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abortion using the prenatal diagnostic techniques, Government of 
India enacted the PNDT (Regulation and Prevention of Misuse) Act on 
20.9. 1994. Subsequently this Act has been amended in 2002 and 2003 
to Pre-conception and Pre-natal Diagnostic Techniques (PC & PNDT), 
Prohibition of Sex Selection Rules. Although government is trying its 
best to increase the awareness of the people regarding the PC & PNDT 
Act, it has not been re�ected in practice yet. In contrast to the general 
trend in India, Pondicherry has shown an improvement in the sex ratio 
from 964/1000 in 1991 to 990 /1000 in 2001. �e factors responsible 
for this positive change deserve to be studied and elucidated which can 
then be followed or taken care by other states with the negative trend.

Most of the female feticide cases in India are preventable and the 
PC & PNDT Act is very helpful for reducing the rate of Female Feticide. 
Hence the emphasis of my study is to assess the knowledge, attitude 
& practice related to PC & PNDT Act among the pregnant women in 
Bikaner so that we can �nd out the various reasons of very less sex ratio 
in Bikaner and also to inform and educate them about PC & PNDT Act 
so that this social evil of gender imbalance can be removed from the 
society by preventing the female feticide because it is very necessary for 
the overall socioeconomic progress of India.

Materials and Methods
During the study period over 6437 pregnant women visited for 

ANC in Antenatal OPD in Gynaecology & Obstetrics department of 
Zanana Hospital associated with PBM group of hospitals and attached 
to S.P. Medical College, Bikaner and out of these 1000 antenatal women 
were selected for study. A systematic sample was taken (sampling 
interval: average number of adult women attending the clinic divided 
by 5). Only women of reproductive age (between 18 years up to 49 
years) were selected for an interview. When a woman did not match 
the age criteria or refused for the interview, the next woman attending 
the consultation was selected. �e reason of refusal was noted on a 
separate sheet.

Study Period

�e study was proposed, planned and carried out between 
September 2011 to Febuary 2012.

Type of study

It is a Cross sectional study.

Methodology

•	 �e Schedule contains form A, B and C.

•	 Form A includes family compositions, demographic and 
socioeconomic pro�le.

•	 Form B was framed in 3 separate sections for assessing 
Knowledge, Attitude & Practice regarding PC & PNDT Act in 
English therea�er the questions were asked individually person 
to person in Hindi/ local language of Bikaner and �lled by 
myself. �e study involved collection of information regarding 
knowledge and attitude of the Antenatal Women about PC 
& PNDT ACT using multiple choice questions (MCQs). �e 
variables included to evaluate knowledge on PC & PNDT 
ACT were, awareness about declining sex ratio, possibility of 
intra uterine sex determination and methods, punishment 
associated with misuse of PC & PNDT ACT and its extent. �e 
attitude of Antenatal Women was assessed by questions like 
whether they will like to determine the sex of the fetus, if sex of 
the fetus is opposite what they will like to do and if their friend 

/ family members wants to do in-utero sex determination what 
they will advise.

•	 A separate form C was also framed for assessment of Practices 
about PC & PNDT Act .In this form the variables included 
to evaluate practices were miscarriage rate, MTP, sex 
determination and sex selective abortion etc.

•	 A�er explaining the purpose of the study the consent was taken 
from Antenatal Women. �e Antenatal Women were also 
being informed the purpose of the study and to ensure that it 
would not a�ect the consequences of her delivery .A�er that 
the questions were asked.

•	 �e KAP schedule was scored in order to create an index score 
upon which to evaluate participants’ knowledge, attitudes 
and practices. Each question was graded as highly important, 
moderately important, or important. Each “highly important” 
question was given 5 points for the correct answer(s); 3 points 
for moderately important; and 1 point for important. �us for 
a correct answer to a highly important question, respondents 
score 5 points and 0 for a wrong answer. �ose who score 
60% or more were included as having knowledge or having 
positive attitude. �is allows a weighted index score to be given 
to each schedule. �e weighted index scores of respondents 
will then give an accurate measure of the level of knowledge, 
attitude, and practices in terms PC & PNDT Act. �e scores 
were used to describe levels of knowledge attitudes and practice 
in relation to dependent variables (e.g. age, socio-economic 
status, literacy, parity, caste, religion etc).

�e data were collected and then analyzed by SPSS So�ware.
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to take their own decisions for the fate of you fetus. 84.6% want to 
prevent the female feticide.16% study population confessed that will 
go for sex determination before delivery in future. (Table-10) 12.9 % of 
study population confessed that they have done MTP during previous 
pregnancy. Majority of them done due to already having two or more 
daughters(43.41%) and 18.61% having already a daughter while 21.71% 
have done MTP due to Family/ Husband’s pressure. (Table 11)11.4% of 
study population has confessed that they will go for MTP in future. Out 
of them majority (62.28%) will do due to preference of male child and 
16.67% will do due to already having daughter/daughters. (Table 12).

�ere is increasing trends of knowledge about PC & PNDT Act is 
seen with increase of literacy status. �e di�erence of knowledge about 
PC & PNDT Act with Literacy status varies between 41.9% among 

illiterate to 86.5% among Graduate & above. �ese observations are 
found statistically highly signi�cant.

�ere is increasing trends of knowledge about PC & PNDT 
Act is seen with higher socioeconomic group. �e di�erence of 
knowledge about PC & PNDT Act varies between 36.5% among class 
V to 66.1% among class I .�ese observations are statistically highly 
signi�cant. �e di�erence of knowledge about PC & PNDT Act 
with Parity varied between 42.06% in Primipara to 63.3% in Grand 
Multipara. �ese observations are found statistically highly signi�cant. 
�ere is increasing trends of preference for male child is seen with 
decreasing literacy status. �e di�erence of preference for male child 
varies between 36.5% among graduate & above to 81.9% among 
illiterate. �ese observations are statistically highly signi�cant. �ere 
is increasing trends of preference for male child is seen as the parity 
status is increased from Primipara to Grand Multipara. �e di�erence 
of preference for male child varies between 58.7% among Primipara 
to 86.6% among Grand Multipara women. �ese observations are 
statistically highly signi�cant.

*(No women between age 43 to 49 yrs. visited antenatal clinic 
during the study period for antenatal check up)

An increasing trends of Positive Attitude about PC & PNDT Act 
is seen with increasing age. �e Positive Attitude about PC & PNDT 

S.NO. SOCIO ECONOMIC  
STATUS

KNOWLEDEGE ABOUT PC& PNDT 
ACT TOTAL
YES NO

1 I 90(66.1%) 46 (35.9%) 136 (100%)
2 II 154 (56.2%) 120 (43.8%) 274 (100%)
3 III 181 (50.2%) 179 (49.8%) 360 (100%)
4 IV 92 (43.6%) 119 (56.4%) 211 (100%)
5 V 7 (36.8%) 12 (63.2%) 19 (100%)

TOTAL 524 (52.4%) 476(47.6%) 1000 
(100%)

*χ2 statistic for the data above is  20.95  with 4 Degrees of freedom, P  <0.001

Table 2: association of knowledge about pc & PNDT act with socioeconomic status 
of antenatal women.

S.NO. CASTE
KNOWLEDEGE ABOUT PC& 
PNDT ACT TOTAL
YES NO

1 PRIMIPARA 151 (42.06%) 208 (57.94%) 359 (100%)
2 MULTIPARA 354 (57.9%) 257 (42.1%) 611 (100%)
3 GRAND MULTIPARA 19 (63.3%) 11 (36.7%) 30 (100%)

TOTAL 524 (52.4%) 476 (47.6%) 1000 (100%)

*The χ2 statistic for the data above is  24.36 with 2 Degrees of freedom, P  < 0.001

Table 3: association of knowledge about pc & PNDT act with parity of antenatal 
women.

S.NO. LITERACY STATUS

PREFERENCE OF MALE CHILDTOTAL

YESNO

1ILLITERATE
3K
0(05 9%)0 1(2579%)4S2 (200%)

2PRIMARY& MIDDLE
179 (62036%)119 (39.94%)2
q4(200%)3SECONDARY & HIGHER        SECONDARY

2074(54 8%)0q4(0.3K%) 0.4(200%)4GRADUATE & ABOVE
19 (36.5%)3
0(63.5%)524(200%)

TOTAL
67q4(67 8%)3224(323K%)20004(200%)���$�V�P�@��L�V�P�À�`�0�I�R�U���P�°�€�0�@�@��D���D�E�R�Y�H���L�V�����������������Z�L�P�°�0�����'�H�J�U�H�H�V���R�I���I�U�H�H�@� ���ð�0�����������������

Table 4: association between literacy status and preference for male child.

S.NO.BIRTH ORDERPREFERENCE OF MALE 
CHILDTOTALYESNO

1PRIMIPARA 211 (58.7%)148 (41.3%)339 (100%)
2MULTIPARA441 (71 2%)170 (17.9%)611 (100%)

3 GRAND MULTIPARA5 6 (86.6%) 4 (13.4%)30 (100%)
TOTAL678 (67.8%)322 (32.2%)1000 (100%)

��7�[�X���$�����G�T�D�E�\�����������'�X�J�����
Table 5: association between parity and preference for male child.

AGE (Yrs.)
ATTITUDE

TOTAL

POSITIVENEGETIVE
18-2290 (5 29%)80 (47.1%)170 (100%)

23-272382(62.1%)1452(3739%)383 (100%)
28-32214 (68.5%)982(31.5%)312 (100%)

33-3774 (76.2%)23 (33.8%)97 (100%)
38-4233 (86.8%)52(13.2%)38 (100%)

TOTAL6492(6439%)351 (35.1%)1000 (100%)

*The χ2 statistic for the data above is  27.50 with 4 Degrees of freedom, P <0.001
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Every year, as millions of women marry, they dream of starting 
a family, of having their homes �lled with tiny cries and the happy 
laughter of gurgling babies. In India however, pregnancy is too o�en 
followed by the question of whether the unborn child is a girl or a boy.

“Chhore Pe Baje Thali, Chhori Pe Thekere Phoren” is an old 
sentiment in the Indian state of Haryana which means “announce 
the birth of a son by beating of brass plates but at the birth of a 
daughter break earthen pots.” Marriage in the Hindu fold of life 
is still traditionally considered essential for procreation and the 
continuation of the ‘vansh’ (lineage). Blessings showered on the bride 
during a wedding, consist of the line “Ashta Putra Sowbhagyavati 
Bhave” meaning “May you be blessed with eight sons.” �erea�er on 
conception, mantras from the Atharva Veda, one of four most sacred 
books of Hinduism, are prescribed for chanting so that if the fetus is 
female it will be transformed into a male. �e traditional joint family 
is patriarchal. Even though migration and increasing urbanization has 
led to more nuclear families, the patriarchal ways are still embedded in 
the psyche of the Indian man. Despite the legal emancipation of women 
in India, their education and employment in modern occupations, the 
traditional bias regarding female children has not undergone a change.

In most parts of the country son is a major obsession. One son 
is a cause for joy while two are seen as a lifetime for celebration, the 
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In the Present study 21% of study population has experienced 
miscarriage in previous pregnancy. Out of them majority (61.43%) 
have done MTP due to various reasons. 12.9% of study population 
has done MTP during previous pregnancy. Majority (43.41%) of them 
done due to already having two or more daughters and 18.61% having 
already a daughter while 21.71% have done due to family/husband’s 
pressure.

Study by AJ Singh et al. revealed that majority (67%) of respondents 
had some test done during current pregnancy either for con�rmation 
of pregnancy or they were advised by doctor to undergo the test. 13% 
women admitted that they had Sex Determination Test (SDT) done 
while in the present study it is found that 93.8% of study population 
reported that they had some test done during their current pregnancy. 
65.8% had ultrasound test done for fetal well being as advised by the 
doctor,13.3% women confessed that they did it for sex-determination
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