0 67(100.0 108(100.0) 

6 Portable ultrasound machines  can be carried in  registered (under act) vehicles in 

emergencies.  

 Incorrect 21 (51.2) 47(70.1) 68(63.0) 

3.908(df=1) .048 (<.05)(S)  Correct 20(48.8) 20(29.9) 40(37.0) 

 Total 41(100.0) 67(100.0) 108(100.0) 

7 Penalty or  punishments  for Advertising  related to pre-conception and pre-natal 

determination of sex. 

 Incorrect 25 (61.0) 48(71.6) 73(67.6) 

1.321(df=1) 
0.250 

(>.05)(NS) 
 Correct 16(39.0) 19(28.4) 35(32.4) 

 Total 41(100.0) 67(100.0 108(100.0) 
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knowledge of urban and rural doctors. (2) Depicting that almost half 60(55.6%) doctors 

stated that inform consent of the pregnant women has to be obtained on form-F in case of 

invasive techniques’. It is illegal to perform any invasive pre-natal diagnostic test without 

such informed consent. This was statistically different between urban and rural doctors. (3) 

Shows that out of 108 doctors; 19(17.6%) doctors were not  aware  about  available sex 

selection  techniques  like PGD (pre-implantation genetic diagnosis), Sperm sorting and 

sperm separation(SSASS), prenatal diagnostic techniques’ (PNDT) whereas 57(52.8%) knew 

at least one technique and only 25(23.1%) and 7(6.5%) knew two and three techniques 

available in India. (4) Indicate that as many as 43(39.8%) doctors knew every genetic 

counseling centre or genetic clinic or genetic laboratory is required to display prominently a 

notice in English and in the local language   that conduct of sex determination 

test/disclosure of sex of the foetus is prohibited. (5) States that only 33(30.6%) were aware 

that as per the PCNDT act, it is mandatory for ultrasound centers to maintain a minimum 

record for two years from date of completion of counseling. (6) On inquiring regarding 

whether in emergencies’ can portable ultrasound machine can be carried out in a registered 

vehicle. Only 47(37%) doctor knew that vehicle can be registered as genetic clinics at the 

appropriate authority of the area where the owner resides. Significant difference was found 

in knowledge of rural and urban doctors. (7) Only 35(32.4%) doctors knew that PCPNDT act 

also prohibit any advertisement related to pre natal sex determination and sex selection and 

prescribes punishment for its contraventions. 

 

Table II :Most common reason for declining female sex ratio in India. 

 

Area  

Rural(%) Urban(%) Total (%) 

Family Income 9(21.9) 12(17.9) 21(19.4) 

Boys preferences 10(24.3) 19(28.3) 29(26.8) 

Cultural pressures 9(21.9) 9(13.4) 18(16.6) 

Family lineage 3(7.3) 11(16.4) 14(12.9) 

Dowry  system 10(24.3) 16(23.9) 26(24.3) 

Total 41(100.0) 67(100.0) 108(100.0) 

 

 

Table II: Depicting that 29(26.8%) doctors believed that preference for male child in Indian 

society is the most common reason for increasing female foeticide while some of the 

26(24.3%) doctor reported that declining female sex ratio is due to social issue like dowry 

system. 
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Table III: Most responsible for increasing female foeticide in the community. 

 

  Area  

  Rural (%) Urban (%) Total (%) 

Only pregnant woman 0(0) 0(0) 00(0) 

Doctors 11(26.8) 4(5.9) 15(13.8) 

In laws & husband 16(39.0) 12(17.9) 28(25.9) 

Relatives & society 14(34.1) 51(76.1) 65(60.1) 

Total 41(100.0) 67(100.0) 108(100.0) 

 

Table III: Display that none of the doctors believed that pregnant women alone is 

responsible for female foeticide. Most of the rural doctors 16(39.0%) said that pregnant 

women is forced to undergo sex detection procedure by in- laws and husband. while  urban 

doctors  51(76.1%) said that  most of the new couple /families  are under relative  and 

society pressure for bearing male child . A minority of doctors 15 (13.8%)  stated that  that  

doctors   are responsible  for easy  disclosure of  baby gender  which leads to female 

foeticide .The most common source of information related to PCPNDT act among doctors  

was T.V and mass media  29(26.1%) followed by Newspaper 26(24%). However, most 

common source of information among rural doctors was frequent CME (continuing medical 

education) 10(24.3%). 

 

DISCUSSION  

The present study revealed that knowledge about PCPNDT act among doctors was not 

adequate .The observations also highlight that total of 78(72.2%) doctor were aware about 

the current sex ratio of India. Recently one of the district called Beed in Maharashtra has 

grown notorious due to illegal female foeticide. Unfortunately, the current study reveal that 

only 31 (28.7%) doctor were aware about that Beed district has Maharashtra ′s lowest sex 

ratio. In this study it was found that almost half 60(55.6%) doctors stated that informed 

consent of the pregnant women has to be obtained on form-F in case of invasive 

techniques. Thus indicate that most of the doctors were not aware about Form-F.K M 

Dhaduk et al (2009)
(4) 

had stated in their study that half (55.9%) of the doctors completes 

these forms F and G genuinely and with correct information; 2.9% stated that the 

information completed was absolutely false and 41.2% were not sure. 19(17.6%) doctors 

were not aware about   any techniques. Thus, the non seriousness of doctors towards 

PCPNDT forms i.e F-form is also highlighted in this study. The study also highlighted that son 

preference in India is a well-documented phenomenon. According to doctors most of the 

parents expect sons—but not daughters—to provide financial economic and emotional 

care; sons brings family wealth while daughters is counted as additional burden on the 

family. In a patriarchal society like India the breadwinner of a family is male who performs 

last rituals, carry on the family traditions, and continue the family lineage. 

The most common source of information related to PCPNDT act among doctors was T.V and 

mass media. This may be because the state-wise analysis of the declining child sex ratio in 

the current census 2011 and the recent news coverage via media has highlighted the 

skewed sex ratio in various progressive states. It also suggested that regular CME should be 

organized at frequent interval specially in rural areas. Thus indicate the importance of 

sensitizie and to conduct regular training programme for medical practitioners.   
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CONCLUSIONS 

This cross sectional study showed that knowledge regarding PCPNDT act was inadequate 

among doctors. Thus, there is an urgent need to sensitize doctors on PCPNDT act for 

effective implementation of law. Most of the doctors believed that preference for male child 

in Indian society is the most common reason for increasing female foeticide resulting in 

declining sex ratio .   
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