
 

 

 

 

STATE RMNCH+A UNIT, J&K 
 



 

Supportive Supervision Status April-November’15: 
A total number of 150 supportive supervision visits conducted by District Coordinator RMNCH+A in 6 
HPDs. Each level of facilities covered during Supportive Supervision. 
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District Wise Status of supportive Supervision (April-November’15) 
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Training Status of labour room staffs: 

 

 

 

Availability of skilled manpower for labour room is a major concern though the districts have adequate 
number of trained manpower (SBA, NSSK) but they are looking after other ward or posted in non-delivery 
points. . There is an unrest need to post SBA, NSSK trained staff at labour room. 
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District Wise Training Status: 
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Status Family Planning: 

 
 

 
 

 District Wise Status of Family Planning as Per Supportive Supervision Data: 
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Family planning services throughout the districts are very poor. Especially Male sterilization is very poor in 
comparision to other family planning services.   

Availability of family planning commodities: 

 

100.0

0.0

Sterilization Staus Kishtwar District (%)

Female sterilization Male sterilization

100.0

0.0

Sterilization Staus Poonch District (%)

Female sterilization Male sterilization

100.0

0.0

Sterilization Staus Rajouri District (%)

Female sterilization Male sterilization

100.0

0.0

Sterilization Staus Ramban District (%)

Female sterilization Male sterilization

55.0
65.0
75.0
85.0
95.0

105.0

IUCD 375, 380 OCP ECP Condoms

83.3
92.7

89.3
97.3

% of facility where found available (n=150)



 

 

 

 

79.2 78.8
95.187.5 94.1 92.7

79.2
91.8 90.2

100.0 97.6 95.1

0.0
20.0
40.0
60.0
80.0

100.0
120.0

L1 (n=24) L2 (n=85) L3 (n=41)

Availability of Family Planning Commodities (%)

IUCD 375, 380 OCP ECP Condoms

84.0

42.7

86.0

0.0

20.0

40.0

60.0

80.0

100.0

Pregnancy Testing Kit with
ASHA

Incentive for ASHA for
delaying and spacing birth

Home delivery of
contraceptive by ASHAs

Operationalization of family planning schemes

Very low performing Low performing Promising Good performing 

 

Reproductive Health Indicator status of HPDs as on November’15: 



 

 

Maternal Health:  
Antenatal Care: 
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Intra partum care: 
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District wise status of Intra partum care 
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Intrapartum Care: Leh District (N=29)
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Intrapartum Care: Poonch District (N=23)
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Intrapartum Care: Rajouri District (N=23)
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Intrapartum Care: Ramban District (N=12)



 

Glimpses of monitoring findings: Partograph Availability 

 

         

Partograph used in DH Leh                  Partograph Used in SDH Nubra                   Partograph used in Khaltsi 
 

 

Newborn Health & Postnatal Care: 
 

 

41.7

82.4
95.1

25.0 29.4

63.4

41.7 42.4

75.6

0.0
20.0
40.0
60.0
80.0

100.0

L1 (n=24) L2 (n=85) L3 (n=41)

Newborn Care Management (%)

Designated Newborn care Corner
Newborn care corner adequately equipped
Provider aware about the steps of new-born resuscitation



 

 

 

District Wise Status of NBCC: 
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Postnatal & Newborn Care Indicator Status of HPDs as on November’15: 

 

59.4

15.6

43.8

0.0
20.0
40.0
60.0
80.0

D
es

ig
na

te
d

N
ew

bo
rn

ca
re

 C
or

ne
r

N
ew

bo
rn

ca
re

 c
or

ne
r

ad
eq

ua
te

ly
eq

ui
pp

ed

Pr
ov

id
er

aw
ar

e 
ab

ou
t

th
e 

st
ep

s o
f

ne
w

-b
or

n
re

su
sc

ita
tio

n

Newborn Care: Rajouri District (N=23)

100.0

50.0 50.0

0.0
20.0
40.0
60.0
80.0

100.0
120.0

D
es

ig
na

te
d

N
ew

bo
rn

ca
re

C
or

ne
r

N
ew

bo
rn

ca
re

 c
or

ne
r

ad
eq

ua
te

ly
eq

ui
pp

ed

Pr
ov

id
er

aw
ar

e
ab

ou
t t

he
st

ep
s o

f
ne

w
-b

or
n

re
su

sc
ita

ti
on

Newborn Care: Ramban District (N=12)

Very low performing Low performing Promising Good performing 
 



 

Child Health: 
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Child Health Indicator Status of HPDs as on November’15: 

 

 

 

Client Satisfaction: 
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Supportive Supervision findings: 
 

 Availability of trained (SBA & NSSK) SNs/ANM and Medical Officer in labour room is a major concern. 

Only 36.5% SBA trained ANMs/SNs are available in L2 level facilities where as only 30% are trained in 

NSSK. 25.6% SBA trained SNs are posted in labour room at L3 level facilities and only 36% are trained 

in NSSK. Kishtwar district where more than 80% SBA and NSSK trained SNs/ANMs are posted in labour 

room and lowest in Leh district ( only 18% SBA trained SNs/ANMs are posted in labour room) 

 Family planning service is also a major concern especially Male sterilization. As per the monitoring data 

out of total sterilization only 4.2% is Male Sterilization. Special awareness as well as major thrust need 

to be given on camp based approach on family planning. 

 Family planning commodities especially IUCD 375,380, OCP and ECP need to be made available at all 

level of facility at all time. 

 ASHA should be more active for home delivery of contraceptive and incentive of ASHA for delaying 

and spacing birth need to be regularized.  

 Poonch district is very poor performing in all family planning indicators.  

 Only 12 % L2 facilities whereas 14 % L3 facilities are using Partograph for monitoring of labour. Use of 

Partograph must be ensured through regular monitoring from district and block level officials/officers. 

Special focus on Partograph need to be given during SBA training. 

 Only 71.8% L2 facilities have Uterotonics drugs and out of them 67% facilities are using 

Oxytocin/Misoprostol. Use of uterotonics must be ensured at all level. 

 Availability of Inj. Magnesium Sulphate and use of Magnesium Sulphate is also a major concern. Only 

32.9% L2 facilities and 61% L3 facilities have Inj. Magnesium Sulphate. Use of Inj. Magnesium Sulphate 

need to be ensured. 

 Though 82% L2 facilities have designated Newborn Care Corner but only 29.4% facilities have 

adequately equipped NBCC whereas only 63% NBCC in L3 facility are adequately equipped. It is very 

essential to strengthen the NBCC at all delivery point and major thrust need be given on Essential New 

Born Care Management (ENBC) during NSSK training. 

 HBNC Kit must be made available with ASHA for proper home based new born care. 

 District Leh and Kistwar are very poor performing in postnatal and newborn care indicators. 

 Availability of Zinc tablet, Dicyclomine and Albendazole must be ensured. 

 Ramban and Doda districts are very poor performing in child health indicators. 

 



 

Glimpses of support provided by District Coordinators: 

 

 



 

 

 

 

 

 

 



 

 

 

  

 



 

 

 



 

 

 
 

 



 

Not only monitoring but a hand holding support to facility staff:  

 

 



 

A team work for facility strengthening: 

 

 

 



 

 

Glimpses of advocacy done by District Coordinators at District Level: 

 



 

 

 

 

 



 

 

 

 



 

 

 

Doable recommendation for District for effective implementation of RMNCH+A 
strategy: 

 Ensure the quality of SBA, NSSK, IMNCI and other training. 
 Rational deployment of SBA trained manpower at delivery point. 
 Ensure joint monitoring of DPM/DMEO/DAM and District Coordinator-RMNCH+A. 
 Ensure line listing of severe anemic mothers and regular follow up at all levels. 
 Orientation of labour room staff on Essential New Born Care Management. 
 Ensure 48 hours retention delivered women and compliance of JSSK services. 
 Ensure display of “Diet Chart” at prominent places in all delivery points. 
 Strengthen the review mechanism of maternal death and establish a standard review mechanism for 

CDR at district and block level. 
 Standardized VHND reporting system and involve district and block ASHA Coordinator in VHND 

monitoring. 
 Proper use of HMIS data for performance evaluation of facility. 
 Timely updation of MCTS data. 
 More emphasis should be given on IUCD insertion and other family planning methods. 
 Cleanliness and sterilization protocols must be followed as per MNH tool kit at all facilities.  
 Ensure the birth dose vaccination at all delivery points. 
 Strengthen the AFHC (Adolescent Friendly Health Clinic) at district level. 
 Special focus on cold chain point and RI monitoring. 
 Give importance of facility wise findings and feedback shared by District Coordinator-RMNCH+A. 

 

 

Support required from state for effective implementation of RMNCH+A strategy: 
 

 Timely and regular supply of essential drugs & consumable (IFA, Zinc, Misoprostol, Inj. Magnesium 
Sulfate etc.). 

 Man power planning and rational deployment of skilled manpower at delivery points in HPDs.  
 Engaged state officials to monitor the quality of district level training and develop a training 

monitoring mechanism.  
 Special thrust on VHND, HBNC, SNCU, MDR and CDR.  
 It requested to disseminate monthly monitoring reports with CMO of HPDs on monthly basis.  

 
 
 
 
 
 



 

 
 
Conclusion: 
 
RMNCH+A strategy launched to provide a complete service throughout the life cycle. Increasingly, across 
the globe, there is emphasis on establishing the “Continuum of Care”, which includes integrated service 
delivery in various life stages including adolescent, pre-pregnancy, childbirth and postnatal period, childhood 
and reproductive age.  
 
The field visits reveals that there is a need for improving awareness about the standards of performances 
among service providers. The 5x5 matrix helps us in giving focused attention on different program activities 
to ensure performance and quality aspects in service delivery. 
 
Skilled manpower is a felt need to maintain the quality standards and overall performance of the State. Hence 
continuous skill enhancement center is need of hour for the state. Progress of all 16 indicators need to be 
reviewed on the monthly basis at state, district as well as Block level. And necessary decisions must be taken 
based on the data and its analysis with follow up actions. Proper review mechanism on the basis of RMNCH 
+A indicators analysis and monitoring findings need to be established.  
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