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Since  Independence  various  nationally  designed  Health  and  Family  Welfare
Programmes have been implemented in Jammu and Kashmir to improve the
health care delivery system. National Health Mission (NHM) is the latest in the
series which was initiated during 2005-2006. It has proved to be very useful
intervention to support the State in improving health care by addressing the
key issues of  accessibility,  availability,  financial  viability  and accessibility  of
services during the first phase (2006-12). The second phase of NHM, which is in
vogue, focuses on health system reforms so that critical gaps in the health care
delivery are plugged in. The State Programme Implementation Plan of Jammu
and  Kashmir,  2017-18  has  been  approved  and  State  has  been  assigned
mutually agreed goals  and targets.  The State is  expected to achieve them,
adhere to the key conditionalities and implement the road map provided in the
approved PIP. While approving the PIP, Ministry has also decided to regularly
monitor the implementation of various components of State PIP by Population
Research Centre, Srinagar on a monthly basis.  During 2018-19, Ministry has
identified 12 Districts for PIP monitoring in consultation with PRCs. The staff of
the PRC is visiting these districts in a phased manner and in the 3rd phase we
visited Leh and the present report presents findings of the monitoring exercise
pertaining to Leh District of Jammu and Kashmir.

The  study  was  successfully  accomplished  due  to  the  efforts,  involvement,
cooperation, support and guidance of a number of officials and individuals. We
wish  to  express  our  thanks  to  the  Ministry  of  Health  and  Family  Welfare,
Government of India for giving us an opportunity to be part of this monitoring
exercise of national importance. Our special thanks to Mission Director, NHM
Jammu and Kashmir and Director Health services, Kashmir for his cooperation
and support rendered to our monitoring team. Special thanks are due to Chief
Medical  Officer  Leh,  Medical  Superintendent,  SNM District  Hospital  Leh  and
BMO Khalsi for sparing their time and sharing with us their experiences. We
also appreciate the cooperation rendered to us by the officials of the District
Programme  Management  Jammu  and  Block  Programme  Management  Unit
Khalsi for their cooperation and help in the collection of information. Special
thanks are also to staff at Primary Health Centre Timisgam and Sub Centre
Nurla for sharing their inputs.

 Last but not the least credit goes to all respondents, and all those persons who
spent  their  valuable  time  and  responded  with  tremendous  patience  to  our
questions. It is hoped that the findings of this study will be helpful to both the
Union  Ministry  of  Health  and  Family  Welfare  and  the  State  Government  in
taking necessary changes.

Srinagar Syed  Khursheed
Ahmad 
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15-11-2018 Muneer
Ahmad

Executive Summary
The objectives of this exercise is to examine whether the State is adhering to key
conditionalities while implementing the approved PIP and to what extent the key
strategies identified in  the PIP are implemented and also to what extent the
Road Map for priority action and various commitments are adhered to by the
State and various districts.  Leh is  hilly  district  and most parts  of  the district
remain snow-bound and cut-off for at least four months during winters. As per
Census 2011, the population growth rate from 2001 to 2011 is about 14 percent
and the sex ratio is 583. The district consists of five medical blocks and has a
total 159 health institutions. There are 20 RKSs and 114 VHSCs in the district.
The following is the summary of findings of this study:

Health Infrastructure
 Leh district  provides their  health care services through a total  159 health

institutions consisting of  1 DH, 3 CHC, 16 PHCs, 138 SCs/MACs, and 1 TB
Centre.  

 Most of the health institutions are housed in specious government buildings.
with enough space and well maintained. None of the health facility was found
short of space or various other facilities for running the health facility in a
very  smooth  manner.  Most  of  the  PHCs  and  other  health  facilities  have
sufficient number of staff quarters (both for doctors and para medical staff). 

 The DH building has enough space to accommodate all the desired units at
DH level. Similarly, CHC Khalsi, PHC Timisgam and SC Nurla buildings in Khalsi
block have also been constructed with sufficient space and are operational. 

 DH has a bed capacity of 150 and the hospital is accommodating nearly 300
beds presently. However, district administration is in the process of upgrading
its bed capacity to 250. The cumulative bed capacity of 3 CHCs is 30 beds. 

 All the health facilities have regular water supply and electricity back-up. 
 Most of the IPD beds at CHC and PHC level are underutilized as most of the

people prefer to go to district hospital.  
Human Resources
 Leh being a remote and difficult district in the State has shortage of assistant

Surgeons  and  specialist  doctors  as  out  of  78  regular  positions  of  MBBS
doctors/MOs, only 41 percent are in place. Similarly,  out of  32 sanctioned
posts of various categories of specialists, 13 percent are vacant in the district.

 Though there is no sanctioned post of any specialist (except gynaecologist) in
CHC Khalsi but to make this CHC functional for MCH services and some other
services, three B-grade specialists consisting of orthopaedics, gynaecologist
and  anaesthetist  have  been  posted  there  since  January,  2018  which  has
improved the service delivery at this CHC. 
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 Twelve  posts  of  medical  officers,  1  post  of  radiologist,  3  positions  of
physicians, one post of surgeon specialist and 2 positions of ISM doctors are
also  vacant  in  the  DH.  Further,  out  of  18  sanctioned  positions  of  dental
surgeons, 11 positions are filled-in.  One ENT specialist has been engaged in
the DH under NHM. 

 PHC Timisgam has two sanctioned positions of medical officers and one is in
place and no MO under NHM/Contractual quota is working in the PHC. 

 The SC Nurla is being run by 2 ANMs one each from regular side and NHM,
while one sanctioned post of Pharmacist is also in position. 

 In  case of  para  medical  staff all  the sanctioned positions  of  Staff Nurses,
FMPHWs, and Technicians are filled-in at all the facilities in the district. 

Human Resource Engaged under NHM
 Overall  the district has appointed only two specialists (1 ENT Specialist at

DH), 7 MBBS doctors, 9 ISM doctors, 41 Staff Nurses, 108 FMPHW/MMPHW, 29
Laboratory Assistants, 13 ISM Dawasaz and 13 counsellors and other staff for
various programmes in the district. 

 The  engagement  under  NHM for  various  posts  in  the  district  has  proved
helpful in filling–up some critical gaps in the availability of human resource.
However, there is dearth of MBBS doctors and specialists in the district. 

Training Status /Skills of Various Cadres
 In Leh district various trainings were imparted to doctors and para medical

staff during 2016-18. Overall  a total of eight para medical personnel have
received training for SBA while IMNCI/NSSK training has been received by 13
doctors and 70 para medical personnel in the district.

 Five para medical staff members from CHC Khalsi and Timisgam have also
received this training. Training for immunization has been received by 25 para
medical  personnel  in  the district.  Cold chain management/vaccine handler
training has been given to 20 para medical personnel. 

Other Health System Inputs
 The availability of various health services at different levels shows that the

services  like  family  planning,  emergency  services,  minor  surgeries,
emergency  obstetric  care,  radiology  (X-ray)  and  general  medicine  are
available at all the levels (where 24X7 services are provided) at any point of
time in the district.

 Services  like  major  surgeries,  delivery  for  CS,  radiology,  paediatrics,
orthopaedics  and  ophthalmology  are  only  available  at  DH  on  24X7  basis
(doctors at night are available on call). 

 Dental services are provided during day time at all the facilities (up to PHC
level) in the district. 

 The DH has a registered Blood Bank while as CHC Khalsi has blood storage
facility. 

 CHC Khalsi has made the trauma unit functional within the limited resources. 
 Availability of Drugs and Diagnostics, Equipment 
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 The  State  Medical  Supplies  Corporation  (SMSC)  has  been  established  at
Jammu but it has failed to provide drugs to various health facilities in a time
bound manner. 

Drugs
 In Leh, EDL was available and was displayed at some health facilities and

most  of  the  drugs  as  per  the  EDL were  found available  at  visited  health
facilities. 

 Vitamin-A and Zinc tablets were not found available at any health facility in
the district. The district is providing free drugs to MCH patients under JSSK.  

 None of the health institutions in the district is doing prescription audit.
Diagnostics
 There is no partnership with any private service providers for diagnostic tests

and neither outsourcing of diagnostics is taking place in the district.
 The DH is providing all the diagnostic facilities including CT-Scan to patients

at minimal user fee charges. Other health facilities also provide diagnostic
facilities to the patients on regular basis.

Equipment
 Equipment  are  purchased  by  the  Central  Purchase  Committee  for  various

health facilities/districts on the basis of assessment survey being done by the
respective directorates in the State. 

 All newly procured equipment has inbuilt Annual Maintenance Contract (AMC)
with the supplier during warranty period. After the warranty is over, health
institutions undertake repairs of the equipment out of HDF. 

 Almost  all  the  essential  equipment/instruments  and  other  laboratory
equipment  is  available  at  all  the  visited  health  facilities  as  per  their
requirement.  SCs have acquired various consumable and non-consumables
items like Stethoscope, BP Apparatus, Curtains, Gas heaters through untied
funds. 

 CMO Leh and MS SNDH reported that if some equipment gets some problem it
becomes  very  difficult  and  costly  to  repair  the  same  as  most  of  the
companies hesitate to send their engineers to Leh as it become very costly
for  them  and  such  instruments  become  non-functional  and  remain
unattended.

AYUSH/AMCHI Services
 All the 9 AYUSH doctors appointed under NHM for PHCs have been engaged for

RBSK as no separate appointments have been made for RBSK in the district. 
 A local system of medicines (AMCHI) has been established at various levels in

the district as per the demand. 
 Out of 26 sanctioned positions of AYUSH doctors under NHM, only 9 are in

place in the district and most of them have been engaged with RBSK activities.
PHC Timisgam is without an ISM doctor. 

Maternal Health, ANC and PNC
 Overall 649 women were registered during the 1st quarter in the district while

during the 2nd quarter the number of women registered for ANC was 663. 
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 Out of total women registered for ANC during the last two quarters, about 61
percent of the women were registered alone in the DH Leh. 

 Most  of  the  women do  not  go  to  CHCs,  PHCs  or  other  lower  level  health
facilities for ANC registration and instead prefer to go SNM DH. This can be
mainly attributed to lack of motivation by ASHAs and other field health staff in
the district. 

 Overall coverage of ANC-4 is satisfactory while as the information on ANC-3
coverage was not available in the district. 

 Almost all the women registered get the requisite number of TT doses at their
respective health facilities. Most of the women in the district registered for
ANC1 were provided IFA tablets during their pregnancy period. 

 The  records  verified  in  the  visited  health  facilities  shows  that  the
documentation  and  records  regarding  the  line-listing  of  severely  anaemic,
hypertensive identified, B. Sugar, U-Sugar and protein needs to be improved
at all the levels. 

Institutional Deliveries 
 In  Leh  due  to  lack  of  motivation,  IEC  campaign  regarding  manpower  and

infrastructure available at CHCs, and PHCs for conducting deliveries, only very
few deliveries take place at CHC and PHC level in the district. 

 Most of  the deliveries  (about  86 percent  of  the total  deliveries)  had taken
place at DH Leh during last two quarters. 

 Almost all the C-section deliveries (more than 90 percent) in the district take
place at DH on 24X7 basis while as no C-section deliveries have taken place at
CHC Khalsi during the last two quarters. 

 Overall 403 institutional deliveries were conducted during the 1st quarter in the
district and only 14 percent deliveries were conducted by all CHCs/PHCs/SCs in
the district.

 During 2nd quarter the total number of institutional deliveries conducted in the
district  had  gone-up  to  463  deliveries  showing  the  dominance  of  DH  for
conducting deliveries in the district. 

 The  percentage of  C-section  deliveries  during the  last  two quarters  in  the
district amounts from 29 percent and 25 percent of the total deliveries in the
district respectively for the two quarters. 

 Keeping in view the higher rate of C-section deliveries at the DH, the MS of the
DH has started the audit of all the three gynaecologists and have made them
answerable for C-section deliveries and in this regard, it was found that there
has been a marginal decrease in the number of C-section deliveries during the
last quarter. 

JSSK for Women, Transportation
 The district Leh has established a toll-free number at CMO office for patients

who require transport under JSSK but that has not worked to address the issue
as it was observed that free transportation from home to facility is generally
not provided to pregnant women for visiting a health facility for delivery. 
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 Free referral transport from facility to facility is provided in most of the cases.
Overall  the  drop-back  facility  is  also  provided  to  a  very  small  number  of
women that was also substantiated by the information provided by the CMO. 

Medicines
 Drugs at the time of delivery are generally provided free in the district to all

the women. 
 Few women in the district during our interaction with them in the IPD reported

that they were asked to get some drugs from the market. 
Diagnostics
 Free diagnostic facilities (urine test, various blood tests, USG etc) are provided

free of cost to all the pregnant women at DH, CHC and PHCs in the district. 
 The USG is provided to all the women on daily basis in DH while at CHC and

PHC level this facility is available on selected days due to non-availability of
specialists.  

 The monitoring mechanism and maintenance of records by various labs was
found unsatisfactory.  

 On-spot instructions were given to visited health facilities about the record
keeping for JSSK beneficiaries in various laboratories. 

Meals 
 Except  for  DH  Leh,  none  of  the  health  facilities  in  the  district  have  any

arrangement to  provide  cooked and fresh meals  to  women who deliver  at
health facility. Since most of the deliveries take place at DH, the beneficiaries
are provided cooked food from their kitchen but it was found that most of the
women do not take this food from DH and instead get the food from their
homes. 

 All other facilities are providing ready to eat food that include juices, biscuits,
eggs, etc. 

 Overall  27  blood  units  have  been  issued  during  the  last  two  quarters  to
women under JSSK at DH. 

Janani Suraksha Yojana (JSY)
 The payments to beneficiaries under JSY has been streamlined in the district

by  crediting  the  money directly  in  the  bank  accounts  of  beneficiaries  and
ASHAs by the process of e-transferring. 

 In two cases payment for any home delivery has been made in the district
during the last two quarters. A total of 347 women who had delivered in health
facilities have been given JSY incentives during the 1st quarter and similarly
during the 2nd quarter all the 463 women have received the JSY incentive.  

Child Health, SNCU/NBSU/NBCC
 Leh district has established one SNCU, 13 NBCCs and one NBSU till date. The

SNCU at DH has a bed capacity of 12 beds and provides services on 24X7
basis. 

 SNCU  does  not  have  a  full  time  Paediatrician  in  place  and  the  two
Paediatricians  of  the  DH  are  put  on  rotational  duty  in  SNCU.  Out  of  4
sanctioned medical officers only three are in position while all the 5 sanctioned
positions of staff nurses are in position. 
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 The core staff of the SNCU has received trainings in the management of SNCU
as  one  MO has  received  IMNCI  training  while  2  MOs  have  received  NSSK
training. FBNC training has been received by one MO and 2 Staff nurses. 

 Overall 306 neonates (285 inborn+21 out born) were admitted in the SNCU
during 2017-18. Only six children were referred to higher facilities for further
treatment during the same year. Ten neonatal deaths had taken place at the
SNCU.  

 Free medicines under JSSK were provided to all the patients during their stay
in the hospital. It was also found that mothers of all the children admitted in
the SNCU get their meals free of cost from the hospital under JSSK. 

Infant Death Review (IDR)
 All the 10 infant deaths reported in the district during the last 2 quarters were

reviewed as per the given protocol. 
Immunization 
 BCG immunization is provided at DH, CHC, and PHC only. None of the SCs in

the district provide BCG dose of immunization to infants. 
 Only at DH, BCG dose is given to the infant immediately after the delivery

irrespective of  the number of children born on that particular day while as
other facilities people need to wait till they get 6-7 children. 

 Outreach sessions are conducted to net in drop-out cases/left out cases. 
 AEFI committees have been established while Rapid Response Team has not

yet been formed in the district.
 A total of 398 children were administered BCG doses during the 1st quarter in

the district while as, 478 infants were given BCG during the 2nd quarter. 
 Overall 407 children were provided vitamin A during the 1st quarter while 289

children were given vitamin A doses during the 2nd quarter in the district. 
 The number of fully immunized children during the last two quarters was 410

and 430 children respectively in the district. 
Rashtriya Bal Swasthya Karyakaram (RBSK)
 District Early Intervention Canters (DEICs) at DH Leh has been established. All

the sanctioned positions  of  FMPHWs and Pharmacists  (10 each) for  mobile
teams have been filled in the district. No separate appointment of ISM doctors
has been made for the mobile teams and instead, nine ISM doctors who were
already  working  under  NHM in  the  district  have  been  engaged with  RBSK
mobile teams.

 DEIC  at  Leh  has  most  of  the  sanctioned  positions  in  place.  However,  key
positions like DEIC Manager, Paediatrician, Psychologist, and Speech Therapist
are still vacant which is badly affecting the effective functioning of DEIC. 

 Ten mobile health teams (two each for one block) in the district have covered
180  schools  and  263  AWCs  during  2017-18.  A  total  of  26035  children
comprising of three different age groups were screened for various diseases
and deformities during these visits.

 Out  of  these,  11675  cases  were  referred  for  treatment  to  various  health
facilities  and  were  treated  in  the  district.  Overall  a  total  of  5  cases  were
referred to various higher-level health facilities of the State. 
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 The district authorities have been able to get the specialized services of AIIMS,
New Delhi as a team of doctors from AIMS visit to the district once in a year
and performs various  procedures  to the children who are being shortlisted
under RBSK. 

Family Planning 
 In district Leh, besides the DH and CHCs, 16 PHCs and few SCs in the district

are providing service for IUD insertion or removal. There is a provision of home
delivery of contraceptives to beneficiaries in the district through ASHAs. 

 The IEC component is not much strong as only some information on various
contraceptive methods was found available at various levels in the district. 

 Overall during 1st quarter a total of 124 IUCD insertions were done while this
number for 2nd quarter was almost same in the district. 

 Facilities for sterilization are available at DH Leh and one CHC (Diskit) in the
district. There is shortage of trained service providers for minilap, laprolization
and NSV in the district.  

 Overall  in  the  district  a  total  of  4  minilap  surgeries  have been conducted
during  the  last  two  quarters  in  the  district  and  all  of  them  have  been
conducted at the DH. Further a total of 9 Tubectomy surgeries were conducted
during the 1st quarter while during the 2nd quarter,  24 such surgeries were
conducted in the district. Overall 2 vasectomies were also conducted at the
DH during the last two quarters in the district.

Adolescent Friendly Health Clinic (AFHC) 
 The AFHC at DH Leh was established in 2009-10. The AFHC Counsellor and

DEO are in position. 
 During  the  last  two quarters  more  than 328 patients  (mostly  adolescents)

have attended the AFHC OPD for counselling. 
 Overall about 226 patients have been referred to different units of the hospital

from this clinic. 
 Ten outreach sessions were held in the district during the last two quarters by

the AFHC. 
Quality in Health Services
Infection Control
 Overall the general cleanliness, practices of health staff, protocols, fumigation,

disinfection, and autoclave was found very satisfactory at DH.
Biomedical Waste Management
 The segregation of bio-medical waste was found satisfactory in the district at

all levels. 
 Bio-medical waste at DH and CHC is out sourced and buried in a pit at other

facilities  within  premises  of  health  institution.  The  facility  of  incinerator  is
almost ready to use.

Information, Education, and Communication (IEC)
 Display of appropriate IEC material in Health facilities was found by and large

satisfactory  at  all  the  levels  but  overall  IEC campaign  by  various  facilities
regarding the services they provide and availability of staff and infrastructure
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at these facilities has not reached to the population in their respective areas
so that they can avail t.  

Clinical Establishment Act
 The clinical establishment act is in vogue and is implemented strictly in the

district both at public as well as private institutions/clinics. 
Referral Transport and Medical Mobile Unit (MMU)
 Overall there are 54 ambulances (48 in working condition) in the district to

carter the needs of various health facilities. Out of these, 30 vehicles have
been  donated  by  local  MLAs/MPs  and  other  agencies  to  various  health
facilities. 

 NHM logos are displayed on most of the vehicles in the district. None of the
vehicle in the district been fitted with GPS facility. 

 Keeping in view the terrain and road connectivity of the district with the rest of
the country the district has been provided with some Critical Care Ambulances
(CCAs) to cater to the needs in case of any emergencies. 

Mobile Medical Units 
 During the year 2017-18 a total of 22 villages and 10 AWCs were covered by

the MMU. During these visits a total of 1053 patients were treated at these
OPDs. Out of these, 18 ANC check-ups, five minor surgeries 148 lab tests and
20 x-rays were performed by the MMU staff. A total of 59 cases were referred
to higher facilities. 

 One Pharmacist, one Helper and a driver have been engaged under NHM for
MMU. The post of MO has not been filled-up yet.  

Community processes 
Accredited Social Health Activist (ASHA) 
 In district Leh out of 247 sanctioned posts of ASHAs, 245 are in place. The

CMO reported that  they have an actual  requirement of  265 ASHAs for  the
district.

Skill Development 
 The district has ASHA coordinators and facilitators in place. These Facilitators

have received Home Based New Born Care (HBNC) training. 
 Module 6-7 (IMNCI) training has been provided to all the ASHAs. All the ASHAs

have received the HBNC kit. Incentive for home visits has also been given to
some ASHAs during 2017-18. 

 The meeting for ASHAs are regularly organised on monthly basis and the CMO
also attends such meetings at various blocks on regular basis.

 None of the ASHAs has been disengaged from the system on the basis of her
performance. Twenty-five ASHAs have reportedly left the job voluntarily in the
district  till  date.  Five  ASHAs  were  given  awards  during  2017-18  for  better
performance.

Functionality of the ASHAs 
 During 2017-18, the drug kit of ASHAs has been refilled. All the ASHAs have

been provided uniform and diary during July, 2018. 
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 The  payment  to  ASHAs on  account  of  various  activities  is  being made on
regular basis. On an average most of the ASHAs reported that they earn about
Rs. 10000-15000 annually. 

Disease control programmes
Malaria 
 Since Leh district falls in the cold zone and prevalence of malaria is almost

negligible. The drugs for the treatment of malaria are provided free of cost at
the district level if at all any such case surfaces at any level in the district.  

 During the last two quarters seven suspected cases were tests and one case
was found to be positive and was treated at the DH. 

Tuberculosis (TB)
 The TB Control programme is run at the district level efficiently and is looked

after by the concerned DTO. Sanctioned position of TB specialist is in place in
the district including two medical officers. Other paramedical staff is also in
position. 

 Some positions  of  para  medical  staff (one  MO DR TB Centre,  2  treatment
supervisors, 2 TB lab supervisors, DEO, 4 STLS/STS and a driver) have been
engaged under NHM/contractual basis in the district.  

 The TB Control  programme is  working efficiently  in  the district  as there  is
involvement of ANMs and ASHAs (DOT providers) at SC and village level. 

 The screening is done on regular basis at all the levels. The testing facility is
available in the district hospital and other FRUs and PHCs. 

 Out  of  total  number  of  around  1250  tests  conducted  during  the  last  two
quarters  at  various  health  facilities  in  the  district,  46  cases  were  found
positive.  All  the  113  positive  cases  (new/old  cases)  are  under
treatment/treated in the district. 

Other Communicable Disease
 For National Leprosy Eradication Programme (NLEP) programme besides care

taker staff, 3 PMA, one Projectionist and 2 chest carrier are in position. 
 During the last two quarters 1990 patients attended the OPD and 2 cases in

2nd quarter were tested and one case was found positive for leprosy.  
 Overall 3 leprosy cases are under treated in the district during 2018. 
Non-communicable Diseases (NCD) 
 Under NPCDCS, one Physiotherapist, one nurses, 1 councillor, two ANMs and 1

care coordinator are in position at DH Leh. Some staff on the same pattern is
also available at the CHC level in the district. The post of DPM and DMEO at
the DH is vacant at the NCD Clinic at the DH. 

 CHC Khalsi and Nubra has a councillor, a physiotherapist, data entry operator
and one ANM each in place under NCD Clinic staff. The NCD work is being
monitored by the concerned BMO on regular basis at these CHCs. 

 No staff has been engaged in the DH for cancer care section at DH. 
 Under NPHCE, a 10-bed geriatric ward has been established in the DH Leh. In

the absence of sanctioned medical officers for the NPHCE, the regular doctors
of the DH are looking after the ward. 
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 Under  NPHCE,  6  staff  nurses,  1  rehabilitator,  2  hospital  attendants  and  2
sanitary attendants are in position at DH Leh. Two Councillors under NPHCE
are in position at CHC level in the district. 

 MS of DH reported that due to non-availability of fund for drugs for this ward
most of the patients have to get medicines from the market, however all the
below poverty line (BPL) patients get diet free of cost. 

 Overall about 5000 individuals were screened for various non-communicable
disease  and  out  of  these,  421  (9  percent)  patients  were  diagnosed  with
diabetes, 1897 (40 percent) for hypertension, one percent for obesity, three
percent for stroke and CVDs and two percent were diagnosed for various types
of cancers in the district under NPCDCS.  

 Most of the patients were under treatment/treated in the district at various
levels and some patients 85 (02 for diabetes, 35 for hypertension, 18 for CVDs, 17
for Stroke, 13 for various Cancer) were referred to tertiary care hospitals of the State
for further specialized treatment. 

 Ninety-five patients were treated at Cardiac Care Unit (CCU) and another 48 cancer
patients were treated in the day-care facility of the DH. 

 Under NPHCE, a total of around 8000 patients were registered at the Geriatric
Clinics  and  out  of  these,  642  (8  percent)  patients  were  admitted  in  the
geriatric ward of the DH for various ailments. 

 Overall a total of 49 patients were referred to the Regional Geriatric Centre for
further treatment during the year 2017-18. Overall  six patients died in the
geriatric ward of the DH during the same year.  

Health Management Information System (HMIS) and Reproductive and
Child Health (RCH)
 In district Leh, Data reporting under HMIS is regular. Though the data quality in

the district has improved to a great extent but there is still a lot of scope for
improvement in all the facilities particularly at PHC and SC level. 

 Most of the services provided by the DH are underreported particularly for ANC
visits and various doses of immunization

 Though during our visit to various health facilities on spot instructions to all
the stakeholders were given as to how the recording and reporting of data can
be improved.

 Reproductive and Child Health (RCH) Register has been developed as a service
delivery recording tool for eligible couples, pregnant women and children at
village and field level. 

 The  training  of  health  functionaries  has  been  completed.  However,  it  was
found that there are lot of misconceptions among the health workers regarding
the proper recording and reporting under RCH portal. 

 There is a need to conduct some refresher courses for the recordkeeping for
both HMIS and RCH portals.
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2. INTRODUCTION
Ministry of Health and Family Welfare, Government of India approves the State
Programme Implementation Plans (PIPs)  under National  Health Mission (NHM)
every year and the State PIP for year 2017-18 has been also approved. While
approving  the  PIPs,  States  have  been  assigned  mutually  agreed  goals  and
targets and they are expected to achieve them, adhere to key conditionalities
and implement the road map provided in each of the sections of the approved
PIP document. Though, States were implementing the approved PIPs since the
launch of NHM, but there was hardly any mechanism in place to know how far
these PIPs  are  implemented.  However,  from 2013-14,  Ministry  of  Health  and
Family Welfare (MoHFW) decided to continuously monitor the implementation of
State PIP and has roped in Population Research Centres (PRCs) to undertake this
monitoring exercise. During the last meeting held at IEG, New-Delhi in March
2018,  it  was decided that all  the PRCs will  continue to undertake qualitative
monitoring of  PIPs  in the States/districts  assigned to them on monthly basis.
Population Research Centre (PRC) Srinagar undertook this exercise in the district
of Leh for this month.  

Objectives
The objective of this monitoring exercise is to examine whether the State/district
is adhering to key conditionalities while implementing the approved PIP and to
what extent the key strategies identified in the PIP are implemented and also to
what  extent  the  Road  Map  for  priority  action  and  various  commitments  are
adhered to by the State/district. 

Methodology and Data Collection
The methodology for monitoring of State PIP has been worked out by the MoHFW
in consultation with PRCs in a workshop organized by the Ministry at NIHFW on
12-14 August, 2013. It  was decided that all  the districts  of  the State will  be
covered in a phased manner. During 2017-18, our PRC has been asked to cover
12 districts in the State of Jammu and Kashmir. The present study pertains to
district  Leh.  A  schedule  of  visits  was  prepared  by  the  PRC and  two officials
consisting of Assistant Professor and Research Investigator visited Leh District
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and collected information from the Office of Chief Medical Officer (CMO), SNM
District  Hospital  (DH) Leh,  CHC Khalsi,  PHC Timisgam and SC Nurla.  We also
interviewed a few IPD and OPD patients who had come to avail various services
at various health facilities during our visit. The check list provided by the Ministry
was modified to suit the local requirements and to include all items that are
covered in  the template.  The following sections present a brief  report  of  the
findings related to mandatory disclosures and strategic areas of planning and
implementation process as mentioned in the road map. 

3. STATE AND DISTRICT PROFILE
Situated  on the  northern  extremity  of  India,  Jammu and Kashmir  occupies  a
position  of  strategic  importance with  its  borders  touching  the  neighbouring
countries of Afghanistan, Pakistan, China and Tibet. The total geographical area of
the State is 2,22,236 square kilometres and presently comprises of 22 districts
and 84 medical blocks in three divisions namely Jammu, Kashmir and Ladakh.
According to 2011 Census, Jammu and Kashmir had a population of 10.25 million.
The sex ratio of the population (number of females per 1,000 males) in the State
according to 2011 Census was 883, which is much lower than for the country as a
whole (940). The Scheduled Castes accounts for 8 percent and Scheduled Tribe
population account for 11 percent of the total population of the State. 
As per the recently concluded National Family Health Survey-4 (NFHS-4) data, the
State has an infant mortality rate (IMR) of 32 as compared to 45 during National
Family Health Survey-3 (NFHS-3). Similarly, there is a decline (as per NFHS-4) in
under 5 mortality rate as compared to NFHS-3 results as it has come down to 38
from 51. NFHS-4 data further shows that the use of any family planning method
has also increased from 53 percent (during NFHS-3) to 57 percent. Similarly, the
total unmet need for family planning in the State has decreased from 16 percent to
12 percent. The percentage of institutional delivers has gone up to 86 percent in
the State. Similarly, the percentage of fully immunized children has gone up to 75
percent as compared to 67 percent during NFHS-3.

Leh is one of the two districts located in  Ladakh division, the other being the
Kargil district to the west, in the State of Jammu and Kashmir, India. With an area
of  45,110  km2,  it  is  the  second  largest  district  in  the  country  (after  Kutch,
Gujarat) in terms of area. It is bounded on the north by Ghanche District (Gilgit-
Baltistan), a small border with Xinjiang, China, via the Karakoram Pass which is
part of the district.  Aksai Chin and  Tibet are to the east,  Kargil district to the
west,  and  Lahul  and  Spiti (Himachal  Pradesh)  to  the  south.  The  district
headquarter is based in Leh. It lies between 32 to 36 degree north latitude and
75 to  80 degree east longitude. The whole of Ladakh division was under the
administration of Leh until July 1, 1979, when the Kargil and Leh administrative
districts were created. As of 2011 Census it is the second least populous district
of Jammu and Kashmir (out of 22), after Kargil. According to the 2011 census Leh
district has a population of 133, 487. This gives it a ranking of 599 th in India (out
of a total of  640). The population of Leh constitutes a little over one percent
population of the State. The district has a population density of 4 inhabitants per
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square kilometres. Its population growth rate over the decade 2001-2011 was 14
percent which at present is 9.96 per 1000 population as reported by the CMO
office Leh. Leh has a sex ratio of 583 females for every 1000 males as per 2011
census and a  literacy rate of 80.48 percent. According to the 2001 census of
India, Leh district had a population of 117,232. Buddhists made up the majority
at 77.3 percent followed by Muslims at 13.8 percent and then Hindus at 8.2
percent. Most of the population living in district Leh has been given Scheduled
Tribe (ST) status. The health services in the public sector are delivered through a
network of 1 District Hospital, 3 CHCs, 16 (10 PHCs+6 NTPHCs) PHCs and 138
SCs situated in 5 medical blocks.

Table 3: Demographic Profile of Leh District
Demographic Character Number/percentage/Ratio
Total Population of the district 133487
Male 78971
Female 54516
ST Population 100%
SC Population Nil
Literacy rate 80.48
0-6 Years population as per census 2011 12016
Population  Growth  rate  (HMIS  Data,  2015-
16)

9.96 per 1000

Sex ratio as per census 2011 945 (0-6)
Sex ratio as per HMIS Data, 2015-16 984/100
Total Area 45110
Total No. of Health blocks 5
Total Villages 114 revenue villages 
Total No. of Health Institution 158
Total No. of ASHA’s 247
Total No. of RKS (Rogi Kalyan Samitis) 20
Total  No.  of  village  Health  &  sanitation
committees

114
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4. KEY HEALTH AND SERVICE DELIVERY INDICATORS 
On the demographic front, State has progressed well as the Total Fertility Rate
(TFR)  has  come down to  1.7.  According  to  Sample  Registration  System (SRS,
2016), Jammu and Kashmir had an infant mortality rate of 26 per 1,000 live births,
a birth rate of 16.8 and a death rate of 5.1 per 1,000 population.  The sex ratio at
birth in the district Leh is 984 females per thousand males as per HMIS data
while as NFHS-4 shows that the sex ratio at birth during the last five years for
district was 829. Further NFHS-4 data shows that ANC first trimester registration
is  about 77 percent.  About 92 percent women have received at least 4 ANC
check-ups. Only 30 percent women registered for ANC have received 100 IFA
tablets and 92 percent have received TT injections. NFHS-4 data further shows
that institutional deliveries have improved and 97 percent of the deliveries had
taken place at different health institutions. Most of the institutional deliveries
have  taken  place  in  public  hospitals  and  the  Caesarean  section  deliveries
account  for  22  percent  of  the  total  institutional  deliveries.  0verall  only  70
percent women who have delivered in a public health facility are reported to
have  received  JSY  benefit  while  as  negligible  number  of  women  who  have
delivered at home have received JSY benefit during 2017-18. HMIS immunization
data for infants of Leh district is unreliable as was found during our field visit
that duplicity of data take place. The details of work done on various above-
mentioned  indicators  like  ANC  registration,  OPD,  IPD,  Immunization,  family
planning, surgeries etc. during the last two quarters (Jan-March, 2018 and April-
June, 2018) is shown below in table 4. 

Table 4: Key Health and Service Delivery Indicators during 2018-19 in
Leh District

Key  health  and  service
delivery indicators

Q1  (Jan-March,
2018)

Q2  (April-June,
2018)

OPD 83923 103353
IPD  3407 5577
Minor Surgeries 407 384
Major Surgeries 1372 1861
X-rays 3836 5506
USG 2354 2896
Other lab tests (specify all) 47310 61521
ECG 904 1119
Total ANC Registration 649 663
1st ANC Registration 423 436
PNC check-ups 358 463
TT1 342 442
TT2 289 330
TT Booster 94 97
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IFA 510 486
Child Immunization coverage
         BCG 398 478
         Pentavalent 1, Polio-1 380 392
         Pentavalent 3, Polio-3 381 375
         Measles1
         Measles2 

410
453

430
427

Family planning
Condoms
Oral pill cycles
IUD
Permanent method
Vasectomy 

2104
226
131
1
9

2242
352
139
1
24

Vitamin A 1st Dose 407 289

5. HEALTH INFRASTRUCTURE
There are a total 159 health institutions in the district  consisting of  1 DH, 3
CHCs,  16  PHCs,  138  SCs/MACs,  and  1  TB  Centre.   Almost  all  the  health
institutions  are housed in  specious government buildings.  Most of  the health
facilities were found with enough space and well  maintained. Except for CHC
Diskit,  none of  the  health  facility  was found short  of  space or  various  other
facilities for running the health facility in a very smooth manner. Most of the
PHCs and other health facilities have sufficient number of staff quarters (both for
doctors and para medical staff). The institution-wise detail of health facilities is
given in Table 5. The district has upgraded all the ADs into new type PHCs to
mitigate  the  shortage  of  PHCs.  The  DH  building  has  enough  space  to
accommodate all the units desired at DH level. Similarly, PHC Timisgam and SC
Nurla buildings in Khalsi block have also been constructed with sufficient space
and are  operational.  CHC Khalsi  is  functioning from the new building  and is
having  sufficient  space.  DH  has  a  bed  capacity  of  150  and  the  hospital  is
accommodating nearly 300 beds presently. However, district administration is in
the process of upgrading the bed capacity of this hospital to 250. The cumulative
bed capacity of 3 CHCs is 30 beds. All the health facilities that we visited (SN DH
Leh, CHC Khalsi, PHC Timisgam, and SC Nurla) have their own buildings with the
requisite infrastructure. All the health facilities have regular water supply and
electricity back-up. All the PHCs generally have 8-10 beds. However, it was also
seen that the IPD beds at CHC and PHC level are underutilized as most of the
people prefer to go to district hospital though CHCs and PHCs have adequate
staff,  equipment,  proper electricity  back up,  testing facilities,  and manpower.
This State of affair has increased the work load of district hospital at Leh.

Table 5: Health Infrastructure (As on 30-06-2018) of Leh district
S.
No

Type  of  Health
Facility

Number
availabl
e

No  of  IPD
beds
available

Status  of  the  building
(Govt./Rented)

1 District Hospital 1 150 Govt.

2 FRU/CHC 3 30 Govt.
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3 PHC (24x7) 10 10 Govt
4 PHC/AD 6 3 Govt
5 SC/MAC 138 1 117 Govt. 21 rented
6 DTC 1 2 Govt

6. HUMAN RESOURCES
Number and types of HR required, Available, Postings 
Jammu and Kashmir State is facing the challenge of shortage of Specialists and
Assistant Surgeons/MOs in its health institutions since long particularly in high
focus  districts  and  newly  created  districts.  Leh  being  a  remote  and  difficult
district  in  the  State  has  also  shortage  of  assistant  surgeons  and  specialist
doctors. In Leh district, out of 78 regular positions of MBBS doctors/MO, only 32
(41 percent) are in place while 59 percent such positions are vacant.  Out of
these  32  medical  officers  who  are  in  position,  5  medical  officers  are  on
deputation/attached to outside the district. Similarly, out of 32 sanctioned posts
of various categories of specialists, 13 percent such positions are vacant in the
district.  Though  there  is  no  sanctioned  post  of  any  specialist  (except
gynaecologist) in CHC Khalsi but to make this CHC functional for MCH services
and some other services, three B-grade specialists consisting of orthopaedics,
gynaecologist  and  anaesthetist  have  been  posted  there  since  January,  2018
which has improved the service delivery at this CHC. Against 5 sanctioned posts
of physicians there are only 2 working in the DH Leh. Similarly, there are three
surgeon specialists in the DH against the sanctioned strength of 4 such posts.
Overall in the district out of 18 sanctioned positions of dental surgeons, 11 (61
percent) are filled-in. 

In  DH Leh  12  posts  of  medical  officers,  1  post  of  radiologist,  3  positions  of
physicians, one post of surgeon specialist and 2 positions of  ISM doctors are
vacant  while  as  all  other  sanctioned  specialist  positions  are  filled-in.  In  the
absence of any ENT specialist from the regular side, one ENT specialist has been
engaged in the DH under NHM. As already mentioned in CHC Khalsi, 3 B-grade
specialists have been posted to run the affairs of the CHC. Most of the specialists
are working against the posts of medical officers in the CHC. PHC Timisgam has
two sanctioned positions of medical officers and one is in place and no MO under
NHM/Contractual quota is working in the PHC. Almost all the specialised services
like Orthopaedics, ENT, Pathology, Ophthalmology and Radiology are provided in
the district hospital. The SC Nurla is being run by 2 ANMs one each from regular
side and NHM, while one sanctioned post of Pharmacist is also in position. In
case of para medical staff all the sanctioned positions of Staff Nurses, FMPWs,
and Technicians are filled-in at all  the facilities as well  as in the district.  The
details of human resource from normal health side sanctioned, in-position and
percentage vacant is given in table 6.1.

Human Resource Engaged under NHM
Overall the district has appointed only two specialists (1 ENT Specialist at DH), 7
MBBS  doctors,  9  ISM  doctors,  41  Staff  Nurses,  108  FMPHW/MMPHW,  29
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Laboratory  Assistants,  13  ISM  Dawasaz  and  13  Counsellors  for  various
programmes in the district. The engagement under NHM for various posts in the
district has proved helpful in filling–up some critical gaps in the availability of
human resource. However, there is dearth of MBBS doctors and specialists in the
district.  Though State  Health  Society  (SHS)  has  decentralized  the  process  of
recruitment  of  contractual  staff  and  guidelines  for  the  appointment  of
contractual  staff,  qualifications,  salaries,  increments,  nature  of  appointment,
renewal of contracts, etc. are more or less in line with the GOI guidelines. District
Health  Societies  (DHSs)  have  been  delegated  powers  to  appoint  contractual
staff. Preference is given to local candidates. However, in case of non-availability
of locals the posts are filled-up with candidates from other areas and in this case,
government has already issued an order. The detailed information of the staff
engaged under NHM is presented below in Table 6.2. 

Though the State is offering higher incentives (graded as per remoteness) to the
doctors  who  are  willing  to  work  in  far  flung  and  remote  areas  of  the  State
irrespective of the fact whether they are recruited under NHM or on regular basis
but the response in this regard is poor in case of Leh district as most of the MBBS
doctors appointed from time to time under NHM leave their job after serving for
some time. 

Training Status /Skills of Various Cadres
There are two Regional Institutes of Health and Family Welfare located in Nagrota
(Jammu)  and  Dobiwan  (Srinagar)  and  the  Regional  Family  Planning  Training
Centre at Barzulla Srinagar have been strengthened in terms of infrastructure
and manpower to impart various trainings under NHM. In addition to this, most
of the districts also organise various training programmes for doctors and para
medical staff in their respective districts. None of the training institutions in the
State is accredited by any National Accreditation Agency. State is also deputing
some doctors to various training institutions outside the State for multi skilled
trainings and also for diploma and PG Degrees in Public Health. In Leh district
various trainings were imparted to doctors and para medical staff during 2016-
18. The information collected shows that a total of eight para medical personnel
have received training for SBA while IMNCI/NSSK training has been received by
13 doctors and 70 para medical personnel in the district during 2016-18. Five
para medical staff members from CHC Khalsi and Timisgam have also received
this  training  Further,  during  the  same  period,  orientation  training  for
immunization has been received by 25 para medical personnel in the district.
Cold  chain  management/vaccine  handler  training has been given to  20 para
medical personnel during 2016-18. Other various trainings like ASHA Facilitator
training was given to 25 ASHAs and MCTS/HMIS trainings has also been imparted
to a good number of medical and para medical personnel during the last three
years in the district. The detailed training status of selected health facilities and
district as a whole is provided in table 6.3. 

Strategies for Generation, Retention, and Remuneration
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There is no standardized mechanism in place to monitor the productivity of the
contractual staff, except attendance and routine work assigned to them and in
the  absence  of  any  standardized  monitoring  mechanism;  the  contract  of  all
contractual staff is renewed annually irrespective of their performance. There are
as such no incentives either for the health service provider or for the health
facility based on functioning or performance, however, the State has introduced
best  doctor,  best  ANM, best  district,  best  block,  best  PHC and best  SC cash
awards to encourage good performance. 

The government of India has initiated work on some new medical colleges in the
State. The State has also increased the intake capacities of two existing Medical
colleges of the State. Rural posting for newly appointed doctors by Public Service
Commission (PSC)  has  been made compulsory.  Seats  for  PG admission  have
been reserved for doctors posted in rural areas. Private paramedical institutions
are encouraged to enhance the supply of paramedical staff. 

Table 6.1: Details of Regular Human Resource sanctioned, available and
percentage of vacant positions in in Leh District.

 SN DH Leh CHC Khalsi PHC
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SC Nurla Overall
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MBBS Doctors 22 1
2

45 3 1 33 2 1 50 -- -- -- 78 32 59

Gynaecologist 3 3 0 0 1 0 0 0 0 0 0 0 5 5 0
Paediatrician 2 2 0 0 0 0 0 0 0 0 0 0 4 4 0
Radiologist 2 1 50 0 0 0 0 0 0 0 0 0 2 1 50
Physician 5 2 60 0 0 0 0 0 0 0 0 0 5 2 60
Surgeon Spt. 4 3 25 0 0 0 0 0 0 0 0 0 6 4 33
Anaesthetist 3 3 0 0 1 0 0 0 0 0 0 0 5 5 0
Pathologist 1 1 0 0 0 0 0 0 0 0 0 0 1 1 0
 E.N.T. Spec 0 0 0 0 0 0 0 0 0 0 0 0 1 1 0
Dental Surgeon 2 1 50 1 1 0 1 1 0 0 0 0 18 11 39
Ophthalmologist 1 1 0 0 0 0 0 0 0 0 0 0 1 1 0
Orthopaedics 2 2 0 0 1 0 0 0 0 0 0 0 2 2 0
Blood  Bank
Officer

0 0 0 0 0 0 0 0 0 0 0 0 0 0 1

ISM Doctors 2 0 10
0

0 0 0 0 0 0 0 0 0 0 0 0

Staff Nurse 36 3
1

14 2 2 0 1 1 0 0 0 0 57 51 11

FMPW 12 1
2

0 3 3 0 2 2 0 1 1 0 16
4

16
4

0

Pharmacists
/MMPHW

14 1
4

0 2 2 0 1 1 0 1 1 0 16
4

16
3

1

Lab. Tech 2 2 0 1 1 0 1 1 0 0 0 0 30 30 0

 X-Ray
Supervisor

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Sr./Jr. O.T Tech. 6 6 0 0 1 0 0 0 0 0 0 0 10 10 0
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Dental
Technician

2 2 0 1 1 0 1 1 0 0 0
0

0 19 19 0

X-ray Technician 3 3 0 1 1 0 1 1 0 0 0 0 27 27 0

6.2: Details of NHM/Contractual Human Resource appointed in Leh
district

Category of the Staf

Number Appointed

DH Leh
CHC

Khalsi

PHC
Timisg

am
SC

Nurla

Total
Distric

t
MBBS Doctors 1 0 0 0 07
ISM Doctors 0 0 0 0 09
Specialists 1 0 0 0 02

PARA MEDICAL STAFF
Staff Nurse 15 2 2 0 41
FMPHW 0 0 0 1 38
Lab. Assistant/Lab Technician 1 2 1 0 17
OT Technician  0 2 0 0 06
X-Ray Technician 0 2 0 0 06
MMPHW 0 0 0 0 70
ISM Dawasaz 0 1 0 0 13
DEO  (AFHC),  Counsellor  (AFHC),
Counsellor  (IYCF),  Counsellor
(NCD),  Epidemiologist  (IDSP),
Sister Tutor, PHN

7 3 0 0 13

Table 6.3: Status of Trainings imparted to health officials during 2016-
18 in Leh District

Name  of
Training

DH Leh CHC Khalsi
PHC
Timisgam SC Nurla

Total District

Docto
rs

Para
Medic
al
Staf

Doct
or

Para
Medic
al
Staf

Docto
rs

Para
Medic
al
Staf

Docto
rs

Para
Medic
al
Staf

Docto
rs

Para
Medical
Staf

SBA 0 0 0 01 0 01 0 0 0 8
IMNCI 0 0 0 01 0 01 0 0 0 23
NSSK 0 0 0 0 0 01 0 0 13 47
Immunizat
ion 

0 0 0 0 0 0 0 0 0 25

Vaccine
handler 

0 0 0 0 0 0 0 01 0 20

ASHA
Facilitator 

0 0 0 0 0 0 0 1 0 25

7. OTHER HEALTH SYSTEM INPUTS
The  availability  of  various  health  services  at  different  levels  shows  that  the
services like family planning, emergency services, minor surgeries, emergency
obstetric care, radiology (X-ray), ANC/PNC and general medicine are available at
all  the levels (where 24X7 services are provided) at any point of time in the
district.  Important  services  like  major  surgeries,  delivery  for  CS,  radiology,
paediatrics, orthopaedics and ophthalmology are only available at DH on 24X7
basis (doctors at night are available on call). Dental services are provided during
day time at all the facilities (up to PHC level) in the district. The specialists for
services like surgery, ophthalmology, orthopaedics and CT scan are available in
the district. The DH has a registered Blood Bank while as CHC Khalsi has blood
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storage facility. The present CMO of the district has made CHC Khalsi operational
since January, 2018 for various service by posting three B-grade specialists in
the CHC. Besides these specialized services, these doctors have also made the
trauma unit functional within the limited resources available with them. 
 
Availability of Drugs and Diagnostics, Equipment 
The State government has approved the drug policy and in this regard State
Medical Supplies Corporation (SMSC) has been established at Jammu but it has
failed to provide drugs to various health facilities in a time bound manner. The
State government has announced that no health facility will purchase medicines
from market  or  anywhere  else  after  April,  2017  and  all  the  drugs  must  be
procured through the SMSC but a lot of health facilities keep some amount for
purchase of  drugs for JSSK from the open market to avoid any out-of-pocket
expenditure  for  JSSK  beneficiaries.  The  supply  and  distribution  of  drugs  is
monitored  by  the  State  Drug  Controller  by  undertaking  audit  and  stock
verification  of  drugs.  There  is  a  Central  Quality  Assurance  Committee  that
ensures the quality of drugs that are being purchased. During our visit to various
health facilities in the district it was found that no spurious drug was supplied to
them. Various generic drugs were found available in the district at various health
facilities that we visited during our monitoring exercise.

 Drugs
State  has  developed  essential  drugs  list  (EDL)  for  various  types  of  health
facilities depending upon work load and performance. In Leh, EDL was available
and was displayed at some health facilities. The EDL for DH and CHC contain
drugs for MCH, safe abortion and RTI/STI etc. Though the drug stores at the DH
and CHCs maintain a daily consumption register of drugs, but the list of drugs
supplied to OT, OPD and wards was not found displayed publicly at any place.
Most of the drugs as per the EDL were found available at visited health facilities.
Vitamin-A and Zinc tablets were not found available at any health facility in the
district. The district is providing free drugs to MCH patients under JSSK, and most
of  the women (interviewed in  OPD and IPD)  in  the district  reported to  have
received free drugs at the time of delivery though few patients at DH had to buy
some drugs from market. None of the health institutions in the district is doing a
prescription audit.

Diagnostics
The State has a policy for rational prescription of diagnostic tests, and drugs but
it  is hardly implemented. There is no prescription audit of diagnostic tests or
drugs prescribed by the doctors  at  any level.  Information collected from the
district revealed that there is no partnership with any private service providers
for  diagnostic  tests  and  neither  outsourcing  of  diagnostics  is  taking  place.
Various diagnostic facilities are available in the district at various levels. The DH
is  providing  almost  all  the  diagnostic  facilities  including  CT-Scan  facility  to
patients at minimal user fee charges. A team of experts from All India Institute of
Medical Science (AIIMS), New Delhi visits the district hospital Leh every year on
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regular basis to provide their service to the people of Leh. The services include
OPD, some selected surgeries and counselling on various health issues.

Equipment
Equipment are purchased by the Central Purchase Committee to various health
facilities/districts  on  the  basis  of  assessment  survey  being  done  by  the
respective directorates in the State. The newly procured Equipment have inbuilt
Annual Maintenance Contract (AMC) with the supplier during warranty period.
After the warranty is over, health institutions undertake repairs of the equipment
out of HDF. Almost all the essential equipment/instruments and other laboratory
equipment is available at all the visited health facilities. DH Leh, CHC Khalsi and
PHC Timisgam have all the essential equipment like BP apparatus, Stethoscope,
Sterilized  Delivery  Set,  Neonatal,  Weighing  Scales,  Needle  Cutter,  Suction
Apparatus,  Foetal  Doppler,  Delivery  Table,  Autoclave,  Deep  Freezer,  etc.
available  in  working  condition.   All  the  essential  equipment  pertaining  to
operation theatre is available at the DH and CHC. Essential laboratory equipment
is  available  at  all  the  visited  health  facilities  as  per  their  needs.  SCs  have
acquired various consumable and non-consumables items like Stethoscope, BP
Apparatus,  Curtains,  Gas  heaters  through  untied  funds  and  were  found  in
working condition. CMO Leh and MS SNDH reported that if some equipment gets
some problem it becomes very difficult and costly to repair the same as most of
the companies hesitate to send their engineers to Leh as it become very costly
for them and such instruments become non-functional and remain unattended.

7A. AYUSH/AMCHI SERVICES
In district Leh the Directorate of ISM has established an AYUSH unit at DH. The
district ISM units which function under the administrative control of Director ISM
are co-located with DH in the district. In district Leh, most of the AYUSH doctors
appointed  under  NHM  have  been  engaged  for  RBSK  as  no  separate
appointments have been made for RBSK. A local system of medicines (Amchi)
has been established at various levels in the district as demand for Amchi in the
district was found satisfactory. The Amchi healers work under the supervision of
chief Amchi in the district. As already mentioned above, out of 26 sanctioned
positions of AYUSH doctors under NHM, only 9 are in place in the district and
most of them have been engaged with RBSK activities. PHC Timisgam is without
an ISM doctor. The supply of AYUSH drugs was found satisfactory at all the health
facilities  that  we visited.  The working of  the  AYUSH unit  of  the  PHCs  in  the
district  is  monitored by the concerned CMO/BMOs along with the OPD of the
PHCs as a whole. At most of the places it was seen that AYUSH Pharmacists have
been engaged with other works also. The District ISM Medical Officer and the
PHC AYUSH Medical Officers are the members of the respective RKS committees
in the district. AYUSH doctors besides their routine work are also involved in the
implementation of National Health Programmes in the district. 

8. MATERNAL HEALTH 
Antenatal Care (ANC) and Postnatal Care (PNC)
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Overall 649 women were registered during the 1st quarter in the district while as
during the 2nd quarter the number of women registered for ANC was 663. Out of
these, about 61 percent of the women were registered alone in the DH Leh. The
registration of women for consecutive ANC visits is almost negligible at CHC,
PHC and SC level.  It was found that women do not go to CHCs, PHCs or other
lower level health facilities for ANC registration and instead prefer to go SNM DH.
This can be mainly attributed to lack of motivation by ASHAs and other field
health  staff  in  the  district.  The  information  collected  shows  that  the  overall
coverage of ANC-4 is satisfactory in the district while as the information on ANC-
3 coverage was not available in the district. Almost all the women registered get
the requisite number of TT doses at their respective health facilities and this was
confirmed by clients during the exit interviews also. Most of the women in the
district  registered for  ANC1 were provided IFA tablets  during their  pregnancy
period.  The  records  verified  in  the  visited  health  facilities  shows  that  the
documentation  and  records  regarding  the  line-listing  of  severely  anaemic,
hypertensive  identified,  B.  Sugar,  U-Sugar  and  protein  tests  needs  to  be
improved at all the levels however, the documentation of follow-up, TT2 and IFA
is maintained in all the visited health facilities table 8.1. 

Table 8.1: ANC and PNC Service Delivery in Leh District
Record
Maintenance 

SNM  DH
Leh

CHC
Khalsi

PHC
Timisgam

SC
Nurla

Overall
District 

Q1 Q2 Q1 Q2 Q1 Q2 Q
1

Q2 Q1 Q2

Total  ANC
Registration

395 403 10 7 0 4 0 0 649 663

1st Trimester  ANC
registration

287 272 5 6 0 2 0 0 423 436

ANC 3 Coverage 235 239 7 7 0 0 0 0 NA NA
ANC 4 Coverage 196 203 8 8 0 0 0 0 300 318
TT1 200 259 8 7 0 0 0 0 342 442
TT2 192 236 6 7 1 1 0 0 289 330
TT Booster 49 35 2 4 0 1 0 0 94 97
Pregnant  women
given IFA 

271 257 15 5 0 4 0 0 510 486

Institutional Deliveries 
One of the priority areas of the State is to improve maternal health. DHs, CHCs
and some PHCs have been upgraded and strengthened to provide facilities for
conducting deliveries.  However,  in district  Leh due to lack of  motivation,  IEC
campaign regarding manpower and infrastructure available at CHCs, and PHCs
for conducting deliveries, only a few deliveries take place at CHC and PHC level
in the district. Most of the deliveries (about 86 percent of the total deliveries)
take place at district  hospital  Leh. A negligible percentage of deliveries have
taken place at  CHCs and PHCs in  the district  during the two quarters  under
reference.  Almost all  the C-section deliveries (more than 90 percent)  in the
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district take place at DH on 24X7 basis while as no C-section deliveries have
taken place at CHC Khalsi during the last two quarters under reference. It was
found  that  most  of  the  manpower  and  infrastructure  at  CHC  and  PHC  level
remain underutilized as very few women go to these health facilities for delivery.
Besides DH Leh, CHC Khalsi and CHC Diskit are also able to handle emergency
obstetric care and abortion cases. 

Overall 403 institutional deliveries were conducted during the 1st quarter in the
district and of these; 86 percent deliveries were conducted by the DH alone.
Fourteen percent deliveries were conducted by all other CHCs/PHCs/SCs in the
district  during  the  same  quarter.  During  2nd quarter  the  total  number  of
institutional deliveries conducted in the district had gone-up to 463 deliveries
showing  the  dominance  of  DH  for  conducting  deliveries  in  the  district.  The
percentage of C-section deliveries during the last  two quarters in the district
amounts from 29 percent and 25 percent of the total deliveries in the district
respectively  for  the  two  quarters.  On  expected  line,  most  of  the  C-section
deliveries have taken place at DH Leh while as very few C-section deliveries
were conducted at CHC level (Diskit). Facility for the management of common
obstetric problems and abortion services are not available at all the PHCs in the
district. Management of RTI/STI services is available at most of the PHCs. All SCs
provide ANC services, IFA, and refer complicated cases and severe anemia cases
to higher facilities. None of the SCs in the district have been officially identified
to  function  as  delivery  point.   Keeping  in  view  the  higher  rate  of  C-section
deliveries at the DH, the MS of the DH has started the audit of all the three
gynaecologists and have made them answerable for C-section deliveries and in
this regard, it was found that there has been a marginal decrease in the number
of C-section deliveries during the last quarter as compared to previous quarters.
Table 8.2 

Table 8.2: Institutional deliveries during last two Quarters in Leh
district

No. Of
Facilities

C-Section deliveries out of total
deliveries

Total No. Of Deliveries

Q1 Q2 Q1 Q2
DH Leh 116 (33%) 112(28%) 347(86%) 400(86%)
CHC Khalsi 0 0 8(02%) 3(0.64%)
PHC
Timisgam

0 0 0 0

Other CHCs 1 NA NA NA
SC all 0 0 NA NA
Total
District

117(29%) 116(25%) 403 463

JSSK for Women
The State has implemented JSSK in all the districts.  In district Leh Deputy CMO
has been designated as the Nodal Officers for the implementation of JSSK in
district.  Health  officials  at  various  levels  report  that  they  are  providing  all
services (Transport,  Medicines, Meals, Blood, user charges) free of  cost to all

29 PRC Srinagar, J&K                                                                   PIP 
Report Leh District, 2018-19



pregnant  women and neonates.  Our  observations  and findings regarding the
implementation of JSSK are as follows:

Transportation
Toll Free Numbers were established at the divisional level at Barzulla in Srinagar
but the experiment failed miserably at least for Ladakh division. The district Leh
has also established a toll-free number at CMO office for patients who require
transport under JSSK but that too has not worked to address the issue as it was
observed that  free transportation from home to facility is  generally  not
provided  to  pregnant  women for  visiting  a  health  facility  for  delivery  in  the
district as this was substantiated from the information provided by the visited
health  facilities.  The information regarding provision  of  free  transport  among
expectant women for visiting a health facility for delivery from their home has
been reported by very few women during both the quarters (5 women during the
1st quarter and 8 women in the 2nd quarter) and it was substantiated by most of
the women whom we interviewed in the OPD and IPD during our visit to various
facilities in the district. It was found that free referral transport from facility to
facility is provided in most of the cases. The officials maintained that the drop
back facility for women who are discharged at least 48 hours after delivery is
also ensured in most of the cases in district but, the information collected shows
that  overall  the  drop-back  facility  is  also  provided  to  a  very  small
number of women.  The data collected shows that the proportion of women
who were provided transport from facility to home (drop-back facility) among
those women who delivered at a particular health facility is almost negligible in
the  district  during  the  last  two quarters.  The facility-wise  information  in  this
regard is provided in table 8.3. 

Medicines
Drugs at the time of delivery are generally provided free in the district to all the
women. The health officials mentioned that all those women who had delivered
at any health facility in the district were provided drugs free of cost during both
the quarters. But few women in the district during our interaction with them in
the IPD reported that they were asked to get some drugs from the market. The
information collected in this regard from the CMO office is reflected in table 8.3.  

Diagnostics
Officials at all levels maintain that all available diagnostics for pregnant women
and  sick  new-borns  in  public  health  facilities  are  done  free  of  cost.  Free
diagnostics facilities (urine test, various blood tests, USG etc) are provided free
of cost to all the pregnant women at DH, CHC and PHCs in the district. The USG
is provided to all the women on daily basis in DH while at CHC and PHC level this
facility is available on selected days due to non-availability of specialists.  The
information regarding the type of tests provided by visited institutions was found
encouraging  and  some  pregnant  women  get  repeated  blood  tests,  USG  and
other  related  tests  (on  need  basis)  but  the  monitoring  mechanism  for
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maintenance of such records by various labs was found unsatisfactory as it was
difficult to find that how many times a JSSK beneficiary has come for any test. In
this regard on-spot instructions were given to visited health facilities about the
record keeping for JSSK beneficiaries in various laboratories. 

Meals 
An  amount  of  Rs.  100/= is  earmarked  for  providing  free  meals  to  pregnant
women under JSSK in the State and the same amount has been earmarked by
various health facilities in Leh district.  Except for DH Leh, none of the health
facilities in the district have any arrangement to provide cooked and fresh meals
to women who deliver at health facility. Since most of the deliveries take place at
DH, the beneficiaries are provided cooked food from their  kitchen but it  was
found that most of the women do not take this food from DH and instead get the
food from their respective homes. All other facilities in the district are providing
ready to eat food that include juices,  biscuits,  eggs,  etc.  There is  a need to
ensure that meals are provided as per local tastes- fresh cooked and with better
quality and quantity. All the user charges at delivery points in the district were
found to be free. All consumables like cotton, bondages etc were provided in the
hospital as reported by the clients. 

Blood
District Leh has a registered blood bank headed by the Pathologist. The blood
bank has sufficient  number of  blood bags available  for  emergency purposes.
Functional refrigerators with chart for temperature recording are available in the
blood bank. Overall 27 blood units have been issued during the last two quarters
to women under JSSK. 

Table 8.3: Services given to women under JSSK in Leh district

DH Leh CHC Khalsi
PHC

Timisgam
Overall District

Q1 Q2 Q1 Q2 Q1 Q2 Q1 Q2
Transport  from  Home  to
facility 0 0

0 0 0 0
5 8

Referral  Transport  (Higher
Facility) 3 4

2 2 0 0
6 4

Transport  from  Facility  to
Home 4 5

7 3 0 0
24 31

Medicine 347 398 8 3 4 3 395 457
Ultrasound 123 127 0 0 0 0 128 125

Blood Tests 184 214 46 49 0 0 207 235

Urine tests 134 122 32 36 4 3 195 237
Meals 347 398 8 3 0 0 397 457
Free blood 41 32 0 0 0 0 41 32
Total  Institutional
Deliveries 347 400

8 3 0 0
403 463

Janani Suraksha Yojana (JSY)
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As a high focus State, all pregnant women in Jammu and Kashmir are entitled to
JSY payments. In district Leh, JSY cards were available at most of the places that
we visited. The payments to beneficiaries under JSY have been streamlined. The
district has initiated the process of e-transferring of JSY amount to beneficiaries
and ASHAs in their bank accounts. The payment for home deliveries has been
made for 2 cases in the district during the last two quarters. The information
received  from  the  CMO  office  reveals  that  a  total  of  347  women  who  had
delivered in health facilities have been given JSY incentives during the 1st quarter
and similarly during the 2nd quarter all the 463 women have received the JSY
money.  The timing of payments depends upon the availability of funds. Dy. CMO
being nodal officer for JSY regularly monitors the JSY payments. All the blocks
forward QPRs to district and districts submit QPR to MoHFW regularly.  

9. CHILD HEALTH 
SNCU/NBSU/NBCC
The information collected shows that the district has established one SNCU, 13
NBCCs and one NBSU till date. The SNCU at DH has been established at DH in
December, 2007. It has a bed capacity of 12 beds and provides services on 24X7
basis.  SNCU does  not  have any full  time Paediatrician  in  place  and the  two
Paediatricians of the DH are put on rotational duty in SNCU. Out of 4 sanctioned
medical officers only three are in position while all the 5 sanctioned positions of
staff nurses are in position. The SNCU has a separate data entry operator for
uploading the data. The core staff of the SNCU has received trainings in the
management of SNCU as one MO has received IMNCI training while 2 MOs have
received NSSK training. FBNC training has been received by one MO and 2 Staff
nurses. 

The  information  collected  from  the  SNCU  regarding  admissions,  treatment
outcomes  and  referrals  show that  overall  306  neonates  (285  inborn+21  out
born) were admitted in the SNCU during 2017-18. Overall only six children were
referred  to  higher  facilities  for  further  treatment  during  the  same  year.  Ten
neonatal deaths have taken place at the SNCU.  As per the records available in
the hospital it was found that free medicines under JSSK were provided to all the
patients during their stay in the hospital. It was also found that mothers of all the
children admitted in the SNCU get their  meals free of  cost from the hospital
under JSSK. The NBSU at CHC Khalsi is not functional fully. Table 9.1

Table 9.1: Performance of SNCU during the year 2017-18, in Leh district
Type of Service SNCU at DH Leh
Total number of functional beds in SNCU 10
Total infants admitted 306
No. of infants admitted (inborn) 285
No. of infants admitted (out born) 21
No. of infants discharged 285
No. of infants expired 10
No. of infants referred to higher facility 06
No. provided transport 06
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Infant Death Review (IDR)
Death reviews are done by the CMOs and District Magistrates. ASHAs are given
incentives to report  maternal  deaths and Rs.  250 is  kept for  maternal  death
investigation. Overall 7 infant deaths were reported in the district during the 1st

quarter  while  number of  such deaths reported during the 2nd quarter  was 2.
Infant death review was held for all these deaths in the district.   Overall  the
review of maternal and infant deaths is taking place regularly in the district. 

Immunization 
The  information  collected  from  various  sources  in  the  district  regarding
immunization shows that the birth dose of BCG immunization is provided at DH,
CHCs, and PHCs only. The district is following the practice that as long as the
health facilities does not get the requisite number of children on a particular day
they do not open the BCG vial and instead ask their parents to wait for the next
time till they get the requisite number of infants. Only at DH, BCG dose is given
to  the  infant  immediately  after  the  delivery  irrespective  of  the  number  of
children born on that particular day. Outreach sessions are conducted to net in
drop-out  cases/left  out  cases.  District  Immunization  Officer  is  in  place in  the
district  and  is  looking  after  the  immunization.  Micro  plans  for  institutional
immunization services are prepared at sub centre level in the district. Rs. 1000 is
provided to each block and Rs. 100 to each SC for the preparing micro plans.
AEFI committees have been established while Rapid Response Team has not yet
been formed in the district.

The information provided in table 9.2 shows that a total of 398 children were
administered  BCG  doses  during  the  1st quarter  in  the  district  while  as,  478
infants were given BCG during the 2nd quarter. The number of BCG doses given
to  children  during  2nd quarters  is  slightly  higher  than  the  total  number  of
deliveries  that  have taken place  during  the  same period  in  the  district.  The
reason for over reporting was found during our record cheeking, and it was found
that SCs and PHCs also report for those services which they have not provided
and in  the process  duplication of  data take place.  Overall  407 children were
provided vitamin A during the 1st quarter while 289 children were given vitamin
A doses during the 2nd quarter. The number of fully immunized children during
the last two quarters was 410 and 430 children respectively in the district. 

Table 9.2:  Immunization Service Delivery in last two quarters in Leh
district

Service Utilization
Parameter

DH Leh
CHC

Khalsi

PHC
Timisga

m
SC

Nurla

Overall
District

Immunization
Services

Q1 Q2 Q
1

Q2 Q1 Q
2

Q
1

Q2 Q1 Q2

No. of children given BCG 352 40
7

7 7 0 1 0 0 398 478
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Pentavalent-1,  DPT-1,
POLIO-1

178 18
2

1 2 2 0 0 0 380 392

Pantavelent-3,  DPT-3,
POLIO-3

175 15
9

6 8 0 0 0 0 381 375

No.  of  children  fully
immunized (9-11 Months)

209 16
9

5 4 3 3 0 0 410 430

Measles coverage
Measles1
Measles2

209
197

16
9
21
1

5
1

4
3

3
2

3
0

0
2

0
0

410
453

430
427

Immunization  sessions
planned

12 12 3 3 3 3 3 3 455 451

Immunization  sessions
held

8 12 3 3 3 3 3 3 407 400

No.  of  children  given
Vitamin A Dose-1

209 75 5 4 3 3 10 4 407 289

Rashtriya Bal Swasthya Karyakaram (RBSK)
Rashtriya Bal Swasthya Karyakaram (RBSK) a “Child Health Screening and Early
Intervention Services” programme has been launched in the State of Jammu and
Kashmir on 3rd March 2014. Overall 1035 additional manpower both medical and
para medical  were engaged in  the State.   District  Early  Intervention Canters
(DEICs) including one in Leh has also been established in various districts of the
State. In Leh all the sanctioned positions of FMPHWs and Pharmacists (10 each)
for mobile teams have been filled in the district. A total of 26 positions of ISM
doctors have been sanctioned in the district but only 9 are in place at present
thus  creating  huge  problem for  service  delivery.  The  ISM  doctors  who  were
already working under NHM in the district have been engaged with RBSK mobile
teams as no fresh/separate appointments of ISM doctors have been made for
RBSK in the district. DEIC has been established in the district (at DH Leh) and
most of the sanctioned positions have been filled-up. However, key positions like
DEIC Manager, Paediatrician, Psychologist, and Speech Therapist are still vacant
which is badly affecting the effective functioning of DEIC. 

There  are  10  mobile  health  teams  (two  each  for  one  block)  working  in  the
district.  The teams are screening children at various levels like delivery points,
schools and AWCs. The district has hired 10 vehicles for RBSK teams for field
visits. A schedule of visits is developed for each year and during 2017-18, 180
schools and 263 AWCs were visited and children were screened in the district.
During  2017-18  a  total  of  26035  children  comprising  of  three  different  age
groups  were  screened for  various  diseases  and deformities  in  the  district  at
various  schools,  delivery  points  and  AWCs.  Out  of  these,  11675  cases  were
referred for treatment to various health facilities and were treated in the district.
Overall a total of 5 cases were referred to various higher-level health facilities of
the State. Since RBSK has created a demand for services in the district but due
to lack of various equipment/staff for DEIC, non-provision of separate funds for
investigations, insufficient medicines at health facilities, non-availability of funds
for transferring sick children to higher facilities (particularly in winters) etc. have
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affected the proper functioning of RBSK in the district. In order to run the RBSK
smoothly  in  the  district  there  is  a  need  to  look  into  the  above-mentioned
problems which were brought into our notice by the district officials. The district
authorities have been able to get the specialized services of AIMS, New Delhi as
a team of doctors from AIMS visit to the district once in a year and performs
various procedures to the children who are being shortlisted by the RBSK and
DEIC teams. This has provided a huge benefit to those families whose children
suffer from various health issues as they get highly specialized services at their
door-step. Table 9.3

Table 9.3:  Service Delivery under RBSK in Leh district during 2017-18
Type No.

Screened
No.
Treated

No.
referred

Referred  to  higher
facility

0-6 weeks 1528 21 21 5
6  weeks-  6
years

7935 2579 2579 0

6  years  –  18
years

16575 9070 9070 0

Total 26035 11670 11670 5

10. FAMILY PLANNING 
Presently  State  is  promoting use of  IUCD 380A and number  of  trained IUCD
providers has increased. In district Leh, besides the DH and CHCs, 16 PHCs and
few SCs in the district are providing service for IUD insertion or removal. There is
a provision of  home delivery of  contraceptives to beneficiaries in  the district
through ASHAs. The IEC component is not much strong as only some information
on various contraceptive methods was found available at various levels in the
district.  The information regarding various methods of family planning is also
provided  through  VHND sessions  at  the  SC  level.  The  spacing  methods  like
condoms  and  oral  pills  are  available  at  all  levels  while  as  IUD  insertion  is
provided  at  selected  health  institutions  of  various  levels.  Overall  during  1st

quarter  a  total  of  124  IUCD insertions  were  done  while  this  number  for  2nd

quarter was almost same in the district. The information regarding distribution of
oral pill cycles and condoms is given table 10.1.

Sterilization
Facilities for sterilization are available at DH Leh and one CHC (Diskit) in the
district.  But  there  is  shortage  of  trained  service  providers  for  minilap,
laprolization and NSV in the district.   None of the doctors have received any
training  in  minilap,  laprolization  or  NSV  during  the  last  two  quarters  in  the
district. Sterilization camps are not organized in the district at any level to clear
backlog. The district has not yet signed any MoU with any private institution for
providing FP services in 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
have not taken place during the last two quarters in the district. Overall in the
district a total of 4 minilap surgeries have been conducted during the last two
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quarters in the district and all of them have been conducted at the DH. Table
10.1 further shows that a total of 9 Tubectomy surgeries were conducted during
the 1st quarter in the district while during the 2nd quarter, 24 such surgeries were
conducted in the district. Overall 2 vasectomies were also conducted at the DH
during the last two quarters in the district.

Table 10.1:  Coverage of various Modern family planning methods in
Leh district

Service Utilization
Parameter

DH Leh
CHC

Khalsi

PHC
Timisga

m
SC

Nurla

Overall
District

FP Services Q1 Q2 Q1 Q2 Q1 Q2 Q1 Q2 Q1 Q2
No.  of  IUCD
Insertions

65 35 3 10 0 4 0 0 124 125

No.  of  PPIUCD
Insertions

6 12 3 3 0 0 0 0 7 14

No. of Tubectomy 8 21 0 0 0 0 0 0 9 24
No. of Vasectomy 0 1 0 0 0 0 0 0 1 1
No.  of  Mini
laprolization 

1 3 0 0 0 0 0 0 1 3

Oral  pill  cycles
distributed

28 21 2 16 0 7 0 0 266 352

No.  of  Condom
pieces distributed

16
8

137 47 20
4

0 70 0 10
s

210
4

2242

11. ADOLESCENT FRIENDLY HEALTH CLINIC (AFHC) 
The Adolescent Friendly Health Clinic (AFHC) at DH Leh was established in 2009-
10. The ARSH Counsellor and DEO are in position. During the last two quarters
more than 328 patients (mostly adolescents) have attended the AFHC OPD for
counselling. The information collected further reveals that counselling is done to
the  needy  patients  on  regular  basis.  Overall  about  226  patients  have  been
referred to different units of the hospital from this clinic. The counselling part of
the  clinic  is  also  being looked  after  by  the  ICTC  Centre  of  the  hospital.  The
information  regarding  outreach  sessions  show  that  such  activity  is  done  on
regular  basis  as  10  sessions  were  held  in  the  district  during  the  last  two
quarters. The outreach regarding AFHC is done on regular basis by all the health
institutions in the district during VHND sessions. 

12. QUALITY IN HEALTH SERVICES
Infection Control
Overall the general cleanliness, practices of health staff, protocols, fumigation,
disinfection, and autoclave was found very satisfactory at DH and satisfactory at
other health institutions that we visited. 

Biomedical Waste Management
The segregation of bio-medical waste was found satisfactory in the district at all
levels. The awareness amongst the staff was found satisfactory and practice of
segregation was being done properly at all health facilities. Bio-medical waste at
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DH and CHC is out sourced and buried in a pit at other facilities within premises
of health institution. The facility of incinerator almost ready to use.

Information, Education, and Communication (IEC)
Display of appropriate IEC material in Health facilities was found by and large
satisfactory  at  all  the  levels  but  overall  IEC  campaign  by  various  facilities
regarding the services they provide and availability of staff and infrastructure at
these facilities has not reached to the population in their respective areas.  The
IEC  material  related  to  MCH,  FP  related  IEC,  clinical  protocols,  etc.,  were
displayed at all the health facilities that we visited. 

13. CLINICAL ESTABLISHMENT ACT
The clinical  establishment act  is  in  vogue and is  implemented strictly  in  the
district  both  at  public  as  well  as  private  institutions/clinics.  The  district  has
constituted a team in this regard that makes surprise checks to private USG
clinics and the data by these clinics regularly received by the district.

14. REFERRAL  TRANSPORT  AND  MEDICAL  MOBILE  UNIT
(MMU)
The State has purchased a more than 200 ambulances for  referral  transport
under  NHM.  The information collected from the CMO office indicates  that  no
vehicle  under  NHM has  been purchased in  Leh district.  Overall  there  are 54
ambulances  (48  in  working  condition)  in  the  district  to  carter  the  needs  of
various health facilities. Out of these, 30 vehicles have been donated by local
MLAs/MPs  and  other  agencies  to  various  health  facilities.  NHM  logos  are
displayed on most  of  the vehicles  in  the district.  None of  the vehicle  in  the
district  been fitted  with  GPS facility.  As  mentioned  above  a  uniform toll-free
number or a control room has been established at CMO office and is functional in
the district for availing transport facility under JSSK. Keeping in view the terrain
and road connectivity of the district with the rest of the country the district has
been provided with some Critical Care Ambulances (CCAs) to cater to the needs
in case of any emergencies. 

Mobile Medical Units 
The State has procured MMUs recently. These MMUs have been handed over to
some districts. One such MMU has also been given to Leh district. The district
has made a comprehensive activity programme for the MMU. During the last two
quarters the MMU has organised OPD for ANC, General OPD, provided medicines,
and various diagnostic tests during their visit to various villages in the district.
The  information  collected  shows that  during  the  year  2017-18  a  total  of  22
villages and 10 AWCs were covered by the MMU. During these visits a total of
1053 patients were treated at these OPDs. Out of these, 18 ANC check-ups, five
minor surgeries 148 lab tests and 20 x-rays were performed by the MMU staff.
Further a total of 59 cases were referred to higher facilities by the staff of MMU
during these OPDs in various villages. One Pharmacist, one Helper and a driver
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have been engaged under NHM for MMU. The post of MO has not been filled-up
yet.  

15. COMMUNITY PROCESSES 
Accredited Social Health Activist (ASHA) 
A total number of 11214 ASHAs are actively working under NHM in the State. In
district Leh out of 247 sanctioned posts of ASHAs 245 are in place. The CMO
reported that they have an actual requirement of 265 ASHAs for the district.

Skill Development 
The district has ASHA coordinators and facilitators in place. These Facilitators in
the district have received Home Based New Born Care (HBNC) training. Module
6-7 (IMNCI) training has been provided to ASHAs in the district and all the 245
ASHAs  have  been  trained  for  module  6  and  7  till  date.  All  the  ASHAs have
received the HBNC kit. Due to poor quality of the HBNC kit items the concerned
authorities have taken up the matter with the concerned authorities. Incentive
for home visits has also been given to some ASHAs during 2017-18. The meeting
for ASHAs are regularly organised on monthly basis at the block headquarter and
information regarding various components of NHM is being provided to ASHAs in
these meetings. During our interaction with the CMO it was observed that the
CMO also attends such meetings at various blocks on regular basis.

Though health officials maintained that they have put in place a mechanism to
monitor performance of ASHAs and have also identified non/under-performing
ASHAs, but none of the ASHAs has been disengaged from the system. Therefore,
monitoring of  ASHAs and identification of  non-performing ASHAs raises  some
important questions regarding the functioning of the whole institution of ASHAs
and the credibility of this monitoring mechanism. The awards for well performing
ASHAs is given in the district. A total of 5 ASHAs were given awards during 2017-
18 for better performance.

Functionality of the ASHAs 
During 2017-18 the drug kit of ASHAs has been refilled. All the ASHAs have been
provided uniform and diary in the district during July, 2018. The officials reported
that the payment to ASHAs on account of various activities is being made on
regular basis and the same was substantiated by ASHAs during our interaction
with them. It  was found that ASHAs are not aware of all  the activities under
which they are entitled for incentives as they have not been told about the same
by anybody. On an average most of the ASHAs reported that they earn about Rs.
10000-15000 annually. The issues that the ASHAs are confronted with are non-
replenishment of drug kit in time. Twenty-five ASHAs have reportedly left the job
voluntarily in the district till date. 

16. DISEASE CONTROL PROGRAMMES
Malaria 
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Since Leh district  falls  in  the  cold  zone and prevalence of  malaria  is  almost
negligible.  Therefore,  this  remains  to  be  a  neglected  area  as  there  are  no
sanctioned positions in the district at any level but screening is done for malaria
in the district for suspected cases. The drugs for the treatment of malaria are
provided free of cost at the district level if at all any such case surfaces at any
level in the district.  During the last two quarters seven suspected cases were
tests and one case was found to be positive and was treated at the DH. 

Tuberculosis (TB)
The TB Control programme is run at the district level and is looked after the
concerned DTO. Sanctioned position of TB specialist is in place in the district
including  two  medical  officers.  Other  paramedical  staff  of  the  DTC  including
Pharmacist,  treatment  organizer,  BCG  team  leader,  lab  technician,  BCG
technician, and driver is in position. Some positions of para medical staff (one
MO  DR  TB  Centre,  2  treatment  supervisors,  2  TB  lab  supervisors,  DEO,  4
STLS/STS and a driver) have been engaged under NHM/contractual basis to run
the programme efficiently in the district.  The TB Control programme is working
efficiently  in  the  district  as  there  is  involvement  of  ANMs  and  ASHAs  (DOT
providers) at SC and village level. The screening is done on regular basis at all
the levels. The testing facility is available in the district hospital and other FRUs
and  PHCs.  The  information  collected  from the  DTC  shows  that,  out  of  total
number of around 1250 tests conducted during the last two quarters at various
health facilities in the district, 46 cases were found positive. All the 113 positive
cases (new/old cases) are under treatment/treated in the district. The drugs for
the treatment of TB is being provided free of cost to all the patients at all levels. 

Other Communicable Disease
National Leprosy Eradication Programme (NLEP) programme is looked after by
the  DHO  in  the  district  and  there  is  also  some  care  taker  staff  for  the
programme. Besides, the care taker staff, 3 PMA, one Projectionist and 2 chest
carrier are in position. During the last two quarters 1990 patients attended the
OPD and 2 cases in 2nd quarter were tested and one case was found positive
leprosy.  Overall 3 leprosy cases are under treated in the district during 2018. 

17. NON-COMMUNICABLE DISEASES (NCD) 
Under  National  Programme  for  Prevention  and  Control  of  Cancer,  Diabetes,
Cardiovascular diseases and Stroke (NPCDCS), one Physiotherapist, one nurses,
1 councillor, two ANMs and 1 care coordinator are in position at DH Leh. Some
staff on the same pattern is also available at the CHC level in the district. The
post of DPM and DMEO at the DH is vacant at the NCD Clinic that has been
established at the DH. CHC Khalsi and Nubra has a councillor, a physiotherapist,
data entry operator and one ANM each in place under NCD Clinic staff. The NCD
work is being monitored by the concerned BMO on regular basis at these CHCs.
During  our  visit  to  CHC Khalsi  it  was  found the  staff of  the  NCD have  also
screened patients for various non-communicable diseases during their field visits
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in the block during 2017-18. No staff has been engaged in the DH for cancer
care section at DH.
  
Under  National  Programme for  Health  Care  of  the  Elderly  (NPHCE)  a 10-bed
geriatric ward has been established in the DH Leh. In the absence of sanctioned
medical officers for the NPHCE, the regular doctors of the DH are looking after
the ward.  Under National Programme for Health Care of the Elderly (NPHCE), 6
staff nurses, 1 rehabilitator, 2 hospital attendants and 2 sanitary attendants are
in position at DH Leh. Two Councillors under NPHCE are in position at CHC level
in the district. MS of DH reported that due to non-availability of fund for drugs for
this ward most of the patients have to get medicines from the market, however
all  the  below  poverty  line  (BPL)  patients  get  diet  free  of  cost.  During  our
interaction with the IPD patients in the ward most of them confirmed that the get
medicines from the market and most of the tests are being done in private for
which they pay heavily. Table 17

Table 17: Manpower sanctioned under National Programme for Cancer,
Diabetes, Cardiovascular and Stroke (NPCDCS) in Leh district

S.
No

Name of the post Sanctione
d

In
position

Vacant

District NCD Cell
1. District Programme Manager 1 0 1

2. District  Monitoring  and  Management
Officer

1 0 1

3. District Financial and Logistic Officer 1 0 1

4. Data Entry Operator 1 1 0

NCD Clinic at CCU at DH
5. Doctor 1 0 1

6. ANM 2 2 0

7. Physiotherapist 2 1 1

8. Councillor 1 1 0

9. Data Entry Operator 1 1 0

10.Care Coordinator 1 1 0

NCD Clinic at CHC (Khalsi and Nubra)
11.ANM 2 2 0

12.Councillor 2 2 0

13.Data Entry Operator 2 2 0

Manpower under National Programme for Health Care of Elderly (NPHCE)
14.Consultant Medicine at DH 2 0 2

15.Nurses at DH 6 6 0
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16.Physiotherapists at DH 1 1 0

17.Hospital Attendant at DH 2 2 0

18.Sanitary Attendant at DH 2 2 0

19.Rehabilitation Worker at CHC Khalsi 3 1 2

The work done in the district at various levels under various components of NCD
shows that besides, the OPD at various levels, the district has organized some
screening  camps  for  detection  of  various  non-communicable  diseases  during
2017-18.  The  information  collected  shows  that  about  5000  individuals  were
screened  for  various  non-communicable  disease  and  out  of  these,  421  (9
percent)  patients  were  diagnosed  with  diabetes,  1897  (40  percent)  for
hypertension, one percent for obesity, three percent for stroke and CVDs and
two percent were diagnosed for various types of cancers in the district under
NPCDCS.  Most of the patients were under treatment/treated in the district at
various levels and some patients 85 (02 for diabetes, 35 for hypertension, 18 for
CVDs,  17  for  Stroke,  13  for  various  Cancer)  were  referred  to  tertiary  care
hospitals of the State for further specialized treatment. Ninety-five patients were
treated at Cardiac Care Unit (CCU) and another 48 cancer patients were treated
in the day-care facility of the DH. The information collected further shows that
under NPHCE, a total of around 8000 patients were registered at the Geriatric
Clinics and out of these, 642 (8 percent) patients were admitted in the geriatric
ward of the DH for various ailments. These patients were provided with various
lab and other related investigations. Overall a total of 49 patients were referred
to the Regional Geriatric Centre for further treatment during the year 2017-18.
Overall six patients died in the geriatric ward of the DH during the same year.
Table 17.1

Table: 17.1: Achievements under Non-Communicable Diseases (NCD)
Programme (2017-18) in Leh district

Activity Number
National Programme on Prevention and Control of Cancer, Diabetes, CVDs
and Stroke (NPCDCS)
Total number of persons screened for Diabetes, Hypertension,
Obesity, CVDs, Stroke and different Cancers old and new cases
No. and %age of people diagnosed for Diabetes
No. of persons diagnosed for diabetes and put on treatment
No. of patients with diabetes referred for territory care outside
district
No. and %age of people diagnosed for Hypertension
No.  of  persons  diagnosed  with  hypertension  and  put  on
treatment
No. of patients with hypertension referred for territory care
No. and %age of persons diagnosed with obesity  
No. of persons with Obesity and put on treatment
No. and %age of persons diagnosed with Stroke and CVD
No. of persons put on treatment with Stroke and CVD

4741

421 (09%)
165
02
1897 (40%)
1227
35
51 (01%)
38 
121 (03%)
111
35
98 (02%)
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No. of patients with stroke and CVDs referred for territory care
No. and %age of patients diagnosed with various cancers
No. of patients put on treatment with different cancers
No. of patients with various cancers referred for territory care

23
13

Patients treated at CCU (Cardiac Care Unit) 95
Number of cancer patients treated in day-care facility 48
National Programme for Health Care of Elderly (NPHCE)
No. of Patients registered at Geriatric clinics 7737
No. of Patients Admitted in Geriatric ward 642 (08%)
No. of Patients provided lab. Investigation services 790 (10%)
Patients referred to Medical College/Regional Geriatric Centre for
treatment

49

No.  of  Patients  reported  for  treatment  under  Rehabilitations/
Physiotherapy

742

No. of elderly screened and provided health cards 612
Elderly persons provided home-based care 50
Elderly persons provided supportive appliances 18
No. of cases expired in the hospital 06

18. HEALTH  MANAGEMENT  INFORMATION  SYSTEM  (HMIS)
AND REPRODUCTIVE AND CHILD HEALTH (RCH)
Health Management Information System (HMIS)
In district Leh, Data reporting under HMIS is regular. Though the data quality in
the district has improved to a great extent but there is still a lot of scope for
improvement in all the facilities particularly at PHC and SC level. Most of the
services provided by the DH are underreported particularly for ANC visits and
various  doses  of  immunization.  In  the  district  there  is  still  a  lot  of  scope  in
improving  the  recording  and  reporting  of  HMIS  data  so  that  it  can  be
streamlined.  Though  during  our  visit  to  various  health  facilities  on  spot
instructions  to  all  the  stakeholders  were  given  as  to  how the  recording  and
reporting of data can be improved.
Reproductive and Child Health (RCH)
Government of Jammu and Kashmir has implemented RCH replacing MCTS portal
along-with other States of the country. In this regard the integrated Reproductive
and  Child  Health  (RCH)  Register  has  been  developed  as  a  service  delivery
recording tool for eligible couples, pregnant women and children at village and
field level. The training of health functionaries has been completed. However, it
was  found  that  there  are  lot  of  misconceptions  among  the  health  workers
regarding the proper recording and reporting under RCH portal. Therefore, there
is a need to conduct some refresher courses for the recordkeeping for both HMIS
and RCH portals.

19.
CONCLUSIONS/RECOMMENDATIONS/IRREGULARITIES/ACTION
POINTS
There has been an improvement in the district in the implementation of different
components  of  NHM  but  still  there  are  issues  and  problems  in  running  the
programme. Based on the field visit,  following are the recommendations and
action points for further improvement: 
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Irregularities 
A lot of positions sanctioned under various programmes of NHM are vacant
and thus has affected the overall performance of these programmes in the
district. 
The infrastructure, manpower and equipment of most of the health facilities
other  than  the  DH remain  underutilized  due  to  the  fact  that  most  of  the
patients prefer to go DH only as the information about the facilities available
at the peripheral health facilities which include CHCs, PHCs and SCs has not
reached to the people by the concerned field staff.  
A sizable number of specialists, assistant surgeons, and various positions of
paramedical  staff has  been  deputed  to  various  other  departments  (in  and
outside the district)  which has created a vacuum in the district  and many
CHCs and PHCs  are  non-functional  because of  non-availability  of  specialist
doctors and paramedical staff.
ISM Doctors/ANMs engaged under NHM are being transferred from one place
to another place on regular basis and this practice seems to be against the
NHM guidelines. 
There is  surplus manpower (both doctors as well  as para medical  staff) at
some health institutions in the district and the performance of these health
facilities does not match with available staff.
Transport facility for pregnant women under JSSK at the time of delivery (from
home to facility) and after the delivery (drop-back facility) is a neglected area
as very few women get this facility in the district. 
Except DH Leh all other health facilities provide ready-to-eat diet under JSSK to
women which need to be replaced by a cooked diet as per local tastes.  
IEC component is very poor and pregnant women are not motivated to get
their basic services from nearby CHCs, PHCs, or SCs as most of the women
from all parts of district go to DH for such services though such facilities are
easily available in above mentioned health facilities in their respective areas. 
Record keeping in laboratories in some health facilities is not up to mark in
case of services provided under JSSK. 
AYUSH doctors  engaged under NHM for  various  health  facilities  have been
engaged  in  RBSK  activities  as  no  separate  AYUSH  doctors  have  been
appointed under RBSK. 
Prescription audit for drugs and diagnostics is not taking place in the district at
any health facility.
Trainings for doctors and para medical staff are not conducted on regular basis
to enhance their knowledge and expertise with the latest techniques in the
district.
The quality of HMIS data is not so good, as still some duplicity of data takes
place at various levels. 

Recommendations and Action Points
 Recruitment process for filling-up various positions of doctors both under NHM

and from the regular side in the district need to be taken-up on priority basis
so that quality services can be provided to the public at all levels. 
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 It is suggested that rationalization of para-medical staff needs to be done so
that such health facilities can be covered where there is work-load and are
hard-to-reach areas.  

 The remaining positions of ISM doctors need to be filled on priority basis as it
has severely affected the ISM work at PHCs. There is a need to strengthen the
local Amchi system of medicines as the demand for Amchi was found high at
various levels. 

 There is need to review and revisit the practice of attachments/post transfers
and take some effective majors in this regard so that these employees can be
detached and send back to  their  actual  places of  postings and work  their
efficiently.

 Most of  the doctors  complained of  lack of  trainings and refresher  courses.
Therefore, it is suggested to organize various training programmes for all the
health functionaries at regular  intervals  so that  they can refresh their  job-
related functions.

 There is a need to intensify IEC campaign and motivate people (women for
ANC, Delivery, immunization and PNC) to get their basic health services at
their nearest health facility (CHC, PHC, and SC) instead going to DH as such
services and infrastructure is sufficiently available at these facilities. 

 JSSK  has  been  implemented  but  the  monitoring  mechanism  for  its
implementation is poor. The records pertaining to tests conducted in different
labs, transport, diet, medicines being provided under JSSK needs to be kept in
proper shape and ready for any scrutiny. 

 Transport facility under JSSK needs a review as most of the women do not get
transport facilities under JSSK in the district. 

 Ready to eat diet  during delivery time for women under JSSK needs to be
replaced by a proper cooked diet (as per local tastes) at all levels. 

 ASHAs should be made aware of all the components under which they are
entitled for incentives so that they can work for these neglected components. 

 Prescription  audit  is  not  taking  place  in  the  district  at  any  health  facility
therefore, there is a need for audit of diagnostic tests or drugs prescribed by
the doctors at all the health facilities.

 There is a need to increase the number of immunization days at all the levels
and provision of all doses of immunization at each facility.

 Staff  and  sufficient  funds  for  various  disease  control  programmes
(communicable as well as non-communicable) should be provided to district
for effective implementation.

 Though there is some improvement in HMIS and RCH but further and regular
training  regarding  HMIS  and  RCH is  needed  to  all  the  stakeholders.  Some
serious misconception/ duplication about reporting and recording of HMIS data
among the stakeholders need to be corrected at the earliest. 

 Leh  being  a  hilly  district  (remains  snow-bound  and  cut-off  for  at  least  4
months) need special treatment regarding the allocation of funds and their
release in time so that all the requisite activities can be taken in time and
utilization of funds can be made properly and efficiently.
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 The internet connectivity needs to be strengthened so that RCH and HMIS data
can be uploaded and updated on regular basis. 
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