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Preface
The  implementation  of  National  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  had  a  very  good  demographic  data  base  even  before  the

implementation of NHM, but that did not suffice the requirements of NHM. The need of the hour is to

produce 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. 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.

However, what is needed is not only continuous flow of information but at the same time we have to

ensure that the information uploaded on HMIS portal is of high quality. Therefore, 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.

In order to examine the quality of data being uploaded on HMIS web portal and address some of the

data quality issues, 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. In the present  phase we selected three

districts  namely  Kishtwar,  Doda  and  Pulwama  to  analyze  the  system  of  recording,  reporting  and

uploading on HMIS web portal. 

The study was successfully accomplished due to the efforts, involvement, cooperation, support and

guidance of a number of officials and individuals. We are extremely thankful to the Ministry of Health

and Family Welfare (GOI) who take the initiative of undertaking this study.  Ministry also provided the

necessary funds to conduct this study. We are indebted to Mrs. Navanita Gogoi, Director MOHFW, New

Delhi for their constant, encouragement in undertaking this study. We also thank the District and Block

Programme Management  Units  of Kishtwar, Doda, Pulwama and other officials  at  District  hospitals,

Community Health Centres, Primary Health Centres and Sub Centres for extending their cooperation in

collection of information. 

Date: 15-4-2017  
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1. Introduction
The Government of India launched the National Health Mission (NHM) on 10 th May, 2005 under the
Chairmanship  of  Union Minister  for  Health  and Family Welfare  especially  to  carry out  necessary
architectural correction in the basic health care delivery system after recognizing the importance of
health in the process of economic and social  development  and improving the quality of life of its
citizens. NHM follows a synergistic approach by relating health to determinants of good health like
segments of nutrition, sanitation, hygiene and safe drinking water. The main goal is to improve the
availability of and access to quality health care by people, especially for those residing in rural areas,
the poor, women and children. The plan of action of  National Health Mission 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  operationalzing  Community
Health Centers (CHCs) 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 such
reasons,  efficient  Health  Management  Information  System  (HMIS)  is  required  for  effective
implementation of NHM, the Ministry of Health and Family Welfare has devoted a specially designed
web portal namely “Health Statistics Information Portal” where all the districts of various States are
uploading monthly consolidated HMIS report on a monthly basis especially to monitor, evaluate and to
understand various  health  related  situations.  This  web portal  has  been specially  designed to  assist
health programme managers, at all levels, in managing and planning health programmes.

Various health facilities located in 643 districts in the country are gathering information on more than
250 indicators on monthly basis. A look at the data uploaded on the HMIS web portal since 2008 shows
that regular data uploading has improved to a large extent and all the districts all over the country are
now regularly uploading monthly reports. 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 to a greater extent. However, there are still some data quality issues that remain to be
addressed. For example,  it  is very difficult  to gauge from consolidated district  reports whether the
information pertains to all health facilities or not and whether all facilities have reported on a particular
indicator or not. Besides, one is not sure as to what extent the data uploaded on the web portal depicts
the grassroot level reality so far as reproductive child health indicators are concerned.
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In order to examine the quality of data being uploaded and address some of the data quality issues, the
PRCs were directed to conduct some studies to analyze the record keeping and reporting mechanism
and help the States to improve their HMIS. The Ministry also identified some districts in each State for
taking up pilot studies so that data quality issues can be analyzed and necessary measures are taken to
address  them.  The  districts  identified  in  Jammu  and  Kashmir  are  Srinagar,  Kishtwar,  Shopian,
Baramulla, Jammu, Rajouri, Poonch and Doda. We have already conducted such type of pilot studies in
Shopian, Baramulla, Rajouri and Poonch districts and a final report of these studies was shared with
both State and Central Government. These studies were highly appreciated by the Ministry of Health
and Family Welfare and all other PRCs in the country were asked to follow the methodology adopted
in these studies. State Government also found these studies extremely useful and on the basis of the
findings  of  these studies,  HMIS training  programmes  at  district  level  were organized  for  the staff
involved in recording and reporting information at District,  CHC, PHC and SC level in J&K. The
present study was conducted in the districts of Kishtwar, Pulwama and Doda of Jammu and Kashmir. 

2. Objectives
The objectives of the study are: 

 To identify  whether  all  service  providing  units  are  reporting  for  HMIS and  examine  whether

reporting units are regular in reporting or not.
 Whether the reporting units are providing data on all maternal and child health indicators as per

HMIS.
 To make field visits to understand the mechanism of data collection and reporting and trace the

source/ reason for data error.
 To match information reported with information recorded and information uploaded on HMIS

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

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

3. Methodology
A look at the HMIS data pertaining to Jammu and Kashmir uploaded on the HMIS website during the
last five years shows that almost all public health institutions in the State are regularly uploading the
data on the website. The number of validation errors has declined in all the districts and there are only a
few indicators  which are now showing inconsistencies.  But if  we look at  the number of expected
deliveries and actual number of women registered for ANC services in the State during 2016-17, ANC
registration is 157 percent to estimated deliveries. While analyzing the HMIS data quality in Jammu
division and Kashmir division, the improvement in data quality has been found in Kashmir division
than Jammu division. We therefore decided to analyze the HMIS data quality both in Jammu division
and Kashmir division. We selected two districts from Jammu division that is Kishtwar and Doda and
one district from Kashmir division that is Pulwama. From each district one block was selected and
from each block 1 CHC, 1 PHC and 1 SC was selected for the analysis. In this regard from district
Pulwama, district hospital, CHC Pampore, PHC Khrew and SC Satpukhran were visited, from district
Kishtwar district hospital, PHC Atholi, PHC Keeru and SC Dool were visited and in district Doda,
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district hospital, CHC Thathri, PHC Manaloo and SC Kharah were visited and the data was analysed
for in-depth study.
  
We did a  desk review of  ANC indicators  of  selected  health  facilities  for the  year  2016-2017. We
trickled down validation  errors from the HMIS web portal.  Once the CHCs, PHCs and SCs were
identified,  we visited these facilities  and made an in-depth analysis  of recording,  maintaining  and
reporting of services provided by these facilities. The detailed list of facilities selected is presented in
Table 1. 

Once the facilities  were selected,  we visited the offices  of the Medical  Superintendents  of district
hospitals and Block Medical Officers and collected detailed information about the reporting system of
formats  used  and  regularity  of  reporting  for  all  the  health  facilities.  We collected  the  submitted
reporting  formats  of  HMIS for  the  months  of  July,  August  and  September,  2016  of  the  selected
facilities. But in district Pulwama, we collected the data only for 1 month of October, 2016. We also
downloaded the uploaded HMIS formats from web portal for these facilities. Finally we visited the
selected health  facilities  and collected information from the registers maintained by these facilities
about ANC, Immunization and family planning indicators. We matched the reported figures with the
information put on web portal as well as with the records maintained at the health facilities. If there
were  any  inconsistencies  in  the  recording,  reporting  and  uploading,  reasons  for  same  were  also
explored from the officials responsible for recording and reporting of such information. 

Table: 1 Selected Health Facilities

District Block
Name of Selected Health Facilities

Name of selected PHCs Name of selected SCs
 DH Kishtwar Padder 1. Atholi

2.Kerru
1.Dool

DH Pulwama CHC Pampore Khrew 1 .Satpukhran

DH Doda CHC Thathri Malanoo 1.Kharah

4 Study Area
4.1 District Profile of Kishtwar
Kishtwar the land of saffron and sapphire was an independent hilly State during the medieval period.
Maharaja Gulab Singh, the Dogra ruler of Jammu annexed it in 1821 AD. The Kishtwar District is
spread over a large area ranging from the border  of Himachal  Pradesh on south,  Ladakh on east,
Kashmir valley (District Anantnag) on north-west & Doda on the west. The District Kishtwar has an
area of 7737 Sq. Km. The Plateau of Kishtwar is 5300 feet or 1631 meters above sea level. However
the altitude of the District varies from 3000-15000 ft. above the sea level. It lies between 75 -25” East
longitude & 34 -10” North latitude. Kishtwar town is 234 kilometer from Jammu & 280 kilometers
from Srinagar. District Kishtwar is rich, but the mineral resources have not been fully explored and
exploited. Sumcham area of Padder Tehsil is known for Sapphire, a precious mineral. Nagseni and
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Padder blocks are rich in Lead and Shilajit (Bitumen). Due to the scanty of rainfall the district has been
declared as Drought Prone Area. The temperature of the District varies from place to place. Most of the
areas of Tehsil Padder & Marwah remain snow bound for five-six months of the year. In fact Block
Warwan and Marwah besides some of areas of Dachhan and Padder remain cut off from the rest of the
world during winter. . In order to avoid any starvation death, sufficient stocks of food grains and other
essential commodities are stored well in advance in these areas so that the public may not suffer on this
account. Summer hardly witnesses any rain and precipitation often occurs during the winter season.
Kishtwar is having lot of potential for generation of Hydro Electric Power. One of the major projects is
Dul-Hasti which was commissioned in April 2007. Kishtwar was carved out from the erstwhile District
Doda on 6-3-2007 and it started functioning as independent administrative unit on 01-04-2007. As of
2011  census  it  is  the  third  least  populous  district  of  Jammu  and  Kashmir  (out  of 22),  after
Kargil and Leh. The district has 4 Medical Blocks namely Kishtwar, Chatroo, Padder and Dachhan.
Further the district has 4 Tehsils, 8 Community Blocks, 134 Panchayats and 157 Revenue villages. As
already mentioned the district  comprises of large underserved, inaccessible  and very difficult  hilly
areas having a large area of 7737 sq.km. The road connectivity is only 13 percent. There has been very
little development in all the fields including Health, Transportation & Communication etc. keeping in
view the difficult hilly and terrain area there is a need to increase the number of CHCs, PHCs and Sub
Centres. There is not even a single health facility which is functioning as per the IPHS Standard. 

The total population of Kishtwar district is 2, 31,037 lacs, which constitutes 1.84 percent of the total
population of the state (Table 1). This gives it a ranking of 586th in India (out of a total of 640). The
district  has 17 percent ST population and only 6 percent SC population. Almost 42 percent of the
population in the district is still illiterate. The population growth rate is 21 percent and the sex ratio is
917. Less than half of the population age 6 and above are literate with female literacy lower than male
literacy. The health services in the public sector are delivered through a network of 1 District Hospital,
1 CHC, 15 PHCs and 96 SCs and 1 T. B centre.

4.2 District Profile of Doda
Total area of district Doda is 4500 Sq. Kmts. (approx.). Doda District has been carved out from the
erstwhile District Udhampur in 1948. The State Govt. on July 2006 trifurcated the district into three
districts namely Doda, Ramban and Kishtwar. Lying in the outer Himalayan range in J&K State, the
district falls between 32 degree-53' and 34 degree 21' north latitude and 75 degree-1' and 76 degree-47'
east longitude. On its north is Anantnag district of Kashmir division, district Kishtwar in the north-east,
while south-west and south area bordered by the districts of Udhampur, Kathua and Chamba area of
Himachal Pradesh. On its west is district Ramban. From east and south-east is Leh district. There are
most famous mountain peaks in district Doda like Marble Pass, Nunkun on the Suru border which rise
to a height of 2300 ft. above sea level. Two other famous peaks are Brahma and Moon Sikle. 

According to 2011 Census, the total population of Doda district is 4, 09, 936 which constitute about 4
percent of the total population of the State. The district has a significant concentration of Scheduled
Caste (13 percent)  and Scheduled Tribe population (10 percent).  Large majority of the population
follow Islam.  The population growth rate  is  29 percent  and the  sex ratio  is  919. The district  has
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witnessed a dip in child sex ratio during 2001-2011 and according to 2011 Census, child sex ratio is
933. Slightly less than two-third  of  the population aged 7 years  and above are literate  with male
literacy (78 percent) higher than female literacy (50 percent). The district consists of 5 medical blocks
namely Ghat (Doda), Gandoh, Assar, Thathri and Baderwah. The health services in the public sector
are delivered through a network of 215 health institutions which consist of District Hospital Doda, 3
CHCs, 1 TB Centre, 1 accidental hospital, 33 PHCs/ADs and 176 SCs and  equivalent facilities. In
addition to this there are 37 Rogi Kalyan Samitis fully operationalized in the district.

4.3 District Profile of Pulwama
District Pulwama is located at a distance of about 40 Kilometers from the summer capital of Srinagar
district came into existence in 1979 when it was carved out from Anantnag district. Again in 2007, the
district was bifurcated into two districts namely Pulwama and Shopian. District Pulwama is called the
Anand of Kashmir or “Dudh-Kul of Kashmir” on account of its high milk production. The district
comprises of four tehsil namely Pulwama, Pampore Tral and Awantipora. The district is famous for its
fruits which are renowned for their durability, juiciness and flavor throughout the whole world. District
Pulwama is famous for saffron cultivation which is  mainly grown in the karewas of Pampore and
adjoining areas.  The chief industrial  areas of Pulwama are Khrew (Pampore)  and Lassipora. While
Khrew has the distinction of having the State’s largest Cement Plants, Lassipora is home to more than
100 different industrial units. Awantipora is one of the oldest cities of Kashmir, and home to the Islamic
University of Science and Technology and the famous historical monuments of Awantiswami Temple.
According to 2011 Census, the total population of Pulwama district was 560440 which constitute about
5.6 percent of the total population of the state (Table 1). The district has a small concentration of ST
population (4 percent). Large majority of the population follow Islam. The population growth rate is
about 29 percent and the sex ratio is 912. The district has witnessed a dip in child sex ratio during 2001-
2011 and according to 2011 Census,  Child Sex Ratio was 829. Slightly less than two-third of the
population aged 7 years and above are literate. Male literacy rate (74 percent) is higher than female
literacy (52 percent). The district consists of 3 medical blocks namely Pulwama, Pampore and Tral. The
health services in the public sector are delivered through a network of 141 health institutions which
consist of a District.

Department  of  Health  and Family Welfare  aimed at  bringing about  big improvement  in  the health
system and the health status of people especially those living in rural areas. It seeks to provide access to
equitable, affordable and quality health care, reduction of IMR and MMR, population stabilization and
gender and demographic balance which in turn help in achieving goals. To mitigate the sufferings of
people, a scheme known as Pradhan Mantri Swasthya Suraksha Yojana (PMSSY) has been launched to
develop AIIMS like institutions in two divisions of Jammu & Kashmir that one in Jammu division and
another in Kashmir and the construction of AIIMS has been started in Jammu.
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Table 2: Demographic Profile of Selected Districts 
Demographic Character Number/percentage/Ratio

Kishtwar Pulwama Doda
Total Population per census 2011 2,31,037 560440 409936

Male 1,20,496 293064 213641
Female 1,10,000 267376 196295
ST Population 38149 (17%) 22607 (4.03%) 39216 (9.6%)
SC Population 14307 (6%) 402 (0.07%) 53408 (13.0%)
Literacy rate 58.54% 63.5% 64.7%
Population Growth rate 21.06 29.18 29.18
Sex ratio 917 912 919
Total No. of Health blocks 4 3 5
Total Villages 157 (156 Inhabited) 329 402
Total No. of Health Institution 114 142 215
No. of RKS (Rogi Kalyan Samitis) 18 52 37

5. Key Health and Service Delivery Indicators
The department of health is empowering people through effective mechanism of NHM, Rogi kalyan
Samiti  etc. decentralized planning and implementation,  strengthening of physical infrastructure and
ensuring fully functional facilities at the doorsteps of the people not withstanding odds of topography
and situational constraints. In this connection a lot of work has been done but still the State is lagging
far behind in the field of physical manpower both medical and para-medical and secondly the rural
infrastructure particularly at PHCs (24x7).    

On the demographic front, the State of Jammu and Kashmir has progressed well as the Total Fertility Rate
(TFR) has come down to 1.9.  According to Sample Registration System (SRS, 2016), the State  had an
infant mortality rate of 26 per 1,000 live births, a birth rate of 16.8 and a death rate of 5 per 1,000
population. District level estimates of fertility and mortality are not yet available for the State. 

5.1 Kishtwar District (HMIS Indicators)
HMIS data (2015-16) shows that ANC first trimester registration has come down from 51 percent in
2012-13 to 37 percent in 2015-16. Only 55 percent have received at least 3 ANC checkups. The IFA
tablets received and consumed by 67 percent of the women, who were registered for ANC services.
The ratio of Institutional deliveries improved and increased from 56 percent in 2012-13 to 80 percent
in 2015-16. All the institutional deliveries of the district occurred in public hospitals as there is no
private health facility available in the district. The Caesarean section deliveries account for 15 percent
of institutional deliveries. Almost all the women who delivered in a public health facility reported that
they received the JSY benefit. The new born weighted at birth also decreased by 13 percent points
from 97 percent in 2012-13 to 84 percent in 2015-16 and among them below normal weight of new
born increased from 6 percent in 2012-13 to 9 percent in 2015-16. HMIS full immunization is for 112
percent in the district which indicates that there is either duplication done or over reporting continues
in  case  of  fully  immunized  children.  However,  the  data  depicts  that  about  100 percent  of  births
received zero dose of immunization. 
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5.2 Doda District (HMIS Indicators)
As per the estimates from HMIS data, sex ratio at birth in the Doda district has slightly improved from
865 females per thousand males in 2011-12 to 897 in 2015-2016. This is somewhat lower than the
child sex ratio at birth in the State as a whole. HMIS data (2015-16) shows that the ANC first trimester
registration  during  2015-16 is  65 percent.  While  as  54 percent  of  the ANC registered  cases  have
received at least 3 ANC checkups. The IFA tablets have been received by 52 percent of the pregnant
women registered for ANC services and 100 percent received at least one TT injections. Proportion of
institutional deliveries to total reported deliveries have increased from 40 percent in 2010-11 to 61
percent in 2015-16. All the institutional deliveries took place at the government hospitals. Out of these
institutional deliveries, Caesarean deliveries account for 23 percent. Seventeen percent of delivered
women who have delivered  in  a  public  health  facility  are  reported  to  have  received  JSY benefit.
Postpartum services in the district are very poor as more than 61 percent of reported deliveries have not
received a post-partum check up within the first  two weeks of delivery. Weighing of newborns is
improving but is still a week component. The proportion of new born weighted at birth has increased
from 31 percent in 2010-11 to 81 percent in 2015-16 and the proportion of new born weighted less than
2.5 kg has decreased slightly from 3.4 percent in 2012-13 to 3 percent in 2015-16. 

Child immunization has improved to a great extent and more than 91 percent of children ages 9-11
months are fully immunized in the district despite the fact that only 77 percent have received BCG
dose among the new born signifying 10 percent dropout rate in BCG immunization. 

5.3 Pulwama District (HMIS Indicators)
As per the HMIS data (2016-17), sex ratio at birth in Pulwama district is 987 females per thousand
males as compared to 913 in the State. HMIS data (2016-17) shows that almost all pregnant women
are registered for ANC services. ANC first trimester registration is about 87 percent. More than 80
percent of the ANC registered cases have received at  least  3 ANC checkups.  Sixty percent of the
women registered for ANC services have received 100 IFA tablets and 92 percent have received at
least one TT injections. Institutional deliveries have improved and 98 percent of the total  reported
deliveries have taken place at health institutions. Of the institutional deliveries, 88 percent took place
at the government hospitals. The worrisome factor is a sharp increase in Caesarean section deliveries.
C-section deliveries have increased from 29 percent in 2010-11 to 55 percent in 2016-17. As far as
family planning is concerned, more than half of married couples are using a modern method of family
planning  and the  total  unmet  for  family  planning  in  the  district  is  16  percent.  The public  health
facilities are the main sources of health care delivery system in the district. 

6.  HMIS Indicators 
During the year 2016-2017, the State has registered a total number of 352629 pregnant women of
which district Kishtwar has registered 2.4 percent (4296) of pregnant women, Pulwama has registered
again  2.4 percent  (8456) of  pregnant  women  and Doda has  also registered  2.4  percent  (8345)  of
pregnant women for ANC services. The overall scenario regarding the 1st trimester registration in the
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State shows that only 58 percent of pregnant women are registered in the 1st trimester during the year
2016-17. Such a situation is very alarming to the health department, in fact, there are more than 1800
ASHAS working in the State. The status of 1st trimester registration of the selected districts depicts
that the ANC registration in the 1st trimester is much low in district Kishtwar as only 44 percent which
indicates that 56 percent of pregnant women do not get registration in any of the health facility during
the  first  three  months  of  their  pregnancy.  In  other  words  the  health  functionaries  including  the
ASHAs/ANMs had to be geared up in the district so that early registration of pregnant women may be
treated on priority basis. Similarly in district Pulwama 89 percent of pregnant women are registered in
the 1st trimester, hence 11 percent of women are still lagging behind while in their early registration.
Further in district Doda only 67 percent of pregnant women are registered in the 1st trimester leaving
33 percent of pregnant women who are not getting their early registration. The high rate of drop out of
early registration was discussed with the district health functionaries and it was reported that due to
more terrain and hilly areas and shortage of ASHAs, all the pregnant women are not contacted and it is
because of the fact that there are also more home deliveries in the districts of Doda and Kishtwar as
compared to other districts of the State. JSY registration is 100 percent in all the three selected districts
as against 71 percent in the State. The IFA distribution in the State is very poor as only 42 percent of
pregnant women have received the IFA tablets during 2016-17. The consecutive figure in the three
selected districts is 87 percent in Kishtwar district, 73 percent in Pulwama district and 81 percent in
Doda district.

The HMIS data further shows that the percentage of pregnant women having severe anaemia (Hb<7)
among the women having HB level<11 in the State is 2 percent. The Doda district indicates 3 percent
of pregnant women with severe anaemic. Since the inception of incentives and involvement of ASHAs,
the institutional deliveries have increased in the State over the years and are currently 92 percent during
the year 2016-17. The institutional deliveries are also geared up in the selected districts and are 98
percent  in  district  Pulwama,  86  percent  in  district  Kishtwar  and 63 percent  in  district  Doda.  This
indicates that 37 percent of deliveries took place at home still  in district Doda which is of a great
concern.  Regarding the sex ratio Pulwama district is with high rate of sex ratio as 1021 as against 944
in the State. The other two districts have 953 in Doda district and 942 in Kishtwar district.  However,
the births with underweight are 6 percent in the State with high rate 9 percent in district Kishtwar.
Percentage of newborns breast fed within 1 hour in the districts is higher (89 percent) in Kishtwar
district followed by 86 percent in district Doda and 82 percent in district Pulwama as compared to 88
percent in the State. Further the data shows that fully immunized children in the State is 109 percent
which indicate that there is still wrong reporting, over reporting or duplication in the immunization.
This is also reflected in the district Pulwama where the fully immunization is 182 percent.  

Table: 3 ANC Indicators of selected districts of Kishtwar, Pulwama, Doda and their comparison
with the State of Jammu and Kashmir during 2016-2017.
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Indicator Kishtwar Pulwama Doda State

ANC Registration 4296 8456 8345 352629

% 1st trimester Registration to ANC Registration 44 89 67 58

% JSY Registration to ANC Registration 110 100 99 71

% 3ANC checkups to ANC Registration 49 87 59 85

% TT2/Booster to ANC Registration 82 91 74 53

% 100 IFA  to ANC Registration 87 73 81 42

% Women with HB < 11 to ANC Registration 11 73 11 48

% having HB <7 treated at institutions 02 02 03 02

% Institutional deliveries to reported deliveries 86 98 63 92

% Newborns weighted at birth to live births 91 99 91 98

% Newborns weight <2.5 kg to newborns weighted at birth 09 02 02 06

% Newborns breastfed within 1 hour of birth to total live 
births

98 82 86 88

% Children less than 1 year Fully Immunized 95 182 91 109

Sex Ratio at Birth 942 1021 953 944
Source: HMIS website 

7. HMIS Reporting
7.1 Kishtwar District
The District Programme Management Units (DPMUs) in the State were established in November 2008
and the Block Programme Management Units (BPMUs) were put in place in 2009-2010. Almost all the
positions in the DPMU and BPMU in Kishtwar district are in place. The District started reporting its
monthly performance from April, 2008 initially in the form of hard copies and later on when the DHIS
portal was put in place, the blocks started uploading their data on this website. From July, 2011 district
started facility based uploading of information on HMIS portal.  The information collected from the
office of the CMO/DPM regarding the health infrastructure available in Kishtwar, shows that there are
a total of 114 health institutions in the district consisting of 1 DH, 1CHC, 7 PHCs 24x7, 9 PHCs/ADs, 1
SHC,  1  District  Tuberculosis  Centre  and 96 SCs/MACs.  However,  most  of  the  health  institutions
mainly SCs (86%) are housed in rented buildings. While 33 percent of the PHCs located in rented or
even own building  have  acute  shortage  of  accommodation.  The condition  of  the  PHCs located  in
Government buildings is also not good as they are either short of space or are not maintained properly.
The district is badly in need of a Maternity Hospital.

7.2 Doda District
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Almost all the positions in the DPMU and BPMU in Doda district are in place. As per the information
provided by the office of the CMO, there are a total 215 health institutions in the district consisting of 1
DH, 3 CHCs, 9 24x7 PHCs, 24 Normal PHCs/ADs, 1 Accidental hospital and 176 SCs/MAC. There is
also one TB Centre in the district. District Hospital has shifted to the new building which has adequate
accommodation to house all the facilities. All the 3 CHCs are housed in government buildings and
buildings for two CHCs are under construction. CHC Thathri has also an old type building located in
the main market nearby the main road having enough space to accommodate various facilities. Of the 9
PHCs, (24x7) all are housed in government building and the buildings of 3 PHC are under construction.
There are 24 normal PHCs/ADs, and 14 of them have government buildings and remaining has rented
accommodation. Of the 176 Sub Centres and MACs, 24 (14 percent) have government buildings and
building for 6 more SCs are under construction. The PHCs and SCs located in rented buildings have
acute shortage of accommodation which affects delivery of effective health care services. The district is
in the process of upgrading ADs into PHCs to mitigate the shortage of PHCs. Further to address the
shortage of accommodation, construction of the PHCs and SCs has been taken up in a phased manner.

7.3 Pulwama District
All the positions in the DPMU and BPMU in Pulwama district are in place. There are a total of 142
health institutions in Pulwama district consisting of 1 DH, 3 CHCs, 10 24X7 PHCs, 30 Normal PHCs
and 97 SCs/MAC. There is also 1 TB Centre in the district. As per the norms district has sufficient
numbers of secondary level facilities but there is no exclusively MCH Hospital in the district to cater to
the growing demand of reproductive and child health services in the district. All the 10 24x7 PHCs are
housed in government buildings. Of the 30 PHCs, only 14 have government buildings and remaining
are  housed  in  rented  accommodation.  Similarly,  82  SCs  (85  percent)  are  also  housed  in  rented
buildings. All the health facilities housed in rented buildings have acute shortage of accommodation in
Pulwama district.  All  the  health  facilities  are  submitting  their  monthly  performance  reports  to  the
concerned block offices, where these reports are uploaded on HMS website. It needs to be mentioned
that  though  Kashmir  valley  experienced  worst  floods  during  September,  2014  but  it  needs  to  be
appreciated that all the facilities had timely submitted their progress reports and facility wise reports of
all the facilities are available on HMIS web portal.

8. Formats Used for Reporting
A set of formats to be used by various health facilities for monthly reporting have been developed by
the Ministry and the health facilities are required to use the appropriate format for monthly reporting.
An examination of the formats used for reporting shows that all  the facilities  use the latest  HMIS
formats for reporting of information. 

We were informed by the officials of the PMUs that reporting has improved considerably since June
2012 and all the health facilities are now regularly reporting. However, we thought it prudent to verify
the authenticity of this statement by physically checking the availability of these formats at the selected
BMO offices for the months of July, August, and September 2016. An examination of the formats made
available to us showed that all the health facilities in the district during the last three months (July,

12



August and September 2016) had regularly submitted their Monthly Progress Reports on HMIS format
to BPMU for uploading.

9. Data Quality Issues
9.1 Antenatal Care 
A pregnant woman enters the RCH system when she gets herself registered for ANC. 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 ANC registration, 1st trimester
registration, 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 Kishtwar district the maintenance of
ANC register varies from institution to institution as in district hospital the records are maintained in
the ANC section for new and old cases and is maintained by the staff nurse. Further, the information on
personal details of the client (details of all the three ANC visits) about various services given to them,
information about 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 visit we collected the hard copies of the HMIS formats for the months of July, August and
September, 2016 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 the
first trimester. Similarly at both the visited PHCs excessive numbers of pregnant women were reported
for ANC registration as compared to what we found in their registers during the month.

In district Kishtwar the total number of pregnant women registered for ANC showed on web portal is
79, while verifying on hospitals registers it was found as 89 pregnant women indicates under reporting
by 11 points. The ANC 1st trimester registration on web portal is 8, while verifying the hard copies of
formats collected from the institution and the records found on the registers shows this as 34. Again
there is under reporting in the 1st trimester registration about 77 percent in the district hospital. Thus
this needs to be addressed to improve the quality of data.
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In district Doda there is over reporting in the ANC registration. The web figure shows 142 cases while
on verifying the registers it was only 132 pregnant women registered for ANC in the consecutive three
months. The ANC 1st trimester registration shows that on web portal and formats it is 60 pregnant
women and the institutional records found on the registers counted to a figure of 53 cases, thus there is
over reporting in the 1st trimester registration about 13 percent in the district hospital. However the data
for ANC registration and 1st trimester registration matches while comparing three sources of data for
CHC Thathri  and PHC Malanoo but there is again mismatch in ANC registration and 1st trimester
registration while analsizing the data of SC Kharah. There is under reporting in ANC registration and
pregnant women registered within 1st trimester by 36 percent in the ANC registration and 45 percent
within 1st trimester. Thus there is need to address the issue to improve the quality of data and after
recording care should be taken while filling the formats and uploading the data.

In district Pulwama while analysing the data of three sources we could not found any mismatch in the
data uploaded and the data on registers in the ANC registration and the 1st trimester registration.

9.2 100 IFA Tablets
The district hospital Kishtwar normally issues 100 IFA tablets to pregnant women at the time of second
visit in a single instalment. The web portal shows that 66 pregnant women received IFA tablets but the
record on registers shows that this facility was given to 81 pregnant women resulting in under reporting
by 19 percent. There is no such mismatch in case of PHC Atholi, PHC Kerru and SC Dool in case of
IFA tablets. DH now has started blue IFA instead of red IFA tablets which is given to adolescent girls
through Anganwadi Centers and on weekly bases. Kishtwar has received the supply of IFA in bulk or
we can say more than required supply. 

The district hospital Doda also issues 100 IFA tablets to pregnant women at the time of second visit in a
single instalment. The web information shows that 142 pregnant women received IFA tablets but on
verifying the registers it was found that only 132 women have received the IFA tablets indicating over
reporting by 7 percent. There is no such mismatch in case of CHC Thathri. But there is again mismatch
in PHC Malanoo  where the web information shows 21 women received IFA tablets and on the registers
we found only 13 cases, thus the over reporting again prevails by 62 percent. Lastly in SC Kharah over
reporting is witnessed by 33 percent. 

In  district  Pulwama  the  IFA tablets  were  least  available  in  the  district  during  the  year  and  its
performance is negligible. Only one selected CHC of the district shows that 27 registered women has
received the IFA tablets but on verifying the registers it was found that only 24 pregnant women have
received the IFA tablets.  

9.3 Hypertension Cases 
On physical verification of the district it was found that there is no proper mechanism for recording the
measurement of blood pressure (hypertension cases) in the registers in district Kishtwar. Almost the
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required information in the registers about the said indicator is left blank or written as normal. But PHC
Keeru which has recorded and reported 37 such cases.

Similarly in district  Doda it  was found that  there is  again no proper mechanism for recording the
hypertension  cases in the registers.  Almost  the required information  in the registers about  the said
indicator is left blank. 

Further in district Pulwama it was again found that no proper mechanism for recording the hypertension
cases in the registers is maintained. Almost the required information in the registers about the said
indicator is left blank. 

9.4 Anemia
District Hospital Kishtwar
In district hospital Kishtwar the recording of anemic pregnant women (HB<11 gms) is very poor. No
proper recording is maintained about the said indicator at the DH. Among the four visited institutions
only the DH and PHC Keeru had recorded the anemia level. The DH under reported by 4 points as the
uploaded figure is 4 against the figure of 8 cases recorded on its registers. 

There was not found any mismatch among the three sources of data of HB<11 gms in PHC Keeru. All
the three sources reflect the figure of 19 such cases with HB less than 11 gm.  

No such facility is available at SC Dool. Though the ANM has been given such training but no required
equipment is available to conduct the Hb test at the facility.

In district hospital Doda the HB<11 gms showed a large variation between the web information and the
records on registers. The web information showed that 136 pregnant women are with HB<11 gms and
on verification on the registers it was found that only 39 women are with HB <11 gms, thus the over
reporting took place by about 250 percent. However there is no mismatch about the said indicator in
CHC Thathri between the three sources of data. But it is quite amazing that the web portal information
of SC Kharah shows that 23 pregnant women are with HB<11 gms but it was found that there is no
such  information  recorded  on  the  register  nor  the  monthly  HMIS format  indicates  such  a  figure,
although it was mentioned zero in the HMIS monthly submitted format. 

In  district  Pulwama of  the  four  visited  health  institutions  some variation  was found only  at  CHC
Pampore regarding the HB<11 gms. The web information shows that only 12 pregnant women are with
HB<11 gms.  But the monthly submitted  HMIS format  indicates  that  21 pregnant  women are with
HB<11 gms and on seeing the registers it was found that there were only 10 women with HB<11 gms.
Hence there is mismatch between the three sources of data. 

10. Delivery Register
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Institutional  delivery is  a  key RCH strategy.  Janani  Suraksha  Yojana  (JSY) has  led  to  creation  of
enormous demand for institutional deliveries. Apart from the institutional deliveries, many births took
place at 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. 

10.1 District Kishtwar
District  Kishtwar currently had a good institutional  delivery rate,  but when we look at  the  yearly
reporting of deliveries it reveals that reporting of institutional deliveries was very poor in Kishtwar
up to the year of 2011-12 which shows that only 72 percent of institutional deliveries took place in
the district. The status of recording and reporting on the number of deliveries conducted, C-section,
abortions conducted at district hospital during the reference period reveals that the data of the three
sources as of HMIS portal, monthly HMIS format and figures seen on delivery register shows that
there is no variation at any level. The cross checks of the figures provided in the HMIS formats
exactly matches with figures provided in the registers for all the three indicators. 

PHC Atholi is conducting only normal deliveries as C-section deliveries are not conducted due to
the lake of required staff.  This PHC is about 67 kms away from DH. But people still  prefer  to
deliver at DH indicating the quality of services provided by the PHC is not satisfactory. Both the
PHCs  that  is  PHC  Atholi  and  PHC  Keeru  has  showed  an  improvement  in  its  recording  and
reporting  status  regarding  the  institutional  deliveries.  This  is  substantiated  by  the  fact  that  the
number  of  deliveries  recoded,  reported  and uploaded on web portal  exactly  matches  with  each
other. As such there was no mismatch found in the data.  The registers maintained at both the PHCs
are  updated  regularly  and  information  contained  in  these  registers  matched  with  what  the  facility
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. 
No delivery  has  been  conducted  by  the  SC.  Even  no home  delivery  has  been  taken  place  in  the
catchment area. It was reported by the staff of the SC Dool that they have conducted one abortion
(MTP) at SC during the reference period and it was recorded in the register but neither it is uploaded
on the web portal nor reported on HMIS format. On verification about the non reporting of the abortion
the SC staff told that they were ignorant about its reporting in the HMIS format. 

10.2 District Doda

16



District Doda had a good institutional delivery rate, when we look at the yearly reporting of deliveries
it reveals that reporting of institutional deliveries was very poor in Doda up to the year of 2011-12.
From the year  2012-13, it  has gradually increased over the years.  During the year  2016-17, the
district has reported  767 deliveries for the three months under reference.  In district hospital 226 C-
Section deliveries have been conducted which are 29 percent of the total deliveries conducted at the
facility. Meanwhile the DH has conducted also 26 abortions as per the records available in the labor
room register but on web portal and HMIS format this figure is 40 with an over reporting of 14
cases in the reference period.

The status of recording and reporting of the number of deliveries conducted, C-section and MTPs
conducted at district hospital during the reference period reveals that the data of the three sources
of web portal, monthly HMIS format and figures found 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 indicators. 

CHC Thathri is conducting normal deliveries only. Because due to lack of required man power no
C-section is carried out.  The recording and reporting status of CHC has improved a lot.  This is
substantiated  by  the  fact  that  the  number  of  deliveries  recorded  and  reported  as  75  for  three
reference months exactly matches with figures uploaded on HMIS web Portal. As such there was no
miss match found in the data. No abortion or MTP has been conducted at the facility during the
reference period.

In PHC Malanoo separate register is maintained for recording of normal deliveries and C-section are
not  conducted  at  the  facility  due to  the  lack  of  required  man power  and other  infrastructure.  The
registers at PHC are updated regularly and information contained in these registers matched with what
the facility reports in HMIS format. Sex of the new born is recorded and reported correctly. But in case
of home deliveries conducted by the SBA in the catchment area are shown as 3 in the delivery register
of the PHC but on the HMIS format and web portal it is shown as zero. Hence again the under reporting
took place about this important indicator which needs to be addressed.
 
Sub Centre Kharah is not conducting any institutional delivery. Although the SC has conducted 9 home
deliveries during the reference three months period in its catchment area which was recorded on its
home delivery register but in HMIS format they have portrayed the higher figure as 19 home deliveries
in the due course of time while as on web portal only 16 such deliveries have been uploaded, hence
there is mismatch and wrong reporting on this indicator which needs to be taken care of while reporting
of the information.

10.3 District Pulwama
In  district  Pulwama  there  was  not  found  any  mismatch  regarding  the  indicators  of  institutional
deliveries,  C-section  deliveries,  abortions  between  the  web  portal,  HMIS  format  and  records  on
registers.
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11. Birth Out-Come
The important indicator after delivery of the women is the birth out come. The new baby is supposed to
be weighed immediately after birth, identification of the baby less than 2.5 kgs and make it compulsory
to breastfed the baby within 1 hour of the birth. Almost in all the three selected districts there was not
found any mismatch about the above mentioned indicators in this regard. Whatever  the figure was
mentioned on the web portal, the same figure was in the HMIS formats and on checking the registers in
the selected health facilities again the same figure was recorded therein. 

12. Family Planning Register
Facilities for sterilization are available at DHs in the districts. But there is shortage of trained service
providers for minilap, laprolization and NSV in almost all the selected districts. It is quite amazing that
there is not available any doctor in the district Kishtwar who is trained to provide leprolization services.
Sterilization camps are organized at DHs to clear backlogs. The information collected from the CMO
office reveals that during the period 2015-16, a total of 1 sterilization camp was held in the district
Kishtwar at DH. The district has not yet signed any MOU with any private institution for providing FP
services in Public Private Partnership (PPP) mode. Quality Assurance Cells (QAC) for monitoring of
family planning activities have been constituted at district level. These committees are supposed to meet
quarterly, but it was found that QACs meeting are taking place occasionally in the districts.

IUCD 380A is made available to various health facilities. ANMs have been trained to provide IUCD
services. IUCD facilities are available at all facilities visited by us. There are no fixed days for IUCD
services,  instead,  services  are  available  on all  days.  Some of  the ANMs at  the Sub Centres  in  the
districts  have  been  trained  to  insert/remove  IUCD.  IUCD 375 has  not  yet  been  introduced  in  the
districts as none of the selected facilities reported its availability.

Condoms and oral pills (daily) were available in all the selected health facilities but weekly oral pills
were not available at any facility. No ECP was found available at district Hospitals. ASHAs have been
given the responsibility of delivering contraceptives at the homes of beneficiaries in the districts. The
IEC component is not much strong as only some information on various contraceptive methods was
found available at DHs. The information regarding various methods of family planning is also provided
through VHND sessions at the SC level.

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
method. 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
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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 districts had recorded but not reported properly.  Information on number of
IUD insertions, oral pill cycles and condoms distributed is poorly maintained in all the selected health
facilities.

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 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.  This has also increased to 57
percent during 2015-16 (NFHS-4). 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. 

The  information  on  family  planning  services  gathered  in  the  selected  health  facilities  is  for  IUD
insertion,  PPIUCDs,  Oral  pills,  ECPs and Condoms.  In district  Kishtwar there  was not  found any
mismatch  between the three sources  of  data  regarding the IUD insertion of all  the selected  health
institutions except the district hospital wherein the web information shows that 28 IUDs were inserted
during the reference period but HMIS format shows the figure as 49 IUDs and on checking the registers
at the district hospital 49 cases were found in the register. Thus there shows the under reporting of 21
cases. It was again found that the other contraceptive methods were also under reported by the district
hospital e.g only 150 condoms against 350 and 20 OP Cycles against 40. Therefore, it was seen that
record keeping for distribution of family planning methods is not taken seriously. Hence there is a need
to take immediate measures to improve the record keeping at facility level and maintain the registers
properly.

In district Doda there was not found any mismatch between the three sources of data regarding the IUD
insertion of all the selected health institutions except the district hospital wherein the web information
shows that 45 IUDs were inserted during the reference period and HMIS format shows the figure again
as 45 IUDs but on checking the registers at the district hospital only 40 cases were found in the register.
Thus there shows the over reporting of 5 cases. However there was not found any mismatch regarding
condoms and OP cycles between the three sources at the DH. But SC Kharah has done over reporting in
the IUD insertion and Condoms. The web information shows that 15 IUDs took place but HMIS format
mentioned  zero  while  as  the  records  on  registers  also  did  not  indicate  any  such  case  during  the
reference period. Similarly the web portal portrayed 50 pieces of condoms but the HMIS format shows
again  zero  against  the  said  indicator  and on seeing  the  records  in  the  registers  only 10  pieces  of
condoms were found in the records. 

In district Pulwama there was not found any mismatch regarding the indicators of IUDS insertions,
Condoms and OP cycles  between the web portal,  HMIS format  and records on registers  in  all  its
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selected health institutions which implies that district Pulwama has gained momentum in proper record
keeping and its maintenance.

13. 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 three indicators,
BCG and Measles-1 dose and full immunization at the selected health institutions.  Among the four
selected visited health institutions of district Kishtwar there seems some variation between the data
sources at DH and PHC Atholi, however there is not any variation in the remaining two institutions
PHC Keeru and SC Dool. The cross check of the figures provided on web portal and formats/registers
at DH Kishtwar shows that there is underreporting observed in all the three indicators. The breakup of
the under reporting indicates that for BCG the underreporting is 34 percent, for Measeals-1 it is again
34 percent and for full immunization it is also 34 percent during the reference period. At PHC Atholi
the data  collected implies  that  there is  8 percent  variation as over reporting in  Measles-1 and full
immunization between web information and records found on registers. 

In District Doda among the four selected visited health institutions of district Doda there seems some
variation between the data sources at DH and SC Kharah, however there is not any variation in the
remaining two institutions CHC Thathri and PHC Malanoo. The cross check of the figures provided on
web portal and formats/registers at DH Doda shows that there is over reporting observed in all the three
indicators. The breakup of the over reporting indicates that for BCG the over reporting is 1 percent, for
Measeals-1, it is 10 percent and for full immunization it is again 10 percent during the reference period.
At SC Kharah the data collected implies that there is 42 percent variation as over reporting in BCG, for
Measles-1 it is 32 percent over reporting and for full immunization it is again 32 percent between web
information and records found on registers. Further the SC also mentioned over reporting at all the
three sources of data of the above mentioned three indicators. 

In district Pulwama there was not found any mismatch regarding the indicators of BCG, Measles-1 and
full immunization of the children between the web portal, HMIS formats and records found on registers
in all its selected health institutions which implies that district Pulwama has improved a lot in its data
record keeping and its maintenance.
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14. Laboratory Tests Conducted
We also try to check the HB tests conducted by the health institutions. In this regard among the four
selected visited health institutions of district Kishtwar there seems some variation between the data
sources at all the four health institutions. Among them some have over reporting the data and some
have under reporting the data. The district hospital Kishtwar presents the glossary look about the said
indicator by under reporting its performance by 4 percent (66 tests). The details shows that the hospital
has  conducted  1558  HB tests  which  were  mentioned  on  the  registers  and  the  HMIS format  also
mentioned the same figure but on web portal only 1492 HB tests have been shown.  While as PHC
Atholi  has  conducted  125  HB  tests  which  are  mentioned  on  the  registers  and  the  HMIS  format
mentioned 140 HB tests and on web portal same figure 140 tests are shown, thus there is over reporting
by 11 percent. Similarly as PHC Keeru has conducted 37 HB tests which are mentioned on the registers
but the HMIS format mentioned 108 HB tests and on web portal it is shown as 208 tests, thus there is
over reporting by above 400 percent. Similarly as SC Dool  has conducted 40 HB tests  which are
mentioned on the registers but the HMIS format mentioned only 15 HB tests and on web portal it is
also shown as 15 tests, thus there is under reporting by 63 percent.

In district Doda there seems some mismatch between the data sources at only one health institution
among the four visited institutions that is the DH itself. The DH had beaten all the records and had
shown higher rate of over reporting in the said indicator. When we see the records on registers about the
HB tests conducted by the DH we could only found 132 tests conducted by the DH Doda but the HMIS
format  mentioned 1890 HB tets  conducted  and on web portal  same number  of 1890 HB tests  are
shown, thus there is over reporting by more than 1400 percent which is a great cause of concern. 

In district  Pulwama there seems some mismatch between the data sources at two health  institution
among  the  four  visited  institutions  that  is  the  DH and PHC Khrew. When we see the  records  on
registers about the HB tests conducted by the DH we could only found 68 tests conducted by the DH
Pulwama but the HMIS format mentioned 1180 HB tets conducted and on web portal same number of
1180 HB tests are shown, thus there is over reporting by more than 1700 percent.

15. Death Register
Reporting of maternal and infant deaths has improved. The list of infant deaths is available at various
health facilities. Maternal and Infant Deaths Review Committee has been established in the districts.
Reporting of maternal and infant deaths in the district particularly at PHCs and SCs has started. The
maternal  deaths  are  reviewed under  the  chairmanship  of  DDC.  Registers  regarding  the  deaths  are
maintained. But the health staff has still some confusion that they have to report only those deaths that
have taken place at the health institutions. The HMIS format available at some facilities is without the
Line Listing of deaths section. 
In district Kishtwar there seems some mismatch between the data sources at only one health institution
among the four visited institutions that is the DH itself. When we analyse the records on registers about
the total deaths there were 19 deaths maintained on the register by the DH Kishtwar but the HMIS
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format mentioned only 11 deaths and on web portal it is mentioned only 9 deaths, thus there is under
reporting by more than 42 percent.
No maternal or infant death has been reported in district Pulwama and Doda during 2016-17

Table 4: Variation in HMIS data taken from web portal, monthly submitted formats and records
on registers for different RCH indicators in district Kishtwar.
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ANC Registration 79 89 89 45 45 45

1st Trimester registration 8 34 34 16 16 16

100 IFA Tablets 66 81 81 45 45 45

Hypertensive cases 140/90 detected at facility 0 0 0 0 0 0

HB<11 gms 0 0 0 0 0 0

HB<7 gms 4 8 8 0 0 0

Pregnancy test kits used NA NA NA 0 0 1

Home deliveries 0 0 0 0 0 0

Institutional Deliveries 788 788 788 35 35 35

C-section deliveries 156 156 156 0 0 0

Abortion conducted 63 63 63 0 0 0

MTPs conducted 0 0 0 0 0 0

No of New born weighted 794 799 799 35 35 35

Children with weight <2.5 kg 139 138 138 0 0 0

Children breast fed within < 1 hour 780 773 773 31 31 31
IUDs  inserted 28 49 49 10 10 10

PP IUDs inserted 0 0 0 0 0 0
Condoms 150 350 350 0 0 0

OP  Cycles 20 40 40 28 28 28

ECPs 0 0 0 0 0 0

BCG 519 791 791 40 40 49

Measles-1 181 273 273 41 41 38

Full Immunization 181 273 273 41 41 38

HB tests conducted in Lab 1492 1558 1558 140 140 125

No having HB <7 4 8 8 0 0 0

Total deaths reported 8 11 19 0 0 0

Infant deaths reported 4 5 8 0 0 0

Maternal deaths reported 0 0 0 0 0 0

Table 5: Variation in HMIS data taken from web portal, monthly submitted formats and records
on registers for different RCH indicators in district Kishtwar
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Indicator

PHC Kerru SC Dool
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ANC Registration 37 37 37 40 40 40

1st Trimester registration 7 7 7 25 25 25
100 IFA Tablets 37 37 37 30 30 30
New Hypertensive cases 140/90 detected at 
facility

37 37 37 0 0 0

HB<11 gms 19 19 19 0 0 0

HB<7 gms 0 0 0 0 0 0
Pregnancy test kits used 0 0 0 NR NR NR

Home deliveries 0 0 4 0 0 0
Institutional Deliveries 20 20 20 0 0 0
C-section deliveries 0 0 0 0 0 0
Abortion conducted 0 0 0 0 1 0
MTPs conducted 0 0 0 0 0 1
No of New born weighted 20 20 20 NR
Children with weight <2.5 kg 0 0 0 NR
Children breast fed within < 1 hour 19 19 19 NR
IUDs  inserted 4 4 4 6 6 6
PP IUDs inserted 0 0 0 0 0 0
Condoms 13 13 13 68 68 68
OP  Cycles 0 0 0 18 18 18
ECPs 0 0 0 2 2 0
BCG 23 23 23 1 1 1
Measles-1 23 22 22 17 17 17
Full Immunization 21 16 22 17 17 17
HB tests conducted in Lab 208 108 37 15 15 40
No having HB <7 0 0 0 0 0 0
Total deaths reported 0 0 0 0 0 0
Infant deaths reported 0 0 0 0 0 0
Maternal deaths reported 0 0 0 0 0 0
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Table 6: Variation in HMIS data taken from web portal, monthly submitted formats and records
on registers for different RCH indicators in district Pulwama.

Indicator

District Hospital CHC Pampore
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ANC Registration 16 16 16 27 27 24
1st Trimester registration 16 16 16 20 20 19
100 IFA Tablets 0 16 0 27 27 24
Hypertensive cases 140/90 detected at facility 0 0 0 5 5 5
HB<11 gms 16 16 16 12 12 10
HB<7 gms 0 0 0 0 9 0
Pregnancy test kits used 0 0 0 0 0 0
Home deliveries 0 0 0 0 0 0
Institutional Deliveries 133 133 133 117 117 117
C-section deliveries 85 85 85 60 60 60
Abortion conducted 20 20 20 17 17 17
MTPs conducted 0 0 0 0 0 0
No of New born weighted 133 133 133 114 114 114
Children with weight <2.5 kg 2 2 2 1 1 1
Children breast fed within < 1 hour 125 125 125 114 114 114
IUDs  inserted 1 1 1 0 0 0
PP IUDs inserted 0 0 0 0 0 0
Condoms 126 126 126 850 850 850
OP  Cycles 15 15 15 26 26 26
ECPs 0 0 0 21 21 21
BCG 170 170 170 114 114 114
Measles-1 43 43 43 54 54 54
Full Immunization 25 25 25 55 55 55
HB tests conducted in Lab 1180 1180 68 1204 1204 1204
No having HB <7 12 12 14 42 42 42
Total deaths reported 0 0 0 0 0 0
Infant deaths reported 0 0 0 0 0 0
Maternal deaths reported 16 16 16 27 27 24
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Table 7: Variation in HMIS data taken from web portal, monthly submitted formats and records
on registers for different RCH indicators in district Pulwama

Indicator

PHC Khrew SC Satpukhren
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ANC Registration 20 20 20 4 4 4

1st Trimester registration 18 18 18 1 1 1
100 IFA Tablets 0 0 0 2 2 2

New Hypertensive cases 140/90 detected at facility 0 0 0 0 0 0
HB<11 gms 20 20 20 2 2 2
HB<7 gms 0 0 0 _ _ _
Pregnancy test kits used 0 0 0 2 2 2
Home deliveries 0 0 0 1 1 1
Institutional Deliveries 3 3 3 _ _ _

C-section deliveries 0 0 0 _ _ _
Abortion conducted 0 0 0 _ _ _

MTPs conducted 0 0 0 _ _ __
No of New born weighted 3 3 3 1 1 1

Children with weight <2.5 kg 0 0 0 0 0 0
Children breast fed within < 1 hour 3 3 3 1 1 1

IUDs  inserted 2 2 2 0 0 0
PP IUDs inserted 0 0 0 0 0 0

Condoms 115 115 115 48 48 48
OP  Cycles 16 16 16 5 5 5
ECPs 0 0 0 _ _ _
BCG 3 3 3 _ _ _
Measles-1 9 9 9 4 4 4

Full Immunization 9 9 9 4 4 4
HB tests conducted in Lab 103 20 20 0 0 0
No having HB <7 5 0 0 0 0 0
Total deaths reported 0 3 3 1 1 1
Infant deaths reported 0 0 0 0 0 0
Maternal deaths reported 0 0 0 0 0 0
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Table 8: Variation in HMIS data taken from web portal, monthly submitted formats and records
on registers for different RCH indicators in district Doda.

Indicator District Hospital CHC Thathri
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ANC Registration 142 142 132 60 60 60
1st Trimester registration 60 60 53 37 37 37
100 IFA Tablets 142 142 132 60 60 60
 Hypertensive cases 140/90 detected at facility 0 0 1 0 0 0
HB<11 gms 136 136 39 0 0 0
HB<7 gms 0 0 0 4 4 4
Pregnancy test kits used 0 0 43 0 0 0
Home deliveries 0 0 0 0 0 0
Institutional Deliveries 767 767 767 75 75 75
C-section deliveries 226 226 226 0 0 0
Abortion conducted 40 40 26 0 0 0
MTPs conducted 59 59 59 0 0 0
No of New born weighted 763 763 763 74 74 74
Children with weight <2.5 kg 43 43 37 0 0 0
Children breast fed within < 1 hour 541 541 541 74 74 74
IUDs  inserted 45 45 40 22 22 22
PP IUDs inserted 0 0 3 0 0 0
Condoms 315 315 315 620 620 620
OP  Cycles 72 72 72 171 171 171
ECPs 0 0 0 0 0 0
BCG 857 857 849 74 74 74
Measles-1 231 231 210 65 65 65
Full Immunization 231 231 210 0 0 0
HB tests conducted in Lab 1890 1890 132 781 781 781
No having HB <7 0 0 0 4 4 4
Total deaths reported 0 0 14 0 0 0
Infant deaths reported 2 2 5 0 0 0
Maternal deaths reported 0 0 1 0 0 0
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Table 9: Variation in HMIS data taken from web portal, monthly submitted formats and records
on registers for different RCH indicators in district Doda.

Indicator PHC Malanoo SC Kharah
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ANC Registration 21 21 21 36 49 49
1st Trimester registration 13 13 13 27 49 49

100 IFA Tablets 21 21 13 57 49 38
New Hypertensive cases 140/90 detected at 
facility.

_ _ _ 0 0 0

HB<11 gms _ _ _ 23 0 0
HB<7 gms _ _ _ 0 0 0
Pregnancy test kits used _ _ _ 9 11 0
Home deliveries _ _ 3 16 19 9
Institutional Deliveries 10 10 8 0 0 0
C-section deliveries 0 0 0 0 0 0
Abortion conducted 0 0 0 0 0 0
MTPs conducted 0 0 0 0 0 0
No of New born weighted 10 10 10 7 19 19
Children with weight <2.5 kg _ _ _ 2 0 0

Children breast fed within < 1 hour 10 10 10 19 19 5

IUDs  inserted 0 0 0 15 0 0
PP IUDs inserted 0 0 0 0 0 0
Condoms 40 40 40 50 0 10
OP  Cycles 5 5 50 19 11 19
ECPs _ _ _ 0 0 0
BCG 10 10 13 26 19 15
Measles-1 8 8 8 57 22 39
Full Immunization 8 8 8 57 22 39

HB tests conducted in Lab 0 0 0 0 0 0
No having HB <7 0 0 0 0 0 0
Total deaths reported 0 0 0 0 0 0
Infant deaths reported 0 0 0 0 0 0
Maternal deaths reported 0 0 0 0 0 0

16. Discussion with Health Functionaries
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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
DH and reporting it on HMIS format expressed that he does not receive cooperation from various units
of the hospital. We requested the Medical Superintendents of all the district hospitals 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.

The Lab Technicians posted at the PHCs mentioned that they are not provided required equipments like
registers,  regents,  salts  for  conducting  tests  or  maintaining  information  about  the  tests  that  are
conducted in the laboratory. MOs were requested to provide the requisite regents, stationery to Lab
Technicians and Lab Technicians were requested to record the results of the investigations conducted in
the lab and also to maintain a separate register for ANC cases, so that it is easy to count and report the
HB indicators for HMIS.

17. Summary of the Findings
The present study entitled “HMIS Data Quality Issues in District Hospitals, CHCs, PHCs and SCs in
Jammu and Kashmir” was carried out  during October- December 2016 in Kishtwar, Pulwama and
Doda. We collected information from DH Kishtwar, Two PHCs Atholi  and Kerru and SC Dool. In
district  Doda, the information  was collected from DH Doda, CHC Thathri,  PHC Malanoo and SC
Kharah. In district Pulwama, the information was collected from DH Pulwama, CHC Pampore, PHC
Khrew and SC Satpukheren. The findings are based on our scrutiny of information contained in the
registers  maintained  by these  facilities  and monthly  HMIS formats  submitted  and the  information
uploaded on HMIS web portal for the period July-September 2016. The major findings of the study are
given below.

Our physical examination of information contained in various registers and information reported in
HMIS  formats  and  the  discussion  held  with  FMPHWs,  BPMUs  and  Medical  Officers  and  Lab
technicians reveals the following facts about recording, reporting and uploading of HMIS at SC and
PHC level in the three district of Kishtwar, Doda and Pulwama.

1. MCTS and ANC Registers are available. FMPHWs generally use MCTS register for preparing
HMIS format and thus include some services which have not been provided by the facility. 
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2. Recording of information pertaining to IUD, Condoms and Oral Pills seems to be a neglected
area.  Registers are generally not available or even if they are available they are not updated.
Figures pertaining to condoms and Oral Pills are hypothetically reported. It was also reported that
the temporary methods usually are distributed by the ASHA workers and they did not maintained
the records. 

3. Almost  all  FMPHWs  have  no  clarity  between  HMIS  and  MCTS.  When  HMIS  reports  are
prepared from MCTS registers, this completely violates the concept of facility based reporting. 

4. Generally services are not denied if the clients do not belong to the catchment area of SC/PHC.
Facilities generally do not report such services because it is assumed that such services will be
reported by the facility with which the client is actually linked. This step has been taken to stop
the duplication, but it is resulting in under reporting of services. 

5. SC show all the cases registered for JSY without preparing a card at the time of registration. JSY
cards are prepared at the time of delivery or after delivery.

6. IFA was not available in most of the facilities visited by us. Most of these facilities had irregular
or no IFA supply.  Due to the irregular supply, IFA is provided in instalments and each instalment
is reported as 100 IFA given. 

7. BP apparatus available and recorded as per actual check up. The mechanism for recording the
hypertension is very poor. 

8. Equipment available in some SCs but HB tests are not conducted due to lack of training. Most
FMPHWs report HB level from MCTS register, despite the fact most of these tests have been
conducted at PHCs/CHCs/DH. Since the facilities where such investigations are conducted are
also reporting it under HMIS, therefore HB indicators have the potential to get reported twice
under HMIS.

9. PHCs generally do not maintain the results of the HB tests conducted and there is therefore no
record available with the PHC which they can use to fill up the HB indicators in HMIS format.
Therefore, HB reporting (HB<11 and <7) is far from grassroots reality.  

10. Record  and report  immunizations  doses  in  the  service  area  provided by other  facilities  also
leading to multiplicity of reporting.

11. Report number of cases received Measles as the number of fully immunized children.
12. FMPHWs at SC have a confusion that they have to report only those deaths that have taken place

at  the  SC.  PHCs also  have  this  confusion.  The HMIS format  available  at  some facilities  is
without the Line Listing of Deaths section.

13. HMIS uploading is regular. However, for unknown reasons BPMUs sometimes resort to fudging
of information at the time of uploading. This is substantiated by the fact that there is hardly a
facility where HMIS figures report in format match with what has been uploaded on HMIS web
portal.

18. Recommendations

1. Over the last 3 years, the HMIS overall has improved to a great extent. The districts have shifted
to  facility  based  uploading  of  data.  Block  Programme  Management  Units  need  to  carefully
examine all HMIS formats for completeness, accuracy and examine all data validation issues and
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inconsistencies  in  reporting  formats  before  uploading  them and  discuss  them in  the  monthly
meetings. They should also visit the SCs and PHCs in a phased manner and match the HMIS
reports with the information contained in various registers.

2. There is also a need to make it mandatory for all facilities to report on HMIS formats. Reporting
on forms other than HMIS should not be accepted. All the facilities need to be provided with latest
copies of HMIS formats. All the health facilities should keep a hard copy of the submitted HMIS
report in their office.

3. 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.

4. There  is  a  need  to  make  sensitize  the  FMPHWs  the  difference  between  MCTS  and  HMIS.
Workers generally report from MCTS which contains information about services received by the
women and children from other facilities. This results in over reporting of services (duplication).

5. All the PHCs have laboratories. But Lab Technicians are not fully aware about the importance of
HMIS. They generally do not record the results of investigations conducted. There is a need to
provide  them requisite  stationery  and develop  a  uniform register  for  recording  the  results  of
investigations, so that they can report the HB indicators properly.

6. There is a lot of confusion regarding reporting of HB cases. Facilities currently report HB cases
from MCTS register. Since MCTS register contains information about HB tests that have also
been conducted at any other facility also, therefore HB indicators get over reported. There is a
need to direct all FMPHWs to report only those cases that have been tested and detected at their
facility.

7. It  was  found  that  there  are  misconceptions  regarding  various  HMIS reporting  terminologies.
Therefore, it  is suggested that training of the health workers should become a continuous and
integral part of the monthly meetings. 

8. SC and PHCs generally do not maintain records of the Oral Pills and Condoms distributed by
them. Sometimes they report for HMIS by counting the present stock. However, most of the SCs
and PHCs report OP and Condom figures without maintaining the records.

9. Clear cut instructions need to be given to all the health workers to report only those services which
they have provided at their facility and not the services which clients have received from other
facilities. 

10. HMIS formats and manuals for FMPHWs should be in Urdu language in all health facilities. 

11. A lot of variations were observed in the figures submitted by the DHs, CHCs, PHCs and SCs and
those available on web portal. There is a need to investigate why these differences are there and
who takes this decision to change the figures submitted by the facilities. Block Monitoring and
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Evaluation Officers be directed not to fudge the figures and instead return the formats back to the
facilities for rectification of errors.

12. BMs & Eos should regularly visit the facilities for monitoring of HMIS. Block Medical Officers
need to facilitate and cooperate in undertaking such monitoring visit.

13. It was found that HB testing kits have been provided to SCs for detection of anaemia among
women.  But FMPHWs generally do not use these HB kits  reportedly due to lack of training.
Consequently, they do not conduct HB tests but update the MCTS registers based on the HB tests
conducted at other facilities and sometimes also report the same in HMIS. This results in over
reporting of HB indicators.  There is therefore a need to train the FMPHWs in the use of HB
meters so that they can use it and report only the HB tests conducted at their facilities.

14. Most  of  the  facilities  have  shortage  of  IFA and even  if  it  is  provided supplies  are  irregular.
FMPHWs have stopped recording and reporting of IFA. There is a need to streamline the IFA
supply.
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