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Contact Details
1. E-mail ID for communication: hmis-nrhm@nic.in
2. MOHFW Officers
	S.

No.


	Designation 


	Tele-fax
	e-mail

	1
	Additional Director General 

(Statistics)
	011-2306 1334
	adg-mohfw@nic.in



	2
	Chief Director (Statistics)
	011-2306 2699
	cdstat@nic.in

	3
	Deputy Director General

(Statistics)


	011-2306 1238 

	ddg-stats-mohfw@nic.in
dirstat-mohfw@nic.in




General Guidelines
For tracking mothers and children, ANMs/ASHAs need to provide instructions in respect of each mother and child in their area. 

ANMs/ASHAs need to contact the mothers and collect information from each of them irrespective of the fact whether the services were received at public or private facility or deliveries/services were received at home. 

Pregnant Woman Tracking: Guidelines

	Column No.
	ITEM DETAILS

	A

2-4
	Location details

Location detail includes the name of State, District and the Sub-district where the woman belongs to. It will help in locating each and every woman who is missing on any kind of antenatal/post-natal care services. It will also facilitate calculating delivery load in a particular month in the facilities under a sub-district. For data entry, a comprehensive list of all the states, districts and sub-districts have been given as drop-down menus.

	B
	Identification details

It comprises of 11 columns, providing the identification details of the pregnant woman viz. her address, husband’s name, date of birth, caste etc.

	1.
	S. No.

Serial number denotes the running serial number of women registered under MCH tracking. The services rendered to each pregnant woman have to be recorded in the row against the serial number of that pregnant woman.

	5
	Gram Panchayat /Village

It refers to the name of Gram Panchayat/Village the woman belongs to.

	6
	Address

The complete postal address of the pregnant woman has to be entered here. It will help in uniquely identifying and tracking the pregnant woman, providing the outreach services and contacting her for specific counseling services.

	7
	ID No.

ID number is the 16-digit unique identification number of the pregnant woman, by which the woman can be easily tracked. The ID number would be generated by the system and would be available at the time of next updation on the computer system. (Details for providing ID number are given in Annexure I).
It MUST be noted that on no account, i.e. for want of an ID number or otherwise, will any service be denied to a pregnant woman for ANC/PNC checkups. 

	8
	Name

Enter the name of the pregnant woman.

	9
	Husband’s name

 Enter the name of husband of the pregnant woman.

	10.1
	Phone Number of Whom (Self, Relative, Neighbour, Others)
Enter the details of the person whose phone number is given for any kind of communication. The person may be the woman herself, any of her relatives, neighbour or any other person.

	10.2
	Phone Number

Phone number should be provided here. It may be the mobile number (10-digit) of the person or the land-line number along with the STD code. Phone number of the pregnant woman or her relative must be provided for an easy access and communication for follow-up.

	11
	Date of Birth
Date of birth of the pregnant woman should be given in (DD/MM/YY) format i.e. if the pregnant woman is born on 10th August 1985, her date of birth should be quoted as 10/08/1985.
In case, the date of birth of the woman is not available/known, her age in completed years, that is, the age at the time of the last birthday i.e. 25 years should be given.

	12
	JSY Beneficiary (Yes/No)
Answer should be ‘Yes’ or ‘No’. If a woman is JSY beneficiary, put ‘Yes’ otherwise ‘No’.
It should be noted that the women should get registered for JSY scheme as soon as they are registered for pregnancy and ANC. Only BPL, SC and ST pregnant women would be eligible for JSY benefits in High Performing States (HPS), while in low performing states (LPS), all the pregnant women (BPL, SC, ST and APL) who come for ANC would be registered under JSY. 

The states of Uttar Pradesh, Uttarakhand, Bihar, Jharkhand, Madhya Pradesh, Chhattisgarh, Assam, Orissa, Rajasthan and Jammu and Kashmir have been classified as Low Performing Statures (LPS), while the remaining states have been named as High performing States (HPS).

	13
	Caste   (SC/ST/Others)   

Write the caste of the pregnant woman in this column. 
It has three options: SC, ST or Others. All the women of caste other than SC or ST will come under the category ‘Others’.

	C.
	Health Provider Details

This section includes the details of ANM, ASHA and the health facility. 

	14
	Name of Sub-Centre

Write the Name of the sub-centre from where the woman is getting the services.

	15
	Name of ANM

Name of the concerned ANM has to be entered here.  

	16
	Phone Number of ANM

Write the phone number of ANM who is providing health care services to the pregnant woman for follow-up on health care services or in case of any emergency. It should be, preferably, the mobile number, which ANM carries. Also provide the STD code in case of landline phone.

	17
	Name of associated ASHA

Enter the name of ASHA who is associated with the pregnant woman for health check-ups and follow-ups. 

	18
	Phone Number of ASHA (if available)

Phone number of ASHA should also be provided, if available. Also provide the STD code in case of landline phone.

	19.1
	Linked facility for delivery (Sub-Centre/ PHC/ CHC/DH)

Enter the type of facility where the delivery is planned. It may be Sub-Centre, PHC, CHC or District Hospital in the area.
This entry can change as the pregnancy progresses, depending on the complications.

	19.2
	Name of  Facility

Enter the Name of the health facility, where the delivery is planned. Name of the health facility should include the basic address also.

	D.
	ANC Details Date to be specified (dd/mm/yyyy)

This category includes all the details of ante-natal care provided to the pregnant woman.

	20
	LMP

Enter the date of Last Menstrual Period (LMP) of the pregnant woman. Try to get the nearest date if the pregnant woman is not sure of the LMP.  It helps in calculating the Expected Date of Delivery (EDD) of the pregnant woman. Date should be provided in the format (DD/MM/YYYY). 

	21
	1st ANC (including Registration)

Ante Natal Care Services (ANC)

Antenatal care is the healthcare received by a woman during pregnancy. Antenatal care starts with 'history-taking' and is followed by examination of the women, which basically includes: recording weight and height, blood test for anaemia, blood pressure measurement, regular abdominal examination etc. as per the guidelines. She is also provided with immunization for TT and IFA tablets along with proper treatment required in case of any complication. 
Ideally, as per the RCH schedule, 1st ANC check-up is to be done within 12 weeks, preferably as soon as the pregnancy is suspected, 2nd ANC check-up: between 14-26 weeks, 3rd ANC check-up: between 28-34 weeks, 4th ANC check-up: between 36-40 weeks, but because of reasons such as unawareness, mobility etc. the timing for the check-ups may vary. Registration should include the ANC check-up. ANC first check-up is same as ANC registration. Date should be provided in the prescribed format (DD/MM/YYYY).

	22
	2nd ANC

Enter the date when the pregnant woman received the 2nd ANC. Date should be provided in the prescribed format (DD/MM/YYYY).

	23
	3rd ANC 

Enter the date when the pregnant woman received the 3rd ANC. Date should be provided in the prescribed format (DD/MM/YYYY).

	24
	4th ANC

Enter the date when the pregnant woman received the 4th ANC. Date should be provided in the prescribed format (DD/MM/YYYY).

	25
	TT1  (immediately at detection of pregnancy)

Enter the date when the pregnant woman received the first dose of TT Immunisation. The first dose of TT should be given just after the first trimester of pregnancy. Date should be provided in the prescribed format (DD/MM/YYYY).

	26
	TT2  (after 1 month of TT1 administration)

Enter the date when the pregnant woman received the second dose of TT immunisation (TT-2). 
The second dose is to be given one month after the first dose (TT-1) but, preferably, at least one month before the expected date of delivery. Date should be provided in the prescribed format (DD/MM/YYYY).

	27
	TT Booster 

Enter the date when the pregnant woman received the TT booster. Date should be provided in the prescribed format (DD/MM/YYYY).

If the woman has received two injections during previous pregnancy (in last 3 years), only a single dose of TT (TT Booster) is given. 

	28
	IFA tablets given (Date on which 100 IFA Tabs completed)

Enter the date on which the pregnant woman received 100 IFA tablet (large) (equivalent to 100 mg of elemental iron and 0.5 mg of folic acid per tablet daily). Date should be provided in the prescribed format (DD/MM/YYYY).

	29
	Anemia   (Moderate <11/Severe <7/Normal)

The pregnant women are tested for anaemia and the result should be reported here. If the haemoglobin of pregnant woman is ≥11, she should be reported as ‘Normal’. If the Haemoglobin (Hb.) is less than 11 g/dl but ≥7, then put ‘Moderate’ and if the Hb. is less than 7, then she should be reported as ‘Severe’.  
Hb. must be measured by a Haemoglobinometer or any other acceptable laboratory method. Reporting by looking at eye/nails is not to be done.

	30
	Complication (Hypertensive /Diabetics/APH/Malaria/None)

If the pregnant woman has any complications, it should be reported here. Complications include:
Hypertension, Diabetes, Ante-partum haemorrhage (APH) and Malaria. If the woman has is not suffering from any of the above given complications, it should be reported as ‘None’.

	31
	RTI/STI (Yes/No)

Answer to this category should be given in ‘Yes’ or ‘No’. If the pregnant woman is suffering from or diagnosed with specific reproductive tract infection (RTI) or sexually transmitted infection (STI), she should be reported here as ‘Yes’. 

RTI/STI includes– Gonorrhoea, Chlamydia, Candidiasis, Chancroid, Genital herpes, Genital warts etc. Women suspected of having RTI/STI usually present with one of the following complaints – Vaginal discharge, genital ulcers, lower abdominal etc.

	32
	Date of Delivery (dd/mm/yyyy)

Enter the date of delivery. Date should be provided in the prescribed format (DD/MM/YYYY).


	E.
	Pregnancy Outcome

This category includes the details about the date and place of delivery and basic details of the child. 

	33.1
	Place of delivery  (Home-Type/ Institutional-Type) 

Enter the place of delivery in this column. In case, the delivery happens during transit from home to the hospital, it should be considered as ‘Home delivery’.
Home Type (SBA/Non SBA)
If it is a home delivery, information should be given about whether it is a delivery by SBA (Skilled Birth Attendant) or Non- SBA.

	33.2
	Public (Sub-Centre/ PHC/ CHC/DH)
If the delivery is conducted in a public institution, the details should be provided whether it was conducted at Sub-centre, PHC, CHC, Sub-district hospital or District hospital. 

	33.3


	Private

If the delivery is conducted in a Private institution (including accredited), the name and address of the institution should be provided.

	34
	Delivery Type   (Normal/CS/Instrumental)

Information should be provided about the type of delivery. It has three sub- categories: Normal, Caesarian and Instrumental.

	35
	Complications (Yes/No)

If the woman has any complication during delivery, it should be reported here. The answer should be given in Y (Yes) or N (No). 

	36
	Date of Discharge from Institution (if applicable) (dd/mm/yyyy)

In case of institutional delivery, date of discharge from the Institution should be reported. Date should be provided in the prescribed format (DD/MM/YYYY).
It is important that a woman should stay in the facility for at least 48 hours after delivery.


	37
	JSY Benefits paid (Date)

Enter the date when the woman is paid the JSY benefit. Date should be provided in the prescribed format (DD/MM/YYYY). 
Report only when full payment is made to the mother.

	38
	Abortion (MTP≤12/MTP>12 /Spontaneous/None) 
(If None, then other details to be filled)

Pregnancy outcome should be reported here: the sub-categories are MTP≤12, MTP>12, Spontaneous abortion and None. ‘None’ category includes if the pregnancy outcome was a live birth. 

	F.
	PNC details

The first six - weeks period (42 days) after delivery is called post-partum period. However, information as required, against the respective data element is only to be reported.

	39
	PNC Home Visit  (Within 48 hours /7 days)
If the woman receives PNC home visit, timing of it should be reported. If she receives her first PNC visit within 48 hours, it may be written as ‘Within 48 hours’.  If PNC is received after 48 hours but within 7 days, then write ‘7 days’.


	40
	PNC Complications (PPH/ Sepsis/ Death/ Others/ None)
Any kind of PNC complication diagnosed, must be reported here. PNC complications include; Post-partum haemorrhage (PPH), Sepsis or any other complication. If it leads to death, it should also be reported. If there is no incidence of PNC complication, it may be give as ‘None’. 

	41
	Post Partum Contraception Method (Sterilisation/IUD/Injectibles)
Enter the type of post-partum contraception method (temporary or permanent) being provided to the woman. The options provided are ‘Sterilization’, ‘IUD’ or ‘Injectables’.  If none of these contraceptive methods were provided, it should be reported as ‘None’.

	42
	PNC Checkup (Yes/No)
If the PNC check-up is provided to the woman, it should be written as ’Yes’. If the pregnant woman is not provided PNC check-up, it should be written as ‘No’.

	43
	Outcome Numbers (0/1/2/3/4/5)    0=Still Birth
Enter the outcome of the current pregnancy (number of live births or still birth). 
If the pregnancy resulted in still birth or abortion, it should be given as ‘0’. If there is one child, it should be given as ‘1’. Similarly, if the current pregnancy resulted in twins, it should be ‘2’, if it resulted in triplets, it should be ‘3’.

	G.
	Infant details

It has four sub-components, which provide the details of the newborn viz. her name, sex, weight etc.

	44.1
	Name
Write the name of the child in this column. 
If name is not yet decided, the child may be called as Baby/Baba. 

	44.2
	Sex (M/F)
Write the sex of the child (Male or Female). It should be written as ‘M’ for male child and ‘F’ for female child.

	44.3
	Weight at Birth (Kg)
Weight of newborns should be immediately taken and entered here. Unit for the weight is Kilograms (kg). For example, If the child’s weight is 2800 grams, it should be written as 2.8 kg. Weight taken within 24 hours is to be recorded.

	44.4
	Initiated Breastfeeding within 1 Hr (Y/N)
Mother should initiate breastfeeding within one hour. Write Yes (Y) if mother has initiated breastfeeding within first hour, otherwise write No (N).

	H.
	Remarks

If the regular information of the pregnant woman is not coming or the case is closed, the reasons for the case closure should be provided in row of that pregnant woman. Causes may be Migration, Death etc.




CHILD IMMUNIZATION TRACKING: Guidelines

	Column No.
	Item details

	A.
2,3,5
	Location details

Location detail includes the State, District and the Sub-district where the child belongs to. For data entry, all the three columns are ‘drop-down’ menus and a comprehensive list of all the states, districts and sub-districts is provided in these menus.

	B.
	Identification details

It comprises of 14 columns, providing the identification details of the child.

	1
	S. No.

Write the running serial numbers of children registered under MCH tracking. The services rendered to each child have to be recorded in one row only.

	4
	City/Mohalla

Enter the name of City/Mohalla to which the child belongs (in case of urban areas).

	6
	Gram Panchayat /Village

Enter the name of Gram Panchayat/Village the child belongs to (in case of rural areas).

	7
	Address

Enter the complete postal address of the child. It will help in easy and quick tracking of the child. It will help in uniquely identifying and tracking the child for immunization.

	8
	ID No. of Child
ID number is the 16-digit unique identification number of the child, by which the child can be easily tracked and followed-up. 

It MUST be noted that on no account, i.e. for want of an ID number or otherwise, will any service be denied to a child for immunization. The ID number would be generated by the system and would be available at the time of next updation on the computer system.

	9
	Name
Write the name of the child.

	10.1
	Mother’s/Father’s name

 Enter the name of father/mother of the child. 

	10.2
	ID number of mother

Write the ID number of the mother so that the child should be followed-up, without fail, for immunization.

	11
	Phone Number   of whom (Parents/Home/Immediate relations/Neighbour)                      

Enter the details of the person whose phone number is given for further communication. The phone number of either of the parent may be given, it may be home phone number (landline), any relative or neighbour. 

	12
	Number

It may be the mobile number (10-digit) of the person or the land-line number along with the STD code. Phone number for the child is taken so that he/she may be easily contacted, if any of the immunization is due and followed-up.

	13
	Date of Birth
Date of birth of the child should be given in (DD/MM/YY) format i.e. if the child is born on 7th November 2008, his/ her date of birth should be quoted as 07/11/2008.

In case there is difficulty in getting the date of birth of the child, use date of delivery, if available, to write the date of birth of the child.

	14
	Place of delivery (Home, Public/Private Institution)

Enter the place where the child was born. The options may be: Home/Public Institution/Private Institution.

In case, the child is born during transit from home to the hospital and not attended by any health facility, it should be considered as ‘Home delivery’.

	15
	Blood Group (if available) (NA/A+/ A-, B+, B-, AB+, AB-, O+ and O-)
The item pertains to the information regarding the blood group of the child. The options provided are: A+, A-, B+, B-, AB+, AB-, O+ and O-. 
In case, the blood group details of the child are not available, it should be written as ‘N.A.’

	16
	Caste (SC/ST/Others)   

Enter the caste of the child. It has three options: SC, ST or Others. 
All the children of caste other than SC or ST will come under the category ‘Others’.

	17
	Name of Sub-Centre

Enter the name of the sub-centre from where the child is/will be getting the immunization services.

	18
	Name of ANM

Enter the name of ANM who is providing health care services to the child. 

	19
	Phone Number of ANM

Enter the phone number of ANM who is providing health care services to the child so that ANM may be contacted in case of any adverse event or emergency. It should be, preferably, the mobile number, which ANM carries. Give landline number with STD code.

	20
	Name of associated ASHA

Enter the name of ASHA who is associated with the child for bringing him/her to immunization camps/days and for follow-ups.

	21
	Phone Number of ASHA (if available)

Enter the phone number of ASHA, if available. It should be, preferably, the mobile number, which ASHA carries. Give landline number with STD code.

	C.
	Immunization details

Immunization details of the child right from the birth till the age of 16 years should be provided here.

	
	At Birth
Details of the immunization, provided, preferably, at birth (BCG, OPV 0, Hepatitis B 1) should be given.

	22
	BCG

Enter the date on which BCG vaccine (tuberculosis) is given. 

BCG is given to infants, preferably right after birth. Date should be provided in the format (DD/MM/YYYY).

	23
	OPV 0

Enter the date on which child is provided OPV 0 immunization. Date should be provided in the format (DD/MM/YYYY).

	24
	Hepatitis-B1

Enter the date on which child is provided Hepatitis B 1 immunization. Date should be provided in the format (DD/MM/YYYY).

	25
	At 6 weeks after birth (Col. 25-27)
DPT1

Enter the date on which child is provided DPT 1 immunization. Date should be provided in the format (DD/MM/YYYY).

	26
	OPV1

Enter the date on which child is provided OPV 1 immunization. Date should be provided in the format (DD/MM/YYYY).

	27
	Hepatitis-B2

Enter the date on which child is provided Hepatitis B 2 immunization. Date should be provided in the format (DD/MM/YYYY).

	28
	At 10 weeks after birth(Col. 28-30)
DPT2

Enter the date on which child is provided DPT 2 immunization. Date should be provided in the format (DD/MM/YYYY).

	29
	OPV2

Enter the date on which child is provided OPV 2 immunization. Date should be provided in the format (DD/MM/YYYY).

	30
	Hepatitis-B3

Enter the date on which child is provided Hepatitis B 3 immunization. Date should be provided in the format (DD/MM/YYYY).

	31
	At 14 weeks after birth (Col. 31-33)
DPT3

Enter the date on which child is provided DPT 3 immunization. Date should be provided in the format (DD/MM/YYYY).

	32
	OPV3

Enter the date on which child is provided OPV 3 immunization. Date should be provided in the format (DD/MM/YYYY).

	33
	Hepatitis-B4

Enter the date on which child is provided Hepatitis B 4 immunization. Date should be provided in the format (DD/MM/YYYY).

	34
	9 -12 months after birth(Col. 34-35)
Measles

Enter the date on which child is given Measles. Date should be provided in the format (DD/MM/YYYY).

	35
	Vitamin A Dose-1

Enter the date on which child is given Vitamin A dose. Date should be provided in the format (DD/MM/YYYY).

	36
	16-24 months after birth(Col. 36-41)
MR Vaccine

Enter the date on which child is provided MR vaccine. Date should be provided in the format (DD/MM/YYYY).

	37
	DPT Booster

Enter the date on which child is provided DPT Booster. Date should be provided in the format (DD/MM/YYYY).

	38
	OPV Booster

Enter the date on which child is provided OPV Booster. Date should be provided in the format (DD/MM/YYYY).

	39
	Vitamin A Dose-2

Enter the date on which child is given Vitamin A (Dose 2). Date should be provided in the format (DD/MM/YYYY).

	40
	Vitamin A Dose-3

Enter the date on which child is given Vitamin A (Dose 3). Date should be provided in the format (DD/MM/YYYY).

	41
	JE vaccine

Enter the date on which child is given JE vaccine. This is applicable only in those states which have taken up this activity.

Date should be provided in the format (DD/MM/YYYY).

	42


	2 years & above(Col. 42-45)
Details of the immunization given to child after 2 years of the age are to be captured here. It includes information on immunization of Vitamin A doses, DT 5, TT 10 and TT 16.
Vitamin A Dose-4 to 9

Enter the date on which child is given Vitamin A doses (4 to 9). Date should be provided in the format (DD/MM/YYYY).

	43
	DT5

Enter the date on which child (more than 5 years of age) is given DT 5 vaccine. Date should be provided in the format (DD/MM/YYYY).

	44
	TT10

Enter the date on which child (more than 10 years of age) is given TT 10 vaccine for tetanus immunization. Date should be provided in the format (DD/MM/YYYY).

	45
	TT16

Enter the date on which child (more than 16 years of age) is given TT 16 for tetanus immunization. Date should be provided in the format (DD/MM/YYYY).


* For detailed explanation, pl. refer to the HMIS User Guidelines

Annexure I.
Identity Numbers: The Identity Numbers to be allocated to the pregnant women and children is to be as follows:

	Digits (Nos)
	Item
	Description /Remarks

	01-02 (2)
	State Code
	As per Census codes

	03-04 (2)
	District Code
	As per Census codes 

	05-07 (3)
	Block PHC/CHC Code
	As per Census codes given to Block HQ

	08-09 (2)
	Health Sub-Centre Code
	To be serially given by Block HQ. 

	10-10 (1)
	Pregnant Woman – Code 1
Child – Code 2
	

	11-12 (2)
	Year Code
	Last 2 digits for the year is to be given, for example, for the year 2009, “09” will be entered and so on

	13-16 (4)
	To be given serially to each mother / child from 1st December, 2009 starting from 5000
	From 1st April each year, the codes will be given afresh starting from 0001.

	Total: 16 digits
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