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Executive Summary 

Delhi human development index reduce to 0.750 from 0.783 and slips to second position behind Kerala in 

2007-08.
i
 In 2006, Delhi Human Development Report also incorporated Delhi Development Goals, 

similar to Millennium Development Goals. Nine development goals were set out against monitor able 

targets to be achieved by 2015. 

In respect to nine goals, goal 3 was set out to promote gender equality and empower women with one of 

the sub-targets to arrest the decline in child sex ratio by 2011. Goal 4 was set out to reduce infant mortality 

by two-thirds between 2000 and 2015, from 28 per 1000 live births in 2003 to 10 or less by 2015; 

ensuring increase in proportion of fully immunized children 12-23 months from 70 percent in 1998-99 to 

100 percent by 2010; to reduce prevalence of underweight children- from 35 percent in 1998-99 17 

percent or less by 2015 (with major thrust on children under three year); to universalize quality ICDS 

services and to reduce the proportion of children having anemia from 69 percent in 1998-99 to 35 percent 

or less by 2015.  

Delhi may be one of the biggest metropolises in the world with a population of around 18 million, but 

nearly half of its people live in slums and unauthorized colonies without any civic amenities.
ii
 According 

to Health and Living Conditions of 8 Indian cities the report states ―In Delhi, Kolkata, and Nagpur, the 

coverage of each vaccination is much lower for poor children than it is for other children‖
 iii1

, further the 

report says that ―although the utilization of antenatal care services differs substantially among the cities 

and between their slum and non-slum areas, in almost all cases poor women are the least likely to receive 

antenatal care services‖
iv

. Putting forth the status of vulnerable population living in slums of these cities 

the report explicitly informs that ―anemia is higher among poor children than non-poor children in every 

city‖, lastly it says that Delhi also makes a poor showing on many health indicators. 

We have attempted to bring the “Status of Women and Child Health and Health Care” in Delhi with 

three chapters- Child Health, Maternal Health and Health Care Services in order to bring out the demands 

to seek qualitative, accessible, affordable and continuum health care services, make state accountable in 

providing health care services with special focus on children under six, pregnant women and lactating 

mothers of Delhi. 

  

                                                            
1 Eight Indian Cities were- Delhi, Kolkata, Meerut, Chennai, Indore, Mumbai, Nagpur, Hyderabad 



Objectives 

a. To provide the status of children and women health and nutrition in Delhi 

b. To provide the current status of health care services in Delhi 

c. To provide key challenges in respect to women and child health issues in Delhi 

d. To demand for continuum, affordable, and accessible health care services for children and women 

with special focus on vulnerable population of Delhi 

Methodology 

The report has been prepared by analyzing the NFHS-3 (2005-06) data with the recent maternal and child 

health indicators in respect to Delhi. The report is largely based cross-section analysis of government 

reports, data and findings.  

The tables and charts in the report has been reviewed, tabulated and analyzed accordingly in order to 

provide the correct and informative sources with respect to the recent status. 

An attempt has also been made to do the comparative analysis of rural and urban areas of Delhi in respect 

to some of the indicators of child health and nutrition. 

Definitions 

 Early-Neonatal Mortality- death within seven days of birth 

 Neo-natal Mortality- death within one month of birth 

 Infant Mortality- death within one year of birth 

 Under-five Mortality- death before attaining the age of birth 

 Janani Suraksha Yojna- a safe motherhood intervention for promoting institutional delivery 

  



Key Highlights 

 Early Neo-Natal Mortality rates and percentage share of Early Neo-Natal Deaths to Infant Deaths is 

46.6 percent with 36.3 percent in rural areas and 49.8 percent in urban areas 

 The percentage share of Neo-Natal Deaths to Infant Deaths is 66.6 percent, with 68.2 percent for rural 

and 66.1 percent in urban areas respectively 

 Delhi is behind Andhra Pradesh, Assam, Bihar, Haryana, Kerala, Punjab and West Bengal in terms of 

percentage of neo-natal death to infant deaths 

 The percentage of neo-natal mortality to infant mortality has been increased to 66.6 percent in 2013 

from 62.6 percent in 2010 

 There is sharp increment in terms of percentage of neo-natal mortality to infant mortality which was 

46.2 percent in 2010 to 70.1 percent in 2013 

 Inadequate neonatal care in health facilities and the significant proportion of deliveries still 

happening at home without under the supervision of trained birth attendants 

 The target to reduce infant mortality rate from 28 per 1000 live births in 2003 to 10 or less in 

2015 will not be reached 

 Percentage of infant deaths to total deaths is highest in Delhi from among the states of Andhra 

Pradesh, Himachal Pradesh, Karnataka, Kerala, Maharashtra, Punjab, Tamil Nadu and West Bengal 

with higher percentage in rural areas of Delhi 

 There is enormous difference between urban and rural areas of Delhi in terms of under-five 

mortality is rate which is 40 per 1000 in rural areas in comparison to 24 per 1000 in urban 

areas of Delhi 

 District-wide variation in immunization coverage and awareness among parents about importance of 

immunization in preventing multiple diseases 

 Higher incidence of Tuberculosis among children particularly among children living in slums, 

unauthorized colonies etc. 

 Prevalence of low-birth weight babies i.e. less than 2500 gram with higher number of cases reported 

from Central Delhi followed by North-West and New Delhi 

 31 percent children under six years are under-weight in Delhi i.e. they do not have their weight as 

per their age (WHO Norms) 

 There were 337 maternal deaths during 2013-14 and 252 during 2012-13 with a sudden rise of 74 

percent in one year 

 Higher percentage of institutional deliveries in private health care institutions which charge 

exorbitant fees 

 Coverage of eligible pregnant women for getting benefits under Janani Surkasha Yojna 

 To achieve WHO norm of 5 beds/thousand population by 2020, Delhi needs addition of 7000 

beds/year to sustain the existing level, addition of 1000 beds/year are required 

 Health care services for people belonging to economically weaker section in private hospitals of Delhi 

  



 

 

 

 

 

 

 

 

CHAPTER – ONE 

 

CHILD HEALTH  



Chapter- 1 

Child Health 

Early Neo-natal Mortality 

Early neo-natal mortality rate i.e. number of infant deaths less than seven days of life per thousand live 

births forms an important component of infant mortality rate and more specifically of the neo-natal 

mortality rate. Early Neo-Natal Mortality rates and percentage share of Early Neo-Natal Deaths to Infant 

Deaths is 46.6 percent with 36.3 percent in rural areas and 49.8 percent in urban areas. (See Table-1) 

As per the estimates of last four year data, it is quite appreciating that deaths among early neonat has been 

reduced down to 11 in 2013 from 16 per thousand population in 2010. However, what is concerned is the 

percentage of mortality of early neonat to infants which is around 50 percent in urban areas of Delhi in 

comparison to 36 percent in rural areas. 

Table 1 

Early Neo-natal Mortality 

Estimates of Mortality, Sample Registration Survey 

Trend of last four year (2010-2013) 

Percentage of Early Neo-natal 

mortality to Infant Mortality 

Year Total Rural Urban Total Rural Urban 

2010 16 17 16 53.6 46.2 55.4 

2011 12 14 12 43.9 38.5 45.3 

2012 11 14 10 44.4 39.2 46.0 

2013 11 13 11 46.6 36.3 49.8 

Neo-natal Mortality 

Neo-Natal Mortality Rate is 16 percent, with 24 percent 

in rural areas and 15 percent in urban areas. The 

percentage share of Neo-Natal Deaths to Infant Deaths is 

66.6 percent, with 68.2 percent for rural and 66.1 percent 

in urban areas respectively. Delhi is behind Andhra 

Pradesh, Assam, Bihar, Haryana, Kerala, Punjab and 

West Bengal in terms of percentage of neo-natal death to 

infant deaths. 

After having done the analysis of Estimates of Mortality, 

Sample Registration Survey, Government of India for 

period 2010-2013, it could be seen that (See table-2), 

percentage of neo-natal mortality has been reduced to 16 

per thousand in 2013 from 19 per thousand population in 

2010. However, the percentage of neo-natal mortality to 

infant mortality has been increased to 66.6 percent in 2013 from 62.6 percent in 2010.  

Table 2 

Percentage of Neo-natal death to Infant deaths 
Estimates of Mortality, SRS 2013 

States Total Rural Urban 

    

India 68.0 69.9 56.4 

    

Andhra Pradesh 64.2 71.8 35.4 

Assam 50.3 51.5 30.4 

Bihar 66.2 68.3 34.1 

Chhattisgarh  66.4 66.0 69.9 

Haryana 66.6 68.2 66.1 

Kerala  65.0 66.6 58.9 

Punjab 54.9 59.6 32.7 

West Bengal 66.4 67.6 59.6 

    

Delhi 66.6 68.2 66.1 



Moreover, there is a sharp increase in neo-natal mortality in rural areas of Delhi when neo-natal mortality was 

17 per thousand in 2010, which has been increased to 24 per thousand in 2013 with sharp increase of 7 neo-

natal deaths per thousand populations. It keep us surprising when there is sharp increment in terms of 

percentage of neo-natal mortality to infant mortality, which was 46.2 percent in 2010 to 70.1 percent in 2013.  

As per NFHS-3 (2005-06) 

the neo-natal mortality rate 

was 29.3 percent, hence, 

there was reduction of 

almost 13 percent in 8 years 

which is well appreciated, 

but sharp rise in neo-natal 

mortality in rural areas and 

percentage of neo-natal 

mortality to infant mortality 

is a cause of concern. 

Infant Mortality 

Delhi Development Goals, 2006, had set the target to achieve an IMR of 15 by 2015. Segregating infant 

deaths shows that most happen in the early neonatal period (up to seven days after birth). The decline in 

post-neonatal (28 days to one year) deaths has been cut by 62%, compared to declines in neonatal (less 

than one year) and early neonatal deaths of 35% and 26% respectively. The major reasons for this 

scenario have been identified as inadequate neonatal care in health facilities and the significant proportion 

of deliveries still happening at home-—about 20%—which kept women out of the coverage of essential 

maternal health services. 

Keeping in view the last four year trends of Sample Registration Survey (See Table-4) that infant 

mortality has reduced from 30 to 24 per thousand live births; however, the percentage reduction is 

dismal in rural Delhi when only there is slight variation of 2 percentage points. 

As per SRS 2014, the lower limit in infant mortality rate in rural areas is 21 with an upper limit of 

50 in comparison to 16 and 28 in urban areas respectively. Since NFHS III survey, Delhi has 

improved its positioning when IMR was recorded 39.8 percent. However, the target to reduce IMR 

from 28 per 1000 live births in 2003 to 10 or less in 2015 will not be reached. 

Table 3 

Neo-natal Mortality Percentage of Neo-natal Mortality to Infant Mortality 

Year Total Rural Urban Total Rural Urban 

2010 19 17 19 62.6 46.2 66.6 

2011 18 25 17 65.7 69.2 64.8 

2012 16 25 14 64.9 70.1 63.3 

2013 16 24 15 66.6 68.2 66.1 

Table 4 

Infant Mortality Rate in Delhi 
(Sample Registration Survey Trend- 2011 to 2014) 

 Total Urban Rural Urban Rural 

Male Female Male Female 

2011 30 29 37 28 29 32 42 

2012 28 26 36 26 27 21 53 



 

 

Further, the table (See Table-5) shows the percentage of infant deaths to total deaths between 2010-2013 

in 9 states of India including Delhi. Percentage of infant deaths to total deaths is highest in Delhi among 

all the given states with higher percentage in rural areas of Delhi. 

Table 5 

Percentage of Infant Deaths to Total Deaths 

Estimates of Mortality Indicators, Sample Registration Survey (2010-2013) 

State  

 

 

 

 

 

2010 

Total Rural Urban  

 

 

 

 

 

2011 

Total Rural Urban  

Andhra Pradesh 10.6 10.8 10.1 10.0 10.0 9.9 

Himachal Pradesh 7.4 7.6 3.5 8.9 8.9 10.1 

Karnataka 10.4 10.9 9.1 9.2 9.6 8.2 

Kerala 2.8 3.0 2.3 2.6 2.8 2.1 

Maharashtra 7.4 8.0 6.2 6.5 7.0 5.4 

Punjab 8.1 8.4 7.4 7.3 7.5 6.8 

Tamil Nadu 5.0 5.0 5.0 4.7 4.8 4.6 

West Bengal 8.5 9.9 4.8 8.4 9.9 4.6 

Delhi 12.7 15.7 12.1 11.2 14.9 10.6 

Andhra Pradesh  

 

 

 

 

2012 

9.8 9.8 9.6  

 

 

 

 

2013 

9.3 9.3 9.4 

Himachal  

Pradesh 

10.2 10.3 8.9 6.0 6.2 2.0 

Karnataka 8.4 8.5 7.9 8.0 8.1 7.7 

Kerala 2.5 2.7 2.0 2.5 2.7 1.8 

Maharashtra 6.6 7.2 5.4 6.3 7.0 5.0 

Punjab 6.6 6.6 6.5 6.1 6.0 6.2 

Tamil Nadu 4.5 4.7 4.3 4.4 4.6 4.1 

West Bengal 8.1 9.5 4.5 7.8 9.0 4.5 

Delhi 10.2 14.9 9.3 10.1 14.6 9.2 

Under-five Mortality 

As per Living and Health Condition of 8 Indian Cities (2005-06), under-five mortality rate for Delhi is 49 

per 1000 population as per the report. In 2010, it came down to 34 per 1000 and eventually to 26 per 

1000 in 2013. However, there is enormous difference between urban and rural areas of Delhi. 

Under-five mortality is rate is 40 per 1000 in rural areas in comparison to 24 per 1000 in urban 

areas of Delhi in the latest data of sample registration survey 2013. (See Table-6) 

Table 6 

Under five Mortality Rate (U5MR) 

Estimates of Mortality, Sample Registration Survey 

Year Total Rural Urban 

 Total Male Female Total Male Female Total Male Female  

2010 34 33 35 42 42 42 33 31 34 

2011 32 29 35 41 29 55 30 29 32 

2012 28 27 30 39 35 42 26 26 27 

2013 26 26 28 40 41 40 24 22 26 

 

2013 25 23 36 22 23 35 37 

2014 24 22 35 21 23 36 35 



Vaccination of children 

The Universal Immunization Programme provides children with vaccinations against six vaccine-

preventable diseases, i.e., tuberculosis, diphtheria, whooping cough, tetanus, polio, and measles. 

According to the guidelines developed by the World Health Organization, children are considered to be 

fully vaccinated when they have received a vaccination against tuberculosis (BCG); three doses of 

diphtheria, whooping cough (pertussis), and tetanus (DPT) vaccine; three doses of polio vaccine; and one 

dose of measles vaccine by the age of 12 months. In NFHS-3, vaccination coverage estimates are based 

on the age group 12-23 months, the age by which children should have received all basic vaccinations. 

As per DLHS-3, 67.6 percent children were completely immunized in Delhi, with 65.4 percent in rural 

areas and 67.8 percent in urban areas. (See Table-7) 

Table 7 

Vaccination Total Rural Urban 

BCG 91.9 88.3 92.2 

3 Doses of DPT 76.7 68.4 77.5 

3 Doses of Polio 76.7 74.8 76.9 

Measles 83.1 88.5 83.1 

Children age 9 

months and above 

received at least one 

dose of Vitamin A  

55.1 49.8 55.7 

 
District-wise immunization status shows that (See Chart-1), vaccination is poor in North-East Delhi 

when only 45.1 percent children completed their immunization cycle. South Delhi leads among all 

districts when 75 percent children completed their immunization cycle.  

 



 

Effectiveness of Vaccination in Preventing Diseases 
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Low birth weight babies are defined as a 

heterogeneous group of infants: some are born 

early, some are born growth restricted, and 

others are born both early and growth 

restricted. Low birth weight due to restricted 

foetal growth affects the person throughout life 

and is associated with poor growth in 

childhood and a higher incidence of adult 

diseases, such as type 2 diabetes, hypertension 

and cardiovascular disease. 
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New Born Weight < 2.5 kg
(District Wise Data)

India alone accounts for 40 percent of low 

birth weight births in the developing world and 

more than half of those in Asia with 7.5 

million babies (or 30% of the country‘s total 

annual live births) being born with a birth 

weight less than 2500 grams. Of these 7.5 

million babies, 60% are born at term after fetal 

growth restriction, while the remaining 40% 

are born preterm, constituting a quarter of the 

global burden of preterm births. 

Child’s Size at Birth 

Birth weight is an important indicator of a child‘s 

vulnerability to the risk of childhood illness and chances of 

survival. In the absence of birth weight, a mother‘s 

subjective assessment of the size of the baby at birth is a 

useful proxy for birth weight. Children whose birth weight 

is less than 2.5 kilograms, or children reported to be ‗very 

small‘ or ‗smaller than average‘ are considered to have a 

higher than average risk of  early childhood death.  

As per NFHS-3 (2005-06), 26.5 percent children were 

born as low birth-weight babies in Delhi, with 6 percent 

children were born very small size; 3.8 percent were smaller than the average size; and 89.6 percent 

were average or larger size. 

Low Birth Weight Prevalence across Delhi
v
 

Among the major contributor of low term birth weight 

babies whose weight is less than 2.5 kg at time of birth are 

pre-term birth or before 37 weeks which is also the main 

cause of death, morbidity and disability; and intrauterine 

growth or restricted fetal growth. This is based on 

epidemiological observations that infants weighing less 

than 2,500 g are approximately 20 times more likely to die 

than heavier babies. Those who survive tend to have 

impaired immune function and increased risk of disease; they are likely to remain undernourished, with 

reduced muscle strength, cognitive abilities and IQ throughout their lives. As adults, they suffer a higher 

incidence of diabetes and heart disease.
2
  

                                                            
2 http://data.unicef.org/nutrition/low-birthweight  

http://data.unicef.org/nutrition/low-birthweight
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The prevalence of low birth weight (LBW) is predominantly because of under nutrition of the mother prior 

to and during pregnancy. There are qualitative differences in dietary requirements during early and late 

pregnancy - micronutrients and proteins required in early pregnancy, and calories and other nutrients later. 

On the other hand micronutrient deficiencies during pregnancy have been shown to have serious 

implications on the developing fetus. 

 

Anemia among Children 

The majority of children age 6-59 months (57%) is anemic, including 26 percent who are mildly anemic, 

30 percent who are moderately anemic, and 1 percent who suffer from severe anemia. Girls are slightly 

more likely than boys to have anemia.
vi

 

Childhood Diseases 

Acute Respiratory Infection/Fever 

Acute respiratory infection (ARI) is one of the leading causes 

of childhood morbidity and mortality throughout the world. 

Early diagnosis and treatment with antibiotics 

can prevent a large proportion of deaths caused 

by ARI. As per NFHS-3 (2005-06), among 

children under age five, 6.4 percent children were 

having symptoms of ARI; 89.3 percent sought 

treatment from health facility and 23.4 percent 

received antibiotics.
vii

 

As per DLHS-3, around 91 percent children who 

were having symptoms of any respiratory 

infection were given treatment in South Delhi 

Health Management Information System, Ministry of Health and Family 

Welfare, District-wise provisional data of Delhi as on 2
nd

 June 2014 



with least in North and North-East Delhi with 80.4 and 80.1 percent respectively. (See Chart-4) 

Diarrhea 

Diarrhea is one of the single most common causes of death among children under age five worldwide, 

following acute respiratory infection. Deaths from acute diarrhea are most often caused by 

dehydration due to loss of water and electrolytes. Nearly all dehydration-related deaths can be prevented 

by prompt administration of rehydration solutions. Because deaths from diarrhea are a significant 

proportion of all child deaths, the Government of India has launched the Oral Rehydration Therapy 

Programme as one of its priority activities for child   survival. One of the major goals of the programme 

is to increase awareness among mothers and communities about the causes and treatment of diarrhea. 

Among children 0-59 months, children 6-11 months are most susceptible to diarrhea (as is generally the 

case with ARI and fever as well).
viii

 

 

Table- 8 

National Status, NFHS 3  

Age in Months Any Diarrhea Diarrhea with blood 

< 6  10.6 0.2 

6-11  18.1 1.0 

12-23 13.8 1.3 

24-35 8.3 1.2 

36-47 5.0 0.5 

48-59 3.9 0.6 

 

Diarrhea Treatment in Delhi 

As per DLHS-3 (2007-08), 48.1 percent children with diarrhea received ORS with 40.5 percent in rural 

areas and 49.4 percent in urban areas respectively. Around seventy seven percent children sought 

advice/treatment for diarrhea with 70.1 percent in rural and 78.3 percent in urban areas respectively.
ix

 

Table-8 

 Amount of Liquids offered 

State More Same as 

usual 

Some-

what less 

Much 

less 

None  Don‘t 

know 

Total 

Delhi 9.4 22.7 46.6 8.4 12.9 0.0 100.0 

India 10.2 48.6 27.3 9.7 3.8 0.5 100.0 

 

Table-9 

  Amount of Food offered 

State More Same as 

usual 

Some-

what 

less 

Much 

less 

None  Never 

gave 

food 

Don‘t 

know 

Total 

Delhi 5.1 22.7 47.4 10.6 0.0 14.2 0.7 100.0 

India 2.0 37.4 31.0 10.8 3.6 14.5 0.7 100.00 
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Table-10 
Status of Diarrhoea in Delhi 
District Wise Data, DHLS-3 

District Children with Diarrhoea in 
the last two weeks who 
received ORS (%) 

Children with Diarrhoea in 
the last two weeks who 
were given treatment (%) 

Central 49.7 74.1 

East 42.6 80.0 

North-East 49.4 72.8 

North 48.5 86.2 

North-West 59.3 80.9 

West  44.7 75.6 

South 53.8 94.6 

South-West 25.4 55.2 

New Delhi 58.4 72.0 

   

Delhi 48.1 77.0 

 

Nutritional Status of Children 

Adequate nutrition is critical to child development. The period from birth to two years of age is important 

for optimal growth, health, and development. At this age, children are particularly vulnerable to growth 

retardation, micronutrient deficiencies, and common childhood illnesses such as diarrhea and acute 

respiratory infections (ARI). In developing countries, children and adults are vulnerable to malnutrition 

because of low dietary intakes, infectious diseases, lack of appropriate care, and inequitable distribution of 

food within the household. 
x
 

Three standard indices of physical growth that describe the nutritional status of children are presented in 

this report: 

 Height-for-age (stunting) 
 

 Weight-for-height (wasting) 
 

 Weight-for-age (underweight) 

As per the Physical Progress Report of Ministry of Women and Child Development, 49.9 percent children 

were malnourished in March 2011 which has been reduced to 30.85 percent in March 2014. There is sharp 

decline of almost 19 percent in last four years.
xi

 (See Below- Chart 5) 

 

 
 
 
 
 
 
 
 



However, as per the report of Department of Women and Child Development, percentage of severely 

malnourished children has increased by 62 percent in one year from 972 severely malnourished children 

in 2012 to 1563 malnourished children in 2013 from across all ICDS projects in Delhi
xii

. In 2014, 774 

children were reported severely malnourished till June 2014. 

Death due to malnutrition among children is also a grim reality in Delhi when 135 children died owing to 

malnutrition between period 2009 to 2012.
xiii 

Health and Nutrition Services under ICDS 

Established in 1975, India‘s Integrated Child Development Services (ICDS) programme provides a range 

of health, educational, and nutritional services to pregnant women, lactating mothers, and children less 

than six years of age. The programme is implemented through a network of community-level anganwadi 

centres (AWC). 

However, the reality of anganwadis in Delhi depicts a different story. According to NCPCR, field visit 

report states that ―though most of the AWWs claimed that they have been regularly referring children with 

various ailments and with different levels of malnutrition to higher centres but at none of the place any 

referral register/ referral slips were available to confirm their claims. Moreover, it seems that it‘s all a 

verbal communication between the AWW and Community‖. 
  

Delhi’s anganwadis overcrowded, inadequate 

http://www.thehindu.com/todays-paper/tp-national/tp-newdelhi/delhis-

anganwadis-overcrowded-inadequate/article5334588.ece 
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WOMEN HEALTH   
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Chapter - 2 

Women Health 

In India, the Reproductive and Child Health Programme of the Government of India aims to 

provide key maternal and child health services to women during the ante-natal period, during 

delivery, and during the postnatal period. Antenatal care (ANC) refers to pregnancy-related 

health care, which is usually provided by a doctor, an ANM, or another health professional. It is 

recommended that women receive at least three antenatal check-ups during pregnancy. The 

antenatal   check-up   should   include   a   weight   and   blood   pressure   check,   abdominal 

examination, immunization against tetanus, iron and folic acid prophylaxis, as well as anemia 

management (Ministry of Health and Family Welfare, 2005). The first antenatal check should 

take place during the first trimester of the pregnancy. The programme also recommends that 

all deliveries should be conducted in institutions or under the supervision of a health 

professional. All women should receive a postnatal check-up within two days of delivery. 

We have examined different government reports to analyze the situation like percentage of 

women who had at least three antenatal care visits; the percentage of women with an ANC 

visit in the first trimester of pregnancy; the percentage of women who had two or more 

tetanus toxoid (TT) injections during the pregnancy; and the percentage of women who took 

iron and folic acid (IFA) tablets for at least 90 days. 

Ante-natal Care 

Antenatal care is the systemic supervision of women during 

pregnancy to monitor the progress of foetal growth and to 

ascertain the well-being of the mother and the foetus.
xiv

 

As per NFHS-3 (2005-06), 74.4 percent mothers had at least 

3 antenatal visits for their last birth, however; percentage gets decreased to 71.7 percent with 

58.4 percent in rural areas and 72.8 percent for urban areas as per DLHS-3 report. Surprisingly, 

only 57.5 percent mothers received ante-natal check-up in first trimester of their pregnancy as 

per last DLHS-3 report. The same DLHS-3 report shows that only 33.6 percent mothers received 

full ante-natal check-up with 21.4 percent in rural areas and 34.6 percent in urban areas. 

The chart shows the status of registration of pregnant women in first trimester to total number of 

ante-natal care registered during 2013-14.
xv

 

 

 

 

 

 

 

Three R’s related to Maternal Mortality 
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Vaccination 

The administration of two doses of TT injection is an important step in the prevention of 

maternal and neonatal tetanus (tetanus of the newborn). The first dose of TT should be 

administered as soon as possible, preferably when the woman registers for ANC. The second 

dose is to be given one month after the first, preferably at least one month before the expected 

date of delivery. 

DLHS-3 shows that 90.7 percent mothers received at least one tetanus oxide injection with 87.1 

percent in rural and 91.0 percent in urban areas respectively. As per the analytical reports of 

Ministry of Health and Family Welfare, only 30 percent mothers got TT1 injection to total ANC 

registered in 2013-14.
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Iron Folic Acid Tablet 

Iron folic acid tablets are prophylactic treatment against anemia and should be given to every 

pregnant woman for a period of at least 100 days. For consumption of iron folic acid tablet, 

NHFS-3, report shows that 38.3 percent mothers consumed iron folic acid tablets for 90 days or 

more when they were pregnant with their last child which was 45.3 percent during DLHS-3 

survey with 37.6 percent in rural areas and 45.9 percent in urban areas. 

The latest analytical reports of Ministry of Health and Family Welfare based on provisional data 

of 2013-14, for Delhi shows that only 59.6 percent mothers receive 100 IFA tablets. 
xvii

 

 

  

47.2 

31.8 30.9 
22.8 

30.7 31 28.1 

39.7 38.5 

48.5 

29.6 29.8 

0

10

20

30

40

50

60

Central
Delhi

East
Delhi

North
East
Delhi

North
Delhi

Shahdra North
West
Delhi

West
Delhi

South
Delhi

South
East
Delhi

South
West

New
Delhi

Delhi

Percentage of mothers who got TT1 injection  to total ANC registered- Chart 7 



1.2 

15 

12 

2.7 

47 

Causes of Maternal Mortality- Chart 9  

Abortion

Bleeding

High Fever

Obstructed/Prolonged
Labor

Other

Maternal Mortality 

The burden of maternal mortality is quite high in India at 254 deaths per 100,000 live births as 

per the data of Sample Registration System (SRS) for the period 2004-06. Although the MMR 

dropped from 212 deaths per 1, 00,000 live births in 2007-09, to 178 in 2010-12, India is behind 

the target of 103 deaths per live births to be achieved by 2015.
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Since, there is no availability of data on 

maternal mortality in national capital 

territory of Delhi, we referred the 

provisional data of Ministry of Health 

and Family Welfare, and were able to 

analyze the causes of maternal 

mortality, which shows that bleeding is 

the first major known cause of maternal 

mortality followed by high fever and 

pro-longed labor respectively. 

The analytical report for 2013-14 also 

shows that, there were 337 maternal 

deaths during 2013-14 and 252 during 

2012-13. Hence, there was sudden rise of 74 percent in maternal mortality in one year. The chart 

provides the information as to percentage wise cause of maternal mortality in Delhi during 2013-

14. (See Chart 10) 
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Delivery Care 

According to NFHS-3 data, in Delhi there were 68.6 percent institutional deliveries. The recent 

provisional data extracted from Ministry of Health and Family Welfare for 2013-14, shows that 

the percentage of institutional deliveries to reported deliveries have increased in last few years, 

however, two major concerns is still there, firstly, there is no reference to safe deliveries and 

secondly, growing percentage of institutional deliveries in private institutions which again shows 

the sensitivity of the government to have more public health care institutions. 

The chart shows that, highest percentage of institutional deliveries in private institutions held in 

south-east and south Delhi areas with 49.42 percent and 39.11 percent respectively, which is 

being followed by East Delhi with 36.97 percent and Central Delhi with 21.55 percent. 

Percentage wise there were fewer deliveries in private institutions in New Delhi area. (See 

Below- Chart 11) 

Nutritional Status of Women 

Anemia is associated with increased susceptibility to infections, reduction in work capacity and 

poor concentration. Anemia remains to be major cause of maternal mortality and low birth 

weight in India.
xix

 NFHS-3 (2005-06) shows that 43.3 percent ever married women in the age 

group of 15-49 year and 29.9 percent pregnant women in the same age group were anemic. 

  



Janani Suraksha Yojna Beneficiaries 

Janani Suraksha Yojna (JSY) is a safe motherhood intervention under the National Rural Health 

Mission (NRHM). It is being implemented with the objective of reducing maternal and neonatal 

mortality by promoting institutional delivery among poor pregnant women. The scheme is under 

implementation in all states and union territories, with a special focus on low performing states.
xx

 

(See Below Chart 12) 

 

JSY Beneficiaries to total Institutional Deliveries
xxi

 

The given chart shows the status of last five years in respect to the total number of institutional 

deliveries held in Delhi with respect to JSY beneficiaries. DLHS-1 (2007-08) shows that only 3.1 

percent women received financial assistance for delivery under JSYs. (See Below Chart 13) 
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Post Natal Care 

The days and weeks following childbirth – the postnatal period – is a critical phase in the lives of 

mothers and newborn babies. Major changes occur during this period which determines the well-

being of mothers and newborns. Yet, this is the most neglected time for the provision of quality 

services. Lack of appropriate care during this period could result in significant ill health and even 

death. Rates of provision of skilled care are lower after childbirth when compared to rates before 

and during childbirth. Most maternal and infant deaths occur during this time.
xxii

 

DLHS-3 (2007-08) shows that 77.2 percent mothers received post natal care within 48 hours of 

delivery. The chart shows the district wise status of post-natal care in Delhi. If we see the trend 

line, except Central Delhi, rest of the districts in Delhi were having almost same percentages of 

post natal care as in Delhi state. (See Below Chart 13) 
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Breastfeeding within one hour of birth 

DLHS-3 (2007-08) shows that only 30 percent mothers breastfed their babies within one hour of 

birth. The latest data shows that the percentage has increased successively in last few years. The 

analytical report of Ministry of Health and Family Welfare, indicate the positive deviation in 

breastfed within first hour of birth. The given chart provides the information that 70.3 percent 

newborns in to the total reported deliveries in Delhi were breastfed within 1 hour of birth in 

2013-14. Moreover, there was 2.3 percent increment over the last one year when 68.0 percent 

newborns were breastfed within one hour of birth in 2012-13.  

The chart on next page shows that highest percentage of breastfed within one hour of birth was 

highest in East, North and New Delhi respectively, with least in West Delhi. (See Chart on next 

page- Chart 14) 
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CHAPTER – THREE 

 

HEALTH CARE FACILITIES   



Chapter – 3 

Healthcare Facilities in Delhi 

The  availability  of  accessible  health  care  services  is  important  for  promoting  general 

community health. The source of health care have been categorized in three sections-  

1. Public health care units 

2. Private health care units 

3. Other sources 

Under State Government 

In Delhi, health care facilities are being provided by both Government & Non-Government 

Organizations. Among the Government Organizations, Directorate of Health Services (DHS) of 

Government NCT of Delhi is the major agency related to health care delivery. The DHS is also 

the largest department under Department of Health and Family Welfare, Govt. of NCT of Delhi 

providing health care facilities at primary and secondary level to the citizens of Delhi   through 

various types of health outlets, spread all over Delhi viz. Dispensaries and Health Centres, 

School Health Clinics and Mobile Health Clinics.
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Government Hospitals in Delhi 

1. As per the Directorate of Health Services there are 39 Delhi Government hospitals as on 

25
th

 June, 2014
xxiv

 

Private Health Care Units in Delhi 

2. As per Directorate of Health and Family Welfare there are 933 registered private nursing 

homes and hospitals in Delhi
xxv

 

Hospital Beds in Delhi 

 Out of 40342 beds in 2010, 23120 beds were in government and public sector hospitals 

and 17222 beds in private sector hospitals 

 The ratio between government and private sector hospital beds was 57:43 

Shortages of Beds in Hospitals 

 16658 more new hospital beds are required during the period 2011-2017 to achieve the 

bed population ratio of 3 per thousand in 2017 for the projected population of Delhi 

 3 bed per thousand population will still behind the WHO and Delhi Master Plan- 2021 of 

5 beds per thousand population
xxvi

 

Nutrition Rehabilitation Centres (NRCs) 



 There are 5 functional nutrition rehabilitation centres for severely malnourished children 

below six years having medical complications. Expansion of NRCs from 5 to 15 is still 

pending 

Under Local Self Government in Delhi 

Municipal Corporation of Delhi 

Public Health Department of MCD is providing Preventive & promotive Health Care Services to 

citizens I the area under jurisdiction of MCD .These services are provided through a network of 

Departments.
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MCD is providing MCH& FW services to the general public through a network of 26- Maternity 

Homes (See-Annexure 1), 118- M&CW centres, 42-Sub- Centres, 06-PP Units &11- mobile 

units. In addition to this 55 ICDS Projects are also functioning. Indian Population Project (IPP-

VIII) which is a world bank aided project started in 1993. It is being implemented under over all 

control of M.C.D. to provide MCH & Family Welfare services for about 12 lakh slum dwellers 

(app.) through a network of 6- Maternity Homes, 21 Health Centres and 105 health posts. 

Different care being provided is Ante Natal Care, Post Natal care, Immunization, Family 

planning, Family welfare. 

Objectives of Maternal and Child Care
xxviii

 

 To ensure reproductive health of women by providing: Ante Natal care ,Post Natal care, 

Adolescent Health Services 

 To provide health services for Under 5 children in Delhi 

o Through New born care 

o Immunization and Vitamin A  

o Management of ARI and Diarrhea 

o Treatment of Anemia 

 Prevention of Communicable Diseases of childhood and malnutrition in children 

 To increase utilization and demand for health services 

 To promote healthy life styles through community participation and Information 

Education & Communication (IEC). 

Primary Health Care Approach 

Unique about the Maternal and Child Health Services provided by the M&CW, is that it follows 

a primary health care approach; that is, reaching out to the population through grass root level of 

health care services and service providers. 

India Population Project-VIII
xxix

 

Project IPP-VIII was operational with the help of Government of India & World Bank from 1994 

to 2002. Since 2002 all the activities are carried forward through budgetary support provided by 

Municipal Corporation of Delhi. The broad objectives of this project are: 



a. To provide targeted outreach based Health Services to Women and Children in 12.5 Lacs 

population of JJ Clusters with a view to reduce Maternal/ Child Morbidity & Mortality 

b. To reduce Fertility in Slum Population 

 

 

Vaccination 

National Population Policy (2000) reiterated the ongoing Universal Immunization Programme as 

one of the strategies to achieve hundred percent immunizations of children. At present, 

immunization coverage of children is lagging behind the goal of universal immunization 

programme.
xxx

 

Municipal Corporation of Delhi provides vaccination services to children through its vaccination 

centres all across Delhi.
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Delhi Cantonment Board 

One of the mandatory functions of the Cantonment Board is to provide the basic health cover to 

the civilian population of Delhi Cantonment Area. The board has been performing this through 

Cantonment General Hospital located at Sadar Bazar, Delhi Cantt. It has in its premises a Health 

Post of Delhi Govt. which provides Maternal and Child Health Services including Antenatal 

Care and Immunization Services. It also has the DOTS Centre of Delhi Govt. providing 

treatment of tuberculosis. A Homoeopathy Clinic run by Central Council for Research in 

Homoeopathy (CCRH) is also functional on daily basis. The hospital carries out Birth & Death 

Registration, an important function of Delhi Cantonment Board. It is implementing all 

the National Health Programs including Pulse Polio Program, School Health and Tuberculosis 

Control.
xxxii

 

New Born Care Facilities
xxxiii

 

In order to reduce Infant Mortality Rate the State has targeted to reduce neonatal mortality rate 

through new born care as neonatal mortality rate constitute two third of infant mortality rate. To 

reduce Neonatal Mortality Rate State has improved Newborn Care Facilities by opening Sick 

Newborn Care Units (SNCUs), Newborn stabilization Unit (NBSUs) and New Born Care 

Corners (NBCCs).  

 SNCUs have been established in 14 District Hospitals which provide intensive care to the 

babies who are sick and require resuscitation care, thermal control, hypothermia and 

ventilator support 

 14 NBSUs are functioning in 14 district and sub-district hospital 

 32 NBCCs in Maternity Homes under the administrative control of local bodies, thereby 

ensuring New born care corner at all the delivery points in the State 

Primary and Secondary Health Care Infrastructure in Delhi
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Table 11- Primary Health Care 

Type of 

Dispensary 

GNCTD MCD NDMC CGHS OTHERS Total 

Allopathic 197 52 12 120 121 500 

Ayurveda 24 116 12 152 

Unani 10 21 - 31 

Homeopathy 82 23 13 118 

Mobile HS 69 16 -   85 

School HS 20 - -   20 

MCW 

Centres 

- 197 17   214 

Polyclinics & 

Others 

- 136    136 

Total 402 561 54 120 121 1256 

 

Rlys-12, ESI-31, SBI-9, RBI- 8, DJB-12, DTC-27, BSES-21, DCB-1 

 
Table 12- Secondary Health Care 

Agency No. of Institutions Number of Beds 

Delhi Government 37 6765 

MCD 63 4046 

NDMC 04 220 

Govt. of India 25 10064 

Other Autonomous bodies 05 240 

Registered nursing homes 581 15220 

Total 715 36555 

 Bed: Population Ratio in Delhi: 2.15/thousand population 

 National Average: 0.7 per thousand population 

 To achieve WHO norm of 5 beds/thousand population by 2020, Delhi needs addition of 

7000 beds/year to sustain the existing level, addition of 1000 beds/year, required 

(Department of Health and Family Welfare) 

  



Women and Child Health Priorities in Government Agenda 

 Expand Healthcare Infrastructure: We will create 900 new Primary Health Centers 

(PHCs) and 30,000 more beds in Delhi hospitals, out of which 4,000 will be in maternity 

wards. We will ensure that Delhi conforms to the international norm of five beds for 

every 1000 people 

 It will improve and upgrade government health care facilities so that all citizens of Delhi 

have access to high quality health care 

 New government hospitals will be opened to meet the WHO norm of 5 beds per thousand 

population 

 Total Budgetary allocation and spending on healthcare will be increased 

 100 percent institutional deliveries with major focus on urban slums and bastis 

 900 new primary health care units in Delhi 

 Health cards will be issued to all residents in Delhi to ensure long-term health service 

provision and efficient delivery of health services 

  Completion of half-built hospitals for better health care services 

 Private hospitals built on government land will be made to fulfill their commitments 

toward public healthcare  

 Mohalla Sabhas will manage primary hospitals and dispensaries at the local level 

 24 hour helpline in every government hospitals  

 The quality of health care in Rural areas of Delhi will be improved with more number of 

dispensaries and hospitals and 50 new ambulances 

  



Key Challenges 

1. Inappropriate number of primary health care centres to cater health care services at 

primary or community level without any 24*7 services and non-availability of beds in 

order to reduce the burden on secondary and tertiary health care services 

2. National Urban Health Mission is yet to be implemented 

3. There is only one child specialist hospital in Delhi i.e. Kalawati Saran Hospital and child 

specialist hospitals or specialist wards have not been on government agendas in past and 

non-availability of hospitals in various districts of Delhi for years 

4. Ensuring appropriate number of new born sick care units and maternity centres at district 

level 

5. In-appropriate number of nutrition rehabilitation centres for severely malnourished 

children having medical complications 

6. Availability of ASHAs, ANMs and Medical Officers to provide health care services at 

primary level 

7. Prevalence of Tuberculosis and deaths is higher among children, particularly children in 

older age 

8. Lesser coordination between Department of Health and Family Welfare and Department 

of Women and Child Development 

9. No State Action Plan to deal five critical issues – (1)early registration of all pregnant 

women in primary health care centres; (2) early identification and diagnosis of new born 

sick and low-birth weight, referral mechanisms and treatment; (3) home-based care to 

prevent onset of childhood illness; (4) nutrition and health education to adolescent girls, 

pregnant women and lactating mothers; institutionalization of joint efforts of departments 

of health and women and child health 

10. No accessible grievance redressal system to address issues of women and child health 

and health care at any level 

  



Key Recommendations 

1. De-centralized health planning with involvement of grass-root health and nutrition 

workers, inputs from medical officers at primary health centre, community based 

organizations, adolescent children and youth for promoting equity and prioritizing the 

needs of the most socially and economically vulnerable groups in a district 

2. Preparation of district-wise maternal and child health indicators and to prioritize the 

concerted action while preparing district health plan 

3. To provide qualitative, affordable, accessible and continuum maternal and child health 

care services require the expansion of network of primary health centres on 24*7 basis 

with availability of beds, expansion and up-gradation of district hospitals and subsequent 

follow-up after discharge from health care facility to home based care. The District 

Hospital would meet most of the secondary health requirements of the community at 

district level. These could be modified/adapted to the needs of each specific district and 

include outpatient, indoor and emergency services 

4. Availability of new born sick units and maternity centres in each district of Delhi 

5. Set-up a State and district level monitoring and support committee to see the overall 

implementation of State and District Health Action Plans 

6. Ensure safe delivery through cent percent coverage of pregnant women and to provide 

immediate instant services in case of any emergency 

7. Setting up of a State Health Resource Centre which would provide the technical inputs, 

support and handholding for planning, for epidemiology and data analysis, and for 

knowledge management, in a number of areas. The centre would preferably be staffed by 

Public Health Managers, Epidemiologists, Medical Entomologist, (optional), 

Microbiologist, Data Management and Analysis or Health Informatics specialists, Public 

health Administrator, and Hospital Manager. Same facility could be expanded in later 

years to district level
xxxv

 

8. Preparation of Women and Child Health Action Plan to cover reproductive, maternal, 

newborn, child and adolescent health issues which will not limited to interventions across 

life stages, health systems strengthening, monitoring and supervision, behavior change 

and communication in urban settings, priority action in focused districts and convergence 

setup 

9. Establishing and strengthening networks of mohalla sabha, village health sanitation and 

nutrition committee, mahila arogya samiti, ASHA and anganwadi workers 

10. Setting-up grievance redressal body starting from the community level to district and 

state level to address the grievances  
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About Matri Sudha-A Charitable Trust 

Widely known as Matri Sudha, it is non-profit organization based in Delhi since 2001. Matri 

Sudha works on child rights issues with having multiple interventions ranging from grass root 

interventions, awareness, research, advocacy, capacity building and networking on child rights. 

Approach  

- Develop Relations with communities- direct intervention with children and other stakeholders 

- Awareness Building- aware community on child rights issues 

- Behavior Change- to adopt best practices toward child health, nutrition, education, protection 

and participation 

- Community Ownership- to develop a sustainable community 

 

Process 

 

- Community Awareness 

- Community Action on child health, nutrition and education 

- Policy Advocacy 

- Action Research 

- Community based training 

- Community Monitoring 

 

Themes 

- Child Immunization 

- Community Based Management of Malnutrition 

- Breastfeeding 

- Safe Delivery 

- Capacity building of community on child health and nutrition issues 

- Awareness on women and child health and nutrition  

 

 

 

 

 
 
 
 
 
 
 


