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ABSTRACT

BACKGROUND- MP, a state in central India has made significant progress
towards achieving SDG goals since adoption. The state has taken several initiatives
to achieve maximum of scores and is marked as front runner overall.

In the context of SDG goal 2& 3 ,despite of continuous efforts and steps of
improvement made by Government of Madhya Pradesh, the state is still a low
performer in health indicators.

This report highlights few of the indicators analyzed and identifies the poor
performing districts and blocks also contributing in finding substantial difference
in between HMIS and NFHS-5 reporting system with possible reasons for gaps
present in the state.

METHOD- A cross sectional study done on secondary data using composite
method ranking to identify performance of each district in terms of SDG goal 2&3
for the year 2022-23 in Madhya Pradesh.Each district is been coded with specific
colour to understand it’s current position.

RESULT- Districts colour coded into different colours denotes their performances
with possible gaps present in the state.Majority of districts lack in proper data
management system which makes monitoring scattered and unclear.

CONCLUSION- While there are significant improvements in some of the health
indicators ,there are several challenges that are yet to be addressed.

Data monitoring and capturing is still a major challenge to overcome as some of
the developed districts of MP lacks in performance due to inadequate data
management.

KEY WORDS-SDG,SDG goal 2 and 3,Niti aayog,health indicators,Madhya
Pradesh,HMIS,NFHS-5
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CHAPTER 1- INTRODUCTION

SDGs, also referred to as global goals, are a group of 17 integrated and connected
objectives that must be accomplished by 2030 in order to safeguard the
environment, eradicate poverty, and make it possible for all people to live in peace
and prosperity.

India is critical to the success of SDG globally having a huge impact on earth and a
making it a beautiful planet, it will be a world with fewer challenges and more
hope. Niti aayog, the Indian government's leading think tank was tasked with
coordinating theSDG mapping related programmes and their targets and
identifying lead and supporting ministries for each goal.

Because they are best positioned to put people first and ensure that no one is left
behind, state governments are essential to India's achievement on SDG. Under the
supervision of the department of statistics and programme implementation MoSPI,
state governments are also driving debates on the creation of national indicators for
the SDG. (SDG INDIA. (2021). NITI AYOG. https://sdgindiaindex.niti.gov.in)

The Niti Ayog union ministries and state governments are receiving help from the
UN country team in India as they work to forge connections to guarantee that no
one is left behind and advocate for enough funds to accomplish SDGs United
Nations India. (2022). (THE INDIAN MODEL OF SDG LOCALISATION. New
Delhi: NITI Aayog)

There are a total of 17 SDGs and 169 sub-targets. Although all important and
interdependent, some indicators of Goals 2 and 3 are covered in this report.

MP, a state in central India has made significant progress towards achieving SDG
goals since adoption. The state has taken several initiatives to achieve maximum of
scores and is marked as front runner overall.

In the context of SDG goal 2& 3 ,despite of continuous efforts and steps of
improvement made by Government of Madhya Pradesh, the state is still a low
performer in health indicators. (MPSPPC. (2022). SDG:MADHYA PRADESH. In
https://mpplanningcommission.gov.in/.)




This report highlights few of the indicators analyzed and identifies the poor
performing districts and blocks also contributing in finding substantial difference

in between HMIS and NFHS-5 reporting system with possible reasons for gaps
present in the state.

AlIM-

This study intends to define variations in the data reporting systems of the National
Family Health Survey (NFHS-5) and the Health Management Information System
(HMIS) in order to analyse a few health indicators in SDG Goals 2 and 3 with
current performance.

OBJECTIVE-

1. To identify current position of health indicators with respect to SDG goal 2
and 3 indicators district wise.

2. To identify current position of health indicators with respect to SDG goal 2
and 3 indicators block level.

3. To differentiate between two data reporting sets.
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this complicated health
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communicable diseases,
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CHAPTER 3-RESEARCH METHODOLODY

STUDY TYPE- Cross sectional study type

SETTINGS OF THE STUDY- MADHYA PRADESH AND it’s 52 districts
STUDY PERIOD- one year (2022-23)

SAMPLE SIZE-

Inclusion period- reported under HMIS and NFHS-5.

Exclusion period- left out population that is out of the survey, under reported data
on indicators

SAMPLING METHOD-The sampling method used is systematic sampling where
population of Madhya Pradesh is been observed on specific indicators during one
year period.

STUDY PROCEDURE-

To study each indicator and it’s performance in each districts, composite ranking
method is used to calculate the scoring against each district and colour coding them
with aspirant ( very low),performer( low),front runner (average),achiever
(good).Also a study was conducted to analyze the difference between two different
data reporting system i.e HMIS and NFHS-5.

A COMPOSITE INDEX IS GENERATED

The standardised combination of a specific number of indicators yields the
composite index. It is a practical statistical metric for assessing a region's overall
performance over a specific time frame.

» Creation of 7 indicators

+ Set maximum value and minimum value

» Calculation of the index value for each region and indicator

« Positive indicator: Indicators positively associated with development

(A higher value corresponds to better performance).




Xid - Min(Xid)

Index value, Xid =

Max(Xid) — Min(Xid)
In this case, XBid is a state's d. indicates the value of the indicator in region I.
(i=1,2,3......16:d=1,2,3............ , N) n is the total number of counties in a state.

For this indicator in all districts of a state, the minimum and maximum values are
given by the notation Min(XBid) and Max(XBid).

* Negative indicator: indications that are negatively associated Improvement
(greater value because of subpar performance).

Max(Xid)-Xid

Index value, Xid =

Max(Xid) — Min(Xid).

Next, the composite district results are divided into 4 parts (ex. single category)
with a quarter.

The lowest ranked circles (bottom quartile) were coded
IN RED - VERY LOW POWER (ASPIRATING), YELLOW - LOW

POWER (PLAYER), GREEN - Front runner and Blue - good (successful)
performance. .

ASPIRANT
PERFORMER

FRONT RUNNER

BEEL N

ACHIEVER




CHAPTER4- RESULTS

INDICATOR — MATERNAL MORTALITY RATE
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State Maternal mortality rate (MMR) talks about maternal deaths per 100,000 of
total live births.

State aims to reduce it by 70 per lakh live births .Above mentioned scoring shows
the least to best performing districts of Madhya Pradesh.

The analysis shows districts like Rewa ,Shehdol,Katni ,Anuppur ,Sidhi have
significant low progress than others ,which majorly comprises of majority of state
tribal area whereas districts like Bhopal ,Indore also depicts higher MMR in
consideration to other districts .

GAPS IDENTIFIED -
1. DATA HANDLING AND MANAGEMENT- Districts like

Bhopal,Indore,Jabalpur,Gwalior who have absolute facilities and infrastructure
still ranks in low performing districts .A posiible reason identified is fine
managing data and keeping a clean ,undisrupted and meaningfull data.

2. TRIBAL AREAS & THIER CULTURAL BELIEFS- Districts like




shahdol,sidhi,singroli,annupur,jhabua distributes in major tribal regions and
follow their own set of norms which are difficult to mould.

3. POOR REPORTING OF MIGRATNTS- another possible reason identified
Is the under reporting and monitoring of low skilled workers, as it becomed
difficult to track and maintain records.

4. INTER STATE BORDER DATA - with migrant workers , population who
are in continous change of their area of working, makes the data loss and
monitoring difficult.

INDICATOR-UNDER 5 MORTALITY RATE

State Under 5 mortality rate is number of children who die by the age of 5 years
,per 1000 live births.

Districts such as Panna, Katni, Anuppur, Umaria, Guna, Sheopur ,Sagar shows
relatively higher U5 mortality .

GAPS IDENTIFIED -

1. NURITIONAL CARE AND IMPROVED SANITATION — malnourishment
prevelence is seen higher in state ,whereas sanitation promotion needs to be
accelerated.




2. POST NATAL FOCUSED CARE- an under lying cause of under 5
mortality could be unfocused post natal care.

3. LOW INCOME ZONES OF TRIBAL- poverty and low economic status of
undeveloped districts.

4. TRACKING DATA AND MONITORING- missed out data on mortality
should be strengthen.

5. CAPACITY BUILDING OF ASHA & ANM -to identify the serious and on
risk under 5 age group.

INDICATOR- FULL IMMUNIZATION COVERAGE UNDER 9-
11 MONTHS
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State full immunization works on full immunization coverage for 9-11

months of children and is one of the most critical aspect in detecting child health
per live birth.

Madhya Pradesh immunization coverage shows that districts such as

Betul, Chindwara, seoni,mandla ,balaghat have low coverage with respect overall
state performance .




GAPS IDENTIFIED -

1. RURAL URBAN DIVISION-districts who are in rural regions tend to have
low immunization coverage with respect to urban.

2. AWARENESS AND ACCEPATABILITY - low performing districts could
fall in low awareness which results in hesitancy to adapt .

3. COLD CHAIN SUPPLY AND UNAVAILIBILTY OF ACTIVE SUB
CENTRES low rate of tackling vaccines and inactive sub centers could be
a possible reason.

INDICATOR- INSTITUTIONAL DELIVERIES

ASHOKNAG 1§ all
_ AR -39 7
o ;
“ = JABALPUR B
: DINDORIA
1 it}
OSIANGABAD i 3 5

State institutional deliveries is derived from % of women who gave birth /total live
birth *100.

J
MANDSAUR

oy \ 1

Madhya Pradesh institutional deliveries describes the status of pregnant women
health issues .Districts like chindwara ,

narsinghpur,umaria,annupur,balaghat,rajgargh,shahjapur,dewas,Khandwa shows
low rate in institutional deliveries.

GAPS IDENTIFIED -

1. CULTURAL AND SOCIAL NORMS- following their own rules and
culture could lead to unawared population.




2. INDIRECT COST OF TRANSPORTATION ,FOOD AND
ACCOMODATION- low income status reflects the burden on indirect cost
of expenses.

3. LIMITED SKILLED BIRTH ATTENDENTS - low human resource for
deliveries could be a possible reason.

INDICATOR- NEW BORN WEIGHT UNDER 2.5 kg

State low birth weight is a major health issue with prevalance of more than 22%
according to NFHS.

Madhya Pradesh low birth weight reflects neonatal morbidity and mortality
directly.

Districts like Ujjain, Indore ,ratlam ,jhabua ,alirajpur, barwani, burhanpur ,agar
malwa shows higher number of low birth weight .
GAPS IDENTIFIED -

1. LOW MATERNITY NUTRITION- low intake of iron folic acid ,calcium
and other supplements could lead to low maternal nutrition.

2. PNC AND ANC DATA - track records of total ANC and PNC could hinder
the state indicator.




3. EARLY MARRIAGES AND CHILD BEARING - unawared family
planning and teen pregnancies can cause higher low new born weight.

INDICATOR- UNDER 5 ANEMIA

State under 5 anemia prevalence rate among 5-59 months is 55.8% according to
NFHS-5.

Districts such as khandwa,Indore,harda,hoshangabad,dewas,jhabua,sehore,Ujjain
shows higher prevalence rate in the state.

GAPS IDENTIFIED -

1. POOR DIETARY HABITS- higher carbs consumption and low essential
nutrients such as iron , vitamins could be a possible.

2. LOW INTAKE OF IRON SUPPLEMENTS-lack of follow up in
consumption .

3. LACK OF AWARENESS- awareness among population about anemia
causes

4. unbalanced eating patterns and low demand for nutritional and iron rich
food.




INDICATOR- PREGNANT WOMEN UNDER AGE 15-49 YEARS
WHO ARE ANEMIC

State pregnant women anemia prevalence rate is around 52.Districts like dhar,
betul,chattarpur,panna,mandla,dindori shows higher anemic rate according to
NFHS-5.

GAPS IDENTIFIED -

1. POOR DIETARY HABITS- higher carbs consumption and low
consumption of
essential nutrients such as iron , vitamins could be a possibility.

2. LOW INTAKE OF IRON SUPPLEMENTS-lack of follow up in
consumption .

3. LACK OF AWARENESS- awareness among population about anemia
causes unbalanced eating patterns and low demand for nutritional and iron
rich food.




HMIS vs NFHS-5

The Niti Health Index clearly indicates that the overall performance of the system
monitored by the NFHS5 does not guarantee high quality information.

All of this raises the question of how to compare actual information to estimated
information.

Data diversification studies, possibly involving a combination of two data sets and
independent validation of these indicators, will provide the most realistic
understanding of the differences that exist, therefore this report will provide the
mapping of two separate indicators with two different data sets from NFHS-5 and
HMIS using two indicators i.e institutional deliveries and low birth weight
analyzed to determine the possible difference between the two.

NFHS is a representative sample survey conducted across India. NFHS-5,
conducted in 2019-21, includes the collection of health indicator information from
29 states and 6 union territories. Health and certain communicable and non-
communicable diseases.

The National Health Mission (NHM) has recently evolved, giving the Indian health
system the chance to capture real-time data and steadily move towards
digitalization, strengthening the foundation of health data. An effort called the
Health Management Information System, or HMIS, was started in 2008 by New
Mexico and is a digital platform for service delivery monitoring with an emphasis
on reproductive, maternal, and child health. It collects 117 things at Primary Health
facilities and 70 items at Sub facilities. HMIS has offered a platform for
information gathering and aggregation that can be further evaluated and used for
monitoring, improving the performance of health systems.

The following mapping represents the visualisation of these 2 different data sets
marking significant differences in results.

Thus, HMIS comes out to be better reporting system in terms of continuous
monitoring and evaluation of SDG health goals.
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CONCLUSION

While there are significant improvements in some of the health indicators ,there are
several challenges that are yet to be addressed.

Data monitoring and capturing is still a major challenge to overcome as some of
the developed districts of MP lacks in performance due to inadequate data
management.

THEREFORE

By addressing issues and bolstering the health care system, Madhya Pradesh can
ensure that everyone has access to high-quality healthcare. However, there is still a
long way to go before achieving SDG GOAL 2 and 3.
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