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Discussion Paper on Health Statistics

National Statistical Commission (NSC), in its report for 2010-11,

recommended the following data sets pertaining to health statistics, as the core

statistics –

i) Health characteristics by identified social groups;

ii) Health care facilities e.g. hospitals, beds etc., medical manpower,

medical education and licensed pharmacies, and

iii) Indicators on maternal health, child health, family planning etc.

2. Dr. Charu C. Garg in her theme paper titled “Availability, Quality and

Data Gaps in Health Statistics in India”, prepared on the request of NSC,

discussed about the scope and framework for health indicators, availability of

data sources to derive the indicators, quality of health statistics, gaps in

availability of health statistics and way forward. The analysis in this paper is

primarily limited to desk review based on available secondary information. She

has suggested a core set of Indicators for achieving the goal of Universal Health

Coverage (UHC). The suggested indicators include Impact Indicators, Output/

Outcome Indicators and Input Indicators. The list of these indicators is at

Annexure I.

3. In her paper, Dr. Charu Garg has suggested the following as a way

forward for improvement of health statistics.

a) A comprehensive Monitoring and Evaluation (M&E) framework needs to

be built with focus on the 12th five year plan strategy of Universal Health

Coverage (UHC) and means to achieving the goals of UHS. M&E

framework outlined in terms of inputs, activities, and outputs must focus

on achieving outcomes of improved population coverage, improved

service delivery and costs sharing/ affordability of care.
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b) Data availability, with links to data sources, communication,

dissemination and use of information should be strengthened. Data

sources should be integrated and used to set baselines and targets.

c) To avoid duplication and costs of additional surveys, mapping and

building upon what exists is required, for example introducing some more

health related questions in quinquennial rounds of expenditure surveys.

d) The indicators and data sources need to be linked to the different users

with different purposes, and at different levels, ranging from health facility

management; to central and sectoral planning; and international

reporting. Standardization in data collection and analysis across the

states is required.

e) Stakeholder’s coordination is important to ensure efficient collection,

analysis, use and dissemination of data. The framework should identify

roles and responsibilities and involve all stakeholders. Key institutions

should be identified and their capacity strengthened to analyze data and

monitor UHC outcomes.

f) Health Management Information System (HMIS) provides new

opportunity to link information and communication technology – for data

collection, management, creating information products and dissemination

to affect policy. HMIS must be seen as a gradual process requiring long-

term investment. Institutionalization of key indicators, institutional and

capacity-building approach helps in reducing costs and provides better

monitoring. Using geographical information system to monitor effective

functioning of facilities, availability of services and their readiness can be

explored.

In order to have a sustainable HMIS system, it is important to cost it so

that money could be allocated from the national plan for priority areas.
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4. The comments on the theme paper were sought from Ministry of Health

and Family Welfare (MoHFW), Ministry of Women and Child Development,

Ministry of Drinking Water and Sanitation, Ministry of Social Justics and

Empowerment, Office of Registrar General and Census Commissioner of India,

Indian Institute of Population Sciences and NSSO(CPD). Some of the salient

comments, received from different agencies, are as under.

Ministry of Health and family welfare

a) Health Management Information System (HMIS) has facility-wise

information for all States /UTs except Tamil Nadu. It provides ready-

made reports for use at National, State, District and Sub-district level.

The data from HMIS, surveys and other sources is also triangulated and

fact -sheets for States/ districts are prepared periodically. The HMIS data

at present is accessed by the States/District/ Sub-district level users

through the user-id and passwords. Important HMIS data will also be

placed in public domain in future. Further, efforts are on to augment

functionalities within HMIS. HMIS data is now being increasingly used by

the States/ Districts for review and policy.

b) Data available from different sources like surveys, HMIS, population

census, SRS etc. is compiled and published in "Health and Family

Welfare Statistics". The latest publication for 2013 is available on the

site www.nrhm-mis.nic.in. Rural Health Statistics in India is also available

for 2013 on the above-cited site.

c) All major stake-holders are consulted at the time of conducting any

survey. Such consultation was also done while developing HMIS.
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Office of the Registrar General and Census Commissioner, India

a) For collecting vital statistics at district level, there is a requirement of a

dedicated survey so that till the time CRS is put in place, we do not face

any problem in data of vital statistics at district level.

b) For different output, outcome and impact indicators, there needs to be

specific surveys designed based on the primary need so that quick and

accurate results for the critical indicator is made available. Large surveys

with bulky questionnaire take long time to deliver results and many a time

compromise on accuracy becomes a compulsion.

c) The system of institutional reporting both for vital events and service

delivery may be improved upon to reduce our dependence on population

surveys. For causes of death, a suitable survey may be undertaken

rather than piggy backing on Sample Registration System to get the

data. Further, the method to identify the cause of Death is also to be

finalized.

d) In nutshell, the best way to generate vital statistics and other health

statistics, related to outcome and impact indicators is through institutional

reporting. However, till such time, we need to have specialized dedicated

surveys for a group of indicators to be held with fixed periodicity to

generate continuous data on health statistics. It is also required to

identify appropriate agencies with required expertise to carry out such

surveys.

Ministry of Social Justice and Empowerment

Sample Registration System of Registrar General of India provides data

on annually on Infant Mortality Rate, Under 5 Mortality Rate, maternal

Mortality Rate, Neo natal Mortality Rate, Crude Birth Rate, Crude Death
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rate etc., the similar data may be made available for SCs, STs, OBCs

and Others on yearly basis.

To have comparative viewpoints of different agencies, all the comments

have been given in Annexure II.

5. Basing the theme paper and comments thereon, and as recommended

by NSC, a discussion was held with Additional DG (Statistics) and other senior

officers of Ministry of Health and Family Welfare for steps to bring in

improvement  in health statistics. It was decided that at the first instance a core

set of indicators may be identified and may be focussed on. Keeping in view the

core indicators suggested by Dr. Garg in her theme paper and the health

indicators prescribed by WHO, European Core Health Indicators etc., a core set

of indicators have been identified at the discussion. The list of these indicators

is at Annexure III, and metadata for some of the indicators is at Annexure IV.

These indicators have different sources as described below.

A. Sample Registration System

6. Out of the 21 core set of indicators, listed in Annex. II, the source of data

for  7  indicators viz. i) Maternal Mortality  Ratio (MMR),*  ii) Neonatal
Mortality Rate, iii) Infant Mortality Rate, iv) Under-5 Mortality Rate, v) Total
Fertility Rate, vi) Life Expectancy at Birth and vii) Causes of Deaths (Adult
Mortality) is Sample Registration System (SRS) of the O/o Registrar General of

India and Census Commissioner.

7. The SRS earlier had a total sample size of 7597 primary sampling units

* Maternal Mortality Ratio is  “Number of women aged 15-49 years dying due to maternal causes per

100,000 live births” is while Maternal Mortality Rate is “Maternal deaths  to women in the ages 15-49 per

lakh of women in that age group”.
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(4433 villages in rural areas and 3164 EBs in urban areas) covering about 1.3

million households. The sampling frame has been revised in 2014 increasing

the total sample size to 8861 units (5003 villages + 3858 EBs). The survey will

now cover more than 1.6 million households.

8. The SRS has a system of dual recording, which involves collection of

data through two different procedures viz., continuous enumeration and

retrospective half-yearly surveys. The field work of continuous enumeration of

births and deaths in a sample of villages/urban enumeration blocks is done by a

resident part-time enumerator, and the independent six monthly retrospective

survey is done by a full-time supervisor. The continuous enumeration and

retrospective surveys are followed by the process of matching of the two

records and subsequent field verification of unmatched and partially matched

events.

9. SRS has been providing estimates of fertility and mortality including data

on population composition by broad age groups, sex and marital status, for

India and bigger States (with population 10 million and above) separately for

rural and urban areas.

Limitations:

i) Information on U5 MR and TFR is available for bigger States and

NCT of Delhi,

ii) MMR estimates is available only for major States, that too for

combined (rural and urban),

iii) MMR estimates are available after a period of three years,

iv) SRS does not provide estimates below the State level,

v) Unit level data is not made available,

vi) Results are released with a time lag of nearly one year.
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Recommendations:

i) Vital indicators thrown up by SRS should be available for all the

States/UTs,

ii) MMR estimates should be available for each year. 3 years moving

average can be provided,

iii) SRS should provide district level estimates. 3 years data may be

pooled for this purpose,

iv) Dissemination of SRS estimates should be provided with minimum

time lag,

v) The causes of death should be provided regularly (the latest available

data pertain to 2001-03).

B. National Family Health Survey (NFHS)

10. The source of data for another set of 6 indicators viz. i) Percentage of
underweight children, ii) Percentage of stunted children, iii) Percentage of
deliveries conducted in health facilities (Institutional deliveries), iv)
Percentage of deliveries attended by Skilled Birth Attendants, v)
Percentage of children (12-23 months) with full immunisation, and vi)
Percentage of women receiving full ANC is National Family Health Survey

(NFHS).

11. The last i.e. the 3rd NFHS was conducted in 2005-06. Before that the

first NFHS was held in 1992-93 and 2nd in 1998-99. 3rd NFHS was carried out in

29 States. NFHS provides estimates of important family welfare and health

indicators by background characteristics at the national and state levels; and

measures trends in family welfare and health indicators over time at the national

and state levels.
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12. The 4th NFHS is being conducted in 2014-15. NFHS-4 will be conducted

in all States/UTs and will also provide estimates of most indicators at the district

level for all 640 districts in the country as per the 2011 census. NFHS-4 sample

size is approximately 5.7 lakh households, up from about 1.1 lakh households

covered in NFHS-3.

13. The proposed periodicity of future NFHS is 3 years.

Limitations:

i) At present the periodicity of NFHS is too long.

ii) Like the SRS, NFHS was not providing estimates below the State

level. However, 4th NFHS would provide estimates at district level for

most indicators.

Recommendations:

NFHS should be conducted regularly after every 3 years.

C. Administrative Records:

14. The source of information for 6 indicators viz. i) Number of cases and
deaths due to major communicable diseases, ii) Number of cases and
deaths due to major non-communicable diseases iii) Number of hospital
beds per 10000 population, iv) Number of doctors per 10000 population, v)
Number of trained nurses per 10000 population, and vi) Insurance
Coverage is National Health Profile (NHP), a publication of Central Bureau of

Health Intelligence (CBHI).

15. In National Health Profile (NHP), number of Doctors and Nurses are

provided by Medical Council of India and Nursing Council of India respectively.

For Hospital beds, the information is collected from the Directorate of Health

Services of States/UTs. For improving the contents and quality of information in
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NHP, a committee under the chairmanship of Director General of Health

Services (DGHS) has been constituted.

Limitations:

i) The figures of number of Doctors and Nurses reflect the total number

of registration of Allopathic Doctors and Nurses on a particular date.

However, it does not reflect the deregistration on account of deaths or

migration of Doctors or Nurses.

ii) The latest data on hospital beds is not available in NHP. For some of

the States/UTs e.g. Uttarakhand, Uttar Pradesh etc. the information

on hospital beds, in NHP 2013, pertains to 2009/2011. This
information is available only for public hospitals.

Recommendations:

i) A suitable Health Management Information system should be

developed.

ii) The information should be entered and compiled through a web

portal.

D. Civil Registration System (CRS)

16. Presently, no core statistics on health is compiled from CRS. However, if

some of the indicators are compiled from CRS, the system will be significantly

improved. If registration of births and deaths under CRS is complete, the

indicators like Crude Birth Rate (CBR), Crude Death Rate (CDR), Infant

Mortality Rate (IMR) etc. can be generated from CRS for States/UTs and also at

lower levels.

Recommendations:
CRS should be strengthened for universal registration of births and deaths.



10

Annexure I

Data Availability for some selected indicators using known data sources

Sl.
No

Indicators Data
Source

Level of Reporting Frequency Latest year available

National/
State

District State District

Impact Indicators/ Health Status
1 Maternal

Mortality Ratio
SRS,
AHS

National, State-wise,
For 9 states by regions
and districts (AHS)

Annual Annual (9
states)

2012,
2012-13

2012-13

2 Neonatal
Mortality Rate

SRS,
AHS

National, State-wise,
For 9 states by regions
and districts (AHS)

Annual Annual (9
states)

2012,
2012-13

2012-13

3 Infant Mortality
Rate

SRS,
AHS

National, State-wise,
For 9 states by regions
and districts (AHS)

Annual Annual (9
states)

2012,
2012-13

2012-13

4 Under-5
Mortality Rate

SRS,
AHS

National, State-wise,
For 9 states by regions
and districts (AHS)

Annual Annual (9
states)

2012,
2012-13

2012-13

5 % of
underweight
children (0-5
years)

NFHS,
CES

Comprehensive
Nutrition Survey (CNS)
- Maharashtra

Periodic NA 2005-06,
2009

2012
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Data Availability for some selected indicators using known data sources

Sl.
No

Indicators Data
Source

Level of Reporting Frequency Latest year available

National/
State

District State District

6 % of stunted
children (0-5
years)

NFHS,
CES

Comprehensive
Nutrition Survey (CNS)
- Maharashtra

Periodic NA 2005-06,
2009

2012

7 Causes of
death (adult
mortality)

NHP
2012

National, state/UT wise Annual,
Annual

NA 2012

8 Disease-
specific
prevalence

NHP
2012

National State/UT wise Annual,
Annual

NA 2012

9 Affordability -
OOP % Total
health
Expenditures

NHA
2004-05

National State/UT wise periodic NA 2004-05

10 % of
households
with
catastrophic
health
expenditures

Specific
studies
using
CES:
National
Sample
Survey
(NSS-
CE)

National State/UT
wise/district

Annual Annual 2011-12 2011-12
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Data Availability for some selected indicators using known data sources

Sl.
No

Indicators Data
Source

Level of Reporting Frequency Latest year available

National/
State

District State District

Health System Output/ Outcome Indicators
11 % of deliveries

conducted in
health facilities

NFHS,
DLHS,
CES,
AHS

DLHS (All districts),
AHS (9 states)

NFHS,
DLHS, CES
(Periodic);
AHS
(Annual)

DLHS
(Periodic);
AHS
(Annual)

2005-06,
2007-08,
2009,
2012-13

2007-08,
2012-13

12 % of deliveries
attended by
Skilled Birth
Attendants

NFHS,
DLHS,
CES,
AHS

DLHS (All districts),
AHS (9 states)

NFHS,
DLHS, CES
(Periodic);
AHS
(Annual)

DLHS
(Periodic);
AHS
(Annual)

2005-06,
2007-08,
2009,
2012-13

2007-08,
2012-13

13 % children (12-
23 months)
with full
immunization

NFHS,
DLHS,
CES,
AHS

DLHS (All districts),
AHS (9 states)

NFHS,
DLHS, CES
(Periodic);
AHS
(Annual)

DLHS
(Periodic);
AHS
(Annual)

2005-06,
2007-08,
2009,
2012-13

2007-08,
2012-13

14 % children
breastfed
within 1 hour of
birth

NFHS,
CES

Comprehensive
Nutrition Survey (CNS)
- Maharashtra

Periodic NA 2005-06,
2009

2012

15 % children
exclusively
breastfed till 6
m

NFHS,
CES

Comprehensive
Nutrition Survey (CNS)
Maharashtra

Periodic NA 2005-06,
2009

2012
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Data Availability for some selected indicators using known data sources

Sl.
No

Indicators Data
Source

Level of Reporting Frequency Latest year available

National/
State

District State District

16 % Women
receiving full
ANC

NFHS,
DLHS,
CES,
AHS

DLHS (All districts),
AHS (9 states)

NFHS,
DLHS, CES
(Periodic);
AHS
(Annual)

DLHS
(Periodic);
AHS
(Annual)

2005-06,
2007-08,
2009,
2012-13

2007-08,
2012-13

17 % Women
receiving
postnatal care
within 7 days
after birth

NFHS,
DLHS,
CES,
AHS

DLHS (All districts),
AHS (9 states)

NFHS,
DLHS, CES
(Periodic);
AHS
(Annual)

DLHS
(Periodic);
AHS
(Annual)

2005-06,
2007-08,
2009,
2012-13

2007-08,
2012-13

18 % of women 15-
49 yrs using
modern
methods of
contraception

NFHS,
DLHS,
CES,
AHS

DLHS (All districts),
AHS (9 states)

NFHS,
DLHS, CES
(Periodic);
AHS
(Annual)

DLHS
(Periodic);
AHS
(Annual)

2005-06,
2007-08,
2009,
2012-13

2007-08,
2012-13

19 Coverage
(social-group
wise) for potable
drinking water
(40 litres per
capita per day
(LPCD))

NRDWP
MIS Data
Portal
Summary
report in
Format
C19

(State/District-wise) Annual NA Since 2010
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Data Availability for some selected indicators using known data sources

Sl.
No

Indicators Data
Source

Level of Reporting Frequency Latest year available

National/
State

District State District

Health System Input Indicators
20 Average

Population
Served Per
Govt.  Hospital

National
Health
Profile
(NHP)

National (need to be
computed) figures for
some states (district-
level).

Annual NA 2012

21 No. of hospital
beds/10000
population

National
Health
Profile
(NHP)

National (need to be
computed) Data
available for MP and
Bihar

Annual NA 2012, 2013

22 No. of
doctors/10000
population

National
Health
Profile
(NHP)

National, State/UT Annual NA 2012, 2013

23 No. of trained
nurses/10000
population

National
Health
Profile
(NHP)

National, State/UT Annual NA 2012, 2013

24 % of PHCs
with Labour
Room

NHP,
Rural
Health
Statistics,
DLHS

National , State,
District

Annual,
Periodic

Periodic 2012 2007-08
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Data Availability for some selected indicators using known data sources

Sl.
No

Indicators Data
Source

Level of
Reporting

Frequency Latest year available

National/
State

District State District

25 % of sanctioned
posts vacant -
specialist doctors

HMIS,
NRHM,
Rural Health
Statistics

State Specific
RETs (HMIS
sites, MoHFW)

Annual,
Annual

Annual 2012, 2012 2012

26 % of sanctioned
posts vacant -
GDMOs

HMIS,
NRHM,
Rural Health
Statistics

CE-NRHM Annual,
Periodic

Periodic 2012, 2009 2009

27 % of sanctioned
posts vacant -
Nurses/Midwife/
ANM

HMIS,
NRHM,
Rural Health
Statistics

State Specific
RETs (HMIS
sites)

Annual,
Annual

Annual 2012, 2012 2012

28 % of sanctioned
posts vacant -
AWW/Supervisor

HMIS,
NRHM,
Rural Health
Statistics

State Specific
RETs (HMIS
sites)

Annual Annual 2012 2012

29 Number of
children and P/L
women reached
with nutrition
services (6mths
to 72 mths given
SN)

ICDS data
tables

Only for MP –
Annual PIP

Annual Annual, since
2009.
Indicators not
always
common and
mostly MIS-
based
coverage
indicators

30 Other coverage
indicators

(Ministry of
WCD, GoI)
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Data Availability for some selected indicators using known data sources

Sl.
No

Indicators Data
Source

Level of
Reporting

Frequency Latest year available

National/
State

District State District

31 % of designated
health facilities
(PHCs) with
BEmOC facilities

NRHM-PIP,
CE-NRHM

CE-NRHM Periodic Periodic 2009 2009

32 % of designated
health facilities
(DHs) with
CEmOC facilities

NRHM-PIP,
CE-NRHM

CE-NRHM Periodic Periodic 2009 2009

33 Total Health
Expenditures as
% of GDP

NHA, WHS National, Periodic NA 2004-05,
2012 (World
Health
Statistics -
extrapolated)

34 Per capita
Government
health
expenditure

NHA.
Budget
documents

National State
wise

Annual
approximate
d from
budget
documents

2004-05,
2012

35 Private health
expenditures as
% of total health
expenditures

NHA, NSS National 2004-05



17

Data Availability for some selected indicators using known data sources

Sl.
No

Indicators Data
Source

Level of
Reporting

Frequency Latest year
available

National/ State District State District

36 Sectoral (Health+
Nutrition+
WATSAN)
expenditure as a
% of total state
government
budget

Budget
documents
(RBI-Study
of State
Budgets),
PER

National State
wise

Annual 2013-14

37 Access to safe
drinking water
(%)

NFHS
(State),
DLHS-
RCH
(Districts),
Census

National and
state, National
State and district,
National to Block
level,

Periodic,
Periodic,
Decennial
(Census)

Periodic,
Periodic,
Decennial
(Census)

2011 2011

38 Access to modern
toilets (%)

Census Census Decennial
(Census)

Decennial
(Census)

2011 2011

39 Construction/perf
ormance of
Individual
household latrine
(IHHL) – social
group wise (APL,
BPL)

MIS data-
portal of
Nirmal
Bharat
Abhiyan

Annual Most
indicators
since
2012-13.
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Annexure II

Comments on the Way Forward and Theme Paper on Health Statistics

Sl.
No.

Way Forward suggested by Dr.
Charu C Garg in the theme Paper

MoHFW O/o RGI MoSPI

1 A comprehensive Monitoring and
Evaluation (M&E) framework needs
to be built with focus on the 12th five
year plan strategy of Universal Health
Coverage (UHC) for achieving the
goals of UHC. M&E framework
outlined in terms of inputs, activities,
and outputs must focus on achieving
outcomes of improved population
coverage, improved service delivery
and costs sharing/ affordability of
care.

No comments No comments In principle we may
support it.

2 Data availability, with links with data
sources, communication,
dissemination and use of information
should be strengthened. Data
sources should be integrated and
used to set baselines and targets.

Data available from different
sources like surveys, HMIS,
population census, SRS etc. is
compiled and published in
"Health and Family Welfare
Statistics". The latest publication
for 2013 is available on the
site www.nrhm-mis.nic.in. Rural
Health Statistics in India is also
available for 2013 on the above-
cited site.

No comments i) National Data
Sharing and
Accessibility Policy of
Government of India
should be followed.
ii) Through MDG
Report, MOSPI is
doing  the statistical
monitoring of MDGs on
health and other areas.
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Comments on the Way Forward and Theme Paper on Health Statistics

Sl.
No.

Way Forward suggested by Dr. Charu
C Garg in the theme Paper

MoHFW O/o RGI MoSPI

3 To avoid duplication and costs of
additional surveys, mapping and
building upon what exists is required, for
example introducing some more health
related questions in quinquennial rounds
of expenditure surveys.

No comments No comments For conducting any
survey by any Ministry,
proposal has to be
submitted to NSC to
avoid duplication and
unnecessary
expenses.

4 The indicators and data sources need to
be linked to the different users with
different purposes, and at different
levels, ranging from health facility
management; to central and sectoral
planning; and international reporting.
Standardization in data collection and
analysis across the states is required.

No comments No comments MOSPI is providing
unit level data for all
the surveys conducted
by NSSO to data users
for their use and
analysis.

5 Stakeholder’s coordination is important
to ensure efficient collection, analysis,
use and dissemination of data. The
framework should identify roles and
responsibilities and involve all
stakeholders. Key institutions should be
identified and their capacity
strengthened to analyze data and
monitor UHC outcomes.

All major stake-holders are
consulted at the time of
conducting any survey. Such
consultation was also done
while developing HMIS.

No comments Yes
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Comments on the Way Forward and Theme Paper on Health Statistics

Sl.
No.

Way Forward suggested by Dr.
Charu C Garg in the theme Paper

MoHFW O/o RGI MoSPI

6 Health Management Information
System (HMIS) provides new
opportunity to link information and
communication technology – for data
collection, management, creating
information products and
dissemination to affect policy. HMIS
must be seen as a gradual process
requiring long-term investment.
Institutionalization of key indicators,
institutional and capacity-building
approach helps in reducing costs and
provides better monitoring. Using
geographical information system to
monitor effective functioning of
facilities, availability of services and
their readiness can be explored. In
order to have a sustainable HMIS
system, it is important to cost it so
that money could be allocated from
the national plan for priority areas.

Health Management Information
System (HMIS) has facility-wise
information for all States /UTs
except Tamil Nadu. It provides
ready- made reports for use at
National, State, District and Sub-
district level. The data from
HMIS, surveys and other sources
is also triangulated and fact -
sheets for States/ districts are
prepared periodically. The HMIS
data at present is accessed by
the States/District/ Sub-district
level users through the user-id
and passwords. Important HMIS
data will also be placed in public
domain in future. Further, efforts
are on to augment functionalities
within HMIS. HMIS data is now
being increasingly used by the
States/ Districts for review and
policy.

No comments The importance of
HMIS can hardly
be
overemphasised.
HMIS should be
strengthened by
the line Ministry.
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Comments on the Way Forward and Theme Paper on Health Statistics

Some Additional Comments:

O/o RGI: For collecting vital statistics at district level, there is a requirement of a dedicated survey so that till the time CRS is put in
place, we do not face any problem in data of vital statistics at district level.

For different output, outcome and impact indicators, there needs to be specific surveys designed based on the primary need so
that quick and accurate results for the critical indicator is made available. Large surveys with bulky questionnaire take long time to
deliver results and many a time compromise on accuracy becomes a compulsion.

The system of institutional reporting both for vital events and service delivery may be improved upon to reduce our dependence on
population surveys. For causes of death, a suitable survey may be undertaken rather than piggy backing on Sample Registration
System to get the data. Further, the method to identify the cause of Death is also to be finalized.

In nutshell, the best way to generate vital statistics and other health statistics, related to outcome and impact indicators is through
institutional reporting. However, till such time, we need to have specialized dedicated surveys  for a group of indicators to be held
with fixed periodicity to generate continuous data on health statistics. It is also required to identify appropriate agencies with
required expertise to carry out such surveys.

For collecting vital statistics at district level, there is a requirement of a dedicated survey so that till the time CRS is put in place, we
do not face any problem in data of vital statistics at district level.

M/o Social Justice and Empowerment:

Sample Registration System of Registrar General of India provides data on annually on Infant Mortality Rate, Under 5 Mortality
Rate, maternal Mortality Rate, Neo natal Mortality Rate, Crude Birth Rate, Crude Death rate etc., the similar data may be made
available for SCs, STs, OBCs and Others on yearly basis.
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Annexure III

Suggested Core Set of Indicators of Health

Sl.
No

Indicators Data
Source

Level of
Reporting

Dis-aggregation
(Rural/Urban/

Education level
etc.)

Frequency Latest
Data
available

Remarks

1. Maternal
Mortality
Ratio

SRS All India &
Major States*

No
disaggregation

Usually after
3 years

2010-12
(Previous
2007-09)

2. Infant
Mortality Rate

SRS All India   &
States/UTs

Rural/Urban/
Total &
Male/Female

Annual 2012

3. Neonatal
Mortality Rate

SRS All India   &
20 Bigger
States*

Rural/Urban/
Total

Annual 2012

4 Under-5
Mortality Rate

SRS - do - Rural/Urban/
Total &
Male/Female

Annual 2012

5 Total Fertility
Rate

SRS - do - Rural/Urban/Total Annual 2012

6 Life
Expectancy
at Birth

SRS All India & for
17 Bigger
States/UTs*

Rural/Urban/Total 2006-10
(Previous
2002-06)

* List of States/ UTs for which MMR, Neonatal Mortality Rate etc. are available, is given at Annexure IV.



23

I Suggested Core Set of Indicators of Health

Sl.
No

Indicators Data
Source

Level of
Reporting

Dis-aggregation
(Rural/Urban/

Education level
etc.)

Frequency Latest
Data
available

Remarks

7 Causes of
Death (Adult
Mortality)

SRS/
Annual
Report on
MCCD*
(RGI
Publication)

All States
(SRS)/
All India & for
27 States/
UTs (MCCD)

Age/Sex Annual
(MCCD)

2001-03
(SRS)/
2010
(MCCD)

Considerable
Time Lag

8 Percentage of
underweight
children

NFHS All India & for
29 States/
UTs

Rural/Urban and
by Education,
Religion, Caste,
Wealth Index etc.

2014-15
(Under
Progress)
2005-06,
1998-99,
1992-93

2005-06

9 Percentage of
stunted
children

NFHS - do - - do - - do - - do -

10 Percentage of
deliveries
conducted in
health
facilities
(Institutional
deliveries)

NFHS - do - - do - - do - - do -

* MCCD – Medical Certification of Cause of Death
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Suggested Core Set of Indicators of Health

Sl.
No

Indicators Data
Source

Level of
Reporting

Dis-aggregation
(Rural/Urban/

Education level
etc.)

Frequency Latest
Data
available

Remarks

11 Percentage of
deliveries
attended by
Skilled Birth
Attendants

NFHS All India & for
29 States/
UTs

Rural/Urban and
by Education,
Religion, Caste,
Wealth Index etc.

2014-15
(Under
Progress)
2005-06,
1998-99,
1992-93

2005-06

12 Percentage of
children (12-
23 months)
with full
immunisation

NFHS - do - - do - - do - - do -

13 Percentage of
women
receiving full
ANC

NFHS - do - - do - - do - - do -

14 Number of
cases and
deaths due to
major
communicabl
e diseases

NHP All India/
States/UTs

No
disaggregation

Annual 2013
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Suggested Core Set of Indicators of Health

Sl.
No

Indicators Data
Source

Level of
Reporting

Dis-aggregation
(Rural/Urban/

Education level
etc.)

Frequency Latest
Data
available

Remarks

15 Number of cases
and deaths due
to major non-
communicable
diseases

NHP All India/
States/UTs

No
disaggregation

Annual 2013

16 Number of
hospital beds per
10000 population
@

NHP All India/
States/UTs

Rural/Urban/Total Annual 2013 In NHP it is
given as
“Average
Population
served per
Govt.
Hospital
Bed”

17 Number of
doctors per
10000 population

NHP All India/
States/UTs

Total Annual As on
1.1.2014
(NHP
2013)

In NHP it is
given as
“Average
Population
served per
Govt.
Allopathic
Doctor”

18 Number of
trained nurses
per 10000
population

NHP All India/
States/UTs

Total Annual As on
1.1.2013
(NHP
2013)

In NHP it is
given
“Number of
Registered
Nurses”
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Suggested Core Set of Indicators of Health

Sl.
No

Indicators Data
Source

Level of
Reporting

Dis-aggregation
(Rural/Urban/

Education level
etc.)

Frequency Latest
Data
available

Remarks

19 Private Health
Insurance
coverage

NHP All India By Companies

20 Total public
health
expenditure as
percentage of
GDP

NHP/ Health
Sector
Financing
by Centre
and States
in India
(MoHFW
publication)

All India/
States/UTs

Total - 2012-13
(BE)
2011-12
(RE)
2010-11
(Actual)

Public Health
Expenditure
is available
in NHA

21 Per capita
government
health
expenditure

CSO
NAD

All India Total
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Annexure IV

Meta data of Specified Core Indicators of Health

Sl.
No

Indicators Meta Data
WHO INDIA

1. Maternal
Mortality Ratio

Number of maternal deaths per
100,000 live births during a specified
time period, usually one year.

Number of women aged 15-49 years dying due
to maternal causes per 1,00,000 live births

2. Neonatal
Mortality Rate

Number of deaths during the first 28
completed days of life per 1 000 live
births in a given year or period.

Number of deaths during the first 28 days per
1000 live births during the year

3. Infant
Mortality Rate

Infant mortality rate is the probability of
a child born in a specific year or period
dying before
reaching the age of one, if subject to
age-specific mortality rates of that
period.

Number of infant deaths per 1000 live births
during the year

4 Under-5
Mortality Rate

Under-five mortality rate is the
probability of a child born in a specific
year or period dying before reaching
the age of five, subject to age-specific
mortality rates of that period.

Under five mortality is the probability that a child
born in a specific year or time period will die
before reaching the age of five subject to current
age-specific mortality rates. It is expressed as a
rate per 1000 live births.

5 Percentage of
underweight
children

Percentage of children underweight
describes how many children under
age five have a weight-for-age below
minus two standard deviations of the
NCHS$/WHO reference median.

Children whose weight-for-age is below minus
two standard deviations from the median of the
reference population are classified as
underweight. Children whose weight-for-age is
below minus three standard deviations (-3 SD)
from the median of the reference population are
considered to be severely underweight.
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Meta data of Specified Core Indicators of Health

Sl.
No

Indicators Meta Data
WHO INDIA

6 Percentage of
stunted
children

Percentage of children stunted
describes how many children under
age five have a height-for-age below
minus two standard deviations of the
NCHS$/WHO reference median.

Children whose height-for-age Z-score is below
minus two standard deviations (-2 SD) from the
median of the reference population are
considered short for their age (stunted).
Children below minus three standard deviations
(-3 SD) from the median of the reference
population are considered to be severely
stunted.

7 Total Fertility
Rate

Total fertility is the mean number of
children a woman would have by
age 50 if she survived to age 50 and
were subject, throughout her life, to
the age-specific fertility rates observed
in a given year. The total fertility is
expressed as the number of children
per woman.

Total Fertility Rate indicates the average
number of children born per woman during the
entire span of reproductive period assuming that
the age-specific fertility rates to which she is
exposed to continue to be the same and there is
no mortality.

8 Life
expectancy at
Birth

Average number of years that a new
born is expected to live if current
mortality rates continue to apply. (With
the help of Life table)

The average number of years a person is
expected to live under prevailing mortality
conditions.

$ NCHS- National Centre for Health Statistics
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Meta data of Specified Core Indicators of Health

1. Maternal death is the death of a woman while pregnant or within 42 days of termination of pregnancy, irrespective of the
duration and site of the pregnancy, from any cause related to or aggravated by the pregnancy or its management but not from
accidental or incidental causes.

2. Live birth refers to the complete expulsion or extraction from its mother of a product of conception, irrespective of the duration of
the pregnancy, which, after such separation, breathes or shows any other evidence of life - e.g. beating of the heart, pulsation of
the umbilical cord or definite movement of voluntary muscles - whether or not the umbilical cord has been cut or the placenta is
attached. Each product of such a birth is considered live born.

3. Under-five mortality rate and Infant mortality rate, are strictly speaking, not rates (i.e. the number of deaths divided by the
number of population at risk during a certain period of time) but a probability of death derived from a life table and expressed as
rate per 1000 live births.

4. A skilled birth attendant is an accredited health professional – such as a midwife, doctor or nurse – who has been educated
and trained to proficiency in the skills needed to manage normal (uncomplicated) pregnancies, childbirth and the immediate
postnatal period, and in the identification, management and referral of complications in women and new-borns. Traditional birth
attendants, trained or not, are excluded from the category of skilled attendant at delivery. In developed countries and in many urban
areas in developing countries, skilled care at delivery is usually provided in a health facility. However, births can take place in a
range of appropriate places, from home to tertiary referral centre, depending on availability and need, and WHO does not
recommend any particular setting for giving birth. Home delivery may be appropriate for a normal delivery, provided that the person
attending the delivery is suitably trained and equipped and that referral to a higher level of care is an option.
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Annexure V

States/UTs for which Indicators are Available

Maternal Mortality Ratio Neonatal Mortality Rate/
Under 5 Mortality Rate/
Total Fertility Rate /

Life Expectancy at Birth

1. Andhra Pradesh 1. Andhra Pradesh 1. Andhra Pradesh
2. Assam 2. Assam 2. Assam
3. Bihar/Jharkhand 3. Bihar 3. Bihar
4. Gujarat 4. Chhattisgarh 4. Gujarat
5. Haryana 5. Delhi 5. Haryana
6. Karnataka 6. Gujarat 6. Himachal Pradesh
7. Kerala 7. Haryana 7. Jammu & Kashmir
8. Madhya Pradesh/ Chhattisgarh 8. Himachal Pradesh 8. Karnataka
9. Maharashtra 9. Jammu & Kashmir 9. Kerala
10 Odisha 10. Jharkhand 10. Madhya Pradesh
11. Punjab 11. Karnataka 11. Maharashtra
12. Rajasthan 12. Kerala 12 Odisha
13. Tamil Nadu 13. Madhya Pradesh 13. Punjab
14. Uttar Pradesh/  Uttarakhand 14. Maharashtra 14. Rajasthan
15. West Bengal 15 Odisha 15. Tamil Nadu

16. Punjab 16. Uttar Pradesh
17. Rajasthan 17. West Bengal
18. Tamil Nadu
19. Uttar Pradesh
20. West Bengal


