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ABSTRACT

Background: The Registration of Births and Deaths Act (RBD) of 1969 in India mandates 

continuous recording of vital events; however, after more than 50 years of its enactment, 

universality remains elusive. Birth registration, a fundamental right, is essential for 

demographic analysis and effective policy planning. Birth registration is closely linked to 

child development, access to healthcare, and other societal factors. Analysing its trends 

helps in designing targeted interventions and monitoring progress toward the Sustainable 

Development Goals (SDGs).

Objectives: This paper aims to analyse the changes in birth registration across Indian 

states. This paper also examines the impact of institutionalization of births on registration 

and underscores its significance in policymaking.

Methods: The study utilises data from the latest two rounds of National Family Health 

Survey (NFHS-4 & NFHS-5) to analyse birth registration trends in India. Multivariable 

logistic regression analysis was employed to examine the impact of place of delivery on 

birth registration.

Findings: The comparison of NFHS-4 and NFHS-5 data demonstrates varying birth 

registration rates across Indian states, with notable progress in some regions and persistent 

challenges in others. Multivariable logistic regression analysis highlights the significant 

influence of place of delivery on registration likelihood. The interaction between wealth 

and place of delivery suggests a mitigating effect, indicating that increasing institutional 

births has a positive impact on birth registration, with this effect being more pronounced 

at different levels of household wealth. It highlights that wealthier households were more 

likely to register births due to the higher rate of institutional deliveries.
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INTRODUCTION

The most important milestone in the history of vital statistics in independent India was the 

enactment of the Registration of Births and Deaths Act of 1969 (amended from 1 October 

2023) [1]. The Registration of Births and Deaths (RBD) Act of 1969 in India mandates the 

compulsory, continuous, and permanent recording of vital events such as births and deaths. This 

act establishes a systematic framework for the registration of these events, thus ensuring the  

creation of an accurate and comprehensive record of the demographic landscape of India. 

The process involves the meticulous documentation of essential information related to each 

birth and death, including the date, time, and place of occurrence, as well as details about the 

individuals involved.

Birth registration trends serve as a critical tool for monitoring progress towards achieving universal 

birth registration, a key component of the Sustainable Development Goals (SDGs) [2]. Birth 

registration, apart from being a fundamental human right, also helps in ensuring that a child is 

officially recognised and that his/her rights are upheld. Birth registration data helps governments 

understand demographics and distribute resources effectively, which in turn leads to more 

targeted development programs in fields like education, nutrition, and immunization, etc. Simply 

put, birth registration empowers children, informs governments, and ultimately paves the way for 

better policy planning and brighter futures for children [3]. The Lancet, in two Series publications, 

have emphasized the importance of a robust Civil Registration and Vital Statistics (CVRS) system 

for children, adults, and governments. The publications termed the missing vital events from the 

CVRS systems a “scandal of invisibility” [4–6].

The permanence of the recording process ensures the creation of a lasting and reliable repository 

of vital statistics. This information is vital for demographic analysis, epidemiological studies, and 

policy evaluation. Moreover, it facilitates the issuance of legal documents such as birth certificates, 

which are essential for individuals to access various rights and services throughout their lives. Yet 

after more than 50 years of its enactment, birth registration in India has yet to achieve universality. 

Studying trends in birth registration across states over time in India serves a crucial purpose in 

understanding the dynamics of demographic data collection, aiding policymakers, researchers, 

and public health officials in making informed decisions. Variances in registration rates may be 

linked to factors such as education, wealth, and urbanization [7, 8]. Kumari concluded that birth 

registration is more of a privilege for children whose parents are educated and wealthy and who 

live in urban areas [7]. Mohanty identified maternal autonomy, institutional births, antenatal 

care-seeking behaviour, caste, religion, household wealth, and parental education as significant 

determinants of birth registration, which emphasises the multifaceted nature of these influencing 

factors [8]. This knowledge is pivotal for crafting targeted awareness campaigns and policies 

that address specific challenges in different states, fostering inclusivity and equitable access to 

birth registration services. Kumar used multilevel regression analysis to conclude that 25% of the 

variation in birth registration lies between states and that the remaining 75% lies within states [9]. 

Bhatiya concluded that India largely achieved an on-average improvement in birth registration 

at the national level and also for each state. The progress was slowest for children living in the 

poorest wealth quintiles [10].

Conclusion: India’s journey towards universal birth registration under the SDGs presents 

progress and challenges. NFHS data shows improvements in birth registration, but 

disparities still persist. Socio-economic status, place of delivery, and maternal education 

have strong influences on birth registration. Institutional deliveries significantly increase 

registration likelihood, facilitated by programs like Janani Suraksha Yojana. Integrating 

birth registration with health services enhances health data accuracy and service delivery. 

By prioritising targeted interventions, addressing social barriers, and leveraging existing 

programs, India can ensure that every child’s birth is registered, advancing towards a 

healthier, more equitable future.
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Wealth index has been found to be positively correlated with birth registration and institutional 

deliveries, with the chances of an institutional delivery increasing monotonically among women 

from the poorest wealth quintile to the richest wealth quintile [11]. Socio-economic condition 

of the mothers has also been found to be associated with an increase in the use of maternal 

health services, with women belonging to higher socio-economic groups having a better chance 

of visiting a health facility [11, 12]. Women belonging to the middle, the richer, and the richest 

wealth quintiles were found to have, respectively, four times, five times, and seven times greater 

odds of delivering in institutions compared to women belonging to the poorest wealth quintile 

[11]. Women from lower wealth quintiles often endure multiple hardships in accessing proper 

maternity care, thereby significantly reducing the chances of institutional births [13]. Studies have 

found that women belonging to poor households, underprivileged socio-economic groups, and 

rural areas have significantly lower odds of having an institutional delivery, whereas women from 

the richest wealth quintile have the highest odds of institutional delivery [14].

Globally, around 166 million children under the age of 5 (approximately 25%) are not registered. 

Despite this, in most low and middle-income countries (LMICs), over 80% of all births take place 

in health facilities [15]. Registration of births allows for easier counting and tracking, which could 

ultimately be used to improve health outcomes. Almost one-fourth of countries worldwide 

lack quality data to monitor CRVS coverage adequately [15], which makes tracking SDGs more 

challenging. Registration of births within the facilities at the time of birth provides an opportunity 

for enhancing data reporting and data quality, which can be utilized directly by health systems 

for improved and targeted health care provision [15, 16]. Integrating birth registration and health 

policies has multifaceted benefits of guaranteeing the legal rights and entitlements of children 

and improving the health facilities available to children [15].

The objective of this paper has many folds. The first one is examining the change in the level of 

registration of births across different states of India between two survey points of NFHS-4 and 

NFHS-5—that is, 2015–2016 and 2019–2021, respectively. The second is studying the interplay 

between wealth status of households and places of delivery in explaining the variation in the 

registration of births. This paper will help develop the understanding of the dynamics between 

these characteristics, which is crucial for better policy formulation and for unravelling the disparities 

in the registrations of births.

METHODOLOGY

The paper has relied on comparisons of birth registrations through the usage of National Family 

Health Survey (NFHS) data. NFHS follows a uniform survey methodology across the country 

and over time. The NFHS also serves as the primary data source, thus offering a comprehensive 

understanding of birth registration trends in India. NFHS surveys, conducted in multiple rounds, 

provide representative samples of households across all states and all districts in India. The study 

focuses on the data collected during two rounds: NFHS-4 (2015–2016) [17] and NFHS-5 (2019–

2021) [18]. NFHS-5, conducted in two phases between 2019 and 2021, covered all 707 districts in  

28 states and 8 Union Territories (UTs), while NFHS-4 data collection occurred from January 2015 

to December 2016.

The sampling procedures and sample size selection for both NFHS rounds are detailed in the 

respective NFHS reports (NFHS-4 report [17] and NFHS-5 report [18]). The International Institute for 

Population Sciences (IIPS) conducted NFHS-4 in 2015–2016 and NFHS-5 in 2019–2021, providing 

vital health and family welfare data. The number of households interviewed was 601,509 in 

NFHS-4 (2015–2016) [17] and 636,699 in NFHS-5 (2019–2021) [18].

STUDY VARIABLES

The primary outcome variable in this analysis is birth registration, considered a fundamental means 

of safeguarding a child’s right to identity and other associated rights. The NFHS collects data on 

the number of de jure children under age five registered by the civil registrar. The survey includes 

https://dx.doi.org/10.5334/aogh.4474
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a question regarding birth registration: “Does a child have a birth certificate or has the child’s birth 

ever been registered by the civil authority?” [NFHS-4 and NFHS-5]. Responses are recorded in four 

categories: “neither certificate nor registered,” “has certificate,” “registered,” and “don’t know.” 

For the purpose of this study, we have clubbed data related to “has certificate” and “registered” 

since the primary goal of the exercise is to record the event of birth when it occurs.

In addition to birth registration, several demographic and socio-economic variables are considered in 

the analysis to identify factors influencing birth registration levels. These variables include the sex of 

the head of the household (male or female), the religion of the head of the household (categorised 

as Hindu, Muslim, and Other), the Caste of the head of the household (categorised as Scheduled 

Castes, Scheduled Tribe, and Other), wealth index (as given in NFHS), health insurance (yes or no), 

the structure of the household (nuclear or non-nuclear), education level of mother (No Education/

Primary/Secondary/Higher), and place of delivery (institutional or non-institutional). The wealth index, 

is a composite measure of a household’s cumulative living standard. The wealth index is calculated 

using easy-to-collect data on a household’s ownership of selected assets, such as televisions and 

bicycles; materials used for housing construction and types of water access and sanitation facilities. 

The wealth index is divided into quintiles: poorest, poorer, middle, richer and richest [19].

The last-mentioned variable, namely, institutionalisation of births (deliveries), has never been 

studied in detail as a possible strong influence on birth registration, especially in view of the fact 

that in the majority of states in India, government medical institutions have been designated as 

“Registrars” in themselves.

STATISTICAL ANALYSIS

Descriptive statistics are employed to present the background characteristics of the study samples. 

Bivariate analysis is utilized to understand the levels of birth registration across selected variables. 

This analysis involves examining the association of demographic, socioeconomic, and health 

care variables with children’s birth registration. A multivariable logistic regression model was 

employed to examine the interplay between wealth status of household and place of delivery on 

registration of births. Multivariable logistic regression analysis enables us to analyse the likelihood 

of birth registration based on various predictor variables. Logistic regression analysis is used to 

estimate the effects of factors when the independent variables are categorical. The multivariable 

logistic regression analysis is used to estimate the adjusted odds of outcome after controlling for 

confounding factors. P-value of <0.05 was considered to be statistically significant. All statistical 

analyses are conducted using STATA 18 [20], and the findings on birth registration levels are 

presented using Datawrapper [21], facilitating a comprehensive visualisation of the data.

RESULTS

The National Family Health Survey (NFHS-5) provides information on births registered within one 

year, and it has been used to estimate the birth registration rate. The data from the National Family 

Health Surveys (NFHS) (Figure 1) reveals a mixed picture of birth registration in India, emphasising 

the need for targeted efforts in specific regions. In NFHS-4, Puducherry and Lakshadweep exhibited 

almost 100% birth registration, highlighting their efficient civil registration systems. In contrast, 

states like Rajasthan, Uttar Pradesh, Bihar, Arunachal Pradesh, Nagaland, Manipur, and Jharkhand 

reported birth registration rates below 75%, indicating significant gaps in the registration process. A 

majority of states and UTs, however, boasted birth registration rates exceeding 80%, emphasising 

a relatively widespread adherence to registration norms.

NFHS 5 data affirms that universal birth registration in India is an achievable goal in the near 

future. NFHS-5 data highlights significant progress in birth registration, with Goa, Lakshadweep, 

Kerala, Puducherry, and Mizoram achieving nearly 100% registration. Nevertheless, challenges 

persist in states like Nagaland, Jharkhand, Bihar, and Uttar Pradesh, where more than a quarter of 

births remain unregistered. Rajasthan, Arunachal Pradesh, Manipur, and Uttar Pradesh showcase 

noteworthy improvements, reflecting a positive trend in birth registration rates.

https://dx.doi.org/10.5334/aogh.4474
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The focus on improving birth registration in the North Eastern States of Meghalaya, Nagaland, 

Arunachal Pradesh, and Manipur, as well as the expansive areas covered by Uttar Pradesh, Bihar, 

and Jharkhand, could significantly contribute to achieving universal birth registration. Notably, 

Uttar Pradesh and Ladakh have seen a remarkable increase of nearly 20%, and Bihar has seen 

an increase by 15% in birth registration rates between NFHS-4 and NFHS-5. However, states like 

Jharkhand, Nagaland, Meghalaya, and Tripura still face challenges and need to intensify their 

efforts towards achieving universal birth registration. Rajasthan and Arunachal Pradesh stand 

out, with a 25% jump in birth registration rates in less than a decade, showcasing remarkable 

improvement.

Table 1 shows the percentage of birth registration by selected characteristics of household and 

women.

In both NFHS-4 and NFHS-5, male-headed households witnessed a slightly higher rate of birth 

registration than did female-headed households. This likely reflects the influence of patriarchal 

social norms, which continue to affect women’s access to civil registration authorities. It needs 

to be mentioned that the gap between the registration rates of the two categories has, per se, 

declined. NFHS- 4 showed a slightly lower birth registration percentage for Muslim households, 

Figure 1 Birth registration (%) in NFHS-4 and NFHS-5 across States & UTs in India.

https://dx.doi.org/10.5334/aogh.4474
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which has evened out in NFHS-5, and religion seems to have lost significance as a differentiating 

factor on birth registration rates. This trend could be a result of growing coverage of civil registration 

institutions, as witnessed in Figure 1. The period between the two rounds of NFHS has also witnessed 

a decline in the influence of caste as a factor that could impact birth registration. Today, nearly all 

castes have a comparable birth registration rate as per the NFHS-5 results, a fact which once again 

points to the growing coverage of civil registration institutions and practices. Increasing levels of 

Wealth have been known to exhibit a positive correlation with birth registrations. However, two 

results are of note in the intervening period between NFHS-4 & NFHS-5. Not only has the gap in 

registration rates witnessed a decline between the two successive categories, but the gap between 

INDICATORS NFHS-5 NFHS-4 RELATIVE INCREASE (%) FROM 

NFHS-4

Sex of Head of Household

Male 89.6 80.6 11.17

Female 87.3 77.3 12.94

Religion of Head of Household

Hindu 89.1 80.1 11.24

Muslim 89.1 77.6 14.82

Others 92.7 89.5 3.58

Caste of Head of Household

Scheduled Caste 87.9 79.2 10.98

Scheduled Tribe 88.1 76.4 15.31

Others 89.4 80.5 11.06

Wealth Index

Poorest 81.1 64.6 25.54

Poorer 87.8 77.8 12.85

Middle 91.8 84.5 8.64

Richer 93.7 88.8 5.52

Richest 95.5 93.2 2.47

Health Insurance

No 87.4 77.7 12.48

Yes 92.6 82.1 12.79

Household Structure

Nuclear 86.8 77.2 12.44

Non-nuclear 90.7 82.1 10.48

Education of Mother

No education 78.4 64.4 21.74

Primary 87 79.3 9.71

Secondary 92.6 88 5.23

Higher 94.5 91.7 3.05

Place of Delivery

Non-institutional 68.8 57.7 19.24

Institutional 91.8 85.9 6.87

Table 1 Comparative analysis of factors affecting birth registration (%) in NFHS-4 & NFHS-5.

https://dx.doi.org/10.5334/aogh.4474
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the poorest and the richest households in percentage points has also fallen sharply, from 28.6 

percentage points in NFHS-4 to 14.4 percentage points in NFHS-5. This suggests that efforts may 

be working to bridge the access gap for birth registration across economic strata. Secondly, there 

is a remarkable increase of 25.0 percentage points in the birth registration rates for the poorest 

quintile between the two rounds of NFHS under study. It would thus be worthwhile to explore any 

regional or state-level variations in these trends.

Figure 2 completes the picture just given by reflecting upon the fact that the disparities in birth 

registration attributable to wealth inequalities have declined in all but the 10 states where the 

poorest households still have less than 80% of births being registered. Except for Jharkhand and 

Nagaland, no other state in the country has exhibited less than 70% of birth registration, even for 

the “poorest” category. This points to systemic inadequacies which can’t be attributed solely to 

factors regarding the household (demand) side.

It is also important to highlight the wide disparities across wealth quintiles in the states of 

Andhra Pradesh, Jharkhand, Chandigarh, Delhi, and Telangana. These five states have a variation 

of nearly 20 percentage points between the poorest and the richest households. It reflects the 

fact that although the systems for birth registration are well in place, there is an access issue 

for the poorest households, which could be physical as well as financial. In the states of Uttar 

Pradesh and Bihar, even the richest households have reported less than 90% registration, which 

not only points to the fact that these two states were way behind the national average for a 

Figure 2 Equiplot presenting the birth registration (%) by Wealth index in NFHS-5.

https://dx.doi.org/10.5334/aogh.4474
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long time but also, in a way, highlights some underlying issue (possibly out-migration, which led 

households to express their inability to comment on the registration status of the children born 

in the family). The five-percentage-point differential in birth registration rates in households 

with and without health insurance has also persisted in both rounds of the NFHS. Non-nuclear 

households have exhibited a better percentage of birth registration rates than nuclear households 

in both rounds, although the gap has narrowed over the years, once again points to increasing 

coverage of civil registration over the years. Education of mothers has also been known to have 

a positive correlation with birth registration rates previously. However, one needs to look at the 

fact that while there was a 27.3% differential in birth registration rates between the category of 

mothers who had no education and those who had attained higher education, this differential 

has narrowed to 16.1% over the years under study. Lastly, but astonishingly, NFHS-4 results 

show that the difference in registration rates of institutional and non-institutional births is a 

whopping 28.2%. Even in NFHS-5, the difference has only marginally narrowed to 23.0% despite 

the fact that all other variables previously mentioned have pointed towards a growing coverage 

of civil registration institutions. In view of the massive differential which persists in this category, 

a detailed analysis was carried out.

PARAMETERS ODDS RATIO 95% CONFIDENCE INTERVAL 

LOWER-UPPER

Sex of Head of Household

Male Reference

Female 0.87 *** 0.84–0.91

Religion of Head of Household

Hindu Reference

Muslim 1.03 0.98–1.07

Others 0.98 0.93–1.03

Caste of Head of Household

Scheduled Caste Reference

Scheduled Tribe 1.25 *** 1.19–1.31

Others 0.95 * 0.92–0.99

Wealth Index

Poorest Reference

Poorer 1.30 *** 1.22–1.38

Middle 1.58 *** 1.45–1.74

Richer 1.89 *** 1.66–2.15

Richest 2.00 *** 1.64–2.44

Health Insurance

No Reference

Yes 1.49 *** 1.45–1.54

Household Structure

Nuclear Reference

Non-Nuclear 1.04 ** 1.01–1.07

Place of delivery

Non-Institutional Reference

Institutional 2.93 *** 2.80–3.07

(Contd.)

https://dx.doi.org/10.5334/aogh.4474
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Finally, multivariable logistic regression was carried out to examine the association between 

selected variables and birth registration (Table 2). None of the variables identified in the study, 

except religion, was found to be statistically not significant. As surmised above, place of delivery 

has the strongest influence on birth registration. So much so that, per NFHS-5, an institutional birth 

had three times more odds to be registered than a non-institutional one.

It was pertinent to run a logistic regression with an interaction term to study the interaction 

effect of two variables, namely, wealth index and place of delivery, to arrive at a more nuanced 

understanding of how economic status of household influenced birth registration through choice 

of place of delivery. The interaction was found to be statistically significant. This translates to the 

fact that wealth and institutionalisation of deliveries have a mitigating impact on each other. 

The interaction between wealth and place of delivery suggests a mitigating effect, indicating that 

increasing institutional births has a positive impact on birth registration, with this effect being 

more pronounced at different levels of household wealth. By providing financial assistance for 

institutional deliveries, Janani Suraksha Yojna (JSY) [22] has helped bridge the affordability gap for 

economically disadvantaged women since 2005. The impact of this scheme across the country 

is visible. A notable consequence of institutionalized births is the potential enhancement of birth 

registration rates. Institutional deliveries occurring within health care facilities typically result 

in higher rates of registration because of the structured documentation procedures inherent in 

such environments. Health facilities thus serve as key initiators of the birth registration process, 

ensuring the comprehensive recording of vital information. Even if the civil registration authorities 

are situated outside the hospital premises, health facilities facilitate the reporting of this crucial 

data, thereby bolstering the registration process.

DISCUSSION

India’s journey towards universal birth registration, a crucial component of the SDGs, presents a 

complex picture of progress and challenges. While significant strides have been made in recent 

years, disparities across states still persist. This study, analysing data from two rounds of the 

National Family Health Surveys (NFHS-4 and NFHS-5), sheds light on these variations and highlights 

the interplay between institutionalized deliveries and the economic status of household on the 

registration of births in India. Overall, there has been a notable improvement in birth registration 

rates across India. States like Uttar Pradesh, Bihar, Arunachal Pradesh, Manipur, and Jharkhand, 

though still lagging behind, have witnessed positive increases.

PARAMETERS ODDS RATIO 95% CONFIDENCE INTERVAL 

LOWER-UPPER

Education of mother

No Education Reference

Primary 1.43 *** 1.36–1.49

Secondary 1.86 *** 1.79–1.92

Higher 1.74 *** 1.63–1.85

Interaction between Wealth Index and 

Place of Delivery

poorer*institutional delivery 1.08 1.00–1.16

middle*institutional delivery 1.15 ** 1.04–1.28

richer*institutional delivery 1.22 ** 1.06–1.41

richest*institutional delivery 1.63 *** 1.32–2.01

Table 2 Logistic regression analysis of demographic and socio-economic factors associated with birth 

registration in NFHS-5.

* p < 0.05, ** p < 0.01, *** p < 0.001

https://dx.doi.org/10.5334/aogh.4474
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Studies have highlighted the challenges faced by children without birth registration, emphasizing 

the importance of birth certificates for accessing public schemes and facilities. Similarly, research 

in low- and middle-income countries (LMICs) has shown a negative association between lack of 

birth registration and early child growth and development outcomes. Integrating birth registration 

with early child health, nutrition, and education programs is crucial for ensuring that every child 

is legally recognized and has an equal opportunity to reach their full developmental potential 

[23]. The study also highlighted the role of sex of head of household in birth registration. Birth 

registration in female-headed households has increased from 77.3% in NFHS-4 to 87.3% in NFHS-5. 

The results of our study are consistent with the results of the study of national surveys from 93 

low- and middle-income countries, which found that female-headed households (with no male 

member) had lower adherence to birth registration as compared to male-headed households [24].

The study presented compelling evidence that wealth status of household through institutional 

births exert the strongest influences on birth registration in India. Results clearly indicate that 

the interaction between wealth status of households and births delivered in an institution played 

positive significant roles in improving the number of registrations of births. The institutional 

delivery rate in India has seen a substantial increase, nearly doubling from 38.7% in NFHS-3 to 

78.9% as per NFHS-4. Initiatives like the Janani Suraksha Yojana (JSY) [22, 25], which incentivise 

institutional deliveries, have played a pivotal role in this improvement [25]. Additionally, schemes 

like the Janani Shishu Suraksha Karyakram (JSSK), which providing free transport, food, drugs, 

and consumables to pregnant women and infants, have contributed to the rise in institutional 

deliveries by reducing out-of-pocket expenditures [26].

Generally, wealthier households have better access to health care facilities due to financial 

resources. They are more likely to opt for institutional deliveries, where registration processes are 

integrated into the health care systems. It is also observed that wealthier households also often 

have higher levels of education and greater awareness about the importance of birth registration. 

They are more likely to understand the benefits of registering births and are proactive in complying 

with the registration requirements.

Overall, the interplay between institutionalized deliveries and household wealth status on higher 

registration rates underscores the complex relationship between socio-economic factors and 

health care utilisation. Addressing disparities in access to health care and improving awareness 

about birth registration among disadvantaged communities are essential steps towards achieving 

universal registration coverage.

The significance of birth registration extends beyond individual well-being. Birth certificates 

obtained through institutional birth centers serve as gateways to improved health, education, 

and social protection for children. They facilitate access to vital health care services such as 

immunizations and school enrolment and also establish legal identity, thus enabling individuals 

to claim for social protection schemes and entitlements. Moreover, birth registration empowers 

policymakers by providing accurate demographic and health data, enabling evidence-based 

initiatives for child welfare, and contributing to a healthier, more equitable society.

A fully functional Civil Registration and Vital Statistics (CRVS) system, ensuring complete birth 

registration, offers multifaceted benefits. It addresses the “denominator problem,” improves the 

accuracy of health statistics, and provides a demographic base for planning health care service 

delivery. Integrating birth registration within public health and social welfare schemes has proven 

to be a cost-effective approach in enhancing large populations’ access to services. A computerized 

CRVS system integrated with various welfare schemes thus serves as the backbone of policy 

planning, providing access to real-time data, improved evaluations, and enhanced monitoring of 

programs [27].

CONCLUSION

India is home to around 18% of the global population; however, India has a disproportionately 

high percentage of morbidity and mortality among children and pregnant women, both of which 

can be prevented by interventions such as institutionalisation of deliveries, access to ante-natal 
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and post-natal care for women, immunization of children, etc. [28]. India’s full immunization 

coverage stands at 76.1%, according to NFHS-5 (2019–21) data, meaning that one out of every 

four children is missing out on essential vaccines. Gaps in immunization coverage likely contribute 

to the continued burden of Vaccine Preventable Diseases (VPDs) in India [29]. An estimated 

1.2 million Indian children under the age of five years die every year, the highest rate in the world 

[30]. Registering births will help track children to ensure they receive essential vaccinations.

The positive correlation between institutional deliveries and birth registration presents a clear 

pathway towards achieving universal birth registration and targeted health & social welfare 

policies in India. By focusing on targeted interventions in high-burden states, addressing social 

barriers, strengthening health care systems, and leveraging existing schemes like Janani Suraksha 

Yojana (JSY), India can unlock the potential of institutional deliveries to ensure that every child has 

their birth registered, thus paving the way for a brighter future. This necessitates a collaborative 

effort involving government agencies, health care providers, civil society organizations, and 

communities, all working together to bridge the gap and secure this fundamental right for all 

children.

FUTURE SCOPE OF RESEARCH

The present study provides valuable insights into the relationship between institutionalization of 

births and birth registration in India. The study also provides a foundation for studying the interplay 

between wealth index and institutional deliveries. Future research could delve more deeper into 

sub-group analysis incorporating categories of place of delivery: institutional (public, private, or 

others) and non-institutional. Further, the impact of the type of health insurance availed by the 

households on institutional deliveries may be explored in future research.

LIMITATIONS OF THE STUDY

The present study relied on secondary data from the NFHS-4 and the NFHS-5. While the sample 

size of the study is large, the data is self-reported and may be prone to recall bias.
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