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Preface
Population Research Centre, University of Kashmir, Srinagar has been continuously
conducting studies to analyze the mechanism of record keeping, reporting and its
uploading on HMIS web portal so as to help the states to improve their HMIS. Most of
these studies  focused  on  Primary  Health  Centres  and Sub  Centres.  The  present
study which was conducted in Srinagar and Ganderbal Districts focuses on District
Hospitals and Community Health Centres. The study was completed with guidance,
help and cooperation of a number of institutions and individuals and although it is
difficult to list all of them here but certain institutions and individuals need to be
acknowledged here.

We are extremely thankful to the Ministry of Health and Family Welfare GOI, at whose
initiative we undertook this study. Ministry also provided the necessary funds to conduct
this study. We are indebted to Shri C.R. K.Nair, Additional Director General, MOHFW and
Dr.  Rattan Chand,  Chief  Director,  New Delhi,  for  their  keen interest  and support  in
completing this study. Special thanks are due to Shri P. C Cyriac, Deputy Director General
and Mrs. Navanita Gogoi, Director MOHFW, New Delhi for their constant encouragement
in undertaking this study. We also thank the Block Programme Management Units of
Ganderbal and Hazratbal blocks and other officials at District Hospitals and Community
Health Centres  for extending their cooperation in collection of information.

Our special  thanks  to  Prof.  Effat  Yasmeen,  Honorary Director,  PRC,  University  of  Kashmir  for  her
cooperation  and  support  at  every  stage  of  this  study.  We  thank  Mr.  Bashir  Ahmad  Bhat,
Associate Professor of the PRC for his tremendous support and guidance during the
completion of this study. He takes keen interest and provided valuable inputs in the
completion of the report. We also acknowledge with thanks to Mr. Ali Mohammad (Sr. Assistant),
Ms. Shahida (Jr. Assistant) and Farooq Ahmad (Peon) for providing the official assistance. 

Date: 12-05-2015
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Introduction 
Reliable and timely health information is an essential foundation of public health
action and health systems strengthening, both nationally and internationally. This
is particularly so when resources are limited and funding allocation decisions can
mean the difference between life and death. The need for sound information is
especially urgent in the case of emergent diseases and other acute health threats,
where rapid awareness,  investigation and response can save lives and prevent
broader national outbreaks and even global pandemics. Framework and Standards
for Country Health Information Systems ‐ WHO (2008)

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.
The  necessity  of  sound  information  system  as  a  support  to  the  various
developmental activities of the Health sector in India was identified as early as
Bhore Committee Report soon after independence. The National Health Policy of
India  (1983)  inter-alia  states  that  appropriate  decision  making  and  program
planning in the health and related fields is not possible without establishing an
effective  health  information  system  and  that  nationwide  organizational  set-up
should be established to procure essential health information which may provide
support for the local management of the health care and effective decentralization
of the activities. The national health information systems provide the inputs in the
formulation of regional and global health policies. The call for action to improve
the information  infrastructure  is  global,  and as  early  as 1979 an inter-regional
consultation on national health information systems was held in Costa Rica, on the
initiative of the division of information support, World Health Organization. 

Keeping in view the importance of health information system, the HMIS (Health
Management  Information  System)  web portal  was  launched by the  Ministry  of
Health and Family Welfare (MoHFW), GOI 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.  The portal  is  envisaged as a “Single  Window” for  all
public health data for the Ministry of Health and Family Welfare. The web portal
also has data from NFHS, DLHS etc. and upload data from concurrent evaluations
and other such surveys as and when the data is available. Before the launch of the
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web portal, the NRHM physical performance formats were rationalized and divided
into  5  separate  formats,  one  each for  district  hospital,  sub divisional  hospital,
community  health  centre  (CHC),  primary  health  centre  (PHC)  and  health  sub-
centre (HSC) and their equivalent health institutions (both public and private). The
rationalized formats were then enabled in the HMIS web portal that was developed
by  MoHFW  in  collaboration  with  a  solution  provider,  namely,  M/s  Vayam
Technologies  Ltd.  (formerly  "iBilt  Technologies  Ltd.")  The  HMIS  application  has
been developed using ASP Dot Net in the front end which facilitates its access
through common web browsers. The application’s analytical power is provided by
a data warehousing engine (SAS Technologies). The web portal has been hosted in
the  data  centre  of  the  National  Informatics  Centre  (NIC)  in  New  Delhi.  The
hardware  powering,  this  web portal  consists  of  state  of  the  art  blade  servers
alongwith high bandwidth internet connectivity being provided by NIC/NICSI. This
ensures lower down time of the application while a large number of HMIS users are
logged in. To quantify, on an average, there have been over 5000 page views on
this  portal  on  a  daily  basis  and users  from 31 countries  have also visited the
portal. (HMIS- an empowerment media, August 2009)

The MoHFW initially rolled out the HMIS upto the District Level and now with the
stabilization, the application has been expanded to Facility level recently. 

The  HMIS  is  not  just  a  data  capturing  and reporting  tool.  This  portal  is  being
evolved as an “Information Dissemination” media for all health related information.
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 reports emanating from the data
committed by the states is available in the Public domain. The authorized users
have a provision for  logging on to the portal  and generating reports  based on
provisional  data  as  well.  The  web  portal  has  a  “Notifications”  section  which
contains important letters and instructions sent to the states regarding monitoring
and evaluation activities. There are now lots of innovative things available on this
web portal and has been made user friendly.

The MIS for the National Health Programmes has been amalgamated with the HMIS
portal interface. This has facilitated the users in having a single point of data entry
for these programmes and for generating their reports, (now extended to facility
level).The valuable feedback and the active participation and co‐operation of the
various stakeholders in the ministry,  state governments, development partners,
district  and  sub  district  users  and  researchers  have  been  instrumental  in
enhancing the features of the portal. The MoHFW is continuously enhancing the
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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.  (HMIS-  an
empowerment media, August 2009)

Currently,  various  health  facilities  located  in  643  districts  of  the  country  are
gathering information on more than 250 health related indicators on monthly basis
on the HMIS Portal. A look at the data uploaded on the HMIS Portal since 2008
shows that regular data uploading has improved to a large extent and more than
640 districts all over the country are now regularly uploading their monthly data. It
has been observed that both the regular uploading and quality of uploaded data
has improved but still there are some data quality issues to be addressed. 

Jammu and Kashmir is one of the states which took an early lead in the facility
reporting of HMIS. Though the data quality has improved to a great extent but
there is still a lot of scope for improvement particularly in CHCs and DHs. Presently
in  the state of  Jammu and Kashmir  all  the public  health  facilities  upload their
monthly  information on the HMIS Portal  regularly.  Various  measures have been
taken by the state to enhance the quality of data that is being uploaded on the
HMIS website. Almost all the stakeholders have been trained timely and again for
the purpose and almost  all  the Programme Management  Units  (PMUs)  both  at
district level and block level have been provided with the requisite manpower for
uploading the data on the HMIS Portal.  District  hospitals and various maternity
hospitals in the state have also been provided with the data entry operator for the
purpose.  Further  all  the health  facilities  have been provided with  the requisite
HMIS formats  for  providing monthly  work done on these formats  to concerned
PMUs. The Population Research Centre Srinagar undertook the task of carrying out
this study on different indicators of HMIS data. The present study examines the
authenticity,  consistency and uniformity of  HMIS data for  the year 2014-15 for
various indicators in DHs and CHCs of Srinagar and Ganderbal districts of Jammu
and Kashmir State. 

1. Objectives of the Study:
The objectives of the study are:

1. Whether the reporting units are providing data on all the maternal and child
health indicators as per HMIS.

2. Whether  proper  mechanism  is  in  place  to  collect  data  from  the  district
hospital.

3. To match information reported on HMIS format with information recorded on
registers and information uploaded on HMIS portal.
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4. To identify  the magnitude of  over reporting or under-reporting by various
health facilities.

5. To identify the problems in the system of record maintenance of services
rendered.

6. To suggest measures to improve quality of HMIS including suggestions for
training inputs.

2. Methodology
Two  district  hospitals  and  two  CHCs  (one  each  from  Srinagar  and  Ganderbal
district) were selected for the current study. In Srinagar district Jawaharlal Nehru
Memorial (JLNM) district hospital and CHC Khanyar (only CHC in Srinagar district)
were selected while as in Ganderbal district the district hospital Ganderbal and the
only CHC Kangan were selected. The research team of our centre visited these
health facilities and checked the records/registers for various HMIS indicators and
also collected the filled-in HMIS formats of these facilities for the last three months
(October, November and December, 2014-15) for verification. The HMIS data for
these indicators was also downloaded from the HMIS website to cross check the
figures for various indicators. During our visit to these health facilities our research
team also observed the mechanism of record keeping and its reporting for the
HMIS data. The concerned officials were interviewed and recording of data by the
concerned authorities was observed for consecutive three days. The various HMIS
indicators/variables  taken  for  the  study  included  ANC  registration,  registration
within first trimester, TT1, TT2/Booster,  IFA tablets given, Hemoglobin (Hb) less
than 11, Hemoglobin (Hb) less than 7 gm, deliveries, BCG, Measles-I and some
contraceptive  methods.  The  data  collected  from  all  the  three  corners
(records/registers  at  the health facility,  HMIS formats  of  the health facility  and
downloaded HMIS formats from the HMIS website) were compared and verified.
The results are based on this exercise in the following chapter.    

The Srinagar district is the oldest and largest district in Kashmir valley. It is the
summer capital  of  the state and assumes great  significance.  In  addition  to 14
Private Nursing Homes, the district has some territory as well as Super speciality
hospitals in it. The district consist of five medical zones/blocks namely Batamallo,
Khanyar,  SR Gunj,  Zadibal  and Hazratbal.  Similarly Ganderbal  District  is  a new
district  and one of  the smallest  districts  in  the valley.  It  consists  of  4 medical
Blocks namely Ganderbal, Lar, Wakura and Kangan. 

During our visit to these selected facilities, we collected detailed information about
their  recording  and  reporting  system,  type  of  formats  they  use  for  reporting,
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regularity of reporting, office to whom they report and period of reporting. We also
collected the hard copies of filled–in formats from all the visited health facilities for
the last three months and matched the reported figures with the available records
at these health facilities. 

3. Discussion and Results
4.1 District Srinagar
Srinagar district is the capital city of the State of Jammu and Kashmir and one of
the oldest and largest districts of the state. As per 2011 Census, the district has a
population of 12, 69,751 accounting to 10 percent of the total population of the
state. The district is ranked number two in terms of the population with population
density  of  703.  The decadal  growth  rate  during  2001-2011 was  23.56  percent
almost  same as  that  of  the  state  during  the  same period.  According  to  2011
Census  figures,  the  sex  ratio  of  the  population  (number  of  females  per  1,000
males) is 879, which is a little lower than the state figure of 883. On the other
hand, the child sex ratio in the district is higher than that of the child sex ratio of
the  state  (869  as  compared  to  state  child  sex  ratio  of  859).  Majority  of  the
population in the district live in urban areas. As per the census 2011, the district
has  a  higher  literacy  rate  (71  percent)  as  compared  to  that  of  the  state  (69
percent).  The female literacy rate is  64 percent,  which is  lower than the male
literacy rate for the district. As per the HMIS data of the Srinagar district for the
year 2014-15, the district has registered about 67,262 pregnant women for ANC
Services. Out of these more than 40 thousand have been registered within first
trimester.  The first  trimester  registration  compared to  total  ANC registration  is
about 60 percent for the district as compared to state average of 52 percent. The
IFA coverage is 13 percent for the district.

4.2 District Ganderbal
Ganderbal  is  located  at 34.23°N  74.78°E. It  has  an  average  elevation  of
1,619 meters  (5,312 feet).  It  is  bordered  by  the Srinagar district  in  the
south, Bandipora to the north, Kargil in the northeast, Anantnag to the southeast
and Baramulla in  the  southwest.  It  is  divided  into  four  blocks  viz,  Ganderbal,
Kangan, Lar and Wakura. In 2011, Ganderbal had population of 297,003 of which
male  and  female  were  158,900  and  138,726  respectively.  Ganderbal  district
population constituted 2.37 percent of total Jammu and Kashmir population. There
was a change of 36.50 percent in the population compared to population as per
2001. The district has 15 percent schedule tribe (ST) population. Average literacy
rate of Ganderbal as per 2011 census is 58. If things are looked out at gender
wise, male and female literacy are 69 and 46 respectively. With regards to sex
ratio in Ganderbal, it stood at 874 per 1000 male compared to 2001 census figure
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of 917. The child sex ratio is 863 girls per 1000 boys compared in the district.
There are a total of 50,594 children under age of 0-6 years as per census 2011 and
of  the  total  50,594,  male  and  female  were  27,159  and  23,435  respectively.
Children under 0-6 formed 17 percent of total population of the district. The health
services in the public sector are delivered through a network of 1 District Hospital,
1 CHCs, 1 Trauma Hospital, 21 (15 PHCs+6 NTPHCs) PHCs and 42 SCs. HMIS data
of district Ganderbal shows that 4689 pregnant women have been registered for
ANC during 2014-15 and out of these 4464 women have been registered within
first trimester and the percentage of registration within first trimester is 95 percent
for the district compared to state average 52 percent. The IFA tablets given to
pregnant women in the district are about 81 percent as compared to state which is
only 29 percent.

4. Reporting and Recording
In district Srinagar, the district programme management unit (DPMU) and all the
five block programme management Units (BPMUs) are in place and fully functional.
Most of the positions in these programme management units are in place. The
district  started reporting  for  the  HMIS from April,  2009.  The HMIS data  of  the
district hospital is being uploaded by the concerned data entry operator of the
hospital.  All  the  PHCs  and SCs  send  their  monthly  work  done  report  on  HMIS
formats to the concerned BPMUs and Dy. CMO office for up loading the facility wise
data on HMIS Portal.  Some private maternity hospitals in the district send their
monthly work done report to Dy. CMO office where it is uploaded separately for
each of the facility on HMIS web portal. Both the selected health facilities (JLNM
hospital  and  CHC  Khanyar)  send  their  monthly  work  done  reports  regularly.
However, it was observed that DH Srinagar is reporting on the format other than
HMIS format in which some indicators like as ‘pregnancy outcome and details of
new born’,   ‘  details  of  new born  children weighed’  and ‘number of  new born
breastfed within  1 hour  of  birth’  are missing.  Hence the information  regarding
these indicators is neither collected nor furnished by JLNM hospital to the HMIS
management unit.  While as other health facilities in the district  use new HMIS
formats for monthly reporting. The information collected on the status of reporting
from private nursing homes reveals that 14 are presently reporting for HMIS. 

Similarly district Ganderbal also has a fully functional DPMU and BPMUs. The DH
Ganderbal has a full time data entry operator available who is uploading the HMIS
data on the web portal at the facility itself. While as, all the SCs and PHCs from the
respective blocks send their monthly work done report using HMIS formats to the
concerned BPMU for up loading the facility wise data on HMIS Portal. There are no
private health facilities available in the district.
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5.1 Antenatal Care 
A pregnant woman enters the RCH system when she gets herself registered for
ANC.  Registration  in  the  first  trimester  gives  an opportunity  to  screen  her  for
anemia and other health conditions and provide her the first dose of tetanus. It
also increases the likelihood that  the woman will  choose skilled attendance at
birth.  Registration  and  ANC  in  the  first  trimester  is  an  indirect  indicator  of
availability/access  to  services  and  awareness/  health  seeking  behavior  in  the
context  of  RCH.  ANC  visits  are  a  unique  opportunity  for  early  diagnosis  and
treatment of problems to the mother and prevention of problems in the newborn.
RCH programme envisages  a  minimum of  3  ANCs  by  ANM or  medical  officer.
Counseling on nutrition and provision of IFA supplementation both for prophylaxis
and treatment of Anemia is a part of ANC. Therefore, all the health facilities are
supposed to provide the ANC services to pregnant women and also maintain the
records for the same. The Important indicators in the ANC register are TT1, TT2,
IFA tablets, Hb less than 11, Hb less than 7 and hypertension.

As all  the health facilities  are supposed to maintain the ANC registers at their
respective facilities and update them on regular intervals but during our visit to
selected health facilities in the selected districts it was observed that all the health
facilities  provide  ANC  services  to  pregnant  women  and  maintain  the  records
separately  on plain register  (non printed ANC register)  for  each of  the service
which they provide to them. Then they identify the cases of their catchment area
and enter their services in MCTS register, Hence at present the ANC register has
been  replaced  by  the  MCTS  register.  The  MCTS  register  is  considered  more
important  than  the  ANC  register.  In  Srinagar  district  the  maintenance  of  ANC
register varies from institution to institution as in JNLM hospital the records are
maintained in the ANC section for new and old cases while as in CHC Khanyar the
records are maintained by the concerned doctor and one staff nurse. In DH the
records are maintained by the concerned doctor and FMPHW with the help of a
casual labourer. Further, the information on personal details of the client, details of
all  the  three  ANC  visits,  information  about  various  services  given  to  client,
information on other health details during pregnancy are almost uniform and such
information is more or less available at every level. The record keeping is better at
CHC level as compared to DH. 
During our visits we collected the hard copies of the HMIS formats for the three
months October, November and December 2014 and cross checked them with the
available records in the ANC register and the data available on HMIS web portal. In
this regard many variations were found in district hospital which shows a large
number of women registered for ANC and a smaller number of them registered in
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the  first  trimester.  Similarly  at  CHC  Khanyar  excessive  numbers  of  pregnant
women were reported for ANC registration as compared to what we found in their
registers during the month of November 2014. 

The analysis of the HMIS web portal show that a total number of 446 women were
registered for ANC during the month of October 2014 at the DH Srinagar and out
of these 325 were registered within first trimester while checking the ANC records
on the registers at the facility only  426 ANC cases were recorded against 446
cases as shown on HMIS web portal.  This indicates that about 4 percent cases
were  over  reported  by  the  health  facility.  The  problem  for  such  excessive
registration is because the hospital does not pay much attention to know the MCTS
ID from the new patients who mostly come to the hospital at a later stage to avail
different services. On the other hand during the month of November, 2014 the
data available on HMIS portal and facility records with regard to ANC registration
and its first trimester matches each other. Further during the month of December,
2014, 376 fresh cases of pregnant women have been shown on HMIS web portal
but while checking the records on registers it was found that there were only 368
cases. Hence the over-reporting was done by the health institution with addition of
8  cases.  The  district  hospital  Srinagar  (JLNM)  depicts  a  good  number  of  ANC
registrations and majority of them are registered in the second trimester. During
our interaction with some OPD patients, it was observed and verified from some
pregnant  women that  they belong to the neighboring  districts  of  Srinagar  and
some were from other parts of the district Srinagar. It was also observed that these
women had got their early registration in their nearest respective health centers,
but they conceal the early registration details at this facility and hence results in
duplication  of  ANC registration.  Besides,  there  is  no mechanism at  the  district
hospital  so that  the doubling  of  registration  for  the pregnant  women could  be
stopped. In order to examine the system of recording and reporting of information
at the District hospital, we checked the OPD and the ANC registers maintained at
the District hospital and it was found that 4 gynaecologists examining the female
patients in the OPD maintain details of all patients (whether ANC or non ANC) in a
single register.  Since names of all  pregnant women are written on this register
therefore, the information reported regarding new ANC cases and early registered
women in the HMIS format is calculated from this register. The records were not
found updated and in a systematic manner.

In CHC Khanyar the total number of pregnant women registered for ANC services
shown on HMIS portal is almost same as was shown in the hospital records for the
month of  October  and December  while  for  the  month of  November,  2014 the
number of women registered for ANC registration on web portal and on monthly
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formats was 71 pregnant women but on the registers only 62 cases of registrations
were found. Among these registrations only 39 women have been registered in the
first trimester. It was observed and confirmed from the record of the health facility
that a significant proportion of pregnant women do come to the health facility in
their  second trimester  which is  an issue to deal  with.  For  example,  during the
month  of  October,  only  85  percent  out  of  the  total  registered  women  got
registered themselves in the first trimester at the CHC. Further, during the month
of November, there is an over reporting in ANC registration by about 13percent.
During the same month only 63 percent of pregnant women out of total registered
women have been registered in the first trimester. Further during the month of
December, only 72 percent of pregnant women out of total registered women have
registered  themselves  in  the  first  trimester.  This  indicates  that  during  the
reference period of 3 months almost 26 percent of pregnant women did not get
their first registration in the first trimester as per the data available with the CHC
Khanyar.

In  district  Ganderbal  the  total  number  of  pregnant  women registered  for  ANC
shown on HMIS portal is same as was shown in the hospital records for the month
of  November  and  December,  2014,  while  as  the  number  of  pregnant  women
registered for ANC during the month of October on web portal was 25 women as
compared to 22 women on the records  of  the hospital.  This  indicates  an over
reporting of about 12 percent women by the health facility. The ANC figures for the
two months of November and December are matching with all the three sources as
HMIS web portal, the hard copies of formats collected from the institution and the
records  found  on  the  registers.CHC  Kangan  has  improved  its  recording  and
reporting system to a greater extent as the number of pregnant women registered
for ANC and pregnant women registered within first trimester during the last three
months was matching with all the information given on HMIS web portal, the hard
copies of HMIS formats collected from the institution and the records available at
the health facility.

5.2 TT1 and TT2/Booster doses
All the pregnant women registered for ANC are supposed to get at least two doses
of tetanus toxide during their  pregnancy period from the health facility.  In this
regard the information collected from the HMIS web portal and monthly format
shows that JNLM hospital has given TT1 to 127 and TT2/Booster to 81 pregnant
women in the month of October, in the month of November 105 pregnant women
have received TT1 and 97 have received TT2/Booster,  while  this  figure  for  the
month of December is 92 for TT1 and 87 for TT2/Booster. During our scrutiny of
the records such information was not available on the ANC register of the health
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facility and instead information on tetanus injections is being maintained by the
medical assistant at the facility on consumption register irrespective of ANC or
non- ANC cases. Therefore,  it was not possible to confirm the exact number of
pregnant women who have received TT1, TT2/Booster from this health facility for
the last  three months.  We could not find the ANC or the MCTS register in the
immunization section. Hence the tetanus toxide quantity shown on the HMIS web
portal is the total consumption of the hospital given to all types of its clients during
the month. 

At CHC Khanyar the information regarding TT1, TT2/Booster dose uploaded on the
web portal matches with the original reported formats and records found on the
registers.  The registers were found well maintained. It was also found that the
dispensary has maintained separate registers for ANC and Non- ANC cases for the
tetanus toxide injections given at the facility. 

In  district  hospital  Ganderbal  the  information  regarding  TT1,  TT2/Booster  dose
uploaded  on  the  web  portal  matches  with  the  original  reported  formats  and
records  found on the registers  except  for  the  month of  November.  During  the
month of  November the figure  for  TT2/Booster  is  over  reported.  Both the web
portal and submitted monthly format shows that TT2/Booster has been provided to
76 pregnant women but when we checked the   relevant register at the facility it
was found that there were only 45 cases on the register for the particular month,
thus there was an over reporting of 41 percent cases for TT2/Booster during the
month of November.

The CHC Kangan maintains separate register for  tetanus toxide  injection  given
both to ANC and Non- ANC cases. But still there is some variation  regarding TT1
dose during the months of October and December, as in the month of October
both on web portal and on monthly submitted format, TT1 has been received by 8
pregnant women and on checking the records on registers at the facility it was
found that there were only 6 registered cases thus resulting in an over reporting of
25 percent cases. Similarly, during the month of December both on web portal and
on monthly submitted format, TT1 has been received by 12 pregnant women and
on checking the records on registers it was found that there were only 9 cases
recorded resulting again over-reporting of 25 percent  by the CHC. Further there is
also some variation regarding TT2/Booster dose during all the three months, as
during the month of October both on web portal and on monthly submitted format,
TT2/Booster has been received by 9 pregnant women and on checking the records
on registers it was found that there were only 8 cases recorded . During the month
of November both on web portal and on monthly submitted format, TT2/Booster
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has  been  received  by  14  pregnant  women  and  on  checking  the  records  on
registers it was found that there were only 13 cases recorded. Similarly, during the
month  of  December  both  on  web  portal  and  on  monthly  submitted  format,
TT2/Booster  has  been  received  by  13  pregnant  women  and  on  checking  the
records on registers it was found that there were only 10 cases recorded. Thus in
all the three months over-reporting was observed in the data on HMIS web portal
and formats for CHC Kangan. Over all it was found that there were some variations
between the records and the reporting formats.

5.3 100 IFA Tablets
The district hospital Srinagar normally issues 100 IFA tablets to pregnant women at
the time of second visit in a single instalment. However, it was reported that there
was shortage of supply of IFA Tablets during the year 2014-15 and that is why the
low performance of distribution of the IFA tablets. They are presently issuing only
10 tablets to a pregnant lady instead of 100 tablets. Regarding the IFA tablets
given  to  pregnant  women  we  found  that  there  was  no  record  available  with
hospital about the IFA distributed to pregnant women but even then they have
uploaded some figures on the HMIS portal as well as on the monthly formats. In
this  regard  during  the  month  of  October  both  on  web portal  and  on  monthly
submitted format, 100 IFA has been given to 30 pregnant women and on checking
the records no register was maintained for the same. Similarly during the month of
November both on web portal and on monthly submitted format,  IFA has been
given to 42 pregnant women and on checking the records it was not available.
However,  during  the  month  of  December  both  on  web portal  and on  monthly
submitted  format,  100  IFA  has  been  received  by  38  pregnant  women  and  on
checking the records on registers it was found that on some piece of paper it was
written that 3800 IFA tablets were distributed during the month. It was reported
that only 38 women have completed 100 IFA course during the month.

In  CHC  Khanyar the  information  regarding  IFA  tablets  found  on  the  registers
matches with the information given on the monthly submitted formats and on the
web portal during the months of October and November. But from the analysis
only  20  percent  of  the  women  were  provided  the  100  IFA  tablets  among  the
women  who  have  been  registered  for  ANC  at  the  CHC  during  the  month  of
December.

While  checking  the  distribution  of  100  IFA  tablets  given  in  district  hospital
Ganderbal,it shows that almost the records found on the registers equally matches
with the records shown on the monthly submitted formats and on the web portal
for the months of November and December, while in the month of October there
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was mismatch between the web portal and monthly submitted format with the
recording register. In the month of November, 102 women have received the 100
IFA tablets. While in the month of December 132 pregnant women have received
IFA  tablets,  and  in  the  month  of  October  over  reporting  were  observed  by  4
percent for this variable.

Ganderbal District has provided 100 IFA to more than 80 percent pregnant women
compared to total ANC registration during 2014-15. In CHC Kangan the IFA tablets
were in stock and this is an indicator which is highly over reported, as only 32
women in the month of October have received 100 IFA, the figure on HMIS web
portal  and  hard  copy  is  much  more  than  the  actual  figure.  In  the  month  of
November,  18  women have received  the  100 IFA  tablets  as  per  record  in  the
register but on HMIS web portal and hard copy 76 women have been reported. In
the month of December this variation is 58 women between the register and the
format, and figure on HMIS web portal and hard copy is 145 women, and during
the same period  ANC registration  is  many times  less.  This  over  reporting  was
observed in the month of October, 57 percent while as in the month of November
74 percent and in the month of December this over reporting was observed as 40
percent. CHC now have started blue IFA instead of red IFA tablets which is given to
adolescent girls through Anganwadi Centers and on weekly bases.

5.4 Anemia
The district hospital JNLM, in the month of October, for the Hemoglobin value or
anemia less  than 11 or  less  than 7 shows that  there  is  a mismatch to actual
number of Hb tests conducted and reported. In the month of October the HMIS
web portal and formats show that 127 pregnant women were having Hb less than
11 and 3 were severely anemic. In the month of November the HMIS web portal
and monthly format shows that 122 women were having Hb less than 11 and 4
women were severely anemic.  In the month of December 149 pregnant women
were shown having Hb less than 11 and 5 women with Hb less than 7 but while
these figures were crosschecked with the registers there is no recorded figure for
the month of October and November on registers while for the month of December
the register shows that 139 pregnant women have been tested having HB less
than  11  and  5  women  were  severely  anemic.  In  this  month  7  percent  over
reporting was observed in JLNM district hospital.

 It  is  very  essential  to  note  that  this  can  be  reduced  if  the  HB tests  can  be
performed  at  the  same  place  at  the  time  of  entry  of  the  patient  in  the  ANC
registration. The result from any lab where the patient has performed this test is
accepted, by the hospital and then recorded and reported in the monthly formats
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whether the ANC cases are registered or examined. However all the investigations
are done in general lab of the hospital, it was observed that some women do not
report  back to ANC registration section for reporting their Hb value neither the
same data is collected from the lab by the HMIS data operator nor is it provided to
the HMIS unit by the laboratory technician. It was also observed and verified from
the  records  that  the  figures  of  Hb  are  taken  from  the  general  OPD  register
available at the laboratory and is compiled in the monthly format which in turn is
uploaded on the HMIS web portal. As all ANC related investigations are free of cost
and  the  hospital  is  supposed to  record  both  ANC and  Non ANC investigations
separately.

The CHC Khanyar separately maintains a register for recording HB  of pregnant
women which  are being carried  out  in  the ANC OPD room,  the concerned  lab
technician to count number of pregnant women whose HB is less than 11,  or HB
less than 7 gms there on daily bases . It was observed first time that such initiative
has been taken by any health facility to record the HB of pregnant women in such
a manner without any loophole of missing the accurate figure. Present information
on register regarding number of women having Hb level less than 11 and less than
7 matches with the figures of HIMS web portal, the original reporting formats and
records of the facility. The HMIS portal , monthly format and the register shows
that 30 pregnant women have been tested with  Hb less than 11 gms and none
with  Hb  less  than 7  gms  during  the  month  of  October  while  in  the  month  of
November this figure is 19 for Hb less than 11 and no one for Hb less than 7 gms
in all the three sources of data .In the month of December 40  pregnant women
have been tested for Hb less than 11  and one women with Hb less than 7 in HMIS
portal, monthly format and the recording register.

In DH Ganderbal the HB less than 11 was mismatching all the three months, while
as HB less than 7 miss match in  the month of  October  and November.  In  the
month of  October  ten cases have been reported  on the  HMIS web portal  and
monthly formats and 25 cases of Hb less than 7 have been reported both on HIMS
web portal and monthly formats, but only two cases have been recorded on the
register. In the month of November 26 cases have been reported both on HMIS
web portal and monthly format but on register only 21 cases have been recorded.
While Hb less than 7 is reported on HMIS web portal and monthly format as 4 but
no miss match was observed in Hb less than 7.For the month of December 16
cases have been recorded in the register but on HMIS web portal and monthly
format show that 21 pregnant women were having Hb less than 11 and no miss
match was observed for Hb less than 7 in this month.
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The  CHC  Kangan  uses  a  separate  register  to  record  the  number  of  pregnant
women whose HB is less than 11 or less than 7 in ANC section. It was observed
that  the area which  CHC is  catering  is  mostly  hilly  and in  this  area poor  and
schedule tribe caste people are living whose life standard is low .Thus it was also
observed that they are more anaemic than other pregnant women of the district.
Again in CHC Kangan the Hb less than 11 and Hb lees than 7 both were miss
matching in all the three months. In the month  of  October  the  HMIS web portal
and monthly formats  show that Hb less 11 is 8  but on the register this  figure is
11 and  HB less  than 7 is 6 on HMIS web portal format and on register. In the
month of November the figure for HB less than 11 is  12 and Hb less  than 7 is 10
but the recorded figure is 8. In the month of December the HB less than 11 is
underreported by 19 tests when Hb less than 11 figure on HMIS portal and formats
is 130 but the figure for Hb less than 7 is 2and is same at three sources of data. It
was observed that these sub variables are mostly under reported due to the work
load in gynecology and obstruct care OPD. It was also observed that the students
of ANMT School are maintaining the register in OPD, who are not well trained and
record some wrong information in the register.

5. Delivery Register
Institutional  delivery  is  a  key RCH strategy.  Janani  Suraksha Yojana  has  led  to
creation  of  enormous  demand  for  institutional  deliveries.  Apart  from  the
institutional  deliveries,  many births take place in homes with the assistance of
skilled birth attendants. All  the deliveries conducted by skilled birth attendants
either at an institution or at home are considered as safe deliveries.  However,
each  health  facility  conducting  deliveries  is  supposed  to  maintain  a  separate
register for maintaining records and subsequently to submit monthly reports on
HMIS formats. During our survey it was seen that all the health facilities do keep
record of all types of deliveries (both normal and C-section) conducted by them at
the respective institutions. 

The delivery register contain information on all the personal particulars like name
of the woman, name of spouse, address, associated ASHA, ANM etc. At higher
level institutions this record is maintained at two places i.e.  in labour room for
normal deliveries and in operation theatre for C-section deliveries. 
District Srinagar had high institutional delivery rates of more than 300 percent and
a look at the yearly reporting of deliveries reveals that reporting of institutional
deliveries was very poor in Srinagar up to the year of 2011-12. During the year
2014-15,  the  district  has  reported  28,862  deliveries  up  to  the  month  of
December,  2014  and the expected deliveries as per the population is 20693 up to
March,  2015  and  the   pregnancy  outcome is  around 18812  births  but  on  the
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outcome of deliveries the JLNM hospital is silent as such they have no record of the
pregnancy out come in all the three months of October, November and December
2014.If on an average we will  add 3000 deliveries to  the number of deliveries
conducted  then the  number   goes  double  thus  this  is  understandable  as  the
state’s biggest maternity hospital located in Srinagar city caters 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, all  the high risk  cases from all the districts are referred to LD
Hospital, DH JLNM and CHC SKIMS Soura. Besides, more than 14 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.

The status of recording and reporting on the number of deliveries conducted at
JLNM  hospital  during  the  reference  period  reveals  that  the  performance  of
institutional  deliveries  as  on  the  three  sources  of  data  HMIS  portal,  monthly
formats and figures on delivery register shows that there is no variation at any
level.  The  crosscheck  of  the  figures  provided  in  the  HMIS  formats  exactly
matches with figures provided in the registers for all  the three months under
consideration. 

CHC Khanyar is  conducting both normal  as well  as C-section deliveries every
month. This CHC is hardly 1km away from DH and at distance of 3kms from LD
hospital which is performing as tertiary hospital. But people still prefer to deliver
at  this  facility  indicating  the  quality  of  services  provided  by  the  CHC.  The
recording and reporting status of CHC has improved a lot. This is substantiated
by the fact that the number of deliveries recoded and reported for the months
of  October,  November  and  December,  2014  exactly  matches  with  figures
uploaded on HMIS web Portal.  As such there was no miss match found in the
data.

In District Hospital Ganderbal separate registers are used for recording Normal and
c-section  deliveries.  These  registers  are  updated  regularly  and  information
contained  in  these  registers  matched  with  what  the  hospital  reports  in  HMIS
format.  Sex  of  the  new  born  is  recorded  and  reported  correctly.  Information
recorded regarding the duration of stay after delivery was also found to be more or
less matching with reporting. The DH Ganderbal has performed only 41 percent
deliveries to total ANC registration during 2014-15. While discussing the issue with
health officials at DH it was revealed women prefer to deliver at CHC SKIMS Soura
falling in district Srinagar and is considered safer than DH Ganderbal. The figures
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given on web portal for the number of deliveries conducted at the facility during
the month of October, November and December are 91 deliveries, 65 deliveries
and 57 deliveries respectively. These figures exactly match with monthly formats
and registers. This information reveals that the recording and reporting on delivery
indicator has improved to large extent.

The information on deliveries conducted at CHC Kangan are recorded in a single
registers  for  both  for  Normal  and C-Section  deliveries.  The register  is  updated
regularly and information contained in this registers matched with what the CHC
reports in HMIS format. There is no variation in the number of deliveries reported
on HMIS portal and hard copies of the CHC and registers. The deliveries conducted
in October were reported as 77 on October, 80 in November and 48 in December.
The  reported  figures  match  at  all  the  three  levels.  However,  this  need  to  be
mentioned that CHC Kangan caters a huge population scattered in a large area as
the topography of the place is hilly. Therefore, this CHC conducts more deliveries
than district hospital. 

6. Family Planning Register
Awareness  of  contraception  is  near-universal  among  married  women  in  India.
However, the vast majority of married Indian women reported significant problems
in accessing a choice of contraceptive methods. About three-fourths of these were
using female sterilization, which is by far the most prevalent birth-control method
in India.

Although the knowledge of any method or any modern method is almost universal
in both urban and rural areas, a higher proportion of urban women know each
method than their rural counterparts, with the exception of folk methods, which
are known by very few women overall.  Awareness of spacing methods is much
higher in urban areas than in rural areas. For example, 81 percent of currently
married women in urban areas know all three spacing methods, compared with 59
percent in rural areas.  The method-specific pattern of knowledge among urban
and rural  women is  similar.  On  average,  currently  married  women from urban
areas know one more method than their rural counterparts. The hospital maintains
information  pertaining  to  spacing  methods  of  family  planning  and  so  far  as
permanent methods are concerned, the district had recorded but reported very
less performance.  Information on number of IUD insertions, oral pill cycles and
condoms distributed is poorly maintained.

 The declining trend seen in family planning method use, including sterilizations,
during 2013‐14, became positive during 2014‐15 due to a greater focus on family
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planning as well as revision in the compensation scheme. As per HMIS data the
rate of acceptance of sterilization during the year 2013‐14 was 38 percent which
has increased to 45 percent in 2014‐15 in the state. In alone district Srinagar the
rate of acceptance of sterilization was 64 percent during the year 2013-14 and this
has  increased  to  91  percent  in  the  year  2014-15.  On  the  other  hand  district
Ganderbal  shows  the  decreasing  trend  sterilization  acceptance  of  sterilization
acceptance as 39 percent in the year 2013-14 which declines to 35 percent in the
year 2014-15. Further some of the family planning methods such as post partum
sterilization, IUD insertion, use of oral pills, use of condoms and use of ECPs were
taken into consideration for the purpose of cross checking. It was found that in
JLNM hospital almost all the above mentioned family planning methods were seen
to be rightly mentioned on web portal as well as in the monthly submitted formats
and on the registers. No variation in the data was found for the three consecutive
months. 

CHC  Khanyar  maintains  information  pertaining  to  spacing  methods  of  family
planning and so far as permanent methods are concerned, the CHC had recorded
and reported poor performance during the three months period. Information on
number of IUD insertions, Oral Pill cycles and Condoms distributed was properly
maintained. During the month of Oct the number of oral pills distributed was 19
cycles and 261 pieces of condom were distributed and no case of IUD insertion
was reported in the same period while in the month of Nov. 14 cycles of oral pills
175 condoms and three IUD insertions were reported for this month. Further in the
month of December 12 cycles of oral pills 200 condoms and two IUD insertions
have  been  recorded  in  the  family  planning  register.  All  these  figures  were
matching equally among the web portal, monthly submitted formats and records
maintained on the registers.

The information on Family Planning services available in DH Ganderbal is for IUD
insertion, Oral pills, E-pills and Condoms. The figures pertaining to these methods
on web portal  and monthly  formats  except  condoms matches with  the figures
calculated from the registers. There was found a huge variation in the distribution
of condom pieces between the recording and reporting during the three months
period. In the month of October total number of condom pieces shown on HMIS
portal and HMIs format was 1150 pieces but on register actual number was found
only 380 pieces. Similarly in the month of November the figure on HMIS web portal
and monthly  format was 950 pieces.  But  on register  actual  calculated number
amounted to only 490 pieces. Similarly, the HMIS portal and hard copy for the
month of December shows that 1100 condom pieces have been distributed. But
the recorded figure on register  was actually  320 pieces.  There was also found
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some over writing and corrections in the monthly format submitted by the DH.
Therefore,  it  was  seen  that  record  keeping  for  distribution  of  family  planning
methods  is  not  taken  seriously.  Therefore  there  is  a  need  to  take  immediate
measures to improve the record keeping at facility level and maintain the registers
properly.

In the CHC Kangan, no variation was found among the data uploaded, monthly
submitted  formats  and  records  maintained  on  registers.  All  the  contraceptive
methods  including  post  partum sterilization  was  equally  matching  with  all  the
three sources in all the three months.

7. Immunization Register
As per the National Immunization Schedule, an infant should receive BCG vaccine
at birth and measles vaccine after completion of  9 months.  A fully  immunized
infant is one who has received BCG, three doses of DPT, three doses of OPV and
measles before one year of age. Dropout rate between BCG and measles is a proxy
indicator  of  the  coverage  of  routine  immunization  services  and  completion  of
primary  immunization  schedule.  The  information  provided  in  the  immunization
records are maintained and updated regularly.  The state of Jammu and Kashmir
had shown 100 percent full immunization in the year 2013-14 and during the year
2014-15 both BCG and Measles given is about 108 percent. Thus there is over
reporting of immunization at state level which needs further attention and training
for the accuracy of data.

With  regard  to  the  information  of  child  immunization  we tried  to  evaluate  the
status  of  two  indicators,  BCG  and  Measles-1  dose  at  the  selected  health
institutions. The cross check of the figures provided in formats and on web portal
at  DH Srinagar shows that there was both for  BCG and Measeals-1 during the
months of October and November, 2014. The over-reporting in BCG was calculated
about 8 percent and in Measles-1 dose it was 28 percent. Similarly, during the
month of November, the over- reporting in BCG at the hospital was 7 percent and
in Measles-1 dose it  was found as 9 percent.  However,  there was no variation
during the month of December both in BCG and measles-1 dose. The issue of over
reporting was also discussed with the concerned officials of the district hospital.
Further it  was observed that the hospital  presently has acute shortage of MCP
cards  since  last  7  months  and  in  this  regard  the  Xeroxed  copies  of  the
immunization card is provided to the children who are being registered  for the
immunization at JLNM hospital.
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 In  CHC  Khanyar  detailed  information  regarding  BCG  and  measles-I  given  in
registers is matching with HMIS Web portal and monthly formats submitted for
uploading by CHC. It shows no variation in BCG and measles-1 dose in all the three
selected months and the record registers are neat and clean. The CHC has also
shortage of MCP cards from the month of September, 2014 and photo copy of the
immunization card is provided to the children registering for the immunization. It
was observed during our visit that the CHC provides BCG to the children who have
come from other areas also. In the month of October the BCG was given to 17
babies and measles-I dose was given to 43 children, in the month of November 32
new born have received BCG while 59 children were given measles-I dose .In the
month of  December 29 babies were given the BCG and 55 children were fully
immunized after getting measles – I dose at this facility.

In District Hospital Ganderbal the data available at the three sources match with
each other without any variation.  The information contained in the format fully
matches with the information contained in HMIS portal and registers. The District
Hospital provides Immunization services on selected days. BCG is given mostly on
every Wednesday and Saturday to prevent the wastage of BCG vaccine. Thus they
collect the babies on Wednesday and Saturday and provide BCG to them. The BCG
has been given to 92 babies in the month of October and measles –I dose to 31
children. In the month of November 73 babies were given BCG and 46 children
were given measles –I dose. While as in the month of December 55 babies have
received BCG and Measles-I dose was given to 36 children at this facility. Besides
this the information of whole medical block regarding all immunization variables
was available in the immunization section. But all the information was available on
long sheets of Plus Polio posters of February 2015. This was  brought  in to  the
notice  of medical superintendent  she assured that  soon printed immunization
registers will be  provided  to  the  immunization  section .

 As mentioned earlier that the CHC Kangan is a hilly topography and have many
difficulties in providing immunization services to the people. In the catchment area
of the hospital mostly people are poor are wholly and solely dependent on the
public health facility. Detailed information regarding immunization especially BCG
and measles-1 is available both on HMIS web portal and monthly formats.  The
information contained in the format fully matches with the information contained
in HMIS web portal and in immunization register. It shows no variation particularly
in BCG, and measles-I. The Hospital provides Immunization services on selected
days  BCG  is  given  mostly  on  every  Saturday  to  prevent  the  wastage  of  BCG
vaccine .The BCG for the month of October was given to 76 babies and measles–I
dose to18 children in the same month. While in the month of November these
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figures are 70 for BCG given and 15 children have received measles-I. while in the
month of December 44 babies have received BCG and Measles-I dose was given to
36 children at this  facility.  Besides this  the information of  whole medical block
regarding all immunization variables was available in the immunization section.

Table 1: Variation in HMIS data taken from web portal, monthly
submitted formats and records on registers in district 
Srinagar.

JLNM Hospital Srinagar
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ANC Registration 446 446 426 465 465 465 376 376 368

Ist Trimester 
registration

325 325 338 353 353 353 288 288 280

TT1 127 127 NA 105 105 NA 92 92 NA

TT2 /Booster 81 81 NA 97 97 NA 87 87 NA

100 IFA Tablets 30 30 NA 42 42 NA 38 38 380

HB<11 gms 127 127 NA 122 122 NA 149 149 139

HB<7 gms 3 3 NA 4 4 NA 5 5 5

Deliveries 319 319 319 216 216 216 198 198 198

BCG 324 324 297 230 230 215 205 205 205

Measles-1 80 80 58 69 69 63 98 98 98

PP sterilization   31 31 31 30 30 30 23 23 23
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IUD Insertion 01 01 01 05 05 05 3 3 3

Oral pill Cycles
04 04 04

Blan
k

Blan
k

0 5 5 4

Condoms 160 160 160 70 70 70 120 120 160
ECPs Cycles 04 04 04 08 04 08 5 5 5

Table 2: Variation in HMIS data taken from web portal, monthly
submitted formats and records on registers in district 
Srinagar.

CHC Gousia Khanyar

Indicator
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ANC Registration 85 85 85 71 71 62 76 76 76

Ist Trimester 
registration

72 72 72 39 39 39 55 55 55

TT1 49 49 49 31 31 31 40 40 40

TT2 /Booster 27 27 27 34 34 34 36 36 36

100 IFA Tablets 15 15 15 14 14 14 70 70 70

HB<11 gms 30 30 30 19 19 19 40 40 40

HB<7 gms 0 0 0 0 0 0 1 1 1

Deliveries 17 17 17 20 20 20 18 18 18

BCG 17 17 17 32 32 32 29 29 29
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Measles-1 43 43 43 59 59 59 55 55 55

PP sterilization   2 2 2 4 4 4 6 6 6

IUD Insertion 0 0 0 3 3 3 2 2 2

Oral pill Cycles 19 19 19 14 14 14 12 12 12

Condoms 261 261 261 157 157 157 200 200 200
ECPs Cycles Blan

k
Blan
k

0 0 0 0
Blan
k

Blan
k

0

Table 3: Variation in HMIS data taken from web portal, monthly
submitted formats and records on registers in district 
Ganderbal.

District Hospital Ganderbal

Indicator

October, 2014 November,
2014

December, 2014
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ANC Registration 25 0 25 28 28 28 22 22 22

Ist  Trimester
registration

25 25 20 26 26 26 21 21 21

TT1 Injection 34 34 34 41 41 41 39 39 39

TT2  /Booster
Injection

25 25 25 76 76 45 27 27 27
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100 IFA Tablets 100 100 96 102 102 102 132 132 132

HB<11 gms 5 5 11 26 26 16 21 21 16

HB<7 gms Na 25 2 4 4 0 1 1 1

Deliveries 91 91 91 65 65 65 57 57 57

BCG 92 92 92 73 73 73 55 55 55

Measles-1 31 31 31 46 46 46 36 36 36

Post-partum
sterilization   

blan
k

blan
k

blan
k

6 6 6 11 11 11

IUD Insertion 10 10 11 11 11 8 8 8

Oral pill Cycles 40 40 53 53 53 30 30 30

Condoms 1150 1150 380 950 950 490 1100 1100 320

ECPs Cycles 3 3 3 7 7 Blan
k/13

Blan
k/13

Bla
nk/
13

Table 4: Variation in HMIS data taken from web portal, monthly
submitted formats and records on registers in district 
Ganderbal.
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ANC Registration
8 8 8 11 11 11 22 12 12

Ist  Trimester
registration 8 8 8 11 11 11 12 12 12
TT1 Injection

8 8 6 11 11 11 12 12 9
TT2  /Booster
Injection 9 9 8 14 14 13 13 13 10
100 IFA Tablets

74 74 32 76 76 18 145 145 87
HB<11 gms 8 8 11

12 12 12 130 130 149
HB<7 gms 6 6 6

10 10 8 2 2 2
Deliveries 77 77 77

80 80 80 48 48 48
BCG 76 76 76

70 70 70 44 44 41
Measles-1 52 52 52

15 15 15 18 18 16
Post-partum
sterilization   

10 10 10 6 6 6 20 20 20

IUD Insertion 13 13 13 22 22 22 22 22 22

Oral pill Cycles 63 63 63 67 67 67 55 55 55

Condoms 1104 110
4

1104 104
4

104
4

104
4

111
6

111
6

1116

ECPs Cycles 0 0 0 0 0 0 25 25 25

8. Discussion with Health Functionaries
All the problems identified above have been discussed with the concerned health
officials. The health officials have assured that they will address all these issues.
However, we recommended that all the ANMS and other staff involved with HMIS
Data recording and data reporting should be trained in HMIS. 

As all the health institutions have been issued MCTs registers but due to lack of
training for maintaining the records on these registers the workers are not filling
the required information as per need due to their negligence. The person in charge
of collecting information from various units in the JLNM hospital and reporting it on
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HMIS format expressed that he does not receive cooperation from various units of
the hospital.  We requested the Medical  Superintendent  of  the JLNM hospital  to
sensitize all unit heads with the importance of HMIS and extend full cooperation to
the HMIS unit.

We requested the District and Block Programme Management Units to regularly
monitor the HMIS reports and visit the health institutions in a phased manner and
match the HMIS reported information with actual records and try to help the ANMs
in improving reporting.

10. Summary of the Findings
The  present  study entitled  “HMIS  Data  Quality  Issues  in  District  Hospitals  and
CHCs in Jammu and Kashmir” was carried out during October-December, 2014 in
Srinagar and Ganderbal.  We collected information from JLNM Hospital  Srinagar,
CHC  Khanyar  from Srinagar  district  and  DH  Ganderbal  and  CHC  Kangan  from
Ganderbal District. The findings are based on our scrutiny of information contained
in the registers maintained by these facilities and HMIS formats submitted and the
information uploaded on HMIS web portal for the period October-December, 2014.
The major findings of the study are:

11. Findings and Observations:
 Most of the vacancies at Programme Management Units are in place.
 All the Public Health Facilities in Srinagar and Ganderbal district are reporting

regularly for HMIS.
 All the public health facilities are using HMIS formats for reporting except

JLNM hospital Srinagar which has designed its own format but it does not
contain information about all HMIS indicators. For example, it does not have
information  about  the  sex  of  live  births  and  details  of  newborn  children
weighted and breastfed. 

 The  reporting  period  is  uniform  for  all  the  health  facilities  in  both  the
districts.

 Printed ANC registerss are not available at any of these facilities and they
maintain information on registers purchased from market. Therefore there is
no uniformity in the format of these registers.

 JLNM  Hospital  has  reported  more  ANC  registration  (4  percent)  than  the
information  contained  in  the  registers/records  of  the  hospital  during  the
month of October.

 The records pertaining to distribution of TT1, TT2 and IFA are not maintained
properly  by JLNM Hospital  and it  was not  possible  to verify  the reported
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figures with the recorded figures. The facility generally reports figures for
HMIS website from the consumption registers which includes both ANC and
non ANC cases.

 CHC Khanyar and all other facilities of Ganderbal District are recording and
reporting information pertaining to TT1, TT2/Booster, IFA and Hb as per HMIS
requirements.  But it  was found that JLNM hospital  has reported 10 times
more IFA than ANC registration and CHC Kangan also has reported 2 times
more IFA than ANC registration. 

 The  number  of  deliveries  reported  by JLNM  Hospital,  CHC  Khanyar,  DH
Ganderbal and CHC Kangan were found to be consistent with the records
maintained by these facilities.  Thus there are no data quality issues with
reported deliveries.

 Information pertaining to the sex of the new born babies is also consistent
with the recorded information.

 An importation  and encouraging finding which  emerged from our  current
study is the recording and reporting of immunization has improved to a great
extent. We could not find any variation in the number of various doses of
immunization given by the two District Hospitals and CHCs and the numbers
reported and uploaded by it.

 All the facilities still take Measles as a proxy for full immunization without
considering the age and ensuring that the children have received all other
doses.

 Information pertaining to post partum sterilizations well maintained. No data
quality issues were found with this indicator.

 Data recording and reporting has also improved to a great extent so far as
family planning methods are concerned.  But information about distribution
of  condoms  is  not  well  maintained  at  DH  Ganderbal,  resulting  in  over
reporting. 

 An indirect finding emerging from the family planning figures in JLNM and
Gousia  Hospital  is  their  very  low  performance.  Whether  these  facilities
generally  do  not  promote  contraceptives  and  IUDs  or  whether  it  is  a
recording problem could not be ascertained. 

 Overall, record keeping and reporting was found better in DH Ganderbal as
compared to JLNM Srinagar and CHC Kangan.

12. Recommendations
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 Block  Programme  Management  Units  should  carefully  examine  all  HMIS
formats for completeness, accuracy and examine all data validation issues
and inconsistencies in reporting formats before uploading them. They should
also visit all the health institutions in a phased manner and match the HMIS
reports with the information contained in various registers and discuss any
resolve the data inconsistencies with these facilities. They should also make
a note of all data quality issues and discuss them in the monthly meetings. 

 Printed ANC and Immunization registers should be made available to the
concern  staff  so  that  there  is  uniformity  in  recording  and  reporting  of
information.

 JLNM is not using the HMIS format approved by the Ministry. The one used by
it does not have all indicators. It should be asked to use the HMIS format that
is available on the Ministry’s web portal.  

 All the health facilities should keep a hard copy of the submitted HMIS report
in their office.

 All the health facilities need to be encouraged to use HMIS data in planning,
implementation and supervision of public health services. This will make the
workers to realize the importance of good data quality.

 It was found that there are misconceptions regarding various HMIS reporting
terminologies. Therefore, it is suggested that orientation/reorientation of the
health  workers  particularly  newly  appointed  FMPHW  should  become  a
continuous and an integral part of the monthly meetings.
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