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Social consumption refers to the process of goal-choice and resource use at any level. That is, to
collectively set priorities for use of our scarce resources in pursuing various areas of concern such as
health care, education, pollution control, and so on. Consumption on health care is one of major
concerns for almost every family and for some families the expenditure on morbidities become
catastrophic in nature as they are compelled (by morbidity conditions) to spend a large amount of
money on prolonged chronic diseases. Since the Gol has initiated various welfare health schemes
which include Janani Shishu Suraksha Karyakaram (JSSK), Janani Suraksha Yojana (JSY), and above
all the Ayushman Bharath (AB) to bring down the Out-of-Pocket Expenses (OOPE) (in some cases no
expenditure) for various categories of population and a sizable population is covered by various
health insurance schemes being offered both in public as well as private sector. Following the ideas
of fairness and justice, it is normally accepted that the distribution of health care, often recognized
as a merit good, should be determined by the people’s need and not by ability to pay. However, in
most of the developing countries including India, many people do not have access to health facilities
at all, while majority with access to healthcare facilities face extreme financial pressure to meet the
healthcare expenditure. In such situation, supportive roles of the government in providing and
financing health care assumes crucial importance to arrest such financial burden and offer a cushion
to households to avoid the medical poverty trap.

In order to ascertain information on health and morbidities, National Sample Survey (NSS) made its
first attempt in its 71" Round (October 1953- March 1954). In the 75" Round the usual definition of
National Sample Survey Organization (NSSO) were followed for the implementation of survey. The
main objective of the 75 Round survey was aimed at generating basic quantitative information on
the health sector. Determining the prevalence rate at state and national level of general morbidity
by age-group and gender, as well as of specific categories of ailment, was a major objective of the
survey. 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. The results
reveled that there has been a significant use of public health facilities for both hospitalization and
OPD services for any disease across the UT which indicates that people have greater access and faith
in government run health care facilities. 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 saving and in some cases, families have arranged such expenditure from borrowings, and
contributions This might have dragged some families to distress in terms of limited available
resources for arranging the expenditure.

Syed Khursheed Ahmad
Dated: 10-04-2021
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1. SUMMARY OF THE FINDINGS
The analysis is based on the 75" Round of NSSO survey carried-out during 2017-18 throughout the

country. NSSO has divided the UT of Jammu and Kashmir into three regions namely the
Mountainous Region, Outer Hill Region and the Jhelam Valley Region. Mountainous region consists
of three districts namely Kathua, Samba, and Jammu of Jammu region while as the outer hill region
consists of seven districts namely Poonch, Rajouri, Doda, Ramban, Kishtawar, Udhampur and Reasi
of the Jammu region. The Jhelam valley region consists of all the 10 districts falling in the Kashmir
region which include Baramulla, Kupwara, Badgam, Bandipora, Srinagar, Ganderbal, Pulwama,
Shopian, Anantnag, and Kulgam. The findings are based on a total of 2441 household members who

were covered for this analysis from all the three regions of the UT.

Background Characteristics

» Overall, one-fourth of the HH members belonged to mountainous region of the UT while as 28
percent belonged to outer hill region. A little less than half (47 percent) HH members belonged
to the Jhelam region of the UT.

» Larger number of children (under age 0-4 years) belonged to mountainous region while as such
percentage was lowest for Jhelam region.

» Only, 18 percent household members belonged to rural area in mountainous region while as
this percentage for outer hill region and Jhelam valley region was 33 percent and 49 percent
respectively.

» Major chunk of the SC and ST population belonged to the mountainous and outer hill regions of
the UT while as majority of the OBC respondents belonged to Jhelam valley region.

» Lesser males as compared to their counter parts were covered during the survey in the UT.

» Level of education of the household members and their economic status doesn’t show much
variation across the three regions of the UT.

Hospitalization Rate in last 365 days (excluding Child Birth)

» A total of 1694 persons were hospitalized for various ailments during the last 365 days in the
UT. A little less than half (48 percent) of them belonged to Jhelam Valley region while as more
than half of belonged to the mountainous and outer hill regions (representing most of the
Jammu region) of the UT.

» Overall, 31 percent of the ailing members belonged to age group 45-59 years, while 20 percent

each of them belonged to 30-44 and 60+ years of age group. About three-fourth of the ailing
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members belonged to rural areas. Majority of the ailing members were from middle or rich
economic status.

Forty-five percent of the ailing persons reported their profession as “Domestic Duties” while as
only eight percent were wage labourer and four percent were either pensionaries or retiaries.
More females were hospitalized as compared to their male counterparts during the last 365
days prior to the survey in the UT.

The percentage of llliterate or less educated persons was found more hospitalized as compared
to those with higher level of education.

More than 90 percent ailing persons were hospitalized in public health facilities while as only a
small percentage (eight percent) were admitted in private health facilities in the UT.

Overall, about two-third (63 percent) ailing persons who were hospitalized were currently

married while as around one-fourth of the hospitalized persons were unmarried in the UT.

Nature of Ailments of Hospitalized Persons

>

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 during
the last 365 days prior to the survey. Ten percent ailing persons were hospitalized for cardio
vascular disease during the same time.

About one-third of the household members who were from mountainous region were
hospitalized due to various infections while as about 18 percent in the same region were
admitted in the hospital for various types of injuries.

In the outer hill region, 43 percent ailing persons were hospitalized for infections and 13 percent
were admitted for gastro-intestinal problem.

Fourteen percent hospitalized persons were admitted in the hospital for cardio vascular diseases
in Jhelam region while as 19 percent were hospitalized for gastro intestinal disease in same
region.

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.
Majority of the ailing persons hospitalized with infections were SCs and STs while as 12 percent

hospitalized persons with cardio vascular diseases belonged to general caste category.
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Sixteen percent hospitalized persons with cardi vascular disease belonged to poor families
followed by 10 percent from the richest families.

More males were hospitalized as compared to females in the UT during last 365 days. Only for
gastro intestinal problems, the higher percentage of females were hospitalized as compared to
males.

Prevalence of various types of ailments among the hospitalized persons was found more in
illiterate or less educated persons as compared to those with high level of education.

The hospitalization for various ailments (except for cardio vascular disease) was higher in never

married persons as compared to currently married or widowed persons.

Hospitalization by Type of Facility

>

Overall, 17 percent hospitalized persons in mountainous region availed the hospitalization from
private sector while as such percentage in other two region was very low for private facilities.
More than 96 hospitalized persons were hospitalized in public health facilities in Jhelam region
while this percentage was 82 percent for mountainous region.

Private health facility hospitalization was found highest among persons with age 60+ years and
patients belonging to urban areas. Surprisingly highest percentage of SCs were hospitalized in

private health facilities as compared to other castes.

Expenditure on Account of Hospitalization

>

Overall, on an average an amount of 10763 INR was spent by an ailing person during the
hospitalization in the UT. The average expenditure incurred on each hospitalization was lowest
(7896 INR) in Jhelam region while it was highest (about 16000 INR) in mountainous region.
Among all the age groups, 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 educational level, and employed ailing persons in the UT.

There was hardly any difference in expenditure on hospitalization as far as gender of ailing

persons and their marital status was taken in to account.

Out-of-Pocket Expenditure (OOPE) on Account of Hospitalization

>

Almost full amount of expenditure on hospitalization in the UT was borne by the households
while as only very small number of households had reimbursed the hospitalization expenses

from various contributions.
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» Majority (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.

Expenses on Treatment, and Source of Financing for ailing Out-patients during last 15 days

» Atotal of 1258 cases were identified for their illness during the last 15 days prior to the survey
and had sought treatment for their illness from various health facilities at the OPD.

» Overall, the average expenditure incurred on each spell of ailment who reported ailing during
the last 15 days prior to survey and had sought treatment for their iliness in the out-patient was
estimated to be 476 INR in the UT. This average expenditure was much higher (790 INR) for
outer hill region as compared to other two regions of the UT.

» There was not much variation for average expenditure on the treatment among different age
groups or by place of residence or any other significant socio-economic indicator.

» Majority (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.

Maternity and Childbirth, Pre-natal and Post-natal care Expenses

» A total of 883 women reported about their last child birth during the 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 in the UT and for postnatal care among 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 Jhelam 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 antenatal and postnatal care during their pregnancy as

compared to other women in the UT.
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2. INTRODUCTION

Social consumption refers to the process of goal-choice and resource use at any level. That is, to
collectively set priorities for use of our scarce resources in pursuing various areas of concern such
as health care, education, pollution control, and so on. Consumption on health care is one of major
concerns for almost every family, and for some families, the expenditure on morbidities become
catastrophic in nature as they are compelled (by morbidity conditions) to spend a large amount of
money on prolonged chronic diseases which include Diagnosed Chronic Diseases, Other Chronic
Conditions (Thyroid, GERD, Peptic Ulcer etc.)-Urogenital Conditions, Sensory Health Problems like
Eyesight, Hearing, Oral Health, Health Event Due to: a) Injury/Fall, b) Disaster, Acute Endemic
Diseases- Immunizations, Other Health Condition- angina, sleep, pain and other symptoms,
childhood health conditions, and mother and child health including other health issues of women.
Since the Gol has initiated various welfare health schemes which include JSSK, JSY, and above all the
Ayushman Bharath to bring down the Out-of-Pocket Expenses (OOPE) (in some cases no
expenditure) for various categories of the population, and a sizable population is covered by various

health insurance schemes being offered both in public as well as private sector.

The access to hospitals (both public as well as private) has improved over the last two decades in
India, utilization of services has also increased, with hospitalization rates more than doubling
between 1995 and 2014 (Gol, 2018; Pandey et al., 2017). This surge in hospitalization rates has been
driven by a four-fold increase in hospitalizations due to non-communicable diseases (NCDs),
compared with a two-fold increase in hospitalization due to communicable diseases (CDs), and is
particularly prominent for infants and older adults relative to those of childbearing age (Kastor and
Mohanty, 2018a; Pandey et al., 2017b). Unfortunately, the costs of hospitalization have also
increased by 79 percent in this same period (Kastor and Mohanty, 2018b). Non-communicable
diseases, the most common reason for hospitalizations among older adults, are more than twice as
costly to treat as communicable diseases, which are the most common causes of hospitalizations
for infants (Kastor and Mohanty, 2018a). As a majority (63 percent) of health expenditures in India
are paid with out-of-pocket expenditure (NHSRC, 2019), households first rely on readily available
funds such as income or savings. However, in cases of catastrophic health expenditures, households
turn to resources like borrowing, selling of assets, and/or contribution from relatives or friends,

henceforth referred to as distressed financing (Joe, 2015; Kruk et al., 2009; Leive; Xu, 2008). But
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health insurance protects the household from incurring high out-of-pocket expenditure and
incurring catastrophic health expenditure (Kastor and Mohanty, 2018a; Kruk et al., 2009; Kumar et
al., 2015). Theoretically, the household as a unit of production generates utilities or welfare from
health investments in its members, which can be aggregated at the household level (Becker, 1965;
Haddad et al., 1998; Samuelson, 1956). Households allocate limited financial resources for health
care financing, either to equalize the utilities of each household member or to efficiently maximize
the total household utility (Becker, 1974; Haddad et al., 1998; Joe et al., 2017). Household utility
maximization depends first on household members’ endowment— wealth, regular salary/wage/
pension earning, and education; and second on bargaining power which emanates from gender,
relationship to household head, and marital status (David and Kaplan, 1995; Joe et al., 2017). For a
given bargaining power, there is less endowment among young and older adult females compared

with males in India (Ghani et al., 2012; Sengupta, 2016).

Following the ideas of fairness and justice, it is normally accepted that the distribution of health
care, often recognized as a merit good, should be determined by the people’s need and not by ability
to pay. However, in most of the developing countries including India, many people do not have
access to health facilities at all, while majority with access to healthcare facilities face extreme
financial pressure to meet the healthcare expenditure. In such situations, supportive roles of the
government in providing and financing health care assumes crucial importance to arrest such
financial burden and offer a cushion to households to avoid the medical poverty trap. It is generally
accepted that government health expenditures should disproportionately benefit the poor, and yet
in most developing countries the opposite is the case and the subsidy benefit is enjoyed

disproportionately more by the richer class. (Bose and Dutta, BMC Health Services Research, 2018).

National Health Account Estimates for India 2013—-14 shows that government spending on health is
only 1.15 percent of the Gross Domestic Product (GDP) of India and the current health expenditure
is even lower for the country. Low level of investment in health by the government forces people to
spend a larger share of health care expenditure from their pocket for utilization of the services. It
has been found that about 4.5 percent people are impoverished due to high out-of-pocket (OOP)
expenditure in India. It has also been documented that expenditure on medicine constitutes about
70 percent of the total out-of-pocket expenditure in India. In these circumstances, to achieve the

Universal Health Coverage (UHC), Indian states have implemented different strategies to arrest high
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OOP expenditure and to increase equity into healthcare system. To strengthen the health system
and to achieve universal access to affordable, equitable and quality health care services, both state
and the central governments have taken certain initiatives under National Rural Health Mission
(NRHM) since 2005. This program, as well as the state-specific programs related to medicines are
all universal programs, aiming to cover all citizens of India. On the other hand, to provide financial
protection against high OOP expenditure and to improve the access to quality healthcare services
National Health Insurance Scheme (Rashtriya Swasthya Bima Yojana or RSBY1) has been introduced
since April 2008. Initially, the scheme was targeted only to the below poverty line (BPL) households.
However, later the programme was extended to cover some defined unorganized sector workers
(Bose and Dutta, BMC Health Services Research, 2018). The latest and one of the largest health
insurance schemes under Ayushman Bharath which envisages that under the National Health
Protection Scheme (NHPS) or Pradhan Mantri Jan Arogya Yojana (PMJAY), each member of the
family with various socio-economic criteria will be eligible to get free medical care up to Rs. Five
lakhs for illness from any public health facility and a large number of empanelled private health
facilities. This initiative has already brought a measurable change across the country among the

population and it is expected to be a game changer in the history of Indian health care system.

In order to ascertain information on health and morbidities, NSS made its first attempt in its 7t
Round (October 1953- March 1954). This survey and those conducted in the three subsequent
Rounds (the 11%" to the 13 1956-58) were all exploratory in nature. The aim of these surveys was
to evolve an appropriate data collection method to obtain a morbidity profile of India. These surveys
were followed up by a pilot survey in the 17" Round (September 1961 - July 1962) to examine
alternative approaches of morbidity reporting. With the aid of the findings of these exploratory
surveys, a full-scale survey on morbidity was conducted in the 28" Round (October 1973 - June
1974). Since then, the NSSO had not undertaken any separate morbidity survey and the data on
morbidity became a part of the decennial surveys on social consumption. Reports based on the data
of the NSS surveys of social consumption carried out in the 42" Round (July 1986 - June 1987) and
the 52" Round (July 1995 - June 1996) gave information on the public distribution system, health
services, educational services and the problems of the aged. As part of the 60" Round of NSS during
January-June 2004, a survey on morbidity and health care, including the problems of aged persons,
was carried out at the request of the Ministry of Health and Family Welfare and a report (NSS Report

No. 507) was brought out. Last NSS survey on Social Consumption on health was carried out in NSS
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715t Round during January - June 2014. Apart from the prevalence of ailments, the emphasis of the
health survey in 75" round, as in earlier NSS surveys, was on the propensity of the population to
seek health care from the public sector, together with the expenditure incurred by households for
availing health care services from the public and private sectors. In addition, initiative was also made
to collect detailed information on status of immunization of children (age 0-5 years). Some issues

related to hygiene, to encompass some features of Swachh Bharat Mission were also included.

In the 75 Round usual definition of NSSO were followed. Thus, a group of persons normally living
together and taking food from a common kitchen constitutes a household. It included temporary
stay-aways (those whose total period of absence from the household is expected to be less than 6
months) but excludes temporary visitors and guests (expected total period of stay less than 6
months). In order to estimate childbirth related issues, listing of non-household female members
having childbirth during 365 days was included in the block 4. This list included the female member
for whom the major share of expenditure on childbirth was borne by the household. The main
objective of the 75™ round survey was aimed at generating basic quantitative information on the
health sector. Determining the prevalence rate at state and national level of general morbidity by
age-group and gender, as well as of specific categories of ailment, was a major objective of the
survey. Measurement of the extent of use of health services provided by the government was
another important task. The survey investigated the nature of ailments for which people of various
ages were hospitalized, the extent of use of government hospitals, and the expenditure incurred on
treatment received from government and private facilities. The break-up of expenditure, as in-
patient or otherwise, incurred on various heads was estimated to the extent possible. The relative
importance of alternative schools of medicine in providing healthcare was also assessed. The survey
was also designed to provide estimates of the incidence and nature of pre-natal and post-natal care,
place of childbirth, expenditure incurred on childbirth and on maternal care, among women who
had experienced pregnancy during the last one year. Further, the proportions of children having
received specific immunizations, of fully immunized children, and children who had received no
immunization, were estimated for appropriate age-groups of children aged 0-5 years for the
purpose of generating SDG (Sustainable Development Goals) indicators of immunization status.
Finally, as in earlier surveys, a profile of aged persons by living arrangement, economic dependence

and mobility was generated from information collected on the population aged 60 or more.
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Limitations of the survey

The collection of information on ailments depended on reporting of perceived ailments by the
respondents. In case of a small set of important diseases, a medical diagnosis was made a necessary
condition for classifying a reported condition as a case of the disease — diphtheria, whooping cough,
TB, HIV/AIDS, cancers, diabetes, glaucoma and hypertension. In other cases, the diseases were
identified by the respondents themselves, sometimes with the help of the interviewer to whom
they reported their symptoms. Thus, possibilities of over-reporting, under-reporting and

misclassifying ailments were all present.

The Indicators included in the 75" Round were Morbidity, Hospitalization, Nature and Treatment of
Ailments, Expenditure on Healthcare, Childbirth, Immunization and Condition of the aged. The
schedule used for data collection from each surveyed household was named as Schedule 25.0. Apart
from basic household characteristics, it recorded age, gender, and other important information for
each household member before collecting particulars of iliness and healthcare. On health, data were

collected under the following broad heads:

= Details of each case of hospitalization of any household member during the 365 days prior to
the date of survey, including expenditure incurred for treatment while in hospital

= Details of all ailments (due to illnesses or injuries) experienced by household members during
the 15 days prior to the date of survey, including expenditure incurred for treatment without
hospitalization.

= Details of the pregnancy of every female household member aged 15-49 years who was
reported to have been pregnant at any time during the last 365 days, covering pre- natal care,
of childbirth and post-natal care if applicable, including expenditure on childbirth.

= Details of immunizations received by all children under 6 years of age

= Details of mobility, living arrangement and economic independence of members aged 60 years

or more.
Keeping in view the importance of the subject, an attempt has been made to analyze the data for

the UT of Jammu and Kashmir to assess the consumption on Health Care among the surveyed

population on the basis of 75™ Round of NSSO data for some indicators mentioned above.
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2.1 Objective of the Study
The main objective of this study was to assess the consumption on health care among the

population for ailments (hospitalization as well as OPD) in Jammu and Kashmir.
The specific objectives of the study are:

1. To study the health seeking behaviour (both in-patient and out-patient), health care burden
(OOPE) and source of financing on health expenditure in Jammu and Kashmir.

2. To study the determinants of the health seeking behaviour, health care burden in J&K.

2.2 Data source and Methods
Present study utilised the unit level data from the 75 round of the National Sample Survey (NSS-

75 round) conducted during 2017-18. The data on health was collected in the schedule 25.0 under
the title “Household Social Consumption: Health” for all the states and union territories of the India.
The data provides information on utilization of the curative health care services, morbidity profile
of the population, inpatient (hospitalization) and outpatient (non-hospitalized) treatment of various
ailments together with the estimates of expenditure incurred for treatment of ailments and its
sources of financing. To fulfil the study objective, we have used the data from block, 6, 7, 8, 9 and
11 of schedule 25.0. Block 6 and 7 have been used to estimate the inpatient care for hospitalization
rate, nature of ailment and expenses on the hospitalization (out of pocket expenditure (OOPEs), and
source of financing) during last 365 days. Blocks 8 and 9 have been used for estimating the
outpatient care (number of persons received care in the outpatient, nature of ailment, and place of
treatment), out of pocket expenditure for out-patient, and source of financing for last 15 days.
Similarly, to estimate the particulars of pre-natal and post-natal care for women of age 15-49 years

who were pregnant during the last 365 days, block 11 has been used.

In these used blocks, some of the information related to individual’s background characteristics is
not available, hence we merged block 4 and 3 together for the purpose of analysis. It needs to be
mentioned here that the information such as gender, education level, marital status of deceased
persons was not available in block 4 thus, the sample of these variables is less than the remaining
variables used in the analysis. Simple cross tabulation and frequency distribution tables have been
generated for the data analysis using SPSS and STATA. Descriptive statistics has been used to
estimate the “out of pocket expenditure (OOPE)” for in-patient and outpatient care. There were
some limitations in terms of getting the data, merging of different files together and analysing the

data due to non-availability of any licensed statistical software with the PRC.
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3. DISCUSSION AND RESULTS

3.1 Socio-Economic Background Characteristics

NSSO has divided the UT of Jammu and Kashmir into three regions namely the mountainous region,
outer hill region and the Jhelam valley region. Mountainous region consists of three districts namely
Kathua, Samba, and Jammu of Jammu region while as the outer hill region consists of seven districts
namely Poonch, Rajouri, Doda, Ramban, Kishtawar, Udhampur and Reasi of the Jammu region. The
Jhelam valley region consists of all the 10 districts falling in the Kashmir region which include
Baramulla, Kupwara, Badgam, Bandipora, Srinagar, Ganderbal, Pulwama, Shopian, Anantnag, and
Kulgam. Table 1 gives us the distribution of household members by these three regions with regard
to their background characteristics. The analysis based on these three regions shows that overall, a
total of 2441 household members were covered for this analysis. Out of these, one-fourth belonged
to mountainous region of the UT while as 28 percent belonged to outer hill region. A little less than
half (47 percent) of the household members belonged to the Jhelam region of the UT. Further
analysis of the data shows that larger number of children (under age 0-4 years) belonged to
mountainous region while as such percentage was lowest for Jhelam region. Only 18 percent
household respondents belonged to rural area in mountainous region while as this percentage for
outer hill region and Jhelam valley was 33 percent and 49 percent respectively. Major chunk of the
SC/ST population belonged to the mountainous and outer hill regions of the UT while as majority of
the OBCs belonged to Jhelam valley region. Similarly, majority of the Hindu respondents belonged
to mountainous and outer hill regions while in Jhelam valley region majority of the household
members belonged to Muslim community. Lesser males as compared to their counter parts were
covered during the survey. Level of education of the respondents and their economic status doesn’t

show much variation across the three regions of the UT. Table 1 and figures from 1-1.5

Fig 1: Percentage Distribution of HH Members By Region in UT of J&K, N=2441
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Fig 1.1: Percentage Distribution of HH Fig 1.2: Percentage Distribution of HH
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Fig 1.5: Percentage Distribution of HH Members by their Sex, N=2441
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3.2 Hospitalization Rate During Last 365 Days (excluding child birth)

The analysis of the information collected on the in-patients on hospitalization rate of ailing persons
(excluding women with child birth) during the last 365 days prior to the survey during the 757 Round
of NSSO shows that a total of 1694 persons reported that they were hospitalized for various
ailments. Overall, a little less than half (48 percent) of the ailing persons belonged to Jhelam valley

region while as more than half of the ailing persons belonged to the mountainous and outer hill
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regions (representing most of the Jammu region) of the UT. The data analyzed by their background
characteristics shows that around 31 percent of the ailing persons belonged to age group 45-59
years, while 20 percent each belonged to 30-44 and 60+ years of age group. This indicates that the
morbidity rate is higher in the older ages as compared to children. Further, the data shows that
about three-fourth of the ailing persons belonged to rural areas of the UT. Table 2 further shows
that majority of the ailing persons were from middle or rich economic background. Forty-five
percent of the ailing persons reported their profession as “Domestic Duties” while as only eight
percent were wage labourer and four percent were either pensionaries or retiaries. The data further
suggests that more females reported their illness as compared to their male counterparts during
the last 365 days prior to the survey. The percentage of illiterate or less educated persons
hospitalized was found more as compared to those with higher level of education. The
hospitalization was found least (four percent) among ailing persons with higher education level as

compared to those with no or only formal education (41 percent).

The analysis of the data further shows that more than 90 percent ailing persons were hospitalized
in public health facilities while as only a small percentage (eight percent) were admitted in private
health facilities in the UT. Overall about two-third (63 percent) ailing persons who were hospitalized
were currently married while as around one-fourth of the hospitalized persons were unmarried in

the UT. Details are given in table 2 and figures from 2.1 to 2.7.

Fig 2.1: Percentage Distribution of Hospitalized Persons during last 365 days by Region,
N=1694
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Fig 2.2: Percentage Distribution of Fig 2.3: Percentage Distribution of
Hospitalized Persons during last 365 days Hospitalized Persons during last 365 days by
by Residence, N=1694 Gender, N=1694
1500 1253 60 51
50
1000 40 35 37
30 28 28
441 21
500 20
O | 0
Rural Urban Mountainous Outer Hills Jhelam Valley
H Number ®m% B Male ®Female

Fig 2.4: Percentage Di'stribution of Fig 2.5: Percentage Distribution of
1500 HospltallzedbPecrsons d“rizgla“ 365 days Hospitalized Persons during last 365 days by
y Caste, N=1694 .. -
)y 1104 Religion, N=1694
1500
1000 1082
1000
558
500
123 203 265 500
65 33 64 54
7 12 16 3
STs SCs OBC Others Hindu Muslim Others
B Number B % B Number B %
Fig 2.6: Percentage Distribution of Fig 2.7: Percentage Distribution of
Hospitalized Persons during last 365 days Hospitalized Persons during last 365 days by
by Type of Health Facility they were Their Marital Status, N=1694
hospitilized, N=1694 1500
2000 1543 1059
1000
1000
91 140 g 1 1 500 428
0 - - 64 178
Public hospital Private Trust/NGO run . 26 . 11
hos o] ital 0 Never Married Currently .\m Windowed/Divorced/separated
H Number ®m% B Number m%

3.3 Nature of Ailments for Hospitalized Persons
During the 75™ Round, the NSSO also collected information on the nature of ailments for which the

ailing persons of a household were hospitalized during the last one year prior to the survey and
these ailments were categorized as per their list. The schedule of enquiry used for the survey

adopted a 60-fold classification of ailments. These were clubbed into 7 broad categories: (i)
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infections (including fevers, jaundice, diarrhoea/dysentery), (ii) endocrine or metabolic (including
diabetes and thyroid diseases), (iii) cardio-vascular (including hypertension and heart disease) (iv)
respiratory, (v) Musculo-skeletal (including joint pain, back & body aches), (vi) psychiatric or
neurological, and (vii) other ailments. The analysis done for this study is based on almost the same
broad categories with few minor changes and few ailments were brought under the category
“others” which include endocrine or metabolic (including diabetes and thyroid diseases),
respiratory, Musculo-skeletal (including joint pain, back & body aches), and psychiatric or
neurological. The analysis for this section is based on the ailments include infections, cardio vascular
disease, gastro-intestinal disease, injuries and other ailments. Table 3 gives us the detailed
information on types of ailments with which the household members were hospitalized. Overall, 23
percent ailing members reported that they were hospitalized for various types of infections while
as 16 percent each were hospitalized for gastro intestinal disorders and injury related issues during
the last 365 days prior to the survey in the UT of Jammu and Kashmir. Further, 10 percent ailing
persons were hospitalized for cardio vascular disease during the same time in the UT. The analysis
of the data shows that about one-third of the household members in the mountainous region were
hospitalized due to various types of infections while as about 18 percent in the same region were
admitted in the hospital for various types of injuries. In the outer hill region, 43 percent ailing
persons were hospitalized for infections and 13 percent were admitted for gastro-intestinal
problem. Fourteen percent of ailing persons were admitted in the hospital for cardio vascular
diseases in the Jhelam region while as 19 percent were hospitalized for gastro intestinal disease in

the same region.

The analysis of the data shows that infections and gastro intestinal disease were found more
prevalent in the age group between 0-14 years while as cardio vascular diseases were found more
in the higher age group of 45+ years. Hospitalized persons with injuries were found more common
in the middle age groups in the UT. The analysis of the data further shows that the hospitalization
of ailing persons with injuries and gastro intestinal issues was higher in urban areas while as
infections and cardio vascular diseases were higher in rural areas. Majority of the ailing persons with
various infections who were hospitalized belonged to SC and ST while as around 12 percent
hospitalized persons with cardio vascular diseases belonged to general caste category. Overall, 16
percent hospitalized persons with cardi vascular disease belonged to poor families followed by 10

percent from richest families. Overall, more males were hospitalized with various ailments as
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compared to females during the same time in the UT. Only for gastro intestinal problems higher
percentage of females were hospitalized as compared to males. The prevalence of various types of
ailments among the hospitalized persons was found more in illiterate or less educated persons as
compared to those with high level of education. Similarly, the hospitalization for various ailments
(except for cardio vascular disease) was higher in never married patients as compared to currently

married or widowed persons. The details are given in table 3 and figures from 3.1 to 3.7.

Fig 3.1: Percentage Distribution of Hospitalized Persons by the Type of lliness, N=1694
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Fig 3.4: Percentage Distribution of Hospitalized Persons with different ilinesses by type

of Residence, N=1694
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3.4 Hospitalization by Type of Facility

For an ailment treated on medical advice, the term “level of care” was used in the survey to indicate
the type of healthcare service provider. Five different types of healthcare service providers were
distinguished: (i) government/public hospital (incl. HSC/PHC/CHC etc.), (ii) charitable/trust/NGO-
run hospital, (iii) private hospital, (iv) private doctor/clinic, and (v) informal healthcare provider. The
analysis for this section is based on three broad categories of health care providers namely public
health facility, private health facility and trust/NGO run health facility. The analysis of the data
shows that more than 90 percent persons were admitted in public health facilities for their ailment
while as eight percent were admitted in private health facilities and less than one percent were
admitted at trust/NGO run health facilities in the UT. Overall, 17 percent persons in mountainous
region availed the hospitalization from private sector while as such percentage in other two region
was very low. The analysis of the data further shows that more than 96 percent persons were
hospitalized in public health facilities in Jhelam region while this percentage was 82 percent for
mountainous region. Private health facility hospitalization was found highest among persons with
age 60+ years and persons who belonged to urban areas. Surprisingly highest percentage of SCs
were hospitalized in private health facilities as compared to other castes. Hospitalization in private
health facilities was found higher in those persons who belonged to upper economic status while it
was very low among persons with low economic status. The detailed information regarding other
background characteristics with regard to hospitalization is given in table 4 and figures from 4.1 to

4.5.

Fig 4.1: Percentage Distribution of Hospitalized Persons with different ilinesses by the
Type of Health Facility in which they were Hospitalized, N=1694
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Fig 4.2: Percentage Distribution of Health Fig 4.3: Percentage Distribution of Health
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3.5 Expenditure on Account of Hospitalization

Information on expenditure for hospitalization, source from where the expenditure amount was
arranged and out-of-pocket expenses (OOPEs) was sought from all the ailing persons during the
NSSO survey. Medical expenditure, in a case of hospitalization, was calculated including bed
charges, doctor’s/surgeon’s fees, total amount paid for medicines, diagnostic tests, attendant
charges, physiotherapy, personal medical appliances, and blood, oxygen, etc. during stay at the
hospital (within the reference period of last 365 days) — whether made available by the hospital
or procured from outside. Expenses on transportation of the patient to or from the hospital were
excluded, and so was expenditure on food. The information regarding the average expenditure per
in-patient case on hospitalization was analyzed by the background characteristics of the ailing
persons is shown in table 5. Overall, on an average an amount of 10763 INR was spent by an ailing
patient during the hospitalization in the UT. The average expenditure incurred on each
hospitalization was lowest (7896 INR) in Jhelam region while it was highest (about 16000 INR) in
mountainous region. Among all the age groups, highest expenditure (15302 INR) was incurred on

60+ years of aged patients during their hospitalization while as it was lowest for 0-4 years age group.
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Further, the analysis of the data shows that the expenditure on account of hospitalization was

highest among urban, Hindu, Scheduled Castes and patients of higher economic strata, higher

educational level, and employed patients in the UT. There was hardly any difference in expenditure

on hospitalization as far as gender of patient and their marital status was taken in to account.

Detailed information for various socio-economics characteristics is given in table 5 and figures from

5.1t05.7.
Fig 5.1: Average Expenditure (in INR) on Hospitalization by Region, N=1694
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Fig. 5.6: Average Expenditure (in INR) on Hospitalization by Marital Status, N=1694
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Fig. 5.7: Average Expenditure (in INR) on Hospitalization by Profession, N=1694
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3.6 Source of Financing and Out-of-Pocket Expenditure (OOPE) on Account of Hospitalization

Table 6 and 7 gives us the details regarding the OOPE and source from where the amount of
expenditure during hospitalization was arranged. The analysis shows that almost all the amount of
expenditure on hospitalization in the UT was borne by the households while as only very small
number of patients had reimbursed the hospitalization expenses from various contributions. In the
absence of any health insurance (both government or private), the burden has been borne by the
household only. Table 7 further indicates that majority (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. The detailed information
with regard to OOPEs and source of financing for hospitalization by background characteristics is

given in table 6 and 7 and figures from 6.1 to 6.10 and figure 7.1.
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Fig 6.1: Average OOP Expenditure (in INR) on account of Hospitalization by Region,
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Fig 6.6: Average OOP Expenditure (in INR)
on account of Hospitalization by their
Economic Status, N=1694
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Fig 6.7: Average OOP Expenditure (in INR)
on account of Hospitalization by their
Gender, N=1694
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Fig 6.8: Average OOP Expenditure (in INR)
on account of Hospitalization by their
Education, N=1694
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Fig 6.9: Average OOP Expenditure (in INR)
on account of Hospitalization by their
Marital Status, N=1694
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4 Expenses on Treatment, and Source of Financing for ailing Out-patients during last 15 days
prior to the survey

The details of average medical expenditure incurred per spell of ailment not involving admission to
hospital (out-patient) was separately done for five levels of care: government/public hospitals,
charitable/NGO/trust-run hospitals, private hospitals, private doctors or clinics, and informal
healthcare providers. The analysis done on expenditure incurred on ailments for out-patient and

the source of financing has been tabulated in table 8 and 9 by the background characteristics of the
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household persons. A total of 1258 cases were identified who reported their iliness during the last
15 days prior to the survey and had sought treatment for their illness from various health
facilities/health care providers at the OPD. Overall, the average expenditure incurred on each spell
of ailment who reported ailing during the last 15 days prior to survey and had sought treatment for
their illness in the out-patient was estimated to be 476 INR in the UT. This average expenditure was
much higher (790 INR) for outer hill region as compared to other two regions and Scheduled Tribes
of the UT. The analysis in this regard shows that there was not much variation on the average
expenditure on the treatment among different ages groups or by place of residence or any other
significant socio-economic indicator. Table 9 indicates that majority (97 percent) of the households
have 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. Details by various socio-economic and background characteristics are given

in table 8-9 and figures from 8.1 to 8.6 and 9.1 to 9.7.

Fig 8.1: Average Expenditure (in INR) on Out-Patient for Ill Persons
during Last 15 days by Region, N=1261
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Out-Patient for Ill Persons during Last 15 Patient for Il Persons during Last 15 days by
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Fig 8.4: .Average Expenditure (_i“ INR) on Fig 8.5: Average Expenditure (in INR) on Out-
Out-Patient for Ill Persons during Last 15 Patient for Ill Persons during Last 15 days by
days by their Marital Status, N=1261 their Working Status, N=1261
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Fig 8.6: Average Expenditure (in INR) on Out-Patient for Ill Persons during Last 15 days by
their Age Distribution, N=1261
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Fig 9.1: Percentage Distribution of OPD Patients for Source of Financing, N=1258
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Fig 9.3: Percentage Distribution of OPD Patients for Source of Financing by Residence, N=1258
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5 Maternity and Childbirth
Pre-natal and Post-natal care
Since the launch of National Rural Health Mission (NRHM) since 2005 and various benefits given to

women under Janani Suraksha Yojana (JSY) and Janani Shishu Suraksha Karyakaram (JSSK) for ANC,
Delivery, and PNC, it has been established by various large-scale surveys that on one hand the
expenditure on-account of these services has come down and on the other hand there has been a
guantum jump in such services being availed by women at health facilities and in turn has improved
most of the indicators related to wellbeing of mother and child. The above-mentioned schemes
have also brought down the out-of-pocket expenses to most of the beneficiaries and in sizable
number of cases such services have been availed by the families with zero expenses in the country.
Since the information on expenditure on these services and source from where the expenditure was
arranged was collected during the 75™ Round of the NSSO and the same data of the UT of Jammu

and Kashmir has been analyzed in table 10 and 11.

The analysis of the data is based on a total of 883 women who reported about their last child birth
which shows that on an average an amount of 2939 INR was spent for availing the prenatal care
during their pregnancy in the UT. Similarly, a total of 814 women reported for postnatal services
and the average expenditure incurred by each woman on postnatal care was 1929 INR in the UT.
This average expenditure incurred on both prenatal care and postnatal care was found higher for
women who belonged to mountainous region, women of 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. On the
other hand, women who belonged to Jhelam 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 prenatal and postnatal care during their pregnancy as
compared to other women in the UT. The details by various socio-economic and background

characteristics are given in table 10-11 and figures 10.1 to 10.7 and 11.1 to 11.8.

Fig.10.1: Average Expenditure (in INR) on Prenatal Care among women by Region, N=883
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Fig.10.2: Average Expenditure (in INR) on
Prenatal Care among women by Residence,

N=883
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Fig.10.4: Average Expenditure (in INR) on
Prenatal Care among women by Religion,

Fig.10.5: Average Expenditure (in INR) on
Prenatal Care among women by Age, N=883
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Fig.11.1: Average Expenditure (in INR) on Postnatal Care among women by Region, N=814
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Fig.11.2: Average Expenditure (in INR) on
Postnatal Care among women by
Residence, N=814
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Fig.11.5: Average Expenditure (in INR) on
Postnatal Care among women by Economic
Status, N=814
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Fig.11.7: Average Expenditure (in INR) on
Postnatal Care among women by
Education, N=814
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Fig.11.8: Average Expenditure (in INR) on Postnatal Care among women by their working
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6 CONCLUSION AND SUGGESTIONS
This study suggests the 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 already initiated
by the government under Ayushman Bharat which has shown a visible progress in 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 a toll 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 or PM-JAY has
been launched and golden cards have been provided to a large number of families for availing free
of cost health care facilities at all the public health facilities and empanelled private facilities across
the UT. 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 health care for all.

Since the schemes like JSY and JSSK are already in vogue since the launch of NRHM to provide all
the services including ANC, delivery services, PNC services and child health services to all the
expecting mother with zero expenses but still households face some difficulties in availing such
services to the fullest mainly due to lack of proper monitoring of these schemes. In order to ensure
that all the listed services as envisaged under these schemes reach to beneficiaries, it is suggested
to have a very strong and answerable monitoring mechanism for full implementation of all the

schemes meant for expecting mothers to save them from any OOPE and distress financing.
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Table 1- Distribution of Selected Household Members by Socio-Economic and

Background Characteristics in Jammu and Kashmir

Background Characteristics Mountainous Outer Hills Jhelam Valley Total
Age

0-4 49.7 30.2 20.1 90
5-14 22.6 42.8 34.7 147
15-29 29.7 39.6 30.7 685
30-44 15.0 22.7 62.4 727
45-59 20.9 21.6 57.5 488
60+ 34.7 18.3 47.0 303
Place of Residence

Rural 18.0 33.4 48.6 1849
Urban 44.8 11.8 43.4 593
Economic Status

Poorest 8.0 38.1 53.9 431
Poor 17.8 29.5 52.7 482
Middle 14.3 33.6 52.1 691
Rich 37.1 20.2 42.7 581
Richest 63.8 12.2 24.0 257
Caste

STs 14.5 65.2 20.3 202
SCs 69.1 24.6 6.4 311
OBC 14.4 121 73.5 383
Others 19.4 28.0 52.6 1546
Religion

Hindu 64.4 35.1 0.5 -
Muslim 2.2 25.1 72.7 -
Others 72.8 14.1 13.1 -
Education Level

Illiterate/Literate formal Educated 15.6 23.7 60.8 828
Primary level 29.8 31.8 38.5 407
Middle 27.9 32.3 39.8 481
Secondary 29.1 30.2 40.7 555
Higher 325 24.7 42.8 142
Principle Activities of the Person

Not Working/Studying 33.2 28.0 38.9 271
self-Employed or HH Enterprise 29.7 30.2 40.1 257
Wage-Labourer (Causal/Regular) 39.3 22.8 37.9 147
Domestic Duties 20.1 28.3 51.6 1536
Retires, Pensioners, Remittance 45.8 30.4 23.8 65
Recipients

Others 22.0 30.3 47.7 138
Gender

Male 34.5 28.4 37.2 662
Female 20.8 28.3 50.9 1751
Total 245 28.1 47.4 2441
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Table 2: Distribution of Household Members by Background Characteristics for Hospitalization in last 365 days in J&K

(excluding child birth)

Background Characteristics Number %
Regions

Mountainous 452 26.7
Outer Hills 427 25.2
Jhelam Valley 815 48.1
Age Group

0-4 99 5.8
5-14 162 9.6
15-29 243 14.3
30-44 333 19.7
45-59 523 30.9
60+ 333 19.7
Place of Residence

Rural 1253 74.0
Urban 441 26.0
Caste

STs 123 7.3
SCs 203 12.0
OBC 265 15.6
Others 1104 65.2
Religion

Hindu 558 33.0
Muslim 1082 63.9
Others 54 3.2
Economic Status

Poorest 281 16.6
Poor 311 18.4
Middle 464 27.4
Rich 439 25.9
Richest 198 11.7
Principle Activities of the Person

Not Working/Studying 291 17.2
Self-employed or HH Enterprise 276 16.3
Wage-Labourer (Causal/Regular)) 137 8.1
Domestic Duties 760 44.9
Retires, Pensioners, Remittance Recipient 66 3.9
Others 164 9.7
Type of Hospital

Public Hospital 1543 91.1
Private Hospital 140 8.3
Trust/NGO run Hospital 11 0.6
Gender

Male 726 43.6
Female 939 56.4
Education Level

llliterate/literate formal Educated 688 41.3
Primary level 322 19.3
Middle 296 17.8
Secondary 287 17.3
Higher 71 4.3
Marital Status

Never Married 428 25.7
Currently Married 1059 63.6
Widowed/Divorced/Separated 178 10.7
Total 1694 100

Number and percentages are weighted
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Table 3: Percentage Distribution for Nature of ailment for Inpatient Household Members during last

365 Days in J&K

Background characteristics Infection Cardio- Gastro- Injuries | Other | Total
vascular Intestinal
Regions
Mountainous 321 6.3 13.7 17.6 30.3 452
Outer Hills 43.3 4.8 12.6 11.0 28.2 427
Jhelam Valley 8.5 14.0 19.1 17.1 41.2 815
Age Group
0-4 75.4 1.1 7.9 1.4 143 99
5-14 42.2 1.0 26.6 16.7 13.6 162
15-29 27.7 2.9 15.3 23.0 31.1 243
30-44 20.0 3.9 19.4 14.8 41.9 333
45-59 16.1 13.8 16.1 15.0 39.1 523
60+ 11.3 20.7 10.7 16.2 41.2 333
Place of Residence
Rural 24.7 10.1 155 14.1 35.7 1253
Urban 20.6 8.4 17.7 20.1 33.2 441
Caste
STs 35.6 3.5 13.6 15.8 31.6 123
SCs 33.1 5.2 13.0 26.0 22.7 203
OBC 13.1 7.9 25.3 20.3 334 266
Others 23.1 11.6 14.7 12.7 38.0 1102
Religion
Hindu 36.0 6.2 13.3 14.7 29.9 562
Muslim 17.3 11.5 17.6 16.5 37.2 1095
Others 20.9 8.5 12.7 8.4 49.5 38
Economic Status
Poorest 25.8 8.7 14.7 13.8 37.0 281
Poor 20.3 16.4 9.8 17.2 36.4 311
Middle 219 7.2 22.3 17.0 31.6 464
Rich 27.9 7.9 15.0 17.1 32.2 439
Richest 20.0 10.0 15.7 10.2 44.2 198
Principle Activities of the Person
Not Working/Studying 46.4 4.3 14.2 18.5 16.7 291
self-Employed or HH Enterprise 18.4 12.5 19.1 18.1 31.8 276
Wage-Labourer (Causal/Regular) 20.0 13.6 14.7 18.1 33.6 137
Domestic Duties 14.0 9.1 18.0 16.8 42.1 760
Retires/Pensioners etc. 19.8 10.1 13.3 7.7 49.1 66
Others 41.0 13.3 7.4 3.0 35.3 164
Gender
Male 29.4 10.6 12.5 16.6 30.8 726
Female 19.0 8.6 18.7 15.1 38.5 939
Education Level
Illiterate/Literate formal Education 20.0 13.6 125 14.3 39.7 688
Primary level 34.0 4.3 14.4 18.5 28.8 322
Middle 16.2 6.5 25.7 11.4 40.3 296
Secondary 29.8 9.3 16.8 18.8 25.3 287
Higher 16.7 6.0 14.2 24.0 39.1 71
Marital Status
Never Married 47.7 2.0 18.1 16.7 15.5 428
Currently Married 15.9 11.0 14.8 16.5 41.8 1059
Widowed/Divorced/Separated 11.0 18.2 18.2 9.5 43.1 178
Total 23.6 9.7 16.1 15.7 35.0 1694
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Table 4: Percentage Distribution of Hospitalized Persons by type of Health Facility in J&K

Background characteristics Public Health Private Health Trust/NGO run Total
Facility Facility hospital etc.

Regions
Mountainous 81.6 16.8 1.5 452
Outer Hills 91.2 8.2 0.6 427
Jhelam Valley 96.3 3.6 0.2 815
Age Group
0-4 95.3 4.7 0.0 99
5-14 96.9 3.1 0.0 162
15-29 93.1 6.1 0.8 243
30-44 93.2 6.5 0.3 333
45-59 91.3 7.8 0.9 523
60+ 83.2 15.8 1.0 333
Place of Residence
Rural 95.8 3.7 0.5 1253
Urban 77.7 21.3 1.0 441
Caste
STs 93.6 4.8 1.6 123
SCs 79.7 19.4 0.9 203
OBC 95.5 4.5 0.0 266
Others 91.9 7.5 0.6 1102
Religion
Hindu 83.6 15.4 0.9 562
Muslim 95.5 4.1 0.4 1095
Others 74.8 21.3 3.9 38
Economic Status
Poorest 96.1 3.6 03 281
Poor 94.8 4.6 0.6 311
Middle 96.2 3.1 0.6 464
Rich 87.0 12.5 0.5 439
Richest 75.4 23.0 1.5 198
Gender
Male 92.5 6.8 0.8 726
Female 90.0 9.5 0.6 939
Education Level
Illiterate/Literate formal Education 929 6.9 0.2 688
Primary level 90.5 9.1 0.4 322
Middle 92.3 7.2 0.6 296
Secondary 91.2 6.5 2.3 287
Higher 70.3 29.7 0.0 71
Marital Status
Never Married 94.0 5.6 0.4 428
Currently Married 89.5 9.8 0.7 1059
Widowed/Divorced/Separated 93.3 5.6 1.1 178
Principle Activities of the Person
Not Working/Studying 94.0 6.0 0.0 291
self-Employed or HH Enterprise 96.4 3.6 0.0 276
Wage-Labourer (Causal/Regular) 82.1 15.1 2.8 137
Domestic Duties 89.4 10.1 0.6 760
Retires, Pensioners, etc. 86.2 11.3 2.5 66
Others 94.6 4.8 0.6 164
Total 91.1 8.3 0.6 1,694
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Table 5: Average Expenditure per Inpatient Case on Account of Hospitalization across Socio-economic Groups in

J&K (in last 365 days)

Background characteristics Avg. Expenditure Std. Err. 95% Conf. Interval Number
(in INR)
Region
Mountainous 15997.8 2474.1 11132.5 20863.2 364
Outer Hills 10694.5 1365.5 8010.5 13378.5 424
Jhelam Valley 7896.1 722.4 6478.4 9313.8 906
Age Group
0-4 5438.7 878.7 3688.6 7188.8 77
5-14 11538.1 6258.9 -848.1 23924.3 127
15-29 7952.3 807.0 6364.2 9540.3 303
30-44 11293.5 2053.3 7254.0 15333.0 327
45-59 9597.3 989.5 7653.2 11541.3 496
60+ 15302.2 1185.9 12970.0 17634.4 363
Place of Residence
Rural 8064.0 592.4 6901.5 9226.5 1000
Urban 18434.6 2039.2 14430.9 22438.3 694
Caste
STs 6356.9 677.0 5017.7 7696.2 133
SCs 17072.8 2157.3 12815.6 21330.1 179
OBC 11611.9 3542.8 4634.6 18589.2 253
Others 9888.5 758.8 8399.6 11377.4 1129
Religion
Hindu 14976.4 2020.8 11005.9 18946.8 497
Muslim 8208.9 661.3 6911.4 9506.4 1152
Others 22146.1 4559.2 12957.5 31334.6 45
Economic Status
Poorest 10083.4 1417.3 7292.6 12874.1 264
Poor 9586.5 1507.8 6618.9 12554.2 288
Middle 6276.2 526.2 5242.0 7310.4 442
Rich 14093.2 2226.8 9717.1 18469.3 453
Richest 16715.3 2605.1 11584.1 21846.4 247
Gender
Male 10570.6 813.0 8974.6 12166.6 736
Female 10771.6 1253.8 8311.0 13232.1 929
Educational Level
Illiterate/Literate formal Education | 9202.0 784.1 7662.4 10741.6 686
Primary level 12185.3 3088.4 6104.8 18265.8 271
Middle 10166.8 1928.3 6370.6 13963.1 273
Secondary 9050.2 892.5 7294.8 10805.6 344
Higher 26903.1 5632.3 15713.7 38092.6 91
Marital Status
Never Married 9880.1 2186.0 5583.6 14176.7 431
Currently Married 11363.5 858.3 9679.3 13047.7 1035
Widowed/Divorced/Separated 8576.4 987.8 6628.5 10524.4 199
Principle Activities of Person
Not Working/Studying 10487.5 3153.6 4280.6 16694.4 290
self-Employed or HH Enterprise 8179.0 1185.7 5842.9 10515.1 235
Wage-Labourer Causal/Regular 17525.1 2657.4 12277.5 22772.8 163
Domestic Duties 10410.3 1006.8 8433.8 12386.9 717
Retires/Pensioners/Remittance 15083.3 3346.6 8435.7 21730.9 92
Others 9876.0 1007. 7889.5 11862.6 197
Total 10763.4 780.0 9233.4 12293.3 1694

44| Page




Table 6: Average Out of pocket expenditure per Inpatient Case on Account of Hospitalization across Socio-
economic Groups in J&K (in last 365 days)

Background characteristics Avg. Expenditure Std. Err. 95% Conf. Interval Number
(in INR)
Regions
Mountainous 15980.1 2474.4 11114.2 20846.0 364
Outer Hills 10694.5 1365.5 8010.5 13378.5 424
Jhelam Valley 7769.8 710.7 6375.1 9164.6 906
Age Group
0-4 5438.7 878.7 3688.6 7188.8 77
5-14 11538.1 6258.9 -848.1 23924.3 127
15-29 7885.6 803.0 6305.3 9465.8 303
30-44 11262.4 2053.0 7223.7 15301.2 327
45-59 9576.4 989.6 7632.1 11520.8 496
60+ 15081.8 1148.6 12823.1 17340.5 363
Place of Residence
Rural 8047.7 592.3 6885.3 9210.0 1000
Urban 18229.5 2030.9 14242.0 22217.0 694
Caste
STs 6322.5 661.7 5013.6 7631.5 133
SCs 17072.8 2157.3 12815.6 21330.1 179
OBC 11583.8 3541.8 4608.4 18559.1 253
Others 9798.5 753.0 8321.2 11275.9 1129
Religion
Hindu 14967.8 2021.0 10997.1 18938.5 497
Muslim 8179.5 660.9 6882.9 9476.2 1152
Others 20191.8 3874.2 12383.8 27999.8 45
Economic Status
Poorest 10054.6 1418.0 7262.6 12846.7 264
Poor 9585.8 1507.8 6618.1 12553.5 288
Middle 6237.9 522.1 5211.8 7264.1 442
Rich 14087.8 2226.8 9711.5 18464.0 453
Richest 16299.4 2564.8 11247.6 21351.2 247
Gender
Male 10438.2 799.2 8869.1 12007.2 736
Female 10756.8 1253.9 8296.0 13217.5 929
Education Level
Illiterate/Literate formal Education 9196.3 784.2 7656.6 10736.0 686
Primary level 12172.2 3087.9 6092.8 18251.7 271
Middle 10150.0 1928.6 6353.1 13946.8 273
Secondary 8761.4 822.5 7143.6 10379.1 344
Higher 26707.7 5640.2 15502.4 37913.0 91
Marital Status
Never Married 9863.3 2186.1 5566.6 14160.1 431
Currently Married 11335.2 858.0 9651.6 13018.9 1035
Widowed/Divorced/Separated 8166.7 806.8 6575.7 9757.8 199
Principle Activities of the Person
Not Working/Studying 10443.2 3152.8 4237.9 16648.4 290
self-Employed or HH Enterprise 7922.5 1107.4 5740.8 10104.3 235
Wage-Labourer (Causal/Regular) 17418.2 2657.4 12170.6 22665.7 163
Domestic Duties 10393.7 1006.9 8416.8 12370.6 717
Retires, Pensioners, 15083.3 3346.6 8435.7 21730.9 92
Others 9876.0 1007.3 7889.5 11862.6 197
Total 10697.9 777.4 9173.1 12222.7 1694

45| Page




Table 7: Sources of Financing for Inpatient Health Care Expenditure in J&K (All Figures are in %); last 365 days

Background characteristics

| Income/Savings ‘ Borrowing ‘ Contribution ‘ Others

Total ‘ Number

Regions

Mountainous 96.86 0.69 1.2 1.26 100 452
Outer Hills 96.86 1.88 0.53 0.73 100 427
Jhelam Valley 97.39 1.68 0.63 0.3 100 815
Age Group

0-4 98.2 0.7 1.2 0.0 100 99
5-14 97.7 0.7 0.5 1.1 100 162
15-29 95.6 2.1 1.2 1.1 100 243
30-44 98.6 0.9 0.1 0.4 100 333
45-59 97.5 1.5 0.2 0.8 100 523
60+ 95.6 2.2 1.9 0.3 100 333
Place of Residence

Rural 97.2 1.7 0.6 0.6 100 1253
Urban 96.9 0.9 1.3 0.9 100 441
Caste

STs 97.6 0.5 1.9 0.0 100 123
SCs 97.0 0.4 2.7 0.0 100 203
OBC 96.5 2.4 0.1 0.9 100 266
Others 97.2 1.5 0.4 0.8 100 1102
Religion

Hindu 97.3 0.7 1.0 1.1 100 562
Muslim 97.2 1.8 0.7 0.3 100 1095
Others 91.7 2.7 0.0 5.6 100 38
Economic Status

Poorest 95.7 2.0 1.1 1.2 100 281
Poor 96.3 1.6 1.9 0.2 100 311
Middle 98.3 1.5 0.0 0.3 100 464
Rich 96.3 1.6 0.8 1.4 100 439
Richest 99.6 0.3 0.2 0.0 100 198
Gender

Male 97.7 1.3 0.7 0.3 100 726
Female 96.8 1.5 0.8 0.9 100 939
Education Level

Illiterate/Literate formal Education 97.2 1.2 1.0 0.6 100 688
Primary level 96.5 1.0 1.3 1.2 100 | 322
Middle 97.3 2.2 0.3 0.2 100 296
Secondary 97.3 1.9 0.1 0.7 100 287
Higher 99.4 0.7 0.0 0.0 100 |71
Marital Status

Never Married 97.9 0.7 0.6 0.9 100 428
Currently Married 97.2 1.4 0.7 0.7 100 1059
Widowed/Divorced/Separated 95.5 3.1 1.4 0.0 100 178
Principle Activities of Person

Not Working/Studying 97.3 0.8 0.5 1.4 100 291
self-Employed or HH Enterprise 99.2 0.5 0.1 0.2 100 276
Wage-Labourer (Causal/Regular) 97.9 2.1 0.0 0.0 100 137
Domestic Duties 97.1 1.7 0.5 0.8 100 760
Retires, Pensioners, 90.6 4.1 5.1 0.2 100 66
Others 95.3 1.9 2.5 0.3 100 164
Total 97.1 1.5 0.8 0.7 100 1,694
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Table 8: Average Expenditure (in INR) incurred during the last 15 days for treatment of HH members (not as in-patient of
medical institution) in J&K

Background characteristics Avg. Std. Err. 95% Conf. Interval Number
Expenditure
(in INR)
Regions
Mountainous 499.4 99.5 302.5 696.3 132
Outer Hills 790.0 106.4 577.8 1002.2 71
Jhelam Valley 439.7 18.3 403.8 475.5 1058
Age Groups
0-4 562.0 38.6 485.6 638.5 123
5-14 550.2 104.9 342.0 758.4 101
15-29 441.0 57.7 326.6 555.4 106
30-44 556.7 77.0 404.7 708.7 163
45-59 408.4 23.0 363.2 453.6 378
60+ 463.2 38.8 386.9 539.6 389
Place of Residence
Rural 497.8 27.1 444.5 551.2 602
Urban 423.8 32.8 359.4 488.2 659
Caste
STs 804.9 160.2 476.8 1133.0 29
SCs 459.6 106.3 244.8 674.3 42
OBC 357.8 40.0 278.8 436.8 177
Others 495.2 23.8 448.5 541.8 1,013
Religion
Hindu 581.5 63.6 455.9 707.1 162
Muslim 454.3 18.6 417.7 490.8 1,083
Others 496.8 717.4 -1032.3 2025.8 16
Economic Status
Poorest 453.0 49.6 355.2 550.9 198
Poor 446.9 31.8 384.3 509.4 294
Middle 454.0 28.3 398.4 509.7 363
Rich 572.4 48.3 477.3 667.4 302
Richest 461.9 121.3 2214 702.5 104
Gender
Male 493.8 42.4 410.5 577.2 476
Female 466.7 20.7 426.0 507.4 785
Education Level
Illiterate/Literate formal Educated | 433.6 16.7 400.8 466.4 691
Primary level 498.5 65.5 369.3 627.7 199
Middle 647.6 109.1 431.8 863.4 136
Secondary 462.1 43.3 376.7 547.6 182
Higher 426.7 59.3 307.8 545.7 53
Marital Status
Never Married 512.0 40.3 432.7 591.2 319
Currently Married 464.1 27.5 410.1 518.0 764
Widowed/Divorced/Separated 443.1 40.0 364.1 522.0 178
Principle Activities of Person
Not Working/Studying 483.5 64.6 356.0 611.0 174
self-Employed or HH Enterprise 466.4 79.9 308.7 624.1 171
Wage-Labourer (Causal/Regular) 337.0 64.7 208.1 466.0 76
Domestic Duties 4334 255 383.2 483.6 550
Retires, Pensioners, 688.5 52.5 583.7 793.3 67
Others 596.1 40.0 517.3 674.9 223
Total 476.3 20.3 436.4 516.2 1,261
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Table 9: Source of financing for treatment of HH members during last 15 days at OPD in J&K

Background characteristics | Income/Savings | Borrowing | Contribution | Others | Total
Regions

Mountainous 92.3 0.0 0.4 7.3 164
Outer Hills 99.5 0.5 0.0 0.0 104
Jhelam Valley 97.0 1.0 1.1 0.9 990
Age Groups

0-4 99.6 0.1 0.2 0.0 117
5-14 100.0 0.0 0.0 0.0 139
15-29 99.9 0.0 0.0 0.1 150
30-44 95.8 0.1 0.0 4.2 164
45-59 94.4 2.2 0.9 2.5 358
60+ 95.4 0.6 2.4 1.7 330
Place of Residence

Rural 97.3 0.9 0.8 1.0 896
Urban 94.9 0.5 1.1 3.4 362
Caste

STs 80.1 18.7 1.3 0.0 40
SCs 98.3 0.0 1.7 0.0 37
OBC 92.6 0.7 2.6 4.1 255
Others 98.4 0.1 0.4 1.2 927
Religion

Hindu 93.9 0.2 0.3 5.6 213
Muslim 97.1 0.9 1.0 0.9 1028
Others 100.0 0.0 0.0 0.0 16
Economic Status

Poorest 92.4 3.1 2.3 2.2 305
Poor 99.6 0.2 0.2 0.0 322
Middle 98.2 0.0 1.2 0.6 276
Rich 95.3 0.0 0.3 4.5 254
Richest 98.6 0.0 0.0 1.4 100
Gender

Male 97.0 0.2 1.3 1.7 443
Female 96.4 1.2 0.7 1.7 815
Education Level

Illiterate/Literate formal Educated | 94.5 1.4 1.2 2.9 678
Primary level 98.1 0.0 1.3 0.6 244
Middle 99.7 0.3 0.0 0.0 158
Secondary 100.0 0.0 0.0 0.0 134
Higher 100.0 0.0 0.0 0.0 44
Marital Status

Never Married 97.7 0.0 0.1 2.2 391
Currently Married 98.1 0.1 15 0.3 707
Widowed/Divorced/Separated 87.4 5.8 0.4 6.4 160
Principle Activities of Person

Not Working/Studying 95.0 0.0 0.7 4.3 245
self-Employed or HH Enterprise 99.7 0.3 0.0 0.0 166
Wage-Labourer (Causal/Regular) 97.8 0.0 0.0 2.2 63
Domestic Duties 97.9 1.7 0.4 0.0 548
Retires, Pensioners, etc. 90.1 0.0 8.6 1.4 46
Others 93.5 0.1 1.9 4.5 190
Total 96.6 0.8 0.9 1.7 1258
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Table 10: Average expenditure incurred on Pre-natal care by women during last one year by various
Socio-economic Characteristics in J&K
Background characteristics Avg. Expenditure Std. Err. 95% Conf. Interval Number
(in INR)
Regions
Mountainous 4697.0 355.1 3996.4 5397.7 180
Outer Hills 2575.6 172.4 2235.9 2915.3 238
Jhelam Valley 2303.8 125.8 2056.6 2551.1 465
Age Group
15-24 2758.4 257.8 2248.8 3267.9 144
25-34 3258.0 162.6 2938.5 3577.5 557
35+ 2208.5 157.5 1897.7 2519.3 182
Place of Residence
Rural 2422.8 115.6 2195.7 2650.0 527
Urban 4847.3 261.0 4334.0 5360.6 356
Caste
STs 2210.4 247.8 1716.3 2704.5 72
SCs 4306.2 403.7 3504.8 5107.6 97
OBC 2430.7 258.5 1919.2 2942.2 131
Others 2813.3 142.5 25334 3093.2 583
Religion
Hindu 3840.8 228.0 3392.0 4289.7 271
Muslim 2332.6 113.2 2110.4 2554.9 589
Others 7730.0 1585.7 4441.5 11018.5 | 23
Economic Status
Poorest 3308.2 353.4 2605.8 4010.7 88
Poor 2481.9 157.5 2170.8 2793.0 158
Middle 2625.3 153.7 2322.2 2928.5 188
Rich 2753.2 236.6 2287.4 3219.0 277
Richest 3852.0 352.0 3157.0 4546.9 172
Educational Level
Illiterate/Literate formal Education 2031.0 101.8 1830.1 2231.9 178
Primary level 3334.6 398.6 2543.7 4125.5 99
Middle 2278.3 159.3 1964.1 25924 194
Secondary 3404.8 244.0 2924.6 3885.1 294
Higher 5053.6 416.3 4229.0 5878.2 117
Principle Activities of the Person
Not Working/Studying 4251.6 1017.2 2054.2 6449.1 14
self-Employed or HH Enterprise 12052.5 7400.3 -11498.6 | 35603.5 | 4
Wage-Labourer (Causal/Regular) 3888.1 955.5 1936.7 5839.5 31
Domestic Duties 2861.0 108.7 2647.6 3074.3 827
Retires, Pensioners, Remittance 1855.3 1754.4 -5693.4 9404.0 3
Recipients
Others 584.7 469.1 -908.3 2077.7 4
Total 2938.7 115.0 2713.0 3164.4 883
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Table 11: Average expenditure incurred on post-natal care by women during last one year by
various Socio-economic Characteristics in J&K

Background characteristics Avg. Expenditure | Std. Err. 95% Conf. Interval Number
(in INR)
Regions
Mountainous 2375.6 249.0 1883.6 2867.5 155
Outer Hills 1894.7 176.7 1546.5 2242.9 217
Jhelam Valley 1778.7 97.1967 1587.695 | 1969.748 | 442
Age Groups
15-24 2358.1 248.7 1865.7 2850.5 121
25-34 1898.2 113.0 1676.1 2120.3 519
35+ 1642.1 127.3 1390.8 1893.5 174
Place of Residence
Rural 1715.9 87.9 1543.1 1888.6 486
Urban 2744.0 207.5 2335.8 3152.2 328
Caste
STs 1442.1 299.5 843.1 2041.0 62
SCs 2051.8 269.3 1516.3 2587.4 84
OBC 2143.1 354.6 1440.9 2845.3 121
Others 1913.3 81.0 1754.3 2072.4 547
Religion
Hindu 2124.4 156.1 1816.9 2431.9 238
Muslim 1836.3 105.2 1629.6 2043.1 556
Others 2027.0 592.1 787.8 3266.2 20
Economic Status
Poorest 1364.3 200.7 964.9 1763.6 82
Poor 1700.4 117.3 1468.6 1932.2 151
Middle 1643.9 178.7 1291.2 1996.6 176
Rich 2198.7 190.7 1823.1 2574.4 245
Richest 2696.9 235.0 2232.8 3161.1 160
Education Level
Illiterate/Literate formal Educated | 1705.9 177.9 1354.6 2057.2 166
Primary level 1755.9 143.7 1470.5 2041.3 92
Middle 1673.1 128.2 1420.2 1926.1 178
Secondary 2009.1 168.9 1676.6 23415 269
Higher 3305.5 387.0 2538.4 4072.7 109
Principle Activities of the Person
Not Working/Studying 2438.3 504.6 1327.7 3548.9 12
self-Employed or HH Enterprise 2027.5 842.1 -652.3 4707.3 4
Wage-Labourer (Causal/Regular) 3459.8 922.0 1571.1 5348.4 29
Domestic Duties 1898.7 85.9 1730.1 2067.3 763
Retires, Pensioners, 467.6 59.4 212.1 723.1 3
Others 490.0 436.4 -1387.5 2367.5 3
Total 1928.9 86.4 1759.4 2098.5 814
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