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75.8582.33% of Male Literacy

54.1664.55% of Female Literacy

2844% of Urban Population

1027.062.41Population (in Million)

INDIATAMILNADUDEMOGRAPHIC DATA

DEMOGRAPHIC PROFILE

Source: Census - 2001



927939Juvenile sex ratio
933987Sex Ratio

64.044.0Infant Mortality Rate

M  64.1
F  65.4

M  67.0
F  69.8

Life Expectancy at Birth 
(2001-06)

440115Maternal Mortality Ratio
94.957.0Under 5 Morality Rate

8.17.7Death Rate

25.018.5Birth Rate

INDIATAMILNADUVITAL EVENTS - 2002

DEMOGRAPHIC PROFILE
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CLASSIFICATION OF DELIVERIES - 2003-04 

P
H

C
s

7
%

H
S

C
s

7
%

Govt. Hpls
39%

Domiciliary
8%

Pvt. NHs.
39%

Source: PHC Records



ACCESS TO
DELIVERY CARE 

AND 
FAMILY WELFARE 

SERVICES

ACCESS TO
DELIVERY CARE 

AND 
FAMILY WELFARE 

SERVICES



THENI – DELIVERY PERFORMANCE
(% OF CONTRIBUTION)

THENI – DELIVERY PERFORMANCE
(% OF CONTRIBUTION)
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COMPREHENSIVE EMERGENCY OBSTETRIC  
AND NEWBORN CARE  (CEmONC) 

COMPREHENSIVE EMERGENCY OBSTETRIC  
AND NEWBORN CARE  (CEmONC) 

62 CEmONC centres, Minimum of 2 to 3 centres
for each district are identified for the provision of 
CEmONC services.

52 district and Sub district hospitals and 10 
tertiary institutions were selected to function as 
CEmONC centres

The CEmONC centres are selected so that the 
EOC & NB  services are available within 1 hour 
travel time.



Caesarean services 

Separate casualty for obstetrics, newborn 
and for general cases. 3 doctors separately 
for each casualty

Blood bank / storage centre services

General surgeons are trained to perform 
caesarean

COMPREHENSIVE EMERGENCY OBSTETRIC  
AND NEWBORN CARE (CEmONC)

COMPREHENSIVE EMERGENCY OBSTETRIC  
AND NEWBORN CARE (CEmONC)

ROUND THE CLOCK



CERTIFICATION OF CEmONC CENTRESCERTIFICATION OF CEmONC CENTRES

Certification of CEmONC centres to ensure 
quality

Criteria selected for certification of CEmONC
centres

Certification committee formed in each district 

Sensitisation workshop for the District officers 
and the certification committee members about 
the process of certification 



INITIATIVES IN THE PUBLIC SECTOR 
TO IMPROVE THE QUALITY OF CARE

Availability of quality drugs - TNMSC

Treatment protocols for maternal and newborn 
complications

Standard operating procedures for blood bank

Maternal Death Verbal Autopsy by District 
Collector 



INITIATIVES IN THE PUBLIC SECTOR
TO IMPROVE THE QUALITY OF CARE

Rationalisation of service norms

Women and baby friendly hospital initiative

Birth companion programme

Prescription audit

Human resource management 



ACCREDITATION OF PRIVATE 
HOSPITALS  

Accreditation of private hospitals for 
tubectomy operations 

Accreditation of private hospitals for cataract 
surgeries 

Approval of private hospital for caesarean 
operation



Prenatal Diagnostic Act 

• IEC activities

• No of scan centres regd. 22,645

• Prosecutions                          70



FUTURE PLAN

Private clinical establishment act

CEmONC hospitals - Voluntary certification 
programme for private hospitals by an 
independent agency

Biomedical waste management in private 
hospitals and public hospitals including the  
PHCs

To involve Professional associations in the 
implementation of biomedical waste 
management 



FUTURE PLAN

Implementation of infection control protocols 
in the public health facilities 

Patient satisfaction surveys, quality audit in 
the public hospitals 

NGO run emergency transport to improve the 
quality & accessibility of emergency transport





ISSUES IN THE PRIVATE SECTOR

Unqualified paramedical functionaries

Lack of opportunities for upgrading the skills 
of paramedicals 


