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Introduction  

 

To improve the efficiency of maternal and child health services and to facilitate the 

monitoring of universal access of these services by all the beneficiaries i.e. pregnant women 

and children, Ministry of Health and Family Welfare jointly with National Informatics 

Centre, launched a web enabled application , Mother and Child Tracking System (MCTS) 

(http://nrhm-mcts.nic.in) in December 2009. 

 

The broad objectives of the programme are to ensure that full range of services (ANC, 

PNC, Immunization etc.) are provided to pregnant women and children. This is aimed to 

reduce Infant Mortality Rate (IMR), improve the nutritional level of the child, reduce 

Maternal Mortality Rate (MMR) and reduce Total Fertility Rate (TFR) and improve birth 

registration and death registration of mother and children.  

 

Mother and Child Tracking System aims at facilitating name-based tracking for pregnant 

women and children. It captures and tracks information related to pregnant women right 

from conception, up to 42 days post partum and all new born up to five years of age, to 

ensure that the pregnant women and children receive ófullô range of medical services. 

 

Ministry in coordination with NIHFW is taking necessary steps for effective 

implementation of MCTS in States. Continuous efforts in this direction shall result in 

achieving a paradigm shift in monitoring of health services status and micro planning at 

different levels enabling prompt action. The inception of this task began with the state of 

Haryana and Madhya Pradesh and in continuation we chose the state of Gujarat as it 

regarded as the mother of MCTS.   

To achieve this, it is imperative to understand the process flow involved in good performing 

and bad performing districts regarding services delivery, data collection with an objective to 

attain real time information flow.  

 

Objective of the study: 

 

The objective of the Visit is: 

 

i) To get an overview of the MCTS Implementation flow and to monitor the MCTS 

process using e-Mamta  

ii)  To observe the good practices of the state for replication in other states  

iii)  To identify the gaps in data reporting and porting on the state and central server  

iv) To observe the implementation, reporting in urban, rural set-up, District Hospital  

v) Also to observe the operational network of the Gujarat NIC  
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As the study involved observation of the Subcentres, PHC/ CHC, block and data entry 

point, two consultants, Dr. Parul Arora, M/s Lovely Chowdhury, and nodal officer Dr. 

Pushpanjali Swain visited two districts Gandhinagar and  Ahmedabad in Gujarat for three 

days i.e. 23
rd
 -25

th 
October ô 2013. 

  

 

First day (23rd Octoberô 2013)  

On the first day of our visit at Gandhinagar (23
rd
 Oct), we went to the office of the 

commissionerate of Health and Family Welfare and elaborated the purpose of our visit to  

Dr. N.B. Dholakia, Additional Director (Family Welfare), Smt B.B. Chauhan Joint Director 

(Demography and Evaluation). She then directed M/s Nancy Gupta (Project Officer e-

mamta) and Mr. Subhash Khatri (Nodal Officer, Monitoring and Evaluation Consultant) to 

take us to all the facilities (Sub centre, District Hospital, NIC, Urban health centre) 

according to our plan. In the office of the commissionerate there was a helpdesk set up 

under e-mamta. Here we met with helpdesk officials. In the afternoon we went to the PHC 

at Mahudi , and interacted with ANM, ASHA and Medical Officer 

 

 

Second day (24
th

 Octô 2013) 

Visited Civil Hospital, Gandhinagar  

Here we interviewed the Assistant Health Administrator, data entry operator, Female Health 

Worker while in the afternoon we went to National Informatics Centre, Gujarat 

 

 

Third day (25
th

 Octô 2013) 

Visited Zilla Parishad Ahmedabad and Urban Health Centre, Ahmedabad. The information 

on mapping, registration, was gathered from the District Programme Coordinator (DPC) for 

rural area and District Urban Programme Coordinator (DUPC) for urban area. While at the 

urban health centre, we interviewed the Medical officer, Community Based Visitor (CBV)   

 

All the informants cooperated and fully participated for all days in our study   

 

 

Methodology: 

 

Observation, Interview schedule 

 

The study objectives were told to all the stakeholders and they were asked to participate to 

share of their field level knowledge with us. 
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The Information about following processes under MCTS was probed: 

 

1) Identification of beneficiaries 

2) Registration of pregnant woman and children 

3) Immunization of children 

4) Service delivery to pregnant woman and children 

5) Data recording in register by ANM/ASHA  

6) Validation of ANM/ASHA 

7) Data entry/ updation on portal  

8) Workplan formation/generation and its distribution 

9) Roles of ANM/ASHA  

10) VHND (Mamta Diwas in Gujarat)   

 

Findings:  

 

With an objective to overview MCTS Implementation flow and monitoring  

 

MCTS I mplementation flow  

 

Family Health Survey 

Identification of pregnant women and new born 

Delivery of maternal and child health services according to the work plan  

Reporting of data after checking by the Medical Officer  

Monitoring and evaluation  

 

 

Monitoring Process under e-mamta:  

 

1. Fixed day for service delivery i.e. Mamta Diwas once in every week, service 

updation within 3 days of Mamta Diwas. The data is being cross checked and duly 

signed by the Medical Officer daily. 

 

2. The data entry operator calls the ANM/ASHA for information on drop-out 

beneficiaries 

 

3. Every Saturday meeting of ANM/ASHA is held at the block level to review the 

status of the programme, achievement with respect to the estimated target  

 

4. There exists a close networking among the health officials and health workers 

through the use of common user group numbers (CUG)  
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5. Work ïplan is generated once at the beginning of the month and ANM updates it on 

hard copy throughout the month 

 

6. Transfer module feature to shift SC to PHC, family data from one location to other 

PHC level officials can search the entire data of Gujarat and can update the service 

accordingly, therefore two locations are noted, one where the beneficiary gets 

registered and once where she gets the service from 

 

7. Provision of selecting duration i.e. ñtoò and ñfromò date to access any data, report 

from the portal 

 

8. Beneficiaries are attached with the location, Thus if ANM is de-activated, the 

attached records does not get orphaned 

 

9. The previous pregnancy history is tracked in the e-mamta portal  

 

10. The beneficiary must carry the  Mamta card, for rendering health services, which 

facilitates registration and tracking  

 

11. The quality of SMS sent is being monitored through calling the beneficiaries and 

ANM/ASHA at random 

 

12. The Search facility is available with various parameters like name, name of village, 

ration card number, mobile number, health ID, family ID, RSBY Card number, BPL 

card number and UID 

 

Gaps in reporting and porting through e-mamta 

 
We have found that infant death is not reported in e-mamta (Gujarat MCTS Portal) and 

with an objective to identify the gaps in data reporting and porting on the state and 

central server, we found that NIC works effectively and the data of e-mamta portal is 

ported after 24 hours gap on MCTS portal 

 

 

Good Practices of the state  

 

1) Helpdesk:  

In few states, like Andhra Pradesh, Assam, Bihar, Haryana, Delhi, Jharkhand, Karnataka, 

Madhya Pradesh, Maharashtra, Odisha, Punjab, Uttar Pradesh, Uttarakhand, call centres 

have been established to verify the data related to beneficiaries (pregnant women and 

children) registered in MCTS  
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But in Gujarat apart from NIC Gujarat, a helpdesk has been established which works for 12 

hours in two shifts. The officials try to solve the queries raised by different districts in 

Gujarat as follows: 

 

1. Make Verification calls 

 

2. Solve the issues of the districts through phone or e-mail at their end else transfer it 

to NIC if unable to do so 

 

3. Send SMS to officer/ staff for information of maternal death 

 

4. Send SMS to administrative staff to call meeting etc. 

 

2) NIC:    

We found that NIC  

 

1. Sends AUTO SMSôs, which are programmed to all the registered beneficiaries 

regarding due services during one week prior to due services 

 

2. Sends AUTO SMSôs to state and district level officials regarding data entry status of 

delivery 

 

3. Sends AUTO SMSôs to ASHA/ANM for informing delivery of his/ her area 

 

4. Has also developed well designed statistical reporting format eg., IMR, MMR  and 

growth chart  

Implementation, reporting in urban, rural set-up and District Hospital  
 

District Hospi tal:  

 

1. As seen in other places the follow-up of beneficiary is a challenge 

 

2. There is lack of understanding of reporting in e-mamta among the health workers at 

district hospital   

 

3. Data entry at district hospital has not been started 
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Urban Hospital:  

 

To observe the implementation, reporting in urban, rural set-up, the urban centre was 

visited, here we enquired about the mapping, reporting    

 

1) Mapping will be done through Aganwadi centre codes 

 

2) USHA(Urban Social Health Activist) will be appointed in slums and semi slums 

 

3) The data of the Chiranjeevi yojana under the private facility is being given in the 

excel format and is fed after checking for duplication on e-mamta portal and to 

monitor the MCTS process using e-Mamta  

 

 

Innovations of the State  

 

It was found that all the above mentioned processes are being conducted as per the mandate 

of the Ministry of Health and Family Welfare except a few for instance: 

 

1) The Family Health Survey is being done in the state yearly, from which the pregnant 

women are identified and registered. Any new addition or deletion in the family is 

also duly recorded 

 

2) There is a provision of capturing the previous pregnancy history of the pregnant 

women to avert the complications during pregnancy   

 

3) Under the PC & PNDT act the Mamta card has been made mandatory for 

beneficiaries  

 

4) Portal automatically calculates the expected dates of due services once the 

beneficiary gets registered in e-mamta, this helps in proper and timely tracking of 

beneficiaries. Also  the difference between the expected and actual date of service 

delivery monitors the performance and timeliness of ANM/ASHA  

 

5) Some of the private facilities share the mother and child data of the BPL category 

with e-mamta under the state specific scheme- Cheeranjeevi yojana 

  

6) Al l health providers and health officials use CUG numbers for communication 

 

7) There is no constraint of internet connectivity in the state as it runs on Gujarat State 

wide area network which is designed for the service convergence (Voice, video and 

Data)  
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8) Apart from Gujarat NIC, a helpdesk has been established which works for 12 hours 

in two shifts. The officials try to solve the queries raised by different districts in 

Gujarat 

 

9) State has been using toll free number through which the beneficiary, ANM/ASHA 

can raise their queries. This number can be seen on the home page of the e-mamta 

portal which make it accessible to all 

 

10)   Sends AUTO generated SMSôs, to all the registered beneficiaries, one week prior 

to due services. Also the information of maternal death is send to the officers/staffs. 

Not only this, the state makes communication for the administrative matters through 

the SMS 

 

11)  At PHC level a weekly meeting of Medical Officer, data entry operator, 

ANM/ASHA and is being conducted to review the progress under e-mamta  

 

 

Concern and Suggested for Improvements 

 

1) There is lack of understanding of reporting in e-mamta among the health workers at 

district hospital   

 

2) While duplicate entry is done, portal does not have the facility in the form of pop-up 

to check the same 

 

3)  There is no report on the migrated beneficiaries, due to which lag is seen in the data 

on service delivery    

 

4) The district is lagging behind in the process of validation of ASHA, as seen in the 

MCTS records, 47% ASHA were registered with validated phone numbers. The 

process of validation is one time process which can be repeated if needed 

 

5) The registration status of the children on MCTS portal is 76%, which is not up to the 

mark. State needs to improve its registration to 100% 

 

 

 

 

 

 

 

 


