
 

Report Type: (Annual) 

Reporting period –2021-22 

 

 

Services April 2021-March 
2022 

Interval Minilap 2 

Laparoscopy 0 

PPS 359

Female Sterilization  364

Male sterilization 0 

IUCD 1595

PPIUCD 289

PAIUCD 15 

PPIUCD Acceptance  Rate(Out of total public 
health institutional deliveries) 

1.23 % 

Total Injectable MPA Doses  231 

 
 

 

 

 

 

 

 

 

 

 



 

Status of FPIS Claims -2021-22 
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Specify reasons for claim rejection (Death/complication/failure) 

Status of Death Audit- NA  

Name of State Number of 
Death reported  

Number of death 
audits conducted  

Number of deaths 
attributed to 
sterilization  

Reason of death  Action taken 

Manipur NA NA NA NA NA 

 

 


