
 
 
 

1. EXECUTIVE SUMMARY 

 

The goal of the RCH II programme is to improve the overall health status of the 
community. A more specific goal is to improve the health of women and children since 
this vulnerable and dependent group forms a major part of the population. Attaining 
these goals becomes all the more challenging in Jammu and Kashmir owing to 
extremely difficult terrain in large parts of the state. Though the average distance of the 
nearest healthcare facility from a village is 7 kms, traversing this short distance can take 
an entire day due to poor connectivity in the mountainous regions. 
 
Despite such implementation roadblocks there is 67 per cent coverage of routine 
immunization in the state (NFHS 3). This has been achieved through extensive IEC 
leading to increased awareness in the community. As a result, routine immunization has 
become demand driven even in remote areas of Jammu and Kashmir; the ANM is under 
pressure from the community to conduct maternal and child health sessions at regular 
intervals in villages.  
 
This is reflected in the NFHS 3 (2006) findings, which show vaccine coverage in the 
state is 67 per cent. It is considerably better than the national average of 44 per cent. 
Similarly, the infant mortality rate, which was 50 per 1000 live births in 2005 (SRS), 
came down to 45 in 2006 (NFHS 3). Again, this is far better than the national average of 
57 (NFHS 3).   
 
The goal, however, is to reduce the infant mortality rate to 30 all over the country by the 
end of the RCH II programme in 2010.  
 
In continuation of the RCH II programme, launched in 2005, the Programme 
Implementation Plan for 2007-08 for Jammu and Kashmir aims to reduce the incidence 
of maternal and infant deaths. It also aims to stabilise the population by decreasing the 
total fertility rate, which at present is 2.38, according to NFHS 3. The programme targets 
to bring down the fertility rate to 2.1 by the end of the programme period in 2010. 
 
The technical strategies of this PIP have been designed to improve preventive 
healthcare in natal, antenatal and post-natal services. It envisages better essential 
newborn care and management of communicable diseases in children. It also focuses 
on the health of specific population groups like people living in urban slums, 
adolescents, tribal and other vulnerable groups. 
 
The institutional component of this PIP focuses on strengthening and operationalising 
the healthcare system through upgradation of infrastructure, recruitment and capacity 
building of manpower, increasing the availability of equipment, drugs and other supplies. 
The plan also aims to improve monitoring and overall management of the RCH 
programme. 
 
Special emphasis has also been given to overarching issues like gender, equity and 
intersectoral coordination. The plan addresses the acute shortage of trained technical 
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personnel like medical officers, staff nurses and ANMs by making the positions more 
attractive, particularly for positions in far-flung areas. 
 
The budget for 2007-08 projects a requirement of Rs 21.14 crores for RCH II in the 
current programme plan against an allocation of Rs 13.49 crores. The break-up of the 
budget requirement is as follows: 

 
Budget projection for 2007-08                                                                                                  

 
In addition to the above, the budget makes a request for Rs 0.7 lakhs for procurement of 
laparoscopes. There is a quantum leap in the JSY projection (Rs 1.38 crores in 2006-07) 
as the state government has decided to give compensation for institutional delivery not 
just to below poverty line pregnant women, but to the entire female population. This 
hopefully will be major step towards universalisation of institutional delivery.  
 
Jammu and Kashmir has an acute shortage of doctors and nurses, particularly in remote 
areas. This was one of the main reasons why the programme could not be implemented 
to its full potential in the previous year; there was a total expenditure of Rs 2.61 crores 
up to December 2006 against a budget allocation of Rs 15.34 crores for the year 2006-
07. The budget utilisation was, therefore, 17 per cent up to December 2006. It is, 
however, expected to go up to 60% once the accounting is completed for the quarter 
ending in March 2007.       
 
The programme implementation plan for the current year focuses on the acute shortage 
of manpower with a view to increase the coverage of services. A substantial 33 per cent 
of the budget has been allocated for infrastructure and human resource. Another 16 per 
cent for programme management.  
 
There are 80 CHCs in Jammu and Kashmir; 42 have been identified for upgradation to 
FRUs under NRHM. The remaining 38 CHCs will be upgraded under the RCH II 
programme budget for 2007-08.  
 
In the technical component, maximum allocation has been made for maternal health 
services: 9.6 per cent. The allocation for child health is about 7 per cent because routine 
immunization is supported by an independent budget dedicated to vaccine coverage. 
Operationalization of health infrastructure has also been budgeted under maternal 
health. 
 
                
 
 
 

Programme Requirement in 
Rs crores 

RCH II 21.14 
JSY 22.45 

Sterilization 1.03 
NSV 0.38 

Procurement of   Laparoscopes 0.70 
Rent for  1262 subcentres @Rs. 3000.00 per annum 0.38 
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2. PROCESS OF PLAN PREPARATION 
 
The Department of Health and Medical Education, Jammu & Kashmir, initiated the 
planning process for the state RCH II programme formulation in 2005. Following the 
guidelines of Government of India, a design team was set up that included a 
management expert, a finance specialist, a planner, a public health expert and a 
specialist in Management Information and System (MIS). The RCH Project Director 
under the overall guidance of the Secretary, Health and Medical Education led the 
design team.  
 
Following a series of consultations, secondary data review and situational analysis the 
state made the Programme Implementation Plan for RCH II for a period of five years. 
After approval from the Government of India in 2005 the RCH II programme was 
launched in the state. The state implemented the RCH II programme for a period of two 
years and made significant progress towards achieving the objectives. 
 
The present annual plan has been prepared in concurrence with the overall state RCH II 
plan approved in 2005, taking into consideration the progress made so far. The planning 
process for 2007-08 started with analysis of the progress and implementation 
bottlenecks for achieving RCH goals.  Several consultations were held at the state, 
division and district levels to refine and finalise the priority issues and strategic 
interventions. In Kashmir division, meetings were held in two districts—Baramulla and 
Srinagar. In Jammu division, officials from Kathua, Udhampur and Jammu districts were 
consulted. Project Director, RCH under the guidance of Secretary, Health and Medical 
Education led the annual planning process. All officers from the directorate and 
programme divisions concerned, including finance, MIS, IEC and Training were actively 
involved in the process. Special discussions were also held with the RCH State 
Programme Manager, the State Accounts Manager, the State Demographer and other 
officials in the departments of Health and Medical Education. These collective efforts 
resulted in preparing the state RCH II plan for 2007-08, which reflects the special as well 
as area specific needs of Jammu and Kashmir. 
 
On request from the Department of Health and Medical Education of the Government of 
Jammu and Kashmir, EPOS Health India, New Delhi facilitated the planning process. 
The team included experts from the field of public health, health planning and 
management, adolescent health, demography, finance and MIS. 
 

3. BACKGROUND AND CURRENT STATUS 

 
Jammu and Kashmir is the northernmost state of India. Situated between 32.17 degree 
and 36.58 degree north latitude and 37.26 degree and 80.30 degree east longitude, the 
total area of the State is 22,22,236 sq. kms including 78114 sq kms under the illegal 
occupation of Pakistan and 42,685 sq kms under that of China, of which Pakistan 

illegally handed over 5130 sq kms to China. The State ranks 6
th   

in area and 17th in 
population among the states and Union Territories of India. It consists of 14 districts, 59 
Tehsils, 119 blocks, 3 municipalities, 54 towns and notified area committee, 6477 
inhabited villages and 281 uninhabited villages. Recently, the government announced 
the formation of eight new districts – four in Kashmir division and four in Jammu 
divisions. These are: Samba, Ramban, Reasi and Kishtwar in Jammu division; in 
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Kashmir division, the newly announced districts are Ganderbal, Shopian, Kulgam and 
Bandipora. 
 
The state has four geographical zones:  

1. Sub-mountain and semi-mountain plains known as kandi or dry belt,  
2. The Shivalak ranges,  
3. The high mountain zone constituting the Kashmir Valley, Pir Panchal range and 

its offshoots including Doda, Poonch and Rajouri districts and part of Kathua and 
Udhampur districts  

4. The middle runs of the Indus River comprising Leh and Kargil. 
 
There are three distinct climatic regions in Jammu and Kashmir—the Arctic cold desert 
areas of Ladakh, temperate Kashmir valley and sub-tropical region of Jammu. A major 
part of the state consists of the western Himalayas, which besides many lofty mountain 
ranges with varying heights of 3000 to 6000 metres and above, also abounds in rivers, 
lakes, passes, glaciers, plateaus and plains. The annual rainfall varies from region to 
region with 92.6 mm in Leh, 650.5 mm in Srinagar and 1115.9 mm in Jammu. 
 
Primarily, Jammu and Kashmir is an agriculture-based state with three-fourths of its 
population living in rural areas. The state grows wheat, rice, maize and oilseeds. Cash 
crops like saffron, silk, almonds, walnuts and apples are also grown. Industrially, the state 
is one of the least developed in the country. Because of its topography, shortage of 
electricity and poor communication, the scope for large and heavy industries is limited. 
However, Kashmiri handicrafts like carpets, papier mache artefacts, hand carved walnut 
wood products, silk, and shawl making are famous, attracting buyers both from within and 
outside the country. The state is rich in forest resources.  
 
3.1 Demographic and socio-economic features  
 
According to Census 2001, Jammu and Kashmir has a population of 10 million, 
accounting roughly for one percent of the total population of the country. The 29 per cent 
increase in population between Census 1991 and Census 2001 is substantially higher 
than the national decadal growth rate of 21 per cent. Population density in the state also 
registered a high increase from 59 in 1981 to 99 in 2001. Despite the increase in density, 
the state population is largely concentrated in four districts of Jammu, Srinagar, 
Anantnag and Baramulla. The sex ratio, according to the 2001 Census is 900, lower 
than the national sex ratio (933 females per thousand males). The table below provides 
the district wise distribution of population, its density, sex ratio and decadal growth rate. 
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Population Characteristics of State by districts, 2001 

Population 2001 Decadal growth 
rate 
  

Sex ratio Density State/ District 

Persons Males Females 1981-
1991 

1991-
2001 

1991 2001 1991 2001 

J&K 10069917 5300574 4769343 30.34 29.04 896 900 77 99 

Kupwara 640013 331783 308230 40.47 38.59 893 929 194 269 

Baramulla 1166722 611131 555591 32.72 31.18 890 909 194 254 

Srinagar 1238530 661923 576607 33.02 31.45 872 871 423 556 

Budgam 593768 309574 284194 27.81 26.5 899 918 342 433 

Pulwama 632295 326186 306109 25.69 24.49 917 938 363 452 

Anantnag 1170013 608720 561293 34.33 32.7 905 922 221 294 

Leh (Ladakh) 117637 65166 52471 31.91 30.42 845 805 2 3 

Kargil 115227 60629 54598 32.89 31.39 878 901 6 8 

Doda 690474 362471 328003 28.09 26.76 905 905 47 59 

Udhampur 738965 394949 344016 28.32 26.95 888 871 128 162 

Poonch 371561 193970 177591 29.4 28.08 902 916 173 222 

Rajouri 478595 253129 225466 26.38 25.19 898 891 145 182 

Jammu  1571911 835635 736276 29.78 28.39 899 881 395 508 

Kathua 544206 285308 258898 21.94 20.91 912 907 170 205 

Source: Census of India, Provisional Population Tables for J&K, Paper No.1, 2001 
 
Exposure to Mass Media 
 
In a state like J&K, where a large percentage of women are illiterate or have little formal 
education, mass media can play a significant role in changing the perception of women 
and bring about health-seeking behaviour. One fourth of the female population (26%) 
are not regularly exposed to any media. Among women from households with a low 
standard of living, this proportion is as high as 67 per cent. Similarly, about 36 per cent 
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illiterate women are not exposed to any media against 2 per cent women who have 
completed at least high school. Of the different types of media, 58 per cent women listen 
to radio and 55 per cent watch television at least once in a week. While TV has greater 
reach in urban areas, radio has wider reach in rural areas. The situation is almost similar 
in both Jammu and Kashmir regions with more of Jammu respondents watching TV 
against a higher number exposed to radio in the Kashmir region. While 13 per cent 
women read newspapers and magazines, only 3 per cent women visit a cinema theatre. 
Table below shows that, not much exposure existed with other media in the state.   
 
Percentage of Women Exposed to Different Mass Media, J&K, NFHS-II 
 

Region Newspaper TV Radio Cinema/ 
Theatre 

Exposure to at least 
one medium 

Kashmir 9.1 49.5 64.1 0.4 73.8 
Jammu 17.0 60.6 49.4 4.9 75.0 
Total 12.7 54.6 57.6 2.5 74.4 
 
Population Growth and Current Patterns 

 
According to the 2001 census, the population of Jammu and Kashmir is 10.0 million. The 
decadal growth rate of population is 29 percent. In actual sense the population grew by 
68.2 percent during 1981-2001, the two decades, with much higher rate in the previous 
decade.  Among the districts, Kupwara district of Srinagar region recorded the highest 
growth rate of 39 percent. In general while Jammu region registered a decadal growth of 
around 27 percent, the growth rate in Srinagar region was around 30 percent. Kathua 
district recorded the lowest growth rate (around 20%). Similarly, district level differentials 
were observed in population density with as low as 3 per sq. km in Leh to a high of 
around 550 in Srinagar and 500 in Jammu. In this case also regional variations were 
observed with relatively high density was registered in Srinagar region as compared to 
Jammu region.  
 
The scheduled caste population registered in the state is only 8 per cent as against 16 per 
cent in the country. Literacy is quite low in the state with 54 per cent reporting literate: 42 
per cent among females and 66 per cent among males, among the population aged 7 and 
above (2001 Census). 
 
About 22.5% (24.5 in urban and 21.9% rural) women tend to marry men who are five 
years older. Urban women and men marry about three years later than their rural 
counterparts. Two out of five girls still marry before reaching the legal minimum age 18 
years. In Jammu and Kashmir, 53% of the household heads are Muslims, 45% Hindus, 
2% Sikhs, and less than 1% belong to other religion. Similarly, 15 percent household 
heads belong to scheduled castes, 11% other backward classes and 3% to schedule 
tribes.   
 
In J&K, about 50% of males and 22% of females are economically active (2001 Census). 
The average annual per capita net domestic produce of the state increased from Rs. 1776 
in 1980-81 to Rs. 1926 in 1995-96 at constant prices of 1980-81or Rs. 6181 at current 
prices (EPW Research Foundation, 1998). As per the estimates of the Planning 
Commission for1993-94, 30 per cent of the rural population and 9 per cent of the urban 
population live below the poverty line (CSO, 1999). 
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Jammu and Kashmir has been undergoing slow but steady urbanisation. Twenty five per 
cent of the total population lives in urban areas, up from 19 per cent in 1971, 21 per cent in 
1981, and 24 per cent in 1991.  
 
The estimates of vital rates for the state are available from SRS. The figures however 
should be viewed with caution. According to the Registrar General, India, the estimates 
are based on only partly received sample units. According to the SRS, the crude birth rate 
in Jammu and Kashmir in 1993 was 19.2, much lower than the national average of 25.0. 
While crude birth rate was fluctuating in a narrow range between 29 and 34 for the entire 
period between 1971 and 1990, it has shown sharp decline only in recent years. Similarly, 
according to SRS, the crude death rate was 5.7 in 2003, and infant mortality rate was 47. 
The life expectancy at birth in the state in 1992 was 59.4 years for males and 64.2 years 
for females, which was higher than the corresponding all-India estimates, especially in 
case of females. NFHS-II data, collected during 1998-99, however put the crude death 
rate figure at 8.3 deaths per thousand population, higher for males (9.0) as compared to 
females (7.6). The regional variations between Jammu and Kashmir were insignificant. 
Contribution of deaths was almost 60 per cent for the age group 60 and above. 
 
The couple protection rate, defined as the percentage of eligible couples effectively 
protected against unwanted pregnancies by various methods of contraception, in Jammu 
and Kashmir increased steadily from 11 per cent in 1981 to 23 per cent in 1989, and then 
began to decline. The couple protection rate fell to 16 per cent by 1998, a level achieved 
by the state more than a decade earlier (MOH&FW, GOI, 1999). In fact, with the given 
level of CPR, the corresponding estimates of SRS for vital rates are unbelievable, and 
should be taken with caution. Even though the NFHS 2 data is now relatively old (1998-
99), most estimates for vital rates, and RCH programme achievement base data have 
been quoted from this source, which could be taken as relatively more reliable. 
 

Socio-demographic parameters of J&K & India 

S. No. Indicator / Parameter J&K India 

1 Population (in 000) 2001 10,070 1,027,015 

2 Annual Exponential Growth Rate (%) 1991-2001 2.55 1.93 

3 Decadal growth rate (1991-2001) 29.04 21.15 

4 Estimates of B.R. ( Birth Rate)$ 2003 
  

19.2 25 

5 C.D.R. (Crude Death Rate) 2003$ 5.7 8.1 

6 Natural increase (CBR-CDR) 2003$ 13.5 16.9 

7 Infant mortality rate 2003$ 47 64 

8 Sex ratio-overall (Females per 1000 Males 900 933 

9 Sex ratio in 0-6 age group 937 927 

10 Total  Literacy rate (%) 7 years & above)  54.46 65.38 
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11 Literacy Male (%) 7 years & above)  65.75 75.85 

12 Literacy Female (%) 7 years & above) 41.82 54.16 

13 Child 0-6 yrs population (% of total population) 

 

 

14.21 15.42 

 Other Parameters 

14 C.P.R. (Couple Protection Rate) 2000** 14.1 46.2 

15 Maternal mortality rate N.A. 407 per 

100,000 live 

births 

16 Institutional Delivery rate (NFHS-II) 35.6 33.6 

17 Total Fertility Rate (NFHS-II) 2.71 2.85 

 
[Data from Census-2001 & NFHS-II]  $ as per SRS vol.37 no. 2 October 2003 

 
  3.2 Administrative divisions in the State 

 
The State has three regions and 14 Districts. These are further sub-divided into 59 
Teshils and 121 CD Blocks. In all there are 7537 villages and 2661 Panchayats. The 
state has 75 towns, 68 urban towns and 7 urban agglomerations. In the 2001 Census 5 
new towns have gained the status of urban agglomeration. Previously only Srinagar and 
Jammu had this status. The classification of towns by size suggests that while there are 
two towns falling in Class-I category; 4 belong to Class-II category, 7 are of Class-III 
status, 20 are of Class-IV, 23 Class-V, and 19 Class VI categories of towns.  
 
At present, the Panchayats are suspended in the state and are non-functional, although 
GoJ&K plans to hold Panchayat elections soon. In line with GoI directions, Panchayats 
have been empowered to directly supervise and monitor the functions of the health 
department including the personnel at the different levels. This increased the 
accountability of the health functionaries at different levels in terms of service delivery 
based on the priorities set by the Health and Family Welfare Directorate.  

 
Regional Classification 
 
The state of Jammu and Kashmir can be broadly classified into three regions—Srinagar, 
Jammu, and Ladakh. For administrative purposes Ladakh has been included in Srinagar 
region. The districts that comprise these regions are presented in the table below: 
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Regional Classification of Jammu and Kashmir by District* 

 
 
* 8 new Districts have been announced taking the total number of districts in the 
state to 22. These are: 
Jammu Division:  1. Ramban 2. Kishtwar 3. Samba 4. Reasi  
Kashmir Division: 1. Gandherbal  2. Shopian 3. Kulgam 4.Bandipura 
  

All the three regions have their unique topography, socio-cultural patterns and diverse 
problems. The state is also beset by problems of militancy. This has been taken into 
account while formulating the strategies for reproductive and child health services. Since 
the problems of harsh winters and difficult terrain are similar in Srinagar and Ladakh, the 
two regions have been clubbed for formulating the RCH II strategy. 
  
3.3 RCH outcomes and service utilisation 
The number of CHCs and PHCs required as per government norms are 121 and 489, 
respectively. To meet these norms 41 new CHCs and 117 new PHCs have to be 
established. 
 
Proper buildings exist for district hospitals and CHCs, including those renovated during 
RCH-I. However 60% PHCs (220 out of 372) are functioning in government buildings. 
Almost 90 per cent of MAC/MMACs and ADs are housed in rented buildings that have only 
one or two rooms. At the grassroots level, out of 1907 functional sub centers, 645 are 
operating from government buildings; 1262 sub centres have just one-room rented space.  
 

1 Doda 

2 Udhampur 

3 Poonch 

4 Rajouri 

5 Jammu 

Jammu Region 

6 Kathua 

7 Kupwara 

8 Baramula 

9 Srinagar 

10 Badgaon 

11 Pulwama 

Srinagar Region 
 

12 Anantnag 
13 Leh Ladakh Region 

14 Kargil 
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CHCs & PHCs Required as per estimated 2004 Population 
 

Target for (cumulative) No. Facility Require

d  

Sanctioned In Position 

(on 

31/03/07) 

2007-

08 

2008-

09 

2009-

10 

1 Sub-centres 3381 1907 1907    

2 Primary Health 

Centres 

489 372 372 40 40 37 

3 Community Health 

Centres 

121 80 80 10 11 20 

4 District Hospitals 22 14 14 4 4 0 

Current Status of Infrastructure, Manpower, Equipment at Institutions 
 
A. Manpower:  Of the 3043 sanctioned positions in District hospitals, FRUs/CHCs, 

PHCs, and Subcentres, only 2131 positions are filled. The remaining 912 positions 
(around one third) at various levels are vacant.  These positions need to be filled for 
better functioning of the system and service delivery. The total staff strength as 
reported at state level, district level and below is as follows:  

 
Staff Posted at Different Levels: 
 

Kashmir Division Jammu Division # Category 

Sanctioned 
strength 

In- 
position 

Vacant Sanctioned 
strength 

In- 
position 

Vacant 

1 Medical 
Superintendent  

8 8  - 6 6  - 

2 Chief Medical 
Officers 

8 8  - 6 6  - 

3 Deputy Chief 
Medical Officers 

8 8  - 6 6  - 

4 District  Health 
Officers 

8 6 2 6 6  - 

5 DIOs 8 6 2 6 6  - 

6 DMEIOs 8 8  - 6 6  - 
7 Specialists 310 133 177 276 188 88 

8 BMOs 49 45 4 41 41  - 

9 Assistant 
Surgeons/Mos 

942 701 241 1010 974 36 

10 Dental Surgeons 114 94 20 93 93  - 

11 Nurses/ANMs 2189 1944 245 1910 1720 190 

12 Paramedical staff 2908 2390 518 3006 2536 470 
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About two thirds of the FRUs and lower level staff has already undergone training, 
remaining staff need both integrated skill and specialised skill training. State and 
district level staff, however, need management and other relevant training 
 
The above table illustrates the status of specialists in FRUs in both Jammu and Kashmir 
regions. While majority of the required staff is in place in Jammu region, about half the 
specialists’ positions are vacant in the 30 FRUs. Similarly, in Kashmir region, availability of 
specialists is quite low- with only 7 each of gynecologists and anesthetists and 3 posts of 
pediatricians’ positions filled. Vacancy of specialist posts makes some of the FRUs 
virtually non-functional. There is a need to recruit professionals on contract on a priority 
basis.   
 
Manpower Situation in PHCs and Sub Centres: 
 
Inadequate staff strength is the reason for poor service delivery in many sub centres and 
PHCs. Shortage of female health workers is acute particularly in hilly districts. One 
reason for this is that part of the district is inaccessible due to difficult terrain; not many 
ANMs are willing to take up postings in these far-flung sub centres. The table below 
shows the staff position at the sub centre level and also includes contractual positions.  
 
List of facilities at Sub Centres 

 

S.NO. Name of  Facility Jammu Kathua Udhampur Doda Rajauri Poonch 

 Total No. of SCs 255 158 173 145 138 97 

A-1 Staff in Position 
 

      

1 Health Worker (M) 
 

250 102 145 157 93 111 

2 Health Worker (F) 
 

250 110 59 150 90 83 

A - II Training (at least one 
trained in) 
 

      

1 IUD 
 

48 51 59 60 34 60 

2 ORT 
 

69 59 46 68 65 37 

3 UIP 
 

74 62 56 64 48 53 

4 CSSM 
 

65 53 49 47 69 48 

5 RCH 
 

99 103 56 81 76 74 

6 ARI 
 

89 55 42 34 59 66 
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3.3 ORGANISATIONAL STRUCTURE 
 
The state health system caters to a population of over one crore (2001 Census), residing 
in a widely scattered mix of 6477 inhabited villages and around 75 towns.  
  
There are two distinct administrative units, even though they fall under the Ministry for 
Health and Medical Education assisted by the State Minister for Health and Medical 
Education. 

• Department of Medical Education.  
• Department of Health and Family Welfare.  
 

The Department of Health and Family Welfare works through: 
 

• Director Health: Two divisional Directors of Health, one for Jammu and the other for 
Kashmir Division.  All administrative functions are with Director (Health). He 
supervises the work of all Chief Medical Officers at the district level. 

• Director Family Welfare, J&K (with HO in Jammu during winter and in Srinagar 
during winters): Director (Family Welfare) is in charge of the family welfare 
programme and operates largely through Deputy Chief Medical Officers. 

• Project Director for RCH program and Project Director for HIV/AIDS. The Project 
Director positions were created to implement and manage RCH and HIV/AIDS 
programmes, respectively. 

• Director for Indian System of Medicine (AYUSH): Director of Indian Systems of 
Medicine is independent functionary with his own staff and office. 

• Controller for Food and Drug Control Organisation: looks after the Drug Control 
organisation in the state, which includes the Drug Testing Laboratories  

 
Directors of Health for Jammu and Kashmir divisions are supported by: Deputy Director 
(Schemes), Deputy Director (Planning and Evaluation), Epidemiologists, Deputy Director 
(HQ Administration), Controller (Stores), State Malariologist and State Veneriologist, 
among others.  
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Organogram 
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Organisational Structure at the District Level and Lower  
 
The Chief Medical Officer (CMO) of the district is assisted by four officers for the national 
disease control programmes. Deputy CMOs of Family Welfare directly report to CMO on 
the one hand and to Director Family Welfare at the state level. In addition to the Dy CMO, 
there is a District Immunisation Officer, a District Health Officer and a District TB Officer. 
The Medical Superintendent at district level, who is equal in rank to the CMO, looks after 
the District hospitals at the district level. The Medical Superintendent and the CMO 
function independently, but both report to the Director, Health Services of their respective 
divisions. 

 
The network of government health facilities includes District Hospitals, Community Health 
Centres, Primary Health Centres, Dispensaries (Allopathic, Ayurvedic, Unani) and Sub-
Centres. Sub-Centres are staffed by an ANM and a male pharmacist in general, but in 
places where a pharmacist is not available there is a male health worker instead. They 
provide services at the grassroots level under all the national health programmes.  
 
 

Organisational Structure at District 

 
 

 
In Jammu and Kashmir the doctor (including ISM practitioners) to population ratio is 
1:2070, much better than many other states of India. However, nearly 30% of the positions 
of medical professionals are vacant. The organization of state health system in general 
resembles that of the other states with only one variation at the village level: the state has 
trained schoolteachers to serve the population as village health guides at the grassroots 
level. These teachers are called Rehbar-e-Sehat teachers.  
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Medical Colleges and Other Institutions in the State 
 
There are three Government Medical Colleges in the State, one in Jammu and two in 
Srinagar, besides Sher-e-Kashmir Institute of Medical Sciences at Soura in Kashmir, the 
only super speciality referral Centre in the State.  
 
In addition, there are two Government Dental Colleges, one each in Jammu and Srinagar. 
Associated Hospitals of Srinagar and Jammu are affiliated with respective Medical 
Colleges to provide training. One new private Medical College, ASCOMS, has come up in 
Jammu at Sidhra, which is expected to add to the pool of trained doctors in the state 
besides providing specialised healthcare.   
 
INDIAN SYSTEM OF MEDICINE (Ayurveda, Unani, Amchi & Homoeopathy) 
 
There are no government colleges imparting training in the Ayurvedic/Unani systems that 
form a part of the Indian System of Medicine in the state. However, three ISM private 
colleges have been established recently. In Leh, there are two reputed Schools of Tibetan 
Medicine (also known as Amchi) that impart rigorous 5-year training. Almost every village, 
however remote has one Amchi doctor, who takes care of the health needs of the 
community. Health functionaries from these systems have already been posted in some of 
the rural areas by the government though majority of the doctors of these traditional 
systems of medicine are private community doctors. They play an important role in the 
delivery of primary healthcare, and are expected to strengthen the existing pool of doctors 
from the allopathic system. Mainstreaming of ISM, as envisaged under AYUSH in NRHM, 
is a priority for the government. Well-established departments of Tibetan Medicine are 
already in place in urban facilities in the Ladakh region.  
 
TRAINING OF NURSES AND OTHER PARAMEDICS  
 
The basic training for nurses is being imparted in three government schools, one each at 
the Sher-e-Kashmir Institute, and medical colleges at Jammu and Srinagar. The two 
regional centres, attached to government medical colleges, one each at Srinagar and 
Jammu, also train paramedics in addition to the general nursing cadre. Ten District ANMT 
Schools also provide basic training to paramedics. Most villages, therefore, have trained 
ANMs, who have graduated from these schools, but remain unemployed. There is 
potential for recruiting them on contract for sub centres without adequate staff and 
enhance the availability of skilled birth attendants in rural areas. However, the package 
has to be made attractive for these unemployed but trained ANMs to be willing to take up 
positions in remote and difficult areas.  
 
REHBAR-E-SEHAT 
 
 This scheme is somewhat like the Village Health Guide Scheme and is being 
implemented since 1976. Primary school teachers from rural and inaccessible areas of the 
state are trained for period of 45 working days in elementary healthcare, first-aid, family 
planning and also in awareness generation regarding prevailing health problems. On 
completion of the training, they are provided with a guidebook along with a bag containing 
over-the-counter medicines. These teachers, so trained, are paid Rs 200 per month in 
addition to their salary during the period of training and a meagre Rs 50 per month as 
honorarium thereafter. They are also provided medicines worth Rs 50 per month. Rehbar-
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e-Sehat teachers attend monthly meetings at the block level for interaction and for 
exchange of relevant information. 
 
Medical and Health Institutions Functional in J&K 
 

Institutions Number 

Sher-I-Kashmir Institute of Medical Sciences,(SKIMS) 
Soura, Srinagar, Kashmir. 

1 

SKIIMS, Medical College Bemina, Srinagar 1 

Govt. Medical College, Jammu  1 

Govt. Medical College, Srinagar 1 

Medical Colleges in private sector (ASCOMS) Sidhra, 
Jammu   

1 

Ayurvedic / Unani / Amchi Schools in the private sector  5 (1 Ayurv., 2 Unani, 2 
Amchi) 

Dental College in government sector   2 

Associated Hospitals     12 

District Hospitals     14 

District TB Centres     16 

Leprosy Hospital, Jammu    1 

Regional Training Centers 2 

District level ANMTCs 10 

Other Medical Institutions: 

Community Health Centres (CHC)/Sub District Hospitals 
  

80 

Primary Health Centres (PHCs)    374 

Mobile Units (Mobile Medical Unit, Jammu and Chittaranjan 
Mobile Hospital, Srinagar) 

2 

Allopathic Dispensaries    251 

Subcentres      1907 

Medical Aid Centres     372 

ISM Dispensaries   439 
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Referral System for Primary Health Care 
 
A well defined referral system, from the sub centre level to the specialised Institute of 
Medical Sciences exists in the state. However, its functional capability needs to be 
strengthened at particular levels by ensuring round-the-clock services, availability of trained 
doctors and adequate infrastructure.  

 

 
 
 
3.4 DEVELOPMENT PARTNERS 
 
Not many bilateral agencies have their presence in the Jammu and Kashmir; their role so 
far has been limited. Similarly, not many big NGOs are involved in programme 
implementation, primarily because few such organisations are functioning in Jammu and 
Kashmir. Some of the other attempts made with the help of EC, UNICEF and GoI are 
given below: 
 
Sector Investment Program (SIP) in Jammu & Kashmir  

 
EC/GoI supported SIP was launched in the year 2001. As a first benchmark, the State 
Reform cell was constituted. However, the programme did not take up as planned due to 
natural calamities and other state priorities.  
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Border District Cluster Strategy 
 
To accelerate the implementation of RCH Programme and bring a rapid decline in IMR 
and MMR, GoI requested UNICEF to work closely with the state government in selected 
border districts. The districts included in this project were from the cluster of districts at the 
state border and are contiguous with districts in neighbouring states, the idea being that 
these districts are far away from state capital and have poor health performance indicators 
and, therefore, need special attention. At the beginning of the programme, in the two 
districts of the state e.g. Kathua and Udhampur, Training programmes were organised to 
train personnel from Health and Social Welfare Departments and also from the community 
– (to encourage community ownership of the programme). Accordingly, 149 and 133 
health and nutrition teams and 581 and 645 community advisory board members were 
trained from Udhampur and Kathua districts. In order to provide antenatal checkups to 
pregnant women and immunisation and other related services, female multipurpose health 
workers, with the help of H&N team members, organise MCP (Mother and Child 
Protection) sessions in every village on fixed days. 
 
4. SITUATION ANALYSIS 
 

The state service statistics depict that the target achievements were quite high in both 
the regions of Jammu and Kashmir during the period 2002-03 and 2003-04.  
 
4.1 Maternal Health 
Even though no estimates of maternal mortality are available, with the close proximity of 
infant, child and adult mortality indicators in the state, the maternal mortality could be 
taken approximately similar to that reported at the national level. It is thus assumed that 
the state’s maternal mortality would also be approximately 407 maternal deaths per 
100,000 live births. One of the main goals of the RCH programme is that each pregnant 
woman receives at least three antenatal checkups, two tetanus toxoid vaccines and a 
full course of iron and folic acid supplementation.  
 
In Jammu and Kashmir, 74.2 per cent pregnant women received antenatal checkups 
during the 3 years (NFHS 3). The Survey further revealed that they received this from 
doctors/Nurse/LHV/ANM/other health professionals outside the home. Of all the 
antenatal women, 79.7 percent received iron and folic acid supplementation during 
pregnany. Two tetanus toxoid injections were given to 71.1% of all pregnant women.  
 
Table below gives the targets and achievements in the state during 2005-06 and 2006-
07 and its IFA tablets distribution and TT vaccine administration. 
 
Targets Achieved in Provision of Ante-natal Care services in the state and its two 
broad regions during 2005-06 and 2006-07 
 

Achievement April
March 

Activity Workload(Target)April
March 2006-07 

2005-06 2006-07 

%Change %Achievement

1.IFA Tablets  19997500 19270142 15941601 -17.2 79.7 
2.TT (PW) 
II+Booster 

375800 240410 267123 11.1 71.1 

Source: Service Statistics, Department of FW, Government of J&K, 2007 
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According to NHS-III, 54.3% women had institutional delivery while the remaining 
delivered at home.  Only 60.5% births were attended by a health professional, including 
doctor/ANM/health professional/Nurse/ LHV. Only 28 percent childbirths that took place 
at home were followed up by postpartum checkups within two months of delivery. 
Majority of the women in the state do not receive postpartum services. Women do not 
consume the full course of 100 IFA tablet during their pregnancy. The RCH programme 
needs to focus on educating pregnant women on the benefits of IFA tablets and TT 
vaccines. 
 
Nutrition  
 
The consumption of wide variety of nutritious food is important for women’s health. Though 
women in general in J&K take a better diet than the national average there is high 
prevalence of anaemia among women accompanied by high nutritional deficiency; it is 
particularly serious among younger women. Overall 53% women in Jammu and Kashmir 
have some degree of anaemia (NFHS 3).  
 
Postpartum Care 
 
The health of mother and her newborn child depends not only on the promotive healthcare 
she receives during pregnancy and delivery, but also on the care she and the infant 
receive following the first few weeks after childbirth. Postpartum checkups within two 
months after delivery are particularly important for births that take place in non-institutional 
settings. In J&K only 27.6% of non-institutional births were followed by a checkup within 
two months of the delivery. Among births that were followed by a checkup, only 4% were 
within two days of childbirth and 13.6% took place within one week of childbirth. 
 
According to the service statistics of the Department of Family Welfare, Government of 
J&K, 2007, there was a load of 16412 medical termination of pregnancy cased from April 
2006 to March 2007. The figure for the corresponding period in 2005-2006 was 10477 and 
9640 for the year 2006-2007. There is achievement of 58.7% safe abortions in the state. 
 
4.2 Child Health  

The infant mortality rate is 50/1000 live births compared to the all India average of 58 in 
the year 2005-2006 (NFHS 3). Infant and child mortality rates are higher in rural areas 
(53) compared to urban areas (39). Similarly child mortality is higher in rural (17) 
compared to urban areas (12) (NFHS 2).  
 
Breast Feeding Practices 
 
Breast feeding, immediately after the childbirth and continuing exclusive breast feeding 
for the first four to six months is one of the main components of child health 
recommendations. According to NFHS 3, only 31.9 percent infants began breast-feeding 
within the first hour of their birth in J&K. It is reported that around 77 percent of the 
mothers squeeze out and throw the first milk (colostrum), which deprives the baby of 
natural immunity against diseases that the highly beneficial colostrum provides. Only 
42.3 percent children are exclusively breast fed for 5 months as recommended. Besides, 
only 58.3 percent children aged 6-9 months received recommendation for 
supplementary food additions.  
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Immunization of children 
 
The following table provides the immunization status of children aged 12-23 months, as 
per NFHS 3, in Jammu and Kashmir. As expected, sizeable differentials exist among 
urban and rural areas in immunization coverage. The differential was highest in case of 
coverage by all the three doses in case of both polio and DPT administration. As per 
NFHS 3, 15.2% children age 12-35 received a Vitamin A dose in the 6 months preceding 
the survey. 
 
Immunization Status of Children Aged 12-23 months, NFHS 3 
 

Percentage of vaccination to children aged 12-23 months in J&K Place 

BCG 3 doses of DPT 3 doses of Polio Measles 

Urban 96.8 88.9 84.1 87.3 
Rural 89.2 83.2 81.6 75.7 
Total 90.9 84.5 82.2 78.3 
 
Targets Achieved in Provision of Immunization to Children in the state and its two 
broad regions during 2005-06 and 2006-07 
 

Achievement April
March 

Activity Workload (Target) 
April- 
March 2006-07 2005-06 2006-07 

%Change %Achievement

BCG 344150 311729 268172 0.6 91.2 
Polio III dose 344150 284000 294627 3.7 85.6 
DPT III dose 344150 284000 294627 3.7 85.6 
Measels 344150 277982 268172 -3.5 77.9 
TT 10 years IInd 
dose 

328100 151998 161735 6.4 49.3 

TT 16 years IInd 
dose 

309700 109499 123028 12.3 39.7 

Vitamin A Ist dose 344150 217674 123098 -43.4 35.8 
Vitamin A IInd dose 595080 316136 192234 -39.1 32.3 
Source; Service Statistics, Department of Family Welfare, Government of J&K, 2004 
 
Morbidity 
 
Prevalence and treatment of three diseases of children—fever, acute respiratory infection 
(ARI) and diarrhoea have been taken up for survey; in Jammu & Kashmir 77.6% infants 
were ill with ARI, and 69.1% had diarrhoea and taken to health facility (NFHS 3).  
 
Children from backward classes, mostly drinking water from hand pumps or wells 
combined with poor hygiene, had higher prevalence of diarrhoea. 
 
42 percent children under 3 years received ORS packets in the state.  
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Nutrition 
 
Indices of Anaemia and Nutrition Deficiency among Children in J&K, NFHS 3 

 
 
 
Percentage of children aged 6-35 months with anaemia 
Percentage of children under 3 years chronically undernourished 
(stunted) 2 
Percentage of children under 3 years acutely underourished  (wasted) 2 
Percentage of children under 3 years underweight 2 

NFHS 2 
 

71.1 
38.8 
11.8 
34.5 

NFHS 3 
 
68.1 
27.6 
15.4 
29.4 

 
1. Anaemia – haemoglobin level <11.0 grams/deciliter (g/dl) for children and pregnant 

women and < 12.0 g/dl for non-pregnant women. Moderate/ severe anaemia – 
haemoglobin level < 10.0 g/dl. 

2. Stunting assessed by height for age, wasting assessed by weight-for- height, 
underweight assessed by weight-for-age. 

 

4.3 Fertility and Family Planning 

 
Fertility continues to decline in Jammu and Kashmir with crude birth rate estimated at 
18.9 per 1000 population in October 2006 (SRS 2006). At the current fertility level 
(NFHS 3), women in J&K will have an average of 2.38 children each, throughout their 
child bearing years. Among women of the age group of 25-49 years, the median age at 
first birth is now 21.4 years, almost two years higher than the national average. Women 
of age 15 to 19 account for only 4.2 per cent of total fertility. By contrast, however 
women, who are currently aged 40-49, have an average of 4.79 children each. The 
Standard of Living index clearly indicates that women from ST/SC/other backward 
classes and with low literacy level have high fertility.  
 
52.6 per cent of currently married women use contraception (any method); this is about 
the same as the use of contraception at the national level (NFHS 3). Prevalence of use 
of contraception by modern methods is only 44.9 per cent. Contraceptive prevalence is 
higher in urban areas (68.3%) than in rural areas (46.2%). Female sterilisation is by far 
the most popular of all contraception methods. Female sterilisation too is higher in urban 
areas (32.8%) than in rural areas (28.7%), followed by oral contraceptive pills, IUDs and 
condom use of 4.7 per cent (rural) and 8 per cent (urban). About 3 per cent males have 
also accepted non-scalpel vasectomy. The following Table depicts the family planning 
use by different methods in the state of Jammu & Kashmir. 
 
Current Contraceptive Use* in the State of J&K, NFHS 3, 2005-2006  
 
Any method 
Any modern method 
Pill 
IUD 
Condom 
Female Sterilisation 
Male Sterilisation 
 

52.6 
44.9 
4.7 
2.7 
8.1 
26.3 
2.7 

   * Among currently married women aged 15-49. 
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The state service statistics depicts that the target achievements were quite high in J&K 
during the period 2005-06 and 2006-07. Table provides target achievements for the 
period 2006-07. 
 

Expected level of performance achieved in provision of family planning services 
in the state during 2005-06 and 2006- 07 
 

Achievement April
March 

Activity Workload (Target) 
April- 
March 2006-07 2005-06 2006-07 

%Change %Achievement

1.Sterilisation       

Male  324 455 40.4  

Female  21240 18826 10.3  

Total 27142 21564 19281 -10.5 71.0 

2.IUD-cu-T 33940 29076 29684 2.0 87.5 

3.Condom pieces 1924700 1178673 1974652 67.5 102.6 

4.Oral pills 176580 144976 150070 3.5 85.0 

Source: Service Statistics, Department of FW, Government of J&K, March 2007 

 

Unmet Need for Family Planning 
 
Seven percent of currently married women, not using contraceptives, want to delay the 
next pregnancy. Another 13 percent, also not using any kind of contraception, do not 
want further pregnancies. This shows that there exists an unmet need of about 20 
percent in the state. According to NFHS 3 (2005-2006), one in five currently married 
women in J&K has an unmet need for family panning. As observed, the unmet need in 
J&K is greater for limiting births (9%) than for spacing births (6%). Son preference 
appears to be the main reason for women opting for higher number of children, besides 
the socio-economic backwardness. Quality indicators suggest that there is a need for 
enhancing informed choice and the awareness level on possible side effects of various 
forms of contraception.  
 
4.4 Adolescent Reproductive and Sexual Health 

Under the component of Adolescent health, activities related to environment building for 
school going adolescents, sensitisation programmes for parents and guardians have 
been envisaged in the state RCH II programme, but their full-scale implementation has 
not begun yet.   

In order to implement the AHI, the lead role will be taken by the District Health and 
Family Welfare Societies through District Partnership for Adolescent Health (DPAH)/ 
ARSH teams consisting of representatives from departments of health, education, Social 
Welfare Department (ICDS), Panchayati Raj, and others.  The key interventions decided 
for the programme in two phases - Phase One, beginning in December 2005 to cover 
the seven districts of the state with a high prevalence of RTI/STI among women and 
Phase Two beginning in December 2008, will target the remaining districts.  
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Key interventions include:  
Creating Conducive Environment at district, block and village level to increase health 
care seeking behaviour among adolescents.  This includes interventions for schools and 
school-going children. It also focuses on regular awareness building and sensitisation 
programmes that involve parents and other community members who play an important 
role in influencing decision-making. Schoolteachers are to be trained so that they can 
provide necessary education and orientation to adolescents on reproductive and sexual 
health. 
 
Workshops: State level workshops were planned to orient the Secretary for health and 
family welfare and various department heads about the importance of adolescent health 
education.  
 
Training of Master Trainers 
At the district level, training of Master Trainers was planned and 3 trainers from both 
divisions were identified and sent to Panchkula, Haryana. Further, they were supposed 
to train district level master trainers and below; this is yet to be rolled out.  
 
Sensitisation workshops: for Block Panchayats, ICDS, Education and Rural 
Development at block level 
 
Orientation: of service providers and the ARSH teams towards AHI  
 

For Non-schoolgoing children: For reaching out to non-schoolgoing adolescents, it 
was proposed to conduct vocational training at the Sub-Centre level through NGOs. 
During the course of the training sessions, necessary knowledge and information will be 
imparted to adolescents. 

 

Adolescent Health Clinics at CHCs: It was proposed to conduct health clinics for 
adolescents at each CHC on fixed day fixed time basis. The clinic is to provide an adult 
weighing machine, full-length height measuring scale, related literature, information 
booklets, display charts and books.   
 
Further, on certain days, film shows will be organised with support from the district IEC 
bureau. Necessary pre-programme publicity will also be done at the blocks & Sub-
divisional level. 
 
For the current year the Government of J&K envisaged improving the health status of 
adolescents, this would enable the improvement of adolescent health through provision 
of Adolescent Friendly Health Services (AFHS) at CHC/PHC/UHC/dispensaries. It has 
been planned to establish adolescent health Clinics in all DHs and CHCs by March 
2008. To establish these clinics in the facilities service standards and guidelines would 
be provided to the concerned staff followed with training of MOs/paramedical staff of 
DHs/CHCs on AFHS. 
 
The detail plan for the year 07-08 is given in the relevant chapter on technical 
intervention.  
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4.5 Health infrastructure/ facilities  

  

The State of Jammu and Kashmir, at present, has 14 District Hospitals, 26 Sub 
Divisional Hospitals (SDH), 54 CHCs, 374 PHCs and 1907 Sub Centres, out of these, 
only 645 Sub Centres are running in the Government Buildings. Twenty-Eight facilities, 
including SDHs, are functioning as First Referral Units. No PHCs were functioning on 
24x7 basis till the 05-06, while in the year 06-07, as many as 60 PHCs were upgraded 
for providing 24x7 service. Seventy CHCs have been selected for upgrading as per 
IPHS norms. Out of these, facility survey of 54 facilities has been completed. 
   
For the year 2006-07, the state has proposed physical infrastructure strengthening 
through: 
• Construction of operation theatres and labour rooms at CHCs/FRUs 
• Up-gradation of water and electricity supply 
��  Blood storage facility at the PHCs and collection (donation/ transfusion) facilities at 

CHCs 
• Telephone connections for FRUs /PHCs 
• Staffing of strengthened health facilities: to provide 24 hours Comprehensive 

Obstetric Care (EmOC) and Neo-natal Care need. 
 
 4.6 Human resources development including training 

 
In the rural sector, which includes, CHCs, PHCs, and Sub-Centers, there are 3043 
sanctioned positions, only about 2131 positions are currently filled. Remaining 912 
positions (around one third) at various levels are vacant.  These positions therefore need 
to be filled up for better functioning of the system. 
 
The acute shortage of medical professionals, particularly specialists, limits the public 
health facilities in providing the much-required degree of preventive and promotive care 
to the needy. The state health sector is struggling with workforce related issues like 
vacancies and non-availability of medical officers, specialists and public health 
managers. The problem is more chronic in difficult areas due to which the public health 
services have limited reach in rural communities. 
 
Majority of the key staff in both the regions were trained in foundation skill training (93% 
MOs and 88% each of M & F workers). About 60 percent of other staff, including LHVs, 
Staff Nurses and male supervisors has also been given basic skill training. 
 
  

4.7 Inequity/ gender; vulnerable groups including urban slum dwellers & tribals 

 

The Population Policy, the National Health Policy (2001) and the 10th Five Year Plan 
identify areas where the greatest disparities exist in health outcomes by geographical 
location, gender, caste status, tribal status, and also identify specific underserved 
population groups, namely adolescents, the elderly, and migrant workers. To achieve 
greater equity, there is need to “address access, equity, vulnerability and gender issues” 
at the policy level. Under RCH-II, J&K, attempts were made to transform the 
conventional family planning programme into a rights-based, gender and socially 
equitable reproductive and child health programme. 
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Towards attaining equity, the knowledge and awareness gaps regarding reproductive 
health and information needs were identified. The following crosscutting activities were 
conducted as a part of the RCH II programme to provide a more equitable health care 
and promote women’s empowerment: 

� Involving more men and BCC activities targeting male members 

� Information & access to contraception 

� Safe and sensitive abortion services:  the government strictly enforced the PNDT 
Act, to prevent sex selective abortions. The private clinics providing MTP 
services were closely monitored and regulated. 

 
� Counselling of both partners  

 
� Counselling and treatment for RTI/STI for both partners 

� Choice and rights of women encouraged 

� Improving quality of services 

� Support of all the stakeholders 

� Strengthening the existing health infrastructure  

 
Ongoing activities in the state, aimed at addressing gender mainstreaming: 
 
a. Training local people to become multipurpose health workers (F) is a strategy that 

has now been implemented in the state.  
b. Selective sex abortions are illegal in J&K like in rest of India and yet are a frequent 

occurrence. State government has been making constant efforts to tackle the 
phenomenon of sex selective abortions on a priority basis after the implementation of 
the PNDT Act. 

c. The scheme of NSV and vasectomy is being promoted in a big way as a priority, by 
creating demand (through IEC) and by provision of services of doctors who have 
been trained in this technique.   

d. Department - level Complaint Committees have been constituted to look into 
grievances of sexual harassment at all levels of the health department and the same 
committees may take a pro-active role by reviewing and by suggesting ways to 
improve the living and working conditions of women workers. 
Also attempts to orient state political leaders, policy makers and managers on the 
issues is proposed to be carried out using workshops or keynote oration as 
appropriate, wherein the evidence on the need to address gender equity and rights is 
presented and debated. 
 

4.8 Urban Health 

The State has 2 major cities viz. Jammu and Srinagar, which have considerable number 
of urban slums. Both the cities are covered by the tertiary care hospitals besides 10 
primary care facilities, called Urban Health Centres and 62 urban sub centres/health 
posts. As many of these facilities do not have adequate human resource, the services 
rendered by these facilities affected to a large extent.  
 

Jammu and Kashmir has a sizeable tribal population i.e. Gujjar, Bakkarwal etc. who 
travel across the state and live deprived of basic health services. Mostly Gujjar and 
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Bakkarwal communities form large part of the tribal population however the other tribes 
such as Bot-boto, Puri, Gaddi, have substantial presence in the State. As per survey 
conducted by Registrar General of India, there is around 1.3 million tribal population in 
the state. The health care services to these nomads are being given as an when they 
come into contact with health personnel. A proper health care service mechanism for 
these nomadic tribes is yet to be developed.    
 
4.9 Logistics 

All the logistics of the state is being done on an ad-hoc basis, as only two warehouses 
are available in the state. The procured items are supplied to the district CMO offices as 
and when needed. Inventory is being maintained traditionally. A proper logistics system 
needs to be in place by constructing drug warehouses and developing computerised 
logistic information system.  
 

4.10 HMIS/ M&E  

 
The State has shortage of supervisory staff. There is low use of computers to analyse 
and store the data. The state HMIS has no web based/e-formats for sharing/analysing 
data.  Review Meetings at Divisional/ State level and District Level have been budgeted 
for monitoring and evaluation of the programme. 
 

4.11  BCC  

BCC, as the programme envisages a change in organisational culture and increasing 
responsiveness to community needs active community participation in health activities, a 
comprehensive Behavioural Change Communication strategy has been developed and 
implemented. J&K is unique, with diverse socio-cultural-linguistic groups, for which 
specific strategies have been taken up after understanding initial current behaviour of 
each of the distinct groups, in the context in which they take place. The methodologies 
used for BCC was not restricted to only the print medium, but also extended to audio-
visual communication. Use of time tested traditional folk singers including involvement of 
community leaders has been tried. Moreover, social mobilisation and inter-personal 
communication has been strengthened to bring desired change.  
 
One of the major problems faced in the improvement of healthcare service delivery has 
been the lacuna in composing hard-hitting messages designed to reach the community. 
RCH II has identified BCC as one of the important work areas. Hence specific efforts has 
been done to create awareness at community level about health issues, service facilities 
available and critical steps to be taken up in home / village level health management. 
The key areas identified for IEC include: 
 

��  Importance of nutrition 
��  Importance of ANC/PNC 
��  Danger signs of complicated delivery 
��  Institutional delivery 
��  Delivery by skilled birth attendant 
��  Referral services 
��  Neonatal care 
��  Maternal and child nutrition 
��  Adolescent health 



RCH II State Implementation Plan – 2007-08, Jammu & Kashmir   28 

��  Specific activities for 40 plus age group 
��  Emergency contraceptive promotion 
��  Immunisation 
��  MTP and PNDT Act 
��  Community mobilisation for referral transport  
��  School health 

 
In addition to the above efforts, attempts have been made to target the following 
six priority groups: 
 

♦ Service providers, in the public and the private sector, to determine the accessibility, 
equity, quality and availability of care.  

♦ Panchayati, religious and other village leaders are important as gatekeepers of 
information flow and potential facilitators to remove obstacles for behaviour change 
(such as gender preference or of age of marriage for girls)  

♦ Adolescents 
♦ Couples with one child or more will determine national RCH outcome in the short to 

medium term 
♦ Couples wishing to have no more children constitute a prime target group for BCC 
♦ Mothers-in-law, perceived as influential and a key decision-maker, was another 

prime target group 
 
It is expected that success in changing behaviour of these groups in the desired 
direction will significantly contribute to the three health and population outcomes 
of lower MMR, TFR and IMR 
 

4.12  Convergence/ coordination 

The ICDS Programme of the Social Welfare Department is aimed at providing nutrition 
and Health Education to Pregnant/Lactating women and pre-school children. Anganwari 
Workers (AWWs) are engaged in carrying out useful health activities under the ICDS 
Programme. Though the ICDS functionaries are expected to cover a total of six 
activities, four of these excluding non-formal education and supplementary nutrition are 
related to health department. These are – immunisation, growth monitoring, minor 
ailment treatment and nutritional advice. MOs, at PHCs are expected to visit every 
aanganwadi on a regular basis for health check up of each beneficiary attending 
anganwadi supervision/growth monitoring. He is expected to identify grade III and grade 
IV Malnourished children for providing medical management as well as nutritional 
advice. 
 
It was planned to have joint training and joint visit of AWWS, ANMs and allied Health 
and ICDS staff to develop a team approach, which is an important strategy for better 
coordination between Health and ICDS Department. 
 

4.13  Finance  

The Tenth Five-Year Plan size for J&K was fixed at Rs 79665.72 lakhs with revenue 
component as Rs. 57891.47 lakhs and capital component as Rs 20374.25 lakhs. The 
capital component includes Rs 1400 lakhs as loan part. 
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Both major and minor civil works were completed. Only 75 percent lab technicians could 
be hired and 39% of the facilities could be strengthened to provide 24-hr-delivery 
services, 31% RCH camps could be held and only 27% Dais could be trained. 
 

It reflects that efforts are still required to improve the human resource and availability of 
services. 
 

4.14  Key issues to be addressed at state, district and block levels 

Human Resource: the current curriculum is outdated and unrelated to contemporary 
community needs, making it difficult for the fresh graduates to effectively meet even the 
primary health care needs of the population. The National Population Policy 
recommends for modification of the under/post-graduate medical, nursing and 
paramedical professional course syllabi and curricula, in order to reflect the concepts 
and implementation strategies of the reproductive and child health programme and 
national population policy. The different categories employed by the state health 
services may not be having the appropriate competency to perform their duties.   
Induction Training: after the selection of the workforce is not a regular feature. Generally 
health care workers not staying at their place of posting is another issue that has not been 
resolved till date.  
Issues Related to Transfers: Transfer of staff is a serious problem of human resource 
management in J&K as in many other states of the union.  
Training /Capacity Building: Lot needs to be done to improve the skills paramedical and 
update the knowledge of medicals. 
Vacant positions: The overall shortfall in the cadres of specialist, Medical Officers, Nurses, 
ANMs, Lab. Technicians and others in the health institutions (especially rural areas). 
A large number of posts of doctors and paramedical personnel are lying vacant. 

Besides, Health Workers (PHC/SC Staff) generally are not staying at their place of 

posting in remote areas, making the situation still worse. 

 
 
5. PROGRESS AND LESSONS LEARNT FROM RCH II IMPLEMENTATION DURING 

05-07 
 
Despite stupendous topographical barriers to programme implementation, there is 66.7 
per cent coverage of routine immunisation in Jammu and Kashmir, according to NFHS 3 
(2006). This has been achieved through extensive IEC campaigns, which were 
intensified following the launch of the RCH II programme in the state in 2005. This 
created increased awareness in the community leading to demand-driven routine 
immunisation even in remote areas of Jammu and Kashmir; the ANM is under pressure 
from the community to conduct maternal and child health sessions at regular intervals in 
villages.  
 
This is reflected in the NFHS 3 (2006) findings which show vaccine coverage in the state 
is 67 per cent. It is considerably better than the national average of 44 per cent. 
Similarly, the infant mortality rate, which was 50 per 1000 live births in 2005 (SRS), 
came down to 45 in 2006 (NFHS 3). Again, this is far better than the national average of 
57 (NFHS 3).   
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The goal, however, is to reduce the infant mortality rate to 30 all over the country by the 
end of the RCH II programme in 2010.  
 
Institutional delivery in rural areas increased from 28 in 1998-99 (NFHS 2) to 49 in 2006 
(NFHS 3). However, there is urgent need for upgradation of health facilities and fill up 
the large number of vacant positions to further increase the number of institutional 
deliveries in rural areas.  
 
Jammu and Kashmir has an acute shortage of doctors and nurses, particularly in remote 
areas. This was one of the main reasons why the programme could not be implemented 
to its full potential in the previous year; there was a total expenditure of Rs 6.04 crores 
upto December 2006 against a budget allocation of Rs 15.34 crores for the year 2006-
07. The budget utilisation was, therefore, 16.02 per cent.      
 
5.1 Analysis of Critical Issues & Lessons learnt 
The contradiction in the manpower scenario in rural Jammu and Kashmir is that though 
there is a large number of ANMs, who pass out from the 10 ANMT schools in the state, 
there is an acute shortage of skilled birth attendants at the sub centre level. There is an 
urgent need for hiring the unemployed human resource at the grassroots on contract. At 
present these trained but unemployed ANMs do not find it lucrative enough to take up 
jobs in remote and difficult areas. 
 
Like in most parts of the country, there is an acute shortage of medical officers and 
specialists in government run facilities in the state. Many FRUs render partial services in 
the absence of anaesthetists and gynaecologists.  
 
Infrastructure is another area that needs to be focussed on as a large number of 
government health facilities function from rented buildings that are too small. 
 
There is an urgent need to find the ways and means to make it attractive for medicos 
and paramedics to take up residential postings in remote and difficult areas. They should 
not only be provided with comfortable living quarters, the education of their children 
should also be paid heed to. Suggestions were made that these postings be declared 
non-family stations, as they do for difficult areas in the Army, making the person eligible 
for additional allowances in order to maintain his or her family in the hometown. 
 
 6. RCH II PROGRAMME OBJECTIVES AND STRATEGIES 
 
The vision of the state is to achieve the goal of ‘health for all’ as envisaged in the 
National Population Policy 2000 and National Health Policy 2002. The state aims to 
improve maternal and child health status by reducing maternal and infant deaths and to 
stabilise the population through the increased use of modern methods of family 
planning. The RCH II programme translates the above goals into specific objectives, 
strategic interventions and actions to realise the above stated goals by improving the 
reproductive and child health and achieving population stabilisation. 
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Vision:  

Improve over all health status of the mother and children living in the state of 

Jammu & Kashmir. 

 

Goal:  

Improve overall health status of the people living in the state of Jammu & 

Kashmir. 

Objective: 

1. Reduce Maternal Mortality from the current level of 407 to 200 by 2010 
2. Reduce Infant Mortality from the current level of 45 to 28 by 2010 
3. Reduce Total fertility rate from the current level of 2.38 to 2.10 by 2010 
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6.1 Programme Matrix   

 
GOALS, OBJECTIVES, STRATEGIC INTERVENTIONS AND ACTIVITIES 

   
Goal Objective Strategic Intervention Major Activities/ Sub Activities 

Technical Component 

1. 
To reduce 
number of 
maternal deaths 

1.1  
To improve 
coverage of 
antenatal care 
(From current 
level of    85% 
to 90%  by 
March 2008)  

1.1.1  
Organizing fixed day RCH 
sessions in health facilities / 
outreach villages to improve 
early ANC registration and 
quality of antenatal services  
• Weekly fixed day RCH 

sessions  at DHs, CHCs, 
PHCs, UHCs, Govt. ISM 
dispensaries 

• Monthly fixed day outreach 
RCH sessions by MO / 
ANMs in sub center / villages 
/ remote areas  
 
 

• Prepare detailed schedule for holding weekly fixed day 
RCH sessions  at DH, CHCs, PHCs and Govt. ISM 
dispensaries and monthly  fixed day RCH sessions at 
SC head quarter / villages (Plan) 

• Propagate the fixed day RCH session schedule--inform 
AWWs, ASHA, dais, village panchayats, CBOs, women in 
sub centre area villages etc about the fixed day & time of 
RCH sessions, and encourage them to avail services 
(Advocacy) 

• Provide need based equipment, drugs and supplies 
(Logistic) 

• Reorient ANMs, AWWs and ASHA for conducting RCH 
sessions (Training) 

• Organise weekly RCH sessions in DHs, CHCs, PHCs, govt. 
ayurvedic dispensaries and monthly RCH sessions in SC 
HQ villages attended by MO/ANM /ASHA (Service 
provision) 

• Involve, orient and provide support to private clinics, 
hospitals and practitioners based on their qualification, 
infrastructure and other facilities for conducting ANC clinics 
( combined with child immunisation  session) especially in 
outreach areas (PPP) 

• Monitor  weekly sessions  as per the schedule (monitoring) 
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Goal Objective Strategic Intervention Major Activities/ Sub Activities 

1.1.2  
Increase the demand and 
change health seeking behavior 
of women for improving early 
ANC registration and ANC 
services 

• Constitute village health committees as per NRHM 
guidelines 

• Involve and orient  Panchayat Members /community 
leaders for community mobilisation 

• Train ASHA, dais and AWWs for community mobilization 
•  Prepare IEC material for self care, family care and 

community care 
• Use Mass-Media to propagate messages on ANC 

1.2.1 
Increasing availability of Skilled 
Birth Attendants (ANMs and 
SNs) in identified FRUs, PHCs 
and SCs.  

• Hire contractual staff nurses in identified 28 FRU and 30 
PHCs and ensure their presence for 24x7 delivery services 

• Train ANMs for Skilled Attendance at Birth 

1.2   
To increase the 
deliveries 
attended by 
SBAs (from 
current level of 
60 % to 70 % 
by March 2008) 
and institutional 
deliveries 
(current level 
from 50% to 
60% by March 
2008) 

1.2.2 
Improving service environment 
of the DH, SDH/CHCs, PHCs 
and SCs for institutional 
deliveries  

• Improve infrastructure facilities in 
DHs/FRUs/CHCs/PHCs 

• Provide need based equipment / instrument in identified 
(24x7) 60 FRUs/ CHCs and 371 PHCs for institutional 
deliveries 

• Monitor and supervise services through BMOs  and MOs 
• Provide rental  building for sub centres in places where 

govt. buildings are not immediately available (1624 SCs) 

  1.2.3 
Streamlining health seeking 
behaviour of pregnant mothers 
for institutional deliveries 

• Provide monetary support to pregnant woman for referral 
transport as per Janani Suraksha Yojana (JSY)  

• Provide IEC, BCC materials 
• Involve and orient  Panchayat Members /community 

leaders for community mobilisation 
• Train ASHA, dais and AWWs for community mobilization 
•  Prepare IEC material for self care, family care and 

community care 
• Use Mass-Media to propagate messages on safe delivery 
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Goal Objective Strategic Intervention Major Activities/ Sub Activities 

  
1.3 
To increase 
access to 
Emergency 
Obstetric Care 
for complicated 
deliveries 

1.3.1 
Operationalizing CEmOC services in 
14 DHs and 42 FRUs (Total 56 
CEmOC facilities by March 2008)  
 
 

 
• Provide checklist and conduct facility need 

assessment for CEmOC  
• Identify DHs/CHCs  to be developed as CEmOC 
• Improve infrastructure facilities and provide equipment 

as per IPHS guidelines in  identified  42 CHCs for 
CEmOC services 

• Provide need based supplies, service guidelines & 
referral protocol/ cards, feedback cards, registers, etc 

• Equip the CEmOC centers  for blood storage  
• Develop public private partnership for availability of 

safe blood  
• Orient Specialists and other providers for CEmOC- 

trainers, training module, training sites, service 
guidelines and support 

• Training to medical officers on CEmOC- 
• Contract specialist (Gynecologist/ Anesthetist) on call 

basis where specialists are not available in CEmOC 
centers 

• Provide referral transport through integration of 
Janani Suraksha Yojana and referral transport plan 

• Monitor CEmOC services (by CMO) 
• Reporting of maternal death through community link 

workers 
• Conduct verbal autopsy of maternal deaths through 

BMOs 
• Discuss the maternal death audit report in the district 

meeting for actions 
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Goal Objective Strategic Intervention Major Activities/ Sub Activities 

1.3.3 
Developing partnership with 
private/trust/grant-in-aid hospitals for 
C/BEmOC 

 

• Identify private/trust/grant-in-aid hospitals for 
C/BEmOC services based on the criteria developed for 
the selection   

• Sign MOU with identified and finalized service 
providers/ facilities 

• Training of MOs & Staff Nurses of private/trust/grant-
in-aid hospitals for C/BEmOC  

• Provide service guidelines through IMA/FOGSI 
• Provide monetary support for C/BEmOC (integrate 

with Janani Suraksha Yojana) 
• Formalise referral linkages with medical college for 

technical back-up support 
• Provide referral transport through integration of Janani 

Suraksha Yojana and referral transport plan 

 

1.3.4 
Increasing awareness among the 
community regarding availability of 
EmOC services  

• Prepare IEC material for identification of danger signs 
and three delays 

• Use Mass-Media to propagate messages on 
C/BEmOC 

• Disseminate IEC material / community awareness 
activities through panchayat members, NGOs, CBOs, 
and other key actors  

 

1.4 
To increase 
coverage of 
post partum 
care  

1.4.1 
Ensuring home visits by ANM/LHVs 
within three days of delivery in case of 
home delivery  

 

• Provide integrated neonatal and mother  care during 
PNC home visit as per GoI guidelines 

• Link up the ASHA/AWW with ANM to use IMNCI 
protocols and visit neonates and mothers within three 
days and six weeks of delivery  

• Provide necessary drugs/supplies for PNC 
• Monitor home visits through Block MOs  
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Goal Objective Strategic Intervention Major Activities/ Sub Activities 

1.4.2 
Sensitizing the HSPs-MOs/ ANM/ 
LHV/ AWWs on the need for providing 
care to women and new born during 
post partum period  

• Train hospital service providers, MOs, LHVs, 
ANMs on postnatal care, identification of danger 
signs and referrals (as a part of essential new born 
care training, BEmOC and IMNCI training)  

• Prepare and provide protocols for management 
1.4.3 
Undertaking area specific BCC/IEC 
activities 

• Undertake area specific IEC activities  
• Undertake BCC among women on the need of 

contacting health personnel after home delivery  
• Integrate communication for maternal health, child 

health, FP and adolescents’ health through tribal 
healers, CBOs, NGOs, HSPs 

• Prepare and distribute IEC material considering social 
taboos/practices 

1.5 
To increase 
access to early 
& safe abortion 
services  

1.5.1 
Improving access to safe abortion 
services by ensuring one service 
center in each block HQ 
 

• E-listing  of MTP trained practitioners (both govt. 
and private) 

• E-listing of Govt. recognized MTP centers (both 
govt. and private) 

• Train MOs and qualified private practitioners for 
MTP  (orientation) 

• Provide regular safe abortion services in all CHCs/ 
block facilities /govt.recognised  MTP centers 

• Develop public private partnership through 
recognizing MTP centers 

• Implement quality improvement program with the 
support of district quality assurance team by 
designating Dy CMO a district quality assurance 
officer  

• Monitor MTP services through the designated 
district committee 
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Goal Objective Strategic Intervention Major Activities/ Sub Activities 

1.5.2 
Increasing community awareness 
regarding availability of MTP services  

• IEC on availability of safe abortion services 
• Community mobilisation through CBOs, CBHVs, 

AWWs, PRIs, community and religious leaders, 
NGOs, MSS, NYKs,  

1.6.1 
Strengthening all (24x7 facilities as 
per IPHS ) FRUs for diagnosis and 
treatment of RTI/STI 

• Provide service guidelines  
• Training of MOs, Staff Nurses/ANMs, Lab 

technicians as per the approved manual (AIDS 
Control society) 

• Strengthen lab services,  
• Supply of need based drugs, reagents, VDRL kits, 

etc  
• Develop linkages with private practitioner for 

diagnosis and treatment 

1.6 
To improve 
access to RTI/ 
STI services in  
DHs, CHCs & 
PHCs (50% by 
March 2008) 

1.6.2 
Increasing awareness regarding 
RTI/STI and importance of seeking 
timely care and partner treatment  

• Dissemination of IEC/BCC material in local 
language  

• Organize BCC activities on RTI/STI through local 
artists/tribal healers 

• Organize IEC activities on importance of partner 
treatment  

• Promote awareness regarding causes, prevention 
and early treatment, care seeking behavior for 
RTI/STI  

1.7.1 
Disseminate GoI ARSH guidelines. 

• Provide service standards and guidelines  
 

 1.7 
To initiate  
Adolescent 
Friendly Health 
Services 
 
 

1.7.2 
Prepare operational plan for ARSH 
services across districts (including 
training, BCC/IEC, equipment, drugs 
and supplies, etc.). 

• Sensitization workshop for  key stake holders at state 
/district and block level to create conducive 
environment for providing services:  
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Goal Objective Strategic Intervention Major Activities/ Sub Activities 

1.7.3 
Implement ARSH services in districts. 

• Identify and train master trainers 
• Train MOs/Paramedical staff of DHs/CHCs on AFHS 
• Train school teachers 
• Set up Adolescent Health Clinics  in 14 District 

Hospitals by March 2008 
• Run weekly fixed day. Fixed time Adolescent Health 

Clinics in DHs. 
• Establish referral mechanism 
• Use mass media: print and electronics media, 

seminars, workshops, experience sharing meets, etc 
for increasing awareness 

• Increase awareness among adolescents on RH issues 
• Increase awareness in the community especially 

among parents  
• Involve NGOs and other local groups for IEC/ 

advocacy and service provision  
1.7.4 
Monitor progress, quality and 
utilization of services. 

• Collect monthly performance reports, analyze and 
provide feedback 

2. 
Reduce number 
of infant deaths 

2.1 
To Reduce 
Infant Mortality 
(from current 
level of 45 per 
1000 live births 
to 40 by March 
008) 
 

2.1.1 
Providing essential care to new born 
at community level  

• Orientation of ASHA, ANMs,/LHVs- on essential new 
born care and community based interventions  

• Educate the community about 
o Home based neonatal care  
o Identification of danger signs 
o Need for timely referral of sick neonates and 

post neonatal interventions  
o Early initiation of breastfeeding, complementary 

feeding, immunization, polio eradication activities 
• Advocate early breast feeding (within one hour)  
• Half yearly review meeting of CBHVs 
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Goal Objective Strategic Intervention Major Activities/ Sub Activities 

2.1.2 
Providing essential care to new born 
at facility level  

• Orientation to MOs, Staff Nurses, ANMs, SBAs on 
facility based new born care especially danger signs  

• Provide need based supplies, guidelines, materials 
• Initiate services 

2.1.3 
Promoting early breast feeding (within 
one hour)  

• Involvement of IMA and FOGSI in advocacy 
campaigns 

• IEC/BCC activities, communication campaign, special 
advocacy efforts to promote breast-feeding practices 

2.1.4 
Providing critical newborn care at 
CHCs/FRU level (Operationalizing 
Neonatal Care Centres along with the 
CEmOC) 

• Strengthen FRUs in terms of increasing the technical 
skills of the health personnel, as well as facilities  

• Orient Paediatricians on critical new born care 
• Set up new born care corner at CHC/PHC 
• Encourage ANMs and sensitise community on the risk 

symptoms and timely referral 
• Link up with private practitioners in the outreach areas 
• Support for paediatrician services, where specialists 

are not available, on call basis  
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Goal Objective Strategic Intervention Major Activities/ Sub Activities 

2.1.5 
Universalising immunisation coverage 

• Organise monthly outreach RCH sessions on fixed 
days  

• Involve private practitioners for conducting fixed day 
immunisation sessions and provide aadditional support  

• Mobilise community support through ASHA, AWWs 
and Dais 

• Organize immunization sessions in the outreach areas 
through MHUs 

• Ensure availability and regular supply of vaccines  
• Ensure regular maintenance of cold chain 
• Provide immunization card and other supplies  
• Awareness generation program on the need for 

complete immunization 
• Provide Mobility support to DIO 

• Organize quarterly review meetings at state and 
district level 

  2.1.6 
Management of diarrhoea and ARIs at 
facility and community level  

Facility level 
• Orient ANM/LHV on prevention and management of 

diarrhea and ARI 
• Provide need based supplies and other support-ORS 

Tab Cotrimoxasole 
• Referral of sick child to higher level of care  
Community level  

• Recognising danger signs 
• Promoting home available oral dehydration fluids 
• Supply of ORS 
• Referral of sick child 
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Goal Objective Strategic Intervention Major Activities/ Sub Activities 

2.1.7 
Implementing IMNCI in district to 
manage sick neonates and children in 
phased manner 

• Identify master trainers of 6 identified for IMNCI  (3-3) 
• Identify district trainers 
• Identify IMNCI training centers centres 
• Prepare & share training guidelines 
• Prepare training plan 
• Print and provide manuals, charts, photographs and 

refer protocols 
• Train MOs/Staff Nurses/HVs/ANMs  
• Provide need based supplies and other support, 

IEC/BCC material 
• Conduct IEC and BCC activities  

2.1.8 
Developing Public Private Partnership 
for critical neonatal care 

• Identify private/trust/grant in aid hospitals for providing 
critical new born care 

• Provide service guidelines and referral protocol 
• Sign MOU with the identified hospitals  
• Referral linkages with medical college for technical 

back stopping  
• Referral transport on hire 

3.1.1 
Dissemination of manuals on 
sterilisation standards & quality 
assurance of sterilisation services  

• Provide service guidelines on sterilisation 3. 
Stabilize 
population by 
reducing total 
fertility 

3.1 
To reduce 
unmet need for 
terminal 
methods 
(Terminal/Limiti
ng Methods) 
 

3.1.2 
Prepare operational plan for provision 
of sterilisation services across districts 
(including training, BCC/IEC, 
equipment, drugs and supplies, etc.). 

• Identify one facility in each block for Minilap, 
Laparoscopic TL, Non Scalpel Vasectomy (NSV) 

• Prepare list of private health facilities,  
• Finalize facilities for FP services 
• Involve private providers in service provision 
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Goal Objective Strategic Intervention Major Activities/ Sub Activities 

3.1.3 
Implementation of sterilisation 
services by districts 
 
 

• Provide female sterilisation services on fixed days at 
DHs/FRUs/CHCs in districts 

• Provide NSV services on fixed days at 
DHs/FRUs/CHCs in districts 

• Organize female sterilisation camps at 
DHs/FRUs/CHCs 

• Organize NSV camps at DHs/FRUs/CHCs 
• Compensate for loss of wages to FP sterilisation 

acceptors  
• Provide need based supplies and other support  
• Provide mobility support to lapro surgeon  

3.1.4 
Monitor progress, quality and 
utilization of services 

• Set performance indicators or benchmarks  
• Review performance as per QoC criteria periodically 
• Reward to the best FP center 

3.2.1 
Dissemination of manuals on IUD 
standards & quality assurance of 
sterilisation services  
 

• Provide service guidelines on oral pills 
• Strengthen distribution of non-clinical contraceptives 

through: 
o Community based health volunteers like ASHA, 

AWWS, dais 
o Ensure regular supply & support to CBHVs  
o Prepare and distribute IEC material  
o Half yearly meetings of ASHA, AWWs  
o Rewards to the best ASHA, AWWs 

3.2.2 
Prepare operational plan for provision 
of spacing methods across districts 
(including training, BCC/IEC, drugs 
and supplies, etc.) 

• Provide IUD services at health facilities in districts. 
• Organize IUD camps in districts. 
• Improve service environment at PHC/SC  
• Train staff Nurses/ANMs in IUD insertion 
• Provide need based supplies and other support 
• Mass media/IEC activities 

 3.2 
To reduce 
unmet need for 
spacing 
(Spacing 
Methods) 
 

3.2.3 
Social Marketing of contraceptives 

• Identify social marketing agency through PPP 
• Set up CBD Outlets  
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Goal Objective Strategic Intervention Major Activities/ Sub Activities 

3.2.4 
Monitor progress, quality and 
utilization of services 

• Set performance indicators or benchmarks  
• Review performance as per QoC criteria periodically 
• Reward to the best FP center 
• Monitor retention rate, complications and quality 

5.1.1  
Identification of urban areas / mapping 
of urban slums 

• Identify 1st, 2nd and 3rd tier health facilities in 7 cities 
• Relocate staff as per needs 
• Contract MOs and SNs 
• Provide office support 

5 
Urban RCH 
Services 
To improve the 
health status of 
the urban poor 
community 
through the 
provision of 
quality integrated 
Primary Health 

5.1 
Providing 
integrated and 
sustainable 
system for 
primary health 
care services in 
urban/urban 
slum areas 

5.1.2 
Prepare operational plan for urban 
RCH (including infrastructure and 
human resources, training, BCC/IEC, 
equipment, drugs and supplies, etc.). 
 

• Provide operational guidelines 
• Organize meeting for planning urban health services 
• Develop action plans   
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Goal Objective Strategic Intervention Major Activities/ Sub Activities 

5.1.3 
Implementation of Urban RCH plan/ 
activities 
 

• Identify sites for 62 Urban Health Posts in city of 
Jammu and Srinagar 

• Identify sites for 9 Urban Health Centers in city of 
Jammu and Srinagar 

• Rent buildings for 47 UHPs 
• Appoint contractual link volunteers through NGOs 
• Appoint additional contractual MOs/staff nurses in 

urban health centers 
• Provide need based equipments, supplies and support 
• Training of doctors and staff nurses 
• Identify and link up with the private practitioner/NGOs 

for 2nd and 3rd tier services 
• Have linkages with the higher referral facilities/ public 

private partnership 
• Recruitment and training of link workers for urban 

slums 
• Strengthening of urban health posts and urban health 

centers 
• Provide Maternal Health services 
• Provide Child Health services 
• Provide Maternal Health services 
• Provide ARSH services 

Care Services 

5.1.4 
Monitor progress, quality and 
utilization of services. 
 

• Collect monthly performance reports, analyze and 
provide feedback 

6 
Tribal Health 

6.1  
Providing 

6.1.1 
Mapping of tribal areas 

• Identify tribal population and geographical distribution 
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Goal Objective Strategic Intervention Major Activities/ Sub Activities 

6.1.2 
Prepare operational plan for tribal 
RCH (including infrastructure and 
human resources, training, BCC/IEC, 
equipment, drugs and supplies, etc.). 

• Identify agency for KAP study of health seeking 
behavior in Gujjar, Bakarwal and other tribal 
communities 

• Provide guidelines for study 
• Sign MoU 
• Study report/suggestions 
• Plan services for scheduled tribe population based on 

study report 
6.1.3 
Implementation of Tribal RCH 
activities 

• Provide MH/CH/FP/ARSH services to tribal population 

integrated and 
sustainable 
system for 
primary health 
care services to 
tribal population 

6.1.4 
Monitor progress, quality and 
utilization of services. 

• Collect monthly performance reports, analyze and 
provide feedback 

7.1.1  
Conduct health seeking behaviour 
study - KAP study of health seeking 
behavior in difficult areas of Leh / 
Kargil 

• Frame up ToR  
• Identify agency 
• Sign MoU 
• Conduct study 
• Develop proposal for action 

7 
Vulnerable 
groups 

7. 1 
Providing 
integrated and 
sustainable 
system for 
primary health 
care population 
in Leh / Ladakh 

7.1.2 
 Study- Health resource mapping in 
these areas 

• Frame up ToR  
• Identify agency 
• Sign MoU 
• Conduct study 
• Develop proposal for 

8 
Innovations 
PPP/NGOs 

8.1 
Address the 
issue of 
adverse sex 
ratio  

8.1.1 

Implementation of PNDT Act 

• Operationalise PNDT Cell at state level 
• Organize state level workshop to orient programme 

managers and service providers on PC & PNDT Act  
• Conduct raids 
• Hire legal services for court cases 
• Enlisting/updating of registered bodies 
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Goal Objective Strategic Intervention Major Activities/ Sub Activities 

8.1.2 

Monitoring of Sex Ratio at 
Birth/Analysis of live birth data 

• Conduct monthly meetings state/district advisory 
committees 

• Inspect registered bodies periodical 

8.2 
Provide RCH 
services 
through Public 
Private  

8.2.1 
Public Private Partnerships-Increase 
access to MH/CH services to under 
privileged in City of Jammu and 
Srinagar  

• Provide guidelines 
• Identify agencies for PPP 
• Sign MoU 
• Provide services 
• Monitor services 

8.2.2 
Public Private Partnerships-Increase 
access to MH/CH services to under 
privileged in 4 districts (Pilot) 

• Provide guidelines 
• Identify agencies for PPP 
• Sign MoU 
• Provide services 
• Monitor services 

8.3  
Community 
mobilization 
and service 
provision 
through NGOs 8.2.1 

Involve NGOs in service provision  
• Identify MNGO in 6 districts 
• Provide guidelines 
• Sign MoU 
• Train MNGO staff in RRC 
• Provide services through MNGO 
• Monitor services 

9.1.1 
Contract ANMs 

• Identify locations for posting 
• Select and appoint staff 

9.1.2 
Contract Lab. Technicians  

• Identify locations for posting 
• Advertise, select and appoint staff 

9.1.3 
Contract Staff Nurses  

• Identify locations for posting 
• Select and appoint staff 

9.1.4 
Contract Specialists  

• Identify locations for posting 
• Select and appoint staff 

9 
Infrastructure 
and Human 
resource  

9.1 
Contractual 
Staff & Services 

9.1.5 
Contract other staff/Medical Officers 

• Identify locations for posting 
Select and appoint staff 
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Goal Objective Strategic Intervention Major Activities/ Sub Activities 

9.2.1 
Major civil works for operationalisation 
of 24x7 FRUs 

• Conduct facility survey and identify FRUs for up 
gradation 

• Identify agency for civil works 
• Carry out reconstruction 

9.2 
Major Civil 
Works 

9.2.2 
Major civil works for operationalisation 
of 24x7 services at PHCs 

• Conduct facility survey and identify FRUs for up 
gradation 

• Identify agency for civil works 
• Carry out reconstruction 

9.3.1 
Minor civil works for operationalisation 
of FRUs 

• Conduct facility survey and identify PHCs for up 
gradation 

• Identify agency for civil works 
• Carry out minor repair/renovation/up graduation 

9.3 
Minor civil 
works 

9.3.2 
Minor civil works for operationalisation 
of 24x7 services at PHCs 

• Conduct facility survey and identify PHCs for up 
gradation 

• Identify agency for civil works 
• Carry out minor repair/renovation/up graduation 

9.4.1 
Organize dissemination workshops for 
IMEP guidelines 

Will be covered under NRHM 

9.4.2 
Prepare plan for operationalisation 
across districts (including staffing, 
infrastructure, training, equipment, 
drugs & supplies, etc.) 

Will be covered under NRHM 

9.4 
Operationalise 
Infection 
Management & 
Environment 
Plan at health 
facilities  

9.4.3 
Monitor progress against plan; follow 
up with training, procurement, etc 

Will be covered under NRHM 

Institutional Component 

10. 
Institutional 
strengthening 

10.1 
Establishment 
of State Human 

10.1.1 
Recruit HR Consultants 
 

• Establish Human Resource Development Centre 
headed by State RCH Training Coordinator 

•  
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Goal Objective Strategic Intervention Major Activities/ Sub Activities 

10.1.2 
Mapping of human resources 

• Assess human resource need for next five years 
• Suggest restructuring, relocation of human resources 

10.1.3. 
Development of selection. Posting, 
transfer, promotion and cadre 
restructuring policy 

• Engage agency for preparation of comprehensive 
workforce manual for regular staff clarifying selection. 
Posting, transfer, promotion and cadre restructuring 
policy 

• Issue administrative and financial guidelines for 
management of state / district health societies (NRHM 
guidelines) 

• Issue guidelines on contracting/outsourcing of services 
for contractual staff, security services, hiring vehicles 
etc 

• Issue government resolution on delegation of  
administrative and financial powers to state / district 
health societies  

• Documentation and circulation to all 
10.1.4 
Development of Performance 
appraisal and reward system 

• Issue guidelines in performance appraisal and reward 
system 

10.1.5 
Development of Incentive policies for 
posting in under-served areas 

• Issue guidelines on incentive policies for posting in 
under-served/difficult areas 

Resource 
Management 
Cell  

10.1.6 
Management Development 
Programme for Medical Officers 

• Identify institutes and participants for Management 
Development Programme for medical officers 

• Organize management development programme 
10.2.1 
Recruitment of Logistics consultant 

• Will be taken up under NRHM 

To strengthen 
institutional 
mechanisms for 
realizing RCH 
program goals 
through the 
effective 
implementation 
of program 

10.2 
Logistics 
management/ 
improvement 

10.2.2 
Review of logistics management 
system 

• Assess existing procurement, storage and distribution 
system procedure 
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Goal Objective Strategic Intervention Major Activities/ Sub Activities 

10.2.3 
Training of staff in logistics 
management 

• Conduct training on logistic management 

10.2.4 
Strengthening of warehousing 
facilities  

• Construction/ repair/ renovation, furniture, computers, 
software, etc will be taken up in NRHM 

10.3.1 
Strengthening of M&E Cell 

• Recruitment of M&E consultant will be taken up under 
NRHM 

• Provide equipment at state and district levels 
10.3.2 
Operationalizing the new MIES format 

• Review existing formats 
• Print and supply new forms/registers 
• Train of staff 

10.3 
Monitoring & 
Evaluation / 
HMIS 

10.3.3 
Periodic monitoring of progress under 
RCH programme 

• Monthly collection, compilation, monitoring and 
providing feedback 

• Need based survey, assessment of programme 
activities 

11.1.1  
Carry out repairs/ renovations of the 
training institutions 

• Carry out need assessment 
• Identify agency for repair/renovation/up gradation work 
• Carry out repair/renovation 

11.1.2 
Provide audio visual/other equipment 
and training aids to the training 
institutions 

• Carry out need assessment 
• Procure and supply audiovisual/other equipment and 

training aids 

11.1 
To Strengthen 
Training 
Institutions 
RIHFW- 2, 
ANMTCs 

11.1.3 
Contractual staff recruited and in 
position 

• Identify locations for posting 
• Select and appoint staff 
• Enlist and engage visiting faculties 

11. 
Training  
To improve the 
capacity & 
competency of 
health service 
providers for 
providing RCH 
services 

11.2 
To Develop 
training 

11.2.1 
Development/ translation and 
duplication of training materials 

• Identify training material, manuals, charts required 
• Translate, duplicate and supply training material to 

training institutes 
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Goal Objective Strategic Intervention Major Activities/ Sub Activities 

packages 
 

11.2.2 
Providing specialized training 
equipment (for skills trainings) 

• Carry out need assessment 
• Procure and supply equipment 

11.3.1 
Skilled Attendance at Birth / SBA 
 

• Identify & Set up of SBA training centers 
• Organize ToT for skilled birth attendance 
• Training of Medical Officers in SBA 
• Training of Staff Nurse in SBA 
• Training of ANM in SBA 

11.3.2 
C/BEmOC Training 
 

• Identify and set up C/BEmOC training centers 
• Organize ToT for C/BEmOC 
• Training of Medical Officers in EmOC 

11.3.3 
Life saving Anaesthesia skills training 

• Identify and set up Life saving Anaesthesia skills 
Training Centers 

• Organize TOT for Anaesthesia skills training 
• Training of Medical Officers in life saving Anaesthesia 

skill 
11.3.4 
MTP training 
 

• Identify and set up MTP training centers 
• Organize ToT on MTP using MVA 
• Training of Medical Officers in MTP using MVA 
• Training of MOs in MTP using other methods (pl. 

specify)  
11.3.5 
RTI / STI Training 
 

• Identify and set up RTI/STI training centers 
• TOT for RTI/STI training 
• Training of laboratory technicians in RTI/STI 
• Training of Medical Officers in RTI/STI 
• Training of ANMs / LHVs in RTI/STI 

11.3 
To conduct 
Maternal Health 
Training 
 

11.3.6 
Orientation of /ASHA/AWWs on safe 
delivery. 
 

• Enlist dais 
• Orientation of dais/TBAs/ASHA/AWWs in safe delivery 
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Goal Objective Strategic Intervention Major Activities/ Sub Activities 

11.4 
IMEP Training 

11.4.1 
IMEP Training 

• This activity will be taken up under NRHM 

11.5.1 
IMNCI Training (pre-service and in-
service) 
 

• Identify and set up IMNCI training centers 
• TOT on IMNCI (pre-service and in-service) 
• IMNCI Training for Medical Officers 
• IMNCI Training for Staff Nurses 
• IMNCI Training for ANMs / LHVs 
• IMNCI Training for Anganwadi Workers 

11.5.2 
Orientation on Facility Based 
Newborn Care / 

• TOT on FBNC 
• Orientation on FBNC for Medical Officers 
• Orientation on FBNC for SNs 

11.5.3 
Orientation on Home Based Newborn 
Care / HBNC 

• TOT on HBNC 
• Orientation on HBNC for ASHA/AWW/ 

11.5.4 
Training on Care of sick children and 
severe malnutrition at FRUs  
(Critical Neonatal Care) 

• TOT on Care of sick children and severe malnutrition 
• Training on Care of sick children and severe 

malnutrition for Medical Officers 

11.5 
Child Health 
Training 

11.5.5 Counselling on breastfeeding. • Health care providers(MOs, SNs, ANMs, LHVs, AWWs 
and ASHAs) 

• Mothers and caregivers 
11.6.1 
Training on Laparoscopic Sterilization  

• TOT on laparoscopic sterilization 
• Laparoscopic sterilization training for 

Gynecologists/Surgeons/MOs 
11.6.2 
Training on Minilap 

• TOT on Minilap 
• Minilap training for medical officers 

 

11.6 
Family Planning 
Training 

11.6.3 
Training on Non-Scalpel Vasectomie 
(NSV)  

• TOT on NSV 
• NSV training to MOs 
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11.6.4 
Training on IUD insertion  

• ToT for IUD insertion 
• Training of Staff Nurses in IUD insertion 
• Training of ANMs/LHVs in IUD insertion 

11.7 
Adolescent 
Reproductive 
and Sexual 
Health/ARSH 
Training 

11.7.1 
Training on Adolescent Reproductive 
and Sexual Health/ARSH 

• ToT for ARSH 
• Orientation training of state and district programme 

managers 
• ARSH training for medical officers 
• ARSH training for ANMs/LHVs 
• ARSH training for AWWS 

11.8 
Programme 
Management 
Training 

11.8.1 
Programme Management Training 

• Programme Management Training of SPMU staff 
• Programme Management Training of DPMU staff 

12.1 
Strengthening 
of BCC/IEC 
Bureaus at 
state / district 
levels 

12.1.1 
Strengthen State BCC/IEC bureau 

• Filling up vacant posts 
• Hire need based contractual staff  
• Outsource  BCC/IEC activities 
• Procure need based audiovisual equipment for state 

and districts 

12.2 
Development of 
State BCC 
strategy 

12.2.1 
Develop State BCC/IEC strategy 

• Organize strategy development workshop of  
internal/external resource persons 

• Organize meeting of media committee 
• Develop linkages with AIR, Doordarshan, I &B,  

12 
BCC/I EC 
To improve 
care seeking 
behavior for 
RCH services 
and to counter 
address myths 
& 
misconception
s on harmful 
practices 

12.3 
Implementation 
of BCC strategy 

12.3.1 
BCC/IEC activities/campaigns for 
maternal health 

• BCC/IEC activities for maternal health intervention 
(except JSY) 

• Prepare BCC/IEC material for maternal health 
• BCC/IEC activities for JSY 
• Prepare BCC/IEC material for JSY 
• Mass media activities 
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12.3.2 
BCC/IEC activities/campaigns for 
child health 

• Prepare BCC/IEC material for child health 
• Mass media activities 

12.3.3 
BCC/IEC activities/campaigns for 
family planning 

• Prepare BCC/ICC material for family planning 
• Mass media activities 

12.3.4 
BCC/IEC activities/campaigns for 
ARSH 

• Prepare BCC/IEC material for ARSH 
• Mass media activities 

13.1.1Procurement of equipment for 
Maternal Health 
 

• Procurement of equipment of skills based services 
(anaesthesia, EmOC, SBA) 

• Procurement of equipment of blood storage facility 
• Procurement of MVA/EVA equipment for health 

facilities 
• Procurement of RTI/STI equipment for health facilities 

13.1.2 
Procurement of equipment for Child 
Health 

• Procurement of equipment for IMNCI 
• Procurement of equipment for facility based newborn 

care  
• Procurement of equipment for care of sick children and 

severe malnutrition 
13.1.3 
Procurement of equipment for Family 
Planning 
 

• Procurement of Laparoscopes / Laprocators 
• Repair of Laparoscopes / Laprocators 
• Procurement of NSV kits 
• Procurement of IUDs 
• Procurement of operating microscopes/accessories for 

re-canalisation services 

13.1 
Procurement of 
equipment  

13.1.4 
Procurement of equipment for IMEP 

• Will be taken up under NRHM 

13 
PROCUREMENT 
 

13.2 
Procurement of 
Drugs and 

13.2.1 
Procurement of drugs and supplies for 
maternal health 

• Assess need and prepare list of drugs and supplies 
• Procure and supply drugs and supplies 
• Monitor and replenish stock 



RCH II State Implementation Plan – 2007-08, Jammu & Kashmir   54 

Goal Objective Strategic Intervention Major Activities/ Sub Activities 

13.2.2 
Procurement of drugs and supplies for 
child health 

• Assess need and prepare list of drugs and supplies 
• Procure and supply drugs and supplies 
• Monitor and replenish stock 

13.2.3 
Procurement of drugs and supplies for 
family planning 

• Assess need and prepare list of drugs and supplies 
• Procure and supply drugs and supplies 
• Monitor and replenish stock 

13.2.4 
Procurement of drugs and supplies for 
IMEP 

• Assess need and prepare list of drugs and supplies 
• Procure and supply drugs and supplies 
• Monitor and replenish stock 

13.2.5 
Procurement of general drugs and 
supplies for health facilities 

• Assess need and prepare list of drugs and supplies 
• Procure and supply drugs and supplies 
• Monitor and replenish stock 

supplies 

13.2.6 
Procurement of other supplies 

• Assess need and prepare list of drugs and supplies 
• Procure and supply drugs and supplies 
• Monitor and replenish stock 

14.1.1 
Recruitment of contractual staff for 
State Project Management Unit  

• Identify locations for posting 
• Select and appoint staff 

14.1.2 
Provision of equipment/furniture for 
SPMU staff 

• Assess need and prepare list of equipment/furniture 
• Procure and supply equipment/furniture 

14.1.3 
Recruitment of contractual staff for 
Divisional Project Management 
Support Unit 

• Identify locations for posting 
• Select and appoint staff 

14 
Programme 
Management 

14.1 
Strengthening 
of State Health 
society / State 
Programme 
Management 
Support Unit  

14.1.4 
Provision of equipment/furniture and 
mobility support for Divisional Project 
Management Support Unit staff 

• Assess need and prepare list of equipment/furniture 
• Procure and supply equipment/furniture 
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14.2.1 
Recruitment of contractual staff for 
District Project Management Unit 

• Identify locations for posting 
• Select and appoint staff 

14.2 
Strengthening 
of District 
society/District 
Programme 
Management 
Support Unit 
(details of 
training under 
section 11)  

14.2.2 
Provision of equipment/furniture and 
mobility support for DPMU staff 

• Assess need and prepare list of equipment/furniture 
• Procure and supply drugs and supplies 
 

14.3.1 
Training in accounting procedures 
 

• Identify training need and institution 
• Identify resource person 
• Conduct training 

14.3.2 
Audits 

• Engage Auditors 
• Concurrent and annual audit of the programme 

14.3 
Strengthening 
of Financial 
Management 
systems 

14.3.3 
Operationalise E-banking system up 
to district levels 

• Tie up with bank 
• Provide equipment 
• Train staff 

15. 
Equity/ Gender  

15.1 
To address the 
gender issues 
in the health 
system 

15.1.1 
Improving service environment 
(facilities) for gender sensitive 
services 

• Provide facility screening check list to make service 
environment gender sensitive   

• Improve facilities to be women/client friendly  

16. 
Quality 
Assurance 

16.1 
To ensure 
quality RCH 
services  

16.1.1 
Mainstreaming the quality assurance 
program in the district health system 
for improving quality of all RCH 
services 

• Designate Dy.CMO (FW) as district quality assurance 
officer 

• Activate state and district quality assurance 
committee, setting quality of care standards, 
indicators and outputs  

• Provide sterilization guidelines & checklist to QA team 
and HSPs 

• Mainstream the Quality Assurance Programme into on 
going RCH programs 
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17.1.1 
Strengthening networking and 
partnership with the civil society and 
private sector to improve health 
status  
 

• Inter linkage with other departments like WCD, Urban 
& Rural Development, Education, Panchayat, Youth 
Affairs, etc 

• Involve civil society, professional organizations, NGOs 
in state and district health society and organize 
convergence meeting at district level  

• Involvement of AWWs in ANC, PNC, IMNCI, AFHS 
• Involve village health committees in planning & 

monitoring SC services 
13.1.2 
Supporting MNGOs and NGOs for 
services and service support  
 

• Identify Mother NGOs as per GI guidelines 
• Identify areas of partnership  
• Sign of MOUs 
• Handover program/facilities especially in difficult areas 
• Monitor the services & progress 

17. 
Convergence/ 
Coordination 

17.1 
To increase 
related depts./ 
sectors and 
NGOs 
involvement in 
program 
implementation 
& community 
mobilization 

13.1.3 
Building partnership with NGOs, 
professional bodies/institutions like 
IMA, FOGSI, IAP, IAPSM, etc for 
issue based advocacy 

• Identify areas like training, service support, advocacy  
for partnerships  

• Formalize and sign MOUs for partnership  
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6.2 In order to achieve the objectives set, for the year, the following strategic 
interventions and activities have been planned. 
 

6.2.1 Maternal Health  

The goal of the maternal health intervention is to reduce the maternal deaths from the 
current level of 407 to 200 by 2010. The RCH II programme has set the following 
objectives and taken up strategic interventions in this annual plan to achieve the above 
goal. 
 
Objectives 
 

1. To universalise coverage of Antenatal Care (100%) by 2010  
2. To increase the deliveries attended by Skilled Birth Attendants by 90% and 

institutional deliveries by 80% 
3. To increase access to Emergency Obstetric Care for complicated deliveries (@ 

1/500,000 Pop) 
4. To increase coverage of Post Natal Care (90%)  
5. To increase access to Early & Safe Abortion services (1/100,000 Pop) 
6. To improve access and quality of RTI/ STI at all PHCs and all CHCs 

 
To improve the Coverage of Antenatal Care 
  
Objective is to increase ANC coverage from 85 to 90 % by 2008 
 
Though the percentage of women seeking more than three visits for ANC visits is 59 
percent in Jammu & Kashmir, which is higher than the all India figure at 48 percent, 
there is need to increase the first trimester registration and universalize the ANC 
coverage to improve the maternal health status.  
 
Strategy 
 

1. Organizing weekly ANC clinics to improve early ANC registration and antenatal 
care 

a. Organizing weekly ANC clinics in FRUs, urban health centres, CHCs and 
PHCs 

b. Organizing outreach ANC sessions in sub centres/villages by LHVs 
assisted by ANMs on fixed days  

c. Organizing ANC clinic sessions in remote, tribal, peri-urban and mountain 
areas through mobile health units  

 
2. Involving Ayurvedic dispensaries for organising ANC clinics 
3. Developing linkages with private practitioners for early registration and ANC 
4. Increasing awareness in the community for improving health seeking behaviour 

for timely ANC 
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Intervention/Activities 
 
Organise weekly ANC clinics to improve early ANC registration and antenatal care 
 
For improving maternal health services, early registration of pregnancies and complete 
antenatal care will be given priority. Increasing early registration will help to improve the 
quality and completeness of antenatal care. To achieve this, all ANMs, AWWs and the 
community should be made aware of the importance of early registration and spread the 
message across the community, particularly among the currently married couples. 
Holding regular ANC clinics in the facilities and outreach areas, along with support from 
the community in identifying and registering the pregnancies at an early stage, will help 
increase early coverage. The following activities will be taken up to increase the quality 
and coverage of antenatal care. 
 
Organize weekly ANC clinics in FRUs, urban health centres, CHCs and PHCs 
 
RCH clinics are held every week at the facility level i.e. FRUs, CHCs, and PHCs, and 
Sub centres. The clinics will continue in these facilities. Wherever required, the 
instruments and supplies like Hb meter, weighing scale, pregnancy diagnosis kits, IFA 
tablets, examination table, etc, will be provided on need basis. LHVs and MOs will 
monitor the services on a regular basis. 
 

Partnership with AWWs, CBOs, Link workers and NGOs will be developed to assist 
ANMs in early registration of pregnancies. Since Jammu & Kashmir has several NGOs 
working in the health sector, their services would be utilised to conduct reorientation 
training of AWWs. Expected outcome of this effort is an increased involvement of 
several key individuals at village level in registration of pregnancies and thereby 
increasing the number of registrations, particularly in the first trimester and thereby 
increasing the ANC coverage.  
 

Activities 
 

• The activities include planning of weekly ANC clinics in CHCs/ PHCs/ SCs/ 
UHCs 

• Supply of need based equipment/instruments (Weighing machine, BP 
instrument, Haemoglobin meter, measuring tape, uristicks, etc) 

• Supply of need based drugs, medicines and supplies  
 
Organise outreach ANC sessions in sub centres/ villages by ANMs on fixed days 
 
The sub centre ANMs, will organise outreach sessions to provide ANC, immunisation 
and PNC services in the sub centre villages weekly and once in a month on a fixed day 
in other villages. Currently immunisation sessions are organised in outreach villages 
once in a month. This opportunity will be utilised for antenatal care. The outreach 
session schedules will be shared/displayed in the village panchayats/public places for 
informing beneficiaries. ANM’s working schedule will be adjusted accordingly to conduct 
these sessions together. 
 
This will help to build rapport with community and will result in better utilisation of 
services both at sub centre and PHCs. Due to increased field contacts and rapport will 
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result in increased deliveries by skilled birth attendants and in institutions. MOs can also 
use this opportunity to check the records of ANMs, monitor her performance and 
examine issues like logistics. This helps to improve the performance of ANMs and 
strengthen the link between PHC and sub-centres.   
 
Activities 
 

� Women in sub centre area villages will be informed well in advance and will be 
encouraged to avail of services  

� A detailed schedule to conduct outreach services will be prepared and dais and 
AWWs, Panchayats, CBOs etc, will be informed about the fixed day and time on 
which the outreach services are planned. 

� Services of retired ANMs where ANM/ staff nurses are not available. 
� Supplies and support: Supply of need based instruments like weighing machine, 

BP instrument, Haemoglobin meter, and reagents. 
� Sub Centres will be supplied with pregnancy diagnostic kits and adequate supply 

of IFA tablets. 
� PHC Medical officers during their visits to outreach villages will also check the 

registers of ANMs to review their performance and guide them. 

Involve ISM dispensaries for organising ANC clinics 

 
There are 439 government ISM dispensaries functioning in the state. At present these 
ISM dispensaries are not used for antenatal care services. These dispensaries will be 
used for organising weekly ANC clinics by the local sub centre ANMs. These 
dispensaries will be utilised for basic ANC care, registration and referrals. The necessary 
inputs will be given to these dispensaries to conduct the clinics on weekly basis.  
 
Activities 
 
The following activities will be undertaken to involve ISM government dispensaries for 
ANC: 
 

• A fix day schedule will be developed for organising weekly ANC clinics in all 
government ISM dispensaries by ANMs.  

• Supply of need-based instruments like Weighing machine, BP instrument, 
Haemoglobin meter, reagents, etc will be made to these clinics/dispensaries.  
 

Develop linkages with private practitioners for early registration and ANC 
 
Private practitioners will be identified from villages where services are weak. These 
practitioners will be given orientation on the importance of early registration, care and 
support for referrals. Linkages with sub centres and ANMs will be worked out for follow-
up and referrals. Continuous medical education will be given to these private 
practitioners at PHC level to improve their knowledge and skills to provide the ANC. 
Community level education and communication activities will be undertaken to inform the 
availability of ANC services and the need for seeking care. 
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Activities 
 

• Private clinics, hospitals and practitioners will be identified especially in tribal 
areas, urban slums and desert and difficult areas. Guidelines will be developed 
for the same. The Block medical officers will identify such providers for ANC 
services.  

• A list of such providers will be prepared and recognised at block level to develop 
linkages for providing ANC. A one day orientation will be organised for these 
providers at block level to ensure the quality and range of services to be provided 
to the ANC mothers.  

• Criteria for recognising the private providers will be worked out based on their 
qualification, infrastructure and other facilities.  

• A fix day schedule will be developed for organising weekly ANC clinics.  
• Supply of need-based instruments (Weighing machine, BP instrument, 

Haemoglobin meter, reagents) will be done to these clinics/ dispensaries.  
• Existing service guidelines will be adapted and supplied to these doctors. 
• A one-day orientation will be done for these doctors in the district hospitals. The 

specialists will be identified as trainers; a trainers’ orientation will be done before 
initiating the training. 

• Continuous medical education on ANC and timely referrals will be provided to 
these doctors.  

 
Increase awareness in the community for improving health-seeking behaviour for 
timely ANC 
 
In addition to ensuring better services by ANM, traditional birth attendants or dais will be 
trained to provide community based support services to ensure deliveries by skilled birth 
attendants. TBAs can play multiple roles such as prodding early registration of 
pregnancies, identification of pregnant women at risk, referring complications, 
encouraging women to avail of services at the institutions and outreach clinics and 
promoting institutional delivery. In addition they can act as depot holders for a variety of 
products. The existing dais will be reoriented on their roles and responsibilities for 
community mobilisation, timely ANC, and referrals. No skill-based training will be 
provided to them for conducting the deliveries. The dais will be trained with the support 
of experienced NGOs working in this field. The training will follow a standard curriculum 
approved by the government.  The available training curriculum and materials will be 
adapted for training. During the training a session will be dedicated for ANMs to rope in 
dais for improved ANC services. Trained dais will be provided with IEC materials and 
referral cards. An incentive will be provided to dais, who register and refer ANC cases, 
follow up cases for full and complete ANC and accompany pregnant women for 
institutional delivery or delivery by skilled birth attendants. This intervention will be taken 
up in a phased manner and by the end of third year the entire existing dais will be 
reoriented on their new roles.  
 
Activities 
 

• ANMs will prepare a list of existing dais in their sub centre area covering all 
villages  

• The list will be supplied to selected NGOs for training. 
• NGO will organise the training, following the approved curriculum.  
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• The district programme management unit will support and monitor the training.  
• Respective PHC MOs and ANMs will be involved in the training. 
• Half yearly review meetings will be organised at PHCs to strengthen the 

coordination with dais. 
• During field visits the ANMs will contact the trained dais and seek their 

assistance in ANC, INC, PNC, Child Care and FP. 
• Linkages with AWWs/Depot Holders/Link Couples will be developed for ANC 

care and organising ANC clinics in villages.  
• IEC campaigns will be conducted on the importance of ANC Care and BCC for 

timely care seeking behaviour will be undertaken.  
 
Involvement of NGOs 
 
There are 4 MNGOs selected in Jammu & Kashmir. These MNGOs with the help of 
selected field NGOs will help in universalising the ANC coverage.  MNGOs will prepare 
training material for AWWs, CBOs and Link Workers. Training material will be printed by 
the concerned MNGOs to cover all Anganwadi workers and CBOs. Quarterly meetings 
will be held with the involved MNGOs to review progress, make necessary changes, if 
required. PHC MOs will be involved in the training programme as resource persons. 
Monitoring of training programme will be done by district programme management units 
located at the district level and periodic reports will be sent to state level programme 
management unit. NGO Coordinator of State Programme Management Support Unit will 
coordinate the activities. 
 
To increase deliveries attended by Skilled Birth Attendants from 60% to 70% and 

institutional deliveries from 50% to 60% 
 
Strategy 
 

1. Increasing the availability of Skilled Birth Attendants (ANMs and Nurses in PHCs 
for 24 hour-delivery services. 

2. Improving service environment of the PHCs, CHCs and Sub Centres for 
institutional deliveries 

3. Streamlining the health seeking behaviour of community, especially pregnant 
women, for institutional deliveries   

 
Intervention/Activities 
 
Increase availability of Skill Birth Attendants (ANMs and Nurses in the   PHCs for 
24-hour- delivery services) 
 
Activities  
 

• Hire Staff Nurses at the identified PHCs for 24 hour-delivery services  
• Skill based hand-on training of ANMs/ Nurses in district, sub district, NGO or 

private hospitals where good number of deliveries take place.  
 
Improve service environment of the PHCs, CHCs and Sub Centres for institutional 
delivery 
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Activities  
 

• Improve Labour rooms/maternity wards and toilet and water facilities in PHCs.   
• Supply and support – drugs and supplies, equipment/instrument 
• Linkage with Janani Suraksha Yojana  
• Monitoring of services through block medical officers  
 

 
Increase access to Emergency Obstetric Care for complicated deliveries.  
 
Strategy 
 

1. Operationalising CEmOC services in all FRUs  
2. Developing partnership with private hospitals, trust hospitals and grant-in-aid 

hospitals for CEmOC 
3. Increasing awareness in the community regarding availability of CEmOC 

services  
 

Develop partnership with private hospitals, trust hospitals and grant in aid 
hospitals for CEmOC 
 
Jammu & Kashmir does not have a strong presence of private sector hospitals although 
there are some grant-in-aid hospitals and Trust hospitals, with facilities for providing 
emergency obstetric care services. Partnership will be developed with these hospitals for 
providing comprehensive and basic emergency obstetric care services in the areas 
where the Govt health services are insufficient.  
 
Support will be provided in the form of service guidelines and training to ensure the 
quality and range of service provided by these facilities are extended to cases having 
complications. A mechanism will be developed with medical colleges to back up these 
hospitals. After ensuring quality of the services to be provided, these facilities will be 
recognised for CEmOC services by the district authorities.   
 
Activities  
 

• Identification of private hospitals, Trust hospitals and grant-in-aid hospitals for 
CEmOC  

• Entering into an MOU for the identified services 
• Provision of guidelines for service provision and payment arrangements 
• Training of MOs & Staff Nurses to provide CEmOC support 
• Referral protocol  
• Referral linkages with medical colleges for technical back stopping 
• Referral transport on hire 

 
Increase awareness in the community regarding availability of CEmOC services 
 
Activities  
 

• Community awareness activities  
• Support for IEC material  
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To increase coverage of post natal care  
 
Ensure three PNC contacts by ANMs  
 
Strategy  
 

1. Ensuring home visits (ANM, AWW, LHV) within three days of delivery in case of 
home delivery  

2. Sensitising MOs/ANM/LHV/AWWs on the need for providing care to women and 
newborn during post natal period (as part of IMNCI training) 

3. Providing FP advice and services to all PNC mothers 
4. Undertaking BCC/IEC related activities  

 
Intervention/Activities  
 
Ensure home visits (ANM, AWW, LHV) within three days of delivery in case of 
home delivery  
 
Activities  
 

• Monitoring of home visits made by ANM and LHV for postnatal care through 
Block MOs 

• Provide neonatal care and integrated mother-child care during PNC visit 
• Link up the AWW along with the ANM to use IMNCI protocols and visit neonates 

and mothers within three days and six weeks of delivery  
 
Sensitize the MOs/ANM/LHV/AWWs on the need for providing care to women and 
new born during post natal period (as part of IMNCI training) 
 

• Training of Medical Officers  
• Training of ANMs 
• Training of LHVs/AWWs 

 
Provide FP advice and services to all PNC mothers 
 

• Supply of need based equipments and instruments 
• Supply of need based drugs and supplies  

 
Undertake BCC/IEC related activities  
 

• Undertake BCC among women on the need of contacting health personnel after 
home delivery 

• IEC activities: Simple messages for self care by post natal case and family 
members  
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To increase access to Early and Safe Abortion services (one in each block) 
 
 
Strategy  
 

1. Improving access to safe abortion services by ensuring one service centre in 
each block 

2. Increasing awareness in the community regarding availability of MTP and safe 
delivery and services 

 
Intervention/Activities  
 
Improve access to safe abortion services by ensuring one service centre in each 
block 
 
The MTP act of 1971 and its recent amendment in 2003 regulate the setting up and 
functioning of all facilities providing MTP services. Taking into cognisance the recent 
changes brought about in the MTP Act, training programmes would be conducted by 
experienced and qualified trainers for MOs working at PHCs. They would also be 
sensitized towards ensuring the secrecy and confidentiality of the women undergoing 
MTP. This would ensure availability and greater acceptability of safe MTP services at the 
public health-care facilities. Private providers who have received formal training in 
conducting MTP would be encouraged to register and establish individual MTP clinics. 
The ANMs would be oriented to provide counselling advice regarding the appropriate 
time and safe methods of getting an MTP done. They would also inform women about 
the location of the nearest available MTP clinic. This would reduce mortality due to 
unsafe and poorly administered MTP. PNDT Act prohibits sex determination tests and its 
enforcement is not very effective in many places. A statewide communication campaign 
will be conducted to make service providers and general population aware of PNDT Act. 
Enforcement of PNDT Act would be made more effective.  
 
Activities: 
 

• The Safe Abortion services will be provided through recognised centres as per 
the MTP Act and its recent amendment. 

• Enlisting of MTP trained practitioners.  
• After completion of training, successful trainees will be certified and authorised to 

conduct MTPs. 
• Private practitioners interested in MTP training will also be trained. At least 2 

private practitioners/trust hospitals will be trained from each district and certified. 
• All equipment necessary for providing MTP services will be provided to the CHCs 

and PHCs and trained service providers/ private hospitals, wherever required. 
• IEC campaign will be conducted addressing both private and public health 

service providers and also general community on PNDT act. This will be 
outsourced to a reputed/specialised agency. 

• Strengthen FRUs, CHCs and selected PHCs to provide safe abortion services: 
Jammu & Kashmir has 103 Blocks in 22 districts. Each block will have one facility 
equipped and recognised for providing safe abortion services. The FRUs, CHCs 
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and selected PHCs will be identified and doctors will be trained for MTP services 
following the guidelines.  

• Expanding the network of private and trust hospitals facilities for providing MTP 
services. The private and trust hospitals will register the facilities as per MTP act.  

• Monitoring of MTP services through district committees. 
 
 
Increase awareness in the community regarding availability of MTP and safe 
delivery and services 
 
Activities  
 

• IEC and community mobilisation: Increase awareness in the community 
regarding availability of safe abortion services and sensitisation on PNDT 
Prevention and Misuse Act. 

• Need and availability of safe abortion services  
 
To improve access and quality of RTI/STI  

 
1. Strengthening all PHCs, CHCs and FRUs for diagnosis and treatment of RTI/STI  
2. Increasing awareness regarding RTI/STI and importance of seeking timely care- 

BCC/IEC 
 
Intervention/Activities 
 
Strengthen all PHCs, CHCs and FRUs for diagnosis and treatment of RTI/STI  
 
Activities  
 

• Service guidelines 
• Training of MOs, Staff Nurses/ANMs, Lab technicians as per the approved 

manual  
• Strengthening lab services  
• Supply of drugs, reagents, VDRL kits 
• Linkages with private practitioners for RTI/STI diagnosis and treatment. Network 

with private practitioners and Trust hospitals for the services in especially difficult 
and remote areas 

 
Increase awareness regarding RTI/STI and importance of seeking timely care- 
BCC/IEC 

For the above intervention, following activities will be performed in the year 07-08 -         

 

� IEC, Behaviour Change Communication (BCC) materials will be developed / 
reproduced / modified on RTI/STI health in local languages and will be 
disseminated widely. 

� IEC and BCC activities on causes, prevention and early treatment, care seeking 
behaviour for RTI/STI, promote partner treatment etc. will be organised through 
local artists/traditional healers, mass media, folk songs etc. 
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6.2.2 Child Health  

The goal of the child health intervention is to reduce the child deaths. The RCH II 
programme has set the following objectives and taken up strategic interventions in this 
annual plan to achieve the above goal. 
 
Objectives 

 

1. To reduce Infant deaths  

2. To reduce child deaths 

3. To reduce the number of low birth weight babies   

4. To improve access to post natal care 

5. To reduce the incidences of ARI and Diarrhoea among children.  

6. To promote colostrum feeding to the newborn immediately after birth. 

7. To promote exclusive breast-feeding up to six months.    

 
1. Goal: to ensure Child Health in the state the overall goal would be- 

 

Reduce number of infant deaths (per thousand live births) in the State from the 

current level of 45 to 40 by 2008  

 
For achieving the goal following objectives are spelt out -   
 
Objectives -  
 

Objective – 1: To Reduce Infant Mortality  

 
Strategic interventions 
 
The strategic interventions for achieving the above objective would be- 
   
Strategic Intervention-1:  

• Providing essential care to new born at community level (Non IMNCI districts)  
 
Activities 
 
The above strategic interventions would take place by implementing the activities at 
various levels i.e. at the level of Planning, Advocacy, Logistics, Training, Service 
Provision, exploring Public Private Partnerships, and at the level of Monitoring.  
 
Detailed activities, aligned with the above strategic intervention, are spelt out below-          
    

� AWWs, dais, ANMs, LHVs will be trained on essential new born care. They will 
be given three days ‘Essential New Born Care’ training so that they can identify 
the danger signs and immediately refer/inform the case to the facilities according 
to the severity of the case.  

� The community will be oriented about 
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o Home-based neonatal care  

o Identification of danger signs of neonates 

o Need for timely referral of sick neonates and post neonatal interventions  

o Exclusive breastfeeding, complementary feeding, immunization, polio 
eradication activities. 

o Counselling of mothers and care givers for feeding colostrum and exclusive 
breastfeeding 

Through AWWs, ANMs, LHVs, NGOs. These activities will take place on fix 
health days (RCH sessions), house to house visit of AWWs, ANMs, LHVs, during 
group meetings and through NGOs involvements.      

� Three-day training of ASHA, AWWs, on community-based interventions will be 
organised at the Block level.   

� Half yearly review meeting for assessing the progress and training needs of 
ASHA, AWW, Dai, and other health volunteers.  

       

Strategic Intervention-2:  
  

• Providing essential care to new born at facility level (Non IMNCI districts) 
 
Activities 
 
Activities, aligned with the above strategic intervention proposed, are -          

� Training to MOs, Staff Nurses, AMNs, personnel received Skilled Birth 
Attendants on newborn care especially on danger signs. This will be 3 days 
training will be organised at Block level.  

� Guidelines, algorithm charts, protocols on new born care; required supplies, 
medicines, and IEC material will be provided as per the needs. 

 

Strategic Intervention-3: 
   

� Promoting exclusive breast feeding  
� Promote nutritional supplementation 
 

 
Activities 
 
Activities, aligned with the above strategic intervention proposed, are -          
 

� Involvement of Indian Medical Association, Indian Academy of Paediatricians 
(IAF), National Neonatology Forum (NNF) and FOGSI for promoting exclusive 
breast feedings.   

� IEC, Behaviour Change Communication (BCC) materials will be 
developed/reproduced/modified for promoting exclusive breast feeding, in local 
languages 
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� IEC / BCC activities to promote breast-feeding practices will be implemented 
through communication campaigns, special advocacy efforts.   

� IEC / BCC activities to promote nutritional supplementation like Vitamin A, IFA 
and Zinc. 

� Free distribution of nutritional supplements during IEC/BCC activities at facility, 
home and school programmes. 

 

Strategic Intervention-4:  
 

• Providing critical newborn care at FRU level (Operationalising Neonatal Care 
Centres) 

 
 
 
Activities 
 
Following activities, aligned with the above strategic intervention proposed, will be 
implemented for the year 07-08:          
 

� FRUs will be strengthened in terms of increasing the technical skills of the health 
personnel, as well as facilities.   

� ANMs will be encouraged and community will be sensitised on the risk symptoms 
and timely referral.  

� Private practitioners will be identified and oriented for a day to provide their 
support in the outreach areas as the ToR, will be developed under PPP.   

� Paediatricians at the FRUs will be oriented on critical newborn care under IMNCI 
programme.  

� Private Paediatricians, where specialists at the government institutions are not 
available, will be identified and their services will be availed of on call basis. 
Support will be provided to these private paediatricians as per the ToR, to be 
developed under PPP.  

� Newborn care corner will be established at CHCs selected for Comprehensive 
Obstetric Care Units.  

 

Strategic Intervention-5:  
 

• Universalising immunisation coverage 

 

Activities  
 
Activities, for universalising immunisation coverage for the year 07-08 will be -        

 

� Monthly outreach RCH sessions on fixed days will be organised regularly  

� Private practitioners will be identified and oriented for conducting fixed day RCH 
sessions. They will be provided some additional support for performing the task.   
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� Community support will be mobilised through ASHA, AWWs, etc. for conducting 
RCH sessions.  

� Regular supply of vaccines will be ensured.  

� Cold chain will be maintained on regular basis. Annual maintenance contract will 
be done for the new ILR/Deep Freezer, while mechanics will be hired for 
maintaining the ILR/Deep Freezers at the district level.       

� Availability of immunisation cards and other supplies will be ensured.  

� Awareness generation campaigns on the need for complete immunisation 

� Mobility support to District Immunisation Officers will be given and their field visits 
ensured.  

� Quarterly progress review meetings on immunisation will be held at the 
divisional, district and State level.  

 

 
 
Strategic Intervention-6:  
 

• Management of diarrhoea and ARI at facility and community level 

  

Activities  
 
Activities, as per the strategy, are defined for the year 07-08-          

 

At facility level 

� Health personnel of the districts posted at PHCs, CHCs selected for 24 X 7 
services, other than IMNCI districts, will be oriented for one day on prevention 
and management of diarrhoea and ARI. 

� Provide need based supplies and other support to the institutions mentioned 
above.  

� Referral mechanism will be developed for referring sick child to higher level of 
care units.   

 
Community level  
 

� Orient community on recognising the danger signs of diarrhoea and ARI.  

� Orient community on using oral dehydration fluids available at home.  

� Supply of ORS will be ensured.  

� Referral mechanism will be developed for referring sick child to higher level of 
care units.   

 

Strategic Intervention-7:  
 

• Implementing IMNCI in 5 districts namely Udhampur, Rajouri, Anantnag, 
Baramulla and Kargil to manage sick neonates and children.  
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Activities  
 
Activities, as per the strategy, are defined for the year 07-08-          

 

� District trainers for imparting IMNCI training in phased manner at district and 
below level will be identified in all the 5 IMNCI district   

� For imparting IMNCI training, District hospitals will be designated as IMNCI 
training centres.  

� Training guidelines will be reproduces/reprinted with State specific modifications 
and will be shared with Trainers and trainees.  

� Similarly, manuals, charts, photographs and refer protocols will be printed and 
distributed to all the person/institution concerned.   

� The district level trainer will impart training of Health Service Providers i.e. MOs, 
LHVs, Staff Nurses, ANMs and Health Volunteers in the phased manner at the 
identified places.  

� Use of ORS for diarrhoea management will be promoted/ensured through social 
marketing.   

� IEC, Behaviour Change Communication (BCC) materials will be 
developed/reproduced/modified an on IMNCI in local languages and its supply & 
availability will be ensured.   

� IEC / BCC activities as per IMNCI protocols/guidelines will be implemented 
through communication campaigns, mass media and NGOs/CBOs.   

 

Strategic Intervention-8:  
 

• Developing Public Private Partnership for critical neonatal care. 
 
Activities  
 
Partnership with Private players is very crucial for managing illness during neo natal and 
childhood period. Activities, as per the strategy, are defined for the year 07-08-          
 

� Private/Trust/Mission/Grant in Aid hospitals will be identified for providing IMNCI 
training to their medicos and paramedic staff. Expressions of interest will be 
called for in newspapers and district wise private players will be identified.      

� MoU with the identified/interested Private/Trust/Mission/Grant in Aid hospitals will 
be signed. 

� The selected private players will be provided service guidelines, referral protocol, 
IEC and BCC material, algorithm charts etc.   

� Referral linkages with medical college for technical back stopping to the private 
players will be established.  

� Provision /support will be provided to them for referral transport.  
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6.2.3 Family Welfare  

This chapter explains about the each step in a sequencing manner starting from “Goal” 
to “Activities”. Set of “objectives” is given along with the set of “Strategic Interventions” to 
achieve the goal for ensuring the Family Welfare.  

     

1. Goal: to ensure the Family Welfare in the state the overall goal would be- 

“Stabilize population by reducing total fertility Rate”  

 
For achieving the goal following objectives are spelt out -   
 
Objectives -  
 

Objective - 1 To reduce unmet need for spacing  
 
 
Strategic interventions 
 
The strategic interventions for achieving the above objective would be- 
 
Strategic Intervention-1:  
 

• Increasing access to non-clinical contraceptives through community based health 
volunteers and mobile health units 

 
 
Activities 
 
The above strategic interventions would take place by implementing the activities at 
various levels i.e. at the level of Planning, Advocacy, Logistics, Training, Service 
Provision, exploring Public Private Partnership, and at the level of Monitoring.  
 
Detailed activities, aligned with the above strategic interventions, are spelt out below-          
    

� The availability of the non-clinical contraceptives i.e. condom, oral pills will be 
ensured regularly through: 

♦ Community based health volunteers (CBHVs) like ASHA, AWWS, and 
through NGOs working in the field of health.  

♦ Community Based Distribution System will be strengthened by 
introducing and installing Condom Boxes at public places i.e. Panchayat 
Bhawan, court/revenue offices, bust stops, market, dairy booths etc. and 
places i.e. Sub Centre, Medical Aid Centres, Allopathic Dispensaries, ISM 
dispensaries, Anganwadi centre etc. By putting condom boxes at the 
public place, easy and hassle-free availability of condom will be ensured. 
Anganwadi worker, ASHA, Pharmacists, Male nurse, Volunteers and 
NGOs persons will be made responsible for replenishment of condom in 
these condom boxes.      
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♦ IEC/BCC material will be developed/reproduced/modified on small family 
norms, uses of contraceptives, family planning etc. in local languages. 

♦ Mass Media and folk media will be used extensively to propagate 
messages on Family Planning.  

♦ For reviewing the progress and gauging the pulse of the community, half 
yearly meetings of ASHA, AWWs, dais, NGO volunteers etc.   

♦ For motivating the village level workers/volunteers, every year three best 
performing ASHAs, AWWs, dais, NGO volunteers will be rewarded. 
Reward may be given by applauding publicly, by giving certificates, by 
giving cash, by giving memento or by publishing their name and identity 
on IEC materials.      

 
Strategic Intervention-2:  
 

• Improving access to non clinical contraceptives through Social Marketing 
 
Activities  
 
Activities, for improving access to non-clinical contraceptives services through Social 
Marketing for the year 07-08 will be as follows -          
 

� A professional agency for social marketing will be hired by signing a formal MoU.  

� For assessing the progress/performances of the social marketing agency 
objectively, a set of benchmarks, performance criteria and indicators will be 
developed and will be a part of MoU as an annex.  

� Innovative approaches like condom vending machines in strategic locations 
will be encouraged with the support of the social marketing agency.  

 
 

Strategic Intervention-3:  
 

• Popularising IUD 380- A as an alternative to sterilisation 
 
Activities  
 

For the above intervention, following activities will be performed in the year 07-08 -         
 

� Overall service environment at PHCs and SCs will be improved. For improving 
the same, following activities will be carried out-   

• Service guidelines for IUD insertion will be developed/reprinted/modified 
and disseminated in local language 

• Training of MOs, ANMs, LHVs, and Staff Nurses on quality IUD services 
will be imparted at the District Hospitals.    

• Provide need based supplies and other support to the facilities for 
providing quality IUD services.  

• Retention rate of IUD, complications occurred after IUD insertion, dropout 
and its reasons will be examined by the services providers for maintaining 
the quality.  
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Objective – 2: To reduce unmet need for terminal methods 
 
 
Strategic Intervention-1:  
 

• Strengthening sterilisation services in each block (One facility in each block 
preferably facilities which are being developed for 24X7 services) 

 
Activities  

 

For the above intervention, following activities will be carried out in the year 07-08 -   
 

� Identify one facility preferably facilities which are being developed for 24X7 
services in each block for Minilap, Laparoscopic TL, Non Scalpel Vasectomy 
(NSV).  

� The identified facilities will be strengthened by minor repair, alteration, and 
construction as per the need. The need will be assessed through facility survey 
to be conducted under NRHM.      

� Provide service guidelines for sterilisation services to the facilities concerned.   

� Training of service providers on Minilap, Laparoscopic TL will be done at the 
district hospitals / medical colleges/during sterilisation camps.   

� Training on Non Scalpel Vasectomy (NSV) will be conducted at medical colleges 
and during sterilisation camps.  

� Provide need based supplies and other support to the facilities for providing 
sterilisation services.   

� Trained Medical Officers will be certified for NSV  

� Provide mobility support to lapro surgeons for conducting sterilisation camps.    

� Compensation for loss of wages undergoing sterilization/IUD insertion as per GoI 
norms will be provided.  

� Provide supplies, medicines, sterilisation forms to the facilities selected for 
sterilisation.   

 

Strategic Intervention-2:  
 

• Increasing availability of services through Public-Private Partnership.  
 
Activities  

 

For the above intervention, following activities will be carried out in the year 07-08 -   

 

� A list of private service provider involved in family planning services will be 
prepared and interested private players’ facilities/institutions will be finalised for 
FP services.  

� Private service providers will be involved in service provisions 

� A set of performance indicators or benchmarks will be developed   
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� The performance will be assessed periodically as per the criteria and 
benchmark/indicators developed based on Quality of Care.     

� Best Family Planning Centre (under Public Private Partnership) will be rewarded 
every year.    

 

Strategic Intervention-3:  
 

• Conducting issue based IEC/BCC and advocacy- age at marriage, declining sex 
ratio, benefits of small family etc 

 
Activities  

 

For the above intervention, following activities will be carried out in the year 07-08 -   

 

� IEC/BCC material will be developed/reproduced/modified for small family, 
gender equity and equality (Declining Sex Ratio, violence against women etc.), 
age at marriage, Promotion of sterilisation, IUD, contraceptive pills, condom etc. 
in local language. 

� Provide IEC/BCC materials and ensure the supply of and the display of the 
same.   

� Conduct IEC/BCC/ advocacy activities, campaigns, on small family norms, and 
informing community about the sterilisation camps, facilities available at the 
centres.    

� Mass Media and folk media will be used extensively to propagate messages on 
family planning.  

� Community volunteers will be developed for disseminating information on family 
planning and work as depot holders for providing non-clinical contraceptives 

 

 

6.2.4 Adolescent health 

Adolescents (10-19 years) and young people (15-24 years) represent almost one-third of 
the population. They face significant risks related to sexual and reproductive health. 
Many lack the information and skills to make informed sexual and reproductive health 
choices. The situation of young people varies by age, sex, marital status, class, region 
and cultural context. This calls for interventions that are flexible and responsive to their 
disparate needs.  

 
Reaching out to adolescents will help to break the inter-generational cycle of early 
marriage, ill health, high mortality/morbidity and low contraception prevalence. It is 
important to influence the health seeking behaviour of adolescents, given the proportion 
of adolescents, the next decade will witness rapid improvement on all fronts: health, 
mortality, morbidity, and population growth. An operational plan for improving the 
adolescent sexual and reproductive health to achieve the said goals spelled under RCH-
II. 
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Goal 
 
To improve reproductive and sexual health of adolescent  
To attain the goal following objective has been proposed. 

 
Objective- 1 
 
To provide Adolescent Friendly Health Services (ARSH) at CHC /PHC/ UHC/ 
dispensaries  
 
In order to facilitate service provision/activities for adolescents, key strategic 
interventions are explained below.  
 
Strategic Intervention – 1:  
 

• Disseminate ARSH guidelines. 
 
 
Activities  
 

� Provide service standards and guidelines: Depending on the package of services 
at the level of care and providers, specific evidence-based service delivery 
protocol will be adapted for adolescents and used for training to service 
providers. Standards, in terms of inputs, process, and outputs as relevant to 
adolescent clinics will be developed.  

 
� Provide additional drugs and supplies: To cater to the need of unmarried and 

married adolescents, there will be provision of contraceptive services for delaying 
pregnancy and information on Emergency contraception including menstrual 
disorder.  

 
� Drug and supplies to manage unwanted pregnancies will be made to service 

providers.  
 

� Services and supplies for prevention and management of nutritional anaemia.  
 

� Prevention and 02management of STIs/HIV. 
 
Strategic Intervention –2:  
 

• Prepare operational plan for ARSH services across districts (including training, 
BCC/IEC, equipment, drugs and supplies, etc.). 

 
Activities  
 

� Sensitisation workshop for key stakeholders at state /district and block level to 
create conducive environment for providing services: District level officers of 
different departments including representatives of civil society. The purpose of 
this orientation shall be also to seek inter sectoral coordination. 
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� Use mass media: print and electronics media, seminars, workshops, experience 
sharing meets, etc for increasing awareness 

� Increase awareness among adolescents on RH issues:  To organise awareness 
sessions on ARSH issues among school going (10+2) and non-school going 
adolescents. 

� Increase awareness in the community especially among parents: To create 
conducive environment in the community regular orientation and sensitisation 
sessions will be imparted with parents/teachers/community leaders. This would 
enhance the capacity of adolescents to access knowledge and services.   

� Involve NGOs and other local groups for IEC/ advocacy and service provision: 
For advocacy and IEC local NGOs would be involved. They can contribute in IEC 
programmes and knowledge building sessions. 

� Train MOs/Paramedical staff of DHs/CHCs on AFHS  
 
 
Strategic Intervention-3:  
 

• Implement ARSH services in district hospitals. 
 
Activities 
 

For all trainings to be organised, training material in the form of modules and training 
aids will have to be developed. The context for delivery of the services would be kept in 
mind while developing training material.  The possibility of integrating these trainings 
with other RCH2 skill development trainings would also be explored. The RCH Officer 
would be the nodal person responsible at the district level for organising quality 
reproductive and sexual health services.  
 

� Train health service providers: Equipping service providers with knowledge and 
skills so as to enable them to cater to reproductive and sexual health needs of 
adolescents is very critical. The core content would include vulnerabilities of 
adolescents, need for services, and how to make existing services adolescent 
friendly.  Based on the package of services chosen for implementation, these 
trainings could be modified. GoI training manual can be used for this. 

� Train schoolteachers: The school going students will be targeted through their 
schools. Schoolteachers will be trained to provide necessary education and 
orientation sessions for the students 

� Set up Adolescent Health Clinics in all DHs and FRUs by March 2008 
� Run weekly fixed day. Fixed time Adolescent Health Clinics: For delivering 

services to adolescents the viable approaches can be through outreach, routine 
OPD, and a dedicated time (for example, once a week clinic for addressing 
needs of unmarried and newly married adolescent girls/boys). 

� Establish referral mechanism 
 

Strategic Intervention-4: 
  

• Monitor progress, quality and utilisation of services  
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Activities 
Collect monthly performance reports, analyze and provide feedback: To analyse data in 
terms of adolescents as a separate client group, MIS formats will be developed. The 
purpose of MIS will be to monitor progress on indicators at the levels of input, process 
and utilisation of services. Based on the service package indicators will be developed. 
 

6.2.5 Urban Health  

Ensuring the health of urban population is one the concerns of the Reproductive & Child 
Health Programme. The State of Jammu and Kashmir has two major cities viz. Jammu 
and Srinagar, where the coverage of Maternal & Child Health services, family planning 
services is not up to the mark because of weak infrastructure. Under, RCH-II 
programme, the department is committed to uplift the health status of the urban areas, 
particularly in urban slums.   

     

1. Goal: The overall goal would be- 

“To ensure urban health of the State”   

 
For achieving the goal following objectives are spelt out -   
 
Objectives -  

 

Objective – 1: To improve the health status of the urban poor community through the 
provision of quality integrated Primary Health Care Services  

 
 
Strategic interventions 
 
The strategic interventions for achieving the above objective would be- 
 
Strategic Intervention-1:  
 

• Providing integrated and sustainable system for primary health care services in 
urban/urban slum areas  

 
Activities 
 
The above strategic interventions will take place by implementing the activities at various 
levels i.e. at the level of Planning, Advocacy, Logistics, Training, Service Provision, 
exploring Public Private Partnership, and at the level of Monitoring.  
 
Detailed activities, aligned with the above strategic intervention proposed, are spelt out 
below-          
    

� Health facilities for providing primary health care services will be identified in 7 
selected cities.  

� Staff will be relocated to the identified facilities as per the needs.  
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� Provide an integrated health services in urban slums, peri-urban areas through 
existing urban health centers 

� Mobile health clinic’s micro plan will focus on providing its services in the urban 
area to deliver the services at the doorsteps.  

� Community participation will be promoted through inter sectoral coordination with 
the department of social welfare/ICDS, education, municipal corporations etc.  

� Similarly, convergence of efforts among multiple stakeholders i.e. women groups, 
adolescents groups, NGOs, other departments i.e. social welfare/ICDS, 
education, municipal corporations etc. will be ensured for getting synergy effect 
and avoiding duplicate efforts.  

� Community Based Health Volunteers will be identified and given support to 
mobilise community for availing health services at the health centres in urban 
slum areas. 

� Strategies to promote behaviour change of the people of slums area will be 
developed.   

� Referral system for the secondary and tertiary health care from primary health 
care services will be strengthened. Medical Officers will be oriented on Referral 
protocols and referral cards will be given to the facilities.    

� Public private partnership will be developed for providing higher level of care and 
referral support.  

 

Strategic Intervention-2:  
 

• Strengthening and upgrading the existing health centres. 

 

Activities 
 
Detailed activities, aligned with the above strategic intervention proposed, are spelt out 
below-          
    

� Contractual link volunteers will be engaged through NGOs in the urban slums 

� Additional contractual MOs/staff nurses will be appointed in urban health centers 

� Need based equipment, supplies and support will be provided to the facilities in 
the urban area.  

� Training of doctors and paramedics on skilled birth attendants, new born care will 
be imparted.      

� Private Practitioner/Trust/charitable hospitals/ NGOs will be identified and 
linkages will be developed as referral centres.  

 

6.2.6 Tribal Health  

State has a considerably good number of tribal population, i.e. Gujjar, Bakarwal etc., 
who travel across the state and live their life in lack of basic health services. Mostly 
Gujjar and Bakarwal community form large part of tribal population however the other 
tribes such as Bot-boto, Puri, Gaddi, have substantial presence in the State. As per 
survey conducted by Registrar General of India, There is around 1.3 million tribal 
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population.  The exact detail of these mobile community, their behaviour, practices etc. 
is readily and authentically not available with the department. The lack of proper 
information about the tribal community compels the department to understand their 
health seeking behaviour and practices.  

     
1. Goal: The overall goal would be- 

“To ensure provide quality health care to the tribal population of the State”   

 
For achieving the goal following objectives are spelt out -   
 
Objectives -  
 

Objective - 1 To assess the health seeking behaviour of the tribal community of the 
state.  

 
 
Strategic interventions 
 
The strategic interventions for achieving the above objective would be- 
 
Strategic Intervention-1:  
 

• Assessing the health seeking behaviour of the tribal community by conducting a 
study.  

 
 
Activities 
 
 
Detailed activities, aligned with the above strategic intervention proposed, are spelt out 
below-          
    

� Conduct a mapping of tribal areas for identifying their travel roots, halt etc.  

� A study on Knowledge, Attitude and Practices of health seeking behaviour 
among Gujjar, Bakarwal and other tribal communities would be conducted. 

� A suitable agency will be hired for conducting the above studies.    

� On the basis of recommendation of the study, strategic intervention and activities 
will be conducted for providing better, need-based health services to the tribal 
community.    

 

6.2.7 Institutional Strengthening 

The Institutional Strengthening is required for smooth functioning of the RCH programme 
under NRHM. Such strengthening includes workable government orders, delegation of 
powers, decentralisation etc.   
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1. Goal:  

 

“Strengthen the health system by delegating the powers, decentralisation through 

appropriate government orders.” 

 
For achieving the goal following objective is spelt out -   
 
Objectives -  
 

Objective – 1: To strengthen institutional mechanisms for realising RCH programme 

goals through the effective implementation of programme. 

 

 
Strategic interventions 
 

• The strategic interventions for achieving the above objective would be- 
   
Strategic Intervention-1:  
 

• Providing institutional support at state and district for management of RCH 
programme 

 
Activities 
 
Detailed activities, aligned with the above strategic intervention, proposed, are spelt out 
below-          
    
 

� Prepare detailed administrative and financial guidelines for management of state 
/ district health societies as per RCH/NRHM guidelines 

� Issue government resolution on delegation of administrative and financial powers 
to state / district health societies  

� Issue guidelines on contracting/outsourcing of services for contractual staff, 
security services, hiring vehicles etc. 

6.2.8 Programme Management  

For implementing RCH programme efficiently, Programme Support Units at all the three 
levels viz. State, Divisional and District levels needs to be placed and strengthened. The 
State of Jammu & Kashmir has a unique settlement in the form of two separate 
divisions. Both the divisions, Jammu and Kashmir, have separate structure of health e.g. 
separate Director Health services, Dy. Directors, Asst. Directors etc. Hence, the 
structure of programme support units at the divisional levels is essential. In the year 07-
08, Divisional Programme Management Units, each for Jammu and Kashmir divisions 
have been proposed.    
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1. Goal: The overall goals would be- 

 

“Implement the RCH/NRHM programme by managing efficiently and 

professionally.”       

 
For achieving the goal following objective is spelt out -   
 
Objective -  
 

Objective – 1: To strengthen Programme Management Support Units (PMSUs) for 

effective implementation of the program 

 
Strategic interventions 
 
The strategic interventions for achieving the above objective would be- 
 
Strategic Intervention-1:  
  

• Strengthening State Programme Management Support Units 
 
Activities 
 
Detailed activities, aligned with the above strategic intervention proposed, are -          
 

� Orientation of State Programme Management Support Unit on administrative, 
management and technical aspect of RCH II/NRHM interventions and on health 
system of the State.  

� State Programme Management Support Unit will be equipped by providing 
relevant documents, policies, studies, data and office automation e.g. furniture, 
computer with peripherals, internet, fax, phone, Photostat, stationery digital 
camera, mobility support, contingency etc.  

� Operational guidelines for state health society will be developed.  
 
Strategic Intervention-2:   
 

• Strengthening Divisional Programme Management Unit 
 
Activities 
 
Detailed activities, aligned with the above strategic intervention proposed, are -     
      

� Orientation of Divisional Programme Management Support Unit on 
administrative, management and technical aspect of RCH II/NRHM interventions 
and on health system of the Divisional.  

� Divisional Programme Management Support Unit will be equipped by providing 
relevant documents, policies, studies, data and office automation e.g. furniture, 
computer with peripherals, internet, fax, phone, Photostat, stationery digital 
camera, mobility support, contingency etc.  

� Operational guidelines for Divisional health society will be developed.  
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Strategic Intervention-3:  
 

• Strengthening District Programme Management Support Units 
 
 
Activities 
 
Detailed activities, aligned with the above strategic intervention proposed, are -          

 

� Orientation of District Programme Management Support Unit on administrative, 
management and technical aspect of RCH II/NRHM interventions and on health 
system of the Divisional.  

� District Programme Management Support Unit will be equipped by providing 
relevant documents, policies, studies, data and office automation e.g. furniture, 
computer with peripherals, internet, fax, phone, Photostat, stationery digital 
camera, mobility support, contingency etc.  

� Operational guidelines for District health society will be developed.  
 

6.2.9 Quality Assurance  

 

1. Goal: The overall goal would be- 

“To provide health care services ensuring quality from both provider and 

receiver side”   

 
For achieving the goal following objectives are spelt out -   
 
Objectives -  
 

Objective – 1: To ensure quality RCH services.   
 
 
Strategic interventions 
 
The strategic interventions for achieving the above objective would be- 
 
Strategic Intervention-1:  
 

• Mainstreaming the quality assurance programme in the district health system for 
improving quality of services. 

 
Activities 
 
Detailed activities, aligned with the above strategic intervention proposed, are -          
    

� Quality Assurance Committee will be formed / activated at the district level by 
designating Dy. CMO (FW) as Quality Assurance Officer.  
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� Form/activate state quality assurance committee by designating Dy./Asst. 
Director FW as State Quality Assurance Officer. Setting up of Standards for 
quality of care by developing measurable and verifiable outputs indicator.   

� Provide sterilisation guidelines & checklists to Quality Assurance Team and 
Health Service Providers 

� Mainstream the Quality Assurance Programme into ongoing RCH programs 
 

 

6.2.10 Convergence Coordination  

 

1. Goal: The overall goals would be- 

 

To establish better coordination and convergence among departments 
concerned for improving the health status of the State.       

 
For achieving the goal following objective is spelt out -   
 
Objective -  
 

Objective – 1: To increase related depts. / Sectors and NGOs involvement in program 

implementation & community mobilization  

 
Strategic interventions 
 
The strategic interventions for achieving the above objective would be- 
 
Strategic Intervention-1:   
 

• Strengthening networking and partnership with the civil society and private sector 
to improve health status  

 
 
Activities 
 
Detailed activities, aligned with the above strategic intervention proposed, are -          
 

� Inter linkage with other departments like Social Welfare, Urban & Rural 
Development, Education, Youth Affairs, Public Health Department etc 

� Involve civil society, professional organisations, NGOs in state and district health 
society and organise convergence meeting at district level  

� Involvement of AWWs in ANC, PNC, IMNCI, Adolescent Friendly Health 
Services.  

� Involve village health committees in planning & monitoring of the services 
rendered at Sub Centres.  
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Strategic Intervention-2:   
 

• Supporting MNGOs and NGOs for services and service support  
 
Activities 
 
Detailed activities, aligned with the above strategic intervention proposed, are -          

 

� Identify Mother NGOs as per GoI guidelines in all the districts.  
� Areas of partnerships will be explored.   
� MoU will be signed with the selected MNGOs.   
� Hand over program/facilities to the private players/NGOs/Trusts especially in 

difficult areas 
� Monitor the services & progress by involving partner departments, NGOs etc.    

 

Strategic Intervention-3:  
 

• Building partnership with NGOs, professional bodies/institutions like IMA, FOGSI, 
IAP, IAPSM, etc for issue based advocacy 

 
Activities 
 
Detailed activities, aligned with the above strategic intervention proposed, are -          

 

� Areas of Partnerships like training, service support, advocacy, BCC will be 
identified.  

� Formalize MoUs and sign with the agency for the selected partnership areas.  
 

6.2.11 Behaviour Change Communication 

  1. Goal: The overall goals would be- 

 

i. “To improve Health Seeking Behaviour of the Community” 

ii. “To improve client friendly behaviour of the health service 

providers”       

 
 
For achieving the goal following objectives are spelt out -   
 
Objectives -  
 

Objective – 1: To improve care seeking behaviour for maternal, child and family planning 
health and to counter-address myths & misconceptions on harmful 
practices.   

 
Strategic interventions 
 
The strategic interventions for achieving the above objective would be- 
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Strategic Intervention:   
 

• Strengthening activities related to IEC, BCC and advocacy  
• Training of IEC personnel on Interpersonal Communication and Behaviour 

Change Communication.    
• Expert support to bring innovations and use of modern communication 

techniques  
• Initiating area specific pilot IEC, and BCC programs using innovative ways and 

means for scaling up 
 
Activities 
 
Detailed activities, aligned with the above strategic intervention proposed, are -          
    

� Existing IEC infrastructure will be strengthened by contracting out/outsourcing 
� Contractual staff will be recruited for filing up the vacant positions. 
� State level workshop of IEC personnel will be organised division wise for 

orienting on RCH programme / NRHM  
� Develop state and district level IEC/BCC plan  
� Training of IEC personnel and selected groups through a specialised agency on 

interpersonal, mass communication, street plays, folk dances, theatre etc.  
� Identify areas for NGOs and involve them in advocacy, IEC and BCC activities   
� Take support of communication experts, professionals, institutions and NGOs to 

bring innovations and use of modern communication techniques  
� Identify priority communication activities and initiate area specific pilot IEC & 

BCC programs using innovative ways and means for scaling up  
� Implementation of IEC/ BCC plan 

 
 

6.2.12 Training 

  

Training is envisaged as a very crucial component under RCH -II. Building the capacities 
of the health personnel at all level for providing quality of health care services affordable 
and accessible to the last man of the society is the basic objective for focusing on 
Training under RCH-II.  

     

    1. Goal: The overall goal would be- 

“To build the capacity of the health personnel for providing quality health 

care services”   

 
For achieving the goal following objectives are spelt out -   
 
Objectives -  
 

Objective – 1: To improve the capacity & competency of health service providers for 
providing RCH services.  
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Strategic interventions 
 
The strategic interventions for achieving the above objective would be- 
 
Strategic Intervention-1:  
 

• Managing Human Resource for improved RCH services.  
 
Activities 
 
Detailed activities, aligned with the above strategic intervention proposed, are spelt out 
below-          

� Human Resource Development Cell will be strengthened by providing regular 
inbuilt support from RCH programme.  

� Comprehensive workforce manual for regular staff clarifying recruitment, posting, 
transfer policy will be prepared, endorsed and disseminated.  

� Training need assessment will be carried out by the HRD Cell for various training 
proposed under RCH-II along with training load. Comprehensive Training 
Calendar for the year 07-08 will be developed and similar /complementary 
training will be clubbed for providing holistic training in reasonable time frame. 

 

 Strategic Intervention-2:  
 

• Strengthening training infrastructure 

 

Activities 
 
The activities proposed for the 07-08 are – 
 

� Training institutes for various training programmes will be identified and 
empanelled /enlisted. 

� Identified training institutes will be strengthened by providing educational / 
audiovisual / training aids  

� Head of the training institutes, identified, will be empowered by delegating the 
powers for contracting training faculties concerned for short periods.  

� Strengthening of department’s training institutions (RIHFW, ANMTCs,) by doing 
repairs/renovations in both the RIHFW and ANMTCs, providing need based 
equipment/training aids to the training institutions; 

� Contractual staff for the RIHFW and ANMTCs will be hired.  

 

Strategic Intervention-3:  
 

• Organising skill based training for health service providers 
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Activities 
 
The following activities will be carried out in the 07-08 – 

 

� For orienting health managers (Dy. /Asst. Directors, CMOs/District Programme 
Managers/BMOs/MOs), annual plan of year 2007-08 for RCH II programme will 
be distributed in a printed form so that they can understand the plan properly and 
implement the same accordingly, maintaining the alignment with the State policy.  

� Following training programmes will be conducted in the identified training 
centres- 

• Minilap TL, Laparoscopic sterilization, NSV, IUD insertion, MTP 

• CEmOC, BEmOC, Anaesthesia training to medical officers (for FRU 
services-preference be given to those MOs who have served minimum 
three years in difficult areas- as part of human resources sustainability 
strategy 

• Training for Skilled Birth Attendants 

• Critical Neonatal Care training for paediatricians 

• Induction training on RCH to newly recruited medical officers 

• Management training for CMOs, Dy. CMOs, BMOs, state and district level 
contractual staff on RCH-II 

� Study tours other training will be conducted for HSPs, program and policy 
managers.  

 

6.2.13 Gender Equity and Equality 

   

1. Goal: The overall goal would be- 

To provide quality heath services to all without any discrimination 

including gender in a comfortable institutional environment with equity and 

equality  

 
For achieving the goal following objectives are spelt out -   
 
Objectives -  
 

Objective – 1: To address the gender issues in the health system  
 
 
 
Strategic interventions 
The strategic interventions for achieving the above objective would be- 
 
Strategic Intervention-1:  
 

• Improving service environment (facilities) for gender sensitive services 
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Activities 
 
Detailed activities, aligned with the above strategic intervention proposed, are -          
    

� A checklist will be developed/modified and printed for screening the facilities to 
assess how gender sensitive the facilities are.  

� One the basis of the checklist, the environment of the facilities will be improved 
towards gender sensitive.     

� Facilities will be developed towards women/client friendly.    

 

6.2.14  Financial  Management 

       

1. Goal: The overall goal would be- 

To develop unencumbered financial management system, the following 

objectives are set.   

 
Objectives -  
 

Objective – 1: To ensure easy flow of funds and accomplishment of program activities 
through available funds 

 
Strategic interventions 
 
The strategic interventions for achieving the above objective would be- 
 
Strategic Intervention-1:  
 

• Empowering state and district health societies for financial management 
 
Activities 
 
Detailed activities, aligned with the above strategic intervention proposed, are -          
    

� Orient the contractual staff (Finance Manager, Account Manager and District 
Account Manager) hired by the State and District Health Society respectively on 
GF&AR, State Accounts and Finance Rules, RCH Finance Rules, statuary 
accounting, reporting and auditing requirements, financial reporting system of the 
department, and RCH programme/NRHM  

� Provide proper and required office automation i.e. computers and peripherals, 
phone, fax, Photostat, calculators, furniture etc. to the offices of to state and 
district health societies.  

� Implement e-banking system and train finance staff 
� Provide accounting software (e.g. Tally) and train the finance/accounts staff  
� Ensure availability and disbursement of grants as per work plan 
� Ensure the statuary accounting, reporting and auditing requirements under the 

programme.    
� Prepare and submit periodic Financial Monitoring Report (FMR) 
� Appoint external auditor and conduct concurrent / annual audit of district society 
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7. PROGRAMME MANAGEMENT ARRANGEMENTS  
 

The five-year RCH II programme has been implemented in a phased manner. The RCH 
II annual programme implementation plan is prepared through a decentralised 
participatory process to address district & area specific needs. The programme goals 
and objectives will be achieved through effective programme implementation and 
ensuring proper institutional arrangements for logistics and other inputs. Institutional 
support both at the state and district level with all the necessary manpower and 
infrastructure will be put in place. The TA/ DA for the State and District Programme 
Managers has been provisioned to strengthen the monitoring. Overall the RCH II 
programme in the state has the following management structure: 
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Minister for Health and Medical Education 

Minister of State for Health & F Welfare 
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8. Studies for strengthening Public Health System  

 
Proposed studies for strengthening public health system in Jammu & Kashmir for the 
year 2007- 08 

 
Under RCH II 
 

1. Review of HRD system and practices including Workforce Management, and 
formulate an HRD policy and personnel data base to address the human 
resources related issues of health sector in the state- Rs 25 Lac under RCH plan 
(one- year period) 

2. Develop a logistic and procurement management system  - Rs 10 Lac under 
RCH II plan (6 months period) 

3. Develop a GIS based MIS for effectively monitoring the RCH/ NRHM programme 
to achieve the health goals- Rs 30 Lac one-year period (under RCH II plan) 

4. Study the issues related to declining sex ratio and suggest mechanisms/ 
programmes to address the same, specific to Jammu & Kashmir- Rs 15 lac, 6 
months period (under RCH II plan). 

5. Technical assistance for replication of Chrinajeevi for reducing maternal and 
neonatal mortality in two districts on pilot basis- Rs.1 crore for 8 months period 
(under RCH II) 

 
Chiranjeevi Yojana/ PPP 
 
 Public Private Partnership (PPP) based scheme that aims at enhancing safe delivery 
options for rural BPL women by empanelling selected private sector healthcare providers 
to offer maternity and obstetric services free of cost to the BPL mothers. Gujarat has 
tried a scheme called Chiranjeevi. Every private doctor willing to offer services under 
Chiranjeevi had to enter into a memorandum of understanding (MoU) with the state. 
 
The suitability of the scheme will be studied and if found feasible, it will be modified/ 
implemented in two districts on a pilot basis.  A provision of rupees one crore for 
implementation and Rs 15 lacs for technical assistance has been provisioned in this 
year. 
 
Under NRHM 

 
The following studies and support would be required to further strengthen the state 
health system. These have been budgeted in the NRHM plan 
. 

1. Study the health infrastructure rationalization in the light of IPHS and the state’s 
requirements. 
 

2. Setting up and Management of a State Health System’s Resource Centre for 
effectively implementing NRHM/ RCH II programme to realize NRHM Mission 
goals.   
 

3. Assess the quality Para medical and nursing education system in the state for 
meeting IPHS promoted by GoI, 3 months period, under NRHM 
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9. BUDGET  
 
The state had submitted the RCH II Programme Implementation Plan for period 2005-
2010 and Government of India approved it. For the year 2006-07, the state made a 
proposal for Rs 13.8 crores and was allocated Rs 12 crores. An additional fund of Rs. 
1.38 crores was allocated for implementation of Janani Suraksha Yojana, Rs. 0.98 
crores for compensation to family planning acceptors and Rs. 0.98 crores for 
propagation of Non-Scalpel Vasectomy. The state has expended Rs 2.61 crores (17 %) 
up to December 2006. Utilisation is around 60% by end March 2007. Final settlement of 
accounts is under process. 
 
Rs 21.14 crores has been requested from Government of India for implementation of 
RCH II annual plan for year 2007-08. Break-up of component-wise outlay is shown in 
table below:   
 
Table:1 Component-wise allocation of fund 
 

No. Component New budget Percentage 

1 Maternal Health 20,362,400 9.63 

2 Child Health 16,201,120 7.66 

3 Family Planning 5,910,000 2.80 

4 Urban Health 4,876,800 2.31 

5 Tribal Health 500,000 0.24 

6 Vulnerable Group 500,000 0.24 

7 Innovations 23,900,000 11.31 

8 Infrastructure & Human Resource 65,736,000 31.10 

9 Institutional Strengthening 3,028,000 1.43 

10 Training 29,240,880 13.83 

11 BCC/IEC 5,500,000 2.60 

12 Procurement 15,291,000 7.23 

13 Programme Management 20,344,000 9.62 

  Total 211,390,200 100 
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Table 2 Fund required for payment of compensation to Family panning acceptors 
 

1 
Compensation for sterilisation @ Rs.300 per beneficiary        
(other then BPL-15000) 

4,500,000 

2 
Compensation for sterilisation @ Rs. 800 per beneficiary x BPL-
5000 

4,000,000 

3 Motivation to ASHA @ Rs.150 per FP case x 6000 cases 900,000 

4 Compensation to IUD acceptors@ Rs.20 x 32000 acceptors 640,000 

5 Compensation for NSV acceptors@ Rs.300 x 1000 cases 300,000 

  Total 10,340,000 
 
 
Table:3 Fund allocation for year 2006-07 and requirement for year 2007-08 
 

No. Programme 
Allocation 
2006-07 

Requirement 
2007-08 

Intimation  
received 

from GoI for 
2007-08 

1 RCH II 12.00 17.16 13.49 

2 JSY 1.38 22.45   

3 Sterilisation 0.98 1.03   

4 NSV 0.98 0.38   

5 Procurement of Laparoscope   0.70  0.70 

6 
Rent for 1262 Sub Centers @ 
Rs. 3000/ annum  

 0.38  

  Sub Total 15.34 42.10   

  Routine Immunization 1.62     
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10. SUSTAINABILITY  
 
Health gains of RCH care interventions are threatened by a decline in the coverage and 
quality of health Programmes due to the decreasing availability of financial resources, 
including, bi-and multi-lateral donor assistance.  The state government will gradually 
increase the allocation to RCH Programmes in the Plan Budget to sustain the 
Programme benefits. 
 
Human resource development needs to be addressed as a long-term sustainability 
issue. Without staff continuity, it will be very difficult to achieve the desired objectives of 
the Programme. The HRD initiatives will address the issues to attract and retain medical 
manpower in the public health system. 
 
Partnership with NGOs and private sector is necessary to improve the RCH Programme 
coverage and services.  It is important that NGOs initiate a health system at appropriate 
locations. This may be strategic from the point of view of providing necessary inputs in 
places where the governmental health facilities are either absent or defunct. The NGOs 
will be encouraged to carry out a demand analysis before initiating the services and 
Programmes to avoid duplication of efforts. 
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11. ANNEXURE 
 

Log Frame: 2007-08 
 

Goals/Objectives/ Strategy/ Activities Objectively Verifiable Indicators 
Means of 
Verification 

OVERALL GOAL 
IMPROVED QUALITY OF LIFE OF PEOPLE OF  
JAMMU & KASHMIR THROUGH REPRODUCTIVE 
AND CHILD HEALTH  PROGRAMME  

 
HDI ranking of the district improved 
MMR reduced to 25% by 2008  
IMR reduced to 40 per 1000 live births by 
March 2008  
TFR reduced from 2.4 to 2.1 by 2010 

 
Human Development 
Report  
Sample Registration 
System 

TECHNICAL COMPONENT    
GOAL  1 
TO REDUCE NUMBER OF MATERNAL DEATHS 

 
MMR reduced to less than 300  by 2008  

 
SRS, other data 
sources, surveys  

Objective 1.1 
To improve coverage of antenatal care to 90 % by 
2008 

 
Complete antenatal care coverage increased to 
90 % by 2008 

 
Mid term & End line 
survey 

Strategic Intervention 1.1.1 
Organizing fixed day RCH sessions in health facilities / 
outreach villages to improve early ANC registration and 
quality of antenatal services  
• Weekly fixed day RCH sessions  at DHs, CHCs, 

PHCs, UHCs, Govt. ayurvedic dispensaries 
• Monthly fixed day outreach RCH sessions by MO / 

ANMs in sub center / villages / remote areas  
  

Schedule for holding weekly fixed day RCH  
session is available. 
# DHs, CHCs, PHCs, dispensaries, UHCs 
holding weekly fixed day RCH sessions 
# SCs holding monthly fixed day RCH sessions 
# SCs holding monthly  outreach RCH sessions 
# weekly fixed day outreach RCH sessions- 
organised through Mobile Health Units 
# Ayurvedic dispensaries having facilities for 
holding RCH sessions  with the help of ANMs  

Routine monthly 
performance reports 
in form # 6/7/8/9/ from  
DHs, CHCs, PHCs, 
dispensaries, UHCs 
Supply records 
District report in form 
# 9 
Reports from MHU 
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Goals/Objectives/ Strategy/ Activities Objectively Verifiable Indicators 
Means of 
Verification 

Strategic Intervention 1.1.2 
Increase the demand and change health seeking 
behavior of women for improving early ANC 
registration and ANC services 

 
% women undergoing complete ANC 
IEC material  prepared 
% women aware about the importance of ANC 

Monthly district report 
Supply records 
Mid term and end line 
survey 
Rapid Assessments 

Objective 1.2 
To increase the deliveries attended by SBAs (from 
current level of 60 % to 70 % by March 2008) and 
institutional deliveries (current level from 50 % to 
60% by March 2008) 

 
% home deliveries attended by Skilled Birth 
Attendants  
% Institutional deliveries  

 
   District Reports 
Annual Health 
Statistics, Midterm & 
End line survey 

Strategic Intervention 1.2.1 
Increasing availability of Skilled Birth Attendants 
(ANMs and SNs) in identified PHCs and subcentres 

  

 
# PHCs and CHCs conducting delivery 
# home deliveries other than SC/Villages 
conducted by ANMs /LHVs 

 
Performance report of 
PHCs and CHCs         

Strategic Intervention 1.2.2 
Improving service environment of the DH, CHCs, 
PHCs and SCs for institutional deliveries  
 

# 24x7 CHCs/PHCs providing delivery services 
# of part time dais helping ANMs 
# of rental buildings hired for subcentres  

 
Monthly performance 
report of PHCs   

Strategic Intervention 1.2.3 
Streamlining health seeking behaviour of pregnant 
mothers for institutional deliveries  
 

% aware on the use of institutions for deliveries 
% institutional deliveries 
IEC/BCC material is available 
# IEC/BCC activities conducted through MSS, 
CBOs, SHGs  

 
Mid term and End line 
survey  

Objective 1.3 
To increase access to Emergency Obstetric Care for 
complicated deliveries 

 
# functional FRUs providing CEmOC services  

 
Mid term and End line 
survey 



RCH II State Implementation Plan – 2007-08, Jammu & Kashmir   96 

Goals/Objectives/ Strategy/ Activities Objectively Verifiable Indicators 
Means of 
Verification 

Strategic Intervention 1.3.1 
Operationalizing BEmOC services in 28 FRUs and 40 
PHCs  
(Total   78 BEmOC facilities by March 2008)  

•   

Check list available for conducting the facility 
survey for the need assessment  
# FRUs / CHCs / PHCs operationalized for 
BEmOC services  
# Trainers available for EmOC training  
# MOs and Staff Nurses trained for EmOC 
services  
# interested agencies identified for providing 
referral services  

 
Monthly performance 
reports 
Annual Health 
Statistics 
 
 
Training report  

 
Strategic Intervention 1.3.2 

Operationalizing CEmOC services in 14 DHs / 42 
FRUs (Total 56 CEmOC facilities by March 2008)  
  

Checklist available for conducting the facility 
survey for the need assessment  
# Operationalized CEmOC centres at FRUs  
# private facilities available for the supplying 
safe blood  
# specialist trained for CEmOC 
# specialist identified and finalised for the 
services on call basis  
# meetings held  
# facilities having telephone facilities  
% BPL families benefited from the referral 
services 

 
 
Monthly facility 
reports Annual Health 
Statistics 
 
 
 
 
 
Training report  
 

 
Strategic Intervention 1.3.3 

Developing partnership with private/trust/grant-in-aid 
hospitals for C/BEmOC 
 

# private/trust/grant-in-aid hospitals identified 
for B/CEmOC services 
# MOU entered into 
% BPL families benefited from the referral 
services  

 
District report 

 

Strategic Intervention 1.3.4 
Increasing awareness among the community regarding 
availability of EmOC services  

%  aware on danger signs and symptoms 
during pregnancy, delivery and post-partum 
and timely referral  

 
Mid term & End line 
survey 
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Goals/Objectives/ Strategy/ Activities Objectively Verifiable Indicators 
Means of 
Verification 

Objective 1.4 
To increase coverage of post partum care  

 
% increase in PNC coverage 

Annual Health 
Statistics, 
Mid term & End line 
survey  

Strategic Intervention 1.4.1 
Ensuring home visits (ANM, LHV) within three days 
of delivery in case of home delivery  

 

% women contacted by ANM, LHV within three 
days of delivery and within six weeks  
% new born babies weighed at birth 
% PNC mothers received FP advice 

Mid term & End line 
survey Annual Health 
Statistics  
District report 

Strategic Intervention 1.4.2 
 Sensitizing the HSPs-MOs/ ANM/ LHV/ AWWs on the 
need for providing care to women and new born during 
post partum period 

 
% women /new born contacted during post 
natal period by ANM/LHV 

 
Mid term and end line 
survey 
Rapid Assessments 

Strategic Intervention 1.4.3 
Undertaking area specific BCC/IEC activities  

 

 % aware on care to women and new born 
during post partum period  
# CBOs, NGOs and HSPs involved in providing 
integrated communication  

 
 
Mid term & End line 
survey 

Objective 1.5 
To increase access to early & safe abortion services 
(1/100,000 Pop) 

 
# facilities providing safe abortion services 

 
District report 

Strategic Intervention 1.5.1 
Improving access to safe abortion services by 
ensuring one service center in each block  

# medical officers trained in MTP  
# health facilities providing safe abortion 
services  
# partners identified for safe abortion services 
# MOU entered into 
District quality assurance team is in position 
% beneficiaries benefited by the services  

 
Training report  
District report 
Mid term & End line 
survey 
 

Strategic Intervention 1.5.2 
 Increasing community awareness regarding 
availability of MTP services, consequences of sex 
selective abortions, PNDT Act 

% aware about the availability of safe abortion 
services 
Proportion of teenage girls availing MTP 
services 

 
Annual Health 
Statistics  
District report 
Rapid Assessments 
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Goals/Objectives/ Strategy/ Activities Objectively Verifiable Indicators 
Means of 
Verification 

Objective 1.6 
To improve access to RTI/ STI services in  14 DHs, 
80 CHCs by March 2008 

# PHCs & CHCs providing regular RTI/ STI 
services 
% increase in proportion of women with 
RTI/STI seeking advice and treatment 

 
Reports of PHCs and 
CHCs 
Annual reports  

Strategic Intervention 1.6.1 
Strengthening all PHCs, CHCs and FRUs for diagnosis 
and treatment of RTI/STI  

 
Service guideline available 
# MOs, ANMs and LTs trained for providing 
RTI/STI services 
# PHCs, CHCs, FRUs providing RTI/ STI 
services 
% increase in proportion of women with 
RTI/STI seeking advice and treatment 

 
Training reports 
 
Reports of PHCs 
CHCs, FRUs, UHC 
Mid line and end line 
survey 

Strategic Intervention 1.6.2 
Increasing awareness regarding RTI/STI and 
importance of seeking timely care and partner 
treatment  

 
Availability of IEC/BCC material in local 
language  
% aware regarding timely treatment for RTI/STI 
% seeking treatment for RTI/STI 

 
Mid term & End line 
survey 
Rapid Assessments 

GOAL  2 
REDUCE NUMBER OF INFANT DEATHS 

IMR reduced to 40 per 1000 live births by 2008 
and less than 30 by 2010  

SRS, other data 
sources and surveys  

Objective 2.1 
To Reduce Infant Mortality (from current level of 45 per 
1000 live births to 40  by March 008) 

 
% increase in met need for NNC services 

 
District report 

Strategic Intervention 2.1.1 
Providing essential care to new born at community level 

# AWWs/ TBAs/ ANMs/LHVs trained in 
essential new born care 
 % aware on exclusive breastfeeding, 
complimentary feeding, immunization and polio 
eradication 

 
Training reports 
 
Mid term and End line 
survey 

Strategic Intervention 2.1.2 
Providing essential care to new born at facility level 

# MOs, staff nurse and ANMs trained 
# facilities equipped for new born care 
% facilities providing new born care 

Training report  
Supply report 
District report 



RCH II State Implementation Plan – 2007-08, Jammu & Kashmir   99 

Goals/Objectives/ Strategy/ Activities Objectively Verifiable Indicators 
Means of 
Verification 

Strategic Intervention 2.1.3 
Promoting exclusive breast feeding  
 

IMA/FOGSI groups contacted  
% aware about importance of exclusive 
breastfeeding 
% children breast fed exclusively for six months 

District reports 
Mid term and End Line 
survey 

Strategic Intervention 2.1.4 
Providing critical newborn care at FRU level 
(Operationalizing Neonatal Care Centers)  

# FRUs equipped with NNC services 
# private practitioners finalised for link up 

#  FRUs having trained doctors, staff nurses  

# Paediatricians available on call basis 

% community aware about the new born 
care and availability of services related to 
NNC 

 
 
Supply records  
District reports  
Training records  
 

Strategic Intervention 2.1.5 
Universalising immunisation coverage 

# outreach sessions held per month 
# private practitioners involved 
MHUs are operational 
# facilities having functional cold chain  
# facilities having vaccines available 
%  children received complete immunization   

Visit report  
District report 
Mid term and end line 
survey 
Supply record 
ICDS records 
Reports from MHUs 

Strategic Intervention 2.1.6 
Management of diarrhoea and ARIs at facility and 
community level 

# facility equipped with supplies and support to 
manage diarrhoea and ARI 
# health personnel oriented on prevention and 
management of diarrhoea and ARI 
% aware of danger signs for diarrhoea and ARI 
% children received ORS 

Supply report 
Training program  
Mid term and end line 
survey 
District report 
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Goals/Objectives/ Strategy/ Activities Objectively Verifiable Indicators 
Means of 
Verification 

Strategic Intervention 2.1.7 
Implementing IMNCI in district to manage sick neonates 
and children in phased manner 

% health functionaries trained in IMNCI  

# blocks implementing IMNCI 
% aware of the care to be taken of the newborn 
# sick neonates treated at facilities 
% sought treatment for  sick neonatal and 
children (IMMCI) 

Training report  
Annual Health 
Statistics 
Mid line and End line 
survey 
Rapid Assessments 
Supply records 

Strategic Intervention 2.1.8 
Developing Public Private Partnership for critical 
neonatal care  

# private/trust/grant in aid hospitals providing 
NNC services 
# MOUs signed with the final private 
practitioners 
Service guideline and referral protocol in 
position  

# sick neonates treated at private facilities 

District reports 
 
Mid term & End line 
survey 

GOAL 3  
STABILIZE POPULATION BY REDUCING TOTAL 
FERTILITY 

% reduction in birth rate 
% increase in CPR by Method mix  

Mid term & End line 
survey 

Objective 3.1 
To reduce unmet need for spacing 

 
% Reduction in unmet need for FP Spacing 
methods 

 
Mid term and end line 
survey 

Strategic Intervention 3.1.1  
Increasing access to non-clinical contraceptives through 
community based health volunteers and mobile health 
units 
 

% couples knowing benefits of spacing and 
aware where services are available 
% using non clinical contraceptives   
# health personnel trained for providing 
contraceptive 
# CBD involved in distribution of non clinical 
contraceptives 
# health facilities equipped with range of 
contraceptive choice 
MHUs are operational and have adequate 
stock of contraceptives  

 
District reports 
Midline and End line 
survey  
Rapid Assessments 
Supply records  
 
 
Reports from MHUs 



RCH II State Implementation Plan – 2007-08, Jammu & Kashmir   101 

Goals/Objectives/ Strategy/ Activities Objectively Verifiable Indicators 
Means of 
Verification 

Strategic Intervention 3.1.2 
Improving access to non clinical contraceptives through 
Social Marketing 

Social Marketing agency identified 
% villages having non clinical contraceptive 
available through  social marketing 

District reports 
Supply records 
Rapid Assessments 

Strategic Intervention 3.1.3 
Popularising IUD 380- A as an alternative to sterilisation 

# SCs operationalized to provide quality IUD 
services 
Service guideline is available in local language 
# ANMs/FHWs trained for quality IUD services 
# PHCs & SCs equipped  

 
Performance reports 
from the facilities  
Training program 
Supply records 

Objective 3.2 
To reduce unmet Need for Terminal Methods 

 
% Reduction in unmet need for FP terminal 
methods 

 
Mid term and end line 
survey 

Strategic Intervention 3.2.1 
Strengthening sterilisation services in each block (One 
facility in each block) 
  

%  blocks equipped with -at least one facility- 
for regular sterilisation services 
% medical officers trained for conventional 
vasectomy, NSV, MINILAP and laparoscopic 
sterilization 
% community aware about the sterilization 
methods 
# lapro surgeon available  
% community/beneficiaries benefited from the 
services    

 
 
District report 
 
Training programs 

Strategic Intervention 3.2.2 
Increasing availability of services through Public-Private 
Partnership 

# private facilities providing FP services 
 

% clients used private facility for FP services 

 
Mid term and end line 
survey 
Rapid Assessments 

Strategic Intervention 3.2.3 
Conducting issue based IEC and advocacy- age at 
marriage, declining sex ratio, benefits of small family, 
etc. 
 

# IEC material printed and disseminated 

# BCC sessions conducted 

% increase in male involvement in the use of 

FP methods  

 
District Report 
Mid term and end line 
survey 
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Goals/Objectives/ Strategy/ Activities Objectively Verifiable Indicators 
Means of 
Verification 

GOAL 4  
IMPROVE ADOLESCENT HEALTH  

  

Objective 4.1 
To improve adolescent health through provision of 
Adolescent Friendly Health Services (AFHS) at 
CHC/PHC/ UHC/dispensaries  
 

% CHCs, PHCs, UHCs providing regular ASRH 

services 

% teenage pregnant women attending ANC 

% adolescent girls availing MTP services 

% adolescents seeking RTI services 

% adolescents using condoms, OCP and/or 

emergency contraceptive 

 
PHC and CHC report 
UHC report 
Mid term and end line 
survey 
 

Strategic Intervention 4.1.1 
Providing Adolescent Friendly Health Services in DHs 
and CHCs 

% facilities having standard protocols, 

guidelines, drugs and supplies for AFHS  

% service providers trained in providing 

adolescent friendly services 

% program managers aware of  benefits of 

providing adolescent friendly health services 

# review meetings organized for AFHS 

monitoring 

 
Facility report  
 
Training program/ 
reports 
 
Reports of 
supervisory visits 
 

Strategic Intervention 4.1.2 
Increasing awareness among the school going 
adolescents about issues and service availability  

%  parents aware of RH needs among 
adolescents 
% adolescents aware about RH  issues 
# local groups/NGOs undertaking 
communication activities for adolescents 

 
Mid term and end line 
survey 
Rapid Assessments 
District report  

Strategic Intervention 4.1.3 
Training of health service providers on AFHS  

# partners/ agencies identified and supported 
for referral services 
% adolescents used ASRH services 

District report 
Mid term and end line 
survey 

GOAL 5 
URBAN RCH 

Improved health status of urban population Mid term and end line 
survey  
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Goals/Objectives/ Strategy/ Activities Objectively Verifiable Indicators 
Means of 
Verification 

Objective 5.1 
To improve the health status of the urban poor 
community through the provision of quality integrated 
Primary Health Care Services 

% improvement in the coverage of RCH 
services in urban population 

Mid term and end line 
survey  
 

Strategic Intervention 5.1.1 
Providing integrated and sustainable system for primary 
health care services in urban/urban slum areas  

% urban poor community have access to 
primary health care services 
# referral hospitals identified for institutional 
deliveries, EmOC and terminal methods of 
family planning 
# CBHVs identified in urban slum  

Mid term and end line 
survey  
Facility report  
Supply record  
 

 
Strategic Intervention 5.1.2 

Strengthening and upgrading the existing urban health 
centres 

# health centres operational  
Availability of trained medical staff  
# interested private practitioners/NGOs  

Supply record 
Training report 
District report 

INSTITUTIONAL COMPONENT   

Service providers are empowered and accountable 
with a focus on core development goals of RCH 

State plan based on district plans for at least 
50% districts (with focus on lowest 
performing districts in terms of TFR, MMR, 
IMR)  

State and district 
plans and log frames 

 

GOAL 6 
INSTITUTIONAL STRENGTHENING  

  

Objective 6.1 
To strengthen institutional mechanisms for realizing 
RCH program goals through the effective 
implementation of program  

Program management support team 
available in all districts 
Availability of PIPs & PIP implementation as 
per work plan  
% utilization of annual financial 
allocation/budget  
Procurement guidelines are circulated 

 
 
District Report 
PIP Document 
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Goals/Objectives/ Strategy/ Activities Objectively Verifiable Indicators 
Means of 
Verification 

Strategic Intervention 6.1.1 
Providing institutional support at state and district for 
management of RCH programme 
infrastructure/IEC/logistics/supplies/training/QOC/MIS 

 

Quality assurance committee members in 
place & Periodicity of meetings & minutes 
Functional  District Health Societies in all 
districts 
% staff trained on RCH components 
Reports of monitoring activities- MIS 
Guidelines on contracting/outsourcing is 
available to all service providers 

 
QA Team report  
MIS reports 

GOAL 7 
TRAINING  

  

Objective 7.1 
To improve the capacity & competency to impart 
required knowledge/skills for providing RCH services 

90% staff has undertaken in-service training 
by 2008 
Effective performance appraisal system is in 
place by 2008 

HR Policy document 
Training reports 
Performance 
appraisal  
system 

Strategic Intervention 7.1.1 
Managing Human Resource for improved RCH services 

Human Resource Development centre 
functioning 
Annual Training Calendar available 
Workforce manual available 

Annual report  
Periodic Training 
Report 

 
Strategic Intervention 8.1.2 
Strengthening training infrastructure 

% of training institutes equipped with audio 
visual aids 
# of visiting faculties engaged 
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Goals/Objectives/ Strategy/ Activities Objectively Verifiable Indicators 
Means of 
Verification 

Strategic Intervention 8.1.3 
Organizing skill based training for health service 
providers 

Availability of annual training  plan and 
calendar   

% each category of staff trained every year  
# MOs trained in 
CEmOC/BEmOC/Anesthesiology  
% MOs trained in MTP,NSV, MINILAP 
% ANMs trained in SBA 
% management staff trained in RCH II 
% tribal healers trained 
% Increase in the number of specialists 
available at FRUs and CEmOC facilities 

Training report 
District report 

GOAL 8 
EQUITY/GENDER 

  

Objective 8.1 
To address the gender issues in the health system 

 
 % staff sensitised on gender issues 

 
Training report 

Strategic Intervention 8.1.1 
Improving service environment (facilities) for gender 
sensitive services 

Gender grievance cell established 
# facilities improved (using checklist) to 
provide gender sensitive RCH services 

 
Facility report 
Annual report 

Strategic Intervention 8.1.2 
Sensitizing HSPs on Gender & GBV and establishing 
grievance reporting and redressal mechanisms 

 

# HSP sensitised on gender and GBV 
% of staff trained 
# cases reported on gender & GBV related 
issues 
Improvement in sex ratio  

 
Training report 
Reports and records  
Survey  

GOAL 9 
FINANCIAL MANAGEMENT 

  

Objective 9.1 
To ensure easy fund flow and accomplishment of 
program activities through available funds 

 
% utilisation of funds against the allocation 

 
Financial reports 
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Goals/Objectives/ Strategy/ Activities Objectively Verifiable Indicators 
Means of 
Verification 

Strategic Intervention 9.1.1 
Empowering state and district health societies for 
financial management 
 

# DPMU staff in position  
e-banking system in place and staff is trained 
Accounting software provided 
Availability of funds 
Regular FMR received as per requirements 
Mechanism to conduct concurrent audit is in 
place 

 
Annual report 
Quarterly Financial 
reports 
Annual audit reports 

GOAL 10 
QUALITY ASSURANCE  

  

Objective 10.1 
To improve the quality of RCH services for realizing  
RCH program goals 

  

Strategic Intervention 10.1.1  
Mainstreaming the quality assurance program in the 
district health system for improving quality of services 

 

Protocol with quality assurance indicators in 
place 
District quality assurance committee meet 
regularly position 
% facilities being monitored through quality 
assurance tools  

 
District report 

Strategic Intervention 10.1.2  
Meeting Indian Public health Standards at least by 2 
CHCs in each district, Grading/Ranking of facilities 
based on quality of care criteria and performance 
benchmarks 

  

 
# MOs oriented on quality issues 
# CHCs meeting IPHS  
% facilities improving the QoC grades over 
the period 
Minutes of meeting is available  

 
Annual report 
QoC Team report  
Financial report 

GOAL 11 
BEHAVIOUR CHANGE COMMUNICATION (BCC/ 
IPC)  

 
 

 
 

Objective 11.1 
To improve care seeking behavior for maternal, child 
and family planning health and to counter address 
myths & misconceptions on harmful practices 

  



RCH II State Implementation Plan – 2007-08, Jammu & Kashmir   107 

Goals/Objectives/ Strategy/ Activities Objectively Verifiable Indicators 
Means of 
Verification 

Strategic Intervention 11.1.1 
To improve care seeking behavior and to counter 
address myths & misconceptions on harmful 
practices  

 

# BCC and IEC material prepared and 
disseminated 
# providers trained for IEC/BCC 
# NGOs undertaking communication 
activities 

Mid term and end line 
survey 
Training report 
District report  

GOAL 12 
CONVERGENCE/COORDINATION 

  

Objective 12.1 
To increase related depts/sectors and NGOs 
involvement in program implementation & community 
mobilization 

  

Strategic Intervention 12.1.1 
Strengthening networking and  partnership with the 
civil society and private sector to improve health 
status  

State and District Health Missions are set up 
# NGOs and civil society members in District 
Health Society 
# activities supported by professional bodies 
% of villages having Village Health 
Committees and are active 

District Health Society 
Minutes 
MIS 
Reports 
 

Strategic Intervention 12.1.2 
Supporting MNGOs/NGOs for services and service 
support  

# MNGOs identified 
# MOUs signed with the MNGOs  
# FNGOs involved in PIP implementation 

Reports 

Strategic Intervention 12.1.3 
Building partnership with NGOs, professional bodies 
like IMA, FOGSI, IAP, etc for issue based advocacy 

# available professional bodies/institutions 
# MOUs signed by District Health Society 
(DHS) 

 
Reports 

GOAL 13 
PROGRAMME MANAGEMENT 

  

Objective 13.1 
To strengthen Program Management Units (PMUs) 
for effective implementation of the program 

  

Strategic Intervention 13.1.1 
Strengthen State Program Management Units  

 
Fully Functional State PMU 

 
Utilization of budget  
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Goals/Objectives/ Strategy/ Activities Objectively Verifiable Indicators 
Means of 
Verification 

Strategic Intervention 13.1.2 
Strengthening District Programme Management Unit 

Fully Functional  PMUs in all districts  

GOAL 14 
Monitoring and Evaluation 

  

Strategic Intervention 14.1 
To monitor input, process , output and outcome of 
RCH interventions 

Service utilization report available State and district 
report 

Strategic Intervention 14.1.1 
Improving Management of Health Management 
Information System (HMIS) 

 
# district staff trained on HMIS 
Computer generated reports are available 

 
Training report 
Reports  
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WORK PLAN 
 

 

Time Frame (2007 - 08) 

Quarter 

 
 

Major Activities/ Sub Activities 
 I II III VI 

Responsibility 

Technical Component    
   

1.Maternal Health 
      

1.1 To improve coverage of antenatal care        
Organizing fixed day RCH sessions in health facilities / outreach 
villages to improve early ANC registration and quality of antenatal 
services        
1. Prepare detailed schedule for holding weekly fixed day RCH 

sessions  at DH, CHCs, PHCs and Govt. ISM dispensaries and 
monthly  fixed day RCH sessions at SC head quarter / villages  

�     
Deputy CMO -
Immunization 

2. Propagate the fixed day RCH session schedule--inform AWWs, 
ASHA, dais, village panchayats , CBOs, women in sub centre area 
villages etc about the fixed day & time of  RCH sessions, and 
encourage them to avail services 

�  �  �  �  BMO/MO 

3. Provide need based equipment, drugs and supplies (Logistic) �  �    BMO/MO 
4. Reorient ANMs, AWWs and  ASHA for conducting RCH sessions 

(Training) �  �  �  �  MO 

5. Organize weekly RCH sessions in DHs, CHCs, PHCs, govt. ISM 
dispensaries and monthly RCH sessions in SC HQ villages 
attended by MO/ANM 

�  �  �  �  BMO/MO 

6. Involve, orient and provide support to  private clinics, hospitals and 
practitioners based on their qualification, infrastructure and other 
facilities for conducting ANC services especially in outreach areas  

�     Dy.CMO/BMO 
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Time Frame (2007 - 08) 

Quarter 

 
 

Major Activities/ Sub Activities 
 I II III VI 

Responsibility 

7. Monitor  weekly RCH session  as per the schedule  �  �  �  �  Dy.CMO/BMO/MO 
8. Increase the demand and change health seeking behavior of 

women for improving early ANC registration and ANC services �  �  �  �  
District / Block    
IEC officer 

9. Constitute village health committees as per NRHM guidelines  �     
10. Involve and orient  Panchayat Members and community leaders for 

community mobilization   �  �  BMO/MO 

11. Train ASHA, dais and AWWs �  �  �  �  MO 
12. Prepare IEC material for self care, family care and community care 

  �  �  
State/ District IEC 

Bureau 
13. Use Mass-Media to propagate messages on ANC 

  �  �  
State / District IEC 

Bureau 
1.2 To increase the deliveries attended by SBAs and institutional 
deliveries       

Increasing availability of Skilled Birth Attendants (ANMs and SNs) in 
identified PHCs and subcentres      

1. Hire contractual staff nurses in identified PHCs and ensure their 
presence for 24x7 delivery services �  �    CMO 

2. Train ANMS/SNs in Skilled Birth Attendance   �  �  �  �  Dy. CMO/BMO 
Improving service environment of the DH, CHCs, PHCs and SCs for 
institutional deliveries       

1. Improve infrastructure facilities  �  �  �  �  CMO 

2. Provide necessary equipment / instrument in identified (24x7) 
CHCs/PHCs for institutional deliveries  under NRHM  �  �   SPMSU/ DPMSU 

Monitor and supervise services through block MOs  �  �  �  �  BMO 
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Time Frame (2007 - 08) 

Quarter 

 
 

Major Activities/ Sub Activities 
 I II III VI 

Responsibility 

Provide part time dai cum helper to ANM �     BMO 
Provide rental  building for subcentres in places where govt. buildings 
are not available �     BMO/MO 

Streamlining health seeking behavior of pregnant mothers for 
institutional deliveries      

1. Provide monetary support to pregnant woman for referral transport 
as per Janani Suraksha Yojana (JSY) Provide IEC, BCC materials �  �  �  �  CMO/BMO/MO 

2. Involve and orient  Panchayat Members and community leaders for 
community mobilization �  �  �  �  BMO/MO 

3. Train ASHA, dais and AWWs  �  �  �  BMO/MO/LHV 
4. Prepare IEC material for self care, family care and community care 

  �  �  
State /District IEC 

Bureau 
5. Use Mass-Media to propagate messages on safe delivery 

 �  �  �  
State /District IEC 

Bureau 
1.3 To increase access to Emergency Obstetric Care for complicated 
deliveries      

Operationalizing BEmOC services in 00 CHCs and 00 PHCs      
1. Provide checklist and conduct facility need assessment for BEmOC �     CMO 
2. Identify CHCs / PHCs to be developed as BEmOC �     CMO 
3. Improve infrastructure facilities and provide equipment as per IPHS 

guidelines in  identified  CHCs / PHCs for BEmOC services   �  �  CMO 

4. Provide need based supplies, service guidelines & referral protocol/ 
cards, feedback cards, registers, etc   �  �  SPMSU 

5. Train MOs & Staff Nurses for BEmOC   �  �  �  BMO/MO 
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Time Frame (2007 - 08) 

Quarter 

 
 

Major Activities/ Sub Activities 
 I II III VI 

Responsibility 

6. Develop referral linkages  for CEmOC  �    BMO/MO 
7. Provide referral transport through integration of Janani Suraksha 

Yojana and referral transport plan �  �  �  �  BMO/MO 

8. Monitor BEmOC services   �  �  �  BMO 
9. Conduct maternal and infant death audit through BMOs  �  �  �  BMO 
Operationalizing CEmOC services in DHs / FRUs (Total 000 CEmOC 
facilities by March 2008)       

1. Provide checklist and conduct facility need assessment for CEmOC  �     CMO 
2. Identify DHs/CHCs  to be developed as CEmOC �     CMO 
3. Improve infrastructure facilities and provide equipment as per IPHS 

guidelines in  identified  CHCs / PHCs for CEmOC services  �  �  �  CMO 

4. Provide need based supplies, service guidelines & referral protocol/ 
cards, feedback cards, registers, etc   �   

CMO/ 
SPMSU/DPMSU 

5. Equip the CEmOC centers  for blood storage  
   �  

CMO/ 
SPMSU/DPMSU  

6. Develop public private partnership  for availability of safe blood    �  �  CMO/BMO 
7. Orient Specialists and other providers for CEmOC- trainers, training 

module, training sites, service guidelines and support  �    CMO 

8. Training to medical officers on CEmOC-   �  �  CMO 
9. Contract specialist (Gynecologist/ Anesthetist) on call basis where 

specialists are not available in CEmOC centers     CMO 

10. Provide telephone facility in CEmOC center if not available   �   CMO 
11. Provide referral transport through integration of Janani Suraksha 

Yojana and referral transport plan �  �  �  �  BMO/MO 
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Time Frame (2007 - 08) 

Quarter 

 
 

Major Activities/ Sub Activities 
 I II III VI 

Responsibility 

12. Monitor CEmOC services   �  �  �  CMO 
13. Conduct maternal and infant death audit through BMOs  �  �  �  BMO 
Developing partnership with private/trust/grant-in-aid hospitals for 
C/BEmOC 

     

1. Identify private/trust/grant-in-aid hospitals for BEmOC/CEmOC 
services based on the criteria developed for the selection   �     CMO 

2. Sign MOU with identified and finalized service providers/ facilities �     CMO 
3. Training of MOs & Staff Nurses of private/trust/grant-in-aid 

hospitals for BEmOC/CEmOC   �    Dy.CMO 

4. Provide service guidelines through IMA/FOGSI  �    CMO 
5. Provide monetary support for EmOC (integrate with Janani 

Suraksha Yojana)   �  �  CMO 

6. Formalize referral linkages with medical college for technical back 
stopping   �  �  Dy.CMO/BMO 

7. Provide referral transport through integration of Janani Suraksha 
Yojana and referral transport plan   �  �  CMO 

Increasing awareness among the community regarding availability of 
EmOC services      

1. Prepare IEC material for identification of danger signs and three 
delay  �    

State IEC 
Consultant District 

IEC Bureau 
2. Use Mass-Media to propagate messages on C/BEmOC 

  �  �  
State IEC 

Consultant District 
IEC Bureau 
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Time Frame (2007 - 08) 

Quarter 

 
 

Major Activities/ Sub Activities 
 I II III VI 

Responsibility 

3. Disseminate IEC material / Community awareness activities 
through panchayat members, NGOs, CBOs, and other key actors    �  �  

State IEC 
Consultant District 

IEC Bureau 
1.4 To increase coverage of post partum care      
Ensuring home visits by ANM/LHVs within three days of delivery in 
case of home delivery      

1. Provide integrated neonatal and mother  care during PNC home 
visit  

�  �  �  �  LHV/ANM 

2. Link up the AWW with ANM to use IMNCI protocols and visit 
neonates and mothers within three days and six weeks of delivery  �  �  �  LHV/ANM 

3. Provide necessary drugs/supplies for PNC  �  �   BMO/MO 
4. Monitor home visits through Block MOs �  �  �  �  BMO 
Sensitizing the HSPs-MOs/ ANM/ LHV/ AWWs on the need for 
providing care to women and new born during post partum period      

1. Train hospital service providers, MOs, LHVs, ANMs on postnatal 
care, identification of danger signs and referrals (as a part of 
essential new born care training, BEmOC and IMNCI training)  

�  �  �  �  Dy.CMO 

2. Prepare and provide protocols for management  �    Dy.CMO 
Undertaking area specific BCC/IEC activities      
1. Undertake area specific IEC activities  

�  �  �  �  
State /District IEC 

Bureau 
2. Undertake BCC among women on the need of contacting health 

personnel after home delivery  �  �  �  �  
LHV/ANM/ASHA 

/AWW 

3. Integrate communication for maternal health, child health, FP and 
adolescents’ health through tribal healers, CBOs, NGOs, HSPs  �  �  �  

State IEC 
Consultant /District 
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Time Frame (2007 - 08) 

Quarter 

 
 

Major Activities/ Sub Activities 
 I II III VI 

Responsibility 

IEC Bureau 

4. Prepare and distribute IEC material 
 �  �  �  

State IEC 
Consultant /District 

IEC Bureau 
1.5.To increase access to early & safe abortion services      
Improving access to safe abortion services by ensuring one service 
center in each block      

1. E-listing  of MTP trained practitioners (both govt. and private) �     Dy.CMO 
2. E-listing of Govt. recognized MTP centers (both govt. and private) �     Dy.CMO 
3. Train MOs and qualified private practitioners for MTP   �  �  �  �  Dy.CMO/BMO 
4. Provide regular safe abortion services in all CHCs/ block facilities 

/govt.recognised  MTP centers �  �  �  �  
Specialist/BMO 

/MO 

5. Develop public private partnership through recognizing MTP 
centers 

�  �  �  �  CMO 

6. Implement quality improvement program �  �  �  �  Dy.CMO 
7. Monitor MTP services through the designated district committee �  �  �  �  CMO / Dy.CMO 
Increasing community awareness regarding availability of MTP 
services, consequences of sex selective abortions, PNDT Act      

1. IEC on availability of safe abortion services 
�  �  �  �  

State IEC 
Consultant /District 

IEC Bureau 
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Time Frame (2007 - 08) 

Quarter 

 
 

Major Activities/ Sub Activities 
 I II III VI 

Responsibility 

2. Community mobilization through ASHA, CBOs, AWWs, Dais, PRIs, 
community and religious leaders, NGOs, MSS, NYKs, against sex 
selective abortions, PNDT, declining sex ratio, etc particularly in the 
low sex ratio reported blocks/areas 

�  �  �  �  

State IEC 
Consultant /District 

IEC Bureau 
Community based 
Organisations 

1.6 To improve access to RTI/ STI services in  DHs, CHCs & PHCs         
(50% by March 2008)      

Strengthening all DHs, FRUs, CHCs  and PHCs for diagnosis and 
treatment of RTI/STI      

1. Provide service guidelines  �     Dy.CMO 
2. Orientation to MOs, Staff Nurses/ANMs, Lab technicians in regular 

programme review meetings  �  �  �  �  Dy.CMO/BMO 

3. Strengthen lab services, supply of need based drugs, reagents, 
VDRL kits, etc   �  �  �  Dy.CMO/BMO 

4. Develop linkages with private practitioner for diagnosis and 
treatment 

 �  �  �  Dy.CMO/BMO 

Increasing awareness regarding RTI/STI and importance of seeking 
timely care and partner treatment 

        
 

1. Dissemination of IEC/BCC material in local language �  �  �  �   
2. Organize BCC activities on RTI/STI through local artists/tribal 

healers 

 �  �  �  

State IEC 
Consultant /District 

IEC Bureau 
 

3. Organize IEC activities on importance of partner treatment   �  �  �  BMO/MO 
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Time Frame (2007 - 08) 

Quarter 

 
 

Major Activities/ Sub Activities 
 I II III VI 

Responsibility 

4. Promote awareness regarding causes, prevention and early 
treatment, care seeking behavior for RTI/STI  

  �  �  �  
BMO/MO 

To improve adolescent health through provision of Adolescent Friendly 
Health Services (AFHS) at CHC/PHC/ UHC/dispensaries 

        
 

Providing Adolescent Friendly Health Services in DHs and CHCs           

Establish Adolescent Health Clinics  in all DHs by March 2008 �  �      CMO 
1. Provide service standards and guidelines �        Dy.CMO 
2. Orient  MOs/Paramedical staff of DHs/CHCs on AFHS �  �  �  �  Dy.CMO 
3. Identify counseling room and improve service environment 

�        BMO 

4. Run weekly fixed day. fixed time Adolescent Health Clinics     �  �  Specialist/BMO 
5. Provide additional drugs and supplies     �  �  CMO 
6. Establish referral mechanism   �      Dy.CMO 
7. Develop monitoring mechanisms   �      DY.CMO 
8. Monitor  services     �  �  BMO/MO 
Increasing awareness among the school going adolescents about 
issues and service availability         

 

1. Sensitization workshop for  key stake holders at state /district and 
block level to create conducive environment for providing services:   �      

BMO/MO 

2. Use mass media: print and electronics media, seminars, 
workshops, experience sharing meets, etc for increasing 
awareness   �  �  �  

District IEC Bureau 

3. Increase awareness among adolescents on RH issues   �  �  �  LHV/ANM 

4. Increase awareness in the community especially among parents   �  �  �  ASHA/AWW 
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Time Frame (2007 - 08) 

Quarter 

 
 

Major Activities/ Sub Activities 
 I II III VI 

Responsibility 

5. Involve NGOs and other local groups for IEC/ advocacy and service 
provision 

  �  �  �  
District IEC bureau 

Orientation  of health service providers on AFHS          

1. Identify and train master trainers �        Dy.CMO 
2. Orient  health service providers   �  �  �  BMO/MO 
3. Orient school teachers   �  �  �  BMO/MO 
Universalizing immunisation coverage          
1. Organize monthly outreach sessions on fixed days  �  �  �  �  ANM/HV 
2. Involve private practitioners for conducting fixed day immunisation 

sessions and provide additional support  
�  �  �  �  

Dy.CMO/MO 

3.  Mobilize community support through ASHA, AWWs and Dais �  �  �  �  BMO/MO 
4. Ensure availability and regular supply of vaccines    �  �    MO 
5. Ensure regular maintenance of cold chain �  �  �  �  BMO/MO 
6. Provide immunization card and other supplies    �  �    SPMSU/DPMSU 
7. Awareness generation program on the need for complete 

immunization �  �  �  �  
District IEC Bureau 

8. Provide Mobility support to DIO �  �  �  �  CMO 
9. Organize quarterly review meetings at state and district level �  �  �  �  PD-RCH 
10. Management of diarrhea and ARIs at facility and community level           
Facility level          
1. Orient health personnel on prevention and management of diarrhea 

and ARI (only non-IMNCI districts) 
�  �      

BMO/Mo 

2. Provide need based supplies and other support   �  �    BMO/Mo 
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Time Frame (2007 - 08) 

Quarter 

 
 

Major Activities/ Sub Activities 
 I II III VI 

Responsibility 

3. Referral of sick child to higher level of care  �  �  �  �  LHV/ANM/MO 
Community level           
1. Recognizing danger signs �  �  �  �  ASHA/AWW 
2. Promoting home available oral dehydration fluids �  �  �  �   
3. Referral of sick child �  �  �  �   
Implementing IMNCI in district to manage sick neonates and children in 
phased manner 

        
 

1. Identify districts to be taken up for IMNCI programme during 2007-
08 

�        
PD-RCH 

2. Identify master trainers for IMNCI �        PD-RCH 
3. Identify district  trainers �        CMO 
4. Identify training IMNCI centers �        CMO 
5. Prepare & share training guidelines �        CMO 
6. Print and provide manuals, charts, photographs and refer protocols   �  �    SPMSU 
7. Training of HSPs - MOs, HVs, FHWs, ANMs/ Staff Nurses    �  �  �  District Trainers 
8. Social marketing of ORS to promote use of ORS for diarrhea 

management 
  �  �  �  

Dy.CMO 

9. Provide need based supplies and other support, IEC/BCC material   �  �    Dy.CMO 
10. Conduct IEC and BCC activities �  �  �  �  District IEC Bureau 
Developing Public Private Partnership for critical neonatal care          
Identify  private/trust/grant in aid hospitals for IMNCI training �        CMO 
1. Sign MOU with the identified  hospitals �    CMO 
2. Provide service guidelines and referral protocol �    Dy.CMO 
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Time Frame (2007 - 08) 

Quarter 

 
 

Major Activities/ Sub Activities 
 I II III VI 

Responsibility 

3. Referral linkages with medical college for technical back stopping � �  �  �  Dy.CMO/BMO 
4. Referral transport on hire � �  �  �  BMO 
3.Family Planning      
3.1 To reduce unmet need for spacing          
Increasing access to non-clinical contraceptives through community 
based health volunteers and mobile health units 

        
 

1. Strengthen distribution of non-clinical contraceptives through: 
Community based health volunteers (CBHVs) like ASHA, AWWS, 
dais �  �  �  �  

Dy.CMO/BMO/MO 

2. Ensure regular supply & support to CBHVs �  �  �  �  MO/LHV/ANM 
3. Distribution of contraceptives  �  �  �  �  LHV/ANM 
4. Prepare and distribute IEC material    �      District IEC Bureau 
5. Half yearly meetings of ASHA,AWWss,dais    �    �  BMO/MO 
6. Rewards to the best ASHA,AWWss,dais       �  BMO/MO 
Improving access to non clinical contraceptives through Social 
Marketing         

 

1. Identify  a professional agency for social marketing �        PD-RCH/CMO 
2. Sign MoU with social marketing agency �        PD-RCH/CMO 
3. Set benchmarks and measure performance �        PD-RCH/CMO 
4. Develop performance criteria  �        PD-RCH/CMO 
Innovative approaches like condom vending machines in strategic 
locations 

        
 

Popularizing IUD 380- A as an alternative to sterilisation           
1. Improve service environment at PHC/SC �        BMO/MO 
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Time Frame (2007 - 08) 

Quarter 

 
 

Major Activities/ Sub Activities 
 I II III VI 

Responsibility 

2. Prepare and provide service guidelines in local language �         
3. Training of ANMs/FHWs/LHVs on quality IUD services �  �  �  �  BMO/MO 
4. Provide need based supplies and other support    �  �    Dy.CMO 
5. Monitor retention rate, complications and quality �  �  �  �  Dy.CMO/BMO 
3.2 To reduce unmet need for terminal methods          
Strengthening sterilisation services in DHs, CHCs, and selected PHCs          
1. Identify one facility in each block for Minilap, Laparoscopic TL, Non 

Scalpel Vasectomy (NSV) 
�        

CMO 

2. Upgrade facilities  �        CMO 
3. Provide service guidelines  �  �  �  �  Dy.CMO 
4. Training of service providers – Minilap, Laparoscopic TL �  �  �  �  Dy.CMO 
5. Organize NSV training cum services camp    �  �  �  �  Dy.CMO/BMO 
6. Provide need based supplies and other support    �  �    BMO 
7. Certify the Medical Officers for NSV    �  �  �  CMO 
8. Provide mobility support to lapro surgeon  �  �  �  �  BMO 
9. Provide support for compensation for loss of wages undergoing 

sterilization/IUD insertion as per GoI norms 
�  �  �  �  

BMO/MO 

Provide supplies, medicines, forms          
Increasing availability of services through Public-Private Partnership          
1. Prepare list of private health facilities, finalize facilities for FP 

services �        
Dy.CMO 

2. Involve private providers in service provision   �  �  �  Dy.CMO 
3. Set performance indicators or benchmarks �        Dy.CMO 
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Time Frame (2007 - 08) 

Quarter 

 
 

Major Activities/ Sub Activities 
 I II III VI 

Responsibility 

4. Review performance as per QoC criteria periodically �  �  �  �  Dy.CMO 
5. Reward to the best FP center       �  Dy.CMO 
Conducting issue based IEC and advocacy- age at marriage, declining 
sex ratio, benefits of small family, etc. 

        
 

1. Provide IEC material  �        District IEC Bureau 
2. Conduct IEC/advocacy program, NSV camp   �  �  �  PD-RCH/CMO 
3. Mass media activity for Increasing  male involvement in the use of 

contraceptive and motivate them for NSV 
  �  �  �  

PD-RCH/CMO 

4. Use of local resources- CBD volunteers as depot holders �  �  �  �  BMO/MO 
Urban RCH          
5.1 To improve the health status of the urban poor community through 
the  provision of quality integrated Primary Health Care Services 

        
 

Providing integrated and sustainable system for primary health care 
services in 7 cities  

        
 

Prepare  operational plan- Organize workshop for planning of urban 
health in 7 cities �        

PD-RCH 

Providing integrated and sustainable system for primary health care 
services in city of Jammu and Srinagar     

 

1. Identify existing health infrastructure in 2 cities �     CMO 
2. Relocate staff as per needs �        CMO 
3. Appoint contractual link volunteers  �     CMO 
4. Appoint additional contractual MOs/staff nurses in urban health 

centers/urban health  posts �     
District Health 

Society 
5. Provide need based equipments, supplies and support 

 �  �   
District Health 

Society 
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Time Frame (2007 - 08) 

Quarter 

 
 

Major Activities/ Sub Activities 
 I II III VI 

Responsibility 

6. Training of doctors and paramedical  �  �    HRD Centre RCH 
7. Provide health services   �  �  �  MO/UHP/UHC 
8. Identify and engage NGOs in urban slum areas �        Dy.CMO 
9. Develop strategies to promote behavior change �        State IEC bureau 
10. Strengthen referral system �        CM 
Develop public private partnership for higher levels of care          
1. Identify and link up with the private practitioner/NGOs as referral 

centers 
  �  �  �  

Dy.CMO 

2. Have linkages with the higher referral facilities/ public private 
partnership 

  �  �  �  
BMO 

Institutional Component          
6. Institutional strengthening          
6.1 Human resource Management- Planned in NRHM          
1. Management Development Programme-District Officer/BMO  �  �  �  HRD Centre RCH 
Logistics management/ improvement( Proposed in NRHM)          

 Monitoring & Evaluation / HMIS          

1. Review of existing registers 
�     

State Programme 
Officer 

2. Printing of new forms/registers  �    SPMSU 
3. Provision of computers at state and district levels  �    SPMSU 
7. Training           
7.1 To improve the capacity & competency of health service providers 
for providing RCH services 
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Time Frame (2007 - 08) 

Quarter 

 
 

Major Activities/ Sub Activities 
 I II III VI 

Responsibility 

Strengthening of Training Institutions (RIHFW, ANMTCs,)          
1. Repairs/renovations of 2 RIHFW   �  �  �  PD RCH 

2. Provision of equipment/training aids to the training institutions     �  �    PD RCH 

3. Identify training institutes for various training programmes 
�        PD RCH 

4. Provide educational / audiovisual aids to training institutes  �  �   PD RCH 

Organizing skill based training for health service providers          
1. Print annual plan of year 2007-08 for RCH II programme and 

distribute to state/district/block level officers 
�        

 

2. Identify training centers and organize following training 
programmers         

 

� Laproscopic sterilization, NSV, IUD insertion, MTP 
�  �  �  �  

HRD Centre 
RCH 

� CEmOC,Anesthesia training to medical officers (under NRHM) 
�  �  �  �  

HRD Centre 
RCH 

� Training for Skilled Birth Attendants 
�  �  �  �  

HRD Centre 
RCH 

� Critical Neonatal Care training for pediatricians 
�  �  �  �  

HRD Centre 
RCH 

� Induction training on RCH to newly recruited medical officers 
�  �  �  �  

HRD Centre 
RCH 

� RCH II management training for CMOs, Dy. CMOs, BMOs, for 
state and district level contractual staff 

�  �  �  �  

HRD Centre 
RCH 

8. Equity/ Gender           
8.1 To address the gender issues in the health system          
1. Improve service environment (facilities) for gender sensitive 

services �  � � � 
Dy.CMO 
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Time Frame (2007 - 08) 

Quarter 

 
 

Major Activities/ Sub Activities 
 I II III VI 

Responsibility 

2. Sensitizing HSPs on Gender & Gender Based Violence and 
establishing grievance reporting and redressal mechanisms 

�  � � � 
Dy.CMO 

To address the gender issues in the health system �  � � � BMO/MO 
Conduct special  IEC efforts where female sex ratio is low �  � � � District IEC Bureau 
Monitor the GBV services and grievance reporting �  � � � Dy.CMO 
9. Financial Management �  � � � Dy.CMO 
9.1 To ensure easy flow of funds and accomplishment of program 
activities through available funds 

�  � � � 
 

Empowering state and district health societies for financial 
management �  � � � 

 

1. Appoint contractual staff in state health society  �  � � � PD-RCH 
2. Appoint contractual staff in district health societies  

�  � � � CMO 

3. Provide computers and peripherals  etc to state and district health 
societies 

�  � � � 
SPMSU 

4. Implement e-banking system and train finance staff 
�  � � � 

State Account 
Manager 

5. Provide accounting software �  � � � SPMSU 
6. Ensure availability and disbursement of  grants as per work plan 

�  � � � 
State / District 
Account Officer 

7. Meet the statuary accounting, reporting and auditing  requirements   
�  � � � 

State / District 
Account Officer 

8. Prepare and submit periodic Financial Monitoring Report (FMR) 
�  � � � 

State / District 
Account Officer 

9. Appoint external auditor and conduct concurrent / annual audit of 
district society 

�  � � � 

State / District 
Account Officer 
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Time Frame (2007 - 08) 

Quarter 

 
 

Major Activities/ Sub Activities 
 I II III VI 

Responsibility 

10. Quality Assurance          
10.1 To ensure quality RCH servies          
Mainstreaming the quality assurance program in the district health 
system for improving quality of services 

        
 

Designate Dy.CMO (FW) as district quality assurance officer �  �  �  �  PD-RCH 
Activate state and district quality assurance committee, setting quality 
of care standards, indicators and outputs 

�  �  �  �  
CMO 

Provide sterilization guidelines & checklist to QA team and HSPs �  �  �  �  Dy.CMO 
Mainstream the Quality Assurance Prpgramme  into on going RCH 
programs 

�  �  �  �  
Dy.CMO 

11. Behavior Change Communication and IPC          
To improve care seeking behavior for maternal, child and family 
planning health and to counter address myths & misconceptions on 
harmful practices          

 

11.1 Strengthening activities related to  IEC, BCC and advocacy           
Strengthen existing IEC infrastructure through contracting/outsourcing          
1. Organize state level workshop of IEC personnel and orient on RCH 

programme �  
   

Consultant-IEC 

2. Develop state and district level IEC/BCC plan 
 

�  
  

Consultant-IEC 
/district IEC Bureau 

3. Training of IEC personnel 
 

�  
�  �  

Consultant-IEC 
/district IEC Bureau 

4. Identify areas for NGOs and involve them in advocacy, IEC and 
BCC activities   

 �  �  �  

Consultant-IEC 
/district IEC Bureau 
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Time Frame (2007 - 08) 

Quarter 

 
 

Major Activities/ Sub Activities 
 I II III VI 

Responsibility 

5. Take support of communication experts, professionals, institutions 
and NGOs to bring innovations and use of modern communication 
techniques  �  �  �  �  

Consultant-IEC 
/district IEC Bureau 

Initiating area specific pilot IEC, and BCC programs using innovative 
ways and means for scaling up 

        
 

1. Identify priority communication activities and initiate area specific 
pilot IEC & BCC programs using innovative ways and means for 
scaling up  �  �  �  �  

Consultant-IEC 
/district IEC Bureau 

Implementation of IEC/ BCC plan �  �  �  �   
12. Convergence/ Coordination          
12.1 To increase related depts./ sectors and NGOs involvement in 
program implementation & community mobilization 

        
 

Strengthening networking and partnership with the civil society and 
private sector to improve health status  

        
 

2. Inter linkage with other departments like WCD, Urban & Rural 
3. Development, Education, Panchayat, Youth Affairs, etc 

�  �  �  �  
SPMSU/DPMSU 

4. Involve civil society, professional organizations, NGOs in state and 
district health society and organize convergence meeting at district 
level �  �  �  �  

SPMSU/DPMSU 

5. Involvement of ASHA, AWWs in ANC, PNC, IMNCI, AFHS �  �  �  �  BMO/MO 
6. Involve village health committees in planning & monitoring SC 

services �  �  �  �  
BMO/MO 

Supporting MNGOs and NGOs for services and service support           
1. Identify Mother NGOs in 6 districts  �        SPMSU/DPMSU 
2. Identify areas of partnership  �        SPMSU/DPMSU 
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Time Frame (2007 - 08) 

Quarter 

 
 

Major Activities/ Sub Activities 
 I II III VI 

Responsibility 

3. Sign of MOUs �        SPMSU/DPMSU 
4. Handover program/facilities especially in difficult areas   �      SPMSU/DPMSU 
5. Monitor the services & progress 

  �  �  �  
State NGO 
Coordinator 

Building partnership with NGOs, professional bodies/institutions like 
IMA, FOGSI, IAP, IAPSM, etc for issue based advocacy 

        
 

1. Identify areas like training, service support, advocacy  for 
partnerships  �        

SPMSU/DPMSU 

2. Formalize and sign MOUs for partnership    �      SPMSU/DPMSU 
           
13 Program Management Component          
13.1 To strengthen Program Management Support Units (PMUs) for 
effective implementation of the program 

        
 

Strengthening State Programme Management Support Unit          
1. Appoint contractual staff in State Programme Management Unit �        PD-RCH 
2. Provide operational support to SPMSU staff like office equipments, 

data processing equipments, hiring vehicles, POL and 
maintenance, contingency, financial audit, consultancy, etc 

�        

PD-RCH 

3. Prepare operational guidelines for state health society �        SPMSU 
4. Training of state PMU staff on administrative, management and 

technical aspect of RCH II interventions 
  �  �    

HRD Centre RCH 

Strengthening Regional Programme Management Support Unit 
     

1. Appoint contractual staff in Regional Programme Management Unit 
�     PD RCH/DHS,J/K 
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Time Frame (2007 - 08) 

Quarter 

 
 

Major Activities/ Sub Activities 
 I II III VI 

Responsibility 

2. Provide operational support to RPMSU staff like office equipments, 
data processing equipments, hiring vehicles, POL and 
maintenance, contingency, financial audit, consultancy, etc �     

PD RCH/DHS,J/K 

3. Prepare operational guidelines 
�     HRD Centre RCH 

4. Training of Regional PMU staff on administrative, management and 
technical aspect of RCH II interventions  �  �   

HRD Centre RCH 

Strengthening District Programme Management Support Unit          
1. Appoint contractual staff in District Programme Management Unit �        District Health Soc 
2. Provide operational support to district PMU staff like office 

equipments, data processing equipments, hiring vehicles, POL and 
maintenance, contingency, financial audit, consultancy, etc 

�        

CMO 

3. Prepare operational guidelines for district health society �        SPMSU/DPMSU 
4. Training of district PMU staff on administrative, management and 

technical aspect of RCH II interventions 
  �  �    

SPMSU 
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BUDGET 
 

Budget 
line   Physical Target Budget provision 

No. Programme Component 
Unit of 
measure Current status Quarter 

Rate              
(Rs. 
/unit 

Amount 
in Rs. 

Remark
s 

1 2 3 4 5 6 7 8 

1 Maternal Health         
20,362,40

0   

1.1. Operationalise facilities          0 NRHM 
1.2. Referral Transport         1,780,000 RCH 

1.2.1. 
Prepare and disseminate guidelines for referral transport for pregnant 
women and sick newborns / children xxx xxx xxx 0 0 RCH 

1.2.2. Implementation by districts  xxx xxx xxx 0 0 RCH 

1.2.3. 
Establish transport owners network in difficult areas/hilly areas and 
orient on referrals/stickers on vehicles 

State 
activity 1 II,III,IV 100,000 100,000 RCH 

1.2.4. 

POL/Repair/Maintenance of Ambulances @ Rs 40000 per year per 
FRU x 42 FRUs 

# of FRUs 42 II,III,IV 40,000 1,680,000 RCH  
1.3. Integrated  outreach RCH services          0 RCH 

1.4. 
Janani Suraksha Yojana/JSY (details of IEC/BCC in section 
12)District Wise Detail Attached-A1       

224,501
,000   JSY 

1.4.1.  Dissemination of JSY guidelines to districts and sub-districts.         0 JSY 

1.4.2.  Implementation of JSY by districts.   133530  I, II,III,IV 
206,969

,000    JSY 

1.4.2 Home deliveries    35045 I, II, III,IV  
175310

00    JSY 

1.4.2.2. Institutional deliveries         0 JSY 
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1.4.3. Monitor quality and utilisation of services.         0 JSY 

1.5. Other strategies to strengthen maternal health services         
18,582,40

0 RCH 

1.5.1 

Holding of RCH sessions in 1907 subcentres by MOs. Purchase of 
medicine and POL for MO @ Rs.600 per session x 1907 subcentres 
x 12 sessions per year 

# of 
sessions 22884 I,II,III,IV 600 

13,730,40
0 RCH 

1.5.2 
Strengthening ISM dispensaries for organizing RCH session @ Rs 
100 per session x 10 sessions  per year x 439 ISM dispensaries 

# of ISM 
dispenser 439 I,II,III,IV 1,000 439,000 RCH 

1.5.3 
Strengthening Medical Aid Centers for organizing RCH session @ Rs 
100/session x 10 sessions/year x 372 Medi.Aid Center 

# of Medical 
Aid Center 372 I,II,III,IV 1,000 372,000 RCH 

1.5.4 
Strengthening Allo. Dispensaries for organizing RCH session @ Rs 
100 per session x 10 sessions per year x 251 Allopathic Dysenteries 

# of Allo. 
Dispensary 251 I,II,III,IV 1,000 251,000 RCH 

1.5.5 

Orient private practitioners in 22 districts for quality ANC services @ 
Rs 20,000 x 14 districts 

# of districts 22 II,III,IV 20,000 440,000 RCH 

1.5.6 

Support for contingency to identified 80 BEmOC centres        (38 
remaining CHCs + 57 PHCs =95) # of center 95 II,III,IV 10,000 950,000 RCH 

1.5.7 

Support for contingency to identified 56 CEmOC centres        (42 
CHCs) # of center 42 II,III,IV 25,000 1,050,000 RCH 

1.5.8 

Incentive to community based volunteers for reporting maternal death 
and helping in investigation @ Rs. 50 per death X 1000 maternal 
deaths in a year 

# of 
maternal 
deaths 1000 II,III,IV 50 50,000 RCH 

1.5.9 
Verbal autopsy of maternal death by Dy.CMO/BMO /MO@ Rs.100 
per investigationx1000 maternal deaths in a year 

# of 
maternal 
deaths 1000 II,III,IV 100 100,000 RCH 
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1.5.10 
Compilation, analysis and quarterly documentation of maternal death 
audit by Medical College/outsourcing 

# of 
documents 4 I,II,III,IV 25,000 100,000 RCH 

1.6 Adolescent friendly services         0   

1.6.1 Disseminate ARSH guidelines. xxx xxx Xxx 0     

1.6.2 Prepare operational plan for ARSH services across districts  xxx xxx Xxx 0     

1.6.3 Implement ARSH services in districts         0   

1.6.3.1 
 Organize Seminar /Debate/Art competition in schools @ Rs. 5000/10 
activity per district x 22 districts # of activity 140 III,IV 5,000 700,000   

1.6.3.2 
Setting up of Adolescent Clinics in 2 District Hospitals ( Jammu & 
Srinagar) on a pilot basis # of district 2   200,000 400,000   

1.6.3.3 Monitor progress, quality and utilization of services. xxx xxx Xxx 0    
1.6.3.4 Other strategies/activities               

2 CHILD HEALTH         
16,201,12

0 RCH 
2.1.  IMNCI          2,465,120 RCH 

2.1.1 

Prepare detailed operational plan for IMNCI across districts (including 
training, BCC/IEC, drugs and supplies,). Organise state level 
planning workshop of  5 IMNCI districts # workshop 1 I 309,120 309,120 RCH 

2.1.2 Implementation of IMNCI activities in 5 districts            RCH 

2.1.2.1 

Printing and dissemination of referral protocols, referral cards, 
feedback cards, registers, immunization cards, other reporting 
formats etc @ Rs 1 lac/ per district x 5 districts 

# of district 5 III,IV 100,000 500,000 RCH 

2.1.2.2 Establishing New Born Care corners in identified FRUs/CHCs # of FRU 12 I,II,III,IV 40,000 480,000 RCH 
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2.1.2.3 Establishing New Born Care corners in identified PHCs # of PHC 32 I,II,III,IV 20,000 640,000 RCH 

2.1.2.4 

Reward for the best ASHA/AWWs, -@ Rs.3000 per year per district x 
5 districts (1st rank Rs.1500/-, 2nd rank Rs.1000/-, 3rd rank Rs.500/-) 

# of district 5 I,II,III,IV 3,000 15,000 RCH 

2.1.3. 
Monitor progress against plan; follow up with training, procurement, 
etc (District level quarterly meeting @ Rs.10000 x 5 districts) 

# of review 
meeting 20 II,III,IV 10,000 200,000 RCH 

2.1.4 
 State level workshops for pre-service IMNCI activities in (1) Medical 
Colleges (2) Nursing Colleges and (3) ANMTCs 

#   
workshop 5 II,III 64,200 321,000 RCH 

 Non IMNCI Districts          
13,736,00

0   

2.2 Home Based Newborn Care/HBNC @5 lac/ district # of district 17 I,II,III,IV 500000 8,500,000 RCH 

2.3 School Health Programme @ 5 Lac/ per district # of district 17 I,II,III,IV 500000   NRHM 

2.5. Infant and Young Child Feeding/IYCF education # of district 17 I,II,III,IV 50,000 850,000 RCH 

2.6. Care of Sick Children and Severe Malnutrition at FRUs # of district 17 I,II,III,IV 5000 85,000 RCH 

2.7. Management of Diarrhoea/ARI/Micronutrient malnutrition # of district 17 I,II,III,IV 250000 4,250,000 RCH 

2.8 Other strategies/activities 
#   

workshop 17 I,II,III,IV 3000 51,000 RCH 
3 FAMILY PLANNING          5,910,000   

 NSV Camps Total       
3,779,5

00     

3.1.  Terminal/Limiting Methods         3,030,000 RCH 

3.1.1. 

Dissemination of manuals on sterilisation standards & quality 
assurance of sterilisation services- Translation and printing of 
Sterilisation guidelines # manuals 1500 III 100 150,000   
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3.1.2. 

Prepare operational plan for provision of sterilisation services across 
districts (including training, BCC/IEC, equipment, drugs and supplies, 
etc.). xxx xxx xxx 0     

3.1.2.1 Organize state level NSV workshop @ Rs. 50000 # workshop 2 II 100,000   GoI 

3.1.3. Implementation of sterilisation services by districts             

3.1.3.1. 

Organize FP sterilisation / NSV camps on fixed days at health 
facilities. Contingent expenditure  @ Rs.1000 per camp x 2 camps 
per month x 12 months x 120 camp sites # of camps 2880 I,II,III,IV 1,000 2,880,000 RCH 

 Compensation Total       
10,340,

000     

3.1.3.2. 
Organize NSV camps @ Rs. 167250 per camp x two camp per 
district x 11 districts (except Baramulla, Leh & Kupwara) 

# of NSV 
camps 22 II,III,IV 

3,679,5
00 0 GoI  

3.1.3.3. 
Compensation for female sterilisation @ Rs.300 per beneficiary 
(other than BPL-15000) 

# of FP 
Acceptors 15000 I,II,III,IV 

4,500,0
00 0 GoI 

3.1.3.4. 
Compensation for female sterilisation @ Rs. 800 per beneficiary x 
BPL-5000 

# of FP 
Acceptors 5000 I,II,III,IV 

4,000,0
00 0 GoI 

3.1.3.5. Motivation to ASHA @ Rs.150 per FP case x 6000 cases 
# of FP 
Acceptors 6000 I,II,III,IV 900,000 0 GoI 

3.1.3.6. Compensation for NSV Acceptance 
# of NSV 
Acceptors 1000 I,II,III,IV 300,000 0 GoI  

3.2. Spacing Methods         2,880,000   

3.2.1. 
Prepare operational plan for provision of spacing methods across 
districts  xxx xxx xxx 0 0   

3.2.2. Implementation of IUD services by districts. xxx xxx xxx 0 0   

3.2.2.1. Provide IUD services at health facilities in districts. xxx xxx xxx 0 0   

3.2.2.2. Organise IUD camps in districts. lumpsum 22 xxx 50000 1,100,000   
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3.2.2.3. Compensation to IUD acceptors@ Rs.20 x 32000 acceptors # of accept. 32000 I,II,III,IV 640,000 0 GoI 

3.2.3 Social Marketing of contraceptives xxx xxx xxx 200,000 200,000   

3.2.3.1. Set up Comm. Based Distribution Outlets in 2 dstricts (pilot) # of district 2 II,III,IV 200,000 400,000   

3.2.4. 
Organise Contraceptive Update/Emergency Contraception seminars 
for health providers@ Rs.128400 x 2 division 

# divisional 
workshop 2 III,IV 128,400 256,800   

3.2.5. 

Monitor progress, quality and utilisation of services. Quarterly RCH 
review meeting at divisional level @ Rs.84000 x 2 division x 4 
quarters 

# of review 
meeting 8 I,II,III,IV 84,000 672,000   

3.3. Other strategies/activities   xxx xxx xxx 0 0   
5 URBAN RCH         4,876,800   
5.1. Urban RCH Services         4,876,800   

5.1 Identification of urban areas / mapping of urban slums (7 cities) # of city 7 III 20,000 140,000   

5.1.1. 

Prepare operational plan for urban RCH (including infrastructure and 
human resources, training, BCC/IEC, equipment, drugs and supplies, 
etc.). # of city   IV       

5.1.2. 
Implementation of Urban RCH plan/ activities                            (HPs-
existing 15 and new 47= 62 in Jammu and Srinagar)             

5.1.3 
Recruitment and training of link workers for urban slums         (Hon. 
Rs.1000/month x 9 + Rs.1000 training+ Rs.2000 supplies) 

# of link 
worker 47 II,III,IV 12,000 564,000   

5.1.3.1. Rent for urban health post @ Rs.2000/month x 47 UHPx10 M # of HP 47 II,III,IV 20,000 940,000   

5.1.3.2 Furniture, equipment, IUD kit @ Rs.11400 x 47 UHP # of HP 47 III,IV 11,400 535,800   

5.1.3.3 Hiring part time cleaner @ Rs.500/per month x 47 UHPx 10M # of cleaner 47 II,III,IV 5,000 235,000   
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5.1.3.4 Rent for urban health center @ Rs.10000/month x 10UHC x 10  # of UHC 10 II,III,IV 100,000 1,000,000   

5.1.3.5 Furniture, equipment, IUD kit @ Rs.43200 x 10 UHC # of UHC 10 III,IV 43,200 432,000   

5.1.3.6 Provide MH,CH,FP,ARSH services (additional medicines) # of UHC 10 III,IV 50,000 500,000   

5.1.3.7 Intensive BCC/IEC activities in Jammu and Srinagar cities # of City 2 III,IV 250,000 500,000   

5.1.4. 
Monitor progress, quality and utilization of services. 4 quarterly 
review meetings/year @ Rs. 5000 / meeting # of City 2 II,III,IV 15,000 30,000   

5.2. Other Urban RCH strategies/activities   xxx xxx xxx 0    
6 TRIBAL RCH         500,000    

6.1. Tribal RCH services       4R  500,000    

6.1.1. 
Mapping of tribal areas-KAP study of health seeking behavior in 
Gujjar, bakarwal and other tribal communities lump sum xxx xxx 500,000 500,000   

7 

VULNERABLE GROUPS Specific health activities targeting 
vulnerable communities such as SCs, STs, and BPL populations 
living in urban and rural areas (not covered by Urban and Tribal 
RCH)         500,000    

 
Mapping of areas -KAP study of health seeking behavior in difficult 
areas of Leh/Kargil lump sum xxx xxx 500,000 500,000   

8 INNOVATIONS/ PPP/ NGO         
23,900,00

0   

8.1. PNDT and Sex Ratio         900,000   

8.1.1. Operationalise PNDT Cell- Provision for legal services lump sum xxx xxx 500,000 500,000   

8.1.2. 
Orientation of programme managers and service providers on PC & 
PNDT Act -State level workshop of registered body 

# of 
workshop 1 III 300,000 300,000   
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8.1.3.  Monitoring of Sex Ratio at Birth/Analysis of live birth data Lump sum     50,000 50,000   
8.1.4. Other PNDT activities -e.listing/updating of registered bodies Lump sum xxx I.II.III.IV 50,000 50,000   
8.2 Public Private Partnership         5,000,000   

8.2.1. 
Public Private Partnerships-Increase access to MH/CH services to 
under privileged in City of Jammu and Srinagar  

# of 
deliveries 500 II,III,IV 3000 1,500,000   

8.2.2. 
Public Private Partnerships-Increase access to MH/CH services to 
under privileged in 4 districts (Pilot) 

# of 
deliveries 800 II,III,IV 3000 2,400,000   

8.3. NGO Programme-Fund for MNGO  # of district 6 II,II,IV 100,000 600,000   

8.4.  Other-Develop guide lines for Public Private Partnership lump sum 1 II,III 500,000 500,000   
Add Involving trust hospital in FP- recognized FP centers             

8.2 
Studies for strengthening public health system in Jammu & 
Kashmir:         

18,000,00
0   

8.2.1 

 Review of HRD system and practices including Workforce 
Management, and formulate an HRD policy and personnel data base 
to address the human resources related issues of health sector in the 
state 

Lumpsum   I,II,III,IV   2,500,000 RCH 

8.2.2 

Develop a logistic and procurement management system   

Lumpsum   III,IV   1,000,000 RCH 

8.2.3 

Develop a GIS based MIS for effectively monitoring the RCH/ NRHM 
programme to achieve the health goals Lumpsum   I,II,III,IV   3,000,000 RCH 

8.2.4 

Study the issues related to declining sex ratio and suggest 
mechanisms/ programmes to address the same, specific to Jammu & 
Kashmir Lumpsum   ,III,IV   1,500,000 RCH 

8.2.5 

Technical assistance for replication of CHIRANJEVI YOJNA  for 
reducing maternal and neonatal mortality in two districts on pilot 
basis- # of district 2 II,III,IV   

10,000,00
0 RCH 

8.2.6 
Study the health infrastructure rationalization in the light of IPHS and 
the state’s requirements Lumpsum   II, III     NRHM 
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8.2.7 

Setting up and Management of a State Health System’s Resource 
Centre for effectively implementing NRHM/ RCH II programme to 
realize NRHM Mission goals Lumpsum   I,II,III,IV     NRHM 

8.2.8 
Assess the quality Para medical and nursing education system in the 
state for meeting IPHS promoted by GoI Lumpsum   III     NRHM 

9 9.    INFRASTRUCTURE AND HUMAN RESOURCES         
65,736,00

0   

9.1. Contractual Staff & Services         
52,736,00

0   

9.1.1. 
Recruitment of Contractual ANMs @ Rs. 5000 per month x 12 
months x 2 ANMs per UHP x 62 Urban Health Post # of ANMs 124 I,II,III,IV 60,000 7,440,000   

9.1.2.1 
Recruitment of Laboratory Assistant @ Rs.7000 per month x 12 
months x 2 lab. Asst per FRU x 28 FRUs. 

# of lab. 
Asst. 56 I,II,III,IV 84,000 4,704,000   

9.1.2.2 
Recruitment of Laboratory Assistant @ Rs.7000 per month x 12 
months x 1 Lab. Asst. per PHC x 30 PHCs. 

# of lab. 
Asst. 30 I,II,III,IV 84,000 2,520,000   

9.1.3.1 
Recruitment of Staff Nurses @ Rs. 6000  per month x 12 months x 2 
SN per FRU v 28 FRUs 

# of staff 
nurse 56 I,II,III,IV 72,000 4,032,000   

9.1.3.2 
Recruitment of Staff Nurses # Rs. 6000 per month 12 months x 2 SN 
x 30 PHCs 

# of staff 
nurse 60 I,II,III,IV 72,000 4,320,000   

9.1.4. 
Recruitment of  Specialists (Anaesthetists, Paediatricians, Ob/Gyn, 
Surgeons, Physicians) xxx xxx xxx 0     

9.1.5.1 
Recruitment of Medical Officers @ Rs. 12000 per month x 10 months 
x 3 MOs per FRU x 28 FRUs. # of Mos. 84 I,II,III,IV 120,000 

10,080,00
0   

9.1.5.2 
Recruitment of Medical Officers @ Rs. 12000 per month x 10 months 
x 2 MOs per PHC x 30 selected PHCs.(Rs 12000) # of Mos. 60 I,II,III,IV 120,000 7,200,000   
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9.1.6.1 
Recruitment of Tutors for RIHFW @ Rs. 12000 per month x 9 months 
x 4 tutors (for RIHFW  Jammu) # of Tutors 4 II,III,IV 108,000 432,000   

9.1.6.2 
Recruitment of Librarian for RIHFW @ Rs. 10000 per month x 10 
months x 1 librarian per institute x 2 RIHFWs 

# of 
librarian 2 II,III,IV 100,000 200,000   

9.1.6.3 
Recruitment of Computer Assistant for RIHFW @ Rs.7000 per month 
x 12 months x 2 RIHFWs 

# of comp. 
assistant 2 II,III,IV 84,000 168,000   

9.1.6.4 
Recruitment of Support Staff for RIHFW @ Rs. 3000 per month x 10 
months x 7 No’s x 2 RIHFWs 

# of support 
staff 22 II,III,IV 420,000 9,240,000   

9.1.5 
Recruitment of Medical Officers @ Rs. 12000 per month x 10 months 
x 2 MOs per UHC (for 10 UHC’s) # of UHCs 10 II,III,VI 240,000 2,400,000   

9.2. Major civil works (New constructions/ extensions/additions)         4,500,000 RCH 
 Labor room at PHCs @ Rs. 300000 x 15 PHCs # of PHCs 15   300,000 4,500,000 RCH 

9.3.  Minor civil works         8,500,000 RCH 

9.3.1.  Minor civil works for operationalisation of FRUs           RCH 

 Up gradation / Renovation of OT in 2 CHCs # of CHCs 2   500,000 1,000,000 RCH 

9.3.2 Minor civil works to Operationalise 24 hour services at PHCs           RCH 

 Up gradation / Renovation of PHCs for 24x7 delivery services # of PHCs 18   250,000 4,500,000 RCH 

 Water supply facility in CHCs/PHCs # of PHCs 15   200,000 3,000,000 RCH 
9.4. Operationalise IMEP at health facilities         0 NRHM 

9.4.1. Organise dissemination workshops for IMEP guidelines xxx xxx xxx 0 0   

9.4.2. Prepare plan for operationalisation across districts xxx xxx xxx 0 0   

9.4.3. Monitor progress against plan; follow up  xxx xxx xxx 0 0   
9.5. Other activities (pl. specify)         0   
               
10 INSTITUTIONAL STRENGTHENING         3,028,000   
10.1. Human Resources Development         1,000,000   

10.1.1  Management Development Programme-District Officer/BMO # of batch 5 II,III,IV 100,000 500,000   
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10.1.2  Management Development Programme-Medical Officer # of batch 5 II,III,IV 100,000 500,000   

10.2.  Logistics management/ improvement( Proposed in NRHM) Xxx xxx Xxx 0 0   
10.3. Monitoring & Evaluation / HMIS         2,028,000   
10.3.1 Salary of M&E staff Xxx xxx Xxx 0 0   
10.3.2 Provision of computers at state and district levels (FRU) # of FRU 30 III 50,000 1,500,000   
10.3.3 Operationalizing the new MIES format             
10.3.2.1

. Review of existing registers Xxx 1 I 30,000 30,000   
10.3.2.2

. Printing of new forms/registers for 1907 reporting units  # of unit 1907 III 458,000 458,000   
10.3.2.3

. Training of staff (state and district level M & E staff) # meeting xxx Xxx 0 0   

10.3.3. M&E activities_ Half yearly review meeting at regional level # meeting 4 II,IV 10,000 40,000   

11 TRAINING         
29,240,88

0   
11.1.  Strengthening of Training Institutions (RIHFW, ANMTCs,)         3,000,000 RCH 

11.1.1. Repairs/renovations of RIHFW  Lump sum   III,IV 
3,000,0

00 0 NRHM 
11.1.2. Provision of equipment/training aids to the training institutions   xxx xxx Xxx 0 0   

11.1.3. Recruitment contractual staff  xxx xxx Xxx 0 0   

11.1.4. Up gradation of 8 ANMTC & 16 new ANMTC-separate proposal   xxx xxx Xxx 0 0 GoI  
11.2. Development of training packages         2,200,000   

11.2.1.  Specialised training equipment (for skills trainings) provided # of district 22 II,III,IV 100,000 2,200,000   
11.3.  Maternal Health Training         8,511,570   
11.3.1. Skilled Attendance at Birth / SBA                                                        688,970   

11.3.1.2
. TOT for SBA  ( State level orientation workshop on SBA ) 

# of batch 
14   I 25,000 350,000   
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11.3.1.3 Training of Staff Nurses/LHVs/ANMs in SBA # of batch 15 I,II,III,IV 22,598 338,970   
11.3.2. EmOC Training         1,550,000   

11.3.2.1 TOT for EmOC 
# of batch 

24   I   50,000   
11.3.2.2

. Training of Medical Officers in EmOC 
# of batch 

30   I,II,III,IV   1,500,000   
11.3.3. Life saving Anaesthesia skills training         4,950,000 NRHM 
11.3.3.1

. Support to life saving Anaesthesia skills Training Centres # of Center 6 II 250,000 1,500,000   
11.3.3.2

. TOT for Anaesthesia skills training 
# of batch 

28   I,II   450,000   
11.3.3.3

. Training of Medical Officers in life saving Anaesthesia skills 
# of batch 

30   I,II,III,IV 0 3,000,000   
11.3.4. MTP training         1,322,600   
11.3.4.1

. TOT on MTP using MVA xxx xxx xxx 0 0   
11.3.4.2

. Training of MOs in Early & Safe Abortion services                      # of Batch 20 I,II,III,IV 28,530 570,600   
11.3.5. RTI / STI Training  NACO         0 NACO  
11.3.5.1

. TOT for RTI/STI training xxx xxx xxx 0 0   
11.3.5.2

.  Training of laboratory technicians in RTI/STI xxx xxx xxx 0 0   
11.3.5.3

. Training of Medical Officers in RTI/STI xxx xxx xxx 0 0   
11.3.5.4

. Training of SNs, ANMs, LHVs. in RTI/STI xxx xxx xxx 0 0   
11.3.6. Orientation of Dai / TBAs on safe delivery xxx xxx xxx 0 0   

11.3.7. Other maternal health training  xxx xxx xxx 0 0   
11.4.  IMEP Training         0 NRHM 
11.4.1.  TOT on IMEP at divisional level xxx xxx xxx 0 0   
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11.4.2.  IMEP training for state and district programme managers xxx xxx xxx 0 0   
11.4.3.  IMEP training for medical officers xxx xxx xxx 0 0   

11.5. Child Health Training         
10,477,80

0   
11.5.1. IMNCI Training (pre-service and in-service)         9,022,800   

11.5.1.1
.  TOT on IMNCI (pre-service and in-service) State level ( as per 2.1.1) Batch of 24 xxx xxx 0     

  TOT on IMNCI (pre-service and in-service) District level Batch of 20 30 II 119,080 3,572,400   
11.5.1.2

. IMNCI Training for Medical Officers Batch of 14 30 II,III,IV 119,080 3,572,400   
11.5.1.3

. IMNCI Training for SNs/LHVs/CDPO/AWWS/ASHA Batch of 14 30 II,III,IV 62,600 1,878,000   

11.5.2. 

Facility Based Newborn Care / FBNC(In non-IMNCI districts) 
(PROVISION AS PER THE PRESENTATION GIVEN TO SECY. 
H&ME)         860,000   

11.5.2.2
. Training on FBNC for Medical Officers 

# of batch 
30 28 I,II,III,IV 20000 560,000   

11..2.3. Training on FBNC for SNs 
# of batch 

30 20 I,II,III,IV 15000 300,000   
11.5.3. Home Based Newborn Care / HBNC (In non-IMNCI districts)         80,000   
11.5.3.1

. TOT on HBNC # of batch  xxx I,II,III,IV 0 0   
11.5.3.2

. 8Training on HBNC for ASHA/AWW 
# of batch 

30 8 I,II,III,IV 10000 80,000   
11.5.4. Care of sick children and severe malnutrition at FRUs         515,000   

11.5.4.2
. Training on Care of sick children/severe malnutrition for MO 

# of batch 
30 103 I,II,III,IV 5000 515,000   

11.5.5. Other child health training          0   
11.6. Family Planning Training         3,350,890   
11.6.1 Laparoscopic Sterilisation Training         275,590   
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11.6.1.1 TOT on laparoscopic sterilisation xxx xxx xxx 0 0   
11.6.1.2

.  Laparoscopic sterilisation training for medical officers # of batch 14 I,II,III,IV 19,685 275,590   
11.6.2. Minilap Training xxx xxx xxx 0 2,150,000   
11.6.2.1

. TOT on Minilap # of batch xxx I,II,III,IV 0 1,50,000   
11.6.2.2

. Minilap training for medical officers # of batch xxx I,II,III,IV 0 2,000,000   
11.6.3. Non-Scalpel Vasectomy (NSV) Training         233,100   
11.6.3.1

. TOT on NSV xxx xxx xxx 0 0   
11.6.3.2

. NSV  # of batch 28 I,II,III,IV 8,325 233,100   
11.6.4. IUD Insertion         692,200   
11.6.4.1

. TOT for IUD insertion xxx xxx xxx 0 0   
11.6.4.3

. Training of SN/LHVs/ANMs in IUD insertion # of batch 28 I,II,III,IV 7,030 196,840   
11.6.5.A Contraceptive update/ISD Training (Trainers) # of batch 2 II 128,400 256,800   
11.6.5.B Contraceptive update/ISD Training (Doctors) # of batch 14 III 17,040 238,560   
11.6.6. Other family planning training (please specify) xxx xxx xxx 0 0   

               
11.7. Adolescent Reproductive and Sexual Health Training         928,870   
11.7.1. TOT for ARSH training State level xxx xxx xxx 0 0   
11.7.2. Orientation training of region and district officers/DPM batch of 30 4 II 182,815 731,260   
11.7.3. Orientation on ARSH  for medical officers # of batch 14 III,IV 14,115 197,610   

              
11.8. Programme Management Training         771,750   
11.8.1. Training of SPMSU staff in RCH II programme intervention # of batch 5 I,II, 65,000 325,000 NIHFW 
11.9. Other training         446,750   
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11.9.2. District level ToT for Village Health Committee Training xxx xxx xxx 0 0   
11,9,3, Block level ToT for Village Health Committee Training # of batch 25 I,II,III,IV 17,870 446,750   
12 BCC / IEC         5,500,000   
12.1. Strengthening of BCC/IEC Bureaus (state / district levels)             
12.1.1. Recruitment of Contractual staff xxx xxx xxx 0 0   
12.1.2. Other activities xxx xxx xxx 0 0   
12.2. Development of State BCC strategy State  Lump sum 1 III 500,000 500,000   
12.3. implementation of BCC strategy              
12.3.1. BCC/IEC activities/campaigns for maternal health             

12.3.1.1
. BCC/IEC activities for maternal health intervention (except JSY) lump sum xxx II,III,IV 

1,000,0
00 1,000,000   

12.3.12.
2. BCC/IEC activities for JSY 50 % of MH lump sum xxx II,III,IV 500,000 500,000   

12.3.2. BCC/IEC activities/campaigns for child health lump sum xxx II,III,IV 
1,000,0

00 1,000,000   

12.3.3. BCC/IEC activities/campaigns for family planning lump sum xxx II,III,IV 
1,000,0

00 1,000,000   

12.3.4. BCC/IEC activities/campaigns for ARSH lump sum xxx II,III,IV 
1,000,0

00 1,000,000   
12.4. Any other activities- PNDT lump sum xxx II,III,IV 500,000 500,000   

13 PROCUREMENT         
15,291,00

0   

13.1. Procurement of Equipment          
11,291,00

0   
13.1.1. Procurement of equipment for Maternal Health             
13.1.1.1

. 
Procurement of equipment of skills based services        (Anesthesia, 
EmOC, SBA) # CHCs 2 II 200,000 400,000   

 
Procurement of equipment of skills based services        (Anesthesia, 
EmOC, SBA) # of PHCs 15 II 50,000 750,000   

13.1.1.2
. Procurement of equipment of blood storage facility             
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 Procurement of blood storage refrigerators # of FRUs 22 II 125,000 2,750,000   
 Genset/Invertors in PHCs # of PHCs 22 II 125,000 2,750,000   

 
POL and Maintenance for Genset @ Rs. 25,000 per year x 133 
facilities # of PHCs 133 I,II,III,IV 25,000 3,325,000   

13.1.1.3
. Procurement of MVA/EVA equipment for health facilities          0   
 MTP set @ Rs. 7000 per set x 30 sets # of set 30 III 7,000 210,000   

13.1.1.4
. Procurement of RTI/STI equipment for health facilities xxx xxx xxx 0     

13.1.2. Procurement of equipment for Child Health             
 Maintenance of cold chain @ Rs.48000 / month /district # of district 22 I,II,III,IV 48,000 1,056,000   

13.1.2.1
. Procurement of equipment for IMNCI xxx xxx xxx 0     

13.1.2.2
. Procurement of equipment for facility based newborn care  xxx xxx xxx 0     

13.1.2.3
. Procurement of equipment for care of sick children xxx xxx xxx 0     

13.1.3. Procurement of equipment for Family Planning             

13.1.3.1
. Procurement of Laparoscopes / Laprocators @ Rs.3.5 x 20 # of Laparo 20 III 

7,000,0
00   GoI 

 Repair of Laparoscopes / Laprocators  lump sum xxx III,IV 750,000   RCH II 
13.1.3.2

. Procurement of NSV kits (50 blocks x 5 NSV kits) # of NSV kit 250 III,IV 200 50,000 RCH II 
13.1.3.3

. Procurement of IUDs # of IUD 35000 I,II,III,IV 0   GoI 
13.1.4. Procurement of equipment for IMEP             

13.2. 
Procurement of Drugs and supplies (Emergency Procurement 
for SC’s/CHC’s/PHC’s)         4,000,000   

13.2.1. Procurement of drugs and supplies for maternal health Lump sum xxx xxx 
1,000,0

00 1,000,000   
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13.2.2. Procurement of drugs and supplies for child health Lump sum xxx xxx 
1,000,0

00 1,000,000   

13.2.3. Procurement of drugs and supplies for family planning Lump sum xxx xxx 
1,000,0

00 1,000,000   
13.2.4. Procurement of supplies for IMEP  Lump sum xxx xxx 0 0   

13.2.5. Procurement of general drugs and supplies for health facilities Lump sum xxx xxx 
1,000,0

00 1,000,000   

  Drug Kits for ASHA/SC’s/CHC’s/PHC’s/FRU’s           NRHM  

14 PROGRAMME MANAGEMENT         
20,344,00

0   

14.1. 
Strengthening of State Health Society                                       
State Programme Management Support Unit         5,666,000 RCH 

14.1.1. Salary of contractual staff for SPMSU              
A Consultant- MH, CH, FP (support from NRHM) xxx xxx xxx 0   NRHM 
B MIS Manager (support from NRHM) xxx xxx xxx 0   NRHM 
C Programme Manager, @ Rs.25000/month x 12 months # of staff 1 I,II,III,IV 300,000 300,000 RCH 
D State NGO Coordinator @ Rs.25000 x 12 months # of staff 1 I,II,III,IV 300,000 300,000 RCH 
E Consultant-Finance Manager @ Rs.23000/month x 12 months # of staff 1 I,II,III,IV 276,000 276,000 RCH 
F Account Manager @ Rs.20000/month x12 months # of staff 1 I,II,III,IV 240,000 240,000 RCH 
G State Data Officer @ Rs. 18000/month x 12 months # of staff 1 I,II,III,IV 216,000 216,000 RCH 
H Consultant-IEC @ Rs.15000/month x 12 months # of staff 1 I,II,III,IV 180,000 180,000 RCH 

I Computer Assistant.@ Rs.10000/monthx12 month x 2 # of staff 2 I,II,III,IV 120000 240,000 RCH 

J Data Entry Operator @ 7000/months x 12 months x 5 # of staff 5 I,II,III,IV 84000 420,000 RCH 

K Office Attendant cum Peon @ Rs.3000/month x 4 x 12 month # of staff 4 I,II,III,IV 36,000 144,000  RCH 
L .POL/OE/TE/ mobility support Lumpsum   I,II,III,IV 240,000 240,000 RCH 
M Communication Lumpsum   I,II,III,IV 200000 200000 RCH 

N Contingency Expenses Lumpsum   I,II,III,IV 300000 300000 RCH 
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14.1.2. 

 
 
 
Provision of equipment/furniture and mobility for SPMSU staff 
             

A 
Computers and peripherals @ Rs.50000 /set x 7 set 
 # of compu 7 II 50,000 350,000 RCH 

B 

Procurement of Laptop with accessories @ Rs.60000x5 Laptop / 
Projector / Audio Visual Equipment 
 
 # of laptop 5 II 60,000 300,000 RCH 

C 

Workstation and furniture for State PMSU staff @ Rs.600000 
 
 # of set 6 II 100,000 600,000 RCH 

14.1.3 

Salary of contractual staff of 2 Divisional Program Coordinators 
 
         0   

a 
Divisional Coordinator @18000 X 2 X10 months 
 # of staff 2 II,III,IV 180,000 360,000 RCH 

 
Computer Assistant @ 7000/ month x 2 x 10 
 # of staff 2 II,III,IV 70,000 140,000 RCH 

14.1.4 
Provision of equipment/furniture/mobility for DPMSU staff 
         0   

A 
Computers and peripherals @ Rs.50000 x 2 (1+1)  
 # of staff 2 II,III,IV 50,000 100,000 RCH 

B 
Office Attendant cum Peon @ Rs.3000/month x 2(1+1)x 10 month 
 # of staff 2 II,III,IV 30,000 60,000 RCH 

C 

Contingent expend./OE/TE, Communication/mobility support, 
 
 # of region 2 II,III,IV 100,000 200,000 RCH 

D 
TA/DA of State level and District level officials 
 lumpsum       500,000 RCH 
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14.2. 

 
Strengthening of District society                                             
District Programme Management Support Unit 
         

13,618,00
0 RCH 

14.2.1. 
Salary of contractual Staff for District PMSU 
             

A 
District Programme Manager @ Rs.15000/month x12 months 
 # of district 22 I,II,III,IV 180,000 3,960,000 RCH 

B 
Account Manager @ Rs.12000/month x12 months 
 # of district 22 I,II,III,IV 144,000 3,168,000 RCH 

C 
Data Entry Operator  @ Rs.10000/month x12 months 
 # of district 22 I,II,III,IV 100,000 2,200,000 RCH 

D 

Contingent expend./Communication/OE/mobility@ Rs. 10000 
P.M.x12months 
 # of district 22 I,II,III,IV 120,000 2,640,000 RCH 

14.2.2. 
Provision of equipment/computer/ furniture  for DPMSU staff 
 # of district 22 II 75,000 1,650,000 RCH 

 
Salary of contractual staff for  Block PMSU 
             

14.2.3. 
Account Manager  @ Rs.10000/month x 12 months x 103 block 
 # of blocks 103 I,II,III,IV     NRHM 

14.2.4. Computer and peripherals at block level@ Rs.60000 x 103 block # of blocks 103 III     NRHM 
14.3 Strengthening of Financial Management systems         1,060,000 RCH 
14.3.1. Training in accounting procedures # of Batch 2 II 50,000 100,000 RCH 
14.3.2. Annual Audit- State   1 I 300,000 300,000 RCH 

14.3.2.1 Annual audit- District @ Rs.10000 per district x 22 districts # of district 22 I 10,000 220,000 RCH 
14.3.2.2

. Concurrent audit by internal contractual staff # of district 22 I,II,III,IV 10,000 220,000 RCH 

14.3.3. Operationalise E-banking system up to district levels # of district 22 I,II,III,IV 10,000 220,000 RCH 
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JANANI SURAKSHA YOJANA 

 
S.No. Name of 

Districts 
Estimated 
population 
(lacs)( 
2007-08) 

Estimated 
Population of 
pregnant 
women/Benefi
ciaries  of total 
population 

50% of total 
Pregnant 
Women 
(Institutional 
Deliveries) 

Target 80% 
of 50% PW 

Funds 
Req. for 
PW 
(Benefici
aries @ 
Rs. 
1400.00 )  

Expected 
BPL- Home 
Delivery 

(Mother 
package)+Ho
me 
deliveries 
@Rs. 500.00 

Funds 
require
d for 
ASHA 
@ Rs. 
600.00 
(ASHA 
packag
e for 
25% 
deliveri
es) 

Total Funds Req. 
by districts  
(7+9+10) 

1 2 3 4 5 6 7 8 9 10 11 

1 Udhampur 8.65 24000 12000 9600 134.40 2250 11.25 14.40 160.05 

2 Kathua 6.17 18000 9000 7200 100.8 2000 10.00 10.80 121.60 

3 Doda 7.74 23220 11610 9288 130.03 2200 11.00 13.93 154.96 

4 Rajouri 5.60 16800 8400 6720 94.08 1600 8.00 10.08 112.16 

5 Poonch 4.37 12000 6000 4800 67.20 1500 7.50 7.20 81.90 
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S.No. Name of 
Districts 

Estimated 
population 
(lacs)( 
2007-08) 

Estimated 
Population of 
pregnant 
women/Benefi
ciaries  of total 
population 

50% of total 
Pregnant 
Women 
(Institutional 
Deliveries) 

Target 80% 
of 50% PW 

Funds 
Req. for 
PW 
(Benefici
aries @ 
Rs. 
1400.00 )  

Expected 
BPL- Home 
Delivery 

(Mother 
package)+Ho
me 
deliveries 
@Rs. 500.00 

Funds 
require
d for 
ASHA 
@ Rs. 
600.00 
(ASHA 
packag
e for 
25% 
deliveri
es) 

Total Funds Req. 
by districts  
(7+9+10) 

6 Jammu 18.17 54000 27000 21600 302.40 7000 35.00 32.40 369.80 

  Jammu Division 
(Total ) 

50.7 148020 74010 59208 828.91 16550 82.75 88.81 1000.47 

7 Pulwama 7.32 21000 10500 8400 117.60 2000 10.00 12.60 140.20 

8 Kupwara 7.96 21600 10800 8640 120.96 1982 10.00 12.96 143.92 

9 Srinagar 14.90 45000 22500 18000 252.00 1230 6.15 27.00 285.15 

10 Budgam 6.93 18000 9000 7200 100.80 1500 7.50 10.80 119.10 

11 Leh 1.42 3700 1850 1480 20.72 423 2.11 2.22 25.05 
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S.No. Name of 
Districts 

Estimated 
population 
(lacs)( 
2007-08) 

Estimated 
Population of 
pregnant 
women/Benefi
ciaries  of total 
population 

50% of total 
Pregnant 
Women 
(Institutional 
Deliveries) 

Target 80% 
of 50% PW 

Funds 
Req. for 
PW 
(Benefici
aries @ 
Rs. 
1400.00 )  

Expected 
BPL- Home 
Delivery 

(Mother 
package)+Ho
me 
deliveries 
@Rs. 500.00 

Funds 
require
d for 
ASHA 
@ Rs. 
600.00 
(ASHA 
packag
e for 
25% 
deliveri
es) 

Total Funds Req. 
by districts  
(7+9+10) 

12 Baramulla 12.50 35100 17550 14040 196.56 5000 25.00 21.06 242.62 

13 Kargil 1.38 3606 1803 1442 20.18 360 1.80 2.16 24.14 

14 Anantnag 12.90 37800 18900 15120 211.68 6000 30.00 22.68 264.36 

  Kashmir 
Division Total  

65.31 185806 92903 74322 1040.50 18495 92.56 111.48 1244.54 

  Grand Total  116.01 333826.00 166913.00 133530.00 1869.41 35045.00 175.31 200.29 2245.01 



 

DISTRICT WISE ALLOCATION OF FUNDS, ACCORDING TO POPULATION 
 
 

 
 

 
 
 
 

 
 
 
 
 

 

 

Population  2001 Census 

 

Districts of J&K Persons Funds allocated (per district, in Rs) 

Anantnag  1170013 16672685 

Doda 690474 9839255 

kathua 544206 7754936 

Poonch 372613 5309735 

Baramulla 1166722 16625789 

Pulwama 632295 9010204 

Udhampur 738965 10530251 

Budgam  593768 8461194 

Kupwara  640013 9120185 

Srinagar 1238530 17649053 

Leh 117637 1676327 

Rajouri 478595 6819979 

Jammu 1571911 22399732 

Kargil 115227 1642697 

Total Districts 10070969 143512021 

State level activities  28086119 

Grand Total  171,598,140 
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APPRAISAL CRITERIA 
 
 

FORMAT FOR SELF-ASSESSMENT OF STATE PIP  

AGAINST APPRAISAL CRITERIA 
 

 
CRITERIA 

REMARKS 

(Yes (Y) or No (N) 

If Yes, specify page no. of 

state PIP) 

A. OVERALL  

1 Has the state PIP been reviewed in detail by a single person to 

ensure internal consistency? If yes, by whom? (Mandatory) 

(Y). By the Project Director 

RCH II, J&K 

2 Has a chartered accountant reviewed the budget in detail? 

(Mandatory) 

(Y) 

B. RCH II PROGRAMME MANAGEMENT ARRANGEMENTS 

Has the state PIP spelt out the programme management 

arrangements already in place and additional steps to be taken. 

These include: 

 (Mandatory) 

 

1 Firming up the background and tenure (at least 3 years) of person 

having overall responsibility for RCH II at state and district levels; 

delegation of powers 

(Y).   

2 Steps to ensure that RCH II is high priority for the District Collector/ 

State Health Secretary & RCH Director. 

(Y) 

3 Extent to which programme management support structure at state 

and district / sub-district levels is consistent with expertise required 

for programme strategies; job descriptions including person 

specifications, delegation of powers and basis for assessment of 

performance; strategy and time bound plan for sourcing of staff 

vacancies, if any.  

Sourcing of staff is of 

topmost priority. 

4 Steps to establish financial management systems including funds 

flow mechanisms to districts; accounting manuals, training, audit 

(Y) 

5 Steps to ensure performance review of district program managers (N) 

6 Capacity building of programme management staff at state and 

district levels 

(Y).  

7 Steps to ensure/establish quality assurance committees in the 

districts 

(Y) 

8 Step to ensure systems for holistic, monitoring (outcomes, activities, 

costs) against the state PIP including variance analysis  

(Y).  

C. INSTITUTIONAL STRATEGIES 

Has the state PIP spelt out the steps undertaken for the following and 
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CRITERIA 

REMARKS 

(Yes (Y) or No (N) 

If Yes, specify page no. of 

state PIP) 

additional steps required?  

(Mandatory) 

1 Have DHAPs been prepared for all districts? If not, for how many? 

Has the approach to incorporating DHAPs in the state PIP been 

spelt out? 

(N) Due to external 

constraints 

2 Review of HRD practices in order to motivate staff and increase 

effectiveness e. g. appropriate criteria for placement of staff 

(especially CMOs), rationalisation of work load of ANMs, 

performance appraisal based on e. g. improvement in MMR/ 

IMR/TFR related process indicators, package of incentives for 

postings in less developed districts, transfer and posting policies, 

improved supervision  

(Y) 

3 Strengthening of HMIS with emphasis on improved decision 

making/ initiation of corrective action based on timely availability of 

reliable and relevant information at appropriate levels e. g. 

community, SHC, block, district and state; system for monitoring of 

utilisation of health facilities in terms of volume and quality. Steps to 

ensure implementation of new MIES format. 

(Y) 

4 Improved logistics/ management of drugs & medical supplies in 

order to ensure continuous availability of essential supplies at 

various health facilities including SHC and the community 

(Y) 

5 Development of revised criteria (e. g. travel time, cost, potential 

patient load, referral arrangements, etc) for location of facilities 

(Y) 

(Desirable criteria)  

6 Provision for MoU with districts (Y) 

7 Strategy for piloting public-private partnerships and social 

franchising and subsequent scale up  

(Y) 

8 Functional review of State Health and Family Welfare Department 

including respective roles of state, district, block and community 

level (including PRI) institutional structures; delegation of powers; 

organisational emphasis to key functions such as quality, HRD and 

training 

(Y) 

9 Optimising the utilization of existing health facilities/ scope of 

relocation based on load/ utilisation, distance/ travel time and cost 

especially for the poor/women and taking into account availability of 

private/ NGO run facilities, referral transport arrangements 

(Y) 
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10 Training Strategy (Mandatory) 

The training strategy should strengthen existing training schools to 

function as District Health Resource Centres. Training should be 

channelised through these institutions. The strategy should also 

indicate target groups (e. g. medical officers, ANMs, AWWs, link 

workers, community health team, etc), estimate training load and 

provide broad details of training programmes including objective, broad 

course content, duration of training, and mechanisms for assessment of 

quality/ impact. Strengthening the training management function 

including the institutional arrangement at state/ district levels, especially 

seniority of head of training function is particularly important.  

(Y)  

11 BCC strategy (Mandatory) 

Development of a service oriented BCC strategy should be based on 

an assessment of the current status of knowledge, attitudes, beliefs and 

practices regarding issues concerned with MMR, IMR, TFR and ARSH; 

and factors likely to influence necessary change in behaviour. Creation 

of awareness of key aspects such as breast feeding and PNDT act is 

particularly important. Based on evidence, the strategy should aim to 

determine appropriate combination of messages and media and a 

mechanism for assessing impact at appropriate stages. The institutional 

arrangement including role of state and district and strengthening 

capacities for BCC is again important.  

(Y).  

12 Convergence/ coordination arrangements (Mandatory) 

Have steps taken to ensure convergence within state DHFW (e.g. how 

to leverage NRHM Additionalities for RCH) and with other key 

departments such as DWCD and PRI? Have all externally funded 

programs/projects having a bearing on RCH been reflected in the State 

PIP and convergence (organisation structures; staff; resources) 

arrangements spelt out ?.  

(Y)  

13 Pro poor strategy (Mandatory) 

Does the SPIP demonstrate how pro poor and gender strategies are 

mainstreamed into RCH II? The recommendations of the equity and 

gender studies and contained as supporting documents in the 

National PIP are of relevance. Some steps that could be taken are e. 

g. a arrangements for collection and reporting of disaggregated data; 

gender needs of female health service providers e. g. addressing the 

needs of ANMs, LHVs, and doctors; policy for encouraging staff to work 

(Y). Gender equity issues 

have been integrated into 

the state PIP.   
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in less developed districts; strategy developed for creating gender and 

equity consciousness amongst various stakeholders especially 

programme staff and community.  

14 Infection Management and Environmental Plan / IMEP 

(Mandatory) 

Does the SPIP have a clear plan for dissemination of IMEP guidelines 

and operationalising IMEP in health facilities in a phased manner? 

(Y). Addressed in NRHM 

PIP 

15 Sustainability (Mandatory) 

In the case of facilities and resources created from state funds, the 

strategy to ensuring sustainability is another criterion for appraisal of 

state PIPs. Sustainability could be addressed through e. g. introduction 

of user charges with cross-subsidy for BPL families, higher allocations 

in the state budget and taking steps to place family welfare in the 

community’s agenda.  

(Y).  

D. TECHNICAL STRATEGIES (Mandatory) 

(Has the state spelt out steps taken / or constraints faced so far in RCH 

II and identified corrective actions for the following?). 

1  Separate goals and strategies for MMR, IMR, TFR and ARSH 

based on evidence and in consonance with the results of the 

situational analysis. The SPIP should specify, for example: 

 

 

 

Yes 

2 MMR: steps to ensure availability of anesthetists and gynecologists, 

at FRUs; 24 hour delivery services at 50% PHCs with skilled 

providers to provide BEmOC services; coverage of inaccessible 

villages by ANMs; emergency transportation between village, 

BEmOC centres and FRUs. If states plan to pursue PPP or demand 

side financing options these should also be shown as strategies.  

(Y).  

3 IMR: steps to ensure acceleration of immunization activities, 

essential new born care, promotion of breast feeding and timely 

initiation of complementary feeding, micronutrient supplementation 

collaborating arrangements with ICDS for immunization and IMNCI 

services and ensuring IMNCI service package is delivered 

(Y)  

4 TFR: steps to increase the availability of quality sterilization 

services by training more providers or increasing the range of 

sterilization methods by emphasizing NSV, minilap and traditional 

tubectomy in addition to laparoscopy and ensuring service 

availability on fixed days at specified no of CHCs and PHCs. For 

increasing the use of spacing methods, approaches to be pursued 

(Y).  
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to increase availability of methods at the community levels through 

community based distributors, social marketing or private sector 

5 Quality strategy 

Has the PIP spelt out the strategy and activities for assuring quality of 

service delivery at public facilities? This would include steps for 

implementation of GoI guidelines, an accreditation system and 

necessary institutional arrangements. The institutional arrangement for 

implementing the accreditation system is particularly important.  

 

(Y) 

6 Strategy and activities for quality assurance of private sector 

facilities/ service providers similar to the above (Desirable).  

 

 

 

(Y).  

E. WORK PLAN (Mandatory) 

1 Is the work plan consistent with stated components/ objectives, 

strategies and activities? and whether the proposed phasing of 

activities would lead to targeted increase in delivery/ utilisation of 

services ? The Work Plan should separately address each 

component of the PIP showing objectives, strategies, activities and 

should be in quarters for 07-08 with physical targets against 

activities.  

 

 

(Y).  

F. COSTS/ BUDGET (Mandatory) 

Key criteria are: 
 

(Y)  

1 Does the budget follow the prescribed formats? 

 

 

2 Are districts allocated a certain amount / % of total allocation as 

genuinely untied i.e. districts can propose district schemes? If yes, 

how much? 
 

 

(Y)  

3 Absorptive capacity: If very ambitious utilisation of funds is 

envisaged compared to performance in 05-06/ 06-07, then what are 

the steps proposed to be taken to bring this about? 

Realistic utilization of funds 

envisaged. 
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