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Recent Shifts in Infant
Mortality in India

An Exploration
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The pace of decline in infant
mortality in India has quickened
in recent years after the
introduction of the National
Rural Health Mission. However,
the post-neonatal deaths have
declined faster than the neonatal
deaths despite the emphasis on
preventing the latter in the health
mission. Apart from a number

of reasons, this is linked to the
poor quality of the public health
services in general, and the
undernourishment and

anaemia levels of pregnant
women in particular.
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eduction in infant mortality has

been the major focus of the

maternal and child health pro-
grammes in India from their inception.
Inadequate progress in child survival
remained a matter of grave concern for
many decades. Despite several efforts,
the targets set in the subsequent five-
year plans to reduce infant mortality
rate (IMR) failed. Globally, India ac-
counts for a significant proportion of in-
fant deaths which are around 1.3 mil-
lion in 2011. At the same time, there has
been some optimism on the child sur-
vival in recent years due to a consistent
decline in infant mortality. Although
studies in the past concluded that India
is unlikely to achieve the Millennium
Development Goals (MDG) of reaching
the under-five mortality rate of 38 by
2015, recent projections show that India
would more or less reach close to the
level (Kulkarni 2013; NIMs, ICMR and
UNICEF 2012; Ram et al 2013; Reddy
et al 2012).

The recent reduction in the MR has
attracted the attention of the media. A
number of news reports appeared on the
dip in the mMr but with both optimistic
and neutral headlines (The Hindu 2011;
The Times of India 2013). Moreover, the
Ministry of Health, Government of India
(con) makes it a point to publicise the
IMR results as and when the Registrar
General of India brings out the figures
for the year as the reduction is attributed
to the success of the various programmes
implemented through the National
Rural Health Mission (NRHM).

Undoubtedly, the NrRHM introduced
has provided renewed focus on reducing
IMR. It was introduced nationally in
2005 with special focus on the nine
backward states of Assam, Bihar, Chhat-
tisgarh, Jharkhand, Madhya Pradesh,
Odisha, Rajasthan, Uttar Pradesh and
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Uttarakhand. Several components of the
NRHM directly address the enhancement
of child survival. More importantly, it
aims at increasing the government allo-
cation to the health sector which was
abysmally low at 0.9% to between 2%
and 3% of the gross domestic product
(cpP). The continuous decline in the rate
of MR since the introduction of the
NRHM is often considered and attributed
to the successful implementation of the
mission. However, the veracity of such
claims requires more detailed investiga-
tion. This article examines the trends of
IMR in different decades to understand
the pace and magnitude of the decline
particularly in the last few years. This is
not an exhaustive attempt to bring out
the causality between programme inter-
vention and the infant mortality out-
come which necessitates much deeper
analysis given the larger socio-economic
and demographic changes taking place
in the country and which has its own
effect on reducing the iMmr. However, the
current pace against the past trends will
provide sufficient clues on the pro-
gramme effect on MR as well. The data
for infant mortality are taken from the
Sample Registration System (srs) which
provides the information on an annual
basis since 1971.

Trends in Infant Mortality Rate

Figure 1 (p 15) presents the srs-based
estimates of IMR since 1971. The figure
also presents trends in two components
of infant mortality, viz, neonatal mortal-
ity (NNMR) which constitutes deaths
within one month of live births and post-
neonatal mortality (PNNMR) constitut-
ing deaths from one month to 11 months.
The NNMR has close connection with the
maternal factors as well as the quality of
healthcare services while the PNNMR is
linked more closely with environmental
factors that include diseases like diar-
rhoea and acute respiratory infections
which are some of the major causes of
mortality among children in India.

Over the last 40 years, the MR has
declined nearly to the tune of 85 points
from 129 in 1971 to 44 by 2011. It has
further come down by two points to 42
in 2012. The MR was close to 60 around
2005 when the NRHM was implemented.
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Figure 1:Infant, Neonatal and Post-neonatal Mortality Rates in India (1971-2011)
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Source: Sample Registration System, various years.

For a country like India with faster eco-
nomic growth and rapid fertility transi-
tion with fertility level reaching 2.4 chil-
dren per woman in 2011, neither the
overall decline nor the current level is of
acceptable limit. There is also a signifi-
cant rural-urban difference in MR in the
country to the tune of around 18 points.
In 2012, while the rural iMR is around 46,
the urban rate is only 28. As such, re-
newed focus on reducing the MR
through NRHM was the need of the hour
not only as recognition of the criticism of
lack of public spending on India’s health-
care system but also the desire to keep
up the commitment made at the uN on
realising MDG.

The figure also shows that the major
share of infant mortality comes from the
neonatal stage. Therefore, controlling
neonatal mortality is of utmost impor-
tance in achieving reduction in infant
deaths and thereby achieving health
goals. Of the two components of IMR,
the neonatal mortality constitutes near-
ly 70% of the infant deaths. This share
has increased around 10 percentage
points since 2001. At the same time, the
figure indicates a much steeper decline
in IMR, NNMR and PNNMR since the sec-
ond half of the last decade. In order to
examine this further, we have computed
Table 1: Percentage Decline in Infant, Neonatal

and Post-neonatal Mortality Rates in Different
Period, India (1971-2012)

Period Per Cent Decline (Exponential)
IMR NNMR PNNMR
1971-80 -1.45 0.18 -3.72
1981-90 -2.85 -3.02 -2.62
1991-2000 -1.57 -1.48 -2.09
2001-06 -2.97 -1.78 -4.75
2007-12* -5.62 -3.58 -10.10
1971-2012* -2.79 -2.34 -3.44

*NNMR and PNNMR are up to 2011 only.
Source: Computed based on data from Sample
Registration System, various years.
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the rate of decline in the MR over the
period since 1971 for every decade.

Table 1 presents the rate of decline in
IMR, NNMR and PNNMR from 1971 to 2012
for every decade. The last decade is
divided into two subgroups to find out
the performance during the period of
NRHM programme.

Undoubtedly, the largest decline in
the MR is recorded in the last six years
compared to any other period since 1971.
During the entire 42-year period since
1971, the average decline was to the tune
of 3% a year while in the last six years
the rate of decline has nearly doubled to
6%. It appears, therefore, that the NRHM
programme has, indeed, made some
impact on the MR decline. At the same
time, the rate of decline in the compo-
nents of IMR, viz, in the NNMR and
PNNMR shows that the major decline was
in PNNMR and not in NNMR. This is sur-
prising given the fact that the major em-
phasis of the NRHM programme was to
ensure institutional delivery and provid-
ing newborn care. The decline in neo-
natal mortality critically depends on
improving the conditions of mothers as
well as providing quality healthcare
facility for delivery and newborn care.
The health of the mother is of serious
concern for India since the level of
undernourishment and anaemia are one
of the highest in the world.

At the same time, there have been sev-
eral initiatives under the NRHM to en-
hance the delivery and provide better
newborn care. The Accredited Social
Health Activists (asHA) act as a link
between the community and the public
healthcare system by ensuring provision
of all the necessary antenatal care
services, making sure the delivery take
place in institutions and providing
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necessary newborn care. Moreover,
through the introduction of the Janani-
Shishu Suraksha Karyakram (Jssk),
programme under the NRHM, pregnant
women are provided with free trans-
port, food and drugs and diagnostics in
addition to the cash transfer to meet ad-
ditional expenses. In addition, the gov-
ernment intended to set up facilities
such as the special newborn care units,
new born stabilisation units and new-
born baby corners at the rate of at least
one a district. All these measures are ex-
pected to increase institutional delivery
and significantly bring down the neo-
natal mortality. But it appears that the
reduction in neonatal mortality is modest.
At the same time, the PNNMR mortality
recorded significant reduction in the last
six years. The PNNMR is more a function
of infectious diseases like diarrhoea and
acute respiratory infection (ARI) in India
and interventions are easier than in the
NNMR. An examination of trends in the
under-five mortality in India also indi-
cated that the decline in mortality bet-
ween the ages of one and five was faster
than that in the ages of less than one
year (Kulkarni 2013).

On the whole, therefore, it appears
that while the iMr has declined signifi-
cantly during the NRHM period, it was
mainly due to reduction in the post-neo-
natal mortality rather than neonatal
mortality. This is despite the fact that
the major emphasis under the NRHM wWas
to directly address the NNMR by enhanc-
ing institutional delivery, providing bet-
ter newborn care, etc. Nevertheless, it is
important to point out that the rate of
decline has gone up even in the case of
NNMR during the NRHM period although
its pace was not at the desired level.

State-Level Trends

India’s huge diversity across different
demographic indicators is well docu-
mented and IMR is not an exception to
this (James 2011). Studies also point out
a considerable lag that may occur among
states in achieving the MpG of under-
five mortality due to the demographic
heterogeneity in India (Kulkarni 2013;
Ram et al 2013). In 2012, IMR varies from
56 in Madhya Pradesh to 12 in Kerala.
Nevertheless, it is important to point out
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that the decline in MR has embraced
most states in the country and is not
restricted to any particular region.

As a strategy to achieve faster decline
in the MR, the Gor has identified nine
states needing special focus known as
the empowered action group (EAG)
states. It is important to find out how far
the MR has responded in these states
during the NRHM period. Table 2
presents the percentage decline in MR
as well as the progress in institutional
delivery in the nine focused states.

Table 2: Decline in IMR and Institutional Delivery
in EAG States of India (in %)

EAG States

PerCentDecline  Institutional Delivery (%)

(Exponential) 2006 20m
2007-12

Assam -4.05 25.1 61.8
Bihar -6.57 224 48.4
Chhattisgarh -4.88 241 54.1
Jharkhand -9.25 12.8 36.3
Madhya Pradesh  -5.28 22.8 66.6
Odisha -6.00 26.6 62.6
Rajasthan -5.88 241 76.6
Uttar Pradesh -5.25 15 484
Uttarakhand -6.86 - -
India -5.62 349 66.6

Source: Computed based on data from Sample
Registration System, various years.

The table indicates that the rate of de-
cline in MR has been impressive in the
high focused states. All these states re-
corded a percentage decline of over 4%
in the last six years. None of the states
record rate of decline far below the na-
tional average indicating that the em-
phasis placed on these states has pro-
duced dividends in reducing the MR in
these states.

As the major focus of the NRHM was
on ensuring institutional delivery, it is
also important to examine its progress
in the high focus states. The Janani
Suraksha Yojana (Jsy) programme has
provided incentives to women deliver-
ing at a health facility. It also provided
incentives to ASHAs for ensuring institu-
tional delivery of pregnant women in
their community. It later added other
important components such as free food,
transportation, medicine and diagnos-
tics under the umbrella of the sssk. The
data shows impressive performance of all
the nine high focused states in the case
of institutional delivery. Perhaps, one of
the major achievements of the NRHM
was in enhancing the percentage of
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pregnant women delivering in institu-
tions. Between 2006 and 2011 the per-
centage of women delivering at the
health institutions has more than dou-
bled in all these nine states. However,
some of these states like Jharkhand have
a long way to go in ensuring near uni-
versal institutional delivery.

Discussion

Undoubtedly, the pace of decline in
infant mortality has quickened in recent
years after the introduction of the
NRHM. The pace of the decline observed
in the last six years is the highest ob-
served since 1971. However, within IMR,
the post-neonatal deaths (deaths of in-
fants between the ages of one month and
12 months) have declined faster result-
ing in faster MR decline. On the other
hand, the neonatal deaths (deaths with-
in one month) recorded only a modest
reduction. This is surprising given the
fact that the NRHM has provided major
emphasis on the reduction of neonatal
mortality. Moreover, neonatal deaths
constitute more than 70% of the MR
in recent times. This may be due to
several reasons.

First, there has been a significant in-
crease in institutional deliveries since
the introduction of the NrHM all over
the country. However, neonatal deaths
did not adequately responde to this
change. Perhaps this indicates that the
mere enhancement of institutional de-
livery may not bring down neonatal
deaths as it has to be accompanied by
quality public healthcare services. The
public health system in the country is
marred by several issues which need at-
tention to enhance reduction in neona-
tal deaths. Controlling neonatal deaths
necessitates advanced healthcare which
often the public health system is unable
to provide.

Second, widespread undernourish-
ment and anaemia levels among preg-
nant women in the country lead to the
birth of a considerable proportion of under-
weight children. Most public health
facilities are unable to cope with such
children as they lack the specialised
newborn care facilities needed. Under-
nutrition among pregnant women in
India is a larger public health issue and
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cannot be addressed by the NRHM alone.
It appears that even the Integrated Child
Development Services (icps) could not
make a significant dent in addressing
this issue.

Third, although the aim of the Gor has
been to enhance the public spending on
health from 0.9% prior to the NRHM to
2% to 3% in the coming years, it has only
gone up marginally to 1.2% of the GDP.
While the share of the central govern-
ment’s expenditure has gone up in re-
cent years that of the state has come
down (Hooda 2013). In other words,
state governments started substituting
increased central share for meeting the
state expenditures on health services.
Perhaps, the current level of neonatal
mortality indicates that to achieve con-
siderable reduction in neonatal mortali-
ty, there is a need to further enhance the
health spending by the government.
The public health spending in India
remains one of the lowest in the world
despite increased allocation during the
NRHM period.

Fourth, the public health system is
marred by severe shortage of health
functionaries, particularly specialist doc-
tors. Vacant positions of doctors and
paramedical staff are almost a norm in
many states in the country and regular
appointments are often either neglected
or delayed unduly. Although the NrRHM
has provided an opportunity for the
state governments to appoint health
functionaries on contract basis using the
fund transferred by the central gov-
ernment, it has resulted only in state
governments ignoring their duties of
appointing regular staff for ensuring
better services.

Finally, the recent changes in the Mr
provide several lessons as well. They
show that even a modest increase in
public spending is able to provide con-
siderable dividends in terms of enhanc-
ing infant survival. Therefore, it appears
that there is no substitute to enhanced
public funding for achieving the desired
goals of the iMr and the MDG.
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