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Background

J&K is one of the few states which made a small beginning to start MCTS during 2010-2011 by

registering about three thousand pregnant women and 154 children out of an expected 2.4 lakh

pregnant women and 2.1 lakh children. However, it was only during 2011-12, that MCTS in the

State received a high priority. Manpower for the implementation was put in place at block level.

Besides necessary infrastructure including internet facilities were put in place at  block level.

Different training for various levels of officials for the implementation of MCTS were organized

at District and block level. State level training/workshops for the implementation of MCTS were

organized by the State in collaboration with Population Research Centre at the University of

Kashmir  and  Jammu.  Representatives  of  the  Ministry  of  Health  and  Family  Welfare  also

participated and imparted training.  During these training programmes/workshops, participants

were not only trained to implement MCTS but also to shift to facility based HMIS reporting.

 

Though J&K had shifted to reporting on HMIS portal in 2009-2010 but these trainings facilitated

the State to shift to facility based HMIS reporting. A cursory analysis of HMIS data in J&K

shows that both data quality and content under HMIS in the State has improved to a great extent. 

Thus currently both facility based HMIS reporting and MCTS data capturing is going on in the

State simultaneously. These two activities have been made operationalized in all the 22 districts.

Kathua is one of the districts which took lead in facility uploading of HMIS data from June,

2012. There are a total number of 194 facilities (152 SCs, 36 PHCs, 5 CHCs and 2 DHs). Barring

1 SCs, all the health facilities in the district are regularly uploading information on HMIS portal.

Kathua  also  has  taken a  lead  in  the  implementation  of  MCTS in  the  State.  Till  date  it  has

registered 5308 women under MCTS. As now we have the information on various indicators

available from both the sources, we thought it prudent to analyse both the sources of information

and  see  whether  the  some  important  indicators  under  RCH  match  or  not.  If  the  different

indicators under the two systems do not match, an effort  has been made to explore possible

reasons for this miss match.
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Methodology

We downloaded the MCTS data for all the facilities which had uploaded data on MCTS portal on

31st December 2011. By this date a total number of 3691 women were registered on MCTS portal

and information uploaded pertaining to these 3691 women was downloaded and analysed using

SPSS. We also downloaded the Fact sheets of Karthua districts for December, 2011 and January,

2012 and analyse the position of data capturing. We also download HMIS reports for a few

facilities from MCTS portal. 

As far as HMIS is concerned we downloaded the latest HMIS data pertaining to District Kathua

for 2011-12 (April-December) from HMIS portal and calculated certain indicators. We matched

both  the  data  sets  and  tried  to  explore  the  possible  reasons  for  variation.  To have  a  better

understanding of causes of variation between the two sources, we had discussions with a few

ANMs  and Block Data Managers 

Results

Facilities uploading MCTS

Though Kathua was one of the districts to launch MCTS, but it  has started picking up very

recently. In  November  and December  of  the  45 health  facilities,  25  started  MCTS and this

number increased to 31 in January. Similarly, of the 160 sub facilities, the number uploading

MCTS increased  from 25  in  November  to  54  in  January,  2012.  Thus  68  percent  of  health

facilities and 34 percent of sub health facilities have started MCTS data uploading for pregnant

women. But information about children is uploaded by 53 percent of health facilities and 21

percent of sub health facilities. However, it needs to be pointed out that till date uploading of

MCTS information by these facilities is not a regular activity, but a onetime affair. Most of the

facilities  have  uploaded  information  only  once  and  are  not  adding  new  cases  or  updating

information. Thus, while new facilities are coming under the umbrella of MCTS but those who

initiated it earlier have stopped it or updating it.

Monthly No of Women Registered and updated

By 31st December, 2011 only 3691 women were registered under MCTS in the district.  The

number of registered women has increased to 5326 by Ist Feb., 2012. Thus about 30 percent of
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the women were added in January only. As the estimated annual number of pregnancies in the

district is 11800, therefore MCTS currently is in a position to register only 44 percent of the

pregnancies.  If this pace continues in the remaining months of 2011-12, not more than 60

percent of the estimated pregnant women will be registered in the district under MCTS.

Month Wise Data Entry On basis of Data Entry Date for Mothers

District : KATHUA (14)

Total
June July Aug Sep Oct Nov Dec Jan

Total Kathua 5,326 0.9 8.2 7.8 14.1 6.1 11.6 20.5 30.2
Bani 386 0.0 0.0 20.7 27.5 0.0 10.6 40.4 0.8
Basholi 695 0.9 1.0 6.2 12.5 9.8 22.3 22.9 16.5
Billawar 1,208 0.2 4.2 12.7 14.4 7.6 6.5 23.7 16.2
Hira Nagar 1,259 0.4 2.1 6.6 12.8 1.7 9.9 5.5 54.2
Parole 1,778 1.9 0.9 3.2 12.6 8.0 12.4 23.7 34.4

48 438 417 752 324 620 1,092 1,607

Looking at the monthly number of women registered in the above Table, more than 50 percent

were registered in December and January. In Parole block, this percentage is 58 percent. Hira

Nagar registered 54 percent in January alone. This uneven registration of women under MCTS

across months puts a lot of strain on the workers involved with MCTS. Workers mentioned

that during the last 2-3 months they were directed to get register as many women as possible,

consequently,  during the  last  two months  they  have  started  registering  women on MCTS

registers. But it has been found that in order to ensure maximum registrations they just enter

the beneficiary ID details  and health provider details  and the Ist  ANC and TT1.   But  all

relevant  details  regarding  ANC2,  ANC3,  Delivery  details  or  PNC details  are  kept  blank,

defeating the very propose of putting in place MCTS. An analysis of this information reveals

that more than 30 percent of the women might have already delivered but no information is

available after ANC1 or ANC2. Thus workers at this stage seem to be more interested in the

number  of  women registered  rather  than on tracking women for  ANC,  Delivery  or  PNC

details.

If we again look at the number of women registered during the last 1 week in the district 250

new women have been registered in the district but not even a single record has been updated.
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Besides, If appears when workers feel some pressure to register women, they start  reporting

women  and  as  the  pressure  eases,  workers  also  stop  reporting.  Besides,  once  they  register

women, they do not regularly update information about ANC/delivery and other details regularly.

For example, AD Sandroon registered 41 women in the month of October, 2011 and since then

has neither added any new women nor updated the information for registered women. Even if we

look at the quality of information for this AD, it has provided different ANC services (ANC1,

ANC2, TT1, TT2 and IFA) on a single day i.e 14th of the month (See Annexure-1). 

Similarly, Badala Sub Centre also registered 41 women on 5th and 7th September, 2011. Since

then it has also not added any new women nor updated information for the registered women.

Needless to mention, that 40 percent of the women might have already delivered (duration of

pregnancy by Jan, 2012 more than a year).

PHC Machhodi  in  Kathua  district  has  registered  76  women  during  August  2010-July 2011.

Except for contact details and health provider details no information is available for 56 of these

women despite the fact that 60 percent of these women have already delivered.

 

As  most  of  the  facilities  after  registering  women  on  MCTS  portal  are  not  updating  the

information,  therefore,  HMIS reports  generated  from MCTS portal  show only Zeros  for  all

indicators. For example the HMIS Report generated from MCTS portal for AD Sandroon, SC

Badala, PHC Machhodi for the months of October, November, December and January show

ZERO reporting for each indicator (see Annexure-2) and it is only in the month of August

some figures for ANC indicators are available. But HMIS reports uploaded on HMIS portal for

all these facilities have regularly reported their performance. Thus at this stage it is premature

to compare talk of generating HMIS reports from MCTS portal.. 

However, we have made an effort  to compare the MCTS reporting at  the district  level with

HMIS portal and our findings are as under::

 

5



Early Registration

Based  on  the  LMP and  Date  of  ANC-1,  we  calculated  the  proportion  of  women  who  are

registered early (within four months of pregnancy) for women registered under MCTS in District

Kathua. It was found that date of First ANC was not available for 16 percent of women and 67

percent are early registered and another 17 percent were registered late. When we compare this

information with HMIS only 44 percent are reported as early registration. HMIS estimates for

early registration is an underestimate because of 2 reasons. First, the denominator used in the

calculation  (Women  registered  for  ANC)  is  slightly  higher  than  actual  women  (because  of

duplication of some women) and secondly, the ANMs while reporting for HMIS find it time

consuming to subtract the two dates (LMP and Date of 1st ANC) and to calculate whether the

registration is early or not. Therefore the HMIS figure is lower than MCTS. But it is premature to

rely on MCTs because it has been calculated on the basis of a few cases only.

 TT1 and TT2/Booster

In Kathua 70 per cent of the MCTS registered women are reported to have received TT1 as

compared to 89 percent under HMIS. The corresponding figures for TT2 under the two systems

are 45 and 86. The main reason for this variation is that the workers currently think MCTS as

a one-time exercise and are not updating the information, even though same is available with

them. The higher difference in TT2 than TT1 between the two sources is due to the fact that

under MCTS facilities generally report TT1 at the time of first registration and TT2 and other

subsequent services are to be updated. Since they have not updated TT2 services, consequently

lower proportion of women are reported to have received TT2 under MCTS. Thus MCTS is an

underestimate  as  compared  to  HMIS.  Under  HMIS,  health  facilities  regularly  report  all  the

services which they have provided during the month.

IFA

There is  not  much difference in  IFA between the  two systems (39% in MCTS and 36% in

HMIS). IFA is also reported at the time of first registration under MCTS. Slightly higher IFA

rate under MCTS is due to the fact that about 20 percent of the women registered in the

district actually belong to year 2010-11 when there was adequate IFA supplies in the State.

There was shortage of IFA in the State during 2011-12 and a decline in IFA can be seen in the
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State as a whole. The IFA rate in the Kathua District also has declined from 97 percent in 2010-

11% to 36% in 2011-12. Thus slightly higher percentage of IFA under MCTS is because this

information pertains to back tracked women. 

3rd ANC.

If we compare the proportion of women who have received 3rd ANC, only 12 percent women in

Kathua district are reported to have received 3rd ANC as per MCTS , while as the corresponding

figure as per HMIS is 61 percent. Since the HMIS reporting is regular and updated and presently

same cannot be said about MCTS, therefore HMIS reporting is better  and is consistent with

DLHS-3.  Again  focuses  on  registration  of  more  and  more  women under  MCTS without

updating the information on already registered women, has resulted in very low proportion of

women to have received 3rd ANC under MCTS.

HB<7

Proportion of pregnant women with severe anemia (HB < 7) is 5 percent in HMIS and less than 1

percent in MCTS in the district. Of the 5 blocks in the districts 4 have not reported any severe

anemic case under MCTS. It was found that under MCTS workers follow their unique patterns

while reporting HB status. For example of the 5 blocks, all the workers from  2  blocks have

reported Normal anemia for all  the cases while in the 2 blocks workers in more than 80

percent of the facilities have reported moderate anemia for all the cases and less than 20

percent have reported a mix of moderate and normal anemia. A few facilities from Basholi

Block have reported a mix of normal, moderate and severe anemia.  While in HMIS workers

report anemia for tested cases only but under MCTS every worker follows her own unique

style of reporting anemia.

Deliveries

The number of women being registered under MCTS in 2011-12 in Kathua is increasing with

each passing month. In July 438 women were registered and this number has reached to around

1500  during  January.  Ideally,  one  should  expect  that  information  regarding  delivery

characteristics  for  women  who  have  a  delivery  date  due  should  also  increase  with  each

passing month and conversely non availability of information regarding delivery details for
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such women should decline but looking at the MCTS information for November, December

and January, it can be seen that proportion of women with no information regarding delivery

date has increased from 51 percent in November to 54 percent in December and 59 percent in

January-2012. The proportion of women with a delivery date has remained unchanged at 8.5

percent during November-January. If we look at different block information regarding place of

delivery for due deliveries is not available for any women in Bani,  92 percent in Parole,  90

percent in Billawar, 83 percent in Hira Nagar and 77 percent in Basholi.

 

Among women with a delivery date, information regarding place of delivery is available only for

92 percent of women. Thus MCTS delivery characterizes are based on a miniscule number of

women.  

MCTS  shows  that  about  53  percent  of  deliveries  have  taken  place  at  home  while  as  the

corresponding figures from HMIS 38 percent. There seem to be 2 reasons for this miss-match.

First, information regarding place of delivery and other delivery details are available for a very

small proportion of women from MCTS, but the same is available for almost all women under

HMIS, Secondly,  most of the delivery details under MCTS are available from rural areas and

towns  and  more  particularly  Kathua  city  itself  has  not  updated  information  on  delivery

characteristics  resulting  in  low institutional  deliveries  and c-section  deliveries  under  MCTS.

Under HMIS, all the facilities including the District hospital and private nursing homes are

reporting,  resulting  in  higher  institutional  and  c-section  deliveries.  Thus  while  delivery

characteristics under MCTS is more rural based under HMIS it covers both rural, urban as

well as private facilities.

Sex Ratio at Birth

 Kathua district, having its close proximity to Punjab, is one of the districts of J&K which has a

very low child sex ratio. According to Census 2011, it had a child sex ratio of 836 girls per 1000

boys. As per HMIS the child sex ratio in the district is 818 as compared to 886 under MCTS.

Thus both HMIS as well as MCTS proves the low child sex ratio of the district but HMIS ratio

are more close to Census-2011 figures than MCTS.  As the low child sex ratio is more an

urban phenomenon than rural and data capturing under MCTS is more from the rural areas
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and under HMIS it is reported both from rural and urban areas, this may be a reason for a

higher child sex ratio under MCTS than HMIS. 

HMIS Reports VS MCTS Reports in Kathua District

of J&K 2011-2012
Indicator HMIS MCTS
Pregnancies
Estimated Pregnancies 11800 11800
Reported pregnancies 10581 5308
% pregnancies registered to estimated 90 45
 Deliveries   
Estimated deliveries 10750 10750
Reported deliveries 5652 401
% deliveries registered to estimated deliveries 53 7.6
 ANC   
% early registration 44  
% JSY Registration 77  
% received TT1 89 70
% Received TT2/Booster 86 45
% Received IFA 36 39
% Received 3 ANC 61 12
% women with HB<7 5   1
Deliveries   
%Home Deliveries 38 53
% Institutional Deliveries (Public) 57 43
% Institutional Deliveries (Private) 5 3
% C-Section deliveries 20 12
 OUTCOME   
% Abortions 4 5
% Male Children (Live) 55 53
% Female Children (Live) 45 47
 Sex Ratio (F/M)                                              818  886
Sex Ratio (F/M)                                             Census, 

2011 836
Source : 

           HMIs: Live data from HMIS website

          MCTS: Dash Boards and Live Data downloaded from MCTS website 
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Annexure-1
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Annexure-2

State :Jammu & Kashmir (01)

Year - 2011-2012 : : : Month - DECEMBER-2011 : : : District - KATHUA (14) : : : Health Block - Parole (Kathua) 

(6) : : : PHC - PHC Parole (33): : : SubCentre - SC Badala (110)
Registered Mothers :0

  Numbers reported during 

the month
Part A. Reproductive and Child Health

M1 Ante Natal Care Services (ANC)  
1. Total number of Pregnant women registered for ANC 0

1.1 Of which number registered within first trimester 0
2 Number of women registered under Janani Suraksha 

Yojna

0

3 Number of new women received 3 ANC check ups 0
4 Number of pregnant women given

4.1 TT1 0
4.2 TT2 0
4.3 TT Booster 0

5.1 Total number of pregnant women given 100 IFA tablets 0
6 Pregnant women with Hypertension (BP>140/90)
6.1 New cases detected at institution 0
7 Pregnant women with anaemia
7.1 Number having Hb level<11 0
M2 Deliveries
8 Deliveries conducted at Home

8.1 Number of Home Deliveries attended by 0
(a) SBA Trained (Doctor/Nurse/ANM) 0
(b) Non SBA (Trained TBA/Relatives/etc.) 0

 Total {(a)+(b)} 0
8.2 Number of newborns visited within 24 hours of Home 

Delivery

0

8.3 Number of mothers paid Janani Suraksha Yojna incentive 

for Home deliveries

0

M3 Pregnancy Outcome & details of new born  
10 Pregnancy Outcome (in numbers)
10.1 Live Birth 0
(a) Male 0
(b) Female 0
 Total {(a)+(b)} 0

10.1.1 Twin Births (out of total live births) 0

(a) Male 0
(b) Female 0

10.2 Still Birth 0
10.3 Abortion (Spontaneous/induced) 0
11 Details of newborn children weighed Male Female   

11.1 Number of newborns weighed at birth 0 0  
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11.1.1 Number of newborns having weight less than 2.5 kg 0 0  

11.1.2 Number of newborns having weight less than 1.8 kg 0 0  

12 Number of newborns breast fed within 1 hour 0 0  
M4 CHILD IMMUNISATION  
13 Number of infants 0 to 11 months old who received the

following

 

13.1 BCG 0
13.2 DPT1 0
13.3 DPT2 0
13.4 DPT3 0
13.5 OPV0(Birth Dose) 0
13.6 OPV1 0
13.7 OPV2 0
13.8 OPV3 0
13.9 Hepatitis-B1 0

13.10 Hepatitis-B2 0

13.11 Hepatitis-B3 0

13.12 Measles 0

13.13 Total number of children aged between 9 and 11 

months who have been fully immunised 

(BCG+DPT123+OPV123+Measles) during the month

 

(a) Male 0
(b) Female 0
 Total {(a)+(b)} 0

14 Number of children more than 16 months who 

received the following

 

14.1 DPT Booster 0
14.2 OPV Booster 0

15 Immunisation Status  
15.1 Total number of children aged between 12 and 23 

months who have been fully immunised 

(BCG+DPT123+OPV123+Measled) during the month

 

(a) Male 0
(b) Female 0
 Total {(a)+(b)} 0

15.2 Children more than 5 years given DT5 0
15.3 Children more than 10 years given TT10 0
15.4 Children more than 16 yars given TT16 0
M5 Number of Vitamin A doses  

16 Administered between 9 months and 5 years  
16.1 Dose-1 0
16.2 Dose-5 0
16.3 Dose-9 0
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