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Annual District  Health  Action Plan 2013-14, Thoubal.

Executive Summary
Goal: 

The overall goal of the National Rural Health Mission is to provide accessible, affordable, accountable, effective and reliable primary health care, especially, to the poor and vulnerable sections of the population.

Purpose:

The purpose is to build capacity within the District Health Society, Govt. Health Institutions, others concerned institutions and PRIs. The ultimate purpose is to bridge the gap in Rural Health Care through creation of a cadre of Accredited Social Health activists (ASHA), improved hospital care measured through Indian Public Health Standards (IPHS), decentralization of program to district level to improve intra- and inter-sectoral convergence and effective utilization of resources. The NRHM further purpose to provide overarching umbrella to the existing programs of Health and Family Welfare including RCH-II, Malaria, Blindness, Iodine deficiency, TB, Leprosy and Integrated Disease Surveillance. Further, it addresses the issue of Health in the context of sector-wise approach addressing sanitation and hygiene, nutrition and safe drinking water as basic determinants of good health in order to have greater convergence among the related social sector Departments i.e. AYUSH, Women and Child Development, Sanitation, Elementary Education, Panchayati Raj and Rural Development.

The role of District Health Mission

1. Responsible for planning , implementing, monitoring and evaluating progress of Mission

2. Preparing of Annual and Perspective Plans for the District

3. Suggesting district specific interventions.

4. Carrying out survey of non-governmental providers to see what contribution they can make.

5. Partnership with NGOs, Panchayats for effective action.

6. Strengthening training institutions for ANMs/Nurses etc

7. Provide leadership to village, Gram Panchayat, Cluster & Block level teams.

8. Establish resource group for Professionals also can facilitate implementation of core strategies of the Mission.

9. Experiment with risk pooling for hospitalization.

10. Ensure referral chain and timely disbursement of all claims.

11. Arrange for technical support to the blocks team and for itself.

12. Arrange for epidemiological studies and operational research to guide district level planning.

13. Nurture community processes.

14. Transparent systems of procurement and accountability.

15. Activate women groups, adolescent girls’ fora to ensure gender sensitive approach

16. Provide data analysis and compilation facility in order to meet regular MIS needs.

17. Carry out Health Facility Surveys and supervision of Households surveys.

1.
Background of the District:-

DISTRICT PROFILE

An official Census 2011 detail of Thoubal, a district of Manipur has been released by Directorate of Census Operations in Manipur. Enumeration of key persons was also done by census officials in Thoubal District of Manipur. 
In 2011, Thoubal had population of 420,517 of which male and female were 209,674 and 210,843 respectively. There was change of 15.48 percent in the population compared to population as per 2001. In the previous census of India 2001, Thoubal District recorded increase of 23.87 percent to its population compared to 1991. 
The initial provisional data suggest a density of 818 in 2011 compared to 708 of 2001. Total area under Thoubal district is of about 514 sq.km. 
Average literacy rate of Thoubal in 2011 were 76.66 compared to 66.40 of 2001. If things are looked out at gender wise, male and female literacy were 85.90 and 67.57 respectively. For 2001 census, same figures stood at 80.40 and 52.50 in Thoubal District. Total literate in Thoubal District were 271,035 of which male and female were 150,585 and 120,450 respectively. In 2001, Thoubal District had 202,102 in its total region. 
With regards to Sex Ratio in Thoubal, it stood at 1006 per 1000 male compared to 2001 census figure of 998. The average national sex ratio in India is 940 as per latest reports of Census 2011 Directorate.

	Description
	2011
	2001

	Geographic Area (sq. km)
	514
	514

	Blocks
	3
	3

	Actual Population
	420,517
	364,140

	No. of towns
	9
	9

	Male
	209,674
	182,250

	Female
	210,843
	181,890

	Population Growth
	15.48%
	23.87%

	Area Sq. Km
	514
	514

	Density/km2
	818
	708

	Proportion to Manipur Population
	15.45%
	15.87%

	Size of Villages 

1-500

501-2000

2001-5000

5000+
	
	1484

525

156

34

	Sex Ration (Per 1000)
	1006
	998

	Child Sex Ration (0-6 Age)
	948
	967

	Average Literacy
	76.66
	66.40

	Male Literacy
	85.90
	80.40

	Female Literacy
	67.57
	52.50

	Total Child Population (0-6 Age)
	66,953
	59,827

	Male Population(0-6 Age)
	34,365
	30,423

	Female Population (0-6 Age)
	32,588
	29,404

	Literates
	271,035
	202,102

	Male Literates
	150,585
	122,109

	Female Literates
	120,450
	79,993

	Child Proportion (0-6 Age)
	15.92%
	16.43%

	Boys Proportion (0-6 Age)
	16.39%
	16.69%

	Girls Proportion (0-6 Age)
	15.46%
	16.17%


	
	
	



	Description
	Rural
	Urban

	Population (%)
	64.52 %
	35.48 %

	Total Population
	271,311
	149,206

	Male Population
	135,981
	73,693

	Female Population
	135,330
	75,513

	Sex Ratio
	995
	1025

	Child Sex Ratio (0-6)
	950
	945

	Child Population (0-6)
	44,230
	22,723

	Male Child(0-6)
	22,680
	11,685

	Female Child(0-6)
	21,550
	11,038

	Child Percentage (0-6)
	16.30 %
	15.23 %

	Male Child Percentage
	16.68 %
	15.86 %

	Female Child Percentage
	15.92 %
	14.62 %

	Literates
	168,923
	102,112

	Male Literates
	96,020
	54,565

	Female Literates
	72,903
	47,547

	Average Literacy
	74.39 %
	80.73 %

	Male Literacy
	84.75 %
	88.00 %

	Female Literacy
	64.07 %
	73.74 %




In census enumeration, data regarding child under 0-6 age were also collected for all districts including Thoubal. There were total 66,953 children under age of 0-6 against 59,827 of 2001 census. Of total 66,953 male and female were 34,365 and 32,588 respectively. Child Sex Ratio as per census 2011 was 948 compared to 967 of census 2001. In 2011, Children under 0-6 formed 15.92 percent of Thoubal District compared to 16.43 percent of 2001. There was net change of -0.51 percent in this compared to previous census of India. 

Thoubal District population constituted 15.45 percent of total Manipur population. In 2001 census, this figure for Thoubal District was at 15.45 percent of Manipur population. 

All details regarding Thoubal District have been processed by us after receiving from Govt. of India. We are not responsible for errors to population census details of Thoubal District.
Table showing Health facilities available in Thoubal District

	Health facilities
	Number

	District hospitals
	1

	Community Health Centres
	5

	First Referral Units
	Nil

	Primary Health Centres 
	12

	Primary Health Sub-centres
	51

	District AIDS Unit
	1

	District TB Unit
	1

	District Malaria Unit
	1

	District Leprosy Unit
	1

	Planned Urban Health Centres
	2


Further, DHS covers all the vertical health programs under Department of Health, Government of Manipur. The Health Vertical Programs are 


1. National Vector Borne Diseases Control Program.


2. National Program on Control of Blindness.


3. National Leprosy Elimination Program.


4. Revised National Tuberculosis Control Program.


5. Integrated Disease Surveillance Program.

The Annual District Health Action Plan (2013-14), Thoubal District under National Rural Health Mission was prepared with a vision to achieve the National Millennium Goals and the National Population Policy Goals.


The Annual District Health Action Plan (2012-13), Thoubal District contains the following 5 ( five) parts. 


Part  - A
-
RCH II


Part  - B
-
Initiatives/ Additionalities under NRHM.


Part  - C
-
Action Plan for Immunisation.

.

The summary budget requirement of these five parts for the year 2013-2014 is

	Sl. No.
	NRHM Component
	Rs. in lakhs

	1
	Part  A -  RCH -II
	650.52

	2
	Part  B – Initiatives/Additionallities under NRML
	965.52

	3
	Part  C – Action Plan for Immunisation
	38.34

	4
	Part  D - National Disease Control Programmes
	Not submitted

	5
	Part  E - Implementation of Inter Sectoral 

              Schemes under NRHM
	NA

	Total
	1654.38


(Rupees Sixteen Crores Fifty Four Lakhs Thirty Eight Thousand ) only
2. Introduction to NRHM

About NRHM

The National Rural Health Mission (NRHM) is being operationalized from April 2005 throughout the country, with special focus on 18 States which include 8 Empowered Action Group (EAG) States, 8 North-East States, Himachal Pradesh and Jammu & Kashmir, where the health infrastructure is weak. The same was launched in the North –Eastern States including Manipur in November 2005. 

The main aim of NRHM is to provide accessible, affordable, accountable, effective and reliable primary health care, especially, to the poor and vulnerable sections of the population. It also aims at bridging the gap in Rural Health Care through creation of a cadre of Accredited Social Health activists (ASHA), improved hospital care measured through Indian Public Health Standards (IPHS), decentralization of program to district level to improve intra- and inter-sectoral convergence and effective utilization of resources. The NRHM further aims to provide overarching umbrella to the existing programs of Health and Family Welfare including RCH-II, Malaria, Blindness, Iodine deficiency, TB, Leprosy and Integrated Disease Surveillance. Further, it addresses the issue of Health in the context of sector-wise approach addressing sanitation and hygiene, nutrition and safe drinking water as basic determinants of good health in order to have greater convergence among the related social sector Departments i.e. AYUSH, Women and Child Development, Sanitation, Elementary Education, Panchayati Raj and Rural Development.

The Mission further seeks to build greater ownership of the program among the community through involvement of Panchayati Raj Institutions, NGOs and other stake-holders at National, State, District and Sub-district levels to achieve the goals of National Population Policy and national Health Policy.

The key components of the Mission are:

(i) Creation of a cadre of voluntary, female Accredited Social Health Activists (ASHA) at village level

(ii) Creation of Village Health Team and preparation of Village Health Plan

(iii) Strengthening Sub-centres with Untied Funds of Rs. 10,000/- per annum.

(iv) Raising Community Health Centres and Primary Health Centres to levels of Indian Public Health Standards.

(v) Integrating vertical Health and Family Welfare programs and societies under NRHM at National, State, and district levels

(vi) Strengthening Program Management Capacities at National, State and District levels

(vii) Institutionalizing district level management of health

(viii) Supply of generic drugs (both allopathic and AYUSH) to Sub-centres/PHC/CHC

3.
Process for District Plan Development
3.1
 Origin of Study
District Health Society, Thoubal organized capacity building training of the block teams comprises SDOs, EE(PHED), ZEOs, CDPOs, Medical Officers, Block Program Management Units in collaboration with District Level Programme Officers. District and block plans are made through facility survey, household survey, sample survey of pregnant women, PRI members, PRA exercise and secondary data from DLHS-2, DLHS-3, NFHS-3, Census 2001,Census 2011, DHMIS etc.

 

With the approval of competent authority, District, Block and Village level 
planning committees for preparation of District, Block and Village Health Action 
Plan are formed. 
District Planning Team


Chairman
-
DC


Convenor
-
CMO


Members
-
Medical Supdt. DH, DFWO, Disease Control Program 

Officers, EE(PHED), ZEOs, CDPOs, MO(i/c)s CHCs & PHCs, PDC trained personnel, DPMU and BPMU
Block Planning Team


Chairman
-
Concerned SDO



Convenor
-
SMO concerned



Members
-
Concerned MO(i/c)s CHCs & PHCs,SDC 

trained PDC personnel, DPMU and BPMU

Village Planning Team


Chairman
-
President of concerned VHSC



Convenor
-
BPM


Members
-
Concerned MO(i/c) CHC/PHC, concerned SC(i/c) 
BPMU, ASHA and members of VHSC
Health Acton Plan started from Village Health Action Plan of Sub Centre village level with the coverage of 100 villages. After village health action plan Block and District Health Plan started. Village Health Action Plan started through Village Health and Sanitation Committees. Whereas, Block and District plans are made through facility survey starting from District Hospital down to Primary Health Sub Centres, household survey, sample survey of pregnant women, PRI members, PRA exercise and secondary data from DLHS-2, DLHS-3,  NFHS-3, Census 2001, DHMIS etc. 

Further, as a pilot project of 30 cluster sampling, a survey work was conducted to 30 pregnant women at hard to reach areas of every health institutions starting from District Hospital down to Primary Health Centres. Main emphasis for this survey work was to highlight availability of Health Services for their nearest Govt. Institutions and their awareness towards the various programs under NRHM

For analyzing working environment and perception to NRHM, another survey work was also conducted to of Medical Officers of CHCs and PHCs and ANMs of Sub Centres.

In order to highlight communities requirement towards health services, their awareness and perception survey works on President/Chairman of 51 sub centre village was also conducted.

Thus, finally District Health Action Plan (2012-2013) was formed through compilation of Village and Block Health Action Plans.

3.2
Approach
Main approach of this Village, Block and District Health action plans is to strengthen health services in the form of infrastructure, equipments, manpower, logistic, management etc.

3.3
 Sampling Procedure
While formulation of this Village, Block and District Health Action Plans, Block and District Level Societies did not follow any type of sampling procedure strictly.
3.4
Limitation
Main limitations of Planning Process are :-

1. Shortage of time and overlapping with DPMU and BPMUs routine assignment.

2. Lack of expertise and experience.

3. Lack of data both primary and secondary.

3.5 Management structure at District and Block Levels.

Block Level Management.

Human Resource Availability (enclosed in templates)

District and Block Level Management.


A. At District level
B.
At Block Level

4. Situational Analysis

4.1  Public Health Infrastructure in Thoubal
	Category of Health Institution
	No. of Health Institution
	Current Status
	District Commitment in 2013-14

	District Hospital
	1
	100 bedded
	FRU status

	CHC
	5
	Delivery point at CHC Kakching and Yairipok. Non functional 24x7 at CHC Haoreibi
	24x7 service to all CHCs and achievement of Delivery Point status

	24x7 PHCs
	6 (Lilong, Wangoo Laipham, Kakching Khunou, Serou, Nongpok Sekmai and Khongjom)
	Delivery point status only in PHC Lilong
	Delivery Point status to all 24x7 PHCs

	Non 24x7 PHCs
	6
	Only OPD services
	24x7 service at PHC Hiyanglam, Leishangthem, Pallel and Khoirom.

	Sub Centres
	51 including 2 planned UHC
	Only OPD service
	Delivery point at 10 sub centres


4.2(a)
MANPOWER LIST UNDER NRHM THOUBAL

	Sl. No.
	Name
	DPM
	DFM
	DDM
	District Community Mobilizer
	Computer Op. (Immz)
	DMMU

	
	
	
	
	
	
	
	Lab Tech.
	Radiographer
	Driver

	1.
	District Health Society, Thoubal
	1
	0
	1
	1
	1
	1
	1
	1


	Sl. No.
	Staff Category
	District Hospital
	CHC Yairipok
	CHC Heirok
	CHC Haoreibi
	CHC Kakching
	CHC Sugnu
	PHC Wangjing
	PHC Khongjom
	PHC Charangpat
	PHC Nongpok Sekmai
	PHC Khoirom
	PHC Lilong
	PHC Leishangthem
	PHC Kakching Khunou
	PHC Wangoo Laipham
	PHC Hiyanglam
	PHC Serou
	PHC Pallel

	1.
	AYUSH Doctor
	
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1

	2.
	AYUSH Pharmacst
	
	1
	
	
	
	
	
	1
	
	
	
	1
	1
	
	
	
	
	

	3.
	BPM
	
	
	
	
	1
	
	
	
	
	
	
	1
	
	
	
	
	
	

	4.
	BDM
	
	
	1
	
	1
	
	
	
	
	
	
	1
	
	
	
	
	
	

	5.
	HMIS Assistant
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6.
	Lab Tech
	
	1
	
	
	1
	1
	
	1
	
	
	
	1
	
	1
	1
	1
	
	

	7.
	General Pharmacist
	
	1
	
	
	1
	
	
	
	
	
	
	1
	
	
	
	
	
	

	8.
	GNM
	
	3
	4
	
	1
	1
	2
	1
	1
	
	
	2
	2
	1
	2
	2
	
	1

	9.
	ANM
	2
	2
	1
	1
	1
	
	
	
	1
	1
	
	1
	1
	
	
	
	
	

	10.
	Block Finance
	
	
	
	
	1
	
	
	
	
	
	
	1
	
	
	
	
	
	

	10.
	PHC/CHC Accountant
	
	1
	
	1
	
	
	1
	1
	
	
	1
	
	1
	1
	1
	1
	1
	1

	11.
	PHN
	
	1
	1
	1
	
	1
	
	
	
	
	
	
	
	
	
	
	
	

	12.
	X-Ray
	
	1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	13.
	Asha Facilitator
	

	14.
	Asha Community Mobilizer
	


	
	Gap
	
	Under Process
	
	Functioning


4.2(b) Manpower of PHSCs in Thoubal District

	Sl.

no
	Category of post


	Sanctioned      post
	In position
	Total

	
	
	
	Regular
	Contract

(Health)
	Contract

(NRHM)
	

	1
	Female Health Worker (ANM)
	15
	14
	
	59
	73

	2
	Male Health Worker (MHW)
	46
	44
	
	
	44

	3
	Pharmacist
	12
	12
	
	
	12

	4
	Grade-IV
	13
	12
	
	
	12

	5
	Non Medical Assistant (NMA)
	12
	8
	
	
	8

	TOTAL
	98
	90
	
	59
	149


 4.2(c) Manpower of DPMU & PBMU, Thoubal District

	Sl.

No.
	Category of post


	Sanctioned      post
	In position
	Total

	
	
	
	Regular
	Contract

(Health)
	Contract

(NRHM)
	

	1
	District programme Manager
	1
	
	
	1
	1

	2
	District Finance Manager
	1
	
	
	0
	0

	3
	District Data Manager
	1
	
	
	1
	1

	4
	District Accountant
	1
	
	
	0
	0

	5
	District Community Mobilizer
	1
	
	
	1
	1

	5
	Block Programme Manager
	3
	
	
	1
	1

	6
	Block Finance Manager
	3
	
	
	1
	1

	7
	Block Account Manager
	12
	
	
	11
	11

	8
	Block Data Manager
	3
	
	
	3
	3

	9
	Block HMIS Assistant
	3
	
	
	3
	3

	10
	ASHA Facilitator
	18
	
	
	18
	18


As there is complete lack of Specialist Doctors and Lady Medical Officers in all Public Health Institutions of District and also there is no well equipped private clinic and hence Public Private Partnership is long way to go. Training of MBBS Doctors in Life Saving Anesthesia Skill and Emergency Obstetric Care and Skill Birth Attendance Training on ANMs of Sub Centres can upgrade health services to poor and needy rural peoples especially on maternal and child health.
 4.3
STATUS OF LOGISTICS IN THOUBAL DISTRICT.

	Logistics Elements
	Description

	Availability of a dedicated Block warehouse for health department stores room Organization : adequacy at Block / CHC/PHC level
	Nil

	At times of inspection – at Block , PHC and Sub-Centre level 

· Essential drugs not in stock

· Drugs not in essential list but in stock
	Nil

	Stocks outs of any vital supplies in last year

· At District Hospital

· At CHC

· At PHC

· At Sub-Centre
	NIL

Kit Set ( one each )

Kit Set ( one each )

Kit Set ( one each )

	Indenting  Systems ( from peripheral facilities to Block Level)
	Requisition from periphery

	Existence of functional system

· For assessing Quality of Vaccine

· For quality of drugs
	Nil


Thoubal District does not have well equipped warehouse which causes difficulties while storing and distribution of medicines, consumable, instruments, equipments etc. Hence, Thoubal District needs one warehouse.

As a usual practice, Thoubal District collects available items from the State and distribute to peripherals as per their requirements.

4.4 PRIVATE SERVICES IN THE THOUBAL DISTRICT.
	Private Services Facilities
	Name and Location in case of Sub- Block Level  facilities
	Number of beds if any/surgical care / Gynae care

	Multi-Specialty Nursing homes 
	NIL
	

	Solo Qualified Practitioners
	NIL
	

	Practitioners from AYUSH
	NIL
	

	Approved MTP centres in Private Sector
	NIL
	

	RMPs ( Less than formal qualified practitioner)
	NIL
	


Even though Thoubal District is valley district, there is 1 new private health institution. So, exploring Public Private Partnership (PPP) is very difficult.

4.5  DETAILS OF ICDS PROGRAMME IN THE THOUBAL DISTRICT.
	Name of the Block with ICDS Programme
	Number of AWCs
	CDPOs and ACDPOs
	Supervisors
	AWWs
	AWHs

	
	S
	F
	S
	IP
	S
	IP
	S
	IP
	S
	IP

	Thoubal
	755
	505
	3
	1-CDPO
	24
	24
	755
	505
	755
	505

	Kakching
	461
	461
	3
	3
	16
	16
	461
	461
	461
	461

	Lilong
	275
	196
	1
	Nil
	22
	22
	315
	278
	309
	195


S = Sanctioned; F = Functional; IP = In Position

Beside the huge human resources, ICDS implementing different programs like Keysori Shakti Yojana (Adolescent Health Program), Food and Nutrition Program, AIDS awareness program, Breastfeeding programs Mother’s Day Program etc. in the Thoubal District. So, coordination with ICDS programs will help NRHM program more effective and successful.

4.6  ELECTED REPRESENTATIVES TO PANCHAYAT INSTITUTIONS IN THE THOUBAL DISTRICT.

	Name of the Block
	Total Panchayat Villages
	Total ZP members
	Total BDC / Mandal members
	Total Panchayat Pradhans

	
	
	Male
	Female
	Male
	Female
	Male
	Female

	Thoubal
	221
	3
	4
	129
	92
	15
	5

	Kakching
	171
	5
	1
	118
	49
	10
	5

	Lilong
	192
	3
	1
	123
	89
	12
	2


4.7  NGOs and CBOs:
	Name of  NGOs
	Key activities in Health /Nutrition/ Community organisation
	Block/Villagse of NGOs operations

	Lamding Cherapur Unani Association (LACHUA)
	MCH
	Thoubal Block


From some reliable source it is learnt that, LACHUA is also implementing MCH activities under National Rural Health Mission, but in the Thoubal District level there is no coordination between LACHUA and Thoubal District. For better implementation of different program District Authority need to make plan for coordination.

4.8  ASHAs IN THE THOUBAL DISTRICT.
	Name of Block
	Goal for District
	Selected
	VHSC
	Gap in ASHA
	ASHA Training

	Thoubal
	140+34 = 174
	174
	217
	43
	365 ASHA completed upto 6th & 7th  Module  

	Kakching
	71+37= 108
	108
	196
	88
	

	Lilong
	65+18=83
	83
	112
	29
	

	Total
	365
	365
	525
	160
	


Till now, 365 nos. of ASHAs had been selected and all the 365 nos. of ASHA have been provided   training up to 6th and 7th  Module.
4.9 UTILISATION OF MATERNAL HEALTH SERVICES IN THE THOUBAL DISTRIC.

	Sl No
	Particulars
	Current Status

(DLHS -2)
	Current Status (DLHS -3)
	Current Status

DHMIS

( pilot/sample survey 10-11)

	01
	Crude death rate (CDR)
	2.6
	NA
	NA

	02
	% of pregnant women who avail complete package of ANC
	6.5 
	12.5
	NA

	03
	% of women who avail 3 or more ANC
	66.1 
	80.4
	NA

	04
	% of women who avail 2 or more TT
	83.4
	90.1
	NA

	05
	% of pregnant women who aware timely and complete ANC is the most important activity during pregnancy
	
	
	72 

	06
	% of pregnant women who avail of any ANC services
	80.77 
	75.4
	NA

	07
	% of pregnant women who utilized Govt. Insts. for ANC services
	76.6
	NA
	81.2

	08
	% of pregnant women who dissatisfied to rendering services of Govt. Health staff.
	NA
	NA
	33 

	09
	% of Institutional delivery
	36.0
	59.4
	

	10
	% of pregnant women who preferred Institutional delivery
	NA
	NA
	87.7 

	11
	% of pregnant women who preferred Institutional delivery at Govt. Hospital
	NA
	NA
	66.7 

	12 
	% of safe deliveries (by nurse/doctor)
	36.8
	61.4
	NA


Timely up-gradation of PHCs to 24/7 status with minimum requirement and uniform distribution of Sub Centres along with proper SBA training and implementation of JSY program can increase status of institutional delivery and complete ANC services. Further, unavailability of IFA tablets makes more problems in complete ANC status. 

A well plan BCC/IEC activity is very much needed to increase maternal health mostly in rural poor communities. 
4.10  FAMILY PLANNING IN THE THOUBAL DISTRICT.

	Sl No
	Particulars
	Current Status (DLHS -2)
	Current Status (DLHS -3)

	O1
	Contraceptive use by method
	14.4
	52.8

	02
	Unmet need by limiting
	
	21.3

	03
	Unmet need by spacing
	
	5.6

	04
	Male sterilization rate
	0.12
	0.4

	05
	Female sterilization rate
	4.4
	5.3
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