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Progress of NRHM so Far

1. Data Sources and Basic Limitation

OUT OF the seven years of the NRHM from 2005-06 to 2011-12, four years have passed and the timelines
for all major components of the program as explicitly stated in the NRHM Mission Document (2005) have
passed. It is, therefore, a good time for stock-taking. In this section, we consider readily available secondary
data to examine the progress made in NRHM in terms of the major components, strategies, institutional
mechanisms, and impact on health outcomes. The secondary sources of data consist of (a) District Level
Health Surveys (DLHSs) regularly conducted every 4-5 years since 1998, (b) National Family Health Surveys
(NFHSs) conducted regularly, (c¢) Sample Registration System (SRS) surveys conducted regularly every 4-5
years, and (d) NRHM-MIS data available on the Ministry of Health website representing the latest available
position (December, 2008). Most of these data are readily available at the state level and also at the district
level. Since primary healthcare is a state subject in India, and since NRHM strategy also considers states as
high or non-high focus, we consider states as the unit of analysis.

2. Performance of NRHM by Major Components

Since NRHM primarily represents architectural improvements in the public health system in the rural areas,
we review the performance of the Mission at different levels starting from the bottom. Thus, we have the major
components of NRHM as:

Village level—Trained ASHA with drug kit and VHSC.
Sub-center level—ANM and number of villages handled.
PHC level—24-hour PHCs and AYUSH.

CHC level—FRu and staff nurses on contract.

District level—NRHM Fund and RKS.

State level—NRHM budget allocation.

kb=~

Against these program inputs, there are health outputs and outcome indicators to be considered. We first car-
ry out the performance review by all these levels.

It is important to note here that methodologically the correct assessment of impact of an intervention is by
comparing the situations with and without the intervention rather than before and after the intervention. This
is because if a particular health indicator was improving over time when the intervention was not made, there
are all possibilities that it would have continued improving even in the absence of the intervention. Therefore,
the intervention would be productive only when the rate of improvement observed in the past accelerates
when the intervention is made. If, on the other hand, the rate of improvement falls, the intervention in all prob-
abilities has not succeeded or has proved counterproductive even when the indicator shows improvement in
absolute terms on the face of it. The usual analysis without realizing this methodological issue can be seri-
ously misleading. Fortunately, for most of the health output/outcome indicators, we have data on three points
of time so that we can extrapolate linearly the value from the first two points to compare it with the observed
value at the third point. For example, DLHS-1 data pertain to 1998-99, DLHS-2 data to 2002-04; and DLHS-3
data to 2007-08. In this case, the extrapolated value based on the assumption of the linear trend continuing
in 2007-08 would be:

E(X,) =X+ (4/5) (X, - X,) = L.8X, - 0.8X,
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Now if X3 is compared with E(X3), we can say whether NRHM has made a positive or negative impact on the
indicator. For this purpose, a simple comparison of X3 with X2 is not valid.

2.1. At Village Level

Since trained ASHA is the most critical element in the NRHM where Government of India has agreed to meet
her costs of training and incentives, the progress of NRHM can be viewed in terms of presence of trained
ASHA per 1000 rural population (as on December, 2008) and the health output and outcome indicators for
different states. Tables 3.1 to 3.5 provide this assessment. It can be observed from the tables that in nine
High Focus State (HFS), the number of trained ASHA per 1000 rural population is more than one. Except
in Himachal Pradesh, this number is very close to one. However, in the Non-High Focus States (NHFS), the
number of trained ASHAs is considerably less. NRHM seems to have achieved reduction in regional disparity
in basic health infrastructure at the village level. Table 3.6 provides time profile of selection of ASHA in differ-
ent states beginning from 200506 to 2008-09. It also provides the NRHM Fund utilization rate by years.

Table 3.1 ASHA and Percentage of Women Taking at least Three ANC Checkups

Waomen taking ot least 3 ANC checkups (%)

Total number of ASHA trained per Extrapolated % of States i whibch it has

Names of states 100} rural populstion (Dec 2008} DLHS 1 DLHS 2 DLHS 3 SANCy withowt NRHM Immproved (1), and worsened (0
High Focus Sates
Bihuar 0.4 I (3 T ] 1

1.5 RS 4.4 .2 412

Al 87,2 (L] 4 11,06

1.38 275 175 VL4 :

.06 oy v e ) 4.2 s |

I 1.7 4.6 a1

1 2 IRA i 1

U'ttar Pradesh LE 19 21.5 219
Untarakhand 159 9.3 1.2 LY 2.7
Asdsam 1.0l 22 9.4 45.1 17.56
Meghalaya 255 115 128 94 b 24
Migogam LA | b } i i
Sikkim ] I N
Tripira LE| 1 |
Non-High Focus States
Anithra Pradesh LINE BT.S A6 a4 BiE
Chamdigarh J L b |08
Liglhi Ll &7.2 Tk 2
i 5.2 4 LE ]
Goudars i 0,18 5 373 4.9 4
I i1.2 {51 1.9 .54
Kamataka 1,48 7H TR BlLb ]
Kerala o a1 5 ] U5, 1
Moakbarashrra mis L, [ T4.5 712
Puducherry - 45,8 YTH AT.E LN ] (]

Pumjaly S, BLE ol 6018
Tamil Madu Y g Wh an&4
West Ikemgal (i 154 e s G54
Sapreest DHstrit Level Hoschokl Surves

DLHS-1 (1998-94)

DILHS-2 (20024 )

DLHS 3 § 207 =08 )

I six HFS, NRHM has resudied in the desired outpat of increasing the percentage of women taking at least 3 ANC checkups. NRHM has worked much betier in the NHEFS
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Table 3.2 ASHA and Immunization Rate among Children

Fally fmmunized children in %
Toral number of ASHA trained Extrapalated immunization States in which it has
Names of stafes per 1000 rural population {Dec 2008) DLHS 1 DLHS 2 DLHS 3 rate without NRHAM imp A (1), mmd L[]
High Focus States
Hiihar g .7 .7 414 20.7 1
Chhankgarh 1.9 0.9 56,9 L R 0,9 1
Himachal Pradesh o4l T44 .l o3 B33 ]
Tharkhand 138 57 5T 5.1 5.7 1
Madhya Pradesh (i Mg 34 i 4 1
Oiriisa 1 LrF LR [ ] 40.7 1
Rajasthan 0.R1 LAl 2139 ARE 13- 1
Uttar Pradesh [N 1] pLi¥ po¥ M 258 1
LUttarakhand 1.2% 4.5 44.5 £l 44,5 1
| Asiam (K] 46,7 [ E L] —H.56 1
Meghalava 155 ny 185 176 =186 1
Mizoram 1.58 B84 L 50 3,946 1
Sikkim 0na3 LN 5.7 TIR 4138 1
Tripsira M 463 e L 2l 1
Non-High Focus States
Andhra Pradesh 004 45 6l 67.1 5 |
Chandigarh - al.5 555 il ) 1.1 1
el il B4H .2 0.8 372 1
L] - BR.B 6.9 934 75 1
Letijarat 018 A0 = | 515 50.72 1
Haryana - i Lo Hih 53158 1
| Karnataka 048 7L.E &7.H 76T .6 1
Kerala 0z L2 ] TAS T N | 1
Maharashtra 03 ™y e e | HLEL |
Pudischerry - 5.3 &9, Ao B5 L
Punjah - 7.9 7.9 e el ] 1
| Tamil Madu - 9.5 914 L% 9132 0
Wt Begal LIA}] 51.5 5.3 T5A =36 1

Sowrces: District Level Houschold Surveys
DLHS-1 (1778-59)
DHLHS-2 (2002 =04)
DLHS-3 (2007-04),
Nowez Al staies except Himachal Pradesh among the HFS and Tamil Madu amang NHEFS have been positively impacted by WEHM in terms of incressing the rate of flly immunized children,
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Table 3.3 ASHA and Institutional Delivery Rate

SAGE Books

Total number of ASHA trained it et Extrapolated Institutional States in which it has
| Mames of states per 1000 rural population ([hec 2008) | DLHS 1 (X1) | DLHS 2(X2) | DLHS 3 {X3) delivery without NRHM (X3 impraved (1], and worsened (0}
High Focus States
Biksar 09l 149 IRE 3 .92 1
Chhattisgarh 156 (LK) 181 181 JLEn L1
Himachal Pradesh 0.1 37 45.1 152 5542 0
Iharkhand 158 17.% 212 |78 2432 0
Madhya Pradesh 106 215 7 7 446 |
Ciriesa | pLE | AoH 44.3 Jad 1
Rajasthan DAl 225 oy 455 Jas 1
L'itar Pradesh 08% 162 2.4 4.5 2556 LU
Uitarakhand 1.5 E.¥.] 4 My L 1
Assam 1ol BL¥ | % 353 mnn 1
Meghalaya 2.55% L | ns 4 IR 0
Mizoram 158 589 526 559 4756 !
Sikkim nas L 574 ELY ] TE2 L]
Tr“n‘ﬂ,‘lrl pR '] 461 [N 46t Ta L}
Non-High Focus States
Andhra Pradesh o4 50U a4 TR B 44 |
Chandigarh = &7.T 74 Tl LIRTS 1
Diclhi 2 ™ 50 o8.6 " i
Gna = QLN 912 L Aa)a 1
Gujarat 0.18 461 522 565 57.08 0
| Haryana - 5.7 B3 469 437 1
Kamataka 4R 50 9 5.1 6422 1
Kerala no2 87 97,6 994 L 1
Maharashirs ols 3l 579 [LAK] 5 1
Paducherry - ey (] L8 | 100 0
Punjabs = 405 189 [ K] 55.62 1
| “Tamil Nadu - 784 862 4 012 i
West Bengal AE] L E 47 402 3048 0

| Sowrree: District Level Househobd Surveys

DHLHS-1 { 1998-00)
[ILHS-2 (206204 )
DHLHS- 3 (2007-0],

Note  NRHM is succesaful in 7 HFS and all exoept Gujarat and West Bengal among NHFS in increasing the rate of institutional deliveries.
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Table 3.4 ASHA and Infant Mortality Rate (IMR)

Total number of ASHA trained per IMR for 1999 IMR for 2003 IMR for 2007 Extrapolated IMR States where it has improved (1),

Names of states 1000 rural population (Dec 2008) (SRS} (X1) ISRS) (X2) [SRS) (X3} without NRHM (X2") and worsened (0)
High Focus States
iluar (]| (4] (] 58 57 ]
Chhattisgarh 1.5 75 0 59 5] |
Himachal Pradesh 41 (5 ' 47 i ]
Iharkhand 1,38 71 51 1] M ]
Madhya Pradesh 1.6 L] A2 72 L] |
Orisss I a7 (i i | I ]
Rajasthan L] L] s 5 L 1

| Uitar Praxlesh 059 o [ o8 o
Uttarakhand 1.39 52 41 'l ] ]
Assam 101 76 7 66 58 ]
Meghalaya .55 56 57 56 58 1
Miporam (1] (] It 2 (1] ]
Sikkim (L] i is LT 17 o
Tripuara LM 42 32 LU 3 U]

| Non High Focus States
Andhira Pradesh (L] [ 54 54 52 ]
Chandigarh - b 1% 27 1] ]
Delhi X | M ] 36 5 ]
Goa - 2 I 14 1] ]
Gujarat 0,18 (3] 57 52 51 L]
Harvana - [} R 55 50 [
Kamataka .48 58 52 a7 a6 ¥
Kerala o2 14 ] 13 L] ]
Maharashtra (A E] 4 42 M L |
Puducherry - Fl M 25 6 |
Punjaby - 53 '] 43 45 1
Tamil Madu - 53 4 15 M ]
West eengal 018 52 " a7 40 1

Spwroen: Sample Registration Systems
SR5-1 (2000 for IMR 1999
SR5-2 (3005 for 1M 2063
SRS-3 (2007 for IMR 2067,

Note  NRHM s sucoessful in only four HFS and oaly three NHES in reducing IMB. [n the rest of the states it has not been successful. Even for those stutes where it has succesded in reducing
IMR, it s povwhere mear the targeted rate of decline,
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Table 3.5 ASHA and Unmet Need of Health Infrastructure

SAGE Books

Tatal numsber of ASHA traimed Unmset newd
Names of states per 1000 rural population (Dec 2008) DLHS DILHS 3 Increase [+ )Decrease (=) (between DILHS 2 and 3)
High Focus States
Hihar n4] &3 i e |
Chhattiagarh (K N | 209 o e
Himachal Pradesh o4l 1.8 156 LN ]
Iharkhand 128 2 MY n5
Madhya Pradesh 106 22 193 =19
Clpiisa 1 198 a4 4.2
Rajasthan n&] A | 17.9 4.2
Uttar Pradesh sy H.3 LEF | =05
Unarakhand 139 6.9 ILS5 A4
Assam 1.0 238 e 1.5
Meghalaya 155 553 L =17
Misoram 1.58 5 167 -3
Sikkim Lk 182 161 =21
Tripura 2N 248 (L% ] =14
Non High Focus States
Andhras Pradeih o4 s &5 =L2
Chandigarh - 153 LE} -
Diellsi 1 ([ %] e =5
L] - 431 88 =143
eujaral s 16.3 Il AR
Haryana - 14.7 ([ (I
Kamataka 048 151 158 [ )
Ketala oo 15.1 168 L7
Maharashrrea AR 128 156 3
Pudscherry - (X 198 2
Punjab - 10,3 1337 LE |
Tamil Madu = 181 194 (L]
Wt Bergal o8 [ 16 LLE]

Sowrcer: District Level Houschold Surveys
ILHS-2 (200204
[HLHS-3 (2007 -08)

Noger ¥ Data for unmet need for DILHS 1 not available.
NRRHM is unsocoowdul in 4 HES, whereas it is sucoossiul in 4 WHFS However, the anmet meods in NHFS are subitantzally less tham in HFS, Since DLHS-1 did nat report data on unmet

nceds, the comparisan i "before and after’ rather than ‘with and withou® MRHM.

Page 7 of 22
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Table 3.6 Performance of NRHM: ASHA and Fund Utilization

% of ASHAs selected in various years | Urilization

Mamies of alales OG-0y 2007 JUHNT - THIR -0 2005 20017 JHNT -8
High Focus States
Mihuar 34,70 A2l 1268 0 6495 .29 9204
Chhattisgarh 17.089 ELO1 0,1 il 7132 B2RT B4%0

Peadesh 1,061 ETH] [{E] il L] 4,52 12

i Bashimir 18,40 BE90 2.0 i Bl.58 1 469
Iharkhiamnd 57 W72 .50 .22 HAl (o | Tin 54
Sadhva Pradesh L8 AT 15,4 20,80 Ry TR T A 102,64
(R LT LAY 0,00 L 5921 TL55 7418
Haiasthan 1949 95 BAl 714 &AL 6514 A5.10
Liitar Pradesh 15,00 Ta7l 7.3 1.93 6165 S0 T
Uttarakhand .56 Ny 16.47 CL{HD 41.53 711 85.91
Aranachal Pradesh 15,0 V56 1531 105 ST 5734 101,65
Assani (TLT] 62 i 515 1060 487 AT 9119
MManipur (1111 T [T [FET1] T 11 4 B 0, 7T
Meghalaya 000 A%,03 i, 00 1047 2946 4785 §3.59
Mizoram 000 147 4,53 ELO el 1] BLAR | MpAR
MNagaland 0,00 7508 142 21,00 47.28 (SR 92972
Sikkim L0 B1.52 18,48 G 1550 4R 1919
Tripuara L0 1544 0,0 2150 SEAD 5601 297
Average High Foous J& 55 53500 1410 el ] S5 6384 Bl.al
Non-High Focus S1aies
hmilhra Prodesh L LR LM LK) TH.83 Ta W B0
Liog - - - - 180 TH.TH 7481
Ciajaral L0 1611 HARG LN 5L 6,08 0,52
Haryana - 6120 6751 B0I0
Karnataks L) |04 ELOMY ALEH ol.35 56 ¥ 18511
Korala L0 .0 | (L0 L0 5171 6237 =495
Aaharashira L ) L L ST.AN 11549 TAIE
Puniah s Ha05 Q% a
Taenil Madu = - - - 052 T6.75 [ e
West Bengal (A" HOLA) ®].HG
Average Non-High Foous i L1 T 1262 T B4l [ B B5, 45

Sowrce: NRHM = MIS.
Motess 1 Unilization of NRHM fands = Expenditure’Amouant released by Gol
e first two years in HFS, whereas in NHFS in the later two years, NRHM Fund utilliztson improsed substantially in all states except 15K and

2. ASHAs were appointed ina major way in th
Tripura from the HFS calegory. NREHM strategy soermn o be working on the whole to improve the utilization of funds at least.

2.2. At Sub-Center Level

At the sub-center level, the role of ANM is crucial. The main health service she provides is for immunization
of children and conducting safe deliveries. Table 3.7 provides the NRHM-MIS data on the average number
of villages per ANM, the number of sub-centers without ANMs as a percentage of the total sub-centers in a
state, the rate of full immunization, and the rate of institutional deliveries as per the DLHS-3 data for the year
2007-08. It is expected that the higher the number of villages handled by an ANM, the lower will be the rates
of immunization and institutional deliveries. Similarly, the greater the proportion of sub-centers without ANM,
the lower will be the rates of immunization and institutional deliveries.

SAGE Books - Progress of NRHM so Far
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Table 3.7 ANM and Rates of Immunization and Institutional Deliveries

SAGE Books

Names of stafes

High Focus Sates
[Eitear

Chattmsgarh
Himaschal Fraslesh
lammaia ansd Kaslimir
Iharkhand

Madlrya Pradesh
Oiriiss

Manipu
Mephalava
Mizoram
Nagalamsl
Sikkim
Iripura

Non-High Focus Sates
Andhea Pradeh
Goa

ugarat
Harvana
Kamataka
Kerala
Maharashira
Pumnjab

Tamil Madu
Wt Rengal

w1 Diistrict Level Houschald 5
DLHS-3 ( 2007=08).
Wil Average naimber of villages handled by ANM i higher im HEFS than NHEFS. Similarly sub-centers without ANM are propoionately

sicceeded i renowing the regional imbalance in the bealth infrastrocture at least a1 the sub-conter leve

2.3. At PHC Level

Average number af
villages handled by ANMs

Arvey

1384
1 M4
1 1135
i 1560
i
) 37
a LG
i [
B 1558
4] G2
4 2659
' 157
000
| L0
1 L
143
[T
1 (1R
1757
ISR
i ]
ANE]
| 365
(TR 02
L pr |
& 1%,

Numbser of sub-centers nat having
ANMs as a percentage of total sub-centers

Full Immunization (%) DLHS-3

Institutional delivery (%) DXLHS-3

4.1

higher i HES than NHFS an the whaole, MEHM hais not

The major intervention at PHC level by NRHM is that it provides for a substantial increase in the number of
PHC working for 24 hours a day by providing necessary infrastructure and manpower in terms of additional
doctor with AYUSH background. The NRHM-MIS data about the patients utilizing OPD services at PHC are

not complete with several HFS and NHFS not reporting these data.1TabIes 3.8 and 3.9 provide the assess-
ment from the available data. Table 3.8 provides data on number of 24-hour-per-day PHCs per 100,000 pop-
ulation as a percentage of rural population in 2007—-08 for different states. It is expected that the higher the
number of round-the- clock PHCs, the higher would be the rate of institutional deliveries and the patients ad-

mitted in PHCs.

Table 3.8 Round-the-Clock PHCs, Patients Admitted in PHCs, and Institutional Deliveries

Names of states

High Focus States

Page 9 of 22

Number of

24 by 7
PHC per
100,000
population

Institutional
delivery %

(DLHS 3)

Patients ad-
mitted in PHC
as % of rural
population in
2007-08
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Bihar 0.85 27.7 0.81
Chhattisgarh 3.64 18.1 0.29
Himachal Pradesh 3.31 55.82 0.00
Jammu and Kashmir 1.51 - 0.23
Jharkhand 1.09 17.8 0.00
Madhya Pradesh 1.38 47 1 1.40
Orissa 0.58 443 1.42
Rajasthan 1.58 45.5 0.00
Uttar Pradesh 0.67 24.5 0.00
Uttarakhand 1.31 30 0.09
Arunachal Pradesh 8.85 - 0.00
Assam 1.56 35.3 0.00
Manipur 1.62 - 0.03
Meghalaya 0.34 244 0.29
Mizoram 8.41 55.9 2.90
Nagaland 2.49 - 0.00
Sikkim 4.80 49.8 0.64
Tripura 2.77 46.3 1.78
Average 1.16 37.32 0.41

Non-High Focus States

Andhra Pradesh 1.71 71.8 1.46
Goa 3.00 96.3 1.71
Guijarat 0.81 56.5 0.50
Haryana 1.22 46.9 0.11
Karnataka 3.28 65.1 0.00
Kerala 1.33 99.4 0.50
Maharashtra 1.38 63.6 0.48
Punjab 0.99 63.3 0.00
Tamil Nadu 6.63 941 1.92
West Bengal 0.96 49.2 0.10
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Average 1.98 70.62 0.63
Source: District Level Household Survey
DLHS-3 (2007-08).

Note: Number of 24 hours/day PHCs is on an average less in
HPS than in NHFS. Patients admitted in PHCs are also on an
average less in HPS than in NHFS. NRHM has not been able to
remove the regional imbalance in health infrastructure at PHC
level.

Table 3.9 AYUSH Doctors and PHC OPD Services

nRjrt:]%:: of  Patients utiliz-
AYUSH ing EHC OPD
Name of states doctors to ig:{::s sfs rsfarl'
Loe;tralor;um- population
PHCs (2007-08)
High Focus States
Bihar - 14.63
Chhattisgarh 0.43 11.39
Himachal Pradesh - -
Jammu and Kashmir 0.85 9.27
Jharkhand 0.49 0.00
Madhya Pradesh - 9.95
Orissa 0.90 13.87
Rajasthan 0.40 -
Uttar Pradesh 0.12 -
Uttarakhand - 3.81
Arunachal Pradesh 0.44 -
Assam 0.38 -
Manipur 0.94 4.28
Meghalaya 0.19 3.13
Mizoram 0.18 25.24
Nagaland 0.25 -
Sikkim 0.13 21.56
Tripura 0.75 5.69

SAGE Books - Progress of NRHM so Far
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Average 0.68 12.21
Non-High Focus States

Andhra Pradesh - 49.83
Goa - 43.29
Guijarat 0.516 33.97
Haryana - 12.18
Karnataka 0.398 -
Kerala 0.081 89.97
Maharashtra 0.069 18.98
Punjab 0.202 28.10
Tamil Nadu - 202.69
West Bengal - 41.13
Average 0.20 56.69

Source: DLHS-3 (2007-08).

Note: Number of AYUSH Doctors per PHC on an average is higher in HPS
than in NHFS. NHRM seems to be successful in removing the regional im-
balance in this part of the health infrastructure. However, patients utilizing
PHC OPD services are considerably higher in NHFS than in HFS. NRHM
has not so far achieved the desired impact on health output.

2.4. At CHC Level

Here also the NRHM-MIS data on in- patients and out-patients are not reported completely in all states. The
available data from secondary sources are reported in Table 3.10. The table provides data on CHCs function-
ing as the first referral unit (FRU) as a percentage of total CHCs, staff nurses appointed on contract basis out
of NRHM funds per CHC, patients utilizing CHC OPD, and patients admitted to CHC as percentages of rural
population in different states.

Table 3.10 CHCs Functioning FRU, Staff Nurses on Contract in CHCs, and Patients Utilizing the Service

Patients Ratio of
CHC func-  utilizing Patients number
tioningas CHC OPD admitted in = of staff
FRUasa servicesas CHCasa nurses

Names of states percentage a percent- percentage on con-
of total age of rur- | of rural tract un-
number of  al popula-  population der
CHCs tion (2007-08) NRHM to

(2007-08) total

SAGE Books - Progress of NRHM so Far
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High Focus States
Bihar

Chattisgarh
Himachal Pradesh
Jammu and Kashmir
Jharkhand

Madhya Pradesh
Orissa

Rajasthan

Uttar Pradesh
Uttarakhand
Arunachal Pradesh
Assam

Manipur
Meghalaya
Mizoram

Nagaland

Sikkim

Tripura

Average

Non-High Focus States

Andhra Pradesh
Goa

Gujarat
Haryana
Karnataka
Kerala
Maharashtra

Punjab

Page 13 of 22

38.6
54.2
33.8
30.0
8.2
4.4

13.1
6.0
73.5
0.8
8.3

14.48

71.9
100.0
12.5
15.1
2.0
16.8
36.1
62.7

0.42
11.14

15.31

16.28
26.20

4.84
5.20
9.43

19.01
3.20
11.08

39.58
17.71
22.25
11.51
4.15

66.69
12.25
20.74

0

0.64
0.00
0.96
0.00
217
2.69

0.27
0.00
0.96

1.25
1.20
1.83

3.28
0.0

2.71
0.40
0.19
1.09
1.03
0.69

SAGE Books

number
of CHCs

0.0

0.0

0.00
2.51
0.00
0.16
2.03
2.07
3.1
2.06
0.52
212
3.69
0.27
2.67
2.10
7.75
0.0

3.21

0.72
0.0

0.0

2.08
0.51
1.52
0.12
2.26
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Tamil Nadu 55.5 - - 1.67
West Bengal 2.0 40.33 1.68 0.0
Average 27.85 27.96 1.62 0.95

Source: NRHM - MIS.

Note: CHCs working as FRU are in greater percentage
in NHFS than in HFS. Staff nurse on contract per CHC
is, however, higher in HFS than in NHFS. NRHM is par-
tially successful in reducing regional imbalance in
health infrastructure. Number of patients in CHC OPD
is higher in NHFS than in HFS. However, patients ad-
mitted in CHC are higher in HFS than in NHFS. There
are mixed results in health output.

2.5. At District Level

NRHM is envisaged to be totally coordinated at the district level by the District Health Mission under the lead-
ership of the Zila Parishad. Therefore, review of its progress should consider utilization of all public health
facilities existing in a district. Table 3.11 provides the relevant data. Moreover, an important element of NRHM
is the provision of a Flexi Pool budget. Table 3.12 considers its allocation over the last three years and Table
3.13, its utilization. Moreover, Table 3.14 provides data on the quality of health infrastructure in the form of
round-the-clock health facilities and public participation in the form of RKS and VHSCs working on the ground
as well as the utilization of the Immunization Fund.
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Table 3.11 Utilization of Public Health Facilities: DH, CHC and PHC

Percentage of patients admitted to rural population (2007-08 )
Names of states In DH In CHC In PHC
High Focus States
Bihar 0,36 - [IE.3
Chattisgarh 218 0,64 0.29
Himachal Pradesh 23,90 - -
Jamumu and Kashmir 0,55 0,96 0.23
Jharkhand I - g
Madhya Pradesh 243 217 140
Orissa 2.21 269 142
Rajasthan - - -
Uttar Pradesh - - -
Uttarakhand 041 0,34 0,0
Arunachal Pradesh - - -
Aszam - - -
Manipur 0,94 0.27 0,03
Meghalaya 1.70 - 0.29
Mizoram 708 0,96 2.90
Magaland 047 - -
Sikkim 1.25 1.25 064
Tripura 0.54 1.20 1.78
Average utilization 205 L.B3 0.41
MNon-High Focus States
Andhra Pradesh 1.09 3.28 146
Coona 5.57 L.71 .71
Gugarat 244 2.71 050
Haryana }.22 0,40 0,11
Karnataka 1.38 0.19 01,00
Kerala 1.29 1.0 0,50
Maharashtra 0,91 .03 048
Punjals 100 0,69 -
Tamil Madu 220 - 182
West Bengal 0,98 1.68 0,10
Average utilization 1.34 | 1.62 0,63

Source: NRHM - MIS.
Nores  While patients admitted in PHC are less in HEFS than in NHFS, patients admined in CHC and DH are more in HFS than in NHES. Village level health
infrastructural imbalances across states could be the cause. NRHM has not succesded so far to remaove it

.Table 3.12 Allocation to NHRM Flexi Pool as Percentage of Total NRHM Allocation
Names of states 2006-07 2007-08 2008-09

High Focus States

Bihar 24 .47 37.65 26.79
Chattisgarh 21.04 28.52 20.88
Himachal Pradesh 14.03 21.54 14.91
Jammu and Kashmir 20.93 27.75 19.31
Jharkhand 20.78 31.67 22.38
Madhya Pradesh 25.86 34.32 23.58
Orissa 22.82 32.90 24 .42
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Rajasthan 24.48 31.84 23.70
Uttar Pradesh 25.69 35.17 25.20
Uttarakhand 20.82 30.99 20.59
Arunachal Pradesh 36.19 30.49 20.37
Assam 54.79 50.18 39.11
Manipur 46.79 43.24 32.55
Meghalaya 46.02 44.77 32.50
Mizoram 33.29 29.65 20.30
Nagaland 42.80 42.89 31.81
Sikkim 39.77 36.85 20.07
Tripura 50.96 43.96 35.58
Average allocation 29.25 36.28 26.20

Non-High Focus States

Andhra Pradesh 24.50 30.09 21.88
Goa 19.70 24.43 19.16
Guijarat 21.63 31.64 22.87
Haryana 24.43 36.52 24.05
Karnataka 24.06 31.69 21.48
Kerala 24.47 34.69 23.44
Maharashtra 25.60 34.20 23.78
Punjab 25.69 35.61 24.20
Tamil Nadu 24.87 33.98 22.85
West Bengal 25.16 35.28 22.94
Average allocation 24 .51 33.24 22.87

Source: NRHM - MIS.

Note: Flexi Pool allocation under NRHM has not been consistent over
years in either HFS and NHFS categories. However, the average Flexi
Pool allocation is higher for HFS than for NHFS. This is in line with NRHM

policy.
Table 3.13 Utilization of NHRM Flexi Pool budget (= Expenditure/Amount Released)
2008-09
Names of states (up to 2007-08 2006-07
Dec
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2008)
High Focus States
Bihar 14.62 8.85 10.48
Chattisgarh 26.87 68.36 66.40
Himachal Pradesh 90.79 55.04 23.70
Jammu and Kashmir 475.11 29.08 11.28
Jharkhand 178.62 49.65 1.93
Madhya Pradesh 20.93 69.45 34.45
Orissa 47.07 34.82 42.53
Rajasthan 130.88  54.60 16.29
Uttar Pradesh 310.39 19.85 17.09
Uttarakhand 87.72 39.87 9.05
Arunachal Pradesh - 143.88  26.81
Assam 51.63 73.98 18.45
Manipur - 90.01 4.25
Meghalaya 26.88 41.82 13.02
Mizoram 101.91 22190 12.06
Nagaland 69.13 111.50 55.48
Sikkim - 12.80 6.26
Tripura 46.28 15.34 22.59
Average Utilization 70.98 45.87 21.89
Non-High Focus States
Andhra Pradesh 43.22 42.36 49.83
Goa 17.23 80.85 31.25
Guijarat 146.66 96.74 27.10
Haryana 38.06 68.44 6.12
Karnataka 84.28 84.11 5.04
Kerala 89.56 51.48 14.64
Maharashtra 48.30 74.59 7.80
Punjab 16.51 81.94 12.14
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Tamil Nadu 37.21 40.46 27.92
West Bengal 50.17 66.43 46.97
Average Utilization 59.04 62.85 25.92

Source: NRHM - MIS.

Note: Utilization of Flexi Pool Budget has been increasing in both HFS and
NHFS over the years. Utilization was higher in NHFS than in HFS during
2006-07 and 2007-08. However, HFS are likely to surpass NHFS in
2008-09. NRHM strategy of Flexi Pool Budget seems to be working as far
as expenditures are concerned.

Table 3.14 Round-the-Clock Health Facilities, RKS, VHSC and Immunization Fund

Total num-
ber of Percentage
round-the- RKS as Number utilization of
clock percentage of VHSC  Immunization
Names of states health facil- = of total per 1000 ' Fund (ex-
ities as per- health fa-  population penditure/al-
centage of cilities (2007-08) location)
total health (2007-08)
facilities
High Focus States
Bihar 35.27 26.35 1.21 7.69
Chattisgarh 84.82 131.13 0.76 16.92
Himachal Pradesh 37.20 64.46 1.45 22.50
Jammu and Kashmir 28.85 101.28 0.45 57.00
Jharkhand 40.94 77.72 0.35 54.13
Madhya Pradesh 37.73 80.90 0.18 68.14
Orissa 12.82 79.34 0.33 40.17
Rajasthan 42.49 100.85 272 31.74
Uttar Pradesh 23.69 35.30 1.05 75.85
Uttarakhand 29.02 28.71 1.42 46.67
Arunachal Pradesh 68.80 63.20 2.31 22.50
Assam 54.64 124.45 1.40 40.13
Manipur 40.45 82.02 0.19 30.00
Meghalaya 6.06 75.00 1.09 50.00
Mizoram 66.22 77.03 0.34 31.11
Nagaland 46.55 110.34 0.18 3.33
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Sikkim 96.55 82.76 1.07 31.43
Tripura 87.64 98.88 0.34 25.00
Average 34.68 67.28 0.52 47.19

Non-High Focus States

Andhra Pradesh 56.50 100.44 0.37 33.42
Goa 75.00 50.00 0.50 9.16
Guijarat 20.75 94.05 0.47 10.90
Haryana 37.77 105.29 0.31 9.19
Karnataka 61.19 123.27 0.53 24.56
Kerala 31.51 107.90 0.72 7.90
Maharashtra 36.48 98.23 0.61 -
Punjab 25.45 25.00 0.67 10.50
Tamil Nadu - 106.85 0.45 21.67
West Bengal 46.14 103.03 0.21 15.99
Average 42.41 100.77 0.45 23.43

Source: NRHM - MIS.

Note: Percentage of round-the-clock health facilities
is higher in NHFS than in HFS. RKS per health facil-
ity is substantially less in HFS than in NHFS. VH-
SCs, however, are more in HFS than in NHFS. Uti-
lization of Immunization Fund is also higher in HFS
than in NHFS. Impact of NRHM at village level pub-
lic participation is felt, but not at higher levels.

2.6. At State Level

The review of the progress of NRHM at the state level is implicitly done for all the above indicators on health
inputs, outputs, and outcomes. However, the critical element of concern in NRHM at the state level is the
allocation of budget for the health sector. The NRHM visualized an annual increase of at least 10 percent
through a formal MoU to be signed by each state with the centre. Table 3.15 provides data on the growth
of state health budget allocation. Table 3.16, then, provides NRHM budget allocation as a ratio of the state
health budget.

Table 3.15 Growth of State Health and Family Welfare Budget Allocations

) -
Names of states 2005-06 2006-07 2007-08 2008-09 o In
crease

SAGE Books - Progress of NRHM so Far
Page 19 of 22 9



SAGE SAGE Books
© Nirupam Bajpai, Jeffrey D

High Focus States

Bihar 101485 115275 133157 163464 61.07
Chattisgarh 33136 41760 64668 88698 167.68
Himachal Pradesh 39326 44106 45044 58638 49.11
Jammu and Kashmir 67097 75029 91122 95959 43.02
Jharkhand 92977 98463 92122 99708 07.24
Madhya Pradesh 98910 114519 131974 162892 64.69
Orissa 48702 60819 87407 104885 115.36
Rajasthan 120220 131279 158973 210561 75.15
Uttar Pradesh 306743 430183 463645 562587 83.41
Uttarakhand 35172 39473 59314 56902 61.78
Arunachal Pradesh 7594 12288 14647 9302 22.49
Assam 41101 57211 119614 139768  240.06
Manipur 8296 9658 17161 16517 99.10
Meghalaya 11125 1717 16012 17587 58.09
Mizoram 7701 8261 10356 15726 104.21
Nagaland 12128 12852 14591 17355 43.10
Sikkim 5983 5676 8063 8605 43.82
Tripura 15449 16787 26906 26008 68.35

Non-High Focus States

Andhra Pradesh 162219 186068 248742 321720 98.32
Goa 13923 14538 16976 18715  34.42
Guijarat 106933 114611 132182 154463 44.45
Haryana 46712 48779 59089 68403 46.44
Karnataka 114619 134961 190146 242403 111.49
Kerala 99918 113772 145456 154213 54.34
Maharashtra 221453 232978 299736 302625 36.65
Punjab 69882 69867 85784 96849  38.59
Tamil Nadu 163911 167051 210194 272186 66.06
West Bengal 158412 167812 210504 229010 44.57
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Source: NRHM - MIS.

Note: All these figures are at current prices. The per-
centage increase is over three years. Except Jhark-
hand and Arunachal Pradesh from the HFS, all states
have increased their health and family welfare budget
by more than 10 percent per year over the past three
years. Thus, one of the requirements is fulfilled with
or without a formal MoU.

Table 3.16 Ratio of NRHM Budget Allocation to State Health Budget
High Non-high

Year focus  focus
states  states
2005-06 0.016  0.008
2006-07 0.021  0.010
2007-08 0.020 0.011
2008-09 0.045 0.016
Average 0.025 0.012

Source: NRHM - MIS.

Note: NRHM is consistently allocating higher amount to HFS than to NHFS. The
NRHM allocation to both categories has been rising over the last four years but the
proportion is very small.

3. Health Output/Outcomes and NRHM

Considering the major goals of NRHM and their sharp focus on the MDGs of reducing

MMR and IMR, a mid-term review of the progress achieved by the program have to consider the impact on
these and related indicators. NRHM-MIS does not provide any information on maternal deaths; and other
secondary sources of data in India also do not report estimates of MMR on a regular basis. However, there
are some related health input/output indicators that can be used as a proxy. We have four such health output
indicators besides the outcomes indicators of infant mortality rate (IMR). These are (a) Institutional Delivery
Rate (IDR), (b) percentage of women getting at least 3 ANC checkups, (¢) Full Immunization Rate among
Children (IRC), and (d) Unmet Needs of Health Infrastructure (UNHI). In Section 2 we have seen that there
is considerable variation in the levels of these five indicators across states in the year 2007-08. We have
also seen that the impact of NRHM on these 5 indicators vary substantially from state to state when ‘with and
without’ NRHM scenarios are compared. If we can explain such variations with the help of some of the major
components of NRHM, it would be a very useful input for future interventions within NRHM in the country.
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Note

1. This could be a fall out of states not signing the MoU and hence not benchmarking and tracking the perfor-
mance since the NRHM funds are available in any case!
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