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Preface

The implementation of National Rural Health Mission in India has increased the demand for data on 
population and health not only for use in micro-level planning and programme implementation but also 
in its monitoring. Although India has a very good demographic data base even before the 
implementation NHM, but that did not suffice the requirements of NHM. What is required for proper 
implementation and monitoring of NHM is a continuous flow of good quality information on inputs, 
outputs and outcome indicators. This gap has been filled in by rolling out the Health Management 
Information system by Ministry of Health and Family Welfare in 2008. This system has helped the 
government capturing public health data from both public and private institutions in rural and urban 
areas across the country. The launching of HMIS has facilitated various stakeholders like public health 
personnel, academicians and public at large to encourage debate and promote informed decision 
making in fine tuning health related Policy Initiative. Currently, various health facilities located in 643 
districts in the country are uploading information on more than 250 indicators on a monthly basis on 
the HMIS Portal. A look at the data uploaded on the HMIS web portal since 2008 shows that regular 
data uploading has improved to a large extent. Not only the timely uploading of reports has improved 
but if we analyse the data contained in these reports, the quality of data being uploaded on the website 
seems to have improved. While it has facilitated to analyze the performance of various RCH indicators
at various levels and at the same time, there is a need to analyze the quality of HMIS data, so that 
appropriate measures are taken to improve its quality before it is thrown open to general public for use.

The Population Research Centre University of Kashmir, Srinagar undertook the task of carrying out 
this study on some Reproductive and Child Health indicators based on HMIS data at the behest of 
Ministry of Health and Family Welfare (MOHFW), Government of India, New Delhi. While the basic 
objective of the study is to analyze the trends in antenatal, delivery and postnatal care in Jammu and 
Kashmir and also examine the performance of various districts in the State during 2010-2014, but at the
same time, the study highlights some important data quality issues of HMIS.

We are extremely thankful to the Ministry of Health and Family Welfare at whose initiative we undertook 
this study. We are indebted to Shri C.R. K.Nair,  Ex Additional Director General, MOHFW New Delhi for 
his  keen interest in the study and his overall guidance and support at every stage of this study. Special 
thanks are due to Shri  P. C Cyriac, Deputy Director General and Smt. Navanita Gogoi  Director (Stat) 
MOHFW, New Delhi for their active interest and constant encouragement in completing this study.

The preparation of this report was greatly assisted by Mr. Syed Khursheed Ahmad (Research Officer),  
Muneer Ahmad, Imtiyaz Ahmad and Farida Qadri in the PRC. We are extremely appreciative and highly 
thankful to him. Mr. Rouf Ahmad Dar (Research Scholar) of the Department of Geography prepared the 
maps for this study. He needs our special appreciation. Special thanks are due to Mr. Ali Mohammad (Sr. 
Assistant) and Ms. Shahida (Jr. Assistant) for providing the official assistance.
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CHAPTER-1
INTRODUCTION

1.   Introduction
Health Management Information System (HMIS) is a process in which data on health care issues 
are recorded, stored, retrieved and processed for informed and improved decision-making by 
different stakeholders. Accurate, relevant and up-to-date information is critical to health planners 
to  recognize  weaknesses  in  health  service  provisions  and  take  appropriate  and  timely 
interventions to improve service delivery. The up-to-date status on different health parameters can 
help in proper allocation as well as reallocation of resources, prioritizing the health needs for 
improving the efficiency and effectiveness of health programmes.

No one can deny the fact that reliable and timely health information is an essential foundation of 
any public health system for understanding the health care issues in order to prevent, diagnose or 
treat ailments. In India the health information is collected by a number of agencies functioning at 
various levels, in different forms through dissimilar systems. The health information is aggregated 
at different levels ranging from block to district headquarters, to state headquarters and finally at 
the national level. Inordinate delays in the supply of information from one level to another 
hampers the task of timely generation of correct reports. This lengthy procedure makes the data 
reporting a time consuming process. Thus, the data collection in the country has been suffering due
to administrative delays in preparation of analytical reports.

Keeping in view the importance and the need for quick data capturing and preparation of analytical
reports, the Ministry of Health and Family Welfare, Government of India launched Health 
Management Information System (HMIS) Web Portal for evidence based policies in health care 
services. In this process, all the districts are monthly uploading data on many indicators to 
maintain its accuracy and consistency. Efforts are being made by the Ministry of Health and 
Family Welfare to make HMIS a single point of reference and reliable source for all health related 
information. The Web Portal has rolled out the HMIS data up to district level and which has been 
further expanded to the facility level.

The HMIS Web Portal includes a wide range of population-based as well as health facility-based 
data.  It contains population-based sources of health information including data from NFHS and 
DLHS. The health facility related data includes information on variety of health parameters 
including   antenatal, natal   and   postnatal   care   service,   pregnancy   outcome,   complicated 
pregnancies, postnatal maternal complications attended, medical termination of pregnancy, 
RTI/STI cases, family planning, child immunization, childhood diseases, blindness control 
programme, patient service, laboratory testing, stock position and mortality details. The standard 
reports on these aspects can be generated for facilitating an action plan on the part of district, state 
and central health authorities. At the moment, the HMIS contains both the physical performance of
different health and family welfare indicators as well as financial monitoring reports. The HMIS 
data can be analysed for making comparisons across districts and states and also for examining 
trends over the years.
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Antenatal, delivery and post natal care, a key Reproductive and Child Health (RCH) strategy, 
earlier under National Rural Health Mission (NRHM) and now as (NHM) National Health Mission
has improved during the recent years. Janani Suraksha Yojana has created massive demand for 
institutional deliveries. The proportion of home deliveries assisted by skilled personnel has led to 
safe deliveries. Further, efforts are being made to ensure that women delivering in an institution 
stay there for at least 48 hours so that treatment for any of the post delivery complications can be 
immediately provided. At the national level, it can be inferred that National Health Mission 
(NHM) has achieved success in improving the performance of a number of health and family 
welfare indicators including the delivery care. This study compares different aspects of delivery 
care for the state of Jammu and Kashmir based on HMIS data for four consecutive years 2012-13,  
2013-14,  2014-15 and 2015-16.

2.   Objectives
The broad objective of the present study is to examine the trends in antenatal, postnatal care and 
delivery in Jammu and Kashmir at district level. In this process we also aim examine the 
authenticity,  consistency  and  uniformity  of  HMIS  data pertaining to some selected maternal 
health during the last four years (2012-13,  2013-14,  2014-15 and 2015-16).
The specific objectives of this study are to:

 analyse the trends in ANC registration at district level and compare it with prevailing crude 

birth rate and estimate the over reporting or under reporting of  ANC registration.
 Examine the trends and patterns of early ANC registration, three ANC checkups, IFA 

distribution and receipt of Tetanus Toxoid and also try to find out the data quality issues.
 Study the trends in institutional delivery care and estimate under reporting of deliveries.

 analyse the changing pattern of Caesarean section deliveries

 study the trends and district wise variation in postnatal care.

3. Methodology
The database for the present study was obtained from HMIS Web Portal of the Ministry of 
Health and Family Welfare, Government of India as on 1st April, 2016. We downloaded the 
HMIS data for the four consecutive years i.e 2012-13, 2013-14, 2014-15 and 2015-16. The 
study examines aspects such ANC registration, 1st trimester registration, 3 ANC visits, IFA and 
TT distribution, institutional deliveries at public and private institutions, Caesarean section 
deliveries and 48 hours stay at hospital after delivery. For post natal care, we have included 
information pertaining to postnatal care visits, number of newborns visited within 24 hours of 
home delivery, weight of newborn, and initiation of early breastfeeding.

The study examines HMIS data for four consecutive years 2012-13, 2013-14, 2014-15 and 2015-
16. In order to examine authenticity, uniformity and consistency of HMIS data all the indicators 
of delivery care were ranked on the basis of their performance for 2015-16. We also calculated the
percentage points change in each of these indicators during 2012-13 and 2015-16. Extreme 
variations in the performance of these indicators within a particular year as well as significant 
changes during last year’s were considered as outliers pointing out the inaccuracy and 
inconsistency in the HMIS data.  Some  maps  and  graphs  have  been  plotted  to  infer  and  
display  patterns  underlying  the  data.
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CHAPTER-2
ANTENATAL CARE

2.1 Antenatal Care
A health care system aiming to reduce pregnancy-related morbidity and mortality must focus on 
maternal and newborn health. Reproductive health care, the care a woman receives before and 
during pregnancy, at the time of delivery, and soon after delivery, is important for the survival and 
well-being of the mother and her child. It encompasses the health care dimensions of family 
planning and prenatal, natal, and postnatal care with the aim of reducing maternal morbidity and 
mortality (Franny, 2013). 

The imperatives of reproductive health recognize the importance of a safe pregnancy and 
childbirth to the health of the mother and the newborn child, as well as recognizing that a healthy 
start in life is an essential step towards a sound childhood and a productive life. Maternal 
morbidity and mortality represent the largest and the most persistent gaps in health indicators 
between the developed and developing world, reflecting the dilapidated state of reproductive 
health care in some developing countries. Maternal mortality is also recognized as a key human 
rights issue (Rosenfield et al., 2006). According to the International Conference on Population and 
Development Action Program (ICPD), every woman has the right to enjoy good reproductive 
health, and every birth should be safe (United Nations, 1994). The Universal Declaration of 
Human Rights states that “motherhood and childhood are entitled to special care and assistance.” 

Antenatal care (ANC) from a skilled provider is important to monitor pregnancy and reduce the 
risk of morbidity for the mother and baby during pregnancy and delivery. The quality of antenatal 
care can be monitored through the content of services received and the kind of information 
mothers are given during their visits. Antenatal care is more beneficial in preventing adverse 
pregnancy outcomes when it is sought early in the pregnancy and is continued through delivery. 
The World Health Organization recommends that a woman without pregnancy complications have 
at least four visits to provide sufficient antenatal care (WHO, 2006c). It is possible during these 
visits to detect health problems associated with a pregnancy. In the event of complications, more 
frequent visits are advised and admission to a health facility may be necessary.

2.2 ANC Registration
HMIS shows that on an average 3.84 lac women are registered for ANC services each year in Jammu 
and Kashmir (Table 1). This huge number of women registered for ANC services under HMIS seems 
to be highly inflated, as it is not consistent with the prevailing crude birth rate of the State. As per the 
Sample Registration System, Jammu and Kashmir has a crude birth rate of 19 per 1000 population, 
and compensating for some delivery wastage, we can expect about 2.48 lac births in the State each 
year. But HMIS is reporting about 3.84 lac ANC registrations each year. Therefore, HMIS has 
reported 54 percent more ANC registration than expected deliveries during 2012-2016. This problem 
of inflation of ANC registration is very high in Srinagar and Jammu. The proportion of ANC 
registration to expected deliveries in Srinagar ranges between 210 in 2012-13 to 446 in 2013-14. 
There is also a huge variation between the reported ANC registration and expected deliveries in 
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Jammu also. Jammu is reporting three times more ANC registration than its expected deliveries. 
Other districts where HMIS ANC registration is more than 30 percent than expected deliveries are 
Udhampur, Baramulla, Poonch, Anantnag and Kulgam.
 

During 2012-2016, many efforts have been made to stop the problem of over reporting of ANC 
registration and these efforts seem to have beard fruit in a few districts like Shopian, Ganderbal, 
Bandipora and Baramulla districts. Interestingly, these are the districts whose HMIS reporting is 
continuously been monitored by our PRC. The over reporting of ANC registration seems to have 
further deteriorated in Srinagar, Anantnag, Pulwama, Poonch and Reasi. One can expect that women 
from the adjoining districts of Srinagar and Jammu visit the health institutions located in these two 
districts and are registered there. In such a situation, there should have been lesser number of ANC 
registrations in the districts of Ganderbal, Pulwama, Budgam, Baramulla, Bandipora, Udhampur and 
Samba, but these districts have not reported substantial decline in ANC registration that would 
explain the huge number of ANC registration in Srinagar and Jammu. In fact some of the districts 
bordering Srinagar and Jammu have reported number of ANC registration which is either higher or in
consistent with their expected number of deliveries. Thus, it can be concluded that 1st trimester ANC 
registration is highly inflated in some districts of J&K particularly in the capital districts of Srinagar 
and Jammu and one should use information related to ANC registration with a note of caution.

Table 1: Percentage  ANC Registration to Expected Registration in  J&K,  2012-2016
Total number of pregnant women

Registered for ANC
% ANC Registration to Expected ANC

Registration
District 2012-13 2013-14 2014-15 2015-16 2012-13 2013-14 2014-15 2015-16
Anantnag 26,297 27,664 26,630 28,227 128.3 135.0 129.9 137.7
Budgam 13,400 13,987 14,067 14,129 93.6 97.7 98.2 98.7
Bandipora 8,082 7,188 6,965 7,300 108.4 96.5 93.5 98.0
Baramulla 28,653 26,011 27,716 24,615 149.6 135.8 144.7 128.5
Doda 7,816 7,455 7,735 8,242 100.3 95.7 99.3 105.8
Ganderbal 6,299 5,574 5,699 5,455 111.5 98.6 100.8 96.5
Jammu 81,971 123,154 98,457 70,573 282.0 423.7 338.7 242.8
Kargil 2,466 2,613 2,774 2,703 92.2 97.7 103.7 101.0
Kathua 10,532 10,887 10,750 11,429 89.9 93.0 91.8 97.6
Kishtwar 5,743 5,581 5,066 5,067 131.0 127.3 115.6 115.6
Kulgam 8,789 9,738 9,415 10,019 109.0 120.7 116.7 124.2
Kupwara 17,093 17,587 16,351 16,634 103.4 106.4 98.9 100.6
Leh 3,135 2,828 2,813 2,887 123.6 111.5 110.9 113.8
Poonch 10,833 11,726 12,005 11,819 119.6 129.4 132.5 130.5
Pulwama 8,510 9,272 9,545 9,698 79.9 87.1 89.6 91.1
Rajouri 14,926 14,386 14,127 14,278 122.3 117.9 115.7 117.0
Ramban 7,292 6,039 5,874 7,584 135.3 112.0 109.0 140.7
Reasi 6,322 6,535 7,121 7,057 105.7 109.3 119.1 118.0
Samba 5,133 5,035 5,193 5,381 84.7 83.1 85.7 88.8
Shopian 6,281 4,755 4,545 4,557 124.2 94.0 89.9 90.1
Srinagar 61,680 104,812 80,712 72,892 262.5 446.0 343.5 310.2
Udhampur 11,748 16,089 15,507 15,137 111.4 152.6 147.1 143.6
J&K 353,001 438,916 389,067 355,683 148.1 184.2 163.3 149.3

8



2.3 First Trimester Registration
The number of antenatal care visits and the timing of the first visit are important for the health of the 
mother and the outcome of the pregnancy. The World Health Organization recommends that all 
pregnant women should have at least four antenatal care (ANC) assessments by or under the 
supervision of a skilled attendant (World Health Organization, 2006). Ministry of Health and Family 
Welfare, Government of India  had adopted this recommendation of WHO of  at least four ANC 
checkups during pregnancy. These assessments should be spaced at regular intervals throughout 
pregnancy, commencing as early as possible in the first trimester. Studies on the timing of the initial 
antenatal check-up, however, show that even when antenatal care is initiated as late as the third 
trimester, there is a substantial reduction in perinatal mortality (Ramachandran, 1992). The first 
antenatal check-up should take place at the latest during the second tri- mester of pregnancy. 

Table 2: Percentage  of 1st Trimester Registration to Total ANC  Registration in  Jammu
and Kashmir ,  2012-2016

District 2012-13 2013-14 2014-15 2015-16 Rank 2015-16 Change in Percentage
from 2012-16

Anantnag 76.8 83.1 84.3 90.1 3 13.3

Budgam 90.2 91.5 90.7 94.0 2 3.8

Bandipora 62.3 74.6 72.7 74.2 7 11.9

Baramulla 54.3 54.3 55.8 62.2 9 7.9

Doda 77.7 77.5 64.0 60.9 11 -16.8

Ganderbal 87.5 91.4 94.9 96.2 1 8.7

Jammu 29.7 20.6 23.1 28.1 22 -1.6

Kargil 57.3 51.2 45.5 44.7 18 -12.6

Kathua 38.7 47.8 51.3 56.5 13 17.8

Kishtwar 50.5 48.3 37.7 36.6 20 -13.9

Kulgam 78.4 82.3 83.4 83.0 5 4.6

Kupwara 74.8 76.6 77.6 75.7 6 0.9

Leh 38.7 40.3 43.3 56.2 14 17.5

Poonch 47.6 43.1 44.3 48.3 16 0.7

Pulwama 79.3 82.4 86.2 87.5 4 8.2

Rajouri 51.6 54.7 58.2 62.4 8 10.8

Ramban 54.6 58.4 60.9 61.7 10 7.1

Reasi 38.8 35.4 40.0 48.5 15 9.7

Samba 49.9 41.4 39.0 42.6 19 -7.3

Shopian 59.5 60.0 58.1 59.6 12 0.1

Srinagar 51.8 80.6 65.7 32.1 21 -19.7

Udhampur 41.7 36.0 41.3 46.4 17 4.7

J&K 53.1 55.8 54.4 52.9 23 -0.2

HMIS data shows that only half of women registered for ANC services in J&K were registered for 
ANC services in the 1st trimester during 2012-13 and this percentage of early ANC registration 
seems to have stagnated at 53-55 percent during the last four years (2012-2016 (Table 2). HMIS 
figures of early ANC registration are at par with NFHS-3, DLHS-3 and CES figures. For example 
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NFHS-3 shows 55 percent of women were registered for ANC in the 1st trimester in 2006. Thus it 
appears that in spite of efforts under NRHM, early registration for ANC services has not improved 
at all. This should be a serious for all of us and there is a need to look into this issue and ascertain 
as to why still half of women are not registered for ANC services at the initial stages of pregnancy.

Of the 10 districts located in Kashmir region, 9 districts have recorded a very high percentage of 1st

trimester ANC registration ranging from 96 percent in Ganderbal to 60 percent in Shopian.  Most 
of the districts located in Jammu division have recorded a low level of 1st trimester ANC 
registration ranging from 48 percent in Reasi and Poonch to 28 percent in Jammu. Rajouri district, 
has recorded 62 percent Surprisingly, Rajouri district which is economically one of the most 
backward and difficult districts in the region has the highest ANC registration in the first trimester 
and Jammu district the most developed district in the region has the lowest 1st trimester ANC 
registration. The two capital cities of Srinagar and Jammu have a very low level of 1st trimester 
ANC registration of 32 and 28 percent. One of the reasons for low ANC 1st trimester registration in
Srinagar and Jammu is that women from adjoining districts generally visit the tertiary care 
hospitals in these two districts at a very late stage only when they have some complications. This 
results in late registration. Further the urban women also initially receive the ANC services from 
private sector and in the third trimester prefer to register with a government facility for delivery 
purposes. 
  
ANC registration in the first trimester in the State has decreased by 0.2 percent between 2012-13 
and 2015-16. The districts whose early ANC registration has declined are Srinagar, Doda, Kargil, 
Kishtwar, Samba and Jammu. Srinagar, Doda, Kishtwar and Kargil have recorded more than 20 
percentage points decline in 1st trimester registration during between 2012-13 and 2015-16. Leh 
and Kathua have witnessed about 17 percentage points increase in 1st trimester ANC registration. 
Kupwara, Shopian and Poonch have not recorded any improvement in early ANC registration and 
more specifically it seems to have stagnated at around 75 percent in Kupwara, 60 percent in 
Shopian and 48 in Poonch. The two districts located in Ladakh division namely Leh and Kargil are
going in opposition direction. Early ANC registration is continuously increasing in Leh district but 
it is continuously declining in Kargil district. The twin districts of Doda and Kishtwar located in 
Chenab Valley also have recorded a persistent decline in early ANC registration. There are only 
two reasons for such a decline in early ANC registration in these districts. One of the possible 
reasons for a decline in early ANC registration is poor data quality of this indicator as almost all 
pregnancies registered were recorded as registered in 1st semester. The second possible reason is 
that early ANC registration has actually declined in these districts. In fact we believe both these 
factors have worked together to result in low levels of early ANC registration. There is therefore a 
need to address both these issues but more attention needs to be given to improve the early ANC 
registration.

2.4 ANC Visits
Antenatal care is more beneficial in preventing adverse pregnancy outcomes when it is sought 
early in the pregnancy (first trimester) and is continued through delivery. The World Health 
Organization recommends that a woman without pregnancy complications have at least four visits 
to provide sufficient antenatal care (WHO, 2006c). It is possible during these visits to detect health
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problems associated with a pregnancy. In the event of complications, more frequent visits are 
advised and admission to a health facility may be necessary.

To achieve the full life-saving potential that ANC promises for women and babies, four visits 
providing essential evidence based interventions – a package often called focused antenatal care – 
are required. Essential interventions in ANC include identification and management of obstetric 
complications such as preeclampsia, tetanus toxoid immunization, intermittent preventive 
treatment for malaria during pregnancy (IPTp), and identification and management of infections 
including HIV, syphilis and other sexually transmitted infections (STIs). ANC is also an 
opportunity to promote the use of skilled attendance at birth and healthy behaviors such as 
breastfeeding, early postnatal care, and planning for optimal pregnancy spacing. Many of these 
opportunities are missed, if pregnant women do not receive at least three antenatal checkups.

Table 3: Percentage  of  Pregnant Women Received 3 ANC Checkups to Total ANC Registration in
Jammu and Kashmir ,  2012-2016

District 2012-13 2013-14 2014-15 2015-16 Rank
2015-16

Change in Percentage
during 2012-13 to 2015-16

Anantnag 59.5 68.4 83.9 81 10 21.5

Budgam 82.2 84.3 85.2 83.4 7 1.2

Bandipora 78.9 95.4 101.8 73.5 13 5.4

Baramulla 64.8 76.1 77.3 82.3 9 17.5

Doda 47.8 54.8 53.3 52.1 19 4.3

Ganderbal 74.5 98.5 115.3 148 1 73.5

Jammu 60.6 53.1 73.5 89.2 4 28.6

Kargil 61.4 67.5 64.9 77.8 12 16.4

Kathua 81.6 80.6 86.4 88.9 5 7.3

Kishtwar 38.2 51.9 45.5 45.6 21 7.4

Kulgam 73.3 72.4 78.8 79.8 11 6.5

Kupwara 57.6 59.1 66.4 66.4 16 8.8

Leh 33.7 41.8 45.5 44.4 22 10.7

Poonch 61.8 93.3 63.7 69.2 15 7.4

Pulwama 91.2 81 92.3 92.3 3 1.1

Rajouri 57.3 72.9 74.8 83.8 6 26.5

Ramban 37.6 46.7 51.2 50.4 20 12.8

Reasi 44.3 44.4 61.3 65.7 17 21.4

Samba 70.8 71.1 74.0 73.0 14 2.2

Shopian 67.4 74.5 77.6 82.9 8 15.5

Srinagar 51.2 54.8 91.1 135.1 2 83.9

Udhampur 61.1 58.5 60.4 62.1 18 1.0

J&K 60.8 62.2 78.0 91.0 23 30.2

Table 3 shows the district wise percentage of women who had received 3 ANC checkups to total 
ANC registration in J&K. Around 61 percent of women had received 3 ANC checkups during 
2012-2013. This proportion has consistently increased to 91 during 2015-16. NFHS-3 estimate of 3
ANC checkups is lower than HMIS by about 305 percent. This difference seems to due to the over 
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reporting of 3 ANC coverage in HMIS than any real improvement  in 3 ANC checkups. According 
to HMIS, the proportion of women who have received 3 ANC checkups to total ANC registration 
in Ganderbal district is 148. Similarly, Srinagar district also has recorded unexpected (135%) 
percentage of 3 ANC checkups.  There is a clear indication that higher percentage of women who 
have received 3ANC checks up in Ganderbal is due to over reporting.  But the theory of over 
reporting of 3ANC checkups is partly true in case of Srinagar. Normally women from adjoining 
districts bordering Srinagar do visit Srinagar based maternity hospitals for 3rd and subsequent ANC
checkups and this can results in somewhat higher number of women to have received  3 ANC 
checkups in Srinagar. But since the proportion of women who are reported to have received 3 ANC
checkups in the district during 2012-2014 is very low and there is a quantum jump from 55 percent
in 2012-13 to 135 percent in 2015-16 in 3 ANC checkups and it is very difficult to believe such a 
jump is accounted to improvement in 3 ANC coverage alone and therefore part of this higher 
proportion can be accounted to either under enumeration of ANC registration or over reporting of 3
ANC coverage in Srinagar district.
  
Barring a few exceptions, districts located in Kashmir valley have generally reported a high level 
of 3 ANC checkups than the districts located in Jammu division. In Jammu region, Jammu district 
has the highest percentage (89 %) of women with 3 ANC checkups and Kishtwar district has the 
lowest (46 %). The 3 ANC coverage during 2015-16 is also very low in Doda, Ramban, Kishtwar 
and Leh as less than half of women in these two districts have recorded 3 ANC checkups. The 
results from Leh are a bit surprising because most of the ANC indicators in Leh are generally very 
good. 

As mentioned above that the percentage of women with 3 ANC checkups to ANC registration has 
increased from 60 percent in 2012-13 to 91 percent in 2015-16, thus recording an increase of 30 
percentage points during this period.  There are large inter district variations on this account 
ranging from a high of more than 75 percentage points in Srinagar and Ganderbal to a low of 1-2  
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percentage points in Budgam, Pulwama, Samba and Udhampur.  Budgam and Pulwama have 
already achieved very high levels of 3 ANC checkups and there is very little scope for further 
improvement but Samba and Udhampur will have to improve its full ANC coverage. Most of the 
other districts have improved their 3 ANC coverage by 5-15 percentage points but there are two 
districts namely Reasi and Rajouri that have improved their 3 ANC coverage by 20-25 percentage 
points between 2012-2016 but given the topography and performance of other ANC indicators in 
these two districts, it seems unlikely that such an impressive improvement in 3 ANC coverage 
might have actually taken place in Rajouri and Reasi.
       

2.5 Tetanus Toxoid
Neonatal tetanus is the leading cause of infant death in developing countries, where a considerable 
proportion of deliveries take place at home or at health facilities with poor hygienic conditions. Tetanus 
toxoid injections are given to women during pregnancy to prevent maternal and neonatal tetanus. For full 
protection, women should receive at least two doses of tetanus toxoid during their pregnancy. If a woman 
has been vaccinated during a previous pregnancy, however, she may require only one dose for the current 
pregnancy if the previous pregnancy occurred within 3 years of the last live birth.

Table 4 presents the percentage distribution of pregnant women who have received TT2 or Booster dose to 
Total ANC Registration in Jammu and Kashmir during 2012-2016. HMIS data shows that less than half of 
pregnant women in J&K during each of the last 3 years (2012-15) have received a TT2 or Booster doze of 
TT vaccination. The TT coverage as per HMIS crossed to 55 percent in 2015-2016.  TT2 coverage in 2015-
16 varied considerably among various districts in the State. The information reported by Kargil district is 
fictitious as it is not consistent with the number of women reported to have registered for ANC services.  
Pulwama, Poonch and Budgam districts have reported that more than 90 percent of women registered for 
ANC services have received TT.  The two Capital districts namely Srinagar and Jammu have recorded very 
low proportion of TT coverage of 21 and 27. The main reason for low coverage of TT under HMIS in these 
two districts is because of over reporting of ANC registration. Most of the women who have been registered
in Srinagar for ANC actually belong to other districts of the State and have received TT in their respective 
districts

As mentioned above TT coverage in the State has increased by 7 percentage points during 2012-2016. 
There was however a decline of 7 percentage points in TT coverage between 2012-2014 and this decline 
was experience only by four districts namely Anantnag, Srinagar, Jammu and Udhampur. Overall, most of 
the districts located in Kashmir Valley have experienced an increase in TT coverage with Baramulla and 
Bandipora recording 32 and 23 percentage point increase. Doda and Ramban are the 2 districts in the 
Jammu region which also have reported considerable increase in TT vaccination during 2012-16. The case 
of Kargil is unique; it has reported TT coverage of 120 percent during 2015-16, which needs to be 
corrected. There are three districts namely Udhampur, Kathua and Kishtwar which have reported a reverse 
trend in TT coverage. Of these 4 districts, Udhampur has registered a decline of about 15 percentage points 
during 2012-2016. This decline is probably due to the over reporting of TT coverage during 2012-13 as 
during 2013-2016, TT coverage has remained in the range of 62-63 percent.

Table 4: Percentage  of  Pregnant Women Received TT2 to Total ANC Registration in  Jammu and
Kashmir ,  2012-2016

District 2012-13 2013-14 2014-15 2015-16 Rank
2015-16

Change in Percentage from
2012- 13 to 2015-16
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Anantnag 49.4 46.4 48.5 50 20 0.6

Budgam 89.3 93.2 91.8 94.5 2 5.2

Bandipora 61.7 66.5 75.9 85 8 23.3

Baramulla 49.9 58 70.2 82.5 9 32.6

Doda 56.2 70.4 73.8 70.3 14 14.1

Ganderbal 69.5 79.9 80.2 81.4 12 11.9

Jammu 19.2 12.7 16.5 27.5 21 8.3

Kargil 58.1 69.3 70.7 120.1 1 62

Kathua 91.8 87.4 91.6 88.4 6 -3.4

Kishtwar 82.3 79.2 77.1 81.5 11 -0.8

Kulgam 81.6 83.2 89.3 89.1 5 7.5

Kupwara 56.3 57.8 58.8 60.4 18 4.1

Leh 49 57.6 57.7 59.4 19 10.4

Poonch 91.3 91.8 93.5 94.4 3 3.1

Pulwama 86 84.8 87.5 89.6 4 3.6

Rajouri 74 75.9 84.2 86.3 7 12.3

Ramban 48.4 60 64.6 65.5 16 17.1

Reasi 59.2 58.7 73.5 69.9 15 10.7

Samba 69.1 66.8 72.3 81.7 10 12.6

Shopian 74.1 77 79.3 80.2 13 6.1

Srinagar 22.7 19.1 18.2 21.3 22 1.4

Udhampur 79.3 62.1 62.4 63.8 17 -15.5

J&K 48.1 41.2 47.4 55.4 7.3

2.6 IFA Supplementation
The provision of iron and folic acid (IFA) tablets to pregnant women to prevent nutritional anaemia forms 
an integral part of the Safe Motherhood Services offered as part of the Reproductive and Child Health 
Programme in the country. The programme recommendation is that women consume 100 tablets of IFA 
during pregnancy. Information on percentage of pregnant women given 100 IFA to total ANC registration 
during 2012-2016 is presented in Table 5. During 2015-16, only 27 percent of pregnant women in the State 
are reported to have received 100 IFA tablets. There are only 3 districts namely Kargil, Kishtwar and 
Bandipora which have reported more than 60 percent IFA coverage. Another 4 districts have reported IFA 
coverage of 50-60 percent during 2015-16. These districts are Ramban, Pulwama, Kathua and Doda. The 
low performers during 2015-16 are Srinagar, Jammu, Samba, Anantnag and Budgam.

IFA coverage was considerably better during 2012-2013, when 50 percent of pregnant women are reported 
to have received 100 IFA tablets but IFA coverage has considerably declined during the last 3 years. 
Different large scale health surveys conducted in the State during 2006-2008, however, indicate that 60-70 
percent of pregnant women used to receive 100 IFA tablets.  One of the main reasons for low IFA coverage 
in the state after 2013-14 is the shortage of IFA in all health institutions in the State after the implementation
of Janani Sishu Suraksha Karyakram (JSSK). Before, JSSK, IFA used to be procured centrally but after 
JSSK, health facilities were asked to purchase to purchase RCH drugs locally and in this process IFA 
procurement was given least priority.  However, during 2014-2015 some of the districts started procuring 
IFA open market under JSSK and consequently IFA distribution in the State improved from 15 percent in 
2013-14 to 29 percent in 2014-2015.
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During 2012-13, there were 3 districts which were reporting more than 100 percent IFA coverage, for 
example Poonch and Kulgam had reported 123 percent IFA coverage in 2012-13 and Reasi had reported a 
coverage of 115 percent, thus data quality related to IFA during 2012-13 was not of very good quality. 
During 2013-14, this data quality issue seems to have been resolved, which also has resulted in low IFA 
coverage. Thus it may be concluded that although, one of the reason for decline in IFA coverage is the 
improvement in  reporting of IFA coverage but overall, IFA distribution in the State has suffered a severe 
setback during the last 3-4 years due to change in procurement policy of IFA 

Table 5: Percentage  of  Pregnant Women Received 100 IFA Tablets to Total ANC Registration in
Jammu and Kashmir,  2012-2016

District 2012-13 2013-14 2014-15 2015-16 Rank 2015-16 Change in
Percentage during

2012- 13 to 2015-16
Anantnag 42.9 8.8 38.2 23.6 18 -19.3
Budgam 53.8 9.4 71.4 18 19 -34.8
Bandipora 64.6 23.6 78 62.3 3 -2.3
Baramulla 36.9 21.9 54.5 37.7 14 0.8
Doda 42.3 47 24.4 53.5 6 11.2
Ganderbal 44 8.1 82.2 40.1 11 -3.9
Jammu 13.6 8 10.5 7.8 22 -5.8
Kargil 68.1 42.3 79.5 91.6 1 23.5
Kathua 79.3 51.1 32.3 56.4 4 -22.9
Kishtwar 52.3 39.5 34.3 64.3 2 12.0
Kulgam 123.8 24.3 85.6 34.6 15 -89.2
Kupwara 50.7 21.3 61.9 33.5 17 -17.2
Leh 40.4 45.1 49.4 38.2 12 -2.2
Poonch 123.3 10.7 9.7 34.6 16 -88.7

Pulwama 67 8.4 72.4 53.3 7 -13.7
Rajouri 86.5 54.4 27.8 48.1 10 -38.4
Ramban 43.7 34.6 30.9 55.7 5 12.0
Reasi 115.5 47 33 49 8 -66.5
Samba 70.7 28.4 0.1 9.6 21 -61.1
Shopian 58.9 12.2 85.3 48.4 9 -10.5
Srinagar 54.9 8.3 14.4 10.6 20 -44.3

Udhampur 73.1 3.5 0.9 38.1 13 -35.0
J&K 50.3 15.4 29.9 27.4 -22.9

An examination of IFA coverage during 2013-16 shows that IFA coverage has declined in 17 districts of the 
State. It has declined by about 90 percentage points in Kulgam and Poonch and in Samba and Reasi it has 
declined by 60 percentage points. Although IFA coverage during 2012-2016 has increased in some districts 
but increases are not substantial. During 2013-14, almost all districts located in Kashmir Valley have 
experienced more decline than Jammu based districts. During 2014-15, the IFA coverage has improved in 
Kashmir division but it has declined in Jammu division. The IFA distribution again improved in Jammu 
division and declined in Kashmir division during 2015-2016. Thus it appears that IFA supply and its 
distribution have something to do with the procurement of IFA at provincial level.
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CHAPTER-3
DELIVERY CARE

3.1 Reporting of Deliveries
A total number of 15.36 lacs of pregnant women have been registered for ANC services during 2012-16, but
only 7.72 lakh deliveries have been reported under HMIS during these four years. Thus, only 50 percent of 
the women registered for ANC services in the state are reported to have delivered in the State. There are 
two possible reasons for low rate of reported deliveries to ANC registration. Either, HMIS has not been
in a position to net in all deliveries or ANC registration is over reported. As far as the under reporting 
of deliveries is concerned, it needs to be mentioned that a good number of private nursing homes have 
been established in various districts across state and these private health institutions do not have a 
proper mechanism to record and report their deliveries as per HMIS protocols. These health institutions
either do not report their performance and even if they report, they grossly underreport their 
performance. Further, the State Maternity Hospitals and District Hospitals also do not properly report 
all the deliveries. Similarly, some home deliveries are also not reported under HMIS. A study 
conducted by this PRC confirmed that Sub Centers prefer not to report home deliveries for fear of 
action. Thus all deliveries are not recorded and reported under HMIS.
 

Table 6: Percentage  of Reported Deliveries to Expected Deliveries in  Jammu and Kashmir,  2012-2016
Total number of Reported Deliveries % Reported Deliveries to Expected Deliveries

District 2012-13 2013-14 2014-15 2015-16 2012-13 2013-14 2014-15 2015-16 Change

Anantnag 16,238 16,889 16,099 15,484 83.6 87.0 82.9 79.7 -3.9
Budgam 4,695 4,458 4,012 3,941 34.6 32.9 29.6 29.0 -5.6

Bandipora 3,173 3,586 3,692 3,077 44.9 50.8 52.3 43.6 -1.4
Baramulla 10,408 11,269 12,863 11,551 57.4 62.1 70.9 63.7 6.3

Doda 6,405 6,775 6,625 7,135 86.8 91.8 89.8 96.7 9.9
Ganderbal 2,456 2,381 2,342 1,924 45.9 44.5 43.7 35.9 -9.9

Jammu 23,644 29,051 29,743 28,707 85.9 105.5 108.0 104.2 18.4
Kargil 1,260 2,321 2,251 2,447 49.7 91.6 88.8 96.6 46.8

Kathua 8,256 8,238 7,963 8,387 74.4 74.2 71.8 75.6 1.2
Kishtwar 4,320 4,664 4,600 4,430 104.0 112.3 110.8 106.7 2.6

Kulgam 4,250 4,271 4,388 4,265 55.6 55.9 57.4 55.8 0.2
Kupwara 10,894 10,993 10,457 9,388 69.5 70.2 66.7 59.9 -9.6

Leh 2,048 2,022 2,237 2,124 85.2 84.2 93.1 88.4 3.2
Poonch 8,655 10,054 10,542 10,237 51.3 50.6 52.0 43.5 -7.8

Pulwama 5,172 5,106 5,246 4,387 100.8 117.1 122.8 119.3 18.4
Rajouri 12,632 12,324 12,911 12,565 109.2 106.6 111.7 108.7 -0.6

Ramban 5,536 5,555 5,344 5,581 108.4 108.8 104.6 109.3 0.9
Reasi 4,275 4,130 4,196 4,312 75.5 72.9 74.1 76.1 0.7

Samba 2,715 2,277 1,999 2,244 47.3 39.7 34.8 39.1 -8.2
Shopian 1,954 1,686 1,446 1,335 40.8 35.2 30.2 27.9 -12.9

Srinagar 36,981 38,622 37,943 39,166 166.1 173.5 170.4 175.9 9.8
Udhampur 10,659 10,839 10,180 8,864 106.7 108.5 101.9 88.7 -18.0

J&K 186,626 197,511 197,079 191,551 82.7 87.5 87.3 84.9 2.2
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The other plausible reason could be higher rate of abortions in the State but HMIS and other surveys do
not show any increasing levels of abortion and the gap between the number of cases registered for ANC 
and actual number of deliveries is so wide in J&K, which cannot be explained by abortion. Thus it 
may be concluded that the proportion of deliveries to ANC registration is low due to the duplication 
of ANC registration and under reporting of deliveries particularly home deliveries and deliveries taking
place at private institutions. Taking clue from this the state health authorities should look into this 
aspect  of  mismatch  between  number  of  cases  registered  for  ANC  and  actual  number  of deliveries

The underreporting of deliveries is also established by the fact that Jammu and Kashmir presently has a
Crude Birth Rate of around 18 and a total number of 2.25 lac deliveries are expected annually, but 
HMIS is reporting only 1.93 lac deliveries annually. Thus, only 79 percent of the deliveries are 
reported under HMIS and 21 percent of the deliveries are currently missed by HMIS in J&K (Table 6). 
However, the percentage of missing deliveries has started declining slowly since 2011-12 as the 
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percentage of reported deliveries to expected deliveries has increased by 3 percentage points from 82 
percent in 2012-13 to 85 percent in 2015-16. 

A look at the district wise reporting of deliveries during 2015-16 reveals that proportion of reported 
deliveries to expected deliveries is very low in Budgam (29 percent), Shopian (28 percent), Ganderbal 
(36 percent), Pulwama (44 percent), Bandipora (44 percent) and Kulgam (56 percent). It is somewhat 
higher in Srinagar; and the district has reported about 70 percent more deliveries than the expected 
deliveries during 2012-2016. This is understandable as the State’s biggest maternity hospitals are 
located in Srinagar city and these hospitals cater to the delivery care of all the districts and pregnant 
women particularly from Pulwama, Budgam, Ganderbal, Bandipora and Baramulla districts deliver in 
the Lal Ded Hospital. Further, the high risk cases from all the districts of Kashmir region are referred to 
LD Hospital for delivery. Besides, most of the private nursing homes also are located in Srinagar city 
and women from all the districts in Kashmir region deliver in these private institutions. Though, this 
can be one of the reasons for low reporting of deliveries in the districts bordering Srinagar but still 
there is a huge gap in the reported and expected number of deliveries in these districts. Srinagar should 
have reported more than 200 percent deliveries than the expected deliveries. In Jammu Division, 
significant number of deliveries is missing under HMIS in Samba, Reasi and Kathua districts. Twenty 
five percent of the deliveries in Ladakh division are also missing from HMIS.

Reporting of deliveries has considerably improved in Srinagar district. Apart from Srinagar, other 
districts where some improvement in reporting of deliveries has occurred between 2011-12 and 2015-
16 are Baramulla, Doda, Leh, Jammu, Kargil and Poonch. Proportion of reported deliveries to expected
deliveries has declined in most of the districts particularly in Kashmir Division. Highest decline is 
observed in Doda, Poonch, Bandipora, Kupwara, Kargil and Budgam. This decline in Poonch and Doda
is the result of improvement in data quality reporting, rather than any actual decline in deliveries, as 
these districts had reported more deliveries than the expected number of deliveries. The decline in 
Kupwara, Bandipora, Kargil and Reasi probably can be attributed to poor reporting of home deliveries.

 3.2 Institutional Deliveries
Proper medical attention and hygienic conditions during delivery reduce the risk of complications and 
infections that may cause death or serious illness for the mother, the baby, or both. Hence, an important 
component in efforts to reduce the health risks of mothers and children under NHM is to increase the 
proportion of babies delivered in a safe and clean environment under the supervision of skilled health 
professionals. The HMIS data shows that 89 per cent of the reported births during 2012-16 took place in 
health facilities (Table 7). This percentage is slightly higher than the CES estimate of 81 percent during 
2009. There are striking variations across different districts as regards the proportion of births taking place 
at health institutions is concerned. This percentage ranged from more than 90 percent in Srinagar, 
Anantnag, Ganderbal, Budgam, Bandipora, Baramulla, Jammu, Kargil, Kupwara, Pulwama, Shopian and
Leh to less than 70 percent in Ramban, Reasi and Doda. Kulgam is the only districts in Kashmir valley 
which has reported less than 90 percent institutional deliveries during 2012-16.

The proportion of institutional deliveries has increased from 87 per cent in 2012-13 to 89 per cent in 
2013-14; a rise of 2 per cent points (Fig. 1). During 2013-14 and 2014-15 the proportion of 
institutional deliveries has remained same. The highest improvement of 8 percentage points has been 
reported by Shopian followed by Budgam, Bandipora, Ramban and Poonch. Three districts Ganderbal, 
Samba and Reasi have decline in institutional deliveries.
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 All districts in Kashmir division have already achieved high institutional delivery rates of more than 90 
percent and since there is not much scope for further improvement and these districts have recorded only 
modest improvements (< 5 percent) in institutional delivery rates during the last four years. The only 
exception in Kashmir division is Shopian, which has registered an incline of 8 percent in proportion of 
institutional deliveries during 2012-2016. In Jammu division, although institutional delivery rates are still 
low in  Doda, Kathua, Kishtwar, Poonch, Rajouri, Ramban, Reasi and Udhampur and there is more scope 
for further improvement but only three districts namely Kathua, Poonch and Ramban have improved 
institutional delivery rates by 5-10 percentage points during 2012-2016. 
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Table 7: Percentage  of Institutional Deliveries to Total Reported Deliveries in  Jammu and
Kashmir ,  2012-2016

District 2012-13 2013-14 2014-15 2015-16 Rank 2015-16 Percentage Change during 
2012- 13& 2015-16

Anantnag 97.8 99 99.3 99.3 3 1.5

Budgam 94.5 98.4 99.2 99.5 2 5

Bandipora 88.8 94.2 95.5 93.9 9 5.1

Baramulla 94.4 95.5 96.9 97 6 2.6

Doda 60.4 62.9 63.9 61.8 21 1.4

Ganderbal 96.7 98.6 96.8 96.6 7 -0.1

Jammu 97.1 98 98.7 98.1 4 1

Kargil 85.8 92.3 91 91.5 12 5.7

Kathua 62.9 68.7 72.9 73.9 19 11

Kishtwar 79.7 82.4 83.4 82.3 15 2.6

Kulgam 86 84.9 87.7 88 14 2

Kupwara 90.3 93.5 94.4 92.1 10 1.8

Leh 96.4 95.7 96.2 96.5 8 0.1

Poonch 72.8 72.8 77.1 79.1 17 6.3

Pulwama 96.9 98.5 97.8 97.1 5 0.2

Rajouri 79.1 81.4 84 82.1 16 3

Ramban 63 70.6 71.1 69.7 20 6.7

Reasi 61.2 65.5 62.4 57.2 22 -4

Samba 89 87.1 88.1 88.5 13 -0.5

Shopian 83.3 89.6 92.8 91.6 11 8.3

Srinagar 100 100 100 100 1 0

Udhampur 77.6 80.2 81.3 78 18 0.4

J&K 87.9 89.9 90.9 90.1 23 2.2

3.3 Deliveries at Public Institutions
Table 8 presents information about the percentage of deliveries conducted at public institutions to total 
institutional deliveries. Although efforts have been made by the state government under NHM to promote 
deliveries in public health institutions by providing necessary manpower, infrastructure and other inputs, 
and  HMIS data shows that the efforts of the State to promote institutional deliveries in public health 
facilities are bearing fruits as 97 percent of the institutional deliveries are now taking place at public health 
facilities as against 86 percent reported by CES for 2009.  Private health facilities account for only 3 
percent of the reported institutional deliveries as against 14 percent reported by large scale health survey 
conducted during 2006-2009. This needs to be appreciated. The high percentage of deliveries at public 
health facilities is partly attributed to non-reporting of all deliveries by private health institutions but given 
the current scenario most of the private health facilities are now reporting the deliveries conducted at 
private institutions. The percentage of deliveries conducted at public institutions has remained almost 
stagnated at about 97 percent during each of the 4 years 2012-2016. There are 14 districts which have 
reported that all institutional deliveries area taking place at a government health facility. Five districts 
namely Srinagar, Baramulla, Udhampur, Pulwama and Jammu have about 10 percent of the deliveries that 
are taking place in private health facilities. During 2012-16, institutional deliveries in the State at public 
health facilities has declined by 1 percent and this decline can be observed only in Jammu, Srinagar, 
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Kathua, Baramulla and Kathua and Udhampur. These are districts where private nursing homes are 
functioning and earlier they were not reporting their deliveries for HMIS and since they have now started 
reporting their deliveries and consequently, Thus the main reason for this decline is not that there is a real 
decline in institutional deliveries at public health facilities but can be attributed to improvements in 
reporting of deliveries in these districts by private clinics after 2012-13. Our field visits have found that 
private nursing homes in the State were not reporting their performance and now some private nursing 
homes in a few districts particularly in Srinagar, Jammu and Pulwama and Kathua have started submitting 
HMIS formats but they generally report the deliveries and immunization..

Table 8: Percentage  of  Deliveries Conducted at Public Institutions to Total Reported Deliveries in
Jammu and Kashmir ,  2012-2016

District 2012-13 2013-14 2014-15 2015-16 Rank 2015-16 % Change during
2012- 13 & 2015-16

Anantnag 100 97.7 97.6 97.7 15 -2.3

Budgam 99.9 100 100 100 1 0.1

Bandipora 100 100 100 100 2 0

Baramulla 96.2 90.2 86.8 88.6 19 -7.6

Doda 100 100 100 100 3 0

Ganderbal 100 100 100 100 4 0

Jammu 100 90.2 91.8 90.9 18 -9.1

Kargil 100 100 100 100 5 0

Kathua 94 93.9 95.1 97.4 16 3.4

Kishtwar 100 100 100 100 6 0

Kulgam 100 100 100 100 7 0

Kupwara 100 100 100 100 8 0

Leh 100 100 100 100 9 0

Poonch 100 100 100 100 10 0

Pulwama 87.1 87.6 90 87.2 20 0.1

Rajouri 100 97.1 98 95.1 17 -4.9

Ramban 100 100 100 100 11 0

Reasi 100 100 100 100 12 0

Samba 100 100 100 100 13 0

Shopian 100 100 100 100 14 0

Srinagar 86.6 86.8 86.1 83.6 22 -3

Udhampur 86.8 87.9 87.7 84.6 21 -2.2

J&K 97.7 96.8 96.9 96.5 23 -1.2

3.4 Assistance during Home Delivery 
Obstetric care provided by a qualified health professional during delivery (skilled birth attendance) is 
recognized as the most critical factor in reducing maternal and neonatal mortality. Births delivered at home 
are more likely to be delivered without assistance from a skilled provider, whereas births delivered at a 
health facility are more likely to be delivered by skilled health professionals.  For home deliveries, RCH 
programs promote skilled birth attendance by trained ANMs/LHVs, Trained Birth Attendants (TBA) and 
ASHAs. As per HMIS data, 11 percent of deliveries in J&K take place at home. The proportion of home 
deliveries as per HMIS has declined from 23 percent in 2010-11 to 10 percent in 2015-2016. Of these home 
deliveries, only 15 percent were attended by a Skilled Birth attendant during 2013-14 (Table 9). Despite 

22



heavy importance given to SBA for home delivery, the proportion of SBA attended home deliveries has 
consistently declined from 21 percent in 2012-13 to 11 percent in 2015-16. This is a serious issue that needs
to be investigated. The proportion of SBA attended home deliveries is negligible in Pulwama, Doda and 
Shopian. Surprisingly, these are the districts which have reported higher proportion of home deliveries. 
SBA attendance has declined in large majority of the districts like Kathua Rajouri, Baramulla, Ganderbal, 
Leh, Kargil, Bandipora, Ramban and Udhampur. Udhampur has recorded the highest decline of 56 
percentage points.

Table 9: Percentage  SBA attended Home Deliveries to Total Reported  Home Deliveries in

Jammu and Kashmir ,  2012-2016
District 2012-13 2013-14 2014-15 2015-16 Rank

2015-16
% Change during 2012- 13 &

2015-16
Anantnag 55.8 48.6 98.3 97.3 1 41.5
Budgam 13.9 7.1 9.1 19 7 5.1
Bandipora 44.4 28.7 34.5 18.5 8 -25.9
Baramulla 10.5 8.3 7.9 7.5 12 -3
Doda 1 0.3 0.8 1.7 15 0.7
Ganderbal 7.3 11.8 2.7 0 20 -7.3
Jammu 12.7 4.8 11.3 20.3 6 7.6
Kargil 62.6 49.2 46.8 41.8 3 -20.8
Kathua 0.3 0.2 0 0.1 19 -0.2
Kishtwar 0 1.8 0.8 1.9 14 1.9
Kulgam 3.4 6.1 9.6 16.2 9 12.8
Kupwara 71.1 65.9 71.3 80.7 2 9.6
Leh 35.6 43.7 14.3 21.3 5 -14.3
Poonch 7.4 18.6 12.3 11.4 10 4
Pulwama 0 5.1 19.7 0.8 16 0.8
Rajouri 26.4 31.2 31.8 24.4 4 -2
Ramban 47 27.2 4 7.6 11 -39.4
Reasi 7.7 4.8 0.3 0.2 18 7.5
Samba 21.7 2.7 0.4 0.4 17 21.3
Shopian 2.1 0 16.3 2.7 13 0.6
Srinagar 0 100 0 0 21 0
Udhampur 56.2 12.2 12.5 0 22 -56.2
J&K 21.5 14.6 12 10.9 23 -10.6

Table 10: Percentage safe deliveries to Total Reported  Deliveries in Jammu and Kashmir,
2012-2016

District 2012-13 2013-14 2014-15 2015-16 Rank
2015-16

% Change during 2012- 13 & 
2015-16
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Anantnag 99 99.5 100 100 2 1

Budgam 95.3 98.5 99.3 99.6 3 4.3

Bandipora 93.8 95.8 97.1 95 11 1.2

Baramulla 95 95.9 97.1 97.2 6 2.2

Doda 60.8 63.1 64.2 62.5 22 1.7

Ganderbal 96.9 98.7 96.9 96.6 9 -0.3

Jammu 97.4 98.1 98.8 98.5 5 1.1

Kargil 94.7 96.1 95.2 95.1 10 0.4

Kathua 63 68.8 72.9 73.9 20 10.9

Kishtwar 79.7 82.8 83.5 82.7 16 3

Kulgam 86.5 85.8 88.9 90 13 3.5

Kupwara 97.2 97.8 98.4 98.5 4 1.3

Leh 97.7 97.6 96.8 97.2 7 0.5

Poonch 74.8 77.8 79.9 81.5 18 6.7

Pulwama 96.9 98.6 98.2 97.1 8 0.2

Rajouri 84.6 87.2 89.1 86.4 15 1.8

Ramban 80.4 78.6 72.2 72 21 -8.4

Reasi 64.2 67.1 62.5 57.2 17 -7

Samba 91.4 87.4 88.1 88.6 14 -2.8

Shopian 83.7 89.6 94 91.8 12 8.1

Srinagar 100 100 100 100 1 0

Udhampur 90.2 82.6 83.7 78 19 -12.2

J&K 90.5 91.4 92 91.2 23 0.7

3.5 Safe Deliveries
The deliveries conducted at the health facilities and involvement of trained staff attending home deliveries 
is considered safe delivery. The proportion of safe deliveries (either institutional or home deliveries 
assisted by skilled personnel) has r e m a i n e d  c o n s t a n t  a t  a b o u t  9 1  p e r c e n t  during the 
last four years (Table 10).  Srinagar with 100 per cent of safe deliveries during all the 4 years is ranked at 
top. In all, 11 of the total of 22 districts in the state had reported more than 95 per cent of safe deliveries 
according to HMIS 2015-16 data. Ten of these 11 districts are in Kashmir division. There are 6 more 
districts which have reported 80-90 percent safe deliveries. In contrast, the proportion of safe deliveries is 
in the range of 60-80 per cent in 5 districts of Doda, Rajouri,Ramban, Reasi, and Kathua.

HMIS  data  during  2012-13  and  2013-14  shows  that  the  proportion  of  safe  deliveries  had increased
in 16 districts, declined in 4 districts Ganderbal, Samba, Ramban and Udhampur. The increase was 
sharpest in Kathua district where the proportion of safe deliveries increased from 63 per cent in 2012-13 
to 74 per cent in 2015-16. In Udhampur safe deliveries drastically declined from 90 percent to 78 percent 
during the same period. There was no change in Srinagar and Anantnag district which have already 
achieved 100 percent safe deliveries.

3.6 Home Visits within 24 Hours of Home Delivery
Table 11 presents information about percentage of newborns visited within 24 hours of home delivery 
to total reported home deliveries. Only 39 percent of home births delivered at home have been visited 
at home by a health worker/ANM or ASHA in the State during 2012-16. This percentage has improved 
by 12 percentage points during 2012-2016. There are hardly any home deliveries in Srinagar; therefore 
the performance of Srinagar needs to looked in that perspective. Budgam, Baramulla, Ganderbal, 
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Kulgam, Leh and Poonch have reported more than 70 percent of newborns delivered at home are 
visited within 24 hours. Seven districts in Kashmir valley have generally a higher proportion of births 
with a home visit within 24 hours, while as in Jammu Division less than 25 percent of births are 

reported to have been visited at home within 24 hours. There is a decline in percentage of  new born 
visited within 24 hrs of home delivery to total reported home deliveries in 8 districts and Kathua 
with 31 percent tops this list followed by Ramban, Bandipora and Jammu. Other districts reporting 
decline in home visits are Shopian, Rajouri, Kargil and Anantnag. 

Table 11: Percentage of  New Born visited within 24 hrs of Home Delivery to Total Reported
Home Deliveries in Jammu and Kashmir ,  2012-2016

District 2012-13 2013-14 2014-15 2015-16 Rank
2015-16

% Change during
2012- 13 & 2015-16

Anantnag 61.1 57.8 40.3 51.4 10 -9.7

Budgam 53.7 75.7 51.5 95.2 1 41.5

Bandipora 51.1 58.4 41.8 29.1 17 -22

Baramulla 48.4 67.7 85.2 92.8 3 44.4

Doda 1.8 2.1 11.3 37.8 14 36

Ganderbal 91.5 52.9 69.3 93.9 2 2.4

Jammu 73.1 65.5 69.8 61.2 8 -11.9

Kargil 36.9 21.2 32.5 30.3 16 -6.6

Kathua 13.3 18.8 30.2 44.2 11 -30.9

Kishtwar 5 5.1 5.4 9.8 19 4.8

Kulgam 74.5 84.6 80.8 88.6 4 14.1

Kupwara 38 37 35.6 40.5 12 2.5

Leh 79.5 73.6 83.3 86.7 5 7.2

Poonch 39.7 39.3 66.1 77.6 6 37.9

Pulwama 19.4 32.1 54.7 62.2 7 42.8

Rajouri 15.1 9.6 6.1 9 21 -6.1

Ramban 59.3 56.5 45.1 34.7 15 -24.6

Reasi 17.3 20.7 36.8 38.3 13 21

Samba 36.8 18.4 45 54.5 9 17.7

Shopian 30.1 24.4 51 25.9 18 -4.2

Srinagar - 100 - - 22 -

Udhampur 5.6 4.5 4.8 9.1 20 3.5

J&K 26.9 26.3 32.8 39.1 23 12.2

Home visits during the 24 hours of home delivery have increased drastically from 48 percent to 92 
percent in Baramulla district during the last four years. Pulwama, Kulgam, Poonch, Doda, Reasi , 
Samba and Leh  districts also have recorded significant improvements in home visits of newborns 
delivered at home. Srinagar, Shopian, Rajouri, Kargil, Anantnag, Jammu, Bandipora, Ramban and 
Kathua have reported a decline in the proportion of home births visited during first 24 hours. Kathua 
and Ramban have reported the highest decline of 31 and 24 percentage points during the last four 
years. Whether this decline is real or the reporting of this indicator has improved is not known. Again 
Srinagar has reported (0) in this indicator.
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3.7 48 hours Stay Post Delivery (Public Institution)
As both maternal mortality and infant mortality is very high during the first 48 hours therefore, hospital stay
of the mother and newborn has been found to be an important determinant of MMR and IMR. It has been 
found that if women stay in the hospital for at least 48 hours after having a normal delivery, the chances of 
survival of both mother and child increase in case there is any complication.  RCH programme envisages 
that a woman delivering at an institution should stay at least 48 hours for the health services provider to 
monitor her recovery. Therefore, efforts are being made under NHM to ensure that mothers who have a 
normal delivery stay at the hospital for at least 48 hours in the hospital, so that if there is any complication, 
that is addressed well in time. 

However, HMIS data shows that NHM has met with limited success in promoting hospital stay for at least 
48 hours after delivery, as 60 percent of the women who delivered in a government hospital have been 
discharged within 48 hours of delivery (Table 12). Further, over the last four years there has not been any 
much improvement in ensuring stay of women in hospital for at least 48 hours after delivery. There are 7 
districts namely Kulgam, Bandipora, Kargil, Ramban, Ganderbal, Poonch, Shopian and Udhampur, where 
more than 70 percent of women have been discharged before 48 hours. Health officials mention, that 
women are generally not willing to stay in the hospitals after delivery due to lack of beds, proper 
infrastructure, arrangement of cooking facilities. However, our team also found that health institutions do 
not properly maintain information on time of delivery and time of discharge; they generally record day of 
delivery and day of discharge. Therefore, in the absence of this information, HMIS information of this 
indicator is of poor quality. Besides, health officials have not understood this indicator properly, because 
this is one indicator which is reported negatively. As health officials have a tendency to over report their 
performance, therefore, this indicator gets over reported. District Ramban is with 24 percent points ranking 
one in this indicator while 12 districts record decline in this indicator, Anantnag with a highest decline of 27
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percent points fallowed by Samba with 26 percent points and Baramulla with (0) percent points. Ramban is 
the only district which shows 5 percent of women have stayed in the hospital for at least 48 hours during 
2015-16.  However, during 2012-2016, more than 62 percent of the women have been reported to have 
stayed in the health institutions for at least 48 hours after delivery in Srinagar. One of the reasons for higher 
proportion of women staying for less duration in Srinagar is that hospitals located in Srinagar have better 
health care facilities in all respects than district hospitals, so which encourages women to stay back at 
hospitals for at least 48 hours. Besides all the high risk deliveries from various districts needing specialized 
care or a cesarean section are referred to Srinagar based hospitals and most of them eventually have to go 
for C-section delivery. This is substantiated by the fact that more than 70 percent of the deliveries in 
Srinagar district are C-section deliveries. Only three districts (Srinagar, Anantnag and Kathua) have 
reported that majority of  the women have stayed  for at least 48 hours in the hospital after delivery.

Table 12: Percentage of  Women discharged in less than 48 hours of delivery to Total
Reported Deliveries at public institutions in Jammu and Kashmir ,  2012-2016

District 2012-13 2013-14 2014-15 2015-16 Rank 2015-16 % Change during
2012- 13 & 2015-16

Anantnag 74.5 71.8 67.1 46.8 21 -27.7

Budgam 65.3 65 70.2 69.5 8 4.2

Bandipora 90.1 92.3 90.6 91.2 2 1.1

Baramulla 66.3 68.3 65.1 66.3 13 0

Doda 58.1 71.2 75.1 68.1 11 10

Ganderbal 87 83.8 77.2 85.6 3 -1.4

Jammu 65.2 62 60.4 60.4 15 -4.8

Kargil 78.4 87.4 91.5 61.8 14 -16.6

Kathua 67 61.8 55 48.4 20 -18.6

Kishtwar 71.4 70.8 74 69.5 9 -1.9

Kulgam 95.3 92.9 79.7 74.8 6 -20.5

Kupwara 77.9 77.6 67.9 68.6 10 -9.3

Leh 55.9 70 61.1 58.2 17 2.3

Poonch 74.8 77.4 79.9 72.3 7 -2.5

Pulwama 65.9 62.5 52.5 50.4 19 -15.5

Rajouri 69 79.5 77.3 66.7 12 -2.3

Ramban 70.9 86 87.6 95.1 1 24.2

Reasi 59.6 45.5 56.9 60 16 0.4

Samba 80.4 56.8 58.6 54.4 18 -26

Shopian 72.1 77.5 74.3 78.3 4 6.2

Srinagar 23.8 3.7 11 38 22 14.2

Udhampur 72.1 70.2 65.4 75.6 5 3.5

J&K 61.3 57.5 57.2 58.9 23 -2.4

3.8 Caesarean Section Deliveries
Table 13 shows the proportion of C-section deliveries to the total deliveries conducted in the State at both 
public and private health facilities. The percentage of C-section deliveries in the State increased from 34 
per cent in 2012-13 to 36 per cent in 2013-14. There are large scale inter district variations in C-section 
deliveries in the state. In Srinagar district 63 percent of births are reported to have been delivered through a 
C-section during 2011-14. Srinagar is followed by Pulwama (44 percent) and Jammu (40 percent). Districts 
with a C-section rate of less than 10 percent are Bandipora, Kulgam, Ramban and Reasi. One of the reasons
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for higher C-section rates in Pulwama, Kathua, Baramulla, Udhampur and Anantnag, is that private nursing 
homes in these districts are reporting deliveries under HMIS.

Table 13: Percentage of  % C-section deliveries (Public + Pvt.) to reported institutional (Public +
Pvt.) deliveries in Jammu and Kashmir,  2012-2016

District 2012-13 2013-14 2014-15 2015-16 Rank 2015-16 % Change during
2012-13 & 2015-16

Anantnag 28.9 32.7 20.1 24.4 6 -4.5

Budgam 21.6 23.6 15.9 14.2 14 -7.4

Bandipora 9.1 8.7 16.4 9.1 19 0

Baramulla 36 37 24.3 28.6 5 -7.4

Doda 17.5 21 15 16.1 12 -1.4

Ganderbal 19.6 14.9 12.9 13.6 15 -6.0

Jammu 42.4 43.1 34.6 40.8 3 -1.6

Kargil 8.9 16.4 29.5 10 18 1.1

Kathua 30.3 33.9 29.3 32.7 4 2.4

Kishtwar 14.7 16.8 16.6 17.8 10 3.1

Kulgam 16.8 15.9 6.2 6.8 20 -10.0

Kupwara 20.2 20.5 11.4 12.6 16 -7.6

Leh 16.2 19.4 9.3 16.5 11 0.3

Poonch 14 17.6 15.3 14.9 13 0.9

Pulwama 50.9 52.8 42.3 44.8 2 -6.1

Rajouri 12.6 12.3 10.5 10.7 17 -1.9

Ramban 4.3 3.1 6.5 6.2 21 1.9

Reasi 1 3.7 5.7 4.4 22 3.4

Samba 19.8 21.6 18.9 20.8 9 1.0

Shopian 26.9 22.5 16.6 21.7 8 -5.2

Srinagar 67.5 67.7 71.7 63.5 1 -4.0

Udhampur 28.9 32.7 20.1 24.4 7 -4.5

J&K 34.9 36.5 31.9 31.9 23 -3.0

C-Section deliveries in the State during 2012-16 have declined by 3 percentage points. This decline in C-
section can be observed in most of the districts of Kashmir region and Kulgam with a decline of 10 percent 
tops this list. Majority of the districts in Jammu region have registered only marginal increases in C-section 
deliveries. The districts which have recorded an increase up to 5 percentage points are Reasi, Kishtwar, 
Kathua and Ramban.  Proportion of C-section deliveries has not changed much in the districts of Bandipora,
Leh, Poonch and Samba during 2012-16. 
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3.9 C-Section Deliveries in Public Sector Institutions
Table 14 shows the proportion of C-section deliveries to the total deliveries conducted in the state public 
health facilities. Twenty nine percent of births in public health facilities are delivered through C-section. 
This percentage has slightly increased by 3 percentage points during 2012-16. A rise of 2 percent in C-
section deliveries during 2014-15 can be attributed to under reporting of C-section deliveries in Srinagar 
and Jammu cities. District with a high C-section deliveries in government health facilities are the same 
group where overall C-section deliveries are high. However, of the 8 districts with highest rate of C-
section, 5 districts namely Srinagar, Pulwama, Anantnag, Baramulla and Shopian) are from Kashmir 
region. C-section deliveries generally have increased in Kashmir and have either remained static or 
declined in most districts of Jammu region. 

3 . 1 0 P r i v a t e  Sector Institutions
Though there are a good number of maternity homes in the private sector which are functioning in almost 
every district, but most of these institutions are not submitting their monthly HMIS reports. This is 
substantiated by the fact that out of 22 districts, private institutions of only 4 districts have continuously 
reported their deliveries since 2013-14 and 3 more have reported in 2015-16. More than 85 percent of the 
deliveries conducted in these private health intuitions are C-section deliveries. Almost all the deliveries 
conducted at private health institutions located in Srinagar and Pulwama districts are performed through C-
section deliveries.
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Table 14: Percentage of  % C-section Conducted at Public Facilities to deliveries Conducted at
Public Facilities in Jammu and Kashmir ,  2012-2016

District 2012-13 2013-14 2014-15 2015-16 Rank 2015-16 % Change during 2012- 13
& 2015-16

Anantnag 20.1 23.1 27.7 31.7 5 11.6

Budgam 16 14.2 21.6 23.6 7 7.6

Bandipora 16.4 9.1 9.1 8.7 20 -7.7

Baramulla 22.1 23 29.4 30.6 6 8.5

Doda 15 16.1 17.5 21 10 6

Ganderbal 12.9 13.6 19.6 14.9 18 2

Jammu 34.6 37.8 39.3 39.5 3 4.9

Kargil 29.5 10 8.9 16.4 15 -13.1

Kathua 25.9 28.9 27.2 32.2 4 6.3

Kishtwar 16.6 17.8 14.7 16.8 14 0.2

Kulgam 6.2 6.8 16.8 15.9 16 9.7

Kupwara 11.4 12.6 20.2 20.5 11 9.1

Leh 9.3 16.5 16.2 19.4 12 10.1

Poonch 15.3 14.9 14 17.6 13 2.3

Pulwama 34.1 37.2 46.4 46.8 2 12.7

Rajouri 10.5 9.1 11.3 9.3 19 1.2

Ramban 6.5 6.2 4.3 3.1 22 -3.4

Reasi 5.7 4.4 1 3.7 21 -2

Samba 18.9 20.8 19.8 21.6 9 2.7

Shopian 16.6 21.7 26.9 22.5 8 5.9

Srinagar 68 58.3 63.2 62.1 1 5.9

Udhampur 14.6 16.1 18.1 15 17 0.4

J&K 29.6 28.6 31.7 32.7 23 3.1
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CHAPTER-4
POSTNATAL CARE

4.1 Postnatal Care 
The postpartum period is particularly important for women, because during this period they may develop 
serious, life-threatening complications, especially in the interval immediately after delivery. There is 
evidence that a large proportion of maternal and neonatal deaths occur during the first 48 hours after 
delivery. Postnatal care visits provide an ideal opportunity to educate a new mother on how to care for 
herself and her newborn baby.
 

Table 15: Percentage of  Women receiving  post partum check -up within 48 hours of delivery to
Total Reported Deliveries in Jammu and Kashmir ,  2012-2016

District 2012-13 2013-14 2014-15 2015-16 Rank 2015-16 % Change during
2012- 13 & 2015-16

Anantnag 95.4 81.9 99.3 99.5 3 4.1

Budgam 80.4 94.3 89.1 100.8 2 20.4

Bandipora 66.2 76.6 76.4 80.5 11 14.3

Baramulla 74 79.2 75.3 64.9 15 -9.1

Doda 28.4 41.5 46.1 47.4 19 19

Ganderbal 91.8 95.3 87.2 85.4 9 -6.4

Jammu 91.3 85.2 84.1 81.3 10 -10

Kargil 144.3 92 99.6 86.1 8 -58.2

Kathua 41.3 40.6 44.3 45 20 3.7

Kishtwar 69.3 77.7 76.5 73.1 13 3.8

Kulgam 98.9 103 110.2 107 1 8.1

Kupwara 46.4 59.5 64.2 68.9 14 22.5

Leh 94.6 107.1 92.9 99.2 4 4.6

Poonch 42.9 72.8 73.9 78.9 12 36

Pulwama 46.8 58.5 96.8 95.1 6 48.3

Rajouri 48.6 43 43.2 38 21 -10.6

Ramban 49.7 70.1 61.1 62.6 16 12.9

Reasi 53.9 49.2 57.2 61.5 18 7.6

Samba 93 90.6 94.5 97.8 5 4.8

Shopian 70 81.1 83.5 86.3 7 16.3

Srinagar 22.4 15.3 15.2 23.3 22 0.9

Udhampur 56.7 54.3 54.1 62.5 17 5.8

J&K 58.8 60 62.7 63.3 23 4.5

Table 15 provides information about the percentage of women receiving post-partum check-up within 48 
hours of delivery to total reported deliveries. Overall 59 percent of women have received postnatal care 
(PNC) within 2 days after the delivery in 2012-2013. However, there has been some improvement in post 
natal care during the last four years as the percentage of women receiving post-partum check-up within 48 
hours of delivery to total reported deliveries has consistently increased to 63 percent in 2015-16. An 
analysis of district wise HMIS information about PNC shows that proportion of post partum checkups is 
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inconsistent with the number of deliveries in Kulgam and Kargil (2012-13) which show more than 100 
percent have received a PNC during the first two days. Budgam, Anantnag, Leh and Samba have reported 
95-100 percent PNC. There are seven more districts reporting high PNC ranging between 70-86 percent. 
The districts with low PNC of less than 50 percent are Doda, Kathua and Rajouri. Srinagar has recorded the 
lowest PNC rate of 22 percent. Although it seems to be surprising given the fact that most of the reported 
deliveries in Srinagar are C-section deliveries. But since most of the normal deliveries conducted in 
Srinagar are from the adjoining districts and they generally visit a local hospital for PNC services and it 
results in a decline in proportion of post partum checkups in Srinagar district. The health facilities in Kathua
district due to the inadequate manpower at CHCs also results in poor low PNC in this district.

Barring Ganderbal, Baramulla, Jammu, Rajouri and Kargil PNC has improved in all other districts during 
the 2012-2016. The highest increase of 48 percentage points has been recorded by Pulwama, followed by 
Poonch (36), Kupwara (22) and Budgam (20). PNC Check up within 48 hours has also significantly 
improved in Doda, Shopian, Bandipora and Ramban districts. HMIS does not show any improvement in PP 
checkups in Ganderbal, Baramulla, Jammu, Rajouri and Kargil. Kargil is the only district where 
performance related to PP checkups within 48 hours has consistently declined from 144 percent in 2012-13 
to 86 percent in 2015-16. This decline in other districts is probably due to the improvement in reporting and
recording of HMIS information pertaining to this indicator. 

Table 16: Percentage of  Women receiving  post partum check -up within 48 hours and 14
days  to Total Reported Deliveries in Jammu and Kashmir ,  2012-2016

District 2012-13 2013-14 2014-15 2015-16 Rank
2015-16

% Change during
2012- 13 & 2015-16

Anantnag 36.8 45.2 38.6 41.1 12 4.3

Budgam 81.2 88.5 49.6 66.8 4 -14.4

Bandipora 44.8 52.4 71.2 94.9 2 50.1

Baramulla 38.3 37.6 38.3 48.7 9 10.4

Doda 10.6 17.3 39.9 41.3 11 30.7

Ganderbal 46.6 51.5 27.8 39 14 -7.6

Jammu 46.8 41.9 25.4 21 22 -25.8

Kargil 91.4 49.3 48.6 34.7 16 -56.7

Kathua 26.7 32.3 57 37.1 15 10.4

Kishtwar 19.7 22.3 37.5 53.3 7 33.6

Kulgam 72.4 109.6 30.2 23.5 19 -49.1

Kupwara 28.5 37.4 124.2 130.2 1 101.7

Leh 28.3 40.4 36.2 39.4 13 11.1

Poonch 33.1 45.7 45.9 49.8 8 16.7

Pulwama 32.9 36.6 41.4 48.2 10 -15.3

Rajouri 28.6 34.4 57.5 59.2 6 30.6

Ramban 30.1 26.9 34.3 32.4 17 2.3

Reasi 24.5 23.2 25.2 23.3 20 -1.2

Samba 35.3 57.4 27.6 31.8 18 -3.5

Shopian 41.7 58.5 45.7 62.9 5 21.2

Srinagar 41.9 14.2 76.6 94.1 3 52.2

Udhampur 36.2 33.2 18.1 22.4 21 -13.8

J&K 38.1 36.1 25.9 30.4 23 -7.7
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Post Partum Check -up Between 48 Hours and 14 days  
Information about post natal care between 48 hours and 14 days to total deliveries presented in Table 
16 reveals only 30 percent of women have received such a care after delivery during 2015-16. This 
proportion has not changed much during 2012-2016. Kupwara has reported more than 100 PNC 
between 2 and 14th day. In Bandipora and Srinagar districts about 95 percent of women are reported to 
have received PNC followed by Budgam, Shopian and Rajouri (59 percent-66 percent). As there is a 
huge difference in PNC between Kupwara and other districts, it appears that PNC information in 
Kupwara district is somewhat over reported under HMIS. Most of the Districts located in Jammu have 
reported a low level of PNC between 48 hours and 14 days. The lowest level of PNC of 21 percent is 
reported by Jammu district, which again is a surprise and can only be explained by poor reporting of 
PNC under HMIS.

HMIS data shows that PNC has declined in the State by 7 percentage points during 2012-2016 and 
most of this decline has been recorded during 2014-2015. Excluding Kupwara, highest improvement of
about 30-50 percent points can be seen in Srinagar, Bandipora, Kishtwar, Doda, Rajouri, Shopian and 
Poonch.  Leh, Kathua, Baramulla also have recorded substantial improvement in PNC of more than 10 
percent points. Anantnag and Ramban have recorded a small improvement in PNC. Samba, Reasi, 
Ganderbal, Udhampur, Budgam, Pulwama, Jammu, Kulgam and Kargil are the nine districts which have 
recorded a decline of (1-56) percent points in PNC care during 2010-2014.

4.2 Birth Weight 
Information on birth weight or size at birth is important for the design and implementation of public 
health programs aimed at reducing neonatal and infant mortality. A child’s birth weight or size not only
indicates the child’s vulnerability to the risk of childhood illnesses but also defines the child’s chances 
of survival. As per the RCH guidelines all births (both home as well as institutional) are to be weighted
to find out the high risk births, so that adequate care is taken to ensure their survival. ANMs and 
ASHAs are required to visit the households to weight the births which have been delivered at home.

HMIS data presented in Table 17 shows the percentage of newborns weighted at birth to total live 
births. Overall, 86 percent of the births have been weighted at birth in Jammu and Kashmir during 
2012-13. Percentage of newborns weighted at birth has decreased from 86 percent in 2012-13 to 85 
percent during 2015-16. As per HMIS, almost all the infants delivered in Anantnag, Budgam, Jammu, 
Pulwama, Ganderbal, Udhampur, Rajouri, Shopian, Bandipora, Samba, Poonch  and Kupwara are weighted 
at birth.  Baramulla, Kulgam, Kishtwar, Ramban, Kargil, Kathua, Doda and Reasi also have reported a 
high percentage of births (74-95 percent) weighted at birth. However, during PIP monitoring conducted
in most of these of these districts, it was found that these figures are far from reality and about 20-30 
percent of the newborns were not weighted at all and the weight of a substantial proportion of children 
was entered in the records without weighing the children. Districts located in Jammu region generally 
have a low proportion of newborns babies weighted at birth than districts located in Kashmir. Srinagar 
has reported the lowest percentage (-47 percent points) of newborns weighted at birth. This is contrary 
to the expectations, because Srinagar has the State’s best health care institutions and it has cent percent 
institutional deliveries. There are two possible reasons for low level of reporting of weight at birth in 
Srinagar. The first reason can be that health institutions may not be weighing all the children at the 
time of birth. The second reason may be that they may be weighing the births but they have a poor 
system of recording and reporting the weight of births. PRC team during their visit to some of the 
leading health institutions found that health institutions generally weight more than 90 percent of the 
births and record it on the IPD ticket and do not record it on the delivery or labour room register. As 
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the IPD tickets are not available when the monthly HMIS reports are compiled, therefore, reporting of 
weight of birth under HMIS in Srinagar gets underreported. 

During the last four years, measuring weight of newborns has improved by 5 percentage points. The 
highest improvement can be seen in Poonch (36 percentage points), followed by Doda (34) and Reasi 
(19 percentage). Other districts with a substantial improvement are Udhampur, Kathua, Kupwara, 
Reasi, Ramban and Bandipora. Ganderbal, Poonch and Leh have experienced an improvement of less 
than 5 percentage points. Kargil, Shopian, Budgam, Bandipora, Samba, Rajouri and Kupwara have also 
improved this indictor. Leh and Anantnag only two districts which has 100 percent weight at birth with 
slight over reporting of (.5) percent by Leh district

Table 17: Percentage of Newborn weighed at birth to Total Reported Live Births in Jammu
and Kashmir ,  2012-2016

District 2012-13 2013-14 2014-15 2015-16 Rank 2015-16 % Change during 2012-
13 & 2015-16

Leh 95.7 99.8 100.2 100.5 1 4.8

Anantnag 100 100 100 100 2 0

Budgam 94.9 98.6 97.3 99.8 3 4.9

Jammu 98.4 89.3 97.9 98.5 4 0.1

Pulwama 97.8 99 98.9 98.5 5 0.7

Ganderbal 99.8 99.3 90.6 95.7 6

Udhampur 82.4 85.8 93 95.6 7 13.2

Rajouri 93.1 99.5 97.7 95.5 8 2.4

Shopian 88.6 95.5 95 95.2 9 6.6

Bandipora 90.5 94.2 97.6 94.8 10 4.3

Samba 91.9 90.4 93.6 94.5 11 2.6

Poonch 57.5 81.9 92.3 94.2 12 36.7

Kupwara 88.3 93 93.2 90.1 13 1.8

Baramulla 95.9 92.6 93.9 89.4 14 -6.5

Kulgam 91.9 89 79.9 86.2 15 -5.7

Kishtwar 77 86 87.2 85.7 16 -8.7

Ramban 90.5 89.2 85.8 83.4 17 -7.1

Kargil 71.8 85.6 85.4 81.4 18 9.6

Kathua 63.2 70 74.8 79.8 19 16.6

Doda 45.3 62.6 66 79.5 20 34.2

Reasi 54.5 58.8 66.5 74.3 21 19.8

Srinagar 84.7 44.2 27.9 37.1 22 -47.6

J&K 85.9 80.2 79.4 80.9 23 5

Table 18: Percentage of Newborn having  weight at birth less than 2.5 kg to Total new bornns
weighed at birth in Jammu and Kashmir,  2012-2016

District 2012-13 2013-14 2014-15 2015-16 Rank 2015-16 % Change during 
2012- 13 & 2015-16
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Anantnag 9.2 9.9 9.9 8.4 4 0.8

Budgam 0.8 15.2 0.3 0.6 22 -0.2

Bandipora 2.9 8.5 1.1 2.2 19 -0.7

Baramulla 2.6 5.5 2.9 2.6 17 0

Doda 3.4 5.5 3.5 3 14 -1.4

Ganderbal 2.2 0.5 1.1 0.8 21 -1.4

Jammu 10.9 10.9 9 8.8 3 2.1

Kargil 8.7 14.1 13.3 7.1 5 1.6

Kathua 0.7 12.1 0.8 0.5 23 -0.2

Kishtwar 10.1 5.9 16.5 11.4 1 1.3

Kulgam 7.5 29 2.9 3 15 -4.5

Kupwara 3.7 9.2 2 5.7 11 2

Leh 10.5 11.1 8.6 9.8 2 0.7

Poonch 7.6 12.1 8.2 7.1 6 0.5

Pulwama 1 1.6 3.2 3.2 13 2.2

Rajouri 4.6 4 3.4 6.1 9 1.5

Ramban 2.3 2.5 1.1 2.6 18 0.3

Reasi 4.8 4.2 4.2 4 12 -0.8

Samba 4.4 8.7 2.8 1.8 20 -2.6

Shopian 0.3 0.9 1.1 2.8 16 2.5

Srinagar 22.4 9.1 13 7 7 -15.4

Udhampur 10.6 7.7 7.1 6.7 8 -3.9

J&K 8.1 8.8 6.3 5.9 10 -2.2

4.3 Proportion of Children Less Than 2.5 Kg.
Table 18 presents percentage distribution of newborns having weight less than 2.5 kg to Newborns 
weighed at birth. Among the children who are reported to have been weighted and for whom birth 
weight information is recorded, 8 percent of the births are reported to be less than 2.5 kilograms at 
birth during 2012-13. This proportion has almost remained stagnant during 2013-14 except 2014-15, 
when the 6.3 percent were reported to be underweight. The proportion of children with low birth varies 
greatly by districts. Kishtwar has recorded the highest proportion of low birth weight babies (11.4 
percent), followed by Leh, (9 percent) Jammu and Anantnag (8 percent each) Kargil, Poonch and 
Srinagar (7 percent each). Budgam, Kathua, Bandipora, Reasi, Doda, Ganderbal, Samba, Udhampur, 
Kulgam and Srinagar have a very low proportion of less than one percent between (-0.2to -15.4) low 
weight babies. 
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The high proportion of low birth weight babies in Srinagar is somewhat surprising and there is a need 
to investigate this issue to find out whether Srinagar really has this problem or it is the result of a 
HMIS data quality issue. Though, it is true that most of the high risk pregnancies of Kashmir Division 
are generally referred to LD Hospital Srinagar for delivery, which can increase the proportion of 
underweight births in Srinagar by a few percentage points but the 15.4 percent difference between the 
proportion of underweight births in the State and Srinagar can only be explained by poor state of 
recording and reporting of birth weight in Srinagar district particularly in State maternity hospitals and 
private nursing homes. 

4.4 Initiation of Breastfeeding
Feeding practices play a critical role in child development. Poor feeding practices can adversely affect 
the health and nutritional status of children, which in turn has direct consequences for their mental and 
physical development. Duration and intensity of breastfeeding also affect a mother’s period of 
postpartum infertility and, hence, the length of the birth interval and fertility levels.
 
Early initiation of breastfeeding is important for both the mother and the child. Early suckling 
stimulates the release of prolactin, which helps in the production of milk, and oxytocin, which is 
responsible for the ejection of milk. It also stimulates contraction of the uterus after childbirth and 
reduces postpartum blood loss. The first liquid to come from the breast, known as colostrum, is 
produced in the first few days after delivery. Colostrum is highly nutritious and contains antibodies that
provide natural immunity to the infant. It is recommended that children be fed colostrum immediately 
after birth (within one hour) and that they continue to be exclusively breastfed even if the regular 
breast milk has not yet started to flow.
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HMIS data about percentage of newborns breastfed within 1 hour of birth to total live births presented 
in Table 19 reveals that in Jammu and Kashmir, 71 percent of newborns are breast fed within 1 hour of 
birth. This proportion has slightly decreased from 79 percent in 2012-13 to 73 percent in 2013-14 and 
71 percent in 2015-16. Almost all newborns in the districts of 

Ganderbal, Anantnag, Shopian and Kulgam are reported to have been breastfed immediately after birth.
Early breast feeding is also very high in Samba, Bandipora, Udhampur, Kupwara, Rajouri and Poonch. 
More than 90 percent of the births are breast fed within an hour of birth in these districts. Srinagar with
(-51 percent points) decline as at the bottom of the state has the lowest proportion of newborns breast 
fed within 1 hour of birth. Srinagar is followed by Jammu (-7) percent) and Pulwama (-4 percent).

Table 19: Percentage of Newborn Brest fed within 1 hour of birth to total live Births in
Jammu and Kashmir,  2012-2016

District 2012-13 2013-14 2014-15 2015-16 Rank
2015-16

% Change during
2012- 13 & 2015-16

Anantnag 99.9 100 99.9 100 2 0.1

Budgam 91 93.3 85.9 84.2 13 6.8

Bandipora 93.1 91.8 92.9 93.6 6 0.5

Baramulla 80.6 79 80 79.7 15 -0.9

Doda 41.6 66.9 69.3 72.6 19 31

Ganderbal 99.3 98.5 93.5 103.5 1 4.2

Jammu 69.4 64.4 63.7 61.8 21 -7.6

Kargil 70.1 79.1 83.6 77.9 17 7.8

Kathua 73.1 79.7 83.2 89.4 11 16.3

Kishtwar 78.4 88.9 85.4 84.9 12 6.5

Kulgam 91.2 89.3 88.5 98.3 4 7.1

Kupwara 85.2 87.3 87.3 91.4 8 6.2
Leh 71.8 82.1 77.7 78.4 16 6.6

Poonch 69.4 75.9 83.6 90.2 10 20.8

Pulwama 69.6 65.7 64.1 64.9 20 -4.7

Rajouri 86.9 92.5 93.8 90.3 9 3.4

Ramban 87.4 91.1 86.3 82.7 14 -4.7

Reasi 55.3 57.7 67.5 77.2 18 21.9

Samba 81.4 77.3 89.3 94.5 5 13.1

Shopian 82.4 98.4 98.7 99.5 3 17.1

Srinagar 79.9 44.2 24.9 28.6 22 -51.3

Udhampur 85.9 84.9 84.7 92.8 7 6.9

J&K 79.4 73.8 70.4 71.6 23 -7.8

Doda has recorded the improvement in early initiation of breastfeeding as the proportion of newborns 
breast fed within an hour of birth has drastically increased from 41 percent in 2012-13 to 72 percent in 
2015-16, thus an increase of 31 percentage points during the last four years. Kathua, Reasi, Poonch, 
Shopian and Samba also have registered an increase of 13-21 percentage points in initiation of 
breastfeeding. Early initiation of breast feeding has marginally increased from 41 percent to 72 percent 

37



during the last four years in Doda. Anantnag has been continuously recording almost 100 percent early 
breastfeeding which also raises concerns about the accuracy of these figures.
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CHAPTER-5
CONCLUSION

Ministry of Health and Family Welfare launched the National Health Mission (NHM) to ensure necessary 
architectural corrections in the basic health care delivery system. The plan of action includes: increasing 
public expenditure on health, reducing regional imbalance in health infrastructure, pooling resources, 
integration of organizational structures, optimization of health manpower, decentralization and district 
management of health programmes, community participation and ownership of assets, induction of 
management and financial personnel into district health systems, and operationalizing Community Health 
Centers into functional hospitals in each block across the country that meet Indian Public Health Standards 
(IPHS).

These interventions have increased the demand for data on population and health for use in both micro-level
planning and programme implementation. At the same time, understanding the synergy between availability
of services, cost involved in provision of public health care services, expenditure and pattern of utilization 
among various sections of population, including vulnerable sections of the society, are important aspects 
that influence decision making. A continuous flow of good quality information on inputs, outputs and 
outcome indicators facilitates monitoring of the objectives of NHM.For reasons such as these, efficient 
Health Management Information System (HMIS) is required. 
Keeping in view the importance of Health Information System (HMIS), Ministry of Health and Family 
Welfare (MoHFW) launched HMIS web portal on 21st October, 2008 to enable capturing of public health 
data from both public and private institutions in rural and urban areas across the country. HMIS is an 
information system that has been specially designed to assist health programme managers, at all levels, in 
managing and planning health programmes. This has facilitated various stakeholders like public health 
personnel, academicians and public at large to encourage debate and promote informed decision making in 
fine tuning health related Policy Initiative. The MoHFW is continuously enhancing the portal’s functionality
and features to encourage all stake holders to dialogue and debate through a common platform in the public 
domain. It is envisioned to be a Gateway to all public health related information for the country. Currently, 
various health facilities located in 643 districts in the country are uploading information on more than 250 
indicators on a monthly basis on the HMIS Portal. 

A look at the data uploaded on the HMIS web portal since 2008 shows that regular data uploading has 
improved to a large extent. Not only the timely uploading of reports has improved but if we analyze the 
data contained in these reports, the quality of data being uploaded on the website seems to have improved.
This has facilitated to analyze the performance of various RCH indicators at various levels. Further, there
is also a need to analyze the quality of HMIS data, so that appropriate measures are taken to improve its 
quality before it is thrown open to general public for use.

The Population Research Centre University of Kashmir, Srinagar undertook the task of carrying out this 
study on some Reproductive and Child Health indicators based on HMIS data at the behest of Ministry 
of Health and Family Welfare (MOHFW), Government of India, New Delhi. While the basic objective of 
the study is to analyze the trends in antenatal, delivery and postnatal care in Jammu and Kashmir and also 
examine the performance of various districts in the State during 2012-2016, but at the same time, the study 
highlights some important data quality issues of HMIS.   
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5.1 Main Findings
ANC Registration
As per HMIS data about 4.30 lac women are registered for ANC services each year in J&K state. This 
number seems to be highly inflated; as it is not consistent with 2.38 lac expected number of births as per the
prevailing crude birth rate of the State. Therefore, HMIS has reported 80 percent more ANC registrations 
than expected deliveries during 2012-2016. This problem of inflation of ANC registration is very high in 
Srinagar and Jammu districts. Thus, it can be concluded that ANC registration is not consistent with 
expected number of pregnancies in some districts of J&K particularly the capital districts of Srinagar and 
Jammu. Since, ANC registration is used as the denominator for the calculation of most ANC indicators, 
therefore, HMIS ANC estimates are lower than the NFHS-3, DLHS-4 and CES estimates. 
As per HMIS, 50 percent of women in J&K were registered for ANC services in the 1st trimester of 
pregnancy during 2012-2016. This percentage is slightly lower than the NFHS-3 estimate of 55 percent in 
2006-2008. The main reason for lower rate under is over reporting of ANC registration under HMIS. Six 
districts in Kashmir division namely Srinagar , Ganderbal , Anantnag , Baramulla ,Kargil and Shopian have 
experienced from 15-83 percentage points increase in 1st trimester ANC registration but this increase in 
Jammu division  is seen only in three districts Jammu ,Rajouri and Reasi. Rest in all districts of Kashmir or 
Jammu division it is less than 15 percent points.

ANC Checkup
Around 83 percent of women had received 3 ANC checkups during 2012-2016. This proportion has 
increased to 51during 2012-13 but has again increased to 91 percent during 2014-15 but in the 2015-16 it 
has shown an abrupt increase of 135 percent which is needs to be checked and corrected..  NFHS-3 estimate
of 3 ANC checkups are higher than HMIS by about 15 percent. This difference is also due to over reporting 
of ANC registration in HMIS than any real decline in 3 ANC checkups. Districts located in Kashmir valley 
have generally reported a high level of 3 ANC checkups than the districts located in Jammu division. 

Tetanus Toxoid
HMIS data shows that less than half of pregnant women in J&K during each of the last four years have 
received a TT2 or Booster doze of TT vaccination. TT2 coverage in the State has generally increased by 23 
percentage points during 2012-2016 and this increase is not uniform across districts. Kargil district has 
reported TT coverage of 120 percent during 2015-16, which needs to be corrected. Otherwise TT coverage 
in Kargil has continuously increased from 58 percent in 2012-13 to 120 percent in 2015-16.

IFA Coverage
Overall IFA coverage, as per HMIS, in the State has declined by 23 percentage points during the last four 
years. IFA coverage in the State was 50 percent in 2012-13 and it was somewhat   27 percent in 2015-16 
less than the NFHS-3 figure of 68 percent. This decline in IFA coverage is due to shortage of IFA tablets in 
all health institutions in the State. Another reason for decline in IFA coverage is that quality of data on this 
indicator has improved during 2013-14.
 
Delivery Reporting
As per HMIS, only 50 percent of the women registered for ANC services are reported to have delivered in
the State. The main reason for low rate of reported deliveries to ANC registration is over reporting of 
ANC registration and under reporting of deliveries. Most of the deliveries at private institutions and 
home deliveries are not reported under HMIS. Further, the State Maternity Hospitals and District 
Hospitals also do not properly report all the deliveries. 
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The underreporting of deliveries is also established by the fact that Jammu and Kashmir presently has a
Crude Birth Rate of around 19 and a total number of 2.38 lac deliveries are expected annually, but 
HMIS is reporting only 1.93 lac deliveries annually. Thus, only 77 percent of the deliveries are 
reported under HMIS and 23 percent of the deliveries are currently missed by HMIS in J&K. However,
the percentage of missing deliveries has started declining slowly since 2012-13 as the percentage of 
reported deliveries to expected deliveries has increased by 9 percentage points from 69 percent in 
2012-13 to 78 percent in 2015-16.
 
Institutional Deliveries
The HMIS data shows that 87 per cent of the reported births during 2012-13 and 89 percent in 2013-14 
took place in health facilities. This is 18 percent higher than he Coverage Evaluation Survey figure of 71 
percent during 2008-09. There are striking variations across different districts as regards the proportion of 
births taking place at health institutions. All districts in Kashmir division have   already high institutional 
delivery rates of more than 90 percent except Kulgam with 88 percent and since there is not scope for much
improvement and these districts have recorded only modest improvements in institutional delivery rates. 
The highest improvement of 8 percentage points has been reported by Shopian followed by Budgam, 
Bandipora, Ramban and Poonch . Three districts Ganderbal, Samba and Reasi have decline in institutional 
deliveries.

Deliveries at Public Institutions
HMIS data shows that 96 percent of the institutional deliveries take place at public health facilities as 
against the 86 percent reported by CES in 2009. The high percentage of deliveries at public health facilities 
under HMIS can be attributed to non-reporting of all deliveries by private health institutions. The 
percentage of deliveries conducted at public institutions has declined from 97 percent in 2012-13 to 96 
percent in 2013-14. There are 14 districts which have reported that all institutional deliveries have taken 
place at a government health facility. The districts which have observed a decline in institutional deliveries 
at government facilities are Baramulla, Jammu, Rajouri, Srinagar and Udhampur. The main reason for this 
decline is not that there is a real decline in institutional deliveries at public health facilities but can be 
attributed to improvements in reporting of deliveries in these districts by private clinics after 2012-

13. Assistance during Home Delivery 
As per HMIS data, 11 percent of deliveries in J&K take place at home. Of these home deliveries, only 15 
percent were attended by a Skilled Birth attendant during 2013-14. Despite heavy importance given to SBA 
for home delivery, the proportion of SBA attended home deliveries has consistently declined from 21 
percent in 2012-13 to 14 percent in 2013-14 and in 2015-16 to 10 percent. This is a serious issue that needs 
to be investigated. 

Safe Deliveries
The proportion of safe deliveries (either institutional or home deliveries assisted by skilled personnel) 
has remained same during the last four years from about 90 per cent in 2012-13, and 91.4 per cent in 
2013-14 to 91.2 per cent in 2014-15 (Table 10).  Srinagar with 100 per cent of safe deliveries during all the
4 years is ranked at top. In all, 11 of the total of 22 districts in the state had reported more than 95 per cent 
of safe deliveries according to HMIS 2015-16 data. Ten of these 11 districts are in Kashmir division. 
There are 6 more districts which have reported 80-92 percent safe deliveries.. 

Home Visits within 24 Hours of Home Delivery
Only 39 percent of births delivered at home have been visited at home by a health worker/ANM or 
ASHA in the State during 2012-16. This percentage has improved marginally 12 percentage points 
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during 2012-2016. There are hardly any home deliveries in Srinagar; therefore the performance of 
Srinagar needs to looked in that perspective but at the same time during 2013-14 Srinagar district has 
shown 100 percent. Budgam, Baramulla, Ganderbal ,Kulgam , Leh and Poonch have reported more 
than 70 percent of newborns delivered at home are visited within 24 hours. Seven districts in Kashmir 
valley have generally a higher proportion of births with a home visit within 24 hours, while as in 
Jammu Division less than 25 percent of births are reported to have been visited at home within 24 
hours. The decline in delivered at home are visited within 24 hours has been observed in 8 districts 
which are Shopian, Srinagar, Rajouri, Kargil, Anantnag, Jammu, Bandipora, Ramban and Kathua out of
these districts 5 are hilly districts and home deliveries are more expected thus this issue needs to be 
addressed.

48 Hours Stay Post Delivery (at public institution)
HMIS data shows that NRHM has met with limited success in promoting hospital stay for at least 48 hours 
after delivery, as 60 percent of the women who delivered in a government hospital have been discharged 
within 48 hours of delivery and there is no improvement in promoting hospital stay during the last 4 years 
mainly due to lack of infrastructure, heating and manpower. There are 7 districts namely Kulgam, 
Bandipora, Kargil, Ramban, Ganderbal, Poonch, Shopian and Udhampur, where more than 70 percent of 
women have been discharged before 48 hours. District Ramban is with 24 percent points ranking one in this
indicator while 12 districts record decline in this indicator, Anantnag with a highest decline of 27 percent 
points fallowed by Samba with 26 percent points and Baramulla with (0) percent points.      

Caesarean Section Deliveries
Currently, 43 percent of births in public health facilities and 85 percent of the deliveries in Private 
hospitals are delivered through C-section. The percentage of C-section deliveries in the state has increased 
from 16 per cent in 2010-11 to 33 per cent in 2013-14. There are large scale inter district variations in C-
section deliveries in the state. In Srinagar district 63 percent of births are reported to have been delivered 
through a C-section during 2011-14. Srinagar is followed by Pulwama (44 percent) and Jammu (40 
percent). Districts with a C-section rate of less than 10 percent are Bandipora, Kulgam, Ramban and Reasi. 
One of the reasons for higher C-section rates in Pulwama, Kathua, Baramulla, Udhampur and Anantnag, is 
that private nursing homes in these districts are reporting deliveries under HMIS. Jammu also has recorded 
decrease of 1.6 percentage points in C-section deliveries during 2012-16. Other districts which have 
recorded an increase up to 5 percentage points are Reasi, Kishtwar, Kathua, Ramban, Kirgil ans Samba.  
Proportion of C-section deliveries have not changed much in the districts of Budgam, Kulgam, Kupwara, 
Baramulla, Pulwama Ganderbal, Shopioan, Anantnag, Udhampur, Doda, and Bandipora during 2012-16. 

Birth Weight 
Percentage of newborns weighted at birth has decreased from 86 percent in 2012-13 to 85 percent 
during 2015-16 but has declined consistently in all the four years. Anantnag, Budgam, Jammu, 
Pulwama, Ganderbal, Udhampur, Rajouri, Shopian, Bandipora, Samba, Poonch and Kupwara weighing of 
newborns births from 90-99 percent. Baramulla, Kulgam, Kishtwar, Ramban, Kargil, Kathua, Doda and 
Reasi also have reported a high percentage of births (74-95 percent) weighted at birth

Proportion of Children Less Than 2.5 Kg.
Among the children who are reported to have been weighted and for whom birth weight information is 
recorded, 8 percent of the births are reported less than 2.5 kilograms during 2013-14. This proportion 
has almost remained stagnant during 2010-14 except 2011-12, when the 12 percent were reported to be 
underweight. The proportion of children with low birth varies greatly by districts. Srinagar has 
recorded the highest proportion of low birth weight babies (23 percent), followed by Jammu, 
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Udhampur (11 percent each) and Leh and Kishtwar (10 percent each). The high proportion of low birth 
weight babies in Srinagar is somewhat surprising and there is a need to investigate this issue to find out
whether Srinagar really has this problem or it is the result of a HMIS data quality issue. 

Initiation of Breastfeeding
In Jammu and Kashmir, 71 percent of newborns are breast fed within 1 hour of birth. This proportion 
has slightly decreased from 79 percent in 2012-13 to 73 percent in 2013-14 and 71 percent in 2015-16. 
Almost all newborns in the districts of Ganderbal, Anantnag, Shopian and Kulgam are reported to have 
been breastfed immediately after birth. Early breast feeding is also very high in Samba, Bandipora, 
Udhampur, Kupwara, Rajouri and Poonch. More than 90 percent of the births are breast fed within an 
hour of birth in these districts. Srinagar with (-51 percent points) decline as at the bottom of the state 
has the lowest proportion of newborns breast fed within 1 hour of birth. Srinagar is followed by Jammu
(-7) percent) and Pulwama (-4 percent).

5.2 Recommendations
Based on the analysis it was observed that HMIS data has a lot of coverage and quality issues. 
Though, the coverage and quality of HMIS data has improved in some districts but in some districts 
it has not yet improved. Therefore, HMIS data in its present form can neither be used for any 
fruitful research to analyse the spatial pattern of the performance of RCH indicators nor for any use 
in micro-level planning, programme implementation and effective monitoring. Therefore, there is a need 
to improve the HMIS data quality before it is used for micro-level planning, programme implementation
and effective monitoring.  Based on the findings of the present study, Populations Research Centre, 
University of Kashmir, recommends the following measures for improving data quality.

1. Of all HMIS indicators ANC registration is the most problematic one. For each expected pregnancy,
HMIS registers 1.8 ANC registrations. Therefore, there is a need to stop this duplication of ANC 
registration. Reasons for this  duplication needs to be investigated, so that remedial measures can be
initiated to address the problem of over reporting of ANC Registration.

2. Private health institutions are either not reporting their performance or are under reporting their 
performance. This is one of the reasons for lesser number of reported deliveries in the State.  State 
needs to take some hard steps to compel the private nursing homes to report their performance as 
per HMIS guidelines.

3. Institutional deliveries have registered a sharp increase in the State but other credible surveys have 
shown that home deliveries account for about 10-15 percent of all deliveries. This means all home 
deliveries are not reported by ANMs at Sub Centres. There is a need to investigate the reasons why 
ANMs at SCs are not reporting all home deliveries.

4. Due to the heavy workload at District and State Maternity Hospitals, and lack of manpower, it is 
becoming very difficult to record the information about all the services delivered by these hospitals.
Some of the services are not recorded at all and for some services, hospitals record the information 
on IPD/OPD tickets only, which is not available at the time of compiling of HMIS reports. This 
results in under reporting of services by District and State maternity Hospitals. This issue can be 
addressed by putting in extra HMIS person in District/State Hospitals based on work load. HMIS 
person at these institutions should be used for only HMIS related work and not for disbursement of 
JSY or managing JSSK funds.

5. IFA Supply has either been stopped or not purchased from market this is a serious issue needs to be 
addressed.

6. Feedback mechanism to address the HMIS data quality issues needs to be strengthened  
7. Capacity building at the district level and sub district level of all involved in recording, reporting 

data for HMIS 
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8. The data quality of Srinagar and Jammu districts is very poor. There is a need to give more 
attention to these districts as these two districts account for 33 percent of reported deliveries. If 
we are in a position to improve recording, maintaining, reporting and uploading of HMIS in these
two districts, HMIS data quality of J&K will improve to a great extent and it can be used in 
micro-level planning, programme implementation and effective monitoring. 
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