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As part of regular and concunent cvaluation of the IICH progritnmc implcmcntation,
l 'eedback on thc progress n1adc by the stiLte of Manipuf dufing thc period April to June ol'the
financial ycar20l2-13 is enclosed hcrewitlr.

'Ihis fecdback is bascd on the FMR,largcl-/ budget in the PIP. monilorable targets & critical
gaps have bccn idcntif icd in the RCI{ programme in Manipur, which are highlighted below:

L During the first quartcr ofthis financial ycar20l2-13, the State has spent ol1ly 32.4Vo of
thc quarlerly budget. Dxpenditurc is lcss than 50oZ across all prograrnme hcads but
parlicularly low for tribal RCH (NlL cxpenditurc). child health (0.87o), matenal health

. (1.6%), ARSH (4.4%). PC-PNDT(5.6%). farnily planning (7.6%) and training (13.77o).
Thc Statc has to improvc tlle pace of implcmcntation oftheso prograrnmcs.

2. In comparison to the same pcdod ol thc prcvious year, per.fomance of many indicators
shows dcclinc. such as, pcrcentage women bcing discharged at least 48 hours post-
delivery out of deliveries at public inslitutiotls (fronl 10.3% ro 8.4 Vo), pcrcentagc of
newborns having weight less than 2.5 kg (ftont 3.6ok Lo 4.2 7o), perccntagc ol' drop out
fron BCC to mcasles (frorn 14.4o/o lo 23.6 Vo\,percentage total stcrilisation against ELA
(fron 1.1% to 0.7 %) and porcentage mdle steri l izatiorls out of total stcri l izations (l 'ron
10.3% to 8.4 o%). Statc necds to analyze rcasous lbr the declilc of perfonnance under
these crucial indicators and take rcmedial actions.

:. Analysis of HMIS and FMR for April- June, 2012 shows inconsistencies in the physical
progress and linancial reporting especially in the case of reported expenditue under JSY,
Family Planning activities, training programmes etc. State needs to prepare variance
analysis reports with a focus on key indicators, since the emphasis would now be on

\j) monitoring ofphysical progress along with financial progress.

.r 0A'. z -4. Only 8 nlatemal deaths havc been reported during the first quarter this financial year' ' 'J 
m,," " 2012-tl l uhich is much lcss as conparcd to cslimated deaths bitscd on population. Thc

r. statc needs 10 fast track the operationalization ol'the maternal dealh revicw systcm in the

- i b slale as per Col guidclincs.-7i a
/ /  ,r\" ir ,)s l t  hcs bccn obscrved that undcr JSY proglanlme, as against 3743 bcnellciaries for

l- 'ul-/ .- insti tut ional deliveries only 1498 received bcnefit  and also thc nuntber of ASHAS
recei\ in! bencfit  hos dccreascd (fron 10,14 in Quarter I in l inancial year 2011-12 to 840
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in Quarter lin financial year 2012-13). The state needs to look into the reasons for the

same. ASHAs should continue to play a significant role in motivating women for

institutional delivery under JSY.

You are requested to rcview the plogress report and also take necessary action to shengthen

the programme iII areas where gaps have been noted. Further, necessary action needs to be taken

on the inconsistencies pointed out in the repod.

With regards,
Yours perely,
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(Dr. Suresh K Mohammed)

Sh. Devesh Deval (lAS)
Mission Director (Health & Family Welfare),
New S€cretadat Building
Room No. 206
Imphat - 795 001
Manipur

Encl: Progress for the quarter €nding June 30, 2012
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