AS BEHL CHILD MORTALITY IN INDIA
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Cl, inequality; HAI, health achievement; USMR, mean mortality rates in children aged 5 years or younger. *Statistically significant and insignificant trends in Cl and mean USMR are shown in solid and
dashed lines, respectively. Statistical methods have not yet been developed to test for changes in HAI.

WEB FiG. 1 Trends in health achievement, inequality, and mean mortality rates in children aged 5 years or younger in Indian states with more than
4% of the annual birth cohorts.*
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