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FOREWORD

NITI Aayog is committed to establishing the Health Index as an annual systematic tool to focus the attention
of the States/UTs on achieving better health outcomes. This is further complemented with the MoHFW’s
decision to link a part of NHM funds to the progress achieved by the States on this Index. | am delighted to
present the second edition of the Health Index, which analyses the overall performance and incremental
improvement in the States and the UTs for the period 2015-16 (Base Year) and 2017-18 (Reference Year),
i.e., a two-year period.

It would be recalled that to motivate States to improve population health and.reduce disparities in the spirit
of cooperative and competitive federalism, the National Institution for Transforming India (NITI) Aayog had
brought out a publication in 2018 titled, “Healthy States: Progressive India”. It was a compilation of the
state of health systems prevalent in the State/UTs of India, which was published in collaboration with the
Ministry of Health & Family Welfare (MoHFW) and with/technical assistance from the World Bank.

The Health Index highlights the progress reached by:the%individual States and UTs and is an important
instrument in understanding the variationsdandy complexity of the nation’s performance in health. It
highlights the areas each State should foglision to fa€ilitate improvement in overall health outcomes. The
lessons learned in the first and second rounds of\Health Index will guide us in making further improvement
of the Health Index in the coming years. Through the first round of implementation, stakeholders have
gained valuable experience on gatheting data to measure and analyse health/performance across States
and UTs over time. The release,of the first round of Health Index had triggered many useful discussions,
including how best to measure healthfperformance, how to strengthen the data collection system, how to
identify barriers and motivate'actions using data, and how to promote positive competition and learning
among the States and UTs:l expect similar kind of discussions, wherein States/UTs can easily identify
States that have shown marked improvement in performance from Round one. | would also think of this as
a useful stock — taking tool through which progress towards SDG Goal# 3 can be tracked.

| would like to take this opportunity to extend my appreciation to all those who contributed to this edition
of the Health Index. | thank the Union Ministry, State Governments and Union Territory Administrations for
sharing timely information as well as sharing their suggestions for improving the Index. | look forward to
continued support for this Index, which will impact and transform the health of the population and make

India healthy.

Amitabh Kant

Chief Executive Officer
NITI Aayog
Government of India

Foreword
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EXECUTIVE SUMMARY

Background and Methodology

1.

Accompanying the rapid economic growth, India has made significant improvements in health. In
the last decade, millions of Indians were alleviated from poverty. Health system and health outcomes
have also significantly improved. Despite the remarkable progress, health remains a critical area
that needs improvement. When benchmarked against countrieséwith similar levels of economic
development, India is lagging on some critical health indicators. Moreover,there are huge disparities
across States and Union Territories (UTs). The health outcomes'of.some,States are comparable to that
of some upper middle-income countries and high income countries (for example, Neonatal Mortality
Rate (NMR) in Kerala is similar to that of Brazil or Argentina), while some other States have health
outcomes similar to that in the poorest countries in_the world (for example, NMR in Odisha is close to
that of Sierra Leone). To motivate States to improve population health and reduce disparities in the
spirit of cooperative and competitive federalist, the National Institution for Transforming India (NITI)
Aayog launched the Health Index to measure theperformance of States and UTs. In February 2018,
the first round of the Health Index (referredte as Health Index-2017) was released, which measured
the annual and incremental performance of the States and UTs over the period of 2014-15 (Base
Year) to 2015-16 (Reference Year).)NITl Aayog in collaboration with MoHFW and the World Bank,
is committed to establish thegHealthilndex as an annual systematic tool to propel States towards
undertaking multi-pronged interventions that will bring better health outcomes. The second round of
Health Index (referred totas Health Index-2018) examined the overall performance and incremental
improvement in the States and UTs for the period 2015-16 (Base Year) to 2017-18 (Reference Year), i.e.,
a two-year period. The details of the Health Index and indicators can be found in Tables 2.2 and 2.3.

Multiple stakeholders contributed to the Health Index-2018. The NITI Aayog provided overall
stewardship in collaboration with the Ministry of Health and Family Welfare (MoHFW), while the
World Bank continued to provide technical assistance, the States and UTs, national and international
experts contributed to the completion of the Health Index exercise.

Health Index is a composite score incorporating 23 indicators covering key aspects of health
sector performance. The indicators, methodology and categorization of States and UTs in the Health
Index-2018 are consistent with the 2017 round with a total of 23 indicators grouped into domains
of Health Outcomes, Governance and Information, and Key Inputs/Processes. The interactive web
portal developed and hosted by NITI Aayog with pre-specified format from the 2017 round was used
by the States and UTs to submit data on identified indicators for the Health Index-2018. The States
were informed about the Health Index including indicator definitions, data sources and process for
data submission. Data were submitted by States on the online portal hosted by NITI Aayog except
for 12 indicators for which the data were pre-filled as these were available in the public domain. The
data were then validated by an Independent Validation Agency (IVA) and were used as an input for

Executive Summary

\JIUiII TUIUHI artlr GIUUP
https://t. me/studymaterialofexam

/



-

generation of Index values and ranks. For generation of ranks, the States were classified into three
categories (Larger States, Smaller States and UTs) to ensure comparability among similar entities.

Key Results

4.

The Health Index scores for 2017-18 (Reference Year) revealed large disparities in overall
performance across States and UTs. Among the Larger States, the overall Health Index score of the
best-performing State is more than two and half times of the overall score of the least-performing
State. Kerala championed the Larger States with an overall score of 74.01, while Uttar Pradesh was
the least performing State with an overall score of 28.61 (Figure E.1). Among the Smaller States,
scores varied between 38.51 in Nagaland and 74.97 in Mizoram (Figure E.2). Among the UTs, the
scores varied between 41.66 in Daman and Diu to 63.62 in Chandigarh (Figure E.3). Overall, there
is room for improvement in all States, even among the best-performing States there is substantial
room for improvement. Among the least performing States/UTs, particularly, there is an urgent need
to accelerate efforts to narrow the performance gap between States and UTs.

States vary in progress towards achieving Sustainable Developndent Goals (SDG). Several States
have made good progress towards achieving SDG goals includedsin the Index. Kerala and Tamil
Nadu have already reached the 2030 SDG target for NMR,Wwhich iss12¢neonatal deaths per 1,000
live births. Maharashtra and Punjab are also close to achieving the target. Kerala, Tamil Nadu,
Maharashtra and Punjab have already achieved the SDGtarget related to Under-Five Mortality
Rate (USMR), which is 25 deaths per 1,000 live births. OtherStates and UTs still need significant
improvements to meet SDG targets.

The changes in Health Index scores from_2015-16 t6%2017-18 varied significantly across States and
UTs, implying different levels of momentumito improve performance. Only about half the States and
UTs had an improvement in the overalliscore between 2015-16 and 2017-18. The degree of change
in incremental performance scores,differed across the three categories of States. The magnitude of
change was bigger in UTs comparedito Larger and Smaller States. The indicators which contributed
to increase or decrease in overall performance scores can be found from the snapshot of State-wise
performance on indicators (Annexure 2).

State-wise factsheets depicting their respective position according to the overall performance and
incremental performance, level of each indicator, and their incremental performance from 2015-16 to
2017-18 is included in Annexure 3. The changes in Health Index scores can be contributed by many
factors. For example, a decline of a State’s Health Index score from Base Year to Reference Year
could be due to worse performance on some indicators in the Reference Year that outweighs the
improvements on other indicators.

Among the Larger States, Haryana, Rajasthan and Jharkhand are the top three States in terms of
incremental performance, while Kerala, Andhra Pradesh, and Maharashtra are the top three States in
terms of overall performance. In terms of incremental performance in Index scores from Base Year to
Reference Year, the top three ranked States in the group of Larger States are Haryana (up 6.55 points),
Rajasthan (up 6.30 points) and Jharkhand (up 5.99 points). However, in terms of overall performance,
these States are among the bottom two-third of the range of Index scores, with Kerala (74.01), Andhra
Pradesh (65.13) and Maharashtra (63.99) showing the highest scores. Andhra Pradesh and Maharashtra
are the only two States that are among the top one-third States on both overall performance as well as
incremental performance. Andhra Pradesh has the highest proportion of indicators (63 percent) among
the Larger States which fall in the category of “Most Improved” or “Improved”.

\ 4 Healthy States, Progressive India
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Larger States - Incremental scores and ranks, with overall performance scores and ranks in Base and
Reference Years

States | 30 40 50 60 70 8010 5 0 5 10
Kerala 7401 0-@7655 255 [ 1 16
Andhra Pradesh 6016 @—® 6513 - 4.97 2 4
Maharashtra 6107 @-® 63.99 2 3 7
Gujarat 61.99 @ 63.52 l 153 4 10
Punjab 63.01 0@ 65.21 -2.20 . 5 5
Himachal Pradesh 61.20@0 62.41 [ 6 12
Jammu & Kashmir 60.35@ 62.37 202 7 9
Karnataka 58.70 @0 6114 . 244 8 8
Tamil Nadu 60.41 0-@63.38 297 [ 9 17
Telangana 55.39 @— 59.00 - 3.61 10 6
West Bengal 5717 4958.25 108 || 1 3
Haryana 46.97 @—— 53.51 - 6.55 2 1
Chhattisgarh 52.02€% 53.36 .7.34 = 13 1
Jharkhand 4533 @—0 5133 - 599 14 3
Assam 4413 @— 48.85 Y [Z 15 5
Rajasthan 3679 @—@ 4310 N ﬁ- 6.30 16 2
Uttarakhand 4020 0—@45.22 502 -7 17 19
Madhya Pradesh 38.39 0@ 40.09 g 70 [ 18 1
Odisha |  35.970—@39.43 h 1346 - 19 18
Bihar | 3211 ©——@38.46 N s 20 21
Uttar Pradesh |~ ¢ @33.69 N | =08 - 21 20

30 40 50 60 70 8010 5 0 5 10 overall | Incremental
Overall Performance Index Score Incremental Change Reference Rank
@ Base Year (2015-16) Year Rank
Reference Year (2017-18)

Note: As West Bengal did not submit,data,on.the portal, the overall and incremental performance scores were generated based
on pre-filled indicator data fo2 indicators‘and for the remaining 11 indicators the data from the Base Year were repeated for the
Reference Year.

8. Among the Larger States, seven of the top ten States on overall performance also continued to
improve on their Health Index scores from the Base Year (2015-16) to the Reference Year (2017-18),
while several of the least-performing States (mostly EAG' States) further deteriorated, leading to a
wider performance gap across Larger States (Table E.1). Among the top ten performers, seven had
made further improvements in overall performance scores (Andhra Pradesh, Maharashtra, Gujarat,
Himachal Pradesh, Jammu & Kashmir, Karnataka and Telangana). However, among the six least-
performing States (Uttar Pradesh, Bihar, Odisha, Madhya Pradesh, Uttarakhand, and Rajasthan), five
had decline in the overall performance scores, with the exception of Rajasthan which improved the
score by 6.30 points. Among the eight EAG States, only three of the States Rajasthan, Jharkhand
and Chhattisgarh showed improvement in the overall performance between 2015-16 and 2017-18.
While it is important to identify the challenges faced by the EAG States that hinders improvement in
performance, the impressive improvement in some EAG States provides learning opportunities for the
rest to identify effective actions to improve their overall performance scores.

1. EAG States - Empowered Action Group States includes Bihar, Chhattisgarh, Jharkhand, Madhya Pradesh, Rajasthan,
Uttarakhand, Uttar Pradesh, and Odisha.
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V.- A X Categorization of Larger States on incremental performance and overall performance

Incremental Performance

Overall Performance

Aspirants Achievers Front-runners

Madhya Pradesh

Not Improved Odisha Kerala
(0 or Iezs) Uttarakhand West Bengal Punjab
Uttar Pradesh Tamil Nadu
Bihar
Least Improved _ Chhattisgarh Gujarat
(0.01-2.0) Himachal Pradesh
Maharashtra
Moderately Improved _ _ Jammu & Kashmir
(2.01-4.0) Karnataka
Telangana
Most Improved Haryana
P Rajasthan Jharkhand Andhra Pradesh
(more than 4.0) Assam

Note: The States are categorized on the basis of Reference Year Index scere range. Front-runners: top one-third (Index
score >58.88), Achievers: middle one-third (Index score between 4374 and 58.88)BAspirants: lowest one-third (Index score
<4374). The States are categorized into four groups based on incremental performance: N6t Improved’ (<=0 incremental change), ‘Least
Improved’ (0.01to 2.0 points increase), ‘Moderately Improved’ (2.01to 4.0 points increase), and ‘Most Improved’ (>4 points increase).

The decline in the overall Health Index score for five EAG,States (Bihar, Uttar Pradesh, Uttarakhand,
Madhya Pradesh, Odisha) between the Base Year @and Reference Year is attributed to the
deterioration of performance in several indicators:{Fhe State-wise factsheets provide a good overview
of the variations in performance (Annexure 3), Fordnstance in Bihar, the deterioration between Base
Year and Reference Year was primatily due to the performance related to total fertility rate, low birth
weight, Sex Ratio at Birth, TB treatment success rate, quality accreditation of public health facilities,
and time-taken for NHM fundransfer,\while in the case of Uttar Pradesh the performance related to
low birth weight, TB treatment success rate, average tenure of key positions at state and district level
and level of birth registration accounted for the deterioration. Similarly, Uttarakhand had a decrease
in Health Index scoré mainlyibeCause of the deterioration in NMR, USMR, stability of tenure of key
administrative positionsdat district level, functionality of FRUs, and NHM fund transfer. Odisha’s Health
Index score reduction‘was mostly due to worsening of the full immunization rate and TB treatment
success rate, and Madhya Pradesh had a reduction in level of birth registration and TB treatment
success rate, leading to lower Health Index score.

It was observed that though Under-Five Mortality and Neonatal Mortality Rates have improved in most
EAG States (except for Uttarakhand where neonatal and USMR rates increased), most
intermediate outcome indicators have deteriorated. Full immunization coverage, institutional
delivery and TB treatment success rate are intermediate outcome indicators that need significant
improvement.

Kerala, despite the decrease in overall Health Index score, maintained its ranking as the top
performing among the Larger States. However, Tamil Nadu dropped from third position to ninth
position, while Punjab dropped from second position to the fifth. The decline in the overall Health
Index score in Tamil Nadu and Punjab is largely attributed to the decline in several health outcome
indicators.

\ 6 Healthy States, Progressive India
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Smaller States - Incremental scores and ranks, with overall performance scores and ranks in Base
and Reference Years

States 20 30 40 50 60 70 80 10 -5 0 5 10
Mizoram 1 1 1 1 1 73.76 () 74‘21)7 1 | .1.27 | | 1 3
Manipur 5778 @ 60.60 - 2.82 2 2
Meghalaya 55.95 @ 56.83 -0.88 l 3 5
Goa 51.90 (@ 5313 123 |§ 4 6
Sikkim 50.51 ©@ 53.20 -2.70 - 5 7
Tripura 4351 @@ 46.38 | PRy 6 1
Arunachal Pradesh 46.07 0-@ 4951 304 7 g
Nagaland 37.38 @ 38.51 l 113 8 4
20 30 40 50 60 70 800 5 0 5 10  overal Incremental
Overall Performance Index Score Incremental Change Reference Rank
@ Base Year (2015-16) Year Rank
Reference Year (2017-18)

1.  Among the Smaller States, Mizoram ranked first in overall performance,ahile Tripura and Manipur
were top two States in terms of incremental performance (RigufeyE.2 and Table E.2). The overall
performance score of four Smaller States declined in 2017-18. Arunachal Pradesh registered largest
decline in the overall performance score from 49.51to 46.07-Mizoram remains the best performer in
terms of overall performance, and registered an increased from 73.70 to 74.97 in overall performance.
Compared to the Larger States, the magnitudge ofiechange in the overall performance scores among
the Smaller States was smaller.

Among the Smaller States, Sikkim and Arunachal Pradesh had bigger decrease in overall Health Index
scores. Health Index score in Sikkim deteriorated due to poor performance of several indicators
such as institutional deliveries, TB'case natification rate, TB treatment success rate, 1st trimester
ANCs, level of birth registration, and IDSP reporting of L-form. However, the decrease in the overall
Health Index score in ArunachalyPradesh was largely attributable to significant deterioration in
performance of five indicators - TB treatment success rate, e-pay slip for all staff, functional 24x7
PHCs, IDSP reporting of L-formsand quality accreditation of public health facilities.

V-8 WA Categorization of Smaller States on incremental performance and overall performance

Overall Performance

Incremental Performance

Aspirants Achievers Front-runners
Not Improved Arunachal Pradesh Meghalaya _
(O or less) Sikkim Goa
Least Improved .
(0.01-2.0) Nagaland - Mizoram
Moderately Improved Tifsure i 5

(2.01-4.0)

Most Improved
(more than 4.0)

Note: The States are categorized on the basis of Reference Year Index score range: Front-runners: top one-third (Index score >62.82),
Achievers: middle one-third (Index score between 50.67 and 62.82), Aspirants: lowest one-third (Index score <50.67). The States
are categorized into four groups based on incremental performance: ‘Not Improved’ (<=0 incremental change), ‘Least Improved’
(0.01to 2.0 points increase), ‘Moderately Improved’ (2.011to 4.0 points increase), and ‘Most Improved’ (>4 points increase).

——
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12. Among the UTs, Chandigarh ranked first in overall performance, while Dadra and Nagar Haveli
improved the most (Figure E.3 and Table E.3). Chandigarh, and Dadra and Nagar Haveli ranked
first and second in terms of overall performance ranking because of the impressive 11 and 22 points
increase respectively in the overall performance.

13. Three UTs registered decline in their overall Health Index scores: Lakshadweep, Andaman and
Nicobar Islands, and Delhi. The large decline in the overall Health Index scores of Lakshadweep
and Andaman & Nicobar Islands is largely driven by the deterioration of health outcome indicators.
Of the five health outcome indicators, 3 indicators deteriorated in Lakshadweep (low birth weight,
full immunization, institutional delivery), and 4 indicators in Andaman & Nicobar (full immunization,
institutional deliveries, TB case notification, and TB treatment success rate).

UTs - Incremental scores and ranks, with overall performance scores and ranks in Base and
Reference Years

States 20 30 40 50 60 70
Chandigarh 5227@ 63.62 1 2
Dadar & Nagar Haveli 3464 @ 56.31 2 1
Lakshadweep 53.54 @ 6579 3 7
Puducherry 4748 @ 49.69 4 4
Delhi 49.42 @ 50.02 5 5
Andaman & Nicobar 45.36 @ 50.00 6 5
Daman & Diu 3610@ 41.66 7 3
20 30 40 50 60 470, 80 5 0 5 10 15 20 Overall [Incremental
Overall Performance Index Score Incremental Change Reference| Rank
Year Rank
@ Base Year (2015-16)
Reference Year (2017-18)

L.\:{R) Bch Categorization of UTs\onlincrémental performance and overall performance

Overall Performance

Incremental Performance

Aspirants Achievers Front-runners
Not Improved . Delhi
(O or less) Andaman and Nicobar Lakshadweep
Least Improved
(0.01-2.0)
Moderately Improved
(2.01-4.0) Puducherry
Most Improved . Chandigarh
(more than 4.0) Daman and Diu Dadra and Nagar Haveli

Note: The States are categorized on the basis of Reference Year Index score range: Front-runners: top one-third (Index
score >56.30), Achievers: middle one-third (Index score between 48.98 and 56.30), Aspirants: lowest one-third (Index
score <48.98). The States are categorized into four groups: ‘Not Improved’ (<=0 incremental change), ‘Least Improved’
(0.01to 2.0 points increase), ‘Moderately Improved’ (2.01to 4.0 points increase), and ‘Most Improved’ (>4 points increase).

Healthy States, Progressive India
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14. There was a general positive correlation between the Health Index scores and the economic
development levels of States and UTs as measured by per capita Net State Domestic Product
(NSDP) (Figure E.4). However, a few States with relative low level of economic development
performed well in the Health Index, such as Jammu and Kashmir, Manipur, Mizoram, Andhra Pradesh,
and Punjab. The lessons from these States may provide some insights on how to improve Health
Index scores in States with similarly low level of economic development. On the other hand, some
States and UTs with relative high level of economic development did not perform as well in Health
Index score, such as Goa, Delhi and Sikkim.

Composite Index scores in Reference Year and per capita Net State Domestic Product
at current prices (INR) in 2016-17

80
Mizoram @ @ Kerala

70 - \
2: Andhra Pradesh
= .Punjab Maharashtra \
I Jammu & Kashmir j Chandigarh
% ® ® o Himu?#&?ﬁ%desh 9 ‘
3 60 - @ Manipur Tamil Nadu @ ® Karnataka \
> \
[ West Bengal Telangana
§ ..Megﬁuloedlc?u
.E @ Chhattisgarh @ Haryana .
(]
o @ Jharkhand . ® Goa
c 50 - ® Assam Puducherry [ ﬁ. Sikkim Delhi
w
g @ Arunachal Pradesh ‘
K Andaman & Nicobar
% @ Rajasthan ‘
E 40 - @ Uttarakhand 4
% Madhy?Pra’egﬁ]ngnd
o @ Odisha
[=1
£ \
S @ Bihar

30 = =

@ Uttar Pradesh
20 ‘
0 50,000 1,00,000 1,50,000 2,00,000 2,50,000 3,00,000 3,50,000
@ Larger States PerCapita Net State Domestic Product (NSDP) at Current Prices (INR) in 2016-17
@ Smaller States
UTs

Source: Directorate of Economics & Statistics of respective State Governments.

15. There is narrowing gap in performance from Base Year to Reference Year among UTs (Figure E.5).
There was a convergence in Health Index scores from Base Year to Reference Year across UTs,
that is, UTs with higher Health Index scores in the Base Year tended to deteriorate whereas least-
performing UTs in the Base Year tended to improve their performance in the Reference Year. Among
the Larger and Smaller States, there was neither divergence nor convergence in Health Index scores
over time.
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Incremental change in Composite Index scores from Base to Reference Year and
Composite Index score in Base Year

Incremental Change in Composite Index Scores from
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Conclusion and Way Forward

16.
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The Health Index is a useful tool tgmeastke and compare the overall performance and incremental
performance across States and UTs, over time. The Health Index is an important instrument in
understanding the variations and complexity of the nation’s performance in health. The first round
of Health Index had triggered many useful discussions, including how best to measure health
performance, how tosstrengthensthe data collection system, how to identify barriers and motivate
actions using datad and how to promote positive competition and learning among the States and
UTs. The report in theilsecond round highlights the areas each State/UT should focus on to facilitate

improvement in overall health outcomes.
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BACKGROUND

1. OVERVIEW

The National Development Agenda unanimously agreed to by all the State Chief Ministers and the
Lieutenant Governors of Union Territories (UTs) in 2015 had inter alia identified education, health, nutrition,
women and children as priority sectors requiring urgent action. To fulfill the National Development
Agenda, it is imperative to make rapid improvement in these sectors. Andia,.along with other countries,
has also committed itself to adopting the Sustainable Development Goals(SDGs) to end poverty, protect
the planet, and ensure prosperity for all as part of the new globalsustainable development agenda to
be fulfilled by 2030.

As the nodal agency responsible for charting India’s quest,for attaining the commitments under the SDGs,
the National Institution for Transforming India (NITI Aayog)shas been mandated with transforming India
by exercising thought leadership and by promotingico-operative and competitive federalism, among the
Governments of States and UTs to rapidly improve outcomes. It is in this context that NITI Aayog had
spearheaded the Health Index initiative in 2017%in collaboration with the Ministry of Health and Family
Welfare (MoHFW) and with technical assistanece fromthe World Bank, to measure the annual performance
of States and UTs on a variety of indicators —Health Outcomes, Governance and Information and Key
Inputs/Processes.

“Healthy States, Progressive India”- the®report on the first round of Health Index (referred to as Health
Index-2017) released in February:2018¢measured the annual performance of the States and UTs, over the
period 2014-15 (Base Year) and 2015-16 (Reference Year) and ranked States on the basis of incremental
change, while also providing an overall status of States’ performance and helping identify specific areas
of improvement. NITI Aayog is committed to establish the Health Index as an annual systematic tool that
will propel States towards undertaking multi-pronged interventions that will bring about the much-desired
optimal health outcomes. In this regard, the World Bank continues to provide technical assistance to the
NITI Aayog on the second round of the Health Index (referred to as Health Index-2018) which covers the
period 2015-16 (Base Year) and 2017-18 (Reference Year) and focuses on measuring and highlighting the
overall performance and incremental improvement over a two-year period in the States and UTs.

The indicators, methodology and categorization of States and UTs in the Health Index-2018 are broadly
consistent with the 2017 round with a total of 23 indicators grouped into the domains of Health Outcomes,
Governance and Information, and Key Inputs/Processes. The interactive web portal developed and
hosted by NITI Aayog with pre-designed format from the 2017 round was used by the States and UTs to
submit data on identified indicators for the Health Index-2018. Subsequently, the data was verified by an
Independent Validation Agency (IVA) prior to computing the Index and ranks for all the States and UTs. As
in the 2017 round, the States have been grouped in three categories to ensure comparison among similar
entities - Larger States, Smaller States, and UTs.

( 12 ) Healthy States, Progressive India
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2. ABOUT THE INDEX - DEFINING AND MEASURING

To promote a co-operative and competitive spirit amongst the States and UTs to rapidly bring about
transformative action in achieving the desired health outcomes.

To release a composite Health Index based on key health outcomes and other health systems and service
delivery indicators and generate Health Index scores and rankings for different categories of the States
and UTs based on incremental performance and overall performance.

»  The Health Index consists of a limited set of relevant indicators categorized in the domains of
Health Outcomes, Governance and Information, and Key Inputs/Processes.

»  Health Outcomes are assigned the highest weight, as these remain‘the focus of performance.

» Indicators have been selected on the basis of their importance and availability of reliable data
at least annually from existing data sources such as the Sample Registration System (SRS), Civil
Registration System (CRS) and Health Management Information Systems (HMIS).

»  Submission of the data by the States is via the web portal.
» Data onindicators and Index calculations areywalidated by the IVA.

»  Acomposite Index s calculated as a weighted average of various indicators, focused on measuring
the health system performance in each State.and UT for a Base Year (2015-16) and a Reference
Year (2017-18).

»  The change in the Index score of'each State and UT from the Base Year to the Reference Year
measures the incremental progress of each State.

»  States and UTs are grouped in.three categories to ensure comparability among similar entities,
namely 21 Larger States, 8'Smaller States, and 7 UTs.

2.4.1. Computation of Index scores and ranks

After validation of data by the IVA, data submitted by the States and pre-filled from established sources
were used for the Health Index score calculations. Each indicator value was scaled, based on the nature
of the indicator. For positive indicators, where higher the value, better the performance (e.g. service
coverage indicators), the scaled value (S) for the i indicator, with data value as X was calculated as
follows:

(X, — Minimum value) x 100

Scaled value (S) for positive indicator =
(Maximum value — Minimum value)

-
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Similarly, for negative indicators where lower the value, better the performance [e.g. Neonatal Mortality
Rate (NMR), Under-five Mortality Rate (USMR), human resource vacancies], the scaled value was calculated
as follows:

(Maximum value — X) x 100

Scaled value (S) for negative indicator =
(Maximum value — Minimum value)

The minimum and maximum values of each indicator were ascertained based on the values for that indicator
across States within the grouping of States (Larger States, Smaller States, and UTs) for that year.

The scaled value for each indicator lies between the range of O to 100. Thus, for a positive indicator such
as institutional deliveries, the State with the lowest institutional deliveries will get a scaled value of O, while
the State with the highest institutional deliveries will get a scaled value of 100. Similarly, for a negative
indicator such as NMR, the State with the highest NMR will get a scaled value of O, while the State with the
lowest NMR will get a scaled value of 100. Accordingly, the scaled value for other States will lie between
0 and 100 in both cases.

Based on the above scaled values (S), a composite Index score was then caleulated for the Base Year and
Reference Year after application of the weights using the following formula:

(FW xS,)
W

Composite Index.=

where W, is the weight for i"" indicator.

The Composite Index score provides the overall performance and domain-wise performance for each
State and UT and has been used for generating overall performance ranks. Incremental performance
from Base Year composite scores to'Reference Year composite scores was also measured and used in
ranking.

If data were missing for & State for a'particular indicator, that indicator was dropped from the Health Index
calculation of that State, and the indicator weight was re-allocated to other indicators within the same
domain for that State. Missingidata from one State does not directly affect the Health Index calculation for
the other States, unless the range of indicator values was changed.

The ranking was primarily based on the incremental progress made by the States and UTs from the
Base Year to the Reference Year. However, rankings based on Index scores for the Base Year and
the Reference Year have also been presented to provide the overall performance of the States and
UTs. A comparison of the change in ranks between the Base and Reference Years has also been
undertaken.

2.4.2. Categorization of States for ranking

As in the case of generating the first Health Index in 2017, based on the availability of data and the fact
that similar States should be compared, the States were ranked in three categories in the present round,
namely Larger States, Smaller States and UTs (Table 2.1).
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1y:\:]8 R Categorization of States and UTs

Number of

Andhra Pradesh, Assam, Bihar, Chhattisgarh, Gujarat, Haryana, Himachal
Pradesh, Jammu and Kashmir, Jharkhand, Karnataka, Kerala, Madhya

Larger States 21 Pradesh, Maharashtra, Odisha, Punjab, Rajasthan, Tamil Nadu, Telangana,
Uttar Pradesh, Uttarakhand, West Bengal
Smaller States 3 A'rurTacha! Pradesh, Goa, Manipur, Meghalaya, Mizoram, Nagaland,
Sikkim, Tripura
. o Andaman and Nicobar Islands, Chandigarh, Dadra and Nagar Haveli,
Union Territories 7

Daman and Diu, Delhi, Lakshadweep, Puducherry

The SRS data on health outcomes [NMR, USMR, Total Fertility Rate (TFR) and Sex Ratio at Birth (SRB)]
were not available for eight Smaller States and seven UTs, while the data on the proportion of people
living with HIV (PLHIV) on antiretroviral therapy (ART) were not available for UTs.

2.4.3. The Health Index score — List of indicators and weightage

The Health Index is a weighted composite Index based on 23 ‘indicators grouped into the domains
of Health Outcomes, Governance and Information, and Key Inputs/Processes.

Each domain had been assigned weights based onts importance. Within a domain or sub-domain,
the weight has been equally distributed among the indicators in that domain or sub-domain. Table 2.2
provides a snapshot of the number of indicators in each domain and sub-domain along with weights, while
Table 2.3 provides the list of Health Index indicators, definition, date sources and related details.

gy A=A Health Index Summary

Larger States Smaller States
Sub-domain
Number of Weight Number of Weight Number of Weight

Mcators Indicators Indicators

h 4

Key Outcomes 5 500 1 100 1 100
Health )
Outcomes Intermediate 5 250 5 250 4 200

Outcomes
Governance Health Monitoriﬁg 1 70 1 70 1 70
and and Data Integrity
Information  Governance 2 60 2 60 2 60
Key Inputs/ Heal.th Systgms/ 10 200 10 200 10 200
Processes Service Delivery
TOTAL 23 1,080 19 680 18 630
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ay:\:{8 B Health Index: Indicators, definitions, data sources, Base and Reference Years

Base Year (BY)

Definition Data Source and Reference
Year (RY)

Domain: Health Outcomes

111 Neonatal Mortality Rate Number of infant deaths of less than SRS BY:2015

(NMR)? 29 days per thousand live births [pre-filled] RY:2016
during a specific year.

11.2 Under-five Mortality Rate  Number of child deaths of less than SRS BY:2015

(USMR)® 5 years per thousand live births [pre-filled] RY:2016
during a specific year.

11.3 Total Fertility Rate (TFR)* Average number of children that SRS BY:2015

would be born to a woman if she [pre-filled] RY:2016

experiences the current fertility
pattern throughout her reproductive
span (15-49 years), during a specific

year.

11.4 Proportion of Low Birth Proportion of low birth weight HMIS BY:2015-16
Weight (LBW) among (<2.5 kg) newborns out of the total RY:2017-18
newborns number of newborns weighed

during a specific year born in a
health facility.

11.5 Sex Ratio at Birth The number of girls born for every, SRS BY:2013-15
(SRB)® 1,000 boys born during a specific [pre-filled] RY:2014-16

year.
1.21 Full immunization Proportion of infants 9~lsmonths old HMIS BY:2015-16
coverage who have received BEG, 3,deses of RY:2017-18

DPT, 3 doses of,OPV and measles
against estimatediumber of infants
during asSpecific year.
1.2.2 Proportion of institutional ~ Proportion of deliveries conducted HMIS BY:2015-16
deliveries in public'and private health facilities RY:2017-18
against the number of estimated
deliveries’during a specific year.

1.2.3 Total case notificationsate s Number of new and relapsed TB Revised National BY:2016
of tuberculosis (TB) cases notified (public + private) per  Tuberculosis Control RY:2017
1,00,000 population during a specific Programme (RNTCP)
year. MIS, MoHFW
[pre-filled]
1.2.4 Treatment success rate Proportion of new cured and their RNTCP MIS, MoHFW BY:2015
of new microbiologically treatment completed against the [pre-filled] RY:2016
confirmed TB cases total number of new microbiologically

confirmed TB cases registered during
a specific year.

1.2.5 Proportion of people Proportion of PLHIVs receiving ART  Central MoHFW Data BY:2015-16

living with HIV (PLHIV) treatment against the number of [pre-filled] RY:2017-18
on antiretroviral therapy estimated PLHIVs who needed ART
(ART)® treatment for the specific year.

2. Not applicable for the category of Smaller States and UTs

3. Not applicable for the category of Smaller States and UTs

4. Not applicable for the category of Smaller States and UTs

5. Not applicable for the category of Smaller States and UTs

6. Not applicable for the category of UTs. Due to change in definition of the indicators, for Larger States and Smaller States, the

Base Year data is repeated for the Reference Year.
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Definition

Data Source

Base Year (BY)

and Reference

Domain: Governance and Information

211 Data Integrity Measure’:
a. Institutional deliveries
b. ANC registered within

first trimester

2.21 Average occupancy of
an officer (in months),
combined for following
three posts at State level
for last three years
1. Principal Secretary
2. Mission Director (NHM)
3. Director (Health

Services)

2.2.2 Average occupancy of a
full-time officer (in months)
for all the districts in last
three years - District Chief
Medical Officers (CMOs) or
equivalent post (heading
District Health Services)

Domain: Key Inputs and Processes

311 Proportion of vacant
health care provider
positions (regular +
contractual) in public
health facilities

3.1.2 Proportion of total staff
(regular + contractual)
with e-payslip generated
in the IT enabled Human
Resources Management
Information System
(HRMIS).

Percentage deviation of reported
data from standard survey data

to assess the quality/integrity of
reported data for a specific period.

(pre-filled)

Average occupancy of an officer
(in months), combined for following
posts in last three years:

1. Principal Secretary

2. Mission Director (NHM)

3. Director (Health Services)

State Report

Average occupancy of a CMO (in
months) for all the districts in last
three years.

State Report

(Y

Vacant healthcare previder positions State Report
in public health facilities,against total
sanctioned health care provider
positionsdor followings€adres
(separately foneach cadre) during a
specificyear:

ag Auxiliarys Nurse Mid-wife (ANM) at
sub-centres (SCs)

b. Staffiaurse (SN) at Primary Health
Centres (PHCs) and Community
Health Centres (CHCs)

c. Medical officers (MOs) at PHCs

d. Specialists at District Hospitals
(Medicine, Surgery, Obstetrics
and Gynaecology, Pediatrics,
Anesthesia, Ophthalmology,
Radiology, Pathology, Ear-Nose-
Throat (ENT), Dental, Psychiatry)

Availability of a functional IT enabled State Report
HRMIS measured by the proportion

of staff (regular + contractual)

for whom an e-payslip can be

generated in the IT enabled HRMIS

against total number of staff (regular

+ contractual) during a specific year.

HMIS and NFHS-4

Year (RY)

BY and RY:
2015-16 (NFHS)

BY and RY:
201112 to
2015-16 (HMIS)
BY: April 1,
2013-March 31,
2016

RY: April 1,
2015-March 31,
2018

BY: April 1,
2013- March
31, 2016

RY: April 1,
2015-March 31,
2018

BY: As on
March 31, 2016

RY: As on
March 31, 2018

BY: As on
March 31, 2016

RY: As on
March 31, 2018

7. The NFHS data were available only for Base Year and the data for this were repeated for the Reference Year.
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Base Year (BY)

Definition Data Source and Reference
Year (RY)
313 a. Proportion of specified Proportion of public sector facilities  State Report on BY:2015-16
type of facilities conducting specified number of number of functional RY:2017-18
functioning as First C-sections® per year (FRUs) against  FRUs, MoHFW data
Referral Units (FRUs) as the norm of one FRU per 5,00,000 on required number
against required norm population during a specific year. of FRUs
b. Proportion of functional Proportion of PHCs providing State Report on BY:2015-16
24x7 PHCs as against  healthcare services® as per the number of functional RY:2017-18
required norm stipulated criteria against the norm 24x7 PHCs, MoHFW
of one 24x7 PHC per 1,00,000 data on required
population during a specific year. number of PHCs
31.4 Average number of Number of functional CCUs [with State Report BY: As on
functional Cardiac Care desired equipment ventilator, March 31, 2016
Units (CCUs) per district monitor, defibrillator, CCU beds, RY: As on
(*100) portable ECG machine, pulse March 31, 2018

oxymeter etc.), drugs, diagnostics
and desired staff as per programme
guidelines] per districts *100.

315 Proportion of ANC Proportion of pregnant women HMIS BY:2015-16
registered within first registered for ANC within 12 weeks RY:2017-18
trimester against total of pregnancy during a specific year
registrations

31.6 Level of registration of Proportion of births registered under ' Civil Registration BY:2014
births Civil Registration System (CRS) System (CRS) RY:2016

against the estimated number of [pre-filled]
births during a specifi¢ yeatr.

317 Completeness of Integrated Proportion of Repofting Units (RUs)  Central IDSP, BY:2015
Disease Surveillance reporting in stipulateditimésperiod MoHFW Data RY:2017
Programme (IDSP) reporting against total RUs, for P and L forms  [pre-filled]
of P and L forms during a specific year.

31.8 Proportion of CHCs with Proportion of €HCs that are graded 4 HMIS BY:2015-16
grading 4 points or above points‘@r aboveiagainst total number  [pre-filled] RY:2017-18

of CHCs during a specific year.

31.9 Proportion of public health Proportion/of specified type of public State Report BY: As on
facilities with accreditation healthifacilities with accreditation March 31, 2016
certificates by a standard™, certificates by a standard quality RY: As on
quality assurance program “assdrance program against the total March 31, 2018

(NQAS/NABH/ISOTAHPI) number of following specified type
of facilities during a specific year.
1. District hospital (DH)/Sub-district
hospital (SDH)
2. CHC/Block PHC

3110 Average number of Average time taken (in number Centre NHM BY:2015-16
days for transfer of of days) by the State Treasury to Finance Data™ RY:2017-18
Central NHM fund transfer funds to implementation [pre-filled]
from State Treasury to agencies during a specific year.
implementation agency
(Department/Society)

based on all tranches of
the last financial year

8. Criteria for fully operational FRUs: SDHs/CHCs - conducting minimum 60 C-sections per year (36 C-sections per year for Hilly
and North-Eastern States except for Assam); DHs - conducting minimum 120 C-sections per year (72 C-sections per year for
Hilly and North-Eastern States except Assam).

9. Ciriteria for functional 24x7 PHCs: 10 deliveries per month (5 deliveries per month for Hilly and North-Eastern States except Assam).

10. Centre NHM Finance data includes the RCH flexi-pool and NHM-Health System Strengthening flexi-pool data (representing a
substantial portion of the NHM funds) for calculating delay in transfer of funds.

<
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Some critical areas such as infectious diseases, Non-communicable Diseases (NCDs), mental
health, governance, and financial risk protection could not be fully captured in the Index due to
non-availability of acceptable quality data on an annual basis.

For several indicators, the data are limited to service delivery in public facilities due to the paucity
and uneven availability of private sector data on health services in the HMIS. This is expected to
be a larger problem for States with higher private utilization.

For several key outcome indicators, data were available only for Larger States. Hence, the Health
Index scores and ranks for Smaller States and UTs did not include these indicators.

Data forindicators such as Maternal Mortality Ratio (MMR) were available only for formerly undivided
States, which could not be used in the Index.

Since the integrity of administrative data is to be measured in comparison with reliable
independent data, the National Family Health Survey (NFHS-4) was used for comparison
purposes in this round as well.

For several indicators, HMIS data and program data were used without any field verification by the
IVA due to the lack of feasibility of conducting independent field surveys.

In some instances, such as the TB case naotification rate, the programmatically accepted definition
was used, which is based on the denominator pe,00,000 population. The more refined indicator
of TB cases notified per 1,00,000 estimated ‘numberfof TB cases would have been used if data
were available.

In some cases, proxy indicators®or proxy validation criteria were used. Thus, for the number
of functional First Referral Unitsy(FRUs)yand 24x7 Primary Health Centers (PHCs), the annual
number of C-sections and‘deliveries conducted were respectively used as proxy criteria. The
field validation of functionality:baséd on available human resources and infrastructure was not
viable.

Due to unavailability of detailed records at the State level for a few indicators, such as vacancies of
human resources and. districts with functional CCUs, the validation agency had to rely on certified
statements provided by the State.

Due to change in National AIDS Control Programme definition of the indicator, the Base Year data
for the indicator “proportion of people living with HIV on ART” has been repeated for Reference
Year.

As West Bengal did not submit the approved data on the portal, the overall and incremental
performance scores were generated by using the pre-filled indicator data for 12 indicators and for
the remaining 11 indicators the data were repeated for the Reference Year.

///
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3. PROCESS - FROM IDEA TO PRACTICE

3.1. Key Stakeholders — Roles and Responsibilities

Multiple stakeholders were involved in the entire exercise and their roles and responsibilities are
summarized in Table 3.1.

ay-: AR B Key stakeholders: roles and responsibilities

Technical
Assistance (TA)

Bank)

Agency (The World

Mentor Agencies

Independent
Validation Agency
(Sambodhi)

e “

Review, finalize and
disseminate - the
Health Index-2018

along with necessary

guidance in close
partnership with
MoHFW

Facilitate interaction
between States and
TA agency, mentor

agencies, and the IVA

Host a web portal for

States to enter data,
its validation

Overall coordination
and management

Adopt and share
Health Index-
2018 with various
departments and
districts as needed

Enter and submit
data in a timely
manner on the
indicators as per
identified sources in
web portal

Coordination with ‘ P

different districts,

mentor agencies
and the IVA \

V4

AN\
vV

3.2. Process Flow

TA to NITI Aayog
in reviewing and

finalizing the Health

Index-2018 and
protocols and
guidelines

Technical oversight Q Pro

to the mentor
agencies, port
agency and

de technlcal
sup for
eneration of
mposite Index

Provide technical
support for drafting
and disseminating
the report

Mentor the States on
data definitions and
data requirements
for the Health Index-
2018

| sion of data
|nclud|ng visiting
State Health
Departments/
Directorates as
needed

Follow up with
States for timely
submission of
data/supporting
documents on the
on web portal

Validation and
acceptance of the
data submitted by
the States for various
indicators including
comparison with
other data sources
as needed

Review of supporting
documents and
participation in

data validation
consultations with
States

Final certification of
data and generation
and validation of
Index scores and
ranks

Submission of a
comprehensive
report on validation
with details to NITI
Aayog

The process of the generation of Health Index-2018 involved various steps summarized in Table 3.2.

3.2.1. Development of the Index

To ensure consistency and comparability, the same 23 indicators were used for the Health Index-2018
as in the case of the first round. Initially these 23 indicators were selected following a rigorous process
wherein all stakeholders including States, MoHFW, national and international experts, donor partners, and
World Bank (TA agency) were involved. Through an iterative process, taking into account importance and
availability (at least annually) of reliable data, the 23 indicators were included in the Health Index.
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Timeline for development of Health Index 2018

September- December
i::; JUIyz'g:sg Uust| November 2018-February Mzslzyc;.:;ne
2018 pLo)[°)

Finalization of Guidebook and
dissemination to States

Selection and training of mentors,
2 guidance to States and submission
of data on portal

Selection and training of IVA,
Validation of data by IVA, North
East Regional Data Validation

3 Workshop and Video Conference
with all States on finalization of
validated data

4 Index and rank generation and
report writing

5 Dissemination of ranks

3.2.2. Submission of data on the portal

The States were sensitized about the Health Index-2@018"on July 14, 2018 through a video conference
chaired by the Chief Executive Officer (CEO), NITI Aayoggwhere the details about the Health Index-2018
were presented and related issues discussed. Duringithedis€ussions with the States, an agreement was
reached that for this round, the Base Year would\be 2015-16, while the Reference Year would be 2017-18.
The States were requested to timely uploadithe required information on the web portal developed for this
purpose.

Mentors were assigned to States‘by the NITI Aayog to provide support and facilitate data collection
and submission on the portal. The task offproviding mentor support to States was assigned to Swasti
Catalyst. One national level mentor was stationed at the NITI Aayog headquarters to handle requests
from different States. Other mentors covered the States of Bihar, Chandigarh, Chhattisgarh, Haryana,
Himachal Pradesh, Jharkhand, Madhya Pradesh, Punjab, Uttar Pradesh, Uttarakhand and West
Bengal.

Data were entered in the portal by the States and UTs, except some designated indicators which
were pre-filled based on data sources identified at the outset. For State-level data entry, options were
provided to the States to either enter data at the State level or assign this to the districts. However, the
final submission of data on the portal was done by the designated State-level competent authority. The
process of data entry and submission by the States began in July 2018 and ended in August 2018.

3.2.3. Independent validation of data

An Independent Validation Agency (IVA), namely, Sambodhi Research and Communications Private
Limited, was hired by NITI Aayog through a competitive selection process to review and validate the data,
Index scores and rankings of States and UTs. The data submitted on the portal was validated by the IVA
from September to December 2018 following the process summarized in Figure 3.1.
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m&eps for validating data

PROCESS FLOW

Field Visits to
State & Districts

Desk
Review

Interaction with
State Nodal Officers

Documenting Gaps
and Inconsistencies

= Review of data for = Discrepancies found = In case the nodal officer = Sample States visited to

completeness, accuracy, during the desk review is unable to address the validate reults/figures
consistency & compari- validated with the State discrepancies gaps and claimed by the State for
son with published Nodal Officers inconsistencies were specific indicators
sources like NFHS etc. documented for sample

as specified field visits

Field visits were conducted for physical validation of the data in Haryana, Chandigarh, Punjab, Puducherry
and Uttarakhand. A regional workshop was also held to cover all North-Eastern States on October 4,
2018. Further, the data discrepancies were discussed with the States’ officers through series of video
conferences held during November 6-15, 2018. A brief note on data validation process is provided in
Annexure 1.

3.2.4. Index and rank generation

The data validated and finalized by the IVA after resolving issues with the States were used in Index
generation and ranking. The final Index scores and rankings were certified by the IVA. The activity of Index
and rank generation was undertaken in December 2018:
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RESULTS AND FINDINGS
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4. UNVEILING PERFORMANCE

This section provides States’ overall and incremental performance on the Health Index-2018. The results
are presented for each group of States separately: Larger States, Smaller States, and UTs. Overall
performance is measured using the composite Index scores for Base and Reference Years, and incremental
performance is calculated as the change in composite Index scores from'Base to Reference Year. For each
State and UT, snapshot on performance of indicators and individual factshéets are provided in Annexure 2
and Annexure 3 respectively.

41. Performance of Larger States

4.1.1. Overall performance

In the Reference Year (2017-18), the average compositeHealth'Index score among Larger States was 53.22,
compared to the Base Year (2015-16) averageyof'52.59. There was a wide disparity of Health Index score
across States, ranging from 28.61 in UttarPradeshtes74.01 in Kerala. There is no indication that the gap
between poorest performing State and best-performing State is narrowing. Compared to the Base Year, the
Health Index scores have increased in twelve States in the Reference Year. However, the index score has
declined both for the poorest performing State (Uttar Pradesh) and the best performing State (Kerala).

Figure 4.1 displays the composite Health Index scores for Base and Reference Years for the Larger States
and ranks the States based on their overall performance. The lines depict changes in the ranking: an
orange line denotes a negative change in the State’s ranking from Base to Reference Year, a green line
indicates a positive change, and a blue line indicates no change in ranking. The top five best performing
States in the Reference Year based on the overall performance were Kerala (74.01), Andhra Pradesh
(65.13), Maharashtra (63.99), Gujarat (63.52) and Punjab (63.01). While the 5 least performing States in the
reference period were: Uttar Pradesh (28.61), Bihar (32.11), Odisha (35.97), Madhya Pradesh (38.39), and
Uttarakhand (40.20).

Among the 21 Larger States, seven States improved their rankings from Base to Reference Year. These
States are Andhra Pradesh, Maharashtra, Karnataka, Telangana, Haryana, Assam and Rajasthan. The most
significant progress in ranks has been observed in Andhra Pradesh followed by Rajasthan, improving their
ranking by six and four positions respectively. Maharashtra has improved its ranking by three positions
while Karnataka, Telangana, Haryana and Assam improved their ranking by one position each.

Nine States observed a decline in their ranking position from Base to Reference Year whereas the ranking
of five States, i.e., Kerala, Gujarat, Jammu and Kashmir, Jharkhand and Uttar Pradesh have remained
unchanged. Kerala remained the top performing State despite a decline in Health Index score from Base
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to Reference Year. Tamil Nadu, on the other hand, registered the largest decline in ranking from third
place in 2015-16 to ninth place in 2017-18. The States of Punjab and Uttarakhand saw a decline of three
and two positions respectively in their ranking whereas the remaining six States observed a decline of
one point each.

mmrger States: Overall performance - Composite Index score and rank, Base and Reference Years

1 Kerala . . Kerala 1

2 Punjab (65.21 6513  Andhra Pradesh 2
3 Tamil Nadu 63.38 6399 Maharashtra 3
4 Gujarat ‘ . Gujarat 4
5 Himachal Pradesh 61.20 6301 Punjab 5
6 Maharashtra 61.07 G’—Himachal Pradesh 6
7 Jammu & Kashmir .— ‘ Jammu & Kashmir 7
8 Andhra Pradesh 6016 - 7‘5 h Karnataka 8
9 Karnataka 5870 5. 6041 Tamil Nadu 9
4
E g
g 10 West Bengal 58.25 & - 5900 Telangana 10 x
& A (‘ 5
@ - >
R " Telangana 55.39 V o 5717 West Bengal 1 g
[}] f=
a g
m 12 Chhattisgarh  52.02 P N » 5351 Haryana 12 Q@
= . &
-
13 Haryana 46.97 "N 5336 Chhattisgarh 13
14 Jharkhand ‘ . Jharkhand 14
15 Uttarakhand —Q.zz ¥’ 4885 Assam 15
16 AsSam 114} - & 4310 Rajasthan 16
17 Madhya Pradesh 40.09 4020 Uttarakhand 17
18 Odisha 3943 3839 Madhya Pradesh 18
19 Bihar (38.46 3597 Odisha 19
20 Rajasthan 3679 3211 Bihar 20
21 Uttar Pradesh ‘ . UttarPradesh 21
Base Year (2015-16) Reference Year (2017-18)

Based on the composite Health Index scores range for the Reference Year (2017-18), the States are grouped
into three categories: Aspirants, Achievers, and Front-runners (Table 4.). Aspirants are the bottom one-
third States with an Index score below 43.74. These States are the EAG States™ and given the substantial

1. EAG States include Bihar, Chhattisgarh, Jharkhand, Madhya Pradesh, Odisha, Rajasthan, Uttar Pradesh, and Uttarakhand.
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scope for improvement, require concerted efforts. Achievers represent the middle one-third States with
an Index score between 43.74 and 58.88. Overall, these States have made good progress and can move
to the next group with sustained efforts. Front-runners, the States falling in top one-third score range
(score above 58.88) are the best performing States. Despite relatively good performance, however, even
the Front-runners could further benefit from improvements in certain indicators as the highest observed
Index score of 74.01is well below 100.

ay::{LF:R I [ arger States: Overall performance in Reference Year - Categorization

Rajasthan West Bengal Kerala

Uttarakhand Haryana Andhra Pradesh

Madhya Pradesh Chhattisgarh Maharashtra

Odisha Jharkhand Gujarat

Bihar Assam Punjab

Uttar Pradesh Himachal Pradesh
Jammu and Kashmir
Karnataka
Tamil.Nadu
Telangana

Note: The States are categorized on the basis of Reference Year Index score rangeiikront-runners: top one-third (Index score
>58.88), Achievers: middle one-third (Index score between 43.74 and 58.88),Aspirants: lowest one-third (Index score <43.74).

4.1.2. Incremental performance

Incremental performance measures the change in the Health Index score from Base to Reference Year,
which is masked by the year-specific rankingsibased on the Index score. It is important to identify the
year-on-year pace of improvement made by States. This measure is particularly important for identifying
the States with the highest and the lowest incremental progress.

In Figure 4.2, the left side, presentshe State-wise movement in Health Index from Base to Reference Year
along with their relative position and on the'right side, actual increments are presented.

Among the 21 Larger Statesitwelve States displayed a positive incremental change in the Index score and
the remaining nine States showed negative incremental change. Based on their incremental performance,
States are categorized into four groups: ‘Not Improved’ (<=0 incremental change); ‘Least Improved’ (0.01
to 2.0 points increase); ‘Moderately Improved’ (2.01to 4.0 points increase), and ‘Most Improved’ (>4 point
increase) (Table 4.2).

The State of Haryana (ranked at the top) followed by Rajasthan, Jharkhand, Andhra Pradesh and Assam
have made significant incremental progress with four or more percentage points increase in their Index
scores from Base to Reference Year. Among the EAG States, only Rajasthan, Jharkhand and Chhattisgarh
have a positive incremental progress. The rest of the EAG States fall in the category of ‘Not Improved’
along with States like Kerala, Punjab, Tamil Nadu and West Bengal.

Haryana, attained the position of the ‘Most Improved’ State because it registered progress in most of the
health outcome indicators from based to Reference Years such as NMR, USMR, LBW among newborns and
SRB. Haryana also observed improvement in full immunization, institutional delivery, average occupancy
of CMOs, vacancies of staff nurses and Medical Officers, e-payslip, functional FRUs, CCUSs, first trimester
ANC registrations, CHC grading and accreditation of facilities.
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mmrger States: Overall and incremental performance, Base and Reference Years and incremental rank

States |0 20 40 60 80 100
Haryana 697 o 5351 B BB 1
Rajasthan 36.79 @430 B [EU 2
Jharkhand 45.33 @@ 5133 - 3
Andhra Pradesh 60.16 @ 6513 B 4
Assam 4413 @ 48.85 B Ex 5
Telangana 55.39 @ 59.00  EG 6
Maharashtra 61.07 @ 63.99 - 2.92 7
Karnataka 5870 @» 6114 - 2.44 8
Jammu & Kashmir 60.35 @ 62.37 202 9
Gujarat 61.99 @ 63.52 s 10
Chhattisgarh 5202 @ 53.36 o3 1
Himachal Pradesh 61.20 @ 62.41 [ REY 12
West Bengal 5717 @ 58.25 108 13
Madhya Pradesh 38.39 @) 40.09 -1.70 - 14
Punjab 63.01 @) 65.21 220 15
Kerala 7401 @) 76.55 -2.55 [l 16
Tamil Nadu 60.41 0P 63.38 297 R A 17
Odisha 35.97 093943 -3.46 [ 18
Uttarakhand 4020 0@45.22 ool N\ 19
Uttar Pradesh | 28.61 2@ 33.69 5.0 [ - 20
Bihar 3211 ©-@38.46 -6.35 . N 21
0O 20 40 60 80 100-10 5 0 5 10
Overall Performance Index Score Incremental Change Incremental Rank
@ Base Year (2015-16)
Reference Year (2017-18)

Note: As West Bengal did not submit data on the peortal, the overall and incremental performance scores were generated based
on pre-filled indicator data for 12 indicators‘and for theisremaining 11 indicators the data from the Base Year were repeated for the
Reference Year.

::ILX WA | arger States: Ingrémental performance from Base to Reference Year — Categorization

Not Improved Least Improved Moderately Improved Most Improved

West Bengal &rat Telangana Haryana
Madhya Pradesh Chhattisgarh Maharashtra Rajasthan
Punjab Himachal Pradesh Karnataka Jharkhand
Kerala Jammu and Kashmir Andhra Pradesh
Tamil Nadu Assam

Odisha

Uttarakhand

Uttar Pradesh

Bihar

Note: The States are categorized on the basis of incremental Index score range into categories: ‘Not Improved’ (incremental Index
score <=0), ‘Least Improved’ (incremental Index score between 0.01 and 2.0), ‘Moderately Improved’ (incremental Index score
between 2.01 and 4.0), ‘Most Improved’ (incremental Index score >4).

Bihar (ranked at the bottom) registered the most negative incremental change, and this is reflected in the
deterioration of most health indicators such as TFR, LBW, SRB, institutional delivery, TB notification rate,
TB treatment success rate, ANM and staff nurse vacancies, functional 24x7 PHCs, birth registration, IDSP
reporting, CHC grading, accreditation of facilities and fund transfer.
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The indicators where most States need to focus include addressing the issue of SRB, TB treatment
success rate, vacancies among ANMSs, functional 24x7 PHCs, birth registration and fund transfer delays.
The facility of e-payslip generation through HRMIS and quality accreditation of facilities are yet to be
taken up in many States.

On average, the incremental performance is not always associated with overall Index score. Some of
the Front-runner Larger States (Table 4.1) such as Kerala, Punjab and Tamil Nadu, have made negative
incremental progress, whereas the others observed positive incremental progress: Andhra Pradesh,
Guijarat, Himachal Pradesh, Maharashtra, Jammu and Kashmir, Karnataka, and Telangana.

Out of the twelve States that observed positive incremental change in Index scores from Base to Reference
Year, only seven States (Haryana, Rajasthan, Andhra Pradesh, Assam, Telangana, Maharashtra and Karnataka)
observed increase in their overall performance ranks from Base Year to Reference Year (Figure 4.). This
shows that these seven States made significant incremental progress leading to improvement in the overall
performance position. The States of Jharkhand, Jammu and Kashmir and Gujarat retained their Base Year
position and the ranking of Chhattisgarh and Himachal Pradesh moved down by one position each.

4.1.3. Domain—-specific performance

Overall performance is an aggregate measure based on indicators in,different domains and does not reveal
specific areas requiring further attention. To identify such areas, the Indexisdisaggregated into the domains
of Health Outcomes, Governance and Information, and Key Inputs/Processes. The information on domain
of Governance and Information is not presented in this section as itihas limited number of indicators.

The overall performance of the States is not always'consistent with the domain-specific performance
(Figure 4.3). Some top performing States fare significantly, better in one domain suggesting that there is
scope to improve their performance in the lagging domain with specific targeted interventions. Half of the
States showed a better performance in health outcomes, however, Andhra Pradesh, Gujarat, Tamil Nadu,
West Bengal, Haryana, Assam, Rajasthanfand©disha performed better in terms of Key Inputs/Processes.

mmrger States: Overall andidomain=specific performance, Reference Year

100 <

80 @ @

60

Tele

Reference Year (2017-18) score

Kerala

Andhra Pradesh
Maharashtra
Gujarat

Punjab
Himachal Pradesh
Jammu & Kashmir
Karnataka

Tamil Nadu
Telangana
West Bengal
Haryana
Chhattisgarh
Jharkhand
Assam
Rajasthan
Uttarakhand
Madhya Pradesh
Odisha

Bihar

Uttar Pradesh

@ Health Outcomes
Key Inputs/Processes
Overall Performance

\ 28 ). Healthy States, Progressive India

lain Tal a
Jornrreieygranroroupy

\ https://t. me/studymaterialofexam



Figure 4.4 and Figure 4.5 present the performance of Larger States in the domain of Health Outcomes and
Key/Inputs Processes respectively for Base and Reference Year. In these figures, from top to bottom, States
are presented in descending order of Health Index score for the Reference Year. For Health Outcomes
domain, Kerala was ranked at the top and Odisha was at the bottom. For Key Inputs/Processes, Andhra
Pradesh had the highest and Bihar had the lowest ranking.

About half of the Larger States registered an increase in the Health Outcomes Index scores from Base to
Reference Year: Jammu and Kashmir, Andhra Pradesh, Karnataka, Maharashtra, Jharkhand, Chhattisgarh,
Haryana, Assam and Rajasthan. Jharkhand registered the largest increase (11 percentage points) followed
by Rajasthan (7 points). Five EAG States posted large decline in Health Outcomes Index score: Odisha,
Uttar Pradesh, Bihar, Madhya Pradesh and Uttarakhand.

mmrger States: Performance in the Health Outcomes domain, Base and Reference Years

States 0 10 20 30 40 50 60 70 80 90100
Kerala 1 1 1 1 1 1 ;9.90 1.82.189
Jammu & Kashmir 66.54 @ 70.38
Punjab 69.43 ©69.87
Andhra Pradesh 62.57 @ 66.31
Karnataka 62.30 @ 65.05
Maharashtra 61.41 @ 64.39
Jharkhand 51.82 @——® 6271 -
Himachal Pradesh 62.69 .65.897 o
Telangana 62.57 09 64.80 N
Tamil Nadu 58.90 0;62.5; y
Gujarat 58.7; )5.78
Chhattisgarh 53.90 @W55.57
West Bengal 753.81 .;6.43
Haryana 46.05 .T\ 50.;3
Assam 4275 Q 4330
Uttarakhand & 710.64 @ 45.56
Rajasthan 297.58 @—36.94
Madhya Pradesh 3;34 »37.00
Bihar 3218 ©—@38.383
Uttar Pradesh 27.94 ©—@33.22
Odisha 25.85 0—@33.86
0 10 20 30 40 50 60 70 80 90100
Health Outcomes Index Score Incremental Change
@ Base Year (2015-16)
Reference Year (2017-18)

Note: a) States ranked based on their Reference Year Score in the Health Outcomes domain; b) As West Bengal did not submit data
on the portal, the overall and incremental performance scores were generated based on pre-filled indicator data for 12 indicators
and for the remaining 11 indicators the data from the Base Year were repeated for the Reference Year.
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mmrger States: Performance in the Key Inputs/Processes domain, Base and Reference Years

States |0 10 20 30 40 50 60 70 80 90100
Andhra Pradesh | | | | 55‘3.69 ‘— ‘ 69.8§ | _11.20
Tamil Nadu 68.92 ©—@78.06 ou
Kerala 63.92 ©—@69.62 -5.70 -
West Bengal 61.99 @ 63.21 I1.22
Haryana 46.41 @——0 6317 T s e
Gujarat 5730 @@ 62.35 - 5.05
Odisha 5516 @— 6174 I s 58
Maharashtra 5316 @ 55.89 s
Himachal Pradesh 49.80 @-® 54.63 - 4.83
Assam 45.23 @— 54.39 _ 916
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Note: a) States ranked based on theigReference Year Score in the Key Inputs/Processes domain; b) As West Bengal did not submit
data on the portal, the overall and. inctemental, performance scores were generated based on pre-filled indicator data for 12
indicators and for the remainingf indicators the data from the Base Year were repeated for the Reference Year.

In the Key Inputs/Process domain, half (11) of the States have improved their performance from Base to
Reference Year. The highest increase was observed in the State of Haryana (17 percentage points) followed
by Telangana (14 points). The Key Inputs/Process score declined in the following States: Tamil Nadu, Kerala,
Karnataka, Punjab, Rajasthan, Jammu and Kashmir, Madhya Pradesh, Uttarakhand, Jharkhand and Bihar.
Large decline was noted in Tamil Nadu (9 percentage points) and Bihar (17 percentages points). The
best performing State (Kerala) in terms of overall Health Index score, also registered large decrease of
6 percentage points.

4.1.4. Incremental performance on indicators

Figures 4.6 captures the incremental performance on indicators and sub-indicators and provides the
number of indicators and sub-indicators in each category i.e., ‘Most Improved’, ‘Improved’, ‘No Change’,
‘Deteriorated’ and ‘Most Deteriorated’. Andhra Pradesh has the highest proportion of indicators
(63 percent) among the Larger States which fall in the category of ‘Most Improved’ and ‘Improved’. On
the other hand, Bihar has the highest proportion of indicators which fall in the category of ‘Deteriorated’
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and ‘Most Deteriorated’. Detailed indicator-specific performance snapshot of States is presented in
Annexure 2, which provides the direction as well as the magnitude of the incremental change of indicators

from Base Year to Reference Year.

m Larger States: Number of indicators/sub-indicators, by category of incremental performance
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30

Note: For a State, the incremental performance on an indicator is classified as ‘Not Applicable’ (NA) in instances such as: (i) If State
has achieved TFR <= 2.1in both Base and Reference Years; (ii) Data Integrity Measure indicator wherein the same data have been
used for Base Year and Reference Year due to non-availability of updated NFHS data; (i) PLHIV indicator, (iv) Service coverage
indicators with 100 percent values or vacancy of O percent in both Base and Reference Years; (v) The data value for a particular

indicator is NA in Base Year or Reference Year or both.

Results and Findings
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4.2. Performance of Smaller States

4.2.1. Overall performance

In the Reference Year (2017-18), the average Health Index score among the Smaller States was 53.11
compared to the Base Year (2015-16) average of 53.13. The Index score ranged from 38.51 in Nagaland to
74.97 in Mizoram (Figure 4.7). Both States retained their respective Base Year rankings in the Reference
Year. Mizoram exhibited a small improvement in Health Index scores in Reference Year with score rising
to 74.97. The Health Index score for the States of Tripura, Arunachal Pradesh and Nagaland was less than
50 which shows that there is large scope for improvement in these States.

VWA Smaller States: Overall performance — Composite Index score and rank, Base and Reference Years

1 Mizoram 7370 7497 Mizoram 1

2 Manipur 57.78 60.60 Manipur 2
4
« 3 Meghalaya 56.83 65 Meghalaya 3 S
= (-3
& 4 Sikkim 53,20 “ Goal g
§ >
2 Goa . S 808, Sikkim g
0w (]
k54 ) 9]
o Arunachal Pradesh 49,51 Ai——‘ Tripura S
o

7 Tripura .’ ’ U607 Arunachal Pradesh 7

8 Nagaland 37.38 A - - 38.51 Nagaland 8

Base Year (2015-16) Reference Year (2017-18)

Note: Lines depict changes in Composite Indexascore rank from Base to Reference Year. The composite Health Index score is
presented in the circle.

Among the eight Smaller States, onlyytwo States improved their position from Base Year to Reference
Year. Goa improved its positiomfrom fifth to fourth and Tripura from seventh to sixth. Four States retained
their Base Year ranking inthe Reference Year including Mizoram, Manipur, Meghalaya and Nagaland. The
ranking of Sikkim droppéd.from fourth place in the Base Year to fifth place in the Reference Year. Arunachal
Pradesh ranking dropped from sixth place in the Base Year to the seventh place in the Reference Year.

Based on the Health Index score range for Reference Year (2017-18), Sikkim, Tripura, Arunachal Pradesh
and Nagaland are categorized as Aspirants, and have substantial scope for improvement (Table 4.3).
Manipur, Meghalaya and Goa are categorized as Achievers as they exhibited better performance, but still
have significant room for improvement. The States of Mizoram have been categorized as Front-runner
with the highest overall performance among the Smaller States.

ay::{ L% Smaller States: Overall performance in Reference Year — Categorization

Sikkim Manipur Mizoram
Tripura Meghalaya

Arunachal Pradesh Goa

Nagaland

Note: The States are categorized on the basis of Reference Year Index score range: Front-runners: top one-third (Index score
>62.82), Achievers: middle one-third (Index score between 50.67 and 62.82), Aspirants: lowest one-third (Index score <50.67).
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4.2.2. Incremental performance

From Base to Reference Year, four States show positive incremental progress: Tripura, Manipur, Mizoram
and Nagaland, while the remaining four States: Meghalaya, Goa, Sikkim, and Arunachal Pradesh
registered negative incremental change (Figure 4.8). Arunachal Pradesh (ranked at the bottom) exhibited
the largest decline in Health Index score with 3.44 percentage points, while Tripura (ranked at the top)
observed the highest increase of 2.87 percentage points.

eIV R:2 Smaller States: Overall and incremental performance, Base and Reference Years and incremental rank

States |0 20 40 60 80 100
Tripura 1 43.511. 46.3§ 1 L Ry 1
Manipur 57.78 @) 60.60 52 2
Mizoram 73.70 @ 74.97 .1.27 3
Nagaland 37.38 @ 38.51 | JAE! 4
Meghalaya 55.95 (@ 56.83 -0.88 l 5
Goa 5190 @ 53.13 123§ - 6
Sikkim 50.51 (@ 53.20 270 [ - T 7
Arunachal Pradesh 46.07 (@ 49.51 s« © y 8

0O 20 40 60 80 10010 -5 0 5 10
Overall Performance Index Score Incremental Change Incremental Rank
@ Base Year (2015-16)
Reference Year (2017-18)

Based on their incremental performance fromBase to\Reference Years, States are grouped into four
categories: ‘Not Improved’, ‘Least Improved’, ‘Moderately Improved’, and ‘Most Improved’. None of the
Smaller States were categorized as ‘Most Improved’ because incremental change of all States is less
than 4.0 points (Table 4.4). The States of Tripura‘and Manipur are categorized as ‘Moderately Improved’,
Mizoram and Nagaland as ‘Least Improved! whereas Meghalaya, Goa, Sikkim and Arunachal Pradesh
are categorized as ‘Not Improved’. Arunachal Pradesh at the bottom of the ‘Not Improved’ States has
observed deterioration in TB treatment success rate, e-payslip, average occupancy of State level key
posts, functional 24x7 PHCs, first trimester ANC registration, IDSP reporting and quality accreditation of
facilities. The State of Tripura has been able to register the highest increase in Index scores from Base
Year to Reference Year dueto better performance in indicators such as full immunization, institutional
deliveries, average occupancy of state-level key positions and district CMOs, vacancies of ANMs
and MOs, e-payslip, functional FRUs and 24x7 PHCs, birth registration, accreditation of facilities and
fund transfer.

VU ®A Smaller States: Incremental performance from Base to Reference Year — Categorization

Not Improved Least Improved Moderately Improved Most Improved

Meghalaya Nagaland Tripura
Goa Mizoram Manipur
Sikkim

Arunachal Pradesh

Note: The States are categorized on the basis of incremental Index score range into categories: ‘Not Improved’ (incremental Index
score <=0), ‘Least Improved’ (incremental Index score between 0.01 and 2.0), ‘Moderately Improved’ (incremental Index score
between 2.01 and 4.0), ‘Most Improved’ (incremental Index score >4).

Results and Findings

\JIUiII TUIUHI artlr GIUUP
https://t. me/studymaterialofexam




-

The indicators where most Smaller States need to focus include LBW, TB treatment success rate, average
occupancy of State level key positions, functional 24x7 PHCs, first trimester ANC registration and IDSP
reporting. The quality accreditation of public health facilities and HRMIS are yet to be initiated by most
States.

Although four States (Tripura, Manipur, Mizoram and Nagaland) have observed positive incremental
change in Index scores from Base Year to Reference Year, only Tripura has been able to improve its
overall performance rank from Base to Reference Year. The other three States have retained their Base
Year positions.

4.2.3. Domain — specific performance

The overall performance of the States is not always consistent with the domain-specific performance.
Except for Tripura, all Smaller States showed a better performance on Health Outcomes as compared to
Key Inputs/process (Figure 4.9).

MSmaller States: Overall and domain-specific performance, Reference Year

100 y

80 , N ¥
60 | o ’
s

¢ . ®

20 £y

Reference Year (2017-18) Score

Mizoram Manipur Meghalaya Goa Sikkim Tripura  Arunachal Pradesh  Nagaland

@ Health Outcomes
Key Inputs/Processes
Overall Performance

In the domain of Health Outcomes, only three States (Manipur, Goa, and Nagaland) improved their
performance from Base Year to Reference Year, and the performance of the remaining Smaller States
suffered large decline in Health Outcomes Index score (Figure 4.10). Tripura had the largest decline of
9 percentage points followed by Mizoram with 7.5 points. Mizoram has the highest Index score of 85.48
while Tripura had the lowest score of 30.73.

In the Key Inputs/Processes domain, five of the eight Smaller States registered a decline in Index scores:
Goa, Sikkim, Nagaland, Arunachal Pradesh and Manipur (Figure 4.11). Arunachal Pradesh and Nagaland
registered a decrease of 11 and 9 points respectively, whereas Mizoram and Tripura registered about 13
and 15 percentage point increase, respectively. The maximum score in this domain was 57.6 for Mizoram
and the minimum score was 25.3 for Manipur. This suggests that all States need to put tremendous efforts
to improve their performance.
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MSmaller States: Performance in the Health Outcomes domain, Base and Reference Years

States |0 10 20 30 40 50 60 70 80 90100
Mizoram T s 1. ZEE ]
Manipur 66.07 @ 74.35 5297 R R
Meghalaya 60.20 0@ 63.40 -3.20 -
Goa 52.79 @@ 56.57 e
Nagaland 44.80 @ 50.17 B B
Sikkim 4693 0@ 50.17 324 [
Arunachal Pradesh 45.98 @ 45.99 |0.01
Tripura 3073 @ 39.56 -8.83 _
010 20 30 40 50 60 70 80 90100 -10 5 0 5 10
Health Outcomes Index Score Incremental Change
@ Base Year (2015-16)
Reference Year (2017-18)
Note: States ranked based on their Reference Year Score in the Health Outcome domaif.
MSmaller States: Performance in the Key Inputs/Processes domain, Base and Reference Years
Statess0 10 20 30 40 50 60 70 80 90700
Mizoram | | | 44.6‘4 ._ ‘57.64 | | | - ;o0
Tripura 36.38 @@ 5164 AU y O
Goa 40.00 0@ 44.65 A 465 [N
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Sikkim 3785 @ 431a 3.46 -
Nagaland 30.86 (—@ 4019 N v 933 _
Arunachal Pradesh 2992 0——@ 03 ) -11.11_
Manipur 2525 0—@3218 W 6.93 -
0 10 20430 4 50 60 70 8 9010055 10 5 0 5 1 15 20
Keydnputs/Processes Index Score Incremental Change
@ Base Year (2015-16)
Reference Year (2017-18)

Note: States ranked based on their Reference Year Score in the Key inputs/Process domain.

4.2.4. Incremental performance on indicators

Figure 412 captures the incremental progress on indicators and sub-indicators and provides the
number of indicators and sub-indicators in each category, i.e, ‘Most Improved’, ‘Improved’, ‘No Change’,
‘Deteriorated’and ‘Most Detriorated’. Among the Smaller States, Arunachal Pradesh and Tripura had
improved on twelve indicators, whereas Nagaland improved on five indicators only. All other Smaller
States (except Arunachal Pradesh and Tripura) made improvements in less than 46 percent of the
indicators. Detailed indicator-specific performance snapshot of States is presented in the Annexure 2,
which provides the direction as well as the magnitude of the incremental change of indicators from Base
Year to Reference Year.

Results and Findings
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MSmaller States: Number of indicators/sub-indicators, by category of incremental performance

Tripura 5 3 2 _ 5
Arunachal Pradesh 5 3 2 s 4
Meghalaya 3 pEEmEEE.
Mizoram 6 4 _ 4
Manipur 4 5 _ 4
6os 5 e
Siidm 6 2 I 5
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0 1 6 1 16 21 26
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Note: For a State, the incremental performance on an indicator is classifiedtas ‘Not Applicable’ (NA) in instances such as:
(i) Data Integrity Measure wherein the same data have been used fogBase and Reference Year due to non-availability of updated
NFHS data; (ii) PLHIV indicator (jii) Service coverage indicators with 100 pereent values or vacancy of O percent in both Base and
Reference Year; (iv) The data value for a particular indicator is NA in‘the Base or Reference Year or both.

4.3. Performance of Union Territorjes

4.3.1. Overall performance

The overall performance based on the Health Index score of UTs for the Reference Year (2017-18)
ranged from 41.66 in Daman and Diujto 63.62 in Chandigarh. Some improvements were observed in
the Reference Year, but the scores for the best and worst performing State still differed by more than
20 points.

The rankings changed completely in the Reference Year compared to the Base Year (Figure 4.13). Three
UTs, namely Chandigarh, Dadra and Nagar Haveli, and Puducherry improved their rankings from Base
Year to Reference Year. Dadra and Nagar Haveli had huge improvement from seventh to second position,
Chandigarh moved from second to first, and Puducherry from fifth to fourth position. Four UTs dropped in
the ranking: Lakshadweep from first to third, Delhi from third to fifth, Andaman and Nicobar Islands from
fourth to sixth, and Daman and Diu from sixth to seventh.

Based on the composite Index score range for Reference Year (2017-18), the UTs are categorized into
three categories: Aspirants, Achievers, and Front-Runners (Table 4.5). Andaman and Nicobar Islands
and Daman and Diu are categorized as Aspirants and are among the bottom one third UTs and have
substantial scope for improvement. The UTs of Lakshadweep, Puducherry and Delhi are grouped as
Achievers but have significant room for improvement. The UTs of Chandigarh and Dadra and Nagar
Haveli are categorized as Front-runner and could also benefit from improvements in their Index score
which are well below 100.
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MUTSI Overall performance — Composite Index score and rank, Base and Reference Years

1 Lakshadweep 65.79 63.62 Chandigarh 1

2 Chandigarh 52.27 56.31 Dadra & Nagar Haveli 2
=
= 3 Delhi 50.02 5354 Lakshadweep 3 &
g
;_3 4 Andaman & Nicobar 50.00 4969 Puducherry 4 Z',
7
A 5 Puducherry 47.48 49.42 Delhi 5 2
x

6 Daman & Diu (3610 45.36 Andaman & Nicobar 6

7 Dadra & Nagar Haveli 34.64 41.66 Daman & Diu 7

Base Year (2015-16) Reference Year (2017-18)

Note: Lines depict changes in composite index score rank from Base to Reference Year. The composite index score is presented
in the circle.

py:\:{8 ¥R UTs: Overall performance in Reference Year — Categorization

Andaman and Nicobar Islands Lakshadweep Chandigarh
Daman and Diu Puducherry Dadra and Nagar Haveli
Delhi

Note: The States are categorized on the basis ofdReference Year Index score range: Front-runners: top one-third (Index score
>56.30), Achievers: middle one-third (Index scoreghetween48.98 and 56.30), Aspirants: lowest one-third (Index score <48.98).

4.3.2. Incremental performance

Figure 414 shows that from Base Year to Reference Year, four UTs (Dadra and Nagar Haveli, Chandigarh,
Daman and Diu, and Puducherry)have registered positive incremental progress and the remaining three
UTs (Delhi, Andaman and\Nicobar Islands, and Lakshadweep) registered negative incremental change.
From Base Year to Reference Year, the UT of Dadra and Nagar Haveli (ranked at the top) observed the
highest incremental progress of 21.67 points, next to the UT of Chandigarh with an incremental progress
of 11.35 points. The UTs of Daman and Diu and Puducherry had modest increases between 2 to 6 points.
The UT of Lakshadweep had the largest decrease of 12 points, and the UT of Delhi had a small decrease
of less than a percentage point.

The categorization of States based on incremental performance is shown in Table 4.6. Dadra and Nagar
Haveli is the ‘Most Improved’ UT and ranked at the top registered good incremental progress from
Base to Reference Year for indicators such as full immunization, institutional deliveries, TB notification
rate, TB treatment success rate, average occupancy of State level key positions and District CMOs,
vacancy of staff nurses and specialists, CCUs, first trimester ANC registrations, birth registration, IDSP
reporting, quality accreditation of facilities and funds transfer. Among the UTs which did not register any
incremental progress between the Base and Reference Years, Lakshadweep fared poorly on indicators
such as LBW, full immunization, institutional deliveries, average occupancy of State level key positions,
and birth registration.

Results and Findings
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MUTSZ Overall and incremental performance, Base and Reference Years and incremental rank

States |0 20 40 60 80 100
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Chandigarh 52.27@—63.62 2
Daman & Diu 36.10 @ 41.66 3
Puducherry 47.48 @ 49.69 4
Delhi 49.42@50.02 5
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Overall Performance Index Score Incremental Change Incremental Rank
@ Base Year (2015-16)
Reference Year (2017-18)

gy \:]RF: X UTs: Incremental performance from Base to Reference Year — Categorization

Not Improved Least Improved Moderately Improved Most Improved

Delhi Puducherr Dadra and Nagar Haveli
Andaman and Nicobar Chandigarh

Lakshadweep Daman and Diu
Note: The UTs are categorized on the basis of incremental Indéx score range into categories: ‘Not Improved’ (incremental Index
score <=0), ‘Least Improved’ (incremental Index score between Q.01 and2.0), ‘Moderately Improved’ (incremental Index score
between 2.01 and 4.0), ‘Most Improved’ (incremental Indextscore >4).

The indicators where most UTs need to focus‘include full immunization, average occupancy of State level
key positions and District CMOs, filling vacancies of specialists at district hospitals, functional 24x7 PHCs
and quality accreditation of public health facilities.

4.3.3. Domain—-specific perfekmance

The overall performancejofdhe UTs differs with the domain-specific performance and suggests some
opportunities to improve theyperformance in the lagging domain(s) (Figure 4.15). Dadra and Nagar Haveli
and Daman and Diu had lower Health Outcomes Index scores than other UTs. Lakshadweep and Delhi
had the lowest Key Inputs/Processes Index scores among all UTs.

In the domain of Health Outcomes, all UTs except Lakshadweep and Andaman and Nicobar Islands
have improved their performance from Base Year to Reference Year (Figure 4.16). In the Reference
Year, the UT of Chandigarh scored highest with 67.2 points compared to Daman and Diu’s lowest score
of 36. The gaps in index scores across UTs got narrower in the Reference Year as compared to the
Base Year.

In the Key Inputs and Processes domain, four UTs (Chandigarh, Dadra and Nagar Haveli, Daman and
Diu, and Andaman and Nicobar Islands) improved their performance; whereas the performance of the
other three UTs (Puducherry, Lakshadweep, and Delhi) has fallen (Figure 4.17). In this domain, Chandigarh
scored highest with 75.3 points, while Delhi scored the lowest with 31.8 points.
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MUTSZ Overall and domain-specific performance, Reference Year
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Note: States ranked based on their Reference Year Score in the Key Inputs/Processes domain.
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4.3.4. Incremental performance on indicators

Figure 418 captures the incremental progress on indicators and sub-indicators and provides the
number of indicators and sub-indicators in each category, i.e., ‘Most Improved’, ‘Improved’, ‘No Change’,
‘Deteriorated’and ‘Most Deteriorated’.

Dadra and Nagar Haveli had the highest number of indicators (around 60 percent) where performance
has improved between the Reference and Base Years. Chandigarh had the second highest number of
indicators (around 50 percent) improved in the Reference Year. All other UTs had most of their indicators
stagnant or worsened in the Reference Year. This shows that there is substantial scope of improvement for
UTs to improve their performance on various indicators. Detailed indicator-specific performance snapshot
of UTs is presented in Annexure 2, which provides direction as well as the magnitude of the incremental
change of indicators from Base Year to Reference Year.

F[cIV] KA UTs: Number of indicators/sub-indicators, by category of incremental performance
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Note: For a UT, the incremental performancé on an indicators is classified as ‘Not Applicable’ (NA) in instances such as: (i) Data
Integrity Measure indicator wherein the same data have been used for Base Year and Reference Year due to unavailability of
updated NFHS data; (i) PLHIV indieator (iii) Service coverage indicators with 100 percent values or vacancy of O percent in both
Base and Reference Years; (iv) The data value for a particular indicator is NA in Base Year or Reference Year or both.

4.4, States and Union Territories Performance on Indicators

Domain 1: Health Outcomes
Indicator 111 - Neonatal Mortality Rate (NMR)

The first month after birth of a child (more specifically the first 28 days) is called the neonatal period. NMR
is measured as the number of neonatal deaths per 1,000 live births. Death occurred during this period is
of great concern because it reflects the availability and quality of the prenatal, intrapartum, and neonatal
care services. In India, neonatal mortality remains a public health concern, as more than two-thirds of
infant deaths occur during the neonatal period.

This indicator is available only for Larger States (Figure 4.19). There is a huge disparity in NMR across India.
Some States have a relatively low NMR, with levels comparable to upper-middle income countries, while
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others have NMR way above the average for low-income countries. Among the Larger States, Odisha and
Madhya Pradesh had the highest NMR, while Kerala had the lowest. From the period 2015 to 2016, NMR
declined or hovered in all Larger States except for Uttarakhand, where NMR increased from 28 to 30
neonatal deaths per 1,000 live births. Although Odisha and Madhya Pradesh had the highest NMR, the
NMRs significantly declined in both States (from 35 to 32 neonatal deaths per 1,000 live births in Odisha,
and from 34 to 32 neonatal deaths per 1,000 live births in Madhya Pradesh) during 2015 to 2016.

Among the 21Larger States, Kerala and Tamil Nadu have already reached the 2030 SDG target for NMR, which
is 12 neonatal deaths per 1,000 live births. Maharashtra and Punjab are also close to achieving the target.

mmdicator 111 - Neonatal Mortality Rate - Larger States
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Indicator 11.2 - Undersfive Mortality Rate (USMR)

USMR, the probability of dying before completing the age of five is a critical indicator of child survival.
It reflects a gamut of health and non-health factors that affect child survival, such as nutritional status of
women and children, maternal education, availability of basic public health interventions (e.g. immunization,
oral rehydration therapy, water and sanitation), and socio-economic status. This indicator is only available
for the Larger States.

Compared to countries with similar level of economic development, USMR remains high (39 per 1,000 live
births) in India with large variation across States (Figure 4.20). Madhya Pradesh had the highest USMR
among the Larger States, while Kerala had the lowest. From 2015 to 2016, USMR declined or remained
steady in all States, except for Uttarakhand and Chhattisgarh. USMR increased from 38 to 41 deaths per
1,000 live births in Uttarakhand, and from 48 to 49 deaths per 1,000 live births in Chhattisgarh. Although
Assam and Madhya Pradesh were the two States with the highest USMR in 2016, these States reported
impressive decline in USMR by 10 and 7 points, respectively, compared to the national average of 4 points.
The States of Kerala, Tamil Nadu, Maharashtra and Punjab had already achieved the SDG target on USMR,
which is 25 deaths per 1,000 live births.
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mmdicator 11.2 - Under-five Mortality Rate - Larger States
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Indicator 1.1.3 - Total Fertility Rate (TFR)

[ nts the number of children that would be
r oughout her reproductive age of 15 to 49

TFR is the most commonly used measure of fertility.
born to a woman if she experiences the current fer
years. In developing countries, high level of fefti ked to poverty, low maternal education, gender
inequality, low female labour participation rates, a r measures of social and economic development.
This indicator is available only for the Larger States (Figure 4.21).

mmdicator 11.3 - Total Fer Rate 5 Larger States
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In 2016, 12 of the 21 Larger States (Tami Nadu, West Bengal, Andhra Pradesh, Himachal Pradesh, Jammu
and Kashmir, Punjab, Telangana, Karnataka, Kerala, Maharashtra, Uttarakhand, and Odisha) had TFR below
replacement level (TFR<2.1). TFR remained high in Bihar, Uttar Pradesh, Madhya Pradesh, and Rajasthan.
From 2015 to 2016, TFR hovered in most Larger States, but slight increases were observed in Jammu &
Kashmir, Haryana and Bihar; while decreases were observed in Telangana, Uttarakhand, and Jharkhand.

Indicator 11.4 - Proportion of Low Birth Weight (LBW) among newborns

LBW is used to describe babies who are borne with less than 2,500 grams. LBW could be either the result
of preterm birth or of restricted fetal growth. It is associated with fetal and neonatal deaths and illnesses,
and long-term consequences such as impaired cognitive development, and onset of chronic diseases
later during adult life. This indicator reflects the effects of physical environment of the infant and the
mother, which played a key role in determining the infant’s birth weight and future health. This indicator is
available for all States and UTs.

mmmcator 1.1.4 - Proportion of Low Birth Weight among newborns - Larger States
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Administrative data from MoHFW showed that the percentage of LBW among newborns varied across States
and UTs. Among the Larger States, Jammu & Kashmir had the lowest proportion (5.5 percent) of newborns
with LBW, while Odisha had the highest proportion (18.2 percent) (Figure 4.22). For Smaller States, the
proportion of newborns with LBW varied from 4.1 percent in Nagaland to 15.6 percent in Goa (Figure 4.23).
Among the UTs, the proportion varied between 7.4 percent for Lakshadweep and 36.9 percent for Dadra
and Nagar Haveli. From 2015-16 to 2017-18, there was a noticeable decline in LBW. Rajasthan and Haryana
had the largest improvement, with over 40 percent decline in the proportion of LBW newborns. Rajasthan
and Haryana attributed this decline to measures such as early registration of pregnancies, early detection
and management of high risk pregnancies, regular monitoring of HMIS data. Some of the States and UTs
reported a slight increase in the proportion of newborns with LBW. However, 2 percentage points or more
increase were noted in Bihar, Tamil Nadu, Tripura and Dadra and Nagar Haveli.
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mmdicator 11.4 - Proportion of Low Birth Weight among newborns - Smaller States and UTs

Smaller States

Union Territories

—_ Qo
& 16 Lo F40- o
< < ©
0 7o) wn ™
£ 14 el £ 35
8 S <
o
= 12 = = 30+ ~N
o = 7] <«
c c =
= 104 @25 < N oo
=} o o~ 5] N3 I Q<
g 8- ~ ~= £ 20 N© =
© © < [ Lo ~o
- O - w2 =
< 64 < 154 A=)
K=y < ©o% K=
[ [ ] o< < [T
3 44 o o =104 <
= £ ©~
— [fe)
5 27 5 9
3 2
S 0 3 0/
2 5 £ © G 1S [ o 3 & = < 4 = 3 = 3 5
o Ic] < 9 = ) =] 5 c Ko a © o =
© =2 = [s] QO (O] [ (] —
= = S g8 X © = = = ® © [=} = 2 S ©
o [} N c© n = = S ] E % e 5 o=
] = s S a > © =] c — c A
= [ = k=) T = @ @© o]
=z < = ) S c 38 1S o [=))
L2 a < g o o )
© S o =
=

M Base Year (2015-16)

Reference Year (2017-18)

M Base Year (2015-16)

Reference Year (2017-18)

Source: HMIS

Indicator 1.1.5 - Sex Ratio at Birth (SRB)

SRB measures the number of girls born for every 1,000 boys born. It réflects the extent to which gender
discrimination leads to sex-selective abortion. The low SRB in India relative to global average has received
considerable attention. This indicator is available only fomthe LargernStates.

mmdicator 1.1.5 - Sex Ratio at Birth - Larger States
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Out of the 21 Larger States, only two States (Chhattisgarh and Kerala) had SRB of more than 950 girls for
every 1,000 boys. Chhattisgarh had the highest SRB (963), whereas Haryana had the lowest (832). From
2013-15 to 2014-16, the SRB decreased in twelve Larger States (Kerala, Odisha, West Bengal, Karnataka,
Himachal Pradesh, Andhra Pradesh, Bihar, Telangana, Assam, Maharashtra, Rajasthan and Gujarat), while
it increased in the remaining nine States (Figure 4.24).
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Indicator 1.21 - Full Immunization Coverage

Full coverage has been the cornerstone of immunization program in India. An infant is said to have
been fully immunized if he or she has received BCG, 3 doses of DPT, 3 doses of OPV and measles. Full
immunization is one of the most cost-effective interventions to reduce preventable child mortality. This
indicator is available for all States and UTs.

Mlndicator 1.2.1 - Full immunization coverage - Larger States
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Based on the administrative data from the MoHFW, five States and UTs reported 100 percent full
immunization coverage (Kerala, Jharkhand, Jammu and Kashmir, Andhra Pradesh, Manipur), and
additional ten States and UTs reported 90 percent or higher full immunization coverage (Figure 4.25
and 4.26). Odisha, Nagaland, and Daman and Diu were the States and UTs with the lowest percentage
of full immunization coverage (52.8-59.8 percent). From 2015-16 to 2017-18, coverage of fully-immunized
children declined or hovered in many States and UTs. Alarmingly, Himachal Pradesh, Odisha, Meghalaya,
Andaman and Nicobar Islands, Lakshadweep and Daman and Diu reported more than 15-percentage
point decline in the percentage of fully-immunized children.

Indicator 1.2.2 - Proportion of institutional deliveries

Itis critical for pregnant mothers to deliver in health facilities. Life-saving equipment and hygienic conditions
reduce the risk of death and complications among mothers and infants. In developing countries, home
delivery is a strong predictor of infant and maternal deaths. The percentage of deliveries in public or private
healthcare facilities reflects the level of access to basic healthcare services. This indicator is available for
all States and UTs.

F[cIVNFWIA Indicator 1.2.2 - Proportion of institutional deliveries - Larger States
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Based on the administrative data from the MoHFW, only six States and UTs had more than 90 percent
deliveries conducted in private or public health facilities: Telangana, Gujarat, Kerala, Mizoram, Puducherry
and Chandigarh (Figure 4.27 and 4.28). Some States and UTs have low levels of institutional deliveries:
only about half of total deliveries in Uttar Pradesh, Nagaland, and Daman and Diu were conducted in
health facilities. From 2015-16 to 2017-18, the percentage of institutional deliveries hovered or slightly
changed in most States, and significantly changed in only a few States and UTs. In Chhattisgarh and
Jharkhand, institutional deliveries increased by more than 10 percentage points. However, the institutional
deliveries declined by 20.4 points in Lakshadweep and 24.6 points in Daman and Diu.
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H[clV] =" ®2: A Indicator 1.2.2 - Proportion of institutional deliveries - Smaller States and UTs
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Indicator 1.2.3 - Total case notification rate of tuberculosis (

India has the highest disease burden of tuberculosis (TB) globally.ilotal case notification rate is one of the
critical indicators on TB management and control in ntry. It reflects the progress in detecting and
reporting TB cases. Total case notification rate is defi e number of new and relapsed TB cases
notified in both public and private facilities per 1,00,000 p tion during a specific year.

mmdicator 1.2.3 - Total case notifi erculosis - Larger States
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There were big variations in TB notification rates across States. Among the Larger States, Himachal Pradesh
reported the highest case notification rate of 226 per 1,00,000, compared to 67 per 1,00,000 in Kerala
(Figure 4.29). Also, there were wide variations in incremental performance from 2016 to 2017. Among
the Larger States, Odisha had an impressive increase in case notification of 60 per 1,00,000 population.
Significant increases were also noted in several States and UTs (Chandigarh, Dadra and Nagar Haveli,
Odisha, Lakshadweep, Gujarat, Arunachal Pradesh, Himachal Pradesh, Karnataka, Punjab and Andhra
Pradesh) (Figure 4.30). On the other hand, large decreases were noted in Haryana, Kerala, Sikkim, and
Andaman and Nicobar Islands.

MIndicator 1.2.3 - Total case notification rate of tuberculosis - Smaller States and UTs
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Indicator 1.2.4 - Treatment success rate of new microbiologically confirmed tuberculosis
cases

Successful treatment of TBfis @ssentialto prevent further spread of the infection. Treatment success rate of
new microbiologically confirmed TB'cases is defined as the proportion of new microbiologically confirmed
cases that have successfully completed treatment against the total number of new microbiologically
confirmed TB cases registered during a given period. It is an important indicator on the performance of
India’s National TB Program.

The Government of India established a target of 285 percent success rate for TB treatment. Only ten
Larger States, one Smaller State and five UTs have treatment success rates of 85 percent or above in
2016 (Figure 4.31 and 4.32). From 2015 to 2016, TB treatment success rates declined in States, except
for Jharkhand, Telangana, and Andhra Pradesh. More than 15 percent point decreases were seen in
Uttar Pradesh, Arunachal Pradesh, Bihar, Tripura, Mizoram and Odisha. Four of the seven UTs had some
improvement in treatment success rates (Lakshadweep, Daman and Diu, Dadra and Nagar Haveli and
Chandigarh), while the other three had a decline in treatment success rate. Nine Larger States, 4 Smaller
States and one UT that previously had TB treatment success rates above 85 percentin 2015 noted decline
below the target of 85 percent in 2016.
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Indicator 1.2.4 - Treatment success rate of new microbiologically confirmed tuberculosis cases -
Larger States
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Indicator 1.2.5 - Proportion of people living with HIV (PLHIV) on antiretroviral therapy (ART)

This indicator relates to treatment of PLHIV. Data for this indicator were only available for the Larger and
Smaller States, and not for UTs. Due to the change in the program guidelines related to treatment, the
data for the Reference Year (2017-18) is not comparable to the Base Year (2015-16) data. Due to changes
in definition, 2015-16 data were repeated for 2017-18. The National Health Policy 2017 set a specific goal
to ensure that 90 percent of all people tested positive for HIV receive sustained ART by 2020. Out of 29
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States, three (Jammu & Kashmir, Meghalaya and Mizoram) have achieved this target while five have 80
to 90 percent of PLHIV on ART in the Base Year (2015-16). Eight States have less than 50 percent of the
PLHIV on ART (Base Year 2015-16), namely Bihar, Jharkhand, Odisha, Rajasthan, West Bengal, Arunachal
Pradesh, Sikkim, and Tripura. Significant improvements are needed to achieve 90 percent coverage.

Domain 2: Governance and Information

Indicator 2.1.1 - Data Integrity Measure: (a) Institutional deliveries; (b) ANC registered within
first trimester

This indicator captures the percentage deviation of HMIS reported data from NFHS-4 data in order to assess
the quality and integrity of reported data. Specifically, data from HMIS for last five years on the proportion of
institutional deliveries and ANC registered within the first trimester were compared with NFHS-4 conducted
during 2015-16. There are huge disparities in the data integrity measures across States and UTs (Figure 4.33,
4.34,4.35 and 4.36). The data integrity of a State or UT also varies by the specific indicators evaluated. Among
the Larger States, Gujarat and Maharashtra had the lowest deviation in both the indicators, whereas in the
case of Smaller States and UTs, Arunachal Pradesh and Tripura had lowest deviation in both indicators.

MIndicator 2.1.: Data Integrity Measure — ANC registered within firsttfimester - Larger States
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mmwcator 2.1.1: Data Integrity Measure — ANC registered within first trimester - Smaller States and UTs
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mmdicator 2.1.1: Data Integrity Measure — institutional deliveries - Larger States
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Indicator 2.21 - Average occupancy of an officer (in months), for three key posts at State level
for last three years

A stable tenure for key administrative positions is critical to ensure the effectiveness and sustainability
of public health programs. Based on the data from States in 2015-18, the average occupancy of Principal
Secretary, Mission Director (NHM), and Director (Health Services) or equivalent positions in a period of three
years was highest in West Bengal (28 months), and lowest in Nagaland (5.8 months) (Figure 4.37 and 4.38).
Out of the 36 States and UTs, 21 had an average occupancy of twelve months or more per officer. From
Base Year to Reference Year, among the Larger States, Tamil Nadu, Andhra Pradesh, Assam, Bihar, and
Telangana reported significant increases of about six months or more in the average occupancy per officer.
However, large declines above six months were observed in some of the States such as Punjab, and Uttar
Pradesh. Among the Smaller States and UTs, Goa, Manipur, Meghalaya, Lakshadweep and Daman and Diu
reported significant decreases above six months in the average occupancy.
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F[cIV =W "yA Indicator 2.2.1 - Average occupancy of an officer (in months), for three key posts at State level for last
three years - Larger States
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F[c]0[}F: Rei:4 Indicator 2.2.1 - Average occupancy of an officer (in menths); for three key posts at State level for last
three years - Smaller States and UTs
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Indicator 2.2.2 - Average occupancy of a District Chief Medical Officer (CMO) or equivalent
post (heading District Health Services full-time) (in months) in last three years

Short average occupancy of district CMO hinders effective implementation of key public health programs.
Out of the 36 States and UTs, 28 had an average occupancy of twelve months or more for CMOs (or
equivalent post heading the Health Services at the district level). The seven States/UTs that had less than
twelve months of average CMO occupancy were Uttar Pradesh, Uttarakhand, Jharkhand, Andhra Pradesh,
Punjab, Tamil Nadu, and Chandigarh (Figure 4.39 and 4.40). From Base Year to Reference Year, Tripura,
Assam, Delhi, Dadra and Nagar Haveli, Rajasthan, Telangana, Himachal Pradesh, Manipur and Meghalaya
reported large increases, whereas Daman and Diu, Chhattisgarh, Uttar Pradesh, Uttarakhand, Andhra
Pradesh and Chandigarh, reported large decreases. In Lakshadweep, there was no CMO or equivalent
position and hence this indicator is not applicable.
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Indicator 2.2.2 - Average occupancy of a District Chief Medical Officer (CMO) or equivalent post
(heading District Health Services full-time) (in months) in last three years - Larger States
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Domain 3: Key Inputs/Processes

Indicator 3.1.1 - Proportion of vacant health care provider positions (Regular + Contractual) in
public health facilities

The lack of manpower in public health facilities is one of main reasons of healthcare underutilization.
The vacancy status of health professionals in relation to sanctioned positions shows how States address
supply-side resources in relation to the need.

. Results and Findings (’53
\JIU"l TUiGylalll GIUUP e - .

https://t. me/studymaterialofexam y




a. ANMs at sub-centres: Among all the Larger States, less than 25 percent of ANM positions were vacant
except for Karnataka and Bihar, which reported 33.4 percent and 59.5 percent vacancies respectively
(Figure 4.41). Odisha, Uttar Pradesh and West Bengal had almost no vacancy of ANM positions.
Similarly, no vacancy of ANMs was reported in Nagaland, Sikkim, Daman & Diu and Lakshadweep.
From 2015-16 to 2017-18, the vacancy of ANM at sub-centres hovered in most States. However, in
Guijarat, the percentage of vacant ANMs decreased by almost three folds and increased by more
or less two folds in Himachal Pradesh. Among the smaller States and UTs, Meghalaya, Arunachal
Pradesh, Goa, Tripura, Delhi and Chandigarh reported decline in vacancy of ANMs (Figure 4.42).

mmdicator 3.11a — Vacancy of ANMs at sub-centres - Larger States
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b. StaffnursesatPHCsand CHCs: Amongthe Larger States, Chhattisgarh, Madhya Pradesh, Himachal
Pradesh and Rajasthan, Bihar and Jharkhand reported more than 40 percent of vacancies of staff
nurses, whereas Uttar Pradesh and Odisha reported no vacancy of staff nurses (Figure 4.43).
Among the Smaller States and UT, only Delhi had more than 40 percent vacancy. From Base Year
to Reference Year, the percentage of vacant staff nurse positions increased in Assam, Chhattisgarh,
Madhya Pradesh, Himachal Pradesh and Rajasthan (Figure 4.44). Some States and UT such as
Telangana, Andhra Pradesh, Punjab, Gujarat, Haryana, Jammu & Kashmir, Jharkhand, Meghalaya,
Arunachal Pradesh, and Sikkim reported large decreases in staff nurses vacancies.

MIndicator 3.1.1b - Vacancy of Staff Nurse at PHCs and CHCs - Larger States
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C.

Medical officers at PHCs: Among the Larger States, the percentage of vacant positions of
medical officers in PHCs was more than 40 percent in West Bengal, Jharkhand, Madhya Pradesh,
Chhattisgarh and Uttarakhand (Figure 4.45). The States of Uttar Pradesh, Karnataka and Kerala had
less than five percent vacancies. Among the Smaller States and UTs, only Manipur reported more
than 40 percent vacancy (Figure 4.46). From Base to Reference Year, a handful of States reported
large decrease or increase in vacancy. Uttarakhand reported large and significant increase from 12
percentto 70 percent, whereas Bihar and Uttar Pradesh reported large decline. Among the Smaller
States, large decreases were also noted in Nagaland, Mizoram, Arunachal Pradesh, Chandigarh
and Andaman and Nicobar Island.

MIndicator 3.1c - Vacancy of Medical Officers at PHCs - Larger States
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d. Specialists at district hospitals: Among the Larger States, significant vacancy of specialists were
reported by most States (Figure 4.47). Only three States (Kerala, Tamil Nadu and Punjab) have
reported less than 20 percent vacancies of specialists in district hospitals. Among the Smaller
States and UTs, Meghalaya, Manipur, Arunachal Pradesh, Delhi, Lakshadweep, Daman and Diu,
and Andaman and Nicobar Islands had more than 40 percent vacancy (Figure 4.48). Among the
Larger States, Haryana, Karnataka, and Maharashtra reported large increases, whereas Punjab,
Gujarat and Rajasthan reported more than 20 percentage point decrease. Among the Smaller
States and UTs, Arunachal Pradesh, Lakshadweep and Andaman and Nicobar Islands also reported
19 percentage points or more decrease.

Indicator 3.1.1d - Vacancy of Specialists at district hospitals - Larger States
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Indicator 3.1.2 - Proportion of total staff (regular + contractual) with e-payslip generated in the
IT enabled Human Resources Management Information System (HRMIS)

This indicator captures the availability of a functional IT-enabled HRMIS. It is measured as the proportion
of staff (regular + contractual) for whom an e-payslip can be generated in the IT-enabled HRMIS against
total number of staff (regular + contractual) during a specific year. A well-functioning HRMIS is expected to
lead to efficient financial and personnel management. Among the 21 Larger States, fourteen States used
e-payslips in HRMIS to disburse staff salaries in 2017-18, compared to nine States in 2015-16, implying wider
adoption of HRMIS (Figure 4.49). In 2017-18, Kerala, Himachal Pradesh, Andhra Pradesh and Haryana had
fully operationalized HRMIS for 100 percent of staff, whereas other ten States partially operationalized the
HRMIS for 12 to 86 percent of staff. Among the eight Smaller States, only two used e-payslips in HRMIS
(Tripura and Arunachal Pradesh) (Figure 4.50). Three of the seven UTs (Chandigarh, Puducherry and Delhi)
had operationalized HRMIS. It is important for States and UTs to initiate and fully operationalize HRMIS for
effective human resource management.

F[cIV[F:W:Ed |ndicator 3.1.2 - Proportion of total staff (regular + contractual) with e-payslip generated in the IT
enabled Human Resources Management Information System (HRMIS) - Larger States
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Indicator 3.1.3.a - Proportion of facilities functioning as First Referral Units (FRUs)

The number of functional FRUs is determined through a proxy indicator. It captures the number of
facilities conducting a specifired number of C-sections per year against the number of required FRUs
per MoHFW guidelines. Functional FRUs provide specialized services close to the community and can
help to improve access and decongest the patient load at higher level facilities. To be considered as
fully operational FRUs a sub-district hospital or CHC should be conducting a minimum of 60 C-sections
per year (36 C-sections per year for Hilly and North-Eastern States, except Assam), and at a district
hospital should be conducting a minimum of 120 C-sections per year (72 C-sections per year for Hilly and
North-Eastern States, except Assam).
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Indicator 3.1.2 - Proportion of total staff (regular + contractual) with e-payslip generated in the IT
enabled Human Resources Management Information System (HRMIS) — Smaller States and UTs
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Many States have achieved the target of functional FRU: Jammu and Kashmir, Tamil Nadu, Punjab,
Karnataka, Telangana, Kerala, Himachal Pradesh, all Smaller States,and UTs (except Tripura, Meghalaya,
Manipur, Delhi, and Andaman and Nicobar Islands) (Figure.4.51 and 4.52). Between 2015-16 to 2017-18,
among the States that had not reached the target"there was marginal improvement except for
Uttarakhand. None of the facilities in Andaman and Nicobar Islands functions as FRU despite the need
of one functional FRU, per MoHFW guidelines.

mmwcator 3.1.3.a - Proportion ofifacilitiegyfunctional as First Referral Units - Larger States

2501 |
200
150 -
100 -

504

Functional FRUs as against required number (%)

£ 2 8 £ & 2 § £E § 2 T B £ 2 § % 5 B E § =
E 3 g ] © o© [} b4 [} @ S o = © 4] =y e S © 4] =
S = k=] =) 9] k=] a k=] 5 = = 7] > o b < =3 k] m
s ~ © c ~ © © 3 = 3 © = @ @ ] ~ 0] ©
) = a c S ° < o o o o o © S o © = = o
(3 = = = o o s g T a p T 8 B o
og 8 ~ 2 = g = < < <) & = = &

=] =) = = = S =
1< b ° = =)
g E < =
- T

m Base Year (2015-16) Reference Year (2017-18)

Source: State Report and MoHFW

Results and Findings

\JIUiII TUIUyI artlr GIUUP
https://t. me/studymaterialofexam




\:,6

A\

mmmcator 3.1.3.a - Proportion of facilities functional as First Referral Units - Smaller States and UTs
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Indicator 3.1.3.b - Proportion of functional 24x7 PHCs

The presence of 24x7 Primary Health Centres are critical for providing basic package of health services
to the community and for reducing the workload at_higher level facilities. The required number of
functional 24x7 PHCs per State was calculated using.@“standard of one 24x7 PHC per 1,00,000
population.
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Many States, particularly the Larger States have yet to achieve the target (Figure 4.53 and 4.54). Only
Chhattisgarh, Sikkim, Meghalaya, Nagaland, Tripura, Mizoram, and Daman & Diu have achieved the
target of the required number of 24x7 PHCs, whereas Kerala, Goa, Puducherry, Lakshadweep, Delhi,
Chandigarh, and Andaman and Nicobar Islands are yet to operationalize any 24x7 PHC. From 2015-16 to
2017-18, Chhattisgarh championed among the 21 Larger States to achieve this goal and the percentage
of functional 24x7 PHC increased by about three folds in the last two years. The functional 24x7 PHCs in
Gujarat also increased by two folds but still below the target. In Smaller States, 24x7 PHC increased by
around two-fold in Sikkim, and the State now has functional FRUs four times the target.

mmmcator 3.1.3.b - Proportion of functional 24x7 PHCs - Smaller States and UTs
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Indicator 3.1.4 - Cardiac Care Units (C€Us) i districts

A functioning CCU is an important indicator of the ability of the health system to provide life-saving and
critical procedures and interventions. Among all States and UTs (Figure 4.55 and 4.56), Assam, Jharkhand,
Telangana, Uttar PradeshgArunachalPradesh, Manipur, Meghalaya, Sikkim, Tripura, Andaman and Nicobar
Islands, and Daman andDid have no functional CCUs in the district hospitals. Tamil Nadu, Himachal
Pradesh, Kerala, West Bengal, Punjab, Maharasthra, Andhra Pradesh, Goa, and UTs with the exception
of Andaman and Nicobar Islands and Daman and Diu have made satisfactory progress by establishing
at least one CCU for every two districts. From Base Year to Reference Years, there was a singificant
improvement in Tamil Nadu, Maharashtra, Haryana, Odisha, Goa, Chandigarh, Dadra and Nagar Haveli,
and Puducherry whereas a significant decline in Rajasthan and Karnataka was noted.

Indicator 3.1.5 - Proportion of ANC registered within first trimester against total registrations

The ANC registration in the first trimester is a critical indicator depicting the effectiveness of a health
service delivery system to enrol pregnant women in early pregnancy, this being necessary for maternal
and foetal well-being. Among the 21 Larger States, 13 have more than 70 percent of ANCs registered in
the first trimester (Figure 4.57). Jharkhand, Telangana, and Uttar Pradesh need to improve performance
in this regard. Almost all States except Uttar Pradesh, Telangana, Uttarakhand, and Madhya Pradesh have
shown incremental progress in the registration of ANCs in the first trimester.
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Among the Smaller States, Sikkim and Mizoram have achieved more than 75 percent first trimester
registration and the remaining States need to put in special effort to increase first trimester registrations
(Figure 4.58). From Base Year to Reference Year, some incremental progress was noted in Mizoram and
Meghalaya, whereas slight decrease was observed for the rest of other States. Among UTs, Dadra and
Nagar Haveli, Daman and Diu, Lakshadweep, and Andaman and Nicobar Islands, have achieved satisfactory
performance levels (ranging between 75 to 96 percent). Incremental progress was also observed except
for Andaman and Nicobar Islands, Puducherry and Delhi.
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Indicator 3.1.6 - Level of registration of births

Registration of birth not only provides the child with an official identification document, but also allows
for area-specific estimation of birth rates. The level of registration is defined as the proportion of births
registered under the Civil Registration System (CRS) against the estimated number of births during a
specific year. Several States including Uttarakhand, Tamil Nadu, Rajasthan, Punjab, Karnataka, Chhattisgarh,
Assam, Haryana, Nagaland, Mizoram, Meghalaya, Manipur, Arunachal Pradesh, Puducherry, Delhi and
Chandigarh have achieved universal, that is 100 percent registration of births (Figure 4.59 and 4.60). The
other States and UTs need to make considerable progress in this regard especially the following States
with less than 80 percent registration: Jammu and Kashmir, Madhya Pradesh, Uttar Pradesh, Bihar, Sikkim,
Andaman and Nicobar Islands, Lakshadweep and Daman and Diu. From Base Year to Reference Year,
slight declines in birth registration were observed in Bihar, Uttar Pradesh, Madhya Pradesh, Himachal
Pradesh, Maharashtra, Andhra Pradesh, Kerala, Odisha, Sikkim, Goa, Lakshadweep, and Daman and Diu.

mmmcator 3.1.6 - Level of registration of births - Larger States

29 99 9 99 9 99 9o Q9 o 9o o9
oo o o o oo N O o o 0 S o o] o A o o o
o0 oo S 99 8o SS9 O O o ! o 0N O O~ oS
= =< = =< = S Ne =0 R ~ ~ N e = S
100, > o o 0o oo O oy o Lo ~—
=) N =2 2 S N N
o <) ‘ S Doy
4 o o
©O o [Te)
S >
o o
0 ne
< 80 { oR me
Q ~
< ' ~ o
"
k= « 3 ~
< y
= [
2 3 m3
Y
S 60
c
S
S
@©
o
s
B 40
[=2] =1
(]
£ <«
-
15} ‘
©
3
= 20
0- L
E 2 2 2 § €9 g\8 g £ g & ¢ 2 2 g E % ¢ =&
c (] © c
b ] 5] = < © <] © < 2 = © © ] = © @ E ) 4] £
9 = < S 7 F ® = > s O > & T 7 e o S S S =
< = - a Ko b= c g & o o S ~ e o© = o < °© e
£ - < © T T = < o © © o X a o
© = = —
° £ e E X S} = o < = c 3 S =
o () = E= = S 3 = =
© o IS i=] >
<< = o =
T -
W Base Year (2014) Reference Year (2016)
Source: CRS

Indicator 3.1.7 - Completeness of Integrated Disease Surveillance Programme (IDSP) reporting
of P and L form

Timely collection of surveillance data is a critical component of disease control and prevention programs.
This indicator is the percentage of Reporting Units (RU) submitting data in the stipulated time for P and L
forms.

Among States and UTs, Andhra Pradesh, Telangana, Assam, Kerala, Karnataka, West Bengal, Odisha, Sikkim,
Mizoram, Tripura, Meghalaya, Puducherry, Daman and Diu, Dadra and Nagar Haveli, and Chandigarh had
at least 90 percent of the reporting units submitting P forms in a timely manner. In contrast, Uttar Pradesh,
Jharkhand, Manipur, and Nagaland had relatively poor performance in this regard. From Base Year to
Reference Year, there has been a decline of 10 percentage points in reporting in Gujarat and Tamil Nadu. All
Smaller States and UTs showed significant increase except for Tripura and Nagaland (Figure 4.61 and 4.62).
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Indicator 3.1.6 - Level of registration of births - Smaller States and UTs
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The status of L form reporting is similar to the P form reportingyTh hhattisgarh, Jammu and Kashmir,
Jharkhand, Madhya Pradesh, Rajasthan, Tamil Nadu, Uttar Pradesh; Arunachal Pradesh, Nagaland, Manipur,
and Lakshadweep (0 percent), which have less than 80 ent timely reporting, need to make concerted
efforts to raise the reporting in L form (Figure 4.63 an
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eIV = X¥:4 Indicator 3.1.7: Completeness of Integrated Disease Surveillance Programme reporting of L form -
Smaller States and UTs

Smaller States Union Territories
8 8
o 100 = = ™
£ 2 2 z= 8%
s £ o &
@ :8’_ 80
[~ ped
[72] &\o’ [
S € QX 60 2
°s < E
0 o 02
25 85 40 |
3 §°
£ 3 20 =
S g
© 0. co
S = © = 8 © = R o 2 S8 S o =
N %] <= = c @ =) (] S pt S c T Ew 3
= g co 2 = 3 =) & 25 3% ©
= < =1 <] < o c 8 S
=% © o [} < 5 X
(= = S K
ke
M Base Year (2015) ™ Reference Year (2017) W Base'Year 5) ™ Reference Year (2017)
Source: Central IDSP, MOHFW
Indicator 3.1.8 - Proportion of CHCs with grading 4 points,or ve
CHCs are graded underthe MoHFW'’s grading system usi e data on service utilization, client orientation,
service availability, drugs and supplies, human resour frastructure. This indicator represents the
proportion of CHCs that receive a score of four points or hi r (out of 5 points) among the total number

of CHCs in that State.

100

mmdicator 31.8 - Proport@gradng of 4 points or above - Larger States
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Indicator 3.1.8 - Proportion of CHCs with grading of 4 points or above — Smaller States and UTs
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Among the Larger States, only Andhra Pradesh and West Bengal haveimore'than 70 percent of CHCs with
a grade of four or above (Figure 4.65). Most States need to improve onithis indicator, particularly the States
of Kerala, Himachal Pradesh, Uttarakhand and Bihar, which had less than 20 percent of CHCs receiving
a score of 4 or above. From Base Year to Reference Yearmany States made substantial improvements.
Andhra Pradesh, West Bengal, Chhattisgarh, Assam,yMaharashtra, Karnataka, Odisha and Telangana had
reported increases of around 20 percentage points orimore, whereas Tamil Nadu and Gujarat reported
decline by 14 and 20 percentage points respectively.

Among the Smaller States and UTs, Mizoram, Nagaland, Sikkim, Tripura, Andaman and Nicobar Islands,
Daman and Diu, and Lakshadweep.did notihave any CHC with a grading of 4 or above (Figure 4.66).

Indicator 3.1.9 - Proportion @f public health facilities with accreditation certificates by a
standard quality assurafnceypragramme (NQAS/NABH/ISO/AHPI)

To ensure a high quality of health services, the Government of India encourages public health facilities
across States to apply for quality assurance programs such as the National Quality Assurance Standards
(NQAS), National Accreditation Board for Hospitals and Healthcare Providers (NABH), International
Organization for Standardization (ISO), and Association of Healthcare Providers (India) (AHPI).

The performance of health facilities is assessed against pre-determined standards. Among the Larger
States, Assam, Chhattisgarh, Jammu and Kashmir, Jharkhand, Telangana, Uttarakhand, and West Bengal
had not yet initiated any accreditation of hospitals. In 2017-18, most Larger States had less than 15 percent
of their district hospitals accredited, with the exception of Gujarat (31.0 percent), and Odisha (15.3 percent).
Among the Smaller States, Goa, Nagaland, and Sikkim, none of their hospitals accredited, whereas
Mizoram, Meghalaya, and Tripura had less than 10 percent of district/sub-district hospitals accredited.
Among the UTs, Dadra and Nagar Haveli had 50 percent district/sub-district hospitals accredited, and
Delhi achieved 7 percent. All other UTs had not initiated the accreditation process.

The accreditation of CHCs and PHCs is yet to be taken up by any of the UTs.
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Indicator 3.110 - Average number of days for transfer of Central National Health Mission
(NHM) fund from State Treasury to implementation agency (Department/Society) based on all
tranches of the last fiscal year

To ensure that vertical public health programs are efficiently implemented at the ground-level, funds
should be transferred in a timely manner to implementing agencies. The average number of days taken
to transfer Central NHM fund from the State treasury to departments or societies varied from transfer
on the same day in Telangana to more than eight months in Jharkhand and Bihar (Figure 4.67). Huge
variations were observed across States and UTs. From 2015-16 to 2017-18, on average, the number of
days for transfer of funds in fact increased in most Larger States expect for Telangana, Odisha, Assam,
Madhya Pradesh, Tamil Nadu, Andhra Pradesh, and Karnataka. Among Smaller States and UTs, there
was a significant reduction of days in the transfer of funds except for Meghalaya, Puducherry, and
Delhi (Figure 4.68).

eIV =R X-yA Indicator 3.110 - Average number of days for transfer of Central NHM fund from State Treasury to
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eIV =" X3:4 Indicator 3.1.10 - Average number of days for transfer of Central NHM fund from State Treasury to
implementation agency based on all tranches of the last fiscal year - Smaller States and UTs
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WAY FORWARD

5. INSTITUTIONALIZATION - TAKING THE INDEX AHEAD

Last year, the composite Health Index 2017 was disseminated for the first time as an attempt to promote
co-operative and competitive spirit among the States and UTs and to rapidly bring about transformative
action in achieving the desired health outcomes. The Health Index-2018 is the second such attempt
focusing on measuring and highlighting incremental improvements by the States and UTs over a two year
period. The MoHFW had underlined the importance of such an exercise to link the Index with budget
incentives to States and UTs under the NHM. The Index is also a tool for States and UTs to identify problem
areas and focus their interventions in these areas.

During the process of development of the Health Index, rich learnings have emerged which will guide
the refining of the Index in future. It is envisaged that a thorough reviewyof indicators will be undertaken
to include new thrust areas and data sources. The current methodology will also be reviewed further.
The exercise calls for urgent improvement of the data system in health in terms of their timely availability,
accuracy and relevance. The quality of HMIS and program-specific MIS data needs to be improved in
terms of consistency between Central and State datay€overage of private sector data, data scrutiny,
thrust area indicators and data definitions. The MISyalsegzneeds strengthening to provide appropriate
denominators. For example, the HMIS captures the number of anaemic women but does not provide data
on the appropriate denominator (i.e. total numberief,women tested for anaemia). Furthermore, the SRS
needs to generate data in a timely manner and should explore the possibility of generating the data on
key health outcomes including NMR, USMR, TFR, MMR and SRB for all States and UTs. Data sources at
the State-level on key areas such asthuman resources and finances need to be strengthened in terms of
availability and its quality. Thus, in the 'suecessive rounds, continuous improvement of both the methods
and the data will be undertakento refine the Index further.
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ANNEXURES

\ 74 ) Healthy States, Progressive India

Annexure 1. Data Validation Process

The overall objective of the validation exercise was to ensure reliability of data and subsequent rankings
for the Health Index-2018. The exercise was carried out from September to December 2018. The major
activities undertaken by the IVA can be grouped into three phases namely — (1) Designing the validation
process; (2) Roll-out of validation, and; (3) Generation of composite /ndex scores and ranks. A brief
description of activities undertaken for each phase is described as follows:

1. Designing the validation process

Orientation workshop: NITI Aayog arranged a workshop to orient the IVA about the scope of work,
reference guidelines and strategies to be followed forreviewing data during the validation exercise. The
orientation workshop also introduced the IVA to thelpool of “mentors” who would facilitate the discussion
between States/UTs and the IVA.

Review of validation documents: The IVAdndertookma’desk review of relevant documents which included
study of the previous Health Outcomes Index, 2017, reference guide for validation, report by the IVA
for Health Outcomes Index 2017, the NIThAayog portal for Health Outcomes Index etc. Parallel to the
desk review, the IVA also consulted'team members at NITI Aayog, World Bank and mentors on indicator
definitions, methods used previously forwvalidating data and ways to ensure reliability of data. An inception
report encapsulating the proposed validation approach along with timelines was shared by the IVA with
NITI Aayog.

Pre-testing of the validationyprocess: The IVA developed process maps and checklists for collecting,
reviewing and validating data for the States. Before initiating the validation process, the IVA facilitated
by NITI Aayog, World Bank and mentors undertook a pre-testing exercise to understand strengths and
limitations of the process. The pre-testing exercise was conducted in the States of Haryana, Chandigarh
and Punjab. Learnings from the pre-test were incorporated to augment the IVA process.

2. Roll-out of the validation exercise

Collection of relevant evidence from States/UTs: The IVA adopted a comprehensive consultative
approach to review, validate and finalize data received from States/UTs. Evidences were collected from
States/UTs through e-mails as well as primary data collection. Assistance of mentors was sought to procure
evidences for some States/UTs. The IVA maintained a constant line of communication with the State/UT
nodal officers through phone, e-mails or face-to-face interactions. Field visits to collect information were
undertaken for the States/UTs of — Haryana, Punjab, Chandigarh, Puducherry and Uttarakhand. In addition,
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a workshop was held at Regional Resource Centre (RRC), Guwahati to validate data for all North-Eastern
States and Sikkim. Weekly reviews were held at NITlI Aayog to update the progress of the validation
exercise and State/UT specific concerns.

Review of the evidences received: The evidence shared by States/UTs were reviewed by IVA using the
worksheet-based validation proforma, and shared with NITI Aayog and World Bank team before finalization.
Review process included checks on items such as — Completeness — whether all hecessary evidence has
been received; Quality — whether evidence is in line with the reference guide; Consistency — whether
evidence matches the data previously entered by States/UTs in NITI portal, and Reliability — whether States/
UTs have valid reasons explaining sharp changes in data values from Base Year to Reference Year.

The IVA undertook the review of the evidence shared by States/UTs and flagged inconsistencies with
respective State nodal officers. After receiving clarifications, the IVA compiled the revised data using
worksheet-based validation proformas. After this, the compiled data was presented at NITI Aayog to identify
data trends and flag sharp changes (increase/decrease) in the data points from Base Year to Reference
Year, if any. Similarly, centrally pre-filled indicators were examined, and anomalies were highlighted to
the respective nodal officers through NITI Aayog. Lastly, the IVA conducted video conferencing with all
States/UTs, facilitated by NITI Aayog, to gather clarification on sharp changes in data from Base to the
Reference Years. After receiving satisfactory responses, finalized data was shared with States/UTs for their
acceptance in a time-bound manner. Multiple rounds of review and consultations were undertaken by the
IVA, with States/UTs for finalization of data and generation of ranks.

-

First Second
review 4 review

v A 4

« [VA reviews for « Flagging data gaps and
completeness, quality, issues with States/UTs
consistency and reliability:

Finalization

- Video-conferencing with
States/UTs to procure
clarifications

- Finalization of data after
receiving satisfactory
response from States/UTs

Based on the finalized data set, the IVA undertook the process of rank generation for each category of
States/UTs. As a sample, the rank generation formulas and worksheets consistent with the previous year’s
methodology were shared with the IVA by NITI Aayog. The process of Index generation involved the use of
pre-decided weights, and measured States/UTs on incremental progress made from the Base Year to the
Reference Year. The ranks along with the consolidated data sets underwent several internal and external
checks before finalization. The finalized data and Index scores were subsequently used for generation of
the Health Index-2018 report. The IVA also shared a separate report on the validation exercise and the
progress made by the States/UTs in each indicator value along with their final ranks.
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The following flowchart depicts the process followed by the IVA to collect, review and validate the data
received from States/UTs.

Snapshot of the Validation Process
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Annexure 2. Snapshot: State-wise Performance on
Indicators

Section 4 of the report on ‘Unveiling Performance’, provides insights about the overall, incremental and
domain-specific performance. This Annexure presents a quick snapshot of State-wise performance on
all indicators included in the Index. This can help the States to easily identify specific areas requiring
attention through a horizontal comparison. The tables present data for Base Year (BY) and Reference
Year (RY) of each indicator for all States. The direction as well as the magnitude of incremental
change in the value of indicators from the Base Year to Reference Year is depicted by categorization
(‘Most Improved’, ‘Improved’, ‘No Change’, ‘Deteriorated’, ‘Most Deteriorated’, ‘Not Applicable’) and
is visually identifiable by respective color coding (dark green, light green, yellow, orange and red
respectively) as follows:

1. Incremental change in performance for an indicator is calculated by subtracting Base Year value
from Reference Year value. For indicators, such as NMR, U5MR, and vacancies, a negative change
from Base to Reference Year denotes improvement, while a positive change denotes deterioration.
In the case of Indicators such as those that reflect service coverage, a positive change denotes
improvement, while a negative change denotes deteriorationsThe range of improvement is
calculated by subtracting the minimum value of change fromathe maximum value of change. This
range is then divided into two equal parts and for indicatorssSuch”as service coverage the half
towards maximum value of change is termed as 'Most Improved' (dark green) and the half towards
the minimum value of change is termed as 'Improwved' (light'green).

2. Similarly, the range of deterioration is calculated by subtracting the minimum value of change
from the maximum value of change. This rangeis then divided into two equal parts and the
half towards maximum value of change'is termed as 'Deteriorated' (orange) and the other half
towards minimum value of changgfisitermed@s 'Most Deteriorated' (red) respectively. The yellow
color denotes that the indicatorvalue is'stagnant and there has been no incremental change from
Base to Reference Year.

3. The grey color indicates ‘Not ‘Applicable’ (NA) category. For a State and UT, the incremental
performance on angindicator js»classified as NA in instances such as: (a) If State has achieved
TFR <= 2.1 in both Base and Reference Year; (b) Data Integrity Measure indicator wherein the
same data has been used for Base and Reference Year due to non-availability of updated NFHS
data; (c) Service coverage indicators with 100 percent values in both Base and Reference Year;
(d) The data value for a particular indicator is NA in Base or Reference Year or both.
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TABLE A.44. Larger States: Health Outcomes domain indicators, Base and Reference Years

111. NMR 11.2. USMR 14.3. TFR* 11.4. LBW 14.5. Sex Ratio
(per 1,000 live (per 1,000 live (percentage) at Birth
births) births) (no. of girls
born for every

1,000 boys
born)

RY BY RY

Andhra Pradesh 23 39 37 1.7 17 6.73 5.58 918 913

Assam 23 16.68 14.41
------
Chhattisgarh 27 26 48 49 . 1215 10.05

Gujarat

Haryana

Himachal Pradesh

Jammu & Kashmir

Jharkhand

Karnataka 18 31 11.49 10.01 939 935
Kerala 6 172 1.42

Madhya Pradesh - 1410  14.30 919 922
Maharashtra - 1374 12.06 878 876
Odisha - 20 2.0 1916  18.25 950 948
Punjab 13 “\ 17 17

Rajasthan - 27 27

Tamil Nadu - 1.6 1.6

Telangana -- 1.8 17 --
Uttar Pradesh 31 30 51 47 31 31 879 882

West Bengal 18 17 30 27 1.6 1.6 16.45 16.45 --

* The data shown in grey color is for ‘Not Applicable’ category wherein the States with TFR <= 2.1 (replacement level fertility) in both
Base and Reference Years are not considered for incremental change.

Most Improved Improved No Change Deteriorated Most Deteriorated Not Applicable
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TABLE A.44. (Continued) - Larger States: Health Outcomes domain indicators, Base and Reference Years

1.24. Full 1.2.2. 1.2.3. TB case 1.2.4.TB 1.2.5. PLHIV
immunization Institutional notification rate treatment on ART**
(percentage) delivery (per 1,00,000 success rate (percentage)

(percentage) population) (percentage)

Andhra Pradesh
Assam

Bihar
Chhattisgarh
Gujarat
Haryana
Himachal Pradesh
Jammu & Kashmir
Jharkhand
Karnataka

Kerala

Madhya Pradesh
Maharashtra
Odisha

Punjab

Rajasthan

Tamil Nadu
Telangana

Uttar Pradesh
Uttarakhand
9585 95.85 81.28

West Bengal 81.28

** Data repeated for Reference Year due to change in indicator definition necessitated by change in program guidelines.

Most Improved Improved No Change Deteriorated Most Deteriorated Not Applicable
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TABLE A.4.2. Larger States: Governance and Information domain indicators, Base and Reference Years

211.a. Data 211.b Data 2.21. Average 2.2.2. Average
integrity: integrity: First occupancy: State- occupancy: CMOs

institutional trimester ANC level 3 key posts (in months)
delivery registration (in months)

(percentage)+ (percentage)+

Andhra Pradesh
Assam

Bihar
Chhattisgarh
Gujarat

Haryana
Himachal Pradesh
Jammu & Kashmir
Jharkhand
Karnataka

Kerala

Madhya Pradesh
Maharashtra
Odisha

Punjab

Rajasthan

Tamil Nadu
Telangana

Uttar Pradesh

Uttarakhand

28.02 28.02 14.10 14.10

+ Same data have been used for Base and Reference Years due to non-availability of updated NFHS data.

West Bengal

Most Improved Improved No Change Deteriorated Most Deteriorated Not Applicable
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TABLE A.4.3. Larger States: Key Inputs/Processes domain indicators, Base and Reference Years

341.a. Vacancy: | 314.b. Vacancy: | 3.14.c. Vacancy: | 341.1.d. Vacancy: | 31.2. E-pay slip
ANMs at SCs SNs at PHCs MOs at PHCs Specialists at (percentage)

(percentage) and CHCs (percentage) DHs
(percentage) (percentage)
BY RY BY RY BY RY BY RY BY RY
Andhra Pradesh 1567 1708 2048 1275 1276 1057 3041 2505 5865 100.00
Assam 8.99 460 8.95 11.81 1777 | 2546 @ 4172 | 46.99 0.00 0.00
Bihar 5930 5945 5028 5074 -- 60.58 5972 0.00 0.00
Chhattisgarh 9.47 3728 4126 4502 5725 7768 7083 0.00 12.04

core O v <> N e
Haryana 15.23 15.25 4324 3539 2535 2236 ---
y
Himachal Pradesh ---- 21.73 3 NA
ei;

Jammu & Kashmir 10.28 9.4 2748 1793 3015 Vx 2222 2540

Jharkhand 1973 1918 --f&7 46} 5032 4718

e ] 0 T R
5.30 5.3

Kerala 4.4 . 1 .86 2.41 2148 13.50 100.00 100.00

Madhya Pradesh 1423 13.84 (50 V22 5834 5508 5098 4913 0.00 0.00

Maharashtra 9.46 97“ ) 1533 1696 2279 -- 6760 86.29

Odisha 0.00 \O O 00 0.0 2691 3187 1904 2738 7579 76.38
1N

L) M o B o

Rajasthan 19.24 ‘24 22 4726 5046 14.86 1215

Tamil Nadu 15.97 978 19.09 18.82 7.58 15.06 16.73 15.78 84.72 84.38

Telangana 18.01 14.64 12.79 7.22 22.31 14.99 5481 53.53 0.00 33.03

Uttar Pradesh 0.00 0.00 1.89 3241 28.66 --

Uttarakhand 16.88 16.88 = 20.02 60.33 68.00 0.00 0.00

West Bengal 0.77 0.77 9.70 9.70 41.23 41.23 2018 2018 81.23 81.23
Most Improved Improved No Change Deteriorated Most Deteriorated Not Applicable
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TABLE A.4.3. (Continued) - Larger States: Key Inputs/Processes domain indicators, Base and Reference Years

31.3.a. 31.3.b. 31.4. Functional | 31.5. Proportion 3.1.6. Level
Functional Functional 24/7 CCUs per of first of birth
FRUs PHC district *100 trimester ANC registration

(percentage) (percentage) (percentage) registration (percentage)
(percentage)

BY BY RY BY RY BY RY BY RY

Bihar 1.54 1538 7358 5379 0.00 5.26 5547 6175 64.20 60.70
Gujarat -- 3146 | 56.29 4848 4848 7491 7840 95.00 98.80

Haryana 5098 5294 7756 6732 --- 100.00 99.90

Hi hal Pradesh -- 5.80 5.80 91.67 8“ ;y' 85.14 9310 89.20

Imachal Frades . . 5 . . B

| -
Jammu & Kashmir -- 4560 38.40 2727 <V8* -- 75.50 d
»

Jharkhand 2273 3030 3303 29.39 po 0. ----

Karnataka 116.39 12131 69.23 97.80 100.00

Kerala -- 0.00 ’v )4 78,57 8063 83.22 100.00 9710
y .
Madhya Pradesh 4966 5103 iGA(832 9.80 9.80 6379 6278 --

Maharashtra -- A 381 -- 66.82 7150 --
Odisha 65.48 ga.osv 26.43 ---- 98.50 9750
Punjab --ﬂe.ss 2708 6364 6364 7301 7517 100.00 100.00
Rajasthan 29&:32.8; 6803 43.50 -- 6066 6277 9820 100.00

h 4
Tamil Nadu 12292 13403 3495 2413 -- 94.35 9411 100.00 100.00

Uttar Pradesh 15.75 25.75 17.42 20.42 0.00 0.00 48.72 45.21
Uttarakhand -- 5446 50.50 0.00 15.38 6247 60.96
West Bengal 4918 4918 5.91 5.91 76.92 76.92 7700 7700 92,50 9790
. |
Most Improved Improved No Change Deteriorated Most Deteriorated Not Applicable
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TABLE A.4.3. (Continued) - Larger States: Key Inputs/Processes domain indicators, Base and Reference Years

31.7. IDSP 31.7. IDSP 31.8. CHC | 3:1.9. Quality | 31.9. Quality | 3.1.10. Fund
reporting of reporting grading accreditation | accreditation | transfer (no.

P form L form (percentage) DH-SDH CHC-PHC of days)
(percentage) | (percentage) (percentage) | (percentage)

BY RY BY RY BY RY BY RY

-- 0.00 12.82 0.00

Assam 88 93 88 95 -- 0.00 0.00 0.00 0.00

EEEEEE

Andhra Pradesh 99 100 99 100

Chhattisgarh 4774 6707 0.00 0.00 000 O0.00
---------- 2 o8
Haryana 22.02 4154 0.00 f - 42 58
Himachal Pradesh ---- 506 26 1.37 M))O 0.00 47 58
T aFv
Jammu & Kashmir 61.90 62074L0 F 0.00 0.00 @ 107 137
Jharkhand 73 73 72 74 5440 55.31 \A‘ 0.00 0.00 0.00 --
N
| g -
Karnataka 95 92 94 90 31.2‘%' 053 160 000 000 ' 139 105

a
’
Kerala 96 92 96 95‘ O\IJ 10.00 759 -- 107 107

N
Madhya Pradesh 80 75 80 A W'67.59 000 256 057 0.58 41 37

Maharashtra 79 88 76\k 8\‘38 52 5930 000 000 027 028 66 95
Odisha 83 90 ‘ )2 22.81 4642 1525 1525 000 000 59 19
v
Punjab 73 \ 85 < 88 2667 3836 000 794 000 000 78 148
Pl b
Rajasthan 7( )o v68 78 5448 5630 000 182 000 000 48 109
— | P B
Telangana 97 93 95 95 163 3659 000 000 000 0.00 --

Uttar Pradesh -- 57 67 4413 4821 000 @750 0.00 0.00 93 18
Uttarakhand 93 88 93 88 833 1176 000 000 0.00 0.00 --

West Bengal 78 91 80 87 5374 7443 0.00 000 0.00 0.00 51 64
L |
Most Improved Improved No Change Deteriorated Most Deteriorated Not Applicable
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TABLE A.4.4. Smaller States: Health Outcomes domain indicators, Base and Reference Years

11.4. LBW 1.24. Full 1.2.2. 1.2.3. TB case 1.2.4.TB 1.2.5. PLHIV
(percentage) |immunization| Institutional | notification treatment on ART**
(percentage) delivery rate success rate |(percentage)

(percentage) | (per 1,00,000 | (percentage)
population)

BY RY BY RY BY BY/RY

2819

Goa 15.56 15.56 131 128 8730 85.40 7275

Manipur 3.53 445 - 82,60 79.50 63.87
Meghalaya 7.65 - 85.80 7970 100.00
Mizoram 4.65 -- 100.00
Nagaland 73.80
Sikkim 33.51
Tripura 5.80

** Data repeated for Reference Year due to change in indicator definition necessitated'by change in program guidelines.

TABLE A.4.5. Smaller States: Governance and Information domain indicators, Base and Reference Years

211.a. Data 211.b Data 2.21. Average 2.2.2. Average
integrity: integrity: First |occupancy: State-level 3| occupancy: CMOs
institutional trimester ANC key post (in months) (in months)

delivery registration
(percentage)+ (percentage)+

BY RY BY RY

Arunachal Pradesh A\/ 5.62 13.87 11.35 17.50 18.21

v
Goa V.m 2374

Manipur 3.87 2819

Meghalaya 13.44 10.56

Mizoram 22.00 18.71

Nagaland 54.79 107.87 7.25 5.81 19.94 23.44
Sikkim 2916 26.76 24.02 23.99

Tripura 3.35 10.89 10.87 11.85

+ Same data have been used for Base and Reference Years due to non-availability of updated NFHS data.

Most Improved Improved No Change Deteriorated Most Deteriorated Not Applicable

84 ) Healthy States, Progressive India

Iain-Tal a
Jornrreieygranroroupy

\ https://t.me/studymaterialofexam




TABLE A.4.6. Smaller States: Key Inputs/Processes domain indicators, Base and Reference Years

3.44.a. Vacancy: | 31.4.b. Vacancy: | 314.c. Vacancy: | 3.1.1.d. Vacancy: | 31.2. E-payslip
ANMs at SCs SNs at PHCs MOs at PHCs Specialists at (percentage)
(percentage) and CHCs (percentage) DHs

(percentage) (percentage)

N [

Manipur 29.89 2727 1898 2012 4276 4306 4767 4510 0.00 0.00
Meghalaya ---- 35,67 30.90 -- 0.00 0.00
-- 15.22  15.58 0.00 0.00
-- ﬁo 0.00 0.00

Sikkim 0.00 0.00 OOO .38 ' 31.25 0.00 0.00

T R osay

Mizoram

Nagaland

TABLE A.4.6. (Continued) - Smaller States: Key Inputs/Processesfdomain indicators, Base and Reference Years

31.3.a. 3.1.3.b. 31.4. 3.1.5. 3.1.6. Level
Functional FRUs Functional Functional Proportion of birth
(percentage) 24/7 PHC CCUs per of first registration
(percentage) district 100 | trimester ANC | (percentage)
(percentage) (percentage)

RY

BY RY BY RY

Arunachal Pradesh 000 3699 3473 100.00 100.00

------
Manipur 63.23 6114 100.00 100.00
Meghalaya 0.00 0.00 100.00 100.00
Mizoram 11 11 100.00 100.00
Nagaland 9.09 9.09 100.00
Sikkim 0.00 0.00

Tripura 5714 8571 116.22 12162 0.00 0.00

Most Improved Improved No Change Deteriorated Most Deteriorated Not Applicable
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TABLE A.4.6. (Continued) - Smaller States: Key Inputs/Processes domain indicators, Base and Reference Years

31.7.IDSP 31.7. IDSP 3.1.8. CHC 3.41.9. Quality | 31.9. Quality | 3.1.10. Fund
reporting of reporting grading accreditation | accreditation | transfer (no.
P form L form (percentage) DH-SDH CHC-PHC of days)

(percentage) (percentage) (percentage | (percentage)

Arunachal Pradesh 0.00 0.00 143 108

Goa 0.00
Manipur 0.00
Meghalaya 0.00
Mizoram 0.00
Nagaland 0.00
Sikkim 0.00
Tripura 0.00 69 38

TABLE A.4.7 Union Territories: Health Outcomes domain indicators, Base and Reference Years

11.4. LBW 1.241. Fuil 1.2.2. 1.2.3. TB case 1.2.4.TB
(percentage) immunization Institutional notification rate treatment
(percentage) delivery (per 1,00,000 success rate
(percentage) population) (percentage)

80.20 7571

BY .
Andaman & Nicobar
7
Islands

Chandigarh 100.00 100.00 8560 86.80
Dadra & Nagar 133 225 8630 8960
Haveli

T

Daman & Diu

Delhi 348 360 86.70 84.80
Lakshadweep 35 70 91.30 93.80
Puducherry 15.50 14.61 7760 6950 100.00 100.00 103 14 89.20 88.80
. |

Most Improved Improved No Change Deteriorated Most Deteriorated Not Applicable
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TABLE A.4.8. Union Territories: Governance and Information domain indicators, Base and Reference Years

2141.a. Data 211.b Data 2.21. Average 2.2.2. Average
integrity: integrity: First occupancy: State-level occupancy: CMOs
institutional trimester ANC 3 key posts (in months)

delivery registration (in months)
(percentage)+ (percentage)+

BY/RY

Andaman & Nicobar

Islands 18.05 2.84 15.01 14.35 17.43 13.29
Chandigarh 57.98 27.88
3:\‘:; & Nagar 1511 2212
Daman & Diu 17.43 15.27
Delhi 10.76 2777
Lakshadweep 29.35 1219
Puducherry 90.52 48.82

+ Same data have been used for Base and Reference Years due tofion-availability of updated NFHS data.

TABLE A.4.9. Union Territories: Key Inputs/Processes domaimindi€ators, Base and Reference Years

34.4.a. Vacancy: 311.b. 344.c. Vacancy: 311.d. 3.1.2. E-payslip
ANMs at SCs Vacancy: SN MOs at PHCs Vacancy: (percentage)
(percentage) at PHCs and (percentage) Specialists

CHCs at DHs

(percentage) (percentage)

Andaman & Nicobar
Islands

Chandigarh

Dadra & Nagar
Haveli

i ) - - [

16.67 16.67 1818 [12.50 0.00 0.00

Delhi
Lakshadweep 0.00 0.00 0.00 0.00 0.00 0.00 - 0.00 0.00
Puducherry -- 2.38 462 12.78 16.14 - 78.35 90.20
L |
Most Improved Improved No Change Deteriorated Most Deteriorated Not Applicable
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TABLE A.4.9. (Continued) - Union Territories: Key Inputs/Processes domain indicators, Base and Reference Years

34.3.a. 34.3.b. 34.4. Functional 34.5. 31.6. Level
Functional Functional CCUs per Proportion of birth
FRUs 24/7 PHC district *100 of first registration

(percentage) (percentage) (percentage) trimester ANC (percentage)
(percentage)

BY RY BY RY BY RY BY RY

LT 000 000 000 000 7694 75M 7190 7560
Nicobar Islands

100.00 100.00 | 133.33 | 66.67 8477 95.90

Dadra & Nagar

Haveli ..
— o avzs a0
Delhi 4 ! & 3318 100.00 100.00
Lakshadweep 100.00 100.00 0.00 0.00 iﬂ 7972 5950 54.50

Puducherry

ET T pe—_— ] P

TABLE A.4.9 (Continued) - Union Territories: Key Inputs/Processes domain indicators, Base and Reference Years

3.1.7. IDSP 341.7. IDSP 3.1.8. CHC | 34.9. Quality | 3.1.9. Quality | 3.1.10. Fund
reporting of reporting grading accreditation | accreditation transfer
P form L form (percentage) DH-SDH CHC-PHC (no. of days)
(percentage) (percentage) (percentage) | (percentage)

Andaman &

Chandigarh 88 100.00 100.00 0.00 0.00 0.00

89 92 NA 100.00 .. 0.00

75 100 000 0.00 000 0.00 0.00

Dadra & Nagar
Haveli

Daman & Diu

Delhi 56 81 0.00 4.00 -- 0.00
Lakshadweep 0 0 0 0 000 000 000 0.00 0.00
Puducherry 90 100 88 100 25.00 25.00 000 0.00 0.00
. |
Most Improved Improved No Change Deteriorated Most Deteriorated Not Applicable
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Annexure 3. State Factsheets

This annexure provides a detailed snapshot of State-wise performance in the Reference Year and the
incremental performance from Base Year to Reference Year on all indicators in the Index, relative to the
performance of other States and UTs. This is to help the States to better interpret their performance on
specific indicators.

The first part of a State factsheet captures Health Index scores for that State/UT. Overall Health Index
scores in the Reference Year and incremental changes in scores from Base Year to Reference Year are
calculated and classified into different performance categories. Using the overall Health Index scores
in the Reference Year, States and UTs were categorized into three categories: (1) ‘Front-runners’ (top
one-third); (2) ‘Achievers’ (middle one-third); and (3) Aspirants (lowest one-third). Using the incremental
Health Index scores from Base Year to Reference Year, States and UTs were categorized into four
categories: (1) ‘Not Improved’ (incremental Index score <=0); (2) ‘Least Improved’ (incremental Index score
between 0.01 and 2.00); (3) ‘Moderately Improved’ (incremental Index score between 2.01 and 4); and
(4) ‘Most Improved’ (incremental Index score >4.00).

The second part of the State factsheet captures the State’s performance ongeach specific indicator that
were used to compute the Health Index. For each indicator, the overall indicator performance was used to
classify States and UTs into three categories: (1) ‘Front-runners’ (top one-third); (2) ‘Achievers’ (middle one-
third); and (3) Aspirants (lowest one-third). These classifications werefdone separately for Larger States,
Smaller States and UTs. The two classification cutoff points for each indicator within each class of entities
were calculated as min + (max-min)/3 and min + (max-min)*2/3. The only exception was for total fertility
rate (TFR) where external cutoff points were used to alignwith policy objectives: ‘Front runner’ (TFR <=2.1);
‘Achievers’ (TFR between 2.1 and 2.6); and ‘Aspirants’ (TER >2.6). A fourth category was added for ‘Not
Applicable’ (or N//A) for the missing data.

Using the incremental indicator values; States and UTs were categorized into five categories of
incremental performance: (1) ‘No Change, (2)‘Improved’, (3) ‘Most Improved’, (4) ‘Deteriorated’, and
(5) ‘Most Deteriorated’. A sixth category was added as ‘Not Applicable (or N/A) where data were not
available or when a State had reached the'best possible scenario for an indicator and had no room for
further improvement.

West Bengal did not submit.data on the portal, the overall and incremental performance scores were
generated based on pre-filled indicator data for 12 indicators and for the remaining 11 indicators, the data
from the Base Year was repeated for the Reference Year.
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lain Tal a
Julrrreieygranroroup

https://t. me/studymaterialofexam /



-

Explanation to Factsheet legend and remarks

*Overall Performance

**Incremental
Performance

# Overall Indicator
Performance

## Incremental
Indicator Performance

The Larger States are categorized based on Reference Year Index score range: Front-
runners: top one-third (Index score>58.88), Achievers: middle one-third (Index score
between 43.74 and 58.88), Aspirants: lowest one-third (Index score<43.74).

The Smaller States are categorized based on Reference Year Index score range:
Front-runners: top one-third (Index score>62.83), Achievers: mid one-third (Index
score between 50.66 and 62.83), Aspirants: lowest one-third (Index score<50.66).
The UTs are categorized based on Reference Year Index score range: Front-runners:
top one-third (Index score>56.30), Achievers: mid one-third (Index score between
48.98 and 56.30), Aspirants: lowest one-third (Index score<48.98).

The States are categorized based on incremental Index score range: ‘Not Improved’
(incremental Index score<=0), ‘Least Improved’ (incremental Index score between
0.01 and 2.00), ‘Moderately Improved’ (incremental Index score between 2.01 and
4.00), ‘Most Improved’ (incremental Index score >4.00).

The States performance on a specific indicator in the Reference Year is categorized
into 3 categories based on Reference Year range of indicator value - Front-runners:
top one-third, Achievers: middle one-third, Aspirants: lowest one-third.

Overall Indicator A n
Front-runners Achievers Aspirants
Performance

The States incremental performance on a spé&cifig,indi€ator is categorized into 6
categories based on incremental change.from'Base Year (2015-16) to Reference Year
(2017-18)- ‘No Change, ‘Improved’, ‘Most Improved’, ‘Deteriorated’, ‘Most Deteriorated’,
and “Not Applicable” (Details in Annexure 2).

Incremental Not
Indicator No Change Deteriorated Applicable
Performance 5

\ 90 ). Healthy States, Progressive India

N\

JUiI T TUIUHI artlr GI Uup
https://t. me/studymaterialofexam



HEALTHY STATES, PROGRESSIVE INDIA

ANDHRA PRADESH - FACTSHEET 2018
Category: 21 Larger States

_-zm- Performance Category

Overall Performance (2017-18) 65.13 Front-runner*
Incremental Performance (From 2015-16 to 2017-18) 4.97 4 Most Improved**
Overall Incremental Indicator
incicator (Source ofDate) en | e
(2017-18) to 2017-18)
111 Neonatal Mortality Rate (SRS) 23 -1
11.2  Under five Mortality Rate (SRS) 37 -2
11.3  Total Fertility Rate (SRS) 1.70 0.0
11.4  Proportion Low Birth Weight (LBW) among newborns (HMIS) 5.58 -115
11.5 Sexratio at Birth (SRS) 913 -5
1.21  Full immunization coverage (HMIS) 100.00 _
1.2.2 Proportion of institutional deliveries (HMIS) ~ 85.90 -118
1.2.3 Total case notification rate of Tuberculosis (RNTCP MIS) 161 16.00
1.2.4 Treatment success rate of new microbiologically confirmed TB cases % _
(RNTCP MIS) _ ’
1.2.5 Proportion of people living with HIV on antiretroviral therapy x 611 N/A
(Central MoHFW data) N |

211.a Data Integrity Measure — Percent deviation of HMIS reported data from ‘
NFHS for institutional deliveries (NFHS 4 & HMIS)

211.b Data Integrity Measure - Percent deviation of HMIS report
NFHS for ANC registered within Ist trimester (NFHS 4 HMI

2.21 Average occupancy of an officer (in months) for 3 key S
3 years (State Report)

2.2.2 Average occupancy of a District Chief Me
three years (State Report)

23.53 N/A

%m 15.42 N/A

pM last 23.99

%fﬁWths) for last

9.25

311.a Proportion of ANMs positions vacant at &Cente‘(State Report) 17.08 1.41
311.b Proportion of Staff Nurses positio%antTHCs and CHCs 1275 773
(State Report)
311.c Proportion of MO positions vacant at PMtate Report) 10.57 -219
311.d Proportion of Specialist m’i\vacajat District Hospitals (State Report) 25.05 -5.36
31.2 Proportion of total st@r aVntractuaI) with e-pay slip generated
in the IT enabled Hu ources Management Information System 100.00 41.35
(State Report)

3.1.3.a Proportion of facilities fun&nal as FRUs (one FRU per 5,00,000 8990
population) (State Report & MoHFW Data) ’

3.1.3.b Proportion of facilities functional as 24x7 PHCs (one 24X7 PHC per

1,00,000 population) (State Report & MoHFW data) 22 B
31.4 Functional Cardiac Care Units per District *100 (State Report) 53.85 0.00
31.5 Proportion of ANCs registered within first trimester (HMIS) 78.68 4.30
316 Level of birth registration (CRS) 9570 430
31.7.a Completeness of IDSP Reporting of P form (Central IDSP, MoHFW data) 100 1
31.7.b Completeness of IDSP Reporting of L form (Central IDSP, MoHFW data) 100 1
31.8 Proportion of CHCs with grading 4 points or above (HMIS) 87.37 _
3.1.9.a Proportion of DH/SDH with Quality Accreditation Certificates (State Report) 12.82 12.82
31.9.b Proportion of CHCs/PHCs with Quality Accreditation Certificates (State Report) 0.51 0.51
3110 Average number of days for transfer of Central NHM fund to 93 34

implementation agency (Central NHM Finance Data)

Overall Indicator Performance Front-runners Achievers Aspirants

q q Not
Incremental Indicator Performance Improved No Change Deteriorated - Applicable
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HEALTHY STATES, PROGRESSIVE INDIA

ASSAM - FACTSHEET 2018

Category: 21 Larger States

_-zm_ Performance Category

Overall Performance (2017-18) 48.85 Achiever*
Incremental Performance (From 2015-16 to 2017-18) 472 5 Most Improved**
Overall Incremental Indicator
. Indicator Performance##
it [ BT (TR 2R Performance# (From 2015-16
(2017-18) to 2017-18)
Neonatal Mortality Rate (SRS) _
Under five Mortality Rate (SRS) _
11.3  Total Fertility Rate (SRS) 2.3 0
11.4  Proportion Low Birth Weight (LBW) among newborns (HMIS) 14.41 -2.27
11.5 Sex ratio at Birth (SRS) 896 -4
1.21  Full immunization coverage (HMIS) 83.34 -4.66
1.2.2 Proportion of institutional deliveries (HMIS) 72.04 221
12.3 Total case notification rate of Tuberculosis (RNTCP MIS) 0 ue. -4
1.2.4 Treatment success rate of new microbiologically confirmed TB cases
(RNTCP MIS) 77.50 -8.70
. L . . . ~
1.2.5 Proportion of people living with HIV on antiretroviral therapy 64.58 N/A
(Central MoHFW data)
211.a Data Integrity Measure — Percent deviation of HMIS reporte ta from \"
A grty P 0.25 N/A

NFHS for institutional deliveries (NFHS 4 & HMIS)
211.b Data Integrity Measure - Percent deviation of HMIS re

ort
NFHS for ANC registered within Ist trimester (NFHS 4&[5) 3 AL b

2.21 Average occupancy of an officer (in months) for w Sta\o for last 21.99

3 years (State Report)
GWICGVHH‘]S) for last

2.2.2 Average occupancy of a District Chief M

three years (State Report) 1376

311.a Proportion of ANMs positions vacant at SLMenterg (State Report) 4.60 -4.39
311.b Proportion of Staff Nurses positions‘ant at iICs and CHCs (State Report) 1.81 2.86
311.c Proportion of MO positions vacant at Mate Report) 25.46 7.69
311.d Proportion of Specialist m\ vacant at District Hospitals (State Report) 46.99 5.27
31.2 Proportion of total str tractual) with e-pay slip generated
in the IT enabled Hu - ource anagement Information System 0.00 0.00
(State Report)
3.1.3.a Proportion of facilities fun al as FRUs (one FRU per 5,00,000 90.32
population) (State Report & MoHFW Data)
3.1.3.b Proportion of faC|'I|t|es functional as 24x7 PHCs (one 24X7 PHC per 83.01
1,00,000 population) (State Report & MoHFW data)
31.4 Functional Cardiac Care Units per District *100 (State Report) 0.00 0.00
31.5 Proportion of ANCs registered within first trimester (HMIS) 84.76 4.21
31.6 Level of birth registration (CRS) 100.00 0.00
31.7.a Completeness of IDSP Reporting of P form (Central IDSP, MoHFW data) 93 5
31.7b Completeness of IDSP Reporting of L form (Central IDSP, MoHFW data) 95 7
318 Proportion of CHCs with grading 4 points or above (HMIS) 62.42 - 3129
3.1.9.a Proportion of DH/SDH with Quality Accreditation Certificates (State Report) 0.00 0.00
31.9.b Proportion of CHCs/PHCs with Quality Accreditation Certificates (State Report) 0.00 0.00
3110 Average number of days for transfer of Central NHM fund to 8 _
implementation agency (Central NHM Finance Data)
Front-runners Achievers Aspirants

q 5 Not
Incremental Indicator Performance Improved No Change Deteriorated - Applicable
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HEALTHY STATES, PROGRESSIVE INDIA

BIHAR - FACTSHEET 2018

Category: 21 Larger States

_-zm- Performance Category

Overall Performance (2017-18) 321 Aspirant*
Incremental Performance (From 2015-16 to 2017-18) -6.35 21 Not Improved**
Overall Incremental Indicator
indictor (Surce ofData) = s
(2017-18) to 2017-18)
111 Neonatal Mortality Rate (SRS) 27 -1
112 Under five Mortality Rate (SRS) 43 5
113 Total Fertility Rate (SRS) 33 o B
114  Proportion Low Birth Weight (LBW) among newborns (HMIS) 9.23 200
115  Sex Ratio at Birth (SRS) 908 e
1.21  Full immunization coverage (HMIS) 89.74 0.01
1.2.2 Proportion of institutional deliveries (HMIS) _56.01 -1.09
1.2.3 Total case notification rate of Tuberculosis (RNTCP MIS) 82 -2
1.2.4 Treatment success rate of new microbiologically confirmed TB cases 719 _
(RNTCP MIS)
1.2.5 Proportion of people living with HIV on antiretroviral therapy \‘ N/A
(Central MoHFW data) N
211.a Data Integrity Measure — Percent deviation of HMIS report%wca from\ N/A
NFHS for institutional deliveries (NFHS 4 & HMIS)
211.b Data Integrity Measure — Percent deviation of HMIS re &w 16.33 N/A
NFHS for ANC registered within Ist trimester (NFHS 4 IS
2.21 Average occupancy of an officer (in months) for 3.key St\M)r last 18.98 _
3 years (State Report) » ’
2.2.2 Average occupancy of a District Chief MeWﬁthhs) for last 13.25 137
three years (State Report) ’ :
311.a Proportion of ANMs positions vacant at SMenterz(State Report) 59.45 015
311.b Proportion of Staff Nurses positions\ant at‘-|Cs and CHCs (State Report) 50.74 0.46
311.c Proportion of MO positions vacant at ate Report) 34.08 _
3.11.d Proportion of Specialist pgi\ vacamat District Hospitals (State Report) 5972 -0.86
31.2 Proportion of total staf tractual) with e-pay slip generated
in the IT enabled Hu ource! anagement Information System 0.00 0.00
(State Report)
313.a Proporti.on of facilities fun nal as FRUs (one FRU per 5,00,000 15.38 3.84
population) (State Report & MoHFW Data)
31.3.b Proportion of facilities functional as 24x7 PHCs (one 24X7 PHC per 5379 1979
1,00,000 population) (State Report & MoHFW data)
31.4 Functional Cardiac Care Units per District *100 (State Report) 5.26 5.26
31.5 Proportion of ANCs registered within first trimester (HMIS) 6175 6.28
31.6 Level of birth registration (CRS) 60.70 -3.50
31.7.a Completeness of IDSP Reporting of P form (Central IDSP, MoOHFW data) 84 -4
31.7.b Completeness of IDSP Reporting of L form (Central IDSP, MoHFW data) 84 -3
31.8 Proportion of CHCs with grading 4 points or above (HMIS) 19.05 -1.29
3.1.9.a Proportion of DH/SDH with Quality Accreditation Certificates (State Report) 0.00
3.1.9.b Proportion of CHCs/PHCs with Quality Accreditation Certificates (State Report) 0.00
3110 Average number of days for transfer of Central NHM fund to 191

implementation agency (Central NHM Finance Data)

Overall Indicator Performance Front-runners Achievers
Incremental Indicator Performance Improved No Change

Deteriorated

Aspirants

Not
Applicable
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HEALTHY STATES, PROGRESSIVE INDIA

CHHATTISGARH - FACTSHEET 2018
Category: 21 Larger States

_-zm_ Performance Category

Overall Performance (2017-18) 53.36 Achiever*

Incremental Performance (From 2015-16 to 2017-18) 1.34 11 Least Improved**
Overall Incremental Indicator

. Indicator Performance##

el o el Performance# (From 2015-16
(2017-18) to 2017-18)

111 Neonatal Mortality Rate (SRS) 26 -1

11.2  Under five Mortality Rate (SRS) 49 1

11.3  Total Fertility Rate (SRS) 25 0

11.4  Proportion Low Birth Weight (LBW) among newborns (HMIS) 10.05 -2.10

11.5 Sex Ratio at Birth (SRS) 963 2

1.21  Full immunization coverage (HMIS) 86.93 -3.60

1.2.2 Proportion of institutional deliveries (HMIS) 75.82

1.2.3 Total case notification rate of Tuberculosis (RNTCP MIS) 145

1.2.4 Treatment success rate of new microbiologically confirmed TB cases 20.50
(RNTCP MIS) :

1.2.5 Proportion of people living with HIV on antiretroviral therapy Y N/A
(Central MoHFW data) N

211.a Data Integrity Measure — Percent deviation of HMIS reported data from 2234 N/A
NFHS for institutional deliveries (NFHS 4 & HMIS) V i ’

211.b Data Integrity Measure - Percent deviation of HMIS reported d m 25.90 N/A
NFHS for ANC registered within Ist trimester (NFHS 4 HMI ’

2.21 Average occupancy of an officer (in months) for 3 key S M last 8.97 243
3 years (State Report) : :

2.2.2 Average occupancy of a District Chief Medic ffl ths) for last
18.07
three years (State Report)

311.a Proportion of ANMs positions vacant at &Cente‘(State Report) 9.47 0.24
311.b Proportion of Staff Nurses position%ant#HCs and CHCs (State 2.26 3.98
Report)
311.c Proportion of MO positions vacant at PMtate Report) 57.25 12.23
31.1.d Proportion of Specialist m’i\vacajat District Hospitals (State Report) 70.83 -6.85
31.2 Proportion of total st@r Mtractual) with e-pay slip generated
in the IT enabled Hu ources Management Information System 12.04 12.04
(State Report)

3.1.3.a Proportion of facilities fun&nal as FRUs (one FRU per 5,00,000

population) (State Report & MoHFW Data) 2D 25

3.1.3.b Proportion of faci'lities functional as 24x7 PHCs (one 24X7 PHC per M37 _
1,00,000 population) (State Report & MoHFW data)

31.4 Functional Cardiac Care Units per District *100 (State Report) 370 0.00

315 Proportion of ANCs registered within first trimester (HMIS) 89.49 _
31.6 Level of birth registration (CRS) 100.00 0.00

31.7.a Completeness of IDSP Reporting of P form (Central IDSP, MoHFW data) 87 3

31.7.b Completeness of IDSP Reporting of L form (Central IDSP, MoHFW data) 79 -3

31.8 Proportion of CHCs with grading 4 points or above (HMIS) 67.07 19.33

3.1.9.a Proportion of DH/SDH with Quality Accreditation Certificates (State Report) 0.00 0.00

31.9.b Proportion of CHCs/PHCs with Quality Accreditation Certificates (State Report) 0.00 0.00

3110 Average number of days for transfer of Central NHM fund to 61 4

implementation agency (Central NHM Finance Data)

Overall Indicator Performance Front-runners Achievers Aspirants

q q Not
Incremental Indicator Performance Improved No Change Deteriorated - Applicable
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HEALTHY STATES, PROGRESSIVE INDIA

GUJARAT - FACTSHEET 2018
Category: 21 Larger States

_-zm- Performance Category

Overall Performance (2017-18) 63.52 Front-runner*
Incremental Performance (From 2015-16 to 2017-18) 1.53 10 Least Improved**
Overall Incremental Indicator
. Indicator Performance##
il o (EEnEs i e Performance# (From 2015-16
(2017-18) to 2017-18)
Neonatal Mortality Rate (SRS) _
Under five Mortality Rate (SRS) e
11.3  Total Fertility Rate (SRS) 2.2 0
11.4  Proportion Low Birth Weight (LBW) among newborns (HMIS) 12.33 _
11.5 Sex ratio at Birth (SRS) 848 -6
1.21  Full immunization coverage (HMIS) 92.00 145

1.2.2 Proportion of institutional deliveries (HMIS)
1.2.3 Total case notification rate of Tuberculosis (RNTCP MIS)
1.2.4 Treatment success rate of new microbiologically confirmed TB cases

(RNTCP MIS) O

1.2.5 Proportion of people living with HIV on antiretroviral therapy VNY N/A
(Central MoHFW data) N

211.a Data Integrity Measure — Percent deviation of HMIS reported data from . 0.68 N/A
NFHS for institutional deliveries (NFHS 4 & HMIS) V i ’

211.b Data Integrity Mea;ure - Per.ce.nt deviation of HMIS report%m 206 N/A
NFHS for ANC registered within Ist trimester (NFHS 4 HMI

2.21 Average occupancy of an officer (in months) for 3 key S pM last 22.21 150

3 years (State Report)

2.2.2 Average occupancy of a District Chief Me
three years (State Report)

%fﬁWthS) for last ., e
311.a Proportion of ANMs positions vacant at g\Cente‘(State Report)
311.b Proportion of Staff Nurses positio

i iti acant HCs and CHCs
(State Report)

311.c Proportion of MO positions vacant at PMtate Report) 30.23 -1.80
311.d Proportion of Specialist m\vacaj at District Hospitals (State Report) 21.00

31.2 Proportion of total st@r Mntractual) with e-pay slip generated
in the IT enabled Hu ources Management Information System 39.54 3.93
(State Report)
3..3.a Proportion of facilities fun&nal as FRUs (one FRU per 5,00,000 63.64
population) (State Report & MoHFW Data) :
31.3.b Proportion of faci]ities functional as 24x7 PHCs (one 24X7 PHC per 56.29 24.83
1,00,000 population) (State Report & MoHFW data)
31.4 Functional Cardiac Care Units per District *100 (State Report) 48.48 0.00
31.5 Proportion of ANCs registered within first trimester (HMIS) 78.40 3.49
31.6 Level of birth registration (CRS) 98.80 3.80
31.7.a Completeness of IDSP Reporting of P form (Central IDSP, MoHFW data) 85
31.7b Completeness of IDSP Reporting of L form (Central IDSP, MoHFW data) 89
31.8 Proportion of CHCs with grading 4 points or above (HMIS) 2978
3.1.9.a Proportion of DH/SDH with Quality Accreditation Certificates (State Report) 31.03
3.1.9.b Proportion of CHCs/PHCs with Quality Accreditation Certificates (State Report) 8.26
3110 Average number of days for transfer of Central NHM fund to 68 44

implementation agency (Central NHM Finance Data)

Overall Indicator Performance Front-runners Achievers Aspirants

Incremental Indicator Performance Improved No Change Deteriorated

Not
Applicable
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HEALTHY STATES, PROGRESSIVE INDIA

HARYANA - FACTSHEET 2018
Category: 21 Larger States

_-zm_ Performance Category

Overall Performance (2017-18) 53.51 Achiever*
Incremental Performance (From 2015-16 to 2017-18) 6.55 1 Most Improved**

Overall Incremental Indicator

Indicator Performance##
Performance# (From 2015-16

(2017-18) to 2017-18)

Indicator (Source of Data)

111 Neonatal Mortality Rate (SRS) 22 Eae
112 Under five Mortality Rate (SRS) 37 T
113 Total Fertility Rate (SRS) 2.3 Y B
114 Proportion Low Birth Weight (LBW) among newborns (HMIS) 8.47 - 643
11.5  Sexratio at Birth (SRS) 832 1
1.21  Full immunization coverage (HMIS) 88.86 5.39
1.2.2 Proportion of institutional deliveries (HMIS) 3419 3.94
1.2.3 Total case notification rate of Tuberculosis (RNTCP MIS) 145 -27
1.2.4 Treatment success rate of new microbiologically confirmed TB cases

RNTCP MIS) gically 78.90 -8.60
1.2.5 Proportion of people living with HIV on antiretroviral therapy v N/A

(Central MoHFW data) '

211.a Data Integrity Measure — Percent deviation of HMIS reporte ta from\" 4.62 N/A
NFHS for institutional deliveries (NFHS 4 & HMIS) ’

211.b Data Integrity Measure - Percent deviation of HMIS report it 19.08 N/A
NFHS for ANC registered within Ist trimester (NFHS 4 MS '

2.21 Average occupancy of an officer (in months) for 3 .key Sta Mr last
7.35 -3.86
3 years (State Report) »
2.2.2 Average occupancy of a District Chief Medi Offithhs) for last 13.20 0.64
three years (State Report)

311.a Proportion of ANMs positions vacant at SIMenterg(State Report) 15.25 0.02
311b Proportion of Staff Nurses positions Vacant at PHCs and CHCs (State Report) 35.39 -7.85
311.c Proportion of MO positions vacant at ate Report) 22.36 -2.99

3.11.d Proportion of Specialist po pi\ vacaq;at District Hospitals (State Report) 21.08

31.2 Proportion of total staf tractual) with e-pay slip generated
in the IT enabled Hu ource anagement Information System 99.98
(State Report)

3.1.3.a Proportion of facilities functienal as FRUs (one FRU per 5,00,000

population) (State Report & MoHFW Data) Sk e
3.1.3.b Proportion of fac{lities functional as 24x7 PHCs (one 24X7 PHC per 6732 10.24
1,00,000 population) (State Report & MoHFW data)
314 Functional Cardiac Care Units per District *100 (State Report) 3810 _
315 Proportion of ANCs registered within first trimester (HMIS) 71.46 _
31.6 Level of birth registration (CRS) 99.90 -0.10
31.7.a Completeness of IDSP Reporting of P form (Central IDSP, MoOHFW data) 83 -1
31.7b Completeness of IDSP Reporting of L form (Central IDSP, MoHFW data) 87 -1
31.8 Proportion of CHCs with grading 4 points or above (HMIS) 41.54 19.52
3.1.9.a Proportion of DH/SDH with Quality Accreditation Certificates (State Report) 9.30 9.30
3.1.9.b Proportion of CHCs/PHCs with Quality Accreditation Certificates (State Report) 7.56 _
3110 Average number of days for transfer of Central NHM fund to 58 16

implementation agency (Central NHM Finance Data)

Overall Indicator Performance Front-runners Achievers Aspirants

q q Not
Incremental Indicator Performance Improved No Change Deteriorated - Applicable
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HEALTHY STATES, PROGRESSIVE INDIA

HIMACHAL PRADESH - FACTSHEET 2018
Category: 21 Larger States

_-zm- Performance Category

Overall Performance (2017-18) 62.41 Front-runner*
Incremental Performance (From 2015-16 to 2017-18) 1.21 12 Least Improved**

Overall Incremental Indicator

Indicator Performance##
Performance# (From 2015-16

(2017-18) to 2017-18)

Indicator (Source of Data)

Neonatal Mortality Rate (SRS)
Under five Mortality Rate (SRS)

11.3  Total Fertility Rate (SRS) 17 0.0

11.4  Proportion Low Birth Weight (LBW) among newborns (HMIS) 12.59 -0.04

11.5 Sexratio at Birth (SRS) 917 -7

121 Full immunization coverage (HMIS) 79.37 1585

1.2.2 Proportion of institutional deliveries (HMIS) 67.64 015

1.2.3 Total case notification rate of Tuberculosis (RNTCP MIS) ﬁ26 19

1.2.4 Treatment success rate of new microbiologically confirmed TB cases 0,60
(RNTCP MIS)

1.2.5 Proportion of people living with HIV on antiretroviral therapy VNY N/A
(Central MoHFW data) N

211.a Data Integrity Measure — Percent deviation of HMIS reported data from . N/A
NFHS for institutional deliveries (NFHS 4 & HMIS) V i

211.b Data Integrity Mea§ure - Pe(cgnt dev'!ation of HMIS report%m 730 N/A
NFHS for ANC registered within Ist trimester (NFHS 4 HMI

2.21 Average occupancy of an officer (in months) for 3 key S pM last 15.65 3.26

3 years (State Report)

2.2.2 Average occupancy of a District Chief Me
three years (State Report)

%fﬁWths) for last
311.a Proportion of ANMs positions vacant at &Cente‘(State Report)

311.b Proportion of Staff Nurses positio acant HCs and CHCs
(State Report)

311.c Proportion of MO positions vacant at PMtate Report) 32.06 10.33
311.d Proportion of Specialist ;ﬂ'i\vaca}at District Hospitals (State Report) N/A N/A
31.2 Proportion of total st@r Mntractual) with e-pay slip generated
in the IT enabled Hu ources Management Information System 100.00
(State Report)
3.1.3.a Proportion of facilities funMal as FRUs (one FRU per 5,00,000 10714
population) (State Report & MoHFW Data) ’
31.3.b Proportion of facilities functional as 24x7 PHCs (one 24X7 PHC per 5.80 0.00
1,00,000 population) (State Report & MoHFW data)
31.4 Functional Cardiac Care Units per District *100 (State Report) 83.33 -8.34
315 Proportion of ANCs registered within first trimester (HMIS) 85.14 375
31.6 Level of birth registration (CRS) 89.20 -3.90
317.a Completeness of IDSP Reporting of P form (Central IDSP, MoHFW data) 88 _
317b Completeness of IDSP Reporting of L form (Central IDSP, MoHFW data) 86 24
31.8 Proportion of CHCs with grading 4 points or above (HMIS) 2.60 -2.46
3.1.9.a Proportion of DH/SDH with Quality Accreditation Certificates (State Report) 0.00 -1.37
31.9.b Proportion of CHCs/PHCs with Quality Accreditation Certificates (State Report) 0.00 0.00
3110 Average number of days for transfer of Central NHM fund to 58 1

implementation agency (Central NHM Finance Data)

Overall Indicator Performance Front-runners Achievers Aspirants

q q Not
Incremental Indicator Performance Improved No Change Deteriorated - Applicable

Annexures
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HEALTHY STATES, PROGRESSIVE INDIA

JAMMU § KASHMIR - FACTSHEET 2018

Category: 21 Larger States

_-zm- Performance Category

Overall Performance (2017-18) 62.37 Front-runner*
Incremental Performance (From 2015-16 to 2017-18) 2.02 9 Moderately Improved™*
Overall Incremental Indicator
Indicator (Source of Data) Pe:?::;aatgze # T:rﬁoz:n;%:;efg
(2017-18) to 2017-18)
'HEALTHOUTCOMESDOMAIN
Neonatal Mortality Rate (SRS) 18 _
11.2  Under five Mortality Rate (SRS) 26 -2
11.3  Total Fertility Rate (SRS) 17 01
11.4  Proportion Low Birth Weight (LBW) among newborns (HMIS) 5.48 -0.45
11.5 Sex ratio at Birth (SRS) 906 7
1.21  Full immunization coverage (HMIS) 100.00 0.00
1.2.2 Proportion of institutional deliveries (HMIS) 4.98
1.2.3 Total case notification rate of Tuberculosis (RNTCP MIS) 2
1.2.4 Treatment success rate of new microbiologically confirmed TB cases 330
(RNTCP MIS)
1.2.5 Proportion of people living with HIV on antiretroviral therapy VNY N/A
(Central MoOHFW data) N
211.a Data Integrity.Me.asure —.Per.cent deviation of HMIS reported data from 12.42 N/A
NFHS for institutional deliveries (NFHS 4 & HMIS) V i
211.b Data Integrity Measure - Percent deviation of HMIS report% 13.50 N/A
NFHS for ANC registered within Ist trimester (NFHS 4 HMI
2.21 Average occupancy of an officer (in months) for 3 key S\M last 8.98 483
3 years (State Report) : :
2.2.2 Average occupancy of a District Chief Me%fﬁWths ) for last 13.32 155
three years (State Report)
3J1.a Proportion of ANMs positions vacant at &Cente‘(State Report) 9.44 -0.84
311.b Proportion of Staff Nurses positiowantTHCs and CHCs 1793 955
(State Report)
311.c Proportion of MO positions vacant at PMtate Report) 28.80 -1.35
3.11.d Proportion of Specialist M\vaca}at District Hospitals (State Report) 254 318
31.2 Proportion of total st@r Mntractual) with e-pay slip generated
in the IT enabled Hu ources Management Information System 0.00 0.00
(State Report)
3.1.3.a Proportion of facilities funanal as FRUs (one FRU per 5,00,000 220.00 _
population) (State Report & MoHFW Data) ’
31.3.b Proportion of faci]ities functional as 24x7 PHCs (one 24X7 PHC per 38.40 720
1,00,000 population) (State Report & MoHFW data)
31.4 Functional Cardiac Care Units per District *100 (State Report) 31.82 455
315 Proportion of ANCs registered within first trimester (HMIS) 64.83 _
31.6 Level of birth registration (CRS) 7760 210
31.7.a Completeness of IDSP Reporting of P form (Central IDSP, MoHFW data) 80 0
31.7b Completeness of IDSP Reporting of L form (Central IDSP, MoHFW data) 76 1
31.8 Proportion of CHCs with grading 4 points or above (HMIS) 62.07 017
3.1.9.a Proportion of DH/SDH with Quality Accreditation Certificates (State Report) 0.00 0.00
3.1.9.b Proportion of CHCs/PHCs with Quality Accreditation Certificates (State Report) 0.00 0.00
3110 Average number of days for transfer of Central NHM fund to 137 30

implementation agency (Central NHM Finance Data)

Overall Indicator Performance Front-runners Achievers Aspirants

. q Not
Incremental Indicator Performance Improved No Change Deteriorated - Applicable
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HEALTHY STATES, PROGRESSIVE INDIA

JHARKHAND - FACTSHEET 2018
Category: 21 Larger States

_-zm- Performance Category

Overall Performance (2017-18) 51.33 Achiever*
Incremental Performance (From 2015-16 to 2017-18) 5.99 3 Most Improved**

Overall Incremental Indicator

Indicator Performance##
Performance# (From 2015-16

(2017-18) to 2017-18)

Indicator (Source of Data)

Neonatal Mortality Rate (SRS)

11.2  Under five Mortality Rate (SRS) 33
11.3  Total Fertility Rate (SRS) 26
11.4  Proportion Low Birth Weight (LBW) among newborns (HMIS) 712
11.5 Sex ratio at Birth (SRS) 918
1.21  Full immunization coverage (HMIS) 100.00
1.2.2 Proportion of institutional deliveries (HMIS) 8815
1.2.3 Total case natification rate of Tuberculosis (RNTCP MIS) ,vua‘
1.2.4 Treatment success rate of new microbiologically confirmed TB cases 170
(RNTCP MIS)

1.2.5 Proportion of people living with HIV on antiretroviral therapy

(Central MoHFW data)
teﬁ ; N/A

211.a Data Integrity Measure — Percent deviation of HMIS repor
NFHS for institutional deliveries (NFHS 4 & HMIS)

211.b Data Integrity Measure - Percent deviation of HMIS report
NFHS for ANC registered within Ist trimester (NFHS 4 MS! : , SEn N
2.21 Average occupancy of an officer (in months) for 3 .key Sta OSt8 for last
3 years (State Report) » \ 107 23
222 aiigggaﬁgiggigcge%t;)?t)[)istrict Chief Mveithhs) for last 10.01 145
3.11.a Proportion of ANMs positions vacant at Sﬁenterz(State Report) 1918 -0.55
311.b Proportion of Staff Nurses posntlons\ant at‘-|Cs and CHCs (State Report) 54.23 _
3.11.c Proportion of MO positions vacant atMate Report) 46.33 -2.34
311.d Proportion of Specialist pgg\ vacant at District Hospitals (State Report) 4718 -314
31.2 Proportion of total staf tractual) with e-pay slip generated
in the IT enabled Hu ource anagement Information System 0.00 0.00
(State Report)
313.a Proport{on of facilities functienal as FRUs (one FRU per 5,00,000 30.30 757
population) (State Report & MoHFW Data)
31.3.b Proportion of facilities functional as 24x7 PHCs (one 24X7 PHC per 2939 364
1,00,000 population) (State Report & MoHFW data)
31.4 Functional Cardiac Care Units per District *100 (State Report) 0.00 0.00
315 Proportion of ANCs registered within first trimester (HMIS) 51.65 _
316 Level of birth registration (CRS) 90.20 820
31.7.a Completeness of IDSP Reporting of P form (Central IDSP, MoHFW data) 73 0
317.b Completeness of IDSP Reporting of L form (Central IDSP, MoHFW data) 74 2
31.8 Proportion of CHCs with grading 4 points or above (HMIS) 55.31 0.91
3.1.9.a Proportion of DH/SDH with Quality Accreditation Certificates (State Report) 0.00 0.00
31.9.b Proportion of CHCs/PHCs with Quality Accreditation Certificates (State Report) 0.00 0.00
3110 Average number of days for transfer of Qentral NHM fund to 187 _
implementation agency (Central NHM Finance Data)
Front-runners Achievers Aspirants
Annexures
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HEALTHY STATES, PROGRESSIVE INDIA

KARNATAKA - FACTSHEET 2018
Category: 21 Larger States

_-zm_ Performance Category

Overall Performance (2017-18) 6114 Front-runner*
Incremental Performance (From 2015-16 to 2017-18) 2.44 8 Moderately Improved**
Overall Incremental Indicator
indictor (SourceofDato RS e
(2017-18) to 2017-18)
111 Neonatal Mortality Rate (SRS) 18 -1
11.2  Under five Mortality Rate (SRS) 29 -2
11.3  Total Fertility Rate (SRS) 1.8 0.0
11.4  Proportion Low Birth Weight (LBW) among newborns (HMIS) 10.01 -1.48
11.5 Sex ratio at Birth (SRS) 935 -4
1.21  Full immunization coverage (HMIS) 94.07 -217
1.2.2 Proportion of institutional deliveries (HMIS) 7960 0.82
1.2.3 Total case notification rate of Tuberculosis (RNTCP MIS) 123 18
1.2.4 Treatment success rate of new microbiologically confirmed TB cases 7970 500
(RNTCP MIS) g
1.2.5 Proportion of people living with HIV on antiretroviral therapy v»ms N/A
(Central MoHFW data) Y % ’
211.a Data Integrity Measure — Percent deviation of HMIS report%wca from\‘ 5122 N/A
NFHS for institutional deliveries (NFHS 4 & HMIS) - ’

211.b Data Integrity Measure - Percent deviation of HMIS report 8.20 N/A
NFHS for ANC registered within Ist trimester (NFHS 4 MS : ’

2.21 Average occupancy of an officer (in months) for 3.key Sta OSt8 for last 6.69 0.20
3 years (State Report) » . L

2.2.2 Average occupancy of a District Chief Medi Offithhs) for last 15.69 246
three years (State Report)

311.a Proportion of ANMs positions vacant at SMenterg(State Report) 33.39 _
311.b Proportion of Staff Nurses posmons\gnt at mCs and CHCs (State Report) 2173 -4.24

311.c Proportion of MO positions vacant at Mate Report) 4.61 -6.87

3.11.d Proportion of Specialist p‘i\ vacant at District Hospitals (State Report) 3766

31.2 Proportion of total sta
in the IT enabled Hu

rwtractual) with e-pay slip generated
ources Management Information System 44.96
(State Report)

3.1.3.a Proportion of facilities functienal as FRUs (one FRU per 5,00,000

population) (State Report & MoHFW Data) L “HE
31.3.b Proportion of facilities functional as 24x7 PHCs (one 24X7 PHC per 6268 655
1,00,000 population) (State Report & MoHFW data)
314 Functional Cardiac Care Units per District *100 (State Report) 20.00 _
315 Proportion of ANCs registered within first trimester (HMIS) 79.09 _
316 Level of birth registration (CRS) 100.00 2.20
31.7.a Completeness of IDSP Reporting of P form (Central IDSP, MoHFW data) 92 -3
31.7.b Completeness of IDSP Reporting of L form (Central IDSP, MoHFW data) 90 -4
31.8 Proportion of CHCs with grading 4 points or above (HMIS) 50.24 18.97
3.1.9.a Proportion of DH/SDH with Quality Accreditation Certificates (State Report) 1.60 1.07
31.9.b Proportion of CHCs/PHCs with Quality Accreditation Certificates (State Report) 0.00 0.00
3110 Average number of days for transfer of Central NHM fund to 105 34

implementation agency (Central NHM Finance Data)

Overall Indicator Performance Front-runners Achievers Aspirants

q q Not
Incremental Indicator Performance Improved No Change Deteriorated - Applicable
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HEALTHY STATES, PROGRESSIVE INDIA

KERALA - FACTSHEET 2018

Category: 21 Larger States

_-zm- Performance Category

Overall Performance (2017-18) 74.01 Front-runner*
Incremental Performance (From 2015-16 to 2017-18) -2.55 16 Not Improved**

Overall Incremental Indicator
Indicator Performance##

[ ey (s Gl D) Performance# (From 2015-16

(2017-18) to 2017-18)

111 Neonatal Mortality Rate (SRS) 6 0
11.2  Under five Mortality Rate (SRS) " -2
11.3  Total Fertility Rate (SRS) 1.8 0.0
11.4  Proportion Low Birth Weight (LBW) among newborns (HMIS) 11.42 -0.30
11.5 Sex ratio at Birth (SRS) 959.00

1.21  Full immunization coverage (HMIS) 100.00 5.39
1.2.2 Proportion of institutional deliveries (HMIS) _90.90 172

1.2.3 Total case notification rate of Tuberculosis (RNTCP MIS)
1.2.4 Treatment success rate of new microbiologically confirmed TB cases

(" 6700

(RNTCP MIS) 837 .80
1.2.5 Proportion of people living with HIV on antiretroviral therapy \ ¢ 6672 N/A
(Central MoHFW data) '} ’

211.a Data Integrity Measure — Percent deviation of HMIS reporte ta from\“ 371 N/A
NFHS for institutional deliveries (NFHS 4 & HMIS) ’

211.b Data Integrity Measure - Percent deviation of HMIS report 2486 N/A
NFHS for ANC registered within Ist trimester (NFHS 4 MS : ’
2.21 Average occupancy of an officer (in months) for 3

ey Sta OSt8 for last 172 0.30
3 years (State Report) » : :

2.2.2 Q\:ilsgza?gig&igcge%l?t;')|str|ct Chief MeWﬁthhs) for last 1314 142
311.a Proportion of ANMs positions vacant at Sﬁenterz(State Report) 5.30 0.81
311.b Proportion of Staff Nurses posmon\gant at‘HCs and CHCs (State Report) 3.62 -1.68
311.c Proportion of MO positions vacant at Mate Report) 241 -3.45
311.d Proportion of Specialist pgi\ vacant at District Hospitals (State Report) 13.50 -7.98
31.2 Proportion of total staf s wtractual) with e-pay slip generated

in the IT enabled Hu ources Management Information System 100.00 0.00

(State Report)
3.1.3.a Proportion of facilities functienal as FRUs (one FRU per 5,00,000

population) (State Report & MoHFW Data) U8 _

31.3.b Proportion of facilities functional as 24x7 PHCs (one 24X7 PHC per

1,00,000 population) (State Report & MoHFW data) 0L 00T
31.4 Functional Cardiac Care Units per District *100 (State Report) 78.57 14.28
31.5 Proportion of ANCs registered within first trimester (HMIS) 83.22 2.59
316 Level of birth registration (CRS) 9710 -2.90
31.7.a Completeness of IDSP Reporting of P form (Central IDSP, MoOHFW data) 92 -4
317.b Completeness of IDSP Reporting of L form (Central IDSP, MoHFW data) 95 -1
31.8 Proportion of CHCs with grading 4 points or above (HMIS) 0.43 -0.01
3.1.9.a Proportion of DH/SDH with Quality Accreditation Certificates (State Report) 7.59 2.4
31.9.b Proportion of CHCs/PHCs with Quality Accreditation Certificates (State Report) 4.64 _
3110 Average number of days for transfer of Central NHM fund to 107 0

implementation agency (Central NHM Finance Data)

Overall Indicator Performance Front-runners Achievers Aspirants

. q Not
Incremental Indicator Performance Improved No Change Deteriorated - Applicable
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HEALTHY STATES, PROGRESSIVE INDIA

MADHYA PRADESH - FACTSHEET 2018

AN

Category: 21 Larger States

_-zm_ Performance Category

Overall Performance (2017-18) 38.39
Incremental Performance (From 2015-16 to 2017-18) -1.70

Indicator (Source of Data)

14

Overall
Indicator

Performance#

(2017-18)

Aspirant*
Not Improved**

Incremental Indicator
Performance##
(From 2015-16
to 2017-18)

Neonatal Mortality Rate (SRS)
11.2  Under five Mortality Rate (SRS)

11.3  Total Fertility Rate (SRS)

11.4  Proportion Low Birth Weight (LBW) among newborns (HMIS)
11.5 Sex ratio at Birth (SRS)

1.21  Full immunization coverage (HMIS)

1.2.2 Proportion of institutional deliveries (HMIS)

1.2.3 Total case natification rate of Tuberculosis (RNTCP MIS)

32
55
2.8
14.30
922
7797

6227

167

1.2.4 Treatment success rate of new microbiologically confirmed TB cases @
V

(RNTCP MIS)

1.2.5 Proportion of people living with HIV on antiretroviral therapy v
(Central MoHFW data) '}

211.a Data Integrity Measure — Percent deviation of HMIS reportwa from\‘
NFHS for institutional deliveries (NFHS 4 & HMIS) -

211.b Data Integrity Measure - Percent deviation of HMIS repor‘tw
NFHS for ANC registered within Ist trimester (NFHS 4 MS :

2.21 Average occupancy of an officer (in months) for 3.key S

tatepOSts for last
3 years (State Report) »
2.2.2 Average occupancy of a District Chief MeWﬁthhs) for last

three years (State Report)
311.a Proportion of ANMs positions vacant at SlMenterg(State Report)
311.b Proportion of Staff Nurses posmon\gant amHCs and CHCs (State Report)
311.c Proportion of MO positions vacant at Mate Report)
3.11.d Proportion of Specialist DA\% vacant at District Hospitals (State Report)

31.2 Proportion of total staff ar tractual) with e-pay slip generated
in the IT enabled Huma ources Management Information System
(State Report)

3.1.3.a Proportion of facilities functienal as FRUs (one FRU per 5,00,000
population) (State Report & MoHFW Data)

31.3.b Proportion of facilities functional as 24x7 PHCs (one 24X7 PHC per
1,00,000 population) (State Report & MoHFW data)

31.4 Functional Cardiac Care Units per District *100 (State Report)

31.5 Proportion of ANCs registered within first trimester (HMIS)

316 Level of birth registration (CRS)

31.7.a Completeness of IDSP Reporting of P form (Central IDSP, MoOHFW data)
317.b Completeness of IDSP Reporting of L form (Central IDSP, MoHFW data)
31.8 Proportion of CHCs with grading 4 points or above (HMIS)

3.1.9.a Proportion of DH/SDH with Quality Accreditation Certificates (State Report)
31.9.b Proportion of CHCs/PHCs with Quality Accreditation Certificates (State Report)

3110 Average number of days for transfer of Central NHM fund to
implementation agency (Central NHM Finance Data)

Overall Indicator Performance Front-runners Achievers

61.01

23.09

919

19.98

1473

13.84
42.22
55.08
4913

0.00

51.03

68.32

9.80
62.78
74.60

75
75
67.59
2.56
0.58

37

0
0.20

319
-2.52

-7.80

N/A

N/A
N/A
3.98

-2.89

-0.39
872
-3.26
-1.85

0.00

Aspirants

q q Not
Incremental Indicator Performance Improved No Change Deteriorated - Applicable
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HEALTHY STATES, PROGRESSIVE INDIA

MAHARASHTRA - FACTSHEET 2018

Category: 21 Larger States
_-zm- Performance Category

Overall Performance (2017-18) 63.99 Front-runner*
Incremental Performance (From 2015-16 to 2017-18) 2.92 7 Moderately Improved™*
Overall Incremental Indicator
indicator (Surce o Dat) .
(2017-18) to 2017-18)
Neonatal Mortality Rate (SRS) 13 ]
11.2  Under five Mortality Rate (SRS) 21 -3
11.3  Total Fertility Rate (SRS) 1.8 0.0
11.4  Proportion Low Birth Weight (LBW) among newborns (HMIS) 12.06 -1.68
11,5 Sex ratio at Birth (SRS) 876 -2
1.21  Full immunization coverage (HMIS) 95.70 -2.52
1.2.2 Proportion of institutional deliveries (HMIS) 8978 4.48
1.2.3 Total case notification rate of Tuberculosis (RNTCP MIS) 159 -5
1.2.4 Treatment success rate of new microbiologically confirmed TB cases 79.50 470
(RNTCP MIS) g
1.2.5 Proportion of people living with HIV on antiretroviral therapy VNZH N/A
(Central MoHFW data) Y % ’

211.a Data Integrity Measure — Percent deviation of HMIS reporte ta from\‘ 116 N/A
NFHS for institutional deliveries (NFHS 4 & HMIS) ’

211.b Data Integrity Mea;ure - Pe(cce.nt dev!atlon of HMIS re[mw 5.61 N/A

NFHS for ANC registered within Ist trimester (NFHS 4 |
2.21 Average occupancy of an officer (in months) for 3,key S

ta Mr last 0.98
3 years (State Report) » :

2.2.2 aizggsa?gc(ggigcge%foart)[)|str|ct Chief MeWﬁthhs) for last 1737 173
311.a Proportion of ANMs positions vacant at SMenterg(State Report) 9.75 0.29
311.b Proportion of Staff Nurses posmon\gant amHCs and CHCs (State Report) 15.33 -0.34
311.c Proportion of MO positions vacant atMate Report) 2279 5.83
3.11.d Proportion of Specialist pﬁ\ vacant at District Hospitals (State Report) 47.25 _
31.2 Proportion of total sta a Mtractual) with e-pay slip generated
in the IT enabled Hu ources Management Information System 86.29 18.69

(State Report)

313.a Proporti.on of facilities functienal as FRUs (one FRU per 5,00,000 6314 _
population) (State Report & MoHFW Data) :

31.3.b Proportion of facilities functional as 24x7 PHCs (one 24X7 PHC per 3514 N57
1,00,000 population) (State Report & MoHFW data)

314 Functional Cardiac Care Units per District *100 (State Report) 58.33 _

31.5 Proportion of ANCs registered within first trimester (HMIS) 71.50 468

316 Level of birth registration (CRS) 94,00 800

31.7.a Completeness of IDSP Reporting of P form (Central IDSP, MoOHFW data) 88 9

317.b Completeness of IDSP Reporting of L form (Central IDSP, MoHFW data) 84 8

31.8 Proportion of CHCs with grading 4 points or above (HMIS) 59.30 20.78

3.1.9.a Proportion of DH/SDH with Quality Accreditation Certificates (State Report) 0.00 0.00

31.9.b Proportion of CHCs/PHCs with Quality Accreditation Certificates (State Report) 0.28 0.01

3110 Average number of days for transfer of Central NHM fund to 95 29

implementation agency (Central NHM Finance Data)
Overall Indicator Performance Front-runners Achievers Aspirants

. q Not
Incremental Indicator Performance Improved No Change Deteriorated - Applicable
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HEALTHY STATES, PROGRESSIVE INDIA

ODISHA - FACTSHEET 2018
Category: 21 Larger States

_-zm_ Performance Category

Overall Performance (2017-18) 35.97 Aspirant*
Incremental Performance (From 2015-16 to 2017-18) -3.46 18 Not Improved**

Overall Incremental Indicator

Indicator Performance##
Performance# (From 2015-16

(2017-18) to 2017-18)

Indicator (Source of Data)

Neonatal Mortality Rate (SRS)

11.2  Under five Mortality Rate (SRS) 50
11.3  Total Fertility Rate (SRS) 2.0 0.0
11.4  Proportion Low Birth Weight (LBW) among newborns (HMIS) 18.25 -0.91
11.5 Sex ratio at Birth (SRS) 948
1.21  Full immunization coverage (HMIS) 59.81
1.2.2 Proportion of institutional deliveries (HMIS) 70.90 -2.59
1.2.3 Total case natification rate of Tuberculosis (RNTCP MIS) 159 _
1.2.4 Treatment success rate of new microbiologically confirmed TB cases 25 _
(RNTCP MIS)
1.2.5 Proportion of people living with HIV on antiretroviral therapy \‘ N/A
(Central MoHFW data) '
211.a Data Integrity Measure — Percent deviation of HMIS report%a from\‘ N/A
NFHS for institutional deliveries (NFHS 4 & HMIS) -

211.b Data Integrity Measure - Percent deviation of HMIS report
NFHS for ANC registered within Ist trimester (NFHS 4 MS 2200 N

2.21 Average occupancy of an officer (in months) for 3 .key Sta Mr last
15.86 3.85
3 years (State Report) »
2.2.2 Average occupancy of a District Chief Medi Offithhs) for last 13.48 0.47
three years (State Report)

311a Proportion of ANMs positions vacant at SubiCenters (State Report) 0.00 0.00
311.b Proportion of Staff Nurses position&;ant at‘HCs and CHCs (State Report) 0.00 0.00
311.c Proportion of MO positions vacant at ate Report) 31.87 496
311.d Proportion of Specialist po pi\ vacamat District Hospitals (State Report) 27.38 8.34
31.2 Proportion of total staf tractual) with e-pay slip generated
in the IT enabled Hu ource anagement Information System (State 76.38 0.59
Report)
)(\W;
3.1.3.b Proportion of facilities functional as 24x7 PHCs (one 24X7 PHC per 26.43 357

1,00,000 population) (State Report & MoHFW data)

314 Functional Cardiac Care Units per District *100 (State Report) 33.33 _
315 Proportion of ANCs registered within first trimester (HMIS) 83.64 _
31.6 Level of birth registration (CRS) 9750 -1.00

31.7a Completeness of IDSP Reporting of P form (Central IDSP, MoOHFW data) 90 7

317.b Completeness of IDSP Reporting of L form (Central IDSP, MoHFW data) 82 8

31.8 Proportion of CHCs with grading 4 points or above (HMIS) 46.42 23.61

3.1.9.a Proportion of DH/SDH with Quality Accreditation Certificates (State Report) 15.25 0.00

3.1.9.b Proportion of CHCs/PHCs with Quality Accreditation Certificates (State Report) 0.00 0.00

3110 Average number of days for transfer of Central NHM fund to
implementation agency (Central NHM Finance Data)

Overall Indicator Performance Front-runners Achievers Aspirants

q q Not
Incremental Indicator Performance Improved No Change Deteriorated - Applicable

19 -40
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HEALTHY STATES, PROGRESSIVE INDIA

PUNJAB - FACTSHEET 2018

Category: 21 Larger States

_-zm- Performance Category

Overall Performance (2017-18) 63.01 Front-runner*
Incremental Performance (From 2015-16 to 2017-18) -2.20 15 Not Improved**
Overall Incremental Indicator
incicator (Surce o Dat) | T
(2017-18) to 2017-18)
'HEALTHOUTCOMESDOMAIN
111 Neonatal Mortality Rate (SRS) 13 0
11.2  Under five Mortality Rate (SRS) 24 -3
11.3  Total Fertility Rate (SRS) 17 0.0
114  Proportion Low Birth Weight (LBW) among newborns (HMIS) 8.41 153
11.5 Sex ratio at Birth (SRS) 893 4
1.21  Full immunization coverage (HMIS) 9273 -6.91
1.2.2 Proportion of institutional deliveries (HMIS) 28224 -0.09
1.2.3 Total case notification rate of Tuberculosis (RNTCP MIS) 153 17
1.2.4 Treatment success rate of new microbiologically confirmed TB cases 85.9 130
(RNTCP MIS) g
1.2.5 Proportion of people living with HIV on antiretroviral therapy v N/A
(Central MoHFW data) 4

211.a Data Integrity Measure — Percent deviation of HMIS reporte ta from\‘
NFHS for institutional deliveries (NFHS 4 & HMIS) -

211.b Data Integrity Measure - Percent deviation of HMIS report
NFHS for ANC registered within Ist trimester (NFHS 4 MS :

2.21 Average occupancy of an officer (in months) for 3

ey Sta 5St8 for last
3 years (State Report) »
2.2.2 Average occupancy of a District Chief MeWﬁthhs) for last

three years (State Report)
311.a Proportion of ANMs positions vacant at Sﬁenterz(State Report)
311.b Proportion of Staff Nurses posmon\pant at‘HCs and CHCs (State Report)
311.c Proportion of MO positions vacant atMate Report)
3.11.d Proportion of Specialist pgi\ vacant at District Hospitals (State Report)

31.2 Proportion of total staf Q Vtractual) with e-pay slip generated
ources Management Information System

in the IT enabled Hu
(State Report)

3.1.3.a Proportion of facilities functienal as FRUs (one FRU per 5,00,000
population) (State Report & MoHFW Data)

3.1.3.b Proportion of facilities functional as 24x7 PHCs (one 24X7 PHC per
1,00,000 population) (State Report & MoHFW data)

31.4 Functional Cardiac Care Units per District *100 (State Report)

31.5 Proportion of ANCs registered within first trimester (HMIS)

316 Level of birth registration (CRS)

31.7.a Completeness of IDSP Reporting of P form (Central IDSP, MoHFW data)

31.7b Completeness of IDSP Reporting of L form (Central IDSP, MoHFW data)

31.8 Proportion of CHCs with grading 4 points or above (HMIS)

3.1.9.a Proportion of DH/SDH with Quality Accreditation Certificates (State Report)

31.9.b Proportion of CHCs/PHCs with Quality Accreditation Certificates (State Report)

3110 Average number of days for transfer of Central NHM fund to
implementation agency (Central NHM Finance Data)

Overall Indicator Performance Front-runners Achievers

Incremental Indicator Performance Improved No Change Deteriorated -

9.97

14.36

8.41

11.99
12.91
17.66
18.41

0.00

130.91

27.08

63.64
7517
100.00
76
88
38.36
7.94
0.00

148

N/A

N/A

-1.78

3.51

©
o)
©

073

0.00
216
0.00

11.69
7.94
0.00

70

Aspirants

Annexures

Not

Applicable
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HEALTHY STATES, PROGRESSIVE INDIA

RAJASTHAN - FACTSHEET 2018

Category: 21 Larger States

_-zm_ Performance Category

Overall Performance (2017-18) 4310 Aspirant*
Incremental Performance (From 2015-16 to 2017-18) 6.30 2 Most Improved**

Indicator (Source of Data)

Overall Incremental Indicator
Indicator Performance##
Performance# (From 2015-16
to 2017-18)

Neonatal Mortality Rate (SRS)

11.2  Under five Mortality Rate (SRS) 45

11.3  Total Fertility Rate (SRS) 27

11.4  Proportion Low Birth Weight (LBW) among newborns (HMIS) 14.01

11.5  Sex ratio at Birth (SRS) 857

1.21  Full immunization coverage (HMIS) 81.59 3.53

1.2.2 Proportion of institutional deliveries (HMIS) 74.83 0.98

1.2.3 Total case notification rate of Tuberculosis (RNTCP MIS) 139 -4

1.2.4 Treatment success rate of new microbiologically confirmed TB cases @ -0.40
(RNTCP MIS) g

1.2.5 Proportion of people living with HIV on antiretroviral therapy N/A
(Central MoHFW data)

211.a Data Integrity.Mgasure —.Perfcent deviation of HMIS report% N/A
NFHS for institutional deliveries (NFHS 4 & HMIS) -

B G~ |

2.21 Average occupancy of an officer (in months) for 3.key StN(Mr last 23.98 196
3 years (State Report) » ’ :

2.2.2 Average occupancy of a District Chief M
three years (State Report)

eWﬂthhs) for last

311.a Proportion of ANMs positions vacant at SMenterg(State Report) 24.22 4.98
311.b Proportion of Staff Nurses position&gant at‘HCs and CHCs (State Report) 50.46 3.20
311.c Proportion of MO positions vacant at ate Report) 1215 271
311.d Proportion of Specialist po p‘i\ vacaq;at District Hospitals (State Report) 22.4
31.2 Proportion of total sta @ tractual) with e-pay slip generated

in the IT enabled Hu ources Management Information System 69.38

(State Report)

3.1.3.a Proportion of facilities fun nal as FRUs (one FRU per 5,00,000
population) (State Report & MoHFW Data)

3.1.3.b Proportion of facilities functional as 24x7 PHCs (one 24X7 PHC per
1,00,000 population) (State Report & MoHFW data)

32.85 3.65

43.50 -24.53

314 Functional Cardiac Care Units per District *100 (State Report) 24.24 _
31.5 Proportion of ANCs registered within first trimester (HMIS) 62.77 2M

31.6 Level of birth registration (CRS) 100.00 1.80

31.7.a Completeness of IDSP Reporting of P form (Central IDSP, MoHFW data) 80 7

31.7b Completeness of IDSP Reporting of L form (Central IDSP, MoHFW data) 78 10

31.8 Proportion of CHCs with grading 4 points or above (HMIS) 56.30 1.82

3.1.9.a Proportion of DH/SDH with Quality Accreditation Certificates (State Report) 1.82 1.82

31.9.b Proportion of CHCs/PHCs with Quality Accreditation Certificates (State Report) 0.00 0.00

3110 Average number of days for transfer of Central NHM fund to
implementation agency (Central NHM Finance Data)

Overall Indicator Performance Front-runners Achievers Aspirants

q q Not
Incremental Indicator Performance Improved No Change Deteriorated - Applicable

109 61
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HEALTHY STATES, PROGRESSIVE INDIA

TAMIL NADU - FACTSHEET 2018

Category: 21 Larger States

_-zm- Performance Category

Overall Performance (2017-18) 60.41 Front-runner*
Incremental Performance (From 2015-16 to 2017-18) -2.97 17 Not Improved**

Overall Incremental Indicator

Indicator Performance##
Performance# (From 2015-16

(2017-18) to 2017-18)

Indicator (Source of Data)

Neonatal Mortality Rate (SRS) 12

11.2  Under five Mortality Rate (SRS) 19
11.3  Total Fertility Rate (SRS) 1.6
11.4  Proportion Low Birth Weight (LBW) among newborns (HMIS) 15.49
11.5 Sex ratio at Birth (SRS) 915
1.21  Full immunization coverage (HMIS) 76.10 -6.56
1.2.2 Proportion of institutional deliveries (HMIS) _.80.50 -1.32
1.2.3 Total case notification rate of Tuberculosis (RNTCP MIS) rm -6
1.2.4 Treatment success rate of new microbiologically confirmed TB cases
RNTCP MIS) gicatly 75.90 -9.50
1.2.5 Proportion of people living with HIV on antiretroviral therapy \ 706 N/A
(Central MOHFW data) I Q

211.a Data Integrity Measure — Percent deviation of HMIS reporte ta from\“ N/A
NFHS for institutional deliveries (NFHS 4 & HMIS) -

211.b Data Integrity Mea;ure - Petcgnt dev!atlon of HMIS re[mw 2275 N/A

NFHS for ANC registered within Ist trimester (NFHS 4 |
2.21 Average occupancy of an officer (in months) for 3,key S

ta 588 for last 26.39
3 years (State Report) »

2.2.2 aﬁifgsac:gc(g;?gcge%i)am[)|str|ct Chief MeWﬁthhs) for last 774 0.45
311.a Proportion of ANMs positions vacant at SMenterz(State Report) 9.78 -6.19
311.b Proportion of Staff Nurses posmon\gant amHCs and CHCs (State Report) 18.82 -0.27
311.c Proportion of MO positions vacant atMate Report) 15.06 7.48
31.1.d Proportion of Specialist pﬁ\ vacant at District Hospitals (State Report) 15.78 -0.95
31.2 Proportion of total sta a wtractual) with e-pay slip generated
in the IT enabled Hu ources Management Information System 84.38 -0.34
(State Report)
313.a Proporti.on of facilities functienal as FRUs (one FRU per 5,00,000 134.03 M1
population) (State Report & MoHFW Data)
31.3.b Proportion of facilities functional as 24x7 PHCs (one 24X7 PHC per 2413 1082
1,00,000 population) (State Report & MoHFW data)
314 Functional Cardiac Care Units per District *100 (State Report) 90.63 _
31.5 Proportion of ANCs registered within first trimester (HMIS) o4M -0.24
316 Level of birth registration (CRS) 100.00 0.00
31.7a Completeness of IDSP Reporting of P form (Central IDSP, MoHFW data) 76 _
317b Completeness of IDSP Reporting of L form (Central IDSP, MoHFW data) 75 ]
31.8 Proportion of CHCs with grading 4 points or above (HMIS) 62.08 _
3.1.9.a Proportion of DH/SDH with Quality Accreditation Certificates (State Report) 2.26 -2.03
3.1.9.b Proportion of CHCs/PHCs with Quality Accreditation Certificates (State Report) 1.56 _
3110 Average number of days for transfer of Central NHM fund to 46 4

implementation agency (Central NHM Finance Data)

Overall Indicator Performance Front-runners Achievers Aspirants

. q Not
Incremental Indicator Performance Improved No Change Deteriorated - Applicable
Annexures (107 /
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HEALTHY STATES, PROGRESSIVE INDIA

TELANGANA - FACTSHEET 2018

Category: 21 Larger States

_-zm_ Performance Category

59.00
3.61

Overall Performance (2017-18)
Incremental Performance (From 2015-16 to 2017-18)

Indicator (Source of Data)

Neonatal Mortality Rate (SRS)
11.2  Under five Mortality Rate (SRS)
11.3  Total Fertility Rate (SRS)
11.4  Proportion Low Birth Weight (LBW) among newborns (HMIS)
11.5  Sex ratio at Birth (SRS)
1.21  Full immunization coverage (HMIS)
1.2.2 Proportion of institutional deliveries (HMIS)
1.2.3 Total case natification rate of Tuberculosis (RNTCP MIS)
1.2.4 Treatment success rate of new microbiologically confirmed TB cases
(RNTCP MIS)
Proportion of people living with HIV on antiretroviral therapy
(Central MoHFW data)

1.2.5

211.a Data Integrity Measure — Percent deviation of HMIS repor
NFHS for institutional deliveries (NFHS 4 & HMIS)

211.b Data Integrity Measure - Percent deviation of HMIS report

NFHS for ANC registered within Ist trimester (NFHS 4 MS‘ : ,

Average occupancy of an officer (in months) for 3@/ SthM)r last

3 years (State Report)

y 2
2.2.2 Average occupancy of a District Chief Mveithhs) for last

three years (State Report)

2.21

311.a Proportion of ANMs positions vacant at SMenterg(State Report)
3.11.b Proportion of Staff Nurses position&gant at‘HCs and CHCs (State Report)
311.c Proportion of MO positions vacant at ate Report)

311.d Proportion of Specialist pﬁ\ vacaq{at District Hospitals (State Report)

31.2 Proportion of total sta tractual) with e-pay slip generated
in the IT enabled Hu ource! anagement Information System
(State Report)

3.1.3.a Proportion of facilities fun nal as FRUs (one FRU per 5,00,000
population) (State Report & MoHFW Data)

3.1.3.b Proportion of facilities functional as 24x7 PHCs (one 24X7 PHC per
1,00,000 population) (State Report & MoHFW data)

31.4 Functional Cardiac Care Units per District *100 (State Report)

31.5 Proportion of ANCs registered within first trimester (HMIS)

31.6 Level of birth registration (CRS)

31.7.a Completeness of IDSP Reporting of P form (Central IDSP, MoHFW data)
31.7b Completeness of IDSP Reporting of L form (Central IDSP, MoHFW data)
31.8 Proportion of CHCs with grading 4 points or above (HMIS)

3.1.9.a Proportion of DH/SDH with Quality Accreditation Certificates (State Report)
3.1.9.b Proportion of CHCs/PHCs with Quality Accreditation Certificates (State Report)

3110 Average number of days for transfer of Central NHM fund to
implementation agency (Central NHM Finance Data)

Overall Indicator Performance Front-runners

Incremental Indicator Performance Improved

No Change

f'108‘3 Healthy States, Progressive India

V
D~
7611
L N
te%Mca from\‘

6

Overall

Indicator
Performance#
(2017-18)

21
34
17
714
901
90.31

9168

4 10z

90.4

21.06

15.80

15.98

16.48

14.64
7.22
14.99
53.53

33.03

114.29

25.57

0.00
47.27
97.30

93
95
36.59
0.00
0.00

Achievers

! Not
Deteriorated - Applicable

Front-runner*
Moderately Improved**

Incremental Indicator
Performance##
(From 2015-16
to 2017-18)

-01

1.22
6.33

-16

N/A

-3.37
-5.57
-7.32
-1.28

33.03

-1.42
0.00

. 863
170
-4
0
24.96
0.00
0.00

Aspirants
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HEALTHY STATES, PROGRESSIVE INDIA

UTTAR PRADESH - FACTSHEET 2018
Category: 21 Larger States

_-zm- Performance Category

Overall Performance (2017-18) 28.61 Aspirant*

Incremental Performance (From 2015-16 to 2017-18) -5.08 20 Not Improved**
Overall Incremental Indicator

. Indicator Performance##

LT (e PRI Performance# (From 2015-16
(2017-18) to 2017-18)

111 Neonatal Mortality Rate (SRS) 30 -1

11.2  Under five Mortality Rate (SRS) 47 -4

11.3  Total Fertility Rate (SRS) 31 0

114  Proportion Low Birth Weight (LBW) among newborns (HMIS) 118 158

11.5 Sex ratio at Birth (SRS) 882 3

1.21  Full immunization coverage (HMIS) 84.68 -014

1.2.2 Proportion of institutional deliveries (HMIS) ‘50 56 -1.82

1.2.3 Total case notification rate of Tuberculosis (RNTCP MIS)

3
1.2.4 Treatment success rate of new microbiologically confirmed TB cases 64.0
(RNTCP MIS)

1.2.5 Proportion of people living with HIV on antiretroviral therapy 5781
(Central MoHFW data) N

. L )
211.a Data Integrity Measure — Percent deviation of HMIS reporte ta from ¥
NFHS for institutional deliveries (NFHS 4 & HMIS) % > S5 b

211.b Data Integrity Mea§ure - Pefcgnt devi'ation of HMIS reportw 0.92 N/A
NFHS for ANC registered within Ist trimester (NFHS 4 MS :

2.21 Average occupancy of an officer (in months) for 3.key StNM)r last
3 years (State Report) »

2.2.2 Average occupancy of a District Chief Mewmwths) for last

three years (State Report)

311.a Proportion of ANMs positions vacant at Sﬁenteg(State Report) 0.00 0.00
311.b Proportion of Staff Nurses position&pant at‘HCs and CHCs (State Report) 0.00 -1.89
311.c Proportion of MO positions vacant at ate Report) 478
311.d Proportion of Specialist pgi\ vacamat District Hospitals (State Report) 28.66 -3.75
31.2 Proportion of total staf tractual) with e-pay slip generated

in the IT enabled Hu ource anagement Information System 54.58

(State Report)
3.1.3.a Proportion of facilities functienal as FRUs (one FRU per 5,00,000

population) (State Report & MoHFW Data) 2815 105010
31.3.b Proportion of facilities functional as 24x7 PHCs (one 24X7 PHC per 20.42 3.00
1,00,000 population) (State Report & MoHFW data)
31.4 Functional Cardiac Care Units per District *100 (State Report) 0.00 0.00
31.5 Proportion of ANCs registered within first trimester (HMIS) 45.21 -3.51
316 Level of birth registration (CRS) 60.70 760
317a Completeness of IDSP Reporting of P form (Central IDSP, MoHFW data) 69 27
317.b Completeness of IDSP Reporting of L form (Central IDSP, MoHFW data) 67 10
31.8 Proportion of CHCs with grading 4 points or above (HMIS) 48.21 4.08
3.1.9.a Proportion of DH/SDH with Quality Accreditation Certificates (State Report) 750 750
31.9.b Proportion of CHCs/PHCs with Quality Accreditation Certificates (State Report) 0.00 0.00
3110 Average number of days for transfer of Central NHM fund to 18 25

implementation agency (Central NHM Finance Data)

Overall Indicator Performance Front-runners Achievers Aspirants

q q Not
Incremental Indicator Performance Improved No Change Deteriorated - Applicable
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HEALTHY STATES, PROGRESSIVE INDIA

UTTARAKHAND - FACTSHEET 2018
Category: 21 Larger States

_-zm_ Performance Category

Overall Performance (2017-18) 40.20 Aspirant*
Incremental Performance (From 2015-16 to 2017-18) -5.02 19 Not Improved**

Overall Incremental Indicator
Indicator Performance##
Performance# (From 2015-16
(2017-18) to 2017-18)

Indicator (Source of Data)

Neonatal Mortality Rate (SRS) 30

11.2  Under five Mortality Rate (SRS) 41
11.3  Total Fertility Rate (SRS) 1.9 -01
11.4  Proportion Low Birth Weight (LBW) among newborns (HMIS) 8.23 0.97
11.5 Sex ratio at Birth (SRS) 850 6
1.21  Full immunization coverage (HMIS) 94.96 -4.34
1.2.2 Proportion of institutional deliveries (HMIS) 67.02 4.39
1.2.3 Total case natification rate of Tuberculosis (RNTCP MIS) 151 13
1.2.4 Treatment success rate of new microbiologically confirmed TB cases
(RNTCP MIS) gcaly 7760 -8.40
1.2.5 Proportion of people living with HIV on antiretroviral therapy v 65.25 N/A
(Central MoHFW data) '} ’

211.a Data Integrity Measure — Percent deviation of HMIS reporte ta from\‘ 14.93 N/A
NFHS for institutional deliveries (NFHS 4 & HMIS) ’

211.b Data Integrity Measure - Percent deviation of HMIS report i 1077 N/A
NFHS for ANC registered within Ist trimester (NFHS 4 MS ’

2.21 Average occupancy of an officer (in months) for 3 .key Sta OStS for last
10.99
3 years (State Report)

A 0.64
2.2.2 Average occupancy of a District Chief Medi Offithhs) for last
three years (State Report) :

311.a Proportion of ANMs positions vacant at SMenterg(State Report) 16.88 0.00
311.b Proportion of Staff Nurses posmon&gant at‘HCs and CHCs (State Report) 16.32 -3.70
311.c Proportion of MO positions vacant at Mate Report) 69.65

311.d Proportion of Specialist pﬁ\ vacant at District Hospitals (State Report) 68.00

31.2 Proportion of total sta 3 Vtractual) with e-pay slip generated
in the IT enabled Hu ources Management Information System 0.00

(State Report)
3.1.3.a Proportion of facilities functienal as FRUs (one FRU per 5,00,000

0.00
population) (State Report & MoHFW Data) E8{0lD _

3.1.3.b Proportion of facilities functional as 24x7 PHCs (one 24X7 PHC per

100,000 population) (State Report & MoHFW data) S04 =20

31.4 Functional Cardiac Care Units per District *100 (State Report) 15.38 15.38

31.5 Proportion of ANCs registered within first trimester (HMIS) 60.96 -1.51

316 Level of birth registration (CRS) 100.00 1400

31.7.a Completeness of IDSP Reporting of P form (Central IDSP, MoHFW data) 88 -5

31.7b Completeness of IDSP Reporting of L form (Central IDSP, MoHFW data) 88 -5

31.8 Proportion of CHCs with grading 4 points or above (HMIS) 176 3.43

3.1.9.a Proportion of DH/SDH with Quality Accreditation Certificates (State Report) 0.00 0.00

31.9.b Proportion of CHCs/PHCs with Quality Accreditation Certificates (State Report) 0.00 0.00

3110 Average number of days for transfer of Central NHM fund to 109 _
implementation agency (Central NHM Finance Data)

Front-runners Achievers Aspirants

q q Not
Incremental Indicator Performance Improved No Change Deteriorated - Applicable

110} Healthy States, Progressive India

Iain-Tal a
Jornrreieygranroroupy

\ https://t. me/studymaterialofexam



HEALTHY STATES, PROGRESSIVE INDIA

WEST BENGAL - FACTSHEET 2018
Category: 21 Larger States

_-zm- Performance Category

Overall Performance (2017-18) 5717 Achiever*
Incremental Performance (From 2015-16 to 2017-18) -1.08 13 Not Improved**

Overall Incremental Indicator
Indicator Performance##

[ ey (s Gl D) Performance# (From 2015-16

(2017-18) to 2017-18)

111 Neonatal Mortality Rate (SRS) 17 -1
11.2  Under five Mortality Rate (SRS) 27 -3
11.3  Total Fertility Rate (SRS) 1.6 0.0
11.4  Proportion Low Birth Weight (LBW) among newborns (HMIS) 16.45 0.00
115  Sex ratio at Birth (SRS) 937 s
1.21  Full immunization coverage (HMIS) 95.85 0.00
1.2.2 Proportion of institutional deliveries (HMIS) _.81.28 0.00
1.2.3 Total case natification rate of Tuberculosis (RNTCP MIS) nm 7
1.2.4 Treatment success rate of new microbiologically confirmed TB cases 857 0.80
(RNTCP MIS) g
1.2.5 Proportion of people living with HIV on antiretroviral therapy v%z N/A
(Central MOHFW data) '} :

211.a Data Integrity Measure — Percent deviation of HMIS reporte ta from\“ 213 N/A
NFHS for institutional deliveries (NFHS 4 & HMIS) ’

211.b Data Integrity Measure - Percent deviation of HMIS report 5
NFHS for ANC registered within Ist trimester (NFHS 4 MS : G2 e

2.21 Average occupancy of an officer (in months) for 3.key Sta 5818 for last 28.02 0.00
3 years (State Report) » ’ ’

2.2.2 ﬁ:ﬁl:gsac;;:czggzgcge%fo?t)Dlstnct Chief Mewmwths) for last 1410 0.00
311.a Proportion of ANMs positions vacant at Skenterz(State Report) 0.77 0.00
311.b Proportion of Staff Nurses posmon&gant at‘HCs and CHCs (State Report) 9.69 0.00
311.c Proportion of MO positions vacant atMate Report) 41.23 0.00
311.d Proportion of Specialist pﬁ\ vacant at District Hospitals (State Report) 2018 0.00
31.2 Proportion of total staf 8 wtractual) with e-pay slip generated
in the IT enabled Hu ources Management Information System 81.23 0.00
(State Report)
313.a Proporti.on of facilities functienal as FRUs (one FRU per 5,00,000 4918 0.00
population) (State Report & MoHFW Data)
31.3.b Proportion of facilities functional as 24x7 PHCs (one 24X7 PHC per 5.91 0.00
1,00,000 population) (State Report & MoHFW data)
31.4 Functional Cardiac Care Units per District *100 (State Report) 76.92 0.00
31.5 Proportion of ANCs registered within first trimester (HMIS) 77.00 0.00
316 Level of birth registration (CRS) 97.90 5.40
31.7a Completeness of IDSP Reporting of P form (Central IDSP, MOHFW data) 91 13
317.b Completeness of IDSP Reporting of L form (Central IDSP, MoHFW data) 87 7
31.8 Proportion of CHCs with grading 4 points or above (HMIS) 74.43 20.69
3.1.9.a Proportion of DH/SDH with Quality Accreditation Certificates (State Report) 0.00 0.00
31.9.b Proportion of CHCs/PHCs with Quality Accreditation Certificates (State Report) 0.00 0.00
3110 Average number of days for transfer of Central NHM fund to 64 13

implementation agency (Central NHM Finance Data)

Overall Indicator Performance Front-runners Achievers Aspirants

. q Not
Incremental Indicator Performance Improved No Change Deteriorated - Applicable
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HEALTHY STATES, PROGRESSIVE INDIA

ARUNACHAL PRADESH - FACTSHEET 2018
Category: 8 Smaller States

_-zm_ Performance Category

Overall Performance (2017-18) 46.07 Aspirant*
Incremental Performance (From 2015-16 to 2017-18) -3.44 8 Not Improved**
Overall Incremental Indicator
incicator (Source of Dat) e | e
(2017-18) to 2017-18)
111 Neonatal Mortality Rate (SRS) N/A N/A
11.2  Under five Mortality Rate (SRS) N/A N/A
11.3  Total Fertility Rate (SRS) N/A N/A
11.4  Proportion Low Birth Weight (LBW) among newborns (HMIS) 6.41
11.5 Sex ratio at Birth (SRS) N/A N/A
1.21  Full immunization coverage (HMIS) 65.50 0.55
1.2.2 Proportion of institutional deliveries (HMIS) _.63.00
1.2.3 Total case notification rate of Tuberculosis (RNTCP MIS) nﬂi
1.2.4 Treatment success rate of new microbiologically confirmed TB cases 64.8
(RNTCP MIS)
1.2.5 Proportion of people living with HIV on antiretroviral therapy \
(Central MoHFW data) '

211.a Data Integrity Measure — Percent deviation of HMIS reporte ta from\" 136 N/A
NFHS for institutional deliveries (NFHS 4 & HMIS) ’

211.b Data Integrity Measure - Percent deviation of HMIS report i 562 N/A
NFHS for ANC registered within Ist trimester (NFHS 4 MS ’

2.21 Average occupancy of an officer (in months) for 3 .key Sta Mr last
11.35 -2.52
3 years (State Report) »

2.2.2 Average occupancy of a District Chief MeWﬁthhs) for last 18.21 071

three years (State Report)

311.a Proportion of ANMs positions vacant at SIMenterg(State Report) _
3141.b Proportion of Staff Nurses positionNant at‘HCs and CHCs (State Report) _
311.c Proportion of MO positions vacant at ate Report) 30.23 -8.52
311.d Proportion of Specialist po pi\ vacan;at District Hospitals (State Report) 69.96
31.2 Proportion of total staf tractual) with e-pay slip generated

in the IT enabled Hu ource anagement Information System 21.49

(State Report)
3.1.3.a Proportion of facilities functienal as FRUs (one FRU per 5,00,000

o
o
o

population) (State Report & MoHFW Data) ALY
3.1.3.b Proportion of fac{lities functional as 24x7 PHCs (one 24X7 PHC per 3571
1,00,000 population) (State Report & MoHFW data)
31.4 Functional Cardiac Care Units per District *100 (State Report) 0.00
31.5 Proportion of ANCs registered within first trimester (HMIS) 3473 -2.26
31.6 Level of birth registration (CRS) 100.00 N/A
31.7.a Completeness of IDSP Reporting of P form (Central IDSP, MoOHFW data) 82 0
3.17b Completeness of IDSP Reporting of L form (Central IDSP, MoHFW data) 74 _
31.8 Proportion of CHCs with grading 4 points or above (HMIS) 3.23 3.23
3.1.9.a Proportion of DH/SDH with Quality Accreditation Certificates (State Report) 0.00 _
3.1.9.b Proportion of CHCs/PHCs with Quality Accreditation Certificates (State Report) 0.00 0.00
3110 Average number of days for transfer of Central NHM fund to 108 35

implementation agency (Central NHM Finance Data)

Overall Indicator Performance Front-runners Achievers Aspirants

Incremental Indicator Performance Improved No Change Deteriorated

Not
Applicable

112‘3 Healthy States, Progressive India
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HEALTHY STATES, PROGRESSIVE INDIA

GOA - FACTSHEET 2018

Category: 8 Smaller States

_-zm- Performance Category

Overall Performance (2017-18) 51.90 Achiever*
Incremental Performance (From 2015-16 to 2017-18) -1.23 6 Not Improved**
Overall Incremental Indicator
inccato SourceofDato) |
(2017-18) 2017-18)
111 Neonatal Mortality Rate (SRS) N/A N/A
11.2  Under five Mortality Rate (SRS) N/A N/A
11.3  Total Fertility Rate (SRS) N/A N/A
11.4  Proportion Low Birth Weight (LBW) among newborns (HMIS) 15.56 0
11.5 Sex ratio at Birth (SRS) N/A N/A
1.21  Full immunization coverage (HMIS) 97.05 _
1.2.2  Proportion of institutional deliveries (HMIS) 86,60 58
1.2.3 Total case notification rate of Tuberculosis (RNTCP MIS) 128 -3
1.2.4 Treatment success rate of new microbiologically confirmed TB cases 85.4 19
(RNTCP MIS) g
1.2.5 Proportion of people living with HIV on antiretroviral therapy v N/A
(Central MoHFW data) N
211.a Data Integrity Measure — Percent deviation of HMIS reporteﬁwca from\" -
NFHS for institutional deliveries (NFHS 4 & HMIS) -

211.b Data Integrity Measure - Percent deviation of HMIS report 2374 N/A
NFHS for ANC registered within Ist trimester (NFHS 4 MS ’
2.21 Average occupancy of an officer (in months) for 3

i i ey Sta Mr last
3 years (State Report) »

2.2.2 Average occupancy of a District Chief Mewmwths) for last

three years (State Report)
311.a Proportion of ANMs positions vacant at Skenterz(State Report)
311.b Proportion of Staff Nurses position&pant at‘HCs and CHCs (State Report)

311.c Proportion of MO positions vacant at ate Report)
311.d Proportion of Specialist pgi\ vacamat District Hospitals (State Report) 36.74 -2.96
31.2 Proportion of total staf tractual) with e-pay slip generated

in the IT enabled Hu ource anagement Information System 0.00 0.00

(State Report)
3.1.3.a Proportion of facilities fun nal as FRUs (one FRU per 5,00,000

population) (State Report & MoHFW Data) 1010010 LY
31.3.b Proportion of facilities functional as 24x7 PHCs (one 24X7 PHC per 0.00 667
1,00,000 population) (State Report & MoHFW data)
314 Functional Cardiac Care Units per District *100 (State Report) 50.00 _
315 Proportion of ANCs registered within first trimester (HMIS) 55.33 _
316 Level of birth registration (CRS) 84.40 4560
31.7.a Completeness of IDSP Reporting of P form (Central IDSP, MoOHFW data) 80 1
3.17.b Completeness of IDSP Reporting of L form (Central IDSP, MoHFW data) 82 _
3.1.8 Proportion of CHCs with grading 4 points or above (HMIS) 100.00 _
3.1.9.a Proportion of DH/SDH with Quality Accreditation Certificates (State Report) 0.00 0.00
31.9.b Proportion of CHCs/PHCs with Quality Accreditation Certificates (State Report) 0.00 0.00
3110 Average number of days for transfer of §entral NHM fund to 151 3
implementation agency (Central NHM Finance Data)
Front-runners Achievers Aspirants

Annexures "1 13‘ /
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HEALTHY STATES, PROGRESSIVE INDIA

MANIPUR - FACTSHEET 2018
Category: 8 Smaller States

_-zm_ Performance Category

Overall Performance (2017-18) 60.60 Achiever*
Incremental Performance (From 2015-16 to 2017-18) 2.82 2 Moderately Improved**
Overall Incremental Indicator
incicator (Surce of Dat) et | o
(2017-18) to 2017-18)
111 Neonatal Mortality Rate (SRS) N/A N/A
11.2  Under five Mortality Rate (SRS) N/A N/A
11.3  Total Fertility Rate (SRS) N/A N/A
11.4  Proportion Low Birth Weight (LBW) among newborns (HMIS) 4.45 0.92
11.5  Sex ratio at Birth (SRS) N/A N/A
1.21  Full immunization coverage (HMIS) 99.99
1.2.2 Proportion of institutional deliveries (HMIS) /9.73
1.2.3 Total case notification rate of Tuberculosis (RNTCP MIS) ’ ’
1.2.4 Treatment success rate of new microbiologically confirmed TB cases V79
(RNTCP MIS) o 3
1.2.5 Proportion of people living with HIV on antiretroviral therapy V 63.87 N/A
(Central MoHFW data) U

211.a Data Integrity Measure — Percent deviation of HMIS reporte a from \v 287 N/A
NFHS for institutional deliveries (NFHS 4 & HMIS) P ’
rt fr

211.b Data Integrity Measure - Percent deviation of HMIS re 2819 N/A
NFHS for ANC registered within Ist trimester (NFHS 4 ’

2.21 Average occupancy of an officer (in months) for ey Sta for last

3 years (State Report)
eWﬂceVnths) for last

2.2.2 Average occupancy of a District Chief M
three years (State Report)

311.a Proportion of ANMs positions vacant at Su‘enterg (State Report) 27.27 -2.62
311.b Proportion of Staff Nurses positions\ant at)HCs and CHCs (State Report) 2012 114
311.c Proportion of MO positions vacant at Mate Report) 43.06 0.30
311.d Proportion of Specialist p‘gﬁL\vacamat District Hospitals (State Report) 4510 -2.57
31.2 Proportion of total sta v@ tractual) with e-pay slip generated
in the IT enabled Hu esources Management Information System 0.00 0.00
(State Report)
3.1.3.a Proportion of facilities fun&nal as FRUs (one FRU per 5,00,000 66.67 0.00

population) (State Report & MoHFW Data)
3.1.3.b Proportion of facilities functional as 24x7 PHCs (one 24X7 PHC per

1,00,000 population) (State Report & MoHFW data) ARHEE
31.4 Functional Cardiac Care Units per District *100 (State Report) 0.00 0.00
31.5 Proportion of ANCs registered within first trimester (HMIS) 6114 -2.09
31.6 Level of birth registration (CRS) 100.00 N/A
31.7.a Completeness of IDSP Reporting of P form (Central IDSP, MoHFW data) 77 14
317b Completeness of IDSP Reporting of L form (Central IDSP, MoHFW data) 60 e
318 Proportion of CHCs with grading 4 points or above (HMIS) 23.53 58
3.1.9.a Proportion of DH/SDH with Quality Accreditation Certificates (State Report) 0.00 _
31.9.b Proportion of CHCs/PHCs with Quality Accreditation Certificates (State Report) 0.00 0.00
3110 Average number of days for transfer of Qentral NHM fund to 19 _
implementation agency (Central NHM Finance Data)
Front-runners Achievers Aspirants

q q Not
Incremental Indicator Performance Improved No Change Deteriorated - Applicable

114} Healthy States, Progressive India
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HEALTHY STATES, PROGRESSIVE INDIA

MEGHALAYA - FACTSHEET 2018

Category: 8 Smaller States

_-zm- Performance Category

Overall Performance (2017-18)
Incremental Performance (From 2015-16 to 2017-18)

55.95
-0.88 5

Achiever*
Not Improved**

Incremental Indicator
Performance##
(From 2015-16

to 2017-18)

Overall
Indicator (Source of Data) Pe:'rf‘::;?::e #
(2017-18)
111 Neonatal Mortality Rate (SRS) N/A
11.2  Under five Mortality Rate (SRS) N/A
11.3  Total Fertility Rate (SRS) N/A
11.4  Proportion Low Birth Weight (LBW) among newborns (HMIS) 770
11.5 Sex ratio at Birth (SRS) N/A
1.21  Full immunization coverage (HMIS) 7761
1.2.2 Proportion of institutional deliveries (HMIS) 6265
1.2.3 Total case notification rate of Tuberculosis (RNTCP MIS) 116
1.2.4 Treatment success rate of new microbiologically confirmed TB cases @
(RNTCP MIS)
1.2.5 Proportion of people living with HIV on antiretroviral therapy \‘NO 00
(Central MOHFW data) N

211.a Data Integrity Measure — Percent deviation of HMIS reporte ta from\“ 13.44
NFHS for institutional deliveries (NFHS 4 & HMIS) - ’

211.b Data Integrity Measure - Percent deviation of HMIS report 10.56
NFHS for ANC registered within Ist trimester (NFHS 4 MS : ’

2.21 Average occupancy of an officer (in months) for 3,key S

ta ST for last
3 years (State Report) »
2.2.2 Average occupancy of a District Chief MeWﬁthhs) for last

three years (State Report)

9.97

311.a Proportion of ANMs positions vacant at SMenter!(State Report)
311.b Proportion of Staff Nurses position&;ant amHCs and CHCs (State Report)
311.c Proportion of MO positions vacant at ate Report) 30.90
31.1.d Proportion of Specialist pﬁ\ vacamat District Hospitals (State Report) 41.55
31.2 Proportion of total sta @ tractual) with e-pay slip generated
in the IT enabled Hu ources Management Information System 0.00
(State Report)
313.a Proporti.on of facilities functienal as FRUs (one FRU per 5,00,000 66.67
population) (State Report & MoHFW Data)
31.3.b Proportion of facilities functional as 24x7 PHCs (one 24X7 PHC per 203.33
1,00,000 population) (State Report & MoHFW data)
31.4 Functional Cardiac Care Units per District *100 (State Report) 0.00
31.5 Proportion of ANCs registered within first trimester (HMIS) 34.38
31.6 Level of birth registration (CRS) 100.00
31.7a Completeness of IDSP Reporting of P form (Central IDSP, MoOHFW data) o1
317.b Completeness of IDSP Reporting of L form (Central IDSP, MoHFW data) 89
31.8 Proportion of CHCs with grading 4 points or above (HMIS) 10.34
3.1.9.a Proportion of DH/SDH with Quality Accreditation Certificates (State Report) 9.09
3.1.9.b Proportion of CHCs/PHCs with Quality Accreditation Certificates (State Report) 0.00
3110 Average number of days for transfer of Central NHM fund to 58

implementation agency (Central NHM Finance Data)

Overall Indicator Performance Front-runners

Incremental Indicator Performance Improved

Achievers

No Change

N/A

N/A

-4.77

0.00

23.33
0.00

N/A
7
7
2.93

0.00

Aspirants

) Not
Deteriorated - Applicable
(115 /
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HEALTHY STATES, PROGRESSIVE INDIA

MIZORAM - FACTSHEET 2018
Category: 8 Smaller States

_-zm_ Performance Category

Overall Performance (2017-18) 74.97 Front-runner*
Incremental Performance (From 2015-16 to 2017-18) 1.27 3 Least Improved**
Overall Incremental Indicator
incicator (Source of Dat) | e
(2017-18) to 2017-18)
111 Neonatal Mortality Rate (SRS) N/A N/A
11.2  Under five Mortality Rate (SRS) N/A N/A
11.3  Total Fertility Rate (SRS) N/A N/A
11.4  Proportion Low Birth Weight (LBW) among newborns (HMIS) 472 0.07
11.5  Sex ratio at Birth (SRS) N/A N/A
1.21  Full immunization coverage (HMIS) 90.76 _
1.2.2 Proportion of institutional deliveries (HMIS) 9510 -119
1.2.3 Total case notification rate of Tuberculosis (RNTCP MIS) r 186 0
1.2.4 Treatment success rate of new microbiologically confirmed TB cases 73.50 _
(RNTCP MIS)
1.2.5 Proportion of people living with HIV on antiretroviral therapy \‘ 0 00 N/A
(Central MoHFW data) '
211.a Data Integrity Measure — Percent deviation of HMIS reportwa from\‘ N/A
NFHS for institutional deliveries (NFHS 4 & HMIS) -

211.b Data Integrity Meqsure - Per.ce'nt dev!atlon of HMIS remw 1871 N/A

NFHS for ANC registered within Ist trimester (NFHS 4 | :
2.21 Average occupancy of an officer (in months) for 3 .key Sta O8t8 for last
13.91
3 years (State Report) »

2.2.2 Average occupancy of a District Chief Medi Offithhs) for last 25.98 0.00
three years (State Report) ’ ’

311.a Proportion of ANMs positions vacant at SMenterg(State Report) 20.23 _
311.b Proportion of Staff Nurses positionNant at‘HCs and CHCs (State Report) 712 1.01
311.c Proportion of MO positions vacant at ate Report) 2.38
311.d Proportion of Specialist po pi\ vacamat District Hospitals (State Report) 15.58 0.36
31.2 Proportion of total staf tractual) with e-pay slip generated
in the IT enabled Hu ource anagement Information System 0.00 0.00
(State Report)
31.3.a Proportion of facilities fun\nal as FRUs (one FRU per 5,00,000 - e
population) (State Report & MoHFW Data) ’
3.1.3.b Proportion of fac{lities functional as 24x7 PHCs (one 24X7 PHC per 11818
1,00,000 population) (State Report & MoHFW data)
31.4 Functional Cardiac Care Units per District *100 (State Report) nn 0.00
31.5 Proportion of ANCs registered within first trimester (HMIS) 75.36
31.6 Level of birth registration (CRS) 100.00 N/A
31.7.a Completeness of IDSP Reporting of P form (Central IDSP, MoOHFW data) 96
317.b Completeness of IDSP Reporting of L form (Central IDSP, MoHFW data) 96
31.8 Proportion of CHCs with grading 4 points or above (HMIS) 0.00 0.00
3.1.9.a Proportion of DH/SDH with Quality Accreditation Certificates (State Report) 10.00 _
3.1.9.b Proportion of CHCs/PHCs with Quality Accreditation Certificates (State Report) 0.00 0.00

3110 Average number of days for transfer of Central NHM fund to

implementation agency (Central NHM Finance Data) o1 _

Overall Indicator Performance Front-runners Achievers Aspirants

q 5 Not
Incremental Indicator Performance Improved No Change Deteriorated - Applicable

116‘3 Healthy States, Progressive India
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HEALTHY STATES, PROGRESSIVE INDIA

NAGALAND - FACTSHEET 2018
Category: 8 Smaller States

_-zm- Performance Category

Overall Performance (2017-18) 38.51 Aspirant*

Incremental Performance (From 2015-16 to 2017-18) 113 4 Least Improved**
Overall Incremental Indicator

incicator (Surce o Dat) e | T
(2017-18) to 2017-18)

111 Neonatal Mortality Rate (SRS) N/A N/A

11.2  Under five Mortality Rate (SRS) N/A N/A

11.3  Total Fertility Rate (SRS) N/A N/A

11.4  Proportion Low Birth Weight (LBW) among newborns (HMIS) 4.09 0.2

11.5 Sex ratio at Birth (SRS) N/A N/A

1.21  Full immunization coverage (HMIS) 58.23 -5.63

1.2.2 Proportion of institutional deliveries (HMIS) _24.30

1.2.3 Total case notification rate of Tuberculosis (RNTCP MIS) 148

1.2.4 Treatment success rate of new microbiologically confirmed TB cases

(RNTCP MIS)

1.2.5 Proportion of people living with HIV on antiretroviral therapy N?) 80
(Central MoHFW data) N
. L A2
211.a Data Integrity Measure — Percent deviation of HMIS reporte ta from\
NFHS for institutional deliveries (NFHS 4 & HMIS) -

211.b Data Integrity Measure - Percent deviation of HMIS report
NFHS for ANC registered within Ist trimester (NFHS 4 MS e N

5479 N/A

2.21 Average occupancy of an officer (in months) for 3.key Sta Mr last
5.81 -1.44
3 years (State Report) »
2.2.2 Average occupancy of a District Chief Medi Offichths) for last 23.44 3.50
three years (State Report)

311.a Proportion of ANMs positions vacant at SMenterz(State Report) 0.00 _

311.b Proportion of Staff Nurses position&pant at‘HCs and CHCs (State Report) 0.00 0.00

311.c Proportion of MO positions vacant at ate Report) 0.00

311.d Proportion of Specialist pgi\ vacamat District Hospitals (State Report) 0.00 0.00

31.2 Proportion of total staf tractual) with e-pay slip generated
in the IT enabled Hu ource anagement Information System 0.00 0.00
(State Report)

313.a Proporti.on of facilities fun nal as FRUs (one FRU per 5,00,000 100.00 _
population) (State Report & MoHFW Data)

31.3.b Proportion of facilities functional as 24x7 PHCs (one 24X7 PHC per 150.00 _
1,00,000 population) (State Report & MoHFW data)

31.4 Functional Cardiac Care Units per District *100 (State Report) 9.09 0.00

315 Proportion of ANCs registered within first trimester (HMIS) 2973 _

31.6 Level of birth registration (CRS) 100.00 N/A

31.7.a Completeness of IDSP Reporting of P form (Central IDSP, MoHFW data) 71

31.7b Completeness of IDSP Reporting of L form (Central IDSP, MoHFW data) 65

31.8 Proportion of CHCs with grading 4 points or above (HMIS) 0.00 0.00

3.1.9.a Proportion of DH/SDH with Quality Accreditation Certificates (State Report) 0.00 0.00

31.9.b Proportion of CHCs/PHCs with Quality Accreditation Certificates (State Report) 0.00 0.00

3110 Average number of days for transfer of Central NHM fund to

implementation agency (Central NHM Finance Data) o4 _

Overall Indicator Performance Front-runners Achievers Aspirants

q q Not
Incremental Indicator Performance Improved No Change Deteriorated - Applicable
Annexures (117 /
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HEALTHY STATES, PROGRESSIVE INDIA

SIKKIM - FACTSHEET 2018

Category: 8 Smaller States

_-zm_ Performance Category

Overall Performance (2017-18) 50.51 Aspirant*
Incremental Performance (From 2015-16 to 2017-18) -2.70 7 Not Improved**
Overall Incremental Indicator
. Indicator Performance##
[Tl (SETES I 2 Performance# (From 2015-16
(2017-18) to 2017-18)

111 Neonatal Mortality Rate (SRS) N/A N/A
11.2  Under five Mortality Rate (SRS) N/A N/A
11.3  Total Fertility Rate (SRS) N/A N/A
114 Proportion Low Birth Weight (LBW) among newborns (HMIS) 763 - 013
11.5  Sex ratio at Birth (SRS) N/A N/A
1.21  Full immunization coverage (HMIS) 70.04 -4.4
1.2.2 Proportion of institutional deliveries (HMIS) _66.33 _
1.2.3 Total case notification rate of Tuberculosis (RNTCP MIS) ’ 197 _
1.2.4 Treatment success rate of new microbiologically confirmed TB cases

(RNTCP MIS)
1.2.5 Proportion of people living with HIV on antiretroviral therapy N/A

(Central MoHFW data) '
211.a Data Integrity Measure — Percent deviation of HMIS reporte ta from\‘ 2916 N/A

NFHS for institutional deliveries (NFHS 4 & HMIS) - ’

211.b Data Integrity Measure - Percent deviation of HMIS report
NFHS for ANC registered within Ist trimester (NFHS 4 MS 2S4S N

2.21 Average occupancy of an officer (in months) for 3. key Sta Mr last 23.99 0,03
3 years (State Report) » ’ :

2.2.2 Average occupancy of a District Chief MeWﬁthhs) for last

three years (State Report)
311.a Proportion of ANMs positions vacant at Slkenterg(State Report)

2549

0.00

311.b Proportion of Staff Nurses position&;ant at‘HCs and CHCs (State Report) 3043 _
311.c Proportion of MO positions vacant at ate Report) 0.00 0.00
311.d Proportion of Specialist po pi\ vacamat District Hospitals (State Report) 31.25 -313
31.2 Proportion of total staf tractual) with e-pay slip generated
in the IT enabled Hu ource anagement Information System 0.00 0.00

(State Report)
3.1.3.a Proportion of facilities functienal as FRUs (one FRU per 5,00,000

population) (State Report & MoHFW Data) ALY 0ige

3.1.3.b Proportion of facilities functional as 24x7 PHCs (one 24X7 PHC per 366.67 _
1,00,000 population) (State Report & MoHFW data)

31.4 Functional Cardiac Care Units per District *100 (State Report) 0.00 0.00

315 Proportion of ANCs registered within first trimester (HMIS) 76.97 _

316 Level of birth registration (CRS) 66.20 790

31.7.a Completeness of IDSP Reporting of P form (Central IDSP, MoOHFW data) 100 3

317b Completeness of IDSP Reporting of L form (Central IDSP, MoHFW data) 95 _

31.8 Proportion of CHCs with grading 4 points or above (HMIS) 0.00 0.00

3.1.9.a Proportion of DH/SDH with Quality Accreditation Certificates (State Report) 0.00 0.00

3.1.9.b Proportion of CHCs/PHCs with Quality Accreditation Certificates (State Report) 0.00 0.00

3110 Average number of days for transfer of Qentral NHM fund to 133 20
implementation agency (Central NHM Finance Data)

Front-runners Achievers Aspirants

q q Not
Incremental Indicator Performance Improved No Change Deteriorated - Applicable

118‘w Healthy States, Progressive India
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HEALTHY STATES, PROGRESSIVE INDIA

TRIPURA - FACTSHEET 2018
Category: 8 Smaller States

_-zm- Performance Category

Overall Performance (2017-18) 46.38 Aspirant*
Incremental Performance (From 2015-16 to 2017-18) 2.87 1 Moderately Improved™*

Overall Incremental Indicator

Indicator Performance##
Performance# (From 2015-16

(2017-18) to 2017-18)

Indicator (Source of Data)

111 Neonatal Mortality Rate (SRS) N/A
11.2  Under five Mortality Rate (SRS) N/A
11.3  Total Fertility Rate (SRS) N/A
11.4  Proportion Low Birth Weight (LBW) among newborns (HMIS) 13.55
11.5 Sex ratio at Birth (SRS) N/A
1.21  Full immunization coverage (HMIS) 86.13 _
1.2.2  Proportion of institutional deliveries (HMIS) 8841 905
1.2.3 Total case natification rate of Tuberculosis (RNTCP MIS) rﬂ -17
1.2.4 Treatment success rate of new microbiologically confirmed TB cases _
(RNTCP MIS)
1.2.5 Proportion of people living with HIV on antiretroviral therapy \‘N5 80 N/A
(Central MOHFW data) N

211.a Data Integrity Measure — Percent deviation of HMIS reporte ta from\" 335 N/A
NFHS for institutional deliveries (NFHS 4 & HMIS) ’

211.b Data Integrity Measure - Percent deviation of HMIS report i 10.89 N/A
NFHS for ANC registered within Ist trimester (NFHS 4 MS ’

2.21 Average occupancy of an officer (in months) for 3.key Sta Mr last
11.85 0.98
3 years (State Report) »

2.2.2 Average occupancy of a District Chief MeWﬁthhs) for last

three years (State Report)

24.90

311.a Proportion of ANMs positions vacant at SMenterz(State Report) 24.63
311.b Proportion of Staff Nurses position&gant amHCs and CHCs (State Report) 0.00 0.00
311.c Proportion of MO positions vacant at ate Report) 0.00 -2.06
31.1.d Proportion of Specialist pﬁ\ vacant at District Hospitals (State Report) 1.41
31.2 Proportion of total sta @ tractual) with e-pay slip generated

in the IT enabled Hu ources Management Information System 100.00

(State Report)
3.1.3.a Proportion of facilities functienal as FRUs (one FRU per 5,00,000

population) (State Report & MoHFW Data) e 25y
31.3.b Proportion of facilities functional as 24x7 PHCs (one 24X7 PHC per 12162 5.40
1,00,000 population) (State Report & MoHFW data)
31.4 Functional Cardiac Care Units per District *100 (State Report) 0.00 0.00
31.5 Proportion of ANCs registered within first trimester (HMIS) 60.92 -0.93
31.6 Level of birth registration (CRS) 82.40
31.7a Completeness of IDSP Reporting of P form (Central IDSP, MoOHFW data) 93
317.b Completeness of IDSP Reporting of L form (Central IDSP, MoHFW data) 86
31.8 Proportion of CHCs with grading 4 points or above (HMIS) 0.00 0.00
3.1.9.a Proportion of DH/SDH with Quality Accreditation Certificates (State Report) 5.56
31.9.b Proportion of CHCs/PHCs with Quality Accreditation Certificates (State Report) 0.00 0.00

3110 Average number of days for transfer of Central NHM fund to
implementation agency (Central NHM Finance Data)

Overall Indicator Performance Front-runners Achievers Aspirants

Incremental Indicator Performance Improved No Change Deteriorated

38 -31

Not
Applicable

Annexures "1 1 9‘ /

\JIUiII TUIUHI artlr GIUUP
https://t. me/studymaterialofexam




HEALTHY STATES, PROGRESSIVE INDIA

ANDAMAN & NICOBAR - FACTSHEET 2018

Category: 7 Union Territories

_-zm_ Performance Category

Overall Performance (2017-18) 45.36
Incremental Performance (From 2015-16 to 2017-18) -4.64

Indicator (Source of Data)

Overall
Indicator
Performance#
(2017-18)

Aspirant*
Not Improved**

Incremental Indicator
Performance##
(From 2015-16

to 2017-18)

111 Neonatal Mortality Rate (SRS)

11.2  Under five Mortality Rate (SRS)

11.3  Total Fertility Rate (SRS)

11.4  Proportion Low Birth Weight (LBW) among newborns (HMIS)
11.5  Sex ratio at Birth (SRS)

1.21  Full immunization coverage (HMIS)

1.2.2 Proportion of institutional deliveries (HMIS)

1.2.3 Total case natification rate of Tuberculosis (RNTCP MIS)

1.2.4 Treatment success rate of new microbiologically confirmed TB cases
(RNTCP MIS)

1.2.5 Proportion of people living with HIV on antiretroviral therapy
(Central MoHFW data)

211.a Data Integrity Measure — Percent deviation of HMIS reporte ta from\"
NFHS for institutional deliveries (NFHS 4 & HMIS) -

211.b Data Integrity Measure - Percent deviation of HMIS report
NFHS for ANC registered within Ist trimester (NFHS 4 MS :

2.21 Average occupancy of an officer (in months) for 3 .key Sta o818 for last
3 years (State Report) »

2.2.2 Average occupancy of a District Chief MeWﬁthhs) for last

three years (State Report)
311.a Proportion of ANMs positions vacant at Slkenterg(State Report)
311.b Proportion of Staff Nurses position&gant at‘HCs and CHCs (State Report)
311.c Proportion of MO positions vacant at ate Report)
3.11.d Proportion of Specialist po pi\? vacamat District Hospitals (State Report)

31.2 Proportion of total staf e tractual) with e-pay slip generated
in the IT enabled Hu ource anagement Information System
(State Report)

3.1.3.a Proportion of facilities functienal as FRUs (one FRU per 5,00,000
population) (State Report & MoHFW Data)

31.3.b Proportion of facilities functional as 24x7 PHCs (one 24X7 PHC per
1,00,000 population) (State Report & MoHFW data)

31.4 Functional Cardiac Care Units per District *100 (State Report)

31.5 Proportion of ANCs registered within first trimester (HMIS)

31.6 Level of birth registration (CRS)

31.7a Completeness of IDSP Reporting of P form (Central IDSP, MoOHFW data)
317.b Completeness of IDSP Reporting of L form (Central IDSP, MoHFW data)
31.8 Proportion of CHCs with grading 4 points or above (HMIS)

3.1.9.a Proportion of DH/SDH with Quality Accreditation Certificates (State Report)
3.1.9.b Proportion of CHCs/PHCs with Quality Accreditation Certificates (State Report)

3110 Average number of days for transfer of Central NHM fund to
implementation agency (Central NHM Finance Data)

Overall Indicator Performance Front-runners

Incremental Indicator Performance Improved

Achievers

No Change

120‘3 Healthy States, Progressive India

y -
N | -
o \‘ﬁ N/A

N/A
N/A
N/A
16.63
N/A
77.22
7571

4 18

83.9

18.05

2.84

14.35

13.29

9.80
4.35
10.61
71.43

0.00

0.00

0.00

0.00
751
75.60
82
82
50.00
0.00
0.00

N/A

N/A

N/A
-0.54

-4.49

N/A

N/A

N/A

-0.66

-414

0.00

0.00

0.00
-1.83
370

0.00
0.00

Aspirants

! Not
Deteriorated - Applicable
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HEALTHY STATES, PROGRESSIVE INDIA

CHANDIGARH - FACTSHEET 2018
Category: 7 Union Territories

_-zm- Performance Category

Overall Performance (2017-18) 63.62 Front-runner*
Incremental Performance (From 2015-16 to 2017-18) 11.35 2 Most Improved**
Overall Incremental Indicator
incicator (Surce o Dat) T | T
(2017-18) to 2017-18)
111 Neonatal Mortality Rate (SRS) N/A N/A
11.2  Under five Mortality Rate (SRS) N/A N/A
11.3  Total Fertility Rate (SRS) N/A N/A
11.4  Proportion Low Birth Weight (LBW) among newborns (HMIS) 20.89 0.12
11.5 Sex ratio at Birth (SRS) N/A N/A
1.21  Full immunization coverage (HMIS) 83.40 _
1.2.2 Proportion of institutional deliveries (HMIS) _100.00 0.00
1.2.3 Total case notification rate of Tuberculosis (RNTCP MIS) rm _
1.2.4 Treatment success rate of new microbiologically confirmed TB cases 86.8 1.20
(RNTCP MIS) g
1.2.5 Proportion of people living with HIV on antiretroviral therapy YW N/A
(Central MoHFW data) N
211.a Data Integrity Measure — Percent deviation of HMIS reporteﬁwca from\‘ 5708 N/A
NFHS for institutional deliveries (NFHS 4 & HMIS) - ’

211.b Data Integrity Measure - Percent deviation of HMIS report 2788 N/A
NFHS for ANC registered within Ist trimester (NFHS 4 MS ’

2.21 Average occupancy of an officer (in months) for 3.key Sta Mr last
17.96
3 years (State Report) »
2.2.2 Average occupancy of a District Chief Medi Offianhs) for last 8.95 6.60
three years (State Report)

311.a Proportion of ANMs positions vacant at SMenterz (State Report) 14.71
311.b Proportion of Staff Nurses positions\ant at‘-|Cs and CHCs (State Report) 0.00
311.c Proportion of MO positions vacant at ate Report) 0.00
311.d Proportion of Specialist pgi\ vacamat District Hospitals (State Report) 11.36
31.2 Proportion of total staf tractual) with e-pay slip generated

in the IT enabled Hu ource! anagement Information System 100.00

(State Report)
313.a Proporti.on of facilities fun nal as FRUs (one FRU per 5,00,000 250.00

population) (State Report & MoHFW Data)
31.3.b Proportion of facilities functional as 24x7 PHCs (one 24X7 PHC per 0.00

1,00,000 population) (State Report & MoHFW data)
31.4 Functional Cardiac Care Units per District *100 (State Report) 200.00
31.5 Proportion of ANCs registered within first trimester (HMIS) 66.34
31.6 Level of birth registration (CRS) 100.00 I
317a Completeness of IDSP Reporting of P form (Central IDSP, MoHFW data) 94 1.
31.7b Completeness of IDSP Reporting of L form (Central IDSP, MoHFW data) 93 5
31.8 Proportion of CHCs with grading 4 points or above (HMIS) 100.00 0.00
3.1.9.a Proportion of DH/SDH with Quality Accreditation Certificates (State Report) 0.00 0.00
3.1.9.b Proportion of CHCs/PHCs with Quality Accreditation Certificates (State Report) 0.00 0.00

3110 Average number of days for transfer of Central NHM fund to
implementation agency (Central NHM Finance Data)

Overall Indicator Performance Front-runners Achievers Aspirants

Incremental Indicator Performance Improved No Change Deteriorated

o

Not
Applicable

Annexures i/1 21 /
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HEALTHY STATES, PROGRESSIVE INDIA

DADRA & NAGAR HAVELI - FACTSHEET 2018
Category: 7 Union Territories

_-zm- Performance Category

Overall Performance (2017-18) 56.31 Front-runner*
Incremental Performance (From 2015-16 to 2017-18) 21.67 1 Most Improved**
Overall Incremental Indicator
incicator (Surce o Dat) bt | el
(2017-18) to 2017-18)
111 Neonatal Mortality Rate (SRS) N/A N/A
11.2  Under five Mortality Rate (SRS) N/A N/A
11.3  Total Fertility Rate (SRS) N/A N/A
11.4  Proportion Low Birth Weight (LBW) among newborns (HMIS) 36.88
11.5 Sex ratio at Birth (SRS) N/A N/A
121 Fullimmunization coverage (HMIS) 7912 206
1.2.2 Proportion of institutional deliveries (HMIS) _87.21 012
1.2.3 Total case notification rate of Tuberculosis (RNTCP MIS) 225 92
1.2.4 Treatment success rate of new microbiologically confirmed TB cases 8960 3.30
(RNTCP MIS) g
1.2.5 Proportion of people living with HIV on antiretroviral therapy VMA N/A
(Central MoHFW data) '
211 " A v
J11.a Data Integrlty. Mgasure —.Per.cent deviation of HMIS report%wca from\ 151 N/A
NFHS for institutional deliveries (NFHS 4 & HMIS) -

211.b Data Integrity Measure - Percent deviation of HMIS report 2212 N/A
NFHS for ANC registered within Ist trimester (NFHS 4 MS ’

2.21 Average occupancy of an officer (in months) for 3,key Sta Mr last
18.98
3 years (State Report) »

2.2.2 Average occupancy of a District Chief MeWﬁthhs) for last

three years (State Report)
311.a Proportion of ANMs positions vacant at SMenterg(State Report)
311.b Proportion of Staff Nurses position&gant amHCs and CHCs (State Report) 213

36.00

0.93 0.93

311.c Proportion of MO positions vacant at ate Report) 16.67 0.00
31.1.d Proportion of Specialist pﬁ\ vacant at District Hospitals (State Report) 12.50 -5.68
31.2 Proportion of total sta @ tractual) with e-pay slip generated

in the IT enabled Hu ources Management Information System 0.00 0.00

(State Report)
3.1.3.a Proportion of facilities functienal as FRUs (one FRU per 5,00,000

population) (State Report & MoHFW Data) 10000 0180

3.1.3.b Proportion of fac{lities functional as 24x7 PHCs (one 24X7 PHC per 66.67 66.66
1,00,000 population) (State Report & MoHFW data)

314 Functional Cardiac Care Units per District *100 (State Report) 100.00 _

31.5 Proportion of ANCs registered within first trimester (HMIS) 95.90 113

316 Level of birth registration (CRS) 86.20 - 21m0

31.7.a Completeness of IDSP Reporting of P form (Central IDSP, MoOHFW data) 100 9

317b Completeness of IDSP Reporting of L form (Central IDSP, MoHFW data) 92 3

31.8 Proportion of CHCs with grading 4 points or above (HMIS) 100.00 N/A

3.1.9.a Proportion of DH/SDH with Quality Accreditation Certificates (State Report) 50.00 _

31.9.b Proportion of CHCs/PHCs with Quality Accreditation Certificates (State Report) 0.00 0.00

3110 Average number of days for transfer of Central NHM fund to 0 _
implementation agency (Central NHM Finance Data)

Front-runners Achievers Aspirants

q q Not
Incremental Indicator Performance Improved No Change Deteriorated - Applicable

122‘3 Healthy States, Progressive India
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HEALTHY STATES, PROGRESSIVE INDIA

DAMAN & DIU - FACTSHEET 2018
Category: 7 Union Territories

_-zm- Performance Category

Overall Performance (2017-18) 41.66 Aspirant*
Incremental Performance (From 2015-16 to 2017-18) 5.56 3 Most Improved**
Overall Incremental Indicator
incicator (Surce o Dat) e | T
(2017-18) to 2017-18)
111 Neonatal Mortality Rate (SRS) N/A N/A
11.2  Under five Mortality Rate (SRS) N/A N/A
11.3  Total Fertility Rate (SRS) N/A N/A
114  Proportion Low Birth Weight (LBW) among newborns (HMIS) 2068 - 369
11.5 Sex ratio at Birth (SRS) N/A N/A
1.21  Full immunization coverage (HMIS) 52.83 _
1.2.2 Proportion of institutional deliveries (HMIS) AV _
1.2.3 Total case notification rate of Tuberculosis (RNTCP MIS) rﬂ -15
1.2.4 Treatment success rate of new microbiologically confirmed TB cases 926 _
(RNTCP MIS) g
1.2.5 Proportion of people living with HIV on antiretroviral therapy vm N/A
(Central MoHFW data) N
211 : e \
Jl1.a Data Integ.rlty.Me.asure —.Per.cent deviation of HMIS reporte%Mca from\ 1743 N/A
NFHS for institutional deliveries (NFHS 4 & HMIS) -

211.b Data Integrity Measure - Percent deviation of HMIS report

NFHS for ANC registered within Ist trimester (NFHS 4 MS’ : , 12 N

2.21 Average occupancy of an officer (in months) for 3.key Sta 5St8 for last
10.78
3 years (State Report)

y 2
2.2.2 Average occupancy of a District Chief MeWithhs) for last 17.98

three years (State Report)

311.a Proportion of ANMs positions vacant at SMenterZ(State Report) 0.00

311.b Proportion of Staff Nurses position&gant at‘HCs and CHCs (State Report) 8.89

311.c Proportion of MO positions vacant at ate Report) 28.57

311.d Proportion of Specialist pgi\ vacamat District Hospitals (State Report) 56.41

31.2 Proportion of total sta @ tractual) with e-pay slip generated
in the IT enabled Hu ources Management Information System 0.00 0.00
(State Report)

313.a Proporti_on of facilities fun nal as FRUs (one FRU per 5,00,000 200.00 _
population) (State Report & MoHFW Data)

3.1.3.b Proportion of facilities functional as 24x7 PHCs (one 24X7 PHC per 100.00 _
1,00,000 population) (State Report & MoHFW data)

31.4 Functional Cardiac Care Units per District *100 (State Report) 0.00 0.00

315 Proportion of ANCs registered within first trimester (HMIS) 80.79 _

316 Level of birth registration (CRS) 49.90 2650

317a Completeness of IDSP Reporting of P form (Central IDSP, MoHFW data) 100 25

31.7b Completeness of IDSP Reporting of L form (Central IDSP, MoHFW data) 100

31.8 Proportion of CHCs with grading 4 points or above (HMIS) 0.00 0.00

3.1.9.a Proportion of DH/SDH with Quality Accreditation Certificates (State Report) 0.00 0.00

31.9.b Proportion of CHCs/PHCs with Quality Accreditation Certificates (State Report) 0.00 0.00

3110 Average number of days for transfer of Central NHM fund to 0.00 0

implementation agency (Central NHM Finance Data)

Overall Indicator Performance Front-runners Achievers Aspirants

. q Not
Incremental Indicator Performance Improved No Change Deteriorated - Applicable
Annexures (1283 /
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HEALTHY STATES, PROGRESSIVE INDIA

DELHI - FACTSHEET 2018
Category: 7 Union Territories

_-zm- Performance Category

Overall Performance (2017-18) 49.42 Achiever*
Incremental Performance (From 2015-16 to 2017-18) -0.61 5 Not Improved**
Overall Incremental Indicator
incicator (Surce o Dat) | e
(2017-18) to 2017-18)
111 Neonatal Mortality Rate (SRS) N/A N/A
11.2  Under five Mortality Rate (SRS) N/A N/A
11.3  Total Fertility Rate (SRS) N/A N/A
11.4  Proportion Low Birth Weight (LBW) among newborns (HMIS) 19.60
11.5 Sex ratio at Birth (SRS) N/A N/A
1.21  Full immunization coverage (HMIS) 99.82 _
1.2.2  Proportion of institutional deliveries (HMIS) 8284 224
1.2.3 Total case notification rate of Tuberculosis (RNTCP MIS) 360 12
1.2.4 Treatment success rate of new microbiologically confirmed TB cases 84.8 190
(RNTCP MIS) g
1.2.5 Proportion of people living with HIV on antiretroviral therapy VMA N/A
(Central MoHFW data) N
211.a Data Integrity Measure — Percent deviation of HMIS reporteﬁwca from\" 1076 o
NFHS for institutional deliveries (NFHS 4 & HMIS) - ’

211.b Data Integrity Measure - Percent deviation of HMIS report 2777 N/A
NFHS for ANC registered within Ist trimester (NFHS 4 MS : ’

2.21 Average occupancy of an officer (in months) for 3. key Sta 5St8 for last 6.98 265
3 years (State Report) » : :

2.2.2 Average occupancy of a District Chief Mveithhs) for last

three years (State Report)
311.a Proportion of ANMs positions vacant at Skenterz(State Report)
311.b Proportion of Staff Nurses position&pant at‘HCs and CHCs (State Report)

311.c Proportion of MO positions vacant at ate Report)
311.d Proportion of Specialist pgi\ vacamat District Hospitals (State Report) 40.81 0.60
31.2 Proportion of total staf tractual) with e-pay slip generated

in the IT enabled Hu ource anagement Information System 55.77

(State Report)
3.1.3.a Proportion of facilities fun nal as FRUs (one FRU per 5,00,000

population) (State Report & MoHFW Data) 222D
31.3.b Proportion of facilities functional as 24x7 PHCs (one 24X7 PHC per 0.00 060
1,00,000 population) (State Report & MoHFW data)
31.4 Functional Cardiac Care Units per District *100 (State Report) 7273
31.5 Proportion of ANCs registered within first trimester (HMIS) 3318 -0.51
3.1.6 Level of birth registration (CRS) 100.00 0.00
317a Completeness of IDSP Reporting of P form (Central IDSP, MoHFW data) 78 ]
317.b Completeness of IDSP Reporting of L form (Central IDSP, MoHFW data) 81 25
31.8 Proportion of CHCs with grading 4 points or above (HMIS) 4.00 4.00
3.1.9.a Proportion of DH/SDH with Quality Accreditation Certificates (State Report) 702 _
3.1.9.b Proportion of CHCs/PHCs with Quality Accreditation Certificates (State Report) 0.00 0.00
3110 Average number of days for transfer of Central NHM fund to 123

implementation agency (Central NHM Finance Data)

Overall Indicator Performance Front-runners Achievers Aspirants

Incremental Indicator Performance Improved No Change Deteriorated

Not
Applicable

124‘3 Healthy States, Progressive India
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HEALTHY STATES, PROGRESSIVE INDIA

LARSHADWEEP - FACTSHEET 2018

Category: 7 Union Territories

_-zm- Performance Category

Overall Performance (2017-18) 53.54 Achiever*
Incremental Performance (From 2015-16 to 2017-18) -12.25 7 Not Improved**
Overall Incremental Indicator
incicator (Surce o Dat) | T
(2017-18) to 2017-18)
'HEALTHOUTCOMESDOMAIN
111 Neonatal Mortality Rate (SRS) N/A N/A
11.2  Under five Mortality Rate (SRS) N/A N/A
11.3  Total Fertility Rate (SRS) N/A N/A
11.4  Proportion Low Birth Weight (LBW) among newborns (HMIS) 744 1.88
11.5 Sex ratio at Birth (SRS) N/A N/A
121 Full immunization coverage (HMIS) 7708 - 2292
1.2.2  Proportion of institutional deliveries (HMIS) 65.00 2040
1.2.3 Total case notification rate of Tuberculosis (RNTCP MIS) ,le_ g5
1.2.4 Treatment success rate of new microbiologically confirmed TB cases 250
(RNTCP MIS)
1.2.5 Proportion of people living with HIV on antiretroviral therapy \‘N N/A N/A
(Central MoHFW data) L N
211 . L v
J11.a Data Integ.nty.Me.asure —.Per.cent deviation of HMIS reporte%wta from\ 2935 N/A
NFHS for institutional deliveries (NFHS 4 & HMIS) -
211.b Data Integrity Measure - Percent deviation of HMIS report
NFHS for ANC registered within Ist trimester (NFHS 4 MS; : , P N

2.21 Average occupancy of an officer (in months) for 3

ey Sta 5St8 for last 13.98
3 years (State Report) » ’

2.2.2 Average occupancy of a District Chief M
three years (State Report)

eWﬁthhs) for last N/A

311.a Proportion of ANMs positions vacant at Sﬁenterz(State Report) 0.00
311.b Proportion of Staff Nurses posmon\pant at‘HCs and CHCs (State Report) 0.00
311.c Proportion of MO positions vacant atMate Report) 0.00
311.d Proportion of Specialist pgi\ vacant at District Hospitals (State Report) 46.15
31.2 Proportion of total staf tractual) with e-pay slip generated
in the IT enabled Hu ource anagement Information System 0.00
(State Report)
313.a Proportion of facilities fun nal as FRUs (one FRU per 5,00,000 100.00
population) (State Report & MoHFW Data)
31.3.b Proportion of facilities functional as 24x7 PHCs (one 24X7 PHC per 0.00
1,00,000 population) (State Report & MoHFW data)
31.4 Functional Cardiac Care Units per District *100 (State Report) 100.00
31.5 Proportion of ANCs registered within first trimester (HMIS) 79.72
31.6 Level of birth registration (CRS) 54.50
31.7.a Completeness of IDSP Reporting of P form (Central IDSP, MoHFW data) 0
31.7.b Completeness of IDSP Reporting of L form (Central IDSP, MoHFW data) 0
31.8 Proportion of CHCs with grading 4 points or above (HMIS) 0.00
3.1.9.a Proportion of DH/SDH with Quality Accreditation Certificates (State Report) 0.00
31.9.b Proportion of CHCs/PHCs with Quality Accreditation Certificates (State Report) 0.00
3110 Average number of days for transfer of Central NHM fund to 0

implementation agency (Central NHM Finance Data)

Overall Indicator Performance Front-runners Achievers

Incremental Indicator Performance Improved No Change Deteriorated -

N/A

0.00
0.00
0.00

0.00

0.00

0.00

0.00
6.48
-5.00

0.00
0.00
0.00

Aspirants

Annexures
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HEALTHY STATES, PROGRESSIVE INDIA

PUDUCHERRY - FACTSHEET 2018

Category: 7 Union Territories

_-zm- Performance Category

Overall Performance (2017-18) 49.69
Incremental Performance (From 2015-16 to 2017-18) 2.21

Indicator (Source of Data)

Overall
Indicator

Performance#
(2017-18)

Achiever*

Moderately Improved™*

Incremental Indicator
Performance##
(From 2015-16
to 2017-18)

111 Neonatal Mortality Rate (SRS)

11.2  Under five Mortality Rate (SRS)

11.3  Total Fertility Rate (SRS)

11.4  Proportion Low Birth Weight (LBW) among newborns (HMIS)
11.5 Sexratio at Birth (SRS)

1.21  Full immunization coverage (HMIS)

1.2.2 Proportion of institutional deliveries (HMIS)

1.2.3 Total case notification rate of Tuberculosis (RNTCP MIS)

1.2.4 Treatment success rate of new microbiologically confirmed TB cases
(RNTCP MIS)

1.2.5 Proportion of people living with HIV on antiretroviral therapy
(Central MoHFW data)

211.a Data Integrity Measure — Percent deviation of HMIS reporte ta from\"
NFHS for institutional deliveries (NFHS 4 & HMIS) -

211.b Data Integrity Measure - Percent deviation of HMIS report
NFHS for ANC registered within Ist trimester (NFHS 4 MS :

2.21 Average occupancy of an officer (in months) for 3.key Sta 5St8 for last
3 years (State Report) »

2.2.2 Average occupancy of a District Chief Mveichths) for last

three years (State Report)
311.a Proportion of ANMs positions vacant at Skenterz(State Report)
311.b Proportion of Staff Nurses posmon\pant at‘HCs and CHCs (State Report)
311.c Proportion of MO positions vacant atMate Report)
3.11.d Proportion of Specialist pgi\ vacant at District Hospitals (State Report)

31.2 Proportion of total staf tractual) with e-pay slip generated
in the IT enabled Hu ource anagement Information System
(State Report)

3.1.3.a Proportion of facilities functienal as FRUs (one FRU per 5,00,000
population) (State Report & MoHFW Data)

3.1.3.b Proportion of facilities functional as 24x7 PHCs (one 24X7 PHC per
1,00,000 population) (State Report & MoHFW data)

314 Functional Cardiac Care Units per District *100 (State Report)

31.5 Proportion of ANCs registered within first trimester (HMIS)

316 Level of birth registration (CRS)

31.7.a Completeness of IDSP Reporting of P form (Central IDSP, MoOHFW data)
31.7.b Completeness of IDSP Reporting of L form (Central IDSP, MoHFW data)
31.8 Proportion of CHCs with grading 4 points or above (HMIS)

3.1.9.a Proportion of DH/SDH with Quality Accreditation Certificates (State Report)
31.9.b Proportion of CHCs/PHCs with Quality Accreditation Certificates (State Report)

3110 Average number of days for transfer of Central NHM fund to
implementation agency (Central NHM Finance Data)

Overall Indicator Performance Front-runners

Incremental Indicator Performance Improved

Achievers

No Change

V
Ny L4
" \‘% N/A

N/A
N/A
N/A
14.61
N/A
69.50

~_100.00
4§ na

88.80

90.52

48.82

2469

22.48

1.72
4.62
1614
351

90.20

400.00

0.00

50.00
33.58
100.00
100
100
25.00
0.00
0.00

85

N/A
N/A
N/A
-0.89
N/A
-8.10
0.00

-0.40

N/A

N/A

N/A

-2.84

2.24
3.36

11.85

0.00

Aspirants

) Not
Deteriorated - Applicable

126‘w Healthy States, Progressive India
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