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30 OBJECTIVES

After going through this unit, you should be able to:

o explain the need and procedurefor MCTS;

« comprehend utilization of the collected data for planning delivery of health
care services,

e Qgetabasc understanding of the need for quality assessment of the
collected data; and

o discussitslong-term impact on the overall health status of the nation.

31 INTRODUCTION

You might have read about variousinitiatives taken by the Government of
Indiain the recent years to reduce maternal and child mortality. The
government has made severd efforts by launching various schemes and
Programmemes with the main objective of improving the overall hedth status
of women and children. The development of Mother and Child Tracking
System (MCTY) is one of the key initiatives, developed by the government
for tracking of pregnant women and children for their antenatal care and
immunization, and at the same time, afeedback system incorporated for the
ASHAsand ANMs.

In this unit, you will learn the need for development of such atracking
system, and how does it work at al levels. You will also learn how is the
code generated, and how the data flow takes place in the system. The unit
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also explansin detail the data that is collected from the beneficiaries, and
how this datais utilized further for action.

Finally, you will learn the essence of data qudity check, and its procedure,
along with the working of the Mother and Child Tracking Facilitation Center
(MCTFC).

3.2 THE PROCESS OF MCTS

Mother’s death is not only a personal tragedy, but at the sametime, it is
great loss for her family, her community, and the nation. It is also aloss of all
the social and economic investment that has been madein her life. Also, when
amother dies, the children in the family losethe care of their primary
caegiver.

Various researches and literature stress that, even small and affordable
measures, can bring about a sgnificant reduction in the occurrence of various
health risksthat apregnant woman can face during her pregnancy. Access to
appropriate health care during the period of pregnancy, childbirth, and during
post pregnancy period, can lead to prevention of most of the maternal deaths.

3.2.1 The Need of MCTS

There is aneed for development of health systems that are capable of
ddivering quality and timely care, especidly to the most vulnerable populations
(pregnant women and children), in poor resource settings.

The World Health Assembly in 2005 stressed Hedth Information System
(H1S), acore component of e-Health, as an important means of strengthening
the existing health systems. A robust HIS, dong with complete and accurate
data plays avery important role in proper identification of the beneficiaries,
and thus, fadlitating the delivery of routine hedthcare services, and conduct of
hedthcare activities, by the Frontline Health Workers (FHWSs).

3.2.2 The Concept of MCTS

The Mother and Child Tracking System, abbreviated as MCTS, is aweb
enabled, name based tracking information management system. It was
developed in 2009, by the then, Health and Family Welfare Department (of
Ministry of Health and Family Welfare / MoHFW) in collaboration with the
National Informatics Centre (NIC) and, the National Health Mission (NHM).

The MCTS leverages information technology for ensuring timely ddivery of
good quality and full spectrum of hedthcare and immunization servicesto the
pregnant women and children up to 5 years of age. It was conceptualized for
thefirst time by State Rural Health Misson of Gujarat, and was later,
launched at anational level in 2009. The launch of this system in 2009, was
in accordance with the global trend towards harnessing of the e-Hedth
(electronic hedth) innovationsin improving health services ddivery. Itis
currently operational across al the states and UTs.

The beneficiaries to be captured and tracked under the MCTS are:

o All pregnant women, from the time of conception, up to 42 days post-
partum (after ddivery), and

o All newborn children up to 5 years of age.



The MCTS aimsto ensure that: Mother and Child Tracking
System (MCTYS)

o All pregnant women areregistered early in ther pregnancy, and they
receive ther full Antenatal Care (ANC) and Postnatal Care (PNC)
services at the appropriate times.

o All pregnant women undergo Ingtitutional Deliveries, and it is particularly
encouraged for high risk mothers.

o Allchildren up to 5 years of agereceive full immunization at due times,
as per the Nationd Immunization Schedule (NIS).

3.2.3 The Data Content and Flow Under the MCTS

The process of data collection in MCTS consists of the following steps: (data
flow is depicted in Fig. 3.1)

1. Enumeration and detailing of the beneficiaries, and noting of the service
delivery data, in registers and pre-defined formats by the Frontline Hedth
Workers (FHWS).

2. Dataistransferred to the nearest Primary Health Centre (PHC) manudly,
by the FHWs.

3. Entry of therecaved daainto the MCTS Portd (http://nrhm-mcts.nic.in/)
by the Data Entry operator (DEOS).

[All hedth facilities (from state level to the most peripheral sub-centres), and
FHWs associated with all levels of facilities are mapped into the portal]

Data Flow of MCTS
i) Village/Subcentre Level
o ldentification of beneficiaries by the FHW's
o  Service provision to beneficiaries at VHND Session by ANM

o Recording of details of the beneficiaries into the Primary data tool
by ANM

i) PHC/Block Level
o  Generation of Output Report for Programme M anagement
— Daaentry pertaining to the new registrations
— Dataentry pertaining to the service delivery

—  Preparation of workplan for service delivery, and sharing it with
ANM

iif) District/State Level

o Output report generated by concerned officials for Programme
Management

iv) National Level

o Storage of the complete data entered at the Block/PHC level in the
NIC (Nationa Informatics Centre) servers 45
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o  Output report generated by concerned officials for Programme
Management
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Fig. 3.1: Data Flow of MCTS

Identification Detalls: ID no., Name, Husband’ s name, Phone no. (if not
available, then of the nearest neighbour or reative), Date of Birth (if not
available then agein Years), whether JSY beneficiary or not, Caste

Location Details: State, District, Block, Gram Panchayat/Village, Address

Health Provider Details: Name of Sub-centre, Name of ANM and
associated ASHA, and their phone numbers (if available), Linked facility
for delivery (can be a DH/SDH/CHC/PHC/Private/Others)

ANC details: Details of specific dates in dd/mm/yyyy format of LMP, 1st
ANC/ Registration, 2nd, 3rd, 4th ANC, TT-1 and TT-2/ TT-Booster,
|FA tablets (date of completion of 100 IFA), Anemia (Hb Level),
Complication (Hypertensve/Convulsions/Digbetics’APH/Mdarialetc.), RTI/
STI (if present)

Pregnancy Outcome: Place of delivery (Home or Institutional), if Home —
by Skilled Birth Attendant or Not, if Institutional, where (HSC/PHC/
CHC/SDH/DH/Private), Type of delivery (Normd/CS/Ingrumental) , Any
complication (if occurred), Date of delivery and Date of discharge from



institution (if applicable) in dd/mm/yyyy format, whether JSY benefit paid Mother and Child Tfl\f/jllgir‘sg
or not, if Abortion then its details (<12 or >12 weeks/ Spontaneous or System (MCTS)
none)

PNC Detals: Time of PNC Home Visit (within 48 hours/7 days), Any
PNC complicationsif occurred (PPH/Sepsis/Death/Others/None), Post-
partum Contraception method if any (Sterilization/| UD/I njectables/Others),
PNC Checkup done or not

Infant Details: The Outcome number (O if Still Birth), Name of child,
Sex, Weight & birth, whether initiated breastfeeding within 1 hour or not

Remarks: If case dosed prematurely, then the reason for closure of case
(migration, Death etc.)

For tracking of an Under-5 child for immunization, the data collected are:

Identification Details: ID no., Name, Mother’s/ Father’ s name and her
ID no., Phone no. (if not avalable, then of the nearest neighbour or
relative), Date of Birth (if not avalable, then age in months), Place of
delivery (Home or Institutional — Public/ Private), Blood Group (if
available), Caste

Location Details: State, District, Block, Gram Panchayat/Village, Address

Health Provider Details: Name of Sub-centre, Name of ANM and
associated ASHA, and their phone numbers (if available)

Immunization Details dates to be specified in dd/mm/yyyy format for the
following vaccines (the current use of pentavalent vaccine has not yet
been incorporated in this system)-

At Birth — BCG OPV-0, Hepatitis-B-1

At 6 weeks after birth — DPT-1, OPV-1, Hepatitis-B-2
At 10 weeks after birth — DPT-2, OPV-2, Hepatitis-B-3
At 14 weeks after birth — DPT-3, OPV-3, Hepatitis-B-4
9-12 months after birth — Measles, Vitamin-A dose 1

16-24 months after birth — MR Vaccine, DPT Booster-1, OPV Booster,
Vitamin-A dose 2 and 3, JE Vaccine (if applicable)

2 years and above — Vitamin-A dose 4 to 9, DPT Booster-2, TT-10
and TT-16

Remarks: if case closed prematurely, then the reason for closure of case
(migration, Death etc.)

The MCTS has been integrated with various other applications initietives like:

PFMS (Public Financial Management System) to make seamless DBT
based JSY (Janani Suraksha Yojana) payments to the beneficiaries.

MDSR (Materna Death Surveillance and Response) System.

MCTFC (MCTs Facilitation Centre) to assess the quality of services
being delivered in the fidd. 47



Basicsof Prevention « MobileAcademy (a platform for training and skill upgradation of
ASHAYS)

o Kilkari Services, which is adedicated IVRS platform to educate
beneficiary about pregnancy and child care, through educationd and
informational SM S and voice messages.

Funding: No separate funds have been allocated for MCTS. The funds
required are provisioned at the Centra government level, in the MIS scheme,
of the Department of Health and Family Welfare (under the Monitoring and
Evaluation activity head of gpproved PIP/ Programmeme Implementation Plan
of NHM)

MCTS CODE

The MCTS Codeis a 16-digit code or identity number which is uniquely
alocated to each pregnant women or children. The 16-digit codeis
congtituted of, as follows:

Digits Number ltem Description
of Digits

01 to 02 2 State Code As per Census codes

03to 4 2 District Code As per Census codes

05 to 07 3 Block PHC/ As per Census codes,

CHC Code given to the Block

headquarters

08 to 09 2 Sub-Centre Code As per serial number
allotted by Block
Headquarters

10 1 Bendficiary Code Pregnant Woman is given
Code 1
Child isgiven Code 2

11 to 12 2 Year Code Last 2 digits of the
ongoing year are given

(e.g. for year 2017, ‘17
will be entered)

13 to 16 4 Given seridly to The codes start from
each mother/child 0001, from 1% April
every year
Total 16
digits

3.24 MCTS in Action

The utilization of datafor quality health care delivery isalso cdled MCTSin

action. Based on the data entered into the MCTS Portal, workplans are

generated. These workplans are printed and sent to the respective Auxiliary

Nurse Midwives (ANMs). The ANMSs can sharetheir workplans further, with
48 the Accredited Social Hedlth Activists (ASHAS), to ensure proper and



complete mobilization of the beneficiaries on the session days. The workplan Mother and Child Tracking
can aso be sent via SM'S to the mobile number of the FHWSs. The FHWs System (MCTS)
can also access the work plans on the web portal application of MCTS.

On the other hand, SM S aerts are also sent to the beneficiaries, notifying
them about the due services. So, atwo-way communication is established
between the service providers and beneficiaries.

MCTS also provides auser-friendly dashboard for monitoring delivery of
health services, by the hedth managers at various levels. The monitoring
ensures certain aspects with regard to the beneficiaries, like quality service
delivery, micro birth planning, ensuring complete universal immunization etc. In
thelong term, it is envisioned to have a positive impact on theimportant
hedlth indicatorslike Infant Mortaity Rate and Maternal Mortality Ratio.

Summarization of the process of mother and child tracking system
i)  InputsRequired

e« MCH card (whether JSY or non-JSY)

o Individua Identification Details (linked to the household)

»  Servicesrendered to the beneficiaries
i)  Output Report

o Facility Service Satistics (ANC, institutiond ddiveries, immunization
etc.)

o ANM’sMonthly Action Plan - for ANC and Immunization
i)  Processes Involved
o Registration and timely updation of MCH Card
o Monthly updation a Block Level- tied up with the monthly meeting
o Action Plan of ANM for the following months
iv) Limitations
e Thereach of ANM

o Thepresence of proper IT infrastructure and connectivity, and Data
officer/ Assistant at the Block Level

V) Implementation Challanges

o Proper training of ANM, and Block data officers/ assistants
Check Your Progress 1
1. What al beneficiaries are covered under the purview of MCTS?

49
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2. Mentionthevarious levels involved in the complete dataflow in the
MCTS.

4. Enlig thevarious Frontline hedth workers/other staff involved in data
collection and entry into the MCTS portal.

3.3 QUALITY ASSESSM ENT OF THE MCTS
SYSTEM

Thedata entered isnot useful if it is not timdy and not authentic and religble.
Hence, it is very important to ensure that proper training as well as motivation
is present among the Frontline Hedth Workers, so tha good quality capture
of dl therequired information can take place.

As per areport by MoHFW, over 99.5% districts, 96% health blocks, 88%
health facilities (other than the sub-centres), and 94% sub-centres are
reporting datain the MCTS portal. But, along with the appropriate quantity,
quality of dataneedsto be present in order for it to be useful.

3.3.1 Need for Data Quality Assessment

The qudity and authenticity of data need to be checked from timeto time, as
aproper datawill facilitate good level of monitoring of the progress of service
ddivery to the target beneficiaries.

The MCTS guiddlines state that monthly supervisory checks need to be
conducted on a certain subset of the collected data sets, to ensure
correctness of the primary data, and authenticity of the services delivered. The
percentages of cases for these monthly checks are 1%, 2% and 5%, at the
state, district and block level, respectively.

3.3.2 Method of Data Quality Assessment

Good data quality can be ensured by proper training and motivation of the
community health workers, data operators and Programmeme managers
involved in the collection, entry and interpretation of data, so that the primary
dataentered into the portal initself is complete and adequate, thus aiding in
proper and complete health care service ddivery to the beneficiaries. Hence,



there should be Induction Trainings and Refresher Trainings, to assess and Mother and Child Tracking
update the current knowledge of the staff involved, and at the sametime System (MCTS)
strengthen their Kills, to achieve effective utilization and implementation of the

MCTS portal.

On the other hand, the data which is already entered into the portal can be
checked for authenticity and consistency, and for this purpose only, the
Government of India has set up the Mother and Child Tracking Facilitation
Centre, the functioning of which has been discussed in detail in the following
text.

3.3.3 Mother and Child Tracking Facilitation Centre
(MCTFC)

The Mother and Child Tracking Facilitation Centre (MCTFC) was set up by
the government under the purview of NHM, to improve the maternal and
child health care services. It was inaugurated on 31% January, 2014, by the
Union minister of hedth. Thefacilitation center isrun by GVK EMRI
(Emergency Management and Research Institute), and is an 86-seater call
center. It is Stuated in the National Institute of Health and Family Welfare
(NIHFW) Campus, in Munirka, New Delhi.

The center has been set up with the purpose of validation of the data records
of beneficiaries of al the states under the MCTS portal, along with the
records of the enrolled FHWsi.e. ASHAs, ANMSs. The center aimsto
validate the records in the system pertaining to pregnant women'’s care, and
the newborn’s immunization status. At the sametime, it dso documentsthe
necessary feedback from the beneficiaries. The beneficiaries are provided with
the opportunity to sharether experiences, and dso give any suggestions for
improvement if they want to.

The above stated task is done through calls/IVRS by the center. The call
center works from 9:00 AM to 5:00 PM. Within a month, an approximate of
7 lakh calls are made to the beneficiaries to fulfill the above stated broad
purpose.

The detailed functions of the MCTFC are:

o To act asasupporting framework to the MCTS, and help in validation
of the entered data, by phone callsto the beneficiaries and the FHWS,

o Tobeapowerful tool, by providing relevant information and guidanceto
the beneficiaries, as wdl asthe hedth workers, with the ultimate aim of
creating awareness about health services among them, and promotion of
right health practices and behaviour among the beneficiaries.

« To contact the service providers and beneficiaries, to document their
feedback on the various MCH services, Programmemes and initiatives,
so that, the government can easily and quickly evaluate the
Programmeme interventions, and thus, gppropriate corrective measures
can be planned for its improvement.

o Tocheck theavalability and supply of essentid drugs and supplies, with
the ASHAs and ANMSs.

51
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Check Your Progress 2

1. What percentage of data sets should be checked for quality at different
levels as per MCTS guidelines?

34 LET USSUM UP

MCTSis aweb based, name based application aiming to facilitate quick,
timely and good quality data entry of the required data of the beneficiaries
(pregnant women and children up-to 5 years of age).

The data captured under MCTS heps in evidence based planning (generating
workplans, appropriate information dissemination to beneficiaries etc.), and
also, continuous assessment of service delivery to the beneficiaries. The
tracking is done viaa unique 16-digit MCTS code. The system alerts both
the beneficiaries as well as the health workers about due services viaSMS.

Good quality and complete data entry into the portal is ensured by proper
training of the involved staff at all levels, and by the MCTFC set up for the
purpose of data validation and feedback.

3.5 KEY WORDS

ANC : Ante Natal Care

ANM : Auxiliary Nurse Midwife

ASHA : Accredited Social Hedlth Activist

CHC : Community Hedth Centre

FHW : Frontline Health Worker

IVRS : Interactive Voice Response System

JSY : Janani SurakshaYojana

MCTS : Mother and Child Tracking System
MCTFC : Mother and Child Tracking Fecilitation Center
MDSR : Maernal Death Surveillance and Response
MoHFW : Ministry of Health and Family Wdfare
NHM : Nétional Health Mission



HIS Hedth Information System Mother and Child Tracking
System (MCTYS)
PFMS : Public Financid Management System
PHC : Primary Health Center
PNC : Post Natal Care
SMS : Short Messaging Service
VHND : Village Hedth and Nutrition Days
3.6 ANSWERSTO CHECK YOUR PROGRESS
Check Your Progress 1
1. All pregnant women, from thetime of conception, up to 42 days post-
partum (after ddivery), and
All new born children up to 5 years of age.
2. Village/ Sub-centere Level
PHC / Block Level
District Level
Nationd Level
Nationd Level
3. First 2 digits are State Code, next 2 are District Code,
5 to 7" digits are Block PHC/CHC Code, next two digits are sub-
centre Code,
10" digit is code for the type of beneficiary (whether pregnant woman —
1 or child — 2),
11" and 12" digit are the last 2 digits of the ongoing year, and lastly,
13" to 16" digits are the serial numbers given to each beneficiary from
0001, from the date of 1% April each year.
4. Auxiliary Nurse Midwife (ANM)

Accredited Socid Hedlth Activist (ASHA)
Data Entry Operator (DEO)

Check Your Progress 2

1.

1% at State Level

2% at District Level

5% at Block Level

It islocated in the NIHFW Campus at Munirka, Delhi.

Thetwo man purposes are:

» Validation of datarecordsin the MCTS Portal

o  Obtain feedback and suggestions from the beneficiaries 33



