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PREFACE 

 

Since Independence various nationally designed Health and Family Welfare Programmes have been 

implemented in the country to improve the health care delivery system. National Health Mission is 

the latest in the series which was initiated during 2005-2006. It has proved to be very useful 

intervention to support the state in improving health care by addressing the key issues of 

accessibility, availability, financial viability and accessibility of services during the first phase 

(2006-12). The second phase of National Health Mission (NHM) launched during 2013, focuses on 

health system reforms so that critical gaps in the health care delivery are plugged in. The State 

Programme Implementation Plan of Himachal Pradesh, 2017-18 has been approved and State has 

been assigned mutually agreed goals and targets. The State is expected to achieve them, adhere to 

the key conditionalities and implement the road map provided in the approved PIP. While 

approving the PIP, Ministry has also decided to regularly monitor the implementation of various 

components of State PIP by Population Research Centre, Srinagar on a monthly basis. During 2017-

18, Ministry has identified 2 districts in Himachal Pradesh for monitoring of PIP in consultation 

with PRCs. These districts are Solan and Una. The staff of the PRC visited visiting these districts in 

a phased manner and in the 1
st
 phase, we visited Una and in the second phase PRC team Solan 

district of Himachal Pradesh.  The reports of Una district has been submitted to the Ministry. The 

present report is the third in series and presents findings of the monitoring exercise pertaining to 

Solan district. 

 

The study was successfully accomplished due to the efforts, involvement, cooperation, support and 

guidance of a number of officials and individuals. We wish to express our thanks to the Ministry of 

Health and Family Welfare, Government of India for giving us an opportunity to be part of this 

monitoring exercise of national importance. Our special thanks to Mission Director, NHM 

Himachal Pradesh for his cooperation and support rendered to the PRC in conducting this 

monitoring exercise. Special thanks are due to the Dr. R.K. Daroch, Chief Medical Officer Solan 

and Dr. Mahesh Gupta Medical Superintendent, District Hospital Solan for sparing their time and 

sharing with us their experiences. We also place on record our thanks to Dr. Alpana Koshal, Block 

Medical Officer Dharampur for his cooperation in data collection. We also appreciate the 

cooperation rendered to us by the officials of the Block Programme Management Unit Solan for 

their cooperation and help in the collection of information. Special thanks are also to staff at 

Primary Health Centre Deothi and Sub Centre Ghatti for sharing their inputs. 

 

Last but not the least credit goes to all respondents, ASHA workers, and all those persons who 

spent their valuable time and responded with tremendous patience to our questions. It is hoped that 

the findings of this study will be helpful to both the Union Ministry of Health and Family Welfare 

and the State Government in taking necessary changes. 

 

 

Srinagar         Bashir Ahmad Bhat 

22-3-2018 
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1 EXECUTIVE SUMMARY 

 State has adequate health infrastructure as per population norms (HillyArea) On an average every 

health sub-center covers 3180 population, PHC covers 12715 populations and CHC covers 83370 

population in the State.  

 Utilization pattern of IPD and OPD is reasonable in the state however; it varies across levels of 

facilities and districts. It was observed that the OPD and IPD footfalls are concentrated at regional 

hospitals and to some extent at block level CHCs. 

 Drug procurement systems in the State are through two different channels – the HP Civil Supplies 

Corporation and through local purchase. The rate contract for the drug purchase is decided at the State 

level. 

 State has notified 56 essential drugs and 10 consumables free to all and displayed at all the facilities. 

Out of pocket expenditure on medicine has been noted from patients interacted by the both teams as 

they are not provided with medicines at the facility. State EDL has been approved with 378 drugs. 

Quality assurance of the Drugs is done by the vendors supplying the Drugs through NABL accredited 

labs.  

 HP government entered into partnership with SRL labs to provide diagnostic services in 12 district 

hospitals and those with 100 bedded with high footfalls. However, this resulted in almost defunct of 

existing in-house lab that need to be review critically. Outsourced lab provides services free of cost for 

the BPL patients, JSSK, RBSK, and RSBY beneficiaries. 

 The State has adequate number of blood bank but there is a shortage of blood Storage Units (9 

functional out of 37). State has initiated online blood bank management information system, which 

provides live availability of blood stock across all the district blood banks, blood group stock and also 

provides the list of blood donors registered with the district blood banks. Difficulties in running the 

blood bank were cited due to lack of staff and other patient amenities.  

 The State has an additional 126 vehicles under 102 ambulance services, which are operational in the 

state. These ambulances are available only for drop back for delivered women, infant’s family and 

planning camps beneficiaries.  It also has Centralized Call center staffed with 9 personnel. The State 

has an established mechanism for the district level review and monitoring mechanism along with other 

stakeholders. There are 199 EMRI (108) ambulances for emergency response transport (National 

Ambulance Service) available in the state out which 187 functional and 12 kept under reserve. Of the 

total ambulance available, all of them were fitted with GPS system and are connected to a 24 seated 

centralized call center at Solan. 

 Percentage of PPIUCD and interval IUCD insertions was very low against ELA.  

 WIFS program is functional in the state since 2013 and is well established and implemented 

throughout the state. Adequate stock of IFA was found at the schools visited. There is supervised 

ingestion of IFA tablets practiced at all the school visited.  

 Solan has shown remarkable progress in terms of maternal health in past years. Apart from social 

factors, major factors which contributed in reduction of maternal deaths are the improved quality of 

ANC services, mapping and strengthening of delivery points, ensuring high number of institutional 

deliveries through effective implementation of JSY. However, it was found that only  40 percent of 

targeted institutional deliveries are happening in the DP within the block, rest  happening either 

outside block/district in higher facilities which shows gross underutilization of peripheral delivery 

facilities. 

 PHCs are functioning only as day care centres with no services being given in the nights for 

emergencies.  Incentives for institutional deliveries have not been disbursed in Solan District. 

 SNCUs are well maintained despite higher bed occupancy rate. Most of the neonates are premature 

and under-weight. SNCU was functional in Solan DH.  



6 

 

 MCP cards were found to be updated however, detailed micro-plans were not available  CHC and PHC 

visited. It was found that the ANM uses the EDD (due list) generated from MCTS for immunization 

purpose. Moreover, ANMs knowledge on injection safety and AEFU was below satisfaction. Training 

of ANMs on these issues is required. 

 Active Inter sectoral coordination with all stakeholders is required for effective roll out of National 

Framework for Malaria Elimination. 

 Screening camps for diabetes, hypertension and common cancers have been conducted throughout the 

state by PHC and sub-centre staff. The diagnostic facilities for NCDs have been made available to all 

patients by outsourcing the laboratory services to SRL diagnostics. Commonly used NCD drugs are 

available at all levels & provided free of cost. 

 The monitoring & supervision of NCD activities at district & sub-district levels needs to be improved 

significantly. 

 As against the sanctioned norms there are no doctors in some PHCs and CHCs. Well developed 

Infrastructure has not been put to optimum use because of numerical inadequacy of the required HR 

 Irrational up gradation of PHC/ CHC has also added to the acute shortage of required HR. 

 The knowledge and skills of ANMs posted in the SCs are not upto the mark particularly in respect to 

abdominal examination 

 ASHA work in close coordination with ANM (FHW), and are seen by community as a resource with 

close links with the health system. 

 Weighing scale and pregnancy kits have not been provided to ASHAs. Availability of thermometer 

and medicines was found to be poor because of procurement delays 

 Functionality of ASHAs for HBNC is limited to counselling on breast feeding and care to be taken for 

a new-born. 

 State has selected District Programme Officers for ASHA programme and ANMs mentors the ASHAs 

at sector level. However, no training of support staff has been conducted regarding supportive 

supervision 

 Quality assurance committees and units have been constituted both state and district level, however 

meetings are not conducted regularly. 

 State has not yet constituted Hospital Infection control committee. 

 Recruitment of HR is complete which include one full time Quality Assurance Officer as a nodal 

person for Quality Assurance Programme. She is supported by State Consultant Quality Assurance and 

State admin cum Programme assistant. 

 State has not initiated monitoring of Key Performance indicators and has neither conducted patient 

satisfaction survey. 

 External quality assurance program for labs not initiated. 

 State has initiated internal assessment of all District Hospitals. Action planning after traversing 

assessed gaps and towards the certification was seems to be very slow 

 State has a well maintained Bio Medical Waste Management System in place but according to 1998 

rules. 
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2 INTRODUCTION 

Ministry of Health and Family Welfare, Government of India has approved the State Programme 

Implementation Plans (PIPs) under National Health Mission (NHM) for the year 2014-15. While 

approving the PIPs, States have been assigned mutually agreed goals and targets and they are 

expected to achieve them, adhere to key conditionalities and implement the road map provided in 

each of the sections of the approved PIP document. 

 

Though, States were implementing the approved PIPs since the launch of NHM, but there was hardly 

any mechanism in place to monitor the implementations of these PIPs. However, from the last 

financial year, Ministry decided to continuously monitor the implementation of State PIPs and has 

roped in Population Research Centres (PRCs) to undertake this monitoring exercise. It has been 

decided by the Ministry that all the PRCs will undertake qualitative monitoring of PIPs, in a phased 

manner, in various districts of the Country. During 2017-18, Ministry has identified 10 Districts in 

Jammu and Kashmir namely Srinagar, Shopian, Kulgam, Anantnag, Kupwara, Bandipora, Kargil, 

Jammu, Reasi and Samba and 2 districts of Himachal Pradesh namely Una and Solan. The report 

pertaining to 10 districts of Jammu and Kashmir and Una district of Himachal Pradesh have already 

been submitted to the Ministry and present report contains the findings of the monitoring exercise of 

Solan District of Himachal Pradesh.  

 

2.1 Objectives 

The objectives of the study is to examine whether the State is adhering to key conditionalities while 

implementing the approved PIP and to what extent the key strategies identified in the PIP are 

implemented and also to what extent the road map for priority action and various commitments are 

adhered to by the State.  

 

2.2 Methodology and Data Collection 

The methodology for monitoring of State PIP has been worked out by the MOHFW in consultation 

with PRCs in a workshop organized by the Ministry at National Institute of Health and Family 

Welfare (NIHFW) on 12-14 August, 2013. The sampling design and the instruments for monitoring 

were finalized in the workshop. As per this sampling design, a team of two officials were to visit the 

District headquarter, District Hospital, 1 CHC, 1 PHC and 1 Sub Centre in each selected district to 

collect desired information. It was also decided that the team will also interact with some 

beneficiaries (both IPD and OPD) to gauge the services delivery. The present study conducted in 

Solan district, is based on the information collected from the Office of CMO, District Hospital Solan 

CHC Dharmpur, PHC Deothi and SC Ghatti. The PRC team also interacted with a few OPD clients 

who had come to avail the services at DH, CHC and PHC. Similarly few IPD clients were also 

interviewed at DH and CHC. We could not interview any OPD or IPD patients at SC due to their non 

availability. The information was collected by two officers of the PRC between 1
st 

 March-4
th

 March   

2018. The following sections present a brief report of the findings of the monitoring.  

 

 

 



8 

 

 

3.  STATE AND DISTRICT PROFILE 

Himachal Pradesh which is known as 'Dev Bhumi' is situated in the North of Himalayas. The 

Himalayas are the world's highest mountain ranges. Himalayas are sacred to Hindus because it is 

believed that Hindu God ...  The total geographical area of the State is 55, 673 square kilometres and 

presently comprises 12 districts namely Hamirpur, Kangra, Bilaspur, Mandi, Chamba, Una, Sirmaur, 

Lahul and Spiti, Kullu, Kinnaur, Shimla and Solan. There are 142 Community Development Blocks 

and 6417 villages. According to 2011 Census, Himachal Pradesh had a population of 6, 864,602, 

accounting roughly for 0.6 percent of the total population of the country. The sex ratio of the population 

(number of females per 1,000 males) in the State according to 2011 Census was 883, which is much 

lower than the country as a whole (940). With a Child Sex Ratio of 909, Himachal Pradesh is one of the 

low Child Sex Ratio States in the country. Ten percent of the total population of HP live in urban areas 

which is very low as compared to 27 percent at the national level. Scheduled Caste population account 

for 27 percent and Scheduled Tribes account for 6 percent of the total population of the State. As per 

2011 Census, the literacy rate among population age 7 and above was 82 percent as compared to 74 

percent at the national level. Male literacy is 89 percent as compared to 76 percent among females. The 

total population growth 2001-2011 was 13 percent while in previous decade it was 17.53 percent.  

 

Map of Solan District 
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Solan District came into existence at the time of the reorganisation of the districts of the State on Ist 

September, 1972. The District is bounded by Shimla district in the North and by Ropar District of 

Punjab and Ambala district of Haryana in the south, by Sirmaur District in the east and by Bilaspur 

district in the west. Mandi District touches the boundary of Solan district in norht-east. The District 

was carved out of Solan and Arki tehsils of the then Mahasu district and tehsils of Kandaghat and 

Nalagarh of the then Shimla District. Administratively, the district is divided into four Sub-division 

viz. Solan comprising of Solan and Kasauli tehsils, Nalagarh covers the jurisdiction of Arki and 

Kandaghat Sub-divisions covers their respective tehsils. The total geographical area of the district 

according to the Surveyor General of India is 1,936 sq. km. which constitutes 3.49 percent of the total 

area of the State and ranks 9th amongst the district. 

  

According to 2011 census the total population of district was 580,320 of which male and female were 

308,754 and 271,566 respectively. Solan District population constituted 8.45 percent of total 

Himachal Pradesh population. In 2001 census, this figure for Solan District was at 8.24 percent of 

Himachal Pradesh population. There was change of 15.93 percent in the population compared to 

population as per 2001. In the previous census of India 2001, Solan District recorded increase of 

30.94 percent to its population compared to 1991.The initial provisional data released by census India 

2011, shows that density of Solan district for 2011 is 300 people per sq. km. In 2001, Solan district 

density was at 259 people per sq. km. Solan district administers 1,936 square kilometers of areas. 

 

Table 1 : Demographic Profile of District Solan 

Demographic Character Number/Percentage/Ratio 

Total Population as per census 2011 580,320 

Male 308,754 

Female 271,566 

Urban Population 1,02,147 

ST Population 25,645 (4.4%) 

SC Population 1,64536(28.4%) 

Literacy Rate Total 428,578 (83.68%) 

Literacy Rate Male 89.56% 

Literacy Rate Female 76.97% 

Population Growth rate  15.93% 

Sex Ratio 880 

Child Sex Ratio (0-6) 899 

Total No. of Health blocks 5 

Total No. of Health Institution 235 (1 D.H,  10 CHCs, 1 24X7 PHC, 40 PHCs, 182 SCs, 

and 1 T.B centre.) 

No. of RKS Registered 44 

No. of Village Health  Sanitation & 

Nutrition Committees Constituted  

182 

Total No. of ASHA’s in Position 595 

Total Villages (Revenue) 2986 
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The district has a significant concentration of Scheduled Tribe Caste (4.4 percent) and Scheduled 

Caste population is almost 28.4 percent in the district. The decadal population growth rate is about 

15.93% percent which is higher than the State average of 19.7 percent. With regards to Sex Ratio in 

Solan, it stood at 880 per 1000 male compared to 2001 census figure of 852. The average national sex 

ratio in India is 940 as per latest reports of Census 2011 Directorate. In 2011 census, child sex ratio is 

899 girls per 1000 boys compared to figure of 900 girls per 1000 boys of 2001 census data. Average 

literacy rate of Solan in 2011 were 83.68 compared to 76.57 of 2001. If things are looked out at 

gender wise, male and female literacy were 89.56 and 76.97 respectively. For 2001 census, same 

figures stood at 84.75 and 66.89 in Solan District. Total literate in Solan District were 428,578 of 

which male and female were 244,372 and 184,206 respectively. In 2001, Solan District had 332,410 

in its district. This district consists of five medical blocks. The health services in the public sector are 

delivered through a network of 235 health institutions consisting of 1 District Hospital, 

10CHCs,124X7 PHC,  40 PHCs/ADs and 182 SCs and 1 T.B Centre. Rogi Kalyan Simitis (RKS) 

have been constituted and registered for DH, CHCs and PHCs. Further Village Health Sanitation & 

Nutrition Committees (VHNCs) have also been constituted for all the villages. 

  

4.  KEY HEALTH AND SERVICE DELIVERY INDICATORS  

Himachal Pradesh has progressed well on the demographic front. As per the National Family Health 

survey-4, the current Total Fertility Rate of 1.8 in Himachal Pradesh is slightly lower than the TFR of 2.2 

at the national level.  According to NFHS-4, Himachal Pradesh has an infant mortality rate of 32 per 

1,000 live births, which is lower than the national average of 41. According to the latest estimates of 

Sample Registration System, J&K has a birth rate of 16.0, death rate of 6.8 per 1,000 population and 

IMR of 25. The corresponding figures at the national level are 20.4, 6.4 and 34 respectively. According 

to latest estimates, expectation of life at birth in Himachal Pradesh has increased to 68.6 years as 

compared to about 70 years at the national level. HP ranks 6
th

 in expectancy after Kerala, Delhi and 

Jammu and Kashmir. The gap in the life expectancy at birth by gender in the State has gradually 

closed down and currently the female life expectancy is higher than male life expectancy.  

With the introduction of Reproductive and Child Health Programme, more and more couples are now 

using family planning methods. As per National Family Health Survey-4 (NFHS-4), about 57 percent of 

women are now using some method of family planning as compared to 57 percent in India as a whole. 

District level estimates of fertility and mortality are not yet available for the State. However both 

fertility and mortality has shown considerable decline in Solan. As per the NFHS-4, the mean number 

of children born per women age 15-49 in the district is 2.0. According to NFHS-4, the Sex ratio at 

birth (Females per 1000 males) in the district has improved to 1136 as compared to 926 in the State as 

a whole. HMIS (2016-17) also shows that the sex ratio at birth in Solan is 961 females per thousand 

males as compared to 927 in the State. NFHS-4 data shows that almost 90 percent of pregnant women 

are registered for ANC services. ANC first trimester registration is 73 percent compared to 70 percent 

in J&K. Seventy eight percent of the mothers have received at least 4 ANC checkups as compared to 

72 percent in the State. But only 48 percent of pregnant women in the district have consumed100 IFA 

tablets as compared to 54 percent in the State. Mothers, whose last birth is protected against neonatal 

tetanus in Solan is 82 percent as compared to 86 percent in the State. Institutional deliveries have 

improved and as per NFHS-4, 76 percent of the total births in the district during the last three years 
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have been delivered at health institutions as compared to 75 percent in the State. About two-third of 

the institutional deliveries in Solan take place at public health facilities. NFHS-4 also estimated that 

c-section deliveries account for 17 percent of institutional deliveries both in Solan district as well as 

in Himachal Pradesh as a whole. 

 

 

Table:2 Institution wise Progress of various activities in Solan District 2017—18 

 Name of activity 

April-December 

Total District Hospital CHC Dharmpur PHC Deothi 

OPD 935620  291742  27337  5065  

AYUSH OPD 0  0  0  0  

Total OPD 935620  291742  27337  5065  

IPD 31349  7330  0  0  

Major Surgeries 1789  745  0  0  

Minor Surgeries 4838  1325  725  0  

Home Deliveries 505  
 

 
 

 
 

 

Inst. Deliveries 5653  2155  45  0  

Total Deliveries 6158  2155  45  0  

C-Section deliveries 932  302  0  0  

Total Lab Tests* 293386  174024  4490  0  

USG* 3446  466  -  -  

X-Ray* 20708  17782  364  -  

ECG 14318  1123  276  -  

Endoscopy* 0  0  -  -  

*April 2017-December, 2017 

 

The public health facilities are the main sources of health care delivery system in the district. A total 

of 9.35 lakh patients have visited the OPDs of different health facilities in the district during April, 

2017-December, 2017 (Table 2). AYUSH facility is not available in the district presently. Of the total 

OPDs, 31 percent have visited District Hospital, 3 percent have visited CHC Dharampur and only 1 

percent has received the services from PHC Deothi. A total of 31349 admissions have been made in 

the IPD of various health facilities of the district, with DH accounting for 7330 (23 percent).  Further, 

1789 major and 4838 minor surgeries have been performed in various health institutions in the district 

during 2017-18. Forty one percent of the major surgeries have been performed at DH Solan. The 

percentage of minor surgeries performed is 27 percent at DH Solan and 15 percent at CHC 

Dharampur. No surgeries have been performed at PHC Deothi. Information collected from the office 

of CMO shows that around 2 lack ninety three thousand lab tests, 3446 Ultrasound, 20708 X-Ray and 

14318 ECG have been performed in various public health facilities in the district during April  2017-

December, 2017. 
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5.  HEALTH INFRASTRUCTURE 

The health services in the public sector are delivered through a network of 281 health institutions 

which consist of District Hospital, 15 CHCs, 1 TB Centre, 1 24X7 PHC, 40 PHCs and 182 SCs and 

equivalent facilities. Further, there are some Private Hospitals/Nursing Homes functioning in the 

district. As per the norms district has sufficient numbers of CHCs but has an additional requirement 

of 1 Maternal and Child Care Hospital and 5 PHCs. All the CHCs, 24X7 PHCs and 30 other PHCs 

are housed in government buildings. Of the 182 Sub Centres, 161 (88 percent) are housed in rented 

building. The SCs located in rented buildings have acute shortage of accommodation which affects 

delivery of effective health care services. The district is in the process of constructing buildings for 

SCs in a phased manner. 

District Hospital Solan is located within the main town and is accessible from the main road easily. 

The district hospital complex is housed in a new and adequate space for various services like OPD, 

IPD; separate IPD for women and children, OTs, NCD clinic, Special Pay rooms, laboratory, 

Registration, Pediatrics unit and SNCU etc.  The total bed capacity of the hospital is 160. Separate 

wards for male and female patients are available. The hospital has a separate gynecological unit with 

a capacity of 39 beds. There are 8 staff quarters for doctors and 1 for Nurses and 10 quarters for other 

staff. 

This hospital provides 24X7 services for general medicine, surgeries, paediatrics, ENT, emergency 

and trauma, paediatrics, obstetrics and gynaecology, C-section delivery, abortions, Orthopaedic, 

dermatology and ENT, Psychiatry RTI, STI, AYUSH and dental services are available during day 

time only. Doctors on call are available for emergency purposes during night hours. C-section 

deliveries are conducted twice a week. Facilities for IUD and NSV services are available on select 

days. Mini laparoscopy services are not available at the DH. Child immunization, PP Sterilization and 

PPIUD services, are available on need basis. There is a functional SNCU in the hospital which is not 

co located with the labour room and is equipped with required equipments. The district hospital also 

has a registered Blood Bank and except for the post of Blood Bank Officer all other positions in 

Blood Bank are in place. Currently, a general Medical Officer from the regular side is looking after 

the working of BB. Power backup supply is available in the OT, labour room and wards. Water is 

available in the wards, labour room, OTs, and labs. Adequate toilet facilities are available in the 

wards and were found somewhat clean. Citizen’s charter, timings of the facility, list of services 

available, protocol posters are displayed properly. Complaint box is also available for registration of 

complaints and grievances. Outdated blank EDL is displayed outside the labour room and in the OPD 

Block. 

 

CHC Dharampur is located at a distance of about 18 Kms from district headquarter. The CHC is 

located on the road side and is housed in a new building.  The CHC caters to the health care needs of 

about 50 thousand population. There are 39 SCs and 9 PHCs under the CHC. CHC has a total bed 

capacity of 4. Separate ward for male and female patients is not available. There is no separate 

gynaecology ward or paediatric ward in the CHC. This facility provides round the clock emergency 

services, normal delivery services, emergency obstetric care and general medicine and minor surgery. 

Surgical services, ENT services C-section deliveries are not available at the CHC. USGs are not 

conducted. Cardiology, radiology, dermatology, ophthalmology are not available in the CHC 
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currently. Dental services are available during day time only. Child immunization is available on all 

days. PP sterilization, minilap and PPIUCD services are not available, Only IUCD services are 

available on select days. 

 

Although, the CHC is located in a far flung area and there is a need for adequate staff quarters for 

doctors and other para medical staff, but presently no staff quarter is available. Adequate drinking 

water supply and water in the wash rooms is available. Toilets are clean but there is a need to have 

Separate male and female toilets in the OPD also. The hospital and its premises were clean. Normal 

power supply is irregular but back up (inverter) for electric supply is available in OPD and labs. 

  

PHC Deothi is a normal PHC and is located at a distance of 36 kilometres from CHC. The PHC 

caters to the health care needs of 25 villages/ hamlets with a population of around 32000. There are 

09 SCs in the PHC area. The PHC is housed in a government building. The present building has 

adequate space to accommodate OPD, IPD, Dental, AYUSH services and laboratory. The services 

available at the PHC include general medicine, dental, ANC, immunization and temporary methods 

of family planning.  The PHC has only 2 functional beds. There are no staff quarters; however one 

room from the PHC building is used for accommodation of night duty staff.  The PHC has regular 

water supply both for drinking as well as in wash rooms. Electric back up in the form of inverter is 

available but normal electric supply is irregular and erratic. Colour coded waste bins for segregation 

of waste are available in the PHC. Sharpeners, needles and syringes could not be seen in the premises 

of the facility. Bio medical waste is thrown in a pit within the PHC but is not properly disposed. 

Citizen’s charter, timings of the facility, list of services available, protocol posters, ASHA incentives, 

JSY and JSSK entitlements are displayed properly. 

 

SC Ghatti: Sub Centre (SC) Ghatti is located at a distance of 32 Kms from CHC and 5 Kms from 

PHC Deothi. The Centre is located near the main habitation. The SC caters to 16 villages with a 

catchment population of around 4000.  The approach road does not have any sign board to show the 

direction to the SC, however a sign board is placed at the entrance of the SC. The SC is housed in a 

Government building. This SC provides ANC, IFA, TT, child immunization; temporary family 

planning services (contraceptives, oral pills and IUDs). It also serves as a DOTS Centre for TB 

patients. It is not functioning as a delivery point. Drinking water is available in the SC.  The general 

cleanliness of the SC is satisfactory. The SC does not have a proper mechanism for management of 

bio medical waste as the colour coded bins and deep burial pit for waste management is not available. 

Complaint/suggestion box is available in the SC. Citizen’s charter, timings of the facility, list of 

services available, protocol posters, JSY and JSSK entitlements are displayed properly. 

 

 6.  HUMAN RESOURCE 

6.1 Regular Health Staff 

Himachal Pradesh is facing the challenge of shortage of Specialists and Assistant Surgeons/MOs in 

its health institutions particularly in high focus districts. Most of the sanctioned positions in Solan are 

also vacant.  The post of Chief Medical Officer, Medical Superintendent District Hospital, Medical 

Officer Health (MoH), and Block Medical Officers are in place. Solan being an old district but the 

sanctioned positions of various categories of HR in the regional district hospital and other facilities is 
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not satisfactory. CMO office does not have complete information about the posts sanctioned and 

posts in position for various categories of doctors. So it was not possible to calculate the percentage 

of posts vacant. The only information available with the CMO was total number of doctors posted at 

various facilities irrespective of their designations. The information provided to us reveals that there 

are 101 positions of doctors/specialists sanctioned in the district out of which 61 positions are 

occupied by MBBS doctors/medical officers. Further there are 21 sanctioned positions of Dental 

surgeons and all of them are in place. 

 

Table 3: Availability of Human Resource  in Solan District (Regular Side) 

Medical Staff (Doctors) Paramedical Staff 

Category of Doctors S IP V Category S IP V 

CMO 1 1 0  Staff Nurse 74 56 18 

MOH 1 1 0 X-Ray Tech. 1 0 1 

DIO - - 0 Ophthalmic Tech/Assist 11 10 1 

DHO - - 0 Dental Tech. 6 6 0 

Medical Superintendent 1 1 0 Lab. Tech.  30 14 16 

BMOs 5 4 1 Lab Asst 4 0 4 

Physician Specialist 0 9 0 Sanitary Inspector  0 0 0 

Surgeon Specialist 0 5 0 Health Educator  6 5 1 

Obstetrician /Gynecologist 0 4 0 LHV  - - - 

Cardiologist 0 0 0 OT Tech/Asst 8 2 6 

Pediatrician 0 2 0 Pharmacist  71 47 24 

Anesthetist 0 2 0 CHO - - - 

Pathologist/ Microbiologist 0 0 0 BHW - - - 

Radiologist 0 2 0 Asstt. Matron  1 0 1 

Orthopedic 0 2 0 Nursing Supervisor  - - - 

Dermatologist 0 4 0 Nursing orderly/ Class-IV - - - 

Ophthalmologist 0 3 0 Extension Educator  - - - 

ENT Specialist 0 5 0 MMPHW 181 53 128 

Dental Surgeon 21 21 0 FMPHW 191 147 44 

Medical Officer/Assistant Surgeon 109 67 42         

Blood Bank Officer 0 0 0         
S=Sanctioned     IP= In Position     V=Vacant 
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Table 4: Availability of Doctors  in Selected Health Facilities of Solan District (Regular Side) 

 DH Solan CHC 

Dharampur 

PHC Deothi SC Ghatti 

Category  S IP S IP S IP S IP 

Medical 

Superintendent/BMO 
1 1 0 0 - - - - 

Consultant Physician  0 2 2 1 - - - - 

Consultant Surgeon  0 3 0 0 - - - - 

Consultant Gynaecologist 0 2 0 0 - - - - 

Consultant Paediatrician 0 2 0 0 - - - - 

ConsultantAnaesthetist 0 1 0 0 - - - - 

Orthopaedic 0 2 0 0 - - - - 

Dental Surgeon 3 4 1 1 1 1 - - 

Assistant Surgeon/MO 21 3 0 0 2 1 - - 

Others 0 7 0 0 - - - - 

Total Doctors 25 27 3 2 3 2 - - 

S=Sanctioned     IP= In Position     V=Vacant 

 

 DH Solan has a total strength of 27 doctors. This includes 1 MS, 2 Specialist medicine, 3 Surgeons, 2 

gynaecologists, 2 paediatricians, 2 orthopaedic, 1 dermatologists, 2 ophthalmologist, 2 ENT, 4 dental 

surgeons and 3 general duty doctors. 

  

In CHC Dharampur, there is only 1 Dentist and 1 Staff Nurse, 2 Pharmacist and 1 FMPHW. It is 

surprising, that not even a single doctor is posted at CHC Dharampur. The CHC is facing acute 

shortage of specialists like gynaecologist, paediatrician, specialist surgery, anaesthetist, ENT and 

physicians.  Only dental surgeons are available at all the levels (RH, CHCs, and PHCs) in the district. 

PHC Deothi has only one positions of MO and 1 position of dental surgeon in place. The only 

sanctioned position of staff nurse is also in place at this PHC. Other positions of para medical staff 

like laboratory technician, X-ray technician and dental technician are vacant in the PHC. In SC 

Ghatti there is just one Staff Nurse and the post of FMPHW is vacant.  

 

Information collected from the visited health facilities in the district regarding the availability of para 

medical staff like staff nurses, FMPHWs, pharmacists and different categories of technicians reveals 

that the availability of staff is not encouraging. DH Solan has 25 staff nurses, 9 pharmacists and only 

9 technicians in place. The hospital is run through technicians who are mostly put on roaster duty 

from other facilities in the district which badly affects the functioning of peripheral facilities. CHC 

Dharampur has only one staff nurse, 2 Pharmacists, and a laboratory technician in place which speaks 

volumes about the functioning of the CHC on 24x7 bases. The day to day work of CHC is managed 

by MOs, SNs and technicians posted at various PHCs and SCs in the block and are deputed to CHC 

on roaster duty both during day time and nights. One of the MO posted at PHC revealed that he has to 

attend 7 night duties at CHC which in other words means that for pre night and post night offs he is 

hardly able to attend his PHC for 12 days during a month. The staff nurses posted at various PHCs 



16 

 

and SCs also attends the night duties at CHC. It was observed that a transparent policy of transfers 

and postings is not in place and there are pressures on transfers and postings from various quarters 

which have affected the proper functioning of various health institutions in the block that we visited. 

 

6.2  Human Resource (HR) appointed under NHM 

It was revealed by the authorities at the district level that for the last two years no appointment has 

been made under NHM. It was further learned that as per the State government orders no 

appointments can be made under NHM by the district health department. All the appointments are 

made by the State government. Therefore, the staff position engaged under NHM in district Solan is 

not encouraging. The information collected on NHM staff reveals that no MBBS doctors or 

specialists or staff nurses have been engaged in the district so far. There are in all 5 Staff Nurses, 1 

Block Programme Manager and 1 Block accounts Manager. The State Health Society has not 

decentralized the process of recruitment of contractual staff. District Health Societies have not 

established District Programme Management Units and Block Management Units in the State. Instead 

data entry operators have been appointed who are responsible to up load the information on HMIS 

portal.  

 

The job description and reporting relationships of various categories of staff has been defined but the 

services of the staff engaged for data entry are utilized for other activities both at district level and 

block level. It needs to be mentioned that there is no plan for their inclusion in the State budget and 

also due to the instability of tenure; the contractual appointees leave the job once they get a 

permanent job.  

 

Overall, it may be concluded that all the health institutions in the district particularly DH, CHCs and 

PHCs have a skeleton staff and given the present strength of regular staff particularly doctors the 

health care delivery services in the district have severely got affected. 

   

6.3 Training Status/Skills of Various Cadres 

A variety of trainings for various categories of staff are being organized under NRHM at National, 

State, Divisional and District level. The information about the staff deputed for these trainings is 

maintained by different agencies organizing these trainings and CMO office maintains information 

about the trainings organized by it. The details of the trainings organized by CMO Office Solan 

during 2017-18 are presented in Table 5. 

Table 5: Details of Trainings organized by CMO Office Solan under NHM  during 2016-2017 

SN Name of Training No of Participants 

1 ASHA  TOT for Module 6,7 34 

2. De-Worming Training  20 

3. PCV Pneumococcal  33 
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4. MR Campaign Workshop 49 

5. MR Campaign for Supervisors 45 

6. MR Campaign FHW 24 

7. DTFI  Meeting 17 

8. MR Campaign 6 

9. MR BMO Workshops etc 25 

10. HMIS RCH Portal 25 

11. MR Campaign Local Media 12 

12. Birth and Death Review 17 

13. Quality of Care 33 

14. FP Training 31 

15. NHM Orientation of Army Personnel 18. 

16. MR Sensitization 21 

17. MR Campaign Meeting 13 

18. TOT for Electronic Health Card 20 

19. SBA  Training  for SN 3 

 

Skill of FMPHWs was checked using a check list and most of them had good knowledge of SBA and 

NSSK components. However, most of the FMPHWs have some confusion regarding some data items 

in the newly launched RCH register. They maintained that the training imparted updating of RCH 

register was of short duration and consequently they have some confusion and suggested for more 

training. Similarly, ASHAs also are not fully trained to fill up various HBNC formats. 

6.4 Strategies for Generation, Retention, and Remuneration 

There is no standardized mechanism in place to monitor the productivity of the contractual staff, 

except attendance and routine work assigned to them and in the absence of any standardized 

monitoring mechanism; the contract of all contractual staff is renewed annually irrespective of their 

performance. The district has received 6 point guidelines from SHS for monitoring the performance 

of ANMs and such guidelines for other staff are also in the offing and the district has a plan to 

implement it shortly. 
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There are as such no incentives either for the health service provider or for the health facility based on 

functioning or performance, however, the State has categorized the health institutions as per the 

remoteness into 3 categories. The doctors serving in the remote and very remote areas are entitled to 

higher salaries. This incentive has helped the State Government in motivating young doctors to serve 

in remote and far flung areas of the State. 

 

State has increased the intake capacities of Medical Colleges of the State. Rural posting for newly 

appointed doctors by Public Service Commission (PSC) has been made compulsory. Seats for PG 

admission have been reserved for doctors posted in rural areas. State has also started to revamp the 

existing ANMT schools and establishment of new ANMT schools in new districts. 

 

6.5 ANMT School 

ANMT School was sanctioned for District Solan and it was sanctioned some staff but the district was unable to 

appoint any staff for ANMT School and consequently, ANMT school could not be made functional in the 

district. 

 

7.  OTHER HEALTH SYSTEM INPUTS 

7.1 Equipments 

The Directorate of Health Services has done an equipment needs assessment survey of all health institutions in 

the State and the directorate used to procure the equipments for all the health institutions through a Central 

Purchase Committee. Equipments under NHM used to be procured by the District Health Societies/ BMOs. 

Now the Himachal Pradesh Medical Supplies Corporation Ltd (JKSMCL) has been established and all 

equipments to the facilities are being procured and supplied through this corporation. However, it was found 

that the procurement of equipments through the corporation takes a lot of time. The mapping of biomedical 

equipment in 602 out of 648 facilities has been completed. Bio-medical equipment’s maintenance has not 

been outsourced. The concerned department and hospital management maintains the equipment’s 

maintenance. The state is in process of floating the tender for Comprehensive Biomedical equipment 

maintenance. 

Our observations regarding the availability of various equipments in visited health facilities are as 

follows: 

District Hospital Solan: Medical Superintendent mentioned that almost all the essential 

equipments/instruments and other laboratory equipment required in the OPD, OT, labour room, 

SNCU and laboratory are available and functional. However, laparoscopes, MRI and Endoscopes are 

not available. Further the lab of the hospital is in need of a fully automatic anaylser to meet the 

growing diagnostic demand generated by JSSK. Equipment maintenance and repair mechanism is 

somewhat poor. District Hospital requires an Incubator, pathological and biochemical analyzer and 

MRI.  

 

CHC Dharampur: Almost all the essential equipments required in a CHC are available. CHC does 

not have most of the OT equipments like OT tables, OT lights, Ventilators, C-arm unit, pulse 

oximeters, anaesthesia machines. As far as diagnostic equipments are concerned, most of these 

equipments like Microscope, semi auto-analyser, X-Ray, ECG, and Hemoglobinometer and autoclave 

are functional in the CHC. The availability of semi auto-analyser has improved the service delivery of 
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the CHC. C.T scanner, endoscope, ultrasound, CT scanner and MRI equipment is not available in the 

CHC. 

 

PHC Deothi: BP apparatus, stethoscope, sterilized delivery kits, resuscitation kits (All), weighing 

machines (Adult and Child), needle cutter, delivery table, autoclave and emergency tray with 

injections are available at PHC. Facility for oxygen administration is also available. Radiant warmer, 

is not available at PHC. Among the diagnostic equipments, Microscope, semi auto analyser, 

Hemoglobinmeter, Centrifuge are available, but ECG, USG, and X-Ray is not available in the PHC. 

Although labour room, and delivery kits are available at the PHC but hardly any delivery has been 

conducted at the PHC during the last 6 months mainly due to the non availability of trained human 

resource at PHC to conduct deliveries. Surgical equipment is not available at the PHC. 

 

SC Ghatti: Available and functional equipments at the centre include examination table, screen, 

weighing machine (adult and infant), BP apparatus, stethoscope and thermometer. SC has been 

provided with HB testing kit but it does not have the strips to conduct HB. Pregnancy testing kits are 

available at the SC. Sugar testing kits, IUD insertion kit, gloves, fetoscope, infusion are also available 

at the SC. This SC is not a delivery point; therefore infrastructure required for conducting deliveries 

is not available at SC. 

 

7.2 Drugs  

Drug procurement systems in the State are through two different channels – the HP Civil Supplies 

Corporation and through local purchase. The rate contract for the drug purchase is decided at the 

State level. State has notified 56 essential drugs and 10 consumables free to all and displayed at all 

the facilities. Out of pocket expenditure on medicine has been noted from patients interacted by the 

both teams as they are not provided with medicines at the facility. State EDL has been approved with 

378 drugs. Quality assurance of the Drugs is done by the vendors supplying the Drugs through NABL 

accredited labs. Implementation of DVDMS (E-Aushadi) through C-DAC is in final stage. Most of 

the essential drugs like IFA, Zinc Tab. Inj. Magnesium sulphate were found in facilities. 

7.3 Essential Drug List 

The EDL for DH and CHC contain drugs for MCH, safe abortion and RTI/STI. Though the drug 

stores at DH, and CHCs maintain a daily consumption register of drugs, but the list of drugs supplied 

to OT, OPD and wards was not found displayed publicly in labour room, OT and wards. 

Computerized inventory management for registration and diagnostic facilities was not found in any of 

the health facility that we visited. Now generic drugs are available at various health institutions in 

district. The district is providing free drugs to MCH patients under JSSK, and most of the women 

(interviewed in OPD and IPD) in the district reported to have received free drugs at the time of 

delivery and during their stay at hospital. 

The central purchase committee assesses the need of drugs and equipments of various health 

institutions located in district Solan and grade different types of health facilities depending upon the 

work load and performance. The drugs are procured through competitive biddings and bid documents 

and tenders are uploaded on website. The supplies are made available to various health institutions in 
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by the Directorate of Health Services directly on the basis of the grading. Besides, the supplies 

received from the Directorate of Health Services, the health institutions also make some purchases 

from the Untied Funds. The items to be purchased are approved by the RKS and procured on the 

basis of lowest quoted rates through quotations. Supply and distribution of drugs is monitored by the 

State Drug Controller by undertaking audit and stock verification of drugs. There is a Central Quality 

Assurance Committee that ensures the quality of drugs that are being purchased.  

 

District Hospital has all essential drugs available required in the labour room and operation theatre. 

Drugs for hypertension and diabetes and other common ailments are also available in the hospital. 

Overall availability of drugs is displayed in the OPD and is updated monthly. The availability of 

drugs in the OT and labour room is displayed but was not found up to date. Computerized inventory 

management of drugs is not yet in place. 

 

Supply of drugs was reported to be insufficient in PHCs. Essential drug list is displayed in the 

Pharmacy. Management of the inventory of drugs is manual. IFA tablets, IFA syrup with dispenser, 

Vitamin A syrup, zinc tablets and ORS packets are available. Drugs required during labour or 

delivery, essential obstetric and emergency obstetric care drugs are not available at PHC Basdehra. 

However, antibiotics, medicines for hypertension and TB are available at the PHCs. Magnesium 

Sulphate injections; Oxytocin injection, Misoprostol tablets, and antibiotic injections are partially 

available. Family planning items like OCPs, condoms are available. IUCD insertion and removal 

facility is available at various PHCs in the district.  

 

Drugs provided to Sub centre are limited. Presently SC had supplies of IFA, vitamin A, ORS, Zinc 

and de-worming tablets. Drugs for non communicable diseases and normal deliveries are not 

available. SC has been provided a HB testing kit which is in use presently. So far as contraceptives 

are concerned, oral pills and condoms are available but ECPs and IUDs were not available at the time 

of our visit. 

 

7.4 Diagnostics 

HP government entered into partnership with SRL labs to provide diagnostic services in 12 district hospitals 

and those with 100 bedded with high footfalls. However, this resulted in almost defunct of existing in-house 

lab that need to be review critically. Outsourced lab provides services free of cost for the BPL patients, JSSK, 

RBSK, RSBY and Accident victim’s beneficiaries. 

The DH Solan is providing various lab services like blood chemistry, CBC, blood sugar, urine 

albumin and sugar, TB, HIV, X-Ray, ECG, USG, VDRL, LFT and KFT. RPR, T3, T4 testing 

facility, culture sensitivity and histopathology is not available at DH. USGs at DH are conducted 

twice a week. Endoscopy and MRI facility is not available at the DH. CHC Dharampur is 

providing various lab services like blood chemistry, CBC, blood sugar, urine albumin and sugar, 

HIV, X-Ray, ECG, VDRL, LFT and KFT. RPR, T3, T4 testing facility, culture sensitivity and 

histopathology, TB diagnosis, USG, Endoscopy is not available at CHC. ANC cases requiring 

these tests have to obtain these services from the private diagnostic facilities. . It was also found 

that DH and CHC have adequate supplies of reagents and consumables in the laboratory. PHC 

Deothi has a small laboratory which has facility for conducting haemoglobin, urine albumin and 
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blood sugar. Most of the other lab services at PHC are outsourced. HB and malaria testing kits are 

available at SC Ghatti but blood sugar testing kit is not available. Pregnancy detection kits for 

distribution are available at the SC.  

 

7.5 Blood Banks 

The State has adequate number of blood bank but there is a shortage of blood Storage Units (9 functional out 

of  37). State has initiated online blood bank management information system, which provides live availability 

of blood stock across all the district blood banks, blood group stock and also provides the list of blood 

donors registered with the district blood banks. Difficulties in running the blood bank were cited due to lack of 

staff and other patient amenities. Blood collection was through small frequent camps, where 15-20 units   of 

blood  is  collected. 

7.6 Prescription Audit 

The State has a policy for rational prescription of diagnostic tests and drugs but it was found that 

audit of diagnostic tests or drugs prescribed by the doctors are not done at any of the visited 

facilities. CMO mentioned that due to the shortage of doctors and non availability of all generic 

drugs they are unable to implement the policy of prescriptions audits. 

   

7.7 AYUSH 

AYUSH doctors are not involved in implementation of the national health programmes. Contractual 

AYUSH MOs engaged under NHM at co-located facilities were observed as involved mainly in task 

shifting of allopathic doctors. Further, shortage of AYUSH drugs and non-availability of AYUSH 

pharmacists have been observed as bottlenecks in ensuring availability of AYUSH services in the co-located 

facilities. The directorate of AYUSH functions as a separate directorate in the State. However, there is no 

AYUSH para-medic available at co- located facilities in the state. 

 

8 MATERNAL HEALTH  

8.1 Antenatal Care (ANC)  

Himachal Pradesh has shown remarkable progress in terms of maternal health in past years. Apart from social 

factors, major factors which contributed in reduction of maternal deaths are the improved quality of ANC 

services, mapping and strengthening of delivery points, ensuring high number of institutional deliveries 

through effective implementation of JSY. ANC services are available at all health facilities in the district. ANC 

registration takes place at SCs, PHCs, CHCs and DH. Table 6 present information about various ANC and 

PNC services delivered by the various health facilities visited by us during 2017-18. District has registered a 

total number of 10944 pregnancies during April-December, 2017; this is slightly higher than the 9500 

pregnancies expected in the district. The number of pregnant women registered for ANC services at DH, CHC 

Dharampur and SC Ghatti is 476, 84 and 58 respectively. ANC registration does not take place at PHC Deothi. 

Early registration is only 77 percent, which is slightly better compared to other districts but the selected health 

facilities (CHC and SC) have very low proportion of women registered in first trimester. DH has reported 90 

percent early registration. About 42 percent of the ANC registered cases in the district have received at least 4 

ANC checkups. Full ANC coverage is higher in case of DH Solan (62 percent) as compared to CHC (30 

percent) as women from adjoining SCs and PHC areas prefer to also visit DH for third and subsequent 

checkups due to the availability of Gynecologists. With an improvement in IFA supply, the distribution of IFA 

among pregnant women has improved to 70 percent. IFA coverage is 95 percent at CHC and about 70 percent 
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at DH and SC. PMSMA implementation in the districts includes Identification of HRP & severe 

anaemia in ANCs is being undertaken, however, their line-listings not being maintained and hence 

effective follow-up for improving pregnancy outcomes is not being done by the line mangers during 

monthly review meetings.  Further, MCP cards were found to be updated however, detailed micro-

plans were not available at most of the CHCs and PHCs visited. It was found that the ANM uses the 

EDD (due list) generated from MCTS for immunization purpose. 

Table:6 Institution wise Progress of various Maternal Health activities in Solan during April-

December, 2017. 

 Name of activity 

Total 

District 

District 

Hospital 

CHC 

Dharampur PHC Deothi SC Ghatti 

 

Nos % Nos % Nos % Nos % Nos % 

ANC Registration 
10944  - 476 -  84 - 0 - 58  - 

Ist Trimester registration 
8441 77.1 428 89.9 40 47.6 0 - 40 69.0 

4 ANC checkups 
4627 42.3 296 62.2 25 29.8 0 - 2 3.4 

TT2/Booster 
4637 42.4 271 56.9 75 89.3 0 - 10 17.2 

IFA 
7573 69.2 296 62.2 80 95.2 0 - 42 72.4 

<7 Hb 
30 0.3 31 6.5 0 0.0 0 - -   

Total Deliveries 
6158   2155   45   0 - -   

Home Deliveries 
505 8.2 -   -   - - -   

Institutional Deliveries 
5653 91.8 2155 100.0 45 100.0 0 - -   

C-section deliveries 
932 16.5 302 14.0 0 0.0 0 - -   

Discharged < 48 hours 
  0.0   0.0   0.0   -     

Births Weighted  
5371 87.2 1930 89.6 44 97.8 0 - 3   

Births weight <2.5kg 
476 7.7 253 11.7 4 8.9 0 - 0   

PP Check up<48 hours 
3128 50.8 575 26.7 45 100.0   -     

PP Checkup 48h-14 day 
5271 85.6 685 31.8 0 0.0 0 -     

Breast fed within 1 hour 
5227 84.9 2014 93.5 45 100.0 0 - 3   

 

8.2 Institutional Deliveries  

One of the priority areas of the state is to improve maternal health. DHs, CHCs have been upgraded and 

strengthened to provide facilities for conducting deliveries. It was found that normal deliveries are not 

conducted on 24X7 bases at most of the CHCs and PHCs in the district. Deliveries presently are not 

conducted at PHCs and SCs. C-section deliveries are conducted on 24X7 bases at DH Solan only 

while as due to non availability of operation theatre, requisite staff and other issues, C-section 

deliveries are not conducted at CHC Dharampur. Roughly 30 percent of targeted institutional deliveries 
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are happening in the DP within the block, rest 70-90% happening either outside block/district in 

higher facilities which shows gross underutilization of peripheral delivery facilities. 

As per HMIS, home deliveries account for only 10 percent of the total deliveries in 2017-18 but 

NFHS-4 shows that about 15 percent of the deliveries in the district are delivered at home. This 

clearly indicates that some of the home deliveries (5 percent) in the district are not reported at all 

under HMIS. However, the number of institutional deliveries reported in the district is increasing, this 

indicates that more and more women prefer to deliver in facilities located within the district. As per 

HMIS, all the reported deliveries in the district have taken place at the government hospitals. But 

NFHS-4 has shown that 18 percent of the deliveries have taken place at private health facilities. The 

number of C-section deliveries in the district has slightly increased from 10 percent in 2016-17 to 16 

percent 21 percent in 2017-18.  

 

8.3. Post Natal Care (PNC) 

Women who have a normal delivery are encouraged to stay back for at least 48 hours after delivery at 

DH, but it was found that hardly any women stays in the hospital for even a day after a normal 

delivery takes place. This is substantiated by the fact that 82 percent of reported institutional 

deliveries have been discharged within 48 hours of delivery. Interaction with the patients and staff 

revealed that patients and their attendants prefer to reach back home soon after a normal delivery and 

the hospital staff also encourage it. It may be true but no efforts seem to have been made to reverse 

this trend. Less than half of the women have received post partum care within 48 hours of delivery. 

 

Weighing of newborns is improving as the proportion of new born weighted at birth has increased 

from 82 percent in 2015-16 to 87 percent during 2017-18. The proportion of new born less than 2.5 

kg is less than 1 percent. It was however observed that ANMs/Staff Nurses do not take proper care 

while weighing the neonates or while recording their weight in the registers. 

 

Facility for the management of common obstetric problems and abortion services are not available at 

any of the PHCs in the district. Management of RTI/STI services is available at most of the PHCs and 

other facilities in the district. But it was observed that most of the designated PHCs provide all these 

services only during day hours. All SCs provide ANC services, IFA, and refer complicated cases and 

severe anemia cases to higher facilities.  

 

8.4 Maternal and Infant Death Review 

Maternal and Infant Deaths Review committees have been established in all districts in the State. 

Death reviews are done by the concerned CMOs and District Magistrates. ASHAs are given incentives 

to report maternal deaths and Rs. 250 is kept for maternal death investigation. Overall in district Solan 

5 maternal death was reported during the last year and 2 were reviewed. Similarly, 50 percent of the 

infant deaths reported have been reviewed. 

 

8.5  Janani Sishu Suraksha Karyakaram (JSSK) for Women 

The State has implemented JSSK in all the districts. Guidelines have been issued to all districts for the 

implementation of JSSK. In Himachal Pradesh the JSY cash benefit is given to BPL families only. In 

district Solan medical officer health (MOH) has been designated as the Nodal Officer for the 
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implementation of JSSK in district. Health officials at various levels report that they are providing all 

services (Transport, Medicines, Meals, Blood, user charges) free of cost to all pregnant women and 

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

 

8.5.1 Transportation 

Toll Free Numbers 108 and 102 have been established at the district as well as State level. There are 

12 ambulances from the regular side and 26 ambulances from the NHM side in Solan. Most of NHM 

ambulances in Solan are fitted with GPS in order to monitor the moment of ambulances. A toll free 

number has been established in the district for availing free ambulance services. It was observed that 

free transportation from home to facility is generally not provided to pregnant women for visiting a 

health facility for delivery in the district as this was substantiated from the information provided by the 

visited health facilities. The transport for pregnant women is generally provided on call to 102 and 

108, therefore the ambulances available at the health facilities are hardly used for delivery cases. The 

information regarding provision of free transport among expectant women for visiting a health facility 

for delivery from their home has been given to 70 women during the two quarters. However, the 

women who were interviewed by us in the OPD and IPD reported that, hardly any transport facility 

from home was provided to them at the time of delivery. It was found that free referral transport from 

facility to facility is provided in most of the cases. All the women referred to/from RH were provided 

free referral transport under JSSK. However, no such transport was provided from CHC Dharampur or 

PHC Deothi as none of them has ambulance facility. The officials maintained that the drop back 

facility for women who are discharged at least after 48 hours of delivery is ensured in most of the 

cases in district through 102 ambulance service. The free transport facility under JSSK to women 

seems to be totally managed through 102 and 108 ambulance service in the district. These findings 

regarding transport facility under JSSK to pregnant women were substantiated by the women who 

were interviewed in IPD and OPD by us at all the visited health facilities.  

 

8.5.2 Medicines 

Drugs at the time of delivery are generally provided free in the district. Almost all those women who 

have delivered at any health facility in the district were provided drugs free of cost during both the 

quarters. But some women in the district reported that they are handed over with a huge list of 

prescription at the time of discharge after delivery which consists of some unnecessary drugs as was 

also seen by the visiting team. Overall in the district the drugs provided to women free of cost at the 

time delivery was satisfactory during both the quarters. All the women who were admitted for delivery 

at DH hospital Solan were provided medicines free of cost at the time of delivery under JSSK. The 

records regarding the drugs given to women at any health facilities were found flawed and there is no 

proper mechanism to monitor the supply of drugs under JSSK to women. Most of the women who 

give a normal delivery get discharged before 48 hours mainly on their own request. 

 

8.5.3 Diagnostics 

Officials at all levels maintain that all available diagnostics for pregnant women and sick newborns in 

public health facilities are done free of charge. Free diagnostics facilities (urine test, various blood 

tests, USG, and thyroid profile etc.) are provided to pregnant women at DH, CHCs and PHCs in the 

district. Due to shortage of technical staff the diagnostic services at various facilities have been 
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outsourced. It was observed that nearly 75-85 percent investigations are done through public private 

partnership mode. The USG is provided to all the women on daily basis in DH but no such facility is 

available at CHC and PHC. 

 

8.5.4 Diet  

An amount of Rs. 100/= is earmarked for providing free meals to pregnant women under JSSK in the 

State. But most of the health facilities in Solan district have no arrangement to provide cooked and 

fresh meals to women and only DH Solan is providing fresh cooked food to women who deliver at this 

health facility. This arrangement has been done with a local canteen inside the hospital premises. The 

canteen provides meals on regular basis to all those women who deliver at the DH. CHC Dharampur 

does not provide any diet to women who deliver there. However, it provides some ready to eat items 

which include milk, bread, biscuits, banana etc. The information collected from the district shows that 

3285 women in the district have been provided free meals under JSSK during 2017-18 accounting for 

about 48 percent of women who have delivered in public health facilities. Our interaction with women 

in the IPD revealed that all women had received meals. Further, it was found that records regarding the 

supply of meals are not properly maintained thus creating space for its fabrication. 

 

8.5.6 User Charges and Consumables 

All user charges at delivery points in the district were found to be free. All consumables like cotton, 

bandage etc was provided free in the hospital at the time of delivery to all pregnant women as reported 

by the clients.  

 

8.5.7 Blood transfussion 

DH Solan has a registered blood bank facility with required infrastructure but it does not have the 

required staff. There were 300 units of blood available at the DH. During 2017-18, BB has issued 

around 1300 units of blood for transfusion. Normally, a CHC should have a Blood Storage facility 

available but such a facility is not available at CHC Dharampur. 

 

Overall it was found that most of the facilities/services provided under JSSK to women lack 

transparency, proper record keeping and monitoring as some women who were interviewed in OPD 

and IPD at various health facilities were critical about various services provided to them. Further some 

women reported that they could not get few services free of cost under JSSK for which they were 

entitled.  

 

8.6 Janani Suraksha Yojna (JSY)  

All pregnant women in Himachal Pradesh are not entitled to JSY payments as this incentive is given 

only to BPL women. An amount of Rs. 600 is paid to women who deliver at a health facility and Rs. 

500 who deliver at home.  JSY cards are prepared and updated as per the JSY guidelines. However, 

there is no time frame for making JSY payments in the district and timing of payments depends upon 

the availability of funds. The district has started the Direct to Bank (DTB) transfers to beneficiaries 

and ASHAs. A total of 674 beneficiaries have received JSY payment in Solan district during the first 

three quarters of 2017-18.  
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Table 7: JSY Status of last two quarters in Solan District , Himachal Pradesh 

Type of Delivery 2017-18 

Deliveries JSY Beneficiaries Amount Disbursed 

Institutional  5653 667  4,64,200 

Home   505  7  3,500 

Total district  6158  674  4,67,700 
Note: - JSY benefit is provided only to BPL/Backward families. 

 

9.  CHILD HEALTH  

9.1 Facility Based Newborn Care (FBNC) 

The district has established 1 SNCU at DH, 2 NBSUs at CHC level and 14 NBCCs at PHC level. 

SNCU has been provided with requisite infrastructure. There are 6 radiant warmers and 1 

Phototherapy unit in the SNCU. The post of SNCU Paediatrician is in place. Besides, there is 1 MO, 

and 5 SNs posted at SNCU. The SNCU has a separate data entry operator and a lab technician in 

place. The SNs have received IMNCI training while FBNC training has been received by the MO in 

the district. Various other trainings have also been received by the staff of the SNCU.  

 

Generally all births that take place in the DH are examined in the SNCU. A total of about 1229 

infants have been examined in SNCU during the last 9 months. Of these 92 were immediately 

referred to higher facilities for specialized treatment. Further 5 infants expired during the reference 

period of 2016-17. The NBSU established at CHC Dharampur is not functional.  

 

Medical Superintendents at DH and CHC mentioned that almost all children who need a referral are 

provided free referral transport. Free drop back transportation is not provided to all neonats as only 3 

children have received this free service. The officials mentioned that due to the non availability of 

funds, the facility of free transport from home to facility or facility to home has temporary been 

stopped. Free medicines under JSSK are also provided to infants admitted in SNCU. Similarly, all 

those infants who required any tests are reported to have been provided free diagnostics under JSSK. 

There were no infants admitted in SNCU/NBSU, however we contacted four parents who were 

reported to have been admitted in SNCU. While they confirmed that they received free services 

(consultation, lab) but they had to purchase some medicines from the market also. Further they were 

not provided free drop back transport and meals. 

  

It was observed that the nurses and doctors posted at the DH do counsel the women about early and 

exclusive breast feeding and discourage bottle feeding. This has a significant impact on initiating 

early breast feeding. In fact almost all the women who had delivered in DH and CHC during our visit 

had initiated breastfeeding soon after the delivery.  

 

9.2 Child Immunization  

According to NFHS-4, Solan is one of the districts in J&K which has low full immunization 

coverage. Only 78 percent of the children age 11-23 months in the district are fully immunized. There 

are some areas where immunization coverage is very low. Areas with low immunization coverage 
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have been identified in the district and plan for intensification of routine immunization under Mission 

Indrudunsh has been prepared for these areas. Micro plans for institutional immunization services are 

prepared at sub centre level in the district. The facility of birth dose of immunization (OPV0 and 

HB0) is available on daily basis at DH and CHCs. BCG and routine immunization is available at DH, 

CHCs, PHCs and SCs. Outreach sessions are conducted by PHCs and SCs to net in drop-out 

cases/left out cases. VHNDs and outreach sessions are used to improve DPT-1 Booster and Measles-

2. Further mobility support for supervision and monitoring has been approved in the district. MCP 

cards were available at all the visited facilities. All the facilities reported regular supplies of vaccines. 

Vitamin-A was available at all the facilities visited by us. AEFI committee and Rapid Response Team 

(RRT) have been constituted but during the last three months, meetings of AEFI and RRTs have not 

taken place. 

 

Child immunization statistics of the district are not very accurate. Some duplication of BCG is still 

going on in the district. As per HMIS, around 7759 children have received BCG as against about 

6500 births reported in the district during 2017-18 and about 8500 are reported to have received 

Pentavalent-1, 2 and 3. Thus the immunization figures and the births reported in the district do not 

match. So on should be very cautious to use the HMIS data for calculation of immunization rates. Our 

interaction with the mothers revealed that almost all children who deliver at any facility get the birth 

doze and BCG, but not all children who receive a BCG dose go on to complete full immunization. 

When we asked about the measles doze received by their last surviving child only 79 percent had 

received the measles doze. Further some minor drop-out was also noticed between Pentavalent -1 and 

pentavelent-3. Supply of Vitamin A has improved in the district and it has resulted in a high Vitamin 

A coverage in the district. 

 

9.3  Rashtriya Bal Swasthya Karyakaram (RBSK) 

Rashtriya Bal Swasthya Karyakaram (RBSK) a “Child Health Screening and Early Intervention 

Services” programme has also been launched in the State of Himachal Pradesh. Additional manpower 

both medical and para medical has been engaged in the State for RBSK mobile teams and District 

Early Intervention Canters (DEICs) to run the programme. However, no District Early Intervention 

Canter (DEIC) has been established at DH Solan. There are 9 Mobile Medical Teams in Solan and 

each team consists of 2 BAMS doctors, 1 ANM and 1 Pharmacist.  One position  BAMs doctor and 2 

positions of ANMs are vacant. 

 

Child screening cards have been prepared and 8 mobile health teams (two each for one block) have 

been constituted and have started screening of children at various levels including delivery points, 

schools and AWCs in the district. A schedule of visits is developed for the field visits and during 

2016-17, 1068 schools (Govt. and Private) and 1216 AWCs were visited by RBSK teams. During 

2016-17 a total of 70414 children comprising of different age groups were screened for various 

diseases and deformities in the district at various schools, delivery points and AWCs. Out of these, 

915 cases were referred for specialized treatment to different multi speciality hospitals of the State 

and the Country. Out of these, financial assistance was approved for 37 cases during 2016-17 and 22 

cases were sanctioned during 2017-18. (Table 9.4, 9.5and 9.6) 

 



28 

 

 

Table 8:  Details of staff engaged under NHM for RBSK in District Una Himachal Pradesh 

STAFF DETAILS RBSK   

S. No Staff Position Permissible In position Vacant 

1. 1 ISM Doctor 18 17 1 

2. 2 Pharmacists  9 9 0 

3. 3 ANM 9 7 2 

 

Table 9:  Service Delivery under RBSK in Solan during 2016-17 

Type  No. Screened No. Referred to higher facility 

0-6 weeks     227 0 

6 weeks- 6 years 17821 317 

6 years – 18 years 52366 598 

Total 70414 915 

 

Table 10:  Number provided specialized treatment during last two years under RBSK in 

Solan, HP 

Type  2016-17 2017-18 Total 

No. of cases identified for specialized treatment 30 7 37 

No. of Cases for whom financial assistance sanctioned 18 4 22 

Total amount sanctioned 1320531 140605 1461136 

No. of cases pending 0 0 0 

 

10. FAMILY PLANNING  

Himachal Pradesh is promoting use of IUCD 380A and number of trained IUCD providers has 

increased. But very few workers in Solan have received IUCD 380A insertion training during the last 

one year. Few SCs are providing services for IUD insertion or removal in the district. The district is 

currently providing IUCD 375 through a good number of identified health institution of various 

categories in the district. The spacing methods like condoms and oral pills are available at all levels 

while as IUD insertion/removal is provided at all CHCs, PHCs and some identified SCs in the 

district.  

 

Facilities for sterilization, mini lap and Post Partum Sterilization (PPS) in the district are available at 

DH. These services are generally provided on designated days. There are only 5 doctors in the district 

who are trained to provide laprolization/minin lap services and 3 to provide NSV services. Two 

camps have been organised to provide sterilization and NSV services in the district during 2017-18 

and 42 women accepted sterilization and 10 NSVs were also performed in these camps.   

 

A total of 717 Laproscopic Sterilizations have been performed in the district during April-December, 

2017. Further 33 NSVs were also performed in the district. Around 1400 women accepted IUDs and   

418 women accepted PPIUCDs during the same period. Large majority of these couples received the 

services from DH Solan. Quality Assurance Cells (QAC) for monitoring of family planning activities 
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have been constituted at district level. The meeting of the committee has been held twice during 

2017-18.  

 

Condoms and Oral Pills (OPs) were available in all the 4 facilities visited by us. Weekly Oral Pills 

and Emergency Contraceptive Pills (ECP) were also available at any of these facilities. ASHAs have 

been given the responsibility of delivering contraceptives at the homes of beneficiaries in the district. 

The information regarding various methods of family planning is also provided through VHND 

sessions at the SC level. Further ARSH clinics also provide information about condoms and OPs. A 

total number of 22382 OP cycles, 2322 ECPs and 368110 pieces of condom have been distributed in 

the district during 2017-2018.  

 

11. QUALITY IN HEALTH SERVICES 

11.1 Quality Assurance 

Quality assurance committees and units have been constituted both state and district level, however 

meetings are not conducted regularly. State has not yet constituted Hospital Infection control 

committee. The State have committed for National certifications 4 facilities and state certification of 

6 facilities but much progress has not been made by the State in this direction. State have initiated 

prescription audit in Dharampur Civil Hospital but it is hardly implemented. Key Performance 

indicators are not monitored regularly and the patient satisfaction surveys have also not been 

conducted in the DH. For grievance redressed state has initiated a Toll free number (104) but the 

project is at initial stage. External quality assurance program for labs not initiated. State has initiated 

internal assessment of all District Hospitals. Action planning after traversing assessed gaps and 

towards the certification seems to be very slow.  

 

11.2 Infection Control 

Overall the general cleanliness, practices of health staff, protocols, fumigation, disinfection, and 

autoclave was found by and large satisfactory in the DH Solan and CHC Dharampura but at PHC 

Deothi general cleanliness was not satisfactory. 

 

 11.3 Biomedical Waste Management 

State has a well maintained Bio Medical Waste Management System in place but according to 1998 

rules. Bio medical waste disposal at DH, CHC and PHC is outsourced to a private agency. All the 

visited health facilities use colour coded bins for the segregation of waste but it was found that 

guidelines for proper segregation of waste are not properly followed at any of the health institutions. 

Patients and their attendants need to be educated about proper use of these bins.  

 

11.4 Information Education and Communication (IEC) 

Information about JSSK and JSY entitlements, user charges, HIV/AIDS, family planning, 

immunization, breastfeeding, hand washing, TB and leprosy is displayed prominently in all health 

facilities. Citizen’s Charter, timings of the facility, availability of services, protocol posters are also 

displayed in all health facilities. There is a need to also display IEC material emphasizing the 

importance of staying in the facility for at least 48 hours after delivery. 
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11.5 Grievance Redressal 

For grievance redressed state has initiated a Toll free number (104) but the project is at initial stage 

Grievance redressal committees for registration of complaints and grievances have been established at 

all the facilities visited by us. Medical Officers mentioned that they generally receive the complaints 

verbally and redress them on spot but our interaction with the patients at DH and CHC revealed that 

they hesitate to lodge the complaints as it may further complicate delivery of services. 

 

12. CLINICAL ESTABLISHMENT ACT 

The clinical establishment act is in vogue and is implemented strictly in the district both at public as 

well as private institutions/clinics. The district has constituted a team in this regard that makes 

surprise checks to private diagnostic laboratories and clinics.  The team specifically focuses on USG 

clinics to ensure that PCPNDT act is strictly followed.  

   

13. REFERRAL TRANSPORT AND MOBILE MEDICAL UNIT (MMU) 

The Himachal Pradesh government in partnership with GVK EMRI, has launched the service under 

the “Atal Swasthya Seva”  in the State. Both 108 and 102 emergency ambulance service in the State 

is catering the patient service under JSSK as well. The information collected from the CMO office 

indicates that apart from 26 (102 and 108) ambulances, the district has 12 ambulances at its disposal. 

All the vehicles are road worthy. As per the information received from the CMO office the district is 

facing acute shortage of ambulances, as the DH has only 2 ambulances and CHC has 1 and PHC and 

SC does not have any ambulance.  NHM ambulances in the district are fitted with GPS facility and 

are connected to the control room. Toll free 102 has been started at the district level and the moment 

of vehicles is monitored continuously. But the problem of having any such facility at the institution 

level has not yet been addressed by the district and in case of availing transport facility under JSSK 

one has to face difficulties to contact the concerned person. The transport facility for JSSK clients is 

outsourced in the district when need arises. An effective and transparent system of monitoring of 

usage of vehicles has been put in place by various health facilities in the district. 

 

14. COMMUNITY PROCESSES  

14.1 Accredited Social Health Activist (ASHA)  

District Solan has a requirement of 709 ASHA but only 612 ASHAs stand sanctioned and 595 are 

currently working in the district. ASHAs in the district have been uniform in 2016-17. ASHA Diary 

has been not been provided during the current financial year. ASHA Ghar (rest room) has been 

established at DH for ASHAs who accompany the pregnant women. SIM for mobile phone has been 

provided to ASHAs and mobile charges @ Rs. 100 per month are paid to ASHAs.  

 

14.2 Skill Development  

Skill development of the ASHAs is a continuous process in the district. The district has already 

identified 6 ASHA coordinators and 183 facilitators. These facilitators in the district have received 

Home Based New Born Care (HBNC) training. Of the 595 ASHAs, 540 have completed Module-6 

and induction training has been given to 17 more ASHAs. Skill tests conducted showed that ASHAs 

do not have good knowledge of their role and responsibilities and their understanding of HBNC is 

somewhat poor. HBNC kit has been provided to 547 ASHA in the district. Some reporting formats 



31 

 

pertaining to HBNC visits have been provided to ASHAs but they are not fully trained to fill up those 

formats. 

 

Health officials maintained that they have put in place a mechanism to monitor the performance of 

ASHAs on 10 indicators and have identified non/under-performing ASHAs. No ASHA has yet been 

disengaged from the system because of under/non performance. However, they have been warned to 

improve their performance. 

  

14.3 Functionality of the ASHAs  

ASHAs are involved in a host of activities which include identification of pregnant women and their 

early registration for ANC, education about ANC checkups, TT, IFA, arranging transport and 

accompanying women to health facility for delivery, PNC visits, and coordination and participate in 

the VHNDs and VHNSC meetings. They are also involved in TB and leprosy related activities, 

supporting AWW in mobilizing the community to the AWC for availing health and nutrition services, 

mobilizing the community for adopting family planning methods and also distributing contraceptives. 

ASHA kit was provided only once during the last 5 years and depending upon the availability some 

supplies like IFA, ORS with zinc, condoms and oral pills are provided to the ASHAs.  They reported 

that their drug kits are not replenished regularly and except for contraceptives they have hardly 

anything to offer to their clients. 

 

During our visit to various health facilities DH we interacted with 6 women who had delivered in the 

hospital and enquired about the services provided to them by their ASHAs. All these women reported 

that ASHAs helped to register for ANC services and prepare MCP card. Five of them expressed that 

ASHAs did not visit them for any services after ANC registration. None of these women had received 

IFA from the ASHAs. However, all the women mentioned that ASHAs visited them in the last 

trimester of pregnancy and advised them to deliver in the health facility. Thus it appears that most of 

the ASHAs are generally interested in registration of women for ANC and their delivery in a health 

facility so that their JSY incentive is ensured rather than ensuring the women receives full ANC care. 

Therefore it appears that ASHAs 10 point performance monitoring is not based on the actual 

performance of ASHAS and needs strengthening.  

 

15. Disease Control Programmes 

Number of malaria cases in the state has gone up  from 87 in 2016 to 94 in 2017 and dengue cases has gone 

down and   no deaths have been reported. There is a lack of active Inter sectoral coordination among the 

various stakeholders  for effective roll out of National Framework for Malaria Elimination. Solan District 

has reported one Outbreak of viral Hepatitis and one outbreak of Gastroenteritis in during 2017-18. Though 

initial registration of patients in NIKSHAY has been 100%, timely and up-to-date registration of TB-HIV status, 

follow-up and outcome reports is a challenge in the districts. Under NLEP, Knowledge on NLEP of front-

line health workers including ASHAs needs to be updated; no reconstructive surgeries have taken place in 

the state till date. 
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16. Non Communicable Diseases (NCD) 

The NCD cell has been established in the district in the CMO office while as NCD cells under 

National Programme for Prevention and Control of Cancer, Diabetes, Cardiovascular diseases and 

Stroke (NPCDCS), have been established at RH and CHCs. Almost all the sanctioned positions at 

various levels have been filled while as some positions are still vacant. The position of epidemiologist 

at NCD cell is vacant while as the positions of district programme coordinator and data entry 

operator, and FLO are filled-in. Under National Programme for Prevention and Control of Cancer, 

Diabetes, Cardiovascular diseases and Stroke (NPCDCS), the district has provided gluco-meters, 

lancets, and gluco-strips to all the facilities to conduct blood sugar tests to all the persons above 30 

years of age.  

 

The screening is done for various non-communicable diseases in the district at various health 

facilities and camps are also organised on regular basis. All MOs, health workers and ASHAs have 

been trained for NCD screening in the district during 2017-18. However, no statistical data was 

available at the time of our visit to the district.  

 

Screening camps for diabetes, hypertension and common cancers have been conducted throughout the 

state by PHC and sub-centre staff. The diagnostic facilities for NCDs have been made available to all 

patients by outsourcing the laboratory services to SRL diagnostics. Commonly used NCD drugs are 

available at all levels & provided free of cost. The monitoring & supervision of NCD activities at 

district & sub-district levels is weak and needs to be improved significantly. 

 

State has embarked upon innovative approaches like the Tele-stroke project, the Acute Coronary 

Syndrome (ACS) registry project and the Dialysis care centres in Public- Private Partnership Project 

mode. The Tele-stroke project has benefitted a good number of patients of thrombo-embolic stroke. 

 

17. HEALTH MANAGEMENT INFORMATION SYSTEM (HMIS)  

Himachal Pradesh is one of the States which took an early lead in the facility reporting of HMIS.  

Data reporting is regular. Though the data quality in the district has improved to a great extent but 

there is still a lot of scope for improvement in all the facilities particularly at DH in the district. Most 

of the services provided by DH are under reported particularly for ANC visits and various doses of 

immunization. In the district there is still a lot of scope in improving the recording and reporting of 

HMIS data so that it can be streamlined. Though during our visit to various health facilities on spot 

instructions to all the stakeholders were given as to how the recording and reporting of data can be 

improved but still there is an urgent need to provide further training to all the stakeholders in this 

regard so that misconceptions regarding reporting and recording can be corrected. The reporting 

formats for HMIS are not available at all the health facilities. 

 

17.1 Reproductive and Child Health (RCH) Register 

Like other States in the country, National Health Mission (NHM), Govt. of Himachal Pradesh State 

has also rolled out RCH Portal State wide–a web based application for RCH replacing MCTS portal. 

In this regard the integrated Reproductive and Child Health (RCH) Register has been developed as a 

service delivery recording tool for eligible couples, pregnant women and children at village and field 
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level. The training of health functionaries has been done in the State and data collection and reporting 

under the RCH portal has been started at the State as well as district Level. 

 

Solan district has also started reporting under RCH portal from April 2017. However, it was found 

that there are lot of confusions among the health workers on many indicators for reporting under 

RCH portal. Therefore, there is a need to regularly monitor the workers and necessary steps are 

needed to train the workers for quality reporting under RCH. The web portal is not working properly 

as was told by the block programme managers.  

 

18. POSITIVES 

1. State has made efforts to   reach unreached sections of population through telemedicine which 

is being implemented through PPP with Apollo. 

2. Three District Hospitals Nahan, Chamba and Hamirpur have been upgraded to Medical 

Colleges to increase the availability of doctors. 

3. State has initiated online blood bank management information system, which provides live 

availability of blood stock across all the district blood banks, blood group stock and also 

provides the list of blood donors registered with the district blood banks.  

4. Himachal Pradesh has overall good family planning indicators with TFR of 1.7 and CBR of 

16.4. The State has effectively implemented the Family Planning program. “State Nutrition 

Mission” has laid the foundation for good IYCF practices and improved nutrition. 

5. All the antenatal cases were being tested for HIV and Syphilis which shows good integration 

of PPTCT Programme with Maternal & Child Health services. VHSNCs are regularly 

receiving VHSNC grant. More than 50% women representation is seen in VHSNC. 

6. 96% health facilities have been mapped under HMIS. 

7. Quarterly reviews are being done at State Level and Monthly Review at District Level Block 

Level and supportive supervision are done by State Program Officers and BMO. 

 

19. Challenges 

1. Despite the dedicated PWD system in place, progress is slow and state needs to expedite 

ongoing constructions. 

2. The OPD and IPD footfalls are concentrated at regional hospitals and to some extent at block 

level CHCs and were least in sub-block level PHCs. 

3. The State has rolled out a 56 essential drugs and 10 consumables free policy to all patients 

across public facilities. However, out of pocket expenditure on medicine has been reported as 

most of the medicines prescribed are not from the enlisted free medicines.  

4. Drug inventory management system at facilities needs attention from the higher levels. 

5. HP government entered into partnership with SRL labs to provide diagnostic services in 12 

district hospitals and those with 100 bedded with high footfalls. However, this resulted in 

almost defunct of existing in-house lab that needs to be reviewed critically in terms of number 

of LT employed in the lab and number of diagnosis done over a period of time. 
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6. There was no involvement of the AYUSH doctors in the running of the national health 

programmes. Contractual AYUSH MOs engaged under NHM at co-located facilities were 

observed to be involved mainly in task shifting of allopathic doctors. 

7. Further, shortage of AYUSH drugs and non-availability of AYUSH pharmacists have been 

observed as bottlenecks in ensuring availability of AYUSH services in the collocated 

facilities. 

8. Awareness and utilization of JSSK for the treatment of sick infants was found to be low. Out 

of pocket expenditure was observed by team members on Ultrasound in Solan District during 

ANC by beneficiaries amounting to Rs. 300/- to Rs. 1000/- and on drugs (ranging from 

between Rs 1400 to Rs. 3000/-). 

 


