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CBHI: Collaborating Centre on WHO Family of International Classification (ICD-10, ICF & ICHI), India

The WHO Family of International Classifications (FIC)

The WHO constitution mandates the production of International Classification on Health so that there is a consensual, meaningful
and useful framework, which the governments, providers and consumers can use as a common language. The WHO Family of
International Classifications provides as framework to code a wide range of information about health (e.g. diagnosis, functioning
and disability, reason for contact with health services) and uses a standardized common language permitting communication about
health and health care across the world in various disciplines and sciences. These internationally endorsed classifications facilitate
the storage, retrieval, analysis, and interpretation of data in a uniform format allowing comparability of data of a population over
different periods and also between different populations. The basis for the WHO-FIC and the principles governing the admission of
classifications are set out in the paper on the ‘WHO-FIC’. This paper also provides protocol to those wishing to submit a classification
for inclusion in the WHO-FIC.

Types of classifications

1. International Classification of Diseases (ICD)

2. International Classification of Functioning, Disability and Health (ICF)
3. International Classification of Health Interventions (ICHI)

CLASSIFICATIONS AND CLINICAL TERMINOLOGIES

Classifications capture snapshot views of population health using such parameters as death, disease, functional disability, health
and health interventions which inform management and decision makers in the health system. Overtime, they provide insight on
the trends, which informs the planning and decision-making processes by health authorities. The varied applications in health
information systems and the general availability of Information and Telecommunication Technologies (ICT) have highlighted the need
for increased interoperability.

The baseline information that is aggregated for public health purposes is increasingly derived from health records, which contain
both patient care related information and also information that is crucial for management, health financing and general health system
administration. The accuracy and consistency of the health records is crucial to ensure the quality of care and sound management
of health systems resources. This call for accurate and consistent use of clinical terminologies and recognition of the particular
importance of semantic interoperability. Possible synergies between classifications and clinical terminologies have been identified
crucial for future work, particularly in the perspective of a growing automation of information processing. WHO and its network of
collaborating centers are taking steps in that direction.

International Classification of Diseases (ICD)

The ICD is the international standard diagnostic classification for all general epidemiological, many of population groups and
monitoring of the incidence and prevalence of diseases and other health problems in relation to variables such as the characteristics
and circumstances of the individuals. In 1967, the World Health Assembly adopted the WHO Nomenclature Regulations that stipulate
use of ICD in its most current version for mortality and morbidity statistics by all member states. The currently in use the tenth
version of ICD (ICD-10) was endorsed by the Forty third World Health Assembly in May 1990 and came into use in WHO member
states from 1994. It is being used to classify diseases and other health problems recorded on many types of health and vital records
including death certificates and health records. In addition to enabling the storage and retrieval of diagnostic information for clinical,
epidemiological, and quality purposes. These records also provide the basis for the compilation of national mortality and morbidity
statistics by WHO member states.

International Classification of Functioning, Disability and Health (ICF)

The ICF is a classification providing a unified and standard language and framework for description of health and health related
domains. These domains are classified from body, individual and societal perspectives by means of two lists: a list of body functions
and structure and a list of domains of activity and participation. Acknowledging that every human being can experience a decrement
in health and there by experience some degree of disability, it measures health and disability at both individual and population
levels. Since an individual’s functioning and disability occurs in a context, the ICF also includes a list of environmental factors. Thus,
it ‘mainstreams’ the experience of disability and recognizes as a universal human experience. By shifting the focus from cause to
impact, it places all health conditions on an equal footing allowing their comparability using a common metric — the ruler of health
and disability. Further, more ICF takes into account the social aspects of disability and does not see disability only as a medical or
biological dysfunction. By including contextual factors, in which environmental factors are listed ICF allows record the impact of the
environment on the person’s functioning. The ICF was officially endorsed by all 191 WHO Member states in the Fifty-fourth World
Health Assembly on 22 May 2001 (resolution WHA 54.21).

All the Health/Medical Care Institutions in India to efficiently use ICD-10 & ICF. For more details on
WHO-FIC, kindly visit website www.who.int/classifications

©Central Bureau of Health Intelligence, Directorate General of Health Services, Ministry of Health & Family Welfare, Govt. of India.
The Central Bureau of Health Intelligence welcomes requests for permission to reproduce or translate this publication, in part or
in full with due acknowledgement. This publication is also available on website www.cbhidghs.nic.in. Any relevant enquiry may
be addressed to the Office of Director, Central Bureau of Health Intelligence, Directorate General of Health Services, 404, A-Wing,
Nirman Bhavan, New Delhi, 110108 (India).
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Information to our readers

The latest data depicted in this publication have been collected from various source agencies. CBHI
relies on these source agencies to compile the data for National Health Profile namely (a) Central
Ministries/ Departments (b) Health Authorities of all States/UTs (c) Autonomous Organizations &
other Agencies which have been indicated at the bottom of each table. We make every effort for
quality of data however, the source agencies are solely responsible for the accuracy or otherwise
of data depicted in the publication. In case of doubt, source agency may kindly be contacted. The
non-reporting/under coverage of data, column of information for different reference periods and

number of reporting institutions etc. have been explicitly mentioned /shown in the tables.

Printed by :

JK Offset Graphics Pvt. Ltd.,
B-278, Okhla Indl. Area, Phase-I,
New Delhi-110020

Ph. :011-41012081
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Message

Accurate, reliable and timely information is vital for effective decision making in almost every

aspect of human endeavour, whether it be undertaken by individuals, community organizations,
businesses or Government. Data on health sector parameters enables the health system to take
a holistic view on policies and programmes and helps in enhancing health outcomes.

The 16" edition of annual publication “National Health Profile 2021” provides useful and relevant
information on six important facets concerning Health sector. While glancing through the National
Health Profile 2021, | observed that this edition provides information on the key monitoring
indicators related to Demography, Socio-Economic Status, Health Status, Health Finance, Human
Resource in Health and Health Infrastructure. This information immensely helps in guiding the
formulation of policies and implementation of the different health programmes.

Central Bureau of Health Intelligence (CBHI) has put in tremendous efforts to collect and compile
enormous data from all across the country. | would like to express my heartfelt appreciation to all
those who were involved in this effort and congratulate the entire team of CBHI for their endeavour.

| hope that this publication with updated and collated information will meet the expectations of the
stakeholders. .

(Mansukh Mandabiya)

HEAT: 348, T-Thel, Tmiur s, 8 f&eett - 110011 « Office: 348, A-Wing, Nirman Bhawan, New Delhi- 110011
Tele.: (O): +91-11-23061661, 23063513 o Telefax : 23062358
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Message

It gives me immense pleasure to know that Central Bureau of Health Intelligence (CBHI) is releasing the
16" edition of its annual publication titled ‘National Health Profile 2021°. This publication provides vital
information on significant health related indicators. In addition, it also gives an insight into the work of
CBHI and its collaboration with World Health Organization for implementation of Family of International
Classifications (ICD-10 & ICF) in India.

The updated health information is essential for policy planning and decision making to enable effective
implementation as well as monitoring of various schemes. | take this opportunity to applaud all the stakeholders
involved, especially the team of CBHI for their meticulous work in compiling such huge database.

| am sure that this publication will act as a useful reference document for policy makers, planners,
administrators, managers, researchers and academicians involved with health sector development in India.

RP

(Dr. Bharati Pravin Pawar)
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Office: 250, 'A" Wing, Nirman Bhavan, New Delhi-110011, Tel.: 011-23061016, 23061551, Telefax : 011-23062828
E-mail : mos-mohfw@gov.in
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SECRETARY

Message

| am delighted to know that Central Bureau of Health Intelligence is releasing the
16" edition of the annual publication “National Health Profile-2021”. This publication of National
Importance contains important information on significant health related indicators. In addition,
it also presents bird’s eye view of the work of CBHI and its collaboration with World Health
Organisation towards implementation of Family of International Classification (ICD-10 & ICF)
in India. This publication, | am sure, will be highly beneficial to different stakeholders, including
State Governments/ Union Territories, Policy Makers, Academicians and others for use in policy
formulation and research.

Updated health information is essential for policy formulation, planning and informed
decision making. It enables effective implementation as well as monitoring of various schemes in
the Health Sector.

| take this opportunity to applaud Director, CBHI and her entire team for untiring efforts in
compiling such a huge data base inspite of constraints posed by crisis due to COVID-19. | am
sure this publication will serve as a reference manual for Policy makers, Planners, Administrators,
Managers, Researchers & Academicians involved in Health Sector development in India.

Place : New Delhi (Rajesh Bhushan)
Date : 4-10-2021

Room No. 156, A-Wing, Nirman Bhawan, New Delhi-110 011
Tele : (O) 011-23061863, 23063221, Fax : 011-23061252, E-mail : secyhfw@nic.in
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Foreword

The Central Bureau of Health Intelligence (CBHI) has been releasing its annual publication
“National Health Profile (NHP)” on a regular basis since 2005. This year too, despite the difficulties
that arose due to COVID-19 pandemic, the CBHI team through prolonged, systematic and concerted
efforts collected enormous data from the Directorates of Health & Family Welfare of all the States / UTs,
Central Government Organizations, National Health Programmes and various other concerned national
and international agencies in India.

This publication is of national significance as it brings out extensive Health Information under six
major domains viz. Demographic, Socio-Economic, Health Status, Health Finance, Health Infrastructure
and Human Resources for the specific year. All this information is much more relevant and required for
an efficient functioning of public health system for enhanced health outcomes. The sources as well as
constraints of the data are also indicated.

The 16™ edition of NHP includes updated information from concerned State / UTs, Central
Government Ministries and other organizations / agencies. It is expected that this national reference
document shall be of immense support to all concerned government departments & institutions, public
sector enterprises, non-government organizations, policy makers, planners, administrators, managers,
researchers and academicians for a strong and efficient health system in India.

I would like to applaud Director, CBHI and her entire team for publication of this 16" edition
of ‘National Heath Profile’ despite challenging environment due to COVID-19. The ideas on further
improvement of this publication will be highly appreciated and may kindly be shared with CBHI,
Directorate General of Health Services, Government of India.

(Sunil Kumar)

Room No. 446-A, Nirman Bhawan, New Delhi-110 108
Tele : 011-23061063, 23061438, Fax 011-23061924, Email: dghs@nic.in
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DR MADHU RAIKWAR
DDG & DIRECTOR

From the Director’s Desk

Authentic and timely health database is the foundation of planning process across health
system building blocks for evidence based decision making. In order to achieve this noble objective,
Central Bureau of Health Intelligence collects data from the health and other relevant sectors, ensuring
their overall quality, relevance and timeliness, and converts data into information to support planning,
management, and decision making for health system policy development and implementation,
governance and regulation, health research, human resources development, health education and
training, service delivery and financing.

We appreciate that the data-powered revolution in health care is priority of the hour and look
forward to see how innovations continue to shape and improve patient care. Updating information on
demographic, socio- economic, health status, health financing indicators, health infrastructure and
human resources in health sector in India has made “National Health Profile” (NHP) much acclaimed,
topical and comprehensive.

| would like to express my sincere gratitude to many people who rely on this reference book; all
those who provided support, talked things over, read, wrote, offered comments, enabled us to share
their data and assisted in the editing, proof-reading and design.

| thank for the continuous support and co-operation received from all the States and Union
Territories, office of Registrar General of India, National Health Program Divisions, Indian Council of
Medical Research, Medical / Nursing / Dental Councils of India, IEG, IRDA and different related union
ministries for providing updated information for this important publication. The valuable support from
entire team of CBHI head quarter and of each Field Survey Units in data compilation and related
support for the publication need special mention.

| hope ‘National Health profile’ will meet the expectations of our readers. In the era of digitization
of the Healthcare industry the information would work as stimulant. To realise its importance, digital
version (e-book) of National Health Profile is also available on our website. The feedback and valuable
suggestions from various users of this reference book had been very encouraging in the past and we
solicit such continuous support in future through email at dircbhi@nic.in.
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(Dr. Madhu Raikwar)
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India: Country Overview
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“If there is one place on the face of earth where all the dreams of living men have found a home from the

very earliest days when man began the dream of existence, it is India. _Romain Rolland
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The Republic of India (Bharat Ganarajya) is Sovereign Socialist Secular Democratic Republic with
a Parliamentary system of Government. India is the seventh largest country by area with a population of
1.3 billion. The country covers an area of 32,87,263 sq. km in the Asia continent and extends between
latitudes 8°4’ and 37° 6’ north, longitudes 68° 7’ and 97° 25’ east, lying entirely in the northern hemisphere.
It is bounded by Great Himalayas in the north, Indian ocean in the south, Bay of Bengal on the east and
Arabian sea on the west. India shares land borders with Afghanistan and Pakistan to the north-west;
China, Bhutan and Nepal to the north; Myanmar to the east; and Bangladesh to the east of West Bengal.
Sri Lanka is separated from India by a narrow channel of sea, formed by Palk Strait and the Gulf of
Mannar.

India comprises of 28 States and 9 Union Territories. Physically, the mainland comprises of four regions,
namely, the great mountain zone, plains of the Ganga and the Indus, the desert region and the southern
peninsula. The extensive network of Himalayan and peninsular rivers rises from the Himalayan ranges in
the north and Western and eastern ghats in the south and drains the vast stretches of the flat alluvium.
According to IUCN, India is a megadiverse country with only 2.4% of the world’s land area, accounts for
7-8% of all recorded species, including species of plants and species of animals. The climate of India is of
monsoon type with regional variations.

India played a prominent role in the formulation of the United Nations Sustainable Development Agenda
2030 and much of the country’s National Development Agenda is mirrored in the Sustainable Development
Goals (SDGs). India’s overall SDG score improved by 6 points—from 60 in 2019 to 66 in 2020-21 and
maximum gains been made in Goals 6 (clean water and sanitation) and 7 (affordable and clean energy)*.

India’s TFRis 2.2 in 2018 which is gradually declining from 2.3 in 2015. Maternal Mortality Ratio (MMR) of
India has declined to 113 per 1,00,000 live births for 2016-2018 from 178 per 1,00,000 for 2010-2012. The
present level of IMR is 30 infant deaths per thousand live births, for the year 2019 which is significantly
declined from 78 infant deaths per thousand live births in 1994,

"https://pib.gov.in/PressReleasePage.aspx?PRID=1723952
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EXECUTIVE SUMMARY

Good Health confers on a person or groups freedom from illness - and the ability to realize one’s
potential. Health is therefore best understood as the indispensable basis for defining a person’s sense of
well-being. Health care is not merely medical care, is aligned with cultural understanding of ill health and
well-being, extent of socio-economic disparities, reach of health services and quality and costs of care
along with current bio-medical understanding about health and iliness.

Historically the Indian commitment to health development has been guided by two principles. The first
principle is ‘state responsibility’ for health care and the second is free medical care for all, and not merely to
those unable to pay. Our country began with a glorious tradition of public health, as seen in the references
to the descriptions of the Indus valley civilization which mention “Arogya” as reflecting “holistic well being.”
The Chinese traveller Fa-Hien (AD 399-414) takes this further, commenting on the excellent facilities for
curative care at the time. Today, we are a country with enormous diversity, and therefore, an enormous
challenge to the healthcare delivery system. This brings into sharp focus the global commitment of WHO
to achieve Universal Health Coverage till 2030 under Sustainable Development Goals (SDGs); Target 3.8:
Achieve universal health coverage, including financial risk protection, access to quality essential health-
care services and access to safe, effective, quality and affordable essential medicines and vaccines for all.

Ayushman Bharat - Pradhan Mantri Jan Arogya Yojana (AB-PMJAY), the government scheme to make
healthcare facilities available and accessible to the economically weaker segment of the population, is
indeed one such step. The year 2020 is witnessing further footsteps to empanel more healthcare providers,
especially in small towns, towards the aim of having 1.5 lakh Health and Wellness Centres and covering
at least 50 crore beneficiaries from 10 crore financially vulnerable families under Rs 5 lakh per family,
per year coverage in secondary and tertiary care hospitalization, by 2022. With an aim to bring low-
cost treatment close to people’s homes while targeting non-communicable diseases, maternal and child
health as well as to provide essential drugs and diagnostic services at affordable prices, the government
regulations are paving the way for enhanced and customized infrastructure, facilities and technology for
creating bigger and collaborated footprints in the country.

The Government of India has made concerted efforts in putting into action policies and programmes
that resonate with the targets set in SDGs focusing on reducing Under Five Mortality Rate (USMR) and
Neonatal Mortality Rate, ensuring universal access to health coverage and an increase in recruitment,
development, training and the retention of health care service providers.

In India, the rising economic growth with enhanced fiscal capacity of the government, the changing health
needs of the population and the growing incidences of catastrophic expenditure due to health care costs
have necessitated a policy and programme response to reach everyone in a comprehensive integrated
way. Under the National Health Mission, the Government of India has made concerted efforts to engage
all relevant sectors and stakeholders to march in the direction of achieving universal health coverage and
delivering quality health care services to all at affordable cost. Concerted and sustained efforts by the
Government of India have resulted in significant reductions in maternal mortality ratio and child mortality
rate. Today, the Indian health care network is among the largest in the world as it reaches out to every
mother and child in the country through a continuum of care approach across all life stages.

With the epidemiological changes that are taking place in India, there will be growing requirement for more
information on planning of health services so as to facilitate informed decision-making for the benefit of the
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country. The main sources of health information are the central and state agencies. The indirect sources
constitute Census, Civil Registration System and Sample Registration System. While the direct sources
encompass the sample surveys and official statistics, which are generally based on built-in information
collected for any official programmes.

We are entering into a new era in global health. The country is withessing the process of rapid health
transition, which not only includes demographic and epidemiological transition but nutritional and socio-
cultural transitions as well. This has immediate and far reaching implications for health policy making
and programmes. Further, the demand for health statistics has increased, especially in the context of
growing interest on evidence-based planning in health programmes as well as promoting the values of
transparency and accountability as essential requirements of democratic governance at various levels in
India as well as globally.

Health management requires the monitoring of the health status of the population, the provision of services
as to the coverage and utility, drugs stocks and consumption patterns, equipment status and availability,
Finances, personnel on a regular basis. This requires timely and accurate information from various
sources. Central Bureau of Health Intelligence (CBHI) is the health intelligence wing of the Directorate
General of Health Services. At the national level, it is the main organization which deals with the collection,
compilation, analysis and dissemination of the information on the health conditions in the country covering
various aspects of health including the health status, health resources, utilization of health facilities etc.

NHP 2021 comprises all of the systematic updates on all required indicators. The chapter on demographic
indicators for India reveals population size, composition, geographic distribution and growth in a given
geographical distribution. It also reveals their relationship with social, economic and behavioral factors. Main
sources of demographic data are census which is conducted at a decadal interval, vital events registration
(Birth, death and marriages), population surveys, population projections and Sample Registration System
(SRS). It examines some of the key aspects that pertain to expected population increase from 121.1 crores
to 151.8 crores during the period 2011-2036 - an increase of 25 percent in twenty- five years at the rate of
1.0 percent annually. Similarly, the sex ratio of the total population (females per 1000 males) is expected to
increase from 943 in 2011 to 957 during 2036, and the sex ratio at birth is expected to increase from 906 in
2011 (SRS) to 909 in 2031. The proportion of population in the working age-group 15-59 years is expected
to rise from 60.7 percent in 2011 to 65.1 percent in 2036. The average age of Indians is expected to be of
34.7 years in 2036 as compared to 24.9 years in 2011. Further, the SRS abridged tables 2013-17; which
gives the Life Expectancy of Life at Birth show it has increased from 49.7 years in 1970-75 to 69.0 years
in 2013-17. IMR for the country has come down to 30 in 2019 from 50 in 2009, a decline of 20 points over
last 10 years. The level of registration of births has increased to 92.7% in 2019 as against 87.8% in 2018.

The chapter on socio-economic status elaborates multi-factorial “conditions” like environmental, material,
and personal characteristics that interact elaborately. In this context, the chapter provides with the latest
data of the socio-economic indicators, according to State and Union Territory, as these factors influence
health/ nutrition outcomes through complex pathways of change. The socio-economic factors included in

", o« ”, o« ”, o«

this chapter are “literacy & school enrolment”’; “age at effective marriage,”; “economic factors”; “per capita
availability of cereals & pulses”; “employment rates,”; and household amenities. The key highlights of the
chapter pertain to aspects such as: the gross enrolment ratio for both girls and boys in schools in India in
primary grades in 2019-20 was 103.7 and 101.9, respectively. However, by the time students reach higher

secondary grades, the enrolment ratio drops to 52.4 and 50.5, respectively. At the national level, the mean
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age at effective marriage of females remained almost constant at around 22 years from 2015 to 2018.
Poverty levels are higher in rural India (26%) than urban (14%) as per Tendulkar Methodology, 2011-12.
In 2019-20, among the populous states, per capita Net State Domestic Product at current price with base
year 2013-14 was above INR 150,000 in Haryana, Karnataka, Tamil Nadu, and Telangana, while it was
below INR of 50,000 in Bihar and Uttar Pradesh.

Strong longitudinal surveillance system is an integral part and a pre-requisite for any morbidity control
programme, in a geographic area. Using surveillance data from a cross-section of populations (mainly
public health facilities) in India, Chapter-3 presents latest burden of Communicable, HIV/AIDS and Non
communicable diseases (morbidity) and deaths associated to these morbidities (case fatality) - according
to different States and Union Territories, and India as whole. This chapter also provides trends and latest
status of maternal and child health situation in India and in its States and Union Territories. Wherever
possible, burden of morbidity, deaths and maternal & child health indicators were presented for multiple
years, that are most recent. This chapter also provides, cases and deaths due to other communicable
diseases like Cholera, Acute Diarrhoeal Morbidity, Enteric Fever(Typhoid), Acute Respiratory Infection,
Tetanus Neonatal, Tetanus Other than Neonatal, Diphtheria, Whooping Cough, Measles, Viral Hepatitis
(All Causes), Rabies, Pneumonia (All Causes), Meningococcal Meningitis, Syphilis, Gonococcal Infection
- in India and its States/ UTs in 2019 and 2020 by gender, using data from monthly health condition
reports from Directorate of Health Services of the State/UT. Some of the key highlights pertain to: using
surveillance data from the public and private sector facilities of all the States & UTs in India,

In 2020, total patients notified for TB was 18,12,863. Out of the total microbiologically confirmed cases
(8,44,473 in 2020) of TB, 79% of the patients were successfully treated. With state-wise fluctuations, India
has made significant progress in tackling HIV epidemic, from a prevalence of 0.95% in 2004 to 0.24% by
2019. In 2020, out of 4.7 crore people screened under National Programme for Prevention and Control
of Cancer, Diabetes, Cardiovascular Diseases and Stroke (NPCDCS) out of which 7.0% were diagnosed
with hypertension, 5.8% with diabetes, 2.5% with HTN & DM, 0.4% with CVDs, 0.2% with stroke and 0.1%
with common cancers.

Healthcare financing is increasingly being recognized as an area of major policy relevance to achieve
Universal Health Coverage (UHC). Appropriate Health Financing is a means to ensure adequate funds
for health care to provide equitable access to all population groups and reduce barriers to utilize health
services.

The chapter on Health Financing provides with detailed information on (1) Public Expenditure on Health
(2) Average Medical Expenditure and 3) Health Coverage and Insurance. Urban and rural health services
constituted around 70% of the public expenditure on medical and public health in 2017-18. The per capita
expenditure on CGHS during 2020-21 was Rs 11,063. As of 31 March 2020, around 13.25 crores of
beneficiaries were covered under ESIS. The per capita expenditure on medical benefit under ESIS is Rs.
707 for the year 2020.

The chapter on human resources for health (HRH) focuses on planning, development, performance,
management, retention, information, and research on human resources for the health care sector. In
recent years, increased awareness of the critical role of HRH in strengthening health system performance
and improving population health outcomes has placed the health workforce high on the health agenda.
India’s mandate for Universal Health depends to a great extent on adequate and effective HRH providing
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primary, secondary and tertiary level of care in both private and public sectors. The size and composition
of HRH in India has significantly changed during the last decade. The recent health sector reforms in India,
particularly since the launch of the National Rural Health Mission, have laid emphasis on strengthening
HRH in the public sector system. With regard to the number of registered doctors, among the states,
Maharashtra (1,83,843 doctors) has the highest number of registered doctors followed by Tamil Nadu
(1,44,737 doctors), Karnataka (1,26,567), and Andhra Pradesh (1,02,924).

Health infrastructure is an important indicator for understanding the health care delivery provisions and
welfare mechanisms in a country. Infrastructure has been described as the basic support for the delivery of
public health activities. Public health infrastructure has been referred to as ‘the nerve center of the public
health system’. The chapter on health Infrastructure details out the indicators that are subdivided into three
categories viz. educational infrastructure, public infrastructure and regulation of clinical establishments.
Medical education infrastructures have shown rapid growth over past few years with 542 medical colleges
(280 government; 262 private), and 81,400 MBBS seats, 2019-2020. Currently there are 1,892 institutions
for ANM with 55,490 seats for admission, and 6,894 institutions with 2,72,519 Nursing seats in the country.
As on 31st March 2020, there are total of 1,57,921 Sub Centres (SCs) (1,55,404 rural + 2,517 urban),
30,813 Primary Health Centres (PHCs) (24,918 rural + 5,895 urban), 5,649 Community Health Centres
(CHCs) (5,183 rural + 466 urban), 1,193 Sub-divisional Hospitals, 810 District Hospitals present across
the country.
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DEMOGRAPHIC INDICATORS
Highlights

Demographic indicators reveal population size, composition, geographic distribution and growth in a given
geographical distribution. It also reveals their relationship with social, economic and behavioral factors.
Population size refers to quantity of population and can be enumerated by census. The composition
deals with quality aspect of population like age, sex, literacy level, occupation, income, marital status,
language spoken, and religion. Population growth reveals growth of population over a decade and depends
upon fertility, mortality pattern and migration of population. Distribution gives geographical distribution
of population in a given country or given area. Demographic Indicators can be divided into two parts:
Population Statistics and Vital Statistics. Population Statistics shows trend of population size and
growth, sex ratio and population density while Vital Statistics shows trends of birth rate, death rate, life
expectancy at birth (LEO), natural growth rate and mortality and fertility rates. State/UT wise performance
of these indicators helps us to identify areas that need policy and programme interventions, setting near
and far-term goals, and deciding priorities, besides understanding them in an integrated structure.

Population estimates and Population Projections

e India’s population, as per census 2011 stood at 12108.5 lakhs (6232.7 lakhs males and 5875.8 lakhs
females). Out of the entire census till date, the Average Annual Exponential Growth Rate has been
negative only for the decade 1911-21.

e The Population of India is expected to increase from 121.1 crores to 151.8 crores during the period
2011-2036 anincrease of 25% in twenty five years at the rate of 1.0 percent annually. As a consequence,
the density of population is expected to increase from 368 to 462 persons per square kilometer.

e The sex ratio has further improved from 1991 it was 933 and 943 females against 1000 males in 2001
and 2011 respectively in the country.

e The sex ratio of total population (females per 1000 males) is expected to increase (ie become more
feminine) from 943 in 2011 to 957 during 2036.

e The Projected sex Ratio at Birth is expected to increase from 906 in 2011 (SRS to 909 in 2031 (females
per 1000 males).

e The proportion of population in the working age-group 15-59 years is expected to rise from 60.7 percent
in 2011 to 65.1 percent in 2036.

e In 2011, 50.1 percent of the population in the country, was aged 24 years and below, constituting
30.8 percent and 19.3 percent in the ages 0-14 years and 15-24 years respectively. The combined
proportion of these two age-groups is expected to fall from 50.1 percent in 2011 to 34.7 percent in
2036 (19.8 percent the ages 0-14 years and 14.9 percent in the ages 15-24 years). The average age
of Indians is expected to be 34.7 years in 2036 as compared to 24.9 years in 2011.

e QOut of the total population increase of 30.7 Crores between 2011 and 2036, the share of the workers
in the age-group 15-59 years in this total increase is 82.5 percent.

Vital Statistics (Vital Statistic and Projections)

e The crude birth rate will decline from 19.6 during 2011-15 to 13.0 during 2031-35 because of falling level
of total fertility. In contrast, the crude death rate is expected to increase marginally due to changing age
structure of the population with the rising median age as a result of continuing decline in fertility and
increase in the expectation of life at birth. It will increase from 6.9 during 2011-15 to 7.3 during 2031-35.

e The SRS abridged tables 2013-17 ; which gives the Life Expectancy of Life at Birth show it has increased
from 49.7 years in 1970-75 to 69.0 years in 2013-17. For the same period, the Life Expectancy for

Females is 70.4 years and 67.8 years for Males.
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e IMR for the country has come down to 30 in 2019 from 50 in 2009, a decline of 20 points over last 10
years.

o Total Fertility Rate (TFR) for the country is stable at 2.2 in 2018 and 2017. During 2018, Bihar has
reported the highest TFR (3.2) while Delhi and West Bengal have reported the lowest TFR (1.5).

e The level of registration of births has increased to 92.7% in 2019 from 87.8% in 2018.
e The number of registered births has increased to 2.48 Crores in 2019 from 2.33 Crores in 2018.
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1.1: Population Statistics (Population estimates and Population Projections)
1.1.1 (a): Trend in Census Population in India 1901 — 2011 (In Lakh)

Total Population (In Lakh) Decadal "X/:r:zgf % of Urban
S. No. | Year Sex Ratio ngula_tiohn SO Exponen- Population
Male | Female | Total ensity Rate | .. 'Growth | _to Total

(%)° Rate Population
1 1901 | 1207.9° | 1173.6 | 2384.0a 972f 77 NA NA 10.85
2 1911 | 1283.9 | 1237.1 | 2520.9 964 82 5.75 0.56 10.29
3 1921 | 1285.5 | 1227.7 | 2513.2 955 81 -0.31 -0.03 11.18
4 1931 | 1429.3 | 1357.9 | 2789.82 950f 90 11.00 1.04 11.99
5 1941 | 1636.9 | 1546.9 | 3186.6% 945f 103 14.22 1.33 13.86
6 19519 | 1855.3 | 1755.6 | 3610.9 946 117 13.31 1.25 17.29
7 19619 | 2262.9 | 21294 | 4392.3 941 142 21.64 1.96 17.97
8 1971 | 2840.5 | 2641.1 | 5481.6 930 177 24.80 2.20 19.91
9 1981¢ | 3533.7 | 3299.5 | 6833.3 934 216 24.66 222 23.33
10 1991¢ | 4393.6 | 4070.6 | 8464.2 926 267 23.87 2.14 25.70
1 2001 | 5322.2 | 4965.1 | 10287.4 933 325 21.54 1.97 27.81
12 2011" | 6232.7 | 5875.8 | 12108.5 943 382 17.70 1.64 31.14

Source: O/o Registrar General of India

a. The distribution of population by sex of Puducherry for 1901 (2,46,354), 1931 (2,58,628) & 1941 (2,85,011) is not available. The figures of
these years are therefore, exclusive of these population figures so far as distribution by sex is concerned.

b. Sex wise Distribution of Chandan Nagar (26831) of West Bengal and Gonda (18810) of Uttar Pradesh are not available.

c. Includes interpolated population of Assam where the 1981 census could not be conducted owing to disturbed conditions prevailing in that
state during that period.

d. Includes Interpolated population of Jammu & Kashmir based on final population of 2001 census, where the 1991 census could not be held.

e. India figures for 2001 includes estimated population of the three sub - divisions Viz. Mao Maram, Paomata and Purul of Senapati district of
Manipur.

f.  Excludes Puducherry

g. In working out ‘decadal growth’ and ‘percentage decadal growth’ for India 1941 - 51 and 1951 - 61 the population of Tuensang district for
1951 (7,025) and the population of Tuensang (83,501) and Mon (5,774) districts for 1961 census of Nagaland state have not been taken
into account as the areas were censused for the first time in 1951 Census and the same are not comparable.

h.  For calculating density, the area figure for India exclude 78,114 sq. Km. under illegal occupation of Pakistan and 5180 sqg. Km. illegally
handed over by Pakistan to China and 37555 sq. Km. under illegal occupation of China in Ladakh district and 1573 sq. Km. of three sub -
division of Senapati district of Manipur.

i.  The data pertaining to three sub-divisions Viz. Mao Maram, Paomata and Purul of Senapati district of Manipur were finalized after release
of PCA of Census 2011 and accordingly the figures for India has been revised.
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India’s population, as per census 2011 stood at 12108.5 lakhs males and (6232.7 lakh males and 5875.8
lakh females). Out of the entire census till date, the Average Annual Exponential Growth rate has been
negative only for the decades1911-21. During the interval, population declined the marginally due to great
influenza epidemic and two successive bad harvests in west Bengal. [Table No. 1.1.1(a)]

Figure 1.1: Sex Ratio (Females per 1000 males)

femaksper 1000 males

1901 1911 1921 1931 1941 1951 1961 1971 1981 1991 2001 2011
Year

Source: O/o Registrar General of India

Source: Table 1.1.1.(a)

The sex ratio of India during 1901 was 972 females per thousand males. Since then, it has continued to
decline decade after decade to 926 females against 1000 males in 1991(Except in 1981).The sex ratio has
further improved from 1991 it was 933 and 943 females against 1000 males in 2001 and 2011 respectively
in the country as per the information available at table no. 1.1.1(a) and graphic presentation given at
Figure No. 1.1.

The sex ratio of the total population (females per 1000 males) is expected to increase (i.e. become more
feminine) from 943 in 2011 to 957 during 2036. [Refer Table 1.1.1(b)]

Figure 1.2. Percentage of Urban Population to Total Population
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Source: Table 1.1.1.(a)

An important trend is urbanization of India with 31.14 % of the Indian population living in Urban
areas in 2011 as compared to 10.85 % in 1901. [Table 1.1.1(a)]
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1.1.1 (b): India Projected Total Population, Sex Ratio and Density as on 15t March, 2011-36 (‘000)

Year Persons Total p“::;Isatlon Females Sex ratio Population Density
2011 12,10,855 6,23,270 5,87,585 943 368
2012 12,26,731 6,31,285 5,95,446 NA NA
2013 12,42,607 6,39,301 6,03,306 NA NA
2014 12,58,483 6,47,316 6,11,167 NA NA
2015 12,74,359 6,55,331 6,19,028 NA NA
2016 12,90,235 6,63,346 6,26,889 945 392
2017 13,04,457 6,70,469 6,33,988 NA NA
2018 13,18,678 6,77,591 6,41,087 NA NA
2019 13,32,900 6,84,714 6,48,186 NA NA
2020 13,47,121 6,91,836 6,55,285 NA NA
2021 13,61,343 6,98,959 6,62,384 948 414
2022 13,73,761 7,05,088 6,68,673 NA NA
2023 13,86,180 7,111,217 6,74,963 NA NA
2024 13,98,598 7,117,346 6,81,252 NA NA
2025 14,11,016 7,23,475 6,87,541 NA NA
2026 14,23,435 7,29,604 6,93,831 951 433
2027 14,33,852 7,34,662 6,99,190 NA NA
2028 14,44,268 7,39,720 7,04,549 NA NA
2029 14,54,685 744,777 7,09,908 NA NA
2030 14,65,102 7,49,835 7,15,267 NA NA
2031 14,75,519 7,54,893 7,20,626 955 449
2032 14,84,073 7,59,055 7,25,018 NA NA
2033 14,92,627 7,63,217 7,29,410 NA NA
2034 15,01,181 7,67,379 7,33,802 NA NA
2035 15,09,734 7,71,540 7,38,194 NA NA
2036 15,18,288 7,75,702 7,42,586 957 462

Source: National Commission on Population, Ministry of Health and Family Welfare; Report of the Technical Group on Population Projections,
November 2019.

Note: NA- Not Available

Figure 1.3. Projected Total Population and Density
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The population of India is expected to increase from 121.1 crores to 151.8 crores during the period 2011-
2036 - an increase of 25 percent in twenty- five years at the rate of 1.0 percent annually. As a consequence,
the density of population will increase from 368 to 462 persons per square kilometer. [Refer Table 1.1.1(b)]

1.1.1 (c): Projected Population Characteristics as on 15t March: 2011 — 2036, INDIA

Indicator 2011 2016 2021 2026 2031 2036
1 2 3 4 5 6 7
Population (000’)
Total 12,10,855 | 12,90,235 | 13,61,343 | 14,23,435 | 14,75,519 15,18,288
Male 6,23,270 | 6,63,346 6,98,959 7,29,604 | 7,54,893 7,75,702
Female 5,87,585 | 6,26,889 6,62,384 6,93,831 7,20,626 7,42,586
Sex Ratio 943 945 948 951 955 957
Population Density (Sq.Km.) 368 392 414 433 449 462
Population by broad age- group (000’)
18 years and above 7,62,912 | 8,52,894 9,40,187 10,18,317 | 10,87,220 11,50,119
0-14 3,73,831 3,60,056 3,47,081 3,35,056 | 3,19,793 3,01,203
15-59 7,35,474 | 8,11,758 8,76,366 9,25,231 9,61,939 9,89,026
60+ 1,01,550 | 1,18,421 1,37,897 1,63,148 | 1,93,787 2,28,059
Proportion (percent)
0-14 30.9 27.9 25.5 23.5 21.7 19.8
15-59 60.7 62.9 64.4 65.0 65.2 65.1
15-49 (Female Population) 53.2 54.5 54.9 54.5 53.7 52.6
60+ 8.4 9.2 10.1 11.5 13.1 15.0
Median age (years) 24.9 26.6 28.4 30.4 32.5 34.7
Dependency Ratio

Young (0-14) 508 444 396 362 332 305
Old (60+) 138 146 157 176 201 231
Total (Young and old) 646 590 553 538 533 536

Source: National Commission on Population, Ministry of Health and Family Welfare; Report of the Technical Group on Population Projections,
November 2019

e The proportion of population in the working age-group 15-59 years is expected to rise from 60.7 percent
in 2011 to 65.1 percent in 2036. [Refer Table 1.1.1(c)]

e In 2011, 50.1 percent of the population in the country, was aged 24 years and below, constituting
30.8 percent and 19.3 percent in the ages 0-14 years and 15-24 years respectively. The combined
proportion of these two age-groups is expected to fall from 50.1 percent in 2011 to 34.7 percent in
2036 (19.8 percent in the ages 0-14 years and 14.9 percent in the ages 15-24 years). The average
age of Indians is expected to be of 34.7 years in 2036 as compared to 24.9 years in 2011. [Refer Table
1.1.1(c)].

e Out of the total population increase of 30.7 Crores between 2011 and 2036, the share of the workers in
the age-group 15-59 years in this total increase is 82.5 percent. This has implication in the availability
of labour in future. [Refer Table 1.1.1(c)]
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1.1.2 (a): State/UT wise Distribution of Population, Sex Ratio, Density and Decadal Growth
rate of Population: 2011

State/ _ Total population Sex Population Decadal

uT India/State/UT . . growth
Code Persons Males Females ratio Density rate
INDIA 1210854977 | 623270258 | 587584719 943 382 17.7
1 Andhra Pradesh 84580777 42442146 42138631 993 308 11.0
2 Arunachal Pradesh 1383727 713912 669815 938 17 26.0
3 Assam 31205576 15939443 15266133 958 398 171
4 Bihar 104099452 54278157 49821295 918 1106 25.4
5 Chhattisgarh 25545198 12832895 12712303 991 189 22.6
6 Goa 1458545 739140 719405 973 394 8.2
7 Guijarat 60439692 31491260 28948432 919 308 19.3
8 Haryana 25351462 13494734 11856728 879 B 19.9
9 Himachal Pradesh 6864602 3481873 3382729 972 123 12.9
10 Jammu & Kashmir 12541302 6640662 5900640 889 124 23.6
11 Jharkhand 32988134 16930315 16057819 949 414 22.4
12 Karnataka 61095297 30966657 30128640 973 319 15.6
13 Kerala 33406061 16027412 17378649 1,084 860 4.9
14 Madhya Pradesh 72626809 37612306 35014503 931 236 20.3
15 Maharashtra 112374333 58243056 54131277 929 365 16.0
16 Manipur 2855794 1438586 1417208 985 128 24.5
17 Meghalaya 2966889 1491832 1475057 989 132 27.9
18 Mizoram 1097206 555339 541867 976 52 23.5
19 Nagaland 1978502 1024649 953853 931 119 -0.6
20 Odisha 41974218 21212136 20762082 979 270 14.0
21 Punjab 27743338 14639465 13103873 895 551 13.9
22 Rajasthan 68548437 35550997 32997440 928 200 21.3
23 Sikkim 610577 323070 287507 890 86 12.9
24 Tamil Nadu 72147030 36137975 36009055 996 555 15.6
25 Tripura 3673917 1874376 1799541 960 350 14.8
26 Uttar Pradesh 199812341 104480510 95331831 912 829 20.2
27 Uttarakhand 10086292 5137773 4948519 963 189 18.8
28 West Bengal 91276115 46809027 44467088 950 1028 13.8
29 g’l‘ad:drgan & Nicobar | 35581 202871 177710 876 46 6.9
30 Chandigarh 1055450 580663 474787 818 9258 17.2
31 3233 & Nagar 343709 193760 149949 774 700 55.9
32 Daman & Diu 243247 150301 92946 618 2191 53.8
33 N.C.T Of Delhi 16787941 8987326 7800615 868 11320 21.2
34 | Lakshadweep 64473 33123 31350 947 2149 6.3
35 Puducherry 1247953 612511 635442 1,037 2547 28.1

Source: O/o Registrar General of India
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Notes:

1.

10.

11.

12.

13.
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The data pertaining to three sub-divisions Viz. Mao Maram, Paomata and Purul of Senapati district of
Manipur were finalized after release of PCA of Census 2011 and accordingly the figures for India and
State of Manipur have been revised.

For working out density of India and the State of Jammu & Kashmir, the entire area and population of
those portions of Jammu & Kashmir which are under illegal occupation of Pakistan and China have
not been taken into account.

For Census 2011, the population of “Others” has been clubbed with the “Males” for working out
population, 0-6 population, literates and relates rates and ratios.

In working out ‘decadal variation’ and percentage decal variation’ for 1941-1951 & 1951-1961 of
India and Nagaland State, the population of Tuensang District for 1951(7.025) & the population of
Tuensang (83,501) & Mon (50,774) districts for 1961 Census have not been taken into account as the
area was censused for the first time in 1951 and the same are not comparable.

The 1981 Census could not be held owing to disturbed conditions prevailing in Assam. Hence the
population figures for 1981 of Assam have been worked out by ‘Interpolation’.

The 1991 Census was not held in Jammu & Kashmir. Hence the population figures for 1991 of
Jammu & Kashmir have been worked out by ‘Interpolation’.

The distribution of population of Pondicherry (Puducherry) by sex for 1901 (246,354), and 1931
(258,628) and 1941 (285,011) is not available. The figures of India for these years are, therefore,
exclusive of these population figures so far as distribution by sex is concerned.

Arunachal Pradesh was censused for the first time in 1961.

In 1951, Tuensang was censused for the first time in 129.5 sq.kms of areas only. In 1961 censused
areas of Tuensang District of Nagaland was increased to 5356.1 sq.kms.

Due to non-availability of census data the figures for the decades, from 1901 to 1951 have been
estimated for the districts of Kohima, Phek, Wokha, Zunheboto and Mokokchung of Nagaland.
Estimation however could not be done for Tuensang and Mon as they were not fully censused prior
to 1961.

As the sex break-up for the districts Sheopur, Morena, Bhind, Gwalior, Datia, Shivpuri, Guna, Ratlam,
Ujjain, Shajapur, Dewas, Jhabua, Dhar, Indore, West Nimar (Khargone), Barwani, Raigarh, Bhopal,
Sehore and Raisen is not available for the year 1901. Figures for males and females have been
estimated for the year 1901 for Madhya Pradesh.

One village Ramtapur (code No. 217 and 101 in 1951 and 1961 respectively) of Jukkal circle of De-
gulur taluka which was transferred under the state Reorganisation Act, 1956 from Maharashtra to
Andhra Pradesh, till continues in Nanded district of Maharashtra. The population of this village has,
however, been adjusted in Nizamabad district for the year 1901-1951.

The names of Uttaranchal and Pondicherry have changed to Uttarakhand and Puducherry respec-
tively after Census 2011.




FIGURE 1.4 STATE-WISE INCLUDING INDIA SEX RATION IN 2011
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e The highest sex ratio of 1084 females per 1000 males was reported by State of Kerala followed by
Puducherry (1037/1000), Tamil Nadu (996/1000), Andhra Pradesh (993/1000), Chhattisgarh (991/1000)
and Meghalaya (989/1000). The lowest sex ratio of 618 females per 1000 males was reported by the
UT of Daman & Diu followed by Dadar and Nagar Haveli (774/1000), Chandigarh (818/1000), NCT
of Delhi (868/1000), Andaman & Nicobar Islands (876/1000), Haryana (879/1000), Jammu &Kashmir
(889/1000), Sikkim (890/1000) and Punjab (895/1000). [Refer Table No. 1.1.2 (a)]

Figure 1.5 : Population Density
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o The graphic representation of the population density of the country is given in Figure No. 1.2. The
highest population density of 11320 populations per square kilometer was reported by NCT of Delhi
whereas Arunachal Pradesh has reported the lowest population density of 17. [Refer Table No. 1.1.2]

Figure 1.6 : Decadal Growth Rate
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There is continuous decline in the decadal growth rate from 1961-71 onwards. [Refer Table 1.1.1(a) and
Figure 1.3]. The Nagaland is only state with negative decadal growth rate of — 0.6 and Dadra & Nagar
Haveli has the highest decadal growth rate of 55.9 followed by Daman Diu of 53.8. [Refer Table 1.1.2 (a)]

1.1.2 (b): Projected values of sex ratio at birth, India and Major States (excluding Goa):

2011-2031
India/State 2005 2016 2021 2026 2031
SRS
India 906 896 900 905 909
Jammu & Kashmir 880 917 926 935 943
Himachal Pradesh 938 918 926 935 943
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India/State ol 2016 2021 2026 2031
SRS

Punjab 841 886 894 901 909
Uttarakhand 875 840 862 885 909
Haryana 854 833 857 882 909
NCT of Delhi 841 850 869 889 909
Rajasthan 878 856 873 890 909
Uttar Pradesh 875 878 888 898 909
Bihar 910 899 903 906 909
Assam 926 916 924 934 943
West Bengal 941 938 940 942 943
Jharkhand 915 917 925 935 943
Odisha 946 938 940 942 943
Chhattisgarh 991 961 955 949 943
Madhya Pradesh 920 916 925 934 943
Gujarat 909 855 872 890 909
Maharashtra 893 881 890 900 909
Andhra Pradesh 915 916 925 934 943
Karnataka 945 929 934 938 943
Kerala 965 960 954 949 943
Tamil Nadu 926 907 919 931 943
Telangana 915 897 912 928 943

Source: National Commission on Population, Ministry of Health and Family Welfare; Report of the Technical Group on Population Projections,
November 2019

Fig 1.7. Projected Sex Ration at Birth and Sex Ratio (2011-36)
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Source Table: 1.1.1(b) and 1.1.2(b)
e The sex ratio of the total population (females per 1000 males) is expected to increase (i.e. become
more feminine) from 943 in 2011 to 957 during 2036. [Refer Table 1.1.1(b)]

e The projected Sex Ratio at Birth is expected to increase from 906 in 2011 (SRS) to 909 in 2031
(females per 1000 males). [Refer Table New 1.1.2(b)]

o Sex Ratio at Birth for the country has gone up by 3 points to 899 in 2016-18 from 896 in 2015-2017.
Chhattisgarh has reported the highest Sex Ratio at Birth 961 while Haryana the lowest 833.
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1.1.4 (a): Percentage distribution of estimated Total Population by age-group and sex

2015- 2018

Age 2015 2016 2017 2018
Group | Total | Males | Females | Total | Males | Females | Total | Males | Females | Total | Males | Females
0-4 8.6 8.8 8.4 8.5 8.7 8.2 8.3 8.5 8.1 8.0 8.2 7.8
5-9 9 9.2 8.8 8.9 9.1 8.8 8.8 8.9 8.6 8.6 8.8 8.4
10-14 | 9.7 9.9 9.5 9.6 9.8 9.4 9.4 9.6 9.2 9.3 9.5 9.1
15-19 | 10.2 | 10.5 9.9 10.1 | 104 9.9 10.2 | 10.5 10.0 10.2 | 104 10.0
20-24 | 104 | 101 10.7 104 | 10.2 10.7 10.6 | 104 10.8 10.8 | 10.5 11.0
25-29 | 9.6 9.5 9.8 9.7 9.5 9.8 9.8 9.7 10.0 10.1 | 9.9 10.2
30-34 | 7.9 8 7.9 8.1 8.1 8 8.3 8.3 8.2 8.4 8.5 8.4
35-39 7 6.9 71 7.1 7 7.2 7.2 7.1 7.2 7.3 7.2 7.3
40-44 | 61 6.1 6 6.1 6.1 6.1 6.2 6.2 6.2 6.2 6.2 6.2
45-49 | 53 B.E 583 B8 5.3 5.4 5.3 5.3 583 5.3 5.3 5.3
50-54 | 4.3 4.3 42 4.3 44 43 4.3 43 43 4.2 43 42
55-59 | 3.6 34 3.8 3.6 35 3.7 3.5 34 3.6 35 34 3.6
60-64 | 3.1 3 3.1 3.1 3 3.1 3.0 3.0 3.1 3.0 29 3.0
65-69 | 2.2 2.1 22 2.2 2.1 2.2 2.1 2.1 2.2 2.1 2.1 2.2
70-74 | 1.5 14 1.5 1.5 14 1.5 1.4 1.3 1.5 1.4 1.3 1.5
75-79 | 0.9 0.8 0.9 0.9 0.8 0.9 0.9 0.8 0.9 0.9 0.8 0.9
80-84 | 0.5 0.4 0.5 0.5 0.4 0.5 0.5 0.4 0.5 0.5 0.4 0.5
85+ 0.3 0.2 0.3 0.3 0.2 0.3 0.3 0.2 0.3 0.3 0.2 0.3

Source: SRS Statistical Report 2018, O/o Registrar General of India
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The percentage distribution of population for 0-14 years in 2018 was 25.9%, 15-24 years was 21.0%, 25-
59 years was 45% and for 60+ year was 8.2% [Table 1.1.4 (a)].

Figure 1.9: Age Group of 60 Years and above by Sex in India
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1.1.4 (b): Percentage distribution of estimated Rural Population by age-group and sex,

2015-2018
Age 2015 2016 2017 2018
Group | Total | Males | Females | Total | Males | Females | Total | Males | Females | Total | Males | Females
0-4 9.2 9.4 9 9.1 9.3 8.8 8.9 9.1 8.7 8.6 8.8 8.4

5-9 9.5 9.6 9.3 9.4 9.6 9.2 9.3 9.4 9.1 9.1 9.3 8.9
10-14 | 10.2 | 104 10 10.1 | 10.3 9.9 9.9 10.1 9.8 9.8 10.0 9.6
15-19 | 10.7 11 10.4 10.6 | 10.9 10.3 10.7 | 11.0 10.4 10.7 | 11.0 10.5
20-24 | 10.6 | 10.3 10.8 10.6 | 10.4 10.8 10.8 | 10.6 10.9 11.0 | 10.8 11.2
25-29 | 9.3 9.2 9.3 9.4 9.3 9.4 9.6 9.5 9.7 9.8 9.8 9.9
30-34 | 7.5 7.5 7.4 7.6 7.7 7.6 7.8 7.8 7.7 8.0 8.0 7.9
35-39 | 6.7 6.5 6.8 6.7 6.6 6.8 6.8 6.7 6.9 6.9 6.8 7.0
40-44 | 5.8 5.8 5.7 5.8 5.8 5.8 5.8 5.8 5.8 5.8 5.8 5.9

45-49 | 5.1 5.1 5.1 5.1 5.1 5.1 5.1 5.1 5.1 5.1 5.1 5.1
50-54 4 4.1 3.8 4 4.1 3.9 4.0 4.0 3.9 3.9 4.0 3.8
55-59 | 34 3.1 3.7 3.4 3.2 3.6 3.3 3.1 3.5 3.2 3.1 3.5
60-64 3 2.9 3 3 2.9 3.1 2.9 2.9 3.0 2.9 2.8 3.0
65-69 | 2.2 21 22 22 2.1 2.2 21 2.1 2.2 2.1 2.0 2.2
70-74 | 1.5 1.4 1.6 1.5 1.4 1.6 1.4 1.3 1.5 1.4 1.3 1.5
75-79 | 0.9 0.8 1 0.9 0.8 1 0.9 0.8 0.9 0.9 0.8 0.9

80-84 | 0.4 0.4 0.5 0.4 0.4 0.5 0.4 0.4 0.5 0.4 0.4 0.5
85+ 0.3 0.2 0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.3

Source: SRS Statistical Report 2018, O/o Registrar General of India

1.1.4 (c): Percentage distribution of estimated Urban population by age-group and sex,

2015-2018
Age 2015 2016 2017 2018
Group | Total | Males | Females | Total | Males | Females | Total | Males | Females | Total | Males | Females
0-4 7.3 7.5 71 7.2 7.4 7 7 7.2 6.8 6.8 6.9 6.6
5-9 8 8.2 7.9 7.9 8.1 7.8 7.7 7.9 7.6 7.6 7.8 7.4
10-14 | 8.6 8.8 8.4 8.5 8.7 8.3 8.4 8.6 8.1 8.2 8.4 8.0
15-19 | 9.1 9.3 8.9 9.1 9.3 8.9 9.2 9.4 9 9.2 9.4 9.0

20-24 | 101 9.7 10.5 10.1 9.8 10.4 10.2 | 9.9 10.5 10.4 | 101 10.6
25-29 | 10.3 | 9.9 10.7 10.2 | 9.9 10.6 10.4 10 10.8 10.6 | 10.2 11.0

30-34 | 8.9 8.9 8.9 9 9 9 9.2 9.2 9.2 9.4 9.4 9.4
35-39 | 7.7 7.7 7.8 7.8 7.8 7.8 7.9 7.9 8 8.0 8.0 8.1
40-44 | 6.8 6.9 6.7 6.9 6.9 6.8 6.9 7 6.8 6.9 7.0 6.9
45-49 | 5.8 5.8 5.8 5.8 5.8 5.8 5.8 5.8 5.8 5.8 5.8 5.8
50-54 5 5 5.1 5 5 5.1 5 4.9 5 4.9 4.9 5.0
55-59 4 4 3.9 4 4 4 3.9 4 3.9 3.9 4.0 3.9
60-64 | 3.2 3.3 3.2 3.2 3.3 3.2 3.2 3.2 3.1 3.2 3.2 3.1
65-69 | 2.2 21 2.2 2.2 2.2 2.2 2.2 2.2 2.1 2.1 2.2 2.1
70-74 | 14 1.4 1.5 1.4 1.4 1.5 1.4 1.4 1.4 1.4 1.4 1.5

75-79 | 0.8 0.8 0.9 0.8 0.8 0.9 0.8 0.8 0.9 0.8 0.8 0.9
80-84 | 0.5 0.4 0.5 0.5 0.4 0.5 0.5 0.4 0.5 0.5 0.4 0.5
85+ 0.3 0.2 0.3 0.3 0.2 0.3 0.3 0.2 0.3 0.3 0.2 0.3

Source: SRS Statistical Report 2018, O/o Registrar General of India
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Figure 1.10: Percentage distribution of estimated Population by age-group, sex and
residence (Comparison with 2015 and 2018 data) Source Table 1.1.4 (c)
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Figure 1.11: Actual Population Pyramid 2011
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Figure 1.12: Projectd Population Pyramid 2036
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Changes in the age structure of the projected population at the national level between 2011 and 2036 have
been de- picted by population pyramids. It is observed from the said population pyramids that in 2011,
older cohorts would be smaller than younger cohorts. Subsequently, with the decline in fertility, the base
of the pyramid in 2036 would narrow down, while the middle would get broadened. [Refer Fig 1.11 and
Fig 1.12]
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Figure 1.13. Percentage distribution of Total Population in the age group of 60
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Source: Table 1.1.5(c)

1.1.5 (d): Projected Population Characteristics as on 15t March: 2011 - 2036, India and Major
States; Population by broad age-group (60+)

S. Proportion (percent) of 60+ Population Median Age (Years)
No India/State
2011 | 2016 | 2021 | 2026 | 2031 | 2036 | 2011 | 2016 | 2021 | 2026 | 2031 | 2036
INDIA 84 | 92 | 101 | 115(131| 15 | 24.9 | 266 | 28.4 | 30.4 | 325 | 34.7
1 zS%m“&KaShm" 70 | 81 | 95 | 112|132 | 155 | 232 | 257 | 284 | 31.1 | 336 | 36.2
2 |Himachal Pradesh | 104 | 11.6 | 13.1 | 14.9 | 17.1 | 196 | 28.2 | 30.3 | 27.6 | 34.8 | 37.2 | 39.5
3 |Punjab 105 | 11.4 | 126 | 14.3 | 162 | 183 | 27.7 | 29.7 | 32 | 34.3 | 36.6 | 38.9
4 |Uttarakhand 89 | 97 | 106 | 11.8 | 132|149 | 242 | 263 | 285 | 30.8 | 33.1 | 356
5 |Haryana 86 | 91 | 98 [ 109|123 | 14 | 249 | 267 | 285|305 | 32.6 | 34.5
6 |NCT of Delhi 69 | 80 | 93 [ 108|125 142|262 | 282 | 30 |31.9 | 33.6 | 35.1
7 |Rajasthan 71 | 78 | 86 | 98 | 112128224 | 239 [ 257 | 27.7 | 29.9 | 32.1
8 |Uttar Pradesh 74 | 77 | 81 | 90 [ 103|118 |215| 229 | 247|269 | 293 | 31.7
9 |Bihar 63 | 71 | 77 | 85 | 95 [ 109 | 20 | 21.0 | 22 | 227 | 258 | 28.1
10 |Assam 64 | 71 | 82 | 98 [ 116|137 | 238 | 256 | 27.4 | 29.8 | 315 | 33.6
11 |West Bengal 86 | 97 | 113|133 [157 (183 | 27 | 292 | 315|339 364 | 38.8
12 |Jharkhand 65 | 76 | 84 | 95 (108123 [ 221 | 236 | 253 |273]293 | 314
13 |Odisha 93 | 104 | 11.8 | 136|158 | 18.1 | 26.6 | 285 | 30.6 | 32.7 | 34.8 | 37.0
14 |Chhattisgarh 76 | 80 | 88 | 101|117 134|242 | 253 | 269 | 286 | 30.6 | 32,5
15 |Madhya Pradesh 75 | 78 | 85 | 96 [11.1]128 233 | 244 | 26 | 278]297 | 31.7
16 |Gujarat 80 | 90 | 102|118 ] 136|154 | 26 | 276 |29.3|31.1| 33 | 348
17 |Maharashtra 10 [ 107 | 117 [ 131 | 15 | 171|273 | 292 | 31.3 | 334 | 356 | 37.7
18 |Andhra Pradesh 101 | 112 [ 12.4 | 141 | 164 | 189 | 28.2 | 30.3 | 325 | 34.8 | 37.2 | 39.6
19 |Karnataka 96 | 103 | 115|130 150|172 | 274 | 29.3 | 315|336 | 358 | 37.8
20 |Kerala 12.7 | 145165 18.7 | 209 | 22.8 | 31.9 | 335 | 35.1 | 36.7 | 38.2 | 39.6
21 | Tamil Nadu 106 | 12.0 | 136 | 158 | 182|208 | 30 | 32 | 342364 | 385|405
22 |Telangana 9.2 [ 101 | 11.0 [ 125 | 145|171 | 26.7 | 28.9 | 31.2 | 33.6 | 36.1 | 38.6

Source: National Commission on Population, Ministry of Health and Family Welfare; Report of the Technical Group on Population Projections,
November 2019
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1.1.6: State/UT wise distribution of Districts, Sub-Districts, Towns and Villages in India, 2011

S . Number of Number of !\lumbt_ar of towns . Numl_)er of .
No. India/ State/UT districts sub-districts (including Census V|_Ilage§ (mcl_udmg
Towns) uninhabited villages)
INDIA 640 5988 7933 640932
1 | Andhra Pradesh 23 1128 353 27800
2 | Arunachal Pradesh 16 188 27 5589
3 | Assam 27 184 214 26395
4 | Bihar 38 534 199 44874
5 | Chhattisgarh 18 149 182 20126
6 | Goa 2 11 70 334
7 | Gujarat 26 225 348 18225
8 | Haryana 21 74 154 6841
9 | Himachal Pradesh 12 117 59 20690
10 | Jammu & Kashmir 22 82 122 6553
11 | Jharkhand 24 259 228 32394
12 | Karnataka 30 180 347 29340
13 | Kerala 14 63 520 1018
14 | Madhya Pradesh 50 342 476 54903
15 | Maharashtra 35 357 534 43665
16 | Manipur 9 38 51 2582
17 | Meghalaya 7 39 22 6839
18 | Mizoram 8 29 23 830
19 | Nagaland 11 114 26 1428
20 | Odisha 30 477 223 51311
21 | Puducherry 4 8 10 90
22 | Punjab 20 77 217 12581
23 | Rajasthan 33 244 297 44672
24 | Sikkim 4 9 9 451
25 | Tamil Nadu 32 216 1097 15979
26 | Tripura 4 44 42 875
27 | Uttar Pradesh 71 312 915 106774
28 | Uttarakhand 13 78 115 16793
29 | West Bengal 19 360 909 40203
30 [A&N Islands 3 9 555
31 | Chandigarh 1 1 5
32 | D & N Haveli 1 1 65
33 | Daman & Diu 2 2 19
34 | Delhi 9 27 113 112
35 | Lakshadweep 1 10 6 21

Source: Census of India, 2011
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1.2. Vital Statistics (Vital Statistics and Projections)
1.2.1. Indirect Methods — SRS and Population Projections
1.2.1.1. (a): Estimated Birth Rate, Death Rate and Natural Growth Rate in India, 1991-2019

S . Birth Rate* Death Rate* Natural Growth Rate*
No. Rural Urban Total Rural Urban Total Rural Urban Total
1 1991 30.9 24.3 29.5 10.6 7.1 9.8 20.3 17.2 19.7
2 1992 30.9 231 29.2 10.9 7.0 10.1 20.0 16.1 19.1
3 1993 30.4 23.7 28.7 10.6 5.8 9.3 19.8 17.9 19.4
4 1994 30.5 231 28.7 10.1 6.7 9.3 20.4 16.4 19.4
5 1995 30.0 22.7 28.3 9.8 6.6 9.0 20.2 16.1 19.3
6 1996 29.3 21.6 27.5 9.7 6.5 9.0 19.6 15.1 18.5
7 1997 28.9 215 27.2 9.6 6.5 8.9 19.3 15.0 18.3
8 1998 28.0 21.0 26.5 9.7 6.6 9.0 18.3 14.5 17.5
9 1999 27.6 20.8 26.1 9.4 6.3 8.7 18.2 14.5 17.4
10 2000 27.6 20.7 25.8 9.3 6.3 8.5 18.3 14.4 17.3
11 2001 27.1 20.3 254 9.1 6.3 8.4 18.1 14.0 17.0
12 2002 26.6 20.0 25.0 8.7 6.1 8.1 17.9 13.9 16.9
13 2003 26.4 19.8 24.8 8.7 6.0 8.0 17.8 13.8 16.8
14 2004 259 19.0 241 8.2 5.8 7.5 17.8 13.3 16.6
15 2005 25.6 19.1 23.8 8.1 6.0 7.6 17.5 13.1 16.3
16 2006 25.2 18.8 23.5 8.1 6.0 7.5 17.2 12.8 16.0
17 2007 24.7 18.6 231 8.0 6.0 7.4 16.8 12.7 15.7
18 2008 24.4 18.5 22.8 8.0 5.9 7.4 16.5 12.6 15.4
19 2009 241 18.3 22.5 7.8 5.8 7.3 16.3 12.5 15.2
20 2010 23.7 18.0 221 7.7 5.8 7.2 15.9 12.2 14.9
21 2011 23.3 17.6 21.8 7.6 5.7 7.1 15.7 11.9 14.7
22 2012 231 17.4 21.6 7.6 5.6 7.0 15.5 11.8 14.5
23 2013 229 17.3 214 7.5 5.6 7.0 15.4 11.7 14.4
24 2014 22.7 17.4 21.0 7.3 5.5 6.7 15.4 11.9 14.3
25 2015 224 17.3 20.8 7.1 5.4 6.5 15.4 11.9 14.3
26 2016 22.1 17.0 20.4 6.9 5.4 6.4 15.2 11.7 14.0
27 2017 21.8 16.8 20.2 6.9 5.3 6.3 15.0 11.6 13.9
28 2018 21.6 16.7 20.0 6.7 5.1 6.2 14.9 11.6 13.8
29 2019 214 16.4 19.7 6.5 5.0 6.0 14.9 11.4 13.8

Source: SRS Bulletin Note: * Rate per 1000 Mid-Year Population.
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Figure 1.14: Estimated Natural Growth Rate in India
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o The estimated Birth Rate, Death Rate and Natural Growth Rate in India during 1991 to 2019 are given
in Table No. 1.2.1.1. There has been consistent decrease in the Birth Rate, Death Rate and Natural
Growth Rate in India since 1991 to 2019. As on 2019 India has registered Birth Rate of 19.7 per 1000
populations and Death Rate of 6.0 per 1000 populations while the Natural Growth Rate was 13.8 per
1000 population in India. The Birth Rate in Rural was higher than in the Urban. Similarly, the Death
Rate and Natural Growth Rate were also higher in rural as compared to the Urban. [Refer Table No
1.2.1.1 (a)]

e The population, however, continues to grow, as the decline in the birth rate is not as rapid as the
decline in the death rate.

1.2.1.1 (b): Projected Population Growth Rate of India and States (2011-2035)

India/State 2011-15 2016-20 2021-25 2026-30 2031-2035
INDIA 12.7 10.7 8.9 7.2 5.7
Jammu & Kashmir 10 7.8 7.2 6.6 5.3
Himachal Pradesh 8.4 6.5 5 3.5 1.9
Punjab 9.8 8.1 6.4 4.8 3.5
Uttarakhand 12.8 11.6 10.1 8.7 71
Haryana 15.9 14.3 12 10.3 9
NCT of Delhi 21.3 19.3 18.3 171 16
Rajasthan 16 13.1 10.7 8.3 7.6
Uttar Pradesh 15.7 18.8 10.1 7.4 5.5
Bihar 18.5 15 14.4 12.8 10.4
Assam 12.2 11 9.3 7.9 6.2
West Bengal 8.2 6.3 4.8 3.2 1.5
Jharkhand 16.4 14.4 12.5 10.7 8.8
Odisha 5.4 4.2 2.9 1.5 0.1
Chhattishgarh 15.3 13.5 11.3 9.4 8.2
Madhya Pradesh 16.3 14 11.8 9.5 7.8
Gujarat 15 13.7 12 10.1 8.5
Maharashtra 11 9.4 7.7 6.3 4.9
Andhra Pradesh 71 5.4 3.5 1.7 0.3
Karnataka 10 8 6.2 4.8 3.6
Kerala 6.9 5.2 4 2.7 1.4
Tamil Nadu 6.8 4.7 3 14 0
Telangana 71 54 3.5 1.7 0.3

Source: National Commission on Population, Ministry of Health and Family Welfare; Report of the Technical Group on Population Projections,
November 2019
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Figure 1.15: Projected Population Growth Rate of India (2011-2035)
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Source: Table 1.2.1.1 (b)

e The projected population growth rate is expected to decline from 12.7 for period of 2011-15 to 5.7 for period of

2013-2035. .
Figure 1.16. Projected Population Growth Rate of India and States (2011-2035)
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Source: Table 1.2.1.1 (b)
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1.2.1.2: State/UT wise distribution of Birth Rates in India 2016, 2017, 2018 and 2019

S. . 2016 2017 2018 2019
No. India/ State / UT
Total | Rural | Urban | Total | Rural |Urban|Total |Rural| Urban | Total | Rural |Urban
INDIA 204 | 221 | 17.0 [ 20.2 | 21.8 | 16.8 |20.0| 21.6 | 16.7 |19.7| 21.4 | 16.4
1 |Andhra Pradesh 16.4 | 16.7 | 158 |16.2| 16.5 | 155 [16.0| 164 | 153 [159| 16.2 | 152
2 |Arunachal Pradesh | 189 | 195 | 16.1 (183 | 188 | 155 |179| 184 | 154 |17.6| 18.1 | 15.2
3 |Assam 217 | 228 | 150 [21.2| 224 | 147 (211|222 | 146 |21.0| 221 | 145
4 |Bihar 268 | 27.7 | 211 | 264 | 272 | 209 |26.2|26.8 | 21.9 |25.8| 265 | 21.2
5 |Chhattisgarh 228 | 243 | 181 | 227| 241 | 18.0 |225|24.0| 17.8 |222| 236 | 17.6
6 |[Goa 129 | 121 | 135 | 125 121 | 129 (124|120 | 127 [123| 119 | 126
7 |Gujarat 201 | 220 | 17.7 {199 | 218 | 17.6 |19.7|216 | 174 |195| 21.3 | 17.3
8 [Haryana 20.7 | 220 | 183 [205| 219 | 182 |20.3|21.7 | 18.0 |20.1| 214 | 17.9
9 [Himachal Pradesh | 16.0 | 16.5 | 10.5 | 15.8| 16.3 | 10.3 | 157 |16.2 | 10.3 | 154 | 159 | 10.1
10 |Jammu & Kashmir | 15.7 | 174 | 119 [ 154 | 171 | 116 (154|170 | 11.7 [149| 165 | 11.3
11 |Jharkhand 229 | 245 | 184 | 227 | 242 | 182 226|224 | 181 |223| 23.7 | 17.8
12 |Karnataka 176 | 185 | 16.2 | 174 | 182 | 16.1 [17.2|18.1 | 159 [16.9| 17.8 | 154
13 |Kerala 143|143 | 144 | 142 | 141 | 142 [ 139|138 | 14.0 | 13.5]| 134 | 13.7
14 |Madhya Pradesh 251|271 | 195 (248 | 268 | 194 |246|26.6 | 19.1 |245| 264 | 19.0
15 |Maharashtra 159 | 16.3 | 155 | 157 | 16.0 | 154 (156|159 | 15.2 [153| 15.6 | 15.0
16 |[Manipur 129 | 132 | 124 | 146 | 148 | 141 [143|145| 139 |13.6| 13.9 | 131
17 |Meghalaya 237 | 259 | 140 |228| 248 | 13.7 |221|24.0| 136 |23.2| 255 | 13.0
18 |Mizoram 155| 182 | 126 |15.0| 17.7 | 122 {148 | 175 | 121 [145| 17.1 | 11.8
19 |Nagaland 140| 144 | 133 |13.5| 14.0 | 127 [129|13.7 | 122 | 12.7]| 13.3 | 120
20 |Odisha 186 | 19.6 | 13.7 | 183 | 193 | 13.5 (18.2|19.2| 13.4 [18.0| 19.0 | 13.2
21 [Punjab 149 | 156 | 141 | 149 | 155 | 141 (148|153 | 14.0 [145| 150 | 13.8
22 |Rajasthan 243 | 252 | 216 [ 241 | 250 | 215 | 24 | 249 | 21.3 |23.7| 24.7 | 211
23 [Sikkim 16.6 | 155 | 185 | 164 | 152 | 183 [16.3|152| 179 [16.5| 14.8 | 19.0
24 | Tamil Nadu 150 | 151 | 15.0 | 149 | 15.0 | 149 (147|148 | 146 |[14.2| 143 | 140
25 |Telangana 175|178 | 17.0 |172| 175 | 16.8 |16.9|17.2 | 16.5 |16.7| 17.0 | 16.1
26 |Tripura 13.7| 146 | 113 |13.0| 141 | 103 [13.0|13.7 | 11.2 [ 128 | 13.6 | 11.0
27 |Uttar Pradesh 262 | 27.3 | 228 | 259| 27.0 | 22.6 |25.6|26.6 | 225 |254 | 264 | 22.3
28 |Uttarakhand 16.6 | 16.8 | 16.0 | 17.3| 17.6 | 16.4 |16.7|16.8 | 16.4 |17.1| 17.5 | 16.1
29 |West Bengal 154|169 | 118 |152| 16.7 | 11.7 150|165 | 115 [149| 164 | 11.5
30 [A& N Island 1.7 125 | 106 | 114 | 121 | 10.3 |11.2|12.0| 10.3 |11.0| 11.7 | 10.1
31 |Chandigarh 139 19.2 | 13.8 |135| 19.1 | 134 [13.3|18.7| 13.2 [13.0| 18.3 | 12.9
32 |D & N Haveli 245 | 204 | 27.7 | 23.6| 204 | 26.0 |229|20.1| 251 |219| 193 | 24.0
33 |Daman & Diu 240 | 16.7 | 258 | 20.2| 16.1 | 21.1 |19.6| 158 | 204 |18.6| 152 | 19.3
34 |N.C.T of Delhi 155| 17.0 | 155 | 152 | 16.5 | 152 [14.7|16.2 | 147 | 144 | 158 | 144
35 |Lakshadweep 189|240 | 176 | 150 | 184 | 141 [ 153|216 | 13.7 | 14.8| 20.2 | 134
36 |Puducherry 139 | 136 | 140 | 132 | 13.7 | 131 [13.7 | 136 | 13.7 [13.3| 134 | 13.3

Source: SRS Bulletin-September, 2017, Vol. 51, No.1. SRS Bulletin-May, 2019, Vol.52, No.1. SRS Bulletin-May, 2020, Vol.53, No.1. SRS Bulletin-
October, 2021, Vol.54, No.1
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1.2.1.3: Projected Crude Birth Rates in India and Major States, 2011-2035

India/State 2011-15 2016-20 2021-25 2026-30 2031-2035
INDIA 19.6 17.9 16.1 14.4 13.0
Jammu & Kashmir 15.1 13.3 13.0 13.0 12.4
Himachal Pradesh 14.8 13.2 12.0 10.9 10.0
Punjab 14.7 13.3 11.9 10.8 9.9
Uttarakhand 17.0 16.0 14.6 13.3 12.0
Haryana 19.2 17.4 15.1 13.6 12.6
NCT of Delhi 15.4 13.7 13.0 12.2 1.5
Rajasthan 24.3 214 18.8 16.5 14.9
Uttar Pradesh 258 22.9 19.4 16.5 14.7
Bihar 27.5 242 23.5 22.0 19.6
Assam 20.3 18.8 171 15.8 14.5
West Bengal 15.2 13.6 12.5 1.4 10.4
Jharkhand 22.1 20.5 18.8 17.3 15.6
Odisha 18.1 16.9 15.8 14.7 13.7
Chhattisgarh 22.5 20.2 17.8 15.8 14.7
Madhya Pradesh 24.9 221 19.5 17.1 15.4
Gujarat 19.1 17.7 15.9 14.2 12.8
Maharashtra 15.2 13.9 124 1.4 10.4
Andhra Pradesh 15.2 13.8 12.2 10.9 9.9
Karnataka 16.6 14.6 13.0 12.0 11.2
Kerala 14.5 13.4 12.8 12.2 1.7
Tamil Nadu 14.5 12.8 11.6 10.6 9.9
Telangana 15.7 14.6 12.8 11.3 10.2

Source: National Commission on Population, Ministry of Health and Family Welfare; Report of the Technical Group on Population Projections,
November 2019
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1.2.1.4: Projected Crude Death Rates in India and Major States, 2011-2035

India/State 2011-15 2016-20 2021-25 2026-30 2031-2035
INDIA 6.9 7.2 7.2 7.2 7.3
Jammu & Kashmir 4.7 5.0 54 6.0 6.6
Himachal Pradesh 6.9 7.2 7.6 8.0 8.7
Punjab 6.8 7.2 7.5 7.9 8.4
Uttarakhand 6.1 6.3 6.5 6.7 6.9
Haryana 6.9 6.8 6.8 7.0 7.3
NCT of Delhi 4.6 5.0 5.3 5.7 6.2
Rajasthan 7.8 7.7 7.5 7.6 6.8
Uttar Pradesh 8.2 7.6 7.3 7.1 7.2
Bihar 5.9 6.0 6.0 6.0 6.0
Assam 7.5 7.3 7.2 7.3 7.7
West Bengal 6.7 6.9 7.3 7.9 8.5
Jharkhand 5.8 6.1 6.3 6.5 6.8
Odisha 8.0 8.1 8.3 8.7 9.2
Chhattisgarh 8.1 7.6 7.3 7.3 7.4
Madhya Pradesh 8.2 7.6 7.3 7.1 7.2
Gujarat 6.7 6.6 6.6 6.7 7.0
Maharashtra 6.6 7.0 7.2 7.6 8.0
Andhra Pradesh 7.8 8.0 8.4 8.8 9.4
Karnataka 7.6 7.7 7.8 8.2 8.6
Kerala 7.0 7.7 8.3 9.0 9.7
Tamil Nadu 7.6 8.0 8.5 9.1 9.8
Telangana 7.3 7.5 7.7 8.1 8.6

Source: National Commission on Population, Ministry of Health and Family Welfare; Report of the Technical Group on Population Projections
November, 2019
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Figure 1.17: Projected Crude Birth and Death Rate (India and States), 2011-2035

Year-wise Crude Birth Rate vs Crude Death Rate
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Source: Table 1.2.1.3 and Table 1.2.1.4

e The crude birth rate will decline from 19.6 during 2011-15 to 13.0 during 2031-35 because of falling
level of total fertility. In contrast, the crude death rate is expected to increase marginally due to changing
age structure of the population with the rising median age as a result of continuing decline in fertility
and increase in the expectation of life at birth. It will increase from 6.9 during 2011-15 to 7.3 during
2031-35. [Refer Table 1.2.1.4]




1.2.1.5 (a): State/UT wise distribution of Death Rate by sex, 2016-2019

S, . 2016 2017 2018 2019
No. IndialStatelUT Total | Males | Females | Total | Males |Females|Total | Males | Females | Total | Males |Females
India 6.4 6.8 5.9 6.3 | 6.7 5.9 6.2 | 6.6 5.7 6.0 6.5 5.4
1 |Andhra Pradesh 6.8 7.5 6.1 72 | 81 6.4 6.7 7.4 5.9 6.4 7.0 5.7
2 |Arunachal Pradesh| 6.2 6 6.4 6.1 6.6 5.7 6 6.2 5.7 5.8 6.0 5.5
3 |Assam 6.7 7.4 6 65 | 7.1 5.9 64 | 6.9 5.8 6.3 6.7 5.7
4 |Bihar 6 6 6 58 | 5.7 5.9 58 | 5.7 6 5.5 55 5.6
5 |Chhattisgarh 74 7.8 7 75 | 82 6.9 8 8.4 7.7 7.3 7.9 6.8
6 |Goa 6.7 7.7 5.7 6.2 | 6.9 5.5 59 | 6.5 5.4 5.9 6.5 5.2
7 |Guijarat 6.1 6.6 55 6.2 | 6.8 5.6 59 | 6.6 5.1 5.6 6.2 5.0
8 |Haryana 5.9 6.5 5.2 58 | 6.5 5 59 | 6.9 4.8 5.9 6.9 4.8
9 |Himachal Pradesh | 6.8 8 5.6 66 | 7.7 55 69 | 83 55 6.9 8.0 5.7
10 [Jammu & Kashmir 5 5.8 4.1 4.8 5.4 4.2 4.9 5.6 4.1 4.6 5.4 3.8
11 |Jharkhand 5.5 5.1 6 5.5 5 6.1 54 | 49 6 5.3 5.0 5.7
12 |Karnataka 6.7 7.2 6.2 6.5 | 7.1 6 6.3 | 6.8 5.8 6.2 6.9 5.3
13 |Kerala 7.6 8.5 6.7 6.8 | 7.7 6 6.9 7.9 5.9 7.1 8.5 5.9
14 |Madhya Pradesh 7.1 7.8 6.4 6.8 | 7.5 6.1 6.7 | 7.2 6.1 6.6 7.2 6.0
15 |Maharashtra 5.9 6.2 5.5 57 | 5.9 5.4 5.5 6 4.9 5.4 5.9 438
16 |Manipur 4.5 5.1 3.9 53 | 59 4.7 4.5 & 4 4.3 4.9 3.8
17 |Meghalaya 6.6 7.7 5.5 6.1 6.9 5.2 58 | 6.6 5.1 5.6 6.2 49
18 |Mizoram 4.2 4.7 3.7 4 45 3.6 4.1 4.6 3.7 4.0 4.5 3.6
19 |Nagaland 4.5 4.9 4.1 36 | 3.7 3.5 35| 35 34 35 3.7 3.3
20 |Odisha 7.8 8.5 7.1 74 | 81 6.8 73| 7.8 6.7 7.1 7.8 6.6
21 |Punjab 6 6.4 5.4 7 7.7 6.2 6.6 7.4 5.7 6.6 7.2 5.9
22 |Rajasthan 6.1 6.7 5.4 6 6.6 5.8 59 | 6.4 5.3 5.7 6.2 5.1
23 |Sikkim 4.7 5.6 3.7 45 | 53 3.7 45 | 52 3.7 4.2 4.8 3.5
24 | Tamil Nadu 6.4 7.2 615 6.7 | 75 5.8 65| 74 615 6.1 71 5.0
25 |Telangana 6.1 6.7 5.4 6.6 7.2 6 6.3 6.9 5.6 6.1 6.7 5.4
26 |Tripura 515 5.9 5 5.2 6 43 55 | 6.1 4.8 5.5 6.1 49
27 |Uttar Pradesh 6.9 7 6.7 6.7 | 6.9 6.5 66 | 6.8 6.4 6.5 6.7 6.2
28 |Uttarakhand 6.7 7.9 515 6.7 | 7.8 5.5 6.2 | 6.9 5.4 6.0 6.9 5.1
29 |West Bengal 5.8 6.1 55 5.8 6 55 56 | 6.3 5 5.3 5.9 4.6
30 |A& N Islands 5.2 6.1 4.3 5.1 5.7 45 53 | 6.2 44 5.3 6.5 4.1
31 |Chandigarh 4.5 5 4 45 | 49 4.1 43 | 51 34 4.0 4.8 3.0
32 |D & N Haveli 4 4 3.9 44 | 42 4.6 3.8 4 3.6 3.7 3.8 3.5
33 |Daman & Diu 4.6 5 4.1 47 5 44 45 | 438 4.2 4.1 5.1 2.9
34 |NCT of Delhi 4 4.5 &5 3.7 4 3.8 33| 36 3.1 3.2 3.6 2.8
35 |Lakshadweep 6 71 4.9 65 | 71 5.8 5.6 6 5.3 5.6 5.9 5.3
36 |Puducherry 7.2 9.7 4.8 7.3 9 5.7 6.9 | 84 515 6.8 8.2 5.5

Source: SRS Bulletin-September, 2017, Vol. 51, No.1. SRS Bulletin-May, 2019, Vol.52, No.1. SRS Bulletin-May, 2020, Vol.53, No.1. SRS Bulletin-
October, 2021, Vol.54, No.1

Note: Death Rate per 1000 Mid-Year Population
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1.2.1.5 (b): State/UT wise distribution of Death Rate in Rural Areas by sex, 2016-2019

S, . 2016 2017 2018 2019
No. IndialStatelUT Total | Males | Females | Total | Males |Females|Total | Males | Females | Total | Males |Females
India 6.9 7.3 6.4 69 | 7.3 6.4 6.7 | 7.2 6.2 6.5 7.0 5.9
1 |Andhra Pradesh 7.7 8.4 6.8 8.1 9 71 7.4 8.2 6.6 71 7.9 6.3
2 |Arunachal Pradesh| 6.5 6.3 6.8 6.4 6.9 5.9 6.2 6.5 5.9 6.0 6.2 5.8
3 |Assam 71 7.8 6.3 6.7 | 7.3 6.1 6.6 71 6.1 6.4 6.9 6.0
4 |Bihar 6.1 6.1 6.1 59 | 5.8 6 59 | 5.8 6.1 5.6 55 5.7
5 |Chhattisgarh 7.8 8.3 7.3 8.1 8.7 7.5 86 | 89 8.2 7.7 8.2 7.1
6 |Goa 7.6 8.4 6.8 72 | 7.7 6.7 7 7.5 6.4 6.7 7.3 6.2
7 |Guijarat 6.5 7.4 5.6 69 | 7.9 5.8 6.3 7.4 52 6.0 6.9 5.0
8 |Haryana 6.3 7 515 6.3 | 71 5.4 66 | 7.6 5.4 6.6 7.7 5.3
9 |Himachal Pradesh 7 8.3 5.8 6.8 8 5.7 71 8.5 5.7 71 8.3 5.9
10 |Jammu & Kashmir | 5.2 6.1 4.3 5.1 5.6 45 5.1 5.9 44 4.9 5.7 4.1
11 |Jharkhand 5.8 5.2 6.4 58 | 5.2 6.6 57 | 51 6.4 5.6 5.2 6.0
12 |Karnataka 7.9 8.5 7.3 76 | 82 7 72| 78 6.6 7.1 8.2 6.0
13 |Kerala 7.3 8.2 6.4 72 | 82 6.3 7.1 8 6.1 7.1 8.0 6.2
14 |Madhya Pradesh 7.6 8.4 6.8 7.3 8 6.5 7.1 7.7 6.4 7.0 7.6 6.3
15 |Maharashtra 6.9 6.9 6.8 6.6 | 6.6 6.5 6.3 | 6.9 5.7 6.2 6.7 5.6
16 |Manipur 4.4 5.2 BY5) 6.3 6 4.5 42 | 438 815 4.1 4.7 3.5
17 |Meghalaya 7 8.2 5.7 6.3 | 7.3 5.4 6.1 6.9 5.3 5.8 6.5 5.1
18 |Mizoram 44 44 4.3 4 3.9 4 4 4 4 3.9 4.0 3.8
19 |Nagaland 5.6 6.6 44 42 | 46 3.8 42 | 44 3.9 4.1 45 3.8
20 |Odisha 8.1 8.9 7.3 7.7 | 84 7 76 | 82 7 74 8.1 6.8
21 |Punjab 6.6 7 6.1 77 | 85 6.9 77 | 85 6.7 8.0 8.6 7.3
22 |Rajasthan 6.4 7.2 B3 6.3 | 71 5.4 6.1 6.8 54 6.0 6.7 5.2
23 |Sikkim 5.5 6.7 4.1 53 | 6.3 4.1 52 | 5.9 4.3 47 5.3 4.0
24 | Tamil Nadu 7.1 8 6.3 76 | 83 6.7 78 | 88 6.7 74 8.4 6.2
25 |Telangana 71 7.8 6.2 8 8.9 71 7.5 8.5 6.4 7.2 8.2 6.2
26 |Tripura 5.2 6 44 52 | 6.2 4.1 5 5.7 4.3 5.0 5.6 4.3
27 |Uttar Pradesh 7.3 7.5 7.1 72 | 74 7 7 7.2 6.8 6.9 71 6.6
28 |Uttarakhand 7 8.4 5.6 7.1 8.4 5.7 65| 7.3 5.6 6.4 7.3 5.4
29 |West Bengal 5.7 6 5.3 57 | 5.9 55 56 | 6.3 4.9 5.2 5.8 45
30 |A& N Islands 5.7 7.1 4.2 58 | 6.6 5 64 | 79 4.8 5.9 7.7 4.1
31 |Chandigarh 1.6 1.7 14 27 | 34 1.8 34| 33 3.6 2.2 2.3 2.1
32 |D & N Haveli 5 4.9 5.1 57 | 6.3 5.1 46 | 4.9 4.2 44 4.7 4.0
33 | Daman & Diu 6.1 6.7 54 57 | 6.3 5.1 55| 6.7 4.2 5.9 71 46
34 |NCT of Delhi 4.5 4.6 44 42 | 43 4 37 | 38 3.6 3.8 3.9 3.7
35 |Lakshadweep 7.9 8.1 7.7 83 | 7.9 8.7 7.1 7 7.2 7.6 8.1 7.1
36 |Puducherry 7.8 | 10.8 4.9 78 | 94 6.3 79 | 95 6.5 7.8 9.2 6.5

Source: SRS Bulletin-September, 2017, Vol. 51, No.1. SRS Bulletin-May, 2019, Vol.52, No.1. SRS Bulletin-May, 2020, Vol.53, No.1. SRS Bulletin-
October, 2021, Vol.54, No.1

Note: Death Rate per 1000 Mid-Year Population
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1.2.1.5 (c): State/UT wise distribution of Death Rate in Urban Areas by sex, 2016-2019

S. . 2016 2017 2018 2019
No. India/StatelUT Total | Males | Females | Total | Males | Females | Total | Males | Females | Total |Males | Females
India 54 | 5.8 4.9 54 | 5.6 4.9 5.1 5.5 4.7 50 | 54 4.5
1 |Andhra Pradesh 49 | 52 4.5 5.3 5.8 4.6 5 5.5 4.5 4.8 5.3 4.3
2 |Arunachal Pradesh | 4.5 | 4.8 4.1 49 | 51 4.7 47 | 4.9 4.6 44 | 47 4.2
3 |Assam 49 | 55 43 53| 29 46 5.1 5.7 4.4 5.2 5.8 45
4 |Bihar 55 | 54 515 54 | 5.2 5.5 5.1 5 5.2 5.2 5.0 5.4
5 |Chhattisgarh 6.2 | 64 5.9 56 | 6.3 49 6.3 6.7 5.8 6.2 | 6.7 5.7
6 |Goa 6.1 | 7.2 4.9 54 | 6.2 4.6 5.1 5.7 4.6 5.2 5.9 45
7 |Gujarat 55 | 56 5.4 55| 55 5.4 5.3 5.6 5 5.2 5.5 5.0
8 |Haryana 51 | 55 45 B B5 4.4 4.9 5.6 4 48 | 55 3.9
9 |Himachal Pradesh | 4.3 5 3.6 4 45 3.5 438 5.6 4 39 | 43 34
10 |Jammu & Kashmir | 4.4 | 5.1 3.6 43 5 3.5 4.2 B 3.5 40 | 4.8 3.1
11 |Jharkhand 47 5 45 46 | 45 47 45 | 45 46 44 | 43 45
12 |Karnataka 49 | 52 4.6 49 | 53 45 4.38 5.2 4.4 46 | 5.0 43
13 |Kerala 78 | 89 6.9 65| 7.3 5.7 6.7 7.8 5.7 72 | 89 5.7
14 |Madhya Pradesh 57 | 6.1 5.4 55 | 5.9 5.1 5.5 5.8 5.2 56 | 6.0 5.1
15 |Maharashtra 46 | 53 3.9 46 | 51 4 45 5 4 44 | 49 3.9
16 |Manipur 4.8 5 4.5 53 | 57 4.9 5 5.8 4.8 48 | 51 4.4
17 |Meghalaya 5 5.6 45 48 | 52 4.4 45 | 49 42 45 | 47 43
18 |Mizoram 41 | 5.1 3.1 4.1 5 3.3 4.3 5.2 315 4.1 5.0 3.3
19 |Nagaland 28 | 22 3.5 27 | 23 3.1 2.7 2.6 2.9 26 | 26 2.7
20 [Odisha 6.1 | 64 5.8 6 6.3 5.7 5.9 6.4 515 58 | 6.1 5.4
21 |Punjab 51 | 57 4.4 6 6.7 5.2 5.1 5.8 43 47 | 53 4.0
22 |Rajasthan 52 | 52 5.2 5.1 5.2 5.1 5 5.1 B 49 | 50 4.8
23 | Sikkim 34 | 38 3.1 34 | 37 3.1 35 | 41 2.8 34 | 40 2.7
24 | Tamil Nadu 57 | 6.5 4.8 59 | 6.7 B 5.3 6.1 4.4 49 | 58 4.0
25 |Telangana 46 | 49 42 45 | 46 43 45 | 45 44 43 | 44 42
26 |Tripura 6.1 | 5.7 6.5 52 | 55 4.9 6.5 6.9 6.1 6.6 | 7.0 6.1
27 |Uttar Pradesh 55 | 56 5.4 54 | 55 5.3 5.3 5.4 5.1 53 | 53 5.2
28 |Uttarakhand 59 | 6.8 B 56 | 6.2 B 5.3 6 4.6 5.1 5.9 43
29 |West Bengal 6.1 6.5 5.8 6 6.3 5.7 5.7 6.2 5.2 5.5 6.1 4.8
30 |A &N Islands 46 | 4.8 43 42 | 45 4 4 4.1 3.9 46 | 51 4.1
31 |Chandigarh 46 | 5.1 4 45 | 49 4.1 43 5.2 34 40 | 49 3.0
32 |D & N Haveli 32 | 34 2.8 45 | 47 34 8.8 34 3.1 3.1 3.2 3.0
33 | Daman & Diu 42 | 46 3.7 45 | 47 42 43 | 44 4.2 3.7 | 47 25
34 [NCT of Delhi 4 45 815 3.7 4 3.3 8.3 3.6 3 3.2 3.6 2.8
35 |Lakshadweep 55| 6.8 4.2 6 6.9 52 5.3 5.7 4.8 51 5.3 4.8
36 |Puducherry 6.9 | 9.3 4.7 7.1 8.9 5.4 6.6 8.1 5.1 65 | 7.9 5.2

Source: SRS Bulletin-September, 2017, Vol. 51, No.1. SRS Bulletin-May, 2019, Vol.52, No.1. SRS Bulletin-May, 2020, Vol.53, No.1. SRS Bulletin-
October, 2021, Vol.54, No.1

Note: Death Rate per 1000 Mid-Year Population
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Figure 1.18: Distribution of Death Rate in India by Sex, 2016-19
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Figure 1.19: Distribution of Death Rate in Rural vs Urban 2016-19
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Source: Table 1.2.1.5(a), (b), (c)

e The distribution of death rate is higher in rural areas and in males. [Refer Table 1.2.1.5 (a), (b), ()]

Figure 1.20. Life Expectancy at Birth
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Source: Table 1.2.1.6(a) The SRS abridged tables 2013-17 ; which gives the Life Expectancy of Life at Birth show it has increased from 49.7
years in 1970-75 to 69.0 years in 2013-17. For the same period, the Life Expectancy for Females is 70.4 years and 67.8 years for Males.
[Table No. 1.2.1.6 (b)]

3SRS BASED ABRIDGED LIFE TABLES 2013-17A life table states the probabilities of survival of a hypothetical group or cohort at different ages, which gradually
diminish due to deaths. It is a conventional method of expressing the most fundamental and essential facts about the age distribution of mortality and is a powerful
tool for measuring the probability of life and death of various age groups. It enables us to understand the implication of age-specific mortality rate in terms of average

life expectancy.
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Figure 1.21 : Projected Expectation of Life at birth India
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Source: Table 1.2.1.6 (b)
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1.2.1.7: Infant Mortality Rates in India, 1994- 2019

S. No. Period Infant Mortality Rate
Rural Urban Total
1 1994 80 52 "
2 1995 80 18 74
3 1996 77 46 -
4 1997 77 iz =
5 1998 77 45 —
6 1999 75 a4 -
7 2000 74 44 po
8 2001 72 P o
9 2002 69 40 o
10 2003 66 38 5
1 2004 64 40 =
12 2005 64 40 o
13 2006 62 39 -
14 2007 61 - =
15 2008 58 36 5
16 2009 55 3 -~
17 2010 51 a1 -
18 2011 48 25 i
19 2012 46 8 2
20 2013 44 o7 0
21 2014 43 %6 2
22 2015 41 5 -
23 2016 38 3 ”
24 2017 37 7 -
25 2018 36 3 -~
26 2019 34 - 20

Source: SRS Bulletin. O/o Registrar General of India.
Notes:

1. Per 1000 live births

2. 1994 to 1997 & 2010: Excludes Jammu & Kashmir
3. 1994 to 2010: Excludes Mizoram

4. 1995 to 2010: Excludes Nagaland (Rural)
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1.2.1.8 (a): State/UT wise Infant Mortality Rates by Sex in India, 2016-2019

India/State/UT 2016 2017 2018 2019
Total | Male |[Female| Total | Male | Female | Total [Male |Female | Total |Male | Female
INDIA 34 33 36 33 32 34 32 | 32 33 30 | 30 31
Andhra Pradesh 34 33 35 32 31 33 29 | 30 29 25 | 25 26
Arunachal Pradesh 36 85 37 42 40 45 37 | 31 43 29 | 23 34
Assam 44 43 45 44 41 46 41 40 44 40 | 38 41
Bihar 38 31 46 35 34 37 32 | 30 35 29 | 26 33
Chhattisgarh 39 39 38 38 39 37 41 42 39 40 | 40 40
Goa 8 8 9 9 10 8 7 8 7 8 10 6
Gujarat 30 31 30 30 30 30 28 | 29 27 25 | 26 24
Haryana 33 31 85 30 28 31 30 | 31 29 27 | 28 26
Himachal Pradesh 25 23 26 22 22 23 19 | 19 20 19 | 24 15
Jammu & Kashmir 24 24 25 23 22 24 22 22 23 20 20 21
Jharkhand 29 27 31 29 25 33 30 | 27 34 27 | 25 29
Karnataka 24 22 27 25 24 26 23 | 21 25 21 | 20 22
Kerala 10 9 11 10 9 10 7 9 5 6 6 7
Madhya Pradesh 47 49 44 47 48 45 48 | 51 46 46 | 49 43
Maharashtra 19 18 19 19 18 19 19 | 19 19 17 | 16 18
Manipur 11 10 13 12 11 13 11 8 14 10 9 11
Meghalaya 39 41 37 39 42 36 33 | 34 31 33 | 34 33
Mizoram 27 26 29 15 12 18 5 2 9 3 2 4
Nagaland 12 5 21 7 2 13 4 3 6 3 3 2
Odisha 44 44 44 41 40 41 40 | 40 39 38 | 38 38
Punjab 21 20 21 21 20 22 20 | 21 20 19 | 19 19
Rajasthan 41 39 44 38 37 40 37 | 37 38 35 | 36 35
Sikkim 16 13 19 12 10 13 7 6 8 5 6 5
Tamil Nadu 17 18 17 16 17 16 15 | 16 14 15 | 15 14
Telangana 31 31 30 29 28 29 27 | 27 26 23 | 24 22
Tripura 24 25 22 29 30 27 27 | 30 23 21 | 23 19
Uttar Pradesh 43 41 45 41 39 43 43 | 43 44 41 40 42
Uttarakhand 38 36 41 32 35 29 31 | 33 28 27 | 27 28
West Bengal 25 24 26 24 23 24 22 | 21 22 20 | 20 20
A & N Islands 16 15 17 14 16 13 9 8 9 7 6 8
Chandigarh 14 13 14 14 19 8 13 | 12 14 13 | 10 16
D & N Haveli 17 16 17 13 13 14 13 | 11 15 11 12 11
Daman & Diu 19 19 19 17 17 17 16 | 17 16 17 | 23 10
Delhi 18 18 17 16 17 16 13 | 14 12 11 10 12
Lakshadweep 19 22 15 20 25 14 14 | 15 13 8 11 5
Puducherry 10 9 12 11 10 12 1 | 10 12 9 9 8

Source: SRS Bulletin-September, 2017, Vol. 51, No.1. SRS Bulletin-May, 2019, Vol.52, No.1. SRS Bulletin-May, 2020, Vol.53, No.1. SRS Bulletin-
October, 2021, Vol.54, No.1

Notes:
1. Per 1000 live births

2. Infant Mortality rates for smaller States and UTs are based on three years period 2017-2019. On account of wide year to year fluctuations
due to inadequate sample size, the infant mortality rate by sex, separately for rural and urban areas is not given.
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1.2.1.8 (b): State/UT wise Infant Mortality Rates by Sex in Rural Areas of India, 2016-2019

. 2016 2017 2018 2019
India/State/UT
Total | Male |Female| Total | Male |Female| Total | Male |Female | Total | Male | Female

INDIA 38 37 40 37 36 37 36 36 36 34 33 34
Andhra Pradesh 38 37 38 36 35 36 33 34 32 28 27 29
/;:: g:gRaI NA* | NA* | NA* | NA* | NA* | NA*™ | NA* | NA* | NA* | NA* | NA® | NA*
Assam 46 45 47 46 44 49 44 42 46 42 40 44
Bihar 39 31 47 36 34 38 32 30 35 29 26 33
Chhattisgarh 41 41 40 40 41 38 42 44 40 41 41 41
Goa NA** | NA*™ | NA** | NA** | NA** | NA** | NA** | NA** | NA** | NA**| NA*™ | NA**
Guijarat 38 39 37 36 36 35 33 34 32 29 30 29
Haryana 35 33 38 32 31 33 33 34 31 30 31 28
Himachal Pradesh | NA** | NA** | NA** | NA** | NA** | NA* | NA** | NA** | NA*™ | NA*| NA*™ | NA**
Jammu & Kashmir| 25 24 26 24 24 24 23 23 24 21 20 22
Jharkhand 31 28 34 30 27 34 31 28 35 28 26 30
Karnataka 27 25 30 27 26 28 25 23 26 23 22 23
Kerala 10 10 11 9 9 10 9 8 10 7 6 8
Madhya Pradesh 50 58] 47 51 52 49 52 54 49 50 52 47
Maharashtra 24 22 25 23 21 24 24 23 25 22 20 24
Manipur NA** | NA* | NA* | NA** | NA** | NA* | NA** | NA** | NA*™ | NA**| NA*™ | NA**
Meghalaya NA** | NA* | NA* | NA** | NA** | NA* | NA** | NA** | NA*™ | NA**| NA*™ | NA**
Mizoram NA** | NA* | NA* | NA** | NA** | NA** | NA** | NA** | NA*™ | NA**| NA*™ | NA**
Nagaland NA** | NA*™ | NA* | NA** | NA** | NA* | NA** | NA** | NA*™ | NA**| NA*™ | NA**
Odisha 46 45 46 42 42 42 41 41 40 39 38 39
Punjab 23 23 23 22 22 23 21 21 21 19 20 19
Rajasthan 45 42 47 42 40 43 41 40 41 38 39 38
Sikkim NA** | NA*™ | NA* | NA** | NA** | NA** | NA** | NA** | NA*™ | NA**| NA*™ | NA**
Tamil Nadu 20 22 18 19 20 18 18 19 17 17 17 17
Telangana 35 36 33 33 33 32 30 31 29 26 27 25
Tripura NA** | NA*™ | NA** | NA** | NA** | NA** | NA** | NA** | NA** | NA**| NA*™ | NA**
Uttar Pradesh 46 45 47 44 42 45 46 45 46 44 43 44
Uttarakhand 41 39 44 33 38 28 31 34 28 28 28 27
West Bengal 25 25 26 24 24 25 22 23 22 21 21 20
A & N Islands NA** | NA*™ | NA** | NA** | NA** | NA** | NA** | NA** | NA*™ | NA**| NA*™ | NA**
Chandigarh NA** | NA* | NA* | NA** | NA** | NA** | NA** | NA** | NA*™ | NA**| NA*™ | NA**
D & N Haveli NA** | NA*™ | NA* | NA** | NA** | NA*™ | NA** | NA** | NA*™ | NA*™| NA*™ | NA**
Daman & Diu NA** | NA* | NA** | NA** | NA** | NA** | NA** | NA** | NA*™ | NA**| NA*™ | NA**
Delhi 24 23 25 12 16 8 8 16 NA*** | NA* | NA* NA*
Lakshadweep NA** | NA* | NA* | NA** | NA** | NA*™ | NA** | NA** | NA*™ | NA**| NA*™ | NA**
Puducherry NA** | NA* | NA* | NA** | NA** | NA* | NA** | NA** | NA*™ | NA**| NA*™ | NA**

Source: Source: SRS Bulletin-September, 2017, Vol. 51, No.1. SRS Bulletin-May, 2019, Vol.52, No.1. SRS Bulletin-May, 2020, Vol.53, No.1.
SRS Bulletin-October, 2021, Vol.54, No.1

Notes:

1. Per 1000 live births

2. Infant Mortality rates for smaller States and UTs are based on three years period 2017-2019.

3. NA*- Not available as no infant death was recorded in the respective sample units for the year 2019.

4.  NA* -On account of wide year to year fluctuations due to inadequate sample size, the infant mortality rate by sex, separately for rural area
is not given.

5.  NA***- No female infant death was recorded in the respective sample units for the year 2018
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1.2.1.8 (c): State/UT wise Infant Mortality Rates by Sex in Urban Areas of India, 2016-2019

India/State/UT 2016 2017 2018 2019
Total |Male |[Female| Total |[Male |[Female| Total | Male |Female| Total | Male | Female
INDIA 23 | 22 25 23 22 25 23 22 23 20 20 21
Andhra Pradesh 24 | 23 26 23 22 25 21 20 22 19 19 18
Arunachal Pradesh | NA** [NA**| NA** | NA** |NA*™ | NA** | NA** | NA** | NA** | NA** | NA** | NA**
Assam 22 | 22 22 21 21 22 20 20 21 19 18 19
Bihar 29 | 26 34 31 29 83 30 26 34 27 24 30
Chhattisgarh 31 | 31 31 32 31 33 35 34 36 34 35 33
Goa NA** [NA**| NA** | NA* |NA*™ | NA* | NA** | NA** | NA** | NA** | NA** | NA**
Gujarat 19 | 18 19 22 20 23 20 21 19 18 19 17
Haryana 27 | 26 28 25 24 26 25 24 25 23 23 22
Himachal Pradesh NA** NA**| NA* | NA*™ |NA*™ | NA* | NA** | NA** | NA** | NA** | NA*™ | NA**
Jammu & Kashmir 23 | 23 23 19 18 21 20 19 20 17 17 18
Jharkhand 21 | 22 20 24 19 31 26 24 28 23 20 26
Karnataka 19 | 17 21 22 20 24 20 18 22 18 15 21
Kerala 10 8 11 10 10 11 5 11 NA* 5 5 5
Madhya Pradesh 33 | 34 31 32 34 29 36 37 35 32 34 30
Maharashtra 13 13 13 14 14 13 14 14 13 12 12 11
Manipur NA** [NA**| NA** | NA*™ |NA*™ | NA** | NA** | NA** | NA** | NA** | NA** | NA**
Meghalaya NA** NA**| NA** | NA*™ |NA*™ | NA** | NA** | NA** | NA** | NA** | NA* | NA**
Mizoram NA** NA**| NA** | NA*™ |NA*™ | NA* | NA** | NA** | NA** | NA** | NA*™ | NA**
Nagaland NA** |NA**| NA** | NA*™ |NA*™ | NA*™ | NA** | NA** | NA** | NA** | NA** | NA**
Odisha 34 | 36 31 32 32 33 31 31 30 30 32 28
Punjab 18 | 17 18 19 18 20 19 20 19 18 18 18
Rajasthan 30 | 27 33 28 26 30 26 24 28 25 26 24
Sikkim NA** NA**| NA** | NA*™ |NA*™ | NA** | NA** | NA** | NA** | NA** | NA** | NA**
Tamil Nadu 14 14 15 14 14 15 12 13 12 12 13 12
Telangana 24 | 24 25 23 21 25 21 19 23 18 18 19
Tripura NA** [NA**| NA** | NA*™ |NA*™ [ NA** | NA** | NA** | NA** | NA** | NA* | NA**
Uttar Pradesh 34 | 29 40 33 28 38 35 32 38 31 30 33
Uttarakhand 29 | 27 32 30 29 32 29 29 30 26 24 29
West Bengal 22 | 22 23 22 21 24 20 18 22 18 16 20
A & N Islands NA** [NA**| NA** | NA*™ |NA*™ | NA** | NA** | NA** | NA** | NA** | NA* | NA**
Chandigarh NA** INA** | NA** | NA*™ |NA*™ | NA** | NA** | NA** | NA** | NA** | NA*™ | NA**
D & N Haveli NA** [NA**| NA** | NA*™ |NA*™ | NA** | NA** | NA** | NA** | NA** | NA** | NA**
Daman & Diu NA** |NA**| NA** | NA*™ |NA*™ | NA* | NA** | NA** | NA** | NA** | NA** | NA**
Delhi 17 | 18 16 16 17 16 13 14 12 11 10 13
Lakshadweep NA** NA** | NA** | NA*™ |NA*™ | NA** | NA** | NA** | NA** | NA** | NA*™ | NA**
Puducherry NA** [NA**| NA** | NA*™ |NA*™ | NA* | NA** | NA** | NA** | NA** | NA** | NA**

Source: SRS Bulletin-September, 2017, Vol. 51, No.1. SRS Bulletin-May, 2019, Vol.52, No.1. SRS Bulletin-May, 2020, Vol.53, No.1. SRS
Bulletin-October, 2021, Vol.54, No.1

Notes:

1. Per 1000 live births

2. Infant Mortality rates for smaller States and UTs are based on three years period 2017-2019.

3. NA**-On account of wide year to year fluctuations due to inadequate sample size, the infant mortality rate by sex, separately for urban
area is not given.

4. NA*- No female infant death was recorded in the respective sample units for the year 2018.
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Figure 1.22: Infant Mortality Rate 1994-2019
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Figure 1.23: Infant Mortality Rates by Sex in India, 2016-2019
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Figure 1.24: Infant Mortality Rates by Sex in Rural vs Urban, 2016-2019

4 , 38 37 36
35 -
30 -
25 -
20 -
15 -
10 -
5
0

34

2016 2017 2018 2019
H Rural W Urban

¢ |MR for the country has come down to 30 in 2019 from 50 in 2009, a decline of 20 points over last 10
years. The corresponding decline in rural IMR has been to the tune of 21 points (55 in 2009 to 34 in
2019) against a decline of 14 points in urban IMR (34 in 2009 to 20 in 2019). [Refer Table 1.2.1.7]
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1.2.1.9 (a): Maternal Mortality Ratio (MMR) in India & Major States 2010-12, 2011-13, 2014-

16 & 2016-18
S. No. |India & Major States 2010-12 201113 2014-16 2016-18

India 178 167 130 113
1 Andhra Pradesh 110 92 74 65
2 Assam 328 300 237 215
3 Bihar 219 208° 165 149
4 Guijarat 122 112 91 75
5 Haryana 146 127 101 91
6 Karnataka 144 133 108 92
7 Kerala 66 61 46 43
8 Madhya Pradesh 230 208 173 173
9 Maharashtra 87 68 61 46
10 Odisha 235 222 180 150
11 Punjab 155 141 122 98
12 Rajasthan 255 244 199 164
13 Tamil Nadu 90 79 66 60
14 Uttar Pradesh 292 2887 201 197
15 West Bengal 117 113 101 98
16 Other 136 126 97 85

Source: Special bulletin on maternal mortality in India, 2016-18, O/o Registrar General of India.
Notes:

* includes data for Jharkhand as well for 2011-13.
** includes data for Chhattisgarh as well for 2011-13.

*** includes data for Uttarakhand as well for 2011-13.

Figure 1.25: Maternal Mortality Ratio in India & Major States m2010-12 W2016-18
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Source: Table 1.2.1.9 (a)

As per the latest data available, Maternal Mortality Ratio is highest in Assam & Lowest in Kerala.[Refer Table No. 1.2.1.9(a)]
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1.2.1.9 (b): Maternal Mortality Ratio (MMR), Maternal Mortality Rate and Life-Time Risk;
India, EAG & Assam, South and Other states, 2016-18

India & Major States MMR 95% ClI Maternal Mortality Rate | Lifetime risk
INDIA 113 (103-123) 7.3 0.3%
Assam 215 (133-297) 14.0 0.5%
Bihar 149 (104-194) 15.1 0.5%
Jharkhand 71 (20-123) 5.6 0.2%
Madhya Pradesh 173 (126-221) 15.9 0.6%
Chhattisgarh 159 (69-249) 12.1 0.4%
Odisha 150 (96-205) 9.7 0.3%
Rajasthan 164 (112-215) 14.5 0.5%
Uttar Pradesh 197 (152-241) 17.8 0.6%
Uttarakhand 99 (49-150) 6.4 0.2%
EAG AND ASSAM SUBTOTAL 161 (143-180) 13.2 0.5%
Andhra Pradesh 65 (26-104) 3.6 0.1%
Telangana 63 (16-110) 3.6 0.1%
Karnataka 92 (53-131) 4.9 0.2%
Kerala 43 (10-77) 2.1 0.1%
Tamil Nadu 60 (29-92) 3.2 0.1%
SOUTH SUBTOTAL 67 (50-84) 3.6 0.1%
Gujarat 75 (41-109) 5.1 0.2%
Haryana 91 (43-139) 7.0 0.2%
Maharashtra 46 (19-73) 2.6 0.1%
Punjab 129 (56-202) 7.0 0.2%
West Bengal 98 (59-137) 5.0 0.2%
Other states 85 (62-108) 4.5 0.2%
OTHER SUBTOTAL 83 (68-97) 4.7 0.2%

SPECIAL BULLETIN ON MATERNAL MORTALITY IN INDIA 2016-18 SAMPLE REGISTRATION SYSTEM OFFICE OF THE REGISTRAR
GENERAL, INDIA July 2020
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1.2.1.9 (c): Age Distribution of Maternal and Non-Maternal deaths, India, 2016-18

Maternal Deaths

Non-maternal Deaths

Age Group

Proportion 95 % ClI Proportion 95 % CI
15-19 5% (3-7) 9% (9-10)
20-24 33% (29-37) 1% (11-12)
25-29 32% (28-37) 12% (12-13)
30-34 17% (13-20) 13% (12-14)
35-39 7% (5-9) 14% (13-15)
40-44 4% (2-5) 18% (17-19)
45-49 1% (0-3) 22% (21-23)
15-49 100% 100%

SPECIAL BULLETIN ON MATERNAL MORTALITY IN INDIA 2016-18 SAMPLE REGISTRATION SYSTEM OFFICE OF THE REGISTRAR
GENERAL, INDIA July 2020
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Figure 1.26: Age Distribution of Maternal and Non-Maternal deaths, India, 2016-18
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Figure 1.27: Mortality Indicators 2001 -2018

o—O-

2001 2004 2007 D10 2013 2016 2017 2018

e=g== |nfant mortality rate «=@==Neo-natal mortality rate «==o===Post-natal nortality rate

Perinatal mortality rate e==e=== Sill birth rate

Source: Table 1.2.1.10(a)
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Figure 1.28: Infant Mortality Rate (IMR) in India year wise
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The infant mortality rate of the country, which is reported to be 47 in 2010, is expected to go down 30 by
the end of the period 2031-35. The USMR is expected to go down by 39.4 during 2031-35. [Refer Table
1.2.1.10 (b)]

NATIONAL HEALTH PROFILE-2021 @EEJD



"BIPUI JO [eJsuRS) JensiBay 81 0Z ‘Modey [eonsnelS SHS :99i1nog

L'S 99 29 6'G L9 €9 6'G 89 ¥9 19 69 69 sabe ||v
€eal ¥'681 L'yl 2981 1°€0¢ 66l 1181 6lL¢ 861 6981 8€¢ oLe +G8 8l
G0l 6Ll G'90L 690l 1oLl 'L 6°0LL 0cl S ¥'60L 174" oLl ¥8-08 Ll
19 9°0. 099 829 8'0. 199 9.6 €L L'¥9 809 869 Z's9 6.-G. 9l
LTy 9'¢s Sly 'y €lg 9 L2y L8y 1414 9.¢ L'vy Lly ¥.1-0. Gl
vlc L'GE €le ¥'9¢ cce €6¢ Sve 8'LE A4 1'9¢ T€ 98¢ 69-99 14
191 zee g6l 86l 6°0C ¥'8l L9l vie 88l ¥'8l (44 €0¢c ¥9-09 €T
Sl y'al gel ol 29l gel g0l 29l gel €Ll 9l 9¢l 65-GS G
L9 ARS 8. 0. '8 6. 8 6 98 6°8 66 v'6 ¥5-0S 1T
L€ 09 6 6°¢ ¥9 Z's 8¢ G9 Z's L€ €9 S 61-Gt ol
L'c 57 G'e 8¢ L'y 8¢ 6'¢ 1A% L'¢ L'c L€ ce yi-0v 6
9l 6'¢C €cC 0¢ v'e YA 8l ce G'¢ 6l A 9¢ 6€-G€ 8
€l L'C 8l Sl 4 6l A €c 6l At 2c 8l ¥€-0€ L
0L 9l el vl L'l gl 'l gl el A 9l vl 6¢-S¢ 9
60 A L'l L'l €l A L'l €l A L'l €l A ¥2-0¢ G m_
L0 80 80 60 60 60 80 L0 80 60 60 60 61-Gl 14 m
S0 S0 G0 90 90 90 S0 S0 G0 L0 L0 L0 4% € m
90 ¥'0 G0 90 90 90 80 90 L0 90 L0 L0 6-G Z w
06 ARS 6'8 6 '8 6'8 66 6 v'6 901 86 col -0 T _._m._
alewsaH ET1E reiol arewsad sle eiol alewsaH oleN eiol alewsaH ole|N | [eloL WNH
sdnoig aby | 'ON 'S m
8102 1102 9102 Gloz <

8102-5102 ‘elpu] ui xas Aq ajey yjeaq oy1oadg aby :(e) LL'L'Z’L




[(@) ‘(@)LL° 12 L "ON @|geL] "ubiy |Ins aJe s[enualayip uegin— [ednJ ay} ‘sieak ay) Jono Buluipap si a)ed yieap oioads— aby ay |

"BIPUI JO [eJsuRS) JensiBay 81 0Z ‘Modey [eonsnelS SHS :99i1nog

9 'L L9 V9 €L 69 V9 €L 69 L9 V. (A sabe ||V
6'LL1 G681 €'e8l 0'€6l G'G0c 6861 6061 9l¢ €0¢ G'G8l vee ¥0¢ +G8 8l
€Ll 9vClL €8l L'LLL G'lc) c¢eel 7'8LL o€l 145 8Ll 8¢l 0cl ¥8-08 Ll
1°G9 6'v. 869 L9 062 ¥'69 €69 Vvl G99 09 L'LL €369 6.-G/ 9l
g9y 89 A4S 6°¢Yy A 8'8Y 8¢y A4S 6Ly L'6€ 8Ly vey v.-0. gl
€8¢ WA YA 8'/¢ 0°G€ v'le ¥'G¢ A% €6¢ 1'8¢ ve L'LE 69-99 145

L2 L'€C 7'0¢ g9l L¢c 961 g/l €ee 7'0C 8'Lc ST L€ 79-09 €T
vZlL 6L LGl L'LL 98l 8Vl a'll 8l gyl 6¢Cl 8'8l LGl 69-GG @l

9’2 v'6 G'8 €8 7’6 68 v'6 66 L'6 L 'L L 75-0S T

A4 89 G'g 1974 69 96 6'¢ L. 9'G 4% 89 LS 6v-Gv oL

[ LG v A e cv €€ 6’ L'y A% A4 L€ Yv-0v 6

8l CE 4 €¢ L€ 0€ @ L€ 8¢ €¢ g€ 6°¢ 6€-G€ 8

gl v'e 0¢ 6l Ve 4 9L 9¢ L¢ 9l €c 4 ¥€-0€ L

gl 8’1 Gl 9’1 0¢ 8’1l vl L'l Gl €l 8l Gl 6¢-G¢ 9

Ll €l 'l gl vl €l Ll vl €l Ll €l 'l ¥Z-0C S

80 60 60 o't 0l (0% 60 80 80 60 60 60 61-Gl 14

G0 90 90 80 L0 L0 90 90 90 L0 L0 L0 71-01 €

90 G0 G0 L0 L0 L0 60 L0 80 90 L0 90 6-G 4

00l 8'6 6'6 A" 8'6 00l 'L A" L0l 6L a'll *H A ¥-0 T
arewsa4 alen [eloL alewa ETE relol arewsa4 alen relol arewsad ale reloL sdnouo on s

8102 1102 910¢ S10¢C obv

8102-G10Z ‘elpu] jJo sealy |einy ul xag Aq ajey yjeaq suioadg aby :(q) L1 L'Z'L

NATIONAL HEALTH PROFILE-2021




"BIpUI JO [eJBuRS) JenisiBay 810z ‘Modey [eonsnelS SYS :99i1nog

Ly &g LS 6 9's £'g 67 8' 'S 0’ 8' g sabe ||y
9sElL | 068L | SSSL | zEeLL | s8elL | 88l 9191 G'8zz | €98l | 868) Lslz | 62z +G8 8l
08 698 | o€8 8'G8 z€6 | 68 1'S6 186 | 16 | 9vol Lyl | L'e0L | $8-08 m
6'€S 919 | 84S 8'65 219 | 209 R 129 | 909 829 699 879 6L-GL 9l
£pe W | e 9'2¢ Ser | 90p z'8¢ vy | 86t e 6'L€ 1'9g y1-0L Sl
5’6z e1e | 68z ez 99z | 'Sz 9ce 687 | 65T 11z 6¢ ez 69-59 pl
8'Gl g6l | Ll il 9L L9l zel 6L | 96l 9'LL €5l g€l $9-09 €1
66 s | Lo 06 ezL | Lol 6 zeL |z 1'8 an L6 65-5 A
€'G 92 59 0'G vl €9 6'G 6. 69 ' 92 9'9 ¥G-0G T
82 9 B> > 5'SS by p'e b’ Sy e £'G 8'¢ 65y | Ol
gl 6C e 1T 0y Le 1T 9'€ 6C 61 8T e b0t 6
L'l €T Ll Sl 6C T 9l £ 61 al 1T 0z 6E-G¢ 8
0l o'l el 0l L'l el Ll 8’ Sl 0l 0z gl pE-08 l
90 €l 60 0l ) L 80 Ll 0l 60 vl Ll 62-52 9
90 0l 80 80 0l 60 60 L'l 0l L £l 'l bz-02 g
50 90 90 ¥°0 90 50 L0 9°0 90 0l 80 60 6L-Gl b
¥0 €0 €0 0 70 €0 €0 €0 €0 L0 L0 L0 1-0} €
50 ¥°0 p°0 €0 b0 b0 50 €0 0 80 60 80 65 z
9'9 8'G 19 59 9'G 09 ' LS 09 02 L' 9'9 -0 T
alewa alen reloL alewa4 alen reloL arewsa4 Sle eloL alewsa sleN eloL sdnous 0N
8102 L1102 910z 102 obv E

8102-5102 ‘elpu] Jo sealy ueqin ul xag Aq ajey yjeaq ayivadg aby :(9) LL'L'TL

NATIONAL HEALTH PROFILE-2021




"Juiod [ewiosp BUO 0} JO PEPUNOY :BJON eIpU| JO [esouss) JensiBay 810z B /102 ‘Hoday [eonsielS SHS :99inog

'l L'l Gl €l L'l 9l gl L'l 9L 'l L'l 9’1 |lebuag 1sop 44 S

8l 8l 8l 8l 6l 6’} L'l 6’ 6l 8l 4 4 pueyxeienn T¢ m
-

&4 L'e 6'¢C Ve g€ o€ &4 7'e L'e Ve 17> L'e ysspeid Jeyn (014 m

gl L'l 9L 9l L'l L'l 9L 8l L'l 9'lL 6l 8’1 euebuela) 6l M

9l 9L 9L 9L 9L 9l 9l L'l 9L 9L L'l 9L NpenN |lwej] 8l e

[ L'¢C G'¢c x4 LC 9¢C €c 8¢ LC 4 8¢ L¢C ueyjseley Ll m

gl L) 9l Gl L'l 9L 9L L'l L'l Gl L'l L'l gefund 9l Wn

gl 0¢ 6’1 €l 0¢ 6’ vl L¢C 4 vl L¢C 4 BysipoO Gl W

Gl 8l L'l Gl 8l L) 9l 6’} 8l 9l 4 8l ellyseleye vl

4 0¢ L'C L¢ 0€ LC L¢ L€ 8¢ L¢C € 8¢ ysepeid eAypep €T

L'l L'l L'l L'l L'l L'l 8’ 8’ 8L 8l 8l 8l EjEI) ¢t

9l 8’ L'l 9L 8L L'l 9l 6l 8l L'l 6'l 8’ exejeusey| T

6l L¢C G'¢ 6l LC G¢ 4 6¢C 9¢ 4 6'¢ LC pueyyieyr oL

¢l 8l 9l 'l 8l 9l c'l 6’ L'l T 6'L 9l Jiwysey ® nwwer 6

Ll L'l 9l L' L'l 9l 'l L'l L'l 'l L'l L'l ysspeld [eydsewiH 8

6’ Ve a4 6l Ve é'¢c 4 v 4 4 Ve ¢ eueliey L

8’1l &4 L'¢ 8L Ve 4 6l G'¢ G & 6l G¢ 2’ jeselng 9

gl gl Gl Gl 9L gl 9’ 8’ 9L L'l 8’1l L'l Iyied S

8’ 9'¢ Ve 8l 9¢ &4 6l LC G¢ 6'l L' G'¢ ysebsmeyyo 14

S'¢ €€ A v'e €€ A S'¢ 7'e €€ G¢c €€ [ Jeylg €

9l e ¢ 9l Ve €¢ 9l v'e €¢ 9l Ve €¢ wessy 4

gl L'l 9l Gl L'l 9L gl L'l L'l 9L 8l L'l ysspeid eqypuy T

L'l ve (A4 L'l ve (A4 8’1l 4 €¢ 8’l S'¢C €c VIANI

ueqin | jeany | [el0L | ueqin | |euny | [elol | uequn | |einy | [elol | ueqin | |eany | [er0L sorers 10BB1g pue epul | ON S
810¢ 1102 910¢C 415114

8102 - SL0Z ‘sejels Joley pue eipuj ul 8duspisay Aq (Y41) ayey Ajpued |ejol (e) ZL°L°2'L



1.2.1.12 (b): Projected levels of Total Fertility Rates (TFR) for India and Major States:

2011-2035
India/State 2009-11 2011-15 2016-20 2021-25 2026-30 2031-2035
INDIA 25 2.34 213 1.93 1.8 1.72
Jammu & Kashmir 2 1.93 1.61 1.52 1.5 1.5
Himachal Pradesh 1.8 1.71 1.59 1.54 1.51 1.5
Punjab 1.8 1.73 1.6 1.53 1.51 1.5
Uttarakhand 33 1.95 1.77 1.65 1.61 1.6
Haryana 24 2.26 2.06 1.86 1.76 1.72
NCT of Delhi 1.9 1.8 1.59 1.53 1.51 1.5
Rajasthan 3.1 2.95 2.51 2.2 1.99 1.87
Uttar Pradesh 3.5 3.3 2.76 2.28 1.98 1.85
Bihar 3.7 3.81 3.23 292 2.64 2.38
Assam 2.5 2.34 217 2 1.89 1.83
West Bengal 1.8 1.7 1.56 1.51 1.5 1.5
Jharkhand 8 2.78 2.46 217 1.98 1.87
Odisha 23 2.1 1.93 1.81 1.75 1.71
Chhattishgarh 2.8 2.62 2.31 2.05 1.9 1.83
Madhya Pradesh 3.2 3.04 2.64 2.34 212 1.96
Gujarat 2.5 23 217 2.02 1.9 1.82
Maharashtra 1.9 1.77 1.67 1.56 1.52 1.51
Andhra Pradesh 1.8 1.68 1.61 1.54 1.51 1.5
Karnataka 2 1.86 1.72 1.64 1.61 1.6
Kerala 1.8 1.82 1.78 1.79 1.8 1.8
Tamil Nadu 1.7 1.68 1.59 1.54 1.52 1.51
Telangana 1.8 1.68 1.61 1.54 1.51 1.5
Source: National Commission on Population, Ministry of Health and Family Welfare; Report of the Technical Group on Population Projections,
November 2019
Figure 1.29: Projected levels of Total Fertility Rates (TFR) for India
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Source: Table 1.2.12 (b)

The Total Fertility Rate (TFR) is expected to decline from 2.34 during 2011-2015 to 1.72 during 2031- 35. The
assumption is that the Total Fertility Rate (TFR) would follow the recent pace of decline [Refer Table 1.2.1.12(b)]
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1.2.1.14. Cause of Death in India 2010 -13
1.2.1.14 (a): Distribution of Deaths in Rural and Urban Areas by age and gender in India:

2010-2013
Deaths (%)
Age Group Rural Urban
Male Female Person Male Female Person

0-1 10.8 1.5 11.1 7.1 8.1 7.5

1-4 2 2.7 23 1.3 1.8 1.5
0-4 12.8 14.2 134 8.4 9.9 9
5-14 1.9 21 2 1.3 1.5 1.4
15-29 6.4 6.7 6.6 6.5 6.7 6.6
30-34 2.8 2 25 34 2 2.8
35-44 7.6 4.8 6.4 8.8 4.8 7.1
45-54 10.9 6.5 9 13.5 8.4 11.3
55-69 25.1 23.6 245 26.7 251 26
70+ 323 40 35.7 31.4 41.6 35.8
Total 100 100 100 100 100 100

Source: CAUSES OF DEATH STATISTICS 2010-2013, Office of the Registrar General & Census Commissioner, India Ministry of Home Affairs,
Government of India

Figure 1.30: Distribution of Deaths in Rural and Urban Areas : Persons - 2010-2013
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Source: Table 1.2.1.14(a)
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1.2.1.14 (b): Top Ten Causes of Death

Rank Causes of Death No of Deaths (%)

Male Female Person

1 Cardiovascular diseases 251 20.8 23.3
5 :!:Oiz?sglﬁéih?r‘:ggr symptoms, signs and abnormal clinical and 10 15.4 12.4
3 Respiratory diseases 7.8 7.5 7.6
4 Malignant and other Neoplasms 5.8 6.6 6.1
5 Perinatal conditions 5.5 5.8 5.6
6 Diarrhoeal diseases 4.2 6.3 5.1
7 Digestive diseases 6 3.5 4.9
8 Unintentional injuries: Other Than Motor Vehicle Accidents 4.8 4.6 4.7
9 Respiratory infections 3.7 4.2 3.9
10 | Tuberculosis 4.5 2.8 3.7

All Other Remaining Causes 22.7 22.4 22.6

Total 100 100 100

Source: CAUSES OF DEATH STATISTICS 2010-2013, Office of the Registrar General & Census Commissioner, India, Ministry of Home
Affairs, Government of India
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Fig 1.31 Distribution of Deaths by Major Cause Group 2004-06 vis a vis 2010-2013
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Cause of Death in India 2010-2013 [Refer Table 1.2.1.14 (a), (b), (c)]

In view of the limitations of Medical Certification of Cause of Death (MCCD) with regards to its restriction leading to
current overall coverage of about 20 percent of the total registered deaths, a special survey of all deaths using Verbal
Autopsy tool for period of 2010-13 gives following vital information:

e Top ten causes of death account for almost 80% of deaths.

Fig. 1.32: Top Ten Causes of Death in India: 2010-2013
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Source: Table 1.2.1.14 (c)

e Figure 1.33 Top ten causes of death account for almost 80% of deaths.

e Non communicable diseases continue to increase in proportion (49.2 in 2010-13, 45.4 in 2004-06 and 42.4% in
2001-03).

e Communicable, Maternal, Perinatal & Nutritional Conditions are showing an even sharper decline as cause of
deaths (27.7% in 2010-13, 36.7% in 2004-06 and 38.2% in 2001-03).

e Overall cardiovascular diseases remain the most dominant cause of deaths in the population and is causing 23.3%
of deaths compared to 19.9% in 2004-06.

¢ Communicable, maternal, Perinatal & Nutritional Conditions causes higher proportion of death in female than male
(30.4% against 25.7%).

e Injuries causes more deaths in male compared to female (12.4% against 8.4%)

e The share of symptoms, signs & ill-defined Conditions also registered increase in its share of total deaths to the
tune of 4.8% (12.8 from 7.6 % in 2004-06).

e The share of deaths due to injuries increased marginally by 0.3% over the period.
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1.2.2. VITAL STATISTICS OF INDIA BASED ON THE CIVIL REGISTRATION SYSTEM 2019
1.2.2.1 Demographic features of India as per the Civil Registration System (CRS)

Registration of Births 2018* 2019*
i) Estimated Mid- Year Population (in ‘000) 13,24,609 13,38,995
i)  Estimated Live Births 2,64,92,180 2,67,79,900
iii)  Number of Registered Births 2,32,69,383 2,48,20,886
iv)  Level of Registration 87.8 92.7
Registration of Deaths

i) Estimated Deaths 82,12,576 83,01,769
i)  Number of Registered Deaths 69,50,607 76,41,076
i)  Level of Registration 84.6 92.0
Registration of Infant Deaths

i) Number of Registered Infant Deaths 1,74,146 1,65,257
i)  Percentage of infant death to total deaths 25 2.2
Gross Natural Addition to Population

i) Person 1,63,18,776 1,71,79,810

Source: Vital statistics of India based on the civil registration system 2019

Note * Figures for Mid-Year Population, Estimated Births/Deaths and Level of Registration of Births/Deaths are based on revised population

p

rojection figures released under Report Population Projections India and States, 2011-2036.

VITAL STATISTICS OF INDIA BASED ON THE CIVIL REGISTRATION SYSTEM 2019

In order to unify the Civil Registration activities, the Registration of Births & Deaths Act, 1969 was enacted.
The Annual Report on Vital Statistics of India based on Civil Registration System for 2019 has been
brought out on the basis of reports provided by the Chief Registrar of Births and Deaths of respective
States/Union Territories. The main features of the Annual Report are summarized below:

@ NATIONAL HEALTH PROFILE-2021

The level of registration of births has increased to 92.7% in 2019 from 87.8% in 2018. [Refer Table
1.2.2.1]

The number of registered births has increased to 2.48 Crores in 2019 from 2.33 Crores in 2018. [Refer
Table 1.2.2.1]

The numbers of registered deaths were 76.4 lakhs in 2019, which is 92% of total estimated deaths.
[Refer Table 1.2.2.1]

The number of registered infant deaths were 1.65 lakh and still births were 1.66 lakh in 2019 [Refer
Table 1.2.2.1 & Table 1.2.2.2 (d)]
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1.2.2.3. Medical Certification of Cause of Death (MCCD)
1.2.2.3 (a): Growth in Medical Certification as a part of total registered deaths

Voars | Mo SfSteeSTe | TotatNumberf | NosrMedica | Goriod Deats o Toa
egistered Deaths
1991 15 2616122 384235 14.7
1992 15 2305398 374839 13.7
1993 15 2420737 362581 12.7
1994 16 2770694 374141 13.4
1995 17 2736387 388201 14.2
1996 18 2994244 414279 13.2
1997 20 3316215 419353 13.0
1998 23 3353703 498586 14.9
1999 23 3603741 488619 13.6
2000 23 3528338 510580 14.5
2001 24 3708015 533920 14.4
2002 24 4251632 543391 12.8
2003 23 4355607 586700 13.5
2004 24 4258440 603260 14.2
2005 24 4829664 650507 13.5
2006 25 4327664 720047 16.6
2007 25 4219770 798546 18.9
2008 26 4560525 878339 19.3
2009 27 4755054 946018 19.9
2010 27 4813552 970896 20.2
2011 33 4829664 965992 20.0
2012 31 5026056 1005804 20.0
2013 31 4608075 928858 20.2
2014 33 5212660 1066221 20.5
2015 33 5374824 1183052 22.0
2016 35 6312828 1198503 19.0
2017 35 6426595 1411060 22.0
2018 35 6911197 1456023 211
2019 35 7596849 1571540 20.7

Source: REPORT ON MEDICAL CERTIFICATION OF CAUSE OF DEATH 2019 O/o Registrar General of India

NATIONAL HEALTH PROFILE-2021 (CEJD



1.2.2.3 (b): Percentage distribution of leading cause groups of deaths during 2000-2019

1 — - & 6
3 § | %y | 28 28 | 858 228
- = nw 9 g £ o 8 3 S N'm £
3 a 38 | 25 " £6 | ®¥zw® 5835
o S = S a £ =T 290 |FEEC
- = &’ o 0.2 'E ° & = £2—- o= %)
« 09 17 (i) o £ .98 © €2 Eo¢g | 459 o o
L 5 2 55 | Eg |O28 | = g8 | 895 |[EsSY| £
2 @ 2> | g% | £€%| 8 £8 | o8x [SEEZ| ©
n n - ‘T © T ®© 2 o0 oW o5 =
S © t = tc o £ >0% |Eca
0 ) 2 'S ° °© | 59
ki o o | Of S2 | 25g o< 3
(=) (=) o T} % = E o
2000 24.3 7.0 15.7 7.8 3.6 3.3 11.3 14.2 12.8
2001 27.5 8.9 14.6 6.9 3.7 2.9 11.6 10.8 13.1
2002 27.5 9.0 14.2 7.4 3.7 3.2 11.3 10.1 13.6
2003 26.6 9.6 14.4 6.9 3.9 3.6 10.8 10.5 13.7
2004 27 1 8.3 14.5 6.9 4.4 3.6 9.7 11.7 13.8
2005 27.5 8.7 14.7 6.6 4.3 3.8 9.3 11.7 13.3
2006 27 1 8.6 13.9 6.7 4.3 4.3 8.8 13.6 12.7
2007 26.9 8.2 13.8 7.4 4.3 3.8 9.2 13.8 12.5
2008 27.7 8.5 14.0 7.0 4.7 4.0 8.9 13.1 12.1
2009 30.6 8.6 12.8 7.2 4.6 4.2 7.3 12.8 12.0
2010 29.8 9.5 13.1 6.9 4.6 3.9 7.4 12.5 12.3
2011 28.9 9.2 12.5 7.4 54 4.0 7.8 12.4 12.5
2012 30.4 8.4 12.3 6.9 5.0 3.9 7.7 12.9 12.5
2013 29.0 8.3 12.1 8.1 5.1 3.7 7.5 13.3 12.0
2014 31.6 7.8 1.9 7.2 54 3.7 71 13.2 11.5
2015 &82 9.0 11.0 6.6 O3 4.0 6.2 12.2 12.0
2016 32.6 9.2 11.4 6.5 4.9 4.4 5.9 11.9 13.1
2017 34.0 9.2 10.4 5.8 6.4 O3 5.8 10.1 13.9
2018 32.9 9.4 9.4 5.9 5.7 5.6 4.5 13.1 13.5
2019 32.7 9.7 9.8 54 5.6 5.7 5.0 13.3 12.9

Source: REPORT ON MEDICAL CERTIFICATION OF CAUSE OF DEATH 2019 O/o Registrar General of India

Figure1.33: Percentage Distribution of leading cause groups of deaths under
MCCD over the years
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Source: REPORT ON MEDICAL CERTIFICATION OF CAUSE OF DEATH 2019 O/o Registrar General of India

NATIONAL HEALTH PROFILE-2021




1.2.2.3 (c): State/UT-wise Distribution of Medically Certified Deaths by 8 Leading Cause-
Groups — 2019
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Andhra Pradesh 32.4 8.1 | 111 8.2 1.9 2.1 7.8 16.2 87.7 12.3 | 100.0
A & N Islands 27.1 7.1 5.9 4.9 8.6 7.6 4.3 2.0 67.3 32.7 | 100.0
Arunachal Pradesh 16.9 11 1266 | 3.9 |[10.3 1.2 0.1 33.3 934 6.6 | 100.0
Assam 12.1 82 |286 | 34 |149]| 140 5.0 0.0 86.1 13.9 | 100.0
Bihar 28.3 [106|20.3 | 3.2 0.3 1.9 4.9 2.8 72.3 27.7 | 100.0
Chandigarh 241 15| 85 6.1 7.0 1) 2.2 6.4 70.8 29.2 | 100.0
Chhattisgarh 36.0 75 | 88 9.7 3.3 1.8 4.5 18.1 89.6 10.4 | 100.0
Delhi 20.8 89 | 164 | 3.6 6.5 2.6 3.6 254 87.7 12.3 | 100.0
D & N Haveli 27.3 6.0 | 156 | 145 | 1.2 2.4 5.3 6.1 78.4 21.6 | 100.0
Daman & Diu 59.9 57 | 6.7 B2 3.8 0.8 1.7 3.8 87.8 12.2 | 100.0
Goa 39.2 1.0 | 45 1.2 7.8 7.3 6.7 8.5 86.1 13.9 | 100.0
Guijarat 22.5 82 | 95 6.0 3.8 1.5 0.9 38.3 90.8 9.2 | 100.0
Haryana 411 8.5 | 11.1 1.1 1.5 0.9 2.8 26.5 93.7 6.3 | 100.0
Himachal Pradesh 295 (194 | 9.5 5.6 ) 4.6 &) 8.8 83.9 16.1 | 100.0
Jharkhand 9.8 16.8 | 17.7 | 0.0 5.6 13.4 1.2 3.8 68.4 31.6 | 100.0
Karnataka 29.7 [ 109 | 9.0 6.7 7.9 71 8.1 3.0 82.2 17.8 | 100.0
Kerala 31.0 98 | 3.6 2.1 16.2 | 14.9 3.5 4.1 85.3 14.7 | 100.0
Lakshadweep 63.7 99 | 0.9 0.3 [10.9 34 0.9 2.2 92.2 7.8 | 100.0
Madhya Pradesh 38.7 45 | 46 174 | 11 3.7 4.1 18.3 92.5 7.5 |100.0
Maharashtra 29.8 83 | 86 34 9.5 11.1 5.8 8.9 85.4 14.6 | 100.0
Manipur 209 [ 10.6 | 8.0 2.2 6.7 8.1 2.8 15.6 75.0 25.0 | 100.0
Meghalaya 185 | 105 111 | 10.2 | 11.3 4.4 7.0 6.4 79.1 20.9 | 100.0
Mizoram 15.1 145|153 | 3.6 |15.6 2.2 2.7 4.6 73.6 26.4 | 100.0
Nagaland 176 [ 121|106 | 2.6 9.5 7.0 9.2 0.0 68.5 31.5 | 100.0
Odisha 22.8 8.1 9.3 15.3 | 4.5 4.9 4.5 12.2 81.6 18.4 | 100.0
Puducherry 28.5 9.0 | 14.1 4.6 3.8 4.2 8.0 18.6 90.3 9.7 | 100.0
Punjab 38.1 9.8 | 11.9 0.7 3.1 7.5 10.9 5.3 87.4 12.6 | 100.0
Rajasthan 206 | 152|119 | 19.2 | 3.2 2.7 7.7 7.6 88.1 11.9 | 100.0
Sikkim 26.6 |[10.3|10.5| 3.6 7.7 4.9 71 1.7 72.3 27.7 | 100.0
Tamil Nadu 46.6 98 | 44 2.1 3.0 5.8 3.2 17.4 92.3 7.7 |100.0
Telangana 56.0 57 | 111 25 5.7 04 5.7 7.8 94.9 5.1 100.0
Tripura 38.0 9.7 | 9.8 4.0 6.1 3.8 52 4.8 80.7 19.3 | 100.0
Uttarakhand 19.1 17.8 | 13.6 | 3.5 4.8 9.2 4.8 5.0 776 | 224 | 100.0
Uttar Pradesh 214 [ 126|170 | 3.8 5.3 3.8 8.3 9.2 81.5 18.5 | 100.0
West Bengal 341 153135 | 7.0 1.8 2.5 3.1 8.2 85.5 14.5 | 100.0
All States/UTs (Total) 32.7 9.7 | 9.8 54 5.6 5.7 5.0 13.3 87.1 12.9 | 100.0

Source: REPORT ON MEDICAL CERTIFICATION OF CAUSE OF DEATH 2019 O/o Registrar General of India
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Medical Certification of Cause of Death (MCCD)

Medical Certification of Cause of Death (MCCD) was introduced in the country under the provisions of
Registration of Births and Deaths (RBD) Act, 1969. Since then, it has been operational in the country, but
with varying levels of efficiency across the States/Union Territories.

Scope of the report: The report on MCCD-2019, is based upon 15,71,540 total medically certified deaths
(Male: 9,77,199 and Female: 5,94,341) accounting for 20.7 per cent of total registered deaths in respect
of 35 States/UTs who supplied data for the report. Despite different levels of efficiency and limitations it
may be sufficient to throw some valuable insights into deaths by various cause groups and their gravity.

Total Registered Deaths

Registered Deaths Not
Medically Certified

Medically Certified Deaths

Source: REPORT ON MEDICAL CERTIFICATION OF CAUSE OF DEATH 2019 O/o Registrar General of India

Following are eight leading cause-groups of deaths constituting around 87.1 per cent of total medically certified
cause of deaths:

» Diseases of Circulatory System (32.7 per cent)

» Diseases of Respiratory System (9.7 per cent)

« Certain Infectious and Parasitic Diseases (9.8 per cent)

» Certain Conditions Originating in the Perinatal Period (5.4 per cent)

*  Neoplasm (5.6 per cent)

* Endocrine, Nutritional and Metabolic Diseases (5.7 per cent)

* Injury, Poisoning and Certain other Consequences of External Causes (5.0 per cent).

*  Symptoms Signs & Abnormal Clinical Findings “Not Elsewhere Classified” (13.3 per cent)
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Figure 1.35: Distribution of Medically Certified Deaths by 8 Leading Cause Groups-2019
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Diseases of
Circulatory System

Injury, Poisoning
and Certain other
Consequences of

External Causes

Endocrine,
Nutritional and
Metabolic Diseases
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Diseases

Diseases of
Respiratory System

Source: Table 1.2.2.3(c)
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SOCIO-ECONOMIC INDICATORS

Highlights
2.1 Education

Table No. Table Name Source of Table Page No.
211 State / UT wise Literacy Rate in India as per Census of India -2011 105
Census, 2011
219 State/UTs wise Gross Enrolment Ratio in India UDISE 2019-2020 107
2019-20
2.2 Social Indicators
Table No. Table Name Source of Table Page No.
22.1(a) State/UT wise Mean Age at Effective Marriage | SRS Statistical Reports, Registrar 110
- of Females in India (Bigger States); 2015- 2018 | General of India
State/UT wise Mean Age at Effective Marriage - .
221 (b) |of Females in Rural Areas of India (Bigger gzsera?g‘t:itéﬁgl REpes, Rl 111
States) 2015-2018 '
State/UT wise Mean Age at Effective Marriage - .
2.2.1(c) of Females in Urban Areas of India (Bigger g:r?era?f:‘tllitclj(i? Reports, Registrar 112
States); 2015- 2018
sl wiEe NImEEr &0t PEmEmEg of National Institution for Transformin
222 Population below the poverty line by States . 9 113
India NITI Aayog
2011-12
2.3 Economic Indicators
Table No. Table Name Source of Table Page No.
State/UT wise Per Capita Net State Domestic | . : -
2.31 Product at Current Prices Base year 2013-14 Dlrectorate of Economics & Statistics of 115
respective State Governments.
as on 31.07.2020
Gross National Income, Net National Income, | National Accounts Division, Central
232 Per Capita Income in India from 2011-12 to | Statistics Office, Ministry of Statistics & 116
2020-21 Programme Implementation
. I Directorate of Economics & Statistics,
233 Per Capita I_:’er D.ay Net Availability of Cereals Department of  Agriculture Py 17
and Pulses in India 2001-2019 (P) ; o )
Cooperation, Ministry of Agriculture.
2.4 Employment Exchange
Table No. Table Name Source of Table Page No.
241 Employment Exchange Statistics State - Wise | Source: Employment Exchange 118
o for the year 2018 # Statistics - 2019
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2.5 Housing and Amenities

Table No. Table Name Source of Table Page No.
State/UT wise Distribution of Households by

251 Predominant Material of Roof in India as per | Census of India 119
Census 2011
State/UT wise Distribution of Households

252 Having Safe Drinking Water Facilities in India | Census of India 121
as per Census 2011
State/UTs wise Coverage of Habitations under - .

253 National Rural Drinking Water Programme in Isl\glrﬁt,atil\élrl]mstry of Drinking Water & 124
India as on 18.02.2021 (as per IMIS)
State/District wise Fluoride affected rural
habitations with excess fluoride which are yet

25.4 (a) to be provided safe drinking water (Online | IMIS data of Ministry of Drinking Water 126

" Integrated Management Information System of | & Sanitation

the Ministry of Drinking Water and Sanitation
as on 18.02.2021)
State / District wise Excess Presence of - o

2.5.4 (b) | Arsenic in Water as per IMIS of Ministry of g\ﬂésan(:?atgoﬁf Ministry of Drinking Water 132
Drinking Water & Sanitation as on 18.02.2021
States/ Districts under National Programme for | National Programme for Prevention and

2.5.4 (C) | Prevention and control of Fluorosis (NPPCF) | Control of Fluorosis, Nutrition & IDD Cell, 134
up to March 2021 Directorate General of Health Services
State/UT wise Percentage distribution of

255 Households by Availability of Toilet Connectivity | Census of India 135
within the House In India as per Census 2011
State/UTs wise Percentage Distribution of

2.5.6 Households by Availability of type of Drainage | Census of India 137
As per Census 2011
State/UT wise distribution of Slum Households

25.7 by the condition of census houses occupied by | Census of India 139
them as per Census 2011
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SOCIO-ECONOMIC INDICATORS
Highlights

Socio-economic status plays an essential role in the overall health of a person, with evidence showing
that socio-economically deprived sub-groups experience higher morbidity and mortality rates. The inter-
relationship between health/ nutrition outcomes with socio-economic indicators is not always linear, and
at times is complicated, poorly understood, and potentially fluctuating across cultures, Socio-economic
comprises of multi-factorial “conditions” like environmental, material, and personal characteristics that
interact elaborately. The “conditions” reinforce each other through self-perpetuating trickledown spirals,
not just on an individual level and “social layer” level, but also at an intergenerational level. In this context,
Chapter 2 provides the latest data of the socio-economic indicators, according to State and Union Territory,
as these factors influence health/nutrition outcomes through complex pathways of change. The socio-

economic factors included in this chapter are “literacy & school enrolment”; “age at effective marriage,”;

“‘economic factors”; “per capita availability of cereals & pulses”; “employment rates,”; and household
amenities.

Key Points
Education

e In 2011, India’s overall literacy rate was 73%, with urban areas reporting a 16% higher rate (84%)
than rural (68%). Also, there is a 16% gender gap in the overall literacy rate, with males reporting a
higher rate (81%) than females (65%). There also exists wide inter-state variations in overall literacy
levels

e With a negligible gender gap, the gross enrolment ratio for both girls and boys in India in primary
grades in 2019-20 was near-universal at 103.7% and 101.9%, respectively (Figure 2.2). However,
by the time students reach higher secondary grades, the enrolment ratio drops to 57% and 56%,
respectively. Only in 16 states/union territories, 60% or more girls are enrolled in higher secondary
grades while enrolment was below 50% in 9 states, including populous states like Bihar, Odisha and
Madhya Pradesh.

Social Indicators

e At the national level, the mean age at effective marriage of females remained almost constant at
around 22 years from 2015 to 2018. The mean age at effective marriage of females in rural India
during the same period has marginally improved from 21.6 years in 2015 to 21.8 years by 2018, while
in urban areas, it has improved from 23.0 to 23.4 years

e Poverty levels are higher in rural India (26%) than urban (14%). In 2011-12, more than 80% of India’s
BPL population were in rural areas. Among the bigger states, Chhattisgarh (40%), Jharkhand (37%),
Bihar (34%) have a high percentage of BPL population while Kerala (7%), Punjab (8%), Andhra
Pradesh (9%) have a low percentage of BPL population

Economic Indicators

e In 2019-20, among the populous states, per capita NDP was above INR 150,000 in Haryana,
Karnataka, Tamil Nadu, and Telangana, while it was below INR of 50,000 in Bihar and Uttar Pradesh.
In 2019-20, Delhi and Sikkim have the highest per capita NDP when Bihar and Uttar Pradesh have
the lowest. From 2013 to 2020, the NDP growth rate was highest in Tripura.

e At constant prices during 2011-12 to 2020-21, India registered an annual growth in GDP from 87 lakh
crores to 145 lakh crores. From 2011-12 to 2019-20 at current prices, there is a steady increase in
per capita national income.
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Employment

e  Out of the 7300-lakh adult population aged 15-59 years in 2011, 176 lakhs (2.4%) and 296 lakhs
(4.1%) people are employed in public and private organized sectors, respectively. Around 40% of
the working population of the country is concentrated in just four states of Maharashtra, Tamil Nadu,
Karnataka, and Uttar Pradesh

Housing and Amenities

e  With huge interstate variations, 32% of Indian households in 2011 have access to safe drinking water
as they get it through tap with a treated source and another 12% through the tap from an untreated
source (Figure 2.6a). Around 34% get drinking water through hand pump, 9% through tube well, and
9% through uncovered well

e In 2020, 6062 habitations of 139 districts of 17 states were affected by the fluoride problem. In 2020,
fluoride in drinking water was found in almost all the districts of Rajasthan, 3569 habitations being
affected by this public health problem. West Bengal and Bihar are the other states mostly affected by
this problem

e In 2020, 4568 habitats of 64 districts had excessive arsenic present in water.
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2.1 Education
2.1.1: State / UT wise Literacy Rate in India as per Census, 2011

S No. | 'State/liTs Person Males Females
Total | Rural | Urban | Total | Rural | Urban | Total | Rural | Urban

INDIA 73.0 67.8 84.1 80.9 771 88.8 64.6 57.9 79.1
1 Andhra Pradesh 67.0 60.4 80.1 749 | 69.4 85.8 59.1 51.5 74.4
2 Arunachal Pradesh 65.4 59.9 82.9 726 | 67.4 88.4 57.7 52.0 76.7
3 Assam 72.2 69.3 88.5 77.8 75.4 91.8 66.3 63.0 84.9
4 Bihar 61.8 59.8 76.9 71.2 | 69.7 82.6 51.5 | 49.0 70.5
5 Chhattisgarh 70.3 66.0 84.0 80.3 77.0 90.6 60.2 55.1 77.2
6 Goa 88.7 86.6 90.0 92.6 91.7 93.2 84.7 81.6 86.6
7 Gujarat 78.0 71.7 86.3 85.8 81.6 91.0 69.7 61.4 81.0
8 Haryana 75.6 714 83.1 84.1 81.6 88.6 65.9 60.0 76.9
9 Himachal Pradesh 82.8 81.9 91.1 89.5 89.1 934 75.9 74.6 88.4
10 | Jammu & Kashmir 67.2 63.2 771 76.8 73.8 83.9 56.4 51.6 69.0
11 | Jharkhand 66.4 61.1 82.3 76.8 72.9 88.4 554 | 48.9 75.5
12 | Karnataka 75.4 68.7 85.8 82.5 77.6 90.0 68.1 59.7 81.4
13 |Kerala 94.0 93.0 95.1 96.1 95.4 97.0 92.1 90.8 934
14 | Madhya Pradesh 69.3 63.9 82.8 78.7 74.7 88.7 59.2 52.4 76.5
15 | Maharashtra 82.3 77.0 88.7 88.4 85.1 92.1 75.9 68.5 84.9
16 | Manipur 76.9 73.4 85.4 83.6 | 80.3 91.7 70.3 66.3 79.3
17 | Meghalaya 74.4 69.9 90.8 76.0 71.5 92.5 72.9 68.4 89.1
18 | Mizoram 91.3 84.1 97.6 93.3 | 88.2 98.0 89.3 79.8 97.3
19 | Nagaland 79.6 75.3 89.6 82.8 79.0 91.6 76.1 71.5 87.4
20 | Odisha 72.9 70.2 85.7 81.6 79.6 90.7 64.0 60.7 80.4
21 | Punjab 75.8 71.4 83.2 80.4 76.6 86.7 70.7 65.7 79.2
22 | Rajasthan 66.1 61.4 79.7 79.2 76.2 87.9 52.1 45.8 70.7
23 | Sikkim 81.4 78.9 88.7 86.6 84.6 92.4 75.6 72.4 84.7
24 | Tamil Nadu 80.1 73.5 87.0 86.8 | 82.0 91.8 73.4 65.0 82.3
25 | Tripura 87.2 84.9 93.5 91.5 90.1 95.5 82.7 79.5 91.4
26 | Uttar Pradesh 67.7 65.5 75.1 77.3 76.3 80.4 57.2 53.7 69.2
27 | Uttarakhand 78.8 76.3 84.5 87.4 86.6 89.1 70.0 66.2 79.3
28 | West Bengal 76.3 721 84.8 81.7 78.4 88.4 70.5 65.5 81.0
29 | A&NIslands 86.6 84.5 90.1 90.3 88.5 93.1 82.4 79.9 86.6
30 | Chandigarh 70.3 66.0 84.0 90.0 | 85.8 90.1 81.2 73.2 81.4
31 | Dadra & Nagar Haveli| 76.2 64.1 89.8 85.2 76.4 94.0 64.3 | 49.6 83.4
32 | Daman and Diu 87.1 81.4 89.0 915 | 894 92.1 79.5 71.9 82.9
33 | Delhi 86.2 81.9 86.3 90.9 89.4 91.0 80.8 73.1 80.9
34 | Lakshadweep 91.8 91.6 91.9 95.6 94.5 95.8 87.9 88.5 87.8
35 | Puducherry 85.8 80.1 88.5 91.3 87.4 93.0 80.7 73.0 84.2

Source: Census of India, 2011
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Literacy is one of the essential determinants of health and nutritional status. India’s literacy rate has been
steadily increasing since its independence (Figure 2.1). In 2011, India’s overall literacy rate was 73%,
with urban areas reporting a 16% higher rate (84%) than rural (68%). Also, there is a 16% gender gap in
the overall literacy rate, with males reporting a higher rate (81%) than females (65%). There also exists
wide inter-state variations in overall literacy levels, with states like Kerala (94%) and Mizoram (91%)
recording rates well above the national average while states like Bihar (62%) and Arunachal Pradesh
(65%) reporting rates far below the national average (Table 2.1.1).

Figure 2.1: % Literacy rate of population, India

73.0

1951 1961 1971 1981 1991 2001 2011
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Government of India initiatives like the Sarva Shiksha Abhiyan and the Right to Education Act - have made
remarkable strides in attaining near-universal enrolment in primary schools. With a negligible gender gap,
the gross enrolment ratio for both boys and girls in India in primary grades in 2019-20 was near-universal
at 101.9 and 103.7 respectively (Figure 2.2). However, by the time students reach higher secondary
grades, the enrolment ratio drops to 50.5% and 52.4%, respectively. Between primary and upper primary
grades, dropout among girls was 13% when dropout among boys was 12%. Between upper primary and
secondary, 12% of girls and 11% of boys have dropped out of school. Between secondary and higher-
secondary grades, 26% of girls and 28% of boys have dropped out. Only in 14 states/union territories,
60% or more girls are enrolled in higher secondary grades while enrolment was below 50% in 12 states,
including populous states like Bihar, Odisha, Madhya Pradesh, etc., (Table 2.1.2).
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Figure 2.1.2: Gross enrolment ratio of boys and girls
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Age at marriage:

Age at marriage assumes significance as early marriage may lead to disruption of studies and early
pregnancy in girls leading to maternal and newborn complications some times. Tables 2.2.1(a), 2.2.1(b),
and 2.2.1(c) presents mean age at effective marriage for females in girls by states for total, rural and urban
areas, during 2015-19, by broad age groups. At the national level, the mean age at effective marriage
of females remained almost constant at around 22 years from 2015 to 2018. Among bigger states, in
2018, the mean age marriage was lowest in West Bengal (20.9 years) and highest in Jammu & Kashmir
(25.6). The mean age at effective marriage of females in rural India during the same period has marginally
improved from 21.6 years in 2015 to 21.8 years by 2018, while in urban areas, it has improved from 23.0
to 23.4 years

2.2.2: State/UT wise Number and Percentage of Population below poverty line by States

201112
(Tendulkar Methodology)
Rural Urban Total
S. State/UTs Percentage of No. of Percentage No. of Percentage No. of
No. Persons Persons | of Persons | Persons | of Persons | Persons
(lakhs) (lakhs) (lakhs)

1 | Andhra Pradesh 11.0 61.8 5.8 17.0 9.2 78.8
2 | Arunachal Pradesh 38.9 4.2 20.3 0.7 34.7 4.9
3 | Assam 33.9 92.1 20.5 9.2 32.0 101.3
4 | Bihar 34.1 320.4 31.2 37.8 33.7 358.2
5 | Chhattisgarh 44 .6 88.9 24.8 15.2 39.9 104.1
6 |Goa 6.8 0.4 4.1 0.4 5.1 0.8
7 | Gujarat 215 75.4 10.1 26.9 16.6 102.2
8 |Haryana 11.6 19.4 10.3 9.4 11.2 28.8
9 | Himachal Pradesh 8.5 5.3 4.3 0.3 8.1 5.6
10 | Jammu & Kashmir 11.5 10.7 7.2 2.5 10.3 13.3
11 | Jharkhand 40.8 104.1 24.8 20.2 37.0 124.3
12 | Karnataka 24.5 92.8 18.3 37.0 20.9 129.8
13 | Kerala 9.1 15.5 5.0 8.5 7.1 23.9
14 | Madhya Pradesh 35.7 191.0 21.0 43.1 31.6 234.1
15 | Maharashtra 24.2 150.6 9.1 47 .4 17.4 197.9
16 | Manipur 38.8 7.4 32.6 2.8 36.9 10.2
17 | Meghalaya 12.5 3.0 9.3 0.6 11.9 3.6
18 | Mizoram 35.4 1.9 6.4 0.4 20.4 2.3
19 | Nagaland 19.9 2.8 16.5 1.0 18.9 3.8
20 | Odisha 35.7 1261 17.3 12.4 32.6 138.5
21 | Punjab 7.7 13.4 9.2 9.8 8.3 23.2
22 | Rajasthan 16.1 84.2 10.7 18.7 14.7 102.9
23 | Sikkim 9.9 0.4 3.7 0.1 8.2 0.5
24 | Tamil Nadu 15.8 59.2 6.5 23.4 11.3 82.6
25 | Tripura 16.5 4.5 7.4 0.8 14.0 5.2
26 | Uttar Pradesh 30.4 479.4 26.1 118.8 29.4 598.2

NATIONAL HEALTH PROFILE-2021 @EEDD



2.2.2: (Contd.)

(Tendulkar Methodology)

Rural Urban Total
S State/UTs Percentage of No. of Percentage No. of Percentage No. of
No. Persons Persons | of Persons | Persons | of Persons | Persons
(lakhs) (lakhs) (lakhs)
27 | Uttarakhand 11.6 8.2 10.5 3.4 11.3 11.6
28 | West Bengal 225 141.1 14.7 43.8 20.0 185.0
29 | A& N lIslands 1.6 0.0 0.0 0.0 1.0 0.0
30 | Chandigarh 1.6 0.0 223 23 21.8 2.3
31 | Dadar& Nagar Haveli 62.6 1.2 15.4 0.3 39.3 1.4
32 | Daman & Diu 0.0 0.0 12.6 0.3 9.9 0.3
33 | Delhi 12.9 0.5 9.8 16.5 9.9 17.0
34 | Lakshadweep 0.0 0.0 3.4 0.0 2.8 0.0
35 | Puducherry 171 0.7 6.3 0.6 9.7 1.2
All INDIA 257 2166.6 13.7 531.2 21.9 2697.8

Source: National Institution for Transforming India (NITI AYOG)

Notes:

Poverty as on 15t March 2010 has been used for estimating number of persons below poverty line. (Interpolated between 2001 and 2011
population census)

Poverty ratio of Tamil Nadu is used for Puducherry & Andaman Nicobar Islands
Urban poverty ratio of Punjab is used for both rural and urban poverty of Chandigarh
Poverty line of Maharashtra is used for Dadra & Nagar Haveli

Poverty ratio of Goa is used for Daman & Diu

Poverty ratio of Kerala is used for Lakshadweep

Poverty & GDP:

Population Below Poverty Line (BPL) is an important economic indicator reflecting households with
economic disadvantages. In India, before 2005, this indicator was estimated based on food security. Later,
the government adopted the Tendulkar methodology, which uses a basket of goods used by households
and minimum expenditure per person necessary to survive. Using Tendulkar’'s methodology, in 2011-12,
in India, out of total population 2698 lakh people (22%) fall below the poverty line (Figure 2.3) which is
higher in rural India (26%) than in urban India (14%). In 2011-12, more than 80% of India’s BPL population
were in rural areas. Among the bigger states, Chhattisgarh (40%), Jharkhand (37%), Bihar (34%) have
a high percentage of BPL population while Kerala (7%), Punjab (8%), Andhra Pradesh (9%) have a low
percentage of BPL population (Table 2.2.2).

Figure 2.3: People below poverty line (in lakhs)
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2.3 Economic Indicators

2.3.1: State/UT wise Per Capita Net State Domestic Product at Current Prices Base year
2013-14 as on 31.07.2020 (In Rupees)

> | state/uT 2013-14 | 2014-15 | 2015-16 | 2016-17 | 2017-18 | 2018-19 | 2019-20
1 | Andhra Pradesh 72254 | 79174 | 88609 | 94115 | 103214 | 107241 | 115333
2 Arunachal Pradesh 77044 87973 85020 85644 90727 93191 NA
3 | Assam 43002 | 44809 | 50642 | 53575 | 57835 | 60695 | NA
4 | Bihar 20776 | 23223 | 24064 | 25820 | 26699 | 28668 | 31287
5 | Chhattisgarh 61409 | 61122 | 61515 | 64372 | 66122 | 69500 | 71938
6 |Goa 188358 | 241081 | 278601 | 305875 | 321289 | 368685 | NA
7 |Gujarat 102589 | 111370 | 120683 | 129738 | 142068 | 153495 | NA
8 |Haryana 119791 | 125032 | 137818 | 150241 | 159892 | 169409 | 180026
9 | Himachal Pradesh 98816 | 105241 | 112723 | 122208 | 130644 | 139469 | 146268
10 | Jammu & Kashmir 54088 | 50724 | 59967 | 60557 | 62984 | 65178 | NA
11| Jharkhand 43779 | 48781 | 44524 | 48826 | 52277 | 54982 | 57863
12 | Karnataka 101858 | 105697 | 116813 | 131254 | 143827 | 153276 | 161931
13 | Kerala 107846 | 112444 | 120387 | 129251 | 138368 | 148078 | NA
14 | Madhya Pradesh 42548 | 44027 | 47351 | 52782 | 54264 | 56498 | 59929
15 | Maharashtra 109597 | 115058 | 122889 | 133691 | 140724 | 147450 | NA
16 | Manipur 41441 | 44101 | 46389 | 47151 | 51211 | 51180 | NA
17 | Meghalaya 58681 | 55880 | 56039 | 57752 | 58493 | 62458 | 66153
18 | Mizoram 67594 | 85056 | 91845 | 99089 | 106537 | 107853 | NA
19 | Nagaland 58619 | 60372 | 60663 | 64939 | 68456 | 73276 | NA
20 | Odisha 54762 | 55123 | 58838 | 67821 | 72760 | 76417 | 80330
21 | Punjab 93238 | 95807 | 100141 | 105848 | 110802 | 115882 | 120569
22 | Rajasthan 61053 | 64496 | 68565 | 71394 | 74441 | 78570 | 81355
23 | Sikkim 168897 | 180675 | 195066 | 207355 | 232483 | 242002 | 255772
24 | Tamil Nadu 102191 | 107117 | 115875 | 123206 | 133029 | 142941 | 153853
25 | Telangana 96039 | 101424 | 112267 | 121512 | 132293 | 143618 | 153927
26 | Tripura 54645 | 63992 | 61612 | 69860 | 76358 | 82632 | 89285
27 | Uttar Pradesh 34044 | 34583 | 36973 | 40641 | 42798 | 44421 | 45648
28 | Uttarakhand 112803 | 118788 | 126952 | 138286 | 147204 | 155151 | NA
29 | West Bengal 53811 | 54520 | 57255 | 60618 | 64007 | 67300 | 71757
30 grr‘]‘(’jima” £ D s 94570 | 100754 | 106237 | 118112 | 130670 | NA NA
31 | Chandigarh 180615 | 182867 | 195205 | 208230 | 223083 | 234998 | NA
32 | Delni 200702 | 213669 | 233115 | 244255 | 255431 | 269505 | 283636
33 | Puduchery 129127 | 117102 | 121000 | 126556 | 135763 | 142583 | 150744

Source: Directorate of Economics & Statistics of respective State Governments

Per capita state Net Domestic Product (NDP) is the average value of all goods and services produced per
person in a state at a given time. The NDP is a measure of economic output. It is calculated by subtracting
capital depreciation from the Gross Domestic Product (GDP), which is the final value of the goods and
services produced. In 2019-20, among the populous states, per capita NDP was above INR 150,000 in
Haryana, Karnataka, Tamil Nadu, and Telangana, while it was below INR of 50,000 in Bihar and Uttar
Pradesh (Table 2.3.1). For the 20 states & union territories for which NDP data were available in 2019-20,
Delhi and Sikkim have the highest per capita NDP when Bihar and Uttar Pradesh have the lowest. From
2013 to 2020, the NDP growth rate was highest in Tripura, Telangana while it was lowest in Meghalaya

and Puducherry,
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2.3.3: Per Capita per Day Net Availability of Cereals and Pulses in India 2001-2019 (P)
(Grams per day)

S. No. Year Cereals Pulses Total
1 2001 386.2 30.0 416.2
2 2002 458.7 354 494 1
3 2003 408.5 29.1 437.6
4 2004 426.9 35.8 462.7
5 2005 390.9 315 422.4
6 2006 412.8 32.5 445.3
7 2007 407 .4 35.5 442.9
8 2008 394.2 41.8 436.0
9 2009 407.0 37.0 444.0
10 2010 401.7 35.4 437.1
11 2011 410.6 43.0 468.2
12 2012 408.6 41.7 463.8
13 2013 433.2 43.3 491.1
14 2014 442.9 46.4 489.3
15 2015 4214 43.8 465.1
16 2016 443.7 43.0 486.8
17 2017 434.0 54.7 488.7
18 2018 438.2 55.9 494 1
19 2019(P) 444.0 47.9 491.9

Source: Directorate of Economics & Statistics, Department of Agriculture & Cooperation, Ministry of Agriculture.
Notes

Provisional Figures is based on 4" advanced estimates of the production for 2017-18. Net import for April 2017 to
March 2018 and stock position as on 01.04.2018

The net availability of food grains is estimated to be Gross Production (-) seed, feed & wastage, (-) exports (+)
imports, (+/-) change in stocks

The net availability of food grains divided by the population estimates for a particular year indicate per capita
availability of food grains in terms of kg/year. Net availability, thus worked out further divided by the number of days
in a year. i.e 365 days gives us net availability of food grains in terms of grams per day

Figures in respect of per capita net availability given above are not strictly representative of actual level of consumption
in the country especially as they do not take in to account any change in stocks in possession of traders, producers
and consumers

Per capita availability of cereals & pulses:

Since independence, India has achieved remarkable progress in producing cereals and pulses and has
converted itself from importing to self-sufficient. For meeting minimum calorie requirements of the adult
population, as per the dietary guideline manual for Indians in 2011, an adult man who is moderate at work
requires 450g of cereals & millets and 90g of pulses, and an adult woman reasonable at work requires
330g of cereals & millets and 75¢g of pulses. From 2001-19, per capita daily availability of cereals in the
country increased from 3869 to 444g. The availability of pulses has risen from 30g to 47.9 g (Table 2.3.3).

NATIONAL HEALTH PROFILE-2021 (R



2.4 Employment Exchange

2.4.1: Employment Exchange Statistics State - Wise for the year 2018 #

(In Thousand) © .
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: = 20 = c 2 ) ovr | @ £
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2 E %> g | $2 | 8 | 2| g |T82 |55

+ W w (14 N 5 > o

& e |°
1 | Andhra Pradesh 17 167.9 1.7 89.6 0.2 966.6 2.3 0.3
2 | Arunachal Pradesh 12 8.9 0.0 0.1 0.0 110.6 0.3 0.0
3 | Assam 52 239.7 1.1 48.6 1.0 1885.9 4.5 2.1
4 | Bihar 47 5.5 0.0 0.0 0.0 794.3 1.9 0.0
5 | Chhattisgarh 26 283.3 9.8 8.6 1.0 2279.2 5.4 11.7
6 | Delhi 14 0.0 0.0 0.0 0.0 1262.6 3.0 0.0
7 | Goa 1 0.0 0.0 0.0 0.0 118.7 0.3 0.0
8 | Gujarat 48 473.5 562.3 | 1765.9 | 3424 | 464.9 1.1 19.4
9 | Haryana 59 183.1 16.5 19.7 0.2 689.0 1.6 0.9
10 | Himachal Pradesh 15 130.4 33.3 50.4 2.5 848.0 2.0 5.0
11 | Jammu & Kashmir 17 54 0.0 0.0 0.3 232.3 0.6 0.0
12 | Jharkhand 42 36.8 3.1 9.3 1.4 426.5 1.0 15.4
13 | Karnataka 40 48.2 4.2 11.6 0.8 347.7 0.8 7.0
14 | Kerala 89 433.2 15.3 219.1 9.6 3513.3 8.3 4.4
15 | Madhya Pradesh 49 327.5 0.0 0.1 0.0 1989.5 4.7 0.0
16 | Maharashtra 47 408.3 149.7 50.5 41.6 | 4000.5 9.5 82.3
17 | Manipur 11 25.8 0.8 14.4 0.2 337.0 0.8 14
18 | Meghalaya 12 3.5 0.2 0.9 0.1 33.6 0.1 12.7
19 | Mizoram 3 3.8 0.4 4.5 0.0 37.1 0.1 0.0
20 | Nagaland 8 23.6 0.0 36.8 0.0 74.9 0.2 0.0
21 | Odisha 40 60.7 0.1 0.8 0.5 977.2 2.3 54.8
22 | Punjab 47 108.6 5.7 40.8 1.0 319.4 0.8 2.6
23 | Rajasthan 38 127.4 1.0 3.9 0.0 667.2 1.6 0.0
24 | Tamil Nadu 35 271.8 2.4 9.6 1.2 7365.8 17.5 12.0
25 | Telangana 14 3.1 0.0 0.0 0.0 961.5 23 0.0
26 | Tripura 5 8.2 0.0 0.1 0.1 295.9 0.7 132.0
27 | Uttarakhand 24 106.4 248.8 27.5 0.0 850.5 2.0 0.1
28 | Uttar Pradesh 100 324.0 168.5 160.3 0.4 2208.5 5.2 0.2
29 | West Bengal 77 0.0 0.0 0.0 0.0 7760.7 18.4 0.0
30 | A& N Islands 1 0.0 0.0 0.0 0.0 42.7 0.1 0.0
31 | Chandigarh 2 1.2 0.3 2.7 0.1 17.1 0.0 3.6
32 | D & N Haveli 1 0.0 0.0 0.0 0.0 9.4 0.0 0.0
33 | Daman & Diu 2 0.0 0.0 0.0 0.0 10.5 0.0 0.0
34 | Lakshadweep 1 0.0 0.0 0.0 0.0 19.0 0.0 0.0
35 | Puducherry 1 12.0 0.3 8.9 0.0 204.8 0.5 0.1
Total 997 3831.8 1225.3 | 2584.5 | 404.7 | 42122.3 100.0 15.7

NOTE : # At the End of the year

Total May not tally due to rounding off

Source: Employment Exchange Statistics - 2019
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2.5 Housing and Amenities

2.5.1: State/UT wise Distribution of Households by Predominant Material of Roof in India
as per Census 2011

gtoa(:(: Stlar:(ei;?.ll'rs Distribution of households by predominant material of roof
3 g Tiles

25 | £ s
® = £ @ k) —
0 3 = 2 w | = 0 =
== - o 2 - 3 o
22_ |58 € E| 8 2 g
508 83| o | E 2 | = E
. £5 |2 | o S | g s | S @ | @
252 |F2| E | £ v | ® ® | <
Z3% |48|%| = |28 |%| 5| 28|28 |8 |°¢
EX3 |83/ 8| 2 || |2 5|2 § |2
PW2 |(o2|a | - [ T| 2 | a| & | 0G| 0 |<
INDIA 246740228 | 15.0 | 0.6 | 23.8 |145| 9.3 | 6.6 | 8.6 159 |29.0 |04
1 |Andhra Pradesh 21024534 | 153 | 0.3 | 178 | 6.5 | 11.3 | 0.3 | 5.1 119 | 488 (04
2 | Arunachal Pradesh 261614 | 467 | 05| 05 | 04 | 0.1 ] 0.2 | 0.9 46.2 3.9 [ 1.1
3 |Assam 6367295 | 186 | 21 | 1.0 | 0.7 | 0.3 | 0.1 | 0.8 74.2 29 (0.2
4  |Bihar 18940629 | 31.1 | 1.1 | 198 | 188| 09 | 7.8 | 5.6 104 | 238|104
5 |Chhattisgarh 5622850 | 7.8 | 0.6 | 69.2 |68.0| 1.2 | 0.3 | 1.6 3.6 16.7 | 0.1
6 |Goa 322813 12 | 04| 561 | 35 |526| 0.7 | 1.7 6.4 33.2 0.2
7 | Gujarat 12181718 | 1.5 | 05| 315 | 89 | 226 | 0.5 | 3.1 18.9 | 43.9|0.1
8 |Haryana 4717954 | 20.2 | 04 | 57 | 44 | 1.3 | 146 | 23.9 23 325103
9 |Himachal Pradesh 1476581 42 (04| 04 |02 |02 |09 |374 | 120 |44.7 |01
10 |Jammu & Kashmir 2015088 | 253 | 05| 1.2 [ 09 | 0.2 | 04 | 0.9 466 |24.0 | 1.1
11 |Jharkhand 6181607 | 11.6 | 0.3 | 53.3 |49.7 | 3.7 | 0.8 | 1.1 6.6 26.0 | 0.2
12 |Karnataka 13179911 | 114 | 0.5 | 348 | 96 |25.2| 0.5 | 85 16.5 | 27.6 |10.3
13 |Kerala 7716370 | 2.7 | 0.7 | 383 | 3.5 |348| 0.3 | 0.8 9.0 48.0 | 0.2
14 |Madhya Pradesh 14967597 | 9.2 | 11| 491 [418| 73 | 0.7 | 12.8 9.9 16.9 [ 0.3
15 |Maharashtra 23830580 | 6.1 | 0.6 | 215 | 75 |141 | 0.6 | 2.9 37.3 |30.2 |07
16 | Manipur 554713 16.8 |02 | 09 | 07 | 02 | 04| 19 75.3 44 101
17 |Meghalaya 538299 16010 | 07 | 03 | 04 | 04 | 17 69.1 | 10.3 | 0.7
18 |Mizoram 221077 176 | 05| 02 | 01 | 0.1 | 0.1 1.0 66.8 | 13.6 | 0.1
19 |Nagaland 399965 | 189 |04 | 04 | 02 ]| 02| 02| 15 72.6 5.6 0.3
20 |Odisha 9661085 | 339 | 0.4 | 27.8 |22.8| 5.0 | 0.2 | 1.1 12.8 | 23.5|0.2
21 |Punjab 5409699 | 79 | 0.3 | 145 [12.8| 1.7 | 253 | 1.0 1.5 491 |04
22 |Rajasthan 12581303 | 13.7 | 04 | 144 | 121]| 23 | 4.2 | 50.6 5.0 1.1 1 0.5
23 | Sikkim 128131 57 |10] 03 |02 | 01|04 | 1.1 68.2 | 23.1 | 0.1
24 | Tamil Nadu 18493003 | 158 | 0.1 | 29.7 | 9.2 |205| 1.3 | 1.3 7.9 43.7 | 0.3
25 | Tripura 842781 118 | 05| 05 | 03| 02 | 0.6 | 0.8 81.4 42 |0.2
26 | Uttar Pradesh 32924266 | 23.3 | 04 | 87 | 81 | 0.6 |32.8| 13.9 2.9 17.6 | 0.4
27 |Uttarakhand 1997068 | 44 | 07| 09 | 0.7 | 0.2 |21.3 | 20.9 7.9 43.7 | 0.2
28 |West Bengal 20067299 | 134 | 1.2 | 28.8 |20.3| 86 | 0.6 | 1.7 284 | 256 (0.3
29 |A &N Islands 93376 59 |03] 02 |01 |01 ] 00| 04 81.2 | 11.3 | 0.6
30 |Chandigarh 235061 24 | 08| 06 |04 | 02|19 | 08 10.1 | 83.2 (0.2
31 |Dadra & Nagar Haveli 73063 11 | 08| 350 | 55 |295| 0.2 | 1.2 356 | 26.0 0.0
32 |Daman & Diu 60381 04 |02]101 |22 |79 | 03] 19 484 | 38.7 | 0.0
33 |N.C.T of Delhi 3340538 1.2 108 | 09 | 03 | 06 | 42 | 234 5.6 63.8 | 0.1
34 |Lakshadweep 10703 1.8 | 01| 450 | 0.3 |447| 01 | 0.3 7.7 44,9 | 0.2
35 |Puducherry 301276 194 | 04 | 91 3116009 | 08 6.5 62.4 | 0.5

Source: Census of India, 2011
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Household amenities (type of roof, drinking water, fluoride, arsenic in water)

Housing is regarded as an ’engine of economic growth’ with its linkages to 250 ancillary sectors.(Census of
India 2011) House/house roof made of ‘Katcha’ or temporary material is an indicator of poverty. With huge
inter-state variations, out of the 2467 lakh houses covered by the 2011 census in India: 15% households
reside in house roofs made of ‘Katcha’ material (grass, thatch, bamboo, wood, mud, etc.); 24% with tiles
(hand/machine-made); 7% bricks; 9% stones; 16% G.I., metal, asbestos sheets; and 29% with concrete
(Figure 2.5). As expected, Chandigarh, Delhi, and Puducherry had more than 60% house roofs made of
concrete, while in Manipur, Tripura, Arunachal Pradesh, and Assam, less than 5% houses had a concrete
roof. It may also be noted that more than half of the house roofs in the states of Goa, Jharkhand, and
Chhattisgarh were made of tiles, while more than a quarter of house roofs in Odisha, Arunachal Pradesh,
Jammu & Kashmir, and Bihar were made with grass/thatch/bamboo/wood/mud (Table 2.5.1).

Figure 2.5: Type of housing roof (%) in India, 2011

m Grass, Thatch, Bamboo, Wood, Mud etc.
® Hand made Tiles
Machine made Tiles
Brick
| Stone/slate
m G.l.,Metal,Asbestos sheets

m Concrete
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Safe water is the backbone of a healthy economy as waterborne diseases have an economic burden
of approximately USD 600 million a year in India. There is no universally accepted definition for safe
drinking water. With huge interstate variations, 32% of Indian households in 2011 have access to safe
drinking water as they get it through tap with a treated source and another 12% through the tap from an
untreated source (Figure 2.6a). Around 34% get drinking water through hand pump, 9% through tube well,
and 9% through uncovered well. Among the populous states, only in Tamil Nadu and Andhra Pradesh,
70% or more households use tap water while Odisha, Jharkhand, Assam, and Bihar had less than 15%
households use the tap.

On the other hand, 87% of houses in Bihar and 65% in Uttar Pradesh, and 58% in Chhattisgarh used hand
pump for water. Out of the 35 states and union territories, in 11 states, more than 60% of houses have
access to drinking water within home premise while in 7 less than 30% house has drinking water sources
within the home premise. In Gujarat, Madhya Pradesh, Goa, Jharkhand, almost all the habitations are
covered under the national rural water drinking program when the national average was 81% (Table 2.5.2).

Figure 2.6 (a) Drinking Water Source in India
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2.5.3: State/UTs wise Coverage of Habitations under National Rural Drinking Water
Programme in India as on 01.04.2020 (as per IMIS)

No. of Habitations No. of Habitations
S No. State 'I_'otgl with Population with 10(_)%
Habitations | Coverage >=0 % and Population
<100% Coverage
1 Andhra Pradesh 48458 11356 36976
2 Arunachal Pradesh 7615 4589 2795
3 Assam 87935 25616 40340
4 Bihar 109033 20840 82726
5 Chhattisgarh 74928 1450 73268
6 Goa 378 15 363
7 Guijarat 35996 0 35996
8 Haryana 7428 136 7257
9 Himachal Pradesh 55112 12917 42195
10 Jammu and Kashmir 16188 7483 8701
11 | Jharkhand 124390 5774 118295
12 Karnataka 60272 33683 26371
13 |Kerala 15966 10172 5680
14 | Madhya Pradesh 128739 266 128218
15 Maharashtra 99587 22316 77114
16 Manipur 2976 988 1988
17 | Meghalaya 9646 7207 2439
18 Mizoram 722 389 333
19 Nagaland 1502 995 507
20 | Odisha 157088 35 153535
21 | Punjab 15299 2464 11678
22 | Rajasthan 121877 57060 50337
23 | Sikkim 2208 1349 859
24 | Tamil Nadu 79329 21561 57313
25 | Tripura 8723 1905 4955
26 | Uttar Pradesh 259612 5196 253808
27 | Uttarakhand 38661 14939 23713
28 | West Bengal 107196 36875 66881
29 A & N Islands 266 39 227
30 | Telangana 24028 1519 22509
31 Puducherry 292 1 284
32 | Ladakh 1419 998 421
33 Daman & Diu (D & N Haveli) 97 97 0
Total 1702966 310230 1338082

Source: IMIS, Ministry of Drinking Water & Sanitation
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Slightly less than half of the households (47%) in India have drinking water sources within premises, 36%
have near premises, and 18% have water away from the house (Figure 2.6(b)). With minimal state-wise
variations, around 81% of the habitations in India are covered under the national rural water drinking
program by April 2019 (Table 2.5.3).

Figure 2.6 (b) Location of Drinking Water Sources

®m Within the premises
® Near the premises
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2.5.4 (a):State/District wise Fluoride affected rural habitations with excess fluoride which are
yet to be provided safe drinking water (Online Integrated Management Information
System of the Ministry of Drinking Water and Sanitation as on 18.02.2021)

S.No. State District Name Number of Habitations
Anantapur 72
Nellore 16
1 Andhra Pradesh Srikakulam 5
Visakhapatnam 12
Chittoor 6
Dhubri 1
Hojai 1
Kamrup 8
2 Assam
Karimganj 13
Nalbari 14
Nagaon 1
Banka 620
Bhagalpur 1
Munger 5
Nalanda 4
Sheikhpura 56
3 Bihar
Aurangabad 28
Rohtas 115
Gaya 4
Jamui 19
Nawada 8
Gariyaband 40
Korba 99
4 Chhattisgarh
Muhasamund 6
Raigarh 9
Mahendragarh 11
Gurgaon 9
5 Haryana Jind 1
Palwal 7
Rewari 7
6 J&K Kupwara 2
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2.5.4 (a): (Contd.)

S.No. State District Name Number of Habitations
Jamtara 9
Hazaribagh 33
Chatra 21
7 Jharkhand
Dhanbad 12
Pakur 6
Sahibganj 2
Tumkur 93
8 Karnataka
Bellary 84
Idukki 1
Kerala
Palakkad 17
Betul 26
Ratlam 6
Chhindwar 38
Mandla 1
Shajapur 25
10 Madhya Pradesh
Seoni 58
Sehore 8
Tikamgarh 1
Vidisha 9
Dindori 33
Chandrapur 25
Nanded 3
Buldana 3
11 Maharashtra Nagpur 10
Gadchiroli 1
Wardha 4
Nashik 2
Angul 6
kandhamal 2
12 Odisha Malkangiri 8
Mayurbhanj 4
Nayagarh 2
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2.5.4 (a): (Contd.)

S.No. State District Name Number of Habitations

Balangir 12
Cuttack 1
Kalahandi 12
Nabarangpur 1

Odisha Baudh 12
Subarnapur 2
Sundergarh 4
Rayagada 2
Bargarh 1
Patiala 144
Sangrur 4
Fatehgarh Sahib 40
Fazilka 3
Sasnagar 5

13 Punjab
Firozpur 11
Moga 3
Tarn Taran 2
Barnala 1
Bathinda 1
Jodhpur 252
Nagaur 746
Barmer 550
Jalor 451
Tonk 72
Jaipur 36
Jaisalmer 216
14 Rajasthan

Alwar 128
Dungarpur 174
Rajsamand 157
Pali 69
Karauli 25
Jhunjhunun 24
Banswara 102
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2.5.4 (a): (Contd.)

S.No. State District Name Number of Habitations

Sikar 46
Chittaurgarh 67
Bhilwara 45
Sirohi 92
SawaiMadhopur 34
Kota 30
Dausa 89

Rajasthan Bikaner 3
Bundi 72
Ganganagar 3
Bharatpur 4
Udaipur 60
Hanumangarh 2
Jhalawar 5
Pratapgarh 15
Dharmapuri 2

15 Tamil Nadu
Krishnagiri 234
Pryagraj 3
Agra 6
Ambedkernagar 1
Azamgarh 5
Baghpat 3
Ballia 2
Basti 2
Badaun 1
16 Uttar Pradesh

Bulandshahr 6
Chitrakoot 2
Deoria 1
Pilibhit 2
Varanasi 1
Ghazipur 17
Gorakhpur 1
Hapur 1
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2.5.4 (a): (Contd.)

S.No. State District Name Number of Habitations
Jhansi 2
Kanpur Dehat 4
Uttar Pradesh
Kheri 3
Sonbhadra 9
Bankura 11
Birbhum 30
DakshinDinajpur 80
17 West Bengal
Maldah 2
Purulia 43
UttatDinajpur 5
Total 6062

Source: IMIS data of Ministry of Drinking Water & Sanitation.

Note: The numbers of Fluoride affected habitations in GUJARAT, TAMIL NADU and TELANGANA have been reported (as on 18.02.2021)
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Summary of Table 2.5.4 (a)

S. No. States Number of Districts Number of Habitations a ffected with
excess Fluoride
1 Andhra Pradesh 5 111
2 Assam 6 38
3 Bihar 10 860
4 Chhattisgarh 4 154
5 Haryana 5 35
6 J&K 1 2
7 Jharkhand 6 83
8 Karnataka 2 177
9 Kerala 2 18
10 Madhya Pradesh 10 205
11 Maharashtra 7 48
12 Odisha 14 69
13 Punjab 10 214
14 Rajasthan 29 3569
15 TamilNadu 2 236
16 Uttar Pradesh 20 72
17 West Bengal 6 171
Total 139 6062
Source: IMIS data of Ministry of Drinking Water & Sanitation

Note: The number of Fluoride affected habitations in GUJARAT, TAMIL NADU and TELANGANA have been reported (as on 18.2.2021)
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2.5.4 (b): State / District wise Excess Presence of Arsenic in Water as per IMIS of Ministry
of Drinking Water & Sanitation as on 18.02.2021

S. No. State Name District Name Number of Habitations with excess Arsenic
Baksha 703
Barpeta 196
Darrang 15
Dhemaiji 49
Dhubri 80
Golghat 98
1 Assam Jorhat 107
Kokrajhar 4
Lakhimpur 1
Maijuli 138
Nalbari 516
South shalmara 79
Mancachar
Begusarai 104
Bhagalpur 32
Bhojpur 51
Buxar 41
Dharbhanga 14
Katihar 51
2 Bihar Khagaria 11
Lakhisarai 88
Munger 4
Patna 3
Samastipur 10
Sarqan 11
Vaishali 40
3 Jharkhand Sahibganj 2
Ajamgarh 2
Bahriach 4
Ballia 88
Balarampur 1
Bareiily 10
Basti 7
Badaon 4
4 Uttar Pradesh Deoria 5
Gorakhpur 4
Kushinagar 16
LakhimpurKheri 13
Lucknow 1
Maharajgan;j 31
Mau
Sambal
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2.5.4 (b): (Contd.)

S. No. State Name District Name Number of Habitations with excess Arsenic
SantKabir Nagar 2
Uttar Pradesh ,
Siddhart Nagar 2
Amritsar 244
Fatehgarh Sahib 1
Fazalika 2
Firozpur 28
Gurdaspur 179
Hoshiarpur 12
. Kapurthala 5
5 Punjab -
Ludhiana 2
Moga 2
Patiala 15
Rupnagar 28
Sas Nagar 2
Sangrur 2
TaranTaran 94
Bardhaman 26
Hoogly 27
Maldah 327
6 West Bengal Murshidabad 369
Nadia 454
North 24 Pargana 185
South 24 Pargana 7
Total 4568

Source: As per IMIS

Summary of Table 2.5.4 (b)

No. of Habitations
S. No. State Number of Districts affected with excess
arsenic

1 Assam 12 1986
2 Bihar 13 405
3 Jharkhand 1 2
4 Punjab 14 616
5 Uttar Pradesh 17 164
6 West Bengal 7 1395

Total 64 4568

Source: As per IMIS

NATIONAL HEALTH PROFILE-2021 @EED



2.5.4 (c): States / Districts under National Programme for Prevention and Control of
Fluorosis (NPPCF) Up to March 2021.

No. of
S IelE] districts
: State districts in Districts under NPPCF
No. the state under
NPPCF
Nellore, Guntur, Prakasam, Ananthpur, Kurnool, Krishna,
1| Andhra Pradesh 13 9 Chitoor, Visakhapatnam, Srikakulam
Mehbbobnagar, Nalgonda, Karimnagar, Jagityal,Sircilla,
2 | [EEmge € 2 Suryapet, Yadagiri, Wernaparthy, Nagarkurnool
3 | Assam 33 7 Nagaon,. Kamrg_p, KarbiAnglong, Dhubri, Nalbari,
Karmganj, Udalgiri
. Nawada, Banka, Aurangabad, Bhagalpur, Gaya, Jammui,
4 | Binar 38 1 Nalanda, Shekhpura, Kaimur, Munger, Rohtas
5 | Chhattisgarh 28 5 Balod, Kanker, Kondagaon, Korba, Mahasamund
6 |Gujrat B3 4 Jamnagar, Sabarkantha, Vadodara, Banaskantha
7 | Haryana 22 2 Mehendragarh, Mewat
8 | Jammu & Kashmir 22 1 Doda
Palamu, Garhwa, Chatra, Hazaribagh, Ranchi, Pakur,
9 | Jharkhand 24 13 Sahebganj, Ramgarh, Jamtara, Simdega, Dhanbad,
Giridih, Godda
Ballary, Mysore, Chikballalpur, Koppal, Davangere,
Tumkur, Bagalkote, Bengaluru (Urban), Bengaluru (Rural),
1O HLCTUELELE S 2 Bijapur, Raichur, Chitradurga, Gadag, Gulbarga, Hassan,
Kolar, Mandya, Ramanagara, Shimoga
11 | Kerala 14 2 Palakkad, Alapuzha
Ujjain, Chindwada, Mandla, Dhar, Seoni, Betul, Jhabua,
12 | Madhya Pradesh 51 15 Raigarh, Sehore, Alirajpur, Dindori, Khargoan, Raisen,
Shajapur, Ratlam
13 | Maharashtra 34 7 Nanded, Chandrapur, Latur, Washim, Yavatmal, Beed,
Nagpur
Nagaur, Ajmer, Bhilwara, Churu (Ratangarh) Dausa,
Dungarpur, Rajsamand, Tonk, Bikaner, Jalore, Jaisalmer,
. Jodhpur, Jaipur,Pali, Sikar, Udaipur, Swaimadhopur,
| IRelzeiieEn &8 &0 Banswara, Karauli, Chittaurgarh, Ganganagar, Jhalawar,
Jhunjhunu, Barmer, Alwar, Bharatpur, Kota, Sirohi,
Bundi,Pratapgarh
15 | Odisha 30 Nayagarh, Angul, Nuapada
16 | Punjab 23 Sangrur, Firozepur, Patiala
17 | Tamil Nadu 37 1 Dharmapuri
Unnao, Rae Bareli, Pratapgarh, Firozabad, Mathura,
18 | Uttar Pradesh 75 10 Sonbhadhra, Ghazipur, Jhansi, Varanasi, Agra
19 | West Bengal o5 6 B.ank.ura, Purulia, Birbhum, D. Dinajpur, Maldha, Uttar
Dinajpur
Total 157

Source: National Programme for Prevention and Control of Fluorosis,Nutrition& IDD Cell, Directorate General of Health Services
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2.5.5: State/lUT wise Percentage distribution of Households by Availability of Toilet
Connectivity within the House in India as per Census 2011

Distribution of Households by type of latrine facility

No latrine
Type of latrine facility within the premises | § within
=0 remises
9 E P
L o
o | E c s
£ g Flush/pour = . = .
1= > | flush latrine | Pitlatrine| < ierv_lce = |ALEETE
= £ atrine S Source
7] = connected to = >
State o = o =
Code India/ % z g =z
State/ UT 3 e = ©
) © £ |12 |2 >
£ < = = B S <
[T © o 9 5 o | ° -
n N > - © [ n o [ o
30 < | 2 £ |8 |93 |2 | %
22 |z | @ £ |5z | 2[E |5 | & ¢
5 S 5| ¢l x| &|28s |3 & |o |T| £
s .9 S5 5| 2|88 < |53 |3 |€| &
Z3 g 5| | 2 |®w3la | L2252 8| & | ¢
s E| 8|8| 2|E8/E. | S|EESE|E| 2| g
@ ® 2 ) = S glE= 2 D592 & S o
(= 4 | & |»w| O |SEZS8 Z |ZE5|Zc| 2| & | O
INDIA 246740228 | 46.9 (11.9|22.2| 23 | 7.6 | 1.8 | 0.5 | 0.3 | 0.2 |53.1| 3.2 |49.8
1 |Andhra Pradesh 21024534 | 496 [12.4|29.6| 1.0 | 49 | 05| 0.8 | 0.0 | 0.3 |50.4| 2.5 |48.0
2 |Arunachal Pradesh 261614 |62.0| 6.0 |[22.4|10.0| 44 |144| 0.7 | 0.4 | 3.7 |38.0| 3.2 |34.8
3 |Assam 6367295 [64.9| 52 |149| 84 |10.5(|24.2| 0.9 | 0.3 |0.6 |35.1| 1.9 |33.2
4 |Bihar 18940629 [ 23.1| 1.8 |16.0] 23 | 1.7 | 0.8 | 0.2 | 0.1 | 0.2 |76.9| 1.1 |75.8
5 |Chhattisgarh 5622850 |24.6| 25 (166| 1.9 | 21 13| 0.1 ([0.0]0.1(754| 14 [74.0
6 |Goa 322813 |79.7 |144]|56.4| 3.2 | 3.7 | 0.7 | 0.2 | 0.0 | 1.0 |20.3| 3.9 |16.4
7 |Gujarat 12181718 | 57.3|29.0|22.8| 0.8 | 42 | 0.3 | 0.2 | 0.0 | 0.0 |[42.7| 2.2 |404
8 |Haryana 4717954 |68.6 (21.9|25.4| 3.1 (14529 | 0.7 | 0.0 | 0.1 {31.4| 1.5 |29.8
9 |Himachal Pradesh 1476581 |69.1| 7.4 |516| 17 | 71 |1.0| 0.2 |0.0|0.0(309| 1.2 |29.7
10 |Jammu & Kashmir 2015088 |51.2|10.0(17.7| 53 | 3.3 | 22| 3.2 | 89| 0.7 |48.8| 2.7 |46.1
11 |Jharkhand 6181607 |22.0| 3.7 |157{ 10 | 11|03 | 0.2 |0.0|0.178.0| 1.0 |77.0
12 |Karnataka 13179911 | 51.2 |22.7({13.0| 1.2 [13.2| 0.3 | 0.5 | 0.1 | 0.2 |48.8] 3.8 [45.0
13 |Kerala 7716370 |95.212.0(/50.3| 44 |276|0.7 |02 (00|00 |48| 1.0 | 3.8
14 |[Madhya Pradesh 14967597 [ 288 | 58 |19.1| 1.3 | 1.6 | 0.7 | 0.3 | 0.0 | 0.1 |71.2| 1.2 |70.0
15 |Maharashtra 23830580 | 53.1 |18.4(23.5/ 1.6 | 8.3 | 0.5| 0.6 [ 0.0 | 0.2 |46.9] 12.9 [34.0
16 |[Manipur 554713 |87.0| 5.9 |23.6(15.2|155|19.3| 5.0 | 2.0 | 0.6 |13.0| 2.2 |10.7
17 |[Meghalaya 538299 |62.9| 58 |23.7| 86 | 6.9 |16.3] 0.3 | 0.4 | 0.8 |37.1| 2.8 |34.3
18 |Mizoram 221077 [919| 5.7 |48.4| 6.7 |15.1|155|/ 03 | 01|03 |8.1| 15 | 6.6
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2.5.5: (Contd.)
Distribution of Households by type of latrine facility
No latrine
Type of latrine facility within the premises | § within
w 2 | premises
g §
(72] =
o | E - :
£ 2 Flush/pour = . s .
1= g' flush latrine | Pit latrine| < fer\{lce £ |Alternative
= = atrine S Source
7] r= connected to = o
State o = o =
Code India/ e 2 3 =z
State/ UT ST e — ‘©
o O © i e ] e} Z
o © o 9 c e | ° -
n > - © (] »n [ [] [*]
30 < | 2 E (& | g3 |2 | %
< 2| ° £ |S5=lz | 2|E |5 |&| ¢
5% |5 | 8| x| g |28 |5|€ |8 |5 £
s (£ |8|S| 2|88 < |3|53_ (83 || &
235 2 g |e| 2|93l | L2 |25l2| 2| ¢
S |5 | 2 3| 8 |ssE_| 5|5E5E5| 2| ¢
o 2 © 2 [7) = |SgsS= 2 D592 & S o
(= 4 | & |»w| O |SEZSg Z |ZE|Zc| 2| & | O
19 [Nagaland 399965 |76.5| 3.3 |344(10.0|11.2|16.4| 0.3 | 0.2 | 0.6 |23.5| 6.9 |16.5
20 |Odisha 9661085 |22.0| 25 (136| 16 | 21 |14 | 0.3 [0.3|0.3|78.0| 1.4 |76.6
21 |Punjab 5409699 |79.3 |28.3|27.7| 3.3 [16.0|3.2| 0.5 |0.1]0.2(20.7| 1.2 [19.5
22 |Rajasthan 12581303 [35.0| 7.2 |186| 1.9 | 4.0 | 25| 0.7 | 0.0 | 0.1 |65.0| 0.7 |64.3
23 |Sikkim 128131 87.2111.8|59.8| 34 | 65 |54 01|0.0|0.11(128 15 |[11.3
24 | Tamil Nadu 18493003 | 48.3 |14.4|25.7| 11 | 57 | 0.3 | 0.8 | 0.1 | 0.1 |51.7| 6.0 |45.7
25 |Tripura 842781 86.0| 3.5 (142| 71 [44.8|154| 0.5 | 0.1 | 0.4 [14.0] 25 |11.5
26 |Uttar Pradesh 32924266 | 35.6 | 8.1 (199 1.8 | 34 | 0.7 | 05 (1.0| 0.2 |64.4] 1.3 [63.0
27 |Uttarakhand 1997068 |65.8 |11.8(40.0| 1.4 [ 11.3|/0.6 | 0.3 | 0.2 | 0.1 |34.2| 1.1 [33.1
28 |West Bengal 20067299 | 58.8 | 5.5 [20.7| 5.6 [22.3|3.2 | 04 (06|04 |41.2] 25 [38.6
29 |A& N lIslands 93376 70.1]| 2.6 |625| 19 | 05 |24 | 02 |0.0|0.1(299| 24 (275
30 |Chandigarh 235061 876(859|/10| 02|04 (01|01|0.0]|0.0(124| 91 | 3.2
31 |Dadra & Nagar Haveli 73063 547|149 |48.2| 06 | 06 | 0.1 | 0.1 | 0.2 0.0 |45.3| 53 |40.0
32 |Daman & Diu 60381 782|153 (715 04 | 08 | 02| 0.0]0.0]0.0(21.8| 11.3 |10.5
33 |NCT of Delhi 3340538 |89.5(59.3/255/ 09 |16 |02|20|0.0/]0.0/(105] 7.2 |33
34 |Lakshadweep 10703 97.8| 24 |946| 04 | 04 |0.0|00|00|00(22| 04 |18
35 |Puducherry 301276 |68.4|14.0|/53.1] 0.3 | 0.7 | 0.1 | 0.2 |0.0| 0.0 (31.6] 4.4 |271

Source: Census of India, 2011
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2.5.6: State/lUTs wise Percentage Distribution of Households by Availability of Type of
Drainage As per Census 2011

No. of households
having bathing . .
facility within Type of Drainage Kitchen
premises
k] -
S5 @ 83
State India/ = 2 |3 3%
Code State/ UTs g= ® | o ® 2 | £E| ¢
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INDIA 246740228 42.0 (164|416 | 181 | 33.0 {489 | 55.8 | 31.5 | 6.8 | 0.3
1 | Andhra Pradesh 21024534 50.6 |16.5| 329 | 21.6 | 354 |43.1|48.0 | 23.2 | 222 |0.3
2 Arunachal Pradesh 261614 290 |136|574 | 6.0 | 271 |66.9| 858 | 9.5 1.0 | 0.3
3 | Assam 6367295 245 |17.3|582 | 36 | 16.8 |796|703| 78 | 35 |04
4 | Bihar 18940629 113 |26.2| 626 | 6.7 | 356 |57.7|240| 575 | 89 |0.2
5 | Chhattisgarh 5622850 148 | 54 | 799 | 53 | 189 [758|54.2|40.7 | 3.0 |0.2
6 | Goa 322813 814 | 82 | 104 | 437 | 251 |31.2|91.7 | 47 | 1.7 |0.7
7 | Gujarat 12181718 56,5 |11.0| 326 | 373 | 94 |533|644|212| 6.1 |04
8 | Haryana 4717954 68.1 |144|175| 211 | 65.2 |13.7|63.8 | 271 | 6.2 |0.2
9 | Himachal Pradesh 1476581 675 | 74 | 252 | 248 | 404 | 348|792 | 85 | 3.0 (0.3
10 | Jammu & Kashmir 2015088 524 | 80 | 395 | 126 | 353 | 522|781 | 103 | 3.8 |0.2
11 | Jharkhand 6181607 16.5 | 9.0 | 746 | 72 | 223 |70.5|37.1|56.9 | 3.6 |0.1
12 | Karnataka 13179911 748 |11.5|13.7 | 26.1 | 346 | 393|876 | 7.7 | 26 |0.3
13 |Kerala 7716370 812 | 46 | 142 | 252 | 212 |536|947| 15 | 15 |03
14 | Madhya Pradesh 14967597 258 |214|528 | 9.8 | 301 |60.1|454 | 504 | 26 |0.2
15 | Maharashtra 23830580 64.3 |21.1| 146 | 33.2 | 342 | 325|693 | 223 | 42 (0.8
16 | Manipur 554713 311 |209|48.0 | 40 | 479 (481|857 | 57 | 1.2 |01
17 | Meghalaya 538299 333 | 63 |604| 57 | 296 (647|717 | 7.3 | 1.8 |0.2
18 | Mizoram 221077 652 | 99 | 249 | 13.1 | 465 | 404|831 | 155 | 0.6 |[0.1
19 | Nagaland 399965 524 301|175 | 48 | 454 |498|96.0| 29 | 09 |0.2
20 | Odisha 9661085 141 | 56 | 80.3| 43 | 150 [80.7|52.6 | 28,5 | 8.3 |[0.3
21 | Punjab 5409699 715 |175| 111 | 27.8 | 57.0 | 152|703 | 245 | 3.2 |03
22 | Rajasthan 12581303 36.8 |18.7 | 445 | 10.7 | 30.8 |58.5|46.3 | 40.0 | 9.0 | 0.2
23 | Sikkim 128131 65.1 | 35 | 314 | 146 | 381 |473|657 | 78 | 15 0.6
24 | Tamil Nadu 18493003 499 (142|358 | 254 | 249 [49.7|67.6 | 13.7 | 9.4 |04
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2.5.6: (Contd.)
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25 | Tripura 842781 189 |13.2| 67.9 3.7 229 | 734|778 | 128 | 1.3 |01
26 | Uttar Pradesh 32924266 290 |26.1(448 | 129 | 56.1 | 311|371 |53.8| 53 [0.2
27 | Uttarakhand 1997068 60.5 8.8 | 30.7 | 19.0 | 421 | 38.9| 63.9 | 241 55 (0.3
28 | West Bengal 20067299 27 1 8.7 | 64.1 9.2 224 684|541 |332| 55 |0.3
29 | A& N lslands 93376 63.5 |12.7| 23.8 7.4 445 | 481|835 | 3.5 1.1 |14
30 | Chandigarh 235061 86.6 31 [ 10.3 | 87.2 8.7 41 | 7321230 22 [11
31 ags{j‘l & Nagar 73063 517 | 144|339 | 270 | 109 |62.1 /833|137 | 1.1 |08
32 Daman & Diu 60381 707 |11.8| 175 | 390 | 26.1 | 34.8|63.1|30.7 | 10 |24
33 NCT of Delhi 3340538 87.0 4.0 8.9 592 | 366 | 42 |[676 | 195| 11 |0.3
34 | Lakshadweep 10703 96.0 11 2.9 14 | 13.0 [ 756 | 78.8 | 0.8 12 |25
35 Puducherry 301276 700 |135| 165 | 243 | 43.8 |31.9| 727 | 166 | 5.3 | 0.6

Source: Census of India,2011
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CHAPTER THREE

HEALTH STATUS
INDICATORS

An Overview of Communicable
& Non-Communicable Disease
Prevalence in the country






HEALTH STATUS INDICATOR

Highlights
3.1. Communicable Diseases
Table No. Table Name Source of Table Page No.
. Directorate of National Vector Borne
3.1.1 atzlféngYAZ?aC2aos1e§_2a0nz% Deaths due to Disease Control Programme, DGHS, 153
’ Ministry of Health & Family Welfare
. . Directorate of National Vector Borne
3.1.2 gﬁ]it(eu/rL\JTun ;ngsesCirl:%C;gy 20 18 GL{Z%ezc(:)ted Disease Control Programme, DGHS, 155
guny ’ Ministry of Health & Family Welfare
. Directorate of National Vector Borne
3.1.3 ﬁ:tae-gi;msli d(i)aas2e031§_nz%2%eaths Due to Disease Control Programme, DGHS, 157
’ Ministry of Health & Family Welfare
. Directorate of National Vector Borne
3.1.4 (A) if:ggc‘g"sﬁa"?;Sgsnz?gmzegg‘%z‘a‘zf Disease Control Programme, DGHS,| 159
P y ’ Ministry of Health & Family Welfare
. Directorate of National Vector Borne
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P P ’ Ministry of Health & Family Welfare
. Directorate of National Vector Borne
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9 ’ Ministry of Health & Family Welfare
State/UT wise Cases and Deaths due "
: ) Monthly Health Condition Reports from
3.1.6 (A) to Cholera in India, 2019 (January to Directorate of Health Services of State/UT. 164
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State/UT wise Cases and Deaths due o
316(B) |to Cholera in India, 2020 (January to|Monthly Health Condition Reports from|  qp
- Directorate of Health Services of State/UT.
December) (Provisional)
State/UT wise Cases and Deaths due to o
317 (A) |Acute Diarrhoeal Diseases in India, 2019 | MoNthly Health Condition Reports from | 4qq
Directorate of Health Services of State/UT.
(January to December)
State/UT wise Cases and Deaths due to i
317 (B) |Acute Diarrhoeal Diseases in India, 2020 | MoNthly Health Condition Reports from ) g7
. Directorate of Health Services of State/UT.
(January to December) (Provisional)
State/UT wise Cases and Deaths due to o
. S ; Monthly Health Condition Reports from
3.1.8 (A) Enteric Fever (Typhoid) in India, 2019 Directorate of Health Services of State/UT. 168
(January to December)
State/UT wise Cases and Deaths due to i
3.18(B) |Enteric Fever (Typhoid) in India, 2020 | Monthly Health Condition Reports from| g4
- Directorate of Health Services of State/UT.
(January to December) (Provisional)
State/UT wise Cases and Deaths due to i
3.1.9(A) |Acute Respiratory Infection in India, 2019 | MoNthly Health Condition Reports from | 47,
Directorate of Health Services of State/UT.
(January to December)
State/UT wise Cases and Deaths due to s
3.1.9(B) |Acute Respiratory Infection in India, 2020 | Monthly Health Condition Reports from| 47,
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(January to December) (Provisional)
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3.1.10 (A)

State/UT wise Cases and Deaths due to
Tetanus Neonatal in India,2019 (January to
December)

Monthly Health Condition Reports from
Directorate of Health Services of State/UT.

172

3.1.10 (B)

State/UT wise Cases and Deaths due to
Tetanus Neonatal in India, 2020 (January
to December) (Provisional)

Monthly Health Condition Reports from
Directorate of Health Services of State/UT.

173
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State/UT wise Cases and Deaths due to
Tetanus Other than Neonatal in India, 2019
(January to December)

Monthly Health Condition Reports from
Directorate of Health Services of State/UT.

174

3.1.11 (B)

State/UT wise Cases and Deaths due to
Tetanus Other than Neonatal in India, 2020
(January to December) (Provisional)

Monthly Health Condition Reports from
Directorate of Health Services of State/UT.

175

3.1.12 (A)

State/UT wise Cases and Deaths due
to Diphtheria in India, 2019 (January to
December)

Monthly Health Condition Reports from
Directorate of Health Services of State/UT.

176

3.1.12 (B)

State/UT wise Cases and Deaths due
to Diphtheria in India, 2020 (January to
December) (Provisional)

Monthly Health Condition Reports from
Directorate of Health Services of State/UT.
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3.1.13 (A)

State/UT wise Cases and Deaths due to
Whooping Cough in India, 2019 (January
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Monthly Health Condition Reports from
Directorate of Health Services of State/UT.

178

3.1.13 (B)

State/UT wise Cases and Deaths due to
Whooping Cough in India, 2020 (January
to December) (Provisional)

Monthly Health Condition Reports from
Directorate of Health Services of State/UT.

179

3.1

State/UT wise Cases and Deaths due
to Measles in India, 2019 (January to
December)

Monthly Health Condition Reports from
Directorate of Health Services of State/UT.

180

3.1

State/UT wise Cases and Deaths due
to Measles in India, 2020 (January to
December) (Provisional)

Monthly Health Condition Reports from
Directorate of Health Services of State/UT.

181

3.1.15 (A)

State/UT wise Cases and Deaths due to
Viral Hepatitis (All Causes) in India, 2019
(January to December)

Monthly Health Condition Reports from
Directorate of Health Services of State/UT.

182

3.1.15 (B)

State/UT wise Cases and Deaths due to
Viral Hepatitis (All Causes) in India, 2020
(January to December) (Provisional)

Monthly Health Condition Reports from
Directorate of Health Services of State/UT.

183

3.1.16 (A)

State/UT wise Cases and Deaths due
to Rabies in India, 2019 (January to
December)

Monthly Health Condition Reports from
Directorate of Health Services of State/UT.

184

3.1.16 (B)

State/lUT wise Cases and Deaths due
to Rabies in India, 2020 (January to
December) (Provisional)

Monthly Health Condition Reports from
Directorate of Health Services of State/UT.

185
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3.1.17 (A)

State/UT wise Cases and Deaths due to
Pneumonia (All Causes) in India,2019
(January to December)

Monthly Health Condition Reports from
Directorate of Health Services of State/UT.

186

3.1.17 (B)

State/UT wise Cases and Deaths due to
Pneumonia (All Causes) in India, 2020
(January to December) (Provisional)

Monthly Health Condition Reports from
Directorate of Health Services of State/UT.

187

3.1.18 (A)

State/UT wise Cases and Deaths due to
Meningococcal Meningitis in India, 2019
(January to December)

Monthly Health Condition Reports from
Directorate of Health Services of State/UT.

188

3.1.18 (B)

State/UT wise Cases and Deaths due to
Meningococcal Meningitis in India, 2020
(January to December) (Provisional)

Monthly Health Condition Reports from
Directorate of Health Services of State/UT.

189

3.1.19 (A)

Deaths due
(January to

State/UT wise Cases and
to Syphilis in India, 2019
December)

Monthly Health Condition Reports from
Directorate of Health Services of State/UT.

190

3.1.19 (B)

Deaths due
(January to

State/UT wise Cases and
to Syphilis in India, 2020
December) (Provisional)

Monthly Health Condition Reports from
Directorate of Health Services of State/UT.

191

3.1.20 (A)

Deaths due
India, 2019

State/UT wise Cases and
to Gonococcal Infection in
(January to December)

Monthly Health Condition Reports from
Directorate of Health Services of State/UT.

192

3.1.20 (B)

State/UT wise Cases and Deaths due
to Gonococcal Infection in India, 2020
(January to December) (Provisional)

Monthly Health Condition Reports from
Directorate of Health Services of State/UT.

193

3.1.21

State wise TB Notification from public and
private sector and Treatment Outcome
During 2019 and 2020

Revised National Tuberculosis Control
Programme, DGHS, Ministry of Health &
Family Welfare

194

3.1.22

State/UT wise Observed HIV Prevalence
Levels in India among ANC clinic attendees,
HSS, 2004 — 2019

National AIDS Control Organisation

196

3.1.23

State/UT wise People living with HIV/
AIDS currently alive & on ART in India till
December 2020

National AIDS Control Organisation

198

3.1.24

State/UT wise number of General Clients
counselled and tested for HIV and sero-
positivity detected during 2020-21 (iill
December, 2020)

National AIDS Control Organisation

199

3.1.25

State/UT wise performance of the
Prevention of Parent to Child Transmission
of HIV/AIDS (PPTCT) Programme during
2020-21 (till December, 2020)

National AIDS Control Organisation

200

3.1.26

State/UT wise Leprosy Case Detection,
Treatment and Discharge in India, 2020

National Leprosy Eradication Programme,
DGHS, Ministry of Health & Family Welfare

201

NATIONAL HEALTH PROFILE-2021 Ip




Table No.

Table Name

Source of Table

Page No.

3.1.27

State / Disease wise number of Outbreaks
reported under Integrated Disease
Surveillance Project (IDSP) during 2020

Integrated Disease Surveillance Project
(IDSP)

203

3.1.28

Lab Confirmed Cases and Deaths of
Influenza a H1N1 (Swine Flu)- State/UT
wise, Year-wise for 2016 to 2020

National Centre for Disease Control,
Ministry of Health & Family Welfare

205

3.1.29 (A)

State/UT wise Cases and Deaths due to
Chicken Pox in India, 2019 (January to
December)

Monthly Health Condition Reports from
Directorate of Health Services of State/UT.

206

3.1.29 (B)

State/UT wise Cases and Deaths due to
Chicken Pox in India, 2020 (January to
December) (Provisional)

Monthly Health Condition Reports from
Directorate of Health Services of State/UT.

207

3.1.30 (A)

State/UT wise Cases and Deaths due to
Encephalitis in India, 2019 (January to
December)

Monthly Health Condition Reports from
Directorate of Health Services of State/UT.

208

3.1.30 (B)

State/UT wise Cases and Deaths due to
Encephalitis in India, 2020 (January to
December) (Provisional)

Monthly Health Condition Reports from
Directorate of Health Services of State/UT.

209

3.1.31 (A)

State/UT wise Cases and Deaths due to
Viral Meningitis in India, 2019 (January to
December)

Monthly Health Condition Reports from
Directorate of Health Services of State/UT.

210

3.1.31 (B)

State/UT wise Cases and Deaths due to
Viral Meningitis in India, 2020 (January to
December) (Provisional)

Monthly Health Condition Reports from
Directorate of Health Services of State/UT.

211

3.2. Non — Communicable Diseases

3.21

National Programme for Prevention and
Control of Cancer, Diabetes, Cardiovascular
Diseases and Stroke (NPCDCS) From
01.01.2020 to 31.12.2020

National Programme for Prevention and
Control of Cancer, Diabetes, Cardiovascular
Diseases and Stroke (NPCDCS), Dte.
GHS, Ministry of Health & Family Welfare.

212

3.2.2

State wise targets & Achievement for
various eye diseases during 2019-20

Source: National Programme for Control
of Blindness, DGHS, Ministry of Health &
Family Welfare

214

3.2.3

Number of Deaths due to Accidents in India
for year, 2006-2019

Accidental Deaths and Suicides in India -
2015’ data as received from SCRBx /CID;
National Crime Records Bureau (NCRB),
Ministry of Home Affairs

215

3.24

Number of Accidental Deaths & Suicides in
India During 2000 to 2019

216

3.2.5

Number, Share & Rate of Accidental
Deaths by Causes Attributable to Nature,
Un-natural and Other Causes of Accidents
during 2018 & 2019

Accidental Deaths and Suicides in
India-2016’ data as received from States/
UTs., National Crime Records Bureau
(NCRB), Ministry of Home Affairs

217
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3.2.6 (a) State/UT wise distribution of Suicidal deaths | National Crime Records Bureau (NCRB), 218
- categorised by Sex & Age group, 2019 Ministry of Home Affairs
3.2.6 (b) State/UT wise distribution of Suicidal deaths | National Crime Records Bureau (NCRB), 219
- categorised by Sex & Age group, 2019 Ministry of Home Affairs
3.2.6 (c) State/UT wise distribution of Suicidal deaths | National Crime Records Bureau (NCRB), 220
- categorised by Sex & Age group, 2019 Ministry of Home Affairs
Distribution of Suicidal deaths in Major . ,
3.2.7 (a) Cities, categorised by Sex & Age group, Ng’u_onal (il Reco_rds ELEEn [(NORE, 222
2019 Ministry of Home Affairs
Distribution of Suicidal deaths in Major . .
3.2.7(b) |Cities, categorised by Sex & Age group, | \auonal Crime Records Bureau (NCRB), | 5,
2019 Ministry of Home Affairs
Distribution of Suicidal deaths in Major . :
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2019 Ministry of Home Affairs
States/UT Wise Proportion of Disabled
3.2.8 Population by Type of Disability in India- | Registrar General of India. 228
2011(Census)
State/UT wise Cases and Deaths due .
o : Monthly Health Condition Reports from
3.2.9 (A) |to Snake Bite in India, 2019 (January to Directorate of Health Services of State/UT 230
December)
State/UT wise Cases and Deaths due .
329(B) |to Snake Bite in India, 2020 (January to | Mothly Health Condition Reports from | 5,
- Directorate of Health Services of State/UT
December) (Provisional)
Statement showing the number of dl_strlcts National lodine Deficiency Disorders
surveyed and found to be endemic for o
3.2.10 oo Control Programme, Nutrition & IDD Cell, 232
Goitre in State/UTs (As per data upto the L :
DGHS, Ministry of Health & Family Welfare
year 2019-20).
Physical achievement under National | National lodine Deficiency Disorders
3.2.11 lodine Deficiency Control Programme | Control Programme, Nutrition & IDD Cell, 233
during 2019-20 DGHS, Ministry of Health & Family Welfare
Suspected Cases of Dental and Skeletal
Fluorosis as reported by States under - .
3.2.12 National Programme for Prevention ﬂg:ll:;?g If‘a*l?lDV\?eT;grEGHs’ Ministry  of 235
& Control of Fluorosis (NPPCF) upto y
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3.3. Maternal and Child Health
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Highlights

Health indicators are quantifiable characteristics of a population which researchers use as supporting
evidence for describing the health of a population. Typically, researchers will use a survey methodology to
gather information about certain people, use statistics in an attempt to generalize the information collected
to the entire population, and then use the statistical analysis to make a statement about the health of the
population.

“A health indicator is a measure designed to summarize information about a given priority variable in
population health or health system performance.

Health indicators provide comparable and actionable information across different geographic, organizational
or administrative boundaries and/or can track progress over time.”

“Using surveillance data from a cross-section of population (mainly public health facilities) in India, Chapter-3
presents latest burden of Communicable, HIV/AIDS and Non-communicable diseases (morbidity) and
deaths associated to these morbidity (case fatality) - according to different States and Union Territories,
and India as a whole. This chapter also provides trends and latest status of maternal and child health
situation in India and in its States and Union Territories. Wherever possible, burden of morbidity, deaths
and maternal & child health indicators were presented for multiple years, that are most recent.”

Note: Since reported data for almost all the morbidities is mainly from Government health facilities, results
of this chapter may have limitations in terms of its completeness as cases and deaths from private medical
& health care institutions are not included. Hence, findings of this chapter are indicative and not necessarily
confirmative of the situation in entire country!

Communicable Diseases
Vector Borne Disease Morbidity

e As part of communicable disease surveillance, National Vector Borne Disease Control Programme
(NVBDCP), an umbrella programme, provides clinically suspected burden (annual number of cases)
of vector borne diseases viz. Malaria, Dengue, Chikungunya, Kala-azar, Acute Encephalitis Syndrome
(AES), and Japanese Encephalitis (JE), and associated deaths — as per ICD classification, in India as
well as according to states & Union Territories (UT), for multiple years, wherever possible.

e The surveillance is carried out through three types of sentinel sites (Sentinel Surveillance Sites with
laboratory facilities, Sentinel Surveillance Sites without laboratory facilities; other Reporting Units).

Box 1 and Figure 3.1 presents clinically suspected burden of vector borne diseases in India, in 2020.
The box also presents disease-specific deaths in the parentheses. In 2020, in India, in terms of burden
of diseases, malaria and dengue emerged as the toppers, while in terms of deaths, Acute Encephalitis
Syndrome emerged as the top - most killer.

Box 1: Cases and Deaths due to Vector-borne diseases across India, 2020

Disease Total Cases Total Deaths
Malaria 1,86,532 93
Dengue 44,585 56
Chikungunya 43,424 0
Acute Encephalitis Syndrome 5,487 248
Kala-Azar 2,052 6
Japanese Encephalitis 718 79
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Fig. 3.1 Burden of Vector Borne Diseases in India, 2020
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Other Communicable Diseases

Chapter-3 also provides, cases and deaths due to other communicable diseases like: Cholera, Acute
Diarrhoea, Enteric Fever(Typhoid), Acute Respiratory Infection, Tetanus Neonatal, Tetanus Other than
Neonatal, Diphtheria, Whooping Cough, Measles, Viral Hepatitis (All Causes), Rabies, Pneumonia (All
Causes), Meningococcal Meningitis, Syphilis, Gonococcal Infection - in India and its states/UTs in 2019
and 2020 by gender, using data from monthly health condition reports from Directorate of Health Services
of the State/UT.

Box 2: Top 5§ Communicable diseases and associated deaths, by gender, 2020

Disease Total Cases Total Cases in Cases in Male Female
Deaths Males Females deaths | deaths
Acute Respiratory Infection 2,36,71,178 5,160 1,24,81,567 1,11,89,611 3044 2116
Acute Diarrhoeal Diseases 72,05,490 1,606 37,73,066 34,32,424 946 660
Enteric Fever 10,69,772 126 5,81,096 4,88,676 66 60
Pneumonia 4,22,250 4,624 2,39,676 1,82,574 3001 1623
Viral Hepatitits (All Cases) 1,14,609 273 72,098 42,511 200 73
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Box-2 presents distribution of top five communicable diseases, by sex, in 2020. Respiratory infection with
around 1.2 crore case-load in males and 1.1 crore case-load in females is the most common communicable
disease in India in 2020. This was followed by Acute Diarrhoeal disease with an annual case load of 72
lakhs. There were around 10.7 lakh cases of Enteric Fever (Typhoid). Pneumonia with a case load of
around 4.2 lakh cases has significantly higher deaths and Viral Hepatitis (All Causes) with a case load of
1.1 lakh cases had 273 deaths.




Fig. 3.2 Top 5 Communicable diseases and associated deaths, 2020
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Tuberculosis & HIV/AIDS

Out of entire population covered in India during 2019 to 2020, there is decrease in patients notified for
treatment, confirmed cases, treatment success rate, and number of patients notified by private sector.

“HIV prevalence level in India is 0.20 among ANC clinic attendees, using data from HSS 2019. With state-
wise fluctuations, India has made significant progress in tackling HIV epidemic from a prevalence of 0.80%
in 2003 to 0.24% by 2018-19. As per the most recent (2018-19) data: Nagaland; (with 1.66% prevalence),
Mizoram (with 0.91%), and Tripura-(with 0.63% prevalence)- are high prevalence states and UTs, while
states like Arunachal Pradesh, Daman & Diu and Puducherry recorded zero prevalence rate by 2018-19.”

In 2020 among the states, Maharashtra (2,30,844 cases), Andhra Pradesh (1,94,878 cases), Karnataka
(1,77,158 cases), Tamil Nadu (1,23,301 cases), and Telangana (1,10,178 cases) had the highest number
of people living on ART.

In 2020, in India 219.69 lakhs Pregnant Women were tested for HIV, out of whom 6,835(31.1/100000 tests)
were detected HIV sero-positive; 6,159 (90%) HIV positive pregnant women were initiated on lifelong ART;
and 9,020 babies were put on ARV prophylaxis.

Non Communicable Diseases

Non-communicable diseases (NCDs) are medical conditions or diseases that are not caused by infectious
agents. These are chronic diseases of long duration, and generally slow progression and are the result of
a combination of genetic, physiological, environmental and behaviours factors.

NCDs are one of the major challenges for public health in the 21st century, not only in terms of human
suffering they cause but also the harm they inflict on the socioeconomic development of the country. The
majority of premature NCD deaths are preventable.

» Out of 4.7 crore people screened under National Programme for Prevention and Control of Cancer,
Diabetes, Cardiovascular Diseases and Stroke (NPCDCS): 7% were diagnosed with hypertension,
5.8%% with diabetes, 2.5% with Hypertension and Diabetes, 0.4% with CVDs, 0.2% with stroke and
0.1% with common cancers.

e Suicide rates are increasing significantly among young adults. Total Suicides recorded in 2019 were
1,39,123. Maximum number of Suicide Cases (48,774) are reported between the age group 18- 30
Years [Table No. 3.2.6(A), (B), (C)] followed by 44,287 cases in age group of 30 -45 years [Table No.

3.2.6(A), (B), (C)]



In 2020 a total of 626 died due to snake bite while this figure in 2019 was 1700. [Table No. 3.2.9 (A) &
(Bl

Besides diseases road traffic accidents also contribute to a lot of deaths. Between 2018 (1,78,832
deaths) and 2019 (1,81,113 deaths) there has been a 1.2% increase in the number of deaths due to
road traffic accidents [Table 3.2.3]

Maternal & Child Health (Data is available for 22 states only)
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In NFHS-V, key findings for 22 States/Uts were included and released in Phase - 1. Based on phase-1
following findings were made:

Lakshadweep has the highest Number of mothers who had antenatal check up in the first trimester
(99.6%).

Kerala has the highest institutional births (99.8%).

Meghalaya has the highest Number of Children under age 3 years breastfed within one hour of birth
(78.8%).

In Ladakh, 100% children age 12-23 months got fully vaccinated (based on the information from
vaccination card).




3.1: Communicable Diseases

3.1.1: State/UT wise Cases and Deaths due to Malaria in India, 2016 - 2020(P) (ICD - 10
Code B50 - B54)

sl State/UT 2016 2017 2018 2019 2020 (Prov.)
No. Cases |Deaths| Cases |Deaths| Cases |Deaths| Cases | Deaths | Cases |Deaths
1 |Andhra Pradesh 23613 0 16972 0 6040 0 3104 0 2027 0
2 |Arunachal Pradesh 3128 2 1546 0 625 0 139 0 33 0
3 |Assam 7826 6 5281 0 3816 2 1459 4 484 2
4 |Bihar 5189 0 4020 2 1536 0 1608 0 518 0
5 |Chattisgarh 148220 61 140727 81 78717 39 60458 31 36667 34
6 |Goa 742 0 653 1 377 0 272 0 102 0
7 |Gujarat 44783 6 38588 7 22114 2 13883 1 4771 1
8 |Haryana 7866 0 5696 0 3149 0 1497 0 111 0
9 |Himachal Pradesh 106 0 96 0 98 0 109 0 34 0
10 |J &K 242 0 226 0 168 0 105 0 37 0
11 (Jharkhand 141414 15 94114 0 57095 4 37133 2 16653 8
12 |Karnataka 11078 0 7381 0 5721 0 3499 0 1701 1
13 |Kerala 1547 2 1192 2 908 0 656 0 268 1
14 |Madhya Pradesh 69106 3 47541 5 22279 1 14147 3 6760 1
15 |Maharashtra 23983 26 17710 20 10757 13 8866 7 15215 12
16 |Manipur 122 0 80 0 12 0 16 0 36 2
17 |Meghalaya 35147 45 16454 12 6394 6 2615 4 2018 4
18 |Mizoram 7583 9 5715 4 4296 3 8543 8 7781 6
19 [Nagaland 828 0 394 1 113 0 20 0 12 0
20 |Odisha 444843 77 |347860| 24 66311 3 39556 9 41739 9
21 |Punjab 693 0 805 0 624 0 1139 0 109 0
22 |Rajasthan 12741 5 10607 0 5728 0 3421 1 1276 0
23 |Sikkim 15 0 14 0 6 0 7 0 4 0
24 |Tamil Nadu 4341 0 5444 0 3758 0 2088 0 891 0
25 |Telangana 3512 1 2688 0 1792 0 1711 0 870 0
26 |Tripura 10546 14 7051 6 13079 13 12437 1 3395 2
27 |Uttarakhand 961 0 508 0 409 0 296 0 15 0
28 |Uttar Pradesh 40700 0 32345 0 86486 0 92732 0 28668 0
29 (West Bengal 35236 59 31265 29 26440 8 25928 6 14049 7
30 |A&N Islands 485 0 505 0 259 0 202 0 85 2
31 |Chandigarh 157 0 114 0 44 0 22 0 7 0
32 |D & N Haveli 375 0 290 0 221 1 73 0
33 |Daman & Diu 48 0 38 0 24 0 8 0 40 0
34 |Delhi 31 0 577 0 473 0 713 0 135 1
35 |Lakshadweep 2 0 1 0 5 0 11 0 6 0
36 |Pudducherry 76 0 60 0 54 1 21 0 15 0
Total 1087285 331 [844558| 194 (429928 96 [338494| 77 |186532| 93

Updated as on 15.09.2021

Source: Directorate of National Vector Borne Disease Control Programme, Dte.GHS, Ministry of Health & Family Welfare
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Malaria is an acute parasitic illness caused mainly by Plasmodium falciparum or Plasmodium vivax, in
India. In India during 2016 to 2020, although there is fluctuation in burden of this morbidity (Table 3.1.1),
there is definite drop in number of deaths associated with it, from 331deaths in 2016 to 93 deaths in 2020.
In 2020, maximum number of malaria cases were reported from Odisha (41,739) followed by Chhattisgarh
(36,667), while maximum number of malaria-associated deaths were reported from Chhattisgarh (34).

Fig.3.3 Malaria Cases and Deaths
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3.1.2: State/UT wise Clinically Suspected Chikungunya Cases in India, 2016 - 2020 (P)
(ICD - 10 Code A92.0)

sl. 2016 2017 2018 2019 2020 (Prov.)
No. State/UT
cases cases cases cases Cases
1 | Andhra Pradesh 960 1162 622 832 318
2 | Arunachal Pradesh 239 133 507 332 0
3 | Assam 40 41 3 0 0
4 | Bihar 566 1251 156 594 38
5 | Chattisgarh 0 0 0 0 0
6 |Goa 337 509 455 867 64
7 | Gujarat 3285 7953 10601 8084 8120
8 |Haryana 5394 220 62 0 930
9 | Himachal Pradesh 0 0 0 0 0
10 [J&K 1 0 1 0 1
11 | Jharkhand 47 269 3405 1691 627
12 | Karnataka 15666 32831 20411 43698 16111
13 | Kerala 129 78 77 109 2302
14 | Madhya Pradesh 2280 2477 3211 2749 1871
15 | Meghalaya 360 236 44 114 3
16 | Maharashtra 7570 8110 9884 5158 4258
17 | Manipur 0 0 2 40 0
18 | Mizoram 0 0 93 0 34
19 | Nagaland 0 0 0 0 0
20 | Odisha 51 0 0 242 15
21 | Punjab 4407 3251 736 372 25
22 | Rajasthan 2506 1612 254 365 1015
23 | Sikkim 30 130 384 1126 253
24 | Tamil Nadu 86 131 284 623 1461
25 | Telangana 611 1277 1954 5352 364
26 | Tripura 311 574 683 1105 454
27 | Uttar Pradesh 2458 103 58 72 53
28 | Uttarakhand 35 0 29 1 0
29 | West Bengal 1071 2103 52 0 391
30 | A&N Islands 18 93 205 702 610
31 | Chandigarh 2857 1810 357 82 0
32 | Delhi 12279 940 407 520 126
33 | D & N Haveli 0 0 0
34 | Daman & Diu 0 0 0 0 0
35 | Lakshadweep 0 0 0 0 0
36 | Pudducherry 463 475 2876 7084 3980
Total 64057 67769 57813 81914 43424

Source: Directorate of National Vector Borne Disease Control Programme, Dte.GHS, Ministry of Health & Family Welfare

Note:

Death due to Chikungunya not reported in India
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The burden of clinically suspected Chikungunya cases in India generally showed an upward trend during
2016-19 except 2018 where it showed significant decline and thereafter highrise in 2019. In 2020, maximum
number of Chikungunya cases were reported from Karnataka (16,111) followed by Gujarat (8,120).

Fig.3.4 Clinically Suspected Cases of Chikungunya in India

M 2016 w2017 m2018 m2019 m2020
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3.1.3: State/UT wise Cases and Deaths Due to Kala-azar in India, 2016 - 2020(P) (ICD - 10
Code B55.0)

2016 2017 2018 2019 2020 (Prov.)
Cases |Deaths |Cases|Deaths | Cases |Deaths| Cases | Deaths | Cases | Deaths
Andhra Pradesh 0 0 0 0 0 0 0 0 0 0
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Kala-azar is the second largest parasitic killer in the world. In India Leishmania donovani is the only
parasite that causes this morbidity. In India, only the states of Bihar, Jharkhand, Uttar Pradesh and West
Bengal are reporting clinically suspected cases of Kala-azar and associated deaths (if any) during 2016 to
2020 (Table 3.1.3). In 2020, only Bihar accounted for (1,502/2,052=73%) most of the burden of Kala-azar
in the country, with zero deaths.

Fig.3.5 Kala-azar Cases & Deaths in India
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3.1.4 (A): State/UT wise Cases and Deaths Due to Acute Encephalitis Syndrome, 2016 -
2020 (P) ICD - 10 Code A83.0

sl. S T 2016 2017 2018 2019 2020 (Prov.)
No. Cases |Deaths |Cases | Deaths | Cases |Deaths| Cases | Deaths | Cases | Deaths
1 |Andhra Pradesh 4 0 37 0 16 0 2 0 43 0
2 |Arunachal Pradesh 1 0 5 0 0 0 68 2 1 0
3 |Assam 1713 187 | 2077 | 178 1492 183 | 2652 | 353 595 96
4 |Bihar 324 102 189 54 124 33 292 82 172 23
5 |Chattisgarh 0 0 0 0 0 273 5 58 4
6 |[Goa 12 0 1 0 18 0 71 0 4 0
7 |Gujarat 0 0 0 0 0 0 0 0
8 |Haryana 0 4 1 0 0 0 0 0
9 |Himachal Pradesh 0 0 0 0 0 0 0 0
10 |J&K 0 0 0 0 0 0 0 0
11 |Jharkhand 296 5 272 1 544 0 912 3 485 0
12 |Karnataka 406 0 332 2 380 5 397 4 310 0
13 |Kerala 18 5 7 4 26 14 66 7 13 1
14 |Madhya Pradesh 0 0 0 0 0 0 865 1 0 0
15 |Maharashtra 70 1 143 0 48 1 167 11 46 1
16 |Manipur 475 1 1125 10 283 3 1177 6 29 4
17 |Meghalaya 164 4 160 4 243 6 71 9 230 1
18 |Mizoram 0 0 0 0 0 0 0 0 0 0
19 |Nagaland 0 0 36 2 27 0 97 0 5 0
20 |Odisha 1096 115 | 1228 15 1720 10 1962 8 373 3
21 |Punjab 1 0 1 1 0 0 1 0 0
22 |Rajasthan 0 0 0 0 0 0 0 0 0
23 | Sikkim 0 0 0 0 0 0 0 0 0
24 | Tamil Nadu 859 3 1358 2 1287 5 1007 2 333 4
25 |Telangana 72 0 136 0 27 0 129 0 5 0
26 |Tripura 380 1 323 0 311 0 325 2 244 0
27 |Uttar Pradesh 3919 621 | 4724 | 654 3080 | 230 | 2185 126 1646 83
28 |Uttarakhand 0 0 0 0 0 0 18 0 28 2
29 |West Bengal 1839 256 | 1514 | 169 1762 146 | 1618 89 867 26
30 |Delhi 0 0 0 0 0 0 0 0 0 0
31 |Pudducherry 0 0 0 0 0 0 0 0 0 0
32 |A&N lIslands 0 0 0 0 0 0 0 0 0 0
33 |Chandigarh 0 0 0 0 0 0 0 0 0 0
34 |D & N Haveli 0 0 0 0 0 0 0 0
35 Daman & Diu 0 0 0 0 0 0 0 0 0 0
36 |Lakshadweep 0 0 0 0 0 0 0 0 0 0
Total 11651 | 1301 13672 1097 | 11388 | 636 |14995| 710 5487 248

Source: Directorate of National Vector Borne Disease Control Programme, Dte.GHS, Ministry of Health & Family Welfare
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Acute encephalitis syndrome (AES) is characterized by an acute onset of fever and clinical neurological
manifestation that includes mental confusion, disorientation, delirium, or coma. Based on clinically
suspected cases of AES, in India, during 2016-20, with annual fluctuations, its burden ranges between
5,000-15,000 cases (Table 3.1.4-A). However, AES is mainly confined to certain geographies (Assam,
Meghalaya, Bihar, Jharkhand, Odisha, Tamil Nadu, and West Bengal). In 2020, 15 States & UTs reported
zero cases of AES.

Fig.3.6 Cases and Deaths due to Acute Encephalitis Syndrome (AES) and Japanese
Encephalitis (JE)
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3.1.4 (B): State/UT wise Cases and Deaths Due to Japanese Encephalitis, 2016 - 2020
(P) (ICD - 10 Code A83.0)

sl. State/UT 2016 2017 2018 2019 2020 (Prov.)
No. Cases |Deaths |Cases | Deaths | Cases |Deaths| Cases |[Deaths | Cases | Deaths
1 |Andhra Pradesh 0 0 1 0 0 0 0 0 0 0
2 |Arunachal Pradesh 0 0 5 0 0 0 68 2 0 0
3 |Assam 427 92 604 87 509 94 642 161 320 51
4 |Bihar 100 25 74 11 74 11 135 27 29 2
5 |Chattisgarh 0 0 0 0 0 53 5 12 4
6 |Goa 1 0 0 0 3 0 1 0 0 0
7 |Gujarat 0 0 0 0 0 0 0 0 0 0
8 |Haryana 2 0 4 1 0 0 0 0 0 0
9 |Himachal Pradesh 0 0 0 0 0 0 0 0 0 0
10 |[J&K 0 0 0 0 0 0 0 0 0 0
11 |Jharkhand 47 5 29 1 66 0 112 3 44 0
12 |Karnataka 11 0 26 2 35 5 33 4 17 0
13 |Kerala 0 1 0 5 2 11 2 0 0
14 |Madhya Pradesh 0 0 0 0 0 0 42 1 0 0
15 |Maharashtra 12 1 27 0 6 1 35 10 2 1
16 [Manipur 47 1 186 10 57 3 343 6 29 4
17 [Meghalaya 47 4 48 4 90 6 191 9 38 1
18 |Mizoram 0 0 0 0 0 0 0 0 0 0
19 |Nagaland 0 0 10 2 1 0 10 0 0 0
20 |Odisha 242 42 79 0 143 0 195 1 14 0
21 |Punjab 1 0 1 1 0 0 1 0 0 0
22 [Rajasthan 0 0 0 0 0 0 0 0 0 0
23 |Sikkim 0 0 0 0 0 0 0 0 0 0
24 | Tamil Nadu 51 0 127 2 147 0 231 1 47 1
25 |Telangana 4 0 11 0 20 0 55 0 2 0
26 |Tripura 98 1 90 0 59 0 61 2 19 0
27 |Uttar Pradesh 410 73 693 93 323 25 235 21 100 9
28 |Uttarakhand 0 0 0 0 0 0 9 0 4 2
29 |West Bengal 174 39 165 40 140 35 82 11 41 4
30 |Delhi 0 0 0 0 0 0 0 0 0 0
31 |Pudducherry 0 0 0 0 0 0 0 0 0 0
32 |A&N Islands 0 0 0 0 0 0 0 0 0 0
33 |Chandigarh 0 0 0 0 0 0 0 0 0 0
34 |D & N Haveli 0 0 0 0 0 0 0 0 0 0
35 |Daman & Diu 0 0 0 0 0 0 0 0
36 |Lakshadweep 0 0 0 0 0 0 0 0 0 0
Total 1676 283 | 2181 254 1678 182 | 2545 | 266 718 79

Source: Directorate of National Vector Borne Disease Control Programme, Dte.GHS, Ministry of Health & Family Welfare

Japanese Encephalitis (JE) cases have been reported only from certain States/UTs of the country. In
2020, burden of JE is mainly 320 cases in only Assam (44.57%) and Uttar Pradesh (14%).
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3.1.5: State/UT wise Cases and Deaths Due to Dengue in India, 2016 - 2020(P) (ICD - 10
Code A90 - A91)

sl. S 2016 2017 2018 2019 2020 (Prov.)
No. Cases |Deaths | Cases | Deaths |Cases Deaths| Cases |Deaths | Cases | Deaths
1 |Andhra Pradesh 3417 2 4925 0 4011 0 5286 0 925 0
2 |Arunachal Pradesh 13 0 18 0 1 0 123 0 1 0
3 |Assam 6157 4 5024 1 166 0 196 0 33 0
4 |Bihar 1912 0 1854 0 2142 0 6712 0 493 2
5 |Chattisgarh 356 0 444 0 2674 10 722 0 57 0
6 |Goa 150 0 235 0 335 1 992 0 376 0
7 |Gujarat 8028 14 4753 6 7579 5 18219 | 17 1564 2
8 |Haryana 2493 0 4550 0 1898 0 1207 0 1377 0
9 |Himachal Pradesh 322 0 452 0 4672 7 344 2 21 0
10 |J&K 79 1 488 0 214 0 439 0 53 0
11 |Jharkhand 414 1 710 5 463 1 825 0 79 0
12 |Karnataka 6083 8 17844 10 4427 4 16986 | 13 3823 0
13 |Kerala 7439 13 19994 | 37 4083 32 4652 16 4399 5
14 |Madhya Pradesh 3150 12 2666 6 4506 5 4189 2 806 0
15 |Meghalaya 172 0 52 0 44 0 82 0 4 0
16 |Maharashtra 6792 33 7829 65 | 11011 55 114907 | 29 3356 10
17 |Manipur 51 1 193 1 14 0 359 0 37 0
18 |Mizoram 580 0 136 0 68 0 42 0 67 0
19 |Nagaland 142 0 357 0 369 0 8 0 1 0
20 |Odisha 8380 11 4158 6 5198 5 3758 4 496 0
21 |Punjab 10439 15 15398 18 14980 9 10289 | 14 8435 22
22 |Rajasthan 5292 16 8427 14 9587 10 | 13706 | 17 2023 7
23 | Sikkim 82 0 312 0 320 0 444 0 11 0
24 | Tamil Nadu 2531 5 23294 | 65 4486 13 8527 5 2410 0
25 |Tripura 102 0 127 0 100 0 114 0 24 0
26 |Telangana 4037 4 5369 0 4592 2 13331 7 2173 0
27 |Uttar Pradesh 15033 42 3092 28 3829 4 10557 | 26 3715 6
28 |Uttarakhand 2146 4 849 0 689 3 10622 8 76 1
29 |West Bengal 22865 45 37746 | 46 | 23301 0 47928 0 5166 0
30 |A&N Islands 92 0 18 0 49 0 168 0 98 0
31 |Chandigarh 1246 0 1125 0 301 0 286 0 265 0
32 |Delhi 4431 10 9271 10 7136 4 5077 0 1269 0
33 |D & N Haveli 4161 2 2064 0 493 0 1491 2
34 Daman & Diu 89 0 59 0 163 0 625 2 319 0
35 |Lakshadweep 0 0 0 0 0 0 0 0 0
36 |Pudducherry 490 2 4568 7 592 2 2030 2 633
Total 129166 | 245 |188401| 325 |124493| 172 205243| 166 | 44585 56

Source: Directorate of National Vector Borne Disease Control Programme, Dte.GHS, Ministry of Health & Family Welfare

@@ NATIONAL HEALTH PROFILE-2021




Dengue transmitted by Aedes Mosquito is a cause of great concern to public health in India. Every year,
thousands of individuals are affected which add up to the burden of health care.

In India from 2016 to 2020 there is fluctuation in morbidity (Table 3.1.5) and Number of cases has drastically
decreased to 65% in 2020 from 2016. Also, drop in CF associated with it has fallen from 245 in 2016 to
56 in 2020.
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3.1.6 (A): State/UT wise Cases and Deaths due to Cholera in India, 2019 (ICD — 10 Code A00)

S. No. State/UT Male Female Total
Cases Deaths Cases Deaths Cases Deaths

1 Andhra Pradesh - - - - - -
2 Arunachal Pradesh - - - = - -
3 Assam - - - - - -
4 Bihar - = = = - -
5 Chhattisgarh - - - - - -
6 Goa = = = - - -
7 Gujarat 55 0 45 0 100 0
8 Haryana 9 0 9 0 18 0
9 Himachal Pradesh - - - - - -
10 | Jammu Div. - - - = - -

Kashmir Div. - - - - - -
11 | Jharkhand 12 0 10 0 22 0
12 Karnataka 1 0 0 0 1 0
13 |Kerala 0 0 6 0
14 | Madhya Pradesh - - - - - -
15 Maharashtra - - - - - -
16 | Manipur - - - - - -
17 | Meghalaya - - - = - -
18 Mizoram 2 0 1 0 3 0
19 Nagaland - - = = - -
20 Odisha 0 0 0 0 0 2
21 | Punjab - - - o - -
22 | Rajasthan 22 0 32 0 54 0
23 | Sikkim - - = - - -
24 | Tamil Nadu 154 0 139 0 293 0
25 | Telangana - - = - - -
26 | Tripura - - - - - -
27 Uttarakhand - - - = - -
28 Uttar Pradesh - - - - - -
29 | West Bengal 33 0 11 0 44 0
30 |A&NIslands - - - - - -
31 | Chandigarh 3 0 1 0 4 0
32 | D &N Haveli - - - - - -
33 Daman & Diu - - = = - -
34 | Delhi 26 0 32 0 58 0
35 Lakshadweep - - = = - -
36 Puducherry 49 0 29 0 78 0

Total 370 0 311 0 681

- Not Reported
Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT.
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3.1.6 (B): State/UT wise Cases and Deaths due to Cholera in India, 2020 (January to December)
(Provisional) (ICD — 10 Code A00)

S. No. State/UT Male Female Total
Cases Deaths Cases Deaths Cases Deaths

1 Andhra Pradesh 10 0 0 0 10 0
2 Arunachal Pradesh - = = - - -
3 Assam - - - - - -
4 Bihar - = = = - -
5 Chhattisgarh - - - - - -
6 Goa - = = - - -
7 Guijarat 4 0 5 0 9 0
8 Haryana 13 1 8 0 21 1
9 Himachal Pradesh - - - - - -
10 | Jammu Div. - = = - - -

Kashmir Div. - - - - - -
11 | Jharkhand 7 0 8 0 15 0
12 Karnataka 13 0 10 1 23 1
13 Kerala 4 1 0 0 4 1
14 | Madhya Pradesh - - - - - -
15 Maharashtra - = = = - -
16 Manipur - - - - - -
17 | Meghalaya - - - = - -
18 Mizoram - - - - - -
19 | Nagaland - = - - - -
20 | Odisha 0 0 0 0 0 0
21 | Punjab - - - = - -
22 | Rajasthan - - - - - -
23 | Sikkim - - - - - -
24 | Tamil Nadu 460 0 467 0 927 0
25 | Telangana 10 0 10 0 20 0
26 | Tripura - - - - - -
27 Uttarakhand - = = - - -
28 Uttar Pradesh - - - - - -
29 | West Bengal 691 0 601 0 1292 0
30 |A&NIslands - - - - - -
31 Chandigarh 1 0 1 0 2 0
32 D & N Haveli - - - - - -
88 Daman & Diu - = = - - -
34 | Delhi 3 0 5 0 8 0
35 | Lakshadweep - - - o - -
36 | Puducherry - - - - - -

Total 1216 2 1115 1 2331 3

- Not Reported

Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT.
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3.1.7 (A): State/UT wise Cases and Deaths due to Acute Diarrhoeal Diseases in India, 2019
(ICD — 10 Code A09)

& [, State/UT Male Female Total
Cases Deaths | Cases Deaths Cases Deaths
1 Andhra Pradesh 564695 61 573742 57 1138437 118
2 Arunachal Pradesh 8545 0 7879 0 16424 0
3 Assam 399171 107 113267 67 512438 174
4 Bihar 123271 0 117839 0 241110 0
5 Chhattisgarh 87387 23 80224 18 167611 41
6 Goa 13322 0 11801 0 25123 0
7 Gujarat 388306 3 352899 2 741205 5
8 Haryana 97447 39 89825 10 187272 49
9 Himachal Pradesh 170916 13 188405 8 359321 21
10 Jammu Div. 136827 0 127136 0 263963 0
Kashmir Div. 110876 0 97499 0 208375 0
11 Jharkhand 45895 0 39339 0 85234 0
12 Karnataka 515219 1 501112 1 1016331 2
13 Kerala 285045 5 302256 2 587301 7
14 Madhya Pradesh 203521 4 164814 6 368335 10
15 Maharashtra 14107 0 12540 0 26647 0
16 Manipur 15489 15 16972 8 32461 23
17 Meghalaya 56935 68 71794 66 128729 134
18 Mizoram 6840 0 6792 0 13632 0
19 Nagaland 4548 0 4636 0 9184 0
20 Odisha 411030 45 328342 43 739372 88
21 Punjab 71500 15 75645 9 147145 24
22 Rajasthan 573398 0 464049 0 1037447 0
23 Sikkim 20223 0 21082 0 41305 0
24 Tamil Nadu 215315 4 223321 6 438636 10
25 Telangana 239662 1 253554 3 493216 4
26 Tripura 36582 1 37414 0 73996 1
27 Uttarakhand 43785 2 40434 0 84219 2
28 Uttar Pradesh 744683 116 592986 80 1337669 196
29 West Bengal 1139541 91 1070887 50 2210428 141
30 A & N Islands 5699 0 5092 0 10791 0
31 Chandigarh 35774 44 28831 34 64605 78
32 D & N Haveli 22448 1 20871 0 43319 1
33 Daman & Diu 5786 0 4581 0 10367 0
34 Delhi 74575 77 57586 71 132161 148
35 Lakshadweep 2927 0 2356 0 5283 0
36 Puducherry 43584 0 39176 1 82760 1
Total 6934874 736 | 6146978 542 13081852 1278

- Not Reported

Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT.
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3.1.7 (B): State/UT wise Cases and Deaths due to Acute Diarrhoeal Diseases in India, 2020
(January to December) (Provisional) (ICD 10 Code A09)

S o, State/UT Male Female Total
Cases Deaths | Cases Deaths Cases Deaths
1 Andhra Pradesh 312027 193 314453 9 626480 284
2 Arunachal Pradesh 3784 0 2965 0 6749 0
3 Assam 78207 100 54170 43 132377 143
4 Bihar 25675 0 21758 0 47433 0
5 Chhattisgarh 40396 17 35775 14 76171 31
6 Goa 6630 0 5853 0 12483 0
7 Gujarat 246961 204 222470 167 469431 371
8 Haryana 58557 35 53305 7 111862 42
9 Himachal Pradesh 107729 12 113091 11 220820 23
10 | Jammu Div. 75108 0 69359 0 144467 0
Kashmir Div. 66936 0 60902 0 127838 0
11 | Jharkhand 25737 9 21313 11 47050 20
12 | Karnataka 364060 1 349804 3 713864 4
13 |Kerala 136288 2 138484 0 274772 2
14 | Madhya Pradesh 1101 0 849 0 1950
15 | Maharashtra 81514 0 72349 0 153863 0
16 | Manipur 7086 12 6857 10 13943 22
17 | Meghalaya 42906 98 54902 61 97808 159
18 | Mizoram 4946 1 5284 1 10230 2
19 | Nagaland 1778 0 1818 0 3596 0
20 | Odisha 285432 16 231696 12 517128 28
21 | Punjab 48948 6 48986 6 97934 12
22 | Rajasthan 347099 1 260216 0 607315 1
23 | Sikkim 8396 0 8751 0 17147
24 | Tamil Nadu 134911 8 122407 15 257318 23
25 | Telangana 185362 45 181174 47 366536 92
26 | Tripura 20332 1 19586 0 39918 1
27 | Uttarakhand 20354 0 18943 0 39297 0
28 | Uttar Pradesh 243155 62 195782 46 438937 108
29 | West Bengal 696730 77 661166 66 1357896 143
30 |A&Nlslands 5699 0 5092 0 10791 0
31 | Chandigarh 23144 23 17839 24 40983 47
32 | D & N Haveli 7414 0 7747 0 15161 0
33 | Daman & Diu 2005 0 1792 0 3797 0
34 | Delhi 30142 19 21040 21 51182 40
35 | Lakshadweep 838 0 825 0 1663 0
36 | Puducherry 25679 4 23621 4 49300 8
Total 3773066 946 3432424 660 7205490 1606

Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT.
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3.1.8 (A): State/UT wise Cases and Deaths due to Enteric Fever (Typhoid) in India, 2019
(ICD - 10 Code A01)

.. State/UT Male Female Total
Cases Deaths | Cases Deaths Cases Deaths
1 Andhra Pradesh 81440 1 77975 2 159415 3
2 Arunachal Pradesh 1024 0 959 0 1983 0
3 Assam 7882 0 3288 0 11170 0
4 Bihar 61141 0 54168 0 115309 0
5 Chhattisgarh 40555 3 38430 1 78985 4
6 Goa 248 0 203 0 451 0
7 Gujarat 26899 0 27969 0 54868 0
8 Haryana 19336 1 18158 0 37494 1
9 Himachal Pradesh 15101 4 15971 2 31072 6
10 Jammu Div. 10862 0 9460 0 20322 0
Kashmir Div. 6360 0 5530 0 11890 0
11 Jharkhand 26516 0 24157 0 50673 0
12 Karnataka 72416 0 65894 0 138310 0
13 Kerala 2166 0 1931 0 4097 0
14 Madhya Pradesh 26953 3 20721 1 47674 4
15 Maharashtra 4411 0 3794 0 8205 0
16 Manipur 1554 0 1589 0 3143 0
17 Meghalaya 3447 0 4264 0 7711 0
18 Mizoram 1430 0 1466 0 2896 0
19 Nagaland 3225 0 3307 0 6532 0
20 Odisha 36320 2 27526 0 63846 2
21 Punjab 28693 1 27856 0 56549 1
22 Rajasthan 55119 0 45203 3 100322 3
23 Sikkim 314 0 319 0 633 0
24 Tamil Nadu 15255 0 13754 0 29009 0
25 Telangana 52246 0 54210 0 106456 0
26 Tripura 2043 1 2131 1 4174 2
27 Uttarakhand 20052 1 17868 0 37920 1
28 Uttar Pradesh 508851 25 401880 25 910731 50
29 West Bengal 134551 10 118750 4 253301 14
30 A & N Islands 255 0 235 0 490 0
31 Chandigarh 7956 16 7301 15 15257 31
32 D & N Haveli 802 0 698 0 1500 0
33 Daman & Diu 447 0 370 0 817 0
34 Delhi 9137 10 8068 10 17205 20
85 Lakshadweep 68 0 47 0 115 0
36 Puducherry 801 2 752 3 1553 5
Total 1285876 80 1106202 67 2392078 147

Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT.
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3.1.8 (B): State/UT wise Cases and Deaths due to Enteric Fever(Typhoid) in India, 2020
(January to December) (Provisional) (ICD — 10 Code A01)

= e State/UT Male Female Total
Cases | Deaths | Cases Deaths Cases Deaths
1 Andhra Pradesh 33210 5 31858 4 65068 9
2 Arunachal Pradesh 574 0 439 0 1013 0
3 Assam 4332 0 2543 0 6875 0
4 Bihar 15637 23 12129 14 27766 37
5 Chhattisgarh 17136 0 14518 0 31654 0
6 Goa 152 0 123 0 275 0
7 Gujarat 9710 9 9534 8 19244 17
8 Haryana 11728 2 10384 2 22112 4
9 Himachal Pradesh 6246 0 6835 0 13081 0
10 Jammu Div. 9159 0 8677 0 17836 0
Kashmir Div. 6834 0 5601 0 12435 0
11 Jharkhand 13021 3 12195 1 25216 4
12 Karnataka 46478 0 42080 0 88558 0
13 Kerala 9417 0 9023 0 18440 0
14 Madhya Pradesh 116 0 74 0 190 0
15 Maharashtra 25244 0 22237 0 47481 0
16 Manipur 315 0 259 0 574 0
17 Meghalaya 1193 5 1459 17 2652 22
18 Mizoram 905 0 1084 0 1989 0
19 Nagaland 1222 0 1176 0 2398 0
20 Odisha 25527 0 18517 5 44044 5
21 Punjab 17463 0 15034 0 32497 0
22 Rajasthan 22347 0 18769 0 41116 0
23 Sikkim 174 0 188 0 362 0
24 Tamil Nadu 9608 7 7412 3 17020 10
25 Telangana 34176 0 34104 0 68280 0
26 Tripura 1218 0 1165 0 2383 0
27 Uttarakhand 13078 0 10923 0 24001 0
28 Uttar Pradesh 170677 0 126493 0 297170 0
29 | West Bengal 63722 9 54120 0 117842 9
30 |[A&Nlslands 255 0 235 0 490 0
31 Chandigarh 3085 0 3019 1 6104 1
32 D & N Haveli 480 0 423 0 903 0
33 Daman & Diu 276 0 217 0 493 0
34 Delhi 5943 2 5473 1 11416 3
35 Lakshadweep 39 0 85 0 74 0
36 Puducherry 399 1 321 4 720 5
Total 581096 66 488676 60 1069772 126

Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT.
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3.1.9 (A): State/UT wise Cases and Deaths due to Acute Respiratory Infection in India, 2019

(ICD - 10 Code J00-J06, J10, J11 & J20-J22)

= Mo State/UT Male Female Total
Cases | Deaths Cases Deaths Cases Deaths
1 Andhra Pradesh 1507251 295 1479244 181 2986495 476
2 Arunachal Pradesh 12143 0 11018 0 23161 0
3 Assam 12144 53 9489 33 21633 86
4 Bihar 398714 4 385074 10 783788 14
5 Chhattisgarh 278698 14 262149 10 540847 24
6 Goa 49103 21 48262 11 97365 32
7 Gujarat 1194551 0 1120529 0 2315080 0
8 Haryana 486945 41 470886 27 957831 68
9 Himachal Pradesh 820007 73 910776 50 1730783 123
10 Jammu Div. 129104 0 120891 0 249995 0
Kashmir Div. 367583 0 328752 0 696335 0
11 Jharkhand 191241 0 160331 0 351572 0
12 Karnataka 1243529 65 1209497 39 2453026 104
13 Kerala 2740367 33 2876933 35 5617300 68
14 Madhya Pradesh 396390 29 370547 25 766937 54
15 Maharashtra 76787 0 67110 0 143897 0
16 Manipur 27137 18 27681 10 54818 28
17 Meghalaya 178800 98 236258 77 415058 175
18 Mizoram 15521 2 16511 3 32032 5
19 Nagaland 11127 0 11527 0 22654 0
20 Odisha 1586946 49 1291881 26 2878827 75
21 Punjab 236710 12 246258 4 482968 16
22 Rajasthan 3020384 19 2325676 29 5346060 48
23 Sikkim 48711 2 49070 6 97781 8
24 Tamil Nadu 1012681 42 985477 19 1998158 61
25 Telangana 338308 1 340789 2 679097 3
26 Tripura 121869 44 120240 26 242109 70
27 Uttarakhand 103860 37 101919 26 205779 63
28 Uttar Pradesh 1642571 345 1299644 230 2942215 575
29 West Bengal 2183259 555 1966118 329 4149377 884
30 A & N Islands 18705 12 17232 5 35937 17
31 Chandigarh 101663 39 88223 31 189886 70
32 D & N Hauveli 42984 3 35493 4 78477 7
33 Daman & Diu 22479 0 15083 0 37562 0
34 Delhi 146518 216 132905 143 279423 359
35 Lakshadweep 18097 0 16693 0 34790 0
36 Puducherry 398995 104 381831 48 780826 152
Total 21181882 | 2226 | 19537997 | 1439 | 40719879 3665

Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT.
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3.1.9 (B): State/UT wise Cases and Deaths due to Acute Respiratory Infection in India, 2020
(January to December) (Provisional) (ICD - 10 Code J00-J06, J10, J11 & J20-J22)

S o, State/UT Male Female Total
Cases Deaths Cases Deaths Cases Deaths
1 Andhra Pradesh 912070 773 872502 487 1784572 1260
2 Arunachal Pradesh 5169 0 4227 0 9396 0
3 Assam 9385 1 6404 0 15789 1
4 Bihar 83091 0 74777 0 157868 0
5 Chhattisgarh 133356 21 122571 11 255927 32
6 Goa 23698 6 22201 9 45899 15
7 Gujarat 768127 681 745079 657 1513206 1338
8 Haryana 306711 18 286034 5 592745 23
9 Himachal Pradesh 462277 45 501367 28 963644 73
10 | Jammu Div. 72383 0 66980 139363 0
Kashmir Div. 266025 0 253123 0 519148 0
11 Jharkhand 88958 2 81522 170480 4
12 Karnataka 742333 112 693834 54 1436167 166
13 Kerala 1160986 17 1198091 10 2359077 27
14 Madhya Pradesh 1249 0 1104 0 2353 0
15 Maharashtra 436241 0 339837 0 776078 0
16 Manipur 7858 17 7313 11 15171 28
17 Meghalaya 96166 180 131389 181 227555 361
18 Mizoram 8057 0 8716 0 16773 0
19 Nagaland 2970 0 3410 0 6380 0
20 | Odisha 916565 8 726318 5 1642883 13
21 Punjab 171853 21 166340 5 338193 26
22 Rajasthan 2091069 7 1552132 13 3643201 20
23 | Sikkim 20595 4 21044 3 41639 7
24 | Tamil Nadu 758836 97 699625 35 1458461 132
25 | Telangana 316468 7 310410 1 626878 8
26 | Tripura 47025 26 44132 16 91157 42
27 Uttarakhand 51903 8 47004 2 98907 10
28 Uttar Pradesh 561143 146 443793 90 1004936 236
29 | West Bengal 1367414 408 1220253 253 2587667 661
30 |A&NIslands 18705 12 17232 5 35937 17
31 | Chandigarh 71345 11 57510 10 128855 21
32 D & N Haveli 28123 0 20968 0 49091 0
33 Daman & Diu 14055 0 9157 23212 0
34 Delhi 65772 314 51807 176 117579 490
35 Lakshadweep 8304 0 7583 0 15887 0
36 Puducherry 385282 102 373822 47 759104 149
Total 12481567 3044 | 11189611 2116 23671178 5160

Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT.
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3.1.10 (A): State/UT wise Cases and Deaths due to Tetanus Neonatal in India, 2019
(ICD - 10 Code A33)

S No. State/UT Male Female Total
Cases Deaths Cases Deaths Cases Deaths

1 Andhra Pradesh 9 2 9 0 18 2
2 Arunachal Pradesh - - = - - -
3 Assam - - - - - -
4 Bihar 2 0 1 0 3 0
5 Chhattisgarh - - - - - -
6 Goa - = o - - -
7 Gujarat 2 0 0 0 2 0
8 Haryana - = = - - -
9 Himachal Pradesh - - - - - -
10 Jammu Div. - - o - - -

Kashmir Div. - - - - - -
11 Jharkhand - - = = - -
12 Karnataka - - - - - -
13 Kerala - = o - - -
14 Madhya Pradesh 1 0 0 0 1 0
15 Maharashtra 0 0 1 0 1 0
16 Manipur - - - - - -
17 Meghalaya 4 1 14 1 18 2
18 Mizoram - - - - - -
19 Nagaland - - = = - -
20 Odisha 10 0 7 0 17 0
21 Punjab - - o = - -
22 Rajasthan - - - - - -
23 Sikkim - = o - - -
24 Tamil Nadu - - - - - -
25 Telangana - - = - - -
26 Tripura - - - - - -
27 Uttarakhand - = = - - -
28 Uttar Pradesh - - - - - -
29 West Bengal - - = = - -
30 A & N Islands - - - - - -
31 Chandigarh - - = = - -
32 D & N Haveli - - - - - -
33 Daman & Diu 2 0 1 0 3 0
34 Delhi - - - - - -
35 Lakshadweep - - = = - -
36 Puducherry - - - - - -

Total 30 3 33 1 63 4

- Not Reported

Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT.
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3.1.10 (B): State/UT wise Cases and Deaths due to Tetanus Neonatal in India, 2020 (January
to December) (Provisional) (ICD — 10 Code A33)

S. No. State/UT Male Female Total
Cases | Deaths | Cases Deaths Cases Deaths

1 Andhra Pradesh 17 0 16 0 33 0
2 Arunachal Pradesh - = = = - -
3 Assam - - - - - -
4 Bihar 1 0 1 0 2 0
5 Chhattisgarh 2 0 2 0 4 0
6 Goa 2 0 0 0 2 0
7 Gujarat 1 0 1 0 2 0
8 Haryana 25 0 22 0 47 0
9 Himachal Pradesh - - - - - -
10 Jammu Div. - = = - - -

Kashmir Div. - - - - - -
11 Jharkhand 8 0 6 0 14 0
12 Karnataka - - - - - -
13 Kerala - = = - - -
14 Madhya Pradesh - - - - - -
15 Maharashtra 21 0 22 0 43 0
16 Manipur - - - - - -
17 Meghalaya 2 0 8 0 10 0
18 Mizoram 0 0 1 0 1 0
19 Nagaland - - = = - -
20 Odisha 1 0 0 0 1 0
21 Punjab - - = = - -
22 Rajasthan 0 0 1 0 1 0
23 Sikkim = = - - - -
24 Tamil Nadu 1 0 1 0 2 0
25 Telangana - - = - - -
26 Tripura - - - - - -
27 Uttarakhand - = = - - -
28 Uttar Pradesh - - - - - -
29 West Bengal - - - = - -
30 A & N Islands - - - - - -
31 Chandigarh - - = o - -
32 D & N Haveli - - - - - -
88 Daman & Diu - o = = - -
34 Delhi - - - - - -
35 Lakshadweep - - - = - -
36 Puducherry - - - - - -

Total 81 0 81 0 162 0

- Not Reported

Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT.
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3.1.11 (A): State/UT wise Cases and Deaths due to Tetanus Other than Neonatal in India, 2019
(ICD — 10 Code A35)

S No. State/UT Male Female Total
Cases Deaths Cases Deaths Cases Deaths

1 Andhra Pradesh 25 3 15 0 40 3
2 Arunachal Pradesh - - - - - -
3 Assam - - - - - -
4 Bihar 19 1 11 1 30 2
5 Chhattisgarh 3 0 2 0 5 0
6 Goa 36 0 12 0 48 0
7 Guijarat - - - - - -
8 Haryana 6 0 7 0 13 0
9 Himachal Pradesh - - - - - -
10 Jammu Div. - - - - - -

Kashmir Div. - - - - - -
11 Jharkhand 501 0 361 0 862 0
12 Karnataka 48 8 43 3 91 11
13 Kerala 2 0 0 0 2 0
14 Madhya Pradesh 197 0 154 0 351 0
15 Maharashtra 73 0 32 0 105 0
16 Manipur - - - - - -
17 Meghalaya 42 0 23 0 65 0
18 Mizoram 1 0 1 0 2 0
19 Nagaland - - - - - -
20 Odisha 9 3 1 0 10 3
21 Punjab - - - - - -
22 Rajasthan 3 0 2 0 5 0
23 Sikkim - - - - - -
24 Tamil Nadu 11 2 12 0 23 2
25 Telangana 39 0 10 0 49 0
26 Tripura - - - - - -
27 Uttarakhand - - - - - -
28 Uttar Pradesh 72 0 40 0 112 0
29 West Bengal 10 4 15 1 25 5
30 A & N Islands - - - - - -
31 Chandigarh 30 0 8 1 38 1
32 D & N Haveli 4 0 2 1 6 1
33 Daman & Diu - - - - - -
34 Delhi 2 1 0 0 2 1
35 Lakshadweep - - - - - -
36 Puducherry - - - - - -

Total 1133 22 751 7 1884 29

- Not Reported

Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT.
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3.1.11 (B): State/UT wise Cases and Deaths due to Tetanus Other than Neonatal in India,
2020 (January to December) (Provisional) (ICD — 10 Code A35)

. State/UT Male Female Total
Cases | Deaths Cases Deaths Cases Deaths

1 Andhra Pradesh 131 0 129 0 260 0
2 Arunachal Pradesh - - - - - -
3 Assam - - - - - -
4 Bihar 25 0 11 0 36 0
5 Chhattisgarh 16 0 7 0 23 0
6 Goa 44 0 8 0 52 0
7 Gujarat 2 0 1 0 3 0
8 Haryana 2 0 1 0 3 0
9 Himachal Pradesh - - - - - -
10 Jammu Div. - - - - - -

Kashmir Div. - - - - - -
11 Jharkhand 1 0 0 0 1 0
12 Karnataka 162 4 94 0 256 4
13 Kerala 1 1 0 0 1 1
14 Madhya Pradesh 0 0 0 3 0
15 Maharashtra 99 0 79 0 178 0
16 Manipur - - - - - -
17 Meghalaya 45 0 28 0 73 0
18 Mizoram 1 0 1 0 2 0
19 Nagaland - - - - - -
20 Odisha 9 0 2 0 11 0
21 Punjab - - - - - -
22 Rajasthan 31 0 16 0 47 0
23 | Sikkim - - - - - -
24 | Tamil Nadu 24 0 20 0 44 0
25 Telangana 54 0 69 0 123 0
26 Tripura - - - - - -
27 Uttarakhand - - - - - -
28 Uttar Pradesh 13 1 0 0 13 1
29 West Bengal 4 1 15 2 19 3
30 |A&Nlslands - - - - - -
31 Chandigarh 1 0 1 1 2 1
32 D & N Haveli 1 0 6 0 7 0
33 Daman & Diu - - - - - -
34 Delhi 0 0 1 0 1 0
35 Lakshadweep - - - - - -
36 Puducherry 1 0 0 0 1 0

Total 670 7 489 3 1159 10

- Not Reported

Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT.
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3.1.12 (A): State/UT wise Cases and Deaths due to Diphtheria in India, 2019 (ICD — 10 Code A36)

S o State/UT Male Female Total
Cases Deaths Cases Deaths Cases Deaths
1 Andhra Pradesh 61 1 50 0 111 1
2 Arunachal Pradesh - - - - - -
3 Assam - - - - - -
4 Bihar 9 0 5 0 14 0
5 Chhattisgarh 2 0 2 0 4 0
6 Goa - - - - - -
7 Gujarat 219 0 223 0 442 0
8 Haryana 115 0 108 0 223 0
9 Himachal Pradesh - - - - - -
10 Jammu Div. - - - - - -
Kashmir Div. - - - - - -
11 Jharkhand 41 0 14 0 55 0
12 Karnataka 38 0 31 0 69 0
13 Kerala 60 5 64 0 124 5
14 Madhya Pradesh 4 0 3 0 7 0
15 Maharashtra - - - - - -
16 Manipur - - - - - -
17 Meghalaya - - - - - -
18 Mizoram - - - - - -
19 Nagaland 2 0 3 0 5 0
20 Odisha - - - - - -
21 Punjab - - - - - -
22 Rajasthan 41 0 37 2 78 2
23 Sikkim - - - - - -
24 Tamil Nadu 100 3 59 2 159 5
25 Telangana 55 0 62 0 117 0
26 Tripura 1 0 0 0 1 0
27 Uttarakhand - - - - - -
28 Uttar Pradesh 44 0 22 0 66 0
29 West Bengal 13 1 42 2 55 3
30 A & N Islands - - - - - -
31 Chandigarh 7 0 3 0 10 0
32 D & N Haveli - - - - - -
33 Daman & Diu - - - - - -
34 Delhi 232 25 170 16 402 41
35 Lakshadweep - - - - - -
36 Puducherry 1 0 4 0 5 0
Total 1045 35 902 22 1947 57

- Not Reported

Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT.
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3.1.12 (B): State/UT wise Cases and Deaths due to Diphtheria in India, 2020 (January to
December) (Provisional) ICD — 10 Code A36

S No. | State/uT Male Female Total
Cases Deaths Cases Deaths Cases Deaths

1 Andhra Pradesh 95 0 107 0 202 0
2 Arunachal Pradesh - - = = - -
3 Assam - - - - - -
4 Bihar 3 0 1 0 4 0
5 Chhattisgarh - - - - - -
6 Goa - = = - - -
7 Gujarat 36 0 40 0 76 0
8 Haryana 33 0 19 0 52 0
9 Himachal Pradesh - - - - - -
10 Jammu Div. - = = - - -

Kashmir Div. - - - - - -
11 Jharkhand 0 2 0 4 0
12 Karnataka 1 0 3 0 4 0
13 Kerala 14 0 22 0 36 0
14 Madhya Pradesh - - - - - -
15 Maharashtra 4 0 0 0 4 0
16 Manipur - - - - - -
17 Meghalaya 9 0 3 3 12 3
18 Mizoram - - - - - -
19 Nagaland - - - - - -
20 Odisha - - - - - -
21 Punjab - - - - - -
22 Rajasthan 96 4 52 4 148 8
23 Sikkim 26 0 48 0 74 0
24 Tamil Nadu 6 0 6 0 12 0
25 Telangana 125 0 129 0 254 0
26 Tripura - - - - - -
27 Uttarakhand 5 0 5 0 10 0
28 Uttar Pradesh - - - - - -
29 West Bengal 462 1 488 0 950 1
30 A & N Islands - - - - - -
31 Chandigarh 4 0 1 0 5 0
32 D & N Haveli - - - - - -
88 Daman & Diu - - = 5 - -
34 Delhi 72 8 64 7 136 15
35 Lakshadweep - - - = - -
36 Puducherry 6 1 2 0 8 1

Total 999 14 992 14 1991 28

- Not Reported

Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT.
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3.1.13 (A): State/UT wise Cases and Deaths due to Whooping Cough in India, 2019
(ICD - 10 Code A37)

S. No. | State/UT Male Female Total
Cases Deaths | Cases Deaths Cases Deaths
1 Andhra Pradesh 233 0 209 0 442 0
2 Arunachal Pradesh 15 0 17 0 32 0
3 Assam 3661 15 2032 9 5693 24
4 Bihar 54 0 29 0 83 0
5 Chhattisgarh 663 0 576 0 1239 0
6 Goa 1 0 0 0 1 0
7 Gujarat 7 0 9 0 16 0
8 Haryana 50 0 33 0 83 0
9 Himachal Pradesh - - - - - -
10 Jammu Div. - - - - - -
Kashmir Div. 27 0 18 0 45 0
11 Jharkhand 743 0 697 0 1440 0
12 Karnataka 378 0 397 0 775 0
13 Kerala 16 0 12 0 28 0
14 Madhya Pradesh 365 0 243 0 608 0
15 Maharashtra 2 0 0 0 2 0
16 Manipur - - - - - -
17 Meghalaya 412 0 511 0 923 0
18 Mizoram - - - - - -
19 Nagaland 47 0 34 0 81 0
20 Odisha 265 0 225 0 490 0
21 Punjab - - - - - -
22 Rajasthan 231 0 144 0 375 0
23 Sikkim 1 0 0 0 1 0
24 Tamil Nadu 1 0 2 0 3 0
25 Telangana 696 0 550 0 1246 0
26 Tripura 1 0 0 0 1 0
27 Uttarakhand 111 0 145 0 256 0
28 Uttar Pradesh 172 0 135 0 307 0
29 West Bengal 59 0 45 0 104 0
30 A & N Islands - - - - - -
31 Chandigarh 10 0 7 0 17 0
32 D & N Haveli 36 0 27 0 63 0
33 Daman & Diu 126 0 60 0 186 0
34 Delhi 3 0 0 0 3 0
35 Lakshadweep - - - - - -
36 Puducherry - - - - - -
Total 8386 15 6157 9 14543 24

- Not Reported

Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT.
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3.1.13 (B): State/UT wise Cases and Deaths due to Whooping Cough in India, 2020 (January
to December) (Provisional) (ICD — 10 Code A37)

S No. | StatelUT Male Female Total
Cases Deaths | Cases Deaths Cases Deaths

1 Andhra Pradesh 670 0 730 0 1400 0
2 Arunachal Pradesh - - - - - -
3 Assam 2574 33 1140 14 3714 47
4 Bihar 32 0 10 0 42 0
5 Chhattisgarh 259 0 270 0 529 0
6 Goa 57 0 33 0 90 0
7 Gujarat 8 0 9 0 17 0
8 Haryana 325 2 238 1 563 3
9 Himachal Pradesh - - - - - -
10 Jammu Div. - - - - - -

Kashmir Div. 1 0 0 0 1 0
11 Jharkhand 433 0 316 0 749 0
12 Karnataka 192 0 164 0 356 0
13 Kerala 5 0 5 0 10 0
14 Madhya Pradesh - - - - - -
15 Maharashtra 68 0 67 0 135 0
16 Manipur 58 0 42 0 100 0
17 Meghalaya 406 0 509 0 915 0
18 Mizoram - - - - - -
19 Nagaland - - - - - -
20 Odisha 101 0 99 0 200 0
21 Punjab - - - - - -
22 Rajasthan 53 0 29 0 82 0
23 Sikkim - - - - - -
24 Tamil Nadu - - - - - -
25 Telangana 772 0 602 0 1374 0
26 Tripura 33 0 27 0 60 0
27 Uttarakhand 15 0 21 0 36 0
28 Uttar Pradesh 51 0 37 0 88 0
29 West Bengal 748 0 673 0 1421 0
30 A & N Islands - - - - - -
31 Chandigarh 1 0 0 0 1 0
32 D & N Haveli 0 13 0 19 0
33 Daman & Diu 37 0 45 0 82 0
34 Delhi 0 0 1 0 1 0
35 Lakshadweep - - - - - -
36 Puducherry - - - - - -

Total 6905 35 5080 15 11985 50

- Not Reported

Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT.
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3.1.14 (A): State/UT wise Cases and Deaths due to Measles in India, 2019 (ICD — 10 Code B05)

S o State/UT Male Female Total
Cases Deaths Cases Deaths Cases Deaths

1 Andhra Pradesh 41 0 37 0 78 0
2 Arunachal Pradesh 17 0 20 0 37 0
3 Assam 1155 4 560 1 1715 5
4 Bihar 329 4 269 2 598 6
5 Chhattisgarh 1 0 1 0 2 0
6 Goa 43 0 45 0 88 0
7 Gujarat 316 0 209 0 525 0
8 Haryana 62 0 85 0 97 0
9 Himachal Pradesh 9 0 5 0 14 0
10 Jammu Div. 24 0 10 0 34 0

Kashmir Div. 295 0 252 0 547 0
11 Jharkhand 255 0 157 0 412 0
12 Karnataka 184 0 122 0 306 0
13 Kerala 257 1 176 0 433 1
14 Madhya Pradesh 818 0 498 0 1316 0
15 Maharashtra 6 0 5 0 11 0
16 Manipur 56 0 59 0 115 0
17 Meghalaya 26 0 35 0 61 0
18 Mizoram 64 0 58 0 122 0
19 Nagaland 8 0 14 0 22 0
20 Odisha 95 0 70 0 165 0
21 Punjab - - - - - -
22 Rajasthan 163 0 66 0 229 0
23 Sikkim 9 0 9 0 18 0
24 Tamil Nadu 21 0 20 0 41 0
25 Telangana 6 0 3 0 9 0
26 Tripura 24 0 12 0 36 0
27 Uttarakhand 30 0 10 0 40 0
28 Uttar Pradesh 316 0 206 0 522 0
29 West Bengal 2827 1 2166 3 4993 4
30 A & N Islands - - - - - -
31 Chandigarh 26 0 28 0 54 0
32 D & N Haveli 1 0 3 0 4 0
33 Daman & Diu 7 0 0 0 7 0
34 Delhi 155 0 86 0 241 0
35 Lakshadweep - - - - - -
36 Puducherry 2 0 0 0 2 0

Total 7648 10 5246 6 12894 16

- Not Reported

Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT.
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3.1.14 (B): State/UT wise Cases and Deaths due to Measles in India, 2020 (January to
December) (Provisional) (ICD — 10 Code B05)

S o, State/UT Male Female Total
Cases Deaths Cases Deaths Cases Deaths

1 Andhra Pradesh 230 0 143 0 373 0
2 Arunachal Pradesh - - - - - -
3 Assam 572 0 359 0 931 0
4 Bihar 8 0 4 0 12 0
5 Chhattisgarh - - - - - -
6 Goa 12 0 3 0 15 0
7 Gujarat 151 0 103 0 254 0
8 Haryana 69 0 49 0 118 0
9 Himachal Pradesh 0 4 0 5 0
10 | Jammu Div. 0 0 0 2 0

Kashmir Div. 82 0 65 0 147 0
11 | Jharkhand 6 0 7 0 13 0
12 | Karnataka 69 0 84 0 153 0
13 | Kerala 67 0 65 0 132 0
14 | Madhya Pradesh - - - - - -
15 | Maharashtra 52 0 47 0 99 0
16 | Manipur 19 0 10 0 29 0
17 | Meghalaya 8 0 10 0 18 0
18 | Mizoram 50 0 80 0 130 0
19 | Nagaland 3 0 6 0 9 0
20 | Odisha 1339 0 1812 0 3151 0
21 | Punjab 2 0 1 0 3 0
22 | Rajasthan 73 0 48 0 121 0
23 | Sikkim 2 0 13 0 15 0
24 | Tamil Nadu 19 0 15 0 34 0
25 | Telangana 11 0 8 0 19 0
26 | Tripura 3 0 0 0 3 0
27 | Uttarakhand 10 0 10 0 20 0
28 | Uttar Pradesh 691 0 681 0 1372 0
29 | West Bengal 2580 0 2283 1 4863 1
30 |A&Nlslands - - - - - -
31 | Chandigarh 9 0 11 0 20 0
32 | D & N Haveli 0 0 2 0 2 0
33 |Daman & Diu - - - - - -
34 | Delhi 11 0 6 0 17 0
35 | Lakshadweep - - - - - -
36 | Puducherry 0 0 1 0 1 0

Total 6151 0 5930 1 12081 1

- Not Reported

Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT.
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3.1.15 (A): State/UT wise Cases and Deaths due to Viral Hepatitis (All Causes) in India,
2019 (ICD - 10 Code B15-B19)

S No. | State/UT Male Female Total
Cases Deaths | Cases | Deaths Cases Deaths
1 Andhra Pradesh 8431 71 7360 37 15791 108
2 Arunachal Pradesh 24 0 22 0 46 0
3 Assam 1861 28 764 5 2625 33
4 Bihar 1281 0 4233 0 5514 0
5 Chhattisgarh 1209 14 1065 0 2274 14
6 Goa 56 0 45 0 101 0
7 Gujarat 3433 0 2593 0 6026 0
8 Haryana 8282 6 7965 4 16247 10
9 Himachal Pradesh 894 5 769 1 1663 6
10 Jammu Div. 431 0 275 0 706 0
Kashmir Div. 1188 0 1138 0 2326 0
11 Jharkhand 192 0 83 0 275 0
12 Karnataka 2759 4 2189 0 4948 4
13 Kerala 4939 3 3544 2 8483 5
14 Madhya Pradesh 3391 1 2369 0 5760 1
15 Maharashtra 62 0 52 0 114 0
16 Manipur 253 0 237 3 490 3
17 Meghalaya 127 0 83 0 210 0
18 Mizoram 148 0 133 0 281 0
19 Nagaland 180 0 144 0 324 0
20 Odisha 1187 5 779 1 1966 6
21 Punjab 10650 1 5043 0 15693 1
22 Rajasthan 1305 5 1104 3 2409 8
23 Sikkim 27 0 16 1 43 1
24 Tamil Nadu 1136 3 674 0 1810 3
25 Telangana 72 0 64 0 136 0
26 Tripura 56 0 60 0 116 0
27 Uttarakhand 4914 16 4154 5 9068 21
28 Uttar Pradesh 8292 30 6333 14 14625 44
29 West Bengal 2693 67 2608 15 5301 82
30 A & N Islands 52 1 16 0 68 1
31 Chandigarh 1124 21 639 11 1763 32
32 D & N Haveli 44 2 42 0 86 2
33 Daman & Diu 59 0 73 0 132 0
34 Delhi 4703 51 2097 19 6800 70
35 Lakshadweep 0 0 0 0 0 0
36 Puducherry 371 0 235 1 606 1
Total 75826 334 59000 122 134826 456

- Not Reported

Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT.
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3.1.15 (B): State/UT wise Cases and Deaths due to Viral Hepatitis(All Causes) in India,
2020 (January to December) (Provisional) (ICD — 10 Code B15-B19)

S No. | State/UT Male Female Total
Cases | Deaths | Cases Deaths | Cases Deaths
1 Andhra Pradesh 2873 20 2312 11 5185 31
2 Arunachal Pradesh 4 0 6 0 10 0
3 Assam 2151 23 872 6 3023 29
4 Bihar 14921 0 8575 0 23496 0
5 Chhattisgarh 581 12 420 5 1001 17
6 Goa 28 0 20 0 48 0
7 Gujarat 1545 0 1479 0 3024 0
8 Haryana 6982 1 5396 0 12378 1
9 Himachal Pradesh 603 0 473 0 1076 0
10 Jammu Div. 86 0 57 0 143 0
Kashmir Div. 982 0 955 0 1937 0
11 Jharkhand 5 0 5 0 10 0
12 Karnataka 2252 0 1492 0 3744 0
13 Kerala 2152 1 1481 1 3633 2
14 Madhya Pradesh 12 0 9 0 21 0
15 Maharashtra 504 0 368 0 872 0
16 Manipur 58 0 31 0 89 0
17 Meghalaya 207 3 184 0 391 3
18 Mizoram 142 1 85 0 227 1
19 Nagaland 92 0 68 0 160 0
20 Odisha 8894 11 496 0 9390 11
21 Punjab 9654 1 5651 3 15305 4
22 Rajasthan 715 0 652 0 1367 0
23 Sikkim 4 0 4 0 8 0
24 | Tamil Nadu 800 9 526 0 1326 9
25 Telangana 79 0 52 0 131 0
26 | Tripura 32 0 30 0 62 0
27 Uttarakhand 1104 7 830 1 1934 8
28 Uttar Pradesh 6694 15 5165 4 11859 19
29 | West Bengal 1409 26 898 15 2307 41
30 |A&NIslands 52 1 16 0 68 1
31 Chandigarh 655 20 398 11 1053 31
32 D & N Haveli 14 0 11 0 25 0
33 Daman & Diu 34 0 60 0 94 0
34 Delhi 5591 35 3340 5 8931 40
35 Lakshadweep 7 0 1 0 8 0
36 Puducherry 180 14 93 11 273 25
Total 72098 200 42511 73 114609 273

Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT.
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3.1.16 (A): State/UT wise Cases and Deaths due to Rabies in India, 2019 (ICD — 10 Code A82)

S No. State/UT Male Female Total
Cases/Deaths Cases/Deaths | Cases/Deaths

1 Andhra Pradesh 11 3 14
2 Arunachal Pradesh = - -
3 Assam - - -
4 Bihar = - -
5 Chhattisgarh 3 0 3
6 Goa = - -
7 Gujarat - - -
8 Haryana 0 0 0
9 Himachal Pradesh 3 1 4
10 Jammu Div. 0 0 0

Kashmir Div. - - -
11 Jharkhand 0 0 0
12 Karnataka 16 1 17
13 Kerala 1 2
14 Madhya Pradesh 0

15 Maharashtra - - -
16 Manipur 0 0 0
17 Meghalaya - - -

18 Mizoram - - -

19 Nagaland - - -

20 Odisha 3 1 4
21 Punjab - - -
22 Rajasthan 0 0 0
23 Sikkim 0 0 0
24 Tamil Nadu 4 2 6

25 Telangana - - -

26 Tripura - - -
27 Uttarakhand 1 0 1
28 Uttar Pradesh - - -
29 West Bengal 25 16 41
30 A & N Islands - - -
31 Chandigarh 2 3 5

32 D & N Haveli - - -
33 Daman & Diu - - -

34 Delhi 5 2 7

35 Lakshadweep - - -

36 Puducherry 0 0 0
Total 75 30 105

- Not Reported
Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT.
Note: Number of deaths are equal to number of cases.
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3.1.16 (B): State/UT wise Cases and Deaths due to Rabies in India, 2020 (January to
December) (Provisional) (ICD — 10 Code A82)

Male Female Total
s-No- State/UT Cases/Deaths Cases/Deaths Cepesl
Deaths

1 Andhra Pradesh 6 3 9
2 Arunachal Pradesh = - -
3 Assam - - -
4 Bihar = - -
5 Chhattisgarh 1 0 1
6 Goa 0 0 0
7 Gujarat 0 0 0
8 Haryana 0 0 0
9 Himachal Pradesh - - -
10 | Jammu Div. o - -

Kashmir Div. - - -
11 | Jharkhand 0 0 0
12 Karnataka 7 2 9
13 Kerala 2 2 4
14 Madhya Pradesh - - -
15 | Maharashtra 0 0 0
16 Manipur - - -
17 | Meghalaya 1 0 1
18 | Mizoram - - -
19 | Nagaland = - -
20 | Odisha 1 1 2
21 | Punjab - - -
22 | Rajasthan 0 0 0
23 | Sikkim 0 0 0
24 | Tamil Nadu 3 1 4
25 | Telangana = - -
26 | Tripura - - -
27 | Uttarakhand o - -
28 Uttar Pradesh - - -
29 | West Bengal 11 11 22
30 |A&NIslands - - -
31 | Chandigarh 0 0 0
32 | D & N Haveli - - -
33 | Daman & Diu - - -
34 | Delhi 2 1 3
35 | Lakshadweep - = -
36 | Puducherry - - -

Total 34 21 55

- Not Reported
Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT.
Note: Number of deaths are equal to number of cases.
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3.1.17 (A): State/UT wise Cases and Deaths due to Pneumonia (All Causes) in India, 2019

(ICD - 10 Code J12-J18)

S. Male Female Total
No. State/UT.
Cases Deaths Cases Deaths Cases Deaths
1 | Andhra Pradesh 21978 255 17795 196 39773 451
2 | Arunachal Pradesh 209 0 181 0 390 0
3 | Assam 6556 40 3694 19 10250 59
4 | Bihar 5760 7 4535 3 10295 10
5 | Chhattisgarh 2972 41 2443 15 5415 56
6 |Goa 2268 54 2012 33 4280 87
7 | Gujarat 2214 1 1690 1 3904 2
8 | Haryana 5569 37 4482 15 10051 52
9 | Himachal Pradesh 6332 65 5806 39 12138 104
10 | Jammu Div. 4300 2 3618 1 7918 3
Kashmir Div. 2870 0 2771 0 5641 0
11 | Jharkhand 6654 0 3588 0 10242 0
12 | Karnataka 15243 203 11217 104 26460 307
13 |Kerala 2484 24 2391 30 4875 54
14 | Madhya Pradesh 17508 18 13316 10 30824 28
15 | Maharashtra 1942 0 1321 0 3263 0
16 | Manipur 243 0 206 1 449 1
17 | Meghalaya 1742 23 1728 14 3470 37
18 | Mizoram 1579 3 1342 1 2921 4
19 | Nagaland 378 0 328 0 706 0
20 | Odisha 15033 147 10657 104 25690 251
21 | Punjab 3934 9 3489 4 7423 13
22 | Rajasthan 74288 77 54687 55 128975 132
23 | Sikkim 122 0 155 0 277 0
24 | Tamil Nadu 5342 418 4618 244 9960 662
25 | Telangana 3083 0 3336 1 6419 1
26 | Tripura 817 13 743 10 1560 23
27 | Uttarakhand 7010 3 6063 5 13073 8
28 | Uttar Pradesh 93555 44 77036 32 170591 76
29 | West Bengal 75690 503 64760 318 140450 821
30 |A&NlIslands 109 12 98 7 207 19
31 | Chandigarh 13341 134 10187 97 23528 231
32 | D & N Haveli 153 6 116 9 269 15
33 | Daman & Diu 26 0 15 0 41 0
34 | Delhi 10579 340 8169 226 18748 566
35 | Lakshadweep 51 0 22 0 73 0
36 | Puducherry 5448 49 4516 35 9964 84
Total 417382 2528 333131 1629 750513 4157

Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT.
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3.1.17 (B): State/UT wise Cases and Deaths due to Pneumonia (All Causes) in India, 2020
(January to December) (Provisional) (ICD — 10 Code J12-J18)

s. Male Female Total
No. State/UT.
Cases Deaths Cases Deaths Cases Deaths
1 | Andhra Pradesh 11789 244 9986 148 21775 392
2 | Arunachal Pradesh 117 0 93 0 210 0
3 | Assam 3960 16 1839 5 5799 21
4 | Bihar 1360 11 1000 7 2360 18
5 | Chhattisgarh 1731 61 1276 25 3007 86
6 | Goa 1253 21 1144 13 2397 34
7 | Gujarat 1148 1 804 1 1952 2
8 | Haryana 4310 38 3475 20 7785 58
9 | Himachal Pradesh 2293 55 2187 40 4480 95
10 | Jammu Div. 4882 0 4264 0 9146
Kashmir Div. 2960 0 2776 0 5736 0
11 | Jharkhand 2411 0 1877 0 4288
12 | Karnataka 17845 534 12936 280 30781 814
13 |Kerala 1309 44 1004 28 2313 72
14 | Madhya Pradesh 29 0 27 0 56 0
15 | Maharashtra 7070 0 5166 0 12236 0
16 | Manipur 88 0 58 0 146 0
17 | Meghalaya 1273 18 1300 16 2573 34
18 | Mizoram 550 1 471 4 1021 5
19 | Nagaland 116 0 111 0 227 0
20 | Odisha 7286 61 5104 42 12390 103
21 | Punjab 2542 8 2000 1 4542 9
22 | Rajasthan 54774 233 37327 136 92101 369
23 | Sikkim 9 0 2 0 11 0
24 | Tamil Nadu 7351 369 4450 181 11801 550
25 | Telangana 3074 6 3078 3 6152 9
26 | Tripura 247 3 225 7 472 10
27 | Uttarakhand 2037 1 1902 0 3939 1
28 | Uttar Pradesh 32954 45 26155 24 59109 69
29 | West Bengal 38241 368 30735 216 68976 584
30 |A&NlIslands 109 12 98 7 207 19
31 | Chandigarh 10495 94 8422 71 18917 165
32 | D & N Haveli 84 0 51 0 135 0
33 | Daman & Diu 33 1 16 0 49 1
34 | Delhi 11257 572 8943 262 20200 834
35 | Lakshadweep 14 0 17 0 31 0
36 | Puducherry 2675 184 2255 86 4930 270
Total 239676 3001 182574 1623 422250 4624

Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT.
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3.1.18 (A): State/UT wise Cases and Deaths due to Meningococcal Meningitis in India, 2019
(ICD — 10 Code A39.0+ (G 01%))

S No. |State/UT Male Female Total
Cases Deaths Cases | Deaths Cases Deaths

1 Andhra Pradesh 750 18 410 12 1160 30
2 Arunachal Pradesh - - - - - -
3 Assam - - - - - -
4 Bihar 74 0 26 0 100 0
5 Chhattisgarh 1 0 0 2 0
6 Goa 1 0 0 2 0
7 Gujarat 3 0 0 4 0
8 Haryana 161 2 147 0 308 2
9 Himachal Pradesh - - - - - -
10 Jammu Div. - - - - - -

Kashmir Div. 46 0 36 0 82 0
11 Jharkhand 1 0 1 0 2 0
12 Karnataka 26 0 22 0 48 0
13 Kerala 23 0 26 0 49 0
14 Madhya Pradesh 98 0 42 0 140 0
15 Maharashtra 1 0 1 0 2 0
16 Manipur 0 0 1 0 1 0
17 Meghalaya 1 1 2 0 3 1
18 Mizoram 1 1 0 0 1 1
19 Nagaland 6 0 4 0 10 0
20 Odisha 16 0 11 0 27 0
21 Punjab - - - - - -
22 Rajasthan 14 1 14 0 28 1
23 Sikkim - - - - - -
24 Tamil Nadu 11 0 9 0 20 0
25 Telangana - - - - - -
26 Tripura - - - - - -
27 Uttarakhand 10 2 4 1 14 3
28 Uttar Pradesh 47 2 32 3 79 5
29 West Bengal 281 23 257 27 538 50
30 A & N Islands - - - - - -
31 Chandigarh 68 16 45 13 113 29
32 D & N Haveli - - - - - -
33 Daman & Diu - - - - - -
34 Delhi 5 0 1 0 6 0
85 Lakshadweep - - - - - -
36 Puducherry 22 0 13 0 35 0

Total 1667 66 1107 56 2774 122

- Not Reported
Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT.
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3.1.18 (B): State/UT wise Cases and Deaths due to Meningococcal Meningitis in India, 2020
(January to December) (Provisional) (ICD — 10 Code A39.0 + (G 01%))

S No. |StatelUT Male Female Total
Cases Deaths Cases | Deaths Cases Deaths

1 Andhra Pradesh 234 2 130 3 364 5
2 Arunachal Pradesh - - - - - -
3 Assam - - - - - -
4 Bihar 29 0 4 0 33 0
5 Chhattisgarh 3 0 8 2 11 2
6 Goa 2 0 0 0 2 0
7 Gujarat 4 0 0 0 4 0
8 Haryana 115 0 103 0 218 0
9 Himachal Pradesh - - - - - -
10 Jammu Div. - - - - - -

Kashmir Div. - - - - - -
11 Jharkhand - - - - - -
12 Karnataka 14 0 17 0 31 0
13 Kerala 3 0 3 0 6 0
14 Madhya Pradesh - - - - - -
15 Maharashtra 24 0 21 0 45 0
16 Manipur - - - - - -
17 Meghalaya 1 0 1 0 2 0
18 Mizoram - - - - - -
19 Nagaland 8 0 2 0 10 0
20 Odisha 3 0 2 0 5 0
21 Punjab - - - - - -
22 Rajasthan 195 0 98 0 293 0
23 Sikkim 39 0 41 0 80 0
24 Tamil Nadu 12 1 5 0 17 1
25 Telangana 395 0 419 0 814 0
26 Tripura - - - - - -
27 Uttarakhand 3 1 0 0 3 1
28 Uttar Pradesh 11 1 5 0 16 1
29 West Bengal 127 9 91 4 218 13
30 A & N Islands - - - - - -
31 Chandigarh 12 2 5 1 17 3
32 D & N Haveli 16 0 14 0 30 0
33 Daman & Diu - - - - - -
34 Delhi 21 0 16 0 37 0
85 Lakshadweep - - - - - -
36 Puducherry 7 0 3 1 10 1

Total 1278 16 988 1 2266 27

- Not Reported
Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT.
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3.1.19 (A): State/UT wise Cases and Deaths due to Syphilis in India, 2019 (ICD — 10 Code

A50-A53)
S. No. | State/UT Male Female Total
Cases Deaths Cases Deaths Cases Deaths

1 Andhra Pradesh 4169 0 6084 0 10253 0
2 Arunachal Pradesh - - - - - -
3 Assam - - - - - -
4 Bihar 0 0 176 0 176 0
5 Chhattisgarh 152 0 1023 0 1175 0
6 Goa 0 0 1 0 1 0
7 Gujarat 77 0 68 0 145 0
8 Haryana 13 0 10 0 23 0
9 Himachal Pradesh - - - - - -
10 Jammu Div. - - - - - -

Kashmir Div. - - - - - -
11 Jharkhand 65 0 36 0 101 0
12 Karnataka 797 0 901 0 1698 0
13 Kerala 79 0 20 0 99 0
14 Madhya Pradesh 283 0 1171 0 1454 0
15 Maharashtra - - - - - -
16 Manipur - - - - - -
17 Meghalaya 65 0 166 0 231 0
18 Mizoram - - - - - -
19 Nagaland 50 0 37 0 87 0
20 Odisha 142 0 123 0 265 0
21 Punjab - - - - - -
22 Rajasthan 972 0 3940 0 4912 0
23 Sikkim - - - - - -
24 Tamil Nadu 236 0 206 0 442 0
25 Telangana 2049 0 2567 0 4616 0
26 Tripura 1 0 0 0 1 0
27 Uttarakhand - - - - - -
28 Uttar Pradesh 72 0 49 0 121 0
29 West Bengal 58 0 47 0 105 0
30 A & N Islands - - - - - -
31 Chandigarh 198 30 63 5 261 35
32 D & N Haveli 3 0 2 0 5 0
33 Daman & Diu 1 0 3 0 4 0
34 Delhi 171 0 24 0 195 0
35 Lakshadweep - - - - - -
36 Puducherry 111 0 91 0 202 0

Total 9764 30 16808 5 26572 35

- Not Reported

Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT.
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3.1.19 (B): State/UT wise Cases and Deaths due to Syphilis in India, 2020 (January to
December) (Provisional) (ICD — 10 Code A50-A53)

S No. |StatelUT Male Female Total
Cases Deaths Cases Deaths Cases Deaths

1 Andhra Pradesh 3112 0 7559 0 10671 0
2 Arunachal Pradesh - - - - - -
3 Assam - - - - - -
4 Bihar 3 0 61 0 64 0
5 Chhattisgarh 65 0 412 0 477 0
6 Goa 2 0 0 0 2 0
7 Gujarat 63 0 67 0 130 0
8 Haryana 6 0 22 0 28 0
9 Himachal Pradesh - - - - - -
10 Jammu Div. - - - - - -

Kashmir Div. - - - - - -
11 Jharkhand 1 0 1 0 2 0
12 Karnataka 236 0 303 0 539 0
13 Kerala 109 0 37 0 146 0
14 Madhya Pradesh 1 0 0 0 1 0
15 Maharashtra 24 0 65 0 89 0
16 Manipur - - - - - -
17 Meghalaya 73 0 190 0 263 0
18 Mizoram 1 0 2 0 3 0
19 Nagaland 0 15 0 21 0
20 Odisha 98 0 109 0 207 0
21 Punjab - - - - - -
22 Rajasthan 213 0 530 0 743 0
23 Sikkim 5 0 1 0 6 0
24 Tamil Nadu 177 1 98 0 275 1
25 Telangana 1318 0 1819 0 3137 0
26 Tripura - - - - - -
27 Uttarakhand - - - - - -
28 Uttar Pradesh 413 0 293 0 706 0
29 West Bengal 58 0 60 0 118 0
30 A & N Islands - - - - - -
31 Chandigarh 28 0 7 0 35 0
32 D & N Haveli 0 11 0 20 0
33 Daman & Diu 1 0 1 0 2 0
34 Delhi 32 0 0 36 0
85 Lakshadweep - - - - - -
36 Puducherry 34 0 32 0 66 0

Total 6088 1 11699 0 17787 1

- Not Reported
Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT.
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3.1.20 (A): State/UT wise Cases and Deaths due to Gonococcal Infection in India, 2019 (ICD
— 10 Code A54)

S No. |StatelUT Male Female Total
Cases Deaths Cases Deaths Cases Deaths

1 Andhra Pradesh 2714 0 7390 0 10104 0
2 Arunachal Pradesh - - - - - -
3 Assam - - - - - -
4 Bihar 0 0 1320 0 1320 0
5 Chhattisgarh 86 0 91 0 177 0
6 Goa - - - - - -
7 Gujarat 264 0 631 0 895 0
8 Haryana 2248 0 2814 0 5062 0
9 Himachal Pradesh 293 0 1920 0 2213 0
10 Jammu Div. 0 0 248 0 248 0

Kashmir Div. - - - - - -
11 Jharkhand 356 0 341 0 697 0
12 Karnataka 1186 0 2003 0 3189 0
13 Kerala 44 0 235 0 279 0
14 Madhya Pradesh 829 0 1594 0 2423 0
15 Maharashtra 0 0 10 0 10 0
16 Manipur - - - - - -
17 Meghalaya 3 0 3 0 6 0
18 Mizoram 0 0 0 0 0 0
19 Nagaland 17 0 20 0 37 0
20 Odisha 885 0 1370 0 2255 0
21 Punjab - - - - - -
22 Rajasthan 1935 0 2424 0 4359 0
23 Sikkim 1 0 0 0 1 0
24 Tamil Nadu 27 0 47 0 74 0
25 Telangana 2077 0 3558 0 5635 0
26 Tripura 2 0 3 0 5 0
27 Uttarakhand 2 0 6 0 8 0
28 Uttar Pradesh 264 0 1912 0 2176 0
29 West Bengal 54 0 143 0 197 0
30 A & N Islands - - - - - -
31 Chandigarh 59 0 100 0 159 0
32 D & N Haveli - - - - - -
33 Daman & Diu 1 0 0 0 1 0
34 Delhi 0 0 2 0 2 0
85 Lakshadweep - - - - - -
36 Puducherry 40 0 20 0 60 0

Total 13387 0 28205 0 41592 0

- Not Reported
Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT.
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3.1.20 (B): State/UT wise Cases and Deaths due to Gonococcal Infection in India, 2020
(January to December) (Provisional) (ICD — 10 Code A54)

S No. |StatelUT Male Female Total
Cases Deaths Cases | Deaths Cases Deaths

1 Andhra Pradesh 2788 0 8273 0 11061 0
2 Arunachal Pradesh - - - - - -
3 Assam - - - - - -
4 Bihar 1 0 12 0 13 0
5 Chhattisgarh 65 0 86 0 151 0
6 Goa 2 0 1 0 3 0
7 Gujarat 86 0 623 0 709 0
8 Haryana 62 0 294 0 356 0
9 Himachal Pradesh 91 0 696 0 787 0
10 Jammu Div. 5 0 179 0 184 0

Kashmir Div. 0 0 0 0 0 0
11 Jharkhand 241 0 440 0 681 0
12 Karnataka 897 0 1606 0 2503 0
13 Kerala 58 0 76 0 134 0
14 Madhya Pradesh 0 0 0 0 0 0
15 Maharashtra 11 0 18 0 39 0
16 Manipur - - - - - -
17 Meghalaya 1 0 6 0 7 0
18 Mizoram 0 0 0 0 0 0
19 Nagaland - - - - - -
20 Odisha 1723 0 1365 0 3088 0
21 Punjab - - - - - -
22 Rajasthan 412 0 637 0 1049 0
23 Sikkim 2 0 2 0 4 0
24 Tamil Nadu 82 0 46 0 128 0
25 Telangana 1916 0 3348 0 5264 0
26 Tripura 1 0 2 0 3 0
27 Uttarakhand 4 0 14 0 18 0
28 Uttar Pradesh 100 0 967 0 1067 0
29 West Bengal 60 0 129 0 189 0
30 A & N Islands - - - - - -
31 Chandigarh 43 0 71 0 114 0
32 D & N Haveli 9 0 9 0 18 0
33 Daman & Diu - - - - - -
34 Delhi 9 0 3 0 12 0
85 Lakshadweep 0 0 0 0 0 0
36 Puducherry 0 0 0 0 0 0

Total 8669 0 18903 0 27582 0

- Not Reported
Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT.
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3.1.23: State/UT wise People living with HIV/AIDS currently alive & on ART in India till
December 2020 (ICD — 10 Code B20 — B24)

S. No State/UT No. of ART Centers PLHIV currently alive & on ART
1. Andaman & Nicobar 1 126
2. Andhra Pradesh 40 1,94,878
3. Arunachal Pradesh 1 190
4. Assam 7 7,965
5. Bihar 20 61,829
6. Chandigarh 2 6,439
7. Chhattisgarh 5 17,071
8. Delhi 12 35,254
9. Goa 2 2,991
10. | Gujarat 34 75,153
11. | Haryana 7 17,090
12. | Himachal Pradesh 6 4,648
13. | Jammu & Kashmir 3 2,869
14. | Jharkhand 12 12,158
15. Karnataka 68 1,77,158
16. |Kerala 10 15,795
17. | Madhya Pradesh 19 29,964
18. | Maharashtra 72 2,30,844
19 | Manipur 13 13,666
20. | Meghalaya 4 2,982
21. | Mizoram 8 10,890
22. | Mumbai 19 55,484
23. | Nagaland 9 10,273
24. | Odisha 15 21,508
25. | Pondicherry 1 1,219
26. | Punjab 19 42,476
27. Rajasthan 32 47,196
28. | Sikkim 1 220
29. | Tamil Nadu 55 1,23,301
30. | Telangana 23 1,10,178
31. | Tripura 3 2,036
32. | Uttar Pradesh 42 88,866
33 | Uttarakhand 3 4,343
34 | West Bengal 19 45,981
India 587 14,73,041

Source: National AIDS Control Organisation

In December 2020, based on data from 587 ART centres from across India, 14,73,041 individuals are living
with HIV/ AIDS [Refer Table 3.1.23]. In 2020 among the states, Maharashtra (2,30,844 cases), Andhra
Pradesh (1,94,878 cases), Karnataka (1,77,158 cases), Tamil Nadu (1,23,301 cases), and Telangana
(1,10,178 cases) had the highest number of people living on ART (Table 3.1.23)
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3.1.24: States/UTs wise number of General Individuals (excluding Pregnant Women)
counselled and tested for HIV and sero-positivity detected during January to
December 2020 (ICD — 10 Code B20 — B24)

No. of General No. of General Percentage of sero-
S. No State/UT Clients Tested for | Individuals detected | positive for HIV among
HIV sero- positive for HIV General Individuals

1 Andaman & Nicobar Islands 17,531 14 0.08%
2 Andhra Pradesh 6,70,330 10,378 1.55%
3 Arunachal Pradesh 22,701 27 0.12%
4 | Assam 2,06,960 1,160 0.56%
5 Bihar 5,84,367 6,752 1.16%
6 Chandigarh 57,300 304 0.53%
7 Chhattisgarh 3,53,342 1,990 0.56%
8 Dadra & Nagar Haveli 21,757 49 0.23%
9 Daman & Diu 7,718 18 0.23%
10 | Delhi 3,50,645 3,461 0.99%
11 | Goa 42,671 184 0.43%
12 | Gujarat 11,28,058 5,468 0.48%
13 | Haryana 4,53,117 2,861 0.63%
14 | Himachal Pradesh 1,52,584 361 0.24%
15 | Jammu & Kashmir 1,21,647 239 0.20%
16 | Jharkhand 2,17,507 1,171 0.54%
17 | Karnataka 16,65,238 10,059 0.60%
18 | Kerala 4,43,002 823 0.19%
19 | Madhya Pradesh 7,39,766 3,650 0.49%
20 | Maharashtra 30,48,131 12,779 0.42%
21 | Manipur 55,780 620 1.11%
22 | Meghalaya 41,025 568 1.38%
23 | Mizoram 47,850 1,883 3.94%
24 | Nagaland 78,792 1,174 1.49%
25 | Odisha 6,97,554 2,053 0.29%
26 | Puducherry 73,799 142 0.19%
27 | Punjab 6,76,564 7,388 1.09%
28 | Rajasthan 10,34,584 4,281 0.41%
29 | Sikkim 18,758 33 0.18%
30 | Tamil Nadu 25,24,481 5,274 0.21%
31 | Telangana 4,45,067 6,922 1.56%
32 | Tripura 75,928 433 0.57%
33 | Uttar Pradesh 10,66,238 8,873 0.83%
34 | Uttarakhand 1,12,020 562 0.50%
35 | West Bengal 14,04,412 3,333 0.24%

India 1,86,57,224 1,05,287 0.56%

Source: National AIDS Control Organisation

Note: Provsional Data

In 2020, in India a total of 186.6 Lakh general clients were counselled and tested for HIV and 0.56%
general clients were detected sero Positive for HIV [Refer Table 3.1 .24]. In 2020, among the states,
Mizoram had the highest proportion of people being detected HIV positive (3.94%) out of total tested,
followed by Telengana (1.56%), Andhra Pradesh (1.55%) and Nagaland (1.49%).
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3.1.25: States/UTs wise performance of the Prevention of Parent to Child Transmission of
HIV/ AIDS (PPTCT) Programme during January to December 2020 (ICD — 10 Code

B20 — B24)
No. of
e @ Pregnant N CI7 FTRETE: No. of Babies
Pregnant Women & L.
S.No. States/UTs Women Women mothers newly ilaies
Tested for | detected sero- | . ated on LAY

HIV pos:lllv\;: for lifelong ART prophylaxis

1 Andaman & Nicobar Islands 4,959 1 0 1
2 Andhra Pradesh 6,55,651 583 557 790
3 Arunachal Pradesh 14,072 7 6 3
4 Assam 5,29,844 131 112 176
5 Bihar 18,99,008 358 278 538
6 Chandigarh 20,712 13 30 32
7 Chhattisgarh 4,62,174 158 182 197
8 Dadra & Nagar Haveli 15,126 3 0 4
9 Daman & Diu 2,613 2 0 0
10 Delhi 2,03,074 168 149 192
11 Goa 17,860 7 7 13
12 Gujarat 13,29,813 414 394 732
13 Haryana 4,14,439 231 63 251
14 Himachal Pradesh 88,751 18 18 17
15 Jammu & Kashmir 73,818 11 13 16
16 Jharkhand 6,61,541 95 74 92
17 Karnataka 11,30,756 555 526 700
18 Kerala 4,34,704 20 11 51
19 Madhya Pradesh 14,51,994 317 340 475
20 Maharashtra 19,74,901 726 569 1,331
21 Manipur 29,681 63 48 68
22 Meghalaya 64,522 122 94 153
23 Mizoram 16,104 149 122 221
24 Nagaland 16,613 165 83 194
25 Odisha 6,85,038 195 179 159
26 Puducherry 29,215 3 1 3
27 Punjab 3,74,875 347 318 270
28 Rajasthan 12,86,636 339 333 514
29 Sikkim 5,990 3 3 2
30 Tamil Nadu 11,85,031 300 302 453
31 Telangana 6,20,236 431 493 407
32 Tripura 39,457 21 18 13
33 Uttar Pradesh 47,84,699 582 549 569
34 Uttarakhand 1,28,167 43 38 27
35 West Bengal 13,16,599 254 249 356
India 2,19,68,673 6,835 6,159 9,020

Source: National AIDS Control Organisation

Note: (1) provisional data (2) No ART centres in Dadar & Nagar Haveli and Daman & Diu

In 2020, in India 219.69 lakhs Pregnant Women were tested for HIV, out of whom 6,835(31.1/100000
testes) were detected HIV sero-positive; 6,159 (90%) HIV positive pregnant women were initiated on
lifelong ART; and 9,020 babies were put on ARV prophylaxis (Table 3.1.25).
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3.1.27: State / Disease wise number of Outbreaks reported under Integrated Disease Surveillance Project (IDSP) during 2020

lejoLpueln |~ | w | H | LN |[Q I~ w2 [F9/2/8/8
£S49Y30 [To) — — — | N
siseluewysia |eI39SIA — —
3 sniedaH jelIA o~ — | - -
3 % V shijeday [edip —
Vv snijeday |eaip - < — | © -
snijeday [eaip = = —
19A94 [elIA o~ N
snydA] gqniog NN ™
sisshuad “
sdwnpy o~ o~ —
S9|sed\ — | N | N~ ™| - — | N
elejep\ | - — — N~
sisouidsoydan ™ < | ©
aseasi( }salo Jnuesely] | - -
aolpunep
Buluosiod pood | v | — | ™~ ~ o~ At | Y| o|w©|o
13A94 olI9)uUg - | -
A1syuasAqg - —
euayydiqg N —
anbuaqg o~ ©o|L | 4| L
19A94 d1beyLiowseH
obuo) ueawn) @
eI9|0YD | N
eAunBunyiyo o | — O
xoduayoiyn - d|d ™| m — | < A2 | d|g | S| ™
Xelyiuy
(14v) uonoayul . N
Aiojesidsay aynoy
awoapulg
= — — —
saniydeyouz aynoy N ¥
aseasi( |[eaylielq 3jndy | 0| - < | A ™ m|lN|A [~ ]9
© =
>
2 g £l £
S| S - | 3 ORI @
0|l ® i a ]| X S
o < (o)) i o ]
[a = ©
© £l gl 8| T o| T g
i © © > zZ C _ C © o] o c
< oo || 8 ol 8 %G| | @
©| O = (s = Sl c| S| 3 8 S| ©
| g| € T E| o] © O| | © | | ©
1) c © = c © s = = © E|lx —= | ©
= S| S| P | cs|l<c|Tc|E|IE| S El Gl E| S|l
I 2l2|%|c|f|lc|3|s|o|>|c|E|S| 8| &|8|8|8
n <|l<|<|@m|O|O|0| Q||| | IT|S5|5|X|X[=|=
¥ 2 dlanjm|s|w|lo|~lolo 2/ Y| J|IT|RE(E2

NATIONAL HEALTH PROFILE-2021 @QEJD




1Iyled ‘OaNN ‘awwelbold 8oueleAIng saseasiq pajelbaju] ‘Iun 8oUEB(ISAING [BJJUSD O} S | (/S81e}S WOoJ) paAlsdal spodal ay) Uo paseq si syealqino payodal sy -.lswiejosiq

Buiuosiod woolysnjy ‘snydAl gniog pue sisolidsoyde ‘Buiuosiod eydodier ‘yses ypm Jens- ‘Asdoiq oiwepidg ‘eAunbunyiy) g enbuaq ‘Buiuosiod OHg -:S18Ul0 «

VS (L2 (8| L8|V |8 |LL|L|LL|OZ|CL|EL| € (C|OLL| 9| C |V |6V € |G|LZ|v6|)L | € | 88 |9L [ejoL puels
6 T 9 4 |lebuag 1soM\ | 2€
€ T z pueyyesenn| Te
6 z T|¢€ z T ysepeid Jepn| o¢
L 14 T Z euebuelal | 62
€e T L |2 14 Z |2 ol npeN |wey | 82
T T WIS | 22
z 4 ueyiseley | 9z
2z € |1 G 6 € qelund| gz
€ T T 1 Ausyonpnd | vz
Ge T z |8l 8 (T S eysIpo| €2
€ T T|7T puejebeN | 2z
: I I T weloziN | T2
L |1 T T 4 4 efeeybeiN| 0z | RS
L
1 T andiuep | 61 =
(@)
@ [0|ls|s|s|s|s|s|e|vig|z|g2|r|Zx|s|nmo|o|o|zo|o(o|o(>»|s»|lo>|> o
s (F|2|3|3|5(33(8|3/5/18(/2/12(5 (2|8 (2|%|B(3|8=13|2|2|2|72|5¢22 -
S (218 |=Z|z|=|=IzI5IE|2|elB8|5|8|2|2|8|2(2@|32|5|Z|%|2|e7|2F|s o
e 4|zl |T|x|D|%|0o|B|lx|s|lo |5 |2 v|a|2|5(c|083|%|5 |2|28|52|8° <
=1 * D o |®|® | M 0| o | ®| 5|2 |0 o D@ (@ |35 |2 |@ |5 |X W A m| 9 ]
S| 5288 E|2(2]° s a(°|g|3|<|5| |Zo| |5[3] |28(33|8 =
o O =z | = |25 |5 o1 & o |< D 5 3 |9 > o > | 3 ou =
o= 2| == £ 2|8 S | @ Q 3 E = e ° |3 alels| | £
T|o o o |0 ® ONING 5 |7 0@ =9 T lo S )
3 m(>»| > - @ n o o = | = e
=} » < = | Z
oy m ® ® &8
@, 2 ]
(7] (] @




3.1.28: Lab Confirmed Cases and Deaths of Influenza A H1N1 (Swine Flu)- State/UT wise,
Year-wise for 2016 to 2020*

S. No | States/UTs 2016 2017 2018 2019 2020 (As on
31.12.2020)
C D @ D C D C D C D
1 Andaman & Nicobar 0 0 2 1 0 0 0 0 0 0
2 Andhra Pradesh 12 5 476 14 402 17 B33 15 83 2
3 Arunachal Pradesh 0 0 5 1 0 0 0 0 0" o~
4 Assam 0 0 199 5 0 0 57 2 4 0
5 Bihar 0 0 26 0 1 0 52 1 17%8 0%®
6 Chandigarh 6 0 63 6 4 2 54 3 17ee | 3ee
7 Chhattisgarh 6 4 305 64 12 4 169 28 10™ 1"
8 Dadra & Nagar Haveli 1 0 15 4 4 2 7 3 1 0
9 Daman & Diu 0 0 6 2 0 0 9 1 0 0
10 Delhi 193 7 2835 | 16 205 2 3627 | 31 412 0
11 Goa 6 0 260 12 55 4 108 3 1 0
12 Gujarat 411 55 | 7709 | 431 | 2164 | 97 | 4844 | 151 55 2
13 Haryana 68 5 252 9 61 7 1041 16 44 0
14 Himachal Pradesh 14 5 77 15 7 2 B335 41 31 1
15 Jammu & Kashmir® 2 0 140 26 77 14 447 27 | 106%@ | (Q%e
16 Jharkhand 1 1 35 2 4 1 80 5 2" 0"
17 Karnataka 110 0 3260 | 15 1733 | 87 | 2030 | 96 | 458%% | 3%&
18 Kerala 23 1 1414 | 76 879 53 845 44 71* 2**
19 Lakshadweep 0 0 0 0 0 0 0 0 0e oe
20 Madhya Pradesh 38 12 802 | 146 100 34 720 165 20 1
21 Maharashtra 82 26 | 6144 | 778 | 2593 | 461 | 2287 | 246 | 121 3
22 Manipur 0 0 8 1 0 0 3 1 43 0%
23 Meghalaya 0 0 0 0 2 1 2 0 1%8& Q%8
24 Mizoram 0 0 0 0 0 0 0 0 0 0
25 Nagaland 0 0 0 0 0 0 0 0 0 0
26 Odisha 1 0 414 54 33 7 206 5 35 1
27 Puducherry 1 0 168 9 319 10 29 0 7 0
28 Punjab 177 64 295 86 47 11 541 31 68 5
29 Rajasthan 197 | 43 | 3619 | 279 | 2375 | 221 | 5092 | 208 116 1
30 Sikkim 0 0 0 0 0 0 8 0 1 0
31 Tamil Nadu 122 2 3315 | 17 | 2812 | 43 1038 4 276 1
32 Telangana 166 10 | 2165 | 21 1007 | 28 1388 | 22 446 5
33 Tripura 0 0 44 0 1 0 31 0 0 0
34 Uttarakhand 20 5 184 22 9 2 246 6 13 1
35 Uttar Pradesh 122 16 | 3858 | 132 65 8 2096 | 37 252 12
36 West Bengal 7 2 716 26 295 10 1073 | 26 130* 0
Cumulative Total 1786 | 263 | 38811 | 2270 | 15266 | 1128 | 28798 | 1218 | 2752 44

$@As on 18.03.20; @@As on 13.04.20; “As on 12.06.20; *As on 15.06.20 $"As on 02.07.20; **As on 05.08.20; *As on 11.10.20; @As on 31.10.20;
"As on 16/11/20, %8As on 07.12.20; *& As on 23.12.20

Abbreviations: C-Cases, D- Deaths

*: The reports on cases and deaths of influenza A (H1N1) are based on the reports received from States/UTs to Central Surveillance Unit,
Integrated Disease Surveillance Programme, NCDC, Delhi.

%: Also includes Ladakh UT data.
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3.1.29 (A): State/UT wise Cases and Deaths due to Chicken Pox in India, 2019 (ICD - 10

Code B01)
S Male Female Total
No. State/UT
Cases Deaths Cases Deaths Cases Deaths
1 | Andhra Pradesh 546 0 829 0 1375 0
2 | Arunachal Pradesh 78 0 73 0 151 0
3 | Assam 354 0 509 0 863 0
4 | Bihar 962 1 778 0 1740 1
5 | Chhattisgarh 115 0 66 0 181 0
6 |Goa 260 0 168 0 428 0
7 | Gujarat 1134 0 1092 0 2226 0
8 | Haryana 264 0 206 0 470 0
9 | Himachal Pradesh 1230 0 1128 0 2358 0
10 | Jammu Div. 29 0 20 0 49 0
Kashmir Div. 586 0 561 0 1147 0
11 | Jharkhand 102 0 99 0 201 0
12 | Karnataka 865 0 824 0 1689 0
13 | Kerala 17706 7 16110 g 33816 10
14 | Madhya Pradesh 458 0 296 0 754 0
15 | Maharashtra 53 0 28 0 81 0
16 | Manipur 322 0 263 0 585 0
17 | Meghalaya 271 0 309 0 580 0
18 | Mizoram 195 0 211 0 406 0
19 | Nagaland 69 0 54 0 123 0
20 | Odisha 788 0 461 0 1249 0
21 | Punjab 24 0 27 0 51 0
22 | Rajasthan 487 0 351 0 838 0
23 | Sikkim 73 0 73 0 146 0
24 | Tamil Nadu 1421 0 1299 0 2720 0
25 | Telangana 55 0 37 0 92 0
26 | Tripura 266 0 226 0 492 0
27 | Uttarakhand 283 0 221 0 504 0
28 | Uttar Pradesh 386 0 256 0 642 0
29 | West Bengal 3894 29 3839 12 7733 41
30 |A&N Islands 164 0 168 0 332 0
31 | Chandigarh 186 0 145 0 331 0
32 | D & N Haveli 161 0 120 0 281 0
33 | Daman & Diu 69 0 47 0 116 0
34 | Delhi 208 1 94 1 302 2
35 | Lakshadweep 207 0 185 0 392 0
36 | Puducherry 253 0 192 0 445 0
Total 34524 38 31365 16 65889 54

Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT.
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3.1.29 (B): State/UT wise Cases and Deaths due to Chicken Pox in India, 2020 (January to
December) (Provisional) (ICD — 10 Code B01)

Male Female Total
S. No. State/UT
Cases Deaths | Cases | Deaths Cases Deaths

1 Andhra Pradesh 362 0 318 0 680 0
2 Arunachal Pradesh 35 0 26 0 61 0
3 Assam - - - - - -
4 Bihar 94 0 61 0 155 0
5 Chhattisgarh 112 0 71 0 183 0
6 Goa 109 0 72 0 181 0
7 Gujarat 535 0 489 0 1024 0
8 Haryana 171 0 144 0 315 0
9 Himachal Pradesh 271 0 279 0 550 0
10 | Jammu Div. 31 0 17 0 48 0

Kashmir Div. 381 0 413 0 794 0
11 Jharkhand 10 0 13 0 23 0
12 Karnataka 258 0 225 0 483 0
13 Kerala 8986 0 8100 1 17086 1
14 Madhya Pradesh - - - - - -
15 Maharashtra 590 0 343 0 933 0
16 Manipur 79 0 82 0 161 0
17 Meghalaya 193 2 196 3 389 5
18 Mizoram 148 0 138 0 286 0
19 Nagaland 15 0 11 0 26 0
20 | Odisha 285 0 201 0 486 0
21 Punjab 15 0 8 0 23 0
22 Rajasthan 119 0 106 0 225 0
23 | Sikkim 21 0 22 0 43 0
24 | Tamil Nadu 128 0 117 0 245 0
25 Telangana 1 0 4 0 5 0
26 Tripura 103 1 66 0 169 1
27 Uttarakhand 187 0 139 0 326 0
28 Uttar Pradesh 157 0 97 0 254 0
29 | West Bengal 1709 3 1728 5 3437 8
30 |A&NIslands 164 0 168 0 332 0
31 | Chandigarh 58 0 51 0 109 0
32 D & N Haveli 84 0 55 0 139 0
33 Daman & Diu 41 0 32 0 73 0
34 Delhi 35 0 18 0 53 0
35 Lakshadweep 43 0 36 0 79 0
36 Puducherry 49 0 56 0 105 0

Total 15579 6 13902 9 29481 15

Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT.
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3.1.30 (A): State/UT wise Cases and Deaths due to Encephalitis in India, 2019 (ICD - 10

Code G04.9)
s No. State/UT Male Female Total
Cases Deaths Cases Deaths Cases Deaths

1 Andhra Pradesh 733 19 470 16 1203 35
2 Arunachal Pradesh - - - - - -
3 Assam 1091 26 532 11 1623 37
4 Bihar 170 3 137 3 307 6
5 Chhattisgarh 67 2 67 3 134 5
6 Goa 9 0 9 0 18 0
7 Gujarat 1 0 2 1 3 1
8 Haryana 27 1 11 1 38 2
9 Himachal Pradesh 28 1 18 0 46 1
10 | Jammu Div. - - - - - -

Kashmir Div. 5 0 4 0 9 0
11 | Jharkhand 285 0 249 0 534 0
12 | Karnataka 79 1 58 1 137 2
13 | Kerala 17706 7 16110 3 33816 10
14 | Madhya Pradesh 458 0 296 0 754 0
15 | Maharashtra 58 0 28 0 81 0
16 | Manipur 322 0 263 0 585 0
17 | Meghalaya 42 0 31 0 73 0
18 | Mizoram 7 0 0 0 7 0
19 | Nagaland 2 0 1 0 3 0
20 | Odisha 45 7 52 6 97 13
21 | Punjab - - - - - -
22 | Rajasthan 9 1 6 0 15 1
23 | Sikkim 1 0 0 0 1 0
24 | Tamil Nadu 155 7 81 1 236 8
25 | Telangana - - - - - -
26 | Tripura 2 0 1 3 0
27 | Uttarakhand 7 1 5 2 12 3
28 | Uttar Pradesh 511 6 479 15 990 21
29 | West Bengal 586 9 493 9 1079 18
30 |A&Nlslands 3 0 6 3 9 3
31 | Chandigarh 99 21 81 15 180 36
32 | D & N Haveli 1 1 3 2 4 3
33 | Daman & Diu - - - - - -
34 | Delhi 130 33 89 3 219 36
35 | Lakshadweep - - - - - -
36 | Puducherry 230 80 167 44 397 124

Total 22864 226 19749 139 42613 365

- Not Reported

Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT.
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3.1.30 (B): State/UT wise Cases and Deaths due to Encephalitis in India, 2020 (January to
December) (Provisional) (ICD — 10 Code G04.9)

. State/UT Male Female Total
Cases Deaths Cases Deaths Cases Deaths
1 Andhra Pradesh 176 2 107 1 283 3
2 Arunachal Pradesh - - - - - -
3 Assam 397 0 230 0 627 0
4 Bihar 44 0 32 5 76 5
5 Chhattisgarh 23 0 22 1 45 1
6 Goa 0 0 2 0
7 Gujarat 0 0 4 0
8 Haryana 26 0 29 0 55 0
9 Himachal Pradesh 6 1 8 0 14 1
10 Jammu Div. - - - - - -
Kashmir Div. 9 0 7 0 16 0
11 Jharkhand 93 0 78 0 171 0
12 Karnataka 117 4 86 5 203 9
13 Kerala 8986 0 8100 1 17086 1
14 Madhya Pradesh - - - - - -
15 Maharashtra 590 0 343 0 933 0
16 Manipur 79 0 82 0 161 0
17 Meghalaya 16 0 35 0 51 0
18 Mizoram 0 0 1 0 0
19 Nagaland 1 0 0 0
20 Odisha 54 9 43 5 97 14
21 Punjab - - - - - -
22 Rajasthan 41 5 27 3 68 8
23 Sikkim - - - - - -
24 Tamil Nadu 143 2 147 2 290 4
25 Telangana - - - - - -
26 Tripura 2 1 3 1 5 2
27 Uttarakhand - - - - - -
28 Uttar Pradesh 34 0 14 0 48 0
29 West Bengal 1010 7 864 16 1874 23
30 A & N Islands 3 0 6 3 9 3
31 Chandigarh 59 11 63 1 122 12
32 D & N Haveli 1 0 0 0 1 0
33 Daman & Diu - - - - - -
34 Delhi 69 2 46 4 115 6
35 Lakshadweep - - - - - -
36 Puducherry 65 13 48 11 113 24
Total 12047 57 10424 59 22471 116

- Not Reported

Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT.
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3.1.31 (A): State/UT wise Cases and Deaths due to Viral Meningitis in India, 2019 (ICD -

10 Code A 87)

= o State/UT Male Female Total
Cases Deaths Cases Deaths Cases Deaths
1 Andhra Pradesh 696 17 556 9 1252 26
2 Arunachal Pradesh - - - - - -
3 Assam 2511 37 1461 17 3972 54
4 Bihar 434 0 348 0 782 0
5 Chhattisgarh 116 1 103 0 219 1
6 Goa 11 0 3 0 14 0
7 Gujarat 9 0 8 0 17 0
8 Haryana 116 0 46 0 162 0
9 Himachal Pradesh 91 2 65 1 156 3
10 Jammu Div. - - - - - -
Kashmir Div. 3 0 0 0 3 0
11 Jharkhand 18 0 11 0 29 0
12 Karnataka 776 0 1027 0 1803 0
13 Kerala 20 1 11 0 31 1
14 Madhya Pradesh 576 0 767 0 1343 0
15 Maharashtra 3 0 0 0 3 0
16 Manipur 52 0 46 0 98 0
17 Meghalaya 8 0 12 0 20 0
18 Mizoram 44 0 53 1 97 1
19 Nagaland 2 0 1 0 3 0
20 Odisha 73 4 46 3 119 7
21 Punjab - - - - - -
22 Rajasthan 64 0 41 1 105 1
23 Sikkim 1 0 2 0 3 0
24 Tamil Nadu 94 1 75 2 169 3
25 Telangana 97 0 86 0 183 0
26 Tripura 0 0 2 0 2 0
27 Uttarakhand 2 1 9 1 11 2
28 Uttar Pradesh 24 0 381 0 405 0
29 West Bengal 402 20 586 1 988 21
30 A & N Islands 0 0 2 0 2 0
31 Chandigarh 122 14 81 11 203 25
32 D & N Haveli 6 0 1 0 7 0
33 Daman & Diu - - - - - -
34 Delhi 149 5 77 3 226 8
35 Lakshadweep - - - - - -
36 Puducherry 62 0 41 0 103 0
Total 6582 103 5948 50 12530 153

- Not Reported

Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT.
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3.1.31 (B): State/UT wise Cases and Deaths due to Viral Meningitis in India, 2020 (January
to December) (Provisional) (ICD — 10 Code A 87)

Male Female Total
S. No. State/UT Cases Deaths Cases Deaths Cases Deaths

1 Andhra Pradesh 1196 5 1050 3 2246 8
2 Arunachal Pradesh - - - - - -
3 Assam 1377 55 606 10 1983 65
4 Bihar 73 0 34 0 107 0
5 Chhattisgarh 5 0 15 0 20 0
6 Goa 6 0 9 0 15 0
7 Gujarat 9 0 6 0 15 0
8 Haryana 85 1 32 0 67 1
9 Himachal Pradesh 23 0 18 0 41 0
10 Jammu Div. - - - - - -

Kashmir Div. 2 0 1 0 3 0
11 Jharkhand 4 0 3 0 7 0
12 Karnataka 124 1 124 0 248 1
13 Kerala 20 0 11 0 31 0
14 Madhya Pradesh - - - - - -
15 Maharashtra 2 0 4 0 6 0
16 Manipur - - - - - -
17 Meghalaya 12 0 9 0 21 0
18 Mizoram 47 1 28 0 75 1
19 Nagaland 1 0 1 0 2 0
20 Odisha 38 2 32 4 70 6
21 Punjab - - - - - -
22 Rajasthan 38 3 16 0 54 3
23 Sikkim - - - - - -
24 Tamil Nadu 79 2 42 0 121 2
25 Telangana 16 0 10 0 26 0
26 Tripura - - - - - -
27 Uttarakhand 0 0 3 0 8 0
28 Uttar Pradesh 1 0 0 0 1 0
29 West Bengal 169 2 187 2 356 4
30 A & N Islands 0 0 2 0 2 0
31 Chandigarh 120 13 68 4 188 17
32 D & N Haveli 2 0 2 0 4 0
33 Daman & Diu - - - - - -
34 Delhi 76 2 81 0 157 2
35 Lakshadweep - - - - - -
36 Puducherry 129 21 94 11 223 32

Total 3604 108 2488 34 6092 142

- Not Reported

Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT.
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3.2.2: National Programme for Control of Blindness

State wise targets & Achievement for various eye diseases during 2020-21

States Cataract Operations Free Spectacles to Collection of donated
school children eyes
Target* Achiev. Target* Achiev. Target* Achiev.
Major States
Andhra Pradesh 244040 134922 59620 16679 4300 6050
Bihar 314200 206891 39750 353 390 78
Chhatisgarh 125380 41874 27820 5500 390 3
Goa 7200 3354 870 303 70 0
Gujarat 298520 413182 67570 1220 7300 2536
Haryana 124630 118218 11920 446 2340 854
Himachal Pradesh 20670 25213 3970 43 200 1
Jammu & Kashmir 61200 13581 1590 6672 200 0
Jharkhand 161950 69892 6360 3591 350 7
Karnataka 298500 194755 35800 67166 4680 1790
Kerala 100750 101712 15900 4587 1560 509
Madhya Pradesh 358200 397997 47700 4893 2340 286
Maharashtra 339570 228991 71550 5480 5850 1355
Orissa 205200 78004 31800 668 1560 593
Punjab 138000 131716 19870 1882 1560 129
Rajasthan 339500 114290 41340 0 1300 928
Tamilnadu 298520 204433 43720 0 6400 2623
Telangana 175380 94772 21460 0 4000 2091
Uttar Pradesh 604500 669693 139000 28543 2000 1333
Uttarakhand 31340 29192 6360 1505 390 82
West Bengal 447780 219874 55700 19416 3140 798
North Eastern States 0
Arunachal Pradesh 6860 1043 980 83 50 0
Assam 153590 37738 31000 5621 250 84
Manipur 11940 855 2120 0 50 0
Meghalaya 8950 1616 2220 215 50 0
Mizoram 3430 1806 890 4246 50 102
Nagaland 9700 652 1330 167 50 0
Sikkim 1860 146 440 0 50 0
Tripura 11200 5637 1780 157 80
UTs 0 0
A &N Nicobar 1940 149 260 20 80 0
Chandigarh 5220 0 890 0 390 0
D&N Haveli 1870 779 250 262 80 0
Daman & Diu 1490 137 170 1 80 0
Delhi 82840 1289 7100 0 3200 153
Lakshdeep 320 188 100 625 70 0
Pondicherry 3760 6174 800 379 150 110
Grand Total 5000000 3550765 800000 180723 55000 22499
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3.2.4: Number of Accidental Deaths & Suicides in India During 2000 to 2019 (ICD-10 Code
-S00-99 &T00-40)

S. Year Accidental Deaths Suicides
No. Male Female Transgender | Total Male Female | Transgender Total
1 2000 | 186324 69559 NA 255883 | 66032 42561 NA 108593
2 2001 196129 74890 NA 271019 | 66314 42192 NA 108506
3 2002 | 192943 64993 NA 257936 | 69332 41085 NA 110417
4 2003 | 197285 62340 NA 259625 | 70221 40630 NA 110851
5 2004 | 210190 67073 NA 277263 | 72651 41046 NA 113697
6 2005 | 224806 69369 NA 294175 | 72916 40998 NA 113914
7 2006 | 241210 73494 NA 314704 | 75702 42410 NA 118112
8 2007 | 262918 77876 NA 340794 | 79295 43342 NA 122637
9 2008 | 263809 78500 NA 342309 | 80544 44473 NA 125017
10 | 2009 | 276333 80688 NA 357021 | 81471 45680 NA 127151
11 | 2010 | 298262 86387 NA 384649 | 87180 47419 NA 134599
12 | 2011 302420 88464 NA 390884 | 87839 47746 NA 135585
13 | 2012 | 306061 88921 NA 394982 | 88453 46992 NA 135445
14 | 2013 | 312670 87847 NA 400517 | 90543 44256 NA 134799
15 | 2014 | 354573 97078 106 451757 | 89129 42521 16 131666
16 | 2015 | 328241 85169 47 413457 | 91528 42088 7 133623
17 | 2016 | 333804 84372 45 418221 | 88997 41997 14 131008
18 | 2017 | 318316 78234 34 396584 | 89019 40852 16 129887
19 | 2018 | 330925 80864 35 411824 | 92114 42391 11 134516
20 | 2019 | 340267 80800 37 421104 | 97613 41493 17 139123

Source: ‘Accidential Deaths and Suicides in India’, National Crime Records Bureau (NCRB), Ministry of Home Affairs

Fig. 3.8 Accidental Deaths in India
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3.2.5: Number, Share & Rate of Accidental Deaths by Causes Attributable to Forces of

Nature and Other Causes during 2018 & 2019 (ICD-10 Code -S00-99 & T00-40)

2018 2019 % Variati L
o Variation of inci-
Bl Number % share Number % share Al T A e
(w.r.t. All (w.r.t. All 2018
India) India)
A. FORCES OF NATURE
1 |Avalanche 5 0.1 35 0.4 600
2 | Exposure to Cold 757 11 796 9.8 5.2
3 |Cyclone 125 1.8 33 0.4 -73.6
4 |Tornado 36 0.5 15 0.2 -58.3
5 | Tsunami 0 0 0 0 -
6 |Earthquake 0 0 1 0 -
7 | Epidemic 0 0 1 0 =
8 |Flood 500 7.3 948 11.6 89.6
9 |Heat/Sun Stroke 890 12.9 1274 15.6 43.1
10 |Landslide 404 5.9 264 3.2 -34.7
11 |Lightning 2357 34.2 2876 Bo83) 22
12 |Torrential Rain 101 1.5 69 0.8 -31.7
13 |Forest Fire 10 0.1 9 0.1 -10
14 | Causes other than above 1706 24.8 1824 224 6.9
15 |Total (A) 6891 100 8145 100 18.2
B. OTHER CAUSES
1 |Air-Crash 15 0 12 0 -20
2 | Ship Accidents 0 0 0 0 -
3 |Collapse of Structure 2017 0.5 1929 0.5 -4.4
4 | Drowning 30187 7.5 32671 7.9 8.2
5 | Electrocution 12154 3 13432 03 10.5
6 |Accidental Explosion 696 0.2 655 0.2 -5.9
7 |Falls 20201 5 20901 5.1 3.5
8 |Factory/Machine Accidents 694 0.2 1001 0.2 -5.8
9 |Accidental Fire 12748 3.1 10915 2.6 -14.4
10 |Firearm 528 0.1 320 0.1 -39.4
11 |Mines or Quarry Disaster 125 0 82 0 -34.4
12 |Traffic Accidents 178832 442 181113 43.9 1.3
13 |Stampede 6 0 12 0 100
14 | Sudden Deaths 46003 11.4 47295 11.5 3.6
Deaths of Women durin
19 Pregnancy ° il s 1160 0.3 1.2
Deaths due to Consump-
16 |tion of lllicit/Poisonous 1365 0.3
Liquor 1296 0.3 -5.1
17 |Killed by Animals 1130 0.3 1425 0.3 26.1
18 |Poisoning 21646 5.3 21196 5.1 -2.1
19 | Suffocation 1921 0.5 1598 0.4 -16.8
20 |Drug Overdose 875 0.2 704 0.2 -19.5
21 |Causes Not Known 14634 3.6 58576 14.2 300.3
22 |Causes other than above 58010 14.3 16666 4 -71.3
Total (B) 404933 100 412959 100 2
Grand Total (A+B) 411824 100 421104 100 2.3

Source: ‘Accidental Deaths and Suicides in India-2019’ data as received from States/UTs.
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3.2.6 (a): State/UT wise distribution of Suicidal deaths categorised by Sex & Age group,
2019 (ICD-10 Code -S00-99 & T00-40)

Male
S below 14 and 18 and 30 and 45 and
No. State/UT 14 above - | above - above - above - | 60years | . .
below 18 | below 30 | below 45 below 60 | & above
years years years years years
1 | Andhra Pradesh 21 144 1374 1774 1031 396 4740
2 | Arunachal Pradesh g g 35 32 7 1 81
3 | Assam 18 129 627 544 290 71 1679
4 | Bihar 1 74 193 99 26 2 395
5 | Chhattisgarh 40 343 2069 1609 1106 353 5520
6 | Goa 0 5 66 60 49 21 201
7 | Gujarat 26 141 1937 1784 913 367 5168
8 | Haryana 35 105 1201 1125 660 171 3297
9 | Himachal Pradesh 3 19 115 142 77 21 377
10 | Jammu & Kashmir 1 7 78 48 16 7 157
11 | Jharkhand 20 205 351 315 149 26 1066
12 | Karnataka 58] 212 2333 3263 1847 705 8413
13 |Kerala 36 108 1010 1956 2123 1435 6668
14 | Madhya Pradesh 68 436 3003 2700 1433 467 8107
15 | Maharashtra 50 401 4092 5225 3298 1400 14466
16 | Manipur 0 0 15 15 4 2 36
17 | Meghalaya 1 11 66 51 28 8 165
18 | Mizoram 0 1 23 23 5 2 54
19 | Nagaland 2 2 10 11 8 3 36
20 | Odisha 8 197 1185 778 336 92 2596
21 | Punjab 4 34 614 680 351 134 1817
22 | Rajasthan 18 185 1362 1106 474 157 3302
23 | Sikkim 7 6 66 45 28 10 162
24 | Tamil Nadu 45 245 2474 3276 2304 891 9235
25 | Telangana 11 144 1632 1902 1422 501 5612
26 | Tripura 4 32 133 158 103 66 496
27 | Uttar Pradesh 35 154 1269 1200 454 121 3233
28 | Uttarakhand 5 10 111 154 45 10 885
29 | West Bengal 77 318 2469 2602 1588 715 7769
Total (States) 592 3671 29913 32677 20175 8155 95183
30 |A&NlIslands 0 1 32 36 35 26 130
31 | Chandigarh 1 5 35 37 9 6 93
32 | D&N Haveli 1 3 29 20 11 8 72
33 | Daman & Diu 1 0 11 11 5 1 29
34 | Delhi UT 28 90 728 625 220 67 1758
35 | Lakshadweep 0 0 0 0 0 0 0
36 | Puducherry 2 10 85 112 100 39 348
Total (UTs) 33 109 920 841 380 147 2430
Total (All India) 625 3780 30833 33518 20555 8302 97613

Source: National Crime Records Bureau (NCRB), Ministry of Home Affairs
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3.2.6 (b): (Contd.) State/UT wise distribution of Suicidal deaths categoised by Sex & Age
group, 2019 (ICD-10 Code -S00-99 & T00-40)

Female
14 and 18 and 30 and
NSc;. State/UT bel:::; 4 above | above above - o ar_ld _ | 60 years
J - below | -below below 45 Flevo ol & above Vil
18 years | 30 years years ey e e
1 | Andhra Pradesh 36 154 748 479 199 109 1725
2 | Arunachal Pradesh 0 4 18 9 0 0 31
3 | Assam 12 76 320 217 58 8 691
4 | Bihar 2 73 136 31 4 0 246
5 | Chhattisgarh 44 325 948 486 194 112 2109
6 | Goa 2 10 17 10 11 8 58
7 | Gujarat 31 298 1073 657 263 164 2486
8 | Haryana 30 92 375 239 112 46 894
9 Himachal Pradesh 3 23 92 59 21 9 207
10 | Jammu & Kashmir 0 S 90 29 5 0 127
11 | Jharkhand 27 113 243 147 44 6 580
12 | Karnataka 31 250 1195 799 391 207 2873
13 | Kerala 22 134 398 418 399 517 1888
14 | Madhya Pradesh 84 645 2050 1051 371 147 4348
15 | Maharashtra 49 453 1894 1208 550 294 4448
16 | Manipur 0 6 6 4 6 0 22
17 | Meghalaya 3 4 16 6 2 2 33
18 | Mizoram 1 4 6 3 2 0 16
19 | Nagaland 0 3 1 1 0 0 5
20 | Odisha 4 211 1134 448 151 38 1986
21 | Punjab 5 35 262 180 40 17 539
22 | Rajasthan 13 151 570 347 105 43 1229
23 | Sikkim 0 8 21 14 11 4 58
24 | Tamil Nadu 46 408 1645 1140 637 374 4250
25 | Telangana 19 201 662 560 420 200 2062
26 | Tripura 2 34 81 57 32 26 232
27 | Uttar Pradesh 27 201 1273 610 96 24 2231
28 | Uttarakhand 0 24 79 60 18 0 181
29 | West Bengal 87 511 2081 1260 658 299 4896
Total (States) 580 4454 17434 10529 4800 2654 40451
30 | A&N lIslands 1 3 19 13 4 11 51
31 | Chandigarh 2 6 16 7 6 1 38
32 | D&N Haveli 2 4 9 5 1 2 23
33 | Daman & Diu 1 2 8 4 2 0 17
34 | Delhi UT 25 115 390 173 47 18 768
35 | Lakshadweep 0 0 0 0 0 0 0
36 | Puducherry 0 13 54 34 21 23 145
Total (UTs) 31 143 496 236 81 55 1042
Total (All India) 611 4597 17930 10765 4881 2709 41493

Source: National Crime Records Bureau (NCRB), Ministry of Home Affairs
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3.2.6 (c): (Contd.) State/UT wise distribution of Suicidal deaths categorised by Sex & Age
group, 2019 (ICD-10 Code -S00-99 & T00-40)

Transgender
S below | 14 and 18 and 30 and 45 and Grand
No. State/UT 14 above - | above- | above- | above- | 60years | - . | Tota
years | below 18 | below 30 | below 45 | below 60 | & above
years years years years
1 |Andhra Pradesh 0 0 0 0 0 0 0 6465
Arunachal
2 Pradesh 0 0 0 0 0 0 0 112
3 |Assam 0 0 0 0 0 0 0 2370
4 |Bihar 0 0 0 0 0 0 0 641
5 |Chhattisgarh 0 0 0 0 0 0 0 7629
6 |Goa 0 0 0 0 0 0 0 259
7 | Gujarat 0 0 1 0 0 0 1 7655
8 |Haryana 0 0 0 0 0 0 0 4191
9 |Himachal Pradesh 0 0 0 0 0 0 0 584
10 [Jammu & Kashmir 0 0 0 0 0 0 0 284
11 |Jharkhand 0 0 0 0 0 0 0 1646
12 |Karnataka 0 0 1 1 0 0 2 11288
13 |Kerala 0 0 0 0 0 0 0 8556
14 |Madhya Pradesh 0 0 0 0 0 2 2 12457
15 |Maharashtra 0 0 2 0 0 0 2 18916
16 | Manipur 0 0 0 0 0 0 0 58
17 |Meghalaya 0 0 0 0 0 0 0 198
18 | Mizoram 0 0 0 0 0 0 0 70
19 |Nagaland 0 0 0 0 0 0 0 41
20 |Odisha 0 0 0 0 0 0 0 4582
21 |Punjab 0 0 1 0 0 0 1 2357
22 |Rajasthan 0 0 0 0 0 0 0 4531
23 | Sikkim 0 0 0 0 0 0 0 220
24 | Tamil Nadu 0 0 5 3 0 0 8 13493
25 |Telangana 0 0 1 0 0 0 1 7675
26 | Tripura 0 0 0 0 0 0 0 728
27 |Uttar Pradesh 0 0 0 0 0 0 0 5464
28 | Uttarakhand 0 0 0 0 0 0 0 516
29 |West Bengal 0 0 0 0 0 0 0 12665
Total (States) 0 0 11 4 0 2 17 | 135651
30 |A& N lslands 0 0 0 0 0 0 0 181
31 |Chandigarh 0 0 0 0 0 0 0 131
32 |D&N Hauveli 0 0 0 0 0 0 0 95
33 |Daman & Diu 0 0 0 0 0 0 0 46
34 |Delhi UT 0 0 0 0 0 0 0 2526
35 |Lakshadweep 0 0 0 0 0 0 0 0
36 |Puducherry 0 0 0 0 0 0 0 493
Total (UTs) 0 0 0 0 0 0 0 3472
Total (All India) 0 0 11 4 0 2 17 | 139123

Source: National Crime Records Bureau (NCRB), Ministry of Home Affairs
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Fig.3.10 Number of Suicidal Deaths across various age groups in India, 2019
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Fig.3.11 Distribution of Suicidal deaths by sex
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3.2.7 (a): Distribution of Suicidal deaths in Major Cities, categorised by Sex & Age group,
2019 (ICD-10 Code -S00-99 & T00-40)

Male
Sl. i 14 and 18 and 30 and 45 and
No. City below 14 | above-— | above-— | above-— | above- |60years| _ .
years below 18 | below 30 | below 45 | below 60 | & above
years years years years

1 |Agra 0 1 41 26 7 0 75

2 | Ahmedabad 2 16 207 199 68 47 539

3 | Allahabad 0 3 13 5 1 0 22
4 | Amritsar 0 0 21 26 7 1 55

5 | Asansol 4 8 107 108 81 43 351
6 | Aurangabad 3 7 64 105 40 13 232

7 | Bengaluru 10 47 505 544 230 88 1424

8 | Bhopal 0 17 85 81 41 17 241

9 | Chandigarh City 1 5 35 37 9 6 93
10 | Chennai 5 25 494 696 459 148 1827
11 | Coimbatore 1 8 80 103 64 7 263
12 | Delhi (City) 27 87 695 604 214 66 1693
13 | Dhanbad 7 35 36 42 26 0 146
14 | Durg-Bhilainagar 5 10 103 80 39 23 260
15 | Faridabad 5 1 127 27 14 3 187
16 | Ghaziabad 0 1 41 46 4 2 94
17 | Gwalior 1 2 94 62 21 6 186
18 | Hyderabad 0 14 97 85 57 23 276
19 | Indore 3 1 186 153 65 18 436
20 | Jabalpur 0 0 64 76 52 20 212
21 | Jaipur 2 15 127 109 52 6 311
22 | Jamshedpur 0 10 22 17 14 5 68
23 | Jodhpur 0 2 24 37 27 13 103
24 | Kannur 0 0 9 43 31 23 106
25 | Kanpur 0 3 98 143 70 8 322
26 | Kochi 0 2 38 51 64 23 178
27 | Kolkata 0 15 32 34 24 7 112
28 | Kollam 2 14 69 101 100 77 363
29 | Kota 0 9 34 35 12 7 97
30 | Kozhikode 1 3 24 49 62 41 180
31 | Lucknow 4 7 76 56 16 2 161
32 | Ludhiana 0 6 64 85 28 6 189
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Male

sl. i 14 and 18 and 30 and 45 and
No. City below 14 | above— | above- | above-— | above- |60years | _ .
years below 18 | below 30 | below 45 | below 60 | & above
years years years years
33 | Madurai 0 4 77 85 40 19 225
34 | Malappuram 2 3 17 20 23 11 76
35 | Meerut 0 2 12 7 5 1 27
36 | Mumbai 9 40 280 292 143 69 833
37 | Nagpur 0 8 146 201 122 48 525
38 | Nasik 0 3 91 108 44 20 266
39 | Patna 0 12 13 6 4 0 35
40 |Pune 6 21 171 210 88 40 536
41 | Raipur 0 1 96 87 45 10 249
42 | Rajkot 0 0 122 102 34 7 265
43 | Ranchi 3 16 16 1 1 0 47
44 | Srinagar 0 0 0 1 0 0 1
45 | Surat 5 17 198 191 89 41 541
46 | Thiruvananthapuram 1 7 51 99 80 8 271
47 | Thrissur 3 3 35 72 106 90 309
48 | Tiruchirapalli 1 7 45 52 30 10 145
49 | Vadodara 1 7 48 65 28 10 159
50 | Varanasi 1 0 7 9 11 1 29
51 | Vasai Virar 3 14 51 60 30 7 165
52 | Vijayawada 2 13 75 81 29 4 204
53 | Vishakhapatnam 0 9 58 81 33 6 187
Total 120 591 5321 5705 2984 1176 15897
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3.2.7 (b): (Contd.) Distribution of Suicidal deaths in Major Cities, categorised by Sex & Age
group, 2019 (ICD-10 Code -S00-99 & T00-40)

Female
SlNo: City be:llzw ;l:‘o?lre‘d— ;bsoi:d— astgo?/:d— :bso?/r;d— 60 years Total
below 18 | below 30 | below 45 | below 60 | & above
years years years years years

1 Agra 0 1 38 13 2 0 54
2 Ahmedabad 5 29 96 60 22 12 224
3 Allahabad 0 6 3 0 0 0 9
4 Amritsar 0 2 9 10 1 1 23
5 Asansol 4 23 48 22 11 10 118
6 Aurangabad 2 8 22 12 5 2 51
7 Bengaluru 11 64 338 146 64 32 655
8 Bhopal 1 22 63 18 7 1 112
9 Chandigarh City 2 6 16 7 6 1 38
10 Chennai 3 49 264 183 81 52 632
11 Coimbatore 1 5 30 24 12 3 75
12 Delhi (City) 25 112 369 164 42 18 730
13 Dhanbad 6 39 40 18 8 0 111
14 Durg-Bhilainagar 1 18 53 26 8 10 116
15 Faridabad 3 3 60 9 3 0 78
16 Ghaziabad 0 3 23 11 1 0 38
17 Gwalior 0 12 78 10 9 0 109
18 Hyderabad 2 18 27 33 20 13 113
19 Indore 2 28 92 45 10 5 182
20 Jabalpur 0 0 27 35 21 7 90
21 Jaipur 1 12 63 41 9 4 130
22 Jamshedpur 2 5 25 7 1 0 40
23 Jodhpur 0 2 9 12 11 8 42
24 Kannur 0 2 7 7 6 20 42
25 Kanpur 0 3 118 46 3 0 170
26 Kochi 0 5 7 13 9 10 44
27 Kolkata 0 7 29 22 10 1 69
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3.2.7 (b): (Contd.) Distribution of Suicidal deaths in Major Cities, categorised by Sex & Age
group, 2019 (ICD-10 Code -S00-99 & T00-40)

Female
. 14 and 18 and 30 and 45 and
Sl. No. City be1lzw above — | above — | above — above — | 60 years Total
below 18 | below 30 | below 45 | below 60 | & above
years years years years years
28 Kollam 3 7 25 17 22 20 94
29 Kota 0 5 12 16 5 1 39
30 Kozhikode 0 5 17 9 20 27 78
31 Lucknow 0 10 55 18 9 1 93
32 Ludhiana 2 9 30 16 5 2 64
33 Madurai 3 10 51 38 12 5 119
34 Malappuram 1 3 7 6 4 4 25
35 Meerut 0 0 9 1 0 1 11
36 Mumbai 13 48 164 113 35 23 396
37 Nagpur 2 10 37 34 21 7 111
38 Nasik 0 7 47 29 10 7 100
39 Patna 0 22 30 4 1 0 57
40 Pune 4 21 84 51 14 9 183
41 Raipur 1 10 39 22 6 5 83
42 Rajkot 0 0 62 62 27 0 151
43 Ranchi 0 5 5 0 0 0 10
44 Srinagar 0 0 0 1 0 0 1
45 Surat 6 34 111 70 19 14 254
46 Thiruvananthapuram 2 3 12 17 18 8 60
47 Thrissur 1 1 17 22 21 34 96
48 Tiruchirapalli 1 4 15 15 7 1 43
49 Vadodara 3 5 26 19 3 2 58
50 Varanasi 1 0 10 7 2 0 20
51 Vasai Virar 0 13 43 23 6 4 89
52 Vijayawada 1 4 27 26 3 2 63
53 Vishakhapatnam 2 9 50 18 13 1 93
Total 117 729 2939 1648 665 388 6486
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3.2.7 (c): Distribution of Suicidal deaths in Major Cities, categorised by Sex & Age group,
2019 (ICD-10 Code -S00-99 & T00-40)

Transgender
14and | 18 and | 30 and | 45 and
Sl. No. City below | above | above | above | above 60 Grand
14 —be- | —be- | —be- | —be- |years& | Total Total
years | low18 | low 30 | low 45 | low 60 | above
years | years | years | years

1 Agra 0 0 0 0 0 0 0 129
2 Ahmedabad 0 0 0 0 0 0 0 763
3 Allahabad 0 0 0 0 0 0 0 31
4 Amritsar 0 0 0 0 0 0 0 78
5 Asansol 0 0 0 0 0 0 0 469
6 Aurangabad 0 0 0 0 0 0 0 283
7 Bengaluru 0 0 1 1 0 0 2 2081
8 Bhopal 0 0 0 0 0 0 0 353
9 Chandigarh City 0 0 0 0 0 0 0 131
10 Chennai 0 0 2 0 0 0 2 2461
11 Coimbatore 0 0 0 0 0 0 0 338
12 Delhi (City) 0 0 0 0 0 0 0 2423
13 Dhanbad 0 0 0 0 0 0 0 257
14 Durg-Bhilainagar 0 0 0 0 0 0 0 376
15 Faridabad 0 0 0 0 0 0 0 265
16 Ghaziabad 0 0 0 0 0 0 0 132
17 Gwalior 0 0 0 0 0 0 0 295
18 Hyderabad 0 0 0 0 0 0 0 389
19 Indore 0 0 0 0 0 0 0 618
20 Jabalpur 0 0 0 0 0 0 0 302
21 Jaipur 0 0 0 0 0 0 0 441
22 Jamshedpur 0 0 0 0 0 0 0 108
23 Jodhpur 0 0 0 0 0 0 0 145
24 Kannur 0 0 0 0 0 0 0 148
25 Kanpur 0 0 0 0 0 0 0 492
26 Kochi 0 0 0 0 0 0 0 222
27 Kolkata 0 0 0 0 0 0 0 181
28 Kollam 0 0 0 0 0 0 0 457
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3.2.7 (c): (Contd.) Distribution of Suicidal deaths in Major Cities, categorised by Sex & Age
group, 2019 (ICD-10 Code -S00-99 & T00-40)

Transgender
14and | 18 and | 30 and | 45 and
Sl. No. City below | above | above | above | above 60 Grand
14 —be- | —be- | —be- | —be- |years& | Total Total
years | low18 | low 30 | low 45 | low 60 | above
years | years | years | years
29 Kota 0 0 0 0 0 0 0 136
30 Kozhikode 0 0 0 0 0 0 0 258
31 Lucknow 0 0 0 0 0 0 0 254
32 Ludhiana 0 0 1 0 0 0 1 254
33 Madurai 0 0 0 1 0 0 1 345
34 Malappuram 0 0 0 0 0 0 0 101
35 Meerut 0 0 0 0 0 0 0 38
36 Mumbai 0 0 0 0 0 0 0 1229
37 Nagpur 0 0 0 0 0 0 0 636
38 Nasik 0 0 0 0 0 0 0 366
39 Patna 0 0 0 0 0 0 0 92
40 Pune 0 0 0 0 0 0 0 719
41 Raipur 0 0 0 0 0 0 0 332
42 Rajkot 0 0 0 0 0 0 0 416
43 Ranchi 0 0 0 0 0 0 0 57
44 Srinagar 0 0 0 0 0 0 0 2
45 Surat 0 0 0 0 0 0 0 795
Thiruvananthapu-
46 ram 0 0 0 0 0 0 0 331
47 Thrissur 0 0 0 0 0 0 0 405
48 Tiruchirapalli 0 0 0 0 0 0 0 188
49 Vadodara 0 0 1 0 0 0 1 218
50 Varanasi 0 0 0 0 0 0 0 49
51 Vasai Virar 0 0 0 0 0 0 0 254
52 Vijayawada 0 0 0 0 0 0 0 267
53 Vishakhapatnam 0 0 0 0 0 0 0 280
Total 0 0 5 2 0 0 7 22390
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3.2.9 (A): State/UT wise Cases and Deaths due to Snake Bite in India, 2019 ICD 10 Code

T63.0
S o State/UT Male Female Total
Cases Deaths Cases Deaths Cases Deaths

1 Andhra Pradesh 19534 293 10037 174 29571 467
2 Arunachal Pradesh 21 0 15 0 36 0
3 Assam 758 359 0 0 758 359
4 Bihar 1073 9 785 10 1858 19
5 Chhattisgarh 3086 22 2091 16 5177 38
6 Goa 708 5 340 3 1048 8
7 Gujarat 4290 35 3230 23 7520 58
8 Haryana 613 2 231 2 844 4
9 Himachal Pradesh 890 3 898 3 1788 6
10 Jammu Div. 659 1 510 0 1169 1

Kashmir Div. 0 0 1 0 1 0
11 Jharkhand 325 9 217 1 542 10
12 Karnataka 6636 8 4294 7 10930 15
13 Kerala 3078 4 1766 5 4844 9
14 Madhya Pradesh 1316 13 900 10 2216 23
15 Maharashtra 9548 38 6233 26 15781 64
16 Manipur 48 0 21 0 69 0
17 Meghalaya 213 0 101 0 314 0
18 Mizoram 225 14 99 7 324 21
19 Nagaland 62 0 83 0 95 0
20 Odisha 7228 57 4692 60 11920 117
21 Punjab 899 8 261 2 1160 5
22 Rajasthan 3015 29 2078 17 5093 46
23 Sikkim 41 0 38 0 79 0
24 Tamil Nadu 9124 36 5950 34 15074 70
25 Telangana 2473 0 1684 1 4157 1
26 Tripura 12 0 2 0 14 0
27 Uttarakhand 80 1 72 1 152 2
28 Uttar Pradesh 3987 34 2608 42 6595 76
29 West Bengal 23053 128 15972 111 39025 239
30 A & N Islands 226 2 94 0 320 2
31 Chandigarh 410 20 320 12 730 32
32 D & N Haveli 271 3 200 0 471 3
33 Daman & Diu 91 0 35 0 126 0
34 Delhi 81 0 43 1 124 1
35 Lakshadweep 0 0 0 0 0 0
36 Puducherry 1156 1 719 3 1875 4

Total 105230 1129 66570 571 171800 1700

Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT
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3.2.9 (B): State/UT wise Cases and Deaths due to Snake Bite in India, 2020 (January to
December) (Provisional) ICD 10 Code T63.0

= o State/UT Male Female Total
Cases Deaths Cases Deaths Cases Deaths
1 Andhra Pradesh 18487 36 8130 14 26617 50
2 Arunachal Pradesh 1 0 0 0 1 0
3 Assam 303 0 82 0 385 0
4 Bihar 165 0 77 0 242 0
5 Chhattisgarh 2279 23 1729 13 4008 36
6 Goa 440 1 175 1 615 2
7 Gujarat 3281 44 2214 19 5495 63
8 Haryana 518 5 240 6 758 11
9 Himachal Pradesh 841 0 722 4 1563 4
10 Jammu Div. 542 1 360 1 902 2
Kashmir Div. 0 0 0 0 0 0
11 Jharkhand 211 2 129 4 340 6
12 Karnataka 4479 3 2239 1 6718 4
13 Kerala 2966 3 1670 3 4636 6
14 Madhya Pradesh 272 9 224 5 496 14
15 Maharashtra 2793 8 1705 4 4498 12
16 Manipur 9 0 2 0 11 0
17 Meghalaya 143 2 43 0 186
18 Mizoram 193 0 85 1 278
19 Nagaland 18 0 9 0 27
20 Odisha 6254 38 4142 37 10396 75
21 Punjab 699 1 181 1 880 2
22 Rajasthan 1980 17 1289 16 3269 33
23 Sikkim 23 0 23 0 46 0
24 Tamil Nadu 8804 43 5636 35 14440 78
25 Telangana 2930 2 1813 2 4743 4
26 Tripura 380 0 168 0 548 0
27 Uttarakhand 69 0 79 0 148 0
28 Uttar Pradesh 1198 28 751 26 1949 54
29 West Bengal 17887 63 11946 69 29833 132
30 A & N Islands 219 0 98 0 317 0
31 Chandigarh 94 8 33 4 127 12
32 D & N Haveli 249 1 189 0 438
33 Daman & Diu 30 1 7 0 37
34 Delhi 50 0 27 0 77
35 Lakshadweep 1 0 0 0 1 0
36 Puducherry 1230 11 672 10 1902 21
Total 80038 350 46889 276 126927 626

Source: Monthly Health Condition Reports from Directorate of Health Services of State/UT
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3.2.10: Statement showing number of Districts surveyed under NIDDCP and found to be
endemic for Goitre in States/UTs (As per data up to the year 2019-20)

S. No | State/UT Total Districts Districts Surveyed Goﬁ;dané';*fgg% )
1 Andhra Pradesh 13 7 7
2 Arunachal Pradesh 25 12 12
3 Assam 33 27 7
4 Bihar 38 14 14
5 Chhattisgarh 28 26 21
6 Goa 2 2 2
7 Gujarat 33 25 8
8 Haryana 22 11 5
9 Himachal Pradesh 12 10 10
10 | Jammu & Kashmir 22 22 22
11 | Jharkhand 24 9 8
12 | Karnataka 30 27 21
13 |Kerala 14 14 11
14 | Madhya Pradesh 51 17 7
15 | Maharashtra 36 30 22
16 | Manipur 16 8 8
17 | Meghalaya 11 4 4
18 | Mizoram 11 4 4
19 | Nagaland 11 7 7
20 | Orissa 30 20 18
21 | Punjab 23 22 14
22 | Rajasthan 33 6 4
23 | Sikkim 4 4 4
24 | Tripura 8 3 3
25 | Tamil Nadu 37 29 25
26 | Telangana 33 14 4
27 | Uttar Pradesh 75 29 28
28 | Uttrakhand 13 11 7
29 | West Bengal 25 17 9
30 | A&N Islands 3 2 2
31 | Chandigarh 1 1 0
32 | Daman &Diu 2 1 1
33 | D&N Haveli 1 1 1
34 | NCT Delhi 11 9 9
35 | Lakshadweep 1 1 1
36 | Puducherry 4 4 4

Total 736 450 334

Source: National lodine Deficiency Disorders Control Programme, Nutrition & IDD Cell, Dte.GHS, Ministry of Health & Family Welfare

Note: TGR : Total Goitre Rate
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3.2.12: Suspected Cases of Dental and Skeletal Fluorosis as reported by States under
National Programme for Prevention & Control of Fluorosis (NPPCF) upto 31.03.2020

Community School
S.No Name of State Total No. Sugg:tcatle = Suspected Total No. Sugg:tcatled
Examined Cases Skeletal Cases | Examined Cases
1 Andhra Pradesh 163419 24120 404 20847 10128
2 Assam 37004 5333 480 3068 911
3 Bihar 8740 5270 1606 6250 1650
4 Chhattisgarh 44379 13405 1815 30669 9292
5 Gujarat 9400 1320 657 48142 5473
6 Haryana 16541 2756 510 8873 3910
7 Jammu & Kashmir NA NA NA NA NA
8 Jharkhand 4931 1378 281 12531 1506
9 Karnataka 19292 3489 1863 7215 1974
10 Kerala 21178 1475 43 64040 13084
11 Madhya Pradesh 56434 11558 238 212037 61826
12 Maharashtra 82050 1069 440 220340 287
13 Odisha 102992 6663 3728 N.A. NA
14 Punjab 38920 4612 58 32840 7297
15 Rajasthan 112696 NA 4198 124329 41778
16 Tamil Nadu 41437 19948 13834 3471 1689
17 Telangana 12885 4920 3223 5119 2776
18 Uttar Pradesh 14876 3984 588 3734 2437
19 West Bengal 37147 12688 9765 39598 22731
Total 824321 123988 43731 843103 188749

Source: Nutrition & IDD Cell, Dte.GHS, Ministry of Health & Family Welfare

NA: Data Not Available
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3.3.6: Unmet Need for Family Planning (currently married women age 15—-49 years)

S. No. States/UTs Total unmet need (%) Unmet need for spacing (%)
1 Andhra Pradesh 4.7 2.6
2 Assam 11.0 4.1
3 Bihar 13.6 6.1
4 Goa 8.4 4.0
5 Guijarat 10.3 4.5
6 Karnataka 6.5 3.8
7 Kerala 12.5 7.0
8 Maharashtra 9.6 3.9
9 Telangana 6.4 28
10 West Bengal 7.0 3.0
11 Himachal Pradesh 7.9 2.8
12 Jammu & Kashmir 7.8 3.9
13 Manipur 12.2 4.7
14 Meghalaya 26.9 18.3
15 Mizoram 18.9 12.8
16 Nagaland 9.1 4.5
17 Sikkim 11.9 4.9
18 Tripura 8.2 2.5
19 A&N Islands 13.5 6.1
20 Dadra & Nagar Haveli 11.9 .8
21 Ladakh 7.9 4.0
22 Lakshadweep 12.3 8.0

Source: National Family Health Survey 2019-20 (NFHS-5)

Notes:

() Based on 25-49 unweighted cases; * Percentage not shown; based on fewer than 25 unweighted case;

* Key findings for 22 States/UTs included in Phase | of NFHS-5
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3.3.7: Anaemia among Children and Women

S .No. States/UTs Children Non-pregnant Pregnant wom- | All women age
age 6-59 women age 15- en age 15-49 15-49 years
months who | 49 years who are years who are | who are anae-
are anaemic | anaemic (<12.0 g/ | anaemic (<11.0 mic22 (%)
(<11.0 g/dl)22 dl)22 (%) g/dl)22 (%)
(%)
India

1 Andhra Pradesh 63.2 59.0 53.7 58.8

2 Assam 68.4 66.4 54.2 65.9

3 Bihar 69.4 63.6 63.1 63.5

4 Goa 53.2 38.9 (41.0) 39.0

5 Gujarat 79.7 65.1 62.6 65.0

6 Karnataka 65.5 47.8 45.7 47.8

7 Kerala 39.4 36.5 31.4 36.3

8 Maharashtra 68.9 54.5 45.7 54.2

9 Telangana 70.0 57.8 53.2 57.6

10 West Bengal 69.0 7.7 62.3 714

11 Himachal Pradesh 55.4 53.4 42.2 53.0

12 Jammu & Kashmir 72.7 67.3 441 65.9

13 Manipur 42.8 29.3 324 29.4

14 Meghalaya 45.1 54.4 45.0 53.8

15 Mizoram 46.4 34.8 34.0 34.8

16 Nagaland 42.7 29.3 222 28.9

17 Sikkim 56.4 421 40.7 421

18 Tripura 64.3 67.4 61.5 67.2

19 A&N lIslands 40.0 57.6 (53.7) 57.5

20 Dadra & Nagar Haveli 75.8 62.6 60.7 62.5

21 Ladakh 92.5 93.7 78.1 92.8

22 Lakshadweep 43.1 26.0 (20.9) 25.8

Source: National Family Health Survey 2019-20 (NFHS-5)
Notes: () Based on 25-49 unweighted cases; * Percentage not shown; based on fewer than 25 unweighted case;

* Key findings for 22 States/UTs included in Phase | of NFHS-5
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3.3.8: Targets & Achievements of Maternity and Child Health Activities (Immunization) in
India, 2014-15 to 2020-21

(Figures in Million Nos.)
% o .
Year hese Achievement R hese Achievement * A:;I;I::::ln e
Assesed of need Assesed
assesed assesed
TT 2 or Booster(Preg. Women) D.P.T. (3 dose) / Pentavalent (3rd dose)
2014-15 29.72 23.45 78.90 25.92 23.18 89.43
2015-16 29.6 23.37 78.95 25.87 23.23 89.80
2016-17 30.03 23.62 78.66 26.25 23.16 88.23
2017-18 30.05 24.57 81.75 26.31 23.23 88.30
2018-19 29.58 24.57 83.06 26.01 22.96 88.28
2019-20 29.91 24.73 82.68 26.30 24 11 91.66
(2252%1;(:) 30.06 17.20 57.20 26.451 15.69 59.32
DT (5yrs)/ DPT5 POLIO (3 dose)
2014-15 23.81 12.45 52.29 25.93 22.59 87.12
2015-16 24.13 13.2 54.70 25.87 22.76 87.98
2016-17 24.49 16.59 67.76 26.25 22.75 86.67
2017-18 24.71 14.61 59.15 26.31 23.02 87.50
2018-19 26.03 16.02 61.56 26.01 22.55 86.69
2019-20 26.31 17.76 67.48 26.30 23.97 91.14
(2,252-?)1%) 26.71 12.13 45.39 26.451 15.54 58.75
BCG MEASLES
2014-15 25.93 23.96 92.40 25.93 22.63 87.27
2015-16 25.87 24.24 93.70 25.87 23.06 89.14
2016-17 26.25 23.74 90.44 26.25 23.13 88.11
2017-18 26.31 23.70 90.07 26.31 23.23 88.29
2018-19 26.01 23.65 90.91 26.01 23.42 90.05
2019-20 26.30 23.93 91.01 26.30 24.70 93.91
(2£§£-I?)1ec) 26.45 16.21 61.27 26.451 16.95 64.09

For F.Y. 2018-19 onwards Measles is replaced by Measles + MR

For F.Y 2020-21 , figure for need assessed is taken for complete financial year
Data as uploaded by the States/ UT’s on HMIS Portal

Status as on 05.02.2021. Data is provisional
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CHAPTER FOUR

HEALTH FINANCE
INDICATORS

An Overview of Public Health
Expenditure including Pattern of
Allocations made to Central/State
Governments
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HEALTH FINANCE INDICATORS
Highlights

Health Financing is increasingly being recognized as an area of major policy relevance to achieve
Universal Health Coverage (UHC). It deals with generation, allocation and use of financial resources in
health system. Understanding the country’s Health Financing system allows to recognize current finances
available for health, ways to raise more funds for health, mechanisms to efficiently and equitably allocate,
purchase and spend finances to improve access to health services and reduce out of pocket expenditures
that lead to catastrophe and impoverishment. Thus, appropriate Health Financing is a means to ensure
adequate funds for health care, provide equitable access to all population groups and reduce barriers to
utilize health services. This chapter on Health Financing will provide detailed information on — (1) Public
Expenditure on Health; (2) Average Medical Expenditure; and (3) Health Coverage and Insurance.

- Total public expenditure on health (in actual) for the year 2016-17 was Rs. 1,61,470.60 Crores
which includes State Budget (Own Expenditure) Rs.1,10,283.50 Crores, Centre MoHFW+M/o
Ayush Rs.40,241.16 Crores, Other Central Ministries Rs. 9,946.15 Crores and UTs Rs. 999.79
Crores. (Table 4.1.1)

» Total public expenditure on health (in actual) for the year 2017-18 was Rs. 2,00,532.03 Crores
which includes State Budget (Own Expenditure) Rs.1,18,331.03 Crores, Centre MoHFW + M/o
Ayush Rs. 54,644.84 Crores, Other Central Ministries Rs.26,550.27 Crores and UTs Rs. 1005.89
Crores. (Table 4.1.1)

- The Centre-State share in total public expenditure on health was 41:59 in 2017-18 while in 2016-
17, it was 32:68. (Table 4.1.1)

« Per capita public expenditure on health has gone up from Rs. 795 in 2011-12 to Rs 2,053 in 2019-
20 (Table 4.1.2)

« Public expenditure on health as a percentage of GDP has increased from 1.10% to 1.87% of GDP
during the period from 2011-12 to 2019-20. (Table 4.1.2)

» Total expenditure under National Health Mission (NHM) has increased from Rs. 31,075.31 Crore
to Rs. 39,792.61 Crore (Prov.) from 2017-18 to 2020-21 and the Budget provision for the Financial
Year, 2021-22 under NHM is Rs. 42,977.50 Crores. (Figure 4.1.3)

« As per NSS 75th, Household income / savings and borrowing is the major source of financing of
in-patient hospitalization for all quintiles in both rural and urban population. (Table 4.2.1(a))

« More than half of the both rural and urban population across all quintiles is not covered by health
insurance. Government sponsored insurance scheme is the main type of health insurance for
population who are covered by health insurance. (Table 4.2.2 (a))

« Average out of pocket expenditure for hospitalization cases is more in urban population than rural
population. In terms of medical expenditure, OOPME for treatment per hospitalization case during
stay at hospital over last 365 days is higher in private hospital as compared to Govt./ Public Hospital
and Charitable Trust / NGO run hospital for both rural and urban population. (Table 4.2.3.3 (a))

« Average medical expenditure by type of health care service provider is higher for private hospital
than other categories for both hospitalization and non-hospitalization cases. (Table 4.2.3.1 (a) &
424.1)

« The per capita expenditure on CGHS has increased from Rs. 4,050 to Rs 11,063 during the period
from 2010-11 to 2020-21 (Table 4.3.1)

» As of 31s*March 2020, around 13.25 crores of beneficiaries were covered under ESIC. The per capita
expenditure on medical benefit under ESIS is Rs. 707 for the year 2020. (Table 4.3.2 & 4.3.3).
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Explanatory Notes
4.1 Public Expenditure on Health

Budget Estimates (BE): The ‘Budget Estimate’ for any Ministry or Scheme is the amount allocated to it in
the budget papers for the following year. For instance, in the budget speech in February 2020, the Finance
Minister presented budget estimates for expenditures under various heads for the Financial Year, 2020-21
which runs from April 2020 to March 2021.

Revised Estimates (RE): Once the Financial Year gets underway, some Ministries may need more funds
than was actually allocated to them under the budget estimates. The government approaches parliament
with such supplementary requests for funds during the course of the financial year (in the monsoon or
winter session). These supplementary demands are reflected in the revised estimates for the current year
(2019-20). Thus, along with budget estimates for 2020-21, the Finance Minister also presents the revised
estimates for 2019-20.

Actuals: Actual expenditures are the final amounts spent under different heads and may exceed (or fall
short of) the Revised Estimates. Since the actual expenditure can only be assessed once the financial year
is over and final accounts have been prepared, the Actual expenditures presented in the budget papers are
for the earlier Financial Year i.e. for the year 2018-19.

The three main categories of public expenditure on health are Medical and Public Health, Family Welfare
and Others. These are explained below.

4.1.1 Medical & Public Health

Medical and Public Heath under the Department of Health deals with health care, including awareness
campaigns, immunization campaigns, preventive medicine, and public health. This includes the following
7 categories.

a. Urban Health Services - Allopathy which includes Direction and Administration, Employees State
Insurance Scheme, Central Government Health Scheme, Medical Stores Depots, Departmental
Drug Manufacture, School Health Scheme, Hospital and Dispensaries, Other Health Schemes,
Other expenditure.

b. Rural Health Services - Allopathy which includes Health Sub-centres, Subsidiary Health Centres,
Primary Health Centres, Community Health Centres, Hospitals and Dispensaries, Other Expenditure.

c. UrbanandRural Health Services - Other systems of medicine which includesAyurveda, Homeopathy,
Unani, Siddha and Other Systems.

d. Medical Education Research and Training which includes expenditure on medical research and
training institutions such as JIPMER, Lady Hardinge Medical College etc.

e. Public Health which includes Direction and Administration, Training, Prevention and Control of
diseases, Prevention of food adulteration, Drug Control, Manufacture of Sera / Vaccine, Public
Health Laboratories, Public Health Education, Public Health Publicity, Other Systems, Other
Expenditure.

f.  Generalwhichincludes Health Statistics & Evaluation, International Co-operation, Otherexpenditure.

g. Deduct Recoveries which includes receipts by way of recoveries which are to be adjusted against
overall expenditure.

4.1.2.1 Family Welfare

The Department of Family Welfare (FW) is responsible for aspects relating to family welfare, especially in
reproductive health, maternal health, pediatrics, information, education and communications; cooperation
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with NGOs and international aid groups; and rural health services. Family Welfare includes Direction
and Administration, Training, Research and Evaluation, Rural Family Welfare Services, Urban Family
Welfare Services, Maternity and Child Health, Transport, Compensation, Mass Education, Selected area
Programmes (including India population project), Reproductive and Child Health Programme, Assistance
to Public sector and other undertakings, Assistance to Local Bodies, Other Services and Supplies,
International Co-operation, Other Expenditure.

4.1.3 Others

For Central Government, it includes Medical Reimbursement / Medical Treatment Expenditure, Other
Departments Expenditure within the health demand, Secretariat Social Service Expenditure (2251), and
Medical Expenditure by Ministry of Defence, Labour & Employment, Railways, Science and Technology,
Mines and Post. For State Governments this definition would exclude medical expenditure by Ministry of
Defence, Labour & Employment, Railways, Science and Technology, Mines and Post.

Apart from the above 3 categories of public expenditure, we further define the components of National
Health Mission, one of the main programmes of the government. It includes the following 8 components:

a. NRHM-RCH Flexible Pool which includes: RCH Flexible Pool, Routine Immunization,
Pulse Polio Immunization, lodine Deficiency Disorder Control Programme

b. Health System Strengthening under NRHM
c. National Urban Health Mission - Flexible Pool

d. Flexible Pool for Communicable Diseases which includes National Vector Borne Disease
Control Program, National T.B. Control Programme, National Leprosy Eradication Programme,
Integrated Disease Surveillance Programme

e. Flexible Pool for Non-Communicable Diseases, Injury & Trauma which includes National
Programme for Control of Blindness, National Mental Health Programme, Health Care for the
Elderly, National Programme for Prevention &Control of Deafness, National Tobacco Control
Programme, National Oral Health Programme, Assistance to States for Capacity Building,
National Programme for Prevention and Control of Cancer, Diabetes, CVD and Stroke, Other
New Initiatives under Non-Communicable Diseases.

f.  Miscellaneous Programmes which includes (1) Forward Linkages to NRHM and (2) Pilot
Projects which includes Sports Medicine, Deafness, Leptospirosis Control, Control of Human
Rabies, Medical Rehabilitation, Oral Health, Fluorosis

g. Human Resources for Health

h. Finally, EAG or EmpoweredAction Group of States refers to the eight states of Bihar, Jharkhand,
Rajasthan, Madhya Pradesh, Chhattisgarh, Orissa, Uttar Pradesh, Uttarakhand which are
relatively populous resulting in challenges in socio-economic development.

4.2 Average Medical Expenditure

421 In-patient hospitalization: major source of financing of expenditure — Households having
persons who had been admitted to hospital during the last 365 days were asked about the major
source of finance to meet the hospitalization expenses. The responses were classified into five
categories, namely, (i) household income / savings, (ii) borrowings, (iii) sale of physical assets,
(iv) contribution from friends and relatives, and (v) other sources.

4.2.2 In-patient hospitalization: Population covered by health insurance — For every member of
each surveyed household, it was ascertained whether the person was covered by any scheme
for health expenditure support. If so, the broad category of scheme was also recorded. The
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categories were: (i) Government-sponsored (e.g. RSBY, Aarogyasri, etc.), (ii) Government / PSU
as an employer (e.g. CGHS, reimbursement from govt. etc.), (iii) Employer- supported (other than
Govt./PSU) health protection (e.g. ESIS), (iv) Insurance arranged by household with insurance
companies, and (v) Other schemes.

4.2.3 Expenditure on Hospitalization in a 365-day period — Average medical expenditure incurred
during stay at hospital per case of hospitalization (excluding childbirth) by different type of medical
institution, quintile class of household consumer expenditure and social groups separately for each
gender and sector, rural-urban variation, break-up of average medical expenditure, by different
category of ailment and average out-of-pocket medical expenditure (OOPME).

4.2.4 Expenditure on non-hospitalization in a 15-day period — Average medical expenditure incurred
per spell of ailment not involving admission to hospital, separately for five health care service
providers, namely, Government/ public hospitals, charitable/NGO/trust-run hospitals, private
hospitals, private doctors or clinics, and informal healthcare providers and different quintile class
of household consumer expenditure, separately for each gender and sector, break-up of average
expenditure on treatment (non-hospitalization cases) across different systems of medicine,
average medical expenditure on treatment (non-hospitalization cases) by its components and
rural-urban variation in the average out-of-pocket medical expenditure (OOPME) on treatment
(non-hospitalization cases) by each type of healthcare service provider, separately for each
gender.

4.2.5 Expenditure on hospitalization cases for childbirths — Average expenditure incurred for
hospitalized childbirth by type of delivery, : normal, caesarean and others at Government / Public
hospital or Private hospital (including Charitable / Trust / NGO-run hospital) during last 365 days,
separately for each sector; average expenditure incurred for hospitalized childbirth by type of
medical institution: Government / Public hospital or Private hospital (including Charitable / Trust /
NGO -run hospital) for each type of delivery during last 365 days, separately for each quintile class
of household consumer expenditure, social groups and sector; average out-of-pocket medical
expenditure (OOPME) incurred for hospitalized childbirth by type of medical institution during
last 365 days, separately for each quintile class of household consumer expenditure and sector;
and average out-of-pocket medical expenditure (OOPME) incurred for hospitalized childbirth by
type of medical institution during last 365 days, separately for each quintile class of household
consumer expenditure and sector.

4.3 Health Insurance

41.4 Family Floater Insurance Policies - Family Floater is one single policy that takes care of the
hospitalization expenses of the entire family. The policy has one single sum insured, which can
be utilized by any / all insured persons in any proportion or amount subject to maximum of overall
limit of the policy suminsured.

4.1.5 Group Insurance Policies - Group insurance policies are those in which a single master policy
in the name of a group is issued to the manager of the group. Groups, for this purpose, can
be employer-employee groups or non-employer- employee groups as defined by IRDA's group
insurance guidelines. (Examples are savings bank account holders of a bank or members of the
same social or cultural association etc.)
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4.1:

Public Expenditure on Health

4.1.1: Public Expenditure on Health 2016-17 and 2017-18 (Actuals in Rs. Crores)

S. No. Heads 2016-17 (Actual) | 2017-18 (Actual)
A _?::;Zl?r;dlggaig)cluding Central Grants (including 131784.21 149486.21
B Central Grants Through Treasury 21500.71 31155.18

3601 21213.18 30843.78
3602 287.53 311.40
C State Budget (Own Expenditure) C=A-B 110283.50 118331.03
D Centre MOHFW+M/o Ayush 40241.16 54644.84
E Other Central Ministries 9946.15 26550.27
F UTs 999.79 1005.89
Grand Total (C+D+E+F) 161470.60 200532.03

Source: National Health Accounts Cell, Ministry of Health & Family Welfare (Detailed Demands for Grants for the year 2018-19 & 2019-20)

Note:

1. State Budget (own expenditure) excludes Central Grants through treasury route as this has already been taken in Centre (MoHFW and
AYUSH) which is 3601-Grant in aid to State Government and 3602- Grant in aid to Union Territory Governments.

2. Centre (MoHFW+ M/o AYUSH) captures the data included in the Detailed Demands for Grants of Ministry of Health & Family Welfare and
Ministry of AYUSH (2018-19 & 2019-20)

3. Other Central Ministries include the Medical Expenditure by Ministry of Defence, Ministry of Railways, Ministry of Labour & Employment,
Department of Science and Technology, Ministry of Mines and Department of Post includes Department of Telecommunication (2018-19 &
2019-20).

4. Union Territories include 5 UTs (i.e. Andaman & Nicobar, Chandigarh, Dadra and Nagar Haveli, Daman and Diu and Lakshadweep) excluding
Delhi NCT, Puducherry) (2018-19 & 2019-20).

Figure. 4.1: Public Expenditure on
Health 2016-17 (Actuals)

I State Budget (Own
Expenditure)

= Centre MOHFW+M/o
Ayush

 Other Central
Ministries

UTs

Grant Total = 161470.60 crores

Figure. 4.2: Public Expenditure on Health
2017-18 (Actuals)

M State Budget (Own
Expenditure)

M Centre MOHFW+M/o
Ayush

[ Other Central Ministries

OUTs

Grand Total = 200532.03 Crores

Source: Table 4.1.1

Source: Table 4.1.1
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4.1.2: Scheme wise Actual Expenditure on NRHM / NHM for Annual Plans (2017- 18 to 2020-

21) and BE for 2021-22

S. 2020-21 2021-22
No. Name of Scheme 2017-18 2018-19 2019-20 (Prov) (BE)

1 | NRHM-RCH Flexible Pool 15895.55| 15610.82 18613.93 | 20256.88 | 20691.59

2 'F‘,‘ggl"”a' Urban Health Mission-Flexible| g4 50|  ggg.46 94576 | 949.87| 1000.00

3 | Flexible Pool for Communicable Diseases 2602.31 2626.04 2083.10 3243.32 2178.00
Flexible Pool for Non-Communicable Dis-

4 cases, injury & Trauma 922.58 546.77 673.83 365.21 717.00

5 | Infrastructure Maintenance 5501.06 6241.76 6736.67 6333.21 6343.41

6 | goengthening of State Drug Regulatory 5235|  179.27 206.00| 11467| 175.00

ystem

7 lF(’rime Minister’s Development Plan for J & 287.93 273.71 63.36 0.00 0.00
Strengthening of National Programme

8 Management of the NHM 93.88 118.86 121.59 150.00

9 | Forward Linkages to NRHM 26.18 75.61

10 | Pilot Projects 23.28 26.19 18.38 19.87 20.00

11 | Human Resources for Health 0.00
Human Resources for Health & Medical

12 Education* 4025.00 4213.70 3375.52 5386.00 4800.00

13 | Tertiary Care* 618.89 288.68 240.13 300.52 500.50
Rashtriya Swasthya Bima Yojana Ayush-

14 | man Bharat - Pradhan Mantri Jan Arogya 455.98 1900.65 3256.61 2681.03 6401.00
Yojana

15 | Jansankhya Sthirtha Kosh (JSK) 0.00 0.00 34.49 20.44 0.00

16 | Senior Citizens Health Insurance Scheme 0.00 0.00 0.00 0.00 1.00

Grand Total (1 to 16) 31075.31 | 32945.54 36366.64 | 39792.61 | 42977.50

Source: Budget NRHM / NHM Section, Ministry of Health & Family Welfare

Note: *Schemes transferred to NHM

Figure 4.3 Scheme wise allocation of funds under NHM for Annual Plan 2021-22

846.

6401.00

Grand Total =42977.50 Crore

# NRHM-RCH Flexible Pool

® |nfrastructure Maintenance

= National Urban Health Mission-Flexible Pool

u Flexible Pool for Communicable Diseases

®m Human Resources for Health & Medical Education*

u Flexible Pool for Non-Communicable Diseases, injury & Trauma

Rashtriya Swasthya Bima Yojana Ayushman Bharat - Pradhan
Mantri Jan Arogya Yojana

Others include - Strengthening of State Drug Regulatory System,
Strengthening of National Programme Management of the NHM,
Pilot Projects, Tertiary Care and Senior Citizens Health Insurance

Scheme

Source: Table No. 4.1.2
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4.2: Average Medical Expenditure
4.2.1: In-patient hospitalization: Major Source of Financing of Expenditure

Households having persons who had been admitted to hospital during the last 365 days were asked about
the major source of finance to meet the hospitalization expenses. Table 4.2.1 (a) shows the estimated
percentage distribution of hospitalization cases by major source of finance of hospitalization expenditure.

4.2.1. (a): Percentage distribution of hospitalization cases by major source of finance of
hospitalization expenditure, separately for different quintile class of household
consumer expenditure (All-India)

Percentage distribution of hospitalization cases
Source of finance of Quintile class of household consumer expenditure
expenditure
15t quintile | 2" quintile | 3™ quintile | 4" quintile | 5" quintile all

Rural
Household income/savings 83.7 78.5 80.2 78.4 78.5 79.5
Borrowings 10.9 14.3 12.9 14.5 13.5 13.4
Sale of physical assets 0.5 0.4 0.4 0.3 0.3 0.4
gglr;tai\?:;ion from Friends and 19 3 26 36 4.4 3.4
Other Sources 29 3.4 3.7 3 3.1 3.2
All Sources 100 100 100 100 100 100

Urban
Household income/savings 80.3 81.6 83.1 85.6 87 83.7
Borrowings 11.2 10.1 9.7 7.6 4.8 8.5
Sale of Physical Assets 0.4 0.6 0.3 0.3 0.4 0.4
Contribution from Friends and 4.4 4.4 3.5 3.4 3.3 3.8
Other Sources 3.6 3 3 2.9 4.3 3.4
All Sources 100 100 100 100 100 100

Source: “Health in India — 2018, NSS 75th Round”, Ministry of Statistics & Programme Implementation
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4.2.2: In-patient hospitalization: Population covered by health insurance

Table 4.2.2 (a) show the percentage distribution of rural and urban population by type of health expenditure
coverage for different quintile class of household consumer expenditure, including those not covered at

all.

4.2.2 (a): Percentage distribution of persons by health expenditure coverage (All - India)

Percentage distribution of persons

Quintile covered by
class of Employer sup- | Arranged by
household | Not cov- Govt. Govt./ PSU | ported health | household All
consumer ered |SPonsored| - em- protection with insur- other
expenditure ";sc%rear:ce;e ployer (other than ance compa-
Govt. / PSU) nies
Rural
1St Quintile 89.8 9.9 0.2 0.1 0.0 0.0 100.0
2nd Quintile 90.6 9.0 0.2 0.1 0.0 0.1 100.0
3rd Quintile 87.1 12.1 0.4 0.1 0.1 0.1 100.0
4th Quintile 84.0 15.1 0.3 0.2 0.2 0.1 100.0
5th Quintile 78.1 18.4 1.6 0.8 0.8 0.3| 100.0
All 85.9 12.9 0.6 0.3 0.2 0.1 100.0
Urban
1St Quintile 90.2 7.5 0.6 0.9 0.6 0.1 100.0
2nd Quintile 86.0 10.7 1.2 1.5 0.5 02| 100.0
3rd Quintile 81.8 11.6 2.6 2.1 1.6 0.1 100.0
4th Quintile 79.6 9.0 4.2 2.8 4.1 0.3 100.0
5t Quintile 67.0 55 8.0 71 12.1 0.4 100.0
All 80.9 8.9 &) 2.9 3.8 0.2 100.0

Source: “Health in India — 2018, NSS 75th Round”, Ministry of Statistics & Programme Implementation
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4.2.3. (a): Expenditure on Hospitalization in a 365-day Period

Table 4.2.3.1 (a shows the average medical expenditure incurred during stay at hospital per case of
hospitalization (excluding childbirth) by different type of medical institution, quintile class of household
consumer expenditure and social groups separately for each gender and sector.

4.2.3.1. (a): Average medical expenditure by medicalinstitutions, quintile class ofhousehold
consumer expenditure and social groups

Average medical expenditure (Rs.) per hospitalization case

Characteristics Rural Urban

Male Female Person Male Female Person
All 19,428 13,762 16,676 29,518 23,235 26,475
Medical institution
Govt. / Public hospital 4,988 3,596 4,290 5,287 4,364 4,837
Private hospital 31,262 22,992 27,347 43,088 34,234 38,822
ff;a;';asg'ifall Trust/NGO 23.302 19,442 21,500 33783| 22530| 28215
Quintile class of household consumer expenditure
1stQuintile 14,672 10,176 12,272 15,338 12,863 14,140
2" Quintile 19,514 11,286 15,622 22,327 15,424 18,759
3 Quintile 15,938 12,435 14,261 26,212 20,750 23,591
4t Quintile 16,978 13,436 15,266 27,901 25,201 26,612
5t Quintile 24,875 17,470 21,338 49,554 38,901 44,573
Social Group
SC 14,035 8,802 11,315 20,727 15,505 18,380
ST 17,287 12,293 14,857 21,529 17,270 19,492
OBC 18,492 13,497 16,114 24,752 18,519 21,778
Others 24,279 16,909 20,664 38,198 30,447 34,355

Source: “Health in India — 2018, NSS 75th Round”, Ministry of Statistics & Programme Implementation
Note:

1 Expenditure, in a case of hospitalization, was calculated including bed charges, doctor’s/surgeon’s fees, total amount paid for medicines,
diagnostic tests, attendant charges, physiotherapy, personal medical appliances, and blood, oxygen, etc. during stay at the hospital (within
the reference period of last 365 days)

Expenses on transportation of the patient to or from the hospital were excluded, and so was expenditure on food.
Expenditure excludes childbirths.

Government/Public institutions include HSC/PHC/CHC/mobile medical unit, Public hospitals, etc.

o kb 0N

Average medical expenditure for treatment per hospitalization (excluding childbirth) during last 365 days for each State/UT is given in
Statement 13 of Summary Statement.
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Table 4.2.3.1 (b): shows rural and urban variation in the average medical, non-medical and total expenditure
incurred during stay at hospital per case of hospitalization (excluding childbirth), separately for each quintile
class of household consumer expenditure.

4.2.3.1 (b): Average medical and other related non-medical expenditure (Rs.) for treatment
per hospitalization case during stay at hospital over last 365 days (All India)

Quintile class of
household con-
sumer expendi-

average medical and non-medical expenditure (Rs.) per hospitalization case

Rural

Urban

ture Medical Non- medical Total Medical Non- medical Total
1stQuintile 12,272 1,849 14,121 14,140 1,705 15,845
2" Quintile 15,622 2,443 18,065 18,759 2,042 20,801
3 Quintile 14,261 2,128 16,389 23,591 1,997 25,588
4t Quintile 15,266 2,188 17,454 26,612 2,170 28,782
5t Quintile 21,338 2,654 23,991 44,573 2,530 47,103
All 16,676 2,317 18,993 26,475 2,114 28,589

Source: “Health in India — 2018, NSS 75th Round”, Ministry of Statistics & Programme Implementation

Note

1. Expenditure, in a case of hospitalization, was calculated including bed charges, doctor’s/surgeon’s fees, total amount paid for medicines,
diagnostic tests, attendant charges, physiotherapy, personal medical appliances, and blood, oxygen, etc. during stay at the hospital (within
the reference period of last 365 days).

2. Expenditure excludes childbirths.

3. Average medical, non-medical and total expenditure for treatment per hospitalization (excluding childbirth) during last 365 days for each

gender and State/UT is given in Statement 14 of Summary Statement.

4. The quintile class of household consumer expenditure is based on information collected on households’ usual monthly consumption
expenditures, consumption from home produce, wages in kind and free collection, expenditure on durables in a year, and household size.
The classes are formed separately for rural and urban India, so as to contain approximately 20% each of all-India rural/urban population.
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Table 4.2.3.1 (c) shows rural and urban variation in the break-up of average medical expenditure incurred
during stay at hospital per case of hospitalization (excluding childbirth) by category of expenditure,
separately for each medical institution and quintile class of household consumer expenditure.

4.2.3.1 (c): Components of average medical expenditure (Rs.) (excluding childbirth) by
medical institution and quintile class of household consumer expenditure
during last 365 days (All-India)

average medical expenditure (Rs.) per hospitalization case

Characteristics package Doctor’s / sur- | Medicine | Diagnostic Bed other all
component geon’s fee charges
tests
All 3,755 2,946 4,687 1,889 1,853 1,546 | 16,676
Medical Institution
Govt. / Public 427 172 2,220 800 118 553 | 4,290
hospital
Private hospital 6,631 5,340 6,818 2,802 3,377 2,379 | 27,347
Charitable / 4,908 3,940 5,561 2,885 1,896 2,409 | 21,599
© Trust / NGO run
E hospital
Quintile class of household consumer expenditure
1stQuintile 2,341 1,882 4,060 1,484 1,337 1,168 | 12,272
2" Quintile 2,098 3,518 4,948 1,951 1,768 1,338 | 15,622
3 Quintile 3,266 2,378 3,946 1,510 1,629 1,533 | 14,261
4t Quintile 3,767 2,476 4,287 1,729 1,622 1,385 | 15,266
5t Quintile 5,333 3,792 5,546 2,364 2,393 1,910 | 21,338
All 150 4,041 5,256 2,441 2,696 1,892 | 26,475
Medical Institution
Govt./Public 867 197 2,100 770 152 752 | 4,837
hospital
Private hospital 5,380 6,284 7,035 3,403 4,176 2,544 | 38,822
Charitable / 2,131 3,425 5,909 2,424 2,393 1,934 | 28,215
S | Trust/ NGO run
g hospital
Quintile class of household consumer expenditure
15t Quintile 3,717 2,232 3,894 1,412 1,659 1,226 | 14,140
2" Quintile 5,052 3,089 4,804 1,997 2,132 1,685 | 18,759
3 Quintile 8,287 3,325 5,452 2,352 2,425 1,751 | 23,591
4t Quintile 557 4,181 4,911 2,392 2,792 1,781 | 26,612
5" Quintile 523 6,710 6,763 3,694 4,095 2,788 | 44,573

Source: “Health in India — 2018, NSS 75th Round”, Ministry of Statistics & Programme Implementation
Note:
1. Expenditure excludes childbirths.

2. The quintile class of household consumer expenditure is based on information collected on households’ usual monthly consumption
expenditures, consumption from home produce, wages in kind and free collection, expenditure on durables in a year, and household size.

The classes are formed separately for rural and urban India, so as to contain approximately 20% each of all-India rural/urban population.
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4.2.3.2: Average Medical Expenditure by Broad Ailment Category

Table 4.2.3.2 shows rural and urban variation in the average medical expenditure incurred during stay at
hospital per case of hospitalization (excluding childbirth) by different category of ailment, separately for
each medical institution.

4.2.3.2: Average medical expenditure (Rs.) for treatment per hospitalization case during stay at

hospital over last 365 days by type of hospital, broad nature of ailment (All India)

Gty & rera e Average medical expenditure (Rs.) per ho-spltallzatlon case
Ailment Govt. / Public hospital | Private hospital ﬂggtfubr:eh’o ;‘:‘;;I’ all
Rural
Infection 2,149 14,102 9,946 8,005
Cancers 23,905 85,326 1,04,084 56,996
Blood diseases 2,755 17,802 7,596 8,654
Endocrine, metabolic 4,110 20,196 11,313 13,763
Psychiatric & Neurological 6,868 33,654 35,898 21,806
Eye 2,421 15,767 3,845 8,747
Ear 4,033 16,913 17,326 11,133
Cardio-vascular 6,919 42,759 32,635 27,136
Respiratory 3,386 19,846 16,869 11,625
Gastro-intestinal 3,456 26,745 33,537 16,833
Skin 3,381 23,619 3,831 13,184
Musculo-skeletal 4,722 37,729 32,996 25,572
Genito-Urinary 5,284 26,611 19,200 19,674
Obstetric 2,384 26,952 23,074 13,799
Injuries 5,701 38,757 35,295 24,041
Other 5,180 27,865 9,965 17,852
All 4,290 27,347 21,599 16,676
Urban
Infection 1,822 16,843 10,733 10,992
Cancers 19,982 1,06,548 85,306 68,259
Blood diseases 2,569 28,273 14,573 18,297
Endocrine, metabolic 4,325 34,764 10,118 22,713
Psychiatric & Neurological 8,052 53,420 31,092 36,082
Eye 3,031 23,568 9,727 15,064
Ear 9,678 24,335 17,839 18,664
Cardio-vascular 6,152 68,920 67,684 47,788
Respiratory 3,274 30,111 15,069 17,670
Gastro-intestinal 5,003 35,442 43,616 26,202
Skin 12,335 45,952 5,872 33,601
Musculo-skeletal 8,164 60,657 21,644 44 526
Genito-Urinary 5,468 44,001 27,375 33,272
Obstetric 3,720 28,073 17,272 15,796
Injuries 6,243 47,476 33,658 34,235
Other 8,620 52,198 83,013 38,192
All 4,837 38,822 28,215 26,475

Source: “Health in India — 2018, NSS 75th Round”, Ministry of Statistics & Programme Implementation
Note

1.

e
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Expenditure, in a case of hospitalization, was calculated including bed charges, doctor’s/surgeon’s fees, total amount paid for medicines,

diagnostic tests, attendant charges, physiotherapy, personal medical appliances, and blood, oxygen, etc. during stay at the hospital (within
the reference period of last 365 days)

plants, etc.

UT is given in Statement 13 of Summary Statement.

Expenses on transportation of the patient to or from the hospital were excluded, and so was expenditure on food.
Expenditure excludes childbirths.
Other ailments include burns and corrosions, poisoning, intentional self-harm, assault, contact with venomous / harm- causing animals and

Average medical expenditure for treatment per hospitalization (excluding childbirth) during last 365 days for each medical institution and State/



4.2.3.3: Average out of pocket expenditure

Figure 4.5 and Table 4.2.3.3 (a) show rural and urban variation in the average out-of-pocket medical
expenditure (OOPME) incurred during stay at hospital per case of hospitalization (excluding childbirth) by
different quintile class of household consumer expenditure, separately for each type of medical institution.
Table 4.2.3.3 (b) shows state-wise distribution of average out-of-pocket expenditure for hospitalization for
urban and rural population.

4.2.3.3 (a) : Average out-of-pocket medical expenditure (OOPME) (Rs.) for treatment per
hospitalization case during stay at hospital over last 365 days (All India)

Average out-of-pocket medical expenditure (Rs.) per hospitalization Case
Characteristics Rural Urban
Male Female Person Male Female Person
All 18,643 13,069 15,937 24,051 19,880 22,031
Medical institution
Govt./Public hospital 4,799 3,350 4,072 4,701 4,100 4,408
Private hospital 29,985 21,898 26,157 34,891 28,988 32,047
ﬁ::;::if'e’ Trust/ NGO run 22,436 18,406 20,658 27,385 20,907 24,180
Quintile class of household consumer expenditure
1stQuintile 14,439 9,858 11,994 14,465 12,633 13,578
2 Quintile 19,304 11,076 15,412 19,869 14,883 17,292
34 Quintile 15,503 12,039 13,845 22,867 19,110 21,064
4 Quintile 16,074 12,945 14,561 23,735 21,321 22,583
5t Quintile 23,516 16,081 19,964 35,378 29,382 32,573

Source: “Health in India — 2018, NSS 75th Round”, Ministry of Statistics & Programme Implementation
Note

1. Expenditure, in a case of hospitalization, was calculated including bed charges, doctor’s/surgeon’s fees, total amount paid for medicines,
diagnostic tests, attendant charges, physiotherapy, personal medical appliances, and blood, oxygen, etc. during stay at the hospital (within
the reference period of last 365 days) — whether made available by the hospital or procured from outside.

2. Expenses on transportation of the patient to or from the hospital were excluded, and so was expenditure on food.
3. Expenditure excludes childbirths.

4. Out-of-pocket medical expenditure is the difference between total medical expenditure and reimbursement for treatment per hospitalization
case during last 365 days.

5. Average out-of-pocket medical expenditure for treatment per hospitalization (excluding childbirth) during last 365 days for each medical
institution, gender and State/UT is given in Statement 15 of Summary Statement.

Figure 4.4 : Average Out-of pocket expenditure (Rs.) for hospitalization cases
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Source: Table 4.2.3.3 (a)
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4.2.4: Expenditure on non-hospitalization in a 15-day Period

4.2.4.1: Average medical expenditure (non-hospitalization cases) by type of health care
service provider and quintile class of household expenditure

Table 4.2.4.1. shows average medical expenditure incurred per spell of ailment not involving admission to
hospital, separately for five health care service providers, namely, Government/public hospitals, charitable/
NGO/trust-run hospitals, private hospitals, private doctors or clinics, and informal healthcare providers and
different quintile class of household consumer expenditure, separately for each gender and sector.

4.2.4.1: Average medical expenditure (Rs.) for (non-hospitalized) treatment per treated spell
of ailment during last 15 days (All India)

average medical expenditure (Rs.) per treated spell of ailment
Characteristics Rural Urban
Male Female Person Male Female Person
All 621 567 592 71 710 710
Health care service provider
Govt./Public hospital 373 285 325 360 332 344
Private hospital 1,158 1,015 1,081 1,013 1,062 1,038
Charitable/Trust/NGO run
627 621 624 628 1,045 863
Hospital
Private doctor/clinic 544 584 566 697 728 714
Informal health care provider 596 385 487 1,995 333 1,035
Quintile class of household consumer expenditure
1St Quintile 500 552 528 620 631 627
2nd Quintile 657 589 619 589 612 602
3rd Quintile 631 597 613 734 768 752
4t Quintile 619 482 545 688 684 686
5t Quintile 645 597 619 834 810 822
Source: “Health in India — 2018, NSS 75t Round”, Ministry of Statistics & Programme Implementation
Note
1. Expenditure, in a case of non-hospitalization, was calculated including doctor’s/surgeon’s fees, total amount paid for medicines, diagnostic
tests, attendant charges, physiotherapy, personal medical appliances, and blood, oxygen, etc. during within the reference period of last 15
days.
2. Expenses on transportation of the patient to or from the hospital were excluded, and so was expenditure on food.
3. Average medical expenditure for non-hospitalized treatment per treated spell of ailment during last 15 days for each healthcare service
provider and State/UT is given in Statement 17of Summary Statement.
4. The quintile class of household consumer expenditure is based on information collected on households’ usual monthly consumption

expenditures, consumption from home produce, wages in kind and free collection, expenditure on durables in a year, and household size.
The classes are formed separately for rural and urban India, so as to contain approximately 20% each of all-India rural/urban population.
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4.2.4.2: Average medical expenditure (non-hospitalization cases) by treatment seeking
behaviour

Table: 4.2.4.2: Give break-up of average expenditure on treatment (non- hospitalization cases) across
different systems of medicine: allopathy, Indian system of medicine, homeopathy, and yoga & naturopathy,
other sources by quintile class of household consumer expenditure, separately for each sector

4.2.4.2: Average medical expenditure (Rs.) for (non-hospitalized) treatment per treated spell
of ailment during last 15 days by nature of treatment (All India)

Quintile average medical expenditure (Rs.) per treated spell of ailment
class of
household Allopa- Indian system of Homeopa- NaYt?J?ce:psa;- Other- all
consumer thy medicine (ISM) thy sources
expenditure thy
Rural
1stQuintile 465 245 410 219 130 457
2 Quintile 563 408 368 475 184 555
34 Quintile 574 793 155 369 331 569
4t Quintile 518 427 274 756 317 510
5% Quintile 578 1,337 354 182 2,808 595
All 548 791 297 360 602 549
Urban
1stQuintile 599 768 171 576 77 592
2 Quintile 568 620 1,179 435 90 576
34 Quintile 719 500 420 237 179 708
4t Quintile 657 648 746 327 30 654
5" Quintile 787 1,668 424 425 370 799
All 677 933 544 359 86 678

Source: “Health in India — 2018, NSS 75th Round”, Ministry of Statistics & Programme Implementation
Note

1. Expenditure, in a case of non-hospitalization, was calculated including doctor’s/surgeon’s fees, total amount paid for medicines, diagnostic
tests, attendant charges, physiotherapy, personal medical appliances, and blood, oxygen, etc. during within the reference period of last 15
days.

Expenses on transportation of the patient to or from the hospital were excluded, and so was expenditure on food.

3. Average medical expenditure for non-hospitalized treatment per treated spell of ailment during last 15 days for each system of medicine and
State/UT is given in Statement 18of Summary Statement.

4. The quintile class of household consumer expenditure is based on information collected on households’ usual monthly consumption
expenditures, consumption from home produce, wages in kind and free collection, expenditure on durables in a year, and household size.
The classes are formed separately for rural and urban India, so as to contain approximately 20% each of all-India rural/urban population.
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4.2.4.3: Average medical expenditure (non-hospitalization cases) by type of health care
service provider and treatment seeking behaviour

Table: 4.2.4.3.: Average medical expenditure on treatment (non-hospitalization cases) by its components:
doctor’s fee, medicines-AYUSH / non-AYUSH, diagnostic tests, other expenses for each health care
service provider, separately for each sector.

4.2.4.3: Components of average medical expenditure (non-hospitalization) (Rs.) by health-
care service provider during last 15 days (All India)

Average medical expenditure (Rs.) per treated spell of ailment
Health care service fee pro- , -
, s Doctor’s | Medicine- | . Medi Diagnostic
vider AYUSH cine- non- tests Other All
AYUSH
Govt. / Public hospital 6 14 261 31 14 325
Private hospital 133 28 667 181 71 1,081

= Charltabl_e / Trust / NGO 100 13 382 106 23 624

@ | run hospital

=]

& | Private doctor / clinic 93 27 385 58 8 566
Infor_mal health care 32 130 278 35 12 487
Provider
All 64 27 372 65 21 549
Govt./Public hospital 12 18 249 47 17 344
Private hospital 173 56 611 148 50 1,038

c Charltablc_a / Trust / NGO 110 47 351 336 19 863

8 run hospital

5 | Private doctor / clinic 128 37 439 91 18 714
nformal health care 303 551 164 10 7| 1,035

rovider
All 106 41 415 92 25 678

Source: “Health in India — 2018, NSS 75t Round”, Ministry of Statistics & Programme Implementation
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4.2.4.4: Average out of pocket medical expenditure (non-hospitalization cases) by type of
health care service provider

Table 4.2.4.4. Shows rural and urban variation in the average out-of-pocket medical expenditure (OOPME)
on treatment (non-hospitalization cases) by each type of healthcare service provider, separately for each
gender.

4.2.4.4.: Average out-of-pocket medical expenditure (OOPME) (Rs.) for (non- hospitalized)

treatment per treated spell of ailment during last 15 days (All-India)

Characteristics Average out-of-pocket medical expenditure (Rs.) per treated
spell
Rural Urban
Male Female Person Male | Female | Person

Health care service provider

Govt. / Public hospital 376 285 326 358 336 346
Private hospital 1,277 1,024 1,141 1,026 1,135 1,082
Charitable / Trust / NGO run 627 681 656 620 1,079 878
hospital

Private doctor / clinic 544 584 566 687 722 706
Informal health care provider 596 385 487 1,984 333 1,033
All 601 527 561 679 694 687

Source: “Health in India — 2018, NSS 75t Round”, Ministry of Statistics & Programme Implementation
Note

1. Expenditure, in a case of non-hospitalization, was calculated including doctor’s/surgeon’s fees, total amount paid for medicines, diagnostic
tests, attendant charges, physiotherapy, personal medical appliances, and blood, oxygen, etc. during within the reference period of last 15
days.

2. Expenses on transportation of the patient to or from the hospital were excluded, and so was expenditure on food.

3. Out-of-pocket medical expenditure is the difference between total medical expenditure and reimbursement for non- hospitalized cases per
treated spell of ailment during last 15 days.

4. Average out-of-pocket medical expenditure for non-hospitalized treatment per treated spell of ailment during last 15 days for each health care
service provider and State/UT is given in Statement 19 of Summary Statement.

5. The quintile class of household consumer expenditure is based on information collected on households’ usual monthly consumption
expenditures, consumption from home produce, wages in kind and free collection, expenditure on durables in a year, and household size. The

6. classes are formed separately for rural and urban India, so as to contain approximately 20% each of all-India rural/urban population.
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4.2.5. Expenditure on hospitalization cases for childbirths
4.2.5.1. Expenditure on childbirth, by type of delivery and type of medical institution

Table: 4.2.5.1. Average expenditure incurred for hospitalized childbirth by type of medical institution:
Government / Public hospital or Private hospital (including Charitable / Trust / NGO-run hospital) for each
type of delivery during last 365 days, separately for each quintile class of household consumer expenditure,
social groups and sector.

4.2.5.1.: Average expenditure (Rs.) per childbirth (excluding abortion cases) over last 365
days by place of delivery (All India)

Characteristics Average expenditure (Rs.) per childbirth case
Rural Urban
Govt. / Pub- Private* All Govt./ Public Private* All
lic hospital hospital hospital hospital
Type of delivery
Normal 2,084 12,931 3,746 2,459 17,960 8,382
Caesarean 5,423 29,406 20,200 5,504 37,508 28,058
Others 5,369 21,263 10,796 9,601 1,13,654 99,338
All 2,404 20,788 6,799 3,106 29,105 16,092
Quintile class of household consumer expenditure
1stQuintile 1,940 16,495 3,897 2,558 20,534 8,510
2" Quintile 2,247 17,973 4,939 3,182 22,726 10,668
3 Quintile 2,385 18,901 5,964 3,534 31,140 18,075
4t Quintile 2,668 21,215 7,918 3,760 30,523 21,181
5" Quintile 3,158 24,522 12,068 3,426 38,172 31,453
All 2,404 20,788 6,799 3,106 29,105 16,092
Social Group

SC 1,983 17,386 3,589 2,768 27,211 9,987
ST 2,250 18,461 4,620 3,221 26,810 11,217
OBC 2,428 21,381 7,567 2,943 25,855 14,136
Others 2,916 21,444 9,424 3,341 33,038 21,286
All 2,404 20,788 6,799 3,106 29,105 16,092

Source: “Health in India — 2018, NSS 75t Round”, Ministry of Statistics & Programme Implementation
Note

1. Expenditure, in a case of hospitalization for childbirth, was calculated including bed charges, doctor’s/surgeon’s fees, total amount paid
for medicines, diagnostic tests, attendant charges, physiotherapy, personal medical appliances, and blood, oxygen, etc. during stay at the
hospital (within the reference period of last 365 days). Cases of abortion are excluded here

2. Expenses on transportation of the patient and other expenses were included.
3. Private hospital includes Charitable/Trust/NGO-run hospitals.

4. Average expenditure on hospitalization cases for childbirth during last 365 days for each medical institution, type of delivery and State/UT is
given in Statement 24of Summary Statement.

5. The quintile class of household consumer expenditure is based on information collected on households’ usual monthly consumption
expenditures, consumption from home produce, wages in kind and free collection, expenditure on durables in a year, and household size.
The classes are formed separately for rural and urban India, so as to contain approximately 20% each of all- India rural / urban population.
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4.2.5.2. Average out of pocket expenditure on childbirth, by type of medical institution

Table: 4.2.5.2. Shows average out-of-pocket medical expenditure (OOPME) incurred for hospitalized
childbirth by type of medical institution during last 365 days, separately for each quintile class of household
consumer expenditure and sector.

4.2.5.2.: Average out-of-pocket medical expenditure (OOPME) (Rs.) per childbirth over last
365 days by place of delivery (All India)

Average out-of-pocket medical expenditure (Rs.) per childbirth case
Quintile class of household ) Charitable /
consumer expenditure Govt./ Public hos- | b5, e hospital | Trust/ NGO All
Rl run hospital
Rural
1t Quintile 1,095 14,710 9,815 2,894
2" Quintile 1,270 16,244 10,041 3,800
3 Quintile 1,286 16,270 11,073 4,504
4" Quintile 1,461 19,171 9,807 6,390
5% Quintile 1,559 21,805 13,035 9,879
All 1,305 18,501 11,060 5,357
Urban
1st Quintile 1,616 18,675 14,765 7,206
2" Quintile 1,926 20,719 14,987 9,002
3 Quintile 2,092 29,364 12,742 15,876
4" Quintile 2,138 26,056 23,395 17,660
5% Quintile 1,992 28,857 24,989 23,599
All 1,874 25,096 16,463 13,292

Source: “Health in India — 2018, NSS 75t Round”, Ministry of Statistics & Programme Implementation
Note

1. Expenditure, in a case of hospitalization for childbirth, was calculated including bed charges, doctor’s/surgeon’s fees, total amount paid
for medicines, diagnostic tests, attendant charges, physiotherapy, personal medical appliances, and blood, oxygen, etc. during stay at the
hospital (within the reference period of last 365 days).

2. Expenses on transportation of the patient and other expenses were excluded during computation of medical expenditure. Cases of abortion
are excluded here.

3. Out-of-pocket medical expenditure is the difference between total medical expenditure and reimbursement for hospitalized cases on childbirth
during last 365 days.

4. Average out-of-pocket expenditure on hospitalization cases for childbirth during last 365 days for each medical institution, type of delivery
and State/UT is given in Statement 25 of Summary Statement.

5. The quintile class of household consumer expenditure is based on information collected on households’ usual monthly consumption
expenditures, consumption from home produce wages in kind and free collection, expenditure on durables in a year, and household size. The
classes are formed separately for rural and urban India, so as to contain approximately 20% each of all-India rural/urban population.
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4.3.
(A)

Health Coverage and Insurance

Government Health Schemes

Central Government Health Scheme Overview of the CGHS

The Central Government Health Scheme (CGHS) is a health scheme mainly for serving / retired Central
Government employees and their families. The scheme was started in 1954 in Delhi and was intended
to be only for serving Central Government Employees, who had difficulty in getting reimbursement of
expenses on OPD medicines. This was initially not envisaged to be an all India Scheme. Over the time,
the Scheme has spread to 72 cities. It serves nearly 12.83 lakh primary cardholders and about 37.49 lakh
beneficiaries. CGHS has 4 hospitals in Delhi and 417 CGHS Wellness Centres and Units (329 Allopathic
and 88 AYUSH) in the country at different locations / cities and providing medical care to its members in
Allopathic, Homeopathic, Ayurvedic, Unani and siddha systems of medicine. CGHS has empanelled 1403
Hospitals (including Eye Care and Dental Clinics) and 272 Diagnostic Centres in different CGHS Cities.

Salient Features of CGHS

CGHS provides comprehensive OPD facilities and Medicines through its large network of Wellness
Centres, Polyclinics and Labs.

CGHS has empanelled private hospitals and diagnostic centres in different cities for carrying out
investigations and indoor treatment facilities.

CGHS provides specialist consultation through CGHS Specialists at Poly Clinics, Central Government
Hospitals, GDMOs with Specialist qualifications also provide specialist advice. In addition, CGHS
refers the beneficiaries to Specialists of empanelled hospitals for expert consultation for indoor
medical treatment.

CGHS beneficiaries are permitted for seeking OPD consultation from specialists at Private hospitals
empanelled under CGHS after being referred by any Medical Officer/fCMO of CGHS Wellness
Centre.

In case of elderly CGHS beneficiaries aged 75 years and above they may consult Specialists of
empanelled hospitals without referral from CGHS.

Medicines are issued against the prescription of CGHS doctors and other Government doctors
and as per the pre- scribed formulary and are supplied from the dispensary store. The medicines
not available in the dispensary are procured through Authorized Local Chemist and provided to
patients.

Suggestions, representations and complaints on various aspects of the functioning of this Scheme,
are used as feedback for the initiatives to be taken to improve the functioning of CGHS, which have
yielded positiveresults.

Eligibility for joining CGHS

@D NATIONAL HEALTH PROFILE-2021

All Central Government Employees drawing their salary from Central Civil Estimates and their
dependent family members residing in CGHS covered areas.

Central Government Pensioners receiving pension from Central Civil Estimates and their eligible
family members.

Hon’ble Members of Parliament.
Ex-Members of Parliament.
Ex-Governors and Lt. Governors.
Freedom Fighters.

Ex- Vice Presidents.




- Sitting and Retired Judges of the Supreme Court.
» Retired Judges of High Courts.

- Employees and Pensioners of certain autonomous / statutory bodies which have been extended
CGHS facilities in Delhi.

« Journalists accredited with PIB (in Delhi)
« Delhi Police Personnel residing in Delhi.

« Railway Board Employees.

« Central Government Servants absorbed in Central Public Sector Undertaking / Statutory Bodies /
Autonomous Bodies, and are in receipt of pro-rata pension from Central Civil Estimates.

Procedure for taking treatment at CGHS empanelled private hospitals and diagnostic centres:

The beneficiary has the option to decide about the institution where he / she wants to take treatment or
undergo diagnostic test after a Government Doctor has prescribed the same without any requirement
of any other referral (permission) letter.

For listed investigations there is no requirement of any other permission after a specific investigation has
been advised by a Government Specialist or a Medical officer of CGHS Wellness centre. The investigation
may be undertaken from any of the empanelled diagnostic labs.

In case a beneficiary has been referred to a private empanelled hospital or diagnostic centre for unlisted
investigations / treatments procedure, CMO lI/c shall submit the prescription to competent authority for
consideration in case of pensioner beneficiaries. Serving CGHS beneficiaries shall seek permission from
their Department for the same.

Private empanelled hospitals and diagnostic centres are required to provide cashless treatment facility to
the following categories of beneficiaries:-

* Members of Parliament;

» Pensioners of Central Government drawing pension from Central Civil Estimates;
« Ex-Members of Parliament;

* Freedom Fighters; and

» Serving employees of the Ministry of Health & Family Welfare (including attached / subordinate
offices under the Ministry of Health & family Welfare;

Such other categories of CGHS cardholders as notified by the Government.

These hospitals are also required to extend credit facility to all CGHS beneficiaries in case of emergency
treatment.

Serving employees of other Ministries / Departments are required to make payment at the time of treatment
and obtain medical reimbursement from their respective Ministries / Departments.

Initiatives taken by the Governmentin the last few years to improve the services of CGHS to its Beneficiaries

« Therequirement for Referral / Permission For Diagnostic Tests / Investigations / Specific Treatment
Procedures with CGHS rates has been done away with in respect of such tests and procedures for
which there is a prescribed rate list is available after a government specialist / medical officer of
CGHS Wellness Centres advise such listed test / listed treatment and CGHS beneficiaries can get
the investigation / treatment done at CGHS rates from any of the CGHS empanelled diagnostic
labs / hospitals.
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» Introduction of Biometric System for recording attendance in CGHS to ensure punctuality.

e Provision to undergo Haemodialysis from any Centre, including non-empanelled with prior
permission.

- ‘SMS’ alert system on issue of medicines to CGHS beneficiaries on the Mobile Phone to act as
deterrent against pilferage of medicines by unscrupulous elements.

« ‘SMS’ alert on issue of permission letter to CGHS pensioner beneficiaries on issue of permission
letter through computers.

« Delivery of Life Saving Medicine at CGHS Wellness Centres at Noida, Faridabad, Ghaziabad
and Gurgaon of NCR region obviating the necessity to travel long distance to CGHS, MSD, Gole
Market.

« Option to avail Medicine from any CGHS Wellness Centre.

« Self-Printing of CGHS Cards by registered CGHS beneficiaries using their user name and
password.

+ Introduction of Nomination Facility

« Nomination facility has been introduced in CGHS, A pensioner beneficiary can now nominate any
person from his family, or outside to claim reimbursement of Medical Expenses in case of his
unfortunate death.

CGHS Contribution:

» For serving government servant the Monthly Contribution for availing CGHS facility ranges from
Rs. 250/- to Rs. 1000/- depending on the level in the Pay Matrix as per 7" CPC.

» For pensioners the Annual Contribution for availing CGHS facility ranges from Rs. 3,000/- to
Rs.12,000/- depending on the level in the Pay Matrix as per 7" CPC.

* For pensioners the Lifetime Contribution for availing CGHS facility ranges from Rs.
30,000/- to Rs.1,20,000/- depending on the level in the Pay Matrix as per 7" CPC.

4.3.1: Per capita expenditure on CGHS

Year T_otal expenditure No. o_f beneficiaries |Per Capit_a Expenditure
(in Crores of Rs.) (in Crores) (in Rs.)

2010-11 1296 0.32 4050
2011-12 1562 0.34 4594
2012-13 1691 0.36 4697
2013-14 1839 0.37 4970
2014-15 1799 0.28 6425
2015-16 1977 0.29 6817
2016-17 2238 0.31 7219
2017-18 2843 0.32 8884
2018-19 2983 0.33 9039
2019-20 3966 0.36 11331
2020-21 4204 0.38 11063

Source: CGHS, Ministry of Health & Family Welfare
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Figure: 4.5 Per Capita Expenditure (in Rs.)
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Source: Table 4.3.1
Employees’ State Insurance Scheme (ESIS)

The Employees’ State Insurance Act, 1948 envisaged an integrated need based social insurance scheme
that would protect the interests of workers in contingencies such as sickness, maternity, temporary or
permanent physical disablement, and death due to employment, injury resulting in loss of wages or earning
capacity. The Act also guarantees medical care to workers and their immediate dependents.

ESIS is a contributory scheme on the patterns of social health insurance. The existing wage limit for
coverage under the Act is Rs.21,000/- per month (w.e.f. 1t January, 2017).

The scheme has been implemented in all the 28 States. It is also implemented in UTs Delhi, Chandigarh,
Puducherry, Andaman and Nicobar Islands and Jammu and Kashmir.

Medical benefit is one part of the benefits under ESIS which also includes other benefits for sickness,
maternity, disablement etc. Full medical care is provided to an insured person and his family members
from the day he enters insurable employment. There is no ceiling on expenditure on the treatment of an
insured person or his family member, and treatment can be availed at primary, secondary and tertiary levels.
Medical care is also provided to retired and permanently disabled insured persons and their spouses on
payment of a token annual premium of Rs.120 only.

4.3.2: Coverage of beneficiaries of ESIC

Details Coverage (As on 315t March, 2020)

No. of Insured Person / family units 3.41 crores
No. of Employees covered 3.10 crores
Total No. of Beneficiaries 13.25 crores

Source: Employee State Insurance Corporation
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4.3.3: Trends in coverage, income and expenditure on ESIC

Year Expenditure on No. of Beneficiaries | Per Capita Expenditure

Medical benefit (in Crores) on Medical Benefit

(in Rs. Crores) (in Rs)
2009 1272.83 5.02 254
2010 1778.61 5.55 320
2011 2306.83 6.03 383
2012 2858.87 6.64 431
2013 4058.13 7.21 563
2014 4859.90 7.58 641
2015 5714.34 7.89 724
2016 6112.97 8.28 738
2017 6256.57 12.40 505
2018 6867.73 13.32 516
2019 8721.39 13.56 646
2020 9368.30 13.25 707

Source: Employee State Insurance Corporation

Rashtriya Swasthya Bima Yojana (RSBY)

Rashtriya Swasthya Bima Yojana (RSBY) was
a centrally sponsored scheme to provide health
insurance cover of Rupees 30,000/- per family
per annum on family floater basis (maximum 5
members per family) to Below Poverty Line (BPL)
families and 11 other categories of Unorganized
Workers i.e MGNREGA Workers, Construction
Workers, Domestic workers, Sanitation Workers,
Mine Workers, licensed Railway Porters, Street
Vendors, Beedi Workers, Rickshaw Pullers, Rag
Pickers, and Auto/Taxi drivers. The Scheme was
launched by Ministry of Labour and employment in
2008 and transferred to Ministry of Health & Family
Welfare on “as is where is” basis with effect from
01.04.2015.

Each family enrolled in the scheme was entitled
to hospitalization benefits of up to INR 30,000
per annum in Government as well as empanelled
private hospitals. 1516 treatment packages were
covered under RSBY. A network of more than eight
thousand hospitals was developed by empanelling
4860 private hospitals and 3677 public hospitals
under RSBY scheme. Before the launch of Pradhan
Mantri Jan Arogya Yojana (PMJAY), around 2.75
crore families were covered under the scheme.
With the launch of PMJAY on 23.09.2018, RSBY
was subsumed in it. The Central Share released to
States / UTs under RSBY over the years is given in
Table 4.3.4.

4.3.4: Central Share released to States / UTs
under RSBY

Financial Central Share released
Year to State_s / UTs (Rupees
in Crore)

2008-09 99.94
2009-10 262.51
2010-11 509.17
2011-12 922.97
2012-13 1056.79
2013-14 885.91
2014-15 544 .42
2015-16 675.10
2016-17 436.66
2017-18 455.30
2018-19 222.42
2019-20 56.24
2020-21 0.19

TOTAL 6127.62

Source: RSBY Division, Ministry of Health & Family Welfare



Ayushman Bharat — Pradhan Mantri Jan Arogya Yojana (AB-PMJAY)

The Ayushman Bharat — Pradhan Mantri Jan Arogya Yojana (AB PM-JAY) is the flagship scheme of
Government of India that provides a health cover of up to Rs. 5 Lakhs per family per year, for secondary
and tertiary hospitalizations to over 10.74 Crore poor and vulnerable families (approximately 50 Crore
people). Launched on 23rd September 2018, PM- JAY has been designed to provide financial risk protection
against catastrophic health expenditure that impoverishes an estimated 6 Crore people every year.

The number of individual beneficiaries verified under AB PM-JAY stands at nearly 16 Crores. Over
21,800 hospitals have been empanelled under the scheme till date. This has facilitated over 1.82 Crore
hospitalizations, saving beneficiaries over Rs. 22,500 Crore in out of pocket medical expenditure.

Benefits

e Health cover of up to Rs. 5,00,000 per family per year, for secondary and tertiary care hospitalization
e Cashless access to hospitalization services

e No cap on family size, age or gender

e All pre—existing conditions are covered

o Benefits are portable across the country in all empanelled hospitals

e 1685 procedures covering treatment, food, drugs and supplies, and diagnostics services

e PM-JAY covers cost of hospitalization, treatment, up to 3 days of pre-hospitalization and 15 days
of post hospitalization follow-up care

Coverage

Over 10.74 crore poor and vulnerable families (or 50 crore people) are covered as per specific deprivation
criteria identified under the Socio-Economic Caste Census (SECC), 2011. The 33 States and Union
Territories (UTs) implementing the scheme have further expanded the beneficiary base to cover nearly
13.44 Crore beneficiary families (or approximately 65 Crore individuals).

As of May 2021 the total number of individuals beneficiaries verified across platforms (including those
maintained by States implementing health schemes in alliance with AB PM-JAY) under the scheme is
nearly 16 Crores.

Mode of Implementation

Various States are using different models for implementing their own health insurance / assurance schemes.
Some of them are using the services of insurance companies while others are directly implementing the
schemes in their States.

Considering the fact that States are at different levels of preparedness and have varying capacity to
manage such schemes, PM-JAY provides the States with the flexibility to choose their implementation
model. They can implement scheme through assurance/trust model, insurance model or mixed model.

Assurance Model / Trust Model

This is the most common implementation model adopted by most of the States. Under this model, the
scheme is directly implemented by the SHA without the intermediation of the insurance company. The
financial risk of implementing the scheme is borne by the State Government in this model. SHA essentially
reimburses health care providers directly. Even though no insurance company is involved, the SHA employ
the services of an Implementation Support Agency (ISA) for claim management and related activities.

NATIONAL HEALTH PROFILE-2021 @D



Insurance Model

In the insurance model, the SHA competitively selects an insurance company through a tendering
process to manage PM-JAY in the State. Based on market determined premium, SHA pays premium to
the insurance company per eligible family for the policy period and insurance company, in turn, does the
claims settlement and payments to the service provider. The financial risk for implementing the scheme is
also borne by the insurance company in this model.

Mixed Model

Under this, the SHA engages both the assurance/ trust and insurance models mentioned above in various
capacities with the aim of being more economic, efficient, providing flexibility and allowing convergence
with the State scheme. This model is usually employed by brownfield States which had existing schemes
covering a larger group of beneficiaries.

Budget Provision

PM-JAY, being centrally sponsored scheme is fully funded from the consolidated fund of India and the
budget allocated is received from Government of India as recurring grant-in-aid. The budget allocation
for the fiscal year 2019-20 was Rs. 6,400 Crore and amount expended was Rs. 3129.09 Crore. The
budget allocation for the fiscal year 2020-21 is Rs. 6,400.00 Crore and amount expended was Rs. 2652.85
Crores. The annual maximum budgetary ceiling for the fiscal years 2018-19 and 2019-20 is Rs. 1,102/-
per family, which has two components; Rs. 50/- towards Administrative Expenses and Rs. 1,052/- towards
Grant-in-Aid for implementation purpose.

Sharing Pattern Ratio

The expenditure under PM-JAY is shared between Central Government and State Government/ Union
Territory as per the extant financial sharing formula issued by the Ministry of Finance. This sharing ratio
is as under.

= For North Eastern and 2 Himalayan States and UT of Jammu & Kashmir : 90 (CG): 10 (SG)
= For Union Territories with Legislature and Other States: 60 (CG): 40 (SG)
= For Union Territories without Legislature (including UT of Ladakh): 100 (CG)

Under Insurance Mode: The lowest premium discovered upon open tendering done by the State
Government shall be shared in the ratio as specified in para above, subject to maximum budgetary ceiling
for the Central Government’s Share of Premium, whichever is less.

Under Trust Mode: The actual cost of treatment cost incurred for the treatment of beneficiary shall be
shared in the ratio as specified in para above, subject to maximum budgetary ceiling for the Central
Government’s Share of Grant-in- Aid, whichever is less.

Under Mixed Mode: The lowest premium discovered upon open tendering done by the State Government
together with the actual cost of treatment cost incurred in assurance mode for the treatment of beneficiary
shall be shared in the ratio as specified in para above, subject to maximum budgetary ceiling for the
Central Government’s Share of Grant-in-Aid, whichever is less.

Implementation Status

33 States and Union Territories have started formally implementing PM-JAY. Two States / UTs — NCT of
Delhi, Odisha— are yet to sign the MoU, while State of West Bengal has withdrawn from the scheme.
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Table: 4.3.5 State / UTs Implementing PM-JAY

Insurance Mode (8) Trust Mode (21) Mixed Mode (4)
paman & b | Nicobar island Goa Mizoram Gujarat
Jammu & Kashmir Andhra Pradesh Haryana Sikkim Jharkhand
Ladakh APrtJ::eC:r? I Himachal Pradesh Tripura Maharashtra
Meghalaya Assam Karnataka Telangana Tamil Nadu
Nagaland Bihar Kerala Uttarakhand
Puducherry Chandigarh Madhya Pradesh Uttar Pradesh
Punjab Chhattisgarh Manipur Lakshadweep
Rajasthan

Source: National Health Authority, MoHFW

Table: 4.3.6 Key Performance Indicators related to AB PM-JAY

S. No. Key Performance Indicators (as of 24" May 2021) Values

1 Ayushman cards Issued (in Crores) _ 15.92
(incl. 4.68 Crore beneficiary cards made by States using own IT systems)

2 Total Hospitalizations (in Lakhs) 183
3 Total Amount Authorized for Hospitalizations (in Rs. Crores) 22,587
4 Claims Submitted (in Lakhs) 170
5 Claims Submitted Amount (in Rs. Crores) 20,601
6 Average Claim Size (in Rs.) 12,117
7 Total Inter-State Hospitalization Cases (in Lakhs) 2.09
8 Total Inbound Calls Attended by Call Center (in Lakhs) for PM-JAY 73
9 Total Calls Handled by Call Center (in Lakhs) for PM-JAY 193
10 Total Number of Hospitals Empanelled 22,389
11 Total Number of Private Hospitals Empanelled 8,858
12 Total Number of Public Hospitals Empanelled 13,531
13 Total Users on mera.pmjay.gov.in (in Lakhs) 296.4
14 Total PMJAY App installations (in Lakhs) 25.70

Source: National Health Authority, MoHFW
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Key Initiatives Undertaken in PM-JAY

1. COVID-19 related intervention: COVID-19 testing and treatment have been made free for AB PM-
JAY beneficiary. As on 15" May 2021, approximately 17.5 Lakh tests and 5.45 Lakh treatments have
been authorized under AB PM-JAY for COVID-19 related infections. Further, NHA call center took initiative
of dissemination of information on COVID-19 precautionary measures via National Helpline Number
“1075”. More than 51 Lakh calls were made as part of this initiative. NHA also extended support for
verification of patient data shared by ICMR. In this regard, a total of 31.36 Lakh calls were attempted
by NHA call center. NHA call center also handled over 20 Lakh calls on behalf of the Arogya Setu
application.

2. Anti-Fraud Initiatives: The National Anti-Fraud Unit (NAFU) along with the State Anti-Fraud Units
(SAFUs) under- took various measures to strengthen the integrity service providers across the
operational framework of the AB PM- JAY. Additionally, the NHA has partnered with SAS, a globally
renowned advanced analytics solutions provider to develop a comprehensive Fraud Analytics Control
and Tracking System (FACTS) to proactively detect fraud, suspect transactions, service providers and
beneficiaries. A total of 207 hospitals were de-empanelled as a result of audits undertaken by NAFU
and SAFU. The constant monitoring of anti-fraud triggers has also resulted in the disablement of 4.26
Lakh Ayushman cards and deactivation of nearly 16,000 PMAM / VLE BIS IDs. In all, a total of 6 FIRs
too have been lodged against errant hospitals

3. Quality Assurance: A quality certification process was developed in collaboration with the Quality
Council of India for the empanelled hospitals to drive the adoption of standards that can positively
impact the beneficiary experience under the AB PM-JAY. A total of 201 empanelled hospitals have been
certified under this process, across various quality tiers.

4. Health Benefits Packages: An exercise was undertaken in 2019 for restructuring and rationalization
of the health benefit packages (HBP) where every stakeholder’s concern was addressed. The newly
drafted HBP 2.0 has 874 treatment packages consisting of 1592 procedures providing a much larger
access to various treatments and a scientific integration of implants/high end consumables within the
packages. As on date, a total of 21 States/UTs have migrated to HBP 2.0 and additional 5 more States/
UTs are in the process of migration. On further directions from Governing Board of NHA, HBP 2.1
has also been prepared. HBP 2.1 consists of an additional 57 packages with 84 procedures (including
renal transplant package). Nagaland has become the first State in the country to migrate to HBP 2.1.

5. Standard Treatment Guidelines: The Standard Treatment Process documentation has been
developed and released with the aim to give an overview of the process entailed specific to the Health
Benefits Packages under AB PM-JAY. A total of 542 STGs have been prepared and integrated with the
Transaction Management System of AB PM-JAY

6. Launched of IMPACT Portal to feature KPI based measurement and monitoring of operational
efficiency for ICs, ISAs and TPAs.

7. Convergence: NHAhas launched a program to converge AB PM-JAY with other major health insurance
schemes and programs. Convergence has already commenced for:

. ESIC (27 Lakh beneficiaries and dependents across 113 districts),

a
b. Ayushman CAPF (34 Lakh beneficiaries including serving personnel & dependents)
c. Convergence with BoCW, RAN & CGHS will commence in May and June

d

. Insurance Pilots are being launched to extend scheme to “missing middle” population

8. Provider Operations: A new division has been launched in order to strengthen the engagement
with empanelled health care providers. The new division has conducted a telephonic survey with the
network of EHCPs, organized VCs with hospitals run by Central Government Ministries, and visited
multiple States to strengthen the District Implementation Units.
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9. Towards beneficiary awareness and IEC

a. 23" September 2020 marked the second anniversary of the launch of Ayushman Bharat Pradhan
Mantri Jan Arogya Yojana. To mark the occasion, NHA organized Arogya Manthan 2.0, a four-day
virtual event from 22" to 25" September 2020. The event was inaugurated by Hon’ble Minister for
Health and Family, Dr. Harsh Vardhan and witnessed the participation of luminaries from WHO
Director General Dr. Tedros Ghebreyesus, Nobel Laureate Dr. Abhijit Banerjee and Swedish
Minister for Health and Social Affairs Ms. Lena Hallengren. Hon’ble Union Minister for Health and
Family Welfare also unveiled a slew of initiatives during Arogya Manthan 2.0 including Arogya
Shiksha — a digital platform to support capacity building initiatives for AB PM-JAY stakeholders,
Market Access Program, NHA Annual Report and AB PM-JAY Coffee Table Book.

b. NHA facilitated the launch of Ayushman Bharat Sehat Universal Health Insurance scheme was
launched for UT of Jammu & Kashmir by Hon’ble Prime Minister on 26" December 2020.

c. NHA facilitated a campaign for migrant workers: “Ayushman Bharat ki Chaanv — Shahar Ho Ya
Gaon”

d. NHA has entered into MoUs with leading solutions providers such as CSC e-Governance Services
India Ltd. and UTIITSL for mass issuance of PVC quality Ayushman cards. The cost of such cards
(fixed at Rs. 20 excluding taxes) shall be fully borne by NHA and will be free of cost for all eligible
SECC beneficiairies undergoing verification for the first time.

e. NHA has launched a comprehensive on-ground Ayushman card generation campaign called
“Aapke Dwar Ayushman”. The campaign that was flagged off from Bihar, has now expanded to
other States including Chhattisgarh, Uttar Pradesh, Punjab, Madhya Pradesh, Uttarakhand,
Haryana and Jammu & Kashmir. Aapke Dwar Ayushman seeks to leverage the network of frontline
health workers, Panchayati Raj executives (elected representatives and officials), and village
level entrepreneurs from CSC and UTIITSL to conduct door-to-door beneficiary mobilization and
Ayushman card generation. Over 3 Crore Ayushman cards were generated under the Aapke Dwar
Ayushman campaign from January 2021 to April 2021.

f. Launch eventfor the convergence of Ayushman Bharat Central Armed Police (CAPF) was organized
in Assam. The event witnessed the participation of key dignitaries such as Hon’ble Union Home
Minister, Hon’ble Chief Minister of Assam, senior leadership of CAPFs and NHA among others.
47,000 Ayushman CAPF e-cards were printed for CAPF personnel and their dependents.

g. Monthly E-Mail Campaign: Monthly emails are sent to approximately 6.5 Crore NIC subscribers to
inform them about the latest developments with regards to AB PM-JAY

h. NHA has collaborated with State Bank of India to deploy an ATM screensaver at more than 38,000
sites. Digital banner advertisement was also deployed to SBI’'s YONO app which has more than
2.5 Crore users.

i. NHA has partnered with leading civil society organizations such as Akshaya Patra Foundation,
Bharti Foundation, Novartis Social Business to spread awareness among target beneficiaries.

j.  Ason 19" May 2021, Telangana became the 33" State to come onboard the AB PM-JAY platform.
k. Production of multi-media for CoWin for vaccinators and verifiers on usage of the platform.

Other Central Schemes of the Ministry of Health and Family Welfare
a) Health minster’s discretionary grant (HMDG)

Financial assistance up to a maximum of Rs. 1.25 lakh is provided to the indigent patients from the
Health Minister’s Discretionary Grant (HMDG) to defray a part of the expenditure on hospitalization
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/ treatment in Government hospitals for life threatening diseases covered under Umbrella Scheme
of Rashtriya Arogya Nidhi, in cases where free medical facilities are not available. The assistance
is provided for treatment of life-threatening diseases like Cancer, and that of Kidney, Liver, Heart,
Rare Disease etc. During the financial year 2020-21, financial assistance totaling Rs.1.44 crore
was released tor treatment of 129 patients.

b) Umbrella scheme of Rashtriya Arogya Nidhi

Under the Umbrella Scheme of Rashtriya Arogya Nidhi, financial assistance up to Rs.15.00 lakh is
provided as one- time grant to poor patients belonging to families living below threshold poverty line,
suffering from major life-threatening diseases such as Cancer and that of kidney, liver, heart, Rare
Diseases etc. for their hospitalization / treatment in Government hospitals. The Scheme has three
components, namely (1) Health Minister's Cancer Patient Fund (HMCPF), (2) Rashtriya Arogya
Nidhi (RAN) and (3) Rare Diseases. The objectives of the three components of Umbrella Scheme of
Rashtriya Arogya Nidhi are as follows:

« Health Minister’s Cancer Patient Fund — The Health Minister’s Cancer Patient Fund (HMCPF)
within the Umbrella scheme of Rashtriya Arogya Nidhi (RAN) has also been set up in 2009. In
order to utilize the Health Minister’'s Cancer Patient fund, the Revolving Fund under RAN, has
been established in 27 Regional Cancer Centre (RCCs). The financial assistance to a Cancer
Patient up to Rs.5.00 lakh would be processed by the RCC concerned; on whose disposal the
revolving fund has been placed. Individual cases, which require assistance to more than Rs.5.00
lakh is to be sent to the Ministry tor processing. Revolving Funds have been created in all the 27
Regional Cancer Centres (RCCs) and fund up to Rs.100.00 lakhs will be placed at their disposal.
The Revolving Funds will be replenished on fulfilment of conditions regarding submission of
utilization certificate and list of beneficiaries. An amount of Rs.980.00 lakhs was released to
Regional Cancer Centre from Health Minister’s Cancer Patient Fund during 2020-21.

- Rashtriya Arogya Nidhi - Rashtriya Arogya Nidhi was set up under Ministry of Health & Family
Welfare in 1997 to provide financial assistance to the patients living below poverty line, who are
suffering from life threatening diseases to receive medical treatment in Government Hospital.
The financial assistance up to Rs. 5.00 lakhs would be processed by the Hospital concerned; on
whose disposal the revolving fund has been placed. Individual cases, which require assistance
of more than Rs.5.00 lakh is to be sent to the Ministry for processing. Revolving Funds have
been created in all the Government Hospital and fund up to Rs.100.00 lakhs will be placed at
their disposal. The Revolving Funds will be replenished on fulfilment of conditions regarding
submission of utilization certificate and list of beneficiaries.

In2020-21, financial assistance totaling of 6,36,55,264/- was released directly to 90 patients
under RAN (Central fund) and further, the revolving funds amounting to Rs.990.00 lakhs
have been given to the above hospital / Institutes.

- Rare Diseases - Toprovide financial assistance to poor patients living below threshold poverty
line and suffering from specified rare diseases for their treatment at Government hospitals
having super specialty facilities. Thefinancial assistance up to Rs.5.00 lakhs would be processed
by the Hospital concerned; on whose disposal the revolving fund has been placed. Individual
cases, which require assistance of more than Rs.5.00 lakh is to be sent to the Ministry for
processing. Revolving Funds have been created in all the Government Hospital and fund up
to Rs.100.00 lakhs will be placed at their disposal. The Revolving Funds will be replenished on
fulfilment of conditions regarding submission of utilization certificate and list of beneficiaries.

In 2020-21, The revolving fund of amount Rs.1000.00 lakhs have been given to the above
State Govt. and hospital / Institutes.
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(B) Commercial Insurance Sector

4.3.7: Health Insurance (Excluding Travel Domestic / Overseas and Personal Accident)
Policies, Gross Premium and Number of Persons Covered, FY 2019-20 .

(No. of Policies in Actuals, No. of Persons in ’000 and Premium in Rs. lakh)

. Public Insurance | Private Insurance
Type of Insurance Indicators . . Total
Companies Companies
No of Policies (in Actual) 152 91 243
Government
No of P
sponsored schemes ,°$h ersozs Covered 283,733 78,238 3,61,971
including RSBY iy EoueslEs)
Premium (Rs. in Lakhs) 3,20,617 1,71,445 4,92,062
Eren euEnes No of Policies (in Actual) 4,01,738 3,59,088 7,60,826
Schemes excluding No of Persons Covered 37451 56,066 93,517
Govt. Sponsored (in Thousands)
Schemes Premium (Rs. in Lakhs) 14,85,528 11,02,555 25,88,083
No of Policies (in Actual) 22,41,929 78,67,174 1,01,09,103
Individual Family No of Persons Covered 7376 23155 30531
Floater (in Thousands) ’ ’ ’
Premium (Rs. in Lakhs) 3,01,358 10,49,414 13,50,773
No of Policies (in Actual) 28,61,875 42,00,569 70,62,444
Individual other than | No of Persons Covered
Family Floater (in Thousands) 5,705 6,990 12,694
Premium (Rs. in Lakhs) 3,565,682 2,89,208 6,44,890
No of Policies (in Actual) 55,05,694 1,24,26,922 1,79,32,616
Total No of Persons Covered 3,34,265 1,64,448 4,98,713
(in Thousands)
Premium (Rs. Lakhs) 24,63,185 26,12,622 50,75,807

Note: Private insurance companies are inclusive of standalone health insurers of private sector.

Source: Annual Report / Handbook of Insurance Regulatory and Development Authority India, 2019-20

Figure 4.6: Share of Coverage and Premium across Insurance Type and Provider,
2019-20

Covered Premium Covered Premium Covered Premium Covered Premium Covered Premium

Government sponsored Group Insurance Individual Family Floater Individual other than Total
schemes including RSBY Schemes excluding Govt Family Floater
Sponsored Schemes

B Public Insurance Companies [ ]

Source: Table 4.3.7
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Table 4.2: Actual Expenditure of Tenth Plan (2002-07), Eleventh Plan (2007-12), Twelfth
Plan (2012-17) and Annual Plan 2017-18, 2018-19, 2019-20, 2020-21 (Prov.) and
Approved Outlay 2021-22 in Central Sector for MOHFW

(Rs. in crores)

N Period Health** (Nﬂﬁ;'*"f*** ramily | AYusH o??-lpeaarlttrrrl‘jg:- NACO ***+
search

1 2 3 4 5 6 7 8

1 | Tenth Plan Actuals* 8085.69 Rk 26126.00 775.00

2 | Eleventh Plan Outlay 41092.92 90558.00 3988.00 4496.08

(a) | 2007-08 (BE) 2985.00 10890.00 488.00

(b) | 2007- 08 (Actual) 2183.71 10380.40 383.36

(c) 2008 - 09 (BE) 3650.00 11930.00 534.00 420.00

(d) | 2008 - 09 (Actual) 3008.22 11260.18 471.13 390.18

(e) | 2009 -10 (BE) 4450.00 13930.00 734.00 420.00

(f) | 2009 -10 (Actual) 3261.91 13305.76 678.97 400.00

(9) |2010-11 (BE) 5560.00 15440.00 800.00 500.00 1435.00
(h) {2010 -11 (Actual) 4666.06 14696.78 848.91 503.30 1175.47
(i) |2011-12(BE) 5720.00 17840.00 900.00 600.00 1700.00
() 2011 -12 (Actual) 4160.00 16509.45 611.47 564.50 1313.86
3 | Twelfth Plan QOutlay 75143.29 | 1913405.71 10044.00 10029.00 | 11394.00
(a) 2012 -13 (BE) 6585.00 20542.00 990.00 660.00 1700.00
(b) [2012 -13 (Actual) 4145.43 16762.75 580.60 460.31 1316.07
(c) | 2013-14(BE) 8166.00 20999.00 1069.00 726.00 1785.00
(d) [ 2013 -14 (Actual) 4205.74 18266.92 553.50 569.62 1473.16
(e) | 2014 -15 (BE) 8733.00 21912.00 1069.00 726.00 1785.00
(f) | 2014 -15 (Actual) 5645.36 18039.26 463.13 590.65 1287.39
(9) | 2015 -16 (BE) 11324.54 18295.00 1008.00 713.17 1397.00
(h) [ 2015-16 (Actual) 12642.70 18282.38 888.86 647.82 1605.00
(i) |2016-17 (BE) 16524.55 20500.00 1050.00 750.00 1700.00
() |2016-17 (Actual) 17074.78 19418.82 1017.97 930.80 1749.17
(k) | 2017-18 (BE) 17661.81 27690.70 1428.65 1500.00 2000.00
() |2017-18 (Actual) 19604.87 31075.31 1544.94 1731.68 2009.72
(m) | 2018-19 (BE) 20670.39 32129.61 1626.37 1800.00 2100.00
(n) [2018-19 (Actual) 20008.41 27763.63 1596.07 1727.87 1803.20
(o) [2019-20 (BE) 23108.12 39551.00 1939.76 1900.00 2500.00
(p) | 2019-20 (Actual) 24581.37 36366.64 1833.60 1860.98 2805.79
(q) | 2020-21 (BE) 25172.80 39839.00 2122.08 2100.00 2900.00
(r) | 2020-21 (Actual) Prov. 33737.54 39792.61 2287.98 3124.59 2900.00
(s) |2021-22 (BE) 28291.27 42977.50 2970.30 2663.00 2900.00

Source: Budget Division of Department of Health, NHM, NACO, Health Research and AYUSH.

Note:

BE- Budget Estimates, RE - Revised Estimates,

Plan and non-plan expenditures are combined and included in health budget from 2015-16,

*The Details of the 10th Five Year Plan may kindly be seen in NHP-2009 (Page 131-133),

**The figures shown against “Health” exclude Disease Control Programmes which have been subsumed under NRHM from 2005-06 onwards.
*** A separate Department of Health Research was created in 2008-09 and the Figures include the Budget of ICMR),

**** Since 2012-13 Budget of National Aids Control Organization (NACO) has been separated from the Budget of Health & FW,

***** National Rural Health Mission was launched in 2005-06 and Department of Health & FW were merged.
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