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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 Institutions 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 is a 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 although theoretical research is
also encouraged. Emphasis is also given on utilisation of research findings for policy formulation and
implementation in population and development programmes.

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 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 health 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.

ORGANIZATIONAL 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 is as follows:

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

7 Javeed Ahmad Mir Research Assistant

8 Mr. Ali Mohammed Vacant Advertised

9 Mrs. Shahida LDC




10 Mrs. Samina ‘ Peon

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.

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 1985-86 is as follows:

Year Amount Released Amount Utilized
2007-2008 4295029-07 3174847-95
2008-20009 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 10453569-27 7997655-00

List of Studies Completed During 2017-2018

S.No | Title of Study Year of | Status
initiation

1 A. Monitoring of National Health Mission State Programme | 2017-18 | Completed
Implementation Plan-2016-17: Jammu & Kashmir

B. Monitoring of National Health Mission State Programme
Implementation Plan-2016-17:Himachal Pradesh

2 Rapid Appraisal of Urban Health Mission in Jammu and Kashmir. | 2017-18 | Completed

3 Evaluation of Rashtriya Bal Swasthaya Karyakram (RBSK) in | 2017-18 | Completed
Jammu and Kashmir.

4 Quality of Reporting of Abortions under HMIS in Jammu and | 2017-18 | Completed
Kashmir

5 Evaluation of Home Based New Born Care (HBNC) in Jammu and | 2017-18 | Completed
Kashmir
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A Study of Caesarean Section Deliveries in Jammu and Kashmir 2017-18 | On going

7

Longitudinal Aging Study of India (LASI) in Jammu and Kashmir | 2017-18 | On going

SUMMARY OF STUDIES COMPLETED DURING 2017-18
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Monitoring of National Health Mission State Programme Implementation Plan-2017-18:

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 10 districts of Jammu and Kashmir namely, Kupwara, Bandipora, Srinagar, Shopian,
Anantnag, Kulgam, Kargil, Reasi, Jammu and Samba. 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:

1.1.1 Kupwara

All the health facilities in Kupwara district have acute shortage of and due to the shortage of
specialists and doctors large proportion of patients from the district prefer to utilize the services
from other districts 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 CHC on priority basis.

NHM support has lead to improvement in human resource, infrastructure facilities, drugs and
fund availability. This has resulted in an increase in OPD services. But since there is a lot of
disparity in service conditions and salaries between the NHM staff and regular staff and this has
started to discourage the NHM staff to take full interest in their duties. There is a need to look
into the grievances of the NHM staff and redress their genuine demands.

The performance of the ASHAs was found to be poor. They seem to be generally interested in
claiming their incentives rather than facilitating in providing quality services. They need to be
further reoriented on HBNC and filling up of HBNC forms.

With the establishment of J&K Medical Supplies Corporation, the supply of drugs and
equipments in the health institutions has deteriorated. Further health facilities have received
some supplies which are not required by them. JKSMC should address this issue of delay of
equipments and consumables and only those drugs that are required by the facilities need to be
supplied to them.

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 of drugs; 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, CHC Sogam has been in a position manage free drugs
and diet under JSSK. But same is not true about DH. Patients are purchasing some drugs from the
market at the time of delivery. So far as free transport is concerned, only free referral transport
for deliveries and neonats is ensured in all facilities visited by us.

JSY payments in the district have been streamlined to a great extent. Payments are directly
transferred into the bank accounts of the beneficiaries and ASHAs.

SNCU at DH and NBSU at CHC Sogam are functional in the district. There is a need to put in
place a pediatrician so that its services are used fully. The establishment of the SNCU has
resulted in improving health of neonats and minimizing the referrals from DH to tertiary care
hospitals.




1.1.2 Bandipora
NHM has vastly helped in filling the gaps for improvement of human resource, infrastructure
facilities, drugs, diagnostics and fund availability in the district.

b. The quality of HBNC training has improved but there is still some scope for its improvement.

Essential drug list is maintained but not displayed in all the health facilities. The district is
lacking the blood bank facility which needs immediate attention.

It was found that the first trimester registration of the ANC cases is only 65 percent which
indicates that there are still 35 percent of pregnant woman who fail to register themselves in the
first trimester due to one or the other reason.

Referrals from district to other districts experienced a decline as 95 percent of the deliveries took
place at health institutions.

The facility for C-section delivery is available only at DH. There is a need to extend this facility
up to the CHC level. To overcome this there is a need to fill up the gaps of human resource and
some more positions have to be created including the basic infrastructure.

. The infrastructure established in the health institutions needs to be properly used by putting in
place the appropriate qualified health personal.

Prescription audit is not carried out at any heal facility in the district.

The immunization coverage in the district is to be streamlined as the data shows that the number
of doses is higher than the number of live births.

There are a total of 11 sanctioned positions in NCDS and all positions are in place. As per the
information during the year 2016-17 about 38 camps were held in the district in which 5645
persons were screened of which a total of 130 patients were identified for diabetes, 349 patients
for hypertension.

1.1.3 Srinagar

Paramedical staff from lower level facilities has been attached to higher level facilities. Staff
appointed under NHM has also been attached in the district at various levels.

. Though some institutions are fully staffed but their performance does not match with available
staff.

Transport facility for pregnant women under JSSK at the time of delivery is not given in most of
the cases. Toll free number for availing transport facility under JSSK in the district has not been
established.

d. Separate staff is not available for NBSU at CHC.

The child immunization is taking place at various facilities but BCG vial is opened only when the
number of infants is 7-8 at all the levels.

Record keeping in laboratories in some health facilities is not up to mark.

RBSK has created a demand for services in health facilities and lack adequate funds to meet such
demand.

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

Though training is being imparted on regular basis but proper experts are not invited for training
of HMIS and RCH as lot of confusions are there in the minds of stakeholders.

1.1.4 Shopian



NHM has been in a position to fill up critical gaps in human resource. Almost 97 percent of the
sanctioned positions have been filled up in the district. Almost all the Sub Centres have been
strengthened by posting the 2" ANM.

. 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.

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

DEIC has been made functional and it will help achieving the goals of RBSK to a great extent.
Despite delays in release of funds, facilities manage free services under JSSK to a large extent.
The progress of the various components of NHM is regularly reviewed at various levels. This has
reinforced accountability among the staff and also improved HMIS to a large extent.

. The district has inadequate number of Specialists especially Gynecologists and Pediatricians at
District Hospital and CHCs. Further, there is no Blood Bank in District Hospital. Therefore round
the clock availability of caesarean section service at DH and CHC is not available.

. Some of the drugs received by the health facilities supplied by JKMSCL do not carry mandatory
quality check report from the quality section of the corporation.

The norm 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.

Medicines are not fully free under JSSK. Women had purchased drugs and medicines from the
market at the time of delivery.

NPCDCS not yet made functional and should be started across the district with a focus on the
early screening of diabetes and hypertension and common cancers

ASHAs 10 points performance monitoring is weak and needs strengthening.

. Meticulous monitoring and training for RCH Registers needs to be ensured at all facilities.

1.1.5 Kulgam

. Essential drug list is maintained and displayed at all health facilities, but it is not updated.

. On verification of the records at the visited health facilities it was found that the first trimester
registration of the ANC cases is only75 percent which indicates that there are still 25 percent of
pregnant woman who register themselves in 2" or 3" trimester.

Referral for deliveries from district to other districts has declined as 92 percent of the deliveries
took place at health institutions within the district.

RBSK has created demand for services at health facilities, but due to shortage of supply of
medicines and non-availability of funds such demands are not effectively met instead extra load
has been shifted on normal supply of medicines received by district.

The services for permanent family planning methods need to be improved in the district as
presently the facility is available only through camps at DH only. IUDs should be made available
at all the health facilities. No prescription audit is carried out at DH or any other health facility.
Sub standard drugs procured through JKSMSL were found to be available at health facilities.
There is a need to address this issue so that only standard quality drugs are available at the health
facilities.

. ASHAs did not work as per the desired expectations and they fail to motivate the pregnant
woman to get their services from respective PHCs and SCs.
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HMIS and RCH data has improved in the district. However, there is still a lot of scope for its
improvement. District and block monitoring officers should visit to health facilities and match the
information contained in the registers with HMIS formats to ensure data quality.

1.1.6 Anantnag

In the name of “rationalization” staff from both regular and NHM side has been attached or
transferred from their original place of postings to other places.

Due to non-availability of staff and operation theatre no C-section deliveries are conducted at
CHC Shangus.

The MC&CCH Anantnag is functioning from old building which is severely affecting the service
delivery and patient care for MC&CCH patients.

Transport facility for pregnant women under JSSK is a neglected area in the district. No toll free
number for availing transport facility under JSSK is operational in the district.

There are high referrals of pregnant women from CHC Shangus.

Most of the women who deliver at the health facility are not sanitized about early breast feeding
(with colostrums) as most of women (especially C-section deliveries) had breast fed their infants
after a long time of delivery.

The SNCU has been made as a child ward as all the infants (who give birth in the hospital) are
brought to SNCU irrespective of their health condition for immunisation.

EDL is not publically displayed or updated at any level in the district.

Most of the ASHAS were found not accompanying their patients to the health facility.

The information for PPIUCD and NSV was found to be a neglected area.

Proper disposal of bio-medical waste is an issue at all the levels (except at DH).

Record keeping under JSSK was found unsatisfactory at all the visited health facilities.

1.1.7 Kargil

Various Nodal Officers have been designated to implement different NHM components but the
CMO looks after all the NHM components and the nodal officers have not been given the
responsibility to look after their allotted components. This is severely affecting the
implementation of NHM in the district.

Essential drug list is maintained and displayed in all the health facilities, however, it is not
updated.

Majority of the women after registering themselves at their respective health Centres visit DH for
subsequent ANC services rather than PHCs or SCs due to the non-availability of the essential
staff.

Ninety-four percent of the deliveries took place at health institutions.

Under JSSK free transport from home to facility and facility to home is still an issue. It was
found that during ANC, the pregnant women bought medicines from their own pocket and this
was brought into the notice of MS.

The immunization coverage in the district is to be streamlined as the data shows that the number
of doses is higher than the number of live births. An ARSH clinic at DH is not functional due to
non-availability of Councilor.

No Medical Mobile Unit is available in the district. The district needs to be provided with MMU
to provide the services in remote areas.

The NBSU at the CHC is not functioning fully mainly due to the non availability of manpower



Currently the NLEP is managed by a single District Paramedical Supervisor. Screening for
leprosy is done at DH and CHCs. There are a total of 10 cases of leprosy in the district who are
taking the MDT.

1.1.8 Reasi

It was found that all the health schemes were functioning smoothly under the supervision of
different Nodal Officers.

. There is no sanctioned post of cardiologist and no gynecologist posted at DH. Therefore, there is
a dire need to address the shortage of Specialist doctors at the DH level.

The quality of trainings given in the district under NHM is not satisfactory. It is suggested that
the quality of trainings imparted to different health officials needs to be improved.

Essential drug list is maintained and not displayed in all the health facilities. further, it is not
updated as per guidelines.

It was verified from the records that all the pregnant women are not registered in the first
trimester. Hence, there is urgent need to reorient the ASHAs including the FMPHWSs/ANMSs
regarding the importance of early registration of the pregnant woman.

Institutional deliveries have not improved to that extent as only 72 percent of the deliveries took
place at health institutions. There is the need of additional and well equipped health centres in the
hilly areas.

. The infrastructure established in the health institutions needs to be properly used by putting in
place the appropriate qualified health personal and adequate staff so that these institutions can
meet the RCH demand of their catchment area and hence decline the rate of referrals.

Free entitlements (diet, and referral transport and user charges) under JSSK are provided as per
the guidelines. However, it was found that during ANC some women had bought medicines
from their own pocket which needs to be taken care of or avoided through proper sensitization.
There is no sanctioned SNCU for the district hospital so far which is of dire need of the district
hospital to avoid the referrals of the infants.

1.1.9 Jammu

There are huge number of attachments of doctors and paramedical staff at all the levels in the
district from both regular and NHM side.

. Surplus manpower has been placed at various urban health facilities and their performance does
not match with available staff.

PHCs lack the staff and infrastructure, lack of proper infrastructure for CHC Akhnoor has not
been taken into account since long as the labour room at CHC is in pathetic condition.

Record maintenance at all the visited health facilities in various units is poor and has not been
taken care-off by the concerned authorities.

Due to lack of help from the programme management units and concerned BMOs, most of the
medical officers at PHC level and ANMs at SC level do not make use of the funds provided to
them under NHM.

There is no proper mechanism in place regarding the maintenance/repair of equipment at any
level in the district.

. Various components under JSSK were found lacking. Transport facility for pregnant women
under JSSK is a neglected area. Similarly there is no quality check on meals that is provided to
women during their stay at the health facility.
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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.

The State Medical Supplies Corporation has failed to provide the supply of medicines to various
health facilities in the district in time.

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

The district lacks IEC activities at all levels as the field staff (CHOs, BHOs, HEs, etc.)
component in health care system has become non-functional due to lack of supervision.

1.1.10 Samba

The State Government has drafted a comprehensive HR Policy for attraction, recruitment and
retention of skilled professionals in 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.

NHM support has lead to improvement in human resource, infrastructure facilities, drugs and
fund availability. In fact most of the health institutions in the district are run by NHM staff. This
has resulted in an increase in OPD services.

Skill of FMPHWSs was checked using a check list and most of them had poor knowledge of
HBNC, IMNCI and partograph. But, they maintained that the training imparted for updating of
RCH register was of short duration and consequently they have some confusion and suggested
for more training.

The performance of the ASHAs was found to be poor. They seem to be generally interested in
claiming their incentives rather than facilitating in providing quality services. ASHASs also are not
fully trained to fill up various HBNC formats. Incomplete HBNC kits have been provided to
ASHAs 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 ASHASs.

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 there is a
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.

Information about JSSK and JSY entitlements, user charges, HIV/AIDS, family planning,
immunization, breastfeeding, etc is displayed prominently in all health facilities. Citizen’s
Charter, timings of the facility, availability of services, protocol posters are also displayed in
various facilities. There is also a need to display IEC material emphasizing the importance of
staying in the facility for at least 48 hours after delivery.

SNCU at DH and NBSU at EH Vijaypur are functional in the district. There is a need to put in
place a pediatrician so that its services are used fully. The establishment of the SNCU has
resulted in improving health of neonats and minimize the referrals from DH to tertiary care
hospitals.

Maternal and Infant Death Review Committee have been established in the district.
ASHAS/ANMs 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.



1.2 Monitoring of National Health Mission State Programme Implementation Plan-2017-18:
Himachal Pradesh

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 2 districts of Himachal Pradesh namely, Solan and Unnah.. 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:

1.2.1 Solan

a. State has made efforts to reach unreached sections of population through telemedicine which is
being implemented through PPP with Apollo. Three District Hospitals Nahan, Chamba and
Hamirpur have been upgraded to Medical Colleges to increase the availability of doctors.

b. Himachal Pradesh has overall good family planning indicators with TFR of 1.7 and CBR of 16.4.
The State has effectively implemented the Family Planning program. “State Nutrition Mission”
has laid the foundation for good I'YCF practices and improved nutrition.

c. State has initiated online blood bank management information system, which provides live
availability of blood stock across all the district blood banks, blood group stock and also provides
the list of blood donors registered with the district blood banks.

d. All the antenatal cases were being tested for HIV and Syphilis which shows good integration of
PPTCT Programme with Maternal & Child Health services. VHSNCs are regularly receiving
VHSNC grant. More than 50% women representation is seen in VHSNC.

e. Quarterly reviews are being done at State Level and Monthly Review at District Level Block

Level and supportive supervision are done by State Program Officers and BMO.

The OPD and IPD footfalls are concentrated at regional hospitals and to some extent at block level

CHCs and were least in sub-block level PHCs.

g. The State has rolled out a 56 essential drugs and 10 consumables free policy to all patients across
public facilities. However, out of pocket expenditure on medicine has been reported as most of the
medicines prescribed are not from the enlisted free medicines.

h. Drug inventory management system at facilities needs attention from the higher levels.

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

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

of existing in-house lab that needs to be reviewed critically in terms of number of LT employed in
the lab and number of diagnosis done over a period of time.

There was no involvement of the AYUSH doctors in the running of the national health

programmes. Contractual AYUSH MOs engaged under NHM at co-located facilities were

observed to be involved mainly in task shifting of allopathic doctors.

k. Further, shortage of AYUSH drugs and non-availability of AYUSH pharmacists have been

observed as bottlenecks in ensuring availability of AYUSH services in the collocated facilities.

Awareness and utilization of JSSK for the treatment of sick infants was found to be low. Out of

pocket expenditure was observed by team members on Ultrasound in Solan District during ANC

by beneficiaries amounting to Rs. 300/- to Rs. 1000/- and on drugs (ranging from between Rs

1400 to Rs. 3000/-).

1. 2.2 Una (HP)
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2.

In the name of “rationalization” staff from both regular and NHM side has been attached or
transferred from their original place of postings to other places.

Medical officers, staff nurses and FMPHWSs are put on night duties at CHCs and PHCs for 6 to 7
nights a month which affects the service delivery at their respective health facilities.

Due to non-availability of staff and operation theatre no C-section deliveries are conducted at
CHC Santoshgarh.

Transport facility for pregnant women and meals under JSSK at the time of delivery are neglected
areas in the district.

There are high referrals of pregnant women from CHC Santoshgarh and PHC Basdehra.

EDL is not publically displayed or updated at any level in the district.

Monitoring the activities of ASHAs is not done properly.

The information among pregnant women for PPIUCD and NSV was found to be a neglected area.
Prescription audit is not taking place in the district at any health facility in the district.

Proper disposal of bio-medical waste is an issue at all the levels (except at RH).

Record keeping under JSSK was found unsatisfactory at all the visited health facilities.

Training is not a regular feature and proper experts are not invited for training of HMIS and RCH
at various levels in the district.

Rapid appraisal of National Urban Health Mission in J & K

The main objective of this exercise is to have the rapid appraisal of National Urban Health Mission
(NUHM) in the State of Jammu and Kashmir in general and in the districts of Jammu and Srinagar
where the large chunk of urban population live. The specific objectives of the study are to study
whether the health institutions established in the urban areas under NUHM have been upgraded as
per the guidelines. Another objectives was to study their functionality, service availability, service
utilization, shortcomings and funds position at these health facilities and to assess whether health
care needs of the urban population have been met and what is the impact on out of pocket expenses
on health. The study was carried out in two districts namely Jammu and Srinagar where the State’s
major urban population is living. In both the districts 8 UPHCs and UHPs (4 UPHCs/UHPS from
each district) were taken for the study. The main findings of the study are:

a. Both the districts have engaged most of the permissible staff but still there are various positions

of doctors and para medical staff vacant in both the districts and there is a need to fill these
positions at the earliest so that these health facilities can work more efficiently.

. Since most of already existing PHCs in urban areas have been brought under the NUHM and

upgraded as UPHCs but the performance of these health facilities has not improved as per the
staff strength of these health facilities. There are also number of attachments of doctors and
paramedical staff at all the levels in both the districts but the performance of these health
facilities does not match with the available staff.

. A large number of UPHCs are in rented buildings (particularly in Jammu) and lack space.

Therefore, there is a need to provide suitable space and other facilities like regular supply of
running water, round the clock electricity supply etc. so that these health facilities can deliver
more efficiently. Stationary for record keeping needs to be given to all the health facilities.

. Various components of JSSK have been implemented but the monitoring mechanism for its

implementation is poor. The records pertaining to tests conducted in labs, transport, diet,
medicines being provided under JSSK need to be kept in proper shape. Most of the women do
not get any transport facility from home to health facility at the time of delivery and back home
after delivery under JSSK. Cooked diet needs to be ensured at all the facilities.
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e. The IEC component was found to be a weak link at various health facilities. During our
interaction with the clients they reported that no awareness camps are conducted in their areas to
make them aware about the facilities available at these urban health facilities.

f. All the health facilities complained of inadequate ambulances to meet the requirements under
JSSK therefore, it is suggested to assess the need of ambulances for each health facility so that
the needy health facilities can get some more ambulances to meet the growing demand of
transport under JSSK.

g. There is an urgent need to map all the areas/health facilities for RCH as some areas and health
facilities are yet to be mapped.

3. Evaluation of Rashtriya Bal Swasthya Karyakaram (RBSK) in Jammu and Kashmir

The objective of this study was to examine the inputs like recruitment of staff training and
establishment of DEIC,, availability of equipment, supply of medicines, stationery, IEC material and
other consumables. We also analysed physical achievements of the e programme and also to suggest
some measures for effective implementation of RBSK. The study was carried out in Ganderbal
district in Jammu and Kashmir and covered a total of 4 villages From each selected village all
schools and AWCs have been covered. Further from each institution, we selected 5 percent of the
children by using systematic random sampling. Information was collected both from the students and
parents in case of referrals. Perception about RBSK was collected from the teacher in charge,
Anganwadi Workers and parents at the respective institutions/households. The main findings of the
study are as follows:

a. There are 3 medical blocks in Ganderbal having 6 Mobile Health Teams in the district.
Screening of children in schools and the Anganwadi Centers is conducted at least twice a year.
The heath teams in all the three blocks are mostly visiting the schools during summer and
Anganwadi Centres (AWCS) during winter.

b. Although DEIC has been established but it does not have the required staff particularly the
Medical Officers. The posts of Medical Officers, pharmacists and DEIC manager need to be
filled on priority basis so that DEIC and mobile teams can function properly.

c. As per the guidelines a DEIC should have its own building but due to the non availability of a
separate building, DEIC has acute shortage of space and there is a need for a new building for
the DEIC.

d. The RBSK doctors are utilized for night duties at CHCs, PHCs and district hospital, this
severely affects the working of RBSK. It is suggested that posting of RBSK doctors for night
duties at health facilities should be stopped during the period when the schools are open.

e. The interdepartmental coordination between health department, education and social welfare
department is lacking thus need to be strengthened.

f. Screening of new-borns at delivery points is not currently done by the RBSK Teams it is
suggested that such visits be ensured at least at PHCs and CHC:s.

g. It was found that RBSK teams mainly focus on 6-14 children and screening of adolescents is not
given proper attention, there is therefore a need to plug these lacunae

h. The RBSK teams have limited supply of drugs and it is suggested that these teams should have
with them some basic drugs with them during screening.

i. The referral points like PHCs and CHCs should be strengthened and referral cases at these
facilities should be given proper treatment so that benefit reaches to the target population
without any delay.
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j. The cases referred in or outside the state should be provided transport and accommodation
charges. Most of the poor families hesitate to move their children for treatment due to poverty
and non-cooperation at the referral points.

k. Most of the beneficiaries across the blocks were poor and daily wage earners. Therefore, bearing
the cost on food, accommodation, transportation and daily wage losses and sometimes even on
treatment of child was beyond their capacity. This issue needs to be addressed on priority basis.

4. Evaluation of Home Based New Born Care in Jammu and Kashmir

The major objective of this study is to understand the preparedness of ASHAs for conducting home
visits and present status of these home visits in selected place. The specific objectives are to
understand the preparedness including the training of ASHAs on HBNC and to verify the
performance of ASHAs in the field by verifying the visited infants. Another objective was to
understand challenges in implementing this scheme. This study was conducted in two Blocks namely

Khan Sahib and Kangan. A total of 190 recently delivered woman (RDW) and 25 ASHAs were

interviewed for various HBNC practices. The following are the main findings of the study:

a. HBNC visits have helped all the pregnant women in availing full ANC from the health facilities
in both the blocks. The counseling by ASHAs during HBNC resulted in timely receipt of
TT1,TT2 and IFA. Further it has also motivated all the pregnant women to delivery at the
nearest public health facility.

b. The HBNC has increased the knowledge of various services among the pregnant women like
food intake, Brest feeding, weight at birth immunization of infants and PNC services.

c. The HBNC service provided by ASHAs has increased institutional deliveries.

d. A significant decrease in (IMR).The infant mortality rate has come down from 50 in 2001 to
26 in 2017 which is lower than the national average of 34.

e. Ensuring uninterrupted supply of ASHA kits and replenishment thereof, Timely
reimbursement of ASHA incentives, improving the reporting system.

f. A quality vigil on this programme is recommended by engaging ASHA coordinators and
ANMs.

g. Invest in operations research to refine HBNC and IMNCI for more effective, efficient, and
equitable implementation of community-based newborn health programs.

h. Many ASHAS are appointed on political bases which live more the 10-12 kms from the
assigned village and these hardly visit to the pregnant women for any service.

5. A Study of Quality of Reporting of Abortions under HMIS in J&K

The HMIS portal shows that each year around 3.8 lac pregnant women are registered for ANC
services in various government health facilities in the State. But the same HMIS portal shows that
only 10000-13000 abortions are reported annually but as per the NFHS estimates 35000-38000
thousand abortions should have been reported. Thus it is clear that reporting of abortions under
HMIS is grossly under reported. The objectives of this study were to study the trends and patterns of
abortions and MTPS in the State, and identify the districts and institutions which are not reporting or
under reporting the abortions. It also tried to understand the mechanism for recording and reporting
of information pertaining to abortions/MTPs by public health facilities. Another objective was to
know the reasons for under-reporting or non-reporting of abortions by the public health facilities
under HMIS and also suggest remedial measures that can be taken to improve the reporting of
abortions in State. The main findings of the study are:
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a. The various rounds of NFHS show that that almost 10 percent of the pregnancies terminate in
abortions per year in Jammu and Kashmir. However, various studies have shown that abortions
during surveys are under reported and the actual magnitude of abortions is very high.

b. The number of abortions (spontaneous and induced) reported under HMIS has declined from
13000 in 2012-13 to 11825 in 2016-17. The highest decline has been reported by Srinagar
district. The number of MTPs in the State as per HMIS has continuously declined from 10485
in 2012-13 to 2448 in 2016-17.

c. The proportion of MTPS to total abortions in the State ranges from a high of 81 percent in
2012-13 to a low of 49 percent in 2015-16. Thus the proportion of MTPS to total abortions has
experienced a declining trend.

d. There are both regional as well as inter district variation in reporting of abortion under HMIS.
The proportion of reported abortions to estimated abortions varies from a high of 43 percent in
Anantnag to a low of 8 percent in Doda. Jammu, Kargil and Kathua also have reported 30
percent of the expected abortions. Baramulla, Kishtwar, Kupwara, Leh, Poonch Pulwama,
Ramban and Udhampur are reporting 20-30 percent of the expected abortions on HMIS. Most
of the districts of Kashmir valley like Shopian, Kulgam, Budgam, Bandipora, and Srinagar are
reporting 10-20 percent of the actual number of abortions. The reporting of abortions in Reasi,
Ramban and Doda is very poor.

e. MTPs conducted at Public Health facilities in 2012-13 accounted for 91 percent of total MTPs.
Thus private facilities accounted for only 9 percent of the MTPs. This percentage is
insignificant keeping in view the huge number of abortions performed at Private nursing homes
and other maternity homes.

f. Itis clear from the data analysis that 70 percent of the CHCs in the State have not reported even
a single abortion during the last 5 years (2012-13 to 2016-17). The CHCs located in 8 districts
namely Bandipora, Ganderbal, Kargil, Kulgam, Leh, Ramban, Shopian and Srinagar have not
at all reported any number. Abortion reporting is somewhat better in Jammu district where out
of 11 CHCs, 8 have reported abortion figures during 2016-17.

g. The Data Entry Operators of these districts were not acquainted with the MTP terminologies.
Surprisingly, none of their superiors had ever sought any explanation from the staff involved
with uploading of abortion related information for not uploading information pertaining to
MTPs.

h. There is a general perception that only MTPs are to be reported under HMIS and other
abortions like miscarriage, spontaneous abortions are not to be reported.

Other Research Activities
1. Muneer Ahmad and Syed Khursheed Ahmad, Impact of Facility Based New Born Care Units on child
Health in Jammu and Kashmir Emerging Issues in maternal, Neonatal and Child Health in India’
Ministry of Health and Family Welfare, Gol, New Delhi, 2018.
2. Bashir Ahmad Bhat, Reality Behind Declining Child Sex Ratio in J&K Emerging Issues in maternal,
Neonatal and Child Health in India’ Ministry of Health and Family Welfare, Gol, New Delhi,
2018.

Other Actvities

1. Conducted a 40 days (six weeks) National Training Programme by the dedicated faculty
(Mr. Bashir Ahmad Bhat, Associate Professor and Syed Khursheed Ahmad, Assistant
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Professor) of the PRC for” Conduct of Longitudinal Ageing Study in India (LASI) in
Jammu and Kashmir”. The training programme was organized by Population Research
Centre, Srinagar in collaboration with International Institute of Population Sciences
Mumbai at University of Kashmir, JK, India during March-April, 2018. More than forty
participants (Supervisors, Field Investigators and Health Investigators) participated in the
training. Besides, the faculty at the PRC some faculty from IIPS also attended the training
programme as resource persons.

Conducted a 5 day National Training Programme by the dedicated Research Staff of the
PRC for”Conduct of Longitudinal Ageing Study in India (LASI) in Jammu and Kashmir,
Mapping and Listing Operations”. The training programme wasorganized by Population
Research Centre, Srinagar in collaboration with International Institute of Population
Sciences Mumbai at University of Kashmir, JK, India in March, 2018.
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No. G.20011/17/2017—Stats(PRC Srinagar)
Government of India
Ministry of Health & Family Welfare

Statistics Division
Nirman Bhavan, New Delhi,

Dated the 1§ October, 2018
To
The Pay & Accounts Officer (Sectt.),
Ministry of Health and Family Welfare.
Nirman Bhavan,
New Delhi.

Sub:  Utilization Certificate for Grant-in-aid (Recurring) released during 2017-18 to Population
Research Centre, Universsity 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 no. (UC-PRC)KU/18 dated

;{"‘ August, 2018 in respect of the following grants released to PRC, University of Kashmir.
rinagar :

S.No. | Sanction Letter No. Date Amount (Rs.)

T G.20011/17/2017-Stats(PRC Srinagar) 10.07.2017 39,17,000/-

2. G.20011/17/2017-Stats{PRC Srinagar) 26.02.2018 43,22,000/-
TOTAL ) 82,39,000/-

This is to certify that out of the above mentioned amounts together with the Unspent
Balance of Rs. 21,22,713/- allowed to carry forward from previous year 2016-17 along with
Bank Interest for the year 2017-18 amount of Rs. 91,856/-, a sum of Rs 79,97,655/- has been
utilized for the purpose for which it was sanctioned and that the Unspent Balance of
Rs.24,55,914/- at the end of the year will be. adjusted with the onwards grants-in-aid of the next

year, i.e 2018-19.

: Certified that | have satisfied: myself that the condition on which the grants-in-aid was
sanctioned have been duly fulfillad 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: S
Utilization Certificate received:fromPREG vide:their letter no. (UC-PRC)KU/18 dated 14™ August,

2018 (Copy enclosed). " :
ours faithfully

o

(Navanita Gogoi)
Director

Copy to : L
(i)  The Registrar, Univarsity of K
(i) Tﬁe- D _“Pogdaﬁ nt: of+ Statistics, University of
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