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Maternal and Newborn Health Disparities in India

Key Facts

India reference table

Demographic indicators

Total population (thousands)' 2015 1,311,051
Total live births (thousands)' 2015 25,794
Total Fertility Rate (number of children per woman)’ 2015 2
Adolescent birth rate (per 1,000 women 15-19)" 2009 39

Impact indicators

Maternal mortality ratio (per 100,000 live births)* 2015 174
Average annual rate of MMR reduction between 1990 and 2015 (%)° 2015 4.6
Lifetime risk of maternal death: 1 in x* 2015 220
Stillbirth rate (per 1,000 total births)® 2015 23
Preterm birth rate (per 100 live births)’ 2010 13
Under-five mortality rate (per 1,000 live births)? 2015 48
Under-five deaths that are newborn (%)? 2015 58
Neonatal mortality rate (per 1,000 live births)? 2015 28
Neonatal deaths (thousands)® 2015 696

Service Delivery

Availability of EmONC Services (% of minimum acceptable level)® - -
Physician density (per 1,000 population)® 2012 0.7
Nurse and midwife density (per 1,000 population)® 201 1.7
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Maternal and Newborn Health Disparities

India

In 2015, approximately 26,000,000 babies were born in India,
or around 71,000 every day.'

Approximately 1,900 babies will die each day before reaching their
first month3; more than 1,600 stillbirths occur every day.®

InTripura, nearly 1 in 5 women aged 15-19 years were reported
already mothers or pregnant.?

India — Causes of Neonatal Mortality, 2015

In India, the main causes Injuries, 0.8% ~ Tetanus, 0.8%
of neonatal death in 2015 [

were prematurity (43.8%), ACUt.e

birth asphyxia and irr?%pcl':i%tr?;y — Othfr

birth trauma (18.9%), 51% ' 5.0%

and sepsis (13.6%)."

Prematurity
43.8%

Birth asphyxia Diarrhoeal diseases, 0.7%

LT Other NCDs, 0.1%
Pertussis, <0.1%
HIV/AIDS, <0.1%

18.9%
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Disparities in key maternal and newborn health interventions, India 2015-2016

Currently married

women (age 15-49 Postnatal care
years) using any  Antenatal care Delivered by of mothers
modern method of : coverage at least : Skilled attendant : Institutional caesarean within 2 days
contraception (%) 4 times (%) at birth (%) delivery (%) section (%) (%)

Andaman Nicobar 48.3 921 97.5 96.6 19.3 75.0
Andhra Pradesh 40.1
Assam 134
Bihar 6.2 | 423 |
Goa 31.4 [ 921 |
Haryana 1.7
Karnataka 23.6
Madhya Pradesh 8.6

_S Maharashtra 201 78.5

5 Manipur 211
Meghalaya 7.6
Puducherry 33.6
Sikkim 20.9
Tamil Nadu 341
Telangana 58.0
Tripura 20.5
Uttarakhand 131
West Bengal .' .il.“ 23.8

§ Highest Andhra Pradesh  Andaman Nicobar Puducherry Puducherry Telangana

L

E’_ Lowest Manipur Bihar Meghalaya Meghalaya Bihar

z’, Ratio (highest to lowest) 5.5 6.4 1.9 1.9 94

Maternal and newborn health coverage
indicators by region?

e More than half of the 15 selected maternal and newborn health
indicators have a disparity of more than 40 percentage points
between regions with the highest and lowest values.

e 92 percent of women in Andaman Nicobar made at least four
antenatal care (ANC) visits compared to 14 percent of women
in Bihar.

e 70 percent of currently married women in Andhra Pradesh
are using any modern method of contraception compared to
13 percent of women in Manipur.
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Children Women (age
Children (age 12-23 15-19 years)
Postnatal Children (age 12-23 months) who already
care of Early Exclusive (age 12-23 months) who received Tetanus mothers or
newborns initiation breast- months) who received 3 3 doses of protection Birth pregnant at
within 2 of breast- feeding (<6 ' received doses of DPT ' Hepatitis B for newborns ' registration : the time of
days (%) feeding (%) months)(%) BCG (%) vaccine (%) vaccine (%) (%) (%) the survey (%)

23.1 41.9 87.4 83.5 83.1 91.8 97.9 4.7 Andaman Nicobar

[ 973 | 890 | 688 | 950 | 827 IENRREENVLCICHENE
E B BT 136 Assen

| 917 | 802 | 122 Bihar

| 1000 [ 942 | 852 | 962 | o0 HENETIENIE

| 928 [ 765 | 543 [ 923 | oa2 HECEEENEINEE

| 925 | 779 | 589 | 833 | 940 IEEEIEENCIECE
m m 7.3 .Madhya Pradesh
mm 8.3 Maharashtra

17
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| 912 | 778 | 74 Manipur
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8.6 Meghalaya
3.5 . Puducherry
2.8  Sikkim

5.0 .Tamil Nadu
10.6 'Telangana
18.8 'Tripura

2.9 ' Uttarakhand
183

West Bengal

Goa Goa Manipur Puducherry  Puducherry Sikkim Puducherry Tripura Hi %’

- Highest @

value =)

Tripura Uttarakhand  Meghalaya Assam Assam Assam Tamil Nadu Bihar Sikkim L ®

owest 3

; o

 Ratio (highest 3

| 5.9 2.6 21 1.2 14 1.7 1.4 1.6 6.7 to lowest) b4
Dat. t
Key for tables: W o2a B 25000 50-74 % B 75.100% available

¢ Nearly all women have an institutional delivery in Puducherry
compared to slightly more than half of women in Meghalaya.

e At only 50 percent, Goa is the region with the highest coverage
of postnatal care (PNC) of newborns within 2 days of birth; the
lowest coverage of PNC for newborns was 8 percent in Tripura.

e While BCG coverage is 90 percent or higher across all but four
regions (Andaman Nicobar, Assam, Meghalaya, and Tripura), only
5 regions see coverage for 3 doses of Hepatits B vaccination
that is 80 percent or higher (Andaman Nicobar, Goa, Puducherry,
Sikim, and West Bengal).
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Notes:

()

Based on small denominators (typically 25-49 unweighted cases). No data based
on fewer than 25 unweighted cases are displayed.
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