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LIST OF ABBREVIATIONS
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BeMOC Basic Emergency Obstetric Care
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BHW Block Health Worker
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CCU Critical Care Unit
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CeMOC Comprehensive Emergency Obstetric Care
CHC Community Health Centre
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CHO Community Health Officer
CMO Chief Medical Officer
C-section/CS Caesarean Section
DEIC District Early Intervention Centre 
DEO Data Entry Operator
DH District Hospital
DHO District Health Officer
DOTS Directly Observed Treatment Strategy
DMO District Malaria Officer
DPMU District Programme Management Unit
DTO District Tuberculosis Officer
ECG Electro Cardio Gram
ECP Emergency Contraceptive Pill
EDL Essential Drug List
ENT Ears, Nose and Throat
FBNC Facility Based New-born Care
FMPHW Female Multi-Purpose Health Worker
FRU First Referral Unit
GNM General Nursing and Midwife 
HBNC Home Based New Born Care
HDF    Hospital Development Fund 
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HFDs High Focus Districts
HFWTC Health & Family Welfare Training Centres
HIV Human Immunodeficiency Virus
HMIS Health Management Information System
HR Human Resource
ICDS Integrated Child Development Scheme
IDSP Integrated Disease Surveillance program
IEC Information Education & Communication
IFA Iron & Folic Acid
IDR Infant Death Review
IMNCI Integrated Management of Neonatal & Child Infections
IMR Infant Mortality Rate
IPD In Patient Department
IPHS Indian Public Health Standards
ISM Indian System of Medicine
IUD Intra Uterine Device
IYCF Infant and Young Child Feeding
JSY Janani Suraksha Youjna
JSSK Janani Sishu Suraksha Karyakaram 
LHV Lady Health Visitor
LMP Last Menstrual Period
MAC                         Medical Aid Centre     
MCH Maternal and Child Health
MCTS Mother and Child Tracking System
MD Mission Director
MDT Multi Drug Treatment
MDR Maternal Death Review
MHS Menstrual Hygiene Scheme
MIS Management Information System
MMUs Medical Mobile Units
MO Medical Officer
MOHFW Ministry of Health and Family Welfare
MoU Memorandum of Understanding
MPHW (M) Multi-Purpose Health Worker-Male
MS Medical Superintendent
NA Not Available
NBCC New Born Care Corner
NBSU New Born Sick Unit
NCD Non Communicable Diseases
NGO Non-Governmental Organisation
NO Nursing Orderly
NIHFW National Institute of Health & Family Welfare
NLEP National Leprosy Eradication Program
NRC National Resource Centre
NHM National Health Mission
NSSK Navjat Sushu Suraksha Karyakaram 
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NSV Non Scalpel Vasectomy
NVBDCP National Vector Born Disease Control Program
OP Oral Contraceptive Pills
OPD Out Patient Department
OPV Oral Polio Vaccine
ORS Oral Rehydration Solution
OT Operation Theatre
PHC Primary Health Centre
PIP Program Implementation Plan
PMU Programme Management Unit
PMSMA Pradhan Mantri Surakshit Matritva Abhiyan
PNC Post Natal Care
PPI Pulse Polio Immunization
PPP Public Private Partnership
PRC Population Research Centre
PSC Public Service Commission
QAC Quality Assurance Cells
RBSK Rashtriya Bal Swasthya Karyakaram
RCH Reproductive & Child Health
RKS Rogi Kalyan Samiti
RNTCP Revised National Tuberculosis Control Program
RPR Rapid Plasma Reagent
RTI Reproductive Tract Infection
SBA Skilled Birth Attendant
SCs Scheduled Castes
SC Sub Centre
SMSC State Medical Supplied Corporation
SN Staff Nurse
SNCU Sick New-born Care Unit
SRS Sample Registration System
ST Scheduled Tribe
STI Sexually Transmitted Infection
STLS Senior T.B Laboratory Supervisor
STS Senior Treatment Supervisor
TBA Traditional Birth Attendant
TT Tetanus Toxoid
USG Ultra Sonography
VHND Village Health and Nutrition Day
VHSC Village Health and Sanitation Committee

PREFACE

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
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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
started recently, focuses on health system reforms so that critical gaps in the
health care delivery are plugged in. The State Programme Implementation Plan
(PIP) of Jammu and Kashmir, 2018-19 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 1 st

phase we visited Poonch and this report presents findings of the monitoring
exercise pertaining to Poonch 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, Jammu for his cooperation
and support rendered to our monitoring team. We thank our Director Prof. Effat
Yasmeen for her support and encouragement at all stages of this study. Special
thanks are due to Chief Medical Officer Poonch, Medical Superintendent District
Hospital Poonch, and BMO Mandi for their support and sparing their precious
time and sharing with us their experiences. We also appreciate the cooperation
rendered to us by the officials  of  the District  Programme Management Unit
Poonch and Block Programme Management Unit Mandi for their cooperation
and help in the collection of information. Special thanks are also to staff at
Primary Health Centre Loran and Sub Centre Banpat 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 
28-09-2018 Muneer
Ahmad
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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. Poonch is one of the remotest and hilly districts of
Jammu and Kashmir State situated on the line of control in Jammu division. The
population growth rate is about 28 percent and the sex ratio is 890 (Census,
2011).  The  district  consists  of  three  medical  blocks  and  has  186  health
institutions of different levels. There are 36 RKSs and 167 VHSCs in the district.
The following is the summary of findings of this study:
Health Infrastructure

There are about 290 (200 DH + 90 CHCs) secondary care IPD beds in the district
and out  of  these CHC bed capacity  remains  partly  underutilized due lack of
manpower, infrastructure, and space. 

The bed capacity at PHC level is eighty, but most of the beds are underutilized
mainly  due  to  inadequate  staff,  equipment  and  other  facilities  at  these
institutions. 

Most of the PHCs and SCs in the district are in rented buildings and many are in
depilated conditions in respect of space and other facilities.  

Overall  6 SCs and one OT is under construction in remote areas of the district.
During  2017-18  construction  of  one  SC  has  been  completed  and  has  been
handed over to the department. 
Human Resources

 In Poonch District, out of 120 sanctioned positions of MBBS doctors/MOs, only 23
percent are in place. In DH Poonch, 85 percent and CHC Mandi 55 percent such
positions are vacant.   The position at PHC Loran is  much worse as both the
sanctioned positions of MOs are vacant. 

 In case of Gynaecologists, out of seven sanctioned positions in the district, only 4
are in position and out of six posts of Paediatricians only three are in place in the
district. 

All the sanctioned positions of Radiologist, Dermatologist, Ophthalmic Specialist,
Blood Bank Officer and ENT Specialist are vacant in the district. 

Overall  43 percent  of  Anaesthetists  are filled-in  while  as  out  of  3 sanctioned
positions of Pathologists only one is in position.  Only 43 percent positions of
Dental Surgeons are in place in the district.

The position of para medical staff is somehow the same as out of 77 sanctioned
posts  of  Staff  Nurses  only  56  percent  are  in  position.  Similarly,  out  of  156
sanctioned positions of MPW/FMPHW, seven percent posts are vacant. 

 In order to mitigate the shortage of doctors and para medical staff the State has
engaged some MBBS doctors (18), ISM doctors (21), Staff Nurses/ANMs in place
of Staff Nurses (35), FMPHW (147) and other para medical staff under NHM in
the  district  and  it  has  proved  helpful  in  filling–up  some critical  gaps  in  the
availability of human resource. 
Training status /skills of various cadres
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A total of 7 doctors and a few para medical personnel have received training for
SBA while IMNCI/NSSK training has not been received by any doctor or para
medical personnel during last two and a half years.

None of the doctors have received any training for minilap, laprolization or NSV
during last two quarters in the district. 

Other various trainings like immunization, cold chain, disaster management and
MCTS/HMIS trainings have been imparted to 6 six doctors and 115 para medical
personnel during the last two and a half years. 

Strategies for Generation, Retention, and Remuneration
There is no standardized mechanism in place to monitor the productivity of the

contractual staff, and the contract of all contractual staff is renewed annually
irrespective of their performance.

Only some ASHAs have been disengaged from the system on non-performance
basis during the last three years. 
Other Health System Inputs

The  availability  of  various  health  services  like  family  planning,  emergency
services, minor surgeries, general medicine and pathology are available up-to
PHC level in the district. 

 Important services like major surgeries, deliveries for C-section etc. are available
at DH on 24X7 basis while as at CHC level  C-sections are performed mostly
during day time. 

Services  like  emergency obstetric  care,  1st and 2nd trimester  abortion,  RTI/STI
services are provided at almost all levels (up to PHC level) in the district. 

The specialist for services like Cardiology, Dermatology, ENT, Ophthalmology and
Neurosurgery are not available at any level in the district. 
Availability of Drugs and Diagnostics, Equipment 

Besides supplies received from the State Medical Supplies Corporation (SMSC),
the  health  institutions  also  make some purchases  from the HDF and  Untied
Funds which are approved by the RKS. 

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. 
Drugs

Essential drug list was not displayed in any facility publically except DH. Though
health facilities are provided drugs as per the EDL by SMSC. 

The  quantity  of  drugs  supplied  to  health  institutions  is  generally  displayed
publicly and is updated on monthly basis up-to PHC level. 

Though the drug stores at the DH and CHC maintain a daily consumption register
of drugs manually, but the list of drugs supplied to OT, labour room, OPD and
wards was not found displayed publicly in labour room, OT and wards. 

The district is facing some problem with SMCL for timely supply of drugs needed
at various health facilities.
Diagnostics

The prescription audit of diagnostic tests or drugs prescribed by the doctors at
public health facilities is not taking place in the district at any level. 
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Various basic diagnostic facilities are available in the district at various levels.
The DH and CHC are providing almost all the necessary diagnostic facilities to
patients at minimal user fee charges. CT-Scan facility is available in DH Poonch.  

The district has received all the necessary equipment and will be able to provide
Dialysis facility to its patients shortly at DH. 
Equipment

Almost all the essential equipment/instruments and other laboratory equipment
is  available  at  the  DH  and  CHC  while  PHC  Loran  was  found  short  of  some
essential equipment like x-ray unit, semi auto analyser, ECG, and USG facility. 
AYUSH Services

DH has a full  strength AYUSH unit  where all  the three components of  AYUSH
(Ayurveda,  Unani  and  Homeopathy)  are  working  in  the  OPD.  Besides,  a
homeopathy doctor in the DH, the DH brings in ISM doctors on rotation basis to
run the OPD. 

The supply of AYUSH drugs was not satisfactory in the district.  During the last
two quarters the OPD for AYUSH in PHC Loran was 805 and 1100 respectively.

All the 21 sanctioned positions of AYUSH doctors and pharmacists under NHM are
in-position.
Maternal Health 
ANC and PNC

Under  Pradhan  Mantri  Surakshit  Matritva  Abhiyan  (PMSMA)  all  the  pregnant
women are screened on every 9th of  each month to provide quality  ANC for
timely detection of high risk pregnancies in order to save mother and child. Most
of the PHCs have designated only this day for ANC services.

Overall 2040 women were registered for ANC 1st trimester during the 1st quarter
in the district while during the 2nd quarter the number of women registered for
ANC went down to 1870. The coverage of ANC-3 is satisfactory in the district. 

All the women registered get the requisite number of TT doses at their respective
health facility that was confirmed by clients during the exit interviews also. 

 IFA supplement was given to a lot  of  women in the district  at  various health
facilities during the last two quarters but the CHC, PHC and SC that we visited
had no supply of IFA. 

The documentation and records regarding the line-listing of severely anaemic,
hypertensive identified, B. Sugar, U-Sugar and protein tests is extremely poor at
all  the  levels  however,  the  documentation  of  follow-up,  TT2  and  IFA  is
maintained in all the visited health facilities.
Institutional Deliveries 

Overall 2757 institutional deliveries were conducted during the 1st quarter in the
district and of these; about 73 percent deliveries were conducted at DH while as
about 20 percent deliveries were conducted by different CHCs and 5 percent
deliveries were conducted at PHC and SC level in the district.  During 2nd quarter
the total number of institutional deliveries had gone-down marginally to 2387 in
the district.

The percentage of C-section deliveries during the last two quarters in the district
amounts to 23 percent of the total deliveries in the district. Most of the C-section
deliveries were conducted at the DH while as few C-section deliveries have also
been conducted by some CHCs during the 2nd quarter. 
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 Though no SC in the district has been officially identified to function as delivery
points but some SCs have conducted the normal deliveries during the last two
quarters in the district. 
JSSK for Women
Transportation

Free transportation from home to facility is generally not provided to pregnant
women for visiting a health facility for delivery in the district. Referral transport
from facility to facility is given to almost all the women for delivery purposes.

Overall the drop-back facility for women under JSSK was only 15 percent and 20
percent respectively during the last two quarters in the district. 
Medicines

Drugs at the time of delivery are generally provided free in the district. Overall all
the women who delivered in any health facility were provided drugs free of cost
during both the quarters.

 It was found that some doctors who carry out deliveries in the DH have mixed
their  private  practice  with  the  official  duty  and  resort  to  many  irregularities
which is causing hardships to poorer sections of the society.  
Diagnostics

Free diagnostics facilities are provided to pregnant women at DH, CHCs and some
PHCs in the district. 

The type of tests provided by visited institutions was found encouraging but the
monitoring mechanism and maintenance of such records by various labs was
found unsatisfactory. The USG is done by short term certificate holder doctors at
various health facilities in the district.  
Meals 

The  health  facilities  in  the  district  have  no  arrangement  for  providing  fresh
cooked free meals  to pregnant women due to the non-availability  of  kitchen
facilities. 

Among the health facilities that we visited only DH Poonch is  providing fresh
cooked meals to delivery cases free of charges. All other facilities visited by us
hardly provide any diet to the women under JSSK.
Blood

DH Poonch has a registered Blood Bank and in the absence of a full-fledged Blood
Bank Officer, the senior Pathologist is looking after the affairs of the blood bank. 

During the last two quarters about 75 women at DH have been given free blood
under JSSK. However, it was reported that the authorities are facing problems for
smooth availability of donors. 

CHC Mandi does not have any operational blood storage facility though they have
the requisite staff and equipment for the blood storage.
Janani Suraksha Youjna (JSY)

No payment for home deliveries has been made to any client during the last two
quarters in the district. 

Timing of payments depends upon the availability of funds as it was found that
there is some backlog of beneficiaries in the district during the 2nd quarter. 

 JSY payments are generally paid after delivery. Dy. CMO regularly monitors the
JSY payments. 
Child Health 
SNCU/NBSU/NBCC
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The district has established 2 SNCUs at DH and CHC Mehander, 3 NBSUs at CHC
level and 10 NBCCs at PHC level. 

The SNCU at DH has a bed capacity of 12 beds and provides services on 24X7
basis. The SNCU has a separate lab in the vicinity of SNCU.

SNCU does not have a sanctioned full time Paediatrician. The SNCU has 5 Staff
Nurses (some FMPWs appointed against Staff Nurses) and 2 MOs in position.

Two Staff Nurses and both the MOs have received necessary training regarding
the management of SNCU.  The core staff of the SNCU has received the IMNCI
and NSSK trainings in the management of SNCU. 

Overall  284  neonates  (259  inborn+25  out  born)  were  admitted  in  the  SNCU
during the 1st quarter while 302 (258 inborn+44 out born) were admitted in the
2nd quarter for treatment of various types of ailments. 

A total  of  61  children  were  referred  to  higher  facilities  for  further  treatment
during the  last  two quarters.  Transport  facility  is  provided to  all  the  referral
cases. Overall 30 infants died in the SNCU during the last two quarters. 

The NBSU has some basic equipment available but no staff has been engaged for
the NBSU. 

Overall 26 infants were admitted in the NBSU during the last two quarters and 2
infants were referred to higher facility  from CHC. PHC Loran NBCC is  almost
defunct. 
Infant Death Review (IDR) 

Overall  30  infant  deaths  have  been  reported  in  the  district  during  last  two
quarters and all these infant deaths have been reviewed by the duly constituted
committee in the district.
 

Immunization
The BCG immunization is provided up to HC level only. Some SCs in the district

also provide BCG doses to infants once in a month. 
Outreach sessions are conducted to net in drop-out cases/left out cases. VHNDS,

outreach sessions are used to improve Pantavelent-1 Booster and Measles-2.  
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.

Cold Chain Machine and a paramedic trained in Cold Chain Handling is in place in
the district. 

Overall 2880 children were administered BCG doses during the 1st quarter in the
district while 2166 infants were given BCG during the 2nd quarter. 

Overall 1474 children were reported to be fully immunized during the 1st quarter
while 1357 were fully immunized in the 2nd quarter. 
Rashtriya Bal Swasthya Karyakaram (RBSK)

RBSK has been made almost defunct in the district as most of the staff of these
teams  has  been  put  on  duty  at  CHC  and  PHC  level.  The  DEIC  is  also  not
functioning properly due to lack of supervision.

During the 2017-18, most of the schools and AWCs were visited as per the plan
and children were screened in the district. 
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A total of 16272 children between the age 6 weeks to 6 years were screened in
the district at various schools and AWCs. Out of these, 144 cases were referred
for treatment to various health facilities and DEIC. 

A total of  32900 children aged 6-18 years were screened and only 148 of them
were  treated.  Overall  a  total  of  231  children  were  referred  for  specialized
treatment to tertiary hospitals during the same time.
 Family Planning 

The district is currently providing IUCD 375 through a network of various types of
health institution in the district.  

The home delivery programme of contraceptives is efficiently carried out by the
ASHAs in the district. 

The information regarding various methods of family planning is also provided
through VHND sessions at the SC level but its effect on ground was not found so
impressive. 

A total of 252 women opted for PPIUCD and 436 for IUCD insertion during the two
quarters. 

Facility for sterilization is available at DH and CHCs in the district. But there is
shortage of trained service providers for minilap, laprolization and NSV in the
district.

Sterilization camps are organized from time to time to clear the backlog at block
level in the district.  

 Overall a total of 31 minilap surgeries have been conducted during the 1st quarter
and all of these minilap were conducted at DH Poonch. During the 2nd quarter 64
such surgeries were conducted at the DH. Over all a total of 96 Tubectomy were
performed during the two quarters.
Adolescent Friendly Health Clinic (AFHC)/ARSH 

The outreach regarding ARSH is done on regular basis and 24 such sessions were
conducted during the two quarters. 

Overall about 170 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.

Menstrual Hygiene Scheme (MHS) is operational in the district but no sanitary
napkins have been received by the district during 20118-19.
Infection Control

Overall the general cleanliness, practices of health staff, protocols, fumigation,
disinfection, and autoclave was found satisfactory in the DH but at other levels
such issues are not taken seriously.
Biomedical Waste Management

The segregation of bio-medical waste was found satisfactory in the DH but at
other levels segregation of bio-medical waste was not satisfactory. 

The  DH  and  CHC  Mandi  has  out  sourced  the  disposal  of  bio-medical  waste.
However, it was reported that the facility of incinerator will be available to the
district very soon.

Regarding the PHCs and SCs most of them dispose the waste in nearby field or
bury it in the fields and as such have no proper disposal of waste material.
Information, Education and Communication (IEC)

Display of appropriate IEC material in Health facilities was found satisfactory at
DH and CHC but at PHC and SC level not much attention has been paid in this
regard. 
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The  IEC  material  related  to  MCH,  FP  related  IEC,  services  available,  working
hours, clinical protocols, etc., were displayed at the DH and CHC level but such
material was insufficient at PHC and SC level.
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 data by the private clinics is regularly received by the CMO office at district
level.
Referral Transport and MMUs

Overall out of 58 ambulances only 52 are in working condition to carter the needs
of various health facilities in the district. All the health facilities that we visited
were found short of ambulances. 

Ten  ambulances  have  been  fitted  with  GPS  facility  in  the  district  and  are
monitored  at  regional  control  room  that  has  been  established  at  Nagrota
(divisional level). 

 An effective and transparent system of monitoring of usage of vehicles has not
been put in place by various health facilities in the district. 

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. 
Community Processes 
Accredited Social Health Activist (ASHA) 

 In district Poonch the number of ASHAs sanctioned is 525 and all of them are in
position. During the last two years about 30 percent ASHAs have been engaged
under the new guidelines that were set by the State for the selection of ASHAs. 

The ASHA coordinators and facilitators in the district have received Home Based
New Born Care (HBNC) training. Module 6-7 (IMNCI) training has been given to
all the 525 ASHAs in the district and HBNC kits in the district have been provided
to them.

 Incentives for home visits have been given to 223 ASHAs during 2017-18 in the
district. 

The district  has  disengaged about  25 ASHAs from the system.  ASHA day is
celebrated in the district on regular basis and during 2017-18; few ASHAs were
awarded for their performance. 

During 2015-16 the drug kit of ASHAs has not yet been refilled. All the ASHAs
were given uniform and diary during 2017-18. 

On an average most of the ASHAs reported that they earn about Rs. 20,000-
25,000/= per annum. The issues that the ASHAs are confronted with are the
irregular payments, and non-replenishment of drug kit
Disease Control Programmes
Malaria 

The malaria control programme is run through internal arrangement as there is
no sanctioned staff in position at the moment. 

The screening and testing facility is available at PHC, CHC and DH level. 
Overall 13524 tests were conducted during the last two quarters, 4 cases were

found positive and were treated in the district. 
Tuberculosis (TB)
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The TB Control programme is run at the district level by the District Tuberculosis Officer
(DTO)  but  the  cell  has  no  MO,  treatment  organizer,  BCG  team  leader  and  BCG
technicians in position.

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

Out of total number of around 1978 tests conducted during the last two quarters,
133  cases  (7  percent)  were  found  positive  and  are  under  treatment  in  the
district.

None of the TB cases were referred to specialized hospital. 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 the

Chief Medical Officer at the district level and screening is done by organizing
camps and through school health check-up programmes. 

During the screening at various levels 3 cases tested positive during the last two
quarters and are treated in the district.
Non Communicable Diseases (NCD)

Till  date  the screening for  NCD was  done on routine  basis  at  DH and CHCs.
Besides, the district used to organize some camps regarding screening of NCD. 

Now the NCD clinic and the staff has been sanctioned to the district and the
district administration is in the process of establishing the clinic and have also
made some appointments in this regard. 
Health Management Information System (HMIS) and Reproductive Child
Health (RCH)
Health Management and Information System (HMIS).

Data  reporting  and  uploading  is  regular.  The  data  quality  in  the  district  has
improved but there is still  a lot of scope for improvement in all  the facilities
particularly in CHC and DH.

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

The district is still reporting on different formats to various agencies/departments
as a result there are large scale variations in the different sets of data. 
RCH

The name based RCH is operational in all the blocks of the district. 
The data is uploaded and updated regularly however due to very poor internet

facility  in  the  district  there  are  some  problems  regarding  the  timeline  for
uploading the data. 

Micro birth planning is also not done for all severely anaemic pregnant women,
as the information on the status of anaemia of pregnant women, hypertension,
and other  problems are  either  missing on  ANC registers  or  ANMs enter  this
information without seeing diagnostic reports like HB, Blood Sugar, BP. Same is
the case with birth weight of new-borns. 

The health  workers  have lot  of  confusion on RCH registers  for  recording and
reporting the information. There is a need to organise some refresher courses on
HMIS and RCH data recording and reporting in the district.
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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 2018-19 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  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 Institute of Economic Growth (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. Our team in PRC Srinagar undertook this exercise in the district of Poonch
for this month.  

Objectives
The  objectives  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  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 2018-19 this PRC has been asked to
cover 12 districts in the State of Jammu and Kashmir. The present study pertains
to district Poonch. A schedule of visits was prepared by the PRC and two officials
consisting  of  one  Assistant  Professor  and  one  Research  Investigator  visited
Poonch District and collected information from the Office of Chief Medical Officer
(CMO), District Hospital (DH), CHC Mandi, PHC Loran and SC Banpat. We also
interviewed some IPD and OPD patients who had come to avail the 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
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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 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.

Poonch is one of the remote and border district of Jammu and Kashmir situated
at the Line of Control (LOC) between India and Pakistan. The total population of
Poonch district as per 2015-16 estimates is 476820, which constitutes 4 percent
of  the  total  population  of  the  State  (Table  1).  The  district  has  a  huge
concentration of ST population (37 percent). One third of the population in the
district is still illiterate. As per Census 2011, the population growth rate is about
28 percent and the sex ratio is 940. The district consists of three medical blocks
namely Surankote, Mendhar and Mandi. The health services in the public sector
are  delivered  through  a  network  of  186  health  facilities  which  include  one
District Hospital, 3 CHCs, 1 DTC, 25 PHCs (including ten 24X7 PHCs) and 134
SCs. 

Table 3: Demographic Profile of District Poonch
Demographic Character Number/percentage/Ratio
Total Population of the district 476820
Male 252240
Female 224580
ST Population 37%
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SC Population 0.1%
Literacy rate 68.69
0-6 Yrs population as per census 2011 84112
Population Growth rate 27.97
Sex ratio as per census 2011 940/1000  Males
Sex ratio as per HMIS Data, 2015-16 926
Total No. of Health blocks 3
Total Villages 179
Total No. of Health Institution 186
Total No. of ASHA’s 525
Total No. of RKS (Rogi Kalyan Samitis) 36
Total  No.  of  village   Health  &  sanitation
committees

167

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 Poonch is 926 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 845. Further NFHS-4 data shows that ANC first trimester registration
is about 71 percent.  About three-fourth (74 percent) have received at least 3
ANC check-ups. Only 39 percent women registered for ANC have received 100
IFA  tablets  and 83  percent  have received TT  injections.  NFHS-4 data  further
shows  that  institutional  deliveries  have  improved  and  80  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 25 percent of institutional deliveries. 0verall only
82 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.   The  details
regarding the key health service delivery indicators during the last two quarters
are given below in table 4.

Table 4: Key Health and Service Delivery Indicators of Poonch District 
S.
No

Key  health  and  service
delivery indicators

Q1  (Jan-March,
2018)

Q2  (April-June,
2018)

1. OPD 258957 233353
2. IPD  12526 15995
3. Minor Surgeries 1393 1245
4. Major Surgeries 5438 5224
5. X-rays 10351 9090
6. USG 12733 10881
7. Other lab tests (specify all) 50983 48767
8. ECG 3306 2370
9. Total ANC Registration 3302 2748
10.1st ANC Registration 2044 1870
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11.PNC check-ups 2316 2116
12.TT1 2669 2292
13.TT2/TT Booster 2565/651 2410/512
14.IFA 3581 1525

Child  Immunization
coverage

15.         BCG 2840 2601
16.         Pentavalant 1, Polio-1 2659 2840
17.         Pentavalant 3, Polio-3 2520 2536
18.         Measles 4961 4957
19.Family planning

Condoms
Oral pill cycles
IUD

Permanent method
Tubectomy

23445
3791
244

68

26953
3218
192

28
20.Vitamin A 1st Dose 2579 2382

Note: (Q1 is from Jan-March, 2018 and Q2 is from April-June, 2018)

5. HEALTH INFRASTRUCTURE
There are a total 186 health institutions in the district  consisting of  1 DH, 3
CHCs, 25 PHCs and 134 SCs/MACs, and 1 TB Centre.   However,  most of  the
health  institutions  particularly  SCs and new type PHCs are housed in  rented
buildings.  PHCs  located  in  rented  buildings  have  acute  shortage  of
accommodation and are in depilated conditions. The condition of the PHCs and
CHCs located in Government buildings is also not good as they are either short
of  space or  are not  maintained properly.  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. A new building for the district hospital
has been made operational which has increased the Bed capacity of DH to 220
beds.  The  cumulative  bed  capacity  of  the  3  CHCs  is  only  90  as  against  a
requirement of 150 beds. None of the CHCs and PHCs has bed capacity as per
IPHS norms. All the PHCs generally have 5 beds. However, it was also seen that
the  IPD  beds  at  CHC  and  PHC  level  are  underutilized  mainly  because  of
inadequate staff, equipment, lack of heating arrangement and proper electricity
back  up.  The  underutilization  of  CHCs  and  PHCs  increases  the  work  load  of
District Hospital. The detailed break-up of health facilities is given below in Table
5.

Under NHM, 6 SCs and one OT is under construction and all of them are being
constructed in remote areas of the district. During 2017-18 construction of one
SC has been completed and has been handed over to the department. 

Table 5: Health Infrastructure (As on 30-06-2018) of Poonch District
Type  of  Health
Facility

Number
available

No of IPD beds
available

Status of the building
(Government./Rented)

District Hospital 1 220 Government

FRU/CHC 3 90 Government.
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PHC (24x7) 10 50 Government.
PHC/AD 15 30 Government/Rented
SC/MAC 127+7 134 Government/Rented
DTC 1 0 Government

6. HUMAN RESOURCES
Number and types of Human Resource required, Available, Postings 

Jammu  and  Kashmir  is  facing  the  challenge  of  shortage  of  Specialists  and
Assistant  Surgeons/MOs  in  its  health  institutions  particularly  in  high  focus
districts. Since Poonch is a high focus district and is facing the same problem. In
Poonch District out of 120 regular positions of MBBS doctors/MO, only 28 (23
percent) are in place. In DH Poonch, there is an acute shortage of MOs as 85
percent of such positions are vacant and in case of CHC Mandi 55 percent such
positions are vacant while as in PHC Loran the situation is much worse as both
the sanctioned positions of assistant surgeons at PHC Loran are vacant. In case
of Gynaecologists, out of  7 sanctioned positions in the district,  only 4 are in
position and out of 6 Paediatrician only 3 are in in position in the district. The
only position of paediatrician at CHC Mandi and one position of paediatrician at
DH is vacant.  None of the posts of Radiologist is filled-in in the district and in DH
hospital a doctor with 3 months training in radiology is performing USGs while as
no one is authorised to report for the CT Scan. Similarly out of 7 sanctioned
positions of Anaesthetists, only 43 percent are filled-in while out of 3 sanctioned
Pathologists only one is in position. Surprisingly the district does not have any
filled-in position of ENT Specialist and as such ENT department in the hospital
has virtually become defunct. As the district is one of the border and remote
districts in the State, therefore, doctors and specialists are hardly willing to work
in this district. Such State of affair has badly affected the health care delivery
system in the district. However, if a transparent policy of transfers and postings
is put in place strictly and other political interventions are kept aside then such
situations  cannot  arise.  The  sanctioned  positions  of  dermatologist,  and
ophthalmologist  are  vacant  in  the  district.  Only  few  positions  of  Dental
specialists are filled-in in the district.  

The position of para medical staff is somehow the same as out of 77 sanctioned
posts of Staff Nurses only 43 (56 percent) are in position. Similarly, out of 156
sanctioned positions of  MPW/FMPHW/FMPHW- 1, 145 are in position. However,
the position of other para medical staff in the district is somehow better. 

Human Resource appointed under NHM
Though the district has appointed some MBBS doctors (18), ISM doctors (21),
Staff Nurses (35), 147 FMPHWs and other categories of para medical staff under
NHM and it has proved helpful in filling–up some critical gaps in the availability
of human resource,  but the dearth of  specialists  in the district  has not been
taken into account as none of the specialists (particularly for MCH purposes) has
been appointed under NHM. Though State Health Society has decentralized the
process of recruitment of contractual staff and guidelines for the appointment of
contractual  staff,  qualifications,  salaries,  increments,  nature  of  appointment,
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renewal of contracts, etc. are more or less in line with the GOI guidelines. District
Health Societies (DHS) 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.

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 not so good in case of Poonch district. Some of
the doctors have already joined and process is on to fill other vacant positions to
overcome the shortage of doctors in district Poonch.

Out of 156 sanctioned positions of FMPHW/ANMs in the district, 145 positions are
filled-in while as almost all (147) positions of second ANMs have also been filled-
up in the district. A time table/job responsibility of the 2 ANM has been devised.
However, timetable of the 2 ANMs or their tour programme was not displayed in
any of SCs visited by monitoring teams in the district. 

The job description and reporting relationships of various categories of staff has
been defined but the services of the staff of the Programme Management Units
(PMUs) are also utilized for other activities also. As, there is no plan for their
inclusion  in  the  State  budget  and  also  due  to  the  instability  of  tenure;  the
contractual appointees leave the job once they get a permanent job. Apart from
some training courses, there are hardly any opportunities for their professional
development. 

Training Status /Skills of Various Cadres
The  two Regional  Institutes  of  Health  and Family  Welfare  located in  Nagrota
(Jammu)  and  Dobiwan  (Kashmir)  and  the  Regional  Family  Planning  Training
Centre  at  Barzulla  have  been  strengthened  in  terms  of  infrastructure  and
manpower to impart various trainings under NHM. A calendar of trainings to be
organised by these institutes has been framed. District  Training Centre (DTC)
located in district hospitals have been strengthened, however, requisite number
of staff nurses has not been posted in DTCs. There are no quality assurance
measures which monitor the quality of the trainings imparted by these training
institutions. None of the training institutions in the State is accredited by any
National Accreditation Agency. State has also deputed some doctors to various
training  institutions  outside  the  State  for  multi  skilled  trainings  and  also  for
diploma and PG Degrees in Public Health. The district Poonch has imparted some
training to various categories of doctors and para medical staff during 2016-18.
The information collected shows that a total of 7 doctors and one para medical
personnel have received training for SBA while IMNCI/NSSK training has not been
received by any doctor or para medical staff member in the district during 2016-
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18. Further, during last two quarters no training has been imparted in the district
to any health functionary. Other various trainings like immunization and vaccine
handler has been received dy 6 doctors and 115 paramedics. A number of 54
ASHS facilitators have also received the training during 2016-18 in the district.
The details  regarding the trainings provided by the district  to  various  health
functionaries is given below in table 6.3.

Strategies for Generation, Retention, and Remuneration
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.  The
district  has  recently  received 6 point  guidelines from SHS for  monitoring the
performance of ANMs and such guidelines for other staff are also in the offing.
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, but no such cash awards have
been given in the district so far.

State has increased the intake capacities of 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.  State  has  also  started  to  revamp  the  existing  ANMT
schools  and establishment of  new ANMT schools  in  new districts  and 3 GNM
training centres at Jammu, Pulwama and Kargil. 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 selected Health facilities and in

Poonch District
 DH Poonch CHC Mandi PHC Loran SC Banpat Overall District
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MBBS
Doctors

33 5 85 7 3 57 2 0 10
0

120 28 77

Gynaecologis
t

4 4 0 1 0 100 7 4 43

Paediatrician 3 2 33 1 0 100 6 3 50

Radiologist 3 0 100 3 0 100

Physician 2 2 0 1 0 100 5 3 40

Surgeon Spt. 3 2 33 1 0 100 6 3 50
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Anaesthetist 4 1 75 1 0 100 7 3 57

Pathologist 2 1 50 3 1 66

 E.N.T. Spec 3 0 100 3 0 100

Dental
Surgeon

4 3 25 1 1 0 1 0 10
0

23 10 57

Dermatology/
PSY 

1 0 100 1 0 100

Ophthalmolo
gist

2 0 100 2 0 100

Orthopaedics 2 1 50 2 1 50

Blood  Bank
Officer

1 0 100 1 0 100

ISM Doctors 1 1 0 2 1 50

Staff Nurse 43 24 49 6 1 83 1 0 10
0

77 43 44

FMPW/ANM 8 8 0 1 1 0 1 1 0 156 14
5

07

Pharmacist
/MMPHW

15 9 40 3 2 33 1 1 0 1 1 0 167 14
0

16

Lab. Tech 12 8 33 1 1 0 1 0 10
0

41 28 32

 X-Ray
Supervisor

1 1 0 2 1 50 3 1 67

Sr./Jr.  O.T
Tech.

5 5 0 1 0 100 6 2 67

Dental
Technician

7 5 29 1 1 0 1 0 10
0

25 25 0

X-ray
Technician

6 5 17 1 1 0 1 0 10
0

11 11 0

Details of NRHM/Contractual Human Resource appointed in selected Health
facilities and in Poonch District

Category of the Staff

Number Appointed
DH
Poonch

CHC
Mandi

PHC
Loran

SC
Banpat

Total District

MBBS Doctors 4 1 2 0 18
ISM Doctors 0 0 2 0 21
PARA MEDICAL STAFF
Staff Nurse 10 1 1 0 25
FMPHW 5 2 0 1 147
Lab. Assistant/Lab Technician 1 2 1 0 6
OT Technician  0 2 0 0 6
X-Ray Technician 0 1 0 0 5
MMPHW 0 0 0 0 10
ISM Dawasaz 0 0 0 0 17
DEO  (AFHC),  Counsellor
(AFHC),  Counsellor  (IYCF),
Counsellor  (NCD),
Epidemiologist  (IDSP),  Sister
Tutor, PHN

3 0 0 0 7

Table 6.3: Trainings received by the health officials in the selected facilities
during 2016-18 in Poonch

Name of 
Training

DH Poonch CHC Mandi PHC Loran SC Banpat Total District
Docto
rs

Para 
Medic
al 
Staff

Doct
or

Para 
Medic
al 
Staff

Docto
rs

Para 
Medic
al 
Staff

Docto
rs

Para 
Medic
al 
Staff

Docto
rs

Para 
Medical 
Staff

SBA 4 3 1 0 0 1 0 0 1 1
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IMNCI 0 0 0 4 0 0 0 0 0 0
NSSK 2 5 0 3 0 6 0 0 0 0
Immunizatio
n 

2 2 1 2 1 1 0 1 3 115

Vaccine 
handler 

2 2 0 1 0 1 0 1 3 115

ASHA 
Facilitator 

0 0 0 18 0 0 0 1 0 54

ANMT School 
The ANMT School Poonch is situated in DH Pooch premises and is functioning
smoothly and the intake capacity of various courses has been increased to 190.
The school is almost fully staffed with Principal, 2 Sister Tutors, 4 PHNs, and 4
Domestic  Staff in  position.  The courses  that  are being offered by the school
include FMPHW, Medical Assistant, Lab Assistant, Dental and X-Ray Assistants,
Anaesthetist Assistant etc. 

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,  general
medicine and pathology are available at all the levels up-to PHC level. Important
services like surgery, obstetrics and gynaecology, delivery for C-Section, are only
available at DH on 24X7 basis. The CHC Mandi does not provide any C-section
deliveries on 24X7 basis but in even emergency cases such surgeries have not
been done during the last two quarters under reference. Services like emergency
obstetric care, 1st and 2nd trimester abortion, ophthalmology, RTI/STI services are
provided  at  almost  all  levels  (up-to  PHC  level)  during  the  day  time.  The
specialists for services like Cardiology, ENT, Dermatology, Ophthalmology and
Radiology are not available at any level in the district. The Blood Bank facility is
available at the DH only. The advanced tests like, CT-Scan is available in the
district at DH but in the absence of specialist (radiologist) the more advanced
scans are not done. 

Availability of Drugs, Diagnostics, and Equipment 
In a major breakthrough the State government approved the drug policy and in
this regard State Medical Corporation has been established at Jammu. Now the
health facilities place their order for the drugs to the corporation and get the
supplies. Besides, the supplies received from the medical corporation, the health
institutions also make some purchases from the Hospital Development Funds
(HDF) and Untied Funds. The items to be purchased are approved by the RKS
and procured on the basis of lowest quoted rates through quotations. Though
there is some problem that is being faced by the lower level health facilities in
procuring smaller consignment of drugs from the medical corporation but it is
expected the problem will get resolved soon as the medical corporation is still in
infancy.

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
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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. Now the major drug store has been
established at Nagrota in Jammu where from all the major orders for acquiring
drugs by health facilities are supplied.
 
Drugs
State  has  developed  essential  drugs  list  (EDL)  for  various  types  of  health
facilities depending upon work load and performance. In Poonch EDL was not
available and displayed at any health facility. The health facilities are provided
drugs as per the EDL. The EDL for DH and CHC contain drugs for MCH, safe
abortion  and RTI/STI.  The  quantity  of  drugs  supplied  to  health  institutions  is
generally displayed publicly and is updated on a monthly basis in the district at
DH and CHC level. Though the drug stores at the DHs 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 in labour room, OT and wards. Only the
DH has  a  computerized  inventory  management.  Now generic  drugs  are  also
available in the district at most of the health institutions that we visited. The
district  is  providing free drugs to MCH patients under JSSK,  and most  of  the
women in the district reported to have received free drugs during delivery. 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.  However,  CMO mentioned  that  due  to  the
shortage  of  doctors  they are  unable  to  implement  the  policy  of  prescription
audits.  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 basic diagnostic facilities are
available  in  the district  at  various  levels.  The DH is  providing almost  all  the
diagnostic facilities to patients at minimal user fee charges. 

Equipment
The two directorates have also done an equipment needs assessment survey of
all  health  institutions  and have provided  equipment  as  per  the  requirement.
Equipment  are  purchased  by  the  Central  Purchase  Committee.  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. Now the central government is in
the process of acquiring a central maintenance contract for the equipment so
that all the States can avail such facility for maintenance of their equipment.
Almost all the essential equipment/instruments and other laboratory equipment
are available at the DH but CHC Mandi and PHC Loran were found short of some
essential equipment like Rapid diagnostic kit for typhoid, Blood culture bottles
with broth, Rapid Plasma Reagent test kit for Syphilis (RPR), and  HIV test kits.
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Health  institutions  in  the  district  reported  that  they  do  not  have  any
unused/faulty equipment.  

7A. AYUSH SERVICES
In  district  Poonch,  DH  has  a  full  strength  AYUSH  unit  where  all  the  three
components of AYUSH (Ayurveda, Unani and Homeopathy) are working in the
OPD. Besides, a homeopathy doctor in the DH, the DH brings in ISM doctors on
rotation basis to run the OPD at the DH. The district ISM units which function
under the administrative control of Director ISM are co-located with DH in the
district. Remote areas, where there are no MBBS doctors have been prioritized
for the deployment of AYUSH. As already mentioned above, all the 21 sanctioned
positions of AYUSH doctors under NHM have been put in place in the district. 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. During the
last  two  quarters  the  OPD  for  AYUSH  in  PHC  Loran  was  805  and  1100
respectively. 

All the PHCs where an AYUSH doctor is posted also have an AYUSH Pharmacist in
place.  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.  In fact,  PHCs where the post of a MBBS doctor is vacant, AYUSH
medical officer is the member secretary of RKS. AYUSH doctors besides their
routine  work  are  also  involved  in  the  implementation  of  National  Health
Programmes in the district.  

8. MATERNAL HEALTH 
ANC and PNC
Under  Pradhan  Mantri  Surakshit  Matritva  Abhiyan  (PMSMA)  all  the  pregnant
women are screened on every  9th of  each month to provide quality  ANC for
timely detection of high risk pregnancies in order to save mother and child. The
programme has also been implemented in Poonch district and the data in this
regard is sent to the concerned CMOs on regular basis. Besides, this ANC check-
up all the pregnant women attend their routine ANC check-ups on regular basis
at their respective health facilities but it was found that PHC Loran is providing
the ANC services on this day and have fixed some other day for referral cases of
ANC which they need to send to the CHC in the block. Overall 2040 women were
registered during the 1st quarter in the district while during the 2nd quarter the
number of women registered for ANC went down to 1870. The number of women
registered  during  the  2nd quarter  has  gone  down  in  all  the  visited  health
institutions in the district. The information collected shows that the coverage of
ANC3 is satisfactory in the district. 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.  Almost  all  the  pregnant  women
including women from the previous quarters were given IFA in the district. Due to
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non-availability of IFA none of the selected health facilities have given IFA to the
pregnant women.

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 has improved but still there is a
need  to  make  those  records  more  transparent  at  all  the  levels.  The
documentation of follow-up, TT2 and IFA is maintained in all the visited health
facilities. Table 8.1 

Table 8.1: Details of ANC and PNC Service Delivery of Poonch District 
Record
Maintenance 

DH
Poonch

CHC
Mandi

PHC
Loran

SC
Banpat

Overall
District 

Q1 Q2 Q1 Q2 Q1 Q2 Q1 Q2 Q1 Q2

1st Trimester  ANC
registration

90 18 26 25 56 27 26 29 2044 1870

Total  ANC
Registration

113 26 26 25 56 27 26 29 3302 2769

ANC 3 Coverage 90 20 25 24 41 32 32 26 2201 2233
ANC 4 Coverage 814 33 28 23 37 26 26 32 1982 2156
TT1 81 23 20 21 56 27 26 29 2669 2292
TT2 55 20 18 12 30 13 20 21 2565 2410
TT Booster 24 8 10 9 8 3 6 8 651 512
Pregnant  women
given IFA 

85 0 11 0 56 0 19 0 3581 1525

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,  due  to  lack  of  requisite  manpower  and
infrastructure, facility for conducting of C-section delivery on 24X7 basis is not
available at CHC or PHC (24X7) that we visited. The CHC Mandi does not have the
requisite  manpower  to  conduct  C-section  deliveries  as  there  is  no  specialist
available in the CHC for the conduct of caesarean section. Normal deliveries are
also conducted in the CHC during the day time only and it was found that very
few deliveries have been conducted at the CHC during the last two quarters. C-
section delivery on 24X7 basis are conducted only at DH in the district. The DHs
and the CHCs in the district are  able to handle emergency obstetric care and
abortion  cases.  Overall  2757  institutional  deliveries/home  deliveries  were
reported by the CMO/DPMU that were conducted during the 1st quarter in the
district at various health facilities. Out of the total deliveries conducted in the
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district, about three-fourth (73 percent) of the deliveries were conducted at DH
while  as  about  one  percent  each  (21  and  22  deliveries  respectively)  were
conducted at CHC Mandi and PHC Loran during the same quarter.  Overall  05
percent deliveries were conducted at various PHCs while as 20 percent of the
deliveries were conducted at various CHCs in the district during the 1st quarter.
Few deliveries have also been conducted at some selected SCs also. Similarly,
during 2nd quarter out of a total of 2387 institutional deliveries had taken place in
the district, out of these, about three-fourth of the deliveries were conducted at
DH Poonch. The percentage of C-section deliveries during the last two quarters in
the district amounts to 23 percent (up by 6 percent since 2015-16) of the total
deliveries in the district. On expected line, most of the C-section deliveries have
taken place at DH as most of the high risk cases are referred to DH for delivery
purposes. During our interaction with various officials at the DH and CMO office it
was brought to our notice that the mix-up of private practice by the gynecologists
and anesthetist with the hospital services has brought very bad reputation to the
functioning of  the  DH.  It  has  made the  corruption  as  a  legal  way to  provide
services to the women for deliveries and other services. They also reported that
this is one of the reasons that the percentage of C-section deliveries is becoming
higher  after  every  year.  During  our  interaction  with  some  women  who  had
delivered during the past one week in the DH also reported that they remain
under the treatment of  some (at  least two)  gynecologists  for  the complete 9
months of pregnancy in private and only then they are being treated at the DH
and get priority for deliveries. Further they added that they are asked to pay for
the delivery at the time of C-section in the hospital. 

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. But it  was observed that the designated 24X7
PHCs  provide  all  these  services  only  during  day  hours.  All  SCs  provide  ANC
services, IFA, and refer complicated cases and severe anemia cases to higher
facilities. Some SCs in the district have conducted normal deliveries during the
last two quarters. Table 8.2 

Table 8.2: Institutional/Home Deliveries in the District during last two
Quarters in Poonch District

No. Of Facilities Identified 
delivery
points

C-Section
deliveries  out  of
total deliveries 

Total  No.  Of
Deliveries

Q1 Q2 Q1 Q2
DH Poonch D H Poonch 600

(30%)
581
(33%)

1999
(73%)

1755 (73%)

CHC Mandi CHC  Mandi 0 0 21 (01%) 29 (1.5%)
PHC Loran Loran 0 0 22 (01%) 31 (1.5%)
Other CHCs 3 11 (02%) 1 (-) 551

(20%)
395 (17%)

Other PHCs 15 0 0 141
(05%)

145 (06%)

SC all 137 0 0 15 (-) 25 (01%)
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Home Deliveries - - - 08 (-) 07 -)
Total of the District 611

(22%)
582
(24%)

2757 2387

Maternal Death Review
Maternal  and  Infant  Death  Review  committees  have  been  established  in  all
districts from the year 2013-14. 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. In Poonch no maternal death was reported
during the last quarter from any health facility.

JSSK for Women
The State has implemented JSSK in all the districts. Chief Medical Officer (CMO) of
the district is the designated as the Nodal Officer for the implementation of JSSK in
Poonch.  State  has  issued  guidelines  for  the  implementation  of  JSSK.  Health
officials at various levels report that they are providing all  services (Transport,
Medicines, Meals, Blood, user charges) free of cost to all pregnant women and
neonates. Our observations regarding the implementation of JSSK are as follows:

Transportation
Toll Free Numbers 102 was established at the divisional level at Nagrota in Jammu
and some of ambulances in Poonch were connected with 102 via GPS in order to
monitor the moment of ambulances but it was found that the system could not
yield  any  results  to  improve  the  transport  facility  to  the  women  when  they
needed. In district Poonch there is no toll free number available at the district and
in case there is need of ambulance to patients they have to ultimately ring either
the driver of the ambulance or the head of that particular health facility. 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 decreased from 6 percent
during the 1st quarter to 3 percent in the 2nd quarter but most of the women who
were interviewed by us in the OPD and IPD reported that no transport from home
to facility was provided to them at the time of delivery. 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 after 48 hours of delivery
is also ensured in most of the cases in district but the information collected shows
that the drop-back facility has been 15 percent and 20 percent during the last two
quarters in the district respectively. Medical Officers mentioned that due to the
non-availability  of  adequate ambulances,  they find it  difficult  to  meet growing
demand of free ambulances. These findings regarding transport facility under JSSK
to pregnant women were substantiated by the women who were interviewed in
IPD and OPD interviewed during our visit. Table 8.4

Medicines
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Drugs at the time of delivery are generally provided free in the district to all the
patients under JSSK. Overall 2626 women were provided drugs free of cost during
the 1st quarter and during 2nd quarter a total of 2385 women were provided free
drugs. But some women in the district reported that they are handed over with a
huge list of prescription at the time of discharge after delivery which consists of
some unnecessary drugs as was also seen by the visiting team.  

Diagnostics
Officials  at  all  levels  maintain that free diagnostic facilities (urine test,  various
blood tests, etc.) are provided to pregnant women at DH, CHCs, PHCs and SCs in
the district. The USG is provided in DH Poonch and CHC Mandi while as this facility
was found unavailable at PHC level that we visited. The information regarding the
type  of  tests  (other  than  USG)  provided  by  visited  institutions  was  found
encouraging but the monitoring mechanism for maintenance of such records by
various  labs  was  found  unsatisfactory.  An  important  issue  regarding  the
diagnostics at DH as reported by the beneficiaries both at OPD and IPD was that
the gynaecologists  in these institutions do not honour the lab tests/ultrasound
conducted  by  public  sector  institutions,  instead  recommend private  diagnostic
facilities for conduct of tests.

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 at the DH
Poonch.  Most  of  the  health  facilities  in  the  district  have  no  arrangement  for
providing free meals to pregnant women (at the time of delivery/stay in health
facility during delivery) due to the non-availability of kitchen facilities. Among the
health facilities that we visited only DH Poonch is providing fresh cooked meals.
The canteen provides meals on regular basis to all those women who deliver at
the DH.  None of  the other institutions  in the district  provide meals  to women
under  JSSK.  The  information  collected  from  the  district  shows  that  about  97
percent women who have delivered at the health facility have been provided free
meals under JSSK during last two quarters. The non-availability of free meals at
CHC and PHC is substantiated by the information collected from these institutions.
The information based on exit interviews also substantiates that all the women
receive meals  at the DH but  further reported that  the quality  and quantity  of
meals needs to be further improved.  

User Charges and Consumables
All  user  charges  at  delivery  points  in  the  district  were  found  to  be  free.
Consumables like cotton and sanitary napkins are also provided in the hospital
free of charges under JSSK. 

Blood
DH Poonch has a registered Blood Bank established in a new renovated block with
sufficient  staff.  In  the absence of  a full-fledged Blood Bank Officer,  the senior
pathologist  is  looking  after  the  affairs  of  the  blood  bank.  There  is  also  some
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technical staff available in the blood bank. During the last quarter 123 women at
DH have been given free blood under JSSK. However, it was reported that donors
are not always available which is  a cause of  concern.  Blood storage facility is
available at all the CHCs selected under PIP but CHC Mandi does not have any
blood storage facility though they have the requisite staff and equipment for the
blood storage. 

Table 8.4: Services given to women under JSSK in Poonch District

DH PoonchCHC Mandi PHC Loran Overall District
Q1 Q2 Q1 Q2 Q1 Q2 Q1 Q2

Transport from Home to facility 0 0
33 42 2 5 182

(7%) 60 (3%)
Referral  Transport(Higher
Facility) 19 37

141 118 8 12
193 192

Transport from Facility to Home 332 400 1 7 2 3 421 488
Proportion  of  women  provided
drop-back facility to home, out
of  deliveries  conducted  at
health facility

- - 05% 24% 09% 10% 15% 20%

Medicine
199
9 1755

26 25 31 58
2626 2385

Ultrasound
356
3 2061

536 454 0 0
5063 3861

Blood Tests
386
9 3029

599 502 56 27
6520 4475

Other tests 0 0 0 0 0 0 0 0

Urine tests
154
5 1395

26 25 56 27
3302 2769

Meals
199
9 1755

0 0 0 0
2626 2385

Free blood 25 49 0 0 0 0 25 49

Total Institutional Deliveries
199
9 1755

21 29 22 31
2757 2387

Janani Suraksha Youjna (JSY)
As a high focus State all the pregnant women in Jammu and Kashmir are entitled
to JSY payments. In district Poonch, JSY cards are prepared and updated as per the
JSY guidelines. However, there is no time frame for making JSY payments in the
districts.  The  district  has  started  the  Direct  To  Bank  (DTB)  transfers  to
beneficiaries and ASHAs. No payment for home deliveries has been made during
the  last  two  quarters  in  the  district.  Timing  of  payments  depends  upon  the
availability  of  funds.  Dy.  CMO  regularly  monitors  the  JSY  payments.  As  the
payments are made at the Block level, therefore, JSY information is recorded and
reported by blocks. Blocks forward QPRs to district and Districts submit QPR to
MoHFW regularly. 

Table 8.5: JSY Status of Poonch District
Type  of
Delivery

Q1 Q2
Deliveri
es

JSY
Beneficia
ries

Amount
Disburs
ed

Deliverie
s

JSY
Beneficiari
es

Amount
Disbursed

Institutional1. 2757 3833 2. 5337400 2387 3. 985 4. 1362600
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Home 5. 0 6. 0 7. 0 8. 0 9. 0 0
Total
district

10. 2757 11. 3833 12. 5337400 2387 13. 985 14. 1362600

9. CHILD HEALTH 
SNCUs/NBSUs/NBCCs
As per the official information the district has established 2 SNCUs in the district.
One at DH Poonch and another at CHC Mehander (at CHC Mehander SNCU has
been  established  under  13th finance  commission).  Further  the  district  has
established 3 NBSUs at CHC level and 10 NBCCs at PHC level. The district has
established the SNCU at  DH Poonch in  2012-13.  The SNCU is  located in  the
vicinity  of  the  labour  room.  It  has  a  bed  capacity  of  12  beds  and  provides
services on 24X7 basis. SNCU does not have a sanctioned full time Paediatrician.
The SNCU has 5 Staff Nurses (FMPWs appointed against Staff Nurses) and 2 MOs
in position. The 2 Staff Nurses and both the doctors have received necessary
training regarding the management of SNCU. The SNCU is well equipped.  The
SNCU does not  have a  separate data entry  operator  for  uploading the data.
SNCU has its own Lab technician. The core staff of the SNCU has received the
IMNCI and NSSK trainings in the management of SNCU. SNCU has a separate lab
in its vicinity.

The  information  collected  regarding  admissions,  treatment  outcomes  and
referrals from SNCU show that overall 284 neonates (259 inborn+25 out born)
were admitted in the SNCU during the 1st quarter while 302 (258 inborn+44 out
born) were admitted in the 2nd quarter for treatment of various types of ailments.
Overall 61 children were referred to higher facilities for further treatment during
the last two quarters. As per the records available in the hospital it was found
that free medicines under JSSK were provided to all the needy patients during
their stay in the hospital. Overall 30 infants died in the SNCU during the last two
quarters.  All  the  children  who  were  referred  to  higher  facility  from  district
hospital were provided referral transport. 

The NBSU at  CHC Mandi  has  been established at  the cost  of  Rs.  1.75 lakhs
during 2012-13 and is not fully functional. The NBSU has some basic equipment
available in it but no staff has been engaged for the NBSU. Overall 26 infants
were admitted in the NBSU during the last two quarters and two infants were
referred to higher facility from CHC. The NBCC at PHC Loran (24X7 PHC) has
been established near the ward and is almost defunct. Table 9.1, and 9.2

Though all the health officials including the ASHAs mention that they do counsel
all pregnant women and expectant mothers regarding early and exclusive breast
feeding, but it was found that most of the women in the district had only partial
information regarding early and exclusive breast feeding and most of the women
who  had  delivered  in  DH  Poonch  during  our  visit  had  not  even  initiated
breastfeeding even after more than 6 hours of delivery.

Table 9.1: SNCU/NBSU/NBCC Performance in Poonch District
Type of Service SNCU DH NBSU  CHC NBCC PHC Loran
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Mandi
Q1 Q2 Q1 Q2 Q1 Q2

No.  of  infants  admitted
(inborn)

259 258 11 15 22 31

No. of infants admitted (out
born)

25 44 0 0 0 0

Total infants admitted 284 302 0 0 0 0
No. of infants discharged 229 253 0 0 0 0
No. of infants expired 16 14 0 0 0 0
No.  of  infants   referred  to
higher facility

40 21 1 1 0 0

Table 9.2: Services given to Sick New Born under JSSK in Poonch District
Service DH POONCH CHC Mandi PHC Loran Overall District
Home to facility 0 0 0 0 0 0 0 0
Referral 39 24 0 0 0 0 51 30
Facility to Home0 0 0 0 0 0 11 30

Tests 325 350 0 0 0 0 535 461

Medicine 284 300 0 0 0 0 690 735

Infant Death Review
Infant 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.  During the last two quarters a total of  30 infant deaths
were reported in the district (16 and 14 respectively for Q1 and Q2). All these
deaths were reported from the DH Poonch. The review of infant deaths is now
taking place regularly in the district as almost all the infant deaths occurred
during the last two quarters have been reviewed. None of the informers were
given incentives for birth and death reporting during the last two quarters in the
district. 

Nutrition and Rehabilitation Canters (NRCs)
State  government  has  established  2  NRCs,  one  each  in  G.B.  Pant  Hospital
Srinagar and SMGS Hospital Jammu. The 10 bedded NRC are operational at GB
Pant Hospital Srinagar and SMGS Jammu. Some approved NRCs have been made
functional in the High Focus Districts (HFDs) in the State also during 2017-18 and
the process of establishment of remaining NRCs in these districts is in the final
stages.  

Immunization 
The  State  has  identified  Poonch  district  with  low  immunization  and  plan  for
intensification  of  routine  immunization  for  this  district  is  enforced.  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. Some SCs in the district also provide BCG doses of immunization to
infants once in a month. In district there is practice that as long as the health
facility (where the BCG is administered) does not get the requisite number of
children on a particular day do not open the BCG vial and wait for the next date
till they get the requisite number of infants. This practice is strictly followed at all
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levels  excluding the DH. Outreach sessions are conducted to net in drop-out
cases/left  out  cases.  District  Immunization  Officer  is  in  place  in  the  district.
Almost  all  the  SCs  in  the  district  have  2nd  ANMs  in  place.  Micro  plans  for
institutional  immunization  services  are  prepared  at  sub  centre  level  in  the
district.

Cold  Chain  Mechanics  for  the  maintenance  of  Cold  Chain  Machine  and  a
paramedic  trained in  Cold Chain Handling is  in  place in  the District.  VHNDS,
outreach sessions are used to improve Pantavelent-1 Booster  and Measles-2.
Further mobility support for supervision and monitoring has been approved in
the district. AEFI committees have been established and the last meeting of such
committee  was  held  recently.  Rapid  Response Team has  been formed in  the
district. 

The detail of various doses of immunization given to the children during the last
two quarters is shown in table 9.3. The information provided shows that 2840
children were administered BCG doses during the 1st quarter in the district while
2166 infants were given BCG during the 2nd quarter. Overall 1474 children were
reported  to  be  fully  immunized  during  the  1st quarter  while  1357 were  fully
immunized in the 2nd quarter. By and large planned immunization sessions are
held regularly in the district. Overall almost all the eligible children have been
administered vitamin “A” doses during the last two quarters in the district at all
the selected health facilities.

Table 9.3:  Immunization Service Delivery in last two quarters in Poonch
District

Service Utilization 
Parameter

DH
Poonch

CHC
Mandi

PHC
Loran

SC
Banpat

Overall 
District

Immunization Services Q1 Q2 Q1 Q2 Q1 Q2 Q1 Q2 Q1 Q2
No. of children given BCG 460 17 31 33 43 33 16 2840 2166
Pentavalent-1,/POLIO-1 229 225 33 30 37 50 23 21 2659 2840
Pantavelent-3,/POLIO-3 206 166 28 26 41 40 12 09 2520 2536
Children fully immunized(9-
11 M)

107 103 40 23 55 48 24 13 1474 1357

Measles coverage 
Measles1 &2

401 413 40 23 56 54 24 22 4961 4957

Immunization sessions 
planned

12 12 NA NA 1 1 1 1 652 656

Immunization sessions held 12 12 NA NA 1 1 1 1 624 613
Children given Vitamin A  
Dose1

112 199 52 116 54 54 25 27 2580 2396

NA Information Not Available

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 including Poonch district. There are 6 teams (2 teams
in each block) in the district. All the twelve sanctioned positions of ISM medical
officers are filled in. But out of six each positions of pharmacists and FMPHWs
two  positions  each  are  vacant  which  badly  hampering  the  mobile  team
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performance in the district. DEIC has been established in a separate building in
the district hospital Poonch. The vital position of child specialist, medical officer,
audiologist and speech therapist are vacant at DEIC.   The other posts like DEIC
manager, Psychologist, physiotherapist and Ophthalmic Assistant etc.  have not
been The DEIC does not have all the equipment and is still  in infancy phase.
Child screening cards have been prepared and screening of children at various
levels  including delivery points,  schools  and AWCs is  taking place on regular
basis. During the 2017-18, most of the schools and AWCs were visited as per the
plan and children were screened in the district. The work done during 2017-18
shows that a total of 16272 children between the age 6 weeks to 6 years were
screened in the district at various schools and AWCs. Out of these, 144 cases
were treated at various health facilities and at DEIC.  The information further
depicts that almost 32900 children falling in the age group of 6-18 years were
also  screened  and  148  of  them  were  treated.  Overall  49172  children  were
screened in the district during 2017-18, and 288 were treated at various health
facilities  in  the  district.  Further  a  total  of  231  children  were  referred  for
specialised treatment to tertiary hospitals during the year. 

Table 9.4:  Service Delivery under RBSK in Poonch District during 2017-18
Type No.

Screened
No.

Treated
No.

referred
No. Referred to higher

facility
0-6 weeks 0 0 0 0
6  weeks-  6
years

16272 140 0 0

6  years  –  18
years

32900 148 5 5

Total 49172 288 231 231

10. FAMILY PLANNING 
The  district  is  currently  providing  IUCD 375 through  a  network  of  identified
health institution of various categories in the district.  There is a provision of
home  delivery  of  contraceptives  to  beneficiaries  in  the  district.  The  home
delivery programme of contraceptives is efficiently carried out by the ASHAs in
the district. The IEC component is not much strong as only some information on
various contraceptive methods was found available at DH and CHC level. The
information  regarding  various  methods  of  family  planning  is  also  provided
through VHND sessions at the SC level. It is also reflected by the data that was
provided by the CMO office no Vasectomy has been reported in  the district
during the last  two quarters.  Overall  during 1st quarter  a  total  of  244 IUCD
insertions  were  reported  while  this  number  for  2nd quarter  was  192  in  the
district.  The detailed information regarding PPIUCD, Tubectomy, Mini  lap and
distribution of oral pill cycles and condoms is given table 10.1.

Sterilization
Facilities for sterilization are available at DH and CHCs in the district. But there is
shortage of trained service providers for minilap, laprolization and NSV in the
district though the district has provided some training in minilap laprolization
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and NSV during the last two quarters. Sterilization camps are organized to clear
backlog at block level in the district. The district has not yet signed any MOU
with any private institution (no private institute in the district) 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
313 minilap surgeries have been conducted during the 1st quarter and during the
2nd quarter 64 such surgeries were conducted in the district at the DH. (Table
10.1)

Table 10.1:  Coverage of various Modern family planning methods in Poonch
District

Service  Utilization
Parameter

DH
Poonch

CHC
Mandi

PHC
Loran

SC
Banpat

Overall
District

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

18 17 13 19 9 7 3 3 244 192

No.  of  PPIUCD
Insertions

18 15 0 0 0 0 0 0 115 37

No. of Tubectomy 0 0 0 0 0 0 0 0 68 28
No. of Vasectomy 0 0 0 0 0 0 0 0 0 0
No.  of  Mini
laprolization 

68 64 0 0 0 0 0 0 31 64

Oral  pill  cycles
distributed

215 269 75 43 69 69 24 24 3901 3165

Condom  pieces
distributed

290
2

336
2

91
2

24
6

36
0

360 180 18
0

2366
0

2656
2

Table 10.2:  Trained Persons for Family Planning in Poonch District as on 31-
06-2018

Type Number of Persons Trained
Q1 Q2

Minilap 4 4
Laprolization 4 4
NSV 0 0
IUCD 380A 12 12

11. ADOLESCENT FRIENDLY HEALTH CLINIC (AFHC)/ARSH 
The  Adolescent  Friendly  Health  Clinic  (AFHC)  at  DH  Poonch  is  presently
functional.  The ARSH Counsellor  and DEO is  in  position.  During the  last  two
quarters more than 989 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 170 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 21 sessions (in each quarter) 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. 
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Menstrual  Hygiene Scheme (MHS) is operational  in the district.   District level
Steering  Committee  (DLSC)  is  in  vogue.  Appropriate  facility  for  storage  of
Sanitary Napkins (SNs) has been established at all the levels. ASHAs have been
involved  in  the  distribution  of  SN  to  the  adolescents.  Presently  the  MHS
programme is defunct as no supplies of sanitary napkins have been provided to
the district this year by the State.   

12. QUALITY IN HEALTH SERVICES
Infection Control
Overall the general cleanliness, practices of health staff, protocols, fumigation,
disinfection, and autoclave was found satisfactory in the DH hospital but at other
levels such issues are not taken seriously.

Biomedical Waste Management
The segregation of bio-medical waste was found satisfactory in the DH but at
other levels segregation of bio-medical was also satisfactory to a large extent.
The  awareness  amongst  the  staff  was  found  satisfactory  and  practice  of
segregation was being done properly at the DH. Up-till recent now the DH has
outsourced the waste material to a private concern. However, waste disposal
incinerator facility for proper disposal of the waste has been established and the
facility will be shortly in operation. Regarding the CHC and PHCs the CHC has
also  outsourced  the  lifting  of  waste  material,  but  some  waste  material  and
sharpeners  were  found visible  in  vicinity  of  the building at  the PHC that  we
visited because it not outsourced the disposal of bio- medical waste.

Information Education Communication (IEC)
Display of appropriate IEC material in health facilities was found satisfactory at
DH and CHC but at PHC and SC level not much attention has been paid in this
regard.  The  IEC  material  related  to  MCH,  FP  related  IEC,  services  available,
working hours, EDL, clinical protocols, phone numbers etc., were displayed at
the DH and CHC level but such material was insufficient at PHC and SC level. 

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 under the supervision of District Health Officer (DHO) in this
regard that makes surprise checks to private USG clinics and the data by these
clinics is regularly received by the district.

14. REFERRAL TRANSPORT AND MMUS
Overall  out of 58 ambulances only 52 are roadworthy to carter the needs of
various health facilities. NHM logos are displayed on all vehicles in the district.
All  the  health  facilities  that  we visited were  found short  of  ambulances.  Six
ambulances have been fitted with GPS facility in the district and are monitored
at regional control room that has been established at Nagrota (divisional level).
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As mentioned above a uniform toll free number or a control room is not available
in the district for availing free transport in the district. Toll free 102 has been
started at the regional level and moment of vehicles is monitored by them. But
the problem of having any such facility at the institution level has not yet been
addressed by the district and in case of availing transport facility under JSSK one
has  to  face  difficulties  to  contact  the  concerned  person.  An  effective  and
transparent system of monitoring of usage of vehicles has not been put in place
by various health facilities in the district. 

Mobile Medical Unit (MMU)
The State has procured MMUs and one such MMU has also been given to Poonch
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. One Pharmacist has been engaged under NHM for MMU.
The post of MO has not been filled-up yet.  The details of work done are provided
in table 14.1.

Table 14.1: Work done by MMU during 2017-18 in Poonch District

No. of OPD Cases 

No. of
Diagnostic Test
conducted in

MMU

No. of
Village

s
Covere

d by
MMU in

the
Trip

Averag
e No.

of
AWCs
covere

d in
this
trip

Per Trip
Operation

al Cost
(Excluding

all
Capitals
Cost &
POL)

Genera
l

AN
C

PN
C

Infants
&

Childre
n

Lab
Test

X-
ray/ECG

3160 9 6 209 189 50 31 10 67981

15. COMMUNITY PROCESSES 
Accredited Social Health Activist (ASHA) 
In district Poonch the number of ASHAs sanctioned is 525 and all of them are in
position. The ASHA Coordinator in the district are in place. During the last two
years about 30 percent ASHAs have been engaged under the new guidelines
that were set by the State for the selection of ASHAs. 

Skill Development and Functionality of the ASHAs 
The  district  has  already  identified  and  engaged  ASHA  coordinators  and
facilitators. These facilitators in the district have received Home Based New Born
Care (HBNC) training. Module 6-7 (IMNCI) training has been given to all the 525
ASHAs in the district and HBNC kits in the district have been provided to them.
Incentives for home visits have been given to 223 ASHAs during 2015-16 in the
district.  The meetings 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. 
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The health  officials  maintained that  they have put  in  place  a  mechanism to
monitor performance of ASHAs on quarterly basis and have disengaged about 25
ASHAs from the system while as six ASHAs have left their job voluntarily. ASHA
day is celebrated in the district on regular basis and during 2017-18; few ASHAs
were awarded for their performance.

During 2017-18 the drug kit of ASHAs has not yet been refilled. All the ASHAs
were given uniform and diary during 2017-18. Payments to ASHAs on account of
various activities have been made recently in all those facilities that our team
visited  but  at  some places  the  ASHAs  have  not  been  paid  because  of  non-
availability of  funds this year.  This  was confirmed by many ASHAs who were
interviewed by us during our visit.  On an average most of the ASHAs reported
that they earn about Rs. 20,000-25,000/= per annum. The issues that the ASHAs
are confronted with are the irregular payments, and non-replenishment of drug
kit.  

16. DISEASE CONTROL PROGRAMMES
Malaria 
The malaria control  programme is  looked after by the District  Malaria Officer
(DMO)  in  Poonch  district.  Besides,  DMO there  are  5  Junior  Health  Inspectors
(JHIs), 3 Malaria Inspectors, and 25 Basic Health Workers (BHWs) in the district at
various levels. The screening and testing facility is available at PHC, CHC and DH
level. The screening is done on regular basis. The district is not a malaria prone
area and the prevalence of malaria in the district is low as out of total number of
around 26598 tests conducted during the last two quarters, only 4 cases were
found positive and these cases were treated in the district. The drugs for the
treatment of malaria are provided free of cost at the district level in the Malaria
control cell. 

Tuberculosis (TB)

The TB Control programme is run at the district level by the District Tuberculosis
Officer (DTO) but the cell has no MO, treatment organiser, BCG team leader and
BCG technicians in position The TB Control programme is working 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.  Over  all  the
prevalence of TB in the district is low. The information collected from the DTC
shows that out of total number of around 1978 tests conducted during the last
two quarters,  133 cases (7 percent)  were found positive.  All  the cases were
treated in the district. None of the TB cases were referred to specialized hospital
at state level. The drugs for the treatment of TB is being provided free of cost to
all the patients at all levels.
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Other Communicable Disease
National Leprosy Eradication Programme (NLEP) programme is looked after by
the Chief Medical Officer at the district level and screening is done by organizing
camps  and  through  school  health  check-up  programmes.  Besides,  regular
screening is done at DH and CHC level. During the screening at various levels in
last two quarters 6 cases were found positive and are under treatment in the
district.   

Table 16: Work done details of Disease Control Programme in Poonch
District 

Service
Utilization
Parameter

DH
POONCH CHC Mandi

PHC
Loran

Total District

Q1 Q2 Q1 Q2 Q1 Q2 Q1 Q2 

Malari
a

Tests
conducted

221 334 201 402 85 47 1352
4

13474

Tested positive 0 0 0 0 0 0 0 4
Cases treated 0 0 0 0 0 0 0 4

TB Tests
conducted

94 86 76 103 23 31 1018 960

Tested positive 1 2 2 0 0 0 60 73
Cases treated 1 2 2 0 0 0 60 73

NLEP Tested positive 0 0 0 0 0 0 2 1
Cases treated 0 0 0 0 0 0 2 1

17. NON COMMUNICABLE DISEASES (NCD)
Till  date the screening for  NCD was done on routine basis  at  DH and CHCs.
Besides, the district used to organize some camps regarding screening of NCD.
Now the NCD clinic has been established separately at DH and two posts of
physiotherapists  and 5  GNMs are  in  place.  The NCD is  expected  to  start  its
functioning shortly. 

18. GOOD PRACTICES AND INNOVATIONS
The  district  has  opened and made functional  10 wellness  clinics  at  different
place with adequate staff and medicines. Further the work on Dialysis centre at
DH and construction of NRC is in the final stages in the district. The district has
also completed the survey and has uploaded the data for  implementation of
ambitious Ayoush Man Bharat (which will cover each member of a BPL family for
insurance of Five lakh rupees in case of any illness) scheme. 

19. HEALTH  MANAGEMENT  INFORMATION  SYSTEM  (HMIS)
AND REPRODUCTIVE AND CHILD HEALTH (RCH)

Health Management Information System (HMIS)
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Jammu and Kashmir is one of the States which took an early lead in the facility
reporting of  HMIS.   Data  reporting  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  DH in the district.  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 rolled out RCH Portal State wide–a web
based application for RCH replacing MCTS portal. 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.

20. CONCLUSIONS/
IRREGULARITIES/RECOMMENDATIONS/ACTION POINTS
There  has  been  some  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
irregularities/recommendations and suggestions for further improvement: 

Irregularities 
 There is a complete mix-up of private practice and the official duty by some

doctors especially in case of gynaecologists at DH Poonch who have brought a
bad name to the institution by taking money from the women who undergo
delivery (especially C-section deliveries) at the DH. They have a fixed rate for
normal delivery and C-section deliveries and take their cases on priority. This
type  of  practice  has  also  increased  the  rate  of  C-section  deliveries  in  the
district as if on routine basis such deliveries can be culminated into normal
delivery if the element of corruption is stopped.

 The  transfer  policy  in  case  of  specialists  is  also  not  taken  seriously  for
specialist doctors as they remain at one place for a long time and ultimately
resort to corruption by mixing up the private practice with the official duty.

 Wherever the doctors have gone on study leave or have been absent from
duties such places have not been filled-in by the authorities and as such these
facilities particularly at CHC and PHC level have severe crisis of doctors. 
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 Except DH Poonch, all other health facilities either do not provide or in very
few cases provide ready-to-eat diet under JSSK to women during their stay at
health facility after delivery. 

 Most of the women who deliver at the health facility are not sanitized about
early breast feeding (with colostrums) as most of women had breast fed their
infants after a long time of delivery and instead use bottles to feed their kids.

 There  is  a  practice  in  the  district  that  most  of  the  women  (with  normal
delivery)  are discharged before 48 hours  (even discharged after  3-4 hours
after delivery) of their stay at the health facility and thus putting both the
mother and the baby at risk.

 Most  of  the  ASHAs  were  found  not  accompanying  their  patients  (delivery
cases) to the health facility.

 Transport facility for women under JSSK is a huge issue as 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. 

 The record keeping at all the levels is not satisfactory.

 Though the district has adopted the DTB transfer of JSY money but still there is
a huge backlog in this regard.

 The  information  among  pregnant  women  for  PPIUCD  is  negligible  as  the
information regarding the same has not been given to them.

 Prescription audit is not taking place in the district at any health facility.

 Trainings for doctors and para medical staff are not conducted on regular basis
in the district. 

 IEC component is very poor and pregnant women are not motivated to get
their basic services from nearby PHCs, or SCs as most of the women from all
parts of district go to CHC and DH for such services though such facilities are
easily available at above mentioned health facilities.

 At various health facilities it was found that even NHM staff has been shifted
from their original place to some other places.

 CHC Mandi has the requisite staff for the blood storage unit but this facility is
defunct. 

 Mass  awareness  programmes  regarding  immunization,  family  planning  and
other related services is a neglected area as the institution of CHOs, BHEs, etc.
were  found  inactive  in  the  field  as  there  is  no  proper  mechanism for  the
monitoring of their duties. 

 RBSK Programme has severely affected in the district at all levels as the staff
engaged  under  RBSK  has  been  asked  to  stay  at  nearest  health  facility
(especially at CHCs) for OPDs, night duties and other duties at the facility. The
mobile teams of the RBSK are not able to perform their duties for which they
have been engaged and instead like to stay at health facilities.

 DEIC at the DH had been provided with a good space and some equipment to
work in an efficient way but it was found that DEIC working has come down to
the maximum extent as the DEIC Manager and other staff were found either
absent from duties or had no idea about their role and responsibilities. 
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 Data quality in terms of record keeping, reporting and uploading at all levels
was not found in good shape as lot of discrepancies were found in the records
during our visit to some health facilities.

 The disposal of waste management at PHC and SC level is not done as per the
given guidelines and as such is either buried at some place in the village or is
just thrown away in the isolated place in the village at random.

Recommendations and Action Points
 It was observed that most of the positions of medical officers/specialists from

regular side are vacant and so far no specialist has been engaged under NHM
in the district to fill the gaps in service delivery. Therefore, there is an urgent
need to fill-up these regular positions on priority basis and the process for
recruitment of specialists under NHM need to be expedited. 

 Health infrastructure is a serious issue in the district as most of the PHCs and
SCs are functioning in rented buildings and lack space. PHC Loran lacks space
for carrying out  various activities in  a smooth manner while as SC Banpat
needs immediate renovation so that the building can be saved from further
damage  it  is  therefore  suggested  to  take  up  the  issue  of  infrastructure
consolidation of PHCs and SCs in the district seriously.

 It was found that various components of JSSK have been implemented but the
monitoring mechanism for its implementation is very poor therefore; there is a
need to form a task force to monitor all the activities being carried-out under
JSSK to beneficiaries. 

 Though  the  toll  free  number  for  availing  transport  facility  under  JSSK  is
operational  at  the  divisional  level  but  its  effectiveness  for  the district  was
found  unsatisfactory.  Therefore,  there  is  a  need  to  make  the  number
operational at each facility in the district so that people can get advantage of
this facility at the time of need. 

 The transport facility under JSSK is a neglected area at all the levels in the
district and needs to be looked into on priority so that most of the women can
avail this facility and deliver at health facility.

 Except for DH Poonch, all other health facilities do not offer women diet under
JSSK, therefore there is a need to provide cooked (as per local tastes) diet to
all the women who deliver at a health facility.

 In  order  to  take  care  of  both  the  mother  and  the  child,  the  practice  of
discharging the women after delivery before 48 hours need to be stopped at
all levels.

 The  prescription  audit  for  both  the  drugs  and  diagnostics  need  to  be
implemented in the district at least at the DH and CHC level.

 In order to bring in the transparency, it is recommended to computerize the
drug stores, registration, testing facilities etc. at all the levels in the district. 

 Though officially the district has established NBSUs and NBCCs but due to lack
of space, equipment, manpower and will  of  the concerned authorities such
units  are  not  functioning  properly  therefore,  there  is  an  urgent  need  to
improve the working of NBSUs/NBCCs in the district.  
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 There are some backlogs of JSY (both for beneficiaries and ASHAs). Therefore,
it is recommended to regularize the payments under JSY (both to beneficiaries
and ASHAs).   

 Immunization coverage in the district has increased during the last 2 years but
in this regard more efforts are needed to improve the immunization coverage
in the district. There is also a need to increase the number of immunizations
days at all the levels and provision of all doses of immunization at each facility
including BCG.

 All  the  health  facilities  complained of  inadequate  ambulances to  meet  the
requirements  under  JSSK  therefore,  there  is  a  need  to  provide  more
ambulances to the district to meet the growing demand under JSSK.

 RBSK programme was found to be in shambles in the district as most of the
staff engaged under RBSK for mobile teams has been put on duty either at
PHC or CHC level which has severely affected the functioning of these field
teams and secondly in the absence of any monitoring, the DEIC was seen to
be non-functional as most of the employees including DEIC manager would put
least  efforts  to improve the working of  DEIC.  Therefore,  it  is  suggested to
make the RBSK functional at all levels.

 The IEC component for all the programmes in the district was found to be very
week and in this regard the monitoring mechanism of the field staff (CHOs,
BHEs, etc..) was found missing, it is therefore, recommended to make all the
field staff answerable and their performance need to be reviewed at all the
levels on regular intervals to ensure improvement on ground.

 Infrastructure at various levels needs to be improved so that various health
facilities can work properly.

 The work on completion of NRC and Dialysis Centre needs to be expedited in
the DH hospital so that lot of people can avail such facility in the district as
presently such patients are referred to Jammu for the treatment.
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