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l. Foreword

Providing primary health care is an obligatory duty of the corporation of Mumbai as per the Mumbai
Municipal Corporation Act.

A strong primary health care system is important since it provides a locality based holistic preventive,
promotive and curative health service. It acts as the first level of healthcare, reducifmptiemnt pressure on
hospitals and enabling a strong localitased health infrastructure and surveillance mechanism.

Government OPD patient numbers for Mumbai in 2018 show that 76% of the total @Rients went to
government hospitals while only 24% went to dispensari&¥hy did people in Mumbai cityaccess hostals
instead ofdispensaries fobasichealthcare services?

A look at the primary health care in the city, undertaken through public dispensaries shows that there is only
one public dispensary pe64,468 people. The National Urban Health Mission prescribes for one public
dispensary per 15,000 population, however none of the administrative wards in Mumbai meet this
requirement. In fact, in 4 wards (K/W, P/S, R/N and T) there is only one dispensary for more ¢hkmklon
population. This reflects a poor availability of primary health care closest to the citizen.

{AYAfFENIT&@ZT AT 6S 221 | G RS 2af/ DiakBa KoSdzR T | oNdBR ISSHILG
in 201718 was spent on hospitals while only 26%ag/on dispensaries.

l'a 2F Hnanmy Ay adzyolAQa 3I20SNYYSyld Hedichllakd nFdin@ A A (
personnds per one lakh population, while the target to be achieved by 2030, is 550 government physicians,
nurses and midwives per orfel { K L} LJdzf F GA2y & | R2LIGSR 06& LYRAL
Goals (SDG).

In terms of human resourceim municipal dispensaries, available personnel on an average are only one
medical staff per dispensaryThere is also a gap in available pensel to sanctioned posts in municipal
dispensaries (19% shortage) and hospitals (26% shortage) in 2018. It is thus clear from the budgetary and
human resource allocations that dispensaries are not being prioritised by the government.

In terms of accessiltiy as well, municipal dispensaries function from 9am to 4pm (with-lomér lunch break)
making it unfeasible for majority of the working population to access primary health care in their locality.

The lacunae in the public primary health care in the,aigflects in our annual household survey of 20,187
households where almost half (49%) of the respondents, use private health care facilities.

Further, although the government has been moving from a supply side provision (subsidising health facilities)
to demand side provision (subsidising expenditure on health through insurance), 73% of surveyed households
did not have a health insurance. Of those who had an insurance, only 25% had a public insOfance.
government health insurance schemes such as AyuahrBharat and Rashtriya Swasthya Bima Yojana, only
27% respondents in our household survey were aware of any government scheme.

The citizens of Mumbai are consequently spending higher percentage of their income on health, an increase
from 7.8% in 2017 t®.7% in 2019A calculation of total expenditure on health from per capita income shows
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a drastic increase in overall spending of the city, fieail9,209croresin 2017 toRs.27,795croresin 2019 (a
45% rise inwo years).

The current situation echoethe need for improvement in the three pillars of affordability, accessibility and
availability of quality health care services in the city. Hospitals form an important part of the healthcare
system, however hospitals are sought to provide secondary arihng health services. A huge burden of
primary healthcare on hospitals compromises on their ability to provide effective secondary care.

It is therefore important thafor all basic health needgreventive and primarythe point of access should be
the dispensarng 6 KAOK Aa YIRS F@rAtlofS G GKS tS@St 27
from 8am to 10pm) to make it more accessible to the public.

There is a dire need to increase the number of personnel in government facilities, useasfiective delivery

of health services. This can be done by not atilycating more than one general doctor per dispensary but

also having visiting specialist doctgrso that not just for common fever but also for ENT, dental problems,
mental health,and so on patients can visit their nearest dispensary. For this, all the dispensaries need to be
AAYAT I NI @ dzLJANFY RSR gAGK (GKS NBIdANBR SldALYSYylio ({
diagnostic services such as blood tests at the dispgrisael need to be strengthenedhis in turn means

that the government needs to focus on more budgetary allocation and spending for dispensaries.

This will ensure affordable care and high accessibility so that the dispensary is the first point of fmmgac
person with any health issue. Along with provision of health care services, it is also important to have proper
monitoring and timely maintenance of health data to ensure a strong disease surveillance mechanism.

Nitai Mehta

Managing TrusteePraja Foundation
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[1l. Sources of Data
A. RTI data

In the sectionggiven below we have analysed data dfseases and ailmenfsom January2014 toDecember
2018from Municipal/Government hospitalsnd dispensariesThrough this data, we have attempted assess

the performane of health services provided &ill NA 2dza f S@Sta 2F 3I2OSNYYSyi
We have collectedhis information through the Right to Information Act (RTI), 2005.

i. Occurrences of diseases and ailments in municipal dispensaries and government hospitals

We received data from181) municipal dispensaries, (26) municipal hospitals and (5) state hospitals f
January2014 to December 2018Also, RTI dataas obtained from (9 other government hospitals [which
include CentraRailway,Bombay Port Trust Hospital, Western Railway Hospital, Police Hospital (Nagpada and
Naigaon), ESI§ Worli, Mulund, Kandivali, Mallj and (12) Police Dispensariém January2014 to
December2018. Kindly refer to Annexure 1 for the list of Hospitals digpensaies. This data relates t@ut-
Patient Departmen{OPD of dispensaries and {Ratient Department (IPD) of hospitals of MCGM

It must be noted that the dataollected through RTihcludes only government dispensaries/hospitals and
does not includedata on occurrences of various diseases/ailments treated in private andtatila
dispensaries/hospitals.The data on cases of diseases/ailments treated in private and charitable
dispensaries/hospitalgs not available under RTI. Hence, we have conducted the survey to estimate certain
parameters to monitor status of health of Mumbai

Note: For Tuberculosis, Didroea, Cholera, Typhoid, Dengue datar fthe period Aug 201% Nov 2017and
Dec 2017% Mar 2018was not provided by three ward$M/W, N & P/N). All these wards are in State Appeal.

ii. Tuberculosis and HIV/AIDS

Data on number of TB cases registered in government and private dispensaries and hospitals is obtained from
Tuberculosis CelMumbai. The da also includes number of Defaulter cases from Directly Observed
TreatmentShort Course (DOTS) programr8émilarly,HIV/AIDS registered cases and dedthgovernment

and private dispensaries and hospitale taken from Mumbai District AidsontrolSocig¢y(MDACS).

iii. Reproductive Health and Key IndicaterndMIS

This year we have added new data points concerning reproductive health and key mortality indicators taken
FNRY ISIHfGK alyl3SYSyld LyT2NXYI GA 2 Keynodtadity iBdcatorSda®t A & K
inclusive of mortality rates and numbers of mother and children in all healthcare (public and private) facilities

in Mumbai. Within reproductive health we have focussed on statibeis done and conéiceptives most
adopted among emales and malesn Mumbai from 20142015 to 201718. (Qata is available in HMIS
according to financial year)

laL{ RFOF LlzmfAaKSR 2y a/DaQa 6So6airdasSy
https://portal.mcgm.gov.in/irj/go/km/docs/documents/MCGM%20Department%20List/Public%20Health%20Department
[Docs/MIS%20Cell/Monthly%20Progress%20Report%20MIES%20MUMBAI%20District%20Apr
2014%20t0%20March%202015.pdf
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iv. Causes of death

Data on cause of death is crucial to understand the extent to which various diseases pose a threat to public
health. It canhelp set the policy agenda for the government in terms of identifying the deseavhich need

urgent attention and fix gaps in the public health delivery mechanisata for cause of death under the
Registration of Births and Deaths Act, 1969 is to belahai with the subregistrar which in MCGM is the
Medical Officer of Health(MOH) in every waBhta from January 2014 to December 2015 is received through
RTI from MCGM. However, from January 2016, the registration of deathscevdmalised to a central
government software as the central registration system for birth and dedthspiteof RTIs to local, state and
central agencies data for causes of deatiMimmbai was not provided to Praja. (Refer to section on Cause of
Deathand Annexure 1for details). Data for 2016 and 2017 cause of death was finatigived inJuly 2019

after an appeal at the State Government level, data from January 2016 to December 2017 is thus received
from State(HIVS, Pune)lhe causs of death data upto December025 was received ward wise from the
MCGM while the 2016 and 2017 data received from the state is consolidated for the entire city.

v. Population
Population used to compare number of diseases per population is taken from Census 2011.

vi. Deliberations bycouncillors and MLAs

This section comprises of deliberations by elected representatives in Mumbai. Data in this section has been
collected through the Right to Information (RTI), Act 2005. The information includes issues ralded<in

the Monsoon session 201 Vinter session 201,7Budget session 2018vionsoon session 2018 and Winter
session 2018while the issues raised by councillors are from Public Health Commigetings held between

April 2018and March 209. Issues raised by counciltoin Statutory and Special Committees ntiegs have

also been takenWe have incorporated attendance of councillors from public health commifteter
annexure § meetingsfrom March 2017 to March 2019.

B. Citizen Survey

In this sectionwe are presenting household survey mappirdiseass and ailmens as well as percepticand
use of various health service®ata from the citizen survey is collected acr@8s187 households in all 24
wards from different soci@conomic classificationoF moredetails,refer Annexure 4.

State of Health in Mumbai 9
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IV. Sustainable Development Goals Health Targets and Status in Mumbai

The Sustainable Development Goals (SDGs), otherwise known as the Global Goals, are a universal call to actio
to end poverty, protect the planeand ensure that all people enjoy peace and prosperity.

These 17 Goals build on the successes of the Millennium Development Goals, while including new areas such
as climate change, economic inequality, innovation, sustainable consumption, peace and amticg other
priorities. The goals are interconnectgdoften the key to success on one will involve tackling issues more
commonly associated with anotheGoal 3 deals with Good Health and Well Being with various disease and
health facility related inditors. Under the SDGdia Index-Baseline Report 2018ational indicatos under

Goal 3 adopted by Inditgheir respective targetscompared to the current status in Mumbaie as follows.

Figurel: Sustainable Development Goa{SDG) targets compared to current status in Mumbai

550
600
500
374
400
300
200 143
100 30 11 0
0
Maternal Mortality Under Five Mortality Annual Notification of Number of
Ratio (MMR) Rate(USMR) Tuberculosis cases per governmental
1,00,000 population  physicians, nurses and
midwives per 1,00,000
population
B Mumbai Status in 2018 M India SDG Target for 2030

We will henceforth be tracking the performance of Mumbai in comparison to SDG health targets.

b2GSY aaw FyYyR !paw A& 324 FTNRY a/DaQa 2ytAyS | al:;
based onNotified TB cases of public and private faciliassper Nikshay provided by Mumbai TB,aalimber

of governmental physicians and nurses calculated based on available medical and nursing staff in all
government hospitals and dispensaries in Mumbai, ctdie from RTI.

State of Health in Mumbai 10
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V. Cause of Death

Cause of death is an essential and basic data which is important for making and mgndgb&any public
health policy and is the mandate of tidunicipal Corporation under Registration of Births and Death Act,
1969 (Refer Annexure 2).

1 Praja has been collecting cause of death data since 2011. We received the data on cause of death up
to 31st December, 2015 from the MCGM through their SAP system.

1 However, from 1st January, 2016 the recording of birth and death registration was transferred to the
newly launched Civil Registration Syst€@RSpf the central government, wherebsegistration of
births and deaths was centralised.

1 After this, he MCGMclaimed that theydid not have access to the CRS softwdioe cause of death.
(Refer to Annexure 3). Similarly, the state government (HIVS, Pune) also said that they did not have
access to this data and continually forwarded the RTIs to MCGM which gtheesamne reply.

1 Even the RTI to the Vital Statistics Division in the central governwesforwarded to the state and
MCGM.

1 Since the central government which managed the software also did not give us thevadied an
appeal at the Central Informabn Commission(CIQ, whichdirected the CRS department to prepare
guidelines that clarifyon whether states should maintain recordsid also work on revamping the
software to provide city/distridtvard wise data. It reiterated thathe cause of death datdas to be
provided by the point source, that is the local body and the state has the power to manage its own
systems for maintaining the data.

1 However,n spiteof repeatedfollow-upsof the CIC order, the data was not made available.

1 Finally,after three yearsin July 2019ijn an appeal of the state government cassd death data for
2016 and2017, whichwas compiled by MCGM separately for reporting to the state was provided to
Praja. (For detailed timeline, please refer to Annexure 11)

In all of this, what comes to light is the utter confusion and duplication of work that the local and state
governments had to undergo due to lack of accessibility of CRS softratd]ifficulty faced by MCGM in
monitoring the cause of deatlof the lastthree years.

Although a centralised system of recording births and deaths, has its meigsimperative that the local
government which acts as the primary provider of basic services, such as health has access to the cause of
death data and is able tanalyse the same in order to ensure effective delivery of this crucial service.

Since the MCGM is the responsible body for deaths registration, it is imperative that it maintain this data in its
software for regularly monitoring the state of health in the city. At the same timectrgral government
needs to follow the CIC order analsorevamp itsCRSsoftware to provide access of district and ward wise
data of cause of deatho the state andlocalgovernments and to the public.

State of Health in Mumbai 11
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Cause of death data of various diseases which we received through RTI over the last few years mave bee
shown in tables below. For diseases like HIV, we received death numbers separateMurobai District
Aids Control Societys well which are shown separately.

Tablel: Causes of death in Mumb&br sensitive diseasefom 2014to 2018

2014 2015 2016 2017 2018
No. of No. of No. of No. of No. of

CEUER @ (DRl Deaths W% Deaths W% Deaths IR Deaths It Deaths It
Malaria (B50 TO B54) 112 0.1 92 0.1 125 0.1 100 0.1
Dengue (A90) 104 0.1 129 0.2 7 0.0 348 0.4
Tuberculosis (AL5,16,17,18,19) 6,589 | 7.4 | 5693 | 6.9 | 6,660 | 7.3 | 5449 | 6.1
Diarrhoea (A09) 262 0.3 169 0.2 340 0.4 225 0.3 Data not
Cholera (A00) 1 0.0 5 0.0 1 0.0 0 0.0 provided
Typhoid (A01) 3 0.0 8 0.0 8 0.0 8 0.0 through RTI,
Diabetes (E14E14) 2,428 | 2.7 | 2,544 | 3.1 | 9,088 | 9.9 | 9,525 | 10.7
Hypertension (118115) 5030 | 5.6 | 4,486 | 55| 3557 | 3.9 | 3,693 | 4.2
HIV / AIDS 379 0.4 346 0.4 852 0.9 881 1.0
Other Cause of deaths 74,663 | 83.4| 68,497 | 83.6| 70,857 | 77.4| 68,608| 77.2
Total Deaths 89,571 | 100 | 81,969 | 100 | 91,495| 100 | 88,837 | 100 |

Inference:
1 6.1% of total deaths in 2017 were due to tuberculosis while 10.7% were due to diabetes.
1 The number of diabetedeathsreported has increased drastically from 2,544 in 2015 to 9,088 in 2016
and 9,525 in 2017, after the reporting shifted from SAP to CRS in 2016.
1 The 2018 data compiled separately by MCGM is still under process, while the CRS has not provided
access to thiglata district wise, as of now.
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Table2: Top 10 causes of death in Mumbai 20&62017by Age
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60 and
CAUSES OF DEATH | Years| (2% | 219 | 2089714059 |, | Total In %
Years | Years | Years | Years Deaths
Years
) ) 2016 3 6 96 1,772 7,211 9,088 10%
Diabetes mellitug E1GE14)
2017 5 11 112 1,884 7,513 9,525 11%
Acute myocardial infarction| 2016 | 3 7 387 | 1,864 | 6,448 8,709 10%
(121-122) 2017| O 241 | 1,621 | 6,193 8,058 9%
All other ischaemic heart | 2016 2 7 179 | 1,324 | 4,681 6,193 7%
diseases (120 & 1285) 2017| O 1 128 | 1,251 | 4,677 6,057 7%
. 2016 56 428 2,051 | 2,251 1,874 6,660 7%
Tuberculosis (A1R19)
2017 57 380 1,673 | 1,881 1,458 5,449 6%
Cerebrovascular diseases | 2016 | 28 34 312 | 1,207 | 2,910 4,491 5%
(160-169) 2017 | 14 26 264 | 1,086 | 3,005 4,395 5%
Event of Undetermined 2016 68 371 1,687 927 553 3,606 4%
Intent (Y10Y34) 2017 | 100 418 1,678 | 884 825 3,905 4%
_ 2016 2 9 124 540 2,882 3,557 4%
Hypertension (116115)
2017 4 6 97 585 3,001 3,693 4%
Diseases of the Liver 2016 34 35 658 1,577 868 3,172 3%
(K7GK76) 2017 | 32 40 582 | 1,532 | 891 3,077 3%
Other injuries of Specified, | 2016 | 55 256 | 1,194 | 774 550 2,829 3%
Unspecified and Multiple ;
Body Regioris 2017 46 238 1,024 | 636 448 2,392 3%
Other Lower Respiratory 2016 46 11 44 376 2,344 2,821 3%
Disorders (J22, J44 &47) | 2017 | 24 14 45 354 2,399 2,836 3%
Othe 2016 | 4,657 | 1,644 | 5372 | 8,694 | 20,002 40,369 44%
rs
2017 | 4525 | 1,645 | 4,997 | 8,847 | 19,436 39,450 44%
Total 2016 | 4,954 | 2,808 | 12,104 | 21,306| 50,323 91,495 100%
2017 | 4,807 | 2,782 | 10,841 | 20,561 | 49,846 88,837 100%
Inference:

1 Highest causes of death in 2016 and 2017 is the same in MumbadiEbetes followed by Acute
myocardial infarction (heart adick), other heart diseases andberculosis.
1 11% of total deaths in 2017 were due to diabetes while 9% deaths were due to heart attacks.

2|CD Cod€S006S01, S05, 9511, S15516,S19 S21, S25, S29, S31, S35,588, S4546, S4B51, S5556, S5861,

5566, S6B71, STHT76, S7H81, S8586,589591, S9596, S99, TOO, TO1, T067, TO9, T11 & TIBL4)
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Figure2: Deaths due to HIV/AIDSn Mumbai from 201415 to 201819
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Inference:

Number of deaths of HIV patients reported accordingMambai District Aids Control Societyptal 1,278
deaths were reported in 20189 out of which29 were child deaths.

3 Data on HIV/AIDS is obtained from Mumbai District Am®1©! Society. The HIV/AIDS death number is inclusive of
both public and private facilities.
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VI. RegisteredDiseases/Ailments irGovt. Hospitals andispensaries itMumbai

A. Communicable Diseasés

Table3: Malaria number of caseregisteredin government dispensaries anldospitalsin Mumbaifrom Jan

2014 to Dec2018

Years | 2014 | 2015 | 2016 | 2017 | 2018
Number of Malaria Cases in government dispensaries/hospitals in Mumbai
MCGMdispensaries/hospitals 14,213 12,979 9,799 9,752 9,892
State hospitals 861 1,179 1,309 927 1,347
Other government dispensaries/hospitals 1,043 819 719 641 560
Total Cases 16,117 14,977 11,827 11,320 11,799
Population /Total Cases 772 831 1,052 1,099 1,055
Number of Deaths due to Malaria in Mumbai

Total Deaths 112 92 125 100 s
Total Cases/Total Deaths 144 163 95 113

Inference:

Number of casesf malaria reported in government hospitals and dispensaries has fallen by 27% from 2014 to

2018.

Figure3: Discrepancy in reporting system of Malaria dedtiom 2014 to 2017
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B Malaria deaths from MCGM'’s Public Health Department’s Malaria Surveillance Report

125
112
100
92
18 16

2017

B Malaria deaths from Death certificates issued by MCGM'’s Public Health Departmentin the 24 administrative wards

Inference:

Thereis a discrepancy in the number of malaria deaths reported by two different agencies of the MCGM. For
example, the malaria surveillance department stated only 6 deaths for 2017 while based on death certificates
AdadzSR 0@ a/ DaQa | Sl f100kdeathSihRONTI YSYy i (G KSNBE 6 SNS

4 Communicable diseases drdectious diseasgtransmissible (as from person to person) by direct contact with an
affected individual or the individual's discharges or by indirect means (as by a vector)
5(*) In all cases for 2018 the cause of death is not yet available through the MCGM.
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Table4: Denguenumber of casegegisteredin government dispensaries anidospitalsin Mumbai from Jan

2014 toDec2018°
Years | 2014 | 2015 | 2016 | 2017 | 2018
Number of Dengue Cases in government dispensaries/hospitals in Mumbai
MCGM dispensaries/hospitals 8,498 12,963 | 13,980 | 12,008 | 17,011
State hospitals 1,515 1,788 2,541 1,674 1,471
Other government dispensaries/hospitals 408 590 1,002 903 1,034
Total Cases 10,421 | 15,341 | 17,523 | 14,585 | 19,516
Population /Total Cases 1,194 811 710 853 638
Number of Deaths due to Dengue in Mumbai

Total Deaths 104 129 7 348 7
Total Cases/Total Deaths 100 119 2,503 42

Inference:

Although number of cases ahalaria has fallen, dengue cases reported in government hospitals and
dispensaries has increased by 87% from 2014 to 20tBnumber of deaths have alsncreased by 235%
from 2014 to 2017Correspondingly complairitsegarding pest control have also inased by 33% in last five

years (20142018)

611dispensariesan@K 2 3 LIA G f 4 KI @08 3IAOSYy WwadzaLSOiSRQ

7(*) In all cases for 2018 the cause of death is not yet available through the MCGM.

8 Refer to Mumbai Civic White Paper 2019.

State of Health in Mumbai
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Table5: Discrepancy in Positive Dengue Case2018
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New Diagnosedengue casey Dengue cases as per Rapi{ Dengue cases as per EPI|
as per RPI Kit RT1° Cell RTH
. S Positive | Positive
Ll Positive | Suspected Ra_pld REII L Cases | Cases
Cases Cases Lieiz, k'.t : SlLgsnisy) Ve Public | Private Lieiiz!
Positive Cases ; o
Hospitals | Facility
A 19 19 1 19 20 2 33 35
B 27 27 30 30 13 11 24
C 52 52 35 35 44 35 79
D 0 25 25 1 23 24 35 200 235
E 0 11 11 0 15 15 121 71 192
FIN 49 49 78 78 139 40 179
FIS 3 4 7 7 7 58 107 165
G/N 26 26 33 229 262 126 48 174
G/S 46 46 118 118 117 92 209
H/E 59 59 11 74 85 64 39 103
H/W 30 30 49 49 43 88 131
K/E 205 205 218 218 12 98 110
KIW 0 0 79 79 7 102 109
L 19 19 0 97 97 45 95 140
M/E 23 23 33 33 57 12 69
M/W 6 6 0 3 3 22 25 47
N 56 1 57 75 75 15 87 102
P/N 62 62 0 62 62 11 29 40
P/S 0 0 0 0 6 38 44
R/C 33 33 21 21 4 27 31
R/N 154 154 0 0 2 5 7
R/S 102 102 74 74 3 27 30
S 66 49 115 0 168 168 18 208 226
T 5 21 26 26 26 14 39 53
Total Dispensaries| 1,042 111 1,153 889 690 1,579
Municipal Hospital| 11,985 2,727 14,712
State Hospital 1,471 1,471
Other Gov_ernment 966 966
Hospital
Total 15,464 2,838 18,302 889 690 1,579 978 1,556 | 2,534
Inference:

T 9 out of 24 wardprovided dengue cases as suspected even after administering the rapid kid test. 44%
of cases (690 out of 1,57%ere suspected dengue after rapid kit test in municipal dispensaries in
2018.

1 The confirmed positive cases received from public hospitals was 978 in 2018.

9 Number of new diagnosed suspedtand positive dengue cases received from government dispensaries and hospitals
by RTI to all 24 wards and 39 government hospitals.

10 Number of suspected and positive dengue cases as per Rapid Kit Tests done in dispensaries by RTI to all 24 wards.
I Numbe of positive dengue cases from Public sector hospitals and Private healthcare facilities by RTI to Epidemiology

Cell (EPID cell), MCGM.

State of Health in Mumbai
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Table6: Diarrhoeanumber of cases registered in government dispensaries and hospitals in Mumbai from

Jan2014 toDec2018

Years 2014 2015 2016 2017 | 2018

Number of Diarrhoea Cases in government dispensaries/hospitals in Mumbai
MCGM dispensaries/hospitals 1,15,845 1,15,075 | 1,01,214 92,271 95,535
State hospitals 1,158 1,325 1,691 1,985 2,064
Other government dispensaries/hospitals 2,245 2,046 2,018 1,944 1,845
Total Cases 1,19,248 | 1,18,446 | 1,04,923 | 96,200 99,444
Population /Total Cases 104 105 119 129 125
Number of Deaths due to Diarrhoea in Mumbai

Total Deaths 262 169 340 225 12
Total Cases/Total Deaths 455 701 309 428

Inference

Number of case®f diarrhoea reported in government hospitals and dispensaries has fallen from 2014 to
2018, however the number of cases is considerably high at 99,444 cases in 2018. This corresponds to increase
in complaints® of water contamination, one cause of the éase, which has increased by 30% from 2014 to

2018.

Table7: Choleranumber of cases registered in government dispensaries and hospitals in Mumbai flam

2014 toDec2018

Years 2014 2015 2016 2017 2018
Number of Cholera Cases in government dispensaries/hospitals in Mumbai

MCGM dispensaries/hospitals 27 188 104 26 17
State hospitals 11 4 8 1
Other government dispensaries/hospitals 0 6 0
Total Cases 38 198 112 27 19
Population /Total Cases 3,27,431 62,840 1,11,093 | 4,60,829 | 6,54,862

Number of Deaths due to Cholera in Mumbai
Total Deaths 1 5 1 0 .
Total Cases/Total Deaths 38 40 112 0

12(*) In all cases for 2018 the cause of death is not yet available through the MCGM.

13 Refer to Mumbai Civic White Pap2019:

https://praja.org/praja_docs/praja_downloads/Mumbai%20Civic%20lssue%20White%20Paper_2019.pdf
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Table8: Typhoidnumber of cases registered in government dispensaries and hospitals in Mumbai d@m

2014 toDec2018

Years 2014 2015 2016 2017 2018

Number of Cases in government dispensaries/hospitals in Mumbai
MCGM dispensaries/hospitals 4,196 4,627 3,528 2,801 3,162
State hospitals 183 273 634 820 861
Other government dispensaries/hospitals 406 309 478 866 1,183
Total Cases 4,785 5,209 4,640 4,487 5,206
Population /Total Cases 2,600 2,389 2,682 2,773 2,390
Number of Deaths due to Typhoid in Mumbai

Total Deaths 3 8 8 8 w4
Total Cases/Total Deaths 1,595 651 580 561

Inference:

Number of casesf typhoid reported in government hospitals and dispensaries has risen from 4,785 in 2014 to

5,206 in 2018.

14(*) In all cases for 2018 the cause of de& not yet available through the MCGM.
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B. Tuberculosis
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D2 @S NY Y Sy (Revisdd NatighRl Aerculasis Programm@RNTCH} a staterun programmeto control

TuberculosisTB A Y

LYRAF ® whb/ ¢t

LINE INI YYS

- R2LJI SR

2 2 NI R

implemented Directly Observed Treatment Shampurse (DOTS) strateggs the efficient and cost effective
approach for controlling TEDOTSsince its inception is trying to shift the TB cure from the patient to the
healthcare system. This is done throwsshategiesof DOTSleveloped by WHE;

9 Sustained political and finant¢ieommitment

9 Diagnosis by quality ensured sputtsmear microscopy.

9 Standardized shoftourse antTB treatment (SCC) given under direct and supportive observation
(DOT)Helps to ensure the right drugs are taken at the right time for the full duratidreafment.

1 Aregular, uninterrupted supply of high quality a8 drugs.

9 Standardized recording and reporting. Helps to keep track of each individual patient and to monitor

overall programme performance

In Maharashtrathe RNTCProgramme is monitoredby the Deputy Director of Health ServicésH., B.C.(.
located at MumbaiForevery district, éDistrict Controlunit is set up foimplementing the RNTCP guidelines.

Table9: Tuberculosisiumber of cases registered in government dispensaries and hospitals in Mumbai from

Jan 2014 to Dec 2018

Years 2014 2015 2016 2017 2018
Number of Tuberculosis Cases in government dispensaries/hospitals
MCGM dispensaries/hospitals 41,322 39,442 44,131 51,844 46,510
State hospitals 1,445 1,948 1,902 2,727 2,228
Other government dispensaries/hospitals 495 448 450 574 504
Total Cases 43,262 41,838 46,483 55,145 49,242
Population /Total Cases 288 297 268 226 253
Number of Deaths due to Tuberculosis in Mumbai

Total Deaths 6,589 5,693 6,660 5,449 16
Total Cases/Total Deaths 7 7 7 10

Inference:

Numberof TB cases hav@en consistently high in the last five years. TB deaths arenaboat 5449 in 2017

which is 15 deaths per day.

15What is DOTS? Click here to know abouttip://www.searo.who.int/tb/topics/what dots/en/

16 (*) In all cases for 2018 the cause of death is not yet available through the MCGM.
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Table10: Defaulters cases frorDirectly Observed Treatment, Short Courd®@@T$programmefrom Jan
2014 to Dec 2018

Yeas (year in whichcase registered) 2014 | 2015 | 2016 | 2017 | 2018
No. of notified cases under Nikshay (Public andwte)
diagnosed’ NA 34,023| 57,429
(from Nikshay Portal

No. of notified cases under Nikshay (Blic and Pivate)

resident® NA 46,513
(from TB cell through RTI

No. of cases fronsovt. Hospitals andDispensaries 43,262 | 41,838| 46,483 | 55,145| 49,242
Total Cases registered under DOTS (a

(New and Retreatment Cases) 30,832 | 27,200| 22,462 | 21,706| 25,576

(from TB cell through RTI

Defaulters from DOTS Programme

(from TB celihrough RT)I(b) 2,823 2,927 2,258 2,323

Defaulter cases in % (b*100)a 9% 11% 10% 11%
bdzYo SNJ 2F RSIFGKa dzyRSNJ a
Unit(RNTCP) 1,459 1,240 963 803 #

(from TB cell through RTI

bdzYo SNJ 2 F RS { RégistdayjoR & Bijtha
and Deaths. 6,589 5,680 | 6,660 | 5,449
(from MCGM and state government through RTI

Note: (#) Data for2018 defaultersand deathsvas not provided through RTihse it is still under process;
(NA) Nikshayortal data provides public ah private humbers onlyor 2017 and 2A.8, while from TB Cell
Nikshay numbers for public and private were available only for 2018

Inference:

T  While 71% of total cases from government hospitals were registered under DOTS in 2014, this fell to
52% in 2018, if we consider that aktgnts who registered for DOTS were from the government
health facilities.Rest of the TB patients can be assumed to access private services, although the
outcomes of all 46,513 patients (2018) are now monitored by RNTCP.

91 Defaulter cases under DOTS treatmhare an average of 10% patients from 2014 to 2017.

T¢KS GGt y20AFASR OFraSa 2y (GKS bAlakKle LBRNIFf oLzt AC
cases, which are total diagnosed casesintheéice Qa Tl OAf AGASaT | @LAfloftS 2y GKS b
B2 KSNBFa GKS G2GFt y20AFASR OFaSad dzyRSNJ bAlakKlFe 6Lzt AO
Mumbai are those cases followed up by the cell f@atment, for all patients who are resident in the city, available for

the year 2018.
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Figure4 : Discrepancy in reporting system of Tuberculosis dedtiosn 2014 to 2017
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Inference:

Cases of death reported through Mumbai TB Division are lesser that thpsded through death registration

of the MCGM. It is important that proper training be done for doctors on what accounts for exact cause of
death, and that there needs to be coherence on what exactly can be categorised as death due to TB and the
two need to match. The data of deaths registered under RNTCP is used under policy but there is a vast
difference from RNTCP numbers and total deaths reported by the same body (MCGM) through death
certificates.

19TB control unit data is based on year in which cases were registered.
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NikshayPortal: Central TB division recentlgunched Nikshay Portalhe word is combination of two Hindi
words NI and KSHAY meaning eradication of tuberculgishay is aveb based solution for monitoring of TB
patients under the Revised National Tuberculosis Programme (RNTCP) effetkiedlyo broad objectives of
Nikshay are:

1 To create database of all TB patients including Multi Drug Resistant TB cases across India.
1 To use this database for monitoring and research purposes at all levels for controlling TB.

Even though Nikshay claims tmve database oMulti Drug Resistant TBMDRTB)and Extensively Drug
ResistanfTB KDRTB patients,there is nopublisheddatabase on MDRB and XDRB.Most of the tabs on

the dashboard have no hyperlirié&r public accesand data is not available plit/private facility wiseRNTCP
Guidelines for Nikshay Portal do not mention about publication of the data but only for internal management
of TB division and different health facilities. It is very important to track tuberculosis, it is the highesbtause
death among communicable diseases and the number of cases annually of TB in the cityAikHoggh the

portal is a positive initiative to report TB, it is importantdweamline thepatient wise tracking otherwise it
would lead to duplication of @ta, since there is daily updating of numbers there is a possibility that patient
count be replicated.

Figure5: Screnshot of Nikshay Portal as 0ro2082019

=

B Dashboard:Nikshay Reports X +
& C @ Notsecure | 104.211.89.157/NikshayReports/Reports/Tbnotificationtab?year=2 ¥  Incognito (2) @ H
@nlhé F)é(l ) Nikshay Dashboard X Login
> TB Notification Back Select Year 2019
{0 Dashboard -
B Directory TB Notification TB Treatment Services Direct Benefit Transfer
& Report

Drugs & Logistics TB Co-Morbidities PIP & Expenditure

Data Source: Nikshay as on 28/08/201%
TB Notification (National)

Public (a) Private (b) Total (a +b)
Target 1883380 988375 2871755
Achieved 1108477 413075 1519552
Progress 59% 42% 53%

State of Health in Mumbai 23



.0RG

MAKING DEMOCRAGY WORK

C. Non-Communicable Diseasés

Tablel1: Diabetes number of cases registeredgovernmentdispensaries and hospitals in Mumbai from
Jan 2014 to De2018™.

Years 2014 2015 2016 2017 2018
Number of Diabetes Cases in government dispensaries/hospitals in Mumbai
MCGM dispensaries/hospitals 40,946 26,886 22,047 19,146 19,392
State hospitals 1,063 846 907 2,918 3,654
Other government dispensaries/hospitals 3,648 7,366 9,912 9,241 8,434
Total Cases 45,657 35,098 32,866 31,305 31,480
Population /Total Cases 273 355 379 397 395
Number of Deaths due to Diabetes in Mumbai

Total Deaths 2,428 2,544 9,088 9,525 w2
Total Cases/Total Deaths 19 14 4 3

Inference:

Number of diabetes cases registered in government dispensaries and hospitalddil@vein last five years
although ahigh number of dathshas been reported9,525 in 2017 which is 26eaths per day.

Table12: Hypertensionnumber of cases registered igovernmentdispensaries and hospitals in Mumbai
from Jan 2014 to Dec 2018

Years 2014 2015 2016 2017 2018
Number of Hypertension Cases in government dispensaries/hospitals in Mumbai
MCGM dispensaries/hospitals 30,376 25,017 24,455 20,698 20,971
State hospitals 889 949 1,087 3,055 3,734
Other government dispensaries/hospitals 5,096 10,307 12,376 10,920 9,265
Total Cases 36,361 36,273 37,918 34,673 33,970
Population /Total Cases 342 343 328 359 366
Number of Deaths due to Hypertension in Mumbai

Total Deaths 5,030 4,486 3,557 3,693 .
Total Cases/Total Deaths 7 8 11 9

Inference:
Number of case®f hypertensionreported in government hospitals and dispensaries faken marginally
from 36,361in 2014 t033,970in 2018.

20Non-communicable diseaseaye those which cannot be transmitted from one person to anothersétend to be of
long duration and are the result of a combination of genetic, physicddgénvironmental and behaviourdctors.

2l1IBRA A LISY al NASa KFR WadzaLSOGSR OFasaQ Ay G(KS ydzYoSNI 2F ¢
22 (%) In all cases for 2018 the causf death is not yet available through the MCGM.
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VII. Reproductive Health and Key Mortality Rates

Tablel3: Births and Deathfatein Mumbai from 2014 to 2018

Indicators 2014 2015 2016 2017 2018
M.Y.E.P Populatiof 12584139 | 1,26.43,252| 1,26.89.644| 1,27,36.036] 1.27,82,429
Live Births 174084 | 174902 | 152952 | 155386 | 151,310
Birth Rate
S e AT e 13.83 13.83 12.05 12.20 11.84
Still Births 2 421 2 225 486 158 929
Total Deaths 93,254 94.706 86.642 89,037 88,852
DeatiiRaie 7.41 7.49 6.83 6.99 6.95

(Deaths per 1000 paulation)

Table14: Mother and ChildDeath Indicatordan Mumbai from 2014 to 2018

Indicators 2014 2015 2016 2017 2018

Neo-Natal Deaths

(less than 28 days 2,999 2,788 2,498 2,563 2,239
Neo-Natal Mortality Rate

(deaths per 1000 live births) 17.23 15.94 16.33 16.49 14.80
Infant Deaths 4,883 4,575 3,998 4,079 3,723
(Less than 1 year)

Infant Mortality Rate

(deathsper 1000live births) 28.05 26.16 26.14 26.25 24.61
Under 5 Mortality/Child Deaths 5,866 5,540 4,932 5,020 4529
(less than 5 years

UnderS5 Morality rate 33.70 31.67 32.25 32.31 29.93

(deaths per 1000 live births)

Maternal Deaths 229 314 305 236 217

Maternal Mortality Rate

(per 1,00,000live births) 172 180 199 152 143

Inference

1 In the year 2018, number of still birthreported were 929 which is a 886 increase from 158 still
birthsreported in 2017.

1 AsperWH&:X Ly RAL Qa (Thegear MillghnismDevelopmental GqMOG)ended) was 174.
The MMR for Mumbai in the same year was 18imilarly { dza G F Ay 0t S 5S @St 2 LIY ¢
National MMR target for 20313 7Q Even though thee is a decreasing trend in MMR from last 2 years,
but still the picture igrimat 143 in 2018

1 Similarly, Under5 mortalityrate (USMRNational targetunder SDGis 1las adopted and the current
U5MR is 30 in Mumbai

ZMYEP PopulatiogMid Year Estimated Population

2 Neo-natal mortality rate, Infant Mortality Rate, and Under 5 Mortality Rates are calculated based on number of deaths
of a calendar year by number of libéths in that year.

25 hitps://www.who.int/gho/maternal_health/countries/ind.pdf
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Figure 6: Number of caseswhere treatment was initiated for Sexually Tansmitted Infections and
Reproductive Tract Infectionsn Mumbai (Public and Privatdyom 201415 to 201718
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Inference:

1 In last four years, the number of treatment initiated for STIs/RTIs have been increasfobior
women in Mumbai.
9 Out of the totalnumber of treatments initiated i2017-18, 64% were ofvomen.
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Table15: Number ofsterilisations and types of camaceptives adopted from 20145 to 201718

Type | 201415 | 201516 | 201617 | 201718
Contraceptive Methods Used
Male | Number of condoms distributed 54,37,286 | 54,57,965| 54,53,541 | 59,78,295
Number of IntrauterineContraceptive
Device (IUCD) (including pgsrtum, post 49,274 42,064 49,285 47,586
abortion and interval)
I(;I(;Jsrgl):)er of injectable contraceptives (first NA NA NA 40845
Female - -
N'um_ber of combined oral pill cycles 2.34.349 222431 | 336,022 | 3.20,610
distributed
Number of weekly pill strips distributed 1,214 2,367 0 532
N_um_ber of Emergency Contraceptive Pills 145 270 102 574
distributed
Sterilisations
Number of vasectomies conducted 444 800 725 914
Num_ber_of complications following 0 1 0 0
Male sterilisation
Number of failures following sterilisation 0 1 0
Number of deaths following sterilisation 0 1 0
Laparoscopic sterilisation/ Tubectomy 23,690 19,185 20,742 20,750
Number of complications following
e 1 2 0 0
Female| Sterilisation
Number of failures following sterilisation 13 8 11
Number of deaths following sterilisation 0 1 2
Inference:

1 The most common contraceptive adopted by women in the year 2018 were oral pills. It is also
important to notice that even though high number of condoms (male condoms) and pills (oral, ECP
and weekly) are distributed, it does not indicate the usage of these contraceptivest Baes
highlight the fact that there has been increasing awareness about the contraceptives.

1 Condoms apdrfrom preventing pregnancy prevent STls as wiédlwever this does not reflect in the
high STI casd€shown infigure 6, especially in women.

91 Despite significant number of condom distribution, the number of sterilisations done are high among
women. Vasetomy areeasier andsafer than Tubectomystill more and more women angushed for
Tubectomy.Evendeathswere reported due to sterilisation among women.

26 programme for injectable contraceptives (Antara Programme) started in-2817
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VIll. MCGM Budget

Table16: Total Budget Estimates and Actu&fsof MCGMHealth Budgetfrom 201617 to 201819 (In crores

201617 201718 201819

Heads . ilisati : ilisati :
Estimates | Actuals Ll Estimates | Actuals <At Estimates
(%) (%)

MCGM Health Departmerit

Revenue

: 728 566 78% 678 597 88% 717
Expenditure

Municipal Hospitals

Revenue

. 2055 1,570 76% 2069 1,69 82% 2180
Expenditure
Other®
Revenue 9 6 60% 9 6 69% 8

Expenditure
Total Revenue |, 2q4 2141 7% 2756 2299 83% 2905

Expenditure

Total Capital 901 242 27% 556 204 53% 732

Expenditure

Total Health 3,694 2383 65% 331> 2593 78% 3,637
Inference:

Budget trend shows that the revenue expenditure on primlaeglthcare dispensaries and programmes that

fall under MCGM Health department) are considerably lesser than the expenditure on hospitals, whereas the
focus of the local government should be to improve the primary health care servige®vale affordable
healthcareclosest to the citizen.

27 Actuals are fren Budget Estimate Books of the MCGM of subsequent years.

2 Includes preventive and primary public healthcare, dispensaries, burials and cremation.

2 |ncludes other departments to which health budget allocated for certain related services, for examgltenarent
dept.
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Tablel7: Revenue Budget Estimates and Actiéésf MCGM Health DepartmeriBudget from 201617 to

201819 (In crores)

201617 2017-18 201819
Heads : ilisati : ilisati .
Estimates| Actuals Jlliszier Estimates| Actuals Ll Estimates
(%) (%)
MCGM Health Department
Establishment expensey 500 380 76% 434 402 93% 454
Administrative expenses 57 25 45% 54 32 60% 56
Operation and 90 70 78% 100 72 72% 106
maintenance
Interest and Finance 1 1 100% 1 1 100% 1
charges
Programme expenses 7 2 31% 5 2 43% 7
Revenue grants
contribution and 74 80 10%% 84 78 94% 92
subsidies
Transfer to reserve funds 1 1 100% 1 1 100%% 1
VEEL SEETE 728 566 78% 678 597 88% 717
Expenditure

Inference:

9 Utilisation of programme expenses of the health department has been poor at 31% irlZ0416d

43% in 201718.

9 Utilisation of establishment expenses in 2016 and 201718 have been 76% and 93% respectively,
which is mainly spent on the salaries of the@ayed staff.Gap in utilisation shows non filling of all

sanctioned posts.

30 Actuals are from Budget Estimate Books of the MCGM of subsequent years.
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Table18: Revenue Budget Estimates and Actitatsf MCGM Hospital8udget from 201617 to 201819 (In

crores)
201617 2017-18 201819
H e e
LD Estimates| Actuals Llllisor Estimates| Actuals Ll Estimates
(%) (%)
MCGMHospitals
Establishment expenses| 1,506 1,136 75% 1,422 1,222 86% 1,527
Administrative expenses 129 63 4% 170 79 46% 146
Operation and 416 300 7% 468 306 65% 495
maintenance
Interest and Finance 0 0 0% 0 0 0% 0
charges
Programme expenses 3 1 33% 9 2 22% 11
Revenue grants 0 0
contribution and subsidieg 1 0 0% 1 0 0% 1
Transfer to reserve funds 0 0 0% 0 0 0% 0
Total Revenue Expenditur¢ 2,055 1,570 76% 2,069 1,696 82% 2,180

Inference:

9 Overall Utilisation of revenue expenses of thehospitals (82%) in 20118 is lesse than health

department (88%0).

1 Utilisation of establishment expenses in 2016 and 201718 have been 75% and 86% respectively,
which is mainly spent on the salaries of the employed s@éfp in utilisation shows non filling of all

sanctioned posts.

31 Actuals are from Budget Estimate Books of the MCGM of subsequent years.
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IX. Personnel

Tablel9: Percentage gap in th@ersonnelof Municipal Dispensariegh Mumbai in 2017 and 2018

Personnel in Municipal Dispensaries
2017 2018
Post
Sanctioned| Available | Gap | Gap %| Sanctioned| Available | Gap | Gap %

Medical 213 190 23 11% 224 209 15 7%
ParaMedical 269 195 74 28% 273 213 60 22%
Nursing Staff 0 0 0 0% 7 6 1 14%
Administration 2 2 0 0% 3 2 1 33%
Labour 425 328 97 23% 434 332 102 24%
Overall 909 715 194 21% 941 762 179 19%
Inference:

1 Available personnel in the MCGllspensarieshows a7% shortage imedical staff and®2% andl14%
shortage inparamedical anchursing staff respectiveiy 2018

1 Available medical stafin dispensariessi209 for 181 dispensaries which is 1.15 medical staff per
dispensary, a very low figure considering that dispensaries are to provide essential primary health care
services to the population. There éme doctor (medical staff) for a popatlon of 59,533 people for
primary health care provision.

Table20: Percentage gap in th@ersonnelof Municipal Hospitals in Mumbain 2017 and 2018

Personnel in Minicipal Hospitals

2017 2018
Post Sanctioned| Available| Gap | Gap% | Sanctioned| Available | Gap | Gap %
Medical 1,739 1,057 682 39% 2,194 1,259 935 43%
ParaMedical 2,044 1,440 604 30% 2,121 1,421 700 33%
Nursing Staff 6,288 5108 | 1,180 | 19% 6,296 5,483 813 13%
Administration 1,405 1,015 390 28% 1,407 1,002 405 29%
Labour 9,928 7471 | 2457 | 25% 10,077 7,253 2,824 | 28%
ti?lté‘ézr inMedical| 4 433 871 | 562 | 39% | 1431 893 538 | 38%
Overall 22,837 16,962 | 5875 | 26% 23,526 17,311 | 6,215 | 26%
Inference:

Available personnel in thenunicipal hospitals shows &3% shortage in medical staff ar@B% and13%
shortage inparamedical anchursing staff respectiveliyn 2018
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Table21: Percentage gap in the Personnel $fate Hospitals in Mumbain 2017 and 2018

Personnel in State Hospitals
2017 2018
Post
Sanctioned| Available | Gap | Gap % | Sanctioned| Available | Gap | Gap %

Medical 152 63 89 59% 150 67 83 55%
ParaMedical 440 330 110 25% 436 320 116 | 27%
Nursing Staff 2,295 1,936 359 16% 2,654 2,189 465 | 18%
Administration 283 205 78 28% 341 239 102 | 30%
Labour 2,326 1,839 487 21% 2307 1,832 475 | 21%
(L:i‘fg;r inMedica) 539 99 140 | 59% 236 80 | 156 | 66%
Overall 5,735 4,472 1,263 22% 6,124 4727 1,397 | 23%
Inference:

Available personnel in the state hospitals shows a 55% shortage in medical staff and 27% and 18% shortage ir
paramedical and nursingtaff respectively in 2018.
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Figure7: Comparison of Resource Allocation and AccesBlealth Services

Percentage of Revenue Expenditure To Total Spent (2017-18)
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Inference:

1 In terms of financial and human resource allocation of the MCGM, majority of spending (74%) and
available medical, paramedical and nursing staff (95%) is allocated to hospitals.

1 Although hospitals bear the load of secondary and tertiary health care and therefore need significant
budgetary allocation, is it evident that poor resource allocation to dispensaries, which are the primary
healthcare units is leading people to go to haalsi for diseases and ailments which should be treated
at the dispensary level.

1 Only 24% of total oupatient cases were in municipal dispensaries in 2018, putting a huge pressure on
hospital OPD.

1 It is important thatbetter allocationshouldbe done at the dispensary level so that primary health

care can be strengthened in the city.
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X. Citizen Survey Data

Figure8: Type of Facilities used by the citizens across differmtio-Economic @sseqSEG)2019°3

100 -+
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40 33 30/ 31 36 31
22
20 @13 11011 2
3 1 2 0 2 W] ] 0
0 _
2017 2018 20192017 2018 2019 2017 2018 2019 2017 2018 2019 2017 2018 2019 2017 2018 2019
Overall SECA SECB SECC SECD SECE
H Only Government dispensaries/ hospitals H Only Private or charitable clinics/ hospitals
1 Using both private and government hospitals
Inference:

Overall while there is not much of a percentage difference in access to government (50%) vis a vis private
(49%) dispensaries and hospitals in 2019, there is a clear-soammmic divide. While 69% of people in the
lowest SEC access governmbaspitals and 31% access private services, it is the opposite in the highest SEC,
where 31% accessed government services afid &6cessed private in 2019

32The survey data covered questions related to type of diseases each family meufitezed, type of healthcare facility
accessed for the treatment, average income spent to avail health services and access to medical insurance in the last
year.

33 As of July 208
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Figure9: Estimatedaveragepercentage of Annual Family Income spent on hospital/medical costs across
Socio-EconomicdasseSECY

All SECA SECB SECC SECD SECE

m 2018 m 2019

Inference:
9 Estimated annual income spent on hospital/medical costs was 9.7% across all SECs in 2019.
1 The percentage of income spent on health services is shown not to vary acrosseEmwionic
classes, however the burden of accessing health services is much higher towards the lower SECs and
the impact of subsidised services is not evident.

FigurelO: Estimated percentage of Annual Family Income spentroadical costs acrosSocicEconomic
Classes

® 10% and more M Less than 10%

100%
80% -
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ALL SECA SECB SECC SECD SECE

Inference:
A majority of householdg73%)spent10% or more of their income on health services, across smaomic

categories.

34 Refer Annexure 4 for Soefconomic Classification
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Figurell: Number of householdsicrossSocicEconomicClassesvith no Medical Insurance
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Inference:
In 72% of households in SEC A and 76% of households in SEC E, no member has medical insurance. This is

appalling number, givethat the government has been shifting its focus from a supply driven health service to
demand driven insurance based health subsidies.

Table22: Percentage of households with public and private insurance SEC wise in 2019

Insurance SEC A SEC B SEC C SEC D SEC E Overall
Public 27.%% 22.3% 20.% 20.1% 34.2% 25.%%
Private 60.2% 65.0% 64.% 57.0% 44. 2% 58.3%

Both 12.0% 12. 76 14.2% 22.%% 21.6% 16.2%0
Inference:

Of the 26 respondents who had insurance schemes, 58% had availed of private insurance schemes, even in
SEC D and SEC E, majority respondents had private insurance showing that public insurance schemes have nc

been accessed even by the lower SECs.
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Table23: Awareness, enroliment and availing of governmensuranceschemes SEC wise in 2019

Name of Government Insurance Scheme| SECA| SECB | SECC| SECD| SECE Overall
Whether Aware of Any Government Health Insurance Scheme
No 71% 74% 73% 72% 74% 73%
Yes 29% 26% 27% 28% 26% 27%
hdzi 2F (K2&S 6l NS 27T ISghemea\s&SvarBress’s 2 T
Mahatma Jyotiba Phule Jan Aarogya Yoja 51% 43% 44% 48% 46% 46%
Ayushman Bharat Scheme [Pradhan Man| 0 o o o 0 0
Jan Aarogya Yojana (PMJAY)] 80% 78% 83% 75% 75% 78%
Rashtriya Shwastiya Bima Yojana [RSB] 50% 47% 42% 47% 43% 45%
Others 10% 8% 7% 8% 7% 8%
Of those aware of the scheme, % of respondents enrolled in the scheme
Mahatma Jyotiba Phule Jan Aarogya Yoja 56% 53% 45% 3% 4% 47%
Ayushman Bharat Scheme [Pradhan Man| 0
Jan Aarogya Yojana (PMJAY)] 43% 33% 30% 36% 36% 35%
Rashtriya ShwastiydrBa Yojana [RSBY] | 42% 38% 35% 26% 42% 35%
Others 52% 42% 32% 55% 26% 43%
Of those who enrolled in the scheme, % of respondents who avaitezlscheme
Mahatma Jyotiba Phule Jan Aarogya Yoja 54% 53% 51% 50% 55% 53%
Ayushman Bharat Scheme [Pradhan Man 0 0
Jan Aarogya Yojana (PMJAY)] 26% 21% 18% 2% 14% 22%
Rashtriya ShwastiydrBa Yojana [RSBY]| 46% 41% 2%% 56% 37% 41%
Others 76% 71% 58% 66% 100% 71%

Inference:

1 73%of respondents on an average were not aware of any government scheme for health insurance,
and there is not much variation from the average SEC wise.

1 Of the 27% who were aware of any government health insurance scheme, 46% were aware of
Mahatma Jyotiba Phule Jan Aarogya Yojat&% knew of Ayushman Bharat Scheme, and 45% were
aware ofRashtriya ShwastiydrBa Yojana

1 Of the respondents who were aware thie scheme 47% have enrolled iMahatma Jyotiba Phule Jan
Aarogya Yojanaf which 53% have availed of the insurance. Similarly, 35% have enrolled for Rashtriya
Shwastiya Bna Yojanaf which 41% have availed of the imance.

1 Of the newly launched Ayushman Bharat Schem#,of the respondents who were aware tte
scheme 35% had enrolledf which22% had availed the scheme.
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Table24: Ward wise access to insurance compared with health expenses and typewniceaccessd.

h ousoe/oh olds % 1fJf a_rllnual Type of health facilities accessed by the population
where no ramiy .
b member slngtr)]:r;en % accessing public| % accessing private %_accessl;]g Eels
has Eealth hospitals/dispensaries| hospitals/dispensaries priv ate an govt.
FeUEREe hospitals/dispensaries
A 71% 10% 36% 64% 0%
B 79% 9% 60% 40% 0%
C 78% 11% 72% 24% 4%
D 63% 9% 38% 62% 0%
E 76% 8% 64% 36% 0%
FIN 75% 11% 40% 59% 1%
FIS 7% 12% 64% 36% 0%
G/N 78% 10% 53% 47% 0%
G/S 72% 7% 57% 43% 0%
H/E 71% 10% 53% 45% 2%
H/W 80% 9% 57% 44% 0%
K/E 76% 10% 45% 55% 0%
K/W 78% 10% 55% 44% 0%
L 75% 11% 60% 40% 0%
M/E 77% 11% 57% 43% 0%
M/W 76% 10% 37% 63% 0%
N 71% 11% 46% 54% 0%
P/N 7% 8% 26% 71% 3%
P/S 73% 10% 46% 54% 0%
R/C 54% 9% 43% 53% 4%
R/IN 39% 10% 55% 44% 1%
R/S 71% 9% 61% 39% 0%
S 78% 11% 38% 62% 0%
T 73% 11% 40% 58% 2%
Inference:

The percentage of annual family income spent on accessing health services is highest (12%) among the
population residing in F/S (Parel) ward and 77% of its populdtes not have health insurance.
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201516 201617 201718
Estimated Annual Estimated Annual ESt'FTa e;t(éiA;[lanua
Per Capita Incomg Rs. 2,53,331] Per Capita Income¢ Rs. 2,68,597 P! Rs. 2,94,764
. ) . ) Income in
in Mumbai in Mumbai 5
Mumba?
Less 25% ( Less 25% ( Less 25% (
Estimated Estimated Estimated
accounting for Rs. 1,89,998  accounting for Rs. 2,01,448| accounting for Rs. 2,21,073
savings and savings and savings and
taxation) taxation) taxation)
Estimated Annual Estimated Annual Estimated Annua
Income per Income per Income per
household = Per Rs. §70,192 household = Per Rs. 2,631 household = Per Rs. 1012,514
Capita X 4.58 Capita X 4.58 Capita X 4.58
Estimated Annual Estimated Annual Estimated Annua
Expenditure on Rs. 67.875 Expenditure on Rs. 83.959 Expenditure on Rs. 98.214
Health per Health per Health per
household = 7.8% household = 9.1% household = 9.7%
Estimated Overal
Estimated Overall Estimated Overall Household
Househo!d Annual Rs. 19,200 Househo!d Annual Rs. 23,761 Ann_ual Rs. 27, 795
Expenditure on crores Expenditure on crores Expenditure on crores
Health = Rs. 67,87 Health = Rs. 83,95 Health = Rs.
X 2,830,000 X 2,830,000 98,214 X
2,830,000
Inference:

Annual expenditure on health per households has been increasing over the fyearRs. 67,875 in 20186
to Rs. 98, 214201718, a 45% increase Ryears.

35 Estimated annual perapita income in Mumbai for years 2018, 201617 and 201718 is taken from Per Capita
Nominal Gross District Value Added (at current pritesMumbai based on Economic Survey of Maharashtra Report

201819.

State of Health in Mumbai

39



.0RG

MAKING DEMOCRAGY WORK

Table26: Estimated cases of Diseases and Ailments across diffésegieEconomic Classes 2019

Dﬁ?gﬁ; & Malaria Dengue Diabetes Cancer | Chikungunya| Hypertension
Overall 1,03,988 96,711 1,61,314 13732 8,648 38,506
SECA 17,390 13,749 24,814 1,837 954 6,986
SECB 20,605 16,448 24,385 3,510 2,021 8,833
SECC 21,507 27,710 33,626 4,296 2,110 9,454
SECD 25427 13712 34,550 2,476 2,913 6,557
SECE 19,059 25,092 43,939 1,613 650 6,676

Table27: Gender and Agevise estimated cases of Diseases and Ailments across different ssmdmomic
classesn 2019

Diseases and Total Estimated Cases
Ailments Overall Males Females | 18- 25 years| 26-40 years| 40+ years
Malaria 1,03,988 53,701 50,287 12,843 21,908 69,237
Dengue 96,711 55,900 40,811 24,986 23,027 48,698
Diabetes 1,61,314 80,429 80,885 3,005 33,786 1,24,523
Cancer 13,732 6,353 7,379 420 1,678 11,634
Chikungunya 8,648 3,950 4,698 1,494 2,152 5,002
Hypertension 38,506 19,705 18,801 2,772 9,243 26,491
Inference:

Highest number of cases recorded according to survey data is for diabetes, which is mighesage above
40 years. Acrasdifferent diseases and ailments, cases reported are higreaatSEC C and D.
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Table28: Estimated number otases availing Type of Facilitidsy diseases

Year Malaria Dengue Chikungunya | Cancer
2017 39,811 33,653 17,462 5,541
Only Government
dispensaries/ hospitals 2018 52,197 49,621 5411 3,524
2019 48,549 39,374 4,723 4,482
_ ' 2017 46,104 72,343 12,991 3,098
Only Private or Charitable [, g 53,899 66,794 4,221 4,901
clinics/ hospitals
2019 51,336 49,784 3,285 9,250
2017 4,788 3,447 2,701 894
Using both private and
government hospitals 2018 1,336 490 155 3,859
2019 0 1,656 0 0

Table29: Comparison of Dengue and Malaria cases as per RTI and survay dat

Disease Cases as per RTI data Cases as per Survey data
Malaria 11,799 1,03,988
Dengue 19,516 96,711

Inference:

More cases have been registered in private hospitals and dispensaries for malaria and dengue than public
hospitals, in 656 cases respondents have had to access both public and private casdsnfpre. A
comparison of data received from government hoafitand dispensarie@RTI datajas compared to total

cases as per household survey shows a wide difference, which could either meteatoment or treatment

in nongovernment health facilities.
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Xl. Deliberations by Municipal Councillors amdLAs on Health Issues

Table30: Total numbers of Meeting, Attendance and Qstéons fromApril 2017 to March2019 of

Councillors in Public Health Committees.

Total
Public Health Committedleetings Total Meetings | Attendance (%)| Questions
Asked
April 2017 to March 2018 13 70% 154
April 208 to March 20B 16 68% 159

Inference:

Councillors in Public Health Committee asked 159 questions from April 2018 to March 2019
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Table31: Healthissues raised by Public Health Committee Caillacs from April2017 to March 2019

ssUes April 2017 to April 2018 to
March2018 March 2019

Total Questions asked 154 159
Budget 1 1
Bio medical Waste 0 1
Cemeteries /Crematorium related 4 8
Epidemic/Sensitive Diseases 3 10
Malaria/Dengue 1 1
Diabetic/Hypertension 0 0
Diarrhoea/Typhoid/Cholera 0 1
Tuberculosis 2 7
Dispensary/Municipal Hospital/State Hospital 4 0
Equipments 6 4
Eradication programme 0 0
Fogging 0 0
HealthEducation/institute 2 0
Health related 4 5
Health Service Related 4 22
Human Resource 28 25
Infrastructure 41 31
License Related 4 3
Maternity homes / Primary Health Centre(PHC) 13 14
MCGM Related 2 1
Mortality rate 0 0
Medical Examination ddtudents 0 0
Naming/ Renaming Hospital/Health Centre/Cemeteries 12 17
Nuisance due to Pest Rodents, stray dogs, monkeys etc. 2 0
Pest Control Related 2 0
Private Health Services 1 1
Quacks 0 0
Reforms in health policies 0 0
Schemes / Policies health Related 7 10
Treatment/Medicines 14 10

(Note: One guestion/issue may be related to multiple sub issues in health and is counted issue wise, hence
total questions raised does not equal issue wise total)

Inference:

Most issues in Public Health Committee from April 2018 to March 2019 were raisgdrastructure 81)
while only oneissue/question was raised on diseases like dendigerhoeg etc. which have led to deaths in
the city.
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Table32: Number of Questions asked on Health by Municipal Councillors warse in all Committees from
April 2017 to March2019

Ward No. of Councillors April 2017 to March 2018 April 2018 to March 200
A 4 0 2
B 3 0 0
C 4 3 2
D 7 6 2
E 8 22 16

F/N 10 14 28
FIS 7 13 14
G/N 11 10 23
G/S 9 21 40
H/E 11 10 14
H/W 6 3 3
K/IE 15 12 14

K/W 13 28 28

L 15 93 75
M/E 13 23 19
M/W 8 17 12
N 12 8 16
P/N 16 35 26
P/S 8 13 8
R/C 10 18 13
R/N 7 24 25
R/S 11 36 25
S 13 10 15
T 6 16 15
Total 227 435 435
Inference:

Councillors asked a total dB85questions on health related issues from April 2018 to March 2019.
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Table33: Health issues raised by Municipal Coulfars from April2017 to March2019

IsSUes April 2017 to March | April 2018to March
2018 2019
Total Questions asked 435 435
Budget 1 1
Bio medical Waste 5 2
Cemeteries / Crematorium related 15 21
Epidemic/Sensitive Diseases 57 75
Malaria/Dengue 18 19
Tuberculosis 8 26
Diarrhoea/Typhoid/Cholera 0 1
Diabetes/Hypertension 5 2
Dispensary/Municipal Hospital/State Hospital 12 9
Equipment 9 7
Eradication programme 2 0
Fogging 23 15
Health related 66 35
Human Resource 42 52
Health Service Related 13 49
HealthEducation/Institute Related 2 1
Infrastructure 57 59
Issue of Birth/Death certificates 1 3
License Related 15 12
Maternity homes / Primary Health Centre(PHC) 34 29
MCGM related 2 1
Mortality rate 3 0
Naming/ Renaming Hospital/Health Centre/Cemeteries 13 27
Nuisance due to Pest Rodents, stray dogs, monkeys etc. 8 4
Private health services 1 1
Reforms in health policies 3 1
Schemes / Policies in Health 25 27
Treatment/Medicines 26 26

(Note: One question/issue may be related to multiple sub issues in health and is counted issue wise, hence
total questions raised does not equal issue wise total)

Inference:

More issues from April 2018 to March 2019 were raised on naming/ renaming hesaliies (27) than on
diseasedike dengue, tuberculosis, diabetes, etc. which have led to deaths in the city.
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Table34: Health issies raised by MLAs frovlonsoon Session 2016 to Winter Session 2018

Monsoon 2016, Winter 2016, Winter 2017, Budget 2018,
Budget 2017and Monsoon 2017 | Monsoon 218 and Winter 201%
Issues Questions | Other Total Questions | Other Total
related to than Health related to than Health
Mumbai Mumbai | Questions | Mumbai | Mumbai | Questions
Total Questions Asked 326 626 919 440 1053 1493
Bio Medical Waste 0 0 0 0 0 0
Budget 1 1 2 0 0 0
Cemeteriegelated 12 3 15 13 5 18
Epidemic/Sensitive Diseases 98 87 152 101 262 363
Diabetic/Hypertension 0 0 0 2 9 11
Malaria/Dengue 30 27 57 25 54 79
Diarrhoea/Typhoid/Cholera 2 3 5 4 13 17
Tuberculosis 11 5 16 24 27 51
Compensation/Rehabilitation 0 0 0 0 0 0
Dispensary/Municipal
Hospital/State Hospital 3 9 12 0 1 1
Equipment 28 28 56 15 35 50
Eradication programme 0 0 0 0 0 0
Fogging 9 0 9 3 0 3
Food Poison 4 3 7 0 1 1
Health Education/Institute 8 25 33 4 41 45
Health Insurance 1 14 15 3 18 21
Health Related Issues 26 35 61 77 88 165
Health Service Related 9 12 21 38 63 101
Human Resource 23 47 70 24 57 81
Infrastructure 44 31 75 89 31 120
License Related 10 17 27 18 28 46
Maternity homesPrimary
Health Centre(PHC) ! 4 > 3 22 25
Medical Examination of
Students 0 9 9 0 > >
Mortality Rate 0 111 111 4 135 139
Pollution 6 21 27 0 0 0
Private Health Services 20 22 42 18 42 60
Quacks 0 3 3 3 13 16
Reforms irhealth policies 0 0 0 1 0 1
Schemes / Policies in Health 4 61 65 3 64 67
Treament/Medicines 19 83 102 33 155 188

(Note: One question/issue may be related to multiple sub issues in health and is counted issue wise, hence
total questions raised does not equal issue wise total)

Inference:

Only 2% out of total questionsk & { SR 0& adzyYol A Qa Wnter' 2617 ®Wintek 2D18fvareK F NP
related to the city

36 Budget 2019 session had no questions and adjsurned due to code of conduct.
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Table35: Questions asked on healtissuesby MLAsIn Winter 2017, Budget 2018, Monsoon 2018 and

Winter 2018

Constit Political Questions| Other Total

uency Name of MLA Party Area related tp than _ Heal'th
No. Mumbai | Mumbai | Questions
153 Manisha Ashok BJP Dahisar 16 32 48

Chaudhari
154 Prakash Surve SS Magathane 3 16 19
155 Sardar Tara Singh BJP Mulund 5 16 21
156 Sunil Rajaram Raut SS Vikhroli 3 11 14
157 Ashok Patil SS Bhandup West 15 8 23
159 Sunil Prabhu SS Dindoshi 16 41 57
160 Atul Bhatkhalkar BJP Kandivali East 17 51 68
161 Yogesh Sagar BJP Charkop 25 53 78
162 Aslam Shaikh INC Malad West 52 112 164
164 Bharati Hemant Lavekal BJP Versova 5 22 27
165 Ameet Satam BJP Andheri West 14 38 52
166 Ramesh Latke SS Andheri East 1 1 2
167 Parag Alavani BJP Vile Parle 23 62 85
168 Md. Arif (Naseem) Khar| INC Chandivali 18 59 77
169 Ram Kadam BJP Ghatkopar West 0 0 0
171 Abu Azmi Sp Mankhurd Shivaj 18 42 60
Nagar
172 Tukaram Kate SS Anushakti Nagar 7 10 17
173 Prakash Phaterpekar SS Chembur 12 26 38
174 Mangesh Kudalkar SS Kurla 1 18 19
175 Sanjay Potnis SS Kalina 11 19 30
176 Trupti Prakash Sawant SS Vandre (East) 1 18 19
177 Ashish Shelar BJP Vandre (West) 23 80 103
178 Varsha Gaikwad INC Dharavi 17 52 69
179 Captain R. Tamil Selval BJP Sion Koliwada 14 21 35
180 Kalidas Nilkanth INC Wadala 24 36 60
Kolambkar
181 Sada Sarvankar SS Mahim 2 3 5
182 Sunil Govind Shinde SS Worli 15 41 56
183 Ajay Choudhari SS Shivadi 13 20 33
184 Waris Pathan AIMEIM Byculla 5 3 8
185 Mangal Prabhat Lodha BJP Malabar Hill 11 23 34
186 Amin Patel INC Mumbadevi 47 112 159
187 Raj K. Purohit BJP Colaba 6 7 13
Total 440 1,053 1,493
Inference:

MLA Aslam Shaik{2) followed by MLA Amin Pat€#7) asked the most number auestions related to
health in the city while MLA Ram Kadam asked none
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Xll. Ward-wise Occurrence of Diseases
Table36: Availability of Government Health Facilities and Type of Health Facilities Accessed.
Type ofhealth facilities accessed by the
, opulation*
Availab 2l — % of
No. of governme :
_ Slum Govern le nt % of % of population
Ward Population | Populati ment | GOvern dispensari population | population accessing
Censu011 on . | ment accessing | accessing | both private
(in %657 Hospit Dispen es to' bi vt q
als - populatio pubiic private an
saries . hospitals/ hospitals/ government
dispensaries| dispensaries| hospitals/
dispensaries

A 1,85,014 34% 4 6 30,836 36% 64% 0%

B 1,27,290 11% 0 5 25458 60% 40% 0%

C 1,66,161 - 0 5 33,232 72% 24% 4%

D 3,46,866 10% 0 8 43,358 38% 62% 0%

E 3,93,286 20% 6 12 32,774 64% 36% 0%
F/N 5,29,034 58% 2 7 75,576 40% 59% 1%

FIS 3,60,972 26% 4 9 40,108 64% 36% 0%
G/N 5,99,039 32% 0 10 59,904 53% 47% 0%
G/S 3,77,749 21% 1 14 26,982 57% 43% 0%
H/E 5,57,239 42% 1 8 69,655 53% 45% 2%
H/W 3,07,581 39% 1 5 61,516 57% 44% 0%
K/E 8,23,885 49% 2 12 68,657 45% 55% 0%
KIW 7,48,688 15% 1 7 1,06,955 55% 44% 0%

L 9,02,225 54% 1 16 56,389 60% 40% 0%
M/E 8,07,720 30% 1 11 73,429 57% 43% 0%
M/W 4,11,893 53% 1 6 68,649 37% 63% 0%

N 6,22,853 62% 2 9 69,206 46% 54% 0%
P/N 9,41,366 54% 3 11 85579 26% 71% 3%
P/S 4,63,507 57% 1 2 2,31,754 46% 54% 0%
R/C 5,62,162 19% 2 8 70,270 43% 53% 4%
R/N 4,31,368 51% 0 4 1,07,842 55% 44% 1%

R/S 6,91,229 58% 2 7 98,747 61% 39% 0%

S 7,43,783 72% 1 8 92,973 38% 62% 0%

T 3,41,463 33% 3 3 1,13,821 40% 58% 2%

Total | 1,24,42,373| 42% 39 193 64,468 50% 49% 1%

Note: (*) Household Survey

Inference:
P/S ward has only 1 government hospigald 2 government dispensaries farpopulation of 4,63,507 with

54% of its households accessing private health facilithdsile in wards such as L, G/S and E which have more

dispensaries60%, 57% and 6486 the population respectively accesses public health care.

37 Source: Greater Mumbai Report on Draft Development Plan 2034 (May 2016), MCGM
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Table37: Ward wise Malaria Datdrom 2014 to 208

Ward Pogglﬂ'on 2014 2015 2016 2017 2018

A 1,85,014 199 160 134 248 430

B 1,27,290 31 26 31 27 80

C 1,66,161 119 86 84 168 137

D 3,46,866 93 104 62 48 33

E 3,93,286 118 43 93 107 148

F/N 5,29,034 194 169 151 114 86

FI/S 3,60,972 986 842 481 838 679

G/N 5,99,039 284 165 173 125 126

G/S 3,77,749 70 74 154 94 416

H/E 5,57,239 199 138 146 103 90

H/W 3,07,581 193 123 120 100 114

K/IE 8,23,885 379 343 168 180 142

KIW 7,48,688 139 139 165 268 235

L 9,02,225 298 235 150 126 82

M/E 8,07,720 155 87 204 62 70

M/W 4,11,893 62 55 36 45 33

N 6,22,853 191 151 97 89 56

P/N 9,41,366 88 87 166 170 90

P/S 4,63,507 50 52 26 34 24

R/C 5,62,162 105 95 90 54 34

R/N 4,31,368 74 84 69 45 28

R/S 6,91,229 101 94 94 112 36

S 7,43,783 122 121 132 90 50

T 3,41,463 38 39 52 50 34
Total Municipal Dispensaries 4,288 3,512 3,078 3,297 3,253
Municipal Hospital 10,082 9,526 6,802 6,529 6,670
State Hospital 861 1,179 1,309 927 1,347

Other Government Hospital 886 760 638 567 529
Total 1,24,42,373 16,117 14,977 11,827 11,320 11,799

Note: (*) Ward wise data represents number of cases from municipal and police dispennatiesvard

Inference:
1 F/Swardhas reported the highest number of malaria ca$&89)in government dispensaries in 2018
I Out of total malariacases, 57% have been reported in municipal hospitals while 28% in municipal
dispensaries.
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Table38: Ward wise Dengue Datom 2014 to 2018

Ward* Pog‘éﬁ'on 2014 2015 2016 2017 2018
A 1,85,014 47 137 42 36 19
B 1,27,290 52 42 25 25 27
C 1,66,161 18 14 26 45 52
D 3,46,866 35 53 91 34 25
E 3,93,286 25 42 3 6 11
FIN 5,29,034 53 28 35 47 49
FIS 3,60,972 34 22 11 20 7
G/N 5,99,039 64 35 18 23 26
GIS 3,77,749 0 1 9 13 46
H/E 5,57,239 22 67 0 21 59
H/W 3,07,581 12 13 16 73 30
K/E 8,23,885 66 187 235 184 205
K/W 7,48,688 34 11 2 0 0
L 9,02,225 11 40 147 21 19
M/E 8,07,720 24 2 0 21 23
M/W 4,11,893 3 3 27 0 6
N 6,22,853 38 155 64 6 57
P/N 9,41,366 12 56 3 12 62
P/S 4,63,507 2 15 3 2 0
R/C 5,62,162 19 31 53 37 33
R/N 4,31,368 23 131 111 106 154
R/S 6,91,229 72 39 37 42 102
S 7,43,783 28 308 95 52 115
T 3,41,463 1 4 0 5 26
Total Municipal Dispensarie 695 1,436 1,053 831 1,153
Municipal Hospital 7,847 11,592 13,039 11,276 15,926
State Hospital 1,515 1,788 2,541 1,674 1,471
Other Government Hospital 364 525 890 804 966
Total 1,24,42,373] 10,421 15,341 17,523 14,585 19,516

Note: (*) Ward wise data represents number of cases from municipal and police dispensaries in the ward.

Inference:
1 K/Eward has reported the highest number aienguecaseg205)in government dispensaries in 2018
1 Out of total cases, 8 have been reporteh municipal hospitals while% in municipal dispensaries.
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Table39: Ward wiseTuberculosis Datérom 2014 to 2018

Ward* Pogglﬂ'on 2014 2015 2016 2017 2018

A 1,85,014 366 340 201 282 268

B 1,27,290 117 104 249 73 106

C 1,66,161 141 146 86 77 96

D 3,46,866 246 221 188 186 178

E 3,93,286 589 425 412 280 200

FIN 5,29,034 304 418 171 154 191

F/S 3,60,972 359 280 180 196 200

G/N 5,99,039 412 386 486 428 521

G/S 3,77,749 194 389 231 242 258

H/E 5,567,239 522 544 638 625 558

H/W 3,07,581 246 224 216 187 187

K/E 8,23,885 679 538 351 264 247

K/W 7,48,688 271 252 176 206 169

L 9,02,225 1,188 1,338 1,406 821 768

M/E 8,07,720 113 93 146 156 212

M/W 4,11,893 146 206 129 113 199

N 6,22,853 206 178 116 96 139

P/N 9,41,366 231 228 265 236 607

P/S 4,63,507 69 46 22 11 16

R/C 5,62,162 206 175 196 192 221

R/N 4,31,368 109 157 177 179 247

R/S 6,91,229 556 419 478 268 79

S 7,43,783 557 494 327 483 425

T 3,41,463 366 229 118 135 147
Total Municipal Dispensarie! 8,193 7,830 6,965 5,890 6,239
Municipal Hospital 33,131 31,614 37,170 45,963 40,274
State Hospital 1,445 1,948 1,902 2,727 2,228

Other Government Hospital 493 446 446 565 501
Total 1,24,42,373| 43,262 41,838 46,483 55,145 49,242

Note: (*) Ward wise data represents number of cases from municipal and police dispensaries in the ward.

Inference:
1 Lward has reported the highest number of tuberculosis ca§é88)in government dispensaries in
2018.
1 Out of total cases, 82% have been reported in municipal hospitals while 13% in municipal dispensaries.
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Table40: Ward wise Diarrlbea Datafrom 2014 to 2018

Ward?* Pog‘éﬁ'on 2014 2015 2016 2017 2018
A 1,85,014 2,101 1,675 1,379 1,684 2,295
B 1,27,290 1,901 1,610 1,173 1,176 1,369
C 1,66,161 2,924 2,842 2,789 2,837 3,110
D 3,46,866 5,145 6,359 6,904 2,617 551
E 3,93,286 2,586 3,245 2,931 3,755 3,806
FIN 5,29,034 1,611 1,704 2,186 2,889 2,894
FIS 3,60,972 3,682 4,016 4,967 4,337 4,088
G/N 5,99,039 2,856 3,284 5,455 6,715 5,680
G/S 3,77,749 4,850 5,271 5,675 5,628 7,908
H/E 5,57,239 6,938 7,433 6,371 6,462 5,039
H/W 3,07,581 1,963 2,303 1,741 1,422 1,481
K/E 8,23,885 10,316 9,054 6,027 5,772 6,087
KW 7,148,688 3,048 2,504 1,876 2,312 2,216
L 9,02,225 9,958 12,057 12,009 12,028 11,505
M/E 8,07,720 4,462 11,562 6,396 4,561 5,758
M/W 4,11,893 1,931 1,961 1,792 1,253 1,594
N 6,22,853 8,211 9,891 8,383 4,567 4,902
P/N 9,41,366 3,016 3,303 3,393 1,946 3,225
P/S 4,63,507 1,046 688 676 688 688
R/C 5,62,162 3,849 3,959 2,591 3,512 3,926
R/N 4,31,368 746 2,078 1,868 2,164 1,826
R/S 6,91,229 1,473 1,724 1,559 1,204 163
S 7,43,783 3,750 5,091 4,192 5,543 6,328
T 3,41,463 2,049 2,897 2,139 1,512 1,759
Total Municipal Dispensaries 90,412 1,06,511 94,472 86,584 88,198
Municipal Hospital 26,608 9,573 7,798 6,747 8,318
State Hospital 1,158 1,325 1,691 1,985 2,064
Other Government Hospital 1,070 1,037 962 884 864
Total 1,24,42,373| 1,19,248 1,18,446 1,04,923 96,200 99,444

Note: (*) Ward wise data represents number of cases from municipal and police dispensaries in the ward.

Inference:
1 Lward has reported the highest number of diarrhoea cag&$,505)in government dispensaries in
2018.
1 Out of total cases, 8% have been reported in municipal hospitals while 89% in municipal dispensaries.
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Table41: Ward wise Diabete®atafrom 2014 to 2018

Ward* Pog‘éﬁ'on 2014 | 2015 2016 2017 2018

A 1,85,014 398 427 570 708 526

B 1,27,290 374 711 750 832 544

C 1,66,161 117 116 367 426 863
D 3,46,866 222 1,488 2,170 2,127 1,800

E 3,93,286 555 726 735 907 765

FIN 5,29,034 993 867 743 808 641

FI/S 3,60,972 61 110 303 220 166

GI/N 5,99,039 1,731 2,700 1,574 1,174 905

G/S 3,77,749 112 285 594 576 652
H/E 5,57,239 317 528 1,087 1,143 1,435

H/W 3,07,581 104 194 157 176 179
K/E 8,23,885 1,064 1,039 1,174 982 1,173

K/wW 7,48,688 1,012 570 1,391 1,436 776
L 9,02,225 1,141 1,279 1,395 1,441 1,831
M/E 8,07,720 419 1,487 1,979 1,259 1,243

M/W 4,11,893 150 217 253 220 265

N 6,22,853 574 590 2,117 866 605

P/N 9,41,366 105 506 472 567 730

P/S 4,63,507 118 158 125 80 81
R/C 5,62,162 187 393 1,160 1,089 1,179

R/N 4,31,368 134 1,093 400 380 337
R/S 6,91,229 7,126 2,660 1,436 1,684 1,457

S 7,43,783 287 1,475 1,192 792 590

T 3,41,463 244 136 131 133 92
Total Municipal Dispensarie! 17,545 19,755 22,275 20,026 18,835
Municipal Hospital 25,454 10,885 4,412 4,494 5,260
State Hospital 1,063 846 907 2,918 3,654
Other Government Hospital 1,595 3,612 5,272 3,867 3,731
Total 1,24,42,373 | 45,657 35,098 32,866 31,305 31,480

Note: (*) Ward wise data represents number of cases from municipal and police dispensaries in the ward.

Inference:
1 Lwardhas reported the highest number of diabetes cagée831)in government dispensaries in 2018.
1 Out of total cases,17% have been reported in municipal hospitals wh@6% in municipal
dispensaries.
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Table42: Ward wise Hypertension Datiiom 2014 to 2018

Ward* Pog‘éﬁ'on 2014 | 2015 2016 2017 2018
A 1,85,014 1,304 1,322 1,573 1,342 1,083
B 1,27,290 295 223 465 313 505
C 1,66,161 425 517 530 618 1,100
D 3,46,866 305 1,947 2,153 2,568 2,025
E 3,93,286 545 1,480 1,621 597 810
FIN 5,29,034 1,120 1,537 1,762 1,208 946
FIS 3,60,972 167 245 585 324 247
G/N 5,99,039 1,328 1,987 1,950 1,939 1,397
G/S 3,77,749 263 541 746 746 780
H/E 5,57,239 465 1,147 1,388 1,365 1,400
H/W 3,07,581 136 158 145 165 157
K/E 8,23,885 1,286 1,926 1,770 1,388 1,528
KW 7,48,688 1,196 1,258 2,260 2,154 1,126
L 9,02,225 2,160 1,887 1,695 1,566 1,909
M/E 8,07,720 681 1,216 2,113 1,527 1,499
M/W 4,11,893 239 271 278 177 298
N 6,22,853 731 649 897 1,063 609
P/N 9,41,366 113 238 418 543 543
P/S 4,63,507 154 134 104 76 76
R/C 5,62,162 601 737 1,217 1,060 1,151
R/N 4,31,368 105 540 237 230 237
R/S 6,91,229 2,814 1,733 1,271 1,367 1,448
S 7,43,783 536 995 1,350 646 574
T 3,41,463 226 241 270 182 168
Total Municipal Dispensarie! 17,195 22,929 26,798 23,164 21,616
Municipal Hospital 16,462 8,114 4,534 5,152 5,919
State Hospital 889 949 1,087 3,055 3,734
Other Government Hospital 1,815 4,281 5,499 3,302 2,701
Total 1,24,42,373 | 36,361 36,273 37,918 34,673 33,970

Note: (*) Ward wise data represents number of cases from municipal and police dispensaries in the ward.

Inference:
1 D wardhasreported the highest number of hypertension cag2925)in government dispensaries in
2018.
9 Out of total cases] 7% have been reported in municipal hospitals wbi#b in municipal dispensaries.
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Annexurel: List ofGovernmentdispensaries/hospitals

Sl Government Hospitals Sl Government Hospitals
No. No.
1 [ Central Railway Hospital 5 | E.S.I.S. Hospital, Worli
2 | Western Railway Hospital 6 | E.S.I.S. Hospital, Mulund
3 | Mumbai Port Trust Hospital, Wadala 7 | E.S.I.S. Hospitddandivali
4 | Nagpada & Naigaon Police Hospital 8 | ESIC Model Hospital, Marol
S Police Dispensaries ST Police Dispensaries
No. P No. P
1 [ Police Headquarters Awar Dispensary 7 | Santacruz Police Dispensary
2 | Police Dispensary, Tardeo 8 | Andheri Policd®ispensary
3 | Dr. D.B. Marg Police Dispensary 9 [ Marol Police Dispensary
4 | Dadar Police Dispensary 10 | Kandivali Police Dispensary
5 | LAII HQ Police Dispensary, Worli 11 | Police Dispensary, Neharu Nagar
6 | Mahim Police Dispensary 12 | Pant Nagar Dispensary
Sr. . , Sr. . :
No. Municipal Hospitals No. Municipal Hospitals
1 | Acworth Municipal Hospital 14 | M.W. Desai Hospital
2 | B.Y. L. Nair Charitable Hospital 15 | Maa Hospital, Diwalabai Mohanlal Mehta
Hospital
3 | Centenary Hospital, Govandi 16 | Mahatma Jyotiba Phuldospital
4 Dr. Babasaheb A_mbedkar Hospital Kandivali 17 | Municipal Group of T.B. Hospital
(Centenary Hospital)
5 | Dr. R.N. Cooper Hospital 18 | S. V. D. Sawarkar Hospital
6 | E.N.T Hospital 19 | S.K Patil Hospital
7 | Eye Hospital 20 | Sant Muktabai Hospital
8 | K. B. Bhabha Hospital, Bandra 21 Seth VC Gandhi & M. A. Vora Rajawadi
Hospital
9 | K.B. Bhabha Hospital 22 | Shri Harilal Bhagwati Hospital
10 | Kasturba Hospital 23 | Siddarth Hospital
11 | Kasturba X (Cross) Road Hospital (Borivali) | 24 | Smt. Mansadevi Agarwal Hospital
12 | King Edward Memorial Hospital 25 | Trauma Care Hospital Jogeshwari East
13 | Lokmanya Tilak Hospital 26 | V. N. Desai Hospital
Sr. : Sr. ,
No. State Hospitals No. State Hospitals
1 [ Gokuldas Tejpal Hospital 4 | St. George's Hospital
2 | Camaand Albless Hospital 5 | General Hospital (Malwani)
3 | Sir J.J. Group of Hospitals
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I\?(;. Ward Municipal Dispensaries NSS Ward Municipal Dispensaries
1 A Colaba Municipal Dispensary 93 | K/W | Banana Leaf Dispensary*
2 A Head Office (H.ODispensary 94 | K/W | Juhu Dispensary
3 A Maruti Lane Dispensary 95 | K/W | Millat Nagar Dispensary*
Saboo Siddhique Road Dispensary, . .
4 A Paltan Road (S.S. Road) 96 | K/W | N.J. Wadiya Dispensary
5 A Shahid Bhagat Singh Road Dispens{ 97 | K/W [ Oshivara Dispensary
6 B Jail Road Municipal Dispensary 98 | K/W | Vileparle Market Dispensary
7 B Jail Road Unani Dispensary 99 | K/W | Varsova Dispensary
8 B Kolsa Mohalla Unani Dispensary 100 L Asalpha Village Dispensary
9 B S.V.P. Road Municipal Dispensary | 101 L Bail Bazar MurDispensary
10 B Walpakhadi Muncipal Dispensary 102 L Bibi Fatima Municipal Dispensary
11 C Chandanwadi Dispensary 103 L Budda Colony Dispensary
12 C Duncan Road Dispensary 104 L Chandivali M.N.P. Dispensary
13 C Ghogari Mohalla Dispensary 105 L Christain Municipal Dispensary*
14 C Panjarapol Mun. Dispensary 106 L Chunnabhatti Dispensary
15 C Thakurdwar Dispensary 107 L H!malaya Sf(:'ety Municipal
Dispensary
16 D Banganga Municipal Dispensary 108 L Kajupada Muncipal Dispensary
17 D Nana Chowlispensary 109 L Mohill Village Dispensary
18 D R.S. Nimkar Marg Dispensary 110 L Nahar Amrut Shakti Dispensary
Raja Rammohan Roy Marg Dispens; .
19 D (R.R.R Marg) 111 L Nehru Nagar Dispensary
20 D Tardeo Flat Municipal Dispensary 112 L Qureshi Nagabispensary
21 D Tulsiwadi Dispensary (Bane 113 L Safad Pool Dispensary
Compound)
22 E D.P.Wadi Municipal Dispensary 114 L Tilak Nagar Dispensary
23 E ES Pathanwala Municipal Dispensar| 115 M/E | Anik Nagar Dispensary*
24 E Gaurabhai Dispensary 116 | M/E | Ayodhya Nagar Dispensary
25 E Huzaria Street Dispensary 117 | M/E | Deonar Colony Dispensary
26 E Motishah Dispensary 118 | M/E | Gavanpada Dispensary
27 E N.M. Joshi Marg Dispensary 119| M/E K‘f"ma'a Raman Nagar Mu_mmpal
Dispensary/Baiganwadi Dispensary
28 E R.J. Compound Dispensary* 120 | M/E L"?‘”“bha' Cgmpound Municipal
Dispensary
29 E Siddarth Nagar Dispensary 121 M/E M'aharashtra Nagar Municipal
Dispensary
30 E Souter Street Dispensary* 1221 M/E R.'B'K' International Municipal
Dispensary*
31 E TadwadiMunicipal Dispensary 123 | M/E | L.U Gadkar Vashi Naka Dispensary
32 E Tank Square Garden Municipal 124 | M/E | New Bainganwadi Dispensary

Dispensary
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I\?(;.. Ward | Municipal Dispensaries NS; Ward | Municipal Dispensaries

33 E Nawab Tank Dispensary 125 | M/E | Trombay Municipal Dispensary

34 F/N | Antop Hill Municipal Dispensary 126 | M/W [ Chembur Colony Dispensary

35 F/N | Korba Mithagar Dispensary 127 | M/W gihsi)rgrt]):;rl;lfka Municipal

36 F/N | L. B. Shastri Dispensary 128 | M/W [ Labour Camp Dispensary

37 F/N | Raoli Camp Dispensary 129 [ M/W | Lal Dongar Dispensary

38 F/N | Transit Camp Dispensary* 130 | M/W | Mahul Dispensary

39 F/N | Wadala Dispensary 131 | M/W [ Mahul SRA Dispensary

40 F/S | A.D. Marg Dispensary 132 N Kirol Dispensary

41 F/S | Abhuyday Nagar Dispensary 133 N Pant Nagar Dispensary

42 F/S | Ambewadi Dispensary 134 N Parksite Dispensary

43 F/S | Gautam Nagar Dispensary 135 N Parshiwadi Dispensary

44 F/S | Kidwai Nagar Dispensary* 136 N Ramabai Colony Dispensary

45 F/S | Naigaon Dispensary 137 N Sainath Nagabispensary

46 F/S | Parel Dispensary 138 N Sarvodaya Pantnagar Dispensary*
47 F/S | Sewree Cross Road Dispensary 139 N g-iszizthr? E\Isig?tg d?‘?or;dl\]irl:l:%%rﬁ
48 F/S | Triveni Sadan Dispensary 140 | P/N [ Choksey Municip&ispensary

49 G/N [ Dharavi Main Road Dispensary* 141 | P/N [ Goshala Municipal Dispensary

50 G/N | Dharavi Transit Camp Dispensary | 142 | P/N [ Kurar Village Municipal Dispensary
51 G/N | Gulbai Dispensary 143 | P/N [ Malvani Municipal Dispensary

52 G/N | Kumbharwaddispensary 144 ( P/N | Manori Dispensary

53 G/N | Matunga Labour camp Dispensary | 145 P/N | Nimani Municipal Dispensary

54 G/N | Pilla Bunglow Dispensary 146 | P/N [ Pathanwadi Dispensary

55 G/N [ Shahu Nagar Dispensary 147 | P/N [ Rathodi Village Dispensary

56 G/N \Iévizgz:]ig?ymp (Shri Cinema) 148 | P/N [ Riddhi Garden Mun Dispensary*
57 G/N [ Welkarwadi Dispensary 149 | P/N [ School Road Municipal Dispensary
58 G/S | B.D.D. Chawl Dispensary 150 [ P/N | Valnai Municipal Dispensary

59 G/S | Beggar Home Dispensary 151 | P/S | ChincholiSquare Garden Dispensar)
60 G/S | Curry Road Dispensary 152 | P/S | Topiwala Lane Dispensary

61 G/S | Fergusson Road Dispensary 153 R/C | Charkop Sector 5 Dispensary

62 G/S | Jijamata Nagar K. Moses Dispensary 154 | R/C | Eksar Road Dispensary*

63 G/S I\D/Igzzflsjgd—“gh school Compound 155| R/C | Gorai MHADA Dispensary

64 G/S | Prabhadevi Dispensary 156 ([ R/C | Gorai Village Dispensary

65 | GIS E?Sb;‘:gs;yAy”“’ed'c Municipal 157 | RIC | K.K. Municipal Dispensary

66 G/S | Sasmira Dispensary 158 | R/C [ KajupadaDispensary
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I\?(;.. Ward | Municipal Dispensaries NS; Ward | Municipal Dispensaries

67 | GIs [S)?S”paeﬁla;;sapat Marg, Hilly Cross, 63 159 | Rr/c | M.H.B. Dispensary

68 G/S | Welfare Center Dispensary 160 | R/C | Magathane Dispensary

69 G/S | Worli KoliwadaDispensary* 161 | R/N [ Anand Nagar Municipal Dispensary
70 G/S | Zandu Ayurvedic Mun. Dispensary | 162 | R/N [ L.T. Road Dispensary

71 H/E | Bharat Nagar Dispensary 163 | R/N [ Shastri Nagar Municipal Dispensary
72 H/E | Jawahar Nagar Dispensary 164 | R/N | Y.R. TawadBagar Dispensary*

73 H/E | Kalina Dispensary* 165| R/S [ Akurli Road Municipal Dispensary
74 H/E | Kherwadi Dispensary 166 | R/S [ Babrekar Nagar Municipal Dispense
75 H/E | Kolekalyan Dispensary* 167 | RIS gihs?)rgr?sr,)afyede“ Muncipal

76 H/E | PrabhatColony Municipal Dispensany 168 | R/S | Dahanuwadi Municipal Dispensary
77 H/E | S.V. Nagar Dispensary 169 ( R/S | Hanuman Nagar Dispensary*

78 | H/W | G.N. Station Road Dispensary 170 R/S | New Centenary Dispensary

79 | H/W g;gjelr\:sa;;k (Dr. Ambedkar Road) 171 S Kanjur Village Dispensary

80 | H/W | KharDanda Dispensary 172 S M.V. R Shinde Dispensary

81 | H/W | Old Khar Dispensary* 173 S Shivaji Talav Mumbai Dispensary*
82 | H/W | Shastri Nagar Linking Road Dispens| 174 S Tagor Nagar Dispensary

83 K/E | Caves RoabDispensary 175 S Tembhipada Shivaji Nagar Dispens;
84 K/E | Gundawali Dispensary 176 S Tirandaz Village Dispensary

85 K/E | Hari Nagar Dispensary 177 S Tulshetpada Dispensary

86 K/E | Koldongari Dispensary 178 S Nahur East Dispensary*

87 K/E | Marol Dispensary 179 T Dindayal Upadhyay (DDU) Dispensi
88 K/E | Natwar Nagar Dispensary 180 T Mulund Colony Dispensary*

89 K/E | Paranjape Dispensary 181 T P.J.K. Dispensary

90 K/E | Sambhaji Nagar Dispensary

91 K/E | Sambhji Nagar Ayurvedic Dispensar

92 K/E | Sunder Nagar Dispensary*

Note: (*) Upgraded dispensaries with laboratories. The total nundferpgraded dispensaries is 30.
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Annexure2: Registration of Birth and Death Act 1969

Provides for registration of births and deaths andrfaatters connected.

RG

JORK

W{ 2dz2NDOS 2F RSY2 3 Ndcdnmic PplanRimgji devel@ptheénl of Be@lth Bystems and
LJ2 LJdzt I G A ay pe®R1y dirhidEing Manual for Civil Registration Functionaries in India, Office of

Register General of India, Ministry dfiHe Affairs, Government of India).

Medical Certification of Causes of Death (MCCD)

In Maharashtra, on every 10th of the monthmonthly reports are received at state office of Deputy Chi
Registrar of Birth and Death at Pune.

The strategy they follow:

w It is the duty of Registrar (in the case of Mumbai it is Executive Health Officer of MCGM), to as
form No.4 & 4A according to occurrence of death, while entering the death event.
w Deputy Director is responsible for compilation, coding & analykidata received through MCC

according to ICD (International Cause of Deagth) http://www.who.int/whosis/icd10/).

Sourcehttp://www.maha-arogya.gov.in/programs/other/sbhivs/strategy.htm
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