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1. I ntroduction

Population Research Centre, located in the University of Kashmir, Srinagar was established by the
Ministry of Health and Family Welfare, Government of Indiain 1985. This Centre is one in the network
of 18 Population Research Centres established by the Ministry in Universities and Ingtitutions of national
repute. The Centre is provided 100 percent financial assistance in the form of grant-in-aid by the Union
Ministry of Health and Family Welfare and isa Type -2 (not fully developed) Centre. The Centre caters
to the demographic research needs of Jammu and Kashmir and undertakes continuous research on
demographic, health and population related issues of the State. Like other Centres in the country, it also
conducts research based on the requirements under the National Population Policy. The main focus of
the research conducted in the Centre is on applied aspect athough theoretical research is aso
encouraged. Emphasis is also given on utilisation of research findings for policy formulation and
implementation in population and development programmes.

2. Objectives

The objective of the PRC is to carry out demographic research in Jammu and Kashmir. It
continuously provides an independent and objective assessment of the working of various policies
and programmes initiated from time to time in the field of health and family welfare in the State. The
PRC has completed more than 100 research projects during the last 24 years. The main areas of
interest are Evaluation of Population Policies and Programmes, Reproductive Health, School Health,
AIDS, RTI/STI, Nutrition, Women’s Status and other socio-demographic aspects of the State. It also
contributes in the teaching of population related courses in the Departments of Statistics, Economics
and Geography. Besides, organizing seminars, workshops and training programs, the PRC also actsas
a data bank for the faculty members, research scholars, students and the community in general. The
senior faculty of the Centre also provides consultancy services to various agencies for the conduct of
social, economic, demographic and health surveys in the State. Further, the PRC is actively involved in
the dissemination of the survey findingsto planners, policy makers and the academic community.

3. Organization Structure

PRC is an important part of the Department of Economics. The Head of the Department of
Economics also functions as the Honorary Director of the PRC. The Centre has 1 position of
Associate Professor, 1 position of Assistant Professor, 2 positions of Research Investigators, 2
positions of Research Assistants, 1 position each of Upper Division Clerk, Lower Division Clerk and
a Peon. The detail of the staff working in the PRC isasfollows:

S.No | Name of the Official Title

1 Dr. Effat Yasmin Honorary Director

2 Mr. Bashir Ahmad Bhat Associate Professor
3. Mr. S. Khursheed Ahmad Assistant Professor

4 Mr. Imtiyaz Ahmad Bhat Research Investigator
5 Mr. Muneer Ahmad Research Investigator
6 Mrs. Farida Qadri Research Assistant

7 Mr. Jaweed Ahmad Mir Research Assistant

8 Mr. Taahir Nabi UDC (Contractual)

9 Mrs. Shahida LDC

10 Mrs. Samina Peon




4, Infrastructure

The Centre has a small library as a supplement to Department of Economics Library and University
Library for the staff of the Centre. The collection consists of books on a variety of topics related to
demography/population studies and health. Besides, the library houses a number of research reports
in the field of population, health and family welfare from national and international agencies. The
Centre has a highly configured Computer lab consisting of 8 computers and 2 laptops. The required
demographic and statistical software packages are also available with the Centre. The Centre is
connected with the V-SAT facility of the University for round the clock Internet Services. Besides, the
Centre has a direct telephone line, a dedicated fax line, a photocopier, a generator and an LCD.

5. Grant-in-aid Received

The Centre receives grant-in-aid from the Ministry of Health and Family Welfare on year to year
basis towards salaries of staff, books and journals, stationery, T.A/DA and other infrastructural
facilities. The grant-in-aid is released to the PRC in two instalments in a year on receipt of prescribed
documents/undertakings and utilization certificates. The details of the funds received and utilized by
the Centre from the Ministry since 2007-2008 is as follows:

Y ear Amount Released Amount Utilized
2007-2008 4295029-07 3174847-95
2008-2009 4325413-12 2439055-50
2009-2010 4136059-62 2684133-35
2010-2011 8150038-27 6870842-00
2011-2012 7139197-27 4894035-00
2012-2013 5764162-27 5103787-00
2013-2014 6899375-27 5667376-00
2014-2015 7549554-27 6484804-00
2015-2016 9213440-00 6930764-00
2016-2017 9616296-00 7493583-00
2017-2018 9566210-00 7997655-00
2018-2019 10053054-00 9821870-00
2019-2020 16059892-00 11774152-00

6. List of Studies Completed During 2019-2020
The Centre completed following 4 studies during 2019-2020.
S. No Title of Study Y ear Status
1 Concurrent Evaluation of the Implementation of Prevention, | 2019-20 | Completed
Screening and Control of Non-Communicable Diseases by
Health and Wellness Centres in Jammu and Kashmir

2 Concurrent Evaluation of Health and Wellness Centres (H&WCs) in | 2019-20 | Completed
Jammu and Kashmir

3 Monitoring of Nationa Health Mission State Programme | 2019-20 | Completed
Implementation Plan-2019-20: Jammu & Kashmir
4 Monitoring of Nationa Headth Mission State Programme | 2019-20 | Completed
Implementation Plan-2019-20: Punjab




7. Summary of the Studies Completed During 2019-209

7.1. Concurrent Evaluation of the Implementation of Prevention, Screening and
Control of Non-Communicable Diseases by Health and Wellness Centres in

Jammu and Kashmir

The objectives of this study was to study whether functional Health and Wellness Centres
(HWCs) have been equipped with requisite inputs like, infrastructure, human resource,
trainings, equipments, drugs and other logistics required for screening and reporting of
NCDs as per the guidelines. Another objective was to evaluate the performance of HWCs
with specific reference to community mobilization, creation of individua health records,
health promotion, community based NCD screening, referrals, follow up, record keeping
and coordination with ASHA and suggest remedial measures that can be undertaken to
improve the process of implementation of community based screening of NCDs through
AB-HWCsin the State.

The study was conducted in 5 districts of Jammu and Kashmir namely Anantnag, Budgam,
Kupwara, Samba and Udhampur. From each district, we collected information from five
facilities which have been upgraded to Ayushman Bharat-Health and Wellness Centres
(AB-HWCs). Information was collected from the Medical Officer (MOs), MLHPs, MPWs
and ASHASs. Important findings of this evaluation exercise are as under:

Infrastructure

The districts have initiated up-gradation and branding of the easily doable facilities for
achieving the short term goals, while doing so, the quality of up gradation has been
compromised. Some of the upgraded AB-HWCs lack the basic facilities like electricity,
water, proper toilets, sanitation, pit for bio medical waste, adequate patient waiting area,
space for examination, etc. Uniform guidelines for branding of HWCs have not been
implemented across districts. Samba and Udhampur districts have upgraded the
infrastructure of AB-HWCs more efficiently and Budgam district seems not to have
properly utilized the funding provided to it for up gradation.

M anpower

Although the State has started to recruit MLHPs and few batches have completed the
bridge course and have been posted a8 HWCs, but most of the SHC AB-HWCs are without
MLHPs. Further some of the SHC AB HWCs are functioning with only one MPW. Some
PHC AB HWCs are without SNs and Lab Technicians. It was aso found that State has not
yet finalized the mechanism for performance linked payments to MLHPs as State is waiting
for uploading of performance of HWCs data.

Training

Various districts have initiated training for Medica Officers, Staff Nurses, MPWs and
ASHAs under NCD in the State. But it appears that the districts have not followed proper
guidelines for imparting training to MPWs and ASHAs and quality of training seems to
have been compromised. Further, it was found that trainings mostly focused on NCD
screening and proper attention has not been given on filling CBAC forms and promoting
health lifestyles. As most of the VHNC members have not been oriented about their roles
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and responsibilities, this has restricted their participation in making NCD screening a
success.

Diagnostic Equipment

Information collected from the HWCs regarding the availability of equipments for
screening of NCDs and ora cancers shows that Glucometers, strips for Glucometer and BP
apparatus is avalable in amost al the HWCS. Measuring tap and Torch in working
condition is aso available in most of the facilities. Examination lamp with white light,
Autoclave, Cusco’s speculum and Dental Mouth Mirrors is not available in about 40
percent of AB-HWCs.

Information Technology

It was found that due to the delay in procurement, issues with both hardware and software
and issues in distribution; Desktops/Laptops and Smart Phones have not yet been provided
to most of the HWCs. Even if they were provided to some HWCs that were upgraded in the
first phase in the districts of Udhampur, Samba and Kupwara;, they were unable to use the
NCD portal due to the non availability of internet facility and other issues with software.

Drugs

It was observed that there is no structured policy for procurement of drugs and reagents and
other lab consumables. Some drugs are provided by Jammu and Kashmir Medical Supplies
Corporation (JKSML), some are provided by the BMOs and some are purchased locally.
Irregular and shortage of NCD drugs both at SHC and PHCs is a common feature across all
facilities in the State. This is substantiated by the fact that a significant number of AB-
HWCs had only 1 or 2 NCD drugs. Inability to ensure uninterrupted and regular supply of
medicines, diagnostics is affecting the continuum of care as well as the utilization of AB-
HWCs by community. All the AB-HWCs except those located in Udhampur District
mentioned that the NCD drugs are not provided to them in adequate quantities. None of the
facilities had a stock of drugs available that could last for three months.

Diagnostics

The facility of random blood sugar, blood pressure and Hb investigation is available at
amost al the HWCs. The facilities which do not have HB testing facility available are
Zahooma, Wadipora and Wavoora. However, all facilities reported inadequate supply of
blood sugar strips. So far as screening of common cancers is concerned, the AB-HWCs are
not able to screen patients for common cancers due to lack of training and other logistics.

IEC

Some of the districts like Budgam, Samba and Anantnag have not yet developed IEC
material for health promotion. Although some facilities in other districts have displayed
IEC messages but they have covered only few aspects of NCDs and health promotion.
None of the facilities from Budgam and Samba have displayed any message related to
NCDs.

Community Involvement

It was found that there is no clear strategy for community mobilization in the State. As
Panchayats are not properly functioning, so involvement of PRIs is a more complicated
task. Further, the blocks have not yet initiated training of VHNC members under NCDs, so
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they are not well aware about their roles and responsibilities. Therefore, AB-HWCs have
not yet been able to market the preventive and primitive services involving the community,
particularly in Kashmir division, where PRI members hesitate to work for various
government programmes

Community Based Assessment Check list
ASHAs have started to collect information on CBAC forms for persons age 30 and above
but filling up of CBAC formsisin infancy in some districts particularly in Budgam district.

Quality of CBAC Forms

We checked at least 5 CBAC Forms of each ASHA and it was found that all the ASHAS
had committed major mistakes in filling up the forms. The responses of some of the
guestions were not circled in 15 percent of the CBAC forms. Persona details were also
missing in few forms. It was found that ASHAs have not been provided any training
regarding calculation of age and they were simply accepting any age reported by the client.
The MPWs and MLHPs are supposed to review the completed CBAC filled by the ASHA
in their coverage area to ensure that it is filled correctly but it was observed that till date
nobody has taken the pains to review these forms. Therefore the information contained in
these forms does not depict the actual health score of the individuals.

Screening

Almost al the facilities have started population based screening for diabetes and
hypertension and screening takes place once a week. But it was found that the screening of
these two morbidities is also in the infancy. Blood sugar is rarely measured for genera
population due to limited number of blood sugar strips supplied to HWCs. Therefore
opportunistic screening is not taking place at HWCs.

Record keeping of the details of NCD screening is very poor in Budgam, Kupwara and few
facilities in Samba. Some facilities maintain information about person who are
hypertensive and diabetic and not about the total number screened. Some record
information about hypertension only and some record for diabetes and others record only
for men. Due to these data limitation, it was not possible to get a clear cut information
about overall screening or prevalence of Diabetes and Hypertension.

Follow up

Although both MPWs and ASHASs should conduct follow up visits of NCD patients, but it
was seen that ANM/MPWs do not undertake follow up visits. The ASHAs, MPWs and
MOs mentioned that follow up and failure to ensure continuity of treatment is a major
challenge due to supply issues and public perception that the drugs available at the health
facilities are sub standard.

Shifting of Patientsfrom Private to Public facilities

None of the patients from 13 AB-HWCs had shifted from private to public heath care
facilities for treatment or drugs. It was reported by the MPWs and ANMs that they find it
difficult to motivate the patients to shift from private sector to public due to the irregular



and non availability of drugs prescribed to them by private practitioners and a perception
among patients that the drugs available at SCs and PHCs are sub standard.

Referral

Referral linkages between SHC AB-HWCs, Primary Health Centres and higher facilities
for management of complicated cases is missing, because PHC and other higher facilities
are not clear about their roles and responsibilities. There is also lack of coordination among
service providers at SC and PHC level.

Monitoring

Sr. Officials from State, District and Block offices are required to review the progress of
the NCD regularly more so in the early stages of the implementation of NCD screening and
identify the problems in the implementation and suggest ways to rectify the issues. But it
was found that monitoring of NCD progranmme is week as monitoring visits are not
frequent. Some of the monitors have not given any feedback at al to the HWCS thus
restricting the efficiency of these visits. Review of NCD programme should be an integral
part of monthly review meetings but monitoring of NCDs was not in the agenda of the last
monthly review meeting in case of majority of HWCs.

7.2.  Concurrent Evaluation of Health and Wellness Centres (H&WCs) in Jammu

and Kashmir

The primary objective of this study was to have a concurrent evaluation of HWCs established under
Ayushman Bharat in selected district of Jammu and Kashmir. The specific objective was to examine
whether the necessary inputs like manpower, logistics, infrastructure, service package, 1T support,
Use of Telemedicine/Tele-mentoring, Capacity Building, Health Promotion and Community
Mobilization and requisite financing for making HWCs fully functional arein place. Further the study
evaluates the performance of essential output indicators which include HWC Data Base, Family
Health Folders, and Increased Access to Services.

The study was carried out in five districts of Jammu and Kashmir. The districts covered were
Anantnag, Baramulla, Jammu, Srinagar and Udhampur. A total of 14 medical block, 30 H&WCs (14
SC level and 16 PHC/UPHC/24X7 PHCs), 25 community leaders/groups, 46 OPD patients, 13
MLHPS, 39 ASHAS, and 25 MPWs were taken for the study.
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0 The UT of Jammu and Kashmir has established a sizable number of HWCs operational with most
of the inputs in place, though there are still some gaps at many levels in terms of branding,
equipment, manpower, infrastructure, medicines, lab testing, trainings, monitoring and IT. There
are various issues which the UT is confronted with, which include: Trained manpower of MLHPs
is available in limited numbers and secondly rented buildings may be used to make more HWCs
functional where the infrastructure and other related issues will be a huge challenge.

0 In order to provide CPHC through HWCs, it is important to have requisite manpower at various
levels of primary health care facilities. But it was found that besides, MLHP and ASHAS, only 71
percent HWCs had two MPWSs in position. None of the PHCs has been provided an additional SN
for cervical cancer screening. It was found that at most of the HWCs that MPWs, SNs, MOs, and
other staff is put on roster duties in various higher-level health facilities thus obstructing the
routine work of their HWCs.

o Filling of CBAC forms and population enumeration has been initiated, but it was found that the
filling-up of CBAC forms was given independently to the ASHAS without taking care of their
educational qualifications and other limitations, as such activities need a coordinated effort by the
team of each HWC.

0 So far as the role of PHC and UPHC level HWCs was found to be limited and have not shown
proactive approach. The limited supply of essential drugsis an issue as only few limited drugs for
NCDs which include Amlodipine, Telmisartan, Metformin, and Glimepiride, were found available
at most of the HWCs. Multi-drug choice for chronic patients was also found missing in most of the
SC level HWCs thus giving little choice to old patients to get their drug supplies from HWCs.

o0 Additional diagnostic equipment has been supplied to various HWCs and some rapid diagnostic
tests are also conducted at SC-HWCs but at some places the lab technician was not in place,
HWCs were found short of space to establish a separate laboratory and drug dispensation counter.

0 Theyoga/physical exercise constitutes an integral part of NCD activities but it has virtually been a
non-starter (though some HWCs have started and are working on it) due to two maor reasons
which include, lack of space and non-availability of Y oga instructors.

o Information Technology is considered to be the basis for any programme to sustain and succeed
but it was observed that so far, the UT has not done much. None of the ASHAS have been given
smart phone, tablets have been given to very limited number of MPWSMLHPs. The tele-
consultation has not been started in the UT.

0 Incentive issue has seriously affected the working of HWCs as no incentives have been disbursed
so far to any of the staff working in these HWCs.
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7.3. Monitoring of National Health Mission State Programme | mplementation
Plan-2019-20: Jammu & Kashmir

The objectives of the exercise is to examine whether the State is adhering to key conditionalities
while implementing the approved PIP and to what extent the key strategies and the road map for
priority action and various commitments are adhered to by the State. The present study was
conducted in 12 districts of Jammu and Kashmir namely Shopian, Kupwara, Anantnag, Kulgam,
Bandipora, Srinagar, Jammu, Samba, Reas and Kargil. In each district information was collected
from the office of Chief Medical Officer, District Hospital, 1 Community Health Centre, 1 Primary
Health Centre, and 1 Sub Centre. We also conducted some exit interviews at each of these health
facilities. District wise main findings of the study are as follows:

Shopian

a) NHM has been in a position to fill up critical gaps in human resource. Almost 97 percent of the
sanctioned positions under NHM have been filled up in the district. AlImost all the Sub Centres
have been strengthened by posting the 2" ANM. The system for recruitment of staff is
transparent.

b) Some of the units of the District Hospital have been shifted to new building. This has
considerably helped in easing the space constraint and in the delivery of health care services in
the District.

c) All the payments towards ASHA incentive and JSY beneficiary are being paid through DBT
using PFMS. E-transfer at all facilities is followed and no cash transactions are taking place,
which is an achievement in itself.

d) SNCU has started functioning in the district and it is expected that the unnecessary referrals of
neonatesto G.B. Pant Hospital will see a drastic decline.

e) DEIC has been made functional and it will help achieving the goals of RBSK to a great extent.
However, Mechanism of cost estimation and approvals for specialized treatment under RBSK is
somewhat complicated and lengthy and needs to be simplified.

f) District has atie up with alocal NGO for transportation of patients in case of mass emergencies
and for provision of food and shelter.

g) All ASHASs have been trained for the implementation of Home Based New Born Care. But
ASHASs 10 points performance monitoring is weak and needs strengthening.

h) Declinein OPD, IPD and institutional deliveries at District hospital as compared to previous year
isacause of concern.

i) Public in general do not have a very good image of quality of delivery services at DH.
Consequently, more than half of the women in the district prefer to deliver in facilities located
outside the district.

i) Thenorm of 48 hours stay in health facility is not being followed in most of the facilities visited.
Beneficiaries were found to be leaving the facilities within 12 hours of deliveries due to non
availability of proper medical staff during night hours.

k) Despite delaysin release of funds, facilities manage free services like medicines and food under
JSSK to alarge extent. Free transportation is provided only in case of referral patients.

) HMIS data has improved to a large extent. The district is using HMIS data for planning,
monitoring and review purposes. However, there is still a lot of scope for its improvement.
Meticulous monitoring and training for RCH Registers needs to be ensured at all facilities.
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Kupwara

a)

b)

f)

9)

h)

District Hospital has acute shortage of specialistsin general and Gynecologists, Pediatrician and
Anesthetists in particular. CHCs and PHCs also have shortage of doctors. Due to the shortage of
specialists and doctors, substantial number of patients from the district prefers to utilize the
services from other districts or from private clinics. Therefore, there is a need to address the
shortage of specialist doctors in the DH and CHCs on priority basis.

Skill of ASHAs was checked using a check list and most of them had fairly good knowledge of
HBNC, ANC, immunization, PNC etc. However, their performance on account of HBNC was
poor. They seem to be generally interested in claiming their incentives rather than facilitating in
providing quality HBNC services.

Essential Drug List has been prepared for various facilities but an updated list of drugs available
at the facility is not displayed in any of the facilities visited by us.

The Government has announced the policy of providing free drugs. But the drugs supplied to the
health facilities just meet 30-40 percent of their demand; therefore, free drug policy is partly
implemented in the district. There is a need to assess the actual demand of various drugs and
provide them to the health facilities.

Despite irregular/late release of funding, facilities are in a position to provide free drugs,
diagnostics and diet under JSSK. But patients also reported that they purchased few drugs from
the market at the time of delivery. So far as free transport is concerned, only free referra
transport for deliveries and neonates is ensured in all facilities visited by us.

Screening for NCD at PHCs and NCD clinics has been initiated and is progressing well.
However, there is a need to strengthen the referral mechanism of screened cases for appropriate
confirmation of diagnosis, treatment & follow-up.

The dialysis Centre with a bed capacity of 5 has recently been established at CHC Kupwara. It
has been provided with requisite infrastructure and manpower and is expected to be formally
inaugurated and made functional in the last week of December, 2019.

The district has established District Early Intervention Centre (DEIC) at the District Hospital.
While most positions in DEIC have been filled up, however some important position like
Pediatrician, Audiologist/Speech Therapist, Physiotherapists, Optometrist, Psychologists are
vacant. DEIC provided free medicines to 822 children. During 2019-2020, DEIC helped 13
children to get financial support for specialized treatment. It was observed that mechanism of
cost estimation and approvals for specialized treatment under is somewhat complicated and
lengthy and needs to be simplified.

CHC Kupwara was planned to be certified under LaQshya by December, 2019. Interna
assessment has been done and external assessment team was scheduled to visit the facility for
assessment shortly. Baseline assessment for LaQshya has been completed in DH Handwara and
LR and OT has been upgraded but due to the shortage of space in DH Kupwara it has not scored
enough in internal assessment so as to qualify for external assessment.

Anantnag

a)

b)

There is no standardized mechanism in place to monitor the productivity of the contractual staff,
and the contract is renewed annually irrespective of their performance.

There is no standardized mechanism in place to monitor the productivity of the contractual staff,
and the contract is renewed annually irrespective of their performance. The district has put in
place a mechanism to monitor the performance of ASHAS, but it is rarely implanted.
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d)

€)

f)

The district has no yet developed any partnership with any private service providers for
diagnostic tests. Further the district has not yet outsourced any of the diagnostic, curative or
logistic servicesto private sector.

The RBSK has been implemented in Anantnag district in all the blocks and various posts under
RBSK have been filled. All the sanctioned positions of ISM doctors and FMPHWSs for mobile
teams have been filled in the district.

Except transportation, all services under JSSK are provided free of cost.

C-section deliveries are alarmingly increasing at DH.

Samba

a)

b)

d)

f)
9)

h)

District hospital Samba has acute shortage of specidists in general and Gynecologists,
Pediatrician and Anesthetists in particular. CHCs and PHCs also have shortage of doctors. Due
to the shortage of specialists and doctors large proportion of patients from the district prefer to
utilize the services from Jammu or visit a private clinic for treatment. Therefore, there is an
immediate need to address the shortage of Specialist doctors in the district hospital and other
CHCgEHs on priority basis.

The State Government has drafted a comprehensive HR Policy for attraction, recruitment and
retention of skilled professionalsin rural and remote areas but there is also a need to implement a
transparent policy with regard to transfer of doctors their trainings and detachments.

The performance of the ASHAs on HBNC was found to be poor. They seem to be generally
interested in claiming their incentives rather than facilitating in providing quality services.
ASHAs also are not fully trained to conduct HBNC visits and fill up various HBNC formats.
Incomplete HBNC kits have been provided to ASHASs and they have started conducting HBNC
visits. But use of HBNC skills is an issue including filling up of HBNC forms. They need to be
further reoriented on HBNC and filling up of HBNC forms. The ASHA Coordinators and
Facilitators need to closely monitor the HBNC visits and provide on spot feedback to ASHAS.
Essential Drug List has been prepared for various facilities but an updated list of drugs is not
displayed in any of the facilities visited by us.

State government has made it mandatory for doctors to write only generic names of drugs in
capital letters on prescriptions, but all generic drugs are not available at the hospitals and
therefore, the doctors generally do not write the generic names of the drugs. Therefore thereisa
need that free generic drugs, as promised by government are made available in all hospitals so
that doctors can write generic names of the drugs.

C-Section deliveriesin the district are on therise. There is a need to reverse this trend by proper
counselling and explaining benefits of vaginal delivery.

Grievance redressal mechanism for registration of complaints and grievances is very poor. It is
suggested that online system of registration of complaintsis introduced in the district.

HMIS have improved in the district as the district has taken some steps to minimize the
multiplicity of reporting. However, there is still alot of scope for improving the quality of HMIS
particularly lab testing, immunization, HB and BP. This can be ensured by proper monitoring by
DMEO and BMEOs. CMOs and BMOS need to support them in undertaking monitoring visits.

Reas

a)

There is dearth of various categories of doctors including specialists in the district from regular
side and because of this patient care is not done properly and patient satisfaction has dropped in
the district.
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b)

c)
d)

€)

f)
9)

h)

i)

First trimester registration of the ANC cases is only 78 percent. Home deliveries account for 23
percent of all deliveries. Thisisacause of concern.

In most of the delivery cases, ASHAs did not visit them during the ANC period.

The SNCU has not been established in DH because of non-availability of space and staff at DH.
Thereisan NBSU in the CHC which also has shortage of staff.

BCG vial is opened only when the number of infants is more than five at al the levels but the
SCsis not providing thisfacility.

No NCD clinic is established because of non-availability of space and staff at DH.

The RBSK teams are not monitored properly by the concerned officials. Only a few cases for
specialized treatment did get the financial assistance.

The district hospital does not have space for dialysis centre and despite availability of equipment
it has not yet been made functional.

None of thefacilitiesin the district have been identified to be upgraded under LaQshya and 1QA.

Kulgam

a)

b)

d)

€)

f)

Q)

District Hospital Kulgam and CHC Qazigund have acute shortage of specialists in general and
Gynaecologists and anaesthetists in particular. Due to the shortage of Gynaecologists,
Anaesthetist and Radiologists, Cardiologists, large proportion of patients from the district prefer
to move to other hospitals outside the district.

Trainings are being organised in the district for various categories of health staff annually. The
quality of trainings needs to be further improved.

Thyroid testing facility like Coglogram Beta HCG, Colour Doppler and Level Second are not
available at DH and CHC.

Institutional deliveries have improved in the district but there is the need of additional and well
equipped health centres in the hilly areas, where home deliveries are still common. Further C-
section facility of delivery should be extended to CHC Qazigund.

The infrastructure established in the health institutions needs to be properly used by putting in
place the appropriate qualified health personal and adequate to decline the rate of referrals.

All services under JSSK are not freely available in the district. It was found that during ANC and
delivery some women have purchased medicines from the market. Free transport from home to
facility and facility to home is still an issue, which needs to be resolved.

Buildings for SCs need to be constructed on priority bases as 85 percent sub centres are
functioning in rented buildings. These rented buildings have not sufficient accommodation and
are not in agood condition.

Bandipora

a)

b)

d)

Some of the programmes implemented in the district like Ayushman Bharat, RBSK, NCD etc are
not fully staffed thus affecting the output of these schemes.

Most of the women who deliver at the health facilities are not informed about early breast
feeding as most of the women who had delivered through C-section had not breast fed their
infants on the day of delivery.

On verification of the records at the visited health found that the first trimester registration of the
ANC casesisonly 75 percent.

The SNCU at DH Bandipora is without a Pediatrician and the NBSU at CHC Sumbal is defunct
due to inadequate staff. The SNCU and NBSUs dot not maintain any information about the
infants treated at these facilities.
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f)

Q)

h)

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

The NCD clinic established at DH is still in its infancy and screening for NCDS is not taking
place because of the non availability of the medical officer. Same is the case with CHC Sumbal.
The working of RBSK teams is not monitored properly by the concerned BMOs and officials of
DEIC. Although anumber of children were identified with defects, diseases and deficiencies but
only afew cases got financial assistance for specialized treatment.

Record keeping in labs, stores, OPDs, IPDs etc is poor at DH and CHC. Hardly any official takes
interest in record keeping. A common register for ANC and non ANC is available at the OPD of
the DH. No RCH register is maintained at DH presently because the services of 2 DEOs are
utilized permanently by the deputy commissioner of the district who has attached them with his
office.

The district hospital is without the dialysis centre but there is the dire need of it as the patients
are moving to other district Srinagar.

Karqgil

a)

b)

d)

f)
9)

h)

Most of the speciaist doctorsMOs sanctioned under NHM or from regular side are vacant.
Therefore, there is dearth of various categories of doctors in the district from both regular as well
as from NHM side and because of this the health care delivery services get affected in the district
and consequently a substantial proportion of patients visit Srinagar for treatment.

The CHC Sankoo is located in very good building which has a lot of space, but due to the non
availability of various services, most of its space of is underutilized. Other health facilities such
as dialysis unit, blood bank, TB Cell, SNCU etc, can be established at the CHC to cater the needs
of the surrounding population of the block which is highly scattered.

On verification of the records at the visited health facilities it was found that the first trimester
registration of the ANC cases is only 45 percent. ASHAS need to create awareness about the
importance of early registration.

In most of the delivery cases ASHASs did not feel it necessary to accompany the delivery casesto
the health facility. It is necessary to mention here that 77 ASHAS are till vacant in the district
which need to be filled-in on priority..

Transport facility for women under JSSK is a neglected area as none of the pregnant women
reported to have been provided free transportation from home to facility at the time of delivery.
Monitoring of vehicle movement under different schemes was found missing in the district.
Prescription audit is not taking place in the district at any health facility.

The funds released for up gradation of some health institutions as health & wellness centers have
been utilized without the knowledge of concerned BMO/MO. This has resulted in mis-utilization
of funds.

Mismatch of data recording and reporting for HM IS was found at various levels in the district. It
was found that the HMIS dataiis still recorded and reported by area wise not by facility wise.

Srinagar

a)

There are large number of attachments of doctors and paramedical staff at all the levels in the
district. Paramedical staff from lower level health facilities has been attached to higher level
facilities. Staff appointed under NHM has also been attached in the district a various levels.
FMPHWSs from SCs are put on roaster duties in nearby 24X7 PHCs, thus disturb the SC working
schedule.
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b)

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

Only few drugs are provided to non-ANC cases free of cost thus putting heavy burden on clients
in terms of OOPEs.

MLHPs have not yet been posted in most of the H& WCs. Mgjor activities are yet to be started in
H&WCs across the district. Only a small percentage of beneficiaries have been given the golden
card under Ayushman Bharath.

The aready sanctioned Dialysis Centre at the CHC Khanyar has been a non-starter.

Various components of JSSK have been implemented but the monitoring mechanism for its
implementation is poor. The records pertaining to tests conducted in different labs, transport,
diet, medicines being provided under JSSK were found in poor shape at various facilities.

Jammu

a)

b)

f)

Training for carrying major activities at H& WCs has not yet been imparted to staff in the district.
Only a small percentage of beneficiaries have been given the golden card under Ayushman
Bharath.

Instead of practice of attachments of doctors/para medical staff, there is a need to rationalize the
staff as per the requirement of a particular health facility depending upon the workload and
performance of these health facilities.

Health infrastructure is a serious issue particularly at CHC Sohanjana, rented SCs and PHCs
where acute shortage of space isfelt and needs to be addressed on priority.

Prescription audit for drugs and diagnosticsis not taking place in the district at any health facility
in the district.

Overall it was found that the monitoring mechanism of various activities under different schemes
under NHM including JJSK, RBSK, NCDs, Mental Health, PM- JAY, H&WCs etc was found
not up to mark and is limited to the performance in terms of numbers but the effectiveness and
impact of these schemes remains to be a concern.

The quality of HMIS and RCH has improved in the district as the district has taken some steps to
minimize the multiplicity of reporting. However, there is still a lot of scope for improving the
quality and content of HMIS.
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7.4. Monitoring of National Health Mission State Programme | mplementation Plan-
2019-20: Punjab

The objectives of the exercise is to examine whether the State is adhering to key conditionalities
while implementing the approved PIP and to what extent the key strategies and the road map for
priority action and various commitments are adhered to by the State. The present study was
conducted in 5 districts of Punjab namely Pathankot, Taran Taran, Fazilka, Rupa Nagar and SBS
Nagar. In each district information was collected from the office of Chief Medical Officer, District
Hospital, 1 Community Health Centre, 1 Primary Health Centre, and 1 Sub Centre. We also
conducted some exit interviews at each of these health facilities. District wise main findings of the
study are as follows:

Pathankot

a) The major issuein the district Pathankot is the shortfall of medical specialists. A number of posts
of the medica specidists like Pediatricians, Surgeon, Gynecologists, Ophthalmologists,
Radiologists and Physicians are vacant. Some positions of Lab. Technicians, LHVS, MPHWS,
Staff Nurses and other supporting staff are also vacant. In a nutshell, the health facilities in the
district were facing acute staff crunch. It is suggested that the sanctioned posts of medical
specialists as well as the supporting para-medical staff should be filled in al health facilities on a
regular basis. Their deployment in different levels of health facilities should be on a rationa
basis.

b) SNCU established at DH is functional and has required infrastructure. Although it has shortage
of manpower but it has helped the district to stop unnecessary referrals of neonates to other
tertiary care hospitals.

c¢) CT-Scan, MRI and endoscopy facilities are not available at any of the public health facilitiesin
the district.

d) Despitedelaysin release of funds, District Hospital manages to provide free services under JSSK
to alarge extent.

e) All thefacilities visited by us reported adequate supply of drugs. Almost 90 percent of the drugs
prescribed are freely made available to the patients.

f) All the payments towards ASHA incentive and JSY beneficiary are being paid through DBT
using PFMS. E-transfer at all facilities is followed and no cash transactions are taking place,
which isan achievement in itself.

g) The district is progressing well in upgrading PHCs and SCs to Health and Wellness Centres.
Ayushman Bharat Y ojna has been launched in the district and 1.52 lac golden cards have been
generated and issued to the beneficiaries. DH, 5 CHCs and 12 Private health care institutions
have been empanelled to provide free services under Ayushman Bharat More than 4000 patients
have received free treatment from various facilities empanelled under AB during the last 6
months

h) CHC Narot has a dental unit but the Dental Chair is amost non functional. There are also
radiation protocol issues with the X-Ray unit due to space constraints.

i) Public in general do not have a very good image of quality of delivery services at DH.
Consequently, more than half of the women in the district prefer to deliver in private health care
facilities.

j) Thereisno DEIC at DH Pathankot thisis proving to be an obstacle in fully achieving the goals
of RBSK to a great extent.
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Taran Taran

a)

b)

f)

9)

There is severe dearth of human resource from regular side and a large number of positions of
various categories of human resource have not been filled since long. It has severely affected the
functioning at various levels of health facilities and as such service delivery has suffered
immensely. Most of the CHCs and PHCs are without doctors/specialists thus compromising the
patient care at public health facilities.

None of the specialist position (key service providers) in CHC Sirhali isfilled-in and as such the
normal deliveries are being conducted by the staff nurses only and OPD is looked after by alone
MO. No stabilization unit for infants has been established at CHC. There is no OT facility, USG
facility, ECG facility and other critical care facilities at CHC Sirhali. PHC Dera Sahib is also
without a doctor.

SNCU at CH was not found up-to mark and lacks facilities and manpower. Blood storage facility
at CHC has been shifted to some other place.

Non-communicable diseases programme has not picked-up much in the district as NCD cell or
NCD Clinic has not been established.

Incentives on account of H& WC work done by ASHAS has not yet been released and monitoring
of various activities are not taking place as per the given guidelines.

Duplication of HMIS datais still prevailing for few indicators and on the other side data on some
indicators of ANC/PNC/immunization services being provided at CH and SDHs is
underreported.

Overall, the monitoring mechanism for various components of NHM was found either missing or
insufficient at the ground, resulting in decline of activities and performance.

Fazilka

a)

b)

f)
Q)

h)

There are 60 sanctioned MOs (both from regular & NHM) in the district but only 24 (40 percent)
are in place. All the 8 positions of Gynecologists are vacant. It is suggested that the attachment
of the posts should be banned otherwise it badly affects the institution.

All sanctioned position of (07) speciaists/ MOs are vacant at CHC Khuikhera. It is running on
interna arrangement one MO from PHC Mojghar is attached at CHC.

Recruitment of remaining positions and establishment for DEIC, SNCU, ANMT School and
NCD cell need to be initiated for smooth functioning of these programmes.

It was verified from the RCH registers that all the pregnant women are not registered in the first
trimester.

Fifty Nine percent Sub Cntres (SCs) and 1 CHC are functioning in rented buildings which are in
depilated condition and lack adequate space al so.

The records pertaining to diagnostics, diet, transportation and medicines being provided under
JSSK are poorly recorded and reported.

Most of the pregnant women do not get transport facility from home to health facility at the time
of their delivery only 57 percent during April, 2019-September, 2019.

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

All the health facilities complained of inadequate number of ambulances (8 only) to meet the
requirements under JSSK.
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Rup Nagar

a)

b)

f)

There is dearth of specialists of doctors in the district from regular side and because of this
patient care is not done properly. Most of the programmes implemented in the district are under
staffed thus affecting the performance and output of these schemes.

The visited CHC and PHC did not register the ANC cases even of their catchment area but
provide them other health services and asked them to register at their concerned SCs.

Some of the delivered women confirmed that the ASHAS did not visit them during their ANC
period and did not accompany them at the time of delivery. The monitoring of ASHAs is a week
area and needs its strengthening.

There is huge dearth of tutors at the GNM School which faces various types of hindrances in
carrying out different courses at the school and this should be addressed by filling up the tutors.
From the records of essential drug list of district hospital, it was found that out of 226 medicines,
amost 101 (55 percent) medicines were falling short of at least for 1 month during October-
December, 2019. So far as medicines under JSSK is concerned, out of atotal of 47 medicines, 29
(38 percent) found short of at least for 1 month during 3 months. Similarly, from the records of
essentia drug list of CHC Chamkaur Sahib, it was found that out of 226 medicines, almost 170
(75 percent) medicines were falling short of at least for 1 month during October-December,
2019.

Record keeping in labs, stores, and other places is not being taken care of at various levels of
health facilities by the concerned officials. A common register for ANC and non ANC is
available at the OPD of the DH. No RCH register is maintained at CHC presently because none
of the health personal has taken such responsibility.

SBS Nagar

a)

b)

f)

Although SBS Nagar has a district hospital, but it has acute shortage of specialistsin general and
Gynaecologists, Paediatrician and Anaesthetists in particular. CHCs and PHCs also have
shortage of doctors. Therefore, there is an immediate need to address the shortage of Specialist
doctorsin the district hospital and other CHCs/EHSs on priority basis.

C-Section deliveriesin the district are on the rise. There is a need to reverse this trend by proper
counseling and explaining benefits of vaginal delivery.

Maternal and Infant Death Review Committee have been established in the district.
ASHAS/ANMSs generally are well aware of infant death review/verbal autopsy reports. Reporting
of maternal and infant deaths in the district has started improving. There is a need to appreciate
those ANMS/ASHASs who are reporting such events.

Grievance redressal mechanism for registration of complaints and grievances is very poor. It is
suggested that online system of registration of complaintsisintroduced in the district.

RBSK in the district has been started and it has identified some children from poor families for
specialized treatment and financial assistance has been released in favour of few children. But
mechanism of cost estimation and approvals for specialized treatment under is somewhat
complicated and lengthy and needs to be simplified

HMIS have improved in the district as the district has taken some steps to minimize the
multiplicity of reporting. However, there is still alot of scope for improving the quality of HMIS
particularly lab testing, immunization, HB and BP. This can be ensured by proper monitoring by
DM&E Officer and BSAs. Civil Surgeons and Block Medical officers need to support them in
undertaking monitoring visits.
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Training courses attended

. Mr. Bashir Ahmad Bhat (Associate Professor), Mr. Syed Khursheed Ahmad (Assistant Professor),
Mr. Imtiyaz Ahmad (Research Investigator) and Mr. Jaweed Ahmad (Research Assistant)
attended Orientation Work shop for PRC Staff Members organized by MOH&FW during May
30-31,2019 at Vigyan Bhawan New Delhi.

Mr. Bashir Ahmad Bhat (Associate Professor), presented a paper entitled “Prevalence and
Correlates of Hypertension in Jammu and Kashmir” in the 4™ Knowledge Dissemination
Workshop organized by PRC Patna at Patna University during 16-17" January 2020.

. Syed Khursheed Ahmad (Assistant Professor) presented a paper entitled “Appraisal of ASHA
Scheme in Jammu and Kashmir” in the 4"Knowledge Dissemination Workshop organized by
PRC Patna at Patna University during 16-17"January 2020 and was awarded the 1% Prize.

. Syed Khursheed Ahmad (Assistant Professor) attended a Workshop on "Users workshop on
introduction of new HMIS website” organized by Ministry of Health and Family Welfare, (Gol),
at PRC Lucknow from 22-24, May 2019.

. Mr. Muneer Ahmad Sheikh Research Investigator attained the age of superannuation on
31.5.2019.

20



Sh. AshWi ni Kumar! Choubey

Dr. Har dhan

Hon'ble Union Minister Hon'ble Minister of State
Ministry of Health & Family Welfare Ministry of Hedlth & Family Welfare
& e i TR 9
AT Dl | AT T A
R IR IRAR HeamoT HAeT R IR IRAR FHeamoT HAe

POPULATION RESEARCH CENTRE
TAEET AU s
(An Establishment of Ministry of Health & Family Welfare)
(Tameear 3R URAR FHeamT HIAR T SHEIST)

Department of Economics 2 A fasmn
The University of Kashmir & R fa afaemea
(NAAC Accredited Grade A™) (WU TH. A=At I IS U+ )

Hazratbal, Srinagar Kashmir-190006  &sRadd, S+AR, & HIX—190 006




fawa =it

(5%

HE | T T

1. | uRem 22

2. |SET 22

3. | EsAen Rt 22

4. | AEEE 23

5 | 9md e e 23

6. | 2019-20 & I T foRA T sremEAl A TR 23

7. |99 remIAl AR 24

71 | O 3R AR W W R Fe Sl N IR W @ VAW, | 24.27
TR 3R FeEe & Friae o awaat Jeid|

7.2 | SR & WK A W 3R Fm @l (VI TS SgAl) o et | 27.30
oA

7.3 | U @R T Oed SREE SR Aot - 2019 - 20 @ FRRE ¢ | 30.35
TR 3R &F AR

7.4 | U WG W Usa FRE SEaa aeE 2019 -20 & OFRRE ¢ | 36.39
KEC]

8 | I wifafafer 39
FUSH GERWT Tl T faawor - ITGRT AT 9 40

22




1 aRe

F AR {3 afgocm § o SmE@n FEU B, SR E T 1985 ¥ WRG @R & @R IR IRAR
FHE A T M TS De 18 TAGET JTEUE FeEl b Acdsh § 9 U B, W 4 afdemedl i ge §
HAC R AT 31 T IIISsT e TR 3K IRAR FHedIor A0 FRT S @8 & €9 § 100 IR ™
fota e TeF A W 2 SR U cRu-2 (T ' ¥ fawRa qE) @ 3 a9 SR & R A
TAERESE STE 3T THA N T FA 2 IR Tod D TERAE, [RE R A6 Faeit qaal W)
R g e 31 3T 3T el F RE, I5 AR TGS A h qEd G TRAIS ® IR W I
N o 2 Fgiew sEa A N Dearted frar W 2, zafew @ ¥ s fhw T u @ e IR a
AR B 31 e 3R fawE wEwa F A TR v SR wriea @ o o e @ ST ) SR
T B

2. IR T

RNIRE AT Iq2 T T 3R F AR A TEIREE AL HET 21 I8 U9 o @R 3R IRaR Feamr & & §
TWE-TE W @ T AR A 3R wEE @ e i NaR SR TEE Medich UE el B
RIRA 7 o 24 a0 & T 100 ¥ AFE T ARATEIS F W R B AW B @ A F AFEEn A
IR FEFA, Yo @, T @R, U, JRCIIE /TEESTE, dwur, Agen @ Ry sk wow & =
AT - SHRIRERIT T83 T AedicheT {ohal TT 81 I8 wiikedant, 38 T 3R sl & fasmn & s &
waftrd aregewAl & fremr A St aneE ar B see afaRed, dniftsal, o@f wemsh sk ufverr wriwaE @
AT, NIRE Tt Forra weedl, Mo fage, S i eF €9 ¥ e & forg YT 9 & w7 W W e B
T A akes g, Asd A G, JMYE, SRS 3 TR qa80 & gueq & fog fafteT oo =i
T | AIG YI FRAT 31 TR eaal, NI AR, A FEiarsy st Yefvrs wwem @ wdao & Fswwt
® YER ¥ Gihd ¥ ¥ A B

3. AINSATHE AT

RIRA 1 T faRr F v weeaquwt B 21 o TR fm & W o Mo & wee R @ v A o
wQ ¥l B A vARGe Tnw @ 1 Rufy, wEme dww o 1 Rufa, seEue seedtst @ 2 U, e
ETS! & 2 T8, HUU A o, isR Raie oo 3R Ueh Juerl § ¥ 9 o Rufd 1 21 fiemd § «m

FX T® FHAIRG A fIaR0 39 IR B -

RIARE SR § FHe=Ral 1 e
® W | SeERe e @ AW e
1 3. THA A e e &
2, St 7 R sEwe Wz QAT IheR
3. it va g e sEwe HEIH TheET
4. it sfqarst sewe Wz JTE 3TTFH
5. St TR B FTE 3TTFH
6. Sl waeT el FTEU GBI
7. St SaE 3w WK ST WS
8. st e A TEE (o)
9. S mfger SR
10. STl T BEE]

23



4. HGETT

T @ ARG & ol e @ 31 T e 3R 3 afdere geeem & o T W @ w0 H
Feg F UF DI AN B GUE W OGR! /TG A 3R T ¥ et fafier vl w
TEE F B B TR ], TAEd TR 3R SIS goifedl ¥ Serd, W@ R IRar dearr
F AT A wE Ny RO ¥ 1 e 31 dg H UF I RN FeX AN e B e 8 Fger 3K 2
AU A Bl Few & A AT TR AERARE 3R FRT Wreda dhe T IueT 81 e e
¥a & R F forw 77 afderem & - vawd giaen & 1 21 @S SEEr, e A T QR TR A,
T T e |5, T HICIHIR, SReY 3R Teist 2|

5. U I

Frg WER W 3R IRAR FHedT HA | AT SR W FAERal, Teel iR aiEenst, ',
A /3N 3R I g g & I9T W IFEeE T w8 FeiRa swmeEs /Iuma 3R STanT
A U B TR U a9 W o TR W emE A Se weEdl 9 @ W 21 2007-08 B W€ ¥
AT A I 3R e gV TN fohy I e @ faewor 5q weR # -

6.

aq s af 1 Tl 1 1 IT=NT
2007-2008 4295029-07 3174847-95
2008-2009 4325413-12 2439055-50
2009-2010 4136059-62 2684133-35
2010-2011 8150038-27 6870842-00
2011-2012 7139197-27 4894035-00
2012-2013 5764162-27 5103787-00
2013-2014 6899375-27 5667376-00
2014-2015 7549554-27 6484804-00
2015-2016 9213440-00 6930764-00
2016-2017 9616296-00 7493583-00
2017-2018 9566210-00 7997655-00
2018-2019 10053054-00 9821870-00
2019-2020 16059892-00 11774152-00

ad 2019 - 20 B IR YU fHA TR reag=i st it

=)

Fvg A 99 2019 - 20 & WA FwAfRad 4 sl W R
{ ez o ides

ad

1

TR 3R F AR ¥ WA 3R S N IR -Fa WM F | 2019 - 20

AFam, TR K P & wriaaT &1 awadt qedic|

TR IR F AR A W@ SR FE we (T U SgAL) & | 2019 - 20

FHEA AR

T @ W Usa wRER EEeads aee- 2019 - 20 @i | 2019 - 20

R 9 SR & R

T @R W U wRE ST de 2019 -20 @it | 2019 - 20

e ;O

24




7. ad 2019-20 & SR U1 fhd T NeqT=l w1 AR T

71 O 3R & HR A WReA IR HoANT @vel gRI IR-da’l AW &
AhH AW, THIFT 3R =0T & Hriaa= o1 gHacd Jeich|

T AT A Ie I T8 GHE I F o R e wrierd | iR wed S (VOIS ) o
AR A ET R RAET & o R W RofE N & sER sma e oo aan g
T, A G, If 18707, SUSHOT, SIS UG 3T eI Rl Ja=el € 1 8l 39 1A &l U
I IR T ANEIE TR, AfF W Reaie & fwio, ween "adH, eem sneniRa
TS TR, YA, il - 31, Refs W 3R 31 13l & @y g & 4w ge § vaesgA
@ U8 A AR FET 3R AT A YN, - TSI AL D WA A TS B GEE SRS W
& FEEET F g W guUR & forg fRd I e Al SUaReieR 3Tl S gEE ol ol

TE ITeATT L 3R T AR & I STl a1 SHEENT, S, [UarT, w3 IewaR W R e
oM Th I § F, I 019 e Gl ¥ WA TR S TR R ST SR - W 3K
T Fel (T - ToRed) W I forar wman B ffhear sftrendsl, wneged, wiiesy, 3R
3 T ¥ THERA TR F TR | T AR A h Aeedqul sy FRER 2 -

MRS HECT

Sl steaemferer @&l &l I A & forg wwer Fearem gfaenst @ S Sk wifdn ® & 8,
Tafeh ¥ A §Y, I=ET S IUET ¥ GEn fR T 21 /e I U - vassgd i fawren,
TR, AR e, e, W i smf et & foe wee, vt W weien 8, wew & forg
TE, e TR Ao gaenst w1 sa 71w el § wassg Al o st & forg e f2 oufd o
AN E R T 2 W SR ST el T vl - Tessd & g e W A o e 9
s foram 2 3R Ui o @ fF sew e § e Swae & fow wem @ i el T @ vl
IR 78 R T 2

HHTTOT

BTl TSI ¥ TATATIR, & ol [8 o @ 7 IR F;o 99 7 fodt 1 g o o 2 3l 3=
TEUSE # A R T §, Weg S 1 CaTedl TNl - Teesdl W UAgAREd. el 81 3aeh
FfRed, o TagTR T - ToRegd § had U TINES, 31 1 NUdd Tal - usedl | gae
3R A TR T S B TS ST aEn T R TS A 3nh 9% THUATad. & e - e senia
WA @7 @l SAfod &9 78 f3ar 2 R Tod FE - e & vaes@ sl & 9als B
FAWR N & B

uf eror

T ¥ fifte el & s & siontq fafercan siftranRal, <2t ==, vdiiess, 3R o st & forg
gftemr & o fear 81 weg v T e @ foe ol § uwdiesew stk smomst wr uf et o &
R o She e 78 e w2 sk ofrewr & e @ wwErar R @ 2 gEw
sifaRera, o& = e for gfvermr SR Tadisl SRR W @fed o 3R ST B WA 3R
e WiET Tell & Serdl 3 R IR a7l f@ar wmn ?) =i digued & iftrent 1 9ew s
TS iR RreiRal & R & I 781 o, T TG ST Sl 9he a9 IAE HRIe
I e & e

25



At IuaTor

TS A TR SR ARaE dE A T @ o Iuaon R Iuermar & w@dy W gueedd o
TR THER ¥ U T B fR TdRiey, TR & T 3R W JUSRU SR 9
TEEgd ¥ UG B1 AT oW R A B X T SN e 1 e § ITAy 81 T 40
I T T - TS Td W I U T Al U o, eiaed, Eh! 30T 3R I @ QU e
& B

T et

I8 g T R @AT A W, TEAW IR AW @ THEns R Ao o awes & @R,
I T TASSA N I T IERCIT /AT SR W B UeH 8 Ry T 2 Taft 9w 1o
TIESE Y T fRY T A O R umel =0T § JuMQ, | iR st el § s R e 9
qE FeTT Gaen S IR 3R FHAdR H I G B FRU THEE WA T TN FeA
A raad A

shwferat

5 aEr T 2 TR Siuferl sk sl va 3T AT Tem SuNiv wWiEl @ @il & forg @i
WA Afd 78 21 |/ iR s 3R & AR Riferen s FRm R gem @ e 2, w5 A
TAIN. R UG N Ol B 3R (S UM TR W @AE A 81 A5T S a9 T el @ A
TIA. IR NI, AN e & Dl A GAAS Tl A A S iR R g s & e
21 TE TW T A YA B B fR SRl Tl - ToRe@l W dhad 1A 2 TAAIS @ o) qarsh ot
frafer stk Fafm smafd gl =g @ § sewdar & oo, fem & gfear § Y@ &t FRa
3R TEE BN TSl - GRS o ISTART NI B e 21 IvMp foret A Rord ot - vass@t @
DA qH W A - TIES@ 7 Ieokd foRa TR I T qa] W W W Jueis A8 g
R 2 fR o T wEH & 9@ A W & forg vt T arst a WeR A

fe=

qEow Wa T, WA IR GO GAEU F giaer o e gussad § Iuere 31 o
FEqHl § TS TQET F G Juees FEl 7, 98 7 e, JENRT SR a9W BTl @ e o
W T Rew ot st smafd o geer @ 21 WET 99 W heR d ERIWT o gard 8, of Terr
Td I HGENS N FA H BRI, TSl - TISSA A REX D UNE I ERIHT FA A e A,
Kl

eI,

Fo el S 7 s, wiar 3R SHTERT 7 3 O @R "add & g srEdA. el fawfea
T A B TEl s el A o e A EEd w1 wef e R 2 ueg SR wat ok
WEE g & HF TEgst Al 8 e R B s iR gen et ¥ R w@re e S
TS & Hafd g de 1 vef T A8 R 2

Bl IR

TE T 2 TR ew | Aneiies i i @ @S T WA Jel 21 e vard 3t ¥ S
TE T W E, T NIRIME N 9EER Th At Wied wE B g@e JfaRad, s T snd
TH TG & qEd GEeHEl Rl & Uf T R TR JEl 7, TEei 98 SO SISt 3K
el & R F 3= e ¥ 18 I ) iy, U - vaesad, W ' ¥ & W w@E A, and

26



TR G | fHare 3R wrafie Jast & fauve o § wew 98l g3 3R NS wew
fafirT W A & o @ & § 9ae T 2

TSR IR HeATeh= Siia |t
T A 30 A A IFY ferE I & A & forw ANMTHA. TR W THER THRA FEAT [®
o faar 2, ofee s ol o o & @ s o o SAH. e A S 1 Eeer | #)

WA gH. gl & JoTEsn

TAE ST FH & A 5 QAU JU= F S 1 T IR T8 9= T fF a3 st F wi
F A IR T A B 15 I AR, 7N F 7o v A B waw o fifea w8
T AT FH{S YA | AT foawer S a1 Fw A W R 3 el oSy S A & AR
wrE gfveror 78 fear T 2 3k 9F SR W T T R St 3w @ fora @ #) wiiesg.
3R TATATTR & U FAS AT A I N W T WATH, IO ot e FA W Fw
T 2 @ik as gl ad B g R g @ w8 e ¥ W T 8, Wy I8 U T R I a
Rl 3 =7 TR A wien T8 A ) Ty = A ¥ fAfte SHed afral & awafaw w@es
TR Al E T T 2

it

T W A A AME IR IoT @A™ & e SEen uila ®RHT € aR @ 8 3R
TR aodte A U aR 9 S 31 9 g8 W T B R 3 @ worsh ot SR st Y rareeen
¥ 2| gussEE ol G dem ¥ 3 W W e Row @ F R, W e A W@ Tea @y
TEE & I A S 2| AN TASTIA W STEERATS TR 8 B W6 B

R, FuareT el § SR aiar e & e deul § g whHT o faeaa faerer w8 war s
B D Gl A IT9 AT 3R ALYHE a1l SAfdaal w1 e oo fRar @ g e Wi A
T F A A oo 6 B o Aol § dud S waem @ R A THER B IR w/S
faolt § Pawt WeME F AR A 3R I fawor haed e ¥ Hafow 2 snwSt T Gt B
RN, AYHE IR Io AT H G TG AT TER H IR W T AR I HEAT GHG T8 A

Az

BTAifh Triiesy 3R 31 T3 I A TEe AR & e IR @AY, W g5 9@ @ R
TR /TR W AE W OGS Wi ASl Nl 3T NS, uwdiesy IR Rfeer sitreeRal 7 Sk
forar 2 fr smafY &t w3k T AdwFe aRen R wdee W gerel W Jues <)
IT-AHF TR A E, T HRU IR S R gl ua e A fawear v 99 e 2

FSH w1 FAsht Gl @ aiasti-e e |@elml # TGt

13 Ul - TS dl § ¥ g o A IUER AT T3 & forg ol Geaml & et @R o
FEAFl W TR e foRar T A vHdiesty 3R AR BRT 98 s i R ol el g
e TE Tash F HaRE iR SHuesar iR AR @ 9 g9 aron fR tEd SR fiead w
I €N I -FFh &R &l B, & RO ol & ¥ deeive & | e v & forg | ==t
IR e 3= A el o B)

27



IHIA

Wi AWl & JEUE & oY TageRl Ual - vassdl, Ml WRe @ iR I | gel |
YA fofer e 2, Fifen Nioadt vd 3 S W ge SO Sifrestl S forserRal & am A
e 8l 21 TEE 3R Nged T W el eI & S 6y o S 3 )

e

T, e 3R witen Feierdl & aitss SfermRal T Tiiel WhHT & a3 wRon i
TS A Wi @ afed w1 @ aer S iy, dife 3ae hEeadT | A aelt aeisl
TEIET W ¥ 3R IR FAUE D qAh A O G| W I§ IR AT R THES wRiwd i
Rt i T A 7 A I @R i FIRE SR s 6 R W R e e X T
TA. T faewa St A THE) A8 &, e 3 3R A SR aifd 31 THa R @it
wHen Wi wen dod w1 vE S e B Wiy, weg SR 1 vassg @ @ W |
et wfter wfen do@ & Tois A gAK@ FeRet TR 8 o

7.2 S IR & WR A @RI IR HeAUT @eal (T U SeogAl) ot
THaT Hedieh+

T AT N AT IGe I O] IR & AR D waia el A sigeie wRa & 9ea wnfia vues,
A w1 g e wn oA faf e 3@ 7 g8 Ao o iR e A s (3dew) W9 fR
WG A, G OF, STURYT G, 9iae dohel, SMECT |tadl, Cenistee /den - Hefr @
ITRT, e 0T, e gaee SR anEtae Wi Tedl 3R Tassdd Sl quiadl SRicid 9
& foe snfem faomvor femme 2 @ w8 e SR, 98 somae oE o fRfa (ssee)
Fhdd & UT M A AAET Il 8 OEH TS 8 Toeeddl STl W, HEwel 207 hiesd 3R
FAI3 o Ugd A Al

TE AT W 3R AR & ui forell § foRar m g8 W SEOENT, aREEn, 9, SR 3R
IR H TS TR T om 3@ srema W 14 i s, 30 TEL USSR A (14 TEE 'R &
3R 16 Nt /gRgeE /A v aet fead), 25 AEEE Adist /RN, 46 A AR, 13
TATATIAR, 39 3 N3N, 3R 25 TiRIY, A TR frar /= =m

weaifaa gassa ., fha fiet (31 REsw, 2019 31 fedar, 2019 T yEfaa /e e gass=L
aa»‘)aﬁtwé,zuzoa%smmﬂmﬁmm A, &1 _Tdar faawor
1400 1222
Target by 1200
A
i March, 2020 - 680 1000
p X
cE HWC d °\ .
B rational I 316 2 600
2 operationa 200 -
HWC PI"OpOSEd till 200 26| 283 75 148; 23| 57 100 83459 | 774 62
I ]
date 0 - - [ | [ |
JK Srinagar  Jammu Udhampur Anantnag Baramulla
0 500 1000 1500
TS H wE H Proposed M Operational ™ % Operational

28



HAARAT 6T 9f reror

Type of Health
Professional

Training Received on PBS on NCD in J&K

MOs w250

Trainings Received By ASHAs for PBS

Number

= 150
MPWs 1000
== 85
ASHAs 3000
0 500 1000 1500 2000 2500 3000 3500

Training for PBS on NCDs Received by ASHA

Facilitator in Selected Districts

on NCDs in Selected Districts

1200 912 957 60 50
&£ 1000 50 45
L 800
2 600 477 » 40 31
= 400 200 830
S 200 5 £
o [ ] =20
£ 0 10 > >
2 > N S N | |
é g&& \'b@& ‘@&Q e“‘o 0&0 0
9 \)b Lo * Srinagar Jammu Udhampur  Anantnag  Baramulla
Name of District
Name of District
District-Wise Training Received by Training Received by SNs/MOs for PBS
MPWs of PBS on NCDs on NCDs in Selected Districts
187
600 405 200 o 81
400 304 100 0 013 00 00
] 188 0 - — [ |
E-] 139
P ow e | e .
5 & - & .
= & & < 2 >
0 6}\0@ \‘J& \)b v$\ @0‘
Srinagar  Jammu Udhampur Anantnag Baramulla
ESNs ® Mos
Name of District
Status of Expanded Delivery Service in Status of Expanded Delivery Services in
J&K Selected Districts of J&K
188188188
200
izzz 2000 150 161148161 146 140140140
100 4141
1500 1100 50 1710 10
900 0 e L]
1000
500 I Srinagar  Jammu Udhampur Anantnag Baramulla
0
population  CBAC form filling SHCs Universal B Population enumerati initiated
enumerati initiated screening of B CBAC form filling initiated
initiated NCDs initiated

29

M SHCs Universal screening of NCDs initiated



sifosr < fanfEal & o= fasan R ™

Details of Workdone in J&K, till December, 2019
go00 2% 73,467

60,000
40,000 25,608
20,000 10,736
/558 g 4,558 ,69€ 4 5500 I631 3|152 m e e 2,25710/ 0.5 1
O —

Hypertension Diabetes Oral Cancer Breast Cancer Cervical Cancer

M Screened Identified positive % +ive On treatment

0 &v TRT 93 T T 3K & ¥R ¥ T8 - W8 W AR T 3N (SYeH) & a1 o8t e
TarEadl, A qaerr, 9 Terr, FARF SR STES & ARl § wE 'R W SRT S S S 2
wd W AR ¥ e awn g @ wen e R, e e # - wieeged @ gfifem
FHA QT e ¥ Iuem € IR W, R @ waA @ ST St gassa@ @
TR T & oy fShar ST @l 2 W8l SR 9T 3R 3T defed 9ge Ush o9t
AR BN

0 UIEgEl & AW ¥ ANl UeH & & folg, wreifie |re sEe e el & e
TR W G TF FAANRAT AT BT 3T I 31 W] I8 IR T o7 woioerg=dt K 3 mah
& JfaRed, dad 71 9 @ Tas<gAl § @ gHdiesg O A1 R o ot § wafewa
T H WA oG AOREFT GAGA ALl AN I8 U T foh SfreRtE vassd Al & uHdes,
TG, TS U 3 iRl i Al I - g e geml W el FE S e
2, e 37 wassg A & Fafim & § amen s 2

O YNT& W H WA R SHEE AT T wE & R W 2, ueg g8 urn W fE
ANTR B R F FE W@ET €T A IO A I o iR g IAe e dwaan
3R = GRS N A S T TN 39 WE A aied & o yee gass Al &t
W g Fiead TAEl G TR B 2

0 3T 9 Moo 3R TATR TR W, TI=g A, 1 e o Qi arn 7@ 3k o afha
et 8 feammn e o st o Qe ST v 99 e ® i ghe @ forg
JfereRT 1 Taseg A W Iuets N wE TR & e 1 vasegdl ¥ W AR & fog
TS & fase T e U T, T YR WA ARG & U9 TIISGAL ¥ SO g 6
T U FA & fore 98 W fawed @ T

0 fafT Tuesg @ @ sfoRaa Ao e Syl & smafd o 7 SR TE - TuRsg . wR
R (T W AeTw T $ft fFd T, g 7 TE W AT TEA @ i 9B @ren M
TSI A. A TR SN AN el 3R S Shuerery dided wifd &y & forg s &t &t
KIERE]

0 A/ MRE =W T=aS afaferl o1 v st e 2, g & e @ wen, o
T & W18 & el 3R AT U TeTh Sl SIUCISIdT, & RVT 98 aad § U I - IR
2 (BTN o TUSSgH. T U [F O AT 2 IR W R T W @ 7)1

O *FH& T FEFA Tl TAN WA 3R Thel B & oI Fo-T W il SR JF=1 S &
T I8 I T R 3nht O, I8 ¥ 9gd | 6l e ) R S sn v o = w8

30



foan = 2, 9ga A den ¥ vriesy / weegadt @ dade A W F) g8 § R -ww T
I& 78t foman w2

0 e NEEA & qae A TASIA. & FF & I ¥ gwifaa forar 2 i o vassy,
A A T T q R | FHER A SN TE A Ade T A6 e | B

7.3 O @R A T OSSRt SEaaE AST - 2019 - 20 @ FRRER
: ST 3R & W

T AT A IGE T I8 WOl 2 fR R ued Sifed MImEd Al AN R W UHE T o
AT R T B IR A OHIREA 3R I wRasal & forg A A 3w i aftmeast @
fre 52 9% U5 TR weE foRar W 21 adee steee o SR o AR @ 12 forel sr e,
HUAET, IHAANT, HETH, SEaRT, SR, W, der, Radt siv wrfie 3 smfsa forar wm@r =m
T foret % e R st foren seaare, 1 aneiie @re @, 1 Tefie @R ae,
IR 1 IT-BF D FEET ¥ THEN TEHT @ T T I a1 @ g ¥ e Hew
weeRR ¥ AT ford R sremae & W sy 78 yehR B -

&) TACERH AFE GO § HEcdqu Jioe ol R i Rufy F 21 R A o 97 ufe @
iehd 98 TATIUH & T8 X T B T UTATH HI AT Fh TR @ IT el ol
Wotge foram T 21 FERAl St SR S guTel URe T B

@) fen seaae 3t w1 TRl d AT WE W TR o e T 21 38 SN STEe
T FA IR e F T IEe Jarst & e F F wew @6 2

TA) T AT TEET R TS AN & T I NURTHTE T STERT e S &
e ¥ TR o1 ® F) ash geaE A € - TR o aem R o @ 3R i Sae
-3 78l Bl W 8, S I 3T W Y Iqeisel B

)  vEgEag A e % e § o R @ 3 uw snifem @ R wawma st & ot ua
FEIAA H I T A § TR A G|

T)  IEIEA N wETE S T B IR TS INEES & Al hl U H § 95 89 AR
WEE HAM FANR, SIRATED & d6d {4 10 ITUR & foIe AN ST 3R S#eT &1 94
T W R O 2 3 FER WA T H G THAT B

T) Amw e fufedl ¥ ARE & aRee & w3 9o vE st & yaue & o RS
T U T TSI & A1 TSSE fRar 2

T) W N A W W Aaw {17 A @ § i e forar w2 weg swonsw @ 10
Fl &t 7T I FRA IR 2 3R SR wolad R WM S 3Ta aeRan B

W) food ad o o A en sreaae A S, SRS s weunT Eal ¥ ond fiwae e
I FRT B

#) A A A ® Y ST A feRer Janst 9t U @ 95 st o w8 81 uRemrasy,
o o sme @ siftrr wfzed oot & amex Rom e # yEaT eaET TEE w7

F) W R T e T e geel ¥ e & O A SR 9EIE W48 Hel & A &
AHE N I A8l fohdl O @1 21 ud & g 3fua Fafeea weeiRal ot sedeser &
HROT, AR 99 & 12 B & TR G SiEd I 1|

T) W U B A 3 B D e, S ok Janshl 9 fF @anstl ik Swavas & awd
IS T HTH B T J9U T B 1 ook IRasT dhael Yol AR & A § Ie fRar
T B

31



TIATAITECE Rl F ol 5¢ 9o GuR g0 21 R F Ao, FeRer ik w8en IS A &
forg vagwsTETE SRSl @ IWANT B W 2| i, TR GUR & I o 9gd e T B
T Wl & forg waearigds Feret stk of Teror @ geamt w gl aa femar st
=nfey|

SQudrst

foren sraae ¥ T A lus € 3k AW w1 4 e A s, o A A i
TEAfeTe At W R 21 QTR 3R Nued § 9 Sl ot w21 [T 3R Sty o
F D RO, T § g g ¥ qiw o= e fen frafaenl @ dans @ Swan
FAT GEE HA 2| TEY, AR & IMUR R S 3 Ao A 3 Yo Siered & 4
F R FRA FI I THRAT B

Yk G F ITN FH MO D R T B W d T R I A ARR R
TG, O, CIRTaheul, WQ=l, 3fe 1 Sl 3T AW o1 BTellich, Toeig-el & &R
TR IR TT @& MM I8 AR W IUEH qlelt TISIgAEr 9a¢ IS FA D Tl U
T GrcETE Al T T ST F A SR T W@ T Bt 3

g I @ g fAfieT weaml & forg dar @t E 2, weg TR EW 3N TR T fRR SR
FEAA W, 39 A A IUART TS N U eI Gt Taf 19 A8 i TE B

WEHER A 1. [oh 71 UeM e i AT 3 Awen F 2 ueg @ qe & forg smafd
F W Gl FEg IS AN FH 30 - 40 U T B U FA B; 3H THR 4 [oF @@ Af
Ffrr &1 ¥ & e § o A 1 21 Bl Tt A awafee w w st w3
I TR GEIAl I IS A FI 3G TRl B

T & JFERE /R F T B & dEeE, WRE GIF WeEgEs & dsd 49 9Ny,
e 3k MR Tem e &t Rafa A 21 Afr WS 7 7' o T f SR yEe @ W
ANR ¥ HS AN @G WET 9F AT IRTET 1 G99l 8, TAR BRI ST {ohd T Gea A
Fae gad 3R Faena 1130 & fore 9o Ywer uRaer g+l =a forar mar 2

qoodt 3R TS T ¥ TS & o RfAT ® @ T 2 3R RS wify R @
B BTifh, e, SR 3R sHaat & 3t aftc & fow o ford T ARl & Yo 9
I AT A H I THAT B

B B A AT RmuARl § 5 AT FI eFT aren SEfieE dex wfud fRar war 2 us
G SR FHARA & A g forar w7 Sk IWie B R fedesr 2019 & sifow wwas
¥ TE SERE €7 ¥ IAEA R a1 TR SR T8 w1 FET & FK M

ot 7 St sreare 7 forem uRfirer seem o (RLMER) 9 T F B e O
IEN ¥ IUFT 9T W W T, Ut @ W A \wm, siRamitoee /2w R,
Hfeewfafres, sfecfifis, T 97 o s 1@ Rea ©© 8 LA 3 822
Tl S A9 qaredl @ 21 99 2019-2020 & SR, SLIEA. A 13 T A W IR
& fog fa<iia gemar o R § WeT 9 71 gE uEn e 2@ fE 9w STR & 98d |n
A 3R SFAIET il 99 69 Wied SIX oel 8 3R T 9 W S 39 IR 2
H=E HUATET &l @SR, 2019 dF @& AT & d8d TAIG A Sl AT a8 T8 A
AR AT o foran T 2 3R qEq AeAwT TN ERT EAH T e e @ forg
ABY W Ted d GEIF I AN A Al 21 S0 BT A Aed & o Jaere qediaT
T R form T 2 3R TAIR vE A F gur fRar W B, 9wy Svw wuaret § W w6
T D R, & FARE TAiwT A T 3k T A Y qr e 58 A qeiaeT &
fore sEar ura B ')

32



HATART

wfaerere FEIRAl &t Icuesar @ IR & fore i wHeteRa 9F 8 7, 3R SEe A
I U2 T & War R o aemr qdinieRa fear s 2

wfaerere FEIRAl &t Icueear @ IR & fore g Wt 9 T8 7, 3R e A
I T2 T o war R 5 gern e e o 2 e S s st & ge o
e & o v 9 s 2, oo 9 e & T wrifead fRar S 2

e A it ao Aeive el & o R o Aol A gemst @ Wy wE wRen
forfim & &t 21 e IfaRem, e 9 3t o ot e @ for fRd@ 3 AerfRe,
STURHe a1 ITEH A1 ol 3 =8l o 21

FHTE ol & Tt =i W ARATES i AF] foRar T ® 3R SIREivas & ded e
e W W 2 Rt ¥ Aesa S & e sTEvaed Stecdisik Thuadeessd, & @ wied
et @ W e 2

IRaET T DITF, WTHTER & qod G QAN o I& F T B

A A W -JF 1 Y99 @A §9 F §¢ © B

foten 3reqarer g A qrReE: fAws @ R AW ' ¥ | A Qs 9 A o s
3R vAedfeEe & fa sl &t i 21 Qe SR dieedt § Sf Sl &t w2 e
3R el F F d FRO, e F a2 I W A S T ITAT FAT TS FRS B
T ITER & forg fad Ao foerfies o o 9de o ®) Zafory, Trefenar & 3muR Wt
A IR T Q= /Eea W 4 us S R T A R FA A A 3 TR 2
T EER = T 3R TS & & § | 1 T A SRa ey & oy, I it
T @ fog 3R I A% W & ov v e W G99 Aifd @ wEer 9Or fean 2,
AfeheT e B TAFTROT, I I T&107 3R el & dael § U ane T A an] ey dht
*T 3 T B

TG T 3 S A 9E T OENE U W 98 ARER W IOE aell gEaieaa 9ang
TeH T & I I AhE e i T T IE T A Sl ® W I et 8l
G Tog=E IR A e w S AT geeie ged @ s & g @ @
gf e o7t =8 21 ST veeieEE fhe T e A vem R TR ¥ 3R SR gEeivad SR
F FAE 6 T A1 31 TReg THSIGEN it T T ITANT AT U ST v ® 3R e
TIAGAR W WA S TR 21 3R TN RO THAl B R W3R it
TR S I I THRAT 71 I T GHaFRl IR GIUR I TIEea SR o aEt &
Qe e 3R S TS I W HiSSE o G TR B)

Ia T T g fafee deae @ forg dar o T 2, weg BR BN e R TR R
FEAF W, I FEA W gt TS N TR 3gFa gt Tef 1 8 9t T 2

T WEHR 7 el & folg T W Faa 93 3R § aarsli & WHRe a™ foram sifard
T foar 2, Wy semaen ¥ st SRR Al Iues 8§ 3R Faferg, et SIER W
T & WARE AW el fored 31 zallw UE Mg Tw 2 fR wR W R W ar &
AR AH SR a3l i @t SEaarell § Iqoedl Al 9, difeh SraFey @ISl & SRR
T fora @&

e F - W yoa 92 @ 7)1 S w@ T R 3R A yHa @ ol 9t Ren e 59
gafe &t gee &t T I B

el ik wwErst & uiewer & forg e Fare 99 959 @we #8198 gema oo
e ® for et F Frraal & aolieor d SiFeET Jumel 18 6 S

33



o % Towsrdve ¥ guwr gan ? s R ¥ RafEn o sgear A w9 v @ e @
Hed IS Bl qUIfY, TUUHsmsed e, fa 1w 9 & o qderor, Srenmenor, el 3R i A
VA ¥ GUR N SEd TS T B SeREst 3R SwwEst 3R Sta FRe ¥ s g wa
forar S TeRar 21 AewSt IR wEsiva @ AIREY @R @ IThA H IR S R ol
3G TehaTl B

frafim w0 3 e § 3o afed e Sftm & Sl & & @ 3R 39 aots & W it
TE Sk | E B Ui B 3R o A W 9t wgfte W A e 2

T AWl T IEel TRl Uit Shaet 78 U TE B AT TEEl W TR W gEal st AET
23 ufa @ 21 7E R & v 2

Jaqa & AT T Al |, 3 M YU 3Ef & S I fiee 8 w6

ST H TE FR FHARA d FTTARIA T HROT TAGAAR Sl Q= § wAd el oA @
2| ATd ¥ T geged @ e < Al i e

ST T ¥ Haet T @t o 2 o Y 3 6 e a9 'R)OR e ¥ e 8/, A
TE I8 Giaen Ie A8 W @ 2

Ao A T 3R FHAARA H IIARIA B FROT el e eanfud =8t forar w21
Tt SfereRal g SRAES A & R St & T8 A I 21 fa i SR & fog
Fad HS AW A faia gerEar Fe

e srmare § safofE dex & g o A8 2 3R Jual Y ITRIT & daeE 39
I T FETSE 6l SR TR B

ot & fordt 7 seom Y @ied 3R SERT & TEd U TR W A geee A8 e
2

HIH

e sreqaer e 3 Aeed FweE § wenee: e @ s v ' o = aw
A ik Teifere & fausl & W@ B e A 3w, Tmeifewe e WA,
wifeariforee @ M & RN, el & T W W A e & aEe 3 el o S
qHe R B

ot & waren wHwRal ot faft=r Sftmy & forg anftter of eror smafora fordr o @1 o veron
Y TUEE A 3R GUR S 30 TR B

ST IR QGTE | RIANIE SieT Tedioll, el SUeR 3 oael Jehs oAl ATEUEE qqeq0r i
gfaen Iuetsr E 2

e § weum gea § gUR g3 2, W W & A SR 3R IR wE ¥ gatserd
Y Tl @ I gehdl B, W8l TR W 7899 3nT N 3@ 99 21 39 faked, - =
|faen F Ae=d FeNE 96 TgaEd W 6T

IqgFT AN TE FHANR R GE T W G F F IR T A ) A fijae o o,
e A W e A @ 1 et ST R @ 3 aehT B

WqEUEE & ded O Aa ol A AT 9 A Iy ARl 2| g8 U 1w 2 R oA sk
TEd & N FHS AR 7 TR ¥ TN @A TR A R G IR G A R TR
o IRTET 3T I v e 7, R w5 e Y 31 R 2

JT-Fg & WAl I YRGS & MUR W s & AE IJhdl 8 s 85 Al ™
Ju-¢ fFIT & 9l A T @ 21 3 fmw @ e ¥ v e e ? 3R SRt
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ot o wrifaa R ™ 5o Fuww W8 fF SIgwH YRa, sRegEs, e, e #§
FHAIRAL @t A 2 3R T A 37 AISH &) Icareehar guifad Bt 21

@R eIl A g T T o ATl TR T ARSI i Siee T A & SR A gred
T forar T, AfR -5 = ® WA ¥ TG B el AR T AR A gE@g & o
3= 1 131 ot T AS S o

2N fR T e el & Repfsl o I e W 9 @ 6 T el ) gt
fommEr W goleRo Sae 75 99 ™ 21

o AR F TG RS T I 3o A R 3R AR A w1 eAeivay st
FHaRaAl & o Mt 81 vaeg iR Teieay 3 dea W st foed T Y gel e
=g Repfs =8l W B

o & foFdt 0 e g R fafee = siifee =81 & @ 2

A | iU e T sl o uRfeE e ® & @ IR e siftrem@ ot
TSI & FHRUT TAAIEIGE & forg TR 81 8t @) 21 78t BTl Ae"d gaa H B
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ACHAN /TAIA S THRR & fo T IJuanT e e 21 T9Y O AT ITAET g3 BN

o ¥ faftrT = W oAsEed sl ol ool o 3R SAe RaifEn § Sfea g
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File No.G.20011/16/201 g9-Stats(PRCSrinagar)

Government of India
Ministry of Health & Family Welfare
Statistics Division
Nirman Bhavan, New Delhi,
. Dated the ! November, 2020
TO Tt =
The Pay & Accounts Officer (Sectt.). : /;\\\\\ =
Ministry of Heaith and Family Welfare,
Nirman Bhavan,
New Delhi.

Sub: Utilization Certificate for Grant-in-aid (Recurring) released during 2019-20 to
Population Research Centre, University of Kashmir, Srinagar - regarding

Sir,

| am directed to enclose a copy of the Utilization Certificate forwarded by the
Population Research Centre, University of Kashmir, Srinagar vide their e-mail dated 28"
October, 2020 and ond November, 2020 in respect of the following grants released to PRC,
University of Kashmir, Srinagar .

"S.No. | Sanction Letter NO. ~ Date TAmount (Rs.) |
irl' G.20011/ 16/2019-Stats(PRC Srinagar)  24.06.2019 54,32,000/- |
'?—2“— G.2001 1/16/2019-Stats(PRC Srinagar) | 08.01 .2020 66,05,000/-
3162001232019 StatsPRO) ™ 27.03.2020 37 15,048/-
L TOTAL ) -, 1.57,52,048/- |

This is to certify that out of the above mentioned amounts together with the Unspent
Balance of Rs. 2,31,184/- allowed to carry forward from previous year 2018-19 along with
Bank Interest for the year 2019-20 amount of Rs. 76.660/-, a sum of Rs 1,17,74,152/- has
peen utilized for the purpose for which it was sanctioned and that the Unspent Balance of
Rs.42.85,740/- at the end of the year will be adjusted with the onwards grants-in-aid of the
next year, i.€ 2020-21.

: Certified that | have satisfied myself that the condition on which the grants-in-aid was
sanctioned have been duly fulfilled and that | have exercised the following checks to see that

the money was actually utilized for the purpose for which it was sanctioned.

gmg_mmgm'ssﬂ;
Utilization Certificate received from PRC vide their e-mail dated 28" October, 2020 and 2

November, 2020 (Copy enclosed).
Yours faithfully

)
A AL PP
(Podja Verma)

Deputy Director (Stats)
Copy to:
(i) The Registrar, University of Kashmir, Hazratbal, Srinagar-190006
(ii) The Director, Population Research Centre, Department of Statistics, University of
Kashmir, Hazratbal, Srinagar-190006
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u:
| AMIR JAN & ASSOCIATES

CHARTERED ACCOUNTANTS

UTILIZATION CERTIFICATE FOR THE YE AR 1* April 2019 to 31

Name of the Scheme/ Project :

(GFR12-A)
[(See Rule 238 (1)]

FORM OF UTILIZATION CERTIFICATE
FOR AUTONOMOUS BODIES OF THE GRANTEE ORGANIZATION

Recurring /Non-recurring

Whether recurring or non-recurring grants: Recurring

3. Grants position at the beginning of the Financial year
(i) Cash in Hand/Bank Rs. 2,31,184.27
(ii) Unadjusted advances Rs. Nil
(iiii) Total Rs. 2,31,184.27

4. Details of grants received, expenditure incurred and closing balances: (Actual)

“programme Implementation Plan Under (NHM)”

 March 2020 in respect of

GRANTS-IN-AID/SALARIES/CREATION OF CAPITAL ASSETS

—
Unspent Interest Interest Grant received during the year Total available | Expenditure Closing
balances of | earmed | deposited funds incurred Balance
Previous years| there on |back to the
[figure as at overnment| 142 - 3+4
Sl.no 3(iit) (5-6)
1 b2 3 4 5 6 7
\ Sanction no (1) | Date (i) [Amount (iii)
No.G.20011/16/2019-
State(PRC Srinagar) 24.06.2019 |54,32,000.00
No.G.20011/16/2019- 08.01.2020 66,05,000.00
State(PRC Srinagar)
2,31,184.27 | 76,660.00 = No.G.20011/16/2019-27.03.2020 37,15,048.0 1,60,59,892.27 1,17,74,152. 27| 42,85,740.00
tate(PRC Srinagar)

Component wise utilization of grants:

Grant-in-aid-general

Grant-in-aid-salary

Grant-in-aid-creation of capital assets

Total

4,55,113.27

1,13,19,039.00

1,17,74,152.27

Details of grants position at the end of the year
(i) Cash in Hand/Bank Rs. 42,85,740.00

(ii) Unadjusted Advances Rs. Nil
(iii) Total Rs. 42,85,740.00

Director

PopulatippiResearch Centr
Deptt. of Economics
University of Kasnhnw

Directgr Finance
[ cromnte (Mlcixir o
w”'mtv

Sriaagar

x

Reglstrar

of ¥ o i)

bAlmiaw Srinaaar-190001



Certified that I have satisfied myself that the conditions on which grants were sanctioned have been duly fulfilled/are
being fulfilled and that I have exercised following checks to see that the money has been actually utilized for the
purpose for which it was sanctioned:

(i) The main accounts and other subsidiary accounts and registers (including assets registers) are maintained as
prescribed in the relevant Act/Rules/Standing instructions (mention the Act/Rules) and have been duly audited by
designated auditors. The figures depicted above tally with the audited figures mentioned in financial
statements/accounts.

(i) There exist internal controls for safeguarding public funds/assets, watching outcomes and achievements of physical
targets against the financial inputs, ensuring quality in asset creation etc. & the periodic evaluation of internal
controls is exercised to ensure their effectiveness.

(ii1) To the best of our knowledge and belief, no transactions have been entered that are in violation of relevant
Act/Rules/standing instructions and scheme guidelines.

(iv) The responsibilities among the key functionaries for execution of the scheme have been assigned in clear terms and
are not general in nature.

(v)The benefits were extended to the intended beneficiaries and only such areas/districts were covered where the scheme
was intended to operate.

(vi) The expenditure on various components of the scheme was in the proportions authorized as per the scheme
guidelines and terms and conditions of the grants-in-aid.

(vii) It has been ensured that the physical and financial performance under “Programme Implementation Plan Under
(NHM) (name of the scheme has been according to the requirements, as prescribed in the guidelines issued by Govt.
of India and the performance/targets achieved statement for the year to which the utilization of the fund resulted in
outcomes given at Annexure — I duly enclosed.

(viii)The utilization of the fund resulted in outcomes given at Annexure — IT duly enclosed (to be formulated by the
Ministry/Department concerned as per their requirements/specifications.)

(ix) Details of various schemes executed by the agency through grants-in-aid received from the same Ministry or from
other Ministries is enclosed at Annexure ~1I (to be formulated by the Ministry/Department concerned as per their
requirements/specifications).

Date:
Place: Srinagar

A/

Director

Population Research Centre
Dep®RistiBtonomics
University of Kashmir

feromnte O vay 3N\ oy
. . Vo e A R
Bisezeily of ¥ o Dl g
Sxinagar Urisr Sreg ACCH.
d 1117 J AL e . ¥
ey > i 33 i 454
i T oty o

Sadlads

» SEOEgar,

strar Chartéred Accountant.

-
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Population Research Centre, University of Kashmir, Srinagar.
RECURRING-GRANT-IN-AID (Audited)
For the Year 2019-20
Statement of Income and Expenditure

Income
S.No. Item Amount (Rs.)
a) Income
i) |Unspent Balance (as on 01.04.2019) 231184.27
ii)) |Bank Interest accrued on deposits 76660
iii) |Recurring Grant-in-aid released during 2019-20
S.No. Sanction No. & Date Amount
No.G.20011/16/2019-Stats(PRC
Srinagar ) 5432000
1 Dated; 24.06.2019
No.G.20011/16/2019-Stats(PRC
Srinagar ) 6605000
2 Dated; 08.01.2020
No.G.20011/23/2019-Stats(PRC
Srinagar ) 3715048
3 Dated; 27.03.2020
Total 15752048 307844.27
b) Income from other sources (with Details) Nil
1)
c) Total Income (a+b) 16059892.27
Expenditure
S.No. |Item Amount (Rs.)
i) [Salary 9321471
ii) |7th Pay Arrears 1997568
iii) [Retirement Benefit Nil
iv) [LTC Nil
v) |Bonus Nil
vi) |Medical Nil
vii) [TA/DA 166733
viii) |TA/DA for survey/meetings etc. 82620
ix) |Data Processing[cortinaency etk 194749.,0F 3
x) |Books/Journalg SR 11011
xi) |Salary of Research Fellow Nil
xii) |Building Nil
xiii) |Any Other (give details) Nil _
Total 11774152 .4 F.
Unspent Balance as on 01.04.2020 4285740
Director
Population R
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University
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File No.G.2UU11/22/2019-5tats(PRC)

No. G.20011/22/2019-Stats(PRC)/Srinagar
Government of India
Ministry of Health & Family Welfare
Statistics Division
Nirman Bhavan, New Delhi,
Dated the |\ §, December, 2020.
To

The Pay & Accounts Officer (Sectt.)
Ministry of Health and Family Welfare
Nirman Bhavan
New Delhi.

Sub: Utilization Certificate for non-recurring grant-in-aid to Population Research
Centre, University of Kashmir as additional TA/DA for PIP Monitoring of NRHM
during 2019 - 20 - regarding

Sir,

I am directed to enclose a copy of the Utilization Certificate forwarded by
the Population Research Centre, University of Kashmir, Srinagar vide their letter no. uC-
PRC/KU/20/225 dated 28" October, 2020 wherein it has been mentioned that out of the
grants-in-aid sanctioned vide this Division letter no.
G.20011/22/2019-Stats(PRC)/Srinagar dated 30" August, 2019 (copy enclosed) for
Rs.4,64,200/- (Rupees Four Lakh Sixty Four Thousand Two Hundred only) and to certify
that out of above mentioned amount full amount has been utilised for the purpose which
it was sanctioned. _

2. Certified that | have satisfied myself that the condition on which the grants-in-aid
was sanctioned have been duly fulfilled and that | have exercised the following checks to
see that the money was actually utilized for the purpose for which it was sanctioned.

Kind of -

Utilization Certificate received from PRC vide letter no UC-PRC/KU/20/225 dated 28"
October, 2020 (Copy enclosed)

Yours faithfully

{ & T
(Poéﬁa%l\ ’II‘W

Deputy Director (Stats)
Copy for information to :
(i) The Registrar, University of Kashmir, Hazratbal, Srinagar-190006
(i) The Director, Population Research Centre, Department of Statistics, University of
Kashmir. Hazratbal. Srinagar-190006



AMIR JAN & ASSOCIATES

CHARTERED ACCOUNTANTS

(GFR12-A)
[(See Rule 238 (1)]

FORM OF UTILIZATION CERTIFICATE
FOR AUTONOMOUS BODIES OF THE GRANTEE ORGANIZATION

VTILIZATION CERTIFICATE FOR T IEYEAR 1™ April 2019 to 31 March 2020 in res
Recurring Non-recurring
GRANTS-IN-AID/SALARIES/CRI-A HON OF CAPITAL ASSETS

pect off

L. Name ol the Scheme : “Programme Implementation Plan Under (NHM)™
2. Whether recurring or non-recurring grants: Non Recurring
3o Grants position at the beginning of the Financial year
(i) Cash in Hand/Bank Rs. Nil
(i) Unadjusted advances Rs. Nil
(iii) Total Rs. Nil
4. Dewils o grants received. expenditure incurred and closing balances: (Actual)

S e
Lnspent | Interest | Interest | Grant received during the year Fotal available | Expenditure Closing
balances ol carned ‘ deposited | . lunds incurred Bulance
Previous vears there on Eb;l\.']\' to the | i
[figure as atl lzovernment 1+2 < 344
_\:'.nn_l(lji;_” ) ”J ___7__| L o . e (50
2 | 3 4 7 1 5 0 7
i | Sanction no (i) | '.-'\mnumrtiiijf
I | J ' !
. ' N0.G.20011/22/2019- | |
- - ; - Ftate(pRc Srinagar) IJU.UH.Z{P]‘)\-I.(:-LZUU.(IU_ H064.200.00  3.39.790.00 12441000
: - e NS S P
Component wise utilization ol arants:
- !
Grant-in-aid-general ’ Grant-in-aid-salary l Grant-in-aid-creation of capital assets ! l'otal
s — ._.,f}\___gﬁ__ T
| ‘ T
3979000 | 0 . - | 3.39.790.00

Details of grants position at'the end of the year
(ir Cashin Hand/Bank Rs. 1,24,410.00

(i) Unadijusted Advances Rs. Nil
(i) Total Rs. 1.24.410.00
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Certified that I have satisfied myself that the conditions on which grants were sanctioned have been duly fulfilled/are
being fulfilled and that I have exercised following checks to see that the money has been actually utilized for the
purpose for which it was sanctioned:

(i) The main accounts and other subsidiary accounts and registers (including assets registers) are maintained as
prescribed in the relevant Act/Rules/Standing instructions (mention the Act/Rules) and have been duly audited by
designated auditors. The figures depicted above tally with the audited figures mentioned in financial
statements/accounts.

(ii) There exist internal controls for safeguarding public funds/assets, watching outcomes and achievements of physical
targets against the financial inputs, ensuring quality in asset creation etc. & the periodic evaluation of internal
controls is exercised to ensure their effectiveness.

(iii) To the best of our knowledge and belief, no transactions have been entered that are in violation of relevant
Act/Rules/standing instructions and scheme guidelines.

(iv) The responsibilities among the key functionaries for execution of the scheme have been assigned in clear terms and
are not general in nature.

(v) The benefits were extended to the intended beneficiaries and only such areas/districts were covered where the scheme
was intended to operate.

(vi) The expenditure on various components of the scheme was in the proportions authorized as per the scheme
guidelines and terms and conditions of the grants-in-aid.

(vii) It has been ensured that the physical and financial performance under “Programme Implementation Plan Under
(NHM) (name of the scheme has been according to the requirements, as prescribed in the guidelines issued by Govt.
of India and the performance/targets achieved statement for the year to which the utilization of the fund resulted in
outcomes given at Annexure — I duly enclosed.

(viii)The utilization of the fund resulted in outcomes given at Annexure — II duly enclosed (to be formulated by the
Ministry/Department concerned as per their requirements/specifications. )

(ix) Details of various schemes executed by the agency through grants-in-aid received from the same Ministry or from
other Ministries is enclosed at Annexure —II (to be formulated by the Ministry/Department concerned as per their
requirements/specifications).

Date:
Place: Srinagar

v ’

Director

PopulatierdBesearch Centredirecto
Deptt. of Economics  &hlef ooy
University of Kashmir - §he Uglisguity of 75088 -




