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New Delhi: Manipur has
burst onto the scene to become
the best place to be born in In-
dia along with Goa.

For every 1,000 live births,
11 die in Manipur as compared
to 59 in Madhya Pradesh,
which ranks as the worst place
in the country to be born. The
infant mortality rate (MR) in
Manipur has dipped to 11 in
2011 as against 14 in 2010.

Goa, like last yea4 is still
the best place to be born in In-
dia, Howeve! in a strange
twist of events, the state has
actually recorded an increase
in IMR among smaller states

- from 10 infant deaths per
1,000 live births to 11 in 2011.
west Bengal is the only major
state to rccord a rise in IMR.

Thelatest SampleRegistra-
tion Survey (SRS) data sent to
the Union health ministry by
the Registrar General of India
on ltiday shows that while the
IMR for Bengal was 31 in m10,
it has increased to 32 in 2011 -one more child dying per 1,000
livebfths.

Overall, in lndia, IMR has
dropped by tlree points from
47 to 44 üfant deaths per l,Otx)
live births düing 2011. The
IMR for rura.l areas has drcp-
ped by three pohts from 51 to
48 infant deaths, while the ur-
ban rate stands at 29 in 2011,
do$n from 31 in 2010.

Around 19 more children
are dying in rural India per
1,000live bilths as compared to
urban India. while IMR in ur'
ban India stood at 29 in 2011, it
was 48 in rural India. In Maha-
rashtra, 25 childrcn died per
1,000 Iive births, whereas Del-
hi's IMR stood at 28. Tamil Na-
du had an IMR of 22 (24 in 2010).

According to SRS 2011,
among major states, Maha-
rashtra has seen the largest
percentage decline in IMR -L4.'lYo o\er m10, followed by
Purfab (11.5ol"), Karnataka
and Kerala (10.30/o), TN (9.3%)
and Bihar (8.1 %o ).
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National Rwal Health Mis-
sion chief Anuradha Gupta
said that compared to 2010, In-
dia in 2011 has seen a 6.3010 re"
duction in annual IMR com-
pared to 1.7% in 2005. This,
Gupta says, is largely due to
the tremendous increase in in-
stitutional de.liveries, thanl§
to the Janani Suaksha Yojana
Iaunched in April, 2005. "One
big reason for the dip in IMR is
the 24x7 public health facili-
ties, Also, states have given tIe-
mendous attention to neonatal
health," Gupta said.

States with the highest
IMR are MP (59), Odisha and
UP (57), Assam (55), Rajasthan
and Meghalaya (52) and Chiat-
tisgarh (48). The five states
with the lowest IMR are Goa
and Manipur (11), Kerala (12),

Puducherry (19), Chandigarh
(20) and Nagaland (21).

Urban IMR was highest in
Chhattisgarh and UP (41), fol-
Iowed by Odisha (40), MP (39),

Meehataya (38) and Haryana
(35). States like Assam (t5),
Chlatlisgarh (48), MP (59), Od-
isha (57), Rqjasthan (52) and UP
(57) still have IMR§ more tllan
the nationalaveragp of 44.Insti-
tutiona.l deliveries, where chil-
dlen are delivered at healtl
centres or hospitals and not
theü homes, have picked up in
India over the last five-odd
yearc.On the other hand, from
7.39 Iakh pregnant women as
beneficiaries in 2005-06, the
JSY reached out to about 113
lakhin2010-11.


