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India, the second largest country in the world with a 
booming population touching the 1.25 billion mark, 1 has 
been infamous over a period of time for the growing practice 
of female feticide.2 This problem has come to be known as 
sex-selective abortion, and it is a social problem that is 
causing great gender imbalance. The sex ratio of the country 
stands at 940 females per one thousand males according to 
the 2011 census.3 It is estimated that over eight million baby 
girls were killed before their birth in the last decade. 4 

There is greater disparity in the age group of zero to 
seven, where India stands at 107.8 males per one hundred 
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females. 5 The State of Punjab leads the list with an 
extraordinarily high ratio of 126 males per one hundred 
females.6 

The ratio varies in different parts and states of the 
country, but by and large it is a nation-wide problem. In 
1990, there were only two Indian States that had a sex ratio 
below 880, but today there are five states.7 This is a 
threatening sign of grave socio-economic-legal consequences. 

Historically, India has been a society with greater freedom 
and autonomy for women in all aspects oflife.8 Over time, as 
India evolved, several socio-economic challenges plagued the 
country. Poverty certainly has been a root cause of many 
serious social issues that the country has faced over a long 
period of time, and it continues to contribute to such issues. 

Many historians note the practice of dowry existed in 
India in very ancient times, 9 like in a few other parts of the 
world. 10 But in ancient times, it was more of a voluntary 
nature which meant that the bride's parents would gift 
money or assets to their daughter for her future life. 11 

Dowry in the recent times has become a forced 
exploitation of brides' parents by the bridegrooms' family.12 

The demands of getting more and more money have been 
increasing, leading to domestic violence after marriage and 
dowry-related deaths!' Getting a girl married started to 

5. Fred Arnold, Sunita Kishor & T.K. Roy, Sex-Selective Abortions in India, 
28 POPULAT!ON&DEV.REV. 759, 759 (2002). 

6. Id. 
7. ANURAL AGARWAL, FEMALE FOETICIDE: MYTH & REALITY 5 (2003). 

8. See id at l; see also A. S. ALTEKAR, THE POSITION OF WOMEN IN HINDU 
CIVILIZATION: FROM THE PREHISTORIC TIMES TO THE PRESENT DAY 336-39 (3d ed. 
1962) (reflecting on the Vedic period in Indian history in which women held a 
better position in society than in most civilizations of this time and enjoyed almost 
equal freedom to men). 

9. Eg., Jack Goody & S. J. Tambiah, Bridewealth and Dowry, in CAMBRIDGE 
PAPERS IN SOCIAL ANTHROPOLOGY 59, 85-86 (1973). 

10. Siwan Anderson, The Economics of Dowry and Brideprice, 21 J. OF ECON. 
PERSPECTIVES 151, 152 (2007). 

11. See Goody & Tambiah, supra note 9, at 85-88. 
12. Carol J. Williams, India Vo wry Deaths' Still Rising Despite Modernization, 

LOS ANGELES TIMES (Sept. 5, 2013, 5:30 AM), http://www.Iatimes.com/ 
world/worldnow/la-fg-wn-india-dowry-deaths-20130904,0,7340130.story. 

13. Id 
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become a burden, a major responsibility. Dowry can 
certainly be considered one of the most significant causes 
behind the heinous crime of killing females in the womb. 14 

Social status is another cultural aspect that contributes to 
female feticide. In place of the feeling of pride that generally 
accompanies the birth of a son into the family, many 
families feel sadness when they are blessed with a girl child. 
Many families in Indian society remain concerned about the 
continuation of the family's name, the legacy which is 
supposedly possible through sons only. 15 The girls would go 
away after their marriage and will be a part of another 
legacy, hence many families believe it is essential to have at 
least one male child. A cycle then begins where several 
female fetuses are aborted through medical technology to 
achieve the much desired son of the family. 

The facts reveal that poverty is not the standalone reason 
for sex-selective abortion. The sex ratio is worst in the North 
Indian States of Punjab and Haryana, which are financially 
well-off. 16 The issues regarding pride and legacy in these 
states have been more dominant and are continually 
worsening the gender imbalance. Embedded within social 
attitudes and practices, female feticide is an alarmingly 
serious crime with catastrophic ramifications for the 
generations to come.17 It is a problem that needs to be 
checked with immediate action before it is too late to be 
resurrected. 

14. ASH!SH BOSE ET AL., DARKNESS AT NOON: FEMALE FOETlCIDE lN INDIA 
28 (2003). 

15. Id. at 21. 
16. Id. at 27. 
17. Naresh Dayal, Forivard to CENTER FOR ENQUIRY INTO HEALTH AND ALLIED 

THEMES, THE PRE-CONCEPTION AND PRE-NATAL DIAGNOSTIC TECHNIQUES 
(PROHlBlTlON OF SEX SELECTlON) ACT (1994), 
http://pndt.gov.in/writereaddata/mainlinkfile/File53.pdf; Id. at 3-4. 
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How DOES IT WORK? 

Sex-selective abortions have taken the shape of a large 
industry in India in current times. 18 The revenue from sex
selective abortions in a year is estimated to be about 
$244,000,000 annually. 19 Medical doctors, ultrasound 
clinicians, and radiologists form the bulk of this industry, 
but a large number of unqualified health practitioners or 
"quacks" have also been helping families willing to get rid of 
their female fetuses.2° 

The surge of ultrasound machines definitely has fueled 
the situation.21 In the past, about thirty years ago, an 
ultrasound machine was a rare commodity in remote parts 
of the country.22 However, with the simplification of the 
technology and with smaller and cheaper variants of the 
machine coming into the markets, it has literally reached 
every part of the country.23 This spread of the technology has 
come as a boon for female feticide seekers. They have been 
further helped by a growing greed amongst medics who have 
been doing the favor at a cost.24 

Realizing the gravity of the situation, The Preconception 
and Prenatal Diagnostic Techniques Act of 1994 was 
brought into force by·the Indian Govermnent.25 The original 
version of the Act could not bring any change, as it did not 

18. Sunil Patel, India: The Underground Industry of Gendercide, 
THEFOREIGNREPORT.COr-.1, (Feb. 22, 2013), http://ww\v.theforeignreport.com/ 
2013/02/22/in dia-the-underground -ind ustry-of-gendercide/. 

19. Alka Gupta, Female Foeticide in India, UNICEF INDIA (2007), 
http://w\vw.unicef.org/india/media_3285.htm. 

20. Government Looks to Tighten Abortion Norms, THE TIMES OF INDIA (May 
20, 2011, 5:05 AM), http://articles.timesofindia.indiatimes.com/2011-05-
20/india/29564032_l_abortion-policy-backstreet-abortions-girl-child. 

21. See Fred Arnold, Sunita Kishor & TJ( Roy, Sex-Selective Abortions in 
India, 28 POPULATION AND DEV. REVIEW 759, 759 (2002). 

22. See id. at 762-63. 

23. Seeid. 
24. Sneh Lata Tandon & Renu Sharma, Female Foeticide & Infanticide in 

India: An Analysis of Crimes Against Girl Cl1ildren, l INT'L J. OF CRIM. JUSTICE 
SCIS. (2006), http://w\VW.sascv.org/ijcjs/editoriallijcjs.html. 

25. Pre-Natal Diagnostic Techniques (Prohibition of Sex Selection) Act, No. 57 
of 1994, INDIA CODE (1994), available at http://indiacode.nic.in. 
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apply sufficient pressure to medical professionals. 26 In 2003, 
the Act was modified to target medical professionals; 
however, the Act continues to be "toothless" and has not 
shown any major impact.27 

As of May 2006, up to twenty-two out of India's thirty-five 
states had reported no instances of the Act being violated. 28 

Delhi reported more violations than any other state, but of 
the seventy-six reported violations, sixty-nine were non
registration of birth.29 Fifty-seven cases arose in Gujarat and 
sixty-seven cases arose in Punjab.30 In only two cases the 
accused have been made to pay a small financial penalty.31 

Thus, the Act has remained a non-functional Act that has 
not made any significant difference. 

The law needs to have a strong provision for punishment. 
Not only the medical doctors involved, but the families 
opting for aborting the female fetuses should be put to 
punishment. This would be equivalent to the anti-dowry 
law, in which both dowry-receiving and giving families are 
subject to legal punishment.32 

The consequences of female feticide in societies are grave. 
It has led to a general disrespect for women and girls in 
everyday life. Further, the deteriorating sex ratios are a 
concern in the country, particularly in Northern India in the 
states of Punjab and Haryana.33 

The imbalance has then been causing difficulties in 
finding brides for males. That has led to human trafficking, 

26. See Ho1v Effective is PNDT Act?, THE TIMES OF INDIA (July 22, 2002, 12:54 
AM), http://articles.timesofindia.indiatimes.com12002·07-22/chandigarh/ 
27304999 _ 1_ ultrasound-cen tres-pndt-act-hoshiarpur. 

27. Gupta, supra note 19. 
28. Id. 
29. Id. 
30. Id. 
31. Id. 
32. Jennifer Parker, Different Names for the San1e Thing: Domestic 

Homicides and Doivry Deaths in the Western Media, 83 U. COLO. L. REV. 1181, 
1190 (2012). 

33. T.V. Sekher & Neelambar Hatti, Disc1imination of Female Children in 
Modern India: Fron1 Conception Through Childhood 4 (2005), available at 
http://\vww.unfpa.org/gender/docs/sexselection/indiapublishedpapers/UNFPA_Publi 
cation-39865.pdf. 
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especially from Eastern India to Northern India, and also 
from neighboring countries such as Nepal.34 Women are sold 
at nominal amounts to be brides or even slaves. 35 The 
general disrespect for women has led to crime against 
women including abuse and rape.36 

A horrifying tragedy took place in New Delhi in December 
2012 when six men kidnapped a young girl, gang raped her, 
and brutally assaulted her.37 The girl succumbed to her 
injuries a few days later.38 The incident resulted into nation
wide outrage, and protests took place across the country 
against the government and the system.39 While the protests 
are welcome and the government has to be more proactive to 
curb such incidents, the issues are deep-rooted within the 
society and an integrated effort to raise the status of females 
needs to be made and sustained. 

GRAVIS AND ITS WORK AGAINST SEX-SELECTIVE ABORTIONS 

Fragile yet fierce, the Thar Desert covers the western 
portion of the state of Rajasthan in India.4° 70% of the Thar 
Desert occupies Rajasthan and the remainder spreads into 
the states of Gujarat, Punjab, and Haryana continuing into 

34. See Sneha Barot, A Problem-and-Solution Mismatch: Son Preference and 
Sex-Selective Abortion Bans, 15 GUITMACHER POLICY REV. (2012), available at 
http://www.guttmacher.org/pubs/gpr/15/2/gpr150218.html; see also Ruchika 
Tulshyan, Sex Trafficking in Nepal: It's A Global Problem, FORBES (May 19, 2011), 
http://www.forbes.com/si tes/world views/2011105/19/sex-trafficking-in-nepal-i ts-a
global-pro blem/. 

35. See Alison Wood Manhoff, Banned and Enforced: The Immediate Answer to 
a Problem Without an Immediate Solution-How India Can Prevent Another 
Generation of ''Missing Girls'; 38 V AND. J. TRANSNAT'L L. 889, 897 (2005). 

36. Ratna Kapur, Rape and the Crisis of Indian Masculinity, THE HINDU (Dec. 
19, 2012), http//\vww.thehindu.com/opinion/op-ed/rape-and-the-crisis-of-indian
masculinity/article4. 

37. Shubomoy Sikdar, Gang-Raped in Moving Bus, Girl Fights for Life in 
Delhi Hospital, THE HINDU (Dec. 17, 2012), 
http://www.Thehindi.com/new/national/gangraped-in-moving-bus-girl-fights-for
life-in-delhi-hospital/article4208833.ece. 

38. Id. 
39. Amarnath Te\vary, India Rape Case: Time to Take a Stand, AsIAN 

CORRESPONDENT (Dec. 21, 2012, ll:46AM), 
http://asiancorrespondent.com/94078/india-rape-case-time-to-take-a-stand. 

40. HAYDON KANTOR, THE STORY OF GRAVIS 4 (2008), available at 
http://www.gravis.org.in/annual_reports/story_of_gravis.pdf. 
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Pakistan.41 Isolated farms and protected forests dot the sand 
dunes of the Thar. With a decennial growth of around 28%, 
the state of Rajasthan is home to over 56 million people,42 

out of which, an estimated 22 million live in the Thar 
Desert, making the Thar Desert the most densely populated 
desert eco-system on the earth.43 With its remarkably 
sporadic rainfall and dry climate, the Thar Desert is one of 
the most backward regions of India, as its drought-prone 
climate causes great losses to the livelihoods of its 
residents.44 The area has very low rainfall and has a long 
history of severe droughts.45 Farming and livestock raising 
are two important aspects of livelihood generation for the 
inhabitants of the Thar Desert.46 However, frequent 
droughts cause great loss to the crop and fodder production, 
which worsens the economy of the region even further.47 

In arid and drought-impacted Rajasthan, community 
health care has consistently been a major problem.48 The 
region faces other challenges as well, as a feudal societal 
order, low socio-economic status of women, and various 
social evils mark Rajasthan's history and continue to affect 
life in the rural communities.49 Given the numerous 
problems and poor living conditions faced by the rural 

41. GUARAV SHARMA & P.L. KANKANE, FAUNA OF ECOSYSTEMS OF INDIA THAR 
DESERT 1-2 (photo. reprint) (Dir., Zoological Survey of India, Kolkata ed. 2012), 
available at ,vww.zsi.gov.in. 

42. HEMLATA JOSH!, HUMAN DEVELOPMENT INDEX RAJASTHAN (1991-2001) 26 
(2008). 

43. Kantor, supra note 40, at 5. 
44. Id at 6. 

45. See generally Thar Desert, BRITANNICA ONLINE ENCYCLOPEDIA, 
http://w,v,v.britannica.com/EBchecked/topics/590028fl'harw 
Desert?sections=590028TOC (last visited Sept. 14, 2013) (explaining average 
rainfall). 

46. Id 
47. See generally Publication on Desertification: Drought in Rajasthan, ENVIS 

CENTRE ON DESERTIFICATION, available 
athttp://\vww.cazri.res.in/envis/drought.htm (discussing the causal connection 
between drought and food sources). 

48. Nirupam Bajpai & Ravindra H. Dholakia, Scaling up Prima1y Health 
Services in Rural Rajasthan: Public Investment Requiren1ents and Policy Reform 3 
(The Earth Inst. at Columbia Univ., Working Paper No. 32, 2006). 

49. WOMEN AND CHILD DEV. DEP'T, GOV'T OF RAJASTHAN, STATE POLICY FOR 
WOMEN, (1996). 
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communities of the Thar, it is not surprising that health 
care often lacks serious attention. 50 When the inhabitants of 
the Thar Desert are focused on the priorities of obtaining 
food, water, and fodder, it is understandable that they 
cannot spare much time or money to address health 
concerns. Health care services are nearly non-existent in the 
Thar's rural areas, and lack of awareness and education 
among the rural residents further excacerbates · the 
situation. 

GRAVIS works for the integrated development of the Thar 
Desert communities.51 The organization has great faith in 
working on issues related to human rights, equality, and 
rural development with active participation of rural 
communities of the region where it functions. At present, 
GRAVIS works in more than twelve-hundred villages in eight 
districts of the Thar Desert ofRajasthan, India.52 

In all its activities, GRAVIS ensures the participation and 
commitment of the people it serves. The interventions made 
by GRAVIS have been need-based and community-driven. 
GRAVIS takes a holistic approach to rural reconstruction 
and pursues the roles of facilitator and catalyst for rural 
reconstruction and social development.53 The organization 
focuses on restoring diminishing natural resources and 
promoting marginalized groups.54 It is committed to 
"blending the traditional wisdom with new techniques to 
create long-term, sustainable, and cost-effective means for 
improving the lives of rural inhabitants."55 Further, in 
pursuing its goal of "creating self-reliant village 
communities," GRAVIS seeks to "involve the local 

50. See generally Target Region, HEDCON, http://www.hedcon.org/target.html 
(last visited Sept. 17, 2013) (discussing its role in the area and its need for 
healthcare services). 

51. BEN SOLTOFF & GRAVIS TEAM, GRAVIS 2011-2012 ANNUAL REPORT 10, 
available athttp://www.gravis.org.in/annual_reports/2011. pdf. 

52. Id. at 9. 
53. Id at 10. 
54. Prakash Tyagi, Providing Healthcare to Older People in the Thar Desert, 

India, J. OF AGING IN EMERGING ECONOMIES 18, 20, http://www.kent.edu/ 
sociology/resources/jaee/upload/providing-healthcare-to-older-people-in-the-thai·
desert-india.pdf (discussing the objectives of GRAVIS). 

55. Id. 



No. l] Missing Daughters of Indio 45 

communities in its programs and interventions, train and 
build their capacities further, and develop community 
ownership."56 Additionally: 

GRAVIS' actions focus on poor, backward and 
marginalized section[s] of Thar Desert communities with 
particular emphasis on women, children, and [the] 
elderly. GRAVIS has a deep concern for the development 
of children, women empowerment and gender justice. 
Accordingly, the participation of women has been ensured 
in all the programmes and activities. Major programmatic 
areas for GRAVIS [include] promoting education, 
improving health status, water security, agriculture and 
forestry ... , capacity building and human rights. 
GRAVIS focuses on social development issues such as 
adolescent health, hygiene, child health, nutrition, girl 
child education, water and sanitation. It also focuses on 
entitlements of mineworkers which contribute a large 
chunk of labour population of the Thar Desert (with an 
emphasis on occupational lung health). It intervenes with 
awareness and educational activities for mineworkers and 
their families, health and safety measure[s] and provision 
of legal aid for their entitlements. 57 

ADDRESSING WOMEN EMPOWERMENT AND SEX-SELECTIVE 
ABORTIONS 

GRAVIS believes in a long-term and comprehensive 
approach towards empowering women, and that involves 
addressing the critical issue of sex-selective abortions. 58 The 
focus has been on developing the leadership abilities of 
women in rural communities through providing capacity
building interventions, promoting the formation of Self Help 
Groups, offering vocational trainings, and helping set up 
income generating ventures.59 These activities have helped 
develop the confidence of rural women, enabling them to be 

56. Id. 
57. GRAVIS, GRAVIS 2007-2008 ANNUAL REPORT 10 (GRAVIS et al. eds., 

2008), available athttp://\V\VW.gravis.org.in/annual_reports/2007. pdf. 
58. KANTOR, supra note 40, at 62. 
59. J(riya, GRAVIS.ORG.IN, http://www.gravis.org.in/index.php?option= 

com_content&task=vie\v&id=l46&Itemid=150 (last visited Sept. 6, 2013). 
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a part of decision malting processes at family and 
community levels. 

Promoting girl child education has been another major 
focus area. When GRAVIS started its primary education 
program over twenty-five years ago, the percentage of girls 
in the schools was below 5%.60 Today, it has risen to over 
45%.61 Concentrated efforts have been made within the rural 
communities to convince parents that the girls, as well as 
boys, need quality education, and that education will lead to 
empowered communities. The efforts have been successful; 
the enrollment of girls in the schools has been increasing, 
and many girls have been going for higher education after 
completing their primary education.62 

Health has been a major area of GRAVIS' work and the 
focus has been on improving the health conditions of women 
living in Thar.63 Keeping this in view, GRAVIS has set up a 
comprehensive, rural hospital in a village of Thar Desert.64 

This seventy-bed facility is fully equipped and is manned 
with a team of well qualified doctors and nurses. 65 The 
facility caters to people living in about fifty villages in the 
surrounding area and is therefore available as a major 
source of medical help for about 200,000 people.66 In the last 
thirteen years, the hospital has provided very good services 
to women and other patients in the area.67 

Additionally, GRAVIS has an extensive outreach program 
through which it provides ante natal care services, 
immunization, and health education to women.68 For the last 

60. See generallyRAVIESHWAR SINGH, GRAVIS 2009-2010 ANNUAL REPORT 31 
(GRAVIS ed., 2010), available at http://www.gravis.org.inlannual_reports/2009.pdf 
(mentioning the lo,v literacy rate in rural Thar communities before GRAVIS efforts 
to promote education). 

61. EVA SCHMI'IT, GRAVIS 2010-2011 ANNliAL REPORT 11 (GRAVIS ed., 2011), 
available at http://www.gravis.org.in/annual_reports/2010. pdf. 

62. See generally KANTOR, supra note 40, at 58-61 (documenting the success 
rates of various education programs in desert villages). 

63. Id. at 48. 

64. Id. at 50-51. 

65. Id. at 51. 
66. SOLTOFF, supra note 51, at 21. 

67. Id. 
68. Id. at 24-25. 
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several years, the organization has also run an adolescent 
health education program that focuses on both girls and 
boys and educates them about sexual and reproductive 
health.69 The GRAVIS outreach program has grown over the 
years and continues to expand.70 

A cadre of Village Health Workers ("VHWs") has been set 
up by GRAVIS.71 Over 500 VHWs work with GRAVIS to 
promote health education in rural areas, to cure minor 
ailments, and to bridge the gap between health seekers and 
health providers.72 The VHWs play a major role in educating 
communities about sex-selective abortion and its negative 
impacts.73 

In addition, GRAVIS has great faith in networking and 
advocacy on women's health issues.74 It develops links with 
government agencies and attempts to facilitate dialogues 
between communities and healthcare-providing agencies 
and institutions.75 With this in view, GRAVIS has organized 
numerous workshops, seminars, and rallies on state and 
national levels. 76 It has also conducted a number of research 
studies in the Thar Desert to understand women's health 
issues and to suggest remedies to overcome these issues. 77 

These integrated efforts that combine leadership 
development and capacity building, as well as education and 

69. Id. at 25. 
70. SOLTOFF, supra note 51, at 5. 
71. GRAVIS, supra note 57, at 22. 
72. Id 
73. See generally id. (explaining the role VHW's take in educating women 

about maternity services); KANTOR, supra note 40, at 62 (listing sex-selective 
abortion as oppressive to \VOmen and emphasizing GRAVIS commitment to 
eliminate oppressive practices). 

74. See, e.g., KANTOR, supra note 40, at 80-81. 

75. Id. at 82; see also SOLTOFF, supra note 51, at 37-38 (listing the 
International, National, and Grassroots organizations that partner with GRAVIS). 

76. KANTOR, supra note 40, at 23, 63. 

77. Id. at 50; see also NEETU SHARMA, DROUGHT, HEALTH AND COMMUNITIES: A 
RESEARCH STUDY ON DROUGHT'S IMPACT ON HEALTH 29-30, 32 (GRAVIS et al. eds., 
2010), available athttp://ww\v.gravis.org.in/index.php?option=com_content&task= 
view&id=143&Itemid=144; SHWETA CHOORAMANI, IMPROVING HEALTH BY 
MITIGATING DROUGHT: A QUALITATIVE RESEARCH STUDY ON DROUGHT & HEALTH 7, 
9-10 (GRAVIS et al. eds., 2012}, available at http://www.gravis.org.in/index.php? 
option=com_content&task=vie\v&id=143&Itemid=144. 
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health, have reduced the prevelance of sex-selective 
abortions in the Thar Desert of India where GRAVIS 
operates. Girls are not considered to be a burden; rather, 
their parents are happy to give birth to them and then to 
send them to the schools. Girls and women in Thar are 
playing an important role at the community levels with 
increased literacy, more cofidence, and greater knowledge. 

The solution to addressing sex-selective abortions lies in 
designing holistic solutions at the community level. This 
endeavor is a massive task and a long journey, but it is 
worth the commitment. 


