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Abstract 

It is a matter of great concern that females face discrimination in all walks of life; may it be 
health, employment or education. She does not have much control over services and resources in 
the economy. Ours is a male dominated society and almost all cultures, practice discrimination 
against the girl child, not only from the earliest stage of life, throughout her childhood and into 
adulthood through the means of neglect of her health and nutrition, not providing her equal 
opportunities in education and social interaction etc; but even before her birth in the form of 
pre-birth sex selection and elimination of her foetus i.e. female foeticide. The declining sex ratio 
is an open secret of gender bias. Nowadays we find girl babies being killed even before their 
birth i.e. in the mother’s womb itself. These sex selective abortions are a matter of great concern 
and include social and demographic implications. It is one of the major causes and determinants 
of declining sex ratio clearly points towards human intervention by way of sex selective 
abortions. This paper introduces the complexity leading to the low overall sex ratio, particularly 
the child sex ratio in the age group of 0-6 years. An attempt has been made to study the trends in 
sex ratio across major states of India, with special reference of Punjab and Haryana, wherein 
the low and declining sex ratio, shows the grim picture of girl children in the society. The study 
also attempts to examine the role of state government in the elimination of gender inequality 
through strict implementation of state legislation and Act like PNDT. 
 
Introduction 
 
The increasing deficit of females in India’s population has been documented ever since the first 
decennial enumeration of people was conducted in the British-occupied parts of India in the late 
19th century. Over the span of more than 100 years, the deficit of females has progressively 
increased as evident from sex ratio of population (Visaria, 2008). Sex composition of the human 
population is one of the basic demographic characteristics to measure the extent of prevailing 
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gender bias between men and women. Sex ratio in a population is an important source of data, 
which can illuminate socio-cultural processes and problems related to gender (Miller, 1993).  
Sex ratio in India has been following a declining trend. It has declined from 934 in 1981 to 927 
in 1991. Only during the last decade it has shown an improvement of 6 per thousand and has 
increased to 933 in 2001. There are still wide ranging variations in sex ratio across major Indian 
states. As per census, 2001 among the major states of India, sex ratio has observed to be least 
i.e.861 in Haryana and the highest i.e.1058 in Kerala. Moreover, most of the states except 
Gujarat, Haryana, Maharashtra and Punjab have shown an improvement in sex ratio over 1991. 
The sex ratio in Haryana has remained least since 1981 among 15 selected states and has 
declined from 870 in 1981 to 861 in 2001. The situation is worse in case of child sex ratio. 
During the study time period i.e. 1981-2001, the child sex ratio in the age group of 0-6 years has 
remained unfavourable to girl children. In this age group, the sex ratio has declined by 35 per 
thousand at national level. The sharpest decline in this respect has been reported from Punjab       
(110 per thousand) followed by Haryana (83 per thousand).  
 
Review of Literature 
 
The decreasing child sex ratio has been an important concern in India’s demography in recent 
times (Agnihotri, 1996; Bhat, 2002). In a seminal article in 1990, Sen Amartya (1990) suggested 
that worldwide, particularly in Asia, millions of women were missing from the population totals 
of many countries. The low and declining sex ratio is an indicator of low status of females in the 
society and a reflection of gender bias. Numerous studies have been conducted to identify the 
causes behind the observed patterns of low sex ratio. In this line, sex selective abortions and son 
preference are identified as main determinants of declining sex ratio in certain studies related to 
Asian countries (D’Souza and Chen, 1980; Sen, 1983; Das Gupta, 1987 and Park and Cho, 
1995).  These studies attributed excess female mortality to a general preference for sons, which 
in turn traced it to either higher expected return to the labour of boys over girl children or 
anticipated old-age support from sons within the patrilineal kinship system (Berik and Bilginsoy, 
2000).  
 
According to Arnold et al, (2001) among many financial support, old age security, property 
inheritance, dowry, family lineage, prestige and power, birth and death rituals and beliefs about 
religious duties and salvation are the main reasons of son preference in India. Several studies 
(Basu, 1993; Kishor, 1993; Bardhan, 1988) have supported these view points. Parents, thus, 
become more dependent on a son and, consequently, son preference becomes stronger. In India, 
the birth of a boy is thus a time for celebration while the birth of a girl - especially a second or 
subsequent daughter - is often viewed as a crisis (Bumiller, 1991). It is son preference which has 
been found to be a major reason of female infanticide and female foeticide. 
 
Objectives of the Study 
 

1. To study the trends and levels of sex ratio in India and major states 
2. To analyse the impact of sex-selective techniques on sex ratio 
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3. To suggest some policy recommendations to combat declining sex ratio 
 

Trends and Levels of Sex Ratio- India and Major States 
 
The table-1 shows the sex ratio in India, which has been declining over various census periods. 
The sex ratio which declined from 934 in 1981 to 927 in 1991 has shown a marginal 
improvement in the last decade by 6 points i.e. during 1991-2001 and has increased to 934 in 
2001.  
 
There are 28 states and 7 UT’s (Union territories) in India. There are wide ranging variations in 
sex ratio across Indian states. As per 2001 census, among the selected states of India, sex ratio 
ranged from 861 in Haryana to 1058 in Kerala (table-1) as per census report, 2001. It is clear 
from the tables that the sex ratio in India and all major states has remained unfavorable to 
females. The overall sex ratio has observed to be very low particularly in Haryana, Punjab and 
Utter Pradesh wherein the sex ratio is even less than 900. In this line Bihar, Madhya Pradesh, 
Gujarat, Rajasthan and Maharashtra are the states with very low sex ratio. A marginal 
improvement over sex ratio during 1991-2001 has been observed in all the states expect in 
Punjab, Haryana, Gujarat and Maharashtra. These states are still following the same trend of 
falling sex ratio in spite of their high rank with respect to human development index, 2001, 
indicating wide spread use  of sex-selective techniques. 
 

Table- 1: Sex Ratio By Residence; India and 15 Major States; 1981-2001 
 

India / States 1981 
1981 1991 2001 

India  934 927 933 

Andhra Pradesh  975 972 978 

Assam 910 923 935 

Bihar 946 911 919 

Gujarat 942 934 920 

Haryana  870 865 861 

Karnataka 963 960 965 

Kerala 1032 1036 1058 

Maharashtra 937 934 922 
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Madhya Pradesh 941 912 919 

Orissa  981 971 972 

Punjab  879 882 876 

Rajasthan  919 910 921 

Tamil Nadu  977 974 987 

Uttar Pradesh  885 879 898 

West Bengal  911 917 934 

Source: Compiled From the Census of India; 1981, 1991, 2001 

 However, change in sex ratio over the study time period can help us to arrive at certain 
conclusions. Among states with falling sex ratio Bihar has witnessed maximum fall in total sex 
ratio followed by Gujarat and Madhya Pradesh. A maximum fall by 37 points has been witnessed 
in rural areas in Bihar followed by Madhya Pradesh and Maharashtra and in case of urban areas 
maximum fall during 1981-2001 has been witnessed by Gujarat by 25 percent points followed by 
Punjab. Thus it can be concluded that Bihar, Gujarat, Madhya Pradesh has been major offender 
in terms of fall in sex ratio.   
 

Table-1.1: Change In Sex Ratio By Residence; India and 15 Major States; 
1981-2001;1991-2001. 

 
India/States 1981-2001 1991-2001 

India  -1 6 

Andhra Pradesh  3 6 

Assam 25 12 

Bihar -27 8 

Gujarat -22 -14 

Haryana  -9 -4 

Karnataka 2 5 

Kerala 26 22 
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Maharashtra -15 -12 

Madhya Pradesh -22 7 

Orissa  -9 1 

Punjab  -3 -6 

Rajasthan  2 11 

Tamil Nadu  10 13 

Uttar Pradesh  13 19 

West Bengal  23 17 

Source: Compiled From The Census of India; 1981, 1991, 2001 

In order to study recent trend in fall in sex ratio, a change in sex ratio during the last decade i.e. 
1991-2001 has also been analysed and has found that Gujarat has witnessed maximum fall in 
total and urban sex ratio, whereas in case of rural sex ratio Madhya Pradesh has observed 
maximum fall as per various census reports (table-1.1). Here, Bihar wherein maximum fall was 
witnessed during 1981-2001, has shown a considerable improvement in sex ratio.   
 
Sex Ratio of Children In The Age Group Of 0-6 Years 
  
Child sex ratio shows the current attitude of the society towards the children of preferred sex. 
During the study time period i.e. 1981-2001, the child sex ratio in the age group 0-6 not only has 
remained unfavourable to female children, but has declined by 35 points. The highest decline in 
this respect has been reported from Punjab (110 points) followed by Haryana (83 points) during 
1981-2001. If we consider data pertaining to last decade i.e. 1991-2001, the overall sex ratio in 
India has shown a marginal increase of 6 points, whereas the child sex ratio has declined by 18 
points.  
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Table-2: Child Sex Ratio India and States: 1981- 2001 
 

States  1981 1991 2001 Change  (1991-2001) 

India  962 945 927 -35 -18 

Andhra Pradesh  992 974 961 -31 -13 
Assam 901 975 965 64 -10 

Bihar 981 959 942 -39 -17 

Gujarat 947 928 883 -64 -45 

Haryana 902 879 819 -83 -60 

Karnataka 975 960 946 -29 -14 

Kerala 970 958 960 -10 2 

Madhya Pradesh 978 952 932 -46 -20 

Maharashtra 956 946 913 -43 -33 

Orissa 995 967 953 -42 -14 

Punjab  908 875 798 -110 -77 

Rajasthan 954 916 909 -45 -7 

Tamil Nadu 967 948 942 -25 -6 

Uttar Pradesh 935 928 916 -19 -12 

West Bengal 981 967 960 -21 -7 
Source: Census, Govt. of India (Various Years). 

The states which have shown sharpest decline in child sex ratio are Punjab (77 points), Haryana 
(60 points). All the states except Kerala (wherein child sex ratio has marginally improved by 2 
points) have witnessed a fall in this respect (table-2).  
 
 Sex Ratio of Population Above Seven Years  
  
Table-3 gives sex-ratio of population 7 years and above for the 15 major states of India. In this 
age group, the sex ratio of India is 934 as against overall sex ratio of 934 and child sex ratio of 
927.  
       

 Table- 3: Sex Ratio of Population Above Seven Years, India and States, 2001 
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India / States Total Rural Urban 

India  934 948 900 

Andhra Pradesh  981 986 966 

Assam 929 940 863 

Bihar 914 921 857 

Gujarat 927 953 887 

Haryana 869 875 853 

Karnataka 968 982 942 

Kerala 1072 1073 1071 

Maharashtra 924 968 868 

Madhya Pradesh 976 992 890 

Orissa 916 924 896 

Punjab  888 905 857 

Rajasthan 923 934 890 

Utter Pradesh 894 900 874 

West Bengal 929 948 887 

Tamil Nadu 993 1000 985 

Source: Census Report, 2001, Govt. of India 
 
The states which have sex ratio in the age group 7 and above, less than overall sex ratio (934) are 
Punjab (888), Haryana (869), Rajasthan (923), Orissa (916), Maharashtra (924), Assam (929), 
Bihar (914), Gujarat (927), Utter Pradesh (894) and West Bengal (929). Haryana again has 
lowest sex ratio in this age group also.  
 
The data on sex ratio for all age groups considered under study have shown that Punjab and 
Haryana have emerged with a significant demographic feature of preponderance of males over 
females. Haryana has come up with least total sex ratio, whereas Punjab with least child sex ratio 
followed by Haryana, clearly points towards human intervention by way of Sex Selective 
Abortions (SSAs) (George et al, 1998; Athreya and Chunkath 1997). 
Though there have been gender bias and deep-rooted prejudice against girl children and females 
down the centuries, what is still more disturbing is that now the discrimination begins in womb 
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itself as without using sex-selective techniques, a very low level of CSR and sex ratio at birth 
would not have been witnessed. It has also observed that  over last century the  latest advances  
in  modern medical  science have  helped  in  reviving with vengeance the evil  practice of killing 
a girl child and have quickened  the pace of the girl child from the born to  unborn stage. Sex 
selective abortion (Park and Cho, 1995) involves use of simple chemical tests to determine the 
sex of an unborn child and abort the foetus, if it is of a girl child. This act has adverse effect on 
sex ratio. 
 
Advancement of Technology and Female Foetcide- A Major Cause of Low Sex 
Ratio 
 
An assumption commonly made in demography is that in a situation wherein human beings do 
not consciously intervene in the biological process, the sex ratio at birth is constant at around 950 
females for 1000 male births (or 105 male births to 100 females). But a strong preference for son 
of Indian couples particularly in Haryana and Punjab is reflected through the skewed sex ratio in 
India and most of the states. To fulfill their desire for sons people have been increasingly 
resorting to sex selective techniques.  
 
In British India, during the 18th and 19th centuries, female infanticide was practiced by a large 
proportion of the North Indian population (Millar, 1985). In modern times, India has made 
significant advances and achievements in all the fields e.g. Science, technology, electronics, 
computers, hospitals with latest technology etc. Nowadays we find female baby being killed 
before being born i.e. in the mother’s womb itself. These sex selective abortions (Visaria, 2004) 
are a matter of great concern. The social and demographic implications of sex selective abortions 
are grave. It is one of the major causes and determinants of sex ratio. Sex selective abortion 
occurs in two steps. The first step is to assess the sex of the foetus1. The second step is to obtain 
an abortion if the foetus is not of the desired sex.  Selective abortion of female foetuses has been 
documented in India as early as the late 1970s when amniocentesis for genetic screening became 
available (Ramanamma and Bambawala, 1980), but it was only with the increasing availability 
of ultrasound2 technology in the mid 1980s that the practice becomes widespread. Moreover, 
abortion is legally possible under the MTP (Medical Termination of Pregnancy) Act3 in India 
and legalizes abortion on demand, if pregnancy occurs because of a failure of a contraceptive. 

                                                            
1 Three methods are commonly used for determining the sex of the foetus. They are 
amniocentesis (normally performed after 15-17 weeks of pregnancy); chorionic villous sampling 
(expensive and normally performed after 10 weeks of pregnancy) and ultrasound (normally 
performed after 12 weeks of pregnancy). 
2 An ultrasound is a primary investigation modality for foetal diagnosis and therapy to see the 
details of foetal anatomy. 
3 In India, the medical termination of pregnancy (MTP) act was enacted in 1971 as a health 
measure to protect  females against unwanted pregnancy and is readily available and free of 
charge in government hospitals and clinics throughout the country (Solapurkar, 1991). The 
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However, this act does not aim at abortions for getting rid of female foetuses. The termination of 
pregnancy is to be done only under certain circumstances to save the life and health of the 
pregnant females or the child and not for selectively killing the female child as have been 
observed. However, not much achievement has been made towards discontinuance of this 
barbaric practice. Despite legalization of abortion, more illegal abortions are being performed in 
India than legal ones. While government statistics estimate legal abortions at about 0.6 million 
annually, illegal abortions are estimated to be 8 to 11 times as high as legal abortions. There are a 
number of doctors who make capital of obsession for a male child and exploit this weakness of 
the society. It is they who launch publicity campaigns for sex determination tests by putting up 
huge hoardings of “Spend  Rs. 5000/- now or Rs. 5 lacks later”, meaning of course that if the 
foetus turns out to be a female, the parents will have to pay a fat dowry to her in laws. Otherwise, 
the sex can be found out and the female foetus can be got rid of in merely Rs. 5000/-. It is a same 
that instead of condemning it as a heinous act people patronize it and defend their action by 
saying “It is a blessing for couples who already have daughters and do not want another” It is 
better to be killed in the mother womb than be burnt at the mother in laws.” 
 
There are no reliable statistics on sex selective abortions or female foeticide at the national and 
state level. Data providing consistent estimates of induced abortion in India are scarce. Available 
abortion statistics shows that five to six million abortions occur annually in India and roughly 90 
percent of them occur in unapproved facilities (Ganatra, Bela, Siddhi Hirve and Rao, 2001). 
What may be the reason of sex selective abortions, but it is the main influencing factor of 
declining sex ratio. Data provided by National Family Health Surveys Health Watch (2004) on 
sex ratio at birth by birth order and by number of living sons confirm sex selective abortions. 
There are some indicators which indirectly indicate the prevalence of extent of female foeticide. 

 
Sex Ratio At Birth 

  
Sex ratio at birth and the child sex ratio can be treated as direct and definitive indicators of 
gender discrimination at a very young age. A low sex ratio is a sign of prenatal discrimination. 
The forces that decides the context, factors, agents and mechanism of wide spread female 

                                                                                                                                                                                                
revised MTP Act of 1975 allows medical termination of pregnancy (abortion) for any of the 
reasons such as - 
a) The pregnant woman has a serious medical disease or condition that would endanger her life if 
the pregnancy were to continue; 
b) Continuation of pregnancy would entail a substantial risk of physical and mental handicap to 
the newborn child; 
c) The pregnancy resulted from rape; 
d) The socioeconomic circumstances of the mother would endanger the health of the newborn 
child; and 
e) The pregnancy occurred because of failure of a contraceptive method. 
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discrimination, and consequently female child loss, are often specific and only prominently 
highlighted when the child sex ratio followed by sex ratio at birth is considered in the analysis of 
the numerical imbalance between females and males.  
 
The low level and declining trend in SRBs in Haryana is an indication of the increasing use of 
techniques like amniocentesis and ultrasounds etc. to detect the sex of the child and then to abort 
the foetuses if it happens to be a female. NFHS-1 and NFHS-2 provided for children born in five 
years and 15 years preceding the survey. Table-4 shows that, as per 5 years births preceding the 
survey in NFHS-2 (Arnold et al., 2001) the sex ratio at birth was 951 as per    NFHS-1, which 
fell to 935 during NFHS-2. It shows a fall of 16 points. During the same time period Haryana 
witnessed a fall of 32 points which is more than the national figure. Among major states Haryana 
(849) had the lowest sex ratio at birth, followed by Punjab (861). 

Table-4: Sex Ratio at Birth; India and States; NFHS-1 and NFHS-2 
 

India/States 5 Years Preceding the Survey 15 Years preceding the Survey 
NFHS-I NFHS-2 Change 

in SRB 
(1978-92) 
NFHS-I 

(1984-98) 
NFHS-2 

Change 
in SRB 

India  951 935 -16 943 926 -17 

Andhra Pradesh 998 969 -29 980 935 -45 

Assam  1033 873 -160 943 917 -26 

Bihar 1033 937 -96 952 952 0 

Gujarat 981 932 -49 * * * 

Haryana  881 849 -32 909 806 -103 

Karnataka 949 956 7 852 952 100 

Kerala 1010 929 -81 971 943 -28 

Maharashtra 943 904 -39 952 917 -35 

Madhya Pradesh 925 957 32 * * * 

Orissa 902 943 41 926 943 17 

Punjab  876 861 -15 877 833 -44 

Rajasthan 903 919 16 877 901 24 

Tamil Nadu 1021 946 -75 980 952 -28 
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Utter Pradesh 949 965 16 926 917 -9 

West Bengal  963 919 -44 990 943 -47 

Source: NFHS-1 and NFHS-2. 
*Date Not Available 

If we consider 15 years birth preceding the survey, sex ratio at birth in India was 943 as per 
NFHS-1, which fell to 926 in NFHS-2, indicating a fall of 17 points. During the time period 
(1978-92-1984-98) sex ratio in Haryana fell from 909 to 806 i.e. a fall of 103 points.  Low sex 
ratio at birth in states like Haryana and Punjab is an indicator of sex selective abortion in these 
states.  
 
Sex Ratio at Birth By Birth Order 
 
If sex selective abortions or female foeticide is occurring, this would expect sex ratio 
comparatively higher at first birth order than for the births of the higher order. NFHS also 
provides data on the sex ratio by birth order. It is clear from the table-5 that the sex ratio at         
1st birth order was 917 in Haryana which decreases to 862 for 4th and higher birth order as per 
NFHS-1 and during NFHS-2, it decreases from 909 for 1st  birth order to 775 for 3rd birth order. 
After this it has shown an improvement and has increased to 926. 
 

 
 
 
 
 
 
 
 
 
 
 

Table-5: Estimates of the Sex Ratio By Birth Order Occurring During The 15 
Years Before NFHS-1 And NFHS-2; India And States 

 
India / States NFHS-I (1978-92) NFHS-2 (1984-98) 

Birth Order Birth Order 
1 2 3 4+ 1 2 3 4+ 

India  952 935 935 943 935 926 926 926 
Andhra Pradesh  1020 893 1000 1020 909 971 990 877 
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Assam  909 990 962 926 935 826 962 952 
Bihar 935 926 943 990 943 926 962 971 
Gujarat 962 935 926 943 962 909 926 935 
Haryana 917 1000 877 862 909 877 775 926 
Karnataka 917 990 990 935 962 917 980 962 
Kerala 943 1020 990 952 952 943 0 935 
Maharashtra 1042 885 952 935 926 952 917 862 
Madhya Pradesh 926 917 935 926 990 926 917 926 
Orissa  943 893 926 1000 962 877 971 935 
Punjab 917 901 855 820 990 813 775 746 
Rajasthan 893 847 840 917 926 901 870 909 
Tamil Nadu 1000 1010 909 962 952 952 990 952 
Utter Pradesh 935 909 926 935 885 909 893 952 
West Bengal  980 1020 980 980 935 971 971 893 

Source: NFHS-1 And NFHS-2. 
 

In most of states SRB is falling with birth order and reaches a minimum at birth order 3, 
indicating that the highest proportions of sex selective abortions occur at this birth order. If we 
compare the two surveys, it is clear from the table-5 that the SRB of first birth in Haryana has 
reduced from 917 to 909 between the surveys. It follows the same pattern up to 3rd birth order. 
After this an improvement in the SRB was observed. SRB for forth and above birth order was 
862 in Haryana, which increased to 926. During NFHS-2, the decrease up to 3rd birth order is 
clearly indicating the use of sex selective techniques and female foeticide.  
 
Policy Implications- Role of Government and Legislation 
 
Thus, we can say that there are ample of evidences to indicate the use of sex-selective techniques 
in spite of implementation of PNDT act. The overall scenario shows the biased attitude of society 
towards the girl children resulting in a low level of sex ratio. If the decline in sex ratio is not 
checked, soon there would be totally new kind of socio-sexual problems and status of females 
will be greatly undermined as a scantiness of females in future decades. It further will lead to 
polyandry, increase in rape and abduction cases, which further will disturb the demographic 
balance and ultimately the natural balance. Though, in this scenario, change in the mindset of 
parents towards female child is a need of time, still some of the major recommendations related 
to the issue for immediate effect are as follow: 
 

 Strict implementation of PNDT act can play a vital role in improving the sex ratio. 
Female infanticide/foeticide must be recognised as a crime of murder and punishment 
should be given to both, the doctors as well as to the parents. There ought to be strict 
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control over clinics that offer to ultrasound facilities to ensure that they are not 
performing the same for the wrong reasons. 

 
 Government should plan a national mandatory system of registration of pregnancies. In 

addition there may be some special provisions of incentives for those, who register the 
pregnancy within 45 days of pregnancy. The incentives may include delivery expenses, 
after delivery health care of the child and mother, among others.   

 
 Incentives should be given to the informer of any case of female infanticide/ female 

foeticide, without specifying his/her name. The incentive may includes free travelling 
through rail/bus transport for two years or free medical treatment package worth Rs. ten 
thousand or one time cash incentive. It will also help to approach to the medical 
practitioner evolved in the violation of PNDT act.  

 
 It is important to identify the specific areas of the state where the problem is particularly 

alarming. It needs to be tackled with appropriate, effective and sustainable measures. 
 

 Gender related discrimination is an interlocked situation. Female illiteracy, sophistic 
social practices like child marriage or early marriage, dowry, crimes i.e. rape, abduction 
of females, taboos on females in public places etc. all make the Indian females extremely 
vulnerable. It requires strong measures to deal with these discriminatory practices. 

 
 To protect females from the cruelty/torture by husband and his relations, there should be 

simple rules for the registration of complaints for all females, particularly those who are 
most vulnerable.  

 
 The government should fix a limit on the amount spend on marriage of daughters. In 

this respect, the government may impose tax if the expenditure on marriage increases 
beyond a certain limit. 
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