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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  Rural
Health Mission is the latest in the series which was initiated during 2005-2006. It has proved to be
very useful intervention to support the state in improving health care by addressing the key issues of
accessibility, availability, financial viability and accessibility of services during the first phase (2006-
12). The second phase of NRHM, which started this year, focuses on health system reforms so that
critical gaps in the health care delivery are plugged in. The State Programme Implementation Plan of
Jammu and Kashmir, 2012-13 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
monitor  the  implementation  of  various  components  of  State  PIP by Population  Research  Centre,
Srinagar. The present study is  the outcome of this  exercise,  which was conducted in Poonch and
Budgam Districts of J&K.

The study was  successfully  accomplished due  to  the  efforts,  involvement,  cooperation,  support  and
guidance of a number of agencies 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  Dr.  Yaspal  Sharma,  Mission
Director, NRHM, Jammu & Kashmir for his cooperation and support rendered to our monitoring team.
We also wish to thank the two Divisional Nodal Officers (Dr. Mushtaq Ahmad and Dr. Harjeet Rai) for
rendering all possible help in getting official information about various components of NRHM. Special
thanks are due to the Chief Medical Officers, Poonch and Budgam and Medical Superintendents of
District Hospital Poonch and Rajouri for sparing their time and sharing with us their experiences. We
also  place  on record our  thanks to  BMOs Surankote,  Mendhar, Magam and Chattergam for  their
cooperation in data collection. Special thanks are also to Medical Officers of the PHCs and ANMs of
SCs visited by the monitoring team. 

We thank Prof. G.M. Bhat, Honorary Director of the PRC for his encouragement, immense interest and
rendering whole hearted support for undertaking this  study.  My colleagues  in  the  PRC,  Mr. Syed
Khursheed  Ahmad  (Research  Officer),  Mr.  Imtiaz  Ahmad  and  Mr.  Muneer  Ahmad  (Research
Investigators)  and Miss  Farida  and Mr. Jaweed Ahmad Mir  (Research  Assistants)   contributed  in
finalization of the instruments and were also involved in the uphill task of collecting information from
various  health  institutions.  I  am extremely  grateful  to  them. Special  thanks  are  due  to  Mr.  Ali
Mohammad (Sr. Assistant),  Ms. Shahida (Jr. Assistant)  and Farooq Ahmad (Peon) for providing the
official assistance.

Last but not the least credit goes to all respondents, ASHA workers, members of Village Health and
Sanitation  Committees  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 Bashir Ahmad Bhat 
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Executive Summary
Objectives
The objectives of the exercise is to examine whether the State is adhering to key conditionalities while
implementing the approved PIP and to what extent the key strategies and the Road Map for priority
action and various commitments are adhered to by the State. 

Methodology
The study covers the districts of Poonch and Budgam of J&K. In each district we have selected District
Hospital (DH), 2 CHC, 3-4 PHCs and 5-6 SCs. We also interviewed some OPD and IPD patients.
Interviews were conducted with the State MD and heads of various selected health institutions and
ANMs/ASHAs with the help of questionnaires.

Findings
1. Mandatory Disclosures: None of the mandatory disclosures are available on state NRHM website.
2. Public  Health  Planning  & Finances: The  State  is  following  a  decentralized  planning  for  the

implementation of NRHM. Facilities with poor health indicators & hard to reach areas have been
identified.  Identified  facilities  are  being  upgraded  in  a  phased  manner.  Funds  are  transferred
electronically to various health institutions in time. Health facility heads have the powers to utilize
NRHM funds. 

3. Management  Strengthening: PMUs  at  State,  Divisional,  District  and  Block  levels  have  been
established. The State has a Full  Time Mission Director and a Finance Officer to look after the
NRHM. The technical areas of RCH have dedicated Nodal Officials. The Public Health Act-2009
has not yet been enacted in the State.

4. Human Resource Policies: J&K has shortage of Specialists and Assistant Surgeons particularly in
high focus districts. 75% of regular positions of doctors and 85% of Gynaecologists in Poonch are
vacant.  The  position  is  comparatively better  in  Budgam district.  The  process  of  recruitment  of
contractual staff under  NRHM is decentralized at  district  level.  In Poonch, however, 70 percent
positions of MBBS doctors are vacant as against 18 percent in Budgam under NRHM. To attract
doctors to work in far flung areas, state is offering higher incentives (graded as per remoteness).
Most  of  the  AYUSH positions,  2nd ANM and other  paramedical  staff  is  in  position  in  both the
districts. 

5. HR  Accountability: There  are  no  bench  marks  in  place  to  monitor  the  productivity  of  the
contractual  staff.  The  contract  of  all  contractual  staff  is  renewed  annually  irrespective  of  their
performance. Annual increments are paid but not linked to performance appraisal. 

6. Supply of Human Resources: State has increased the intake capacity of Medical colleges of the
State. Rural posting for newly appointed doctors by PSC is compulsory. Seats for PG admission are
reserved for doctors posted in rural  areas.  New ANMT Schools and 3 GNM schools have been
opened but old ANMT Schools still remain neglected.

7. Training and Capacity Building: The two RIHFWs and RFTC has been strengthened in terms of
infrastructure  and  manpower.  DTCs  do  not  have  required  manpower.  None  of  the  training
institutions  in  the  State  is  accredited  by any Accreditation  Agency. The State  has  also  not  yet
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developed any partnership with any NGO/private institution for expanding training activities in the
State.

8. Procurements: The State has not yet set up a dedicated corporation for procurement of drugs and
equipments.  Procurements  of  drugs  is  centralized  at  the  divisional  level.  The  central  purchase
committees have graded various health institutions as per case load and supplies are made as per this
grading.  The Central Quality Assurance Committee has the responsibility to ensure the quality of
drugs purchased. EDL has been developed for various types of health facilities which include drugs
for MCH, safe abortion and RTI/STI. The display of quantity of drugs available in health institutions
generally is not updated on daily basis. Generic medicines are available and provided free. The State
has a policy for rational prescription for drugs and diagnostic tests, but it is hardly implemented.

9. Equipments: Equipments are purchased by the Central purchase committee and made available to
health institution on need basis. AMC with the supplier is for warranty period.

10. Vehicles and Referral Transport: Districts have been provided ambulances for referral transport. A
system of monitoring of usage of vehicles is in place. State is in the process of acquiring in GPS
fitted ambulances and MMUs and process of establishing 108 Emergency Response Service (EMRI)
for availing free ambulance services has been initiated.

11. IEC: Print and electronic media is used to propagate the facilities available under NRHM. There is
half  an  hour  evening  TV  programme  telecast  on  local  Kashmir  Channel.  Citizens  Charter  is
displayed at every health facility. NRHM Samalens are organized to inform people about various
facilities available at different health institutions. 

12. Registration of Birth and Deaths: Guidelines for ensuring 100 percent registrations of births and
deaths have been communicated to CMOs and BMOs. However, not much has been done to ensure
100 percent registration of births and deaths in both the districts. 

13. Monitoring and Supportive Supervision: District Monitoring Officers have been hired on contract
basis to monitor the NRHM activities and provide feedback to Mission Director. Besides, Dy. CMOs
and Nodal persons also monitor implementation of various NRHM activities. 

14. Quality Assurance:  The State has initiated the process of accreditation of 11 Hospitals by National
Accreditation Board for Hospitals  and Health care Providers (NABH). But Quality assurance of
services is a neglected area in the State as yet.

15. Surveillance (MDR/IDR): Maternal and Infant Deaths Review Committees have been established
in all districts from the last year. ASHAs are given incentives to report maternal deaths. But it was
found that MDR & IDR is not done for all deaths. 

16. ASHA: The number of ASHAs in both the districts outnumbers the sanctioned strength. This raises a
lot of questions regarding the selection process of ASHAs in the State.  ASHA days are not yet
celebrated in the State, but well performing ASHAs are given ASHA awards. State has very recently
initiated the process of identifying ASHA coordinators and facilitators. ASHAs are yet to be trained
in  Module  6-7 (IMNCI).  Uniform,  ASHA diaries  and drug are  provided to  sanctioned ASHAs.
Non/under performing ASHAs have been identified but not removed from the system. No analysis of
the monthly payments received by ASHAs has been done but most of the health functionaries are of
the view that on an average an ASHA receives Rs. 1500-2500 per month. 
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17. Untied Funds: Untied funds are provided to various categories  of health  institutions uniformly.
While most of the PHCs, CHCs in both the districts have followed the guidelines for the utilization
of UFs but some SCs in Poonch district have not utilized it as per guidelines. Though, auditing of
untied funds takes place regularly, but SCs in Mendhar block and Chattergam block in Budgam
district had no cheque books to withdraw money. Information regarding the receipt and utilization of
UF/AMG for last year was displayed publicly only in a few institutions visited by us in Poonch and
none in Budgam. 

18. Mainstreaming AYUSH: The district ISM units are co-located with DHs in both the districts. The
District  ISM  Medical  Officer  and  the  PHC AYUSH Medical  Officers  are  the  members  of  the
respective RKS committees in both the districts. AYUSH doctors at PHC level are involved in the
implementation of National Health Programmes in both the districts. All the PHCs where an AYUSH
doctor is posted also have an AYUSH Pharmacist in place. 

19. Maternal Health: DHs, CHCs and some PHCs have been upgraded and strengthened to provide
facilities for conducting deliveries. However, facility of C-section delivery on 24X7 bases is not
available at DHs and CHCs in both the districts. Only normal deliveries are conducted on 24X7
bases at CHCs and during day time at some selected PHCs in the two districts. Though some SCs in
Poonch  have  been  identified  to  function  as  delivery  points  but  these  have  not  yet  been  made
operational either due to lack of space, trained manpower or other infrastructure.

20. JSSK: The state  has  implemented  JSSK in  all  the  districts.  Free transportation from home to
facility is generally not provided to pregnant women. Free referral transport from facility to facility
is provided in most of the cases. Drop back facility is also ensured in most of the cases in both
districts. Drugs are generally provided free in Budgam while as in Poonch, women have to purchase
most of the medicines from the market. Diagnostics facilities for pregnant women in Poonch district
are not entirely free. A high proportion of pregnant women were paying for blood and urine tests and
Ultrasound. Pregnant women at DH and CHCs in Poonch are referred to a particular Lab for conduct
of various diagnostics. Blood and urine tests are conducted free at PHCs in Poonch. Diagnostics in
Budgam are free except for Thyroid test. In Poonch, PHCs and CHCs do not provide any meals and
DH Poonch has a tie up with local canteens to provide meals, but women do not take it because of
poor quality. Most of the health institutions in Budgam provide some diet to women daily.  User
Charges and consumables at delivery points in Budgam are free. But, women in Poonch have to pay
an amount ranging between Rs. 2000-3000 for C-section delivery and Rs. 1000-2000 for Normal
delivery at both DH and CHC. 

21. Free entitlements  for Neonats:  SNCUs in both  the  District  hospitals  have  not  yet  been made
functional,  therefore,  it  could not be verified whether sick neonats are provided services free of
charge under JSSK or not. However, it was observed that once a delivery takes place at DH Poonch,
sick  neonats  are  generally  referred  to  private  clinic  of  the  paediatrician  posted  at  DH  for
consultation. 

22. Child Health: New Born Care  Corners  have been established in  all  functional  delivery points.
NBSUs with necessary infrastructure have been established in all the FRUs in both districts but they
do not have adequate trained manpower. SNCUs at DH Poonch and DH Budgam are expected to be
made functional during this year. IMNCI training has been initiated in the State and some Doctors,
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SNs and ANMs have received IMNCI training. All pregnant women and expectant mothers are not
counselled for early and exclusive breast feeding. Nutrition Rehabilitation Centres (NRC) has not
been established in any of the HFDs in the State. Though, state is promoting use of Zinc Sulphate
Tablets  for  management  of  diarrhoea  but  it  was  found knowledge about  use  of  these  tablets  is
abysmally very low among ANMs.

23. Immunization: The State has identified districts with low immunization and plan for intensification
of routine immunization for such districts has been prepared. Facility for birth doze of immunization
is available at PHCs, CHCs and DHs. Immunization is not available at any facility on daily basis.
VHNDS, outreach secessions are used to improve DPT-1 Booster and Measles-2. AEFI committees
and Rapid Response Teams for HFD have been established but are not functional. 

24. Family Planning: State is promoting use of IUCD 380A and number of trained IUCD providers has
increased.  IUCD services are  available  on all  days.  Cu IUCD 375 has not yet  been introduced.
ASHAs have been given the responsibility of delivering contraceptives at the homes of beneficiaries.
Facilities for sterilization are available at DHs and CHCs in both the districts. But increased pool of
trained service providers for minilap, laprolization and NSV has not been put in place in the two
districts. 

25. Adolescent Health: Adolescent Reproductive Sexual Health (ARSH) Clinics have been set up in all
District Hospitals and Medical Colleges. Lady Counsellor and one data entry operator have been put
in place in these units. ARSH services are provided through VHND sessions in both the districts. 

26. Menstrual Hygiene Scheme (MHS): has been operationalized in a few districts of the State. Of the
two districts, it  is being implemented in Poonch district only. ASHAs have been involved in the
distribution of SN to the adolescents. Instead of Weekly Iron Folic Acid Tablets, routine iron folic
acid is provided to adolescents.

27. School Health Program (SHP): CMOs reported that they are implementing SHP in a few Schools
and medical and paramedical staff of CHC/PHC/SC visit few schools in their respective areas for
screening of childhood diseases. But it was found that SHP was not undertaken in any of the schools
located in the villages visited by us. 

28. JSY: As a high focus State, all pregnant women in J&K are entitled to JSY payments. It was found
that JSY cards in Poonch District are prepared after the delivery, which defeats the very purpose of
introducing JSY for ensuring early and complete ANC & safe deliveries in Poonch. JSY payments
are generally paid after  delivery. Due to the non availability of funds in  both the districts,  JSY
payments have not been made to women since April, 2012. 

29. MCTS: The State has started name based MCTS in all districts but State Level MCTS call centre to
monitor the service delivery and SMS alert service centre for delivery and monitoring of  services
delivery has not yet been made functional. Presently tracking of women and children is restricted to
registration of women on MCTS registers and uploading information on MCTS portal rather than
ensuring  service  delivery.  Computer  generated  job  charts/due  lists  of  services  for  women  and
children tracked under MCTS are not provided to ANMs.

30. HMIS: Jammu and Kashmir is one of the states which took an early lead in the facility reporting of
HMIS. Though the data quality has improved to a great extent but there is still a lot of scope for
improvement particularly in CHCs and DHs. Most of the services provided by the DHs and CHCs
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are underreported. A visit to the SCs revealed that ANMs in Poonch are not fully acquainted with
recording and reporting of HMIS. HMIS recording and reporting is comparatively better in Budgam
than in Poonch.
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1. Introduction
Ministry of Health and Family Welfare, Government of India has recently approved the State
Programme Implementation Plans (PIPs) under National Rural Health Mission (NRHM) for the
year 2012-13. For the first time, 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 NRHM, but there was
hardly any mechanism in place to know how far these PIPs are implemented. But this year, while
approving the State PIPs, Ministry has also decided to continuously monitor the implementation
of various components of State PIP and roped in Population Research Centres to undertake this
mentoring exercise. In this connection, MOHFW organized a meeting of the PRCs to discuss the
modalities of this monitoring exercise. It was decided that all the PRCs will undertake qualitative
monitoring of PIPs in the states where they are located. This monitoring will be a continuous
exercise and in each quarter all PRCs will cover a few districts depending on the staff strength of
each PRC. PRC Srinagar has been entrusted with the job of undertaking this study in the first
quarter in two districts of Jammu and Kashmir. 

2. Objectives
The objectives of the 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. 

3. Methodology
As decided in the meeting, this PRC was asked to cover two districts in the first quarter, subject
to the condition that (a) one of the districts should be a high focus district and (b) one of the
districts should be from Jammu division. There are 22 districts in Jammu and Kashmir. Of these
districts, 10 are located in Kashmir Division, 10 in Jammu Division and 2 in Ladakh division.
Eight of the districts have been identified as high focus districts and remaining 14 are non high
focus districts. Poonch district located in Jammu division is one of the high focus districts, so
we decided to  select  this  district.  Among the  non high focus  districts,  we decided to  select
Budgam district from Kashmir Valley. Both the districts were selected in consultation with State
NRHM Directorate.

In each district we have selected District Hospital (DH), 2 Community Health Centres (CHC).
From each CHC, we have selected 2-3 PHCs and from each selected PHC 2-3 Sub Centres were
selected. At each health facility we also decided to interview a minimum of 5 persons who might
have come to avail the services and in case the beneficiaries were not available, efforts were
made to contact a few persons who had availed MCH services from the health centres during the
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last 3-4 months either through phone or by visiting their homes. The list of selected facilities is
given in Annexure-A

3.1 Questionnaires

We developed a set of 7 questionnaires. These are (a) State Level Questionnaire for Mission
Director,  (b)  District  Level  Questionnaire  for  Chief  Medical  Officer,  (c)  District  Hospital
Questionnaire for Medical Superintendent, (d) CHC Questionnaire for Block Medical Officer, (e)
Primary Health Centre Questionnaire for PHC Medical Officer, (f) Sub Centre Questionnaire for
ANMs,  including  ASHA,  and  (g)  Beneficiary  Questionnaire  (OPD  and  IPD).  These
questionnaires contained questions on various aspects related to (a) Mandatory disclosures, (b)
Key Conditionalities and (c) Road Map for priority action and service availability.

3.2 Data Collection

As the time to collect the information was limited, we decided to mail the relevant questionnaires
to Mission Director and Nodal Persons identified by the State, concerned CMOs and Medical
Superintendents  of  District  Hospitals.  These  officials  were  requested  to  go  through  the
questionnaires and keep the relevant information ready for the visiting monitoring team. This
mailing of questionnaires helped us to collect the information from CMOs, DHs and BMOs well
in time.

Finally a schedule of visits was prepared and two teams were formed. Each team consisted of
three members.  The team for  Poonch was lead by the PRC Nodal  Officer  identified by the
Ministry and the  team in  Budgam was  coordinated  by Research  Officer. The field  work  in
Poonch was conducted between July 11-19 and in Budgam field work started from July 12-20,
2012. Information from the Office of the Mission Director was collected by the PRC Nodal
Officer.

PIP for Jammu and Kashmir was approved in the last week of May, 2012. The first tranche of
funds was reported to have been received by the State in June 2012. So much activity in the first
quarter as per the approved PIP has not taken place. However, we have assessed the strategy in
planning and implementation of programes in general. 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. 

FINDINGS
A. MANDATORY DISCLOSURES
As per the Government of India guidelines, State has to ensure mandatory disclosures on the
State NRHM website the details about human resource policy, deployment of contractual staff,
data base of ASHAs, information about all ongoing works, information about mobile medical
units,  ambulance service utilization and all  procurements. While navigating the State NRHM
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website, it can be noticed that NRHM human resource policy being implemented by the State is
not available on the website. Facility wise deployment of all contractual staff engaged under
NRHM,  data  base  of  ASHAs,  information  about  ongoing  works/renovations  or
buildings/renovations completed, ambulances, their service utilization has not yet been uploaded
on  the  said  website.  Details  regarding  the  procurements  including  equipments  are  also  not
available on State NRHM website.

B. STRATEGIC AREAS
1. Public Health Planning & Finances
1.1  Planning and Financing
The State is following a decentralized planning for the implementation of NRHM. All the 22
Districts have prepared District Action Plans based on local needs. Districts and Blocks with
poor health indicators and topographically hard to reach areas have been identified. All the health
facilities  in  Poonch  and Budgam districts  also  have  been  mapped and identified  to  provide
specific facilities. Identified facilities are being upgraded in a phased manner. State has planned
to address full spectrum of RCH services. 

There has been an increase in the State allocation to health sector during 2012-13. State has
shown its commitment to enhance allocation to health sector. Funds under NRHM are transferred
electronically  to  various  health  institutions  soon  after  they  are  received  by the  MD/CMOs.
CMOs, BMOs and MOs at PHCs have the powers to utilize NRHM funds. Funds are allocated to
various health facilities on the basis of population and case load. Untied funds and AMG grants
are allocated uniformly based on the type of facility.

1.2 Management Strengthening
The State has a Full Time Mission Director for NRHM and a Finance Officer to look after the
NRHM Finances and Joint Director for Planning and Statistics. The technical areas of RCH have
dedicated Nodal Officials. Besides, there are 2 Divisional Nodal officers one each for Jammu
and Kashmir Division, who are looking after the implementation of NRHM in their respective
divisions. The State has established Programme Management Units (PMUs) at State, Divisional,
District and Block levels. Though in a few districts, the post of DPM is vacant but process is on
to fill them up. So far as the PMUs in the two selected districts are concerned, all the PMUs in
Budgam are fully staffed and in Poonch, the vacant post of DPM has been put to advertisement.

Training needs of PMUs have been assessed and Trainings in planning and use of HMIS data
have been conducted for staff of PMUs and MOs. The performance of the PMUs is continuously
monitored on the basis of the routine work assigned but there are no standardized bench marks
for monitoring the performance of staff of PMUs.
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Though there are separate Directorates of Health Services, Family Welfare, AYUSH and AIDS
Control, but overall various directorates work in close coordination with NRHM Directorate. At
the  district  level,  CHC and  PHC level  and  SC level,  it  was  felt  that  there  is  a  gap  in  the
coordination. 

1.3 Developing a Strong Public Health Focus
The Public Health Act-2009 has not yet been enacted in the State. In the absence of a separate
public  health  cadre,  there  are  3  cadres-Administrative  Cadre,  Speciality  Cadre  and  General
Cadre.   In  order  to  bring  improvement  in  the  health  management  system,  34  Doctors  have
undergone one year PG Diploma in Public Health and Hospital Management at NIHFW, New
Delhi and 4 Doctors have completed 3 months professional development course. Similarly 115
doctors have been trained in financial and management skills. 

2. HUMAN RESOURCE
2.1 Human Resource Policies
Jammu & Kashmir is facing the challenge of shortage of Specialists and Assistant Surgeons in its
health institutions particularly in high focus districts. For example in Poonch District out of 204
regular positions of doctors, only 52 are in place. Of the 7 B Grade Gynaecologists in the whole
district only 1 is in position. The position of availability of doctors is comparatively better in
Budgam district. The district has a sanctioned strength of 223 regular doctors but only 146 are
posted in various health institutions. However, it must be acknowledged that NRHM has proved
helpful in filling the critical gaps in the availability of human resource.

The  State  Health  Society  has  decentralized  the  process  of  recruitment  of  contractual  staff.
Guidelines for the appointment of contractual staff, qualifications, salaries, increments, nature of
appointment, renewal of contracts, etc are more or less in line with the GOI guidelines. District
Health Societies have been delegated powers to appoint contractual staff. Preference is given to
local candidates.
 
Of the sanctioned strength of 65 Specialists, 43 have been put in place under NRHM. Of the 531
sanctioned positions of MBBS doctors, 266 (50 percent) have already been put in place. Under
NRHM also, shortage of doctors is more acute in Poonch, where more than 70 percent positions
of  MBBS doctors  are  vacant  as  against  18 percent  in  Budgam.  However, process  has  been
initiated to put in place more doctors particularly in far-flung. To attract doctors to work in far
flung areas, 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 NRHM or on regular basis. Vacant positions of doctors in far flung areas of the
state with enhanced incentives have already been advertised. Selection of doctors is expected
shortly. Besides, to overcome he shortage of doctors, some of the already appointed doctors have
been trained to handle delivery cases by imparting them EMoC and 16 weeks gyane training. 
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State has put in position more than 90 percent of the sanctioned strength of AYUSH Doctors in
both the districts. Half the sanctioned positions of Staff Nurses are vacant in Poonch. More than
90 percent of the positions of paramedical staff under NRHM are in place in both the districts. 

More than 97 percent positions of second ANMs have also been filled up. Second ANMs have
been appointed in almost all the SCs in the two districts and a time table/job responsibilities of
the 2 ANMs has been devised. However, timetable of the 2 ANMs or their tour programme was
not displayed in any of SCs visited by monitoring team either in Poonch or Budgam. The job
description and reporting relationships of various categories of staff are defined but the services
of the staff of the PMUs are also utilized for other activities also. There is no stability of tenure;
as a result, contractual appointees leave the job once they get a permanent job. There is also no
plan as yet for their inclusion in the State budget. Apart from some training courses, there are
hardly any opportunities for their professional development due to lack of funds. 

2.2 HR Accountability
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.  All  the contractual staff appointed under NRHM is entitled to 10 percent
annual increments. Annual increments are not linked to performance appraisal. 

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 two districts so far.

2.3  Supply of Human Resources
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. Due to the shortage of Staff Nurses,
State is also proposing to post ANMs against the available posts of Staff Nurses. Though funds
have  been  allocated  for  revamping  of  ANMT School  Poonch  and  Budgam,  but  not  much
progress has been made to put in place regular staff and other infrastructure in these 2 ANMT
schools, which has adversely affected the functioning of these schools.

2.4  Training and Capacity Building
The two Regional Institutes of Health and Family Welfare located in Jammu and Dobiwan and
the Regional Family Planning Training Centre have been strengthened in terms of infrastructure
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and manpower to impart various trainings under NRHM. A calendar of trainings to be organised
by these institutes has been framed. District Training Centre (DTC) located in District Hospitals
Poonch is yet to be strengthened as the requisite number of Staff Nurses is not posted there.
However, adequate  manpower  is  available  at  DTC Budgam.  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 a good number of doctors to various training institutions outside the state for
multi skilled trainings and also for diploma and PG Degrees in Public Health.

There is no State Master Nodal Training Centre for pre service nursing training. The State has
also not yet developed any partnership with any NGO/private institution for expanding training
activities in the State.

3.  STRENGTHENING SERVICES
3.1  Procurement
The State has not yet set up a dedicated corporation for procurement of drugs and equipments.
The State has framed a Drug Policy, which is yet to be implemented. Presently, the system of
procurements  of  drugs,  consumables  and equipments  and their  distribution  to  various  health
centres in the State is centralized at the divisional level. The central purchase committees with
the  two  Directorates  have  assessed  the  needs  of  drugs  and  equipments  of  various  health
institutions  located  in  their  divisions  and  have  graded  different  types  of  health  facilities
depending upon the work load and performance. The drugs are procured through competitive
biddings and bid documents and tenders are uploaded on www.jkhealth.org website as a measure
to maintain transparency. The supplies are made available to various health institutions by the 2
Directorates of Health Services directly on the basis of the grading. The supplies are generally
made available to health institutions in two instalments. The system of supply of drugs to various
health institutions is computerized. The value of the amount of drugs supplied to various health
institutions  is  sometimes published in  local dailies.  DH Poonch has computerised the list  of
drugs and consumables, but such system is yet to put in place in DH Budgam. CHCs also have
not computerized list of drugs.

Supply and distribution of drugs are monitored by undertaking audit and stock verification of
drugs.  There  is  a  Central  Quality  Assurance  Committee  that  ensures  the  quality  of  drugs
purchased. The quality assurance is done through testing and other standard testing measures.

Besides, the supplies received from the Directorate of Health Services, the health institutions
also make some purchases from the Hospital Development Funds and untied funds. The items to
be purchased are approved by the RKS and procured on the basis of lowest quoted rates. 

3.1.1 Essential Drug List
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State has developed essential drugs list (EDL) for various types of health facilities depending
upon work load and performance. Though EDL was not available at any of the health facilities,
but 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 list and quantity of drugs supplied to health institutions
is generally displayed publicly and is updated monthly in Budgam and once or twice a year in
Poonch. However, the list of available drugs in the OT, wards and drug store is not updated on a
daily basis but on a monthly basis.

Generic medicines constitute about 80 percent of all drugs available with the health facilities and
non generic constitute remaining 20 percent. As the drugs available with the health facilities are
limited, therefore free generic drugs are provided only to a fraction of patients.

Both the districts have started providing free drugs to MCH patients, but most of the women in
Poonch district reported to have purchased drugs from the market. Our interaction with pregnant
women and women who had delivered at  various health institutions in Poonch revealed that
women by and large are still  purchasing drugs and consumables from the market even if the
same are available in the health institutions.

Though the CMOs, MSs and BMOs in both the districts reported that they are periodically doing
prescription audit but they could not divulge the details how they do it, number of defaulters or
whether any action has been taken against any doctor. It was found that doctors by and large in
both the districts prescribe non generic drugs even if the free generic medicines are available at
the health facilities.

3.2 Equipments
The  two  directorates  have  also  done  a  equipment  needs  assessment  survey  of  all  health
institutions and have provided equipments as per the requirement. Equipments are purchased by
the  Central  purchase  committee.  The  newly  procured  equipments  have  inbuilt  Annual
Maintenance Contract (AMC) with the supplier during warranty period. After the warranty is
over, health institutions undertake repairs of the equipments out of HDF. Health institutions in
the two districts reported that they do not have any unused/faulty equipment.  

3.3 Vehicles and Referral Transport
The State has purchased 179 ambulances for referral transport ambulances under NRHM. Such
vehicles  have  been  purchased  in  Poonch  and  not  in  Budgam.  NRHM  logos  are  generally
displayed on all vehicles whether procured under NRHM or not. These vehicles are not fitted
with GPS and a uniform toll free number or a control room has not yet been set up for availing
free transport in any Divisions. Though, there is a clear policy articulation on entitlements both
for mother and new born but free referral transport (facility to facility) for pregnant women and
sick neonates is available in both the districts from PHCs and above only. Transport from home
to facility is generally not provided and drop back facility from facility to home is provided

16



partially. A system of monitoring of usage of vehicles has been put in place.  The system of
recording the number of trips made by the ambulances and the kilometres travelled is maintained
in the log book. 

3.3.1 Mobile Medical Units 

There are no MMUs in the State right now. Efforts are on to put in place MMUs in high focus
districts. Tenders have been floated for procuring MMUs. 

3.4 New Infrastructure & Maintenance of Buildings
The State has evolved a standardized drawing/specifications and costs for various construction
activities under NRHM. Some construction activity has been initiated in both the districts. In
Poonch  district,  buildings  for  9  Sub  Centres  are  under  construction.  In  Budgam  district,
construction of buildings for 6 CHCs, 4 PHCs and 5 SCs have been initiated and buildings for 2
SCs have already been completed. It was mentioned by the CMOs that the construction agencies
are given a time frame to complete the construction but in both the districts, the agencies have
failed to hand over buildings as per the agreement. Renovation of buildings has also taken place
under NRHM in Poonch district.  All  the buildings constructed/renovated under NRHM carry
NRHM logo. The PWD has its internal system of monitoring the quality of construction and
third party monitoring is not done for ensuring quality of construction.

A new building  for  DH Poonch has  been constructed.  The  upkeep  of  the  building,  general
sanitation and hygiene, water, electricity and toilet facilities are good. But the overall sanitation
and cleanliness of old hospital  complex is  not  upto mark.  All  the visited CHCs in both the
districts have acute shortage of space particularly in CHC Mendhar, where some buildings have
developed cracks due to the 2006 earthquake.  Overall sanitation of the wards and OPD is not
upto mark. A common ward is used for the admission of both male and female patients including
the delivery cases in CHC Surankote. Round the clock electricity is a major problem in all the
health institutions visited by us in both the districts.

3.5 Diagnostics
The State has a policy for rational prescription of diagnostic tests, but it is hardly implemented.
There is no prescription audit of diagnostic tests. Information collected from the two districts
revealed that there is no partnership with any private service providers for diagnostic tests and
neither outsourcing of diagnostics is taking place.

4.  COMMUNITY INVOLVEMENT
4.1 Feed Back and Grievance Redressal
There is a common Grievance Redressal Committee in each district with CMO as the Chairman.
Each  heath  institution  has  put  in  place  a  complaint  and  suggestion  box.  Feedback  forms,
feedback  registers,  public  hearings  of  complaints,  etc  are  not  in  place.  CMOs  and  BMOs
mentioned that  people do not make use of complaint  boxes  for  registering their  complaints,
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therefore, no meetings of grievance committee are arranged to address the grievances. They also
added that  if  somebody approaches them with any specific  compliant,  it  is  investigated and
action is taken on spot. However, none could give us any information regarding the complaints
received and grievances redressed. Given the magnitude of grievances, the public have with the
health system; it appears that the present grievance registration and redressal mechanism does
not suffice the needs of the public.

4.2  Community Participation
VHSNCs have been constituted in all the SCs. Besides, PRIs have been delegated powers to
monitor the working of SCs and they have started monitoring the attendance of workers at SCs,
however, they are not playing a constructive role in the implementation of various components of
NRHM.  VHNDs are  organized  in  all  SCs.  General  public  does  not  contribute  much  in  the
delivery of services. 

4.3  IEC
NRHM  in  J&K  has  a  strong  IEC  component.  Both  print  and  electronic  media  is  used  to
propagate the facilities available under NRHM. Citizens Charter is  displayed at  every health
facility. There is half an hour evening TV programme called “Health India” which is telecast on
local  Kashmir  Channel.  Further  various  districts  are  organizing  NRHM  Samalens  wherein
information is communicated regarding various facilities available at different health institutions.
However,  information  collected  from  the  beneficiaries  revealed  that  knowledge  about  free
entitlements under JSSK is very poor in Poonch and comparatively better in Budgam.
 
5.  CONVERGENCE COORDNATION
5.1  Inter Sectoral Convergence
State  and  District  Health  Societies  receive  adequate  cooperation  from  various  related
departments but such cooperation is lacking at CHC, PHC and SC level. Medical Officers at
CHCs and PHCs mentioned that the representatives of various departments who are members of
RKS do not show much interest in attending meetings and contribute significantly in addressing
various health determinants.

5.2  NGO/Civil Society
There are some NGOs in both the districts.  They are generally involved IEC/BBC activities
under NRHM. They also provide some logistic support during VHNDs, NRHM Samalans and
Laprolization camps. But hardly any NGO is involved in providing family planning services,
conducting safe deliveries or diagnostic facilities. NGO and Civil Society also have not yet been
involved in the social audit of NRHM activities. 

5.3  Public Private Partnership (PPP)
The  state  has  not  yet  signed  any  MOU  with  any  private  service  provider  to  supplement
government efforts  in underserved areas and vulnerable areas for deliveries,  family planning
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services and diagnostics because of non availability of private service providers in difficult and
hard to reach areas either in Poonch or Budgam. 
5.4  Regularization of Services in Private Sector and Implementation of PNDT Act
The State had developed a clinical establishment Act for regulation of services in private sector.
It has been made mandatory for all the diagnostic labs to register with the concerned directorate
of health services. The State is strictly enforcing the implementation of PC-PNDT act. State,
Divisional and District level supervisory boards have been established in the State. State is also
monitoring the implementation of PNDT act strictly. Meetings of these committees take place
quarterly to monitor and evaluate the implementation. Awards are given to persons who provide
information regarding the violators of act. Surprise raids are conducted to check the misuse of
PNDT Act. Workshops, BCC, IEC campaigns have been launched highlighting provisions of PC-
PNDT Act and promotion of girl child are conducted to educate people about the menace of sex
selective abortions.

6.   MONITORING & SUPERVISION
6.1  Registration of Birth and Deaths
Guidelines for ensuring 100 percent registrations of births and deaths have been communicated
to CMOs and BMOs. However, not much has been done to ensure 100 percent registration of
births and deaths in both the districts. Though SCs and PHCs are recording births and deaths, but
registration is poor. State has also requested the private institutions to report all births and deaths
and in case of non compliance, their registration can be cancelled. 

6.2   Monitoring and Supportive Supervision
Dy. CMO has been designated as the Nodal Person for monitoring and supportive supervision at
the District  level.  Besides,  District  Monitoring Officers have been hired on contract basis to
monitor the NRHM activities and provide feedback to Mission Director. They have developed a
check  list  and  schedule  of  visits.  They are  regularly  submitting  monitoring  reports  to  MD.
Monitoring protocols have also been developed for CMOs, BMOs and MOs. They pay need
based visits to various facilities. Community Health Officers (CHO) and Health Educators (HEs)
prepare a tour programme for monitoring and supportive supervision, but it was found that the
HE of Surankote block had not visited any of the health  facilities as per his  approved Tour
Programme during our visit to block. District and Block Monitoring and Evaluation Officers
have been given mobility support to monitor the HMIS related activities, but it was found that
they do not get enough support from their offices to visit the health institutions as per monitoring
protocols. LHVs are yet to be strengthened to effectively monitor field activities.

6.3  Review Meetings
Monthly review meetings take place at State, Divisional, District, block and Sector level. In these
meetings, Family Welfare data is generally used for review of RCH indicators instead of HMIS
data. However, in each such meeting stress is given to improve HMIS data so that it can be used
for performance review in future.
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6.4 Quality Assurance
The State has initiated the process of accreditation of 11 Hospitals by National Accreditation
Board for Hospitals and Health care Providers (NABH). But Quality assurance of services is a
neglected area in the State. There is no proper institutional quality management system in place
in the State as yet. None of the health facilities or any of the services provided by health facilities
visited by us in the two districts has got a certification/accreditation from NABH. 

6.5  Surveillance (MDR/IDR)
Maternal and Infant Deaths Review has been established in all districts from the last year. Death
reviews are done by the CMO and District Magistrate. ASHAs are given incentives to report
maternal  deaths  and Rs.  250 is  kept  for  maternal  death investigation.  But  it  was  found that
maternal deaths review is not done for all maternal deaths. Maternal death review is usually
undertaken for those deaths where people resort to protests or when it becomes a law and order
problem. Maternal death review hardly takes place for deaths that take place outside institutions.
Similarly, Infant Death Review (IDR) does not take place for all infant deaths. During the last 3
months more than 500 infant deaths took place only in a single hospital in Srinagar, but State
data shows that IDR has taken place for a total of 52 infant deaths in the whole state. It explains
the whole story of IDRs. Death reviews have not been conducted for any infants  in Budgam
districts while as it has been done for 2 cases only in Poonch district.

6.6  Leveraging Technology
Use of new technologies and database for effective planning and monitoring of NRHM activities
in the State is being attempted. State is in the process of acquiring in GPS fitted MMUs and
ambulances. The State has also initiated the process of establishing 108 Emergency Response
Service (EMRI) for availing free ambulance services. 

C. MISSION FLEXI POOL
1.  ASHA
All  the  health  functionaries  maintain  that  the  selection  of  ASHA is  made  on  the  basis  of
recommendations of the VHSC/PRI, but in both the districts the number of ASHAs working
outnumbers the No. of ASHA sanctioned. For example the No. of ASHAs working is double the
sanctioned strength in Poonch district and Magam Block of Budgam district. This raises a lot of
questions regarding the selection process of ASHAs in the State. There are 2 types of ASHAs.
Those appointed through the recommended process are called sanctioned ASHAs and the other
group is called Voluntary ASHAs in Budgam district and in Poonch, the two categories are called
sanctioned and unsanctioned ASHAs. 
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ASHA days are not yet celebrated in the State, but well performing ASHAs are given ASHA
awards.  State  has  very  recently  initiated  the  process  of  identifying  ASHA coordinators  and
facilitators. These coordinators have received Home Based New Born Care (HBNC) training.
This training is yet to be initiated for ASHAs and therefore ASHAs are yet  to be trained in
Module 6-7 (IMNCI). 

As the number of ASHAs in the 2 districts far outnumber the sanctioned strength, so providing
uniform and ASHA diaries as per NRHM norms has become a problem. In Budgam district, an
amount of Rs. 1000 has been transferred into the account of sanctioned ASHAs and they were
asked  to  share  the  amount  with  Voluntary  ASHAs,  wherever  they  are  working.  In  Poonch,
instead of providing money to the sanctioned ASHAs for the purchase of uniform, uniforms of
very  small  size  were  prepared  locally  and  made  available  to  the  sanctioned  ASHAs  and
consequently this group of ASHAs have also not used the uniform. ASHA Diaries have been
provided to sanctioned ASHAs only in both Poonch and in Budgam. ASHA kits are generally
provided to sanctioned ASHAs once a year in both the districts and once the supplies exhaust;
they collect the contraceptives and ORS from the sub centres but first aid items and other drugs
are replenished by the BMOs depending upon the availability of drugs.

Though health officials say that they have put in place a mechanism to monitor performance of
ASHA and also identified  non/under  performing ASHAs.  But  none of  the ASHAs has  been
removed from the system. As there is  huge number of unsanctioned ASHAs working in  the
system, therefore,  monitoring of ASHAs and identification of non performing ASHAs raises
some important questions regarding the functioning of the whole institution of ASHAs and the
credibility of this monitoring mechanism.

State has not done any analysis of the monthly payments received by ASHAs but most of the
health functionaries are of the view that on an average an ASHA receives Rs. 1500-2500 per
month. It needs to be mentioned that on the basis of the deliveries assisted by the ASHAs in
Poonch District, we found that 50 percent of ASHAs have just assisted either no or less than 2
deliveries a year, while as 4 ASHAs have been reported to have assisted more than 30 deliveries.
A few ASHAs reported that some ASHAs have a nexus with health officials at DH and CHCs
and these officials help the ASHAs to report those deliveries in their name who come to health
facilities without ASHAs.

2. Untied Funds
VHSCs have been constituted for all the SCs. Similarly RKSs have also been constituted for all
the DHs, CHCs and PHCs. First round training of for VHSCs has been organized at block level
last  year and second round is  planned this  year. Untied funds have been provided to all  the
VHSCs uniformly and health  institutions  located  in  government  buildings  are  also  provided
AMG funds. Untied funds have also been made available to all PHCs, CHCs and DHs uniformly.
CMOs, BMOs and PHC MOs in both the districts reported that the untied/AMG funds were
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released in the last month of the last quarter of financial year making it difficult to utilize them
fully and effectively. While most of the PHCs, CHCs in both the districts have followed the
guidelines for the utilization of UFs but it was observed some SCs in Poonch district have not
utilized untied funds as per NRHM guidelines. All the facilities have a cash book and other
relevant recording regarding the utilization of Untied Funds. Though, auditing of untied funds
takes place regularly, but surprisingly none of the SCs in Mendhar block and Budgam district
visited by us had a cheque book for UFs and instead they withdraw money using withdrawal
forms. The information regarding the amount of untied/AMG funds received and utilized last
year  was displayed publicly only in  a  few institutions  visited by us in  Poonch and none in
Budgam  district. The  State  Government  has  not  contributed  any  additional  funds  towards
Untied/AMG grants,  however  State  contributes it  share to  NRHM as whole.  Though all  the
health officials reported that they will appreciate/encourage donations from public but none has
till date expressed a desire to donate towards UF/AMG.

3. Mainstreaming AYUSH
Though the State has established AYUSH clinics at PHCs only but due to the shortage of doctors
in other health facilities, some AYUSH medical officers have also been attached with DHs and
CHCs. The district ISM units which function under the administrative control of Director ISM
are co-located with DHs in both the districts. In Poonch district most of the PHCs are without
MBBS doctors and consequently AYUSH Doctors are in charge of the PHCs. The working of the
PHC AYUSH units in both the districts is monitored by the concerned CMO/BMOs along with
the OPD of the PHCs as whole.

All the PHCs where an AYUSH doctor is posted also have an AYUSH Pharmacist in place. The
District ISM Medical Officer and the PHC AYUSH Medical Officers are the members of the
respective RKS committees in both the districts. In fact, PHCs where the post of a MBBS doctor
is vacant, AYUSH MO is the member secretary of RKS. AYUSH doctors besides their routine
work  are  also  involved  in  the  implementation  of  National  Health  Programmes  in  both  the
districts.  Remote  areas,  where  there  are  no  MBBS  doctors  have  been  prioritized  for  the
deployment of AYUSH. In fact it is the AYUSH doctors who are lone source of health care in far
flung and remote areas of State. Besides, prescribing AYUSH drugs, almost all AYUSH doctors
also prescribe allopathic medicines. 

D. RCH FLEXI POOL
1. Maternal Health
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,
facility of  C-section delivery on 24X7 bases is  not available  at  DHs and CHCs in both the
districts. DH Poonch refers complicated cases after working hours to CHC Surankote and DH
Budgam refers  such cases  to  tertiary care  Hospitals  in  Srinagar. Only normal  deliveries  are
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conducted on 24X7 bases at  CHCs in the two districts.  The DHs and the CHCs in the two
districts are  able to handle emergency obstetric care and abortion cases. The facility of normal
deliveries  during  day  hours  is  available  at  selected  PHCs.  Facility  for  the  management  of
common  obstetric  problems  and  abortion  services  are  not  available  at  the  selected  PHCs.
Management of RTI/STI services are 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. Though
some SCs in Poonch have o been identified to function as delivery points but these have not yet
been made operational either due to lack of space, trained manpower or other infrastructure.

2. JSSK
The state has implemented JSSK in all the districts. Nodal Officers for the implementation of
JSSK  have  been  designated  in  both  the  districts.  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  neonats,  but  the  information  collected  from  the  field  does  not  substantiate  it.  Our
observations regarding the implementation of JSSK are as follows:

2.1 Transportation
Free  transportation  from home  to  facility  generally  is  not  provided  to  pregnant  women  for
visiting a health facility for delivery in any of the two districts. People in general are not well
acquainted with the provision of availability or the mechanisim of availing free transportation for
visiting a health facility for delivery. However, once a women reaches a health facility and if
there is a need for referral, free referral transport from Facility to facility is provided in most of
the cases. Drop back facility is also ensured in most of the cases in both districts. 

 2.2 Medicines
 Drugs are generally provided free in Budgam while as in Poonch, women have to purchase most
of the medicines from the market. Patients at DH Poonch and CHC Surankote had purchased
even those medicines from the market that are readily available in the hospitals. Further, in case
of C-section deliveries, attendants had purchased all the drugs from the market, but the hospital
and OT records show that the same drugs had been issued in the name of pregnant women free of
cost. 

2.3 Diagnostics
Officials  at  all  levels  maintain  that  all  available  diagnostics  for  pregnant  women  and  sick
newborns in  public  health  facilities  are  free of charge.  But  it  was  observed that  diagnostics
facilities  for  pregnant  women  in  Poonch district  are  not  entirely free.  A high  proportion  of
pregnant women were paying for blood and urine tests and Ultrasound. It was also observed that
the receipts given to women show free entitlements, but diagnostics charges are collected from
pregnant women. In some case, user charges are collected against due cash receipts. Another
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important issue regarding the diagnostics at DH and CHCs is that the Gynaecologists in these
institutions  do  not  honour  the  lab  tests/ultrasound  conducted  by  public  sector  institutions,
instead, ANC cases are referred to a particular Lab for conduct of various diagnostics. It was also
found that IPD C-section cases also are referred to particular lab for conduct of blood and urine
tests. Blood and urine tests are conducted generally free at PHCs in Poonch.

Routine diagnostics facilities that are available at various health facilities in District Hospital are
generally free of charge in Budgam district. But pregnant women have to pay for all those tests
that are not available at  public health facilities. For example at  CHC Magam, lab attendants
generally collect the blood samples for TSH tests from the patients and arrange to conduct such
tests from private diagnostic labs and patients pay for such tests.

2.4 Meals 
Most of the health institutions in both the districts have no arrangement for providing free meals
to pregnant women due to the non availability of kitchen facilities. Though a few deliveries had
taken place at the PHCs visited by us in Poonch district, but there is no mechanism in place to
provide any diet to pregnant women or sick neonats. Diet is also not provided under JSSK to
women at two CHCs visited by us in Poonch. DHs in both Poonch and Budgam have a tie up
with local canteens to provide 2-3 eggs, a bread and half Kg of milk to women daily. CHCs and
PHCs in Budgam district generally provide 3 eggs, bread and a half kg of milk to women under
JSSK.  

2.5 User Charges and consumables
All  user  charges  at  delivery points  in  Budgam are  free.  But  the  story is  entirely reverse  in
Poonch. IPD tickets for pregnant women were not available at any health facility in Poonch
District. A woman starts paying for various services right from her admission. At the time of
admission, a woman has to purchase a small notebook from the market, which is used as the IPD
file. Most of the women have to pay both for the C-section as well as for normal deliveries in DH
Poonch and CHCs. Some of the women interviewed by us had paid an amount ranging between
Rs. 2000-3000 for C-section delivery and Rs. 1000-2000 for Normal delivery at both DH and
CHC Surankote. Consumables like cotton, Sanitary Napkins, gloves and in some cases drip sets
are also to be purchased by women. User charges for conduct of delivery at various public health
facilities in Budgam district are free of charge 

2.6 Blood
Blood Banks are not functional at DH Poonch and Budgam. Blood storage facility is also not
available  at  CHCs.  However,  patients  who  need  blood transfusion  have  to  arrange  a  donor
themselves.

2.7 Free entitlements for Neonats.
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As the SNCU in both the District hospitals have not yet been made functional, therefore, it could
not be verified whether sick neonats are provided all services free of charge under JSSK or not.
However, it  was  observed that  once  a  delivery takes  place  at  DH Poonch,  sick neonats  are
generally referred to private clinic of the paediatrician posted at DH for consultation. 
Performance of JSSK is reviewed during review meetings at various levels but it was observed
that  most  of the woman who had a  normal  delivery in both the districts  do not  stay in  the
hospitals for a minimum of 48 hours and therefore, the main objective of launching JSSK to
minimize maternal death rate by ensuring institutional post natal care has not yet been achieved
through JSSK.

3. Child Health
As mentioned above, that all the DHs, CHCs and some of the PHCs are currently functioning as
delivery points. New Born Care Corner (NBCC) have been established in all functional delivery
points.  Essential  equipments  have  been  provided  but  trained  manpower  in  Navjat  Shishu
Suraksha Karakram (NSSK) has not been put in place in all the NBCCs. Of the 84 FRUs, New
Born  Stabilization  Units  (NBSU)  have  been  established  in  68  FRUs.  These  NBSUs  with
necessary infrastructure have been established in all the FRUs in Poonch (3) and Budgam (6) but
manpower deployed to look after NBSUs has not received any relevant training. Further, the
registers maintained in these units reveal that their services are underutilized. Sick New Born
Care Units (SNCU) have been set up in 5 District Hospitals in the State and work on 9 more
SNCUs  is  in  progress.  SNCUs being  established  at  DH Poonch and  DH Budgam are  near
completion and are expected to be made functional during this year. IMNCI training has been
initiated in the State and some Doctors, SNs and ANMs have received IMNCI training. Few SNs
and  ANMs  in  Budgam and  Poonch  have  also  received  IMNCI  training  in  the  first  phase.
Paediatricians posted at DH Poonch and Budgam have received IMNCI training. Doctors and
SNs at various CHCs and DHs in the State have been prioritized for F-IMNCI training and 55
MOs/SNs have already received F-IMNCI training. In Poonch and Budgam districts none of the
MOs has  undergone F-IMNCI training.  State  proposes  to  conduct  more rounds of F-IMNCI
training during the current year.
 
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 Poonch had only partial information regarding early and exclusive breast
feeding and two of the women who had delivered in DHs during our visit had not even initiated
breastfeeding even after more than 6 hours of delivery.  Nutrition Rehabilitation Centres (NRC)
has not been established in any of the HFDs in the State. Though, state is promoting use of Zinc
Sulphate for management of diarrhoea but it was found that even though Zinc Sulphate Tablets
were available at SCs, but their knowledge about use of these tablets is abysmally very low.

4. Immunization
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The State has identified districts with low immunization and plan for intensification of routine
immunization for such districts has been prepared. Facility for birth doze of immunization is
available at PHCs, CHCs and DH in both the districts. District Hospital and CHCs in both the
districts are providing routine immunization twice a week and PHCs once a week. SCs on the
other hand in Poonch provide once a month and in Budgam once a week. District Immunization
Officers are in place in both the districts. More than 90 percent of SCs in the State have 2 ANMs
in place and there is hardly any SC without an ANM. Micro plans for institutional immunization
services are prepared at sub centre level in HFDs and other difficult areas. Rs. 1000 is provided
to each block and Rs. 100 to each SC for the preparing micro plans

Cold Chain Mechanics for the maintenance of Cold Chain Machine and a paramedic trained in
Cold Chain Handling have been put in place in all the Districts. VHNDS, outreach secessions are
used to improve DPT-1 Booster and Measles-2. Further mobility support for supervision and
monitoring  has  been approved at  district  level  and State  level.  AEFI committees  have  been
established but are not functional. Similarly, Rapid Response Teams for HFD had been formed
but are non functional.

5. Family Planning
5.1 Spacing Methods

Presently State is promoting use of IUCD 380A and number of trained IUCD providers has
increased. There are no fixed days for IUCD services; instead, services are available on all days.
Some of the ANMs at the Sub Centres in both the districts have been trained to insert/remove
IUCD. Cu IUCD 375 has not yet  been introduced in the facilities visited by us in both the
districts. ASHAs have been given the responsibility of delivering contraceptives at the homes of
beneficiaries.

5.2 Post-partum Family Planning

PPIUCD services have not yet been introduced in DHs. PPS services are available at DHs. PP
Centres have not been established at DH of Poonch and Budgam. Counsellors have also not been
appointed. 

5.3 Sterilization

Facilities for sterilization are available at DHs and CHCs in both the districts. But increased pool
of trained service providers for minilap, laprolization and NSV have not been put in place in the
two districts. No FDS centre has been operationalized in the two districts. Sterilization camps are
organized to clear backlog in both the districts. State has not yet signed any MOU with any
private institution for providing FP services in PPP mode. Presently, the State has not involved
any private sector health institution in the two districts for providing FP services.

Quality Assurance Cells (QAC) for monitoring family planning activities have been constituted
at district level. The members of the Committee are MS, CMO, Gyane, Dy. CMO and DC of the
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concerned district is its Chairman. These committees are supposed to meet quarterly, but it was
found that no such meetings have taken place in the last two quarters in both the districts.

6. Adolescent Health
Adolescent  Reproductive  Sexual  Health  (ARSH)  Clinics  have  been  set  up  in  all  District
Hospitals and Medical Colleges. Lady Counsellor and one data entry operator have been put in
place in these units. However, it was found that the data entry operator posted at DH Poonch is
currently manning the OPD Registration Counter and the Data entry operator at DH Budgam
does all work other than uploading ARSH data. ARSH services are provided through VHND
sessions in both the districts.

6.1 Menstrual Hygiene Scheme (MHS)

MHS has been operationalized in a few districts of the State. Of the two districts, it is being
implemented in Poonch district and not in Budgam. State and District level steering committees
have been formed. Appropriate facility has been identified at CHC and SC level for storage of
Sanitary Napkins (SNs). ASHAs have been involved in the distribution of SN to the adolescents.
As far as the distribution of SNs to school going adolescents is concerned, it was found that SNs
are not been distributed among school going adolescent girls in any of the schools visited by us.
Though  the  health  officials  at  District  and  CHC  level  reported  that  they  have  initiated
distribution of Weekly Iron Folic Acid Tablets, but we could not find these weekly tablets in any
of the CHCs, PHCs or SCs visited by us. Instead, routine iron folic acid is available at these
facilities.

6.2 School Health Program (SHP)

There  was  no  special  financial  component  under  NRHM  for  undertaking  School  health
programme last year. However, CMOs reported that they are implementing SHP in a few Schools
and medical and paramedical staff of CHC/PHC/SC visit few schools in their respective areas for
screening of childhood diseases. It was found that SHP was not undertaken in any of the schools
located in the villages visited by us. 

7. JSY
As a high focus State, all pregnant women in J&K are entitled to JSY payments. JSY cards are to
be prepared at the time of registration and updated regularly as the pregnancy progresses. But it
was found that JSY cards in Poonch District are prepared after the delivery takes place. This has
defeated the very purpose of introducing JSY for ensuring early and complete ANC and safe
deliveries  in  Poonch.  In  Budgam  districts  JSY cards  are  prepared  and  updated  as  per  the
guidelines.  There  is  no  time frame for  making JSY payments  and in  both  the  districts  JSY
payments  are  generally paid after  delivery. Due to  the non availability of funds in both the
districts, JSY payments have not been made to women since April, 2012. Payments are made
through Cheques by the BMO offices in a single instalment. Dy. CMO and District monitors
regularly monitor the JSY payments. As the payments are made at the Block level, therefore JSY
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information is recorded and reported by blocks. Blocks forward QPRs to district and Districts
submit QPR to MoHFW regularly in both the districts.

8. MCTS
The State has started name based MCTS in all districts but State Level MCTS call centre to
monitor the service delivery and SMS alert service centre for delivery and monitoring of service
delivery to severely anaemic women, low birth weight babies and sick neonats has not yet been
made  functional  in  the  State.  Presently  tracking  of  women  and  children  is  restricted  to
registration of women on MCTS registers and uploading information on MCTS portal rather than
ensuring service delivery. Micro birth planning is also not done for all severely anaemic pregnant
women, as the information on the status of anaemia of pregnant women is generally missing on
ANC registers or such information is entered without seeing actual HB reports. Same is the case
with birth weight of newborns. Computer generated job charts/due lists of services for women
and  children  tracked  under  MCTS are  not  provided  to  ANMs.  Due  to  the  net  connectivity
problems, data entry operators have to perform data entry during night hours. However State is
considering providing V-Set connections to districts having connectivity problem. Another issue
related to data uploading under MCTS is the huge work load on a single data entry operator at
block level and it can be addressed by providing a second data entry operator at block level.
Most  of  the  health  officials  reported  that  50-75 percent  of  the  women  are  registered  under
MCTS.

9. HMIS
Jammu and Kashmir is one of the states which took an early lead in the facility reporting of
HMIS. Data reporting is regular but districts are not compiling the reports.  Though the data
quality  has  improved  to  a  great  extent  but  there  is  still  a  lot  of  scope  for  improvement
particularly  in  CHCs  and  DHs.  Most  of  the  services  provided  by  the  DHs  and  CHCs  are
underreported. A visit to the SCs revealed that ANMs in Poonch are not fully acquainted with
recording and reporting  of  HMIS.  HMIS recording and reporting  is  comparatively better  in
Budgam than in Poonch. Both the CMOs reported that they are not currently using HMIS data
for review of performance and, instead, family welfare data is used. However, they mentioned
that they are giving top priority to improve HMIS data quality. One of the problems in ensuring
good HMIS data is multiplicity of record keeping. It was found that some SCs have 22 registers.
For example there is MCTS register as well as ANC register and when it comes to reporting,
ANMs get confused from which register to report. To overcome this problem of duplication of
record keeping, State is in the process of introducing a single system of record keeping.

10. Urban RCH
There are two districts namely Srinagar and Jammu, where we have urban slums. Urban slums in
both the districts have been identified and link workers have been posted in the identified urban
slums. There are Urban Health posts in these two districts, but third party evaluation to evaluate
their performance has not been initiated as yet. 

28



11. Tribal RCH
State has set up AMCHI units under tribal RCH in DHs, CHCs, PHCs of Leh and Kargil and 2
PHCs of District Kishtwar. AMCHI healers have been engaged in these units on contract basis.

Annexure-A List of selected Health Facilities in Poonch and Budgam District
Name of Facility District Poonch District

Budgam
District Hospital Poonch Budgam
Community Health Centre Mendhar Cgattergam

Surankote Magam

Primary Health Centre
Dragloon Pohroo

Bafliaz Chanpora
Lassana Narbal

Makhama

Sub Centre

Dharana Doniwara

Khanater Machuwa

Marh Gursai Kralpora

Mastandra Mazhama

Drogian Kawoosa
Khalisa

Sana Budran

OPD 33 54

IPD 14 10
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