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Preface 

India carries the highest single share of neonatal deaths in the world with around 30% of the 
global neonatal deaths.  Neonatal deaths constitute two-thirds of infant deaths in India and 45% 
of the deaths occur within the first two days of life. The estimates show that neonatal deaths in 
India can be prevented up to 70 percent subject to the fact that effective implementation of 
proven interventions are undertaken effectively. In this regard India has made a significant 
progress in achieving an impressive decline in less than 5 mortality rate; however, there has been 
a slow decline in IMR and even slower decline in NMR so far. Referring to the state of Jammu 
and Kashmir IMR has also come down by 6 points from 43 in 2009 to 37 in 2013 and NMR has 
declined to 30 as per SRS 2012. 
 
In order to reduce the neonatal and IMR at different levels of health care, Jammu and Kashmir 
has taken a lead in establishing Facility Based Neonatal Care Units at various levels during 
2011-12. At present 12 SNCUs and 76 NBSUs are functional in the state and many more are 
near completion stage. These Units have now been function since the last 3-4 years and it was 
thought prudent to analyze the functioning of these units. 
 
The study was successfully completed due to the co-operation, support and guidance of a number 
of officials and individuals. We wish to express our thanks to MOHFW (GOI) for providing 
monitory and moral support for undertaking this study. Our special thanks goes to Dr. Yashpal 
Sharma, Mission director, NHM J&K, Dr. Saleem-u-Rehman, Director Health Services Kashmir 
and Dr. K.B. Pathania, Director Health Services Jammu for their co-operation and support in the 
collection of information from various hospitals in the State.  Special thanks are due to all Chief 
Medial Officers, Medical Superintendents and Block Medical Officers for sharing their 
experiences and views with us during our visit to their districts. We also appreciate the co-
operation rendered to us by the officials posted at district and block management units. Special 
thanks are also to MOs and SNs associated with SNCUs and NBSUs for their help and co-
operation in providing the information.  
We thank our colleague Mr. Imtiyaz Ahmad Bhat for his help and support at each stage of this 
study. Last but not the least credit goes to parents of neonates who spent their valuable time and 
responded with 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 steps to improve further the services of these units. 

 
Srinagar 30-06-2015       Muneer Ahmad 
                   Bashir Ahmad Bhat  
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1 Introduction  
India carries the highest single share of neonatal deaths in the world with around 30% of the 
global neonatal deaths.  Neonatal deaths constitute two-thirds of infant deaths in India and 45% 
of the deaths occur within the first two days of life. The estimates show that neonatal deaths in 
India can be prevented up to 70 percent subject to the fact that effective implementation of 
proven interventions are undertaken effectively. This has also been estimated that health facility-
based interventions can reduce neonatal mortality by 23-50% in different settings. Therefore, 
facility-based newborn care has a significant potential for improving the survival of newborns in 
India.  

The experts are of the opinion that problem of neonatal care can be tackled at three levels. Firstly 
Newborn-care corners are to be established at every level to provide essential care at birth, 
including resuscitation. Level I care includes referral of sick newborns from Primary Health 
Centers (PHCs) to higher centers and care at Newborn Stabilization Units (NBSUs) in the first 
referral units. Care in the NBSUs includes stabilization of sick newborns and care of low-birth 
weight (LBW) babies not requiring intensive care. Level II care includes functioning of Special 
Newborn Care Unit (SNCUs) at the district hospital level. These units are equipped to handle 
sick newborns other than those who need ventilator support and surgical care. The level III units 
are the neonatal intensive care units. 

There is a growing recognition that in order to reduce the under-5 and infant mortality rates in 
the country, a significant decline in neonatal mortality rate is required–especially reduction of 
deaths within the first one week of life. In order to experience the effectiveness of setting up of 
these units at different levels  an SNCU was set up in a public hospital in 2003 and was managed 
by a non-profit organization in district Purulia, in the state of West Bengal. The establishment of 
this unit showed that strengthening of secondary-level care can lead to significant reduction in 
mortality among admitted newborns and was further estimated to lead to reduction in neonatal 
mortality of the entire district. The neonatal mortality rate (NMR) among admitted newborns 
reduced by 14% in the first year and by 21% in the second year after the SNCU became 
functional. At the population level, this was estimated to have led to reduction in the NMR by 
about 10% in the district in two years. Encouraged by the results of setting up of SNCU in West 
Bengal the Government of India decided to establish these units in other districts of the country. 
It is worth mentioning that United Nations Children's Fund (UNICEF) provided technical and 
financial support during the initial phase in establishing the units. Now these units have been 
established in every state of the country.  

In India under Janani Suraksha Yojna (JSY), there has been a significant increase in institutional 
deliveries and influx of mothers and newborns in the facilities. This has also resulted in an 
increasing number of sick newborns presenting to district hospitals and other referral hospitals. 
But, essential new born care and care of the sick new born was found to be lacking in the 
existing health facilities. However, the Ministry of Health & Family Welfare, Government of 
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India is committed to achieve the Millennium Development Goals; therefore, newborn care has 
nowadays become central to its Child Health Strategy under NRHM and RCH II. One of the key 
initiatives to achieve the goals was the establishment of Facility Based Newborn Care (FBNC) 
services at different levels of health care facilities.  

Referring to the state of Jammu and Kashmir the Infant Mortality Rate (IMR) of the state has 
also come down by 6 points from 43 in 2010 to 37 in 2013; Neonatal Mortality Rate was 35 in 
the year 2010 and has declined to 30 in the year 2012. Less than 5 Mortality Rate declined from 
48 in 2010 to 43 in 2012. Although the current IMR at 37/1000 live births is lower than National 
Average of 40/1000 live births, the Neonatal Mortality Rate is still higher. As per SRS 2012 
Neonatal Mortality Rate (NMR) of our State is 30 which is higher than that of the national 
average of 29. 

To tackle the issue of reducing the neonatal and infant mortality at different levels of health care, 
J&K is one of the States which took lead in the operationalization of Facility Based Neonatal 
Care (FBNC) units at various levels. At present there are 12 SNCUs functional in the state and 
work on 3 SNCUs is under progress and another 7 SNCUs have been sanctioned. Similarly, 
83 Newborn Stabilization Units (NSBUs) have been sanctioned for 83 CHCs/SDHs against 
which 76 NBSUs have been set up in CHCs/SDHs so far. And 273 Newborn Care Corners have 
been established in CHCs/SDHs/PHCs. As we know Special Newborn Care Units (SNCUs) and 
Newborn Stabilization Units (NBSUs) have been established almost at all delivery points. 
Therefore, most of the district hospitals and some of the sub-district hospitals and CHCs are 
covered under this criterion. These units are expected to be developed in the vicinity of the 
labour room to provide special care for sick newborns. Since SNCUs and NBSUs are expected to 
play a key role in saving newborn lives and the huge investments have been made for their 
establishment. Therefore, there is a need to study these newborn care units so that their 
functioning is assessed to be able to achieve the desired objectives.  It is with this objective that 
the study was conducted in nine districts of the state which include district Udhampur, Doda and 
Kathua from Jammu division, Anantnag, Baramulla, Kupwara and Pulwama from Kashmir 
Division and Leh and Kargil from Ladakh Division. 

2    Objectives of the study: 
 To examine whether facility based new bon care units have been provided adequate 

infrastructure as per the guidelines and whether operational and maintenance cost has 
been provided and how it has been utilized. 

 To examine whether adequate manpower as per the guidelines is available at these units 
and their training status. 

 To examine the service utilization indicators like inborn and out born admissions, 
admission load per bed, Referrals and deaths etc. 

 To examine whether all diagnosis, drugs and tests are provided free of charges. 
 To examine the type of heating facility available to maintain the required temperature in 

the units and also examine the level of cleanliness in these units.   
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3 Methodology 
The methodology for the conduct of this study was worked out by the departmental committee of 
the PRC in May 2014. The sampling design and the instruments for monitoring were finalized in 
the meeting. As per this sampling design, the study was conducted in 9 districts in which the 
SNCUs and NBSUs have been established. However, it was decided that the sample should 
represent all the regions of the state. Therefore, four districts namely Anantnag, Baramulla, 
Kupwara and Pulwama were taken from Kashmir region. We included Udhampur, Doda and 
Kathua from Jammu region and both the districts (Leh and Kargil districts) were included from 
Ladakh region.  
 
Separate questionnaires were developed for SNCUs and NBSUs. These questionnaires were 
developed to collect information regarding human resource, training, infrastructure, equipment, 
service utilization indicators like inborn and out born admissions, admission load per bed, lab 
investigations, free drugs distributed, referrals and deaths etc. It was also decided to collect some 
information from the parents of the children admitted in these units to gauge the service delivery. 
The information was collected by a team of two officials, who visited the selected health 
institutions. Information about the SNCUs and NBSUs was collected from the offices of Chief 
Medical Officer and Block Medical Officers respectively. The team visited the facilities to 
physically verify the information provided by the offices. Besides, we checked the records 
maintained by these facilities about the services delivered. Further we also interacted with the 
parents of the neonates who were admitted in these facilities. However, in most of the facilities, 
there were no neonates admitted in these facilities and we could not interact with the parents in 
the SNCUs and NBSUs established in the districts of Kathua, Pulwama, Kupwara and Baramulla 
etc. The findings of the present study are based on the information collected from 9 SNCUs, 9 
NBSUs and 42 parents of the neonates. 
  
4. Main Findings 
4.1 Location of the SNCU 
Most of the SNCUs were made functional during the year 2011and 2012. However, SNCU Leh 
was started in 2007, perhaps the first in Jammu and Kashmir. The SNCUs in Pulwama and Doda 
were started in 2013. The location of the unit as per guidelines should be in a distinct area within 
the health care facility, with controlled access and environment. The unit should be in close 
proximity to the labour room. If obstetric and neonatal services are on the separate floors, 
provision for quick access like ramp or an elevator should be provided. The location of labour 
room is not close to SNCU in two districts namely Anantnag and Kupwara. The labour room is 
located on the ground floor at all the 9 centers while as the SNCU is on the second floor in 
Kupwara. SNCU in Anantnag is housed in a separate building because the MCCH is located in 
the old type building and is does not have space to house SNCU. All the SNCUs are visible and 
sign boards showing directions to SNCUs are displayed at prominent places. Thus barring 
Anantnag and Kupwara other SNCUs are properly located near the labour rooms. 



10 
 

4.2 Layout of the SNCU 
The SNCU design should be driven by a systematic plan of space utilization, projected bed space 
demand, staffing requirements and other basic information related to the unit. The ideal design 
should provide constant surveillance of each bed area from the nurse's station, with minimal of 
walking distance for the staff. Layout represents the arrangement of space provided for different 
activities. Every SNCU was unique in its lay out and suffered from its own space constraints 
making it difficult to adhere to the norms of the laid down designated spaces. Table 1 gives an 
account of the various designated spaces in the SNCUs. The initial distinction of having two 
separate units (inborn and out born) no longer holds good since it is difficult to adhere given the 
admission load in Anantnag and paucity of staff in other places. Space constraint was also there 
in units established earlier like Anantnag, Kupwara and Kargil. In all the SNCUs mothers area 
for expression of breast milk was established but it was observed that mothers are allowed to 
enter the unit for breast feeding without taking due precautions. In most of the SNCUs the 
mothers were seen chatting with each other discussing their day to day events with each other in 
the area designated for breastfeeding. 
 
The layout of the SNCUs in all the districts was literally good as the newborn keeping unit was 
situated at one corner away from the other divisions of SNCU i.e. nurse's sitting room, gowning 
room, waiting room, and hand washing room. The newborn keeping unit was commonly used in 
three districts i.e. Anantnag, Baramulla and Doda. However, in other districts the SNCU unit was 
further divided into two sections by glass partition for the ease of keeping the infants on their 
inborn and out born status. Glass partition also facilitated the easy viewing of all the infants in 
both the sections by the attending nurses. A separate unit for washing, store room, sister's store 
room, and toilet was also present at another side of the SNCUs. The arrangement of all the 
divisions was such that it facilitated the hassle free movement of all the individuals involved. 
Some of the admitted babies were also handed over to mothers who took them to the step down 
room or to the garden area and returned the baby after breast feeding. 
 
4.3 Floor area 
As per the guide lines each newborn space should contain a minimum of 100 square feet of clear 
floor space, excluding hand washing stations and columns. This 100 square feet area should be 
divided as 50 square feet for baby care area and 50 square feet for general support and ancillary 
areas. The information on this indicator was not provided by any of the SNCUs as they 
mentioned that they have no details about the floor area of the SNCUs. 
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Table 1: District wise Identification of  SNCUs  
 
Particulars 

District 
Anantnag Baramulla Kupwara Pulwama Leh Kargil Udhampur Kathua Doda 

Year since functional 
 

2011 2012 2012 2013 2007 2012 2011 2011 2013 

Located in vicinity of 
labour room 

No Yes No  Yes Yes Yes Yes Yes Yes 

24 hour power supply 
 

Yes Yes Yes Yes Yes Yes Yes Yes Yes 

24 hour water supply 
 

Yes Yes Yes Yes Yes Yes Yes Yes Yes 

Compact fluorescent  
Light 

Yes Yes Yes Yes Yes Yes Yes Yes Yes 

Separate lab for 
SNCU 

Yes No No Yes No No Yes No No 

Floor easily cleanable 
 

Yes Yes No Yes Yes Yes No Yes Yes 

Total beds available 
 

12 9 9 8 8 10 10 8 8 

Total beds functional 
 

12 9 6 7 8 10 10 5 7 

Room for inborn 
 

Common Common Yes Yes Yes Yes Yes Yes Com 

Room for out born 
 

Common Common Yes Yes Yes Yes Yes Yes Com 

Space for expression 
of breast Milk  

Yes Yes Yes Yes Yes Yes Yes Yes Yes 

24 hour duty roaster 
 

Yes Yes Yes Yes Yes yes Yes Yes Yes 

In charge staff nurse 
 

Yes Yes No No Yes Yes Yes Yes Yes 

No of nurses working 
in each shift 

2 2 2 1 2 2 4 3 2 

Staff transferred to 
other units 

Yes No No No No Yes No Yes Yes 

 
Doctor's duty room and Nurses station is present at every SNCU. The side lab facility is 
available at Anantnag, Pulwama, Kargil and Udhampur. However, the tests are conducted at the 
main laboratory of the hospital where the laboratory technicians appointed for SNCU are doing 
the tests for the neonates admitted in SNCUs. All the SNCUs have uninterrupted power and 
water supply (Table 1).The compact fluorescent lights are available in all the units. The floor 
surface is not easily cleanable at two SNCUs namely Kupwara and Udhampur. 
 
 4.4 Number of beds in SNCUs 
The minimum recommended number of beds for an SNCU at the district hospital is 12. It is 
further recommended that if the district hospital conducts more than 3000 deliveries in a year, 4 
beds should be added for each 1000 deliveries. The information collected from the districts 
reveals that the number of beds available in all the surveyed districts varied between 7-12 beds 
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and the number of beds depends on the availability of space.  Anantnag SNCU had the maximum 
functional beds (12 beds), followed by Kargil and Udhampur with 10 beds each. SNCUs located 
in Kupwara, Pulwama, Kathua and Doda have only 5-7 functional beds. As per the norms there 
seems to be no relationship between the number of deliveries conducted in a year and the number 
of beds Available in SNCUs. This is substantiated by the fact that Anantnag district has 
conducted more than 13000 deliveries during 2013-14 and is having only 12 beds in SNCU 
which reflects the workload absorbed by the SNCU. Likewise Kupwara has 8179 deliveries and 
has only nine beds available of which only six are functional. Looking at other side of the picture 
the districts like Leh and Kargil have conducted less than 2000 deliveries during the year and 
have 8 and 10 beds available in SNCUs respectively. Therefore, it can be concluded that the 
availability of beds in SNCUs is not related to the number of deliveries conducted or the work 
load on these SNCUs. Therefore, there is a need to increase the number of beds in the SNCUs as 
per their workload. The strategy of segregation of beds was also adopted depending upon the 
inborn and out born status, which currently exists in 6 of the nine districts, but it was difficult to 
follow owing to heavy IPD load in Anantnag  and Baramulla. For example, on the day of our 
visit to SNCU Anantnag there were 24 IPDs and each bed was shared by 2 infants.(Table 2). 
 

Table 2 : District wise details of deliveries conducted in the district and  number of beds 
available in SNCUs 

 
 
 S. No District 2014-15 

deliveries conducted 
during  2013-14 

Deliveries conducted up 
to December 2014-15 

Number of 
beds available 

Number of beds 
Functional 

1 Anantnag 
 

13,023 12,424 12 12 

2 Baramulla 
 

7,576 8,509 9 9 

3 Kupwara 
 

8,179 7,998 9 6 

4 Pulwama 
 

3,514 3,859 8 7 

5 Leh 
 

1,582 1,802 8 8 

6 Kargil 
 

1,820 1,777 10 10 

7 Udhampur 
 

6,402 6,038 10 10 

8 Kathua 
 

4,443 4,568 8 5   

9 Doda 
 

3,420 35,05 7 7 
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4.5 Human Resource 
Since SNCUs are a human resource and equipment driven units. Therefore, availability of human 
resource is critical to the adequate functioning of any Special Care Newborn Unit. Ideally the 
availability of manpower in SNCUs should depend on the numbers of beds and the work load. 
As per the guidelines a 12 bedded SNCU should have at least one pediatrician round the clock. 
In addition to this 3-4 MOs and 8-10 staff nurses should be posted at the SNCU, so that there is 
at least 1 MO and 2 Staff Nurses available in the SNCU in each shift. Further, there should also 
be a laboratory technician and a data entry operator.  Each SNCU should also have at least one 
sweeper in each shift. 

 It was found that of the 9 SNCUs, only 2 (Anantnag and Kupwara) have by and large the 
sanctioned manpower in place. In all other SNCUs, there is scarcity of manpower particularly in 
Kathua, followed by Kargil and Leh. A post of pediatrician has been sanctioned in each SNCU 
but barring Anantnag and Kupwara, in none of these units the post of pediatrician has been put in 
place. Similarly 4 positions of MOs have been sanctioned in each SNCU but it was found that 
none of the positions of MOs has been filled in Kathua. Three positions of MOs are also vacant 
in Kargil, whereas only 2-3 positions of MOs have been put in place in other 5 SNCUs. 

 Kathua is functioning without any MO. There was a dearth of pediatricians, MOs, and nurses as 
reflected in Table 3 (human resource). All the 9 districts have a sanctioned position of 
pediatrician but they are in position in Anantnag and Kupwara districts only. When we see the 
table all the 4 positions of MOs are filled in Anantnag, followed by Baramulla, Kupwara and 
Doda where 3 positions at each unit are filled. However, in Kargil only 1 position of MO is in 
place.  

Chief Medical Officers mentioned that they have advertised the positions of pediatricians and 
doctors a number of times but they are finding it difficult to fill up these posts as these 
advertisements are getting a lukewarm response from medical officers and pediatricians as they 
are not willing to work on contract basis that too in remote districts. A contractual position, by 
virtue of its nature, does not offer job security and other benefits like HRA or PF, which a 
permanent one does. Therefore, even if some doctors did join, they left it soon after getting a 
better opportunity elsewhere.  
 
In the absence of the qualified doctors in SNCUs, Medical Superintendents of Pulwama, Kathua, 
Doda, Udhampur and Baramulla mentioned that they have managed a doctor from its regular 
side to run these units but it was observed that these SNCUs virtually are non functional during 
night time. 
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Table 3 : District wise details of human resource sanctioned and available in SNCUs 

 

Districts 

Human Resource 
Pediatrician 

 
MOs SNs Lab. technician Data operator 

San IP San IP San IP San IP San IP 
Anantnag 
 

1 1 4 4 10 10 1 1 1 1 

Baramula 
 

1 0 4 3 7 4 1 0 1 0 

Kupwara 
 

1 1 4 3 5 5 1 1 1 1 

Pulwama 
 

1 0 4 2 5 2 1 0 1 0 

Leh 
 

1 0 4 2 5 0 1 0 1 0 

Kargil 
 

1 0 4 1 5 5 1 0 1 0 

Udhampur 
 

1 0 4 2 5 5 1 0 1 1 

Kathua 
 

1 0 4 0 5 0 1 1 1 0 
 

Doda 
 

1 0 4 3 5 4 1 0 1 0 
 

 
As an intensive care unit, SNCU requires round the clock services of a doctor or a doctor should 
be available on call basis. But it was found that contractual doctors are neither provided HRA 
nor they are provided any accommodation in the hospital premises, therefore, Medical 
Superintendents find it difficult to ensure availability of doctors at night. Ensuring doctors on-
call basis to manage emergency cases is also difficult in most of the SNCUs.  
 
Putting in place staff nurses is also a problem in some districts. Five positions of staff nurses 
were sanctioned for each of the SNCUs at the time of establishment. However, subsequently, 
depending upon the work load, SNCUs located in Anantnag and Baramulla districts were 
sanctioned some additional positions of SNs. However, it was found that only 4 SNCUs 
(Anantnag, Kupwara, Kargil and Udhampur) have been in a position to fill up all the sanctioned 
positions of SNs.  There are two SNCUs namely Kathua and Leh where no SNs had been 
appointed.  Only 2 SNs have been appointed in Pulwama. One of the main reasons for vacant 
positions of SNs is the non availability of qualified nurses.  
 



15 
 

Since most of SNCUs have shortage of SNs, therefore, it is becoming difficult to run the SNCUs 
on 24X7 bases. However, to mitigate this problem, DHs manages some SNs from the regular 
side so that at least 2 SNs are available in the SNCU in each shift. In this type of roster, the SNs 
appointed for SNCU also have to perform their duties in other units of the hospital also.  
 
Although each SNCU has been sanctioned with a position of Laboratory technician and Data 
entry operator, but the positions of Lab technician has been put in place in Anantnag, Kupwara 
and Kathua only. Similarly, data entry operators were in place at Anantnag, Kupwara and 
Udhampur only. 
 
Medical Superintendents mentioned that SNCUs need a clean and hygienic environment and 
therefore needs regular cleaning, but no positions of sweepers have sanctioned for maintenance 
of hygiene.  
 
4.6 Training 
Training has the key role for the establishment and smooth functioning of SNCUs. Well trained 
medical staff and nurses form the backbone of the services provided through these units. A 
variety of trainings for various categories of health staff are being organised under NRHM at 
National, State, Divisional and District levels. The information about the staff deputed for these 
trainings is maintained by different deputing agencies and CMO office maintains information 
about the trainings imparted to its workers from time to time. The MOs and Staff nurses 
appointed at SNCUs in various districts have also participated in various training courses during 
2013-14 and 2014-15. The information collected in Table 4, shows that the districts have 
organised number of training courses like SBA/BeMOC, IMNCI, F-IMNCI, NSSK and FBNC 
etc for MOs and SNs. Among all the SNCUs only 4 doctors from SNCU Kargil have attended 
training on BeMOC and SBA training has been attended by a total of 15 Staff Nurses (5 each 
belonging to Kupwara and Kargil, 4 to Udhampur and 1 to Kathua). The IMNC training was 
attended by a total of 11 MOs 4 each belonging to Anantnag and Kargil and one each to 
Baramulla, Pulwama and Leh. Further SNs posted at SNCU Anantnag, Kargil and Baramulla 
have also attended the said training course. NSSK training has been imparted in six districts in 
which all the MOs and SNs from SNCUs like Anantnag and Kargil have participated, followed 
by 2 each MOs from Kupwara, Leh and Kathua. FBNC training has been received by all the 4 
MOs and 10 SNs in SNCU Anantnag. However, 2 MOs each from Pulwama and Kargil and one 
from Leh have received the training. Two SNs each belonging to Leh, Kargil and Kupwara have 
also attended these courses.  No record for trainings conducted for SNCU staff was made 
available to us in district Doda. The overall status of trainings to health personnel at SNCU 
seems to be somewhat satisfactory in Anantnag and Kargil only.   
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Table 4: District wise details of trainings received by Medical and Para medical staff  in               
SNCUs 
Type of 
training  

Districts 
Anantnag Baramulla Kupwara Pulwama Leh Kargil Udhampur Kathua Doda 

SBA/Bmoc 
Doctors 
Nurses 

0 
0 

0 
0 

0 
5 

0 
0 

0 
0 

4 
5 

0 
4 

0 
1 

0 
0 

IMNCI  
Doctors 
Nurses 

 
0 
0 

 
0 
0 

 
0 
5 

 
0 
0 

 
0 
0 

 
4 
5 

 
0 
4 

 
0 
1 

 
0 
0 

F-IMNCI 
Doctors 
Nurses 

 
4 
5 

 
0 
0 

 
0 
0 

 
0 
0 

 
0 
0 

 
0 
0 

 
0 
0 

 
0 
0 

 
0 
0 

NSSK  
Doctors 
Nurses 

 
4 
5 

 
0 
0 

 
2 
2 

 
1 
0 

 
2 
0 

 
4 
5 

 
0 
0 

 
2 
1 

 
0 
0 

FBNC  
Doctors 
Nurses 

 
4 
5 

  
0 
2 

 
2 
0 

 
1 
2 

 
2 
2 

 
0 
0 

 
0 
0 

 
0 
0 

Any other 
Doctors 
Nurses 

 
1 
0 

 
4 
7 

 
0 
0 

 
1 
0 

 
0 
0 

 
0 
0 

 
0 
0 

 
0 
0 

 
0 
0 

 
4.7 Equipment 
The SNCUs are largely equipment driven units. The major share of the investment going into 
this resource intensive set up is on the equipments, thus ensuring the optimal utilization of the 
equipments is very important for the successful functioning of these units. An assessment was 
done to know the availability, functional status and problems pertaining to repair and 
maintenance of the equipments. The details regarding the availability of essential equipments 
supplied to various SNCUs are reflected in Table 5. The table shows that nearly all the essential 
equipments like Radiant warmers, Phototherapy unit, Oxygen concentrator, Pulse oxymeter, 
Stethoscope binaural neonate and many other were available in almost all the SNCUs. However, 
the incidence of non functional equipment was high at some of the units like Anantnag, 
Kupwara, Leh and Kargil, probably because of the high work load as compared to other units 
under reference. Some of the essential equipments like, Resuscitator hand operated, Surgical 
instrument, Suture/set, Sphygmomanometer, Indicator, TST control spot/PAC-300, Irradiance 
meter for phototherapy units, Monitor, vital sigh, NIBP, SpO2, ECG, RR, Temp, ECG unit, 3 
channel, portable/SET, X-ray mobile and Autoclave, steam, bench top,20L electrical  have not 
yet been provided to SNCUs in the State. Leh SNCU has the highest number of Radiant warmers 
(13) available followed by Anantnag 11 and Kargil 10. The number of Radiant warmers 
available is less than six at Udhampur, Kathua and Doda. The number of non functional Radiant 
warmers is also was highest at Anantnag, Leh and Kargil. The number of Phototherapy unit 
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provided to SNCU varies from a high of 6 in Leh and Anantnag to a low of 1 in Kupwara. Kargil 
and Udhampur have 5 and 4 Photo therapy units respectively. However, it needs to be mentioned 
that most of these units were non functional at the time of our visit in Anantnag, Pulwama, Leh, 
Kargil and Kathua.  
Table 5: District wise details of availability of essential equipment in SNCUs 
Essential 
equipments 

A
na

nt
na

g 
 Ba

ra
m

ul
la

 

K
up

w
ar

a 

Pu
lw

am
a 

Le
h 

K
ar

gi
l 

U
dh

am
pu

r 

K
at

hu
a 

D
od

a 

A 
 

NF A NF A NF A NF A NF A NF A NF A NF A NF 

Radiant warmer, 
fixed height, with 
trolley, drawers, 
O2-bottles  

11 3 9 0 9 1 8 0 13 3 10 2 5 0 5 2 3 0 

Phototherapy unit 6 2 3 0 1 0 2 1 6 1 5 3 4 0 3 2 3 0 
Resuscitator 500ml  0 0 2 0 0 0 0 0 6 0 0 0 2 0 4 0 1 0 
Laryngoscope  3 0 1 0 1 0 2 0 7 0 2 0 4 0 4 0 1 0 
Pump, suction, 
foot-operated 

2 1 0 0 1 0 1 0 6 0 2 1 2 1 0 0 1 0 

Thermometer, 
digital  

4 1 2 0 1 0 10 0 2 0 4 2 3 0 0 0 0 0 

Scale  baby  4 0 3 0 4 2 2 0 1 0 1 0 2 0 2 0 2 0 
Light, mobile  6 4 1 0 3 0 8 0 0 0 2 0 2 0 4 0 0 0 
Hub cutter,  2 2 3 0 1 0 2 0 1 0 2 1 6 5 1 0 1 0 
Resuscitator, 250 
ml 

6 4 1 0 1 0 2 0 7 0 0 0 2 0 2 0 1 0 

Pump, suction, 
portable 

2 1 1 0 2 0 1 0 6 0 2 0 2 0 0 0 1 0 

Surgical 
instrument.  

0 0 0 0 0 0 0 0 0 0 0 0 0 0 4 0 0 0 

Syringe pump, 
single phase  

20 6 0 0 0 0 2 0 7 0 3 0 2 0 3 0 0 0 

Oxygen hood 12 0 2 0 0 0 5 0 4 0 0 0 4 0 2 0 2 0 
Oxygen 
concentrator  

13 4 9 0 5 2 2 0 1 0 6 3 4 1 1 0 0 0 

Pulse oxymeter, 
bedside 

6 4 3 0 5 0 2 0 3 0 3 1 2 0 6 0 0 0 

Stethoscope, 
binaural 

6 6 6 0 0 0 2 0 2 0 2 0 3 0 3 0 0 0 

Sphygmomanomet
er electronic  

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

Tape, measure, 
vinyl-coated 

0 0 0 0 0 0 8 0 2 0 0 0 4 0 4 0 1 0 

Basin, kidney, 
stainless steel,  

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



18 
 

Tray,dressing  0  2 0 0 0 1 0 2 0 0 0 4 0 4 0 0 0 
Stand, infusion, 
double hook 

0  1 0 0 0 2 0 6 0 1 1 0 0 0 0 5 0 

Indicator, TST 
control spot  

0  9 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Irradiance meter, 
phototherapy units  

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

Monitor, vital sign, 
NIBP, HR,SpO2, 
ECG, RR,Temp  

1 0 0 0 1 0 0 0 3 0 0 0 0 0 0 0 0 0 

ECG unit, 3 
channel, portable 

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

Infantometer, plexi,  1 0 0 0 0 0 8 0 1 0 0 0 1 0 1 0 1 0 
X-Ray, mobile  1 1 1 0 0 0 1 0 1 0 0 0 0 0 0 0 0 0 
Transport incubator 
with battery  

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

Autoclave, steam, 
bench top, 20L, 
electrical  

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

Laundry washer 
dryer, combo, 5kg  

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

 
4.7.1 General equipment 
The details of general equipments available in SNCUs are presented in Table 6. It can be seen 
that general equipments like AC (1.5Tonne), Generator set, refrigerator and Computer were 
rarely available at the SNCUs.  ACs have been provided to some of the SNCUs. Highest number 
of ACs (8) have been provided to SNCU Anantnag followed by 6 to Udhampur, 4 to Kathua, 2 
each to Baramulla and Pulwama and one set to Kupwara. It was also reported that 6 ACs at 
SNCU Anantnag were damaged in a fire incident due to short circuit. SNCUs situated at Leh, 
Kargil and Doda were not provided any AC facility. MS of these 3 hospitals mentioned that they 
need split ACs to maintain the recommended temperature in SNCUs during winter. 
  
Facility of independent generator for SNCUs is available at Baramulla, Kupwara, Pulwama and 
Udhampur only. It was reported from other SNCUs that since they have no facility of 
independent generator sets, therefore, the SNCUs are connected to main backup supply of the 
hospitals. Another problem faced by the SNCUs was non availability of computers as out of 9 
SNCUs only 4 have such facility.  These are Anantnag, Kupwara, Leh and Kargil. Some of the 
districts like Kathua and Doda also reported non availability of gowns and washable slippers for 
staff and mothers at the facility.  
4.7.2 Laboratory Equipment 
The laboratory equipments like Centrifuge, Microscope, Bilirubinometer and Glucometer were 
available at Pulwama, Leh, Kargil, Udhampur and Kathua only. No lab equipments have been 
provided in case of other SNCUs so far. The SNCUs are mostly dependent on general lab of the 
hospital for diagnostic services (Table 7). 
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Table 6: District wise details of availability of general equipment in SNCUs 
General 
equipments 

A
na

nt
na

g 

Ba
ra

m
ul

a 

K
up

w
ar

a 

Pu
lw

am
a 

Le
h 

K
ar

gi
l 

U
dh

am
pu

r 

K
at

hu
a 

D
od

a 

A NF A NF A NF A N
F 

A NF A NF A NF A NF A NF 
 

AC (1.5 Tonne)  8 6 2 0 1 0 2 1 0 0 0 0 6 0 4 0 0 0 
Generator set 
25-50 VA  

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

Refrigerator, hot 
zone,110L  

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

Voltage Servo-
Stabilizer  

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

Room Heater (D)  0 0 0 0 0 0 0 0 4 0 0 0 0 0 4 1 1 1 
Computer with 
printer (D) 

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

Spot Lamps  1 0 0 0 0 0 1 0 0 0 0 0 0 0 2 1 0 0 
Wall Clock  1 0 1 0 1 0 0 0 1 0 2 0 4 0 1 0 0 0 
Drum, 
sterilising  (D) 

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

Electric 
Steriliser  (D)  

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

Washing 
machine  

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

Gowns for staff/ 
mothers  

40 40 99 0 40 0 5 0 30 4 11 0 50 0 0 0 0 0 

Washable 
slippers  
 

10 0 20 0 15 0 5 0 19 0 15 0 10 0 0 0 3 30 

 
Table 7: District wise details of availability of laboratory equipment in SNCUs. 
Type of 
laboratory 
equipment  
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Available Available Available Available Available Available Available Available Available 
Centrifuge, 
hematocrite,  

0 0 0 1 1 1 1 4 0 

Microscope, 
binocular (D)  

0 0 0 1 1 1 1 9 0 

Bilirubinometer, 
(D)based   

0 0 0 1 1 1 1 0 0 

Glucometer 
with Dextrostix  

0 0 0 1 2 0 2 2 0 
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4.8 Problems related to functional status of the Equipment 
4.8.1 Frequent Break Down of the Equipment 
Apart from the availability of the equipments, the issue of repair and maintenance was found to 
be a major problem affecting all the SNCUs visited. The main reason for breakdown of 
equipment was found to be non availability of continuous supply of electricity in most of the 
centers and voltage fluctuations especially in Anantnag, Pulwama, Kargil and Kathua. Second 
major reason for the same was the mishandling of the equipment as the staff at the time of the 
establishment of SNCUs was not properly trained to handle these equipments. The common 
phenomenon of break down also resulted in sub optimal care in high risk babies. It was observed 
at some SNCUs like Anantnag, Baramulla, Leh and Kargil that they are sometimes compelled to 
keep two or three babies on the same bed which not only increases the risk of cross infection but 
also the risk of mishandling the equipments. This could lead to adverse outcome on the prognosis 
of the case. The constant power back up is important for smooth functioning of equipment. Most 
of the units as already pointed out do not have a designated generator for SNCU and operate on 
the common electric supply available for the hospital. The sophisticated devices in the SNCUs 
require careful handling, however, none of the centers reported that equipment provisioning 
agency provided any training or demonstration session to the staff on how to use the equipment. 
There was no equipment handling manual or any instructions chart in any of the units. An 
accidental short circuiting took place in Anantnag and 6 ACs, 3 radiant warmers and 2 
phototherapy units got fully damaged. But even in such adverse conditions nurses were vigilant 
enough to transfer the babies immediately to a different place and saved their lives. The sudden 
tripping of power due to grid failure can lead to mass break down of devices in most of the 
SNCUs as they did not have any voltage stabilizer except Baramulla, Kupwara, Pulwama and 
Udhampur.   
 
4.8.2 Repair and Maintenance 
In all most all the units, no Annual Maintenance Contract (AMC) was done at the time of setting 
up of the unit. The newly procured equipments have inbuilt Annual Maintenance Contract 
(AMC) with the supplier during warranty period. It was observed that at the time of our visit 
most of the equipment available at SNCUs had expired the warranty period. It was revealed by 
most of the medical superintends that even during the warranty period the complaints were not 
attended promptly and the equipment providing agencies kept on lingering and postponing the 
visit of the service engineer and by then the warranty period had lapsed. Therefore, it is 
suggested that a serious effort is needed for repair of non-functional equipment at these SNCUs 
otherwise the equipment would be near their shelf life and the frequency of breakdown would 
further increase in all the SNCUs. Secondly, there is also a need for having AMC to cover both 
preventive and on-call corrective interventions. Preventive maintenance is to ensure maximum 
uptime of the medical equipment, assuring accuracy, efficiency and clinical efficacy.  
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4.9 Drug Supplies 
All the SNCUs follow the same system for procurements of drugs which they follow for 
purchase of drugs under JSSK. Though EDL for SNCUs is available in all facilities but the 
availability of drugs is not uniform in various SNCUs. Supply of disposable items like gloves, IV 
cannula and needles are present in all units. Essential drugs like adrenaline and Sodium 
bicarbonate are available and supplied regularly to all the SNCUs except Doda and Pulwama 
where the drug adrenaline was available but not supplied regularly and sodium bicarbonate was 
found to be neither available nor supplied. On the other hand the drug nalorphine was found to 
be available and supplied in Anantnag, Baramulla and Kargil SNCUs. Antibiotics are available 
in all the SNCUs. However, it was observed during the interviews conducted with the attendants 
mostly at Anantnag, Leh, Kargil and Udhampur that the antibiotics of choice prescribed by the 
doctors are not available and they have to purchase the same from market. This increased the 
out-of-pocket expenditure of the patients.  
 
4.10 Performance Indicators 
4.10.1 Hospital delivery data 
The total number of deliveries has increased manifold after Janani Suraksha Yojana (JSY) came 
into being. It is essential to have an optimal number of beds for neonatal units. If this is less than 
the required number, neonates who might benefit from special care may be denied access or 
quality of care will get compromised due to admission overload and twin sharing of beds. As per 
the guidelines the minimum recommended number of beds for an SNCU at the district hospital is 
12 beds. But if the DH conducts more than 3000 deliveries in a year, 4 beds should be added for 
each 1000 additional deliveries. Table 8 gives the district wise distribution of the occurrence of 
deliveries in the district as a whole and at the DHs during the year 2014-15. The information 
reveals that none of the districts under evaluation has been provided minimum required number 
of 12 beds for the SNCU excluding district Anantnag.  Looking on other side of the picture DH 
Anantnag has conducted nearly 10,000 deliveries during 2014-15, but no additional bed facility 
has been provided to it. At the time of our visit to SNCU there were 24 infants admitted in the 
unit and at least 2 babies were accommodated on each bed. It was revealed by the SNCU in 
charge that this type of situation compels us to refer cases to tertiary hospitals that could 
otherwise be treated at DH. This type of problem was also experienced at all other districts as the 
number of beds was already less than 12. Another problem in some districts like Kupwara, 
Pulwama and Kathua was that the number of functional beds was less than the number of beds 
available and these beds were pending for repair. Therefore, there is need to address the issue of 
bed availability and the number of beds functional.  
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4.10.2 Admissions  
The data recording quality at SNCUs has been found very poor in general; therefore, we could 
not get the required statistical information from all the SNCUs regarding admissions and other 
related indicators. This is substantiated by the fact that out of 9 SNCUs taken for evaluation we 
could collect the information on number of deliveries conducted and number of neonates 
admitted in SNCUs from 5 SNCUs only. The information collected from these facilities show 
that the proportion of SNCU admissions to the total deliveries taking place at the district hospital 
Kupwara is shown as 103 percent. This simply indicated that there is no seriousness in 
recordkeeping in the SNCU and all the babies born are shown as admissions in SNCU as well. 
Similarly the proportion of admissions is 30 percent in Anantnag and 19 percent in Leh districts. 
The proportion of admissions is approximately 7 percent in Udhampur and Kathua districts. 
However, in spite of the non availability of doctors especially pediatricians in majority of the 
SNCUs the proportion of admissions shows an upward trend across SNCUs during the year 
2013-14 to 2014-15 (Table 9).  
 
Out of total admissions majority of the neonates admitted in SNCUs are males. Increased 
susceptibility to morbidities is seen generally in males as compared to females, which could 
probably explain this. Besides, gender bias and a general preference of the community to provide 
better care to males also may have played an underlying role. However, during our interactions 
with doctors, nurses and field workers, it became apparent that people hardly prefer better care 
provision for male babies. The number of inborn cases formed the bulk of admissions in all the 
SNCUs, though the proportions varied. For out born cases there is always a probability of 
attending private clinics or getting admitted in other government hospitals especially nearer to 
capital cities.  

Table 8: Details of deliveries conducted at district hospitals and  number of beds available 
in SNCUs during the year 2014-15 
District 2014-15 

Deliveries conducted  at 
public  facilities in the district 

Deliveries conducted  
at District Hospital  

No. of  SNCU 
beds available  

No. of  SNCU 
beds Functional 

Anantnag 13815 9733 12 12 

Baramulla 9358 3340 9 9 

Kupwara 8863 1849 9 6 

Pulwama 4273 2719 8 7 

Leh 1956 1676 8 8 

Kargil 1908 1520 10 10 

Udhampu 6549 3110 10 10 

Kathua 4949 2789 8 5 

Doda 3776 2282 7 7 
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Table 9: District wise proportion of admissions in SNCUs by total number of deliveries 
conducted at District hospitals during the year 2013-14 and 2014-15 

 
 

District 

2013-14 2014-15 
Deliveries 
at DH  

Admissions 
in SNCU 

% age of 
admissions to 
total deliveries 

Deliveries at  
DH up to Date of 
survey  

Admissions up 
to date of 
survey 

% age of 
admissions to total 
deliveries 

Anantnag 
 

11591 2994 26% 9733 2947 30% 

Baramula 
 

NA 965 - NA 531 - 

Kupwara 
 

1970 716 36% 1083 1119 103% 

Pulwama 
 

NA 615 - NA NA - 

Leh 
 

1846 542 29% 644 123 19% 

Kargil 
 

NA 448 - NA 419 - 

Udhampur 
 

3757 152 4% 2343 173 7% 

Kathua 
 

3030 298 10% 2351 195 8% 

Doda 
 

NA NA - NA NA - 

 
 
Table 10: Details of district wise Admissions by gender and inborn and out born status  in 
SNCUs during the year 2013-14 and 2014-15 

District 
2013-14 2014-15 

Total 
Admission s  

Gender Inborn Out 
born 

Total 
Admissions  

Gender Inbor
n 

Out 
born Male Female Male Female 

Anantnag 
 

2994 
 

1720 
(57%) 

1274 
(43%) 

2271 
(76%) 

723 
(24%) 

2947 
 

1621 
(55%) 

1326 
(45%) 

2102 
(71%) 

845 
(29%) 

Baramula 
 

965 
 

NA NA 764 
(79%) 

201 
(21%) 

531 
 

NA NA 414 
(78%) 

117 
(22%) 

Kupwara 
 

716 
 

405 
(57%) 

311 
(43%) 

592 
(83%) 

124 
(17%) 

1119 
 

741 
(66%) 

378 
(34%) 

847 
(76%) 

272 
(24%) 

Pulwama 
 

615 
 

342 
(56%) 

NA 605 
(98%) 

10 
(2%) 

NA NA NA NA NA 

Leh 
 

542 
 

291 
(54%) 

251 
(46%) 

512 
(94%) 

30 
(6%) 

123 
 

67 
(54%) 

56 
(46%) 

119 
(97%) 

4 
(3%) 

Kargil 
 

448 
 

183 
(41%) 

265 
(59%) 

371 
(83%) 

77 
(17%) 

419 
 

262 
(63%) 

157 
(37%) 

317 
(76%) 

102 
(24%) 

Udhampur 
 

152 
 

84 
(55%) 

68 
(45%) 

131 
(86%) 

21 
(14%) 

173 
 

98 
(57%) 

75 
(43%) 

141 
(82%) 

32 
(18%) 

Kathua 
 

298 
 

171 
(57%) 

127 
(43%) 

223 
(75%) 

75 
(25%) 

195 
 

83 
(43%) 

112 
(57%) 

158 
(81%) 

37 
(19%) 

Doda NA NA NA NA NA NA NA NA NA NA 
Total 6730 

(100) 
3196 

(47%) 
2296 

(34%) 
5469 

(81%) 
1261 

(19%) 
5507 
(100) 

2872 
(54%) 

2104 
(38%) 

4098 
(74%) 

1409 
(26%) 
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The highest proportion of out born neonates was observed in two old districts of Anantnag and 
Kathua which was approximately 25 percent in these districts during 2013-14. However, during 
2014-15 the admission rate of out born neonates has shown an increasing trend in almost all the 
districts. This can be explained partly by the increase in the number of institutional deliveries and 
awareness among people about SNCUs. However, in Leh district the out born admission rate has 
fallen from 6 percent in 2013-14 to 3 percent in 2014-15. The reason for lesser number of 
admissions of out born cases in SNCUs could be that there is always probability of attending 
private clinics. (Table 10) 
 
4.10.3 Birth weight 
Babies with birth weight 2500 grams and above contributed approximately 63 percent of the total 
admission load in SNCUs during 2013-14. When looking at Table 11 the figures reveal that in 
SNCUs like Pulwama, Leh and Kargil the percentage of babies weighing 2500 grams or above 
who were admitted there is more than 80 percent. Only SNCU Anantnag has admitted less 
percentage which amounts to 58 percent. Another 24 percent of the admissions are contributed 
by babies whose birth weight is 2499-1500 grams and 3 percent whose birth weight is less than 
1500 grams during the same year (2013-14). However, during the year 2014-15 the percentage of 
babies admitted with birth weight 2500 gram has decreased to 52 percent and other birth weight 
categories have by and large remained the same.  
 
Table 11: District wise details of newborns Admitted in SNCUs by their weight during the 
year 2013-14 and 2014-15 

District 

 2013-14  2014-15 

Total 
Admissions  

Birth WT 
2500gm 
& above   

Birth WT 
1500gm-
2499gm 

Birth WT 
<1500gm 

Total 
Admissions  

Birth WT 
2500gm 
& above   

Birth WT 
1500gm-
2499gm 

Birth WT 
<1500gm 

  

Anantnag 
 

2994 1733 
(58%) 

1187 
(40%) 

74 
(2%) 

2947 1815 
(61%) 

1081 
(37%) 

51 
(2%) 

Baramula 
 

965 750 
(78%) 

165 
(17%) 

50 
(5%) 

531 350 
(66%) 

152 
(29%) 

29 
(5%) 

Kupwara 716 NA NA NA 1119 NA NA NA 
Pulwama 
 

615 579 
(94%) 

36 
(6%) 

0 NA NA NA NA 

Leh 
 

542 470 
(87%) 

51 
(9%) 

21 
(4%) 

123 91 
(74%) 

22 
(18%) 

10 
(8%) 

Kargil 
 

448 364 
(81%) 

79 
(18%) 

5 
(1%) 

419 351 
(84%) 

54 
(13%) 

14 
(3%) 

Udhampur 
 

152 99 
(65%) 

32 
(21%) 

21 
(14%) 

173 126 
(73%) 

22 
(13%) 

25 
(14%) 

Kathua 
 

298 226 
(76%) 

66 
(22%) 

6 
(2%) 

195 146 
(75%0 

44 
(22%) 

5 
(3%) 

Doda NA NA NA NA NA NA NA NA 
Total 6730 

(100) 
4221 

(63%) 
1616 

(24%) 
177 

(3%) 
5507 

(100%) 
2879 

(52%) 
1375 

(25%) 
134 

(2%) 
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The percentage of admitted cases with low birth weight is high in Udhampur during both the 
years under reference. As per the guide lines VLBW babies should be transferred to level III 
facility. In the districts like Leh and Kargil which are located far from the state capitals and 
remain cut off by road link during the winter season (5months) families preferred to admit their 
babies in SNCUs. Keeping in view these constraints the SNCUs located in Leh and Kargil 
should be strengthened by providing more manpower and machinery to tackle the high risk 
babies in their respective districts (Table 11).   
 
4.10.4 Infants discharged, referred and deaths. 
Table 12 shows the information on the proportion of neonates discharged, referred and died. The 
information reflects that during 2013-14 nearly 80 percent of the babies were discharged after 
treatment and 16 percent cases were referred to higher facilities. Only 2 percent deaths were reported 
during the period and 47 percent of them died within 24 hours after admission. Highest number of 
referral cases is reported from Udhampur (38 percent) followed by 24 percent each from Baramulla 
and Kupwara. Lowest number of referral cases is reported from Leh and Kargil. The reason can be 
that both the districts are very remote and are far from the state capital as well. However, when we 
look at the figures given for the year 2014-15 the percentage of discharged cases has remained 
somewhat same, but overall number of referral cases have increased by 5 percentage points i.e. from 
16 percent in 2013-14 to 21 percent in 2014-15 till the date of survey. The highest proportion of 74 
percent is reported by Udhampur. However, the proportion of deaths has also marginally increased.  
 
Table 12: District wise proportion of infants discharged, referred and deaths in SNCUs 
during the year 2013-14 and 2014-15 
 
 
District 

2013-14 2014-15 
Total 
Admissi
ons  

Dischar
ged   

Referral Deaths Died 
within 
24 hours 

Total 
Admissi
ons  

Dischar
ged   

Referral Deaths Died within 
24 hours 

Anantnag 
 

2994 
 

2442 
(82%) 

495 
(16%) 

57 
(2%) 

41 
(72%) 

2947 
 

2252 
(76%) 

612 
(21%) 

83 
(3%) 

41 
(49%) 

Baramula 
 

965 
 

721 
(75%) 

235 
(24%) 

9 
(1%) 

2 
(22%) 

531 
 

381 
(72%) 

148 
(28%) 

2 
(1%) 

2 
(100%) 

Kupwara 
 

716 
 

535 
(75%) 

171 
(24%) 

10 
(1%) 

2 
(20%) 

1119 
 

877 
(78%) 

221 
(20%) 

21 
(2%) 

2 
(10%) 

Pulwama 
 

615 
 

542 
(88%) 

73 
(12%) 

0 NA NA NA NA NA NA 

Leh 
 

542 
 

517 
(95%) 

7 
(1%) 

18 
(3%) 

2 
(11%) 

123 
 

117 
(95%) 

2 
(2%) 

4 
(3%) 

2 
(50%) 

Kargil 
 

448 
 

415 
(93%) 

6 
(1%) 

27 
(6%) 

15 
(56%) 

419 
 

388 
(93%) 

7 
(2%) 

24 
(6%) 

15 
(63%) 

Udhampur 
 

152 
 

80 
(53%) 

58 
(38%) 

14 
(9%) 

2 
(14%) 

173 
 

41 
(24%) 

128 
(74%) 

4 
(2%) 

2 
(50%) 

Kathua 
 

298 
 

258 
(87%) 

40 
(13%) 

0 0 195 
 

152 
(78%) 

43 
(22%) 

0 0 

Doda NA NA NA NA NA NA NA NA NA NA 
Total 

 
6730 
(100) 

5310 
79% 

1085 
16% 

135 
2% 

64 
47% 

5507 
(100) 

4208 
76% 

1154 
21% 

139 
3% 

64 
46% 
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4.10.5 Morbidity profile 
The four major causes of morbidity experienced in the SNCUs were found as Asphyxia, Sepsis, 
Prematurity and Macanium Asperiation Syndrome. Considerable variation existed in the 
proportion of these causes of morbidity across the SNCUs. It was noticed that during 2013-14 
and 2014-15 asphyxia is the most common cause of morbidity in all the SNCU admissions 
(Table 13). Sepsis, Prematurity and Macanium Asperiation Syndrome were found to be the 
second most common causes amongst all SNCUs. Asphyxia turned out to be a common cause in 
Anantnag, Kupwara, Udhampur and Kargil, during 2014-15. Sepsis was not reported from Leh 
and Baramulla district. Congenital malformation is found to be least common amongst all 
causes. This was primarily due to lack of clarity on the case definition of morbidities to be 
reported. A comparison of causes of morbidity and mortality in SNCUs should be done keeping 
this factor in mind.  
 
Table 13: District wise proportion of deaths by type of disease in SNCUs during the year 
2013-14 and 2014-15 

District 

2013-14 2014-15 
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Anantnag 
 

57 
 

12 
(21%) 

27 
(47%) 

17 
(30%) 

0 1 
(2%) 

83 
 

10 
(12%) 

41 
(49%) 

17 
(20%) 

9 
(11%) 

6 
(7%) 

Baramula 
 

9 
 

1 
(11%) 

2 
(22%) 

2 
(22%) 

2 
(22%) 

2 
(22%) 

2 
 

0 1 
(50%) 

 

0 0 1 
(50%) 

Kupwara 
 

10 
 

3 
(30%) 

1 
(10%) 

2 
(20%) 

1 
(10%) 

3 
(30%) 

21 
 

4 
(19%) 

5 
(24%) 

5 
(24%) 

3 
(14%) 

4 
(19%) 

Pulwama 
 

0 0 0 0 0 0 NA NA NA NA NA NA 

Leh 
 

18 
 

3 
(17%) 

6 
(34%) 

5 
(28%) 

0 4 
(22%) 

4 
 

0 0 0 1 
(25%) 

3 
(75%) 

Kargil 
 

27 
 

3 
(11%) 

3 
(11%) 

6 
(22%) 

0 15 
(56%) 

24 
 

4 
(17%) 

5 
(21%) 

6 
(25%) 

2 
(8%) 

7 
(29%) 

Udhampur 
 

14 
 

3 
(21%) 

6 
(43%) 

3 
(21%) 

0 2 
(14%) 

4 
 

1 
(25%) 

1 
(25%) 

1 
(25%) 

0 1 
(25%) 

Kathua 
 

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

Doda 
 

NA NA NA NA NA NA NA NA NA NA NA NA 

 
4.11 Janani Sishu Suraksha Karyakaram (JSSK) 
The state has implemented JSSK and has issued guidelines for its implementation in the state. 
These guidelines are regularly updated and communicated to all the districts. Generally CMOs 
function as the Nodal Officers for the implementation of JSSK in the districts. Health officials at 
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various levels reported that they are providing all services like transport, medicines, meals, 
diagnostics and user charges free of cost to all neonates admitted in SNCUs for various ailments. 
Our observations regarding the facilities provided to neonates under JSSK are as follows: 
 
4.11.1 Transportation 
Toll Free Number for availing free transport facility under JSSK has been established at 
Divisional levels (Kashmir and Jammu). The information about this toll free number is displayed 
in health institutions. A number of ambulances in almost every district have been connected with 
the centralized referral transport system and GPRS has been fitted on these ambulances. ASHAs 
are generally contacted for arranging free transport facility for pregnant women and neonates 
especially from home to facility. However, the information collected in Table 14 reveals that 
none of neonates was provided free home to facility transport service by any of the SNCUs. This 
is substantiated by the fact that health officials in all the districts reported that they do not 
provide free home to facility transportation to any neonatal case due to the shortage of funds for 
POL. In fact some of the mothers who were interviewed at SNCUs like Anantnag, Leh and 
Kargil mentioned that they had used hired transportation to visit the SNCU. But most of the 
neonates referred form SNCUs under reference have been provided free referral transportation. 
However, no referral cases were reported from Leh and Kargil SNCUs. The reason cited was that 
the distance to capital city of Srinagar for specialised treatment is at least 450 kms from Leh and 
230 kms from Kargil. Therefore, there is a need to further strengthen the SNCUs in these 
remotest districts of the Sate. Drop back facility is also not provided from any of the SNCUs 
except in Leh and Kargil for some of the neonates. Medical Superintendents of DHs like 
Anantnag, Baramulla, Leh and Kargil mentioned that due to the late release and non availability 
of enough funds, they find it difficult most of the time to provide free drop back facility to all 
neonates discharged from their respective SNCUs. The interviews conducted with the 
beneficiaries also revealed that hardly any transport facility is provided for their neonates at the 
time of admission or discharge from the hospital authorities.  
 
4.11.2 Medicines 
Free drugs/medicines are generally provided to all neonates who are admitted in SNCUs in all 
the districts as reported by the health officials. But the data provided in Table 14 shows that 
proper record regarding the distribution of drugs is not maintained at SNCUs situated in districts 
like Anantnag, Baramulla, Kupwara, and Kargil. Cases were reported from Pulwama, Leh, 
Udhampur and Kathua to whom all the medicines were provided free of cost. However, our 
interaction with the parents of the infants who were admitted in the SNCUs revealed that they 
were advised to purchase some medicines from the market during their stay in SNCU. Thus, all 
medicines at SNCUs are not provided free of cost and clients are asked to buy some of them 
from market as well. 
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Another issue worth mentioning is that neonates who are discharged from the SNCUs are 
prescribed medicines which they mostly purchase from market.    
  
4.11.3 Diagnostics 
None of the SNCUs has a functional independent laboratory for conducting different diagnostic 
investigations. In fact SNCUs in Anantnag, Baramulla, Kupwara and Doda have not received 
any type of laboratory equipment till the date of our visit. However, all the SNCUs have been 
connected to general lab of the district hospitals and the laboratory assistants appointed for 
SNCUs are conducting the tests for SNCU patients in general lab. It was found that neonates are 
offered free diagnostic facilities during their stay in SNCUs, but if some diagnostic facilities are 
not available in the hospital, parents are advised to do the same from private diagnostic clinics 
for which they have to pay. Poor record maintenance was observed at most of the SNCUs. No 
record for blood tests is available at Anantnag, Kupwara, Kargil and Doda, while as none of 
SNCUs could produce any record for urine tests conducted. USG facilities have been made 
available in the hospitals but from the records it is difficult to establish how many neonats have 
been provided this facility free of cost. Information about conduct of USGs on neonats was 
available only from SNCU leh where 6 such tests were reported. All the available mothers 
interviewed reported that free diagnostic facilities were provided to them during their stay in the 
hospital. But they also revealed that they got some blood tests and USGs done from private 
clinics (Table 14). 
 
Table 14:  District wise details of services given to neonates under JSSK in SNCU           
during the year 2014-15 
Facilities provided 
under JSSK 

District  
Anantnag Baramula Kupwara Pulwama Leh Kargil Udhampur Kathua Doda 

 From Home to facility 
 

0 0 0 0 0 0 0 0 NA 

 Referral Transport  
 

612 148 187 60 0 0 191 89 NA 

 From Facility to Home 
 

0 0 2 0 15 23 1 0 NA 

Ultrasound 
 

0 0 0 0 6 NA 0 0 NA 

Free medicines 
 

NA NA NA 98 117 NA 116 351 NA 

Blood Tests all 
 

NA 486 NA 87 35 NA 96 429 NA 

Urine tests 
 

NA NA NA NA NA NA NA NA NA 

Meals (mothers only) 
 

230 0 705 0 117 53 0 70 NA 

Free blood 
 

0 0 0 0 0 0 0 0 NA 

 
 



29 
 

4.11.4 Meals 
Provision of providing free meals to mothers of sick neonates during their stay in SNCU was 
reported from Anantnag, Kupwara, Leh, Kargil and Kathua. Other SNCUs like Baramulla, 
Pulwama, Udhampur and Doda are not providing such facility. The interviews conducted with 
parents of the neonates revealed that they are hardly provided any free meals and food items and 
accommodation during the admission of their babies in the SNCUs considerably increases their 
out of pocket expenses on treatment of their children (Table 14). 
 
4.11.5 Out-of-pocket expenditure 
The study revealed that the major chunk of the cost borne by the beneficiaries is on food, 
accommodation and drugs. The cost incurred on purchase of drugs varied across the centers 
depending on the drug supply to the unit. However, it was reported by the beneficiaries from 
each of SNCUs that they purchased some drugs from the market as well. The largest burden of 
expenditure expressed by the beneficiaries is expenses on food and accommodation. The 
beneficiaries in Leh and Kargil expressed that the expenses range from rupees 5000-15000. The 
beneficiaries from other units like Anantnag and Baramulla also had to spend on food and 
accommodation. There is a policy of reimbursement of cost incurred by a BPL on drugs, but 
practically the users were neither informed of the policy nor did anyone avail the benefit despite 
the policy being in place. People also reported that wage loss was a big concern for them and 
government should do something to compensate the wage loss especially for the poor. 
 
4.12 Record keeping 
Data management has a pivotal role to play in public health. Its potential was realized since 
inception of SNCUs and record keeping has been given a lot of emphasis. This was decided that 
the record keeping will be strengthened by providing computers, printers and other related 
materials to all SNCUs. Table 15 summarizes the scenario of record keeping at different SNCUs. 
The availability of computers for record keeping was reported by Anantnag, Kupwara, Leh and 
Kargil only and these computers were stationed in the premises of the SNCU at only two places 
i.e. Leh and Kargil. None of SNCUs has been provided the software which is specially designed 
for the record keeping and reporting of SNCUs. Therefore, records in SNCUS are maintained 
manually in a haphazard manner at all the SNCUs. Each SNCUS maintains a register but there is 
no uniformity among SNCUs in the maintenance of information. Therefore comparability of 
statistical information among various SNCUs is a big issue. The data entry operators appointed 
under NRHM for reporting HMIS data have been given the responsibility to report the 
performance of SNCUs through monthly reporting formats. But none of the SNCUs was found 
to have a standardized printed registers available for recording of patient, treatment, diagnostic 
and final outcome details. For example some of the SNCUs record the diagnostic where others 
do not. Similarly, some report the weight, treatment and referral details, some do not not. None 
of SNCUs had recorded the time of admission and time of discharge of any Neonate. Admission 
cards and haphazard registers act as the source of information for monthly reporting. It was also 
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observed at some of the SNCUs like Anantnag, Leh and Kargil maintain some information about 
the SNCUs IPDs in the in excel sheets but this information is also not complete for some of the 
admitted neonates possibly due to non availability of fulltime data entry operator. Thus even 
though the DEOs compile the monthly reports of SNCUs, but the quality of information 
contained in these reports is far from the grass roots reality. A simple and feasible mechanism to 
track down cases discharged from SNCUs was not even available at any SNCU. The SNCU staff 
at many places felt that there should be standardized register for maintenance of SNCU 
information and a format for reporting of information. They also suggested that the DEOs and 
the Staff Nurses should be imparted training for better recording and reporting of information in 
these units. In order to improve the adequacy of medical record keeping we should emphasize on 
recent technological innovations applied to resource-limited settings and the need to install a 
culture of record keeping (Table 15). 
 
Table 15: District wise status of record keeping in SNCUs 
 
Record 
Maintenance 

District  
Anantnag Baramula Kupwara Pulwama Leh Kargil Udhampur Kathua Doda 

IPD register Yes Yes Yes Yes Yes Yes Yes Yes Yes 
Records updated Yes No No No Yes Yes No Yes No 
Record Admission 
time Of  baby 

No No No No No No No No No 

Record discharge 
time of baby 

No No No No No No No No No 

Record weight of 
the baby 

Yes Yes Yes Yes Yes Yes Yes Yes Yes 

Date of birth Yes Yes Yes Yes Yes Yes Yes Yes Yes 
Disease Yes Yes Yes Yes Yes Yes Yes Yes Yes 
Bed head tickets Yes No No Yes Yes Yes No No No 
Computer with 
printer available 

Yes No Yes No Yes Yes No No No 

Computer 
stationed in SNCU 
premises 

No No No No Yes Yes No No No 

Data operator 
available 

Yes Yes Yes Yes Yes Yes Yes Yes Yes 

Software provided No No No No No No No No No 
Monthly reports 
generated 

No No No No No No No No No 

Track the follow 
up visits 

No No No No No No No No No 

 
4.13 Funds received and utilised 
The details of funds received and utilised by the SNCUs has been compiled in Table 16. The 
figures reveal that during the financial year 2013-14 three SNCUs namely Anantnag, Kupwara 
and Udhampur have received Rs 10.0 Lac each as maintenance cost including funds for 
consumables. Anantnag and Kupwara have utilised cent percent funds while as Udhampur has 
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spent only 22 percent funds. SNCU Baramulla received Rs 19.62 Lac and Kargil 3.0 Lac of 
which Baramulla utilised 93 percent amount and Kargil kept the funds unutilised. Though Leh 
has received 1.0 Lac during 2013-14, but it had some unspent amount pertaining to last financial 
year and had spent 12.40 lac during 2013-14.. SNCU Kathua did not receive any funds during 
this period and Pulwama and Doda did not provide any information on the funds received or 
utilised. The information on funds received and utilised during 2014-15 up to the period of 
survey shows that only three SNCUs (Anantnag, Kargil, Kathua) have received funds worth Rs. 
3.0 Lac, 5.0 Lac and 4.44 lack respectively.  During 2014-15, the percentage of funds utilized by 
Anantnag and Kargil was 35 and 92 respectively. No funds were utilised by SNCU Kathua 
during by the time of survey during 2014-15. Districts like Baramulla, Kupwara, Leh and 
Udhampur had not received any funds during 2014-15 till the date of survey. It was revealed by 
the officials at all the SNCUs that timely release of funds is a major concern for smooth 
functioning of SNCUs.  
 
Table 16: District wise details of funds received and utilized during the year 2013-14 and 
2014-15 

 
 

District 

2013-14 2014-15 
Funds Received Funds Utilized  Funds Received up to 

date of survey 
Funds Utilized  up tp 
date of survey 

Anantnag 
 

10,00,000 100% 3,00,000 1,04,736 (35%) 

Baramula 
 

19,62,900 18,34,153 (93%) Nil -- 

Kupwara 
 

10,00,000 9,79,906  Nil -- 

Pulwama 
 

NA NA NA NA 

Leh 
 

92,927  12,40,370 including 
previous balance 

Nil 3,86,281 (Previous 
blance) 

Kargil 
 

3,00,000 Nil 5,00,000 4,63,000 (92%) 

Udhampur 
 

10,00,000 2,21,895 (22%) Nil Nil 

Kathua 
 

Nil Nil 4,44,621 Nil 

Doda 
 

NA NA NA NA 

 
4.14 Community perception 
An assessment of community perception and acceptance of the work was carried out to view the 
programe from the community point of view. A total of 42 beneficiaries were interviewed whose 
kids were admitted in the SNCUs. Most of the interviews were conducted in Leh, Kargil, 
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Anantnag and Baramulla as there were hardly any admitted cases in other SNCUs at the time of 
our visit. All the cases were in born and the deliveries had taken place at the DH. All patients 
were availing the benefit of the services irrespective whether they belong to BPL, SC/ST or 
general caste. However, majority of the patients belonged to poor families. The out born cases 
could not be interviewed as there were no such admitted cases at the time of interview. Most of 
the admitted cases were males. 
  
4.14.1 Awareness about the SNCU 
Only 16 out of 42 respondents (38%) were aware of the presence of SNCU before having availed 
the service. The common sources of information stated are the referring doctor or through some 
health worker or relative. The admissions in the SNCUs are mostly done through labour room 
and operation theatre as we could see all the admissions being inborn. Both parents and health 
personnel mentioned that births delivered at CHC/PHC/home needing institutional treatment 
generally visit private clinics who refer them to City based children hospitals. ASHA, ANMs and 
community at large have poor information about SNCUs but they also have some apprehensions 
about the quality of care at the district hospitals and this lack of awareness coupled with quality 
of health concerns results in low IPD admissions in SNCUs. There is a need to orient the health 
workers during monthly meeting to create awareness among the health workers and people 
regarding the SNCU services in the respective districts. The cross linkages with IMNCI program 
should be leveraged upon to build referral and follow up mechanism.  
 
4.14.2 Attitude of doctors, Nurses and other staff 
The attitude of both doctors and nurses was perceived to be nice by all the respondents 
interviewed. The mothers at Leh and Anantnag revealed that doctors and nurses take utmost care 
to treat their children and often explain about the disease and condition of the child. However, in 
other units, mothers expressed that the doctors or nurses usually did not communicate condition 
of the child themselves, but answered only when they are asked. All the beneficiaries at Leh 
affirmed that doctors and nurses are always available during the night also, but beneficiaries at 
Kargil, Anantnag and Baramulla expressed that doctors are hardly accessible during the night 
hours. All the respondents suggested that there should be a pediatrician available in the SNCU 
round the clock.  
 
4.14.3 Counseling and follow up 
There was no strong follow up component at any of the SNCUs. It was revealed by most of the 
beneficiaries that we go for follow up only if the baby was not well. The counseling component 
was found weak in all most all the units. The instructions were generally explained by staff 
nurses who normally remain very busy and hardly explain the much needed instructions to 
clients.  
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4.14.4 Community satisfaction  
The discussions with the beneficiaries across the SNCUs revealed that the satisfaction amongst 
the community was exclusively a function of the treatment outcome. The other issues pertaining 
to the stay in the hospital were perceived to be trivial by most of the people. Ninety eight percent 
of respondents were satisfied with the care rendered at the SNCU. The commonest reasons stated 
for satisfaction were improvement in the health of the child and provision of these services by 
the public health system which they could not have afforded in a private set up. The respondents 
also revealed that they were not asked to pay any tips by the health workers during their stay or 
at the time of discharge. The doctor patient interface also seemed to influence the patient 
satisfaction to a large extent. Though most of the people expressed their satisfaction with the care 
rendered by the SNCU, there were reasons for dissatisfaction also. The respondents at Anantnag 
reported that due to patient flow they usually shared their bed with patients during the admission. 
However, no bed sharing was reported from other SNCUs. Another commonest reason cited by 
admitted cases was non availability of doctor round the clock. Some of the clients also said that 
they had purchased some of the drugs from private drug shops. Another issue was poor level of 
cleanliness in the hospital premises shared by patients across the districts. Most of the 
beneficiaries at SNCUs were poor and daily wage earners. Therefore, bearing the cost on food, 
accommodation and daily wage losses and sometimes even on treatment of child was beyond 
their capacity. This was the common reason mentioned in all the SNCUs. 
 

5. New-born Stabilization Units (NBSUs) 
NBSU is a facility within or in close proximity of maternity ward for the care of sick low birth 
weight newborns. NBSUs are being setup in the first referral units i.e. FRUs/CHCs. A total of 76 
NBSUs have been established in different FRUs/CHCs in Jammu and Kashmir. In order to 
strengthen these units an amount of Rs. 87,500 per unit has been provided as operational cost 
during 2013-14.  
 
As part of this study we also evaluated one NBSU from each selected district. The NBSUs 
selected are CHC Bijbehara from Anantnag, CHC Pattan from Baramulla, CHC Kupwara from 
Kupwara, CHC Tral from Pulwama, CHC Sankoo from Kargil, CHC Khalsi from Leh, CHC 
Hiranagar from Kathua, CHC Chenani from Udhampur and CHC Bederwah from Doda.  Most of 
these NBSUs were established during 2013, however, NBSU Kupwara was started in 2010 and 
NBSUs located in Chenani and Bederwah were established in 2011.   
 
5.1 Location of the NBSU 
As we know the location of the NBSU should be in close proximity to the labour room and it 
was found that all the NBSUs are located in close proximity of labour room in all the CHCs 
visited. The location was well displayed in all the units visited. There were directions given at 
the prominent places (Table 17). 
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5.2 Layout of the NBSU 
Every NBSU was unique in its lay out and suffered from its own space constraints making it 
difficult to adhere to the norms of the laid down designated spaces. As per guidelines at least 200 
Square feet of floor space is required for setting up a 4 bedded NBSU, 2 additional beds should 
be dedicated to postnatal ward. The information on this indicator was not provided by any of the 
NBSUs and the reason cited by the respondents was that they have no such record available with 
them. In most of the CHCs the NBSUs were established in small rooms due to shortage of space 
in the facility. The floor are in the NBSUs was cleanable. Space for breastfeeding was available 
in 3 SNCUs only. Duty roasters were available at NBSU Bijbehara and Pattan only and most of 
the NBSUs are looked after by the general duty doctors in absence of its own sanctioned 
manpower. The side lab facility was not available at any CHC for NBSU. The tests were 
conducted at the main laboratory of the CHC for all the neonates admitted in NBSUs. The floor 
surface was not easily cleanable at one NBSU namely CHC Bederwah.  (Table 17).  
 
Table 17 : Identification of  NBSUs by CHCs 

 
Particulars 

Community Health Centres 
CHC 
Bijbehara 

CHC 
Pattan 

CHC 
Kupwara 

CHC 
Tral 

CHC 
Khalsi 

CHC 
Sankoo 

CHC 
Chenani 

CHC 
Hiranagar 

CHC 
Bederwah 

Year since 
functional 

2012 2013 2010 2013 2013 2013 2011 2013 2011 

Located in 
vicinity of labour 
room 

Yes Yes Yes Yes Yes Yes Yes Yes Yes 

Floor easily 
cleanable 

Yes Yes Yes Yes Yes Yes Yes Yes No 

Total beds 
available 

2 6 3 3 2 1 1 2 2 

Total beds 
functional 

2 6 2 3 1 1 1 2 1 

Mothers area for 
expression of 
breast milk 

No Yes No No No Yes No No Yes 

24 hour duty 
roaster 

Yes Yes No No No No No No No 

In charge staff 
nurse 

Yes Yes No No No No No No No 

 
5.3 Number of beds in different NBSUs 
The minimum recommended number of beds for an NBSU at CHC level is 4 beds. It is further 
recommended that 2 beds in the postnatal ward should be dedicated for roaming in. The 
information collected from the NBSUs reveals that the number of beds varied across the NBSUs 
depending on the space constraint and other factors associated. The number of beds available in 
all the surveyed CHCs varied between 1-3 beds.  However, Pattan NBSU had the maximum 
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functional beds (6 beds), followed by Tral with 3 beds. Another 3 NBSUs located in Bijbehara, 
Kupwara and Hiranagar were having 2 functional beds each and rest of them like Khalsi, 
Sankoo, Chenani and Bederwah had only 1 functional bed available. Therefore, it can be 
concluded that the availability of beds in NBSUs is not related to the number of deliveries 
conducted or the pressure of work load on these NBSUs. 
 
5.4 Human resource 
As per the guidelines a NBSU should have at least one trained doctor. In addition to this one full 
time staff nurse should be posted at the NBSU in each shift. Thus a NBSU requires at least 4 
fulltime SNs. It is also recommended that the manpower at NBSU should be trained in facility 
based IMNCI (F-IMNCI). Each NBSU should also have at least one sweeper. 

 It was found that of the 9 NBSU, only 2 (Bijbehara and Sankoo) have 2 MOs in place. In all 
other NBSUs there is scarcity of MOs. It was shocking to note that 5 of the 9 NBSUs (Tral, 
Khalsi, Sankoo, Hiranagar and Baderwah) could not tell us whether the posts of MOs are 
sanctioned for the NBSUs or not. Four of the nine NBSUs namely Pattan, Kupwara, Sankoo and 
Chenani reported that a post of pediatrician has been sanctioned for each of these units but till 
date no appointments have been made till date.  

BMOs/MS mentioned that they have advertised the positions of Paedriticians/Doctors a number 
of times but they are finding it difficult to fill up these posts as these advertisements are getting a 
poor response from the Medical Officers. Pediatricians/MOs generally are not willing to work on 
contract basis that too in remote areas.  
 
In the absence of the qualified doctors in NBSUs, Medical Superintendents mentioned that they 
have made some internal arrangement to run these units during day time only by managing a 
doctor from its regular side. The services mainly include phototherapy and other cases with 
complication are referred to higher facilities. 
 
Putting in place Staff nurses is also a problem in all the NBSUs. Two positions of Staff Nurses 
were sanctioned in all the NBSUs at the time of establishment. There is only one NBSUs namely 
Bijbehara where 2 SNs are in position followed by Pattan with one SN in place. All other 
NBSUs are functioning without a full time SN in place.  One of the main reasons cited for vacant 
positions of SNs is the non availability of qualified nurses.  
 
Since most of NBSUs have shortage of SNs, therefore, it is becoming difficult to run the NBSUs 
even during day time. In order to mitigate this problem, BMOs/MS manages some SNs from the 
regular side so that at least one SN is available in the NBSU when needed. In this type of roster, 
the SNs appointed for NBSUs also have to perform their duties in other units of the hospital. 
(Table 18) 
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Table 18 : Details of human resource sanctioned and available in NBSUs 

 

Districts 

Human Resource 
Pediatrician 

 
MOs SNs 

San IP San IP San IP 
CHC Bijbehara 0 0 2 2 2 2 
CHC Pattan 1 0 2 0 2 1 
CHC Kupwara 1 0 0 0 2 0 
CHC Tral NA - NA - NA - 
CHC Khalsi NA - NA - NA - 
CHC Sankoo 1 0 NA 2 6 0 
CHC Chinani 1 0 1 0 NA - 
CHC Hiranagar NA  NA  NA  
CHCBaderwah  NA  NA  2 0 

 
5.5 Training 
Training has the key role for the establishment and smooth functioning of NBSUs. Well trained 
MOs and SNs form the backbone of the services provided through these units. A total of 4 MOs 
and 3 SNs who were in place at only three NBSUs namely Bijbehara, Sankoo and Patten have 
received training for IMNCI, SBA and NSSK. The type of training received by 4 doctors 2 each 
from Bijbehara and Sankoo includes training on NSSK and IMNCI. Further a total of 3 SNs 
from Pattan and Bijbehara have attended training courses on SBA and JSSK. However, it was 
reported by BMOs/MS who were available at other CHCs that in absence of sanctioned staff at 
their respective NBSUs they are running the units through internal adjustment and all these MOs 
and SNs are trained enough to handle the units.  

5.6 Equipment 
The NBSUs are largely equipment driven units. The major share of the investment going into 
this resource intensive set up is on the equipments, thus ensuring the optimal utilization of the 
same is critical to the successful functioning of the unit. An assessment was done to know the 
availability and functional status of equipments. The details of availability of essential 
equipments at various NBSUs are reflected in Table 19. Nearly all the essential equipments like 
Radiant warmers, Phototherapy unit, Resuscitator, Laryngoscope, Pump Suction, thermometers 
Scale baby, light examination and Hub cutter etc. are available in almost all the SNCUs. Since 
most of the units are lacking manpower to use the equipment, there most of these equipments 
remain unutilized. The information on some general equipment like AC (1.5Tonne), Generator 
set, refrigerator voltage stabilizers, room heater etc is also reflected in Table 19. Some of the 
NBSUs like Kupwara, Khalsi, Sankoo, Chenani and Hiranagar reported that one unit of AC has 
been provided to each of the NBSUs, but none of them has installed the same so far. Availability 
of generator sets is reported from 4 NBSUs namely Khalsi, Sankoo, Chenani and Hiranagar. 
However, all the units are mostly connected to main backup supply of the hospitals. Most of the 
NBSUs like Bijbehara, Pattan, Khalsi Sankoo and Bederwah have not received any type of 
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general equipment till the date of survey. Refrigerators have not been provided to any of the 
NBSUs. Gowns for the staff and washable slippers were not seen in any of the NBSUs. The 
laboratory equipments like Centrifuge, Microscope and Glucometer are available at Kupwara 
and Hiranagar. But almost all the NBSUs are dependent on general lab of the hospital for 
diagnostic services (Table 20). 
 
 
Table 19 : Details of availability of equipment in NBSUs 
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Open care system: radiant warmer, fixed 
height, with trolley, drawers, O2-bottles 

2 1 6 2 NA 4 2 1 NA 

Phototherapy unit, single head, high 
intensity  

1 1 1 1 1 1 1 1 2 

Resuscitator, hand-operated, neonate, 
500ml  

1 1 1 1 0 0 1 1 3 

Laryngoscope set, neonate  1 1 0 1 0 0 1 1 5 
Pump, suction, foot-operated 
 

1 1 1 1 1 1 1 1 1 

Thermometer,clinical,digital,32-43ºC  
 

1 1 1 1 1 1 1 1 1 

Scale, baby, electronic, 10 kg <5g>  
 

1 2 1 1 1 1 1 2 1 

Light, examination, mobile,220-12V  
 

 1 1 1 1 0 1 1 1 

Hub cutter, syringe  
 

1 1 1 1 1 1 1 1 1 

AC (1.5 Tonne)  
 

0 0 1 0 1 1 1 2 0 

Generator set 25-50 VA  
 

0 0 0 0 1 1 1 1 0 

Refrigerator, hot zone,110L 
  

0 0 0 0 0 0 0 0 0 

Voltage Servo-Stabilizer (three phase): 
25-50 VA 

0 0 1 0 0 0  1 0 

Room Heater(Oil)  (D)  
 

0 0 1 2 0 0 1 1 0 

Wall Clock with second hand 
 

0 0 1 1 0 0 1 1 0 

Electric Steriliser  (D)  0 0 1 0 0 0 1 1 0 
Gowns for staff and mothers  0 0 5 0 0 0 4 0 0 
Washable slippers  
 

0 0 3 0 0 0 2 6 0 



38 
 

Table 20 : Details of availability of laboratory equipment in NBSUs 
Laboratory 
equipment  

CHC 
Bijbehara 

CHC 
Pattan 

CHC 
Kupwara 

CHC 
Tral 

CHC 
Khalsi 

CHC 
Sankoo 

CHC 
Chenani 

CHC 
Hiranagar 

CHC 
Bederwah 

Available Available Available Available Availab
le 

Available Available Available Available 

Centrifuge, hematocrite, 
bench top  

0 0 2 0 0 0  1 0 

Microscope, binocular, 
with illuminator  (D)  

0 0 1 0 0 0  7 0 

Bilirubinometer, total 
bilirubine, capillary 
(D)based   

0 0 0 0 0 0  0 0 

Glucometer with 
Dextrostix  

0 0 1 0 0 0  0 0 

 
5.7 Admissions, Infants discharged, referred and deaths. 
The data recording quality at NBSUs has been found very poor in general; therefore, we could 
not get the required statistical information from all the NBSUs. Limited information on some of 
the indicators was made available to us. There is no information available on number of males 
admitted, number of females admitted, number of inborn and out born admitted, number of 
babies admitted with birth weight 2500gms and 2499-1500g. Therefore, we thought it prudent to 
present performance of each NBSU individually in order to gauge its service delivery as per the 
limited number of information provided to us.  
 
5.8 Performance of each NBSU 
5.8.1 NBSU Bijbehara 
The NBSU has been established at CHC Bijbehara in Anantnag district.  The NBSU is short of 
required manpower. Currently, it is manned by two doctors and two Jr. Staff Nurse who has have 
attended IMNCI training. The NBSU at the CHC is not functioning properly due to the non 
availability paediatrician. The doctors available revealed that they hardly retain any infant at the 
NBSU as there is no child specialist available at the facility during nights. The medical 
superintendent reported that due to the shortage of space and specialised manpower the services 
of NBSU are underutilized. Most of the sick neonates/infants are referred to MCCH Anantnag or 
J.B. Pant Srinagar. During 2013-14, a total number of 83 neonates have been provided services 
by the NBSU. Out of these 8 have been referred to higher facilities and rest have been 
discharged. Almost all those children who were referred to higher facility from CHC were 
provided referral transport. Free medicine and diagnostics were also provided to all those 
children who were admitted in NBSU. However, due to non availability of records we could not 
cross check it.  
 
5.8.2 NBSU Pattan 
The NBSU at Pattan is virtually non functional mostly due to non availability of staff and space. 
The NBSU Pattan is the only unit which has received 6 radiant warmers which are underutilized 
due to shortage of space and human resource. Virtually instead of an NBSU, one NBCC is 
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operational at CHC Pattan which is functional in the labour room in very unhygienic conditions. 
All the newborns are seen for normal new born care at the facility and if there is any abnormality 
found the baby is referred to higher facility. A total of 34 infants were referred for further 
treatment to higher health facility during 2014-15. Overall the transport facility for drop-back 
and referral is not given to all the cases. 
 
5.8.3 NBSU Kupwara 
The NBSU Kupwara has been established in the second floor of CHC Kupwara. The NBSU has 
received almost all the equipment. It has not yet been provided with any manpower as almost all 
the sanctioned positions in the NBSU are vacant. Presently 1 Medical Officer and 2 Sr. Staff 
Nurses have been arranged from the regular staff of the CHC to handle the NBSU during day 
hours. The ANMs in emergency ward handle the NBSU during night hours. All births delivered 
in the hospital are generally weighted and examined in the NBSU. The record keeping is very 
poor and the details about neonates are not properly documented in the NBSU. A total number of 
213 neonates/infants have been provided normal birth care and phototherapy during 2014-15 up 
to the date of survey. Medical Superintendents at CHC mentioned that all neonates who need a 
referral are provided free referral transport. During 2014-15 a total of 12 infants were provided 
free referral transport up to the time of our visit to the facility. However, no record for free 
medicines and diagnostics was available at the facility.  
 
5.8.4 NBSU Tral  
The NBSU at CHC Tral has not has been provided any manpower and all the sanctioned position 
are falling vacant till the date of survey. On the basis of internal arrangement 2 nurses posted in 
the labour room are managing the infants on one of the radiant warmers that has been installed in 
the labour room. Virtually the services of NBSU are underutilized. Sick neonates are generally 
referred to GB Pant Hospital Srinagar. The information regarding the infants provided services in 
the NBSU was not made available to the monitoring team. The MS at CHC mentioned that 
almost all children who need a referral to GB Pant Hospital are provided free referral transport. 
No figures were available regarding the number of neonates provided free medicines and 
diagnostics during 2014-15 under JSSK.  
 
5.8.5 NBSU Khalsi 
NBSU Khalsi is also facing the problem of non availability of manpower and space. In fact 
instead of an NBSU, one NBCC is operational at CHC Khalsi and no admissions are done for the 
sick neonates and are directly referred to SNCU at Leh for treatment. A few neonatal deaths have 
taken place at the CHC during 2014-15. However, transport facility for referral is provided to 
neonates. No details were available for free drugs and diagnostics at the facility.  
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5.8.6 NBSU Sankoo 
The NBSU at the CHC Sankoo is not virtually functioning due to the non availability of doctors 
and staff nurses. BMO reported that they have recently received the equipment for the NBSU 
and they are in the process of establishing it. Most of the sick neonates/infants are referred to 
SNCU at district hospital Kargil. No figures were available for the number of neonates provided 
services at the NBSU. However 30 children who were referred to higher facility from CHC were 
provided referral transport. Similarly medicines and diagnostics were provided to the neonates 
free of cost under JSSK. 
 
5.8.7 CHC Chenani 
Due to shortage of space a one bed NBSU has been established at CHC Chenani but does not 
have any staff for it. No records were available about the admissions at NBSU. However, it was 
revealed by the BMO that sick newborns are referred to DH Udhampur for treatment and all such 
patients are provided free transport facility. Further the neonates treated at the CHC are provided 
free drugs and diagnostic services.  
 
5.8.8 NBSU Hiranagar 
The NBSU is functioning during day time through internal arrangement and one MO and one SN 
is looking after the unit.  However, Staff Nurse/ANM in emergency ward handles the NBSU 
during night hours. Records about inborn and out born IPD, sex of the child, weight at birth, 
referrals and mortality details of neonates/infants are not properly documented in the NBSU. A 
total number of 12 neonates were admitted in the NBSU during 2013-14. Staff Nurse posted in 
the NBSU mentioned that NBSU is functional during day time only and all sick neonate/high 
risk births needing continuous treatment/observation are generally shifted to SMGH hospital 
Jammu. Medical Superintendent mentioned that almost all children who need a referral are 
provided free referral transport. Facility to home transport is not provided free. Free medicines 
and diagnostics under JSSK are also provided to neonates admitted in NBSU.  
 
5.8.9 NBSU Bederwah 
NBSU has been established in a new building and two rooms have been devoted to NBSU. 
However, this NBSU in new building does not have the requisite features of an NBSU. Not only 
the NBSU has shortage of space but it was also found furnished with a dusty carpet, which again 
is against the NBSU guidelines. Presently 1 Medical Officer and 2 Sr. Staff Nurses have been 
arranged from the regular staff of the CHC to handle the NBSU on shift basis. The 2 Staff 
Nurses and the MO handling the NBSU have not attended IMNCI training. All births delivered 
in the hospital are generally weighted and examined in the NBSU. Records about inborn and out 
born IPD or the sex of the IPDs, referrals and mortality details of neonates/infants are not 
properly documented in the NBSU. Medical Superintendent mentioned that almost all children 
who need a referral are provided free referral transport. Free medicines and diagnostics under 
JSSK are also provided to neonates during their stay in NBSU. 
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6.  Key Conclusions and Recommendations 
 Most of the SNCUs have started functioning in 2011-12. The location of labour rooms is in 

close proximity of the SNCUs except in Anantnag and Kupwara. SNCU and labour room in 
Kupwara and Anantnag are not located as per the SNCU guidelines. There are directions 
given at the prominent places for locating SNCUs. It is recommended that the location of all 
the SNCUs should be ensured in close vicinity of the labour room in future as well.  

 
 Every SNCU is unique in its lay out and suffer from its own space constraints making it 

difficult to adhere to the norms of the laid down designated spaces. Mothers area for 
expression of breast milk has been established everywhere, but it was observed that mothers 
are allowed to enter the area for breast feeding without taking due precautions. There is need 
to maintain the hygiene and cleanliness of the breastfeeding area. 

 The layout of all SNCUs was literally good. The newborn keeping units are commonly 
divided into two sections by glass partition for keeping the infants on their inborn and out 
born status.  

 There seems no relationship between the number of deliveries conducted at DHs in a year 
and the number of beds Available in SNCUs. The availability of beds in SNCUs is not 
related to the number of deliveries conducted or the pressure of work load on these SNCUs. 
Therefore, there is a need to increase the number of beds in SNCUs as per guidelines and the 
workload.  

 Doctor's duty room and Nurses station are present at every SNCU. Duty roasters are also 
available, but there are no in charge staff nurse at Kupwara and Pulwama. The side lab 
facility is available at Anantnag, Pulwama, Kargil and Udhampur. But tests are mainly 
conducted at the main laboratory of the hospital.  

 Man power seems to be the main problem in smooth functioning of SNCUs. Only 2 SNCUs 
(Anantnag and Kupwara) have by and large the sanctioned manpower in place. In all other 
SNCUs, there is scarcity of manpower particularly in Kathua, followed by Kargil and Leh. 
All the 9 SNCUs have a sanctioned position of paediatrician but they are in position in 
Anantnag and Kupwara districts only. The positions of MOs are filled in Anantnag, followed 
by Baramulla, Kupwara and Doda where 3 positions at each unit are filled. However, in 
Kargil only 1 position of MO is in place. In the absence of unfilled sanctioned position of 
MOs/SNs in SNCUs, Medical Superintendents have made some internal arrangement to run 
these units at least during day time.  

 Five positions of staff nurses have been sanctioned for each of the SNCUs. It was found that 
only 4 SNCUs (Anantnag, Kupwara, Kargil and Udhampur) have all SNs in a position. Two 
SNCUs namely Kathua and Leh have no SNs in place. Therefore, there is need to address 
this issue on priority bases.   

 In absence of lab technicians and designated laboratories the SNCUs are facing problems for 
diagnostics. Therefore it important to set up the sanctioned lab facilities for SNCUs.  
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 Training component seems to be very week so far as the SNCUs are concerned. The overall 
status of trainings of health personnel at SNCU seems somewhat satisfactory in Anantnag 
and Kargil only.  Among all the SNCUs only 4 doctors have attended BeMOC training. SBA 
training has been received by 15 Staff Nurses. The IMNC training has been attended by 11 
MOs four each belonging to Anantnag and Kargil and one each to Baramulla, Pulwama and 
Leh. SNs posted at SNCU Anantnag, Kargil and Baramulla have also attended the IMNC 
training. NSSK training has been imparted in six districts in which all the MOs and SNs from 
SNCUs like Anantnag and Kargil have participated, followed by 2 each MOs from Kupwara, 
Leh and Kathua. FBNC training has been received by all the MOs and SNs in SNCU 
Anantnag and 2 MOs each from Pulwama and Kargil and one from Leh have received the 
training. Two SNs each belonging to Leh, Kargil and Kupwara have also attended the FBNC 
training.  SNCU Doda provided no provide any information on trainings.  

 Nearly all the essential equipments are available in almost all the SNCUs. Six Phototherapy 
units are available in SNCU Anantnag and one is available in Kupwara. However, the 
incidence of non functional equipment was high at some of the units like Anantnag, 
Kupwara, Leh and Kargil due to the non availability of staff. Some of the essential 
equipments like Resuscitator hand operated, Surgical instrument, Suture/set, 
Sphygmomanometer, Indicator, TST control spot/PAC-300, Irradiance meter for 
phototherapy units, Monitor, vital sigh, NIBP, SpO2, ECG, RR, Temp, ECG unit, 3 channel, 
portable/SET, X-ray mobile and Autoclave, steam, bench top,20L electrical etc. were hardly 
available in most of the units. The number of non functional Radiant warmers was highest in 
Anantnag, Leh and Kargil.  

 ACs (1.5Tonne), Generator set, refrigerator and Computer were not available in most of the 
SNCUs. Non availability of computers is a serious problem faced by SNCUs as only 4 units 
had such facility which is Anantnag, Kupwara, Leh and Kargil. None of SNCUs has received 
any computer software.  

 The laboratory equipments like Centrifuge, Microscope, Bilirubinometer and Glucometer are 
available at Pulwama, Leh, Kargil, Udhampur and Kathua only. The SNCUs are mostly 
dependent on general lab of the hospital for diagnostic services. 

 The issue of repair and maintenance was found to be a major problem affecting all the 
SNCUs visited. The main reason for breakdown of equipment is directly related to non 
availability of electricity in most of the centers and voltage fluctuations. Due to lack of 
training, mishandling of the equipment was observed at some uniits. There was no equipment 
handling manual or any instructions chart in any of the units.  

 No Annual Maintenance Contract (AMC) has been done at the time of setting up of the units. 
Therefore, it is suggested that a serious effort is needed for repair of non-functional 
equipment at these SNCUs otherwise the equipment would be near their shelf life and the 
frequency of breakdown would further increase in all the SNCUs.  
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 Essential drugs are available and supplied regularly to all the SNCUs except Doda and 
Pulwama. Supply of disposable items like gloves, IV cannula and needles were usually 
present but the quantity needs to be increased. 

 The data recording quality at SNCUs is very poor in general. Therefore, we could not get the 
desired statistical information from all the SNCUs.   

 The number of inborn cases formed the bulk of admissions in all the SNCUs, though the 
proportions varied. For out born cases there is always a probability of attending private 
clinics or getting admitted in other government hospitals especially nearer to capital cities. 
The dissemination of information among masses regarding SNCUs is very limited. 
Therefore, it is suggested that ANMs and ASHAs should be sensitized during monthly 
meetings to spread the knowledge among masses regarding SNCUs.  

 Babies with birth weight 2500 grams and above contributed approximately 63 percent of the total 
admission load in SNCUs during 2013-14. Twenty four percent of the admissions are contributed 
by babies whose birth weight is 2499-1500 grams and 3 percent whose birth weight is less than 
1500 grams during the same year. However during the year 2014-15 the percentage of babies 
admitted with birth weight 2500 gram has decreased to 52 percent and other birth weight 
categories have by and large remained the same. As per the guide lines VLBW babies should be 
transferred to level III facility. In the districts like Leh and Kargil which are located far from the 
state capitals and remain cut off by road link during the winter season families preferred to admit 
their babies in SNCUs. Keeping in view these constraints the SNCUs located in Leh and Kargil 
should be strengthened by providing more manpower and machinery to tackle the babies in their 
respective SNCUs.  

 The information on the proportion of neonates discharged, referred and died reflects that during 
2013-14 nearly 80 percent of the babies have been discharged after treatment and 16 percent 
cases are referred to higher facilities. Only 2 percent deaths were reported during this period and 
47 percent of them died within 24 hours after admission. The percentage of discharged cases has 
remained somewhat same during 2014-15, but overall number of referral cases have increased by 
5 percentage points i.e. from 16 percent in 2013-14 to 21 percent in 2014-15 till the date of 
survey.  

 The four major causes of morbidity experienced in the SNCUs are Asphyxia, Sepsis, Prematurity 
and Macanium Asperiation Syndrome. It was noticed that during 2013-14 and 2014-15 asphyxia 
was the most common cause of morbidity in all the SNCU admissions.   

 All the SNCUs have provided free referral transportation in most of the cases. Drop back facility 
is provided by Leh and Kargil SNCUs. The interviews conducted with the beneficiaries also 
revealed that hardly any transport facility is provided for their neonates at the time of admission 
or discharge from the hospital authorities.  

 Free drugs/medicines are generally provided to all neonates who are admitted at SNCUs. But no 
proper record of services is maintained at the SNCUs. However, some of the beneficiaries 
revealed that they were advised to purchase some medicines from the market during their stay in 
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SNCU. Thus, all medicines at SNCUs are not provided free of cost. Therefore there is a need to 
address this issue. 

 SNCUs have no independent laboratory for conducting different diagnostic investigations. The 
tests are conducted in main laboratory of the hospitals and free diagnostics are provided to 
beneficiaries. However, poor record maintenance was observed at most of the SNCUs. No record 
for blood tests was available at Anantnag, Kupwara, Kargil and Doda, while as none of SNCUs 
could produce any record for urine tests conducted. Mothers interviewed reported that free 
diagnostic facilities are provided during their stay in the hospital. But they also revealed that 
some blood tests and USGs are done from outside.  

 Provision of providing free meals for attendants of sick neonates in SNCU is reported from 
Anantnag, Kupwara, Leh, Kargil and Kathua only. However parents of the neonates revealed 
that they are hardly provided any free meals. Out of packet expenses are mostly affected by food 
items and accommodation during the time of admission in SNCUs.  

 During the financial year 2013-14 three SNCUs namely Anantnag, Kupwara and Udhampur 
have received Rs 10.0 Lac each as maintenance cost including funds for consumables. SNCU 
Kathua has not received any funds during this period and Pulwama and Doda did not provide any 
information on the funds received or utilized. During 2014-15 SNCUs like Baramulla, Kupwara, 
Leh and Udhampur have not received any funds till the date of survey. The fund utilization is 
poor as it was revealed by the officials at all the SNCUs that late release of funds is a major 
concern for them for timely utilization and smooth functioning of SNCUs.  

 During an assessment of community perception a total of 42 beneficiaries were interviewed 
whose kids were admitted in the SNCUs. Most of the interviews were conducted in Leh, Kargil, 
Anantnag and Baramulla. All the cases were in born and the deliveries had taken place at the 
DH. Only 16 out of 42 respondents (38%) were aware of the presence of SNCU before having 
availed the service. 

 Most of the respondents are satisfied with the care rendered at the SNCUs. The commonest 
reasons for satisfaction are improvement in the health of the child and provision of services by 
the public health system which they could not have afforded in a private set up. No tips by the 
health workers during their stay or at the time of discharge were demanded fron any of 
beneficiaries. There are reasons for dissatisfaction also. The respondents at Anantnag reported 
that due to patient flow they usually shared their bed with other child during the admission. 
Another commonest reason is non availability of doctor round the clock. Some of the clients 
have purchased some of the drugs from private drug shops. Another issue was poor level of 
cleanliness in the hospital premises which was shared by all beneficiaries. Most of the 
beneficiaries at SNCUs are poor and daily wage earners. Therefore, bearing the cost on food, 
accommodation and daily wage losses and sometimes even on treatment of child was beyond the 
capacity. This is the common reason mentioned in all the SNCUs. 

 Most of the NBSUs have been started during the period 2010 to 2013. The location of the units is 
in close proximity of labour room in all the CHCs. Every Most of the NBSUs are established in 
small rooms due to shortage of space in the facility in which they are located. Duty roasters are 
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available at NBSU Bijbehara and Pattan. In staff nurse is available at Bijbehara and Pattan. In 
absence of sanctioned human resource, SNs performing duty in labour room and operation 
theatres are given the responsibility to look after the babies admitted in NBSUs also. The number 
of beds available in NBSUs varied from 1-3 beds.  Only NBSU Pattan has the maximum 
functional beds (6 beds), followed by Tral with 3 beds. Another 3 NBSUs located in Bijbehara, 
Kupwara and Hiranagar were having 2 functional beds each and rest of them like Khalsi, 
Sankoo, Chenani and Bederwah had only 1 functional bed available. Therefore, it can be 
concluded that the availability of beds in NBSUs is not related to the number of deliveries 
conducted or the pressure of work load on these NBSUs.  

 Only 2 NBSUs (Bijbehara and Sankoo) have 2 MOs in place at each facility. It was shocking to 
note that 5 of the 9 NBSUs (Tral, Khalsi, Sankoo, Hiranagar and Baderwah) could not provide us 
the information on the number of MOs sanctioned for NBSUs. Medical Superintendents 
mentioned revealed that some internal arrangement to have been made to run these units during 
day time only.  

 Putting in place Staff Nurses is also a problem in all the NBSUs. Two positions of Staff Nurses 
are sanctioned for each NBSUs. There is only one NBSUs namely Bijbehara where 2 SNs are in 
position followed by Pattan with one SN in place. All other NBSUs are functioning without a 
full time SN in place.   

 Training has the key role for the establishment and smooth functioning of NBSUs. In 
absence of in position staff at NBSUs the BMOs/MS who were available at the CHCs 
revealed that since in the absence of sanctioned staff at their respective NBSUs they have 
hardly conducted any training courses for SNCU staff. However, they are running the units 
through internal adjustment and all the MOs and SNs are already trained enough to handle 
the units.  

 Nearly all the essential equipments like Radiant warmers, Phototherapy unit, Resuscitator, 
Laryngoscope, Pump Suction, thermometers Scale baby, light examination and Hub cutter 
etc. are available  NBSUs. Availability of generator sets was reported from 4 NBSUs namely 
Khalsi, Sankoo, Chenani and Hiranagar. Refrigerator was not provided to any of the NBSUs. 
Gowns for the staff and washable slippers were hardly reported by any of the NBSUs.  

 The data recording quality at NBSUs is very poor in general; therefore, we could not get the 
required statistical information from all the NBSUs. Limited information on some of the 
indicators was made available to us.  


