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1. Introduction

Population Research Centre, located in the University of Kashmir, Srinagar was established by the
Ministry of Health and Family Welfare, Government of India in 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. The Centreis a Type -2 (not fully
developed) Centre. The Centre caters to the demographic research needs and undertakes continuous
research on demographic, health and population related issues of the Jammu and Kashmir and
Ladakh. Like other PRCs 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 dthough theoretical research is aso encouraged. Emphasis is aso given on utilisation of
research findings for policy formulation and implementation in population and development
programmes.

2. Objectives

The objective of the PRC isto carry out demographic research in Jammu and Kashmir and Ladakh.
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 150 research projects during the last 30 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 J&K. PRC is aso involved in the monitoring of important components of NHM Programme
Implementation Plans. Further, PRC has undertaken research work on various flagship schemes of
MoHFW like HWC, HBNC, Lagshya, NQAS, Kayakalp, NCDs, NVHCP etc.

The faculty of the PRC also contributes in the teaching of population related courses in the
Departments of Statistics, Economics and related departments in the University. Besides,
organizing seminars, workshops and training programs, the PRC also acts as 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 hedth surveys in the State. Further, the PRC is actively involved in the
dissemination of the survey findings to planners, policy makers and the academic community.

3.  Organization Structure

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. There are also two contractual positions of Research
Fellows. The detail of the staff working in the PRC during 2020-21 is as follows:

S.No | Name of the Official Designation
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 (Contractual)
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
2020-2021 16666219-00 14282942-00




6. List of Studies Completed During 2020-2021
The Centre completed following 6 studies during 2020-2021

S.No | Titleof Study Y ear Status

1 Trends and Correlates of Caesarean Section Birthsin Jammu and | 2020-21 | Completed
Kashmir.

2 Social Consumption on Health Care in Jammu and Kashmir 2020-21 | Completed
(Evidence from NSSO Data)

3 Trends and Patterns in New Born Care and their Immunization 2020-21 | Completed

Status from 2014-2015 to 2018-2019 in Jammu & Kashmir:
(HMIS Web Portal Experiences)

4 Trends and Patterns of Family Planning in Jammu and Kashmir- | 2020-21 | Completed
Analysis of HMIS Data

5 A Study of Post Partum Care in Jammu and Kashmir. 2020-21 | Completed

6 Distribution of Iron Folic Acid and Calcium Among Pregnant 2020-21 | Completed

Women in Jammu and Kashmir.

7. Summary of Studiescompleted

7.1 Trends and Correlates of Caesarean Section Births in Jammu and

Kashmir

Cesarean section surgery, when medicaly indicated and performed by trained staff with the
necessary equipment and supplies can be alife-saving procedure for the mother and baby, but this
procedure can also lead to short-term and long-term health effects for women and children. World
Health Organization has estimated the ideal population-level cesarean rate at 10-15%, but,
unfortunately, the high and increasing levels of cesarean delivery rates around the world illustrate
that the procedure is not always medically indicated. Like other parts of the world, C-section rates
are also increasing in India but there are few States like Telengana and Jammu and Kashmir where
more than 40% of births are delivered through C-section. Based on the National Family Health
Survey Data of various rounds, the aim of this study isto study the trends and patterns of caesarean
section in Jammu and Kashmir. The stud examined the role of various socio-economic and
demographic factors in explaining the variation in caesarean section rates among various groups.
An effort has also been made to estimate the excess of C- section and also estimate the potential
cost savings if health facilities in the Jammu and Kashmir particularly private health facilities
followed World Health Organization recommendation for cesarean deliveries.

Materials and Methods

The study is based on the National Family Health Survey-4 data and the fact sheets of NFHS-5.
The fourth round of the National Family and Headth Survey (NFHS-4) in J&K collected
information about 7693 live births born during the five year period before the survey. The survey
provided additional demographic and health information as well as household socioeconomic
status and individual social economic information and characteristics of delivery. A binary logistic
regression model was constructed to estimate the increase in the likelihood of cesarean delivery by
various background variables. The explanatory variables considered were the size of the child at
birth, birth order of the child maternal age at the child’s birth, maternal body mass index, maternal



educational household wealth quintile, household religion and caste, area of residence, place of
delivery, delivery complications, ANC utilization and planning of c-section. A scenario analysis
was performed to estimate the economic burden of avoidable cesarean deliveries in the State by
calculating the cesarean deliveries that could have been avoided if WHO recommendation of 15
percent C-section is followed and the potential cost savings that could have been achieved under
various scenarios.

Findings

Jammu and Kashmir has registered an unprecedented increase in the proportion of C-section births
during 2005-2016 as the C-section rate has increase from 13.5 in 2005-06 to 33.1 percent in 2015-
16 and 42 percent in 2019-20. Though the C-section rates are very high in urban areas of J&K but
between 2015-06 and 2019-20, most of the increase in C-section deliveries was observed in rural
areas and consequently, the gap between the rural urban C-section rates which was 26 percent
2015-16 has declined

to 17 percent in 2019-
20. There are sharp Fig. 1 Trends in Regional Caesarean Section Rates in J&K
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While looking at the place of C-section in J&K, higher proportion of C-sections are performed at
private health facilities. The difference in C-section rates between the public and the private sector
has widened over the last three decades. From a public-private difference of around 7 percent in
NFHS-1, the gap has jumped to 40 percent in NFHS-5. C-section rate by public private place also
varies greatly by region of residence. In Kashmir division 76 percent of births in Private health
institutions are C-section as compared to 55 percent in Jammu division. Few socio-economic and
birth characteristics are associated with high c-section rates in Jammu and Kashmir. Births of order
1 and older women, women with higher education, Muslim women and women who belong to
highest wealth quintile have very C-section rates as compared to their counterparts. Similarly,
births of less than average size, twins and births to obese and overweight women are also more
likely to deliver by C-section. There is no significant relationship between various delivery



complications and C-section; however, women with a breach presentation are more like to deliver
through C-section.

Planned C-sections
Fig. 2 Caesarean Section Rates in J&K by Place of Delivery [ailliutaiiCi
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as compared to women who have thin or have a normal BMI. Further women who had a previous
C-section have a higher probability of having a planned C-section for the next birth. This
percentage is similar whether a woman has delivery complications or not. The number of live
births as per the SRS CBR and HMIS is aimost 1.95 lacs in the State. With a C- section rate of
41.7 percent, atotal number 81476 C-sections are taking place annually in the State and according
to the WHO threshold of 15 percent; the state should report only 29308 C-section births annually.
Thus, it is estimated that J& K is recording an annual excess of 52.1 thousand cesarean births from
2015 through 2020, concentrated mostly in Valley of Kashmir. The average out-of-pocket cost for
a normal institutional delivery was Rs. 3586 and the average cost of a C-section delivery in the
State was Rs. 9046 as compared to 3586 in case of a normal institutional delivery. Thus the
difference in cost between a normal and c-section birth is Rs. 5460. Assuming the State followed
the WHO recommended threshold of 15 percent cesarean delivery rate, potential cost savings
would be Rs. 28.50 crores annually.

Discussion

The age a marriage in Jammu and Kashmir particularly in Kashmir Valley has increased during
the last 20 years. As per NFHS-5, 35 percent of women age 15-49 in the State are unmarried which
is one of the highest in India. With delayed marriages, the chances of conception decrease and
consequently, even the very first pregnancy becomes precious. The whole family, relatives and the
couple see the C-Section to be the sole solutions to ensure that baby is born alive and mother is
also safe. So far as higher C-section rates among older women with first parity is concerned,
women who marry late have to conceive late But with increasing age, older women have higher
probability of having comorbidities like hypertension, diabetes, hypothyroidism and other medical
complications increase, and these problems get murkier during pregnancy and for these women the
CS becomes the ultimate option to save both the mother and the baby.



During earlier phase of militancy when the female sterilization facility was not available in
Kashmir based public health facilities, women had to go to Jammu and outside State for female
sterilization. However as the years passed a new trend for post partum sterilization emerged in
Kashmir. Now as the ideal family size is less than 2 and Total Fertility Rate has sharply declined
women opt for post partum sterilizations. Although, female sterilizations services were restarted in
Kashmir after 2000, but women found postpartum sterilization more convenient due to the social
stigmalinsecurity associated with female sterilization and it also has helped in increasing the
demand for a C-section births in Kashmir.

The role of public facilities is crucial because 86 percent of all institutional deliveries occurred in
government hospitals during 2015 to 2016, compared with 41 percent 10 years earlier (NFHS-3).
However, while in the country the cesarean birth rates remained appropriate in government
facilities at 12 percent in 2015 to 2016, but in J&K, C-section rates in public health facilities
increased from 18 percent in 2005-06 to 43 percent in 2019-20. In contrast, the cesarean rate in
private clinics grew from 30 percent to percent 82 percent during the same period. Therefore, the
last 14 years witnessed a complex transition affecting both the places and modes of delivery: many
poor women gained access for the first time to safer childbirth in public facilities, but women
belonging to higher socio economic class are opting to deliver through C-section both in public as
well as private health facilities. Our analysis further shows that the diffusion of cesarean deliveries
appears closely associated with socioeconomic status, with a variation in cesarean rates from 9
percent to 50 percent as women move up the socia ladder. While the educated, urban and
wealthier women do themselves decide the type of delivery they opt but same is not the case with
poor and middle class women. These women apart from receiving antenatal care from a public
health facility also keep on visiting a private clinic/doctor for ANC services. As these women are
not aware about the benefits of a normal delivery and they also do not have the power to decide the
place and mode of delivery and in such cases, physicians play a crucial role in deciding whether it
should be a vaginal delivery or CS. This opportunity gives physicians a window to convert vaginal
delivery to CS, as a CS procedure enhance the physicians’ income or time spent in patient care.

Our findings, call for a need to monitor the further progression of cesarean rates in J&K. The
drivers of the current enthusiasm for surgical deliveriesin J&K are not yet well understood. They
may include changes in lifestyles, commercial pressure, and cultural factors, but this emerging
situation calls for further investigation. In urban areas and among the middle class, cesarean rates
have already reached levels consistently higher than what is considered medically justified.
Effective interventions and policies targeted at women and health care professionals to reduce
unnecessary cesarean deliveries will be required to avoid growing inequalities in access to
cesarean and unnecessary procedures.



7.2. Social Consumption on Health Care in Jammu and Kashmir (Evidence

from NSSO Data)

The study is based on the analysis of 75"Round of NSSO survey carried-out during 2017-18. The
findings are based on atotal of 2441 household members who were covered for this analysis from
all the three regions of the UT. The main objective of this study was to assess the consumption on
health care among the population for their ailments, hospitalization, expenses incurred, and source
of financing for expenditure incurred on ailments in the Union Tertiary (UT) of Jammu and
Kashmir.

A total of 1694 persons were hospitalized for various ailments during the last 365 days in UT.
More than 90 percent
ailling persons were
hospitalized in public
health fecilities while as | 1543
only a small percentage

(eight percent) were
admitted in private health
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Overall, 23 percent ailing persons were hospitalized for various types of infections while as 16
percent each were hospitalized for gastro intestinal disorders and injury related issues. Ten percent
ailing persons were hospitalized for cardio vascular disease. Gastro intestinal disease was found
more prevalent in the age group between 0-14 years while as cardio vascular diseases were found
more in higher age group of 45-60+ years. Hospitalized persons with injuries were found more
common in the middle age groups. Hospitalization of ailing persons with injuries and gastro
intestinal issues was higher in urban areas while as infections and cardio vascular diseases were
found higher in rural areas. Mgjority of the ailing persons hospitalized with infections were SCs
and STs. The hospitalization for various ailments (except for cardio vascular disease) was higher in
never married persons as compared to currently married or widowed persons.

Overadll, on an average an amount of 10763 INR was spent by an ailing person during the
hospitalization in the UT. Highest average expenditure (15302 INR) was incurred on 60+ years
aged persons during their hospitalization while as it was lowest for 0-4 years age group. Average
expenditure on account of hospitalization was highest among urban, Hindu, SC, higher economic
status, higher educationa level, and employed ailing persons in the UT. Mgjority (97 percent) of
the households have met the expenditure on hospitalization from their own income/savings while
as around two percent households had borrowed the expenditure amount from various sources.
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Percentage Distribution of Hospitalized Persons by the Type
of lliness, N=1694
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15 days prior to survey and
= Seriest had sought treatment for their
illness in the out-patient was
estimated to be 476 INR in the UT. Magjority (97 percent) of the households had met the
expenditure on treatment for their ailments at the OPD from their own income/savings while as
around two percent households had borrowed the expenditure amount from various sources.

A total of 883 women reported about their last child birth during the last one year prior to survey.
On an average an amount of 2939 INR was spent for availing the pre-natal care during their
pregnancy and for postnatal care for 817 women, the expenditure was 1929 (INR). Average
expenditure incurred on both prenatal care and postnatal care was found higher for women who
belonged to mountainous region, middle age group of 25-34 years, urban women, Scheduled Caste
women, women belonging to other religion (mostly Sikhs and Christians), richest women, women
with higher educational level, and self-employed women in the UT. Women who belonged to
Jhelum valley region, older women (35+ years), OBC women, Muslim women, women from lower
economic status background, illiterate women, and house wives had minimum average expenditure
on ANC and PNC as compared to other women.

The study suggests a significant use of public health facilities for both hospitalization and OPD
services for any disease across the UT. This is suggestive of the fact that people have greater
access and faith in government run health care facilities. In this regard, there is a need to further
strengthen these public health facilities in terms of manpower, infrastructure, testing facilities and
availability of medicines. There is also a need to strengthen the primary health care as has been
aready initiated by the government under Ayushman Bharat which has shown avisible progressin
strengthening the Comprehensive Primary Health Care (CPHC) by establishing Health & Wellness
Centres (HWCs) and also by providing free treatment up to Rs. Five lakhs for each member of a
family under NHPS.

This study has further revealed that the Consumption on Health Care (expenditure on account of
hospitalization or OPD consultations) has been mostly borne by the families from their own
income or savings and in some cases, families have arranged such expenditure from borrowings,
and contributions in the absence of any health insurance scheme from government or private
sector. This clearly indicates that OOPE on account of availing health care might have taken atoll
on some families by arranging the amount for seeking health care. This might have dragged them
into distress in terms of limited available resources for arranging the expenditure. Since the NHPS
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or PM-JAY has been launched and golden cards have been provided to a large number of families
for availing free of cost hedth care facilities at al the public health facilities and empanelled
private facilities. Therefore, it is expected that the expenditure on health care will come down and
thus will save the families from distressed financing. In this regard, it is suggested that more
private health facilities need to be empanelled under PM-JAY so that people can avail such
facilities without any financial implications easily. Further, there is also a need to establish a
dedicated helpline for IEC and have proper monitoring mechanism of Ayushman Bharat to benefit
population and to systematically support the currently aspirational goal of universal heath care for
all.

7.3. Trends and Patterns in New Born Care and their Immunization Status
from 2014-2015 to 2018-2019 in Jammu & Kashmir: (HMIS Web Portal
Experiences)

The objective of this study is to examine inter-district and inter regional patterns and trends in
child immunization in Jammu and Kashmir. An additional objective of this study is to highlight the
dropout rates in immunization. The study aso analysis the variation in the immunization rates
between HMIS and NFHS-4. The study also highlighted some data quality issues in HMIS
immunization. The study is mainly based on the Health Management Information System Data
downloaded from HMIS web portal for the period 2014-2019. We also used the data from the 4™
round of National Family Health Survey for comparison purposes.

As per HMIS data about 1.95 lac births are registered each year in J&K State. This number seems
to be highly inflated; as it is not consistent with 1.75 lac expected number of births as per the
prevailing crude birth rate of the State. Therefore, HMIS has reported 12 percent more births than
expected number of births during 2014-2019. This problem of inflation of births is very high in
Srinagar and Jammu districts.

HMIS aso shows highly
inflated figures for various
doses of immunization.
The number of OPV-0
doses is very high
compared to live births.
This over-reporting in of
OPV-0 is very high in the
districts located in
Kashmir  region.  For
example, Kupwara district
has reported 122% OPV-0
coverage among infants.
Samba district in Jammu
region also has reported a
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very high percentage of OPV-0 coverage (128 %). Trend in OPV-0 coverage indicates Kargil
district of Ladakh has registered a significant improvement during the last four years and the OPV -
0 coverage has reached to 96%.

As more than 80 percent of districts in J&K have reported BCG coverage of more than 100%,
clearly indicated that BCG coverage is highly inflated. District Kupwara has reported BCG
coverage of 130% and district Kishtwar has reported 124% BCG coverage during 2018-19. Given
the location and the health infrastructure of these two districts, hardly one person from other
districts would take their children for BCG to Kupwara or Kishtwar, therefore, these two districts
have reported highly inflated immunization figures. The only encouraging trend that emerges from
BCG data is that the magnitude of over-reporting in almost all the districts has declined between
2014-2019.

The drop-outs rate between Pentavalent-l and Pentavalent-111 has increased from 2.9% in 2014-
2015 to 5.0% during 2018-2019. Ramban has reported the highest drop-out rate of 12% and leh
and Kargil have the least dropout rate of 3.0% and 1% respectively. There is also a huge
inconsistency between BCG and Measles dose. But the rate of duplication of measles dose among
total reported live births has declined from 149.9% in 2010-11 to 118.3% during 2018-19. Lastly
the HMIS data shows an increasing trend of drop-outs rate between BCG and Measles. This rate of
drop-outs was 0.8% in 2014-2015 which increased to 7% during 2018-19.

7.4. Trends and Patterns of Family Planning in Jammu and Kashmir- Analysis

of HM IS Data
The objective of this study is to ascertain the authenticity, consistency and uniformity of HMIS

data pertaining to family planning services in Jammu and Kashmir. This study is based on the data
available for Jammu and Kashmir on Health Management Information System portal (HMIS) for
the period 2017-2020.

The sterilizations have come down by almost minus 27 percentage points from 2017-18 to 2019-20
in Jammu and Kashmir. District Shopian in Kashmir division is only district which shows 94
percent increase in sterilizations conducted during 2017-18 to 2019-20, while as other districts in
Kashmir division have witnhessed a negative trend. In Jammu division about fifty percent of the
districts have witnessed an increase in sterilization cases over the period with Rajouri district at the
top with 28 percent followed by Doda district.

The HMIS data during 2017-20 shows that although the pace of laparoscopic sterilizations has
improved marginaly in J&K, but Kashmir Division has performed poorly probably due to the
restrictions/curfew imposed after the abrogation of article 370. The percentage of minilap
sterilizations to total sterilizations has remained somewhat same during the period 2017-20. Most
of the minilap sterilizations during these years have been performed in Srinagar. The possible
reason for very low or no minilap sterilizations is either the minilap sterilizations have not been
conducted in these districts during the reference period or data has not been reported on the HMIS
portal.
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Post partum sterlisation has declined by 13 percentage points during the past three years.
However, out of 22 districts only 8 districts have shown an increase in the number of post-partum
sterilizations during the reference period. Pulwama is ranking first with an increase of 38
percentage points in the performance of post-partum sterilizations. Most of these districts located
in Jammu have shown a decline in PPS. So far as information on post abortion sterilizations (PAS)
is concerned only three districts have uploaded data on HMIS portal for all the three years under
reference. PAS hasincreased by 8 percentage points during the reference period.

The performance of
IUCD insertion has
declined by 2
percentage points in
Jammu and Kashmir
during the period 2017-
18 to 2019-20.
However, looking at
Kashmir division fifty
percent districts have

Change in Sterilization Acceptors in J&K-

2017-20

improved their
performance during the
reference period. B

District Srinagar is ranking at top with plus 21 percentage points. Except Poonch district, none of
the other districts in Jammu division has registered any improvement on account of number of
IUCD insertions. The overall percentage of interval IUCD insertions has decreased by minus 29.4
percentage points over the period of three years. Similarly, the percentage of PP IUCD insertions
has declined by 16 percent. There are 6 districts out of ten in Kashmir division whose performance
has gone down during reference period like Kulgam district at the bottom of the table with a
decline of 23 percent. District Leh in Ladakh region has performed well having shown an
improvement of 12 percentage points during the period 2017-18 to 2019-20. In Jammu division
Kishtwar has done well and has improved its interval PP IUCD insertion cases by plus 48
percentage points and is ranking first in Jammu division. Over al it seems that there is much scope
for all the districts to give more emphases on PP IUCD insertions in their respective districts.
Further the HMIS data also shows some outliers both for Kashmir and Jammu divisions which
need to be addressed to improve the data quality of HMIS portal in future.

The data shows that the distribution of weekly oral pills has gone up by 70.6 percent from 2017-18
to 2019-20 in Jammu and Kashmir, followed by an increase of 5 percentage points in daily oral
pills and 4 percent increase in emergency pill distribution. The distribution of condoms has
declined by one percentage point during the same period. The Injectable contraception is picking
up very well in UT of Jammu and Kashmir. The number of beneficiaries who were given first dose
of Injectable has increased by 95 percentage points. Similarly, an increasing trend is witnessed for
dose second and forth with 99 percent and 97 percent for these doses respectively.

It may be concluded that reporting of family planning services on HMIS in Jammu and Kashmir is
poor. Although the data quality in Jammu and Kashmir has improved to some extent but during



this study it was found that there is still a lot of scope for improvement in data collection and
reporting. The services provided are still underreported or even over reported for various health
indicators including family planning methods. The study found that there are some districts in
Jammu and Kashmir who have not reported family planning indicators during the reference period.
The outliers are still found at district level in HMIS data which needs to be addressed. Therefore,
there is a need for quality recording and reporting at all levels. There is an urgent need to provide
further training to all the stakeholders so that misconceptions regarding reporting and recording
can be corrected. There is a need to fill up al the information asked in HMIS formats by all the
health facilities. There is an urgent need to make answerable all those involved in monitoring so
that recording, reporting and uploading of the HMIS data can be improved up to the desired level.
The flow of data on various family planning methods for HMIS from private health facilities in
each district need to be made mandatory and those facilities who fail to respond need to be highly
penalised.

7.5. A Study of Post Partum Carein Jammu and Kashmir

Maternal mortality continues to be high in many countries of the developing world. Focused
antenatal care (ANC) and childbirth with a skilled attendant have been highlighted as effective
interventions to reduce this burden. However, better understanding of conditions such as
postpartum hemorrhage—the largest killer—and its occurrence in the early postpartum period have
shown the importance of early and universal postpartum care (PPC).

The objective of this study was to analyze postpartum complications and also study trends in the
utilization of postpartum care services in Jammu and Kashmir. The data for the present study was
obtained from HMIS Web Portal of the Ministry of Health and Family Welfare, Government of
Indiafor five consecutive yearsi. e 2014-2019. The study examines aspects such as, percentage of
institutional deliveries to total reported deliveries, percentage of deliveries conducted at public
ingtitutions to total institutional deliveries, percentage SBA attended home deliveries to total
reported home deliveries, percentage of women discharged in less than 48 hours of delivery to
total reported deliveries at public institutions, percentage of women getting postpartum check-up
between 48 hours and 14 days to total deliveries, percentage of new-borns weighed at birth to live
births, percentage of new born showing weight less than 2.5 kg to total new-borns weighted at
birth, percentage of new-borns breastfed within one hour of birth to total live births. We aso
calculated the percentage points change in each of these indicators during 2014-15 and 2018-19.

The percentage of women discharged in less than 48 hours of delivery to total reported deliveries
at public institutions in Jammu and Kashmir has decreased from 57% in 2014-15 to 45% in 2018-
19. Kargil district has reported highest improvement in ensuring that women stay in the hospital
for more than 48 hours after delivery. On the contrary, the proportion of women being discharged
within 48 hours of delivery hasincreased in Resai.

Jammu and Kashmir has experienced a significant improvement in delivery of post partum care as
the percentage of women getting post-partum checkup between 48 hours and 14 days to total
deliveries has increased from 38 percent in 2014-15 to 74 percent. Samba, Shopian and Ganderbal
has experienced highest improvements in post partum care while as two districts namely Pulwama
and Kathua have experienced dlight decline in the proportion of women receiving post partum
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care. With improved post partum care, the State has also witnessed an improvement in proportion
of women breastfeeding their babies within one hour of birth. The percentage of newborns
breastfed within one hour of birth to total live births in Jammu and Kashmir has increased by 19
percentage points between 2014-2019.

The study shows that in some districts more than 50 percent of women do not receive timely
postpartum services and it is suggested that these districts should invest in ensuring that all
births—whether at a health institution or at home—are attended by a skilled provider at the time of
delivery or within afew hours, to help reduce maternal morbidity and mortality.

7.6. Distribution of Iron Folic Acid and Calcium among Pregnant Women in

Jammu and Kashmir
The present study analyses the District -wise distribution of Iron Folic Acid and Calcium among

pregnant women in Jammu and Kashmir. This study is based on the Health Management
Information System (HMIS) data for the year 2015-16 to 2019-20. In Jammu and Kashmir only
(44 percent) pregnant women registered for ANC have received 100 IFA tablets compared to 27.5
percent in 2015-16 there is a change of 16.9 percent points in the state .Among the districts,
Baramulla has 57.6 percentage points with highest IFA received by the pregnant women while
district Srinagar has lowest -4.1) percentage points in the state over- al 4 districts Kargil,
Srinagar, Udhampur and Pulwama, have decline in the IFA distribution among pregnant women
while other districts have positive trend but not satisfactory. While as duo capital districts Jammu
and Srinagar have distribution of (11.1 percentage points in Jammu and -4.1 percentage points in
Srinagar).Both the districts located in Ladakh region also have reported IFA coverage of about
(48.2 percent) percentage points in Leh district and ( -13.9 percent) decline has been observed in
Kargil. One of the main reasons for low IFA coverage in the state during 2015-19 is the shortage
of IFA in al hedth ingtitutions in the State. Actually the J& K Medica Supply Corporation Jammu
is responsible in delaying the supplies of IFA and Calcium. Another reason for decline in IFA
coverage isthat quality of data on thisindicator has improved during 2015-18.

One of the leading causes of maternal mortality is hypertensive disorders during pregnancy which
can lead to pre-eclampsia and a considerable amount of child and maternal morbidity and mortality
is associated with this condition. In order to adopt a preventive strategy for pregnancy induced
hypertensive disorders, universal supplementation of Calcium to al pregnant women during ANC
& PNC period has been introduced by the MoHFW, Gol and same has been adopted by J& K state.

The provision of calcium tablets to pregnant women is to prevent hypertensive disorders and is an
integral part of the Safe Motherhood Services offered as part of the Reproductive and Child Health
Programme in the country. The programme recommendation is that women consume 360 tabl ets of
calcium during pregnancy. Under this programme, all Pregnant Women after the first trimester till
six months after delivery shall be provided with calcium. This programme was launched late in
Jammu and Kashmir than other states of country. During 2017-18 when this programme was
launched only 27.2 percent of pregnant women in the State are reported to have received 360
Calcium tablets. Calcium distribution was considerably better during 2018-2019, when 37.4
percent of pregnant women are reported to have received 360 Calcium tablets. Different large scale
health surveys conducted in J&K however, indicate that 28.3 percent of pregnant women do
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receive 360 calcium tablets. One of the main reasons for low calcium coverage in the state during
2019-20 isthe shortage of Calciumin all health institutions in the State. Another reason for decline
in Calcium coverage is that quality of data on thisindicator hasimproved during 2019-20. Calcium
distribution in 10 districts namely Budgam, Kulgam, Leh, Kupwara, Baramulla, Samba,
Bandipora, Jammu and Pulwama had an increase among the pregnant women during 2019-20
while all other districts have a decline percentage points in calcium distribution in the Jammu and
Kashmir. Thus data quality related to calcium during 2019-20 was not satisfactory. During 2019-
20, this data quality issue seems to have been resolved, which aso has resulted in low calcium
coverage. In Ladakh division Leh district has distributed calcium to 86.3 percent pregnant ladies
while as Kargil district has low distribution of 66.2 percent pregnant ladies during 2019-20.

8. Webinar s/confer ences/meetings attended
1. Bashir Ahmad Bhat Webinar on new “Tools to assess the quality of mortality

statistics from civil registration and methods to estimate the true impact of
COVID using vital Statistics data” organized by IASP, New Delhi on August
21, 2020.

2. Bashir Ahmad Bhat Attended UNFPA launch and dissemination of its study titled
“Sex Ratio at Birth in India Recent Trends and Patterns” presented by Prof. P
M Kulkarni on 30.07.2020

3. Bashir Ahmad Bhat and Syed Khursheed Ahmad attended a series of meetings in
connection with the IIPS-PRC Collaborative Research Project entitled “Access to
and Utilization of RCH Services during COVID-19 Pandemic: A
Multicentric Study during July-December, 2020.

4. PRC Organized a Workshop on the Implementation of PFMSEAT Module in
collaboration with Directorate of PFMS, Jammu and Kashmir at PRC, Srinagar
for the staff of the University of Kashmir on 28.9.2020.

5. All faculty and Technica staff of the PRC attended online workshop on
'‘Orientation of new HMIS website’ organized by MoHFW, Statistics Division,
on 11 September, 2020.

6. The Faculty and Technical staff attended an online Training programme organized by
[1PS, Mumbai during July-September, 2020.

7. Bashir Ahmad Bhat attended the 41 Annual Conference of Indian Association of the
Study of Population (IASP) from 28-11-2020 to 30-11-2020 through virtual platform.

8. Bashir Ahmad Bhat attended Technical Deciphering of NFHS 5 Results:
M ethodological Per spectives on December, 24 2020, organized by International Institute
for Population Sciences, Mumbai

9. Bashir Ahmad Bhat attended a webinar on COVID-19 from Public Health Per spective
on 17 October, 2020 at 4 pm organized by International Institute for Population Sciences,
Mumbai.

10. Syed Khursheed Ahmad participated in a Workshop on 'CS-Pro Batch Editing and Cross
Tabulation' organized by PRC Dharward for the sta of PRCs involved in PRC-IIPS
collaborative project on 30 December, 2020.

11. Bashir Ahmad Bhat, Associate Professor participated in the 5 Knowledge Dissemination
Seminar Meeting organized by the Population Research Centre, University of Lucknow
(UP) at Lucknow during 1-2 March, 2021 and presented a paper entitled “Concurrent
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12.

13.

14.

Evaluation of Prevention, Screening and Control of Non-Communicable Diseases
Programme by Ayushman Bharat Health and Wellness Centres in Jammu and
Kashmir”.

Mr. Bashir Ahmad participated in the [1PS International seminar 2021 on Pandemic and
Population Dynamics organized by International Institute for Population Sciences in virtual
mode during 18-20 March 2021and presented on behalf of the collobrators a paper entitled
“Antenatal care service utilization during Covid Pandemic-Preliminary findings of the
I 1PS-PRC multi-centric study”.

Mr. Khursheed Ahmad participated in the I 1PS I nter national seminar 2021 on Pandemic
and Population Dynamics organized by International Institute for Population Sciences in
virtual mode during 18-20 March 2021.

Mr. Bashir Ahmad Bhat attended the 19" Prof. C. Chandrasekhran Memorial Lecture
organized by 11PS Mumba on 26" February, 2021. The lecture was delivered by Prof.
Arvind Panday on the topic “Models to Study Birth Intervals and Parity Progression
Ratios”.
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o fufy & sER feiRas 4 & 9 gl @ @ 50 o @ 9% foran sedt o @)1 Fifem, BQ
IR ot A e 7 el B 98 fFE IR & yEa & gAE S, A e 3R wemw an @i
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FEEE A W e At § AW g a9 & e SfUes ee § U TN Y & Al 3k
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wY & WA B den ad @9 ®a, B, srata Wi, Sw anide Rufy, Sw e 'R sk
T SR Safadl W ge e om it 1 (97 Ui ) uRamt A seddrer § s e il @
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Star for o 3R @ AR A 80 Ui @ @ siftres Rt 7 100 Ui @ A s At At o gme @
3, TU9 T €9 ¥ gahd e @ foR 6t was saften ser 31 81 a¥ 2018-19 & SN foren
FUATET = 130 IR 1@ ISt S o g @ 2 3R fR ware e 7 124 oy @ e e @
o @ BT A Rl e IR EmrE @ ghed e @ e g, o e @ mae A
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T2 9 A DgA 9 9l gatd @ T T 21 99 2014-15 F S A DgA Fl I8 R 0.8 i @ N W
foF 2018-19 & <R I weax 7 gfd ™ B W)
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T FEEe # Y eSS w1 9 W R 5T 9% @9 Y61 Bl 3 a9 & Qe St T R
TEE SR W A TE B T T AT FIS T TGES A B 1 i e a1 @ 3 e §
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7.6 O IR B HR A Mg AlRemst § IrRA wifcres e 3k Bfc mw
Tifera o1 faaeon
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IO FHUHA & d8d, T8l [l & 91E ¥ T99 & OF Ao O a3t e ARt @ wfe 7w 9o
frar STRAM AW 2015-2019 & IRE FHA AR TR W i R Aftenst A wfe mw o
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T HIfdS B ARAfah TG HT A WA & qda . | I0=R ¥ B form s@am
IS ETTER,, A fIeen 3R1 foman wr =m

St 9 TR 3Ede WE 7 30.07.2020 H THR ATH. HARU N TG T AR A ST o R/
foiar srare - Al T SR afeem . e ¥ gueTw it @ |t ik ger ¥ fewr foram
M IW e Wz R N 9w @ mwe 7 JoR-feww, 2020 & SR
LA - VIR TeATcHeh FTEU TRAS & g9 § s dod! & foear foran, fowen
e o “Fifag-19 7Er@ & I IRATT. AaRT R IgT IR IWE - TH
agdfea seaaa’ |

MR A 28.09.2020 H WA, NWR & w 9R g afooem & wwoRkal & fow
NYHETATH /30 AT & HEAFAIA R Toh R Tl H TS fhan 58 &/ el
A eheeE e Ted, ST 3R & 9k & gsam & foan @ =m

NIRE & W FGhE 3R Tl FHaRal 7 11 BaeR, 2020 & @ iR Rar weam
TR, |k T ERT A A YOgHsIEed deEEe i SRl W UH
AAeTET o e & fBean formm

. GEE 3R TRl FAARA T TS - IR, 2020 & SRE SEIMEACE, WEE SN A

g FhTeHET 7 e FEE fewa form

Mt IW EHE W 7 YA WCHM & WEN ¥ 28112020 ¥ 30112020 TF FfeAA
QARG ™ R § WSt A 99 M (FEWQAR ) & 41d aifes a e o faean form)
N 9 W e Wz 7 24 TR, 2020 A, TAUHTATH - 5 & ARUTHAL Tt Tehichl ARST
: agla vt aRaea # fow form sae Mo Siaisa sHaeEn o g, 9e8 8/
feram T e

Mt IW FEAT W A 17 IR, 2020 FH A 4 IO AASI-h @R uRved |
Hifdg —19 W Y Afer F e foran soam smiem s saen famm de, e
BT feram T am

St ¥o @ T sewe ¥ 30 feEwR, 2020 & TIWE - STEENYE Feawn aRarern & e
RIR FHARA & *Q @Por- 77 Fo7 g7 78 Fher Jg? /77 R T &/ Ten ¥ fewan foram
THHT AR NIRE aRas gr forar w@r =m

Mt 9 R AT 9, TARTE MR F 1-2 A™, 2021 & N KA A STHEET SEET
He, TRae, 3 afterem (I sw AN saf T g wared dowr i Rem fomn sk
“Grg HIT T HE T AGEAT W FHRRT AT FA Fwl FRT W~ TG T H
THNH, TIET HIT 17T FIHH BT FHTA Fords=7” Weh A vah el o Tegqel fowam|
St 7R 3Ede F 18-20 WA, 2021 & I RN A A ARG e 7= deae gr
IR FEMR 3R FHEeE T T R SEIMEIeE FRCE gist 2021 7 e forn sk
WA N IR AV BT FEIHE T FrT THTIE T THIA FT TIHT ~
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BT HIT ~ DA TG~ TV HETTT 5 W /75w Tk & T e 0 Teqa

ferami
13. ot @ e 3E9e ¥ 18-20 W, 2021 & N TR AR A AU F=a@ = deam 3R/

IR B AR STHEEAT i ol W nEnsiigd SieRisa St 2021 ¥ fwm

foram
14. 3t 9 R FEAT W T 26 WAL, 2021 H MEIEATE T=E g AT 199 W A T WawAT

wfey s ¥ fewan foram sawene WL sRfdE OR EW ST SiaRTer SIR AT YTl SraT
T AT DA BT A fawa w @ am
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| Statement of Accounts and Audited Utilization |
| Certificate |
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AMIR JAN & ASSOCIATES (GFR 12-A)

CHARTERED ACCOUNTANTS e WikN|

“‘Jct l\uw Fr AR |

FORM OF UTILIZATION CERTIFICATE
FOR AUTONOMOUS BODIES OF THE GRANTEE ORGANIZATION

UTIZATION CERTIFICATE FOR THE YEAR 1* April 2020 to 31" March 2021 in respect of
Recurring Non-recurring :
GRANTS-IN-AID/SALARIES/CREAT 1ON OF CAPITAL ASSETS

Name of the Scheme/ Project : “Programme Implementation Plan Under (NHM)"
Whether recurring O RON-TECUITing granis: Recurring

Girants position at the beginning of the Financial year

(i) Cash in Hand/Bank Rs.42,85,740.00

(i) Unadjusted advances Rs. Nil

(i) Total Rs.42,85,740.00

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

— ————

— I T I - _1____.—
r I . - - -

| Linspent ‘ [nterest Interest Grant received during the year Total Expenditure Closing
1 balances ol earned | deposited available incurred | Balunce

Previous there on | back to the funds
| years [figure | pvernment
opsat Shno
|_._,ﬂii)_

No.G.20011/1/2020- |04,05.2020 1,01,22,045.00

l ERC ) i

INo.G.. 20011/21/2020-|
| 42.85.740. 00 97.434. ﬂf rtats(PR( Srinagar)|25.02.20217 19,61,000.00 | 1,66,66,219.00 ‘ |‘4z‘az‘w—ﬂi§.ss.217.llli !
e [N I S— |

Component wise utilization of grants:

- - —

—

Grant-in-vid-general Grant-in-gid-salary Girant-in-aid-creation of capital assets Total

1 . . - - - - - ———— —
1,42.287.00 | 1,41,40.655.00 , 1,42,82,942.00 |

Details of grants position at the end of the year
(it Cash in Hand/Bank Rs. 23,83,277.00

(i) Unadjusted Advances Rs. Nil
(iiiy Towal Rs. 23,83.277.00

£ r,_ct Regist
Registyar
University of Kashmir
Hazratbal, Srinager.

3rd Floor, Baba Building, Above Shilton R i
: . estaurant, Resicency Road, Poloview, Sri -
Phone No’s: 99066?9626 (CA Amir Jan), 9596173440 (Ca. Arshlad Hirs'f?;ﬂ?r 190001
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Certitied that | have satisfied myself thal the conditions on which grants were sanctioned have been duly fulfilled/are
being fulfilled and that | have exercised following checks to see that the money has been actually utilized for the
purpose for which it was sanctioned:

{i) The main accounss and other subsidiary accounts and regisiers (including assels registers) are mainlained 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 audiled figures mentioned in financial
statements/accounts.

{ii) There exist internal controls for safeguarding public funds/assets, watching outcomes and achievemnents of physical
largels against the financial inputs, ensuring quality in asset creation ele. & the periodic evaluation of internal
controls is exercised o ensure their effectiveness.

{iii)T'o the best of our knowledge and belief, no transactions have been entered thal are in violation of relevanl
Act/Rules/standing instructions and scheme. guidelines.

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

{v) The henefits were extended to the intended beneficiaries and only such areas/disiricts were covered where the scheme
was intended to operate,

{vi) The expenditure on various components of the scheme wus 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) (nasme of the scheme has been according to the requirements, as preseribed in the guidelines issued by Govl.
of India and the perlormance/targets achieved statement for Lhe year to which the wtilization of the tund resulted in
outcomes given at Annexure — [ duly enclosed.

{viiiiThe wilization of the fund resulied in outcomes given at Annexure — 11 duly enclosed (to be formulated by the
Ministry/Iepartment 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 -1l (1o be formulated by the Ministry/Departiment concerned as per their
reguirements/specifications).

Date:

Mace; Srinagar

Coerdinator \

Popuiation Ressarch Certre

Depit. I'.'E;“’Ml‘alwr‘ Directy'r Registrar Chartered Ag
e ; Registrar

University of Kashmir
Hazratbal, Srinagar.
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POPULRTION RESEARCH CENTRE

(An Establishment of the Ministry of Health & Family Welfare Govt. of India)
University of Kashmir
(NAAC Accredited Grade A+)
Hazratbal, Srinagar, Kashmir-190 006.

No. 5L \c. - R oz Date. 2. A~ 0 X221

Population Research Centre, University of Kashmir, Srinagar.
Detailed Receipt & Payment Statement
For the Year 2020-21
(Recurring)

Receipts:- Amount (Rs.)
{Recurring)
Un-spent balance as on 01.04.2020 4285740
Ist. Installment 10122045
2nd Installment 1961000
Bank Interest 297434
Total Receipts:- (Recurring) 16666219
Payments:-
Salary of staff & other allowances 10106727
Pay Arrears (CAS) 273741
Retirement Benefits Muneer Ahmad (R.1) 2268084
Retirement Benefits Ali Mohd (UDC) 1492103
T.AD.A 32414
Data Processing eic. 70507
Books & Journals 39366
Total Payments 14282942

Un-spent balance as on 01.04.2021 2383277

rdinator
Pq:mtm Research Centre
Depit. of Econamics
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File NO.G. 2001112 H2020-5tats(PRUSTInagar)

Government of India
Ministry of Health & Family Welfare
Statistics Division
Nirman Bhavan, New Delhi,
Dated the 3 } August, 2021

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

New Delhi.

Sub: Utilization Certificate for Grant-in-aid (Recurring) relessed during 2020-21 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 letter F(UC-
PRC)KU/233 dated 25th July, 2021 in respect of the following grants released to PRC,
University of Kashmir, Srinagar :

"SNo._ Sanciion Letter No._ DateAmouni(®s)

1. G.20011/12020-Stats(PRC) 04052020 | 1,0122,045

~17G.20011/21/2020-Stats(PRC Srinagar) _, 25.02.2021 19,61,000 |

= tovaL_______ [ 12083045

2

This is to certify that out of the above mentioned amounts together with the Unspent
Balance of Rs. 42.85,.740/- allowed to carry forward from previous year 2019-20 along with
Bank Interest for the year 2020-21 amount of Rs, 2,97,434/-, a sum of Rs 1,42,82,942/- has
been utilized for the purpose for which it was sanctioned and that the Unspent Balance of
Rs.23 83 277/- at the end of the year will be adjusted with the onwards grants-in-aid of the
next year, i.e 2021-22.

Certified that | have satisfied myself that the condition on which the granis-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 checks exercised:
Utilization Certificate received from PRC vide their letter F{UC-PRC)KU/233 dated 25th
July, 2021 (Copy enclosed).

Yours faithfully

g
{Pooja Verma)

Deputy Director (Stats)
Copy to :
{i) The Registrar, University of Kashmir, Hazratbal, Srinagar-190006
(i) The Director, Population Research Centre, Department of Statistics, University of
Kashmir, Hazratbal, Srinagar-180006
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POPULATION RESEARCH CENTRE

website:http://prcku.uok.edu.in, &
Phone No: 0194-2415541 Internal No: 2234, email: director prc@uok.edu.in

| The University of Kashmir, Hazratbal, Srinagar Kashmir-190 006




