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Information about abortions in Jammu and Kashmir is very limited. NFHS series provides some
estimates  of  outcome  of  pregnancies.  As  per  NFHS-1,  abortions  both  induced  as  well  as
spontaneous  account  for  about  10  percent  of  all  pregnancies.  The  proportion  of  pregnancies
terminating in abortions has remained almost at 10-12 percent between NFHS-1 and NFHS-3. The
latest NFHS-4 also shows that that almost 10 percent of the pregnancies terminate in abortions per
year. However, various studies have shown that abortions during surveys are under reported and
the actual magnitude of abortions is very high.

Health Management  Information System has been uploading information about  the number of
pregnant women who are registered for antenatal services. If we look at the HMIS portal it can be
found that each year around 3.8 lac pregnant women are registered for ANC services in various
government health facilities in the State. But if we look at the number of abortions that have been
reported on HMIS,  around 10000-13000 abortions are reported annually but as per the NFHS
estimates  35000-38000  thousand  abortions  should  have  been  reported.  Thus  it  is  clear  that
reporting of abortions under HMIS is grossly under reported. Therefore, there is need to analyse
the trends and patterns of abortions in the State, identify the districts and institutions which are not
reporting  or  under  reporting  the  abortions  and  also  try  to  understand  the  reasons  for  under-
reporting of  abortions  by the public  health  facilities  in  the State.  The study will  thus  help  to
ascertain the reasons for under reporting of abortions in the State so that remedial measures can be
taken to improve the reporting of abortions. 
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1. Introduction

The Medical Termination of Pregnancy Act of 1971, which went into effect on 1 April 1972,

significantly liberalized abortion laws in India.  Prior to enactment of the legislation, the Indian

Penal Code (Act No. 45 of 1860) permitted abortion only when it was justified for the good faith

purpose of saving the life of the woman. Article 312 of the Penal Code provided that any person

performing an illegal abortion was subject to imprisonment for three years and/or payment of a

fine; if the woman was “quick with child”, the punishment was imprisonment for up to seven

years  and payment  of  a  fine.  The same penalty applied  to  a  woman who induced her  own

miscarriage.

The Medical Termination of Pregnancy Act of 1971 had the effect of allowing abortions to be

performed under broader grounds than the Penal Code.  Under the Act,  a pregnancy can be

terminated if its continuation would involve risk to the life or grave injury to the physical or

mental health of the pregnant woman or if there is substantial risk that, if the child were born, it

would suffer from such physical or mental abnormalities as to be seriously handicapped.  In

determining whether continuance of the pregnancy would involve a risk of injury to the health of

the pregnant woman, the Act allows account to be taken of the woman’s actual or reasonably

foreseeable  environment.  The  Act  also  presumes  that  the  anguish  caused  by  a  pregnancy

resulting from the rape of any woman or from the failure of any contraceptive method used either

by  a  married  woman  or  her  husband  for  the  purpose  of  limiting  the  number  of  children

constitutes grave injury to the mental health of the woman.      

A pregnancy may be terminated on these grounds within the first 12 weeks of pregnancy on the

opinion of one registered medical practitioner. If the pregnancy has lasted more than 12 weeks,

but fewer than 20 weeks, two registered medical practitioners must be of the opinion formed in

good faith that the required grounds exist. 

An abortion can be performed only by a registered medical practitioner in a hospital established

or maintained by the Government or in a facility approved by the Government.  In cases in which

a registered medical practitioner is of the opinion formed in good faith that the termination of the

pregnancy is immediately available to save the life of the pregnant woman, an abortion can be
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performed  anywhere  at  any  time  during  pregnancy  without  the  approval  of  an  additional

registered medical practitioner. Consent of the woman or written consent of the guardian of a

woman under the age of 18 or a mentally retarded woman is required before performance of an

abortion.

The Medical Termination of Pregnancy Act of 1971 was enacted by the Government of India

with the intention of reducing the incidence of illegal abortion and consequent maternal mortality

and morbidity.  However, according to Government data, only about 1 million abortions were

performed annually under this Act. Implementation of the Act has been slow and geographically

uneven; abortion services are often inaccessible and women are reluctant to utilize those services

because  of  the  lack  of  anonymity  and  confidentiality.  Therefore,  the  number  of  illegal  or

unregistered  abortions  performed  by medical  or  non-medical  practitioners  is  still  very high.

According to various estimates, the number of abortions performed outside approved facilities

varies between 2 million and 6 million per annum. It has been observed that the women who

make use of hospital facilities for the medical termination of pregnancy are mostly educated,

from an urban middle-income family, married and between 20 and 30 years of age. In contrast,

the  women admitted  to  public  hospitals  with complications  from illegal  septic  abortions  are

largely illiterates from poorer segments of the population. These observations are consistent with

other findings indicating that the level of awareness of the legality of the procedure is fairly low,

and the existing facilities for the legal medical termination of pregnancy are either not available

or are not utilized by many high-risk women who seek illegal abortions.

The Government of India has repeatedly emphasized that the medical termination of pregnancy

should not be viewed as a method of family planning for the individual nor as a method of

reducing the national birth rate.  However, most women who have obtained an abortion tend to

have  at  least  two  living  children  and  to  be  non-users  of  contraception.  Indeed,  one  study

estimated that up to 80 per cent of abortion patients were not using any contraceptive method.

The Government and voluntary family planning organizations have therefore been attempting to

promote  acceptance  of  post-abortion  contraception.   In  addition  to  the  other  effective

contraceptive  methods  that  are  recommended,  sterilization  and  insertion  of  an  intra-uterine

device have become increasingly popular.     

5



 The strong preference for sons under patriarchal traditions and the availability of inexpensive

prenatal diagnostic techniques have resulted in an increased use of prenatal gender tests in India,

even among the rural poor.  Some private clinics provide such tests and then offer an induced

abortion if the parents are dissatisfied with the sex of the foetus.  Although no reliable figures

exist on the incidence of this practice, highly distorted sex ratios in regions where such practices

are believed to be common suggest that a significant number of female foetuses are aborted

annually.  

To counteract this practice, the Government of India enacted country-wide legislation in 1994

that regulates prenatal testing.  The stated purpose of the legislation is to prohibit the use of

prenatal diagnostic techniques for the determination of the sex of a foetus, resulting in “female

foeticide,”  which  is  described as  “discriminatory against  the  female  sex” and “affecting  the

dignity  and  status  of  women.”   To this  end,  the  law  restricts  the  performance  of  prenatal

diagnostic techniques to cases involving serious diseases and abnormalities and prohibits entirely

the use of such techniques to determine the sex of a foetus and the advertising of such use.

Facilities performing such techniques must be registered, and persons conducting the testing in

these facilities are prohibited from revealing the sex of a foetus in any manner.  The law also

prohibits family members of a pregnant woman from seeking or encouraging her to undergo

prenatal testing to determine the sex of the foetus.  Penalties for contravening the provisions of

the law include imprisonment and fines and, in the case of a registered medical practitioner, loss

of registration, which can be permanent in the case of repeat offences.  

Despite the liberalization of the abortion law, unsafe abortions have contributed to the high rates

of maternal mortality in India.  It is estimated that unsafe abortions account for 20 per cent of

maternal deaths in India.  In contrast, it has been reported that maternal deaths associated with

induced  abortions  performed  in  hospital  facilities  for  medical  termination  of  pregnancy are

negligible.   In  order  to  reduce  illegal  abortions  and  maternal  mortality  and  morbidity,  the

Government  has  made  an  effort  to  encourage  greater  use  of  contraception  and  to  further

publicize  the  abortion  law,  as  well  as  to  improve  the  availability  of  facilities  for  medical

termination of pregnancy.
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India’s National Population Policy (NPP) 2000 affirms the commitment of the Government to

voluntary and informed choice and consent of citizens while using reproductive health services,

and continuation of the target free approach in administering family planning services.  NPP

2000 provides a policy framework for advancing goals and prioritizing strategies during the next

decade, in order to meet the reproductive health needs of the people of India and achieve net

replacement levels of fertility by 2010.  It is based upon the need to simultaneously address

issues  of  child  survival,  maternal  health  and  contraception,  while  increasing  outreach  and

coverage of a comprehensive package of reproductive and child health services by Government,

industry and the voluntary non-governmental sector. 

Although abortion in India go unabatedly but reliable, current information on the incidence of

induced abortion in India is not available. The only two approximate national estimates that exist

are now very dated. In 2010–14, the abortion incidence in the south and central Asian sub region,

which includes India, was estimated to be 37 abortions per 1000 women aged 15–44 years.

However, this  study did not provide country-  level measures,  and its  modelled estimates are

affected  by data  from all  countries  in  each  sub  region  and by available  country-level  data.

Statistics compiled by the Indian Government on the number of abortions provided in facilities

are  known  to  greatly  underestimate  abortion  incidence  because  coverage  of  facility-based

services is incomplete and in addition, many abortions occur outside of a facility setting.

In some surveys, women in India are asked about abortion experience, but direct questions to

women are known to result in very high under-reporting because of stigma.  This evidence gap

not only hinders the government’s ability to design policies and programmes on reproductive

health but also weakens global estimates of abortion incidence. Since the passage of the Medical

Termination of Pregnancy Act in 1971, abortion has been legally available in India under a broad

range of criteria, including to save a woman’s life, to protect her physical and mental health, in

cases of economic and social necessity, and if contraception has failed between married couples.

The act also requires abortion services to be provided by trained, certified doctors in registered

facilities. In the case of medication abortions, a prescription is required.
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However, access to safe, legal abortion services has lagged, so women now commonly obtain

medication abortion from pharmacists, chemists, and informal vendors, and the information they

receive on how to use the drugs and on recommended gestational limits is often inaccurate or

absent. Yet since the early 2000s, with the increased availability of medication abortion in India,

a steady improvement in providing access to abortion has been facilitated by the passage in 2002

of an amendment to the Medical Termination of Pregnancy Act, permitting medication abortion

up to  7  weeks’ gestation,  and in  2003 by a  further  amendment,  allowing  certified  abortion

providers  to  prescribe  medication  abortion drugs  outside of  a  registered facility as  long as

emergency  facilities  were  available  to  them.  Surgical  abortion  procedures  continue  to  be

provided in health facilities, and some women continue to use unsafe methods to self-induce. 

2. Evidence before this study

National abortion incidence in India was previously estimated in 1994 and 2002. These estimates

used approximate measures based on small-scale studies that were not nationally representative

or designed to capture national abortion incidence. In 1994, investigators estimated the abortion

rate to be 33 abortions per 1000 women aged 15–49 years by using an assumption of the ratio of

abortions to livebirths. In 2002, investigators included a small sample of providers in the formal

(n=380)  and  informal  (n=1270)  sectors  in  six  states  (20%  of  the  national  population)  and

estimated a national rate of 26 abortions per 1000 women of reproductive age by assuming that

population-per-site  ratios  and  average  caseloads  per  formal  and  informal  type  of  facility

represented  the  situation  in  all  states.  Notably,  findings  from  small-scale,  population-based

surveys (in  the states of Maharashtra and Tamil  Nadu and part  of the same study)  with the

objective of estimating state-level abortion incidence show much higher rates of abortion (45

abortions and 70 abortions per 1000 women of reproductive age, respectively).

The Ministry of Health and Family Welfare has recorded 621 000–770 000 abortions each y ear

for the past 15 years. The most recent data are from 2014–15, when 701 415 abortions were

recorded.  These  data  greatly  underestimate  the  incidence  of  abortion  because  they  exclude

abortions by private-sector doctors who are trained in abortion provision but do not work in

registered facilities and abortions provided by other formally trained health professionals who do

not have specific training in abortion but nonetheless provide the services. The latter include
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providers trained in systems other than the allopathic or Western system of medicine, principally

Ayurveda, Unani, Siddha, and Homeopathy, some of whom provide abortion services. These data

also exclude abortions using medication abortion drugs sold without a prescription and abortions

by untrained providers.

Government-sponsored,  large-scale,  representative,  community-based  surveys  such  as  the

National Family Health Survey (NFHS) collect information about abortion through face-to-face

interviews with women. In the 1998–99 NFHS-2 and the 2007–08 District Level Household and

Facility  Survey  3,  women  reported  that  2  percent  of  pregnancies  ended  in  abortions.  This

approach is known to result in high levels of under-reporting.

Women’s experience with accessing abortion services has been assessed in a few state-specific

studies  in  the  past  decade.  Although  abortion  incidence  was  not  reported,  a  measure  of

prevalence was included in some studies (eg, lifetime experience of abortion) but with some

limitations (limited in coverage and with potentially high under-reporting).

3. Abortions in Jammu and Kashmir

Information about abortions in Jammu and Kashmir is very limited. NFHS series provides some

estimates  of  outcome  of  pregnancies.  As  per  NFHS-1,  abortions  both  induced  as  well  as

spontaneous account  for about  10 percent  of  all  pregnancies.  The proportion of pregnancies

terminating in abortions has remained almost at 10-12 percent between NFHS-1 and NFHS-3.

The  latest  NFHS-4  also  shows  that  that  almost  10  percent  of  the  pregnancies  terminate  in

abortions per year. However, various studies have shown that abortions during surveys are under

reported and the actual magnitude of abortions is very high.

Health Management Information System has been uploading information about the number of

pregnant women who are registered for antenatal services. If we look at the HMIS portal it can

be found that  each year  around 3.8 lac pregnant  women are registered for  ANC services  in

various government health facilities in the State. But if we look at the number of abortions that

have been reported on HMIS,  around 10000-13000 abortions are reported annually but as per
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the NFHS estimates 35000-38000 thousand abortions should have been reported. Thus it is clear

that reporting of abortions under HMIS is grossly under reported.

Therefore, there is need to analyse the trends and patterns of abortions in the State, identify the

districts and institutions which are not reporting or under reporting the abortions and also try to

understand the reasons for under-reporting of abortions by the public health facilities in the State.

The study will thus help to ascertain the reasons for under reporting of abortions in the State so

that remedial measures can be taken to improve the reporting of abortions. 

4. Objectives

The objectives of the study are:

a) To study the trends and patterns of abortions and MTPS in the State, and identify the

districts and institutions which are not reporting or under reporting the abortions

b) To understand the mechanism for recording and reporting of information pertaining to

abortions/MTPs by public health facilities.

c) To know the reasons for under-reporting or non reporting  of abortions by the public

health facilities under HMIS.

d) To suggest remedial measures that can be taken to improve the reporting of abortions in

State.

5. Data Source and Methodology

We use data available on HMIS website data regarding abortions for the last  five years.  We

selected  Samba  district  from  Jammu  region,  which  has  reported  the  higher  proportion  of

abortions and Shopian district from Kashmir region which has not at all reported any MTPs,

despite the fact MTP facilities are available in the district. In both districts we visited all the

facilities where abortion/MTP facilities are available. We checked the records maintained at the

health facilities and studied the mechanism of recording, reporting and uploading of information

pertaining  to  abortions  and MTPs.  We interacted  with the  MOs,  ANM/SNs and other  Stake

holders who are involved in performing abortions, recording, reporting and uploading abortion

information.  This  helped  us  to  identify  the  underlying  causes  of  under  reporting  and  non

reporting of abortions.
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6. Expected Pregnancies

HMIS is presently the only source which gives information about number of pregnancies in various

districts of Jammu and Kashmir. A look at the HMIS data shows that roughly 3.84 lac pregnant 

women are registered for ANC services each year in Jammu and Kashmir (Table 1). However, this 

huge number of pregnant women registered for ANC services under HMIS seems to be highly 

inflated, as it is not consistent with the prevailing crude birth rate of the State. As per the Sample 

Registration System, Jammu and Kashmir has a crude birth rate of 19 per 1000 population, and 

compensating for some pregnancy wastage, we can expect about 2.50 lac births in the State each 

year. But HMIS is reporting about 3.84 lac ANC registrations each year. Therefore, HMIS has 

reported 54 percent more ANC registration than expected deliveries during 2012-2017. This 

problem of inflation of ANC registration is very high in Srinagar and Jammu. The proportion of 

ANC registration to expected deliveries in Srinagar ranges between 210 in 2012-13 to 446 in 2013-

14. There is also a huge variation between the reported ANC registration and expected deliveries in 

Jammu also. Jammu is reporting three times more ANC registration than its expected deliveries. 

Other districts where HMIS ANC registration is more than 30 percent than expected deliveries are 

Udhampur, Baramulla, Poonch, Anantnag and Kulgam.

 

During 2012-2016, many efforts have been made to stop the problem of over reporting of ANC 

registration and these efforts seem to have beard fruit in a few districts like Shopian, Ganderbal, 

Bandipora and Baramulla districts. Interestingly, these are the districts whose HMIS reporting is 

continuously been monitored by our PRC. The over reporting of ANC registration seems to have 

further deteriorated in Srinagar, Anantnag, Pulwama, Poonch and Reasi. One can expect that 

women from the adjoining districts of Srinagar and Jammu visit the health institutions located in 

these two districts and are registered there. In such a situation, there should have been lesser 

number of ANC registrations in the districts of Ganderbal, Pulwama, Budgam, Baramulla, 

Bandipora, Udhampur and Samba, but these districts have not reported substantial decline in ANC 

registration that would explain the huge number of ANC registration in Srinagar and Jammu. 
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Table 1: Percentage  ANC Registration to Expected Registration in  J&K,  2012-2016
Total number of pregnant women

Registered for ANC

% ANC Registration to Expected

ANC Registration
District 2012-13 2013-14 2014-15 2015-16 2012-13 2013-14 2014-15 2015-16

Anantnag 26,297 27,664 26,630 28,227 128.3 135.0 129.9 137.7
Budgam 13,400 13,987 14,067 14,129 93.6 97.7 98.2 98.7
Bandipora 8,082 7,188 6,965 7,300 108.4 96.5 93.5 98.0
Baramulla 28,653 26,011 27,716 24,615 149.6 135.8 144.7 128.5
Doda

7,816 7,455 7,735 8,242
100.3 95.7 99.3 105.8

Ganderbal 6,299 5,574 5,699 5,455 111.5 98.6 100.8 96.5
Jammu

81,971

123,15

4 98,457 70,573

282.0 423.7 338.7 242.8

Kargil 2,466 2,613 2,774 2,703 92.2 97.7 103.7 101.0
Kathua 10,532 10,887 10,750 11,429 89.9 93.0 91.8 97.6
Kishtwar 5,743 5,581 5,066 5,067 131.0 127.3 115.6 115.6
Kulgam 8,789 9,738 9,415 10,019 109.0 120.7 116.7 124.2
Kupwara 17,093 17,587 16,351 16,634 103.4 106.4 98.9 100.6
Leh 3,135 2,828 2,813 2,887 123.6 111.5 110.9 113.8
Poonch 10,833 11,726 12,005 11,819 119.6 129.4 132.5 130.5
Pulwama 8,510 9,272 9,545 9,698 79.9 87.1 89.6 91.1
Rajouri 14,926 14,386 14,127 14,278 122.3 117.9 115.7 117.0
Ramban 7,292 6,039 5,874 7,584 135.3 112.0 109.0 140.7
Reasi 6,322 6,535 7,121 7,057 105.7 109.3 119.1 118.0
Samba 5,133 5,035 5,193 5,381 84.7 83.1 85.7 88.8
Shopian 6,281 4,755 4,545 4,557 124.2 94.0 89.9 90.1
Srinagar

61,680

104,81

2 80,712 72,892

262.5 446.0 343.5 310.2

Udhampur 11,748 16,089 15,507 15,137 111.4 152.6 147.1 143.6
J&K

353,001

438,91

6 389,067 355,683

148.1 184.2 163.3 149.3

In fact some of the districts bordering Srinagar and Jammu have reported number of ANC 

registration which is either higher or in consistent with their expected number of deliveries. Thus, it

can be concluded that 1st trimester ANC registration is highly inflated in some districts of J&K 

particularly in the capital districts of Srinagar and Jammu and one should use information related to

ANC registration as a proxy for total pregnancies with a note of caution.
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Another way of estimating the number of total pregnancies occurring in J&K is take into account

the crude birth rate of J&K as per SRS and add some factor for miscarriages, abortions and other

pregnancy  wastage.  Some  of  the  studies  have  pointed  out  that  roughly  20  percent  of  the

pregnancies terminate in abortions, still births and induced and spontaneous abortions. We have

used this method to calculate the estimated number of pregnancies at district level annually and

the findings are presented in Table 2.

Thus Jammu and Kashmir should report around 2.71 lakh pregnancies annually keeping in view

the prevailing crude birth rate and expected pregnancy wastage. Similarly, when we calculate the

total  expected  abortions  based  on  20  percent  pregnancy wastage  (induced  and  spontaneous

abortions), the State should register around 55 thousand abortions annually. 

However, when we look at the reported number of abortions by HMIS presented in Table 2, it

can be seen that only 13 thousand abortions are reported under HMIS annually. Thus on an

average our HMIS is in a position to record only 24 percent of the abortions that take place in the

State  annually.  There  are  large  inter  district  variations  in  the  number  of  reported  abortions.

Jammu district has reported the highest number of abortions (2498) and followed by Anantnag

(2011).  Baramulla  and Srinagar  districts  also  are  reporting  1000 abortions  annually. Kathua,

Kupwara and Pulwama are reporting 500-1000 abortions per year. Other districts are reporting

less than 500 abortions on HMIS annually.

7. Percentage of Reported Abortions to Expected Abortions

The last column of Table No. 2 presents information about proportion of reported abortions in

each year during 2012-17 to expected abortions in various districts of Jammu and Kashmir. As 

Table No: 2 District wise Estimated Annual Number of Pregnancies and expected No. of

abortions in Jammu and Kashmir
District

Annual No of
expected

Pregnancies
Annual No of

expected abortions

Average
Annual No of

abortions
reported

under HMIS

% of
abortions

reported to
expected
abortions

Anantnag 23300 4660 2,011 43.2
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Budgam 16281 3256 390 12.0
Bandipora 8472 1694 213 12.6
Baramulla 21773 4355 1,207 27.7
Doda 8854 1771 156 8.8
Ganderbal 6424 1285 150 11.7
Jammu 33048 6610 2,498 37.8
Kargil 3041 608 204 33.5
Kathua 13315 2663 819 30.7
Kishtwar 4983 997 273 27.4
Kulgam 9168 1834 185 10.1
Kupwara 18800 3760 756 20.1
Leh 2883 577 159 27.6
Poonch 10299 2060 456 22.1
Pulwama 12105 2421 674 27.8
Rajouri 13876 2775 460 16.6
Ramban 6128 1226 281 23.0
Reasi 6797 1359 202 14.8
Samba 6888 1378 267 19.4
Shopian 5750 1150 156 13.6
Srinagar 26715 5343 1,012 18.9
Udhampur 11988 2398 484 20.2
J&K 270888 54178 13,012 24.0

mentioned above that only 24 percent of the expected abortions in the State are reported under

HMIS. Thus roughly, 75 percent of the abortions performed in the State are not reported by

health facilities in the State.  Table 2 also shows that the reporting of abortions across districts is

not uniform. The reporting of abortions varies from a high of 43 percent in Anantnag to a low of

8 percent in Doda. Jammu, Kargil and Kathua also have reported 30 percent of the expected

abortions. Baramulla, Kishtwar, Kupwara, Leh, Poonch Pulwama, Ramban and Udhampur are

reporting 20-30 percent of the expected abortions on HMIS.  Most of the districts located in

Kashmir valley like Shopian, Kulgam, Budgam, Bandipora, and Srinagar are reporting 10-20

percent of the actual number of abortions. The reporting of abortions in Reasi, Ramban and Doda

is very poor.

8. Annual Number of Abortions Reported

The reporting of abortions under HMIS in Jammu and Kashmir seems to have declined, probably

due to the fact that not much importance has been attached under HMIS to report abortions. The
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number of abortions reported under HMIS has declined from 13000 in 2012-13 to 11825 in

2016-17. Highest number of 13.7 thousand abortions were reported during 2014-15, but since

then there is a continuous decline. In fact during 2012-17, 1000 lesser number of abortions has

been reported in 2016-17 than in 2012-13.  Of the 22 districts, 8 districts have experienced a

decline in abortions reporting. The highest decline has been reported by Srinagar district. During

2012-13, Srinagar had reported 1685 abortions, but this reporting has continuously declined and

during  2016-17,  Srinagar  has  reported  only  632  abortions.  Thus  Srinagar  has  witnessed  62

percent decline in reporting of abortions during 2012-2017. Other districts that have experienced

decline in reporting of abortions are Anantnag, Budgam, Baramulla, Kupwara, Rajouri, Samba

and Shopian. Bandipora, Shopian, Samba, Rajouri. The number of abortions in Anantnag ditrict

has declined from 2350 in2012-13 to 1515 in 2016-17 and has thus registered a decline of 

35  percent  between  2012-2017.Budgam,  Rajouri  and  samba  also  has  registered  significant

decline in abortion reporting.

 

Table No. 3 Number of abortions as per expected abortions by district wise during 2012-13 to 2016-

17 in Jammu & Kashmir

Districts

Actual Number of Abortions Average Change (2012-2017)

2016-17
2015-16

2014-15 2016-17
2012-

13

2012-17
Numbers

%

change
Anantnag 1,515 1,901 2,240 2,048 2,350 2,011 -835 -35.5
Budgam 260 282 471 521 415 390 -155 -37.3
Bandipora 171 221 264 251 158 213 13 8.2
Baramulla 1,096 1,085 1,295 1,080 1,480 1,207 -384 -25.9
Doda 208 228 199 129 14 156 194 1385.7
Ganderbal 196 205 113 116 120 150 76 63.3
Jammu 2,772 2,603 2,515 2,273 2,329 2,498 443 19.0
Kargil 223 223 250 152 170 204 53 31.2
Kathua 1,007 1,320 846 504 417 819 590 141.5
Kishtwar 268 341 278 283 195 273 73 37.4
Kulgam 206 219 201 147 154 185 52 33.8
Kupwara 597 630 906 849 798 756 -201 -25.2
Leh Ladakh 147 132 189 188 140 159 7 5.0
Poonch 359 465 506 847 101 456 258 255.4
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Pulwama 695 658 747 652 617 674 78 12.6
Rajouri 354 326 401 616 601 460 -247 -41.1
Ramban 372 288 293 253 201 281 171 85.1
Reasi 183 243 185 256 141 202 42 29.8
Samba 164 196 256 338 382 267 -218 -57.1
Shopian 104 190 194 114 178 156 -74 -41.6
Srinagar 632 875 656 1,213 1,685 1,012 -1,053 -62.5
Udhampur 296 475 693 706 249 484 47 18.9
State 11,825 13,106 13,698 13,536 12,895 13,012 -1,070 -8.3

Reporting of abortions under HMIS has improved in Jammu and Kathua districts. Jammu district

is reporting 2000-300 abortions per year and Kathua is reporting around 1000 abortions each

year.  Abortion  reporting  has  started  improving  in  Doda.  Before  2012-2013,  Doda  was  not

reporting any abortions and in 2012-13, 14 abortions were reported from Doda district and by

2016-17, this number has increased to around 200.  Abortion reporting has also improved in

Ganderbal, Kargil, Kishtwar, Kulgam, Ramban, Reasi and Udhampur. Reporting of abortions in

Pulwama  district  has  streamlined.  This  district  has  been  continuously  reporting  around  600

abortions per year with a rising trend over the years. During 2012-2017, abortion reporting has

improved by 12 percent in the district.

9. Medical Termination of Pregnancies

HMIS  website  contains  information  about  Medical  Termination  of  Abortions  performed  at

various health facilities in the State. A look at the information contained in Table No: 4 reveals

that the Number of MTPs in the State as per HMIS has continuously declined from 10485 in

2012-13 to 2448 in 2016-17. Whether, the MTP have really declined or there are other causes for

this decline is not exactly known. However, our discussion with the officials who are involved

with maintaining and uploading the abortion data reveal that before 2013-14 they used to treat

every abortion as MTP, irrespective of the fact whether the abortion was a spontaneous abortion,

miscarriage or induced abortion.  Due to lack of training on various types of abortions,  they

generally  count  all  abortions  as  MTPs.  However,  after  2013-14 trainings  were  organized  to

improve the HMIS and during this training, types of abortions were also discussed and since then

they have started maintaining information about MTPS and other abortions separately and this is

the reason why there has been a decline in the number of reported MTPS. 
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There are three districts namely Jammu, Udhampur and Rajauri which accounted for 63 percent

of reported MTPS during 2012-13. In fact Jammu district alone has reported 28 percent of all

MTPs on the State during 2012-13. The districts of Anantnag, Pulwama, Budgam, Ganderbal and

Kargil had not reported at all any MTPs. The Data Entry Operators of these districts were not

acquainted with the MTP terminologies. Surprisingly, none of their superiors had ever sought

any explanation from the staff involved with uploading of abortion related information for not

uploading information pertaining to MTPs. 

 Table No 4 Total Number of MTPs reported under HMIS in Jammu and Kashmir 2012-

2016

 2012-13 2013-14 2014-15 2015-16 2016-17

J&K 10,485 9,671 8,468 6,394 2,448

Kupwara 76 0 0 0 0

Baramulla 229 3 77 0 0

Bandipora 10 2 2 1 0

Ganderbal 0 54 4 0 0

Srinagar 199 195 0 0 123

Budgam 0 0 0 0 0

Pulwama 0 2673 0 0 790

Shopian 121 3 0 0 5

Kulgam 21 336 1 0 455

Anantnag 0 51 0 0 9

Kargil 3 2 0 1 0

Leh Ladakh 60 7 17 17 0

Ramban 239 45 389 110 5

Doda 236 1246 207 297 254

Kishtwar 450 0 19 37 0

Poonch 599 1853 747 553 281

Rajouri 1,797 521 1,759 954 38

Reasi 233 196 126 243 52

Udhampur 1,941 617 1,929 737 224

Jammu 2,897 12 1,969 1,794 0

Samba 656 0 585 565 0

Kathua 718 1855 637 1,085 212

The number of MTPS reported by other districts like Kupwara, Kulgam, Bandipora and Leh is

also insignificant, which clearly indicates that reporting of abortions was not a focus till 2013-14.
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During 2013-14 Pulwama district  suddenly reported 2673 MTPs during 2013-14 but did not

report even a single MTP during 2014-15 and 2015-16. During 2016-17, Pulwama again reported

790 MTPs. Thus it appears that MTP reporting in Pulwama is highly erroneous.

Kupwara district reported a few MTPs during 2012-13 but has not reported even a single MTPS

during 2013-2017. Thus it appears that Kupwara district has altogether stopped reporting MTPS

on  HMIS  website.  Most  of  the  districts  during  2013-2016  have  stopped  reporting  MTPS.

Although, most of the MTPS in Kashmir division are performed in Srinagar based tertiary care

health facilities, but no MTPs have been reported under HMIS during 2014-2016. 

The MTPs reported by Rajouri and Udhampur in 2014-15 are seem to be highly inflated. In

remaining years under reference these two districts have reported low numbers of MTPS. Jammu

district  which  reported  around 2000 MTPs during  2014-15 and 2015-16,  has  not  reported  a

single MTP during 2012-13 and 2016-17. Thus there are serious data reporting issues with MTPs

Jammu district also. During 2014-15, 7 districts had not reported any MTP, and this number

increased to 8 during 2015-16 and 11 during 2016017. Thus abortion reporting during the last

few years has not improved at all.

10. Percentage of MTPS to Total Abortions

Another  way  of  looking  at  the  quality  of  abortions  reported  on  HMIS  is  to  calculate  the

percentage  of MTPS to total abortions. Generally the proportion of MTPS to total abortions

should  be  less  than  100.  But  when  we look  at  the  information  presented  in  Table  5  about

percentage of MTPS to total abortions, it can be seen that overall the percentage of MTPS to

total abortions in the State ranges from a high of 81 percent in 2012-13 to a low of 49 percent in

2015-16.  Thus the proportion of MTPS to total abortions has experienced a declining trend. But

Srinagar  district  presents  altogether  a  different  picture.  The  proportion  of  MTPS  to  total

abortions in 2012-13 was 12 percent but surprisingly this percentage has shoot up to 151 percent

which  is  not  possible  because  the  absolute  number  of  MTPs  cannot  be  greater  than  total

abortions.  Similar  inconsistencies  in  MTP  and  total  abortions  can  be  observed  in  district

Pulwama (2013-14), Ramban (2012-13 and 2014-15), Doda (2012-2017), Kishtwar (2012013,

Poonch and Rajouri (all 5 years). The MTP figures pertaining to Udhampur are highly inflated.

The MTP information pertaining to Samba and Kathua  is  also not  consistent with reported
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figures of total abortions. Thus both the MTPS as well as the abortion are highly unreliable for

the State as a whole.

Table 5 Percentage of MTPs to Total Abortions Reported in Jammu and Kashmir

2012013 to 2016-2017
 2012-13 2013-14 2014-15 2015-16 2016-17
J&K 81.3 71.4 61.8 48.9 51.1
Kupwara 9.5 0 0 0 0
Baramulla 15.5 0.6 5.9 0 0
Bandipora 6.3 0.8 0.8 0.5 0
Ganderbal 0 5 3.5 0 0
Srinagar 11.8 151.2 0 0 157.7
Budgam 0 0 0 0 0
Pulwama 0 117.6 0 0 67.3
Shopian 68 2 0 0 5.7
Kulgam 13.6 66.7 0.5 0 90.3
Anantnag 0 18 0 0 8.7
Kargil 1.8 1.4 0 0.4 0

Leh Ladakh 42.9 0.8 9 12.9 0
Ramban 118.9 23.9 132.8 38.2 13.5
Doda 1685.7 147.1 104 130.3 177.6
Kishtwar 230.8 0 6.8 10.9 0
Poonch 593.1 300.8 147.6 118.9 200.7
Rajouri 299 205.9 438.7 294.4 23
Reasi 165.2 76.6 68.1 108.5 65
Udhampur 779.5 182.5 278.4 155.2 320
Jammu 124.4 10.5 78.3 69.3 0
Samba 171.7 0 228.5 288.3 0
Kathua 172.2 262.7 75.3 82.2 228

11. MTPS conducted upto 12 Weeks of Pregnancy
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Information about the percentage of MTPs conducted up to 12 weeks of pregnancy to total MTPs

is presented in Table 6. The percentage of MTPs conducted up to 12 weeks of pregnancy in the

State in 2012-13 was 85 percent. This percentage has consistently increased to 96 percent in 

Table 6: Percentage of  MTPs up to 12 weeks of Pregnancy to Total MTPs at Public
Institutions in Jammu and Kashmir, 2012-2017

State/District Year
2012-13 2013-14 2014-15 2015-16 2016-17

J&K 84.7 84.1 94.3 95.1 96.4

Kupwara 65.8     

Baramulla 85.2 100 75.3   

Bandipora 40 100 50 100  

Ganderbal  75.9 100   

Srinagar 99.5 75.4   97.6

Budgam      

Pulwama  50.8   91.8

Shopian 100 100   80

Kulgam 71.4 100 100  100

Anantnag  66.7   100

Kargil 33.3 100  100  

Leh Ladakh 85 71.4 94.1 94.1  

Ramban 100 93.3 94.9 81.8 100

Doda 88.6 94.6 98.6 100 95.3

Kishtwar 69.3  100 100  

Poonch 74 98.4 90.9 97.6 100

Rajouri 99.9 97.3 99.8 100 100

Reasi 100 100 100 100 100

Udhampur 99.8 95.8 100 100 97.3

Jammu 59.4 100 81.8 85.1  

Samba 97.6  99.1 98.4  

Kathua 99.6 99.9 99.8 100 100

2016-17. During 201`2-13, the percentage of MTPs up to 12 weeks of pregnancy was very low

in  Kargil  (33  percent)  and  Bandipora  (40  percent).  Some  districts  like  Srinagar,  Shopian,

Ramban Rajouri, Udhampur, Samba and Kathua reported 100 percent of the MTPs in the 12

weeks of pregnancy. This indicates that these districts do not report MTPs that are conducted

after 12 weeks of pregnancy.  Generally the districts located in Jammu region have reported all
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MTPs within 12 of pregnancy. Our interaction with the ANMs/FMPHWs and Staff Nurses who

maintain the data in the registers in Samba revealed that they do not record the week of gestation

when abortion was performed and at the time of reporting they report all the MTPs to have been

performed before 12 weeks of pregnancy. They also mentioned that the registers available with

them had no column to mention of week of termination of abortion and nobody till  date has

asked them to record the week of abortion.

12. MTPs Conducted at Public Institutions

Studies have shown that large majority of the MTPs are performed in private health facilities and

all health facilities whether Government or Private are supposed to maintain information about

abortions  and  upload  it  on  HMIS  website.  However  a  look  at  Table  7  shows  that  MTPs

conducted at Public Health facilities in 2012-13 accounted for 91 percent of total MTPs. Thus

private  facilities  accounted for  only 9 percent  of the MTPs. This  percentage is  insignificant

keeping in view the huge number of abortions performed at Private nursing homes and other

maternity homes. Over the years, although, the percentage of MTPS at Public health facilities

has declined and by 2016-17, 79 percent of the MTP were performed at Public Health facilities,

but still then private health facilities have are not reporting all the MTPS performed in these

facilities. During 2012-13, there were 15 districts where all the MTPs were reported by Public

health facilities and in 2014-15, this number had declined to 14 and by 2016-17, the number of

districts  reporting  100  MTPs  from Public  health  facilities  came  down  to  9.  But  it  is  also

interesting to note that in that in 2013-14, 4 districts had not at all reported any MTP in Public

Health facilities, and this number in 2016-17 increased to 10. Thus it  can be concluded that

reporting of MTPs has declined more in Government health facilities but at the same time it has

not improved much in private health facilities.

Table 7: Percentage of MTPs Conducted at Public Institutions to Total MTPs, Jammu and

Kashmir, 2012-2017.
State/District Year
Year 2012-13 2013-14 2014-15 2015-16 2016-17
J&K 91.5 88.9 85.3 80.4 78.9

Kupwara 100     
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Baramulla 99.6 100 100   

Bandipora 100 100 100 100  

Ganderbal  100 100   

Srinagar 51.4 100 0 0 100

Budgam      

Pulwama  94.4   74

Shopian 100 100   100

Kulgam 100 100 100  100

Anantnag  98.1   100

Kargil 100 100  100  

Leh Ladakh 100 100 100 100 0

Ramban 100 100 100 100 100

Doda 100 100 100 100 100

Kishtwar 99.8  100 100  

Poonch 96.3 91.1 100 100 83.9

Rajouri 100 100 94.6 90.4 100

Reasi 94 97.5 100 100 100

Udhampur 72.3 100 65.5 49.4 100

Jammu 100 100 85.5 77.5  

Samba 100 0 100 100 0

Kathua 100 68.5 100 100 41

13. MTPS Reported by District Hospitals

Facilities for conducting MTPs are available at all district Hospitals in Jammu and Kashmir. But

a look at Table 8 shows that during 2012-13 and 2014-15, none of the District Hospitals had

reported any MTP under  HMIS.  During 2013-14,  DH Udhampur had reported  9 MTPs and

remaining 21 DHs had not reported any MTPs.  Similarly, during 2015-16, Kishtwar HD had

reported 5 MTPs. Interaction with the DEO at DH revealed that no MTP was performed at DH

during 2015-16 as there was no Gynecologist/Obstetrician available at the DH to perform MTP.

However,  MTP reporting  by  DHs  has  improved  significantly  as  around  3000  MTPS  were

reported  by  DHs.  But  interestingly,  none  of  the  10  DHs  located  in  Kashmir  division  have

reported even a single MTP during 2012-2017. We contacted the DEO of the DHs and DMEOs
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of these districts and it was found that either the MTPs do not generally take place in DHs or if

one or two cases of MTPs are performed, they do not report them for fear of militancy.

Table 8: MTPs Reported by District Hospitals in Jammu and Kashmir 2012-2017
District 2016-17 2015-16 2014-15 2013-14 2012-13 Total
Anantnag 0 0 0 0 0 0
Budgam 0 0 0 0 0 0
Bandipora 0 0 0 0 0 0
Baramulla 0 0 0 0 0 0
Doda 237 0 0 0 0 237
Ganderbal 0 0 0 0 0 0
Jammu 574 0 0 0 0 574
Kargil 2 0 0 0 0 2
Kathua 863 0 0 0 0 863
Kishtwar 13 5 0 0 0 18
Kulgam 0 0 0 0 0 0
Kupwara 0 0 0 0 0 0
Leh Ladakh 10 0 0 0 0 10
Poonch 198 0 0 0 0 198
Pulwama 0 0 0 0 0 0
Rajouri 211 0 0 0 0 211
Ramban 69 0 0 0 0 69
Reasi 101 0 0 0 0 101
Samba 282 0 0 0 0 282
Shopian 0 0 0 0 0 0
Srinagar 0 0 0 0 0 0
Udhampur 337 0 0 9 0 346
Jammu & Kashmir 2897 5 0 9 0 2911

Leh and Kargil had not reported any MTP during 2012-2016 but during 2016-17, these two DHs

have reported 10 and 2 MTPs. All the 10 DHs located in Jammu division have reported some

MTPs during  2016-17.  The highest  number  of  MTPS (863)  have  been reported  by Kathua,

followed by Jammu (573), Udhampur (337) and samba (282). These four districts have a very

low sex ratio at birth and re notorious for female feticide. Given the low sex ratio at birth in these

four  districts,  MTPs reported by these four districts  are  highly under  reported.  Reporting of

MTPs  in  Poonch  and  Rajouri  district  hospitals  has  improved  and  each  of  these  DHs  have

reported about 200 MTPs during 2016-17.

14. MTPs Reported by Sub District Hospitals/CHCs
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There are  118 CHCs in the State and during 2012-13 only 29 had reported some abortions.

However, over the years the number of CHC reporting abortions has started to increase and in

2016-17, 33 CHCs had reported some abortions. Thus it is clear that 70 percent of the CHCs in

the State have not reported even a single abortion during the last 5 years. The CHCs located in 8

districts  namely Bandipora,  Ganderbal,  Kargil,  Kulgam, Leh, Ramban, Shopian and Srinagar

have not at all reported any (Table 9). Abortion reporting is somewhat better in Jammu district

where out of 11 CHCs, 8 have reported abortion figures during 2016-17. Similarly CHCs located

in Poonch and Rajouri districts have also started reporting abortions. Rajouri and Poonch have 6

and 3 CHCs respectively and barring 1 CHC in Rajouri all other CHCs have reported some

abortion figures during 2016-17. 

 

Table 9: No. of Sub District Hospitals and Community Health Centres Reporting
Abortions in J&K, 2012-2017

District
No of
CHCs

2016-17 2015-16 2014-15 2013-14 2012-13

Anantnag 7 0 2 2 2 2
Budgam 9 0 4 5 3 2
Bandipora 3 0 0 0 0 0
Baramulla 9 0 2 2 2 1
Doda 5 2 0 0 0 0
Ganderbal 4 0 0 0 0 0
Jammu 11 8 2 3 2 0
Kargil 6 0 0 1 1 0
Kathua 5 3 1 3 2 3
Kishtwar 3 0 2 2 1 2
Kulgam 5 0 1 1 1 1
Kupwara 10 0 5 5 5 4
Leh 4 0 1 1 1 1
Poonch 3 3 1 0 0 0
Pulwama 4 2 1 1 1 2
Rajouri 6 5 4 4 4 2
Ramban 4 2 1 1 1 2
Reasi 4 3 0 2 0 1
Samba 3 2 0 1 1 1
Shopian 2 0 0 0 0 0
Srinagar 5 0 0 1 1 1
Udhampur 6 3 2 2 2 4
Total 118 33 29 37 30 29
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Now if we analyse the number of abortions reported by CHCs, a total of 12217 abortions have

been reported by various CHCs in the State. A total of 1793 abortions were reported by CHCs

during  2012-13 and this  figure  has  increased  to  2676 in  2014-15 and 2932 in 2016-17.  As

mentioned  earlier,  CHCs  located  in  Bandipora,  Ganderbal,  Samba  and  Udhampur  have  not

reported any abortions during the last five years (2012-2017). The highest Number of abortions

have been reported by CHC located in Budgam district (2440), followed by Kupwara (2088),

Jammu (1876) and Rajouri  (1576).  These four district  account  for two-third of all  abortions

reported by CHCs and Sub district Hospitals in the State. Other districts where the CHCs have

reported 500-1000 abortions are Anantnag (507), Kathua (835),  Leh (605) and Udhampur (728).

CHCs located  in  other  districts  have  reported  very low figures  of  abortions.  Bijbehara  and

Mattan are the only 2 CHCs in Anantnag which are reporting abortions and in fact these 2 CHCs

account for more than 97 percent of the abortions reported by the district. In Budgam district

more than 90 percent of abortions are reported by CHC Chadoora.  Sopore is the only CHC

which in Baramulla district which has reported more than 85 percent of the reported abortions.

Yaripora CHC is  the only CHC from Kulgam which is  reporting abortions.  Thus it  may be

concluded that majority of the CHCs in the State are not reporting abortions, despite the fact that

abortions are performed at most of these facilities.

Table 10: MTPs Reported by Sub District Hospitals /CHCS  in Jammu and Kashmir

2012-2017
Year

District 2016-17 2015-16 2014-15 2013-14 2012-13 Total
Anantnag 0 70 89 172 176 507
Budgam 0 719 810 488 423 2440
Bandipora 0 0 0 0 0 0
Baramulla 0 138 39 173 57 407
Doda 30 0 0 0 0 30
Ganderbal 0 0 0 0 0 0
Jammu 1263 23 266 324 0 1876
Kargil 3 0 6 21 0 30
Kathua 96 110 184 208 237 835
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Kishtwar 0 100 94 4 18 216
Kulgam 0 15 77 32 3 127
Kupwara 0 584 542 509 453 2088
Leh Ladakh 0 192 80 146 187 605
Poonch 302 8 0 0 0 310
Pulwama 0 20 27 24 7 78
Rajouri 665 327 310 263 11 1576
Ramban 21 5 0 0 0 26
Reasi 28 0 48 0 13 89
Samba 204 0 4 2 2 212
Shopian 0 0 0 0 0 0
Srinagar 0 0 1 10 26 37
Udhampur 320 43 98 87 180 728
Jammu & Kashmir 2932 2354 2675 2463 1793 12217

15. Conclusion

1. Information about abortions in Jammu and Kashmir is very limited. NFHS series provides

some estimates of outcome of pregnancies. As per NFHS-1, abortions both induced as well

as  spontaneous  account  for  about  10  percent  of  all  pregnancies.  The  proportion  of

pregnancies terminating in abortions has remained almost at 10-12 percent between NFHS-1

and NFHS-3. The latest NFHS-4 also shows that that almost 10 percent of the pregnancies

terminate in abortions per year. However, various studies have shown that abortions during

surveys are under reported and the actual magnitude of abortions is very high.

2. As per HMIS, each year 3.8 lac pregnant women are registered for ANC services in various

government health facilities in Jammu and Kashmir. But keeping in view the prevailing

crude birth rate and expected pregnancy wastage,  State should  report  around 2.71 lakh

pregnancies annually and if we calculate the total expected abortions based on 20 percent

pregnancy wastage (induced and spontaneous abortions), the State should register around 55

thousand  abortions  annually. Further  if  we  calculate  the  number  of  abortions  based  on

NFHS-4 estimates of non live births,  J&K should record 35000-38000 abortions each year.

But if we look at the number of abortions that have been reported on HMIS, only 10000-

13000 abortions are reported annually Thus,  it is clear that the reporting of abortions under
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HMIS in Jammu and Kashmir is grossly under reported and on an average our HMIS is in a

position to record only 24 percent of the abortions that take place in the State annually.

3. There are large inter district variations in the number of reported abortions. Jammu district

has reported the highest  number of  abortions (2498) and followed by Anantnag (2011).

Baramulla  and  Srinagar  districts  also  are  reporting  1000  abortions  annually.  Kathua,

Kupwara  and  Pulwama  are  reporting  500-1000  abortions  per  year.  Other  districts  are

reporting less than 500 abortions on HMIS annually.

4. The proportion of reported abortions to estimated abortions varies from a high of 43 percent

in Anantnag to a low of 8 percent in Doda. Jammu, Kargil and Kathua also have reported 30

percent of the expected abortions. Baramulla, Kishtwar, Kupwara, Leh, Poonch Pulwama,

Ramban and Udhampur are reporting 20-30 percent of the expected abortions on HMIS.

Most of the districts located in Kashmir valley like Shopian, Kulgam, Budgam, Bandipora,

and Srinagar are reporting 10-20 percent of the actual number of abortions. The reporting of

abortions in Reasi, Ramban and Doda is very poor.

5. The number of abortions  reported under  HMIS has declined from 13000 in 2012-13 to

11825 in 2016-17. Highest number of 13.7 thousand abortions were reported during 2014-

15, but since then there is a continuous decline. In fact during 2012-17, 1000 lesser number

of abortions has been reported in 2016-17 than in 2012-13.  Of the 22 districts, 8 districts

have experienced a decline in abortions reporting. The highest decline has been reported by

Srinagar district.

6. Reporting of abortions under HMIS has improved in Jammu and Kathua districts. Jammu

district  is  reporting  2000-300  abortions  per  year  and  Kathua  is  reporting  around  1000

abortions each year. Abortion reporting has started improving in Doda. Before 2012-2013,

Doda was not reporting any abortions and in 2012-13, 14 abortions were reported from

Doda district and by 2016-17, this number has increased to around 200.  Abortion reporting

has also improved in Ganderbal, Kargil, Kishtwar, Kulgam, Ramban, Reasi and Udhampur.
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Reporting  of  abortions  in  Pulwama  district  has  streamlined.  This  district  has  been

continuously reporting around 600 abortions per year.

7. The Number of MTPs in the State as per HMIS has continuously declined from 10485 in

2012-13  to  2448  in  2016-17.  There  are  three  districts  namely  Jammu,  Udhampur  and

Rajauri which accounted for 63 percent of reported MTPS during 2012-13. In fact Jammu

district alone has reported 28 percent of all MTPs on the State during 2012-13. The districts

of Anantnag, Pulwama, Budgam, Ganderbal and Kargil had not reported at all any MTPs.

The  Data  Entry  Operators  of  these  districts  were  not  acquainted  with  the  MTP

terminologies. Surprisingly, none of their superiors had ever sought any explanation from

the  staff  involved  with  uploading  of  abortion  related  information  for  not  uploading

information pertaining to MTPs. 

8. The proportion of MTPS to total abortions in the State ranges from a high of 81 percent in

2012-13 to a low of 49 percent in 2015-16.  Thus the proportion of MTPS to total abortions

has  experienced  a  declining  trend.  But  Srinagar  district  presents  altogether  a  different

picture.  The  proportion  of  MTPS  to  total  abortions  in  2012-13  was  12  percent  but

surprisingly this percentage has shoot up to 151 percent which is not possible because the

absolute number of MTPs cannot be greater than total abortions. Similar inconsistencies in

MTP and total abortions can be observed in district Pulwama (2013-14), Ramban (2012-13

and 2014-15), Doda (2012-2017), Kishtwar (2012013, Poonch and Rajouri (all 5 years). The

MTP figures pertaining to Udhampur are highly inflated.

9. MTPs conducted at Public Health facilities in 2012-13 accounted for 91 percent of total

MTPs. Thus private facilities accounted for only 9 percent of the MTPs. This percentage is

insignificant keeping in view the huge number of abortions performed at Private nursing

homes and other maternity homes.

10. Facilities for conducting MTPs are available at all district Hospitals in Jammu and Kashmir.

But during 2012-13 and 2014-15, none of the District  Hospitals  had reported any MTP

under HMIS. During 2013-14, DH Udhampur had reported 9 MTPs and remaining 21 DHs
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had not reported any MTPs.  Similarly, during 2015-16, Kishtwar HD had reported 5 MTPs.

Interaction with the DEO at DH revealed that no MTP was performed at DH during 2015-16

as there was no Gynecologist/Obstetrician available at the DH to perform MTP.

11. MTP reporting by DHs has improved significantly as around 3000 MTPS were reported by

DHs. But interestingly, none of the 10 DHs located in Kashmir division have reported even

a single MTP during 2012-2017. We contacted the DEO of the DHs and DMEOs of these

districts and it was found that either the MTPs do not generally take place in DHs or if one

or two cases of MTPs are performed, they do not report them for fear of militancy.

12. There are 118 CHCs in the State and during 2012-13 only 29 had reported some abortions.

However, over the years the number of CHC reporting abortions has started to increase and

in 2016-17, 33 CHCs had reported some abortions. Thus it is clear that 70 percent of the

CHCs in the State have not reported even a single abortion during the last 5 years. The

CHCs located in 8 districts namely Bandipora, Ganderbal, Kargil, Kulgam, Leh, Ramban,

Shopian and Srinagar have not at all reported any (Table 9). Abortion reporting is somewhat

better in Jammu district where out of 11 CHCs, 8 have reported abortion figures during

2016-17.
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