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Preface

The extent and coverage of health care services in Uttar Pradesh has gone manifold
in recent years, This widening spectrum and increased accessibility has benefitted
the masses to a great extent, As the total number of beneliciaries receiving

Immunization, Ante and Post Natal Care, Delivery ete, is increasing day by day, the
role of tools for effective motoring of the services being provided nssumes vital
importance,

Mother and Child Tracking System (MCTS) and Health Management Information
Byatem({HMIS) had been devised to help in achieving this objective. These systems,
over the years, have become the base for retrieving the information relating to
various health services parameters for monitoring, review and planning,

In Uttar Pradesh, BIFPSA has played major role in implementation and rolling out
of these two portals, The biggest challenge as of now ia to have improved qualily of

data on these two portals as Government of India has clearly indicated that the
provisioning of funds under PIP will be based of health schemes data available on
HMIS portal, Government of India has also reiterated that availability of vaccines
and funds will be on the basis of immunization detaila avallable on MCTS portal.
Now, it is imperative for all district and state officials to make use of data available
on these two portals on day to day basis for reviewing the status of various health
achemes, This will Improve quality of data immensaely and help in documenting the
actunl work done by health funetionaries on web portals,

With monitoring tools playing such vital role, it is imperative that effective measures

are taken to ensure the authenticity and accuracy of stored and reported
information. SIFPSA has taken the innovative initintive called Data Quality Audit of
MCTS and HMIS data to [ulfill the need to measure and improve the usability of
data, | hope thia activity would provide a big boost in terma of qualitative as well as
gquantitative excellence nnd become a guide post in years to come, SIFPSA and NHM
team under the lendership of Sri BK Jain, General Manager(R&E/ FPIS/BD), SIFPSA
deserves all eredita for completing the task in short apan of time,

L

(Amit Kumar Ghosh)
Executive Director
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Foreword

Health Management Information System (HMIS) and Mother and Child Tracking
System (MCTS) portals are two Key portals launched by Government of India and
facility based data entry is being done on these two portals by health facilities in all
atates of India, Theae portals have assumed the role of resource house of
information pertaining to various aspects of health care services, These portals have
helped in providing quick access to the information in this domain as and when
needed, However, the information is as good as its actual usability for the intended
purpose, The usability of information vastly depends upon quality parameters like
relinbility and accuracy, Ensuring that the data entered ix authentic, accurate and
up-to-date, requires a well-defined, in-depth analysis and underatanding of the data

aources, the information about awareness levels of persons concerned and the
recording and reporting patterns among many others.

Uttar Pradesh s largest atate in terms of number of facilities reporting on these
portala and the challenges of data collection, entry, validations and follow-up are
complex and voluminous. There are challenges like availability of computer

operators, regular supply of electricity in rural areas and lssues of ownerahip of
data,

The Data Quality Audit of MCTS and HMIS data has been carried out by SIFPSA
with the objective of achieving alorementioned objectives and | am sure it will

achieve overall goal of making the information more useful to a greater degree with
the pssurance of authenticity, relinbility and usability.

The team compriging of Bri UC Pant, PC(FPIS), Sri K8 Bisht , Divisional PM{R&E),
Sri 8P EKhare, Consultant (R&E) from SIFPSA, Sri Ashish Kumar Mauryn,
Consultant (MIS), Sri Prakhar Goswami, Data Analyst, Sri Shiv Kumar, Data
Analyst, 8ri Qumesh Ul Hasan, 8ti MP Singh, Programme Coordinator from NHM
and Divisional Accounts Managera of divisions Aligarh, Varanasi, Moradabad,
Saharanpur and Basti deserves special thanks for carrying out the exercine of Data
Quality Audit under the leadership of Sri BK Jain, General Manager

(FPIS/R&E/BD), SIFPSA,

(Rigzin Samphel)
Addional Executive Director
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Chapter 1
Data Quality Audit

Ohjective :

HMIS (Health Monagement Information System) and MCTS (Mother and Child Tracking

System) have been among the major gatewaya of the wealth of information covering various
parameters related to health services and related domains. These remain the prime monitoring

tools for cffective supervision, management, evaluation and implementation at various levels,
Considering the importance, it is imperative to ensure that the data remains accurate and
authentic, The activity i.e. "Data Audit for Improving Quality of Data" aimed at fulfilling this
need,

Team !

The team comprised of Mr, U C Pant -PC(FPIS), Mr, Kaushal Singh Bishi -Div, PM{R&E) and
Mr. 8 P. Khare -Consultant(R&E), The team waa accompanied by HMIS/MCTS Data

Analysts /PC [rom National Health Misslon(NHM), Divisional Account Managers also joined the
team in their respective districts.

Aren and Duration ;

The audit was conducted in 53 blocks of 5 districts of Uttar Pradesh other than High Priority
Districts, Approximately 250 reporting units in 5 distriots, comprising of CHC /PHC /5C, were
cavered lor this purpose as por following itinerary:

. Varanasi 11-18 Sep 2014

: Saharanpur 21-28 Sep 2014
Baati 089-16 Oct 2014
Moradabnd 27 Oct-4 Nov 2014
Aligarh 10-17 Nov 2014

Study Deslgn/ Sampling :

Out of the five districts, Varanoasi and Basti were sclected from Eastern Uttar Pradesh whereas
Aligarh, Saharanpur and Moradabad were selected rom Western Uttar Pradesh. For each of
solected 5 diatrieta, the detaila pertaining to Commiinily Health Centrea{CHC), Primary Health
Centrea(PHC) and Sub-centres were taken (rom meility master database of Health Management

Information Syatem(HMIS) and Mother and Child Tracking Syatem(MCTS) portala, The details
about the HMIS portal and MCTS portal are glven on next page.

Page 1 of 40
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Table 2,1 ; Roparting units in HMIS and MCTS portals

MCTS
HMIS Portal Portal

Ho. of No. of Mo, of Tatil Na. of
I.l]mﬂl:lil mﬂﬁiﬂﬂt Ihﬂﬂ#nl Hlﬂﬂ’lﬂi lhﬂﬂlnl
|| CHE PHE Sub- Contra Units Units
1 Yarannsl i ET © asA [}

Saharanpur 14 40 a66G 420 11

3 Hant| 8 37 273 318 14

) = Z = P —

4 | Moradabad 4 : 5 267 276 ' 9

Aligarh 1 14 a5 350 408 5
TOTAL 47 145 1588

In light of the above, data eallected Fom HMIS and MOTS Portals it was decided that all 53
block of aslected 5 diatricts will be covered, For the purpose of uniformity, 50 service delivery
point of each aclected disiriel were aelected for the atudy, For data collection and verification of
data by HMIS and MCTS portal all CHCa and 20% of total PHC existing in the districta and
remaining from Sub-centres service pointa were aelecied for the atudy, The selection of anmples
from each district is given below:

1780

Table 2.2 | Reporting units in HMIS and MCTS portals

No. of Reporting Total
Bub-centres and SBample
Blook Leval CHC/PHOC No, of Reporting PHC selected Bub- of
{Administrative Units) {20% of total Unitsj centres for study service
) i points
Reporting | Bam Roporting | 20% of | Reporting | BO-(D+F) pat
Units in units Units Roporting Bub- BCunits | gistriot
HMIS and for Units for | Centres | for Study | popo

MCTE ntudy ntudy

[ &

B G

D H I
Varanasi 7 B a6 50
| Baharanpur | 14 | 11 | 40 ' an6 | B0
Baati

“Moradabad 4 B 5 1 267 41 &0

& 28

14

Aligarh 14 12 a5 ¥ 359 EY 50

 TOTAL 47 B3 148 a0 1588 167 260
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Chapter 2

Methodology

The methodology adopted for Data Quality Audit may be described na follows :

HMIS data for the month of June 2014 and MCTS data uploaded till 30 August 2014 was
collected from HMIS and MCTS portal,

Analyais /review of the online database for consistency.

Identification of HMIS/MCTS data elements that do not comply with the general behavior of
data,

Comparison of online data at HMIS and MCTS with the source documents at block level for
mismatching / misaing components,

Data flow mechanism.

Acouracy checl in terms of mapping of indicators into online database,

Analyaia of data for ita quality in terms of general validation rules.

The team visited Block CHCa/PHCs (Administrative Unit), Additional PHCs and Sub centres

and interacted with Chiel Medical Officer(CMQ), Superintendent/Medical Officer in
Charge(MOlc), Henlth Education Officer(HEQ), Block Project Manager(BPM), Assistant Research

Officer(ARO), Auxilinry Nurse Midwife{ANMs) and MCTS and HMIS operator during viait, The
team obaerved and colleoted information about the dotn as well as the associated (actora ke
pattern of data collection, reporting, submission, verification, and data entry.

The atudy algo included the assessment of awareness level of the persons. The coples of online
record waa also tallied with the Physical record for inconsistencies / discrepancies with special
focua on |

Tracking of High risk pregnancies.

Checle and Back check of High risk pregnancies,
ANC/PNC follow-up of High risk pregnancics.

Infant Immunization.

Child Immunization,

Check and Back check the cases of Low weight children.
Institutional Deliveries,

Home Deliveries eie,

. B ® B ¥ @ ¥ &
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Chapter 3.1
Data Flow Pattern and Awareness Analysis
Distriet : Varanasi

The data audit in the district was conducted during 11 - 18 Sept 2014,

Pattern / Trend Analysis
Data Identification and Collection Pattern !

The information, at its initinl stage, I8 noted by ANM. In case of HMIS this is noted on
prescribed HMIS formats provided to her by the concerned PHC/CHC. The information
relating to MCTS is recorded on MCH register. At certain stages, though not very frequent, the
information is noted down on a piece of paper / notebook and then entered on registers.

Data Recording and Reporting Pattern :

Aa the reporiing cyele atarta on 21% and enda on 200, filledd HMIS formata are uatally
submitied in between 21% - 250 of each month, In case of MCTS, the regiaters are aubmitted
/ exchanged by ANMa during weekly meetinga, At times, when reglaters are not avallable with
ANMs, they note down the information on paper, update it at CHC/PHC and submit for
uploading onto the portal, These meetings are usually held on Tuesday with exception of PHC
Pindra, where this is held on Thuraday.

Data Varifiontion Pattern ;

There isn't any scheduled data verification pattern in Varanasi before data uploading, The data
in usually entered directly on to the portal. Field visita, which are also random in nature, are
done at most places by Superintendent/MOle/BPM /atafl for the purpose of monitoring and
supervision, These visits are general in nature and not apecific to HMIS and MCTS data,
However, at PHC Chiraigaon, MOle remaina in close touch with the atafl during the verification
/ data entry / report generation,

Data Entry Pattern !

The selected units in Varanasi showed mix pattern of direct entry from filled HMIS formats and
MCH registers. While the entry is sometimes done on the base of filled HMIS formats and MCH
registers, ot certain places like CHC Cholapur, PHC Pindra, CHC Arazi Linea etc, ARO also
miunually notes down the reported information in the registers maintained by him, These
documents, at timoes, are referred by the aperator while doing data enitry,

Data SBharing Pattern :

The data ia shared / shown to the MOle before uplonding it onto portals only at few places like
PHC Chiralgaon, Generally, the reports are shown to the ARO before and after data entry while

the Superintendent /| MOle gets the printed reports generated from the portals after data
entry.

Page 5 of 40
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Awareness Analysis

Suporintendent / MOlao :

Only a few MOloffor eg. PHC Chirnignon) use computersa frequently, Thia fact ia alao refllected in
their relative awareness of HMIS and MCTS portals and their features. However, the lack of
operational awareness is the common factor shared by most of Superintendents / MOle acroas
the district,

ARO / HEO :

The AROs of selected units were not using computers in day-to-day life and hence not
computer riendly, However, all AROs were well aware of the HMIS and MCTS portals, datn
entry procedures and thelr basle features associated with these portals, Not being aware of

basic functionality of computers, AROs don't work themselves on portals bul sit with the
operator while the entry is being done,

All the BPMa& are comfortable with HMIS and MCTS portals. They monitor and facilitate the
processcs relating to data collection, verification, entry and report generation.

MCTS operator and other staff :

It is observed that MCTS operator are generally the most computer savvy stafl. He/she takes
care of MCTS related tasks, However, they are also found well aware of HMIS portal. They also
get involved in the activities requiring extenaive use of internet / computers / printers and so

on. BAM are also comfortable with computers in general and assist the stall in day-to-day
nctivities,

Awarenese at Digtrict Lovel ;

All the DPMU stall members at Varanasi are well aware of HMIS and MCTS portals and well
verasd with computers, District HMIS Operator works as facilitutor and provides orientation /
inputs to block level atafl in the matter relating to operational aspects of HMIS portal. DPM
also worls as Nodal officer for HMIS / MCTS related matters,

Awnrencss at Divisional Level :

Similarly, the staff at Divisional PMU Varanasi is comfortable with computera and HMIS and
MCTS portals and provides inputs in monitoring of the snme.

Page 6 of 40
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District : Saharanpur

The data audit in the diatrict was conducted during 21 - 28 Sept 2014,

Pattern / Trend Analysis
Data Identification and Collection Pattern :

The ANM notes down primary information relating to the activitieas on various reporting
mediumsa. In case of HMIS this is noted on prescribed HMIS formata provided to her by the
concerned PHC/CHC. The information relating to MCTS ia recorded on MCH regiater., At
certnin stages, though not very frequent, the information is noted down on a piece of paper /
noteboolk and then entered on registers.

Data Recording and Reporting Pattern ;

As the reporting cycle starts on 21" and ends on 20%; filled HMIS formats are usually
submitted in the Grsl meeting held at PHC/CHC alter 2000 of sach month, In case of MCTS, the
rogisiers are submitled / exchanpged by ANMa whon they attend weekly meetings. Those
mectings are uaually held on Tueaday,

Data Verification Pattern !

The audit shows mixed patiern of data verification in Saharanpur . While the data is usually
entered directly on to the portal in most of the cases, certnin exceptions were nlso found. For
eg. The Superintendent at CHC Gangoh, is aware of MCTS as well as HMIS portals to the data
entry and reporting level. He hos also done entries in the portals in the past when required. He
has also given the instructions to the staff to show him the data before uploading. Similarly,
ARO at Deoband CHC cross checks data with the BPM before uploading.

Data Entry Pattern :

In most of the cases, the entry is done directly from the filled formata submitted by ANMs, In
case of MCTS, MCH regiater, which ia submitted by ANMs during weekly meeting, s referred
for this purpose. In certain cases, like CHC Nanota, CHC Gangoh, CHC Sunhetl Kharlchari
eic,, the information from these formats / registers is noted down by ARO for his reference.
Sometimes, these are also used / referred while data entry onto portals.

Data Sharing Pattern :

In certain cases like CHCs of Gangoh, Nanota and Deoband, it was noted that the data is
shared / shown to the Superintendent before uploading it onto portala, Generally, the reporta
are shown to the ARD before and after data entry while the Superintendent / MOle peta the
printed reporta generated from the portals alter data entry,

Awareness Analysis

Superintendent / MOIo 1

The common f{actor shared by most of Superintendents / MOle was the lack of operational
nwareness. However, nt CHC Gangoh and CHC Nakur, the Superintendents use computers

Page 7 of 40
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frequently, This fact is also reflected in their relatively increased awareness of HMIS and MOTS
portals and their features,

ARO / HEO :

In general, the AROs interviewed were not using computers in day-to-day life and hence not
computer {riendly. However, all AROs were well aware of the HMIS and MCTS portals, data
entry procedures nnd their basic features nssocinted with these portals. Though AROs don't
worlt themselves, most of the time they sit with the operator while the entry is being done.

All the BPMe are comfortable with HMIS and MCTS portala, They monitor and [acilitate the
processes relating to data collection, verification, entry and report generation, It was also found
that at most places, BPMa are well versed with HMIS and doing data entry / report generation
quite frequently,

MCTS eperator and other ataff :

MCTS operator are generally the most computer savvy staff. He/she tokes care of MCTS
related taaka, However, they are also found well aware of HMIS portal. They also get involved in
the activitlea requiring extenslve use of internet / computers / printers and ko on. BAM are
also comfortable with computers in general and assist the staff in day-to-day activities.

Awareness at District Lovael ;

All the DPMU stafll members at Saharanpur are well aware of HMIS and MCTS portals and well
versed with computers, District HMIS Operator works aa facilitator and provides orientation /
inputs to block level stafl in the matter relating to operational napecia of HMIS porial. DPM
also works as Nodal officer for HMIS / MCTS related matters.

Awarenaessa at Divislonal Level !

Similarly, the staff at Divisional PMU Saharanpur is comfortable with computers and HMIS
and MCTS portals and provides inputs in monitoring of the same.

Page B of 40
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District : Basti

The data audit in the district was conducted during 09 - 16 Oct 2014,

Pattern / Trend Analysis
Data Identifieation and Collection Pattern :

The Information starta lts journey in form of the entries made by ANM. In case of HMIS this is
noted on prescribed HMIS formata and MCTS MCH reglater. Information ia alao noted on

different ldind of reglsters maintained by ANMa, At certain atages, though not very frequent, the
information is noted down on a piece of paper / notebook and then entered on registers.

Data Recording and Reporting Pattern :

As the reporting oycle starts on 21* and ends on 20%, filled HMIS formats are usually
submitted in between 219 - 25% of each month. In case of MCTS, the registers are submitted
/ exchanged by ANMs during weekly meetings. At times, when registers are not available with
ANMs, they note down the information on paper, update it at CHC/PHC and submit for
uploading onte the portal, These mectings are usually held on Tueadays,

Data Verifioation Pattern !

There lsn't any scheduled data verification pattern in Bastl, The data is usually entered
directly on to the portal. Fleld visits, which are also random in nature, are done at most places
by Superintendent/MOIc/ staff for the purpose of monitoring and supervision. These visits nre
general in nature and not apecific to HMIS and MCTS data. However, at few places like PHC
Kudreha, MOlo remains in close touch with the staff during the verification / data entry /
report generation,

Data Entry Pattern :

The sclected units in Bastl showed almost universal patiern of direct entry from filled HMIS
formata and MCH registers, However, at certaln placea like CHC Parshrampur, ARO also
manually notes down the reporied information in the registers maintained by him, The
operator, at times, refers to these while doing data entry.

Data Sharing Pattern :

The datn is shared / shown to the MOlc before uploading it onto portals at very few places like
PHC Kudreha. Generally, the reports are shown to the ARO before and after data entry while

the Superintendent / MOle gets the printed reports generaled from the portals after data
entry.

Awareness Analysis

Superintendent / MOIc :

MOle at PHC Kudreha and PHC Saughat use computers quite frequently. This fact is also
reflected in their relatively increased awareness of HMIS and MCTS portals and their features.
However, the common factor shared by most of Superintendents / MOle was the lack of
operational awarencss.

Page 9 of 40
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ARO / HEO :

The AROs of selected units were not using computers in day-to-day life and hence not
computer friendly. However, all AROs were well aware of the HMIS and MCTS portals, datn
entry procedures and their basle features associated with these portals, Not being aware of

basic functionality of computers, AROs don't work themselves on portals but sit with the
aperator while the entry is being done.

BPM :

All the BPMa are comfortable with HMIS and MCTS portals, They monitor and facilitate the
processes relating to data collection, verification, entry and report generation. It waa also found
that at most places like CHC Parshrampur, PHC Dubuliya, CHC Saughat, CHC Vilkramjol ete,
BPMa are well veraed with HMIS and do data entry / report generation and using it quite
frequently,

MCTS operator and other staff :

[t in observed that MCTS operator are generally the most computer savvy stalf, He/she takes
oare of MCTS related tosles. However, they are also found well aware of HMIS portal, They also
get involved in the activities requiring extensive use of internet / computera / printers and so
an. Block Accounts Manager(BAM) are also comfortable with computera in general and assist
the atafl in day-to-day activities.

Awareness at District Level :

All the DPMU atafl members at Basti are well aware of HMIS and MCTS portals and well versed

with computers, District HMIS Operator works as facilitator and provides orientation / inputs
to block level atall in the matter relating to operational aspects of HMIS portal. DPM also works
ns Nodal officer for HMIS / MCTS related matiers,

Awanrenass at Divislonal Level :

Similarly, the staff at Divisional PMU Basti is comfortable with computera and HMIS and
MCTS portals and provides inputs in monitoring of the same.

Page 10 of 40
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District : Moradabad

The data audit in the distriot was conducted during 27 Oot = 04 Nov 2014,

Pattern / Trend Analysis

Data Identification and Collection Pattarn *

The ANM notes down the detnils of the activities in varloua forma. 0 case of HMIS thia {8 noled
on prescribed HMIS formats provided to her by the concerned PHC/CHC, The information
relating to MCTS is recorded on MCH register. At certain stages, though not very frequent, the
information is noted down on a piece of paper / notebook and then entered on registers,

Data Recording and Reporting Pattern :

Aa the reporting cycle atarts on 21" and ends on 20%, filled HMIS formats are usually
aubmitied in between 219 - 250 of each month, In case of MCTS, the registers are submitted
! ﬂ'!ﬂhﬂﬂﬂﬁﬂ by AMMa during weekly meetinga, Al times, when registers are nol available with
ANMs, they note down the Information on paper, update it at CHC/PHC and submit for

uplonding onto the portal, These meetinga are usually held on Tuesday with some exceptions,
For eg. PHC Kundarki conducts it on Mondaya, PHC Mundanpandey doea the aame on

Thuradays.
Data Verifloation Pattern :

The audit did not find any established data verification pattern in Moradabad. The data ia
usually entored directly on to the portal. Field visits, which are also random in nature, are
done at most places by Superintendent/MOlc/PMB/stafl for the purpose of monitoring nnd
supervision, However, no direct link was [ound between these visits and the verification of
reported data in genaral,

Data Entry Pattern !

The selected units in Moradabad showed univeraal pattern of direct entry from filled HMIS
formats and MCH registers. The operator refers to the information submitted and makes entry
on the base of the same.

Data Sharing Pattern :

The data is ahared / shown (o the MOle belore uploading it onto portalas at some places like
PHCE of l{undnrkh Mundanpandey and Bhojpur, Generally, the reporia are shown o the ARO

before and after data entry while the Superintendent / MOle geta the printed reporia generated
from the portala after data entry.

Awareness Analysis

Superintendent / MOlo :

At CHC Bilari, PHC Kundarki, PHC Mundanpandey the Superintendents/MOlo use computers
frequently. This fact is also reflected in their relatively increased awareneoss of HMIS and MCTS
portals and their features, However, the cammaon [actor shared by most of Superintendonts /
MOle was the lack of operational awareneas,
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The AROs of sclected units were not using computers in day-to-day life and hence not
computer friendly. However, all AROs were well aware of the HMIS and MCTS portals, data
entry procedures and their basio features associated with these portals. Not being aware of
basic functionality of computers, AROs don't work themselves on portals but sit with the
operator while the entry i being done,

BPM :

ARO / HEO :

All the BPFMa are comforiable with HMIS and MCTS portals, They monitor and facilitate the
processes relating to data collection, verification, entry and report generation, It was also found
that at moat places, BPMs are well versed with HMIS and do data entry / report generation
quite frequently, For eg. BPMa at PHC Bhojpur, PHC Kundarld and PHC Dilari also contribute
in data entry and report generation when required,

MCTS opoerator and other staff :

MCTS operator are generally the most computer savvy staff. He/she takes care of MCTS
related tasks. However, they are also found well aware of HMIS portal. They also get involved in
the activities requiring extensive use of internet / computers / printers and ao on, BAM are
also comfortable with computers in general and asaial the atalfl in day-to-day activities,

Awareness at District Level :

All the DPMU atafll members at Moradabad are well aware of HMIS and MCTS portals and well
veraed with computera, District HMIS Operator worles as facilitator and provides orientation /
inputa to block level staff in the matter relating to operational aspects of HMIS portal. DPM

also works as Nodal officer for HMIS / MCTS related matters.

Awareness at Divislonal Level ;

Similarly, the staff at Divisional PMU Moradabad is comfortable with computers and HMIS and
METS portals and provides inputls in moniloring of the aame,
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District : Aligarh

The data audit in the district was conducted during 10 = 17 Nov 2014,

Pattern / Trend Analysis
Data Identifloation and Colleotion Pattern :

Like mast of districta, the information, at its initial stage, is noted by ANM. In case of HMIS
this is noted on prescribed HMIS formats provided to her by the concerned PHC/CHC. The
information relating to MCTS & recorded on MCH register. However, at times, the information
in noted down on a piece of paper / notebook and then entered on registers, This additional
atep adda the probability of error in recording of dala,

Data Recording and Reporting Pattern :

As the reporting cycle ataris on 21% and ends on 20t filled HMIS formata are usually
submitted in the first meeting held at PHC/CHC after 20t of ench month, In case of MCTS, the
registers are submitted / exchanged by ANMs when they attend weekly meetings. These
meetings are usunlly held on Tuesday.

Data Verification Pattern :

The audit shows mixed pattern of data verification in Aligarh, While the data is usually entered
directly on (o the portal in most of the casoes,

Data Entry Pattern !

In most of the cases, the entry ia done directly from the filled formais submitted by ANMa, In
case of MCTS, MCH register, which is submitted by ANMs during weekly meeting, is referred
for this purpose. In certain cases, the information from these formats / registers is noted down
by ARO for his reference. Sometimes, these are also used / referred while data entry onto
portals.

Data Sharing Pattern :

In eerlain cases, il was noled thal the data 1a ahared f shown o the Buperiniendent belors
uploading i1t ento portala, Generally, the reporta are ahown 1o the ARO belore and after data
entry while the Superintendent / MOIc geta the printed reports generated from the porials
afier data entry,

Awareness Analysis

Superintendent / MOlo ;

The common factor shared by most of Superintendents / MOle was the lack of aparational
awareness of computers/ portals,

ARO / HEO :

In general, the AROs interviewed were not using computers in day-to-day life and hence not
computer friendly, However, all AROs were well nware of the HMIS and MCTS portals, data
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entry procedures and their basic features nssocinted with these portals. Though AROs don't
waork themeselves, most of the time they sit with the operntor while the entry is being done.

All the BPMs are comforiable with HMIS and MCTS portals. They monitor and fucilitate the
processea relating to data collection, verification, entry and report generation. [t was also found
that at moat places, BPMa are well versed with HMIS and doing data entry / report generation
quite frequently,

MCTS operator and other staff :

MCTS operator are genernlly the most computer savvy staff. He/she takea care of MCTS
related taslks. However, they are also found well aware of HMIS portal. They also get involved in
the activities requiring extensive use of internet / computers / printers and so on. BAM are
also comfortable with computers in general and nssist the staff in day-to-day activities.

Awareness at Distriet Lavel ;

All the DPMU stall members at Aligarh are woll aware of HMIS and MCTS portals and well
veracd with computera, Diatrict HMIS Operator works as facilitator and provides orientation /
inpuia to block level atall in the matter relating to operational aspecia of HMIS portal, DPM
alao works as Nodal officer for HMIS / MCTS related matlers,

Awnrensss at Divisional Level :

Similarly, the stall at Divisional PMU Aligarh is comfortable with computers and HMIS and
MCTS portals and provides inputs in monitoring of the same.
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Chapter 3.2

Common Factors affecting Quality of Data

The analysis of MCTS and HMIS data revealed certain common factors which affect the
nccuracy, authenticity and reliability of the information,

2.

Difference between the data reported by ANMs and uploaded data is among the
mosl noliceable errors found in data audit.

Mistakes in recording the data on paper: leading to confusion as logically
incompatible data elements are do not correapond to each other, For e, 3 deliveries linked
ta 21 births and so on,

. Incomplete reporting: Thia trend is apecially noticed in MCTS portal entries. When the

entries are missing or blank, it becomes difficult at later stage to interpret whether it
means ‘not applicable’, ‘no services provided' or simply missed out entry. This leads to
erroneoua conclusions,

. Multiple reporting: The figures about the same activily are commuinicated via various

meana lilke forms, photocoples, telephonic conversation ete, This increases the possibility

of errors as the entry done in portal may not match with correct / intended reporting
menns, henee can't be verifled,

The detailed analysis of specific fnctors affecting quality of data in connection with MCTS and

HMIS is presented in coming sections.
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Chapter 3.3

Data Analysis : Mother and Child Tracking System
(MCTS)

“When a mother dies, children lose their primary caregiver, communities are denied her paid
anél ummj{l labour and countries lorepn her contributiona to economic and social
development.......More than a decade of rescarch haa ahown that amall and alfordable
mensures can aignificantly, reduce the health riska that women lace when they become
pregnant, Moat maternal deatha could be prevented if women had acceas to appropriate
health eare during pregnancy, childbirth, and immediately afterwards. *

Taken from MCTS portal http://nrhm-mcta, nic.in/MCH/

Along with general analysis, Data Quality Audit also worlked upon identifying the sensitivity of
various reporting parameters of MCTS. These entries are the ones which are usually are left
out or left as blank or seen as non-reporting figure. These indicators were further classified
inta difforent domaines like CHC/PHE and Suly Centre wise, Mother and Children detuil wise
ote,

Chart 3.2.1 : Snapshot of Mother and Child entries in MCTS
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A. Detailed Analysis of entries pertaining to Infant / Child details

Koy focus areas of MCTS include vital parameters relating to Infant / Child health which
includes Beneficiary Details, Health Services Provider Details, Doaths Details, Immunization

Drop out Details, Infant Immunization Services Detaila and Child Immunization Services
Detaila,

Findings of each of theae componenta are as [ollows !

1. Beneficiary Details :

In Beneficiary Deotails section, most of the entries which were blank are noticed in the entry
pertaining  details  of Neighbour(17%), ASHA(16%), Relatives(16%),ANM(16%) and

Fumnlu[lﬂ%l. However as either of these fields arve o be filled for providing contact details, this
indicates the trend rather than errar,

a) Bub Centre level

Chart 3,2,2 1 Beneficiary Details at SC ; Missing entries and relative distribution among Districts
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b) CHC/PHC level

At CHC/PHC leval, the dintribution of these entries in naticed i
ASHA(21.2%),Neighbour(21.2%),Without phone number(21.2%),ANM(16.6%), Relative(12.1%),
Others(4.54%) segments,

Chirt 3.2.3:Beneficiary Details at CHC/PHC! Missing entries and relative distribution among Distriots
L
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2.Health Services Provider Details:
a) SBub Cantre laval

Mont noticeable entries in Health Services Provider section include Not Linked{without ASHA
mobile noj(63.3%),With ASHA Phone number(16.1%) With ANM Name(6,83%),With ANM
Phone number(6.83%) With ASHA Name(6.83%). These entries were more prominent in
Varanasi with other districts sharing almost the same portion.

Chaort 3.2, 4:Health Sorvices Providor Detalls ot 80 Missing entrlos and relative disivibuton among Distriots
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b) CHC/PHC level

While at CHC/PHC level, Not Linled{69.2%)With ANM Name(7.69%),With ANM Phone
number(?.69%), With ASHA Name(7.69%),With ASHA Phone number(¥.69%) show most of
these entries. This trend was most noticeable in Basti.

Chart 3,2 5 Hoalth Sorvicos Provider Detalls at CHC/PHO;Missing antries and relative distributlon among Districts
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3.Deaths Details:

This section of MCTS deals with Infant/Children Deathis] in view of parameters lilkke Total
Death, 0-4 Week(s) of age, 1-12 Month(s) of age, 1-5 Year(s) of age. No significant trend is
observod in this section and the entries are almost evenly distributed across sopments and
dlistrict,

a) Bub Centre level

In Infant/Children Denth(s) section, blank entries are found in 0-4 Weel(s) of nge(25.2%]),1-12
Month(s) of age(25.2%), 1-5 Year(s) of age(25.2%),Total Death(24.2%).
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C2hart 2,2,6 ; Doathe Doioile ot 5C 3 Missing ontrlos and rolative dintribution amongg Districts
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b) CHC/PHC lovel

0-4 Weelkis) of age(26,9%),1-12 Month(s) of age(26.9%),1-5 Year(s) of age(26.9%),Total
Death{19,0%) are the moat common blanks at CHC/PHC level.

Chart 3.2.7 : Deaths Detuils at CHEC/PHC | Missing entries and relative distribution among Distriots
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4.Immunization Drop out Details:

Immunization Drop out sectlon includes vital statistics nbout break / Drop out cases in Drop
ol between BOO 1o Measles, OPV-1 to OPV-3, between DPT-1 to DPT-3 und between Hep-1
to Hep-3, The information about Drop outs between Hep-1 to Hep-3 was noticed 1o be missing
al timea followed by OFV-1 to OPV-3 and DPT-1 to DPT-3.

a) Sub Centre level

Moat blank/zero/missing in Immunization Drop out section are found in Drop out between
Hep-1 to Hep-3(35.4%),Drop out between OPV-1 ta OPV-3(25.2%),Drop out between DPT-1 to
DPT-3(22.6%) and Drop out between BCG to Measles (16,6%).
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b} CHC/PHC lovel

The entries relating to Drop out between Hep-1 to Hep-3(57.6%),Drop out between OPY-1 to
OPV-3(15.3%),Drop oul betwesen DPT-1 to DPT-3(15.3%),Drop out between BCG to Measles
(11.5%) are major contributors in this section,

Chart 3.2.9:immunization Drop out Detailn at CHC/PHC: Missing entrien and relative distribution among Districts
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5.Infant Immunization Services Details:

Infant Immunization section among the most comprehensive section covering details about
BCG, OPVO, HEPD, OPV1, HEPI, DPT1, PENTAVALENT1, OPV2, HEP2, DPI2,
PENTAVALENTZ, OPV3, HEP3, DPT3, PENTAVALENT3, Measles and Vit Al. It also records
Fully Immunized infants. The entries about Fully Immunized infants were found to be more
frequent in this segment,

a) Bub Centre lavel

At Sub Centre level, maximum blank entries in Infant Immunization Servioes are seen in Vit
Al(7.81%), Measles(7.66%), Fully Immunized{7.66%), DPT3{6.61%), OPV3{6.51%),
HEP3(6.51%).
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Chart 2,210 ¢ Infant Immunization Details at 8C 1 Missing entries and relative distribution among Districts
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b) CHC/PHC lavel

Vit A1(12.0%), Measles(11.2%), Fully Immunized(l1.2%),0PV3(4.01%), HEPO{3.74%),
HEP3(3.74%), DPT3(3.Y4%) are among the components with most blank entries at CHC/PHC
level. Basti and Aligarh shows this frequency relatively more.

Chart 3,2, 111 Infant Immunization Details at CHC/PHC | Missing entries and relative distribution amaong Districts
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6. Child Immunization Services Details:

In thia section, which provides immunization detnils about Japanese Encephalitis, OPY
Hooster, DFT Booster, Measles 2, Vit A2, Vit A3, Vit A4, Vit A5, Vit A6, Vit A7, Vit AB, Vit A9,
No significant trend is observed in this section and the entries are almost evenly distributed
across segments and district.
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) Bub Centre lavael

Chart 3.2,12 ; Child Immunization Dotails at 8C; Missing entries and relative distribution nmong Distriets
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Chart 3.2, 13 1 Child Immunbzation Detalls at CHO/PHC ; Missing ontelos snd relative dintribuation amang Districts
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B. Detailed Analysis of entries pertaining to Mothers’ details

Apart from facts about Infant / Child services, MCTS also focuses on vital parameters
relating to Mothers' details in terms of Beneficiary  Deotails, Beneficiary Health Provider, Ante
Natal Care Service, Janani Suraksha Yojana, Delivery Details, Delivery Outcome, Pregnancy
Outcome, Delivery Summary and Postnatal care visila,

Findings of cach of these components are as follows |

1. Beneficiary Details:

This section provides information aboiut basic facts about regiatrations like Total registrations,
Registrations in st trimester, entries with with addreas, with phone number, Self (Huaband /
Family), ANM(offline), ASHA({oflline), relative, neighbour, Others, without phone number, with
Cante ete, The moat noticeable fact in this section ia the frequent apperance of blank entries
in phone numbers,
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i) Bub Centre leval

At Bub Centre level, most of the blank entries in Benefliciary section include
ASHA(olfline){16,9%), Nelghbour(16,9%), Without phone number(16,9%), ANM(offline)(15.6%),
Relative{15.6%), Sell (Huaband / Family)(11.9%), Othera(1,89%), With Caste({1,75%),

Chart 2.2.14 @ Benellelnry Detalls at 3C @ Missing entries and relative disteibution among Sintricta

“:‘H‘_ '-:.E::.mu g e el “:':T RATTR | fniaiive Ahara in Fara f fiing f fdank anirias g

— - B i L Rensfilary Fruiabh
P -\.\_ - e e
i bin s
[T
T

E CRNE AR FIBERTHATY DEYES | DA 1 IIERA

b) CHC/PHC level

Maximum Blanlk entriesa in thia aection inelude ASHA(oiMine)(18.4%),
Nelghbour(18.4%), Without phone number(18.4%), Relative(16.8%), ANM{afllineg)(15.5%) and
Self (Husband / Family)(11.4%),

Chart 3.2.15 ! Beneficiary Details at CHC/PHC | Missing l:ltl_l_.l_'Iilll:l_HI_I.!I._II'I.:.'Ilu!'E‘ll_l_l_l:_\‘_t__{ln_ﬂ_ll.'!'_illl'_‘l_.lll_lﬁ'll_luﬁ;_l.!ll_l_'!.gt_w Dhimtifers
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2.Beneficiary Health Provider Details:

In this section, which covers information about entries with ANM Name, ANM Phone number,
ASHA Name, ASHA Phone number and not Linked, it is noticed that a significant number of
entries are those having neither ANM nor ASHA details in mother's records.

a) Sub Centre level

The fields with blank/zero/missing entries in this section include Not Linked{85.0%),With
ASHA Phone number(6. 12%), With ASHA Name(3.40%,).
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Most of the missing entires in section are noticed in the details of Mothera with neither ANM
nor ASHA's detnils(84%;).
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3.Ante Natal Care Service Details:

Amnong various parametera like ANC1, ANC2 ANC3, ANC4, Any three ANCa, All ANC,
No ANC, TT 1, TT Booater, TT2, IFA tablets and Death Reported, blank entries in All ANC
segment are among most prominent, stressing the fact that either all services are not being
provided to mothers or the entry for the same is left pending at times.
a) Bub Centre lavel
The missing details in fields namely Death Reported(15.8%), No ANC{15.6%), All ANC(13.7%),
ANCA{13,2%), TT Booster(12.9%), ANC3(9.52%) etc. are the most noticeable factora in this
aegment.

Chart 3.2, 18 1 ANC Details at 8C | Missing entries and relative distribution among Districts
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b) CHC/PHC level

Maximum number of blank entries are noticed in details relating to No ANC{20,5%), Death
Reported(19.9%), All ANC(16.3%), ANC4(13.5%), TT Booster(10,2%),

Chart 3.2.19 : ANC Details at CHC/PHC : Missing entries and relative distribution among Districta
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4.Janani Suraksha Yojana Details:

Janani Surakhsha Yojana section aims ol recording  information about JSY entitled
boneficiaries, JSY Beneficiarios cligible for payments, Beneliciaries paid{with delivery date),
Benehciariea not pad{with delivery date), JSY entitlement not reported elg, Maximum Blank
entries in this section are noticed In JBY entitlement not reported’ segment,

n) Sub Centre level

Most of the missing entries in this section nt Sub Centre level are found in JSY entitlement
not reported(28.0%), Beneficiuries paid{with delivery date)(26.0%), Beneficiaries not paid({with
delivery date){23.0%), J5Y Beneficiaries eligible for payments(21.9%).

Chart 3,2,20 ; J8Y Dotalls at 80 ; Missing entries and rolative distribution amaong Disiriois
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b) CHC/PHC level

Major blank componenta in this asction are acen in JSY entitlement not reported (3 1,6%),
Beneficiariea paid{with delivery date)(25.6%), Beneficiarieas not paid{with delivery date)(22.4%),
JEY Beneficiaries eligible for paymenta(20, 1%).
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Chart 3.2.21 | JBY Details at CHC/PHC | Misding entiies and relative distribution among Districts
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5. Delivery Details:

Ineludes information in relation with Total deliveries (with/without outeome), Institutional
deliverien, Public institutions, Private institutions, Home deliveries, Place not reported, Normal
deliveries, Inatrumental I‘.lt]Wli:r'Iﬂ'ﬂ, Ceasarcan deliveriea, Delivery type unknown and Delivery
Due But Not Reported, No significant trend in obaerved in thia section and the entriea are
almost evenly diatributed across segments and districts with exception of Allgarh and Basti,
where blank entriea at CHC/PHC level are noticeably more compared to othera,

i) Bub Cantra levael ;

Mont of the missing entries in Delivery Details at Sub Centre level are noticed in Instrumental
doliveries(10.8%), Delivery type unknown(l0.8%), Home deliveriea(10.8%),Place not

reported(10.8%), Cassarean deliveriea(10,7%),Privale  inatitubona(10,6%),Tatal  deliverica
(with/without outcome)(8,54%), Inatitutional deliveriea(8,54%),Public inatitutiona(8,54%),

Chart 3.2.23 : Delivery Details at 8C ¢ Miquinu entrien nnd relative distribution among Districts
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b) CHC/PHC lavel

Major gap in entries in this section l8 noticed In Information relating to Inatrumental
deliveriea(11,9%), Delivery type unknown{l1.9%), Private inatitutions(l1.4%), Place not
reported(11,4%),Home  deliveries(11,2%), Caesarenn  deliveries(11.2%),Total  deliveries
with /without outeome (7.62%), Inatitutional deliveries(7.62%), Public
inatitutionsa(7.62%),Normal deliveries(7.62%).
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6. Delivery Outcome:

Delivery Outeome aima at recording parametera in terma of Live births (Male/Female), Still
birtha, Pregnant women for tracking ete, No significant trend is observed in this section and
the entriea are almosat evenly diatributed across segments and districts.

a) Sub Centre level

Still births(27.7%), Live birth (Male)(24.4%), Live birth (Female)(24,2%), Live birtha{22.4%) are
among the most missing entries in Delivery Outeome section at Sub Centre level.

Chart 3,2,24 : Delivery Ouleome Detadls ot 8C | Missing entries and relative distribution amaong Districts
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b) CHC/PHC level

Still birtha(31.0%), Live birth (Female){24.0%), Live birth (Male}{23,1%], Live birtha{21,7%) are
the moat noticeanble blank entries at this level for Delivery Outeome,

Chiirt 3.2.25 1 Dellvery Outoome Details at CHC/PHC: Missing entries and relative distribution among Districts

[ appimms BALTY | Walatigg B i ans | Maleg | Bk vy

L] iletary hals s i

" YrEmis ‘:,ln

niain A
iif§

| U P hanhar Dty Cunoma

Page 27 of 40



Diats Cusliny it of BACTS pnd HRIS W

v

7.Pregnancy Outcome:

Among parnmeters like Total Mother Delivered{with outcome), Mother with 1 child, Mother
with 2 children(twin), Mother with =2 children, Abartions , while there is no specifific trend in
data entry, Aligarh and Basti units are found to be having maximum number of blank entriea,

a) Bub Centre level

Mosl missing entriea at Sub Centre level , in Pregnancy Outcome section are found in Mother
with 2 children(twin)(21.6%), Mother with =2 children(21.6%), Abortions(2 1.6%).

Chart 3.2.26 ¢ Pregnancy Outleome Details 8C | Missing entries and relative distribution among Distriots
Vel basirer
BACTS 1 Maludivm Shara in Fara / Mivying / Hlank asfries
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Sub CantreiMathanPragnaniy heldnma Enirlei ay 119

Blank { Tiva

b) CHC/PHC lavel

Mother with 2 children(twin)(23.3%), Mother with =2 children(23.3%), Abortions(22.0%) are
the components with most number of missing entries at CHC/PHC level.

Chart 3,227 : Prognoney Outeome Details nl CHC/PFHC! Missing entiies and velative distribution among Districts
RACTS | Mulafive Shara in Joum | Misilng J Mlask endrie
CHC/PHE Mothars Prognancy Outcome e ' i

Fengnany Dhalinmn

YA ":ln""
1

¥

8. Delivery Summary:

Delivery Summary section provides details about fact in relation with entries about discharge
of mothers with discharge date, within 48 hours, between 2-5 daya, alter 5 days, date not
reported and death Reported. No significant trend is observed in this section and the entriea
are almost evenly distributed across segments and diatricts with exception of Aligarh and
Basti, where blank entries at CHC/PHC level are noticeably more compared to others,
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a) Bub Centre level

Most miaaing entriea in thia section include fieldas namely Between 2-5 daya(17.7%), Alter 5
daya(17.7%), Death Reported(17.7%), Date not reported(16,3%),

Chirt 3.2,28 | Delivery Summaty Details ot 8C: Missing enteies and relative distribution among Districis

ol € Wi i Dby Suminiafy] Ll i Wladh BACTS | Wit S I B/ Wil J iaihl it i |
Dalivary Wamnaiy

Cilh Rt .y

b) CHC/PHC level

The blank entries in components After 5 days(18.8%), Death Reported(18.8%), Between 2-5
days(18.3%), Date not reported(16.3%), With discharge date(13.8%), Within 48 hours(13.8%).

Chart 3,2,29 ; Dolivery Summary Detalls at CHOSPHE ¢ Mluuing ontrins wnid rolint b flini ribitlnn among st riots

BACTS | fakalbym Shsanein

9, Postnatal care visits:

Among Posinatal visita details covering information about PNC visita done within 48 hours,
within 3- 7 days, after 7 Days, no postnatal vislt, PNC not reported and death reporied, while
there ia no apecifific trend in data entry , Aligarh and Basti units are found to be having
maximum number of blank entries.

a) SBub Centre lavel

Moat Blank/missing/ #ere enirica in Poatnatal visita detaila at Sub Centre level are saeen i
PNC not reported(17.3%), Death Reported(17.3%), Within 3- 7 days{17,1%), After 7
Daya(17,1%), Within 48 houra(16,8%),
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Chart 3,2,30 ; Postnatal Care Visits Dotails at SC ; Missing onirios and relative distribution among Distriets
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b} CHC/PHC lavel

PHNC not reported(18.2%),Death Reported{17.7%), Within 3- 7 days{l7.1%), Aler 7
Daya(17.1%), Within 48 hours{l6.6%) ware the components with most number of
Blank/misaing entries it Postnatal Care visits aoctions at CHC /PHC level,

Chart 3,231 Mestnatal Core Vislis Dotails ot CHC/PHE ; Missing antrios and rolative distribution ameng Districis
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Based on the findings mentioned above, the most crucial components in terms of data
accuracy and authentication are summarised in quicle reference tables as follows :

Summary :

Talle 3.2,1 : Summary : Infant / Child Detaila at Sub Centres
Bub Centres : Children: Flelds requiring most attention

Relative
Indicator Hnnl::hltr

Infant Immunization Services Details
Children Immunization Services Details
Beneliciary Details

 Dentha Details =
Immunization Dropout Details
Health Services Provider Details

Table 3,2,2 : Summary ; Infant / Child Details at CHC/PHC
CHC/PHC : Children: Fielda requiring most attention

Relative
Indieator Senaitivity

H‘ﬂﬂfﬁ” Immunization Hnﬂllﬂi!ltlll Dietails- Others
Infant Immunization Services Details - Basio

Deathe Details

| Beneficlary Detalls

__!_lg}_gpgili_qggﬂgn Dropout Details
Health Services Provider Details

Tahle 3.2.3 1 Summary : Mothers' Details at Sub Centrea

Relative
Indioator Banaitivity

Delivery Details
| Ante Natal Care Service Detalls
Beneficiary Details

Postnatal care visils 1262
Delivery Summary 12.31
Pregnancy Outcome 0,09
Delivery Outcome

Janani Suraksha Yojana Details
| Beneficiary Health Provider Details
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Indicator

Relative
Sensitivity

Delivery Detatla

Pnltnntnl Cire vilitl

Eunl_-ﬁmnnr Dutmlu

Delivery Bummary -

Ante Natal Care Service Detadls

Pregnancy Outocome

Janani Suraksha Yojana Details

Delivery Outcome

Euncﬂr.'inn-' I-Ienlth Provider Detnils
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Chapter 3.4

Data Analysis : Health Management Information
System (HMIS)

“This portal will be your gateway to a wealth of infarmation regarding the Heaith Indicators of India, The

information available on this portal is being compiled fram Health Managemant Information Systam (HMIS) and
other varled information sources such as Natlonal Family Health Survey (NFHS), District Level Household
Survey (DLHS), Census, SRS and parformance statistics,”

Taken from HMIS portal https:/ /nrhm-mis.nic.in

HMIS data audit also included the cross-checking of reported data in original documents with
the recorded data on the portal, The original documents referred were taken from the
reporting personnel, which in ANM in moat cases, The source and destination points wore
cross-tallied and the resulting information was further serutinized at Sub Centre, PHC/CHC
and District Women Hospital's levels, The graphical presentation of the aame ia as follows

Bub Contra loval

Al Sub Centre level, most discrepancies are noticed in Ante Natal Care Servicea (19.7%), Post
- Natal Care (18.4%), Child Immunisation(17.7%), Pregnancy outcome and details of new-born
and Patient Services(17.7%), This trend is relatively more visible in Varanasi and Basti.

Churt 3.3.1 HMIB : Hrrors at 8ub Centre level and relative diniribution among districis
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Table 3,3,
Inticatar group

1 HMISE | Brrors at Sub Cenire level 1 Distrion wise
Allgarh

st

Bt Ciuality Al of METS and M5 W

L
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PHC level

Pregnancy outcome and weight of new-born(22,20%), Ante Natal Care Services(20,97%),
Child Immunization(13.93%), Deliveriea(13,62%), Number of Vitamin A dosea(11,88%), Poat -
Natal Core(10.44%) etc. are the segmentas where moat number of errora were noticed, Theae
errors occur more frequently in Varanasi and Moradabad.

Chart 3,.3.2 HMIS | Errors at PHC level and relative distribution among disirlots
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Table 3.3.3 HMIB | Errors at FHO level | Distiict wise
B Catrhy i Mabubal 2 _Indizatar group X Allijarh
,ELEIH!H.ILH.H]S!U!.‘H! wolght of newshorm A3

Anti MaTal Care Sarvicas [ANC)
i IJ!!,rI Imm\mlrnilm
I.hl-ll'ulLIH AR
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| Indicel Tarmination of Fragnancy
CHC Level

At CHC level, the entriea in Ante Natal Care segment shows maximum number of errors at
2542%, Other segments having signiflioant no. of  errors include Child
Immunization(19.82%), Pregnancy outcome and  weight of new-born{16.93%],
Deliveries(14.54%), Poat - Natal Care(13.91%), Medical Termination of Pregnancy

(MTP)(11.11%), Number of Vitamin A doses(9.44%) oto. These errors are mostly seen in
Varanasi and Moradabad.

Chart 3,3.3 HMIS ; Breoes at CHE lovel and rolative distribution among districia
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DWH leval

The data relating to DWH shows relatively more acourate entries and leas number of errora
compared to Sub Centres, PHCs and CHCs. The components where deviation was found
include information about Ante Natal Care Services{16%), Deliveriea(7%), Number of
Caesarean (C-Bection) deliveries performed(7%), Number of Vitamin A dosea(6%), Patlent
Services(6%), Post - Natal Care(6%), Pregnancy outcome and welght of new-born(6%),
Reproductive Tract Infections/Sexually tranamitted infections (RTI/ST]) Cases(6%) ete. Except
Maoradabad, most of the entriea were found tallylng with the source at this level.

Chart 3.3.4 HMIB : Eriors at DWH level
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Chart 3.3, 15 HMIS : Errors ; All Catogorion

HMIS : Relative Share in Errors (%)
All categories

Saliar anjiir

Based on the findings mentioned

accuracy and authentication are summarised in quick reference table as follows :

Waranaal
A

Tabln 334 HMIS : Commaon Brror Componania

Sub Centre

PHC

A%, Aligaiti
Lig

CHC

v

above, the most crucial components in terms of data

 [Posat =

Ante  Natal Care
Bervices (19.70%)
Natal Care
18.43%)

hild Immunization
17.76%)

Pregnancy outcome
iricl  details of new-
horn (17,06%:)
Pationt

15, 18%)

Services

Number of Vitamin A |

oses (13.82%)
Deliverien(12,12%)

Fregnancy outcome

and weight of new-
barn (22.20%)

. Ante Natal Care

Services (ANC)
(20.96%)

Child Immunization
(13.92%)
Deliveriea{13.61%)
Number of Vitamin A
doses (11,874%)

Post - Natal Care
(10.44%)

. Patlent Services

(5.33%)

i
2.
4,
3,

EI
ﬁl

“Ante Natal Care

Services (25,4 1%)
Child
Immunization
(19.81%)
Pregnancy outocome
and weight of new-
born (16.93%)
Deliveries (14,54%)
Post - Matal Care
(13,90%)

Medical
Termination of
Pregnancy (MTP)
(11.11%)

Number of Vitamin
A dosens (9.44%)
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Chapter 3.5

General Observations

The data flow pattern : The data in HMIS as well as MCTS usually ataris ita journey when
the ANM notea it down on various meana like HMIS forma, MCH regiatera and/or aimilar
formata, The entry, af some inatances, ia also done on a plece of paper and reportedly

updated at end of the day, Thia data is then aubmitted at concerned CHC / PHC, The
data {a now entered onio the portal,

The filled HMIS forma are usually submitied by ANMa between 21 < 24t of every month,
MCH regiaters are generally given during weekly meetings which are held at CHC/PHC,

When data is submitted at CHC/PHC, it s generally not croas checked for
inconsistencies,

In most of the cases, CHCs/PHCs maintain the records submitted to them by ANMs /
other sourcos,

Most of the units were not using Due List / Work plan feature of MCTS.

The computer awareness of nlmost all AROs is below average and most of the work done
by them is done manually. The awareness level of Superintendent / MOle, however, was
found comparatively better.

All AROs, {rrespective of computer awareness level, know the basics of HMIS and MCTS
portals. They often sit aside the operator while the data entry is done.

Almoat all the BPMa are aware of the basics and functioning of the portals. Some of them
also worl as and when required.

Most of the block unita at CHC/PHC usually have two computers, UPS and one printer.
The units, in most cases have Internet connectivity through BSNL broadband. Most of the
unita alao use USH Internet dongle for necessing the Internet.

The tasues regarding electricity supply were also noted during audit. The supply usually
ia only for few houra, This problem ia further aggravated by the problem of frequent
voltage fluctuations.

Another factor affecting the data quality is occasional delay in reporting to CHC/PHC.
Thia results in some entriea are done while others left out for updation at a later stage.
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Chapter 4

Recommendations

1. As the data entry ia done on the base of filled forms / reglsters submitted by ANMa, all
attempta muat be made to enaure the authenticity of information being provided, For this
purpose, ANMa should be made to aign each page of the HMIS monthly report submitted,
Any correction made in aubmiited reports must be done by concerned ANM only in her own
handwriting. This muat be [urther verified by putting the initinls. These report must be
verified by the ARO and countersign by MOlc/MS. before handing over for data entry. The
operator should make entry only if the reports are signed by ANM, ARO and MOlc/MS.

. Similarly, monthly HMIS reports of PHC/CHC/DH should be verified and countersigned by
reporting personnal, ARO and MOle/MS/CMS,

In order to make aure that the data remaina original, eapecially with HMIS reports,
tranaparent cello tape may be applied on handwritten information at time of aubmiasion,
Similar method ia generally used in banka to enaure authenticity,

Data entry must be done directly from the forms submitted by ANMs. It is noted that
sometimes the information is noted down on a separate register. The same register is then
used for data entry at later stage. With introduction of additional channel, the chances of
increase in error and the time required to back check also gets added.

. To streamline the data submission procedurs, a roster must be maintained at CHC/PHC,
This roaster should clearly specify all necessary information like days, dates, Umings,
contuct personsg whom the information i to be subimiticd,

Use of Due liat / Work plan must be made compulsory. This will immensely help in putting
the thinga in order and enaure that the services are being given in timely manner.

Block unit ataff, especinlly BPM, MCTS operator and BAM must have the operational
knowledge of both MCTS and HMIS portals. For this purpose, regular training / refresher
courses may be organized.

. For correct reporting, it is imperative that the information, while capluring, is noted in the
right place. For this purpose, reporting personnel must be updated/refreshed about the
correct ways of recording information on repular baaia,

Lack of printer paper / stationery was quoted as the common bottleneck while generating
and diatribution of work plana, Stepa must be taken to ensure that stationery , printer
cartridge, paper ete, are available in sufficient quantity to carry on day-to-day activities.

0.1t was noted that most of the AROs/ HEOs are not computer friendly and don't use
computers in day-to-day life. Because of this, they don't have sulficient operational exposiire
to HMIS and MCTS portals. There is need to train AROs/ HEOs about computer
fundamentals and operational aspects of HMIS and MCTS portals,

1.The information relating to immunization sessions, which is currently captured in Tally
sheet by ANMS, ia maintained by 1O at bloclk level, This information should also be entered
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in the compuier by MCTS operator on aession/facility wise, Thia would enable cross
checking of immunization figures reported by ANMa in monthly HMIS reporta casily,

2. ANMs / ASHAs must be made accountable for maling sure that MCTS regiatera are up-io-
dute.

3. District ARO and District Nodal Officer-HMIS/MCTS(DPM) must worle in unison. They
should be made nccountable for ensuring the correctness of reported data. They should visit
ench block on monthly basis for verifioation. The data must be shared with CMO before
uploading.

4. The Demographic Cell in DG{FW) office may work as Nodal agency for HMIS/MCTS.

5, The HMIS/MOCTS reviews must be held at stale level al regular intervals,
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Data Audit Sample : District Varanasi
Sub Cent
EEEEEHHFM|-II{[E_
|1 [varanasi [lAraji Lines |
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| 3 |[Varanasi fAraji Lines Hardattpur
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e
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Data Audit Sample : District Saharanpur
Sub Centres
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Data Audit Sample : District Bastl
Sub Centres

Sr.| Distriet || Sub District || Facility
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Data Audit Sample : District Moradabad

Sub Centres
5r. Distr Fa
Moradaba Bilhar Darni
toradabad  ||Bilhar Sanal
hMaradabad  [Bilhari Karsara
Maoradabad  [Bilhar Jala pur__
Moradabad  ||Bllhar Bearampur
6 tMoradabad  JKunderk Bhaisod
roradabad  [[Kunder Fatehpurkhas
Moradaba Kunderki Jaltwara
Moradabad  |[Kunderki Lalpur Hamir
Maradabad  [[Kunderki Mahanpur
Moradaba Kunderki Tewarkhas
12 MMoradabad fundapanday |[Sarkada Khas
Moradabad  IMundapanday  ||Saktu Nagla
Moradabad  [Mundapanday  |Veer Pur Variyar
Moradabad  [|Mundapanday [|Gautora
Moradabad  [[Mundapanday  [[Barbala Khas
Maradabad  |IMundapanda faniya Ther
_Moradabad _[Thakurdwara __[[Raghuwala
13 Moradabad  ||Thakurdwara MMaanpur dattram
20 foradabad  ||Thakurdwara Sarkadapram
Maradabad  [Thakurdwara  [[Sharifnagar
Maoradaba Thakurdwara Surjannagar
Moradabad  |Bhagtepurtanda |[Bhagetpur
Moradabad  [Bhagtepurtanda [Guldiya
“Maradabad _[Bhagtepurtanda_[Mangawala
Moradabad  [[Bhagtepurtanda ||Pasiyapura
Moradabad  IBhagtepurtanda |[Taah Maden
| Maoradabad  [[Dillari Rehetamafl
Moradabad  [Dilhari sarkada Visnal
0 ||  Moradabad  |[Dilhari kumarly jubal
1 Moradabad  [[Dilhari Ahmadpur
¢ aradabad  [[Dilhari Jatpura
Maorada Tajpur ijna
Moradabad || Tajpur Pandit Magla
tdoradabad  ||Tajpur tdehlakpur Mati
aradaba ajpur angupura
Moradaba Tajpur Sherua Sharampur
Moradabad  |[Tajpur Milak Mohabbatpur
maradabad  [[Chijlate Pagamberpur
oradaba ate Kuchawall
1 Moradaba Chjlate Bhikanpur
Moradabad  ||Chjlate Begampur
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Maoradabad
toradabad
Moradabad _|Bhagtepurtanda |
Moradabad  [[Dilhar] |
Moradabad

Maradabad




Data Audit Sample : District Aligarh
Sub Cantres

5r. || Distrl
Aligarh

Aligar

|
Ladha

Lodha

Facllity

mehrawal
Ahama pur

Aligarh
Aligarh
Aligar
| Aligarh

Ladha
Khair
Gonda

Ganda

Aligarh
Aligarh
Allgar
Aligarh
Allgar
Aligarh

Aligar

Gonda

hukhrawall

Pala Chand
Ratayatpur

Baschinta
Litampur

Iglas
Iglas

Guriena
JBW!I’

Akrabad
Alraba

Bamnaoi i
Kasari

Akrabad
Atrauli

Subawall
Khedia Bhadurgarhi

Allgarh
Aligar

Atrauli
Bijali

Gadla Chaupur
Bljaiili

Aligarh
Aligar

Bljoli
Bijoli

Badhal
Dadon

Aligarh
Aligarh

awan
lawan

Panopur
Magala Barala

Allgarh
Aligarh

lawan
THFPM

Memt
Bana

Allgarh
Aligarh

Tappal
Chandaus

alalpur
Amratpur

Allgarh

Aligarh
Allgarh

Aligarh

Chandaus
Chandaus

Plsawa
Bamotl

Gagirl
Gagiri

Phusawall
Bhamarikala

Allgarh
Aligarh

Gagirl
Khair

Malhola
Maerpur

Aligarh

Dhnlpur
Dhnipur
e

Rashupur
Panethi
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. Black PHCa/CHCs
sr. | District || Sub District || Facllity |
1] Aligarh fllodha  Jliodha |
| 2 || Aligarh [[Khair Khair
£ EL1 e o
4 || Aligarh |(Iglas
IEIE]]?EE:I

| 6 | Atrauli

H Allgarh Bl [[Bljaul
Mgarh Dhnipur Harduanj
G: girl 1: arra

11] w Taﬂﬁa [Tappa
(12| Aligarh [[Chandaus  |[[Chandaus

lmlmmn m*rm Faclity
(1] PHC Kulwa

(2] Muar Khair 50fa
u Aligarh JAkrabad Bamnol

"4 | Aligarh [[Atrauli Suratgarh

13 )
6 | Fullgarh liawan Chharat |
2 T e r—
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District Wise Health Indicators Annexure 0

Indicators Moradabad | Aligarh | Basti | Varanasi

Total Population as per
Cansus 2011 3464228 4773138 3673849 | 2461056 3682194

3.3 1.6 . A

| 1T 2 mmm-ﬂ-
Gon | w2 | 3| 60 | 270 | 191

76 IEEwtetanl 0 Jaemmiae 7: |
|-E£-‘-E;-|m-ﬂz- 348
|mm—m-ﬂ—-|

Slnirde | Cidisus 001, Andwii) Hyalh Survgy 20031, DORPW dais sources 2000415
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