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Definition and Guidelines of Data Elements in DH Format

Facility
Data Item
Code
Part A REPRODUCTIVE AND CHILD HEALTH
M1 Ante Natal Care (ANC) Services & High Risk Pregnancies

Ante Natal Care (ANC) Services & High Risk Pregnancies
Antenatal care is the continuum of healthcare received by a woman during pregnancy.
Antenatal care comprises of:

Careful history taking and examinations (general and obstetrical): which basically
includes: recording weight and height, blood test, blood pressure measurement, regular

abdominal examination, etc.

Advice given to the pregnant woman: The woman is advised for diet, regular
antenatal check-ups, and counselled for family planning. She is also provided with
immunisation for Td and IFA tablets, Calcium and Albendazole tablets along with

proper treatment required in case of any complication.

Ideally, as per the RCH schedule, 1%t ANC check-up is to be done within 12 weeks,
preferably as soon as the pregnancy is suspected, 2" ANC check-up: between 14-26
weeks, 3@ ANC check-up: between 28-34 weeks, 4" ANC check-up: between 36-40
weeks, but due to unawareness, mobility, distance, etc., the timing for the check-ups
may vary. High Risk Pregnancy: The term High risk pregnancy is used by the health
care providers to demarcate a pregnancy in which a mother, her foetus or both are at
higher risk of developing complications during pregnancy or child birth than in a

normal pregnancy. Following are the high risk conditions:

Identified with severe anaemia




Facility
Data Item
Code
Identified with pregnancy induced Hypertension
Identified with diabetes
Identified with HIV / Syphilis
Identified with hypothyroidism
Cephalopelvic disproportion
Ultrasound abnormality
Pregnancy with other high risk factor
Convulsion
Vaginal Bleeding
High Fever
Twin or multiple pregnancy
History of still birth /Obstructed labour C-Section
RH negative blood group
Tuberculosis/Malaria
Data Element : Total number of NEW Pregnant Women registered for ANC
Definition: Total number of NEW Pregnant Women registered for antenatal care
during the reporting month.
1.1. o o _ )
Guideline: The visit should include relevant check-ups required for antenatal care.
Registration should include ANC check-up. ANC first check-up is same as ANC
registration. A Pregnant Women is generally registered during the very first contact
with the health facility/worker, irrespective of her stage of pregnancy.




Facility
Code

Data Item

Note: 1. Pregnant women should only be registered once, and there should not be
any duplicate ANC registrations, despite of facility changes, referral, or location

change.

2. This data element will be auto calculated based on the age-wise New pregnant

women registered (Sum of the data elements 1.1.a+1.1.b+1.1.c+1.1.d)
3. This data element will be applicable for both facility and Outreach.

Data Source — Antenatal Register / RCH Register

1.1.a

Data Element: Out of total number of NEW pregnant women registered with age

<15 years

Definition: Total number of NEW pregnant women registered with age less than 15
years for antenatal care during the reporting month.

This data element will be applicable for both facility and Outreach.

Data Source — Antenatal Register / RCH Register

1.1.b

Data Element : Out of total number of NEW pregnant women registered with age

15-19 years

Definition: Total number of NEW pregnant women registered with age 15 to 19 years
for antenatal care during the reporting month.

This data element will be applicable for both facility and Outreach.

Data Source — Antenatal Register / RCH Register

1l1lc

Data Element: Out of total number of NEW pregnant women registered with age

>19 to 49 years




Facility
Code

Data Item

Definition: Total number of NEW pregnant women registered with age greater than

19 years to 49 years for antenatal care during the reporting month.
This data element will be applicable for both facility and Outreach.

Data Source — Antenatal Register / RCH Register

11d

Data Element: Out of total number of NEW pregnant women registered with age

>49 years

Definition: Total number of NEW pregnant women registered with age more than 49
years for antenatal care during the reporting month.

This data element will be applicable for both facility and Outreach.

Data Source — Antenatal Register / RCH Register

1.1.1.

Data Element: Out of the total NEW ANC registered, number registered within

1sttrimester (within 12 weeks)

Definition: Out of the total number of new pregnant women registered, the number
registered within 12 weeks (i.e. first trimester) of pregnancy during the reporting

month.

Guideline: First trimester refers to the first three months (12 weeks) of a woman’s

pregnancy.
This data element will be applicable for both facility and Outreach.

Data Source — Antenatal Register / RCH Register

1.1.2

Data Element: Total ANC footfall/cases (Old cases + New Registration) attended




Facility
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Data Item

Definition: Total number of ANC cases (Old + New pregnant women) registered for

antenatal care during the reporting month.

Guideline: The addition of all the New and Old ANC should be done. All the new and
follow-up cases will be counted here. Here New ANC Means the ANC who has
registered for the first time and Old ANC means Pregnant women who have come for

2nd 31 4% or more number of ANC visits.

Note. 1. Footfall of all the ANCs to be reported in the facility and all the ANCs
attended.

2. Cases for ANC visits done by ANM in outreach area.
This data element will be applicable for both facility and Outreach.

Data Source — Antenatal Register / RCH Register/ RCH register

1.2

ANC services

1.2.1.

Data Element : Number of PW given Td1 (Tetanus Diptheria dose 1)
Definition: Total number of pregnant women administered first dose of Td (Tetanus
Diphtheria dose 1) vaccine during reporting month.

Guideline: Total Number of Pregnant women administered first dose of Td vaccine
during present pregnancy. First Td dose is given to pregnant women early in

pregnancy.
This data element will be applicable for both facility and Outreach.

Data Source: Antenatal Register/Pregnancy register

1.2.2.

Data Element : Number of PW given Td2 (Tetanus Diptheria dose 2)




Facility

Data Item

Code
Definition: Total Number of pregnant women administered second dose of Td
(Tetanus Diphtheria dose 2) vaccine during the reporting month.

Guideline: Second Td dose is given to pregnant women four weeks interval after the
first dose of Td vaccine (Td1).

This data element will be applicable for both facility and Outreach.

Data Source: Antenatal Register/Pregnancy register

Data Element : Number of PW given Td Booster (Tetanus Diptheria dose booster)
Definition: Total number of pregnant women administered Td booster (Tetanus
Diphtheria dose booster) during the reporting month.

123 Guidelines: Booster dose of Td vaccine is given to pregnant women in subsequent
pregnancy occurring within three years of last pregnancy and two Td doses were
received at that time.

This data element will be applicable for both facility and Outreach.
Data Source: Antenatal Register/Pregnancy register
Data Element : Number of PW provided full course 180 Iron Folic Acid (IFA)
tablets
Definition: Total number of pregnant women who have received the final instalment
of IFA tablets in the course of 180 IFA tablets (60 mg of elemental iron and 0.5 mg of

124, folic acid per tablet daily), thus they have received the 180™ iron tablet during the

reporting month.

Guideline: The number of pregnant women are to be reported only once after
giving entire course of 180 IFA tablets. The number of IFA tablets given to the
pregnant women is NOT to be reported. If the number of IFA tablets given to a

pregnant woman is less than 180, then she should not be reported till she is given 180"
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Data Item

tablet. Any person other than pregnant woman given IFA tablets should not be reported

here.
This data element will be applicable for both facility and Outreach both.

Data Source — Antenatal Register / RCH Register

1.2.5.

Data Element : Number of PW provided full course 360 Calcium tablets

Definition: Total number of pregnant women who have received the total 360
numbers of calcium tablets regimen (one tablet, equivalent to 500 mg of Calcium
with 250 I.U. Vitamin D3, to be taken twice daily) , thus they have received the total
360 Calcium tablets meant for the ANC period, during the reporting month.

Guideline: The number of pregnant women are to be reported only once after
giving the entire course of 360 calcium tablets. The number of Calcium tablets
given to the pregnant women is NOT to be reported. If the number of Calcium
tablets given to a woman is less than 360, then she should not be reported. If more than
360 tablets are given to any pregnant woman, she should be counted when she has

received 360" tablet and should not be counted for extra tablets given to her.

Any person other than pregnant woman getting Calcium tablets should not be reported

here.
This data element will be applicable for both facility and Outreach both.

Data Source — Antenatal Register / RCH Register

1.2.6.

Data Element : Number of PW given one Albendazole tablet after 1st trimester
Definition: Total number of pregnant women who were given one tablet of
Albendazole (400 mg) after 1% trimester (12 weeks) for the reporting month.

Guideline: The number of pregnant women who were given one tablet of Albendazole
(400 mg) is to be reported and NOT the number of Albendazole tablets (400 mg).




Facility

Data Item
Code
Any person other than pregnant woman getting Albendazole tablets should not be
reported here
Protocol for deworming during pregnancy.
Albendazole is the recommended drug of choice for deworming of PW.
Deworming should be done after the 1st trimester of pregnancy (preferably
during the 2nd trimester)
A single dose of 400 mg of albendazole is recommended
This data element will be applicable for both facility and Outreach.
Data Source — Antenatal Register / RCH Register
Data Element : Number of PW received 4 or more ANC check ups
Definition: Number of pregnant women who received the 4 or more ANC check-up
during the reporting month.
Guideline: The 4 ANC check-ups should be adequately spaced as per the ANC
schedule. If a woman comes for the ANC check-up for the first time, in the late weeks
1.2.7, of pregnancy it should NOT be counted as 4™ ANC check-up, it would be her 18t ANC
check-up. Only those pregnant women who received their 4™ or more ANC check-up
in their respective ANC period (considering atleastl visit in each trimester) during the
reporting month are to be reported.
This data element will be applicable for both facility and Outreach.
Data Source — Antenatal Register / RCH Register
Data Element: Number of PW given ANC Corticosteroids in Pre-Term Labour
1.2.8.

Definition: Number of pregnant women who were given single dose of corticosteroid

(injectable) during the reporting month.
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Guideline: The health worker should identify whether the pregnant woman (between
24 to 34 weeks of gestation) is in true labour or not. In case of true labour, single course

of injection of Dexamethasone to be administered to pregnant woman.
This data element will be applicable for both facility and Outreach.

Data Source — Antenatal Register / RCH Register

1.3

Pregnant Women (PW) with Hypertension (BP>140/90)

1.3.1.

Data Element: New cases of PW with hypertension detected

Definition: Number of antenatal women who have been detected with hypertension
(Blood Pressure - more than 140/90) for the FIRST TIME in their pregnancy during

the reporting month.

Guideline: If a pregnant woman is detected with hypertension in her earlier antenatal
check-up and is detected with high BP in the current month as well, then she will not

be reported again.
This data element will be applicable for both facility and Outreach.

Data Source — Antenatal Register / RCH Register

1.3.1.a

Data Element: Number of PW with hypertension managed at institution
Definition: Number of antenatal women who have been detected with hypertension
(BP more than 140/90mmHg) for the FIRST TIME in their pregnancy and treatment /

management has been initiated during the reporting month.

Guideline: If a pregnant woman is detected with hypertension in her earlier antenatal
check-up and treatment / management is already initiated, then she will not be reported

again. Cases referred to higher institutions are not to be reported here.
This data element will be applicable for facility only.

Data Source — Antenatal Register / RCH Register

1.3.2.

Data Element: Number of Eclampsia cases managed during delivery
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Definition: Number of Eclampsia cases managed during delivery in the reporting

month.

Guideline: Convulsions that occur during pregnancy, delivery or in the post-partum (
Immediate after delivery) period should be assumed to be due to eclampsia, unless
proved otherwise. Eclampsia is characterised by convulsions with High blood pressure
(a systolic blood pressure of 140 mmHg or more and/or a diastolic blood pressure of

90 mmHg or more) and Proteinuria +2 or more.
This data element will be applicable for facility only.

Data Source — Antenatal Register (RCH Register/Labour Room Register) /In-patient
Register

1.4

Pregnant Women (PW) with Anaemia

1.4.1.

Data Element: Number of PW tested for Haemoglobin (Hb ) 4 or more than 4

times for respective ANCs

Definition: Number of pregnant women tested for Haemoglobin (Hb) 4 or more than

4 times for respective ANCs during the reporting month.

Guideline: In order to identify anaemia, Hb test should be conducted for every

pregnant woman in every visit.

e Only those pregnant women are to be reported whose Hb was measured using
a Hemoglobinometer or by any other acceptable laboratory method.

e Examination of eye/nails is not to be reported. In case multiple tests are
conducted on a single pregnant woman, it should be reported as one.

e Haemoglobin should be checked at least once in every ANC. (1st ANC -Within
12 weeks of pregnancy, 2nd ANC -Within 14 to 26 weeks, 3rd within 28-34
weeks,4th between 36 weeks and full term)

o If the pregnant women gets tested more than 4 times for Haemoglobin before
her 4" ANC, it should not be included.

10
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Data Item
Code
e If pregnant women tested for Haemoglobin multiple times in any ANC check-
ups, it should still be counted as one.
This data element will be applicable for both facility and Outreach.
Data Source — Antenatal Register / Laboratory Register
Data Element: Number of PW having Hb level<11(7.1 to 10.9 g/dl) (Out of total
tested cases)
Definition: Number of pregnant women having Haemoglobin (Hb) less than 11g/dl
(7.1 to 10.9g/dl) detected using Hemoglobinometer or any other acceptable laboratory
method during the reporting month.

142 Guideline: Only those cases are to be reported where the Hb was measured by a
Hemoglobinometer or any other acceptable laboratory method and was found to be
less than 11g/dl (7.1 to 10.9 g/dl). Examination of eye/nails is not to be reported. Only
new cases should be considered.

This data element will be applicable for both facility and Outreach.

Data Source — Antenatal Register // Laboratory Register / RCH register

Data Element: Number of PW having Hb level<=7 g/dl (Out of total tested cases)
Definition: Number of pregnant women tested and found with Haemoglobin (Hb.) less
than and equal to 7g/dl during the reporting month.

Guideline: Only those cases are to be reported where the Hb was measured by a

1.4.3.

Hemoglobinometer or any other acceptable laboratory method and was found to be

less than and equal to 7g/dl. Examination of eye/nails is not to be reported.
This data element will be applicable for both facility and Outreach.

Data Source — Antenatal Register / RCH Register / Laboratory Register

11
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Data Element: Number of PW treated for severe anaemia (Hb<=7g/dl) (Out of
total tested cases)
Definition: Total number of pregnant women with Haemoglobin (Hb) less than and
equal to 7 g/dl treated at facility during the reporting month.
1.4.4. Guideline: Pregnant woman who has haemoglobin under 7 grams/dl (severe anaemia)
detected and treated at facility.
This data element will be applicable for facility only.
Data Source — Antenatal Register / Laboratory Register/RCH Register
Pregnant Women (PW) with Gestational Diabetes Mellitus (GDM)
Gestational Diabetes Mellitus (GDM) is defined as Impaired Glucose Tolerance (IGT)
L5 with onset or first recognition during pregnancy. Undiagnosed or inadequately treated
' GDM can lead to significant maternal & fetal complications. Moreover, women with
GDM and their off springs are at increased risk of developing type 2 diabetes later in
life.
Data Element: Number of PW tested for Blood Sugar using OGTT(Oral Glucose
Tolerance Test)
Definition: Number of pregnant women tested for Blood sugar using OGTT (Oral
Glucose Tolerance Test) during the reporting month.
1.5.1.

Guideline: Testing for GDM is recommended twice during ANC. The first testing
should be done during first antenatal contact as early as possible in pregnancy. The
second testing should be done during 24-28 weeks of pregnancy if the first test is
negative. There should be at least 4 weeks gap between the two tests. The test is to be

conducted for all PW even if she comes late in pregnancy for ANC at the time of first

12
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contact. If she presents beyond 28 weeks of pregnancy, only one test is to be done at
the first point of contact.

Cut off for normal plasma and abnormal blood sugar levels in the fasting and 75 gms
OGTT values are: Fasting blood sugar: >126 mg/dl.

75 gms OGTT 2 hour blood sugar :

Normal: <140 mg/dl
IGT-140-199 mg/dl
Diabetes>200mg/d|l

Note: Any other Blood Sugar tests (RBS/PP/Fasting/HBA1C) except OGTT may

not be considered for reporting.

This data element will be applicable for both facility and Outreach.

Data Source — Antenatal Register / Laboratory Register/RCH Register

1.5.2.

Data Element: Number of PW tested positive for GDM out of total OGTT(Oral

Glucose Tolerance Test) conducted

Definition: Number of pregnant women found to be positive for Gestational Diabetes
Mellitus (GDM) out of total OGTT (Oral Glucose Tolerance Test) conducted during
the reporting month.

Guideline: Diagnose GDM using 75gm glucose, through Oral Glucose Tolerance Test
(OGTT) irrespective of the last meal with a threshold value of 2-hour BS >140 mg/dl.

This data element will be applicable for both facility and Outreach.

Data Source — Antenatal Register / Laboratory Register/RCH Register

1.5.3.

Data Element: Number of PW given Insulin out of total tested positive for GDM

13
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Definition: pregnant women given insulin during the reporting month, out of total
Pregnant women who were found positive for GDM.
Guideline: Insulin therapy is the accepted medical management of pregnant women
with GDM not controlled on either Medical Nutritional Therepy (MNT) or Metformin.
GDM is managed initially with Medical Nutrition Therapy (MNT) and physical
exercise. All PW in whom MNT fails to achieve a 2 hr PPG <120 mg/dL within 2
weeks, are started on Metformin or Insulin, along with MNT.
This data element will be applicable for facility only.
Data Source — Antenatal Register
Data Element: Number of PW given Metformin out of total tested positive for
GDM
Definition: Total number of pregnant women who were given metformin out of total
Pregnant women who were found positive for GDM
Guideline: Metformin can be started at 20 weeks of pregnancy, if Medical Nutrition
Therapy has failed to control blood sugar. The dose of metformin is 500 mg twice daily
orally up to a maximum of 2 gm/day. Number of Women who have been started on
1.5.4. metformin to be reported for the first time only. If the woman's blood sugar is not
controlled with the maximum dose of metformin (2 gm / day) and MNT, Insulin to be
added. Once Insulin has been started then that women should be reported in the item
no 1.5.3.
Any person other than pregnant woman getting metformin tablets should not be
reported here.
This data element will be applicable for facility only.
Data Source — Antenatal Register / RCH Register
1.6 Pregnant Women (PW) with Syphilis

14
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Code Data Item
Syphilis test conducted for Pregnant Women
This section exclusively focusses on Syphilis and congenital syphilis testing,
Lod Diagnosis, and treatment on Pregnant and direct in Labor women and new born babies
exposed for syphilis at this facility.
Data Element: Number of pregnant/Direct-In-Labor (DIL) women
screened/tested (with VDRL/RPR/TPHA/RDT/PoC) for Syphilis
Definition: Total Number of Pregnant (PW)/Direct in Labor (DIL) women
Screened/tested for Syphilis with VDRL/RPR/TPHA/RDT/PoC test in the month.
1.6.1a Guidelines: Provide the total number of PW/DIL, who receives Syphilis test with
VDRL/RPR/TPHA/RDT/PoC test at facility out of total number of Pregnant women
registered during the month at the facility.
This data element will be applicable for both facility and Outreach.
Data Source: Antenatal Register/Laboratory Register/HCTS Register
Data Element: Number of pregnant/DIL women found seropositive for Syphilis
by VDRL/RPR/TPHA/RDT/PoC test
Definition: Total Number of Pregnant (PW)/Direct in Labor (DIL) women found
Seropositive for syphilis out of total number of women tested for Syphilis in the
reporting month.
16.1b Guidelines: Provide the total number of Pregnant (PW)/Direct in Labor (DIL) women
found Seropositive for Syphilis out of total number of pregnant women tested for
Syphilis test at facility during the month.
This data element will be applicable for both facility and Outreach.
Data Source: Antenatal Register/Laboratory Register/ HCTS Register
L61c Data Element: Number of pregnant/DIL women found Syphilis-Seropositive and

given treatment with injection Benzathine Penicillin (Intramuscular)

15
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Definition: Total Number of Pregnant (PW)/Direct in Labor (DIL) received treatment
for syphilis out of total number of pregnant women found Seropositive for Syphilis
during this month.
Guidelines: Provide the total number of Seropositive Pregnant (PW)/Direct in Labor
(DIL) treated for Syphilis out of total number of pregnant women who were found
Seropositive for syphilis at facility during the month.
This data element will be applicable for facility only.
Treatment of Syphilis by drugs other than Benzathine Penicillin (Intramuscular) not
to be reported here.
Data Source: Antenatal Register/Laboratory Register/ DSRC Register/ OPD Register
Data Element: Number of live births among Syphilis seropositive Pregnant
Women
Definition: Total Number of live birth reported among Syphilis Seropositive pregnant
/DIL women in the month.

1.6.1d Guidelines: Provide the total number of live birth reported among Syphilis
Seropositive Pregnant (PW)/Direct in Labor (DIL) women at facility during the month.
This data element will be applicable for facility only.
Data Source: Antenatal Register/Laboratory Register/ Labour Room
Data Element: Number of babies born to Syphilis-Seropositive Pregnant Women
tested positive/ clinically diagnosed for congenital Syphilis

L6l Definition: Total Number of babies/new-born diagnosed with congenital syphilis.

6.1e

Guidelines: Provide total number of babies born with congenital syphilis to

pregnant/DIL women who were sero positive for syphilis during the month

16
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This data element will be applicable for facility only.

Data Source: Antenatal Register/SNCU/NICU Register

1.6.1.f

Data Element: Out of above, babies with congenital Syphilis received curative
treatment

Definition: Total Number of babies/new-born received curative treatment for
congenital Syphilis out of total number of babies/new-born diagnosed with congenital
Syphilis in the month.

Guidelines: Provide total number of babies received curative treatment for congenital

Syphilis during the month.

This data element will be applicable for facility only.

Data Source: Antenatal Register/Laboratory Register/ SNCU/NICU Register

1.7

Thyroid test conducted for Pregnant Women
Screening for hypothyroidism/hyperthyroidism is recommended in PW with following

high risk factors

- Residing in area of known moderate to severe iodine insufficiency

- Obesity

- History of prior thyroid dysfunction, goiter

- History of mental retardation in family/preg. birth

- History of recurrent miscarriage/still birth/preterm delivery/lUD/Abruptio placentae
- History of infertility

Risk of Hypothyroidism in pregnancy includes;

Maternal - recurrent pregnancy loss, miscarriage, stillbirth, incidence of pre-

eclampsia, incidence of Abruptio placentae.

17
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Fetal- IUGR, preterm delivery
Data Element: Number of Pregnant Women tested positive for Thyroid disorder
Data Element Number of pregnant women tested found positive for Thyroid disorder.
Definition: Total Number of Pregnant women found positive for Thyroid disorder out
of total number of women tested for Thyroid in the month
Guidelines:
Pregnant woman found positive for thyroid first time during pregnancy period.
TSH levels during pregnancy are lower as compared to TSH levels in a non-pregnant
state. Pregnancy-specific and trimester specific reference levels for TSH are as
1.7.1 follows:
Ist trimester - 0.1-2.5mlU/I; 1Ind trimester - 0.2-3mlU/l; 1llrd trimester - 0.3-
3mIuU/l,
Hence, in pregnancy, thyroid disorder is defined as a serum TSH below or higher from
a range as mentioned above.
This data element will be applicable for facility only.
Data Source — Antenatal Register/Laboratory Register/RCH Register
Data Element: Number of Pregnant Women treated for thyroid disorder
Definition: Total Number of Pregnant women received treatment for thyroid disorder
out of total number of pregnant women found positive for thyroid disorder in the
172 reporting month.

Guidelines: Drug of choice for treatment is Levothyroxine for hypothyroidism.
Levothyroxine Sodium belongs to category A for use during pregnancy and can be

used safely during pregnancy and lactation without any adverse effect on mother or

18
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fetus. Similarly, for hyperthyroidism treatment must be started after consultation
with Doctor/Specialist.
Follow up cases not to be reported; only treatment initiated should be captured
here.
This data element will be applicable for facility only.
Data Source — Antenatal Register/Laboratory Register/RCH Register
1.8 Tuberculosis test conducted for Pregnant Women
Data Element: Number of Pregnant Women screened for TB
Definition: Total no.of Pregnant women screened for tuberculosis in the reporting
month (Four symptoms complex screening )
Guidelines: - All pregnant women would be screened for TB at every ANC visit.
e Four symptoms complex Screening is expected to be carried out every time the
L1 pregnant woman visits ANC clinic in all trimesters.
o e Following questions to be asked after confirming that patient is not on active
TB treatment. Cough of duration > 2weeks, Fever of duration > 2weeks,
Inadequate weight gain or Weight loss - body weight in last 3 months), Night
Sweats.
This data element will be applicable for both facility and Outreach.
Data Source: RCH Register
Data Element: Number of Pregnant women identified with Presumptive TB
symptoms
1.8.2.

Definition: Total no. of Pregnant Women identified with presumptive tuberculosis in

the reporting month.
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Guidelines:-Presumptive TB refers to a patient who presents with symptoms or signs
suggestive of TB (previously known as a TB suspect).
This data element will be applicable for both facility and Outreach.
Data Source: RCH Register
Data Element: Number of pregnant women referred out of those identified with
Presumptive TB symptoms
183 Definition: Total no. of Pregnant Women referred out (from one facility to other
o facility) of those identified with presumptive tuberculosis in the reporting month.
This data element will be applicable for facility only.
Data Source: RCH Register
High Risk /Complicated Pregnancies
1.9 Complications of pregnancy are health problems that occur during pregnancy and may
cause serious illness and risk to life. They may involve the mother's health, the baby's
health, or both.
Data Element: Total High Risk Pregnancy (HRP) Intrapartum including
following:
This is a sum of all indicators 1.9.1.a (Post-Partum Haemorrhage(Immediately after
delivery),1.9.1.b (pregnant women with Sepsis),1.9.1.c (pregnant women identified
1.9.1. with Eclampsia ),1.9.1.d (No. of pregnant women identified with obstructed labour)
Guideline: This is the sum of all the high risk pregnant women identified in the
institute at the time of delivery or immediately after delivery- Intrapartum.
Data Element: Number of Pregnant Women with Post-Partum Haemorrhage
19.1a (Immediately after delivery) in the facility

20
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Definition: Total Number of Pregnant women with PPH (Immediately after delivery
- within the first 24 hours following childbirth) in the facility out of total number of

delivery cases

Guidelines: Postpartum haemorrhage (PPH) is bleeding from the vagina (> 500 ml)
within the first 24 hours following childbirth. This indicator is intended to identify
number of PPH cases diagnosed in the labour room of this facility within the first 24

hours following childbirth.

The case may have been managed in the facility or may have been referred to a higher

facility after stabilization.
This data element will be applicable for facility only.

Data Source -RCH Register/ Referral Register

1.9.1.b.

Data Element: Number of Pregnant Women with Sepsis in the facility.

Definition: Total Number of Pregnant women with sepsis within 24 hours post-

delivery acute cases in the facility out of total number of delivery cases.

Guidelines: Puerperal sepsis is infection of the genital tract at any time between the
onset of rupture of membranes or labour and within 24 hours post-delivery acute cases.
Fever more than 38 degree Celsius or 100.4 degree Fahrenheit is one of the classical
symptoms. This indicator is intended to identify number of Sepsis cases diagnosed in
the labour room of the facility. The case may have been managed in the facility or may

have been referred to a higher facility after stabilization.
This data element will be applicable for facility only.

Data Source -RCH Register/ Referral Register

19.1c.

Data Element: Number of Pregnant Women identified with Eclampsia in the

facility.
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Definition: Total Number of Pregnant women with eclampsia during delivery in the
facility out of total number of delivery cases
Guidelines: Condition in which one or more convulsions occur in a pregnant woman
suffering from high blood pressure, accompanied by proteinuria often followed by
coma and posing a threat to the health of mother and baby.
This indicator is intended to identify number of Eclampsia cases diagnosed in the
labour room of this facility. The case may have been managed in the facility or may
have been referred to a higher facility after stabilization.
This data element will be applicable for facility only.
Data Source -RCH Register/ Referral Register
Data Element: Number of Pregnant Women identified with obstructed labour in
the facility
Definition: Total Number of Pregnant women with obstructed labour in the facility
out of total number of delivery cases.
Guidelines: Obstructed labor is one where in spite of good uterine contractions, the
progressive descent of the presenting part is arrested due to mechanical obstruction.
1.9.1d. This may result either due to factors in the fetus or in the birth canal or both, so that
further progress is almost impossible without assistance.
This indicator is intended to identify number of Obstructed labour cases diagnosed in
the labour room of this facility. The case may have been managed in the facility or may
have been referred to a higher facility after stabilization.
This data element will be applicable for facility only.
Data Source -RCH Register/ Referral Register
192 Data Element: Total High Risk Pregnancy (HRP) Antepartum (Only New Cases

are to be reported)
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Facility
Code

Data Item

Definition: Total Number of Pregnant women with high-risk pregnancy in antepartum
(ANC) period out of total number of ANC cases. Only New Cases are to be reported

here.

Guideline: A "high-risk pregnancy” includes women having one or more high risk
factors contributing to high risk pregnancy. A woman's pregnancy might be considered
high risk because of various factors such as age, weight, parity, pre-existing health

issues and common signs and symptoms of a high-risk pregnancy.

Once awoman is reported as high risk with one or more factors, she will not be reported

again.

This data element will be applicable for both facility and Outreach.

Data Source -RCH Register/ Referral Register

1.9.3.

Data Element: Total no. of ANC or PNC cases referred to Higher/ any other
facility

Definition: Out of total number of ANC or PNC cases, number of cases of pregnant
women with Obstetric Complications (APH, PPH, Sepsis, Eclampsia and others)

referred Higher/ any other facility during the reporting month for management.

Guideline: This would include pregnant women delivered at the facility and referred

out to the reporting facility during the reporting month.
This data element will be applicable for facility only.

Data Source -RCH Register/ Referral Register

194

Data Element: Total no. of ANC or PNC cases referred in to the facility
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Facility
Code

Data Item

Definition: Out of total number of ANC or PNC cases, number of cases of pregnant
women with Obstetric Complications (APH, PPH, Sepsis, Eclampsia and others)

referred in to the facility during the reporting month for management.

Guideline: This would include pregnant women delivered at other facility and

referred-in to the reporting facility during the reporting month.
This data element will be applicable for both facility only.

Data Source -RCH Register/Labor room register

1.9.5.

Data Element: Number of Complicated pregnancies treated with Blood

Transfusion

Definition: Total Number of Complicated pregnancies treated with Blood Transfusion

during reporting month at the facility.

This data element will be applicable for facility only.

Data Source — LR Register/ Delivery Register/RCH Register

M2

Deliveries

2.1

Deliveries conducted at Home

2.1.1.

Number of Home Deliveries attended by

21.1.a

Data Element- Number of Home Deliveries attended by Skill Birth Attendant
(SBA) (Doctor/Nurse/ANM)

Definition: Number of Home Deliveries attended by a Doctor, Nurse or an ANM

during the reporting month.

Guideline: SBA is a person who can handle common obstetric and neonatal
emergencies and is able to timely detect and recognise when a situation reaches a point
beyond his/her capability, and refers the woman/newborn to an appropriate facility
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Facility

Data Item
Code
without delay usually Doctor, Nurse, ANMs are considered as a Skilled Birth
Attendant.
This data element will be applicable for Outreach only.
Data Source: Delivery Register / RCH register
Data Element- Number of Home Deliveries attended by Non SBA (Trained Birth
Attendant (TBA) /Relatives/etc.)
Definition: Total number of home deliveries attended by anyone OTHER than a
Skilled Birth Attendant (TBA/Relatives/etc.) during the reporting month. Trained
‘dais’ will also come under this data element.
2.1.1b
Guideline: The information on non-SBA home deliveries can come from AWW or
ASHA but has to be recorded in the register and reported by the ANM.
This data element will be applicable for Outreach only.
Data Source: Delivery Register / RCH register
Data Element- Number of PW given Tablet Misoprostol during home delivery
Definition: Total number of pregnant women who were administered three tablets of
Misoprostol (200 mcg) in case of home delivery during the reporting month.
Guideline: Advance distribution of Misoprostol tablets needs to be made to those
women who have been identified as likely to deliver at home and have reached the 8%
219 month of their pregnancy so that the tablets are available with the pregnant woman

after delivery for prevention of Postpartum Haemorrhage (PPH).

The numbers of pregnant women administered three tablets of Misoprostol (200 mcg)

are to be reported and NOT the number of Misoprostol tablets (200 mcg).
This data element will be applicable for Outreach only.

Data Source: Antenatal Register / RCH Register
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Data Item

Code

Data Element- No. of new-borns receiving 7 Home Based Newborn Care (HBNC)
visits in case of Home delivery.
Definition: No. of new-borns delivered at home (Home delivery) who have completed
all 7 Home Based Newborn Care (HBNC) visits by ASHA as per given schedule (7
home visits on 1st, 3rd, 7th, 14th, 21st, 28th and 42nd days of delivery day) in the
reporting period.

2.1.3. P P
Guideline: Under HBNC Programme, ASHAS are required to make 7 home visits on
1st, 3rd, 7th, 14th, 21st, 28th and 42nd days of delivery day in case of home delivery
during reported month during the reporting period.

This data element will be applicable for Outreach only.

Data Source: ASHA Register

Data Element: Number of Institutional Deliveries conducted (Including C-
Sections)

Definition: Total number of deliveries conducted at the facility during the reporting
month.

2.2. Guideline: Home deliveries are not to be reported here. Referred cases to any higher
facility should not to be reported here as the delivery did not happen at the reporting
facility.

This data element will be applicable for facility only.

Data Source — Labour Room Register/ / RCH Register

Data Element: Out of total institutional deliveries (excluding C-section), number
2.2.1. of women stayed for 48 hours or more after delivery
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Facility

Data Item

Code
Definition: Out of the total deliveries conducted (excluding C-Section) in the facility,
the number of women who were admitted for 48 hours or more after delivery, during
the reporting month.

Guideline: It is important that a woman should stay in the facility for at least 48 hours
after delivery (excluding C section).

This data element will be applicable for facility only.

Data Source — Labour Room Register/Delivery Register / RCH Register

Data Element: Out of total Institutional deliveries, number of Institutional
Deliveries (Excluding C-Sections) conducted at night (8 PM- 8 AM)

Definition: Total number of institutional deliveries (excluding c- section) performed
at night (8PM — 8AM) at the health facility during the reporting month.

2.2.2
Guideline: Referred cases to any other facility are not to be reported here as the
delivery did not happen at the reporting facility.

This data element will be applicable for facility only.

Data Source — Labour Room Register /Delivery Register

Data Element: Age wise total number of deliveries (Home +Institutional) reported
(2.3.1+2.3.2+2.3.3+2.3.4)

23 Total number of delivery (Home +Institutional) reported at the HEALTH FACILITY
during the reporting month. This is the sum of age wise delivery reported under section
(2.3.1+2.3.242.3.3+2.3.4).

Data Element: Out of total number of deliveries, PW with age <15 years
Definition: Out of the total number of deliveries, number of PW with age <15 yrs
2.3.1. during the reporting month.

This data element will be applicable for both facility and Outreach.

27




Facility
Code

Data Item

Data Source — Labour Room Register/Delivery Register/OT Register

2.3.2.

Data Element: Out of total number of deliveries, PW with age 15-19 years
Definition: Out of the total number of deliveries, number of PW with age 15-19 yrs.
during the reporting month.

This data element will be applicable for both facility and Outreach.

Data Source — Labour Room Register/Delivery Register/OT Register

2.3.3.

Data Element: Out of total number of deliveries, PW with age >19-49 years
Definition: Out of the total number of deliveries, number of PW with age greater than
19 years to 49 yrs. during the reporting month.

This data element will be applicable for both facility and Outreach.

Data Source — Labour Room Register/Delivery Register/OT Register

2.34.

Data Element: Out of total number of deliveries, PW with age > 49 years
Definition: Out of the total number of deliveries, number of PW with age greater than
49 yrs. during the reporting month.

This data element will be applicable for both facility and Outreach.

Data Source — Labour Room Register/Delivery Register/OT Register

2.4.

Data Element- Number of newborns received 6 HBNC visits after Institutional

Delivery

Definition: No. of newborns delivered at health facility (institutional delivery) who
have received all 6 Home Based Newborn Care (HBNC) visit by ASHA as per given
schedule (6 home visits on 3rd, 7th, 14th, 21st, 28th and 42nd days of delivery day) in

the reporting period.
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Data Item
Code
Guideline: Under HBNC Programme, ASHASs are required to make 6 home visits on
3rd, 7th, 14th, 21st, 28th and 42nd days of delivery day in case of institutional delivery
during reported month during the reporting period.
This data element will be applicable for Outreach only.
Data Source: ASHA Register
Data Element- No. of identified Sick newborns referred by ASHA to facility
under HBNC Program
Definition — Total number of identified sick newborn referred by ASHA to nearest
health facility for treatment during the reporting period.
Guideline: Under HBNC program, ASHA conducts 6 home visits (3rd, 7th, 14th, 21st,
2.5. 28th and 42nd days) in case of institutional delivery and 7 home visits (1st, 3rd, 7th,
14th, 21st, 28th and 42nd days) in case of home delivery. In each visit, newborn is
assessed for danger signs and identified sick newborn referred to nearest health facility
for treatment during the reporting period.
This data element will be applicable for Outreach only.
Data Source: ASHA Register
Data Element - Total number of Children received all scheduled 5 Home visits
under HBYC
Definition — Number of Children, who completed all 5 Home visit under HBYC by
ASHA during the reporting period as per given schedule (3™ month, 6" month, 9"
26 month, 12" month and 15" month of child age)

Guideline: Under HBYC program, ASHA conducts 5 scheduled home visits to
children after completion of 3" month, 6" month, 9" month, 121" month and 15" month
of child age. Thus, this data item is summation of all the children who have received

all 5 visits during the reporting period.
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Data Item
Code
This data element will be applicable for Outreach only.
Data Source: ASHA Register
M3 Number of Caesarean (C-Section) deliveries
Data Element: Total C -Section deliveries performed
Definition: Out of the total institutional deliveries conducted at the facility, the number
3.1. of C-sections conducted during the reporting month.
This data element will be applicable for facility only.
Data Source — Labour Room Register/Delivery Register/OT Register
Data Element: Out of total C-sections, number performed at night (8 PM- 8 AM)
Definition: Total number of institutional deliveries (excluding c- section) performed
at night (8PM — 8AM) at the health facility during the reporting month.
311
Guideline: Referred cases to any other facility are not to be reported here.
This data element will be applicable for facility only.
Data Source — Labour Room Register / Delivery Register
Data Element: Out of total C-section, number of women stayed for 72 hours or
more after delivery
Definition: Out of the total C-section deliveries conducted in the HEALTH
FACILITY , the number of women discharged after 72 hours of c- section delivery,
312 during the reporting month.

Guideline: It is important that a woman should stay in the facility for 7 days after C-

section delivery.

This data element will be applicable for facility only.
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Code

Data Item

Data Source — Labour Room Register / OT register / Delivery Register

M4

Pregnancy outcome & details of new-born/ /children
Pregnancy outcome is the sum of live births, still-births, and spontaneous

abortions.

Live birth: Complete expulsion or extraction of baby from its mother, irrespective of
the duration of the pregnancy, which shows any sign of life, such as movement,
breathing, heartbeat, or pulsation of the umbilical cord, crying, even for a short period

(few seconds).

Stillbirth - clinical definition: Complete expulsion or extraction of baby from its
mother where the foetus does not breathe or show any evidence of life, such as beating
of the heart or a cry or movement of the limbs. In case the foetus dies in the uterus after

28 week or during labour/delivery, it will be reported under stillbirth.

Stillbirth - operational Definition: Number of babies born after completing 28 week’s

gestation OR weighing >1000g at birth with no sign of life in either of the cases.

. “Macerated/ Antepartum stillbirth” is the death of a foetus before the onset of
labour. This can be determined by “macerated” appearance of the foetus upon delivery,
in combination with absence of foetal heart sounds on admission.

. “Fresh / Intrapartum stillbirth” is the death of a foetus who was alive at the onset
of labour but who died before delivery. This can be determined by the presence of
foetal heart sounds (foetal heart tones) on admission or prior to delivery, or, by
appearance of a “fresh” stillbirth (intact skin and foetus on delivery)

. Spontaneous abortions — Spontaneous abortions (miscarriages) occur when an
embryo or foetus is lost or expelled due to natural causes/ accident. Here only the
spontaneous abortions that took place or were reported to the health worker are to be

included. MTPs/induced abortions are not to be reported here by the facility.
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Code

Data Item

Data Source: Labour Room Register/Delivery Register)

4.1

Pregnancy Outcome (in number)

411

Data Element: Live Birth

Total number of live births (male + female) during the reporting month.

In case of difficulty in attributing gender, make a note of the same and attribute it to

the nearest category.

Complete expulsion or extraction of baby from its mother, irrespective of the duration
of the pregnancy, which shows any sign of life, such as movement, breathing,
heartbeat, or pulsation of the umbilical cord, crying, even for a short period (few

seconds).

411.a

Data Element: Live Birth — Male
Definition: Number of male live births during the reporting month.

Guideline: In case of difficulty in attributing gender, make a note of the same and

attribute it to the nearest category.
This data element will be applicable for both facility and Outreach.

Data Source — Labour Room Register/Delivery Register

41.1b

Data Element: Live Birth — Female

Definition: Number of female live births during the reporting month.

Guideline: In case of difficulty in attributing gender, make a note of the same and

attribute it to the nearest category.
This data element will be applicable for both facility and Outreach.

Data Source — Labour Room Register/Delivery Register
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Data Item

Code

Data Element: Number of Pre-term newborns (< 37 weeks of pregnancy)

Definition: Number of newborns delivered before 37 weeks of pregnancy during the
4.1.2 reporting month

This data element will be applicable for both facility and Outreach.

Data Source — Labour Room Register/Delivery Register

Data Element: Still Birth
413 Definition: Number of babies born after completing 28 week’s gestation with no sign

of life in either of the cases.

Data Source — Labour Room Register/Delivery Register

Data Element: Intrapartum (Fresh) Still Birth

Definition: Number of foetus died, who was alive at the onset of labour but died before
413a delivery (delivered with no sign of heartbeat) during the reporting month.

This data element will be applicable for both facility and Outreach.

Data Source — Labour Room Register/Delivery Register

Data Element: Antepartum (Macerated) Still Birth

Definition: Number of foetus died before the onset of labour (>28 Weeks of gestation)
413D during the reporting month.

This data element will be applicable for both facility and Outreach.

Data Source — Labour Room Register/Delivery Register
42 Data Element: Abortion (spontaneous)
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Data Item

Code
Definition: Total number of spontaneous abortions occurred and reported during the
reporting month
Guideline: Spontaneous abortions (miscarriages) occur when an embryo or foetus is
lost or expelled due to natural causes/ accident. Here only the spontaneous abortions
that took place or were reported to the health worker are to be included. MTPs/induced
abortions are not to be reported here by the facility.
This data element will be applicable for both facility and Outreach.
Data Source: Pregnancy Register/Labour Room Register

4.3 Medical Termination of Pregnancy (MTP)
Data Element: Number of MTPs conducted
Definition: Total number of MTPs conducted at the reporting facility during the
reporting month.

431 Guideline: This data element does NOT include Spontaneous Abortions.
This data element will be applicable for facility only.
Data Source: OT Register/IPD Register/Admission Register (Form I11)/OPD Register
(for MMA cases)
Data Element: Surgical MTPs upto 12 weeks of pregnancy

4.3.1a Definition: Total number of MTPs conducted upto 12 weeks of pregnancy using

surgical methods (MVVA/EVA/Other Surgical Methods) at the reporting facility during

the reporting month.
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Data Item

Guideline: This data element does NOT include Spontaneous Abortions.

This data element will be applicable for facility only.

Data Source: OT Register/IPD Register/Admission Register (Form 111)

43.1b

Data Element: MTP more than 12 weeks of pregnancy

Definition: Total number of MTPs conducted for more than 12 weeks of pregnancy at

the reporting facility during the reporting month.

Guideline: This data element does NOT include Spontaneous Abortions.

This data element will be applicable for facility only.

Data Source: OT Register/IPD Register/Admission Register (Form 111)

43.1.c

Data Element: MTPs completed through Medical methods (MMA)

Definition: Total number of MTPs conducted using Medical Methods of Abortion
(MMA) upto 9 weeks of gestation at the reporting facility during the reporting month.

Guideline: This data element does NOT include Spontaneous Abortions.

This data element will be applicable for facility only.

Data Source: OT Register/IPD Register/Admission Register (Form 111)/OPD Register

4.3.2

Post-abortion/MTP Complications

4.3.2.a

Data Element: Total Post-abortion/MTP Complications Identified

Definition: Number of Post Abortion /MTP Complications Identified during the

reporting month.
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Data Item

Code
Guideline: This would include complication (such as haemorrhage, utrine perforation,
faintings, shock, sepsis/infection, other related complications) during or following
MMA or surgical abortion which were identified at the facility.
This data element will be applicable for facility only.
Data Source: Pregnancy Register/ Labour Room Register/ IPD Register/Admission
Register (Form 111)/MTP Register
Data Element : Post-abortion/MTP complications identified (where abortions
were carried out in facilities other than public and accredited private health
facilities)
Definition: Number of Post Abortion /MTP Complications identified (of which
abortions happened at facilities other than public and accredited private health
facilities) during the reporting month.
Note - Complications resulting from abortions/MTP performed at Non accredited
private health facilities may only be reported here.

4.3.2.b.

Guideline: This would include complication (such as haemorrhage, utrine perforation,
faintings, shock, sepsis/infection, other related complications) during or following
MMA or surgical abortion (which was carried out in the facility other than Public
Health Facility and District Level Committee approved private facility) which were
identified at HEALTH FACILITY .

This data element will be applicable for facility only.

Data Source: Pregnancy Register/ Labour Room Register/MTP Register
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4.3.2.c.

Data Element: Post-abortion/MTP Complications treated

Definition: Number of Post Abortion /MTP Complications treated during the reporting

month.

Guideline: This would include complication during or following MMA or surgical

abortion which were treated at the facility.

This data element will be applicable for facility only.

Data Source: Pregnancy Register/ Labour Room Register /OT Register/MTP register

4.3.3.

Data Element: Number of women provided with Post-abortion/ MTP
contraception

Definition: Number of women provided with post abortion/ MTP contraception during

the reporting month.

Guideline: This would include number of women provided with post abortion/ MTP

contraception at the facility.

This data element will be applicable for facility only.

Data Source: Pregnancy Register/ Labour Room Register/OT Register/Admission

Register (Form I11) /MTP register/Family Planning Register

4.4

Details of Newborn children

44.1.

Data Element : Number of Newborns weighed at birth
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Definition: Number of newborns (live births) weighed at the time of birth during the

reporting month.

Guideline: All newborns delivered at facility should be weighed with digital records.

If weight comes in decimal (example 2500 gm, 2600 gm) that should be recorded.
This data element will be applicable for both facility and Outreach.

Data Source — Labour Room Register/Delivery Register

4.4.2.

Data Element: Number of newborns having weight less than 2500 gm

Definition: Total Number of new born (live births) who were weighed and were having

weight of less than 2500 grams at the time of birth, during the reporting month.

This data element will be applicable for both facility and Outreach.

Data Source — Labour Room Register/Delivery Register

4.4.2.a

Data Element: Out of the above, number of newborns having weight less than
1800 gm.

Definition: Total Number of newborn (live births) who were weighed and were having

weight of less than 1800 grams at the time of birth out of the total new borns having

weight less than 2500 gms, during the reporting month.
This data element will be applicable for both facility and Outreach.

Data Source — Labour Room Register/Delivery Register

4.4.3.

Data Element: Number of Newborns breast fed within 1 hour of birth

Definition: Out of total number of newborn (live births) who were initiated

breastfeeding within one hour of delivery, during the reporting month.

This data element will be applicable for both facility and Outreach.
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Data Source - Labour Room Register/Delivery Register/ Postnatal Ward Register

4.4.4.

Data Element: No of New-born discharged from the facility were exclusively

breastfed till discharge

Data Definition: No of newborn exclusively breastfed till the time of discharge refers

to the newborns given only breastmilk after birth till discharge from the facility.

This data element will be applicable for facility only.

Data Source: Delivery and new-born register/Labour room register/SNCU register

4.4.5

Data Element: Number of newborn received Donor Human Milk (DHM) in the

facility

Data Definition: Donor Human Milk (DHM) is milk expressed and voluntarily
donated by lactating mother/women other than the biological mother of the recipient.
The DHM is pasteurized and dispensed for use of recipient in the Comprehensive
Lactation Management Centre (CLMC).

This data element is to be filled by only those facilities where CLMC is functional.

Guideline: Comprehensive Lactation Management Centre (CLMC) guideline

This data element will be applicable for facility only.

Data Source: CLMC/PNC/SNCU/NICU register

4.5.

Rashtriya Bal Swasthaya Karyakram (RBSK)
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Data Item
Code
Data Element - Number of newborn screened for defects at birth (as per
Comprehensive Newborn Screening, RBSK)
Definition - Newborns in the delivery points screened under Comprehensive Newborn
screening to identify birth defects
Guideline — Comprehensive Newborn Screening (CNS) Handbook for Screening
451 Visible Birth Defects at All Delivery Points
This data element will be applicable for both facility and Outreach.
Data Source: Delivery point register
Data Element - Number of newborns identified with visible birth defects
(including Neural tube defect, Down’s Syndrome, Cleft Lip & Palate, Club foot
and Developmental dysplasia of the hip)
Definition - Newborn screened for comprehensive Newborn screening and identified
with visible birth defects (including Neural tube defect, Down’s Syndrome, Cleft Lip
45.1.a & Palate, Club foot and Developmental dysplasia of the hip)
Guideline — Comprehensive New Born Screening (CNS) Handbook for Screening
Visible Birth Defects at All Delivery Points.
This data element will be applicable for both facility and Outreach.
Data Source: Delivery point register
Data Element: Number of SNCU discharged babies screened in DEIC
4.5.2

Definition - Total number of SNCU admitted and discharged newborns to be

screened under Comprehensive Newborn screening to identify birth defects
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Data Item
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Guideline - RBSK - Setting Up District Early Intervention Centres Operational

Guidelines.

This data element will be applicable for facility only.

Data Source - SNCU admission and discharge register/DEIC register

Data Element: Number of children till age 18 years (affected with selected health

conditions) managed for 4 Ds (Disease, Deficiency, Developmental Delay &

Defect)

Definition - Total number of children 0 -18 years managed by any method for selected
453 health conditions for 4 D's - Defects at birth, Diseases, Deficiencies and

Development delays.

This data element will be applicable for facility only.

Data Source - DEIC register

Data Element: Number of children till age 18 years (affected with selected health

conditions) managed by Intervention — Surgical.

Definition - Total number of children 0 -18 years managed for Surgical Intervention
454 for the selected RBSK identified health conditions.

This data element will be applicable for facility only.

Data Source - Health Facility where the child gets surgical management
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Data Item
Code
Data Element: Number of children till age 18 years managed at DEIC (District
Early Intervention Centre).
Definition - Total number of children 0 -18 years managed at District Early
Intervention Centre for the selected RBSK identified health conditions.
455
Guideline - RBSK - Setting Up District Early Intervention Centres Operational
Guidelines.
This data element will be applicable for facility only.
Data Source - DEIC register
M5 Anaemia Mukt Bharat
51 IFA Coverage
Data Element - Number of women of reproductive age (WRA) 20-49 years,
provided 4 Red Iron and folic acid (IFA) tablets in a month
Definition: Total Number of women of reproductive age (WRA) 20-49 years provided
with 4 IFA Red tablets (prophylactic dose) either during home visits or at VHSND or
511 at health facility. Women of Reproductive Age includes Non-pregnant and non-

lactating (excluding mother of 0 to 6 months child)
Guideline: Anaemia Mukt Bharat operational guidelines
This data element will be applicable for both facility and Outreach.

Data Source: New entry to be made in ANM register for WRA for 20-49 years
(Mission Parivar Vikas register have details for beneficiaries 20-24 years)
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5.1.2.

Data Element - Number of children (6-59 months old) provided 8-10 doses (1ml)
of IFA syrup (Bi weekly)

Definition: Total Number of children (6-59 months) provided 8-10 doses (1ml each)
of IFA syrup in a month (Bi weekly).

Guideline: Anaemia Mukt Bharat operational guidelines.
This data element will be applicable for both facility and Outreach.

Data Source: ANM report compiled from ASHA register and verified randomly
through MCP card

5.1.3.

Number of children 5-9 years provided Weekly Iron Folic Acid (IFA Pink) tablets

in a month

5.13.a

Data Element - Number of out of school children (5 -9 years) given 4-5 IFA Pink

tablets at Anganwadi Centres

Definition Number of out of school children (5 - 9 years) provided 4-5 IFA Pink tablets

at Anganwadi centre in a month
Guideline: Anaemia Mukt Bharat operational guidelines.
This data element will be applicable for Outreach only.

Data Source: ANM register (Information compiled from Anganwadis’ records)

5.2

Anaemia- ldentified & Treated

521

Beneficiaries identified with Mild and Moderate Anaemia
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Data Item
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Data Element - Number of out of school adolescent girls (10-19 years) having
anaemia (Hb 8.1-11.9 g/dl)
Definition: Total number of out of school adolescent girls (10-19 years) identified as
anaemic (Hb 8.1-11.9 g/dl) by RBSK-Mobile Health Teams during Anganwadi Visits
or at VHSND by ANM

5.2.1.a Guideline: Anaemia Mukt Bharat operational guidelines.
This data element will be applicable for Outreach only.
Data Source: ANM register (Information compiled from RBSK report/ Information
compiled from VHSND)
Data Element - Number of lactating mothers (of 0-6 months old child) having
anaemia (Hb 8.1-11.9 g/dl)
Definition: Total number of lactating mothers (of 0-6 months old child) identified as
anaemic (Hb 8.1-11.9 g/dl) by ANM during VHSND session/ home visits/ at health
facility.

52.1b
Guideline: Anaemia Mukt Bharat operational guidelines.
This data element will be applicable for Outreach only.
Data Source: New entry to be made in ANM register for lactating mothers record for
anaemia check by Digital Invasive Haemoglobinometer.
Data Element - Number of women of reproductive age (non-pregnant, non-
lactating) (20-49 years) having anaemia (Hb 8.1-11.9 g/dl)

52.1.c Definition: Total number of women of reproductive age (20-49 years) who are non-

pregnant and non-lactating identified as anaemic (Hb 8.1-11.9 g/dl) by ANM during
VHSND session/ home visits/ at health facility.

44




Facility

Data Item

Code
Guideline: Anaemia Mukt Bharat operational guidelines.
This data element will be applicable for Outreach only.
Data Source: New entry to be made in ANM register for WRA for 20-49 years
(Mission Parivar Vikas register have details for beneficiaries 20-24 years)

522 Beneficiaries identified with Severe Anaemia
Data Element - Number of out of school adolescent girls (10-19 years) having
severe anaemia (Hb <8 g/dl)
Definition: Total number of out of school adolescent girls (10-19 years) identified as
severely anaemic (Hb <8 g/dl) by RBSK-Mobile Health Teams during Anganwadi
visits or at VHSND by ANM

5.2.2.a
Guideline: Anaemia Mukt Bharat operational guidelines.
This data element will be applicable for Outreach only.
Data Source: ANM register (Information compiled from RBSK report/ Information
compiled from VHSND)
Data Element - Number of lactating mothers (of 0-6 months old child) having
severe anaemia ((Hb <8 g/dl)
Definition: Total number of lactating mothers (of 0-6 months old child) identified as
severely anaemic (Hb <8 g/dl) by ANM during VHNDs session/ home visits

52.2b

Guideline: Anaemia Mukt Bharat operational guidelines.
This data element will be applicable for Outreach only.

Data Source: New entry to be made in ANM register for lactating mothers record for

anaemia check by Digital Invasive Haemoglobinometer.
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Data Element - Number of women of reproductive age (non-pregnant, non-
lactating) (20-49 years) having severe anaemia (Hb <8 g/dl)

Definition: Total number of women of reproductive age (20-49 years) who are non-
pregnant and non-lactating and identified as severely anaemic (Hb <8 g/dl) by ANM
during VHNDs session/ home visits.

522c
Guideline: Anaemia Mukt Bharat operational guidelines.

This data element will be applicable for Outreach only.
Data Source: New entry to be made in ANM register for WRA for 20-49 years
(Mission Parivar Vikas register have details for beneficiaries 20-24 years)

523 Beneficiaries diagnosed with mild and moderate Anaemia, put on treatment
Data Element - Number of anaemic in-school Children (5-9 years) put on
treatment
Definition: Total number of in-school children age 5-9 years identified as mild and
moderately anaemic (Hb 8.1-11.4 g/dl), who received treatment/put on treatment for
anaemia at health facility

5.2.3.a
Guideline: Anaemia Mukt Bharat operational guidelines.

This data element will be applicable for both facility and Outreach.

Data Source: Health Facility register; New entry to be made in ANM register for
lactating mothers record for dispensing of IFA tablets

Data Element - Number of anaemic in-school adolescent girls (10-19 years) put
on treatment

52.3b Definition: Total number of in-school adolescent girls (10-19 years) identified as mild

and moderately anaemic (Hb 8.1-11.9 g/dl), who received treatment/put on treatment

for anaemia at health facility
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Guideline: Anaemia Mukt Bharat operational guidelines.
This data element will be applicable at facility only.

Data Source: Health Facility register; New entry to be made in ANM register for

lactating mothers record for dispensing of IFA tablets

5.2.3.c

Data Element - Number of anaemic, out-of-school adolescent girls (10-19 years)

put on treatment

Definition: Total number of out-of-school adolescent girls (10-19 years) identified as
mild and moderately anaemic (Hb 8.1-11.9 g/dl), who received treatment/put on

treatment for anaemia at health facility
Guideline: Anaemia Mukt Bharat operational guidelines.
This data element will be applicable at facility only.

Data Source: Health Facility register; New entry to be made in ANM register for

lactating mothers record for dispensing of IFA tablets

5.2.3d

Data Element - Number of anaemic in-school adolescent boys (10-19 years) put

on treatment

Definition: Total number of in-school adolescent boys (10-19 years) identified as mild
and moderately anaemic, who received treatment/put on treatment for anaemia at

health facility
Guideline: Anaemia Mukt Bharat operational guidelines.
This data element will be applicable for both facility and Outreach.

Data Source: Health Facility register; Health Facility register; New entry to be made

in ANM register for lactating mothers record for dispensing of IFA tablets.
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Data Element - Number of anaemic lactating mothers (of 0-6 months old child)
put on treatment
Definition: Total number of lactating mothers (of 0-6 months old child) identified as
mild and moderately anaemic (Hb 8.1-11.9 g/dl), who received treatment/put on
treatment for anaemia at health facility
5.2.3.8 Guideline: Anaemia Mukt Bharat operational guidelines.
This data element will be applicable for both facility and Outreach.
Data Source: Health Facility register; New entry to be made in ANM register for
lactating mothers record for dispensing of IFA tablets
Data Element - Number of anaemic women of reproductive age (non-pregnant,
non-lactating) (20-49 years) put on treatment
Definition: Total number of women of reproductive age (WRA) (20-49 years) non-
pregnant, non-lactating and identified as mild and moderately anaemic (Hb 8.1-11.9
g/dl), who received treatment/put on treatment for anaemia at health facility
52.3.f
Guideline: Anaemia Mukt Bharat operational guidelines.
This data element will be applicable for both facility and Outreach.
Data Source: Health Facility register; New entry to be made in ANM register for
lactating mothers record for dispensing of IFA tablets
524 Beneficiaries diagnosed with Severe Anaemia, put on treatment
Data Element: Number of lactating mothers (of 0-6 months old child) diagnosed with
5.24.a severe anaemia and put on treatment
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Data Definition: Total number of lactating mothers (of 0-6 months old child)
identified as severely anaemic (Hb < 8 g/dl), who received treatment/put on treatment
for anaemia at health facility by MO/ specialist
Guideline: Anaemia Mukt Bharat operational guidelines.
This data element will be applicable for facility only.
Data Source: Health Facility register, Gynae register, Obs register, IPD register
M6 Post Natal Care (PNC): The first six-weeks (42 days) after delivery is called post-
partum/postnatal period.
Data Element - In case of home delivery, number of women receiving 1st post
partum check-ups within 48 hours
Definition: Total number of women who received first post-partum check-up within
48 hours of home delivery (0-48 hours) during the reporting month.
6.1.
Guideline: This would include the post-partum check—up given by ANM/ SBA
trained/ ASHA, at home within 48 hours of delivery.
This data element will be applicable for both facility and Outreach.
Data Source: Inpatient Register/RCH Register
Data Element - Number of women receiving postpartum check-up between 48
hours and 14 days after Institutional delivery
Definition: Total number of women who delivered at the facilities and received
6.2.

postpartum check-up between 48 hours and 14 days after the delivery during the

reporting month.

Guideline: This would not include the postpartum checkups given before 48 hours.
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Data Item
Code
This data element will be applicable for facility only.
Data Source: Inpatient Register/RCH Register
Data Element - Number of mothers provided full course of 180 IFA tablets after
delivery
Definition: Total number of mothers who have received the final instalment of IFA
tablets in the course of 180 IFA tablets (60 mg of elemental iron and 0.5 mg of folic
acid per tablet daily), thus they have received the 180" iron tablet during the reporting
month
Guideline: The number of mothers are to be reported only once after giving entire
6.3 dose of 180 IFA tablets. The number of IFA tablets given to the mothers is NOT
- to be reported. If the number of IFA tablets given to a mother is less than 180, then
she should not be reported till she is given 180" tablet. If more than 180 IFA tablets
are given to any mothers, she should be counted only when she had received 180 IFA
tablet and should not be counted for extra tablets given to her.
Any person other than mother given IFA tablets should not be reported here.
This data element will be applicable for both facility and Outreach.
Data Source: RCH Register/Post natal Register
Data Element - Number of mothers provided full course 360 Calcium tablets after
delivery
Definition: Total number of mothers who have received the final instalment of
6.4 Calcium tablets in the course of 360 tablets (one tablet, equivalent to 500 mg of

Calcium with 250 I.U. Vitamin D3, to be taken twice daily), thus they have received
the 360" Calcium tablet meant for the PNC period, during the reporting month.

Guideline: The number of mothers are to be reported only once after giving the
entire dose of 360 calcium tablet. The number of Calcium tablets given to the
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pregnant women is NOT to be reported. If the number of Calcium tablets given to
awoman is less than 360, then she should not be reported. If more than 360 tablets are
given to any pregnant woman, she should be counted only when she had received 360

tablets and should not be counted for extra tablets given to her.

Any person other than pregnant woman getting Calcium tablets should not be reported

here.
This data element will be applicable for both facility and Outreach.

Data Source: RCH Register/Post natal Register

M7

Reproductive Tract Infections/Sexually transmitted infections (RTI/STI) Cases

7.1

Number of new STI/RTI cases identified

7.1.1.

Data Element- Number of males assessed for STI/RTI

Definition: Total number of males tested/Assessed with STI/RTI during the reporting
month. Count ONLY the first visit for each episode (Only New Cases).

Guideline: Provide the total number of males tested/Assessed for STI/RTI at this
facility during the reporting month (Count only the first visit for each episode -Only

New Cases)
This data element will be applicable for facility only.

Data Source — OPD Register/IP Register/STI Client Register

7.11a

Data Element: Out of the above, number of males diagnosed with STI/RTI

Definition: Total number of males diagnosed with RTI/ STI during the reporting

month.
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Guideline: Provide the total number of males diagnosed with STI/RTI at this facility
during the reporting month (Count ONLY the number of individuals - Only New
Cases, don’t count the number of STI/RTI diagnosis).
This data element will be applicable for facility only.
Data Source — OPD Register/IP Register/STI Beneficiaries Register
Data Element: Out of the above, number of males treated for STI/RTI
Definition: Total number of males received treatment for STI/RTI during the reporting
month.
7.1.1b Guideline: Provide the total number of males received treatment for STI/RTI during
this month (Count ONLY the number of individuals, don’t count the number of
STI/RTI diagnosis).
Data Source — OPD Register/IP Register/STI Beneficiaries Register
Data Element- Number of females (all females) assessed for STI/RTI
Definition: Total number of females (Incl. PW& DIL) tested/Assessed with RTI/ STI
during this month.
Guideline: Provide the total number of females (Incl.PW& DIL) tested/Assessed for
712 STI/RTI at this facility during this month (Count only the first visit for each episode -
Only New Cases).
This data element will be applicable for facility only.
Data Source — OPD Register/IP Register/STI Beneficiaries Register
Data Element: Out of the above, number of females (All Females) diagnosed with
7.1.2.a

STI/RTI
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Definition: Total number of females (Incl.PW& DIL) diagnosed with STI/RTI during

this month.

Guideline: Provide the total number of females (Incl. PW& DIL) diagnosed with
STI/RTI during this month (Count ONLY the number of newly diagnosed
individuals, don’t count the number of STI/RTI diagnosis).

This data element will be applicable for facility only.

Data Source — OPD Register/IP Register/STI/RTI Beneficiaries Register

7.1.2b

Data Element: Out of the above, number of females (All females) treated for
STI/RTI

Definition: Total number of females (Incl PW& DIL) received treatment for RTI/ STI

during this month.

Guideline: Provide the total number of females (Incl.PW& DIL) received treatment
for STI/RTI during the reporting month (Count ONLY the number of individuals)
don’t count the number of STI/RTI diagnosis).

This data element will be applicable for facility only.

Data Source — OPD Register/IP Register/STI Beneficiaries Register

7.1.3.

Data Element- Number of Hijra/Transgender (H/TG) people assessed for
STI/RTI

Definition: Total number of Hijra/Transgender (H/TG) people tested/Assessed with
STI/RTI during this month. Count ONLY the first visit for each episode (Only New

Cases).

Guideline: Provide the total number of Hijra/Transgender (H/TG) people
tested/Assessed for STI/RTI at this facility during this month (Count only the first visit

for each episode -Only New Cases).
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This data element will be applicable for facility only.

Data Source — OPD Register/IP Register/STI Beneficiaries Register

7.1.3.a

Data Element: Out of the above, number of Hijra/Transgender (H/TG) people
diagnosed with STI/RTI

Definition: Total number of Hijra/Transgender (H/TG) people diagnosed for STI/RTI
during this month.

Guideline: Provide the total number of Hijra/Transgender (H/TG) people diagnosed
for STI/RTI at this facility during this month (Count ONLY the number of individuals
newly diagnosed, don’t count the number of STI/RTI diagnosis).

This data element will be applicable for facility only.

Data Source — OPD Register/IP Register/STI Beneficiaries Register

7.1.3b

Data Element: Out of the above, number of Hijra/Transgender (H/TG) people
treated for STI/RTI

Definition: Total number of Hijra/Transgender (H/TG) people received treatment RT1/
STI during this month.

Guideline: Provide the total number of Hijra/Transgender (H/TG) people treated with
STI/RTI at this facility during the reporting month (Count ONLY the number of

individuals newly treated, don’t count the number of STI/RTI diagnosis).
This data element will be applicable for facility only.

Data Source — OPD Register/IP Register/STI Beneficiaries Register

M8

Family Planning
Family planning methods regulate the number and spacing of children in a family

through use of contraceptives or other methods of birth control.
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8.1

MALE STERILIZATION

8.1.1.

Data Element: Number of Non Scalpel Vasectomy (NSV) / Conventional

Vasectomy conducted

Definition: Total number of NSV (No Scalpel Vasectomy)/Conventional Vasectomy
conducted during the reporting month. Cases by both the procedures should be added
together. Only cases done at the facility should be reported. Fixed day services held in
this facility are to be reported here irrespective of the area from where the beneficiary

is coming and this data should not be reported by other facilities.

Guideline: The difference between the NSV procedure and the conventional procedure
is in the surgical approach to the vas deferens, which is through a small puncture in the

scrotum rather than by a cut with a scalpel.
This data element will be applicable for facility only.

Data Source — Sterilization Register/OT Register.

8.2

FEMALE STERILIZATION

8.2.1.

Data Element: Number of Laparoscopic sterilizations (excluding post abortion)

conducted

Definition: Total number of female laparoscopic sterilisations (excluding post
abortion sterilizations) conducted during the reporting month at the facility.
Laparoscopic sterilization done in post abortion period (within 7 days of first trimester
abortion) should not be reported here. Only cases done at this facility should be
reported. Fixed day services held in this facility are to be reported here irrespective of
the area from where the beneficiary is coming and this data should not be reported by

other facilities.
This data element will be applicable for facility only.

Data Source — Sterilization Register/OT Register
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8.2.2.

Data Element: Number of Interval sterilization (Mini-lap/Conventional) (other

than post-partum and post abortion) conducted

Definition: Total number of Mini-lap /conventional female sterilisations conducted
during the reporting month at the facility. It would NOT include Minilap sterilisations
which were conducted within 7 days of delivery (Post-partum sterilization) or
conducted within 7 days of abortion (Post abortion sterilization). Only cases done at
this facility should be reported. Fixed day services held in this facility are to be reported
here irrespective of the area from where the beneficiary is coming and this data should
not be reported by other facilities.

Guideline: Mini-Lap sterilisation is a way of performing operation through a small
abdominal incision—about 2—3 inches.

This data element will be applicable for facility only.

Data Source — Sterilization Register/OT Register

8.2.3.

Data Element: Number of Postpartum sterilizations (within 7 days of delivery by

minilap or concurrent with caesarean section) conducted.

Definition: Total number of sterilizations (through minilap/conventional or post C-
section) which were conducted within 7 days of delivery during the reporting month at
the facility. Only Postpartum sterilizations conducted at this facility should be reported

irrespective of where the beneficiary is coming from.

Guideline: Sterilisation conducted within 7 days of delivery (normal delivery or post

caesarean section) is termed as post-partum sterilization.
This data element will be applicable for facility only.

Data Source — Sterilization Register/OT Register

8.2.4.

Data Element: Number of Post Abortion sterilizations (within 7 days of

spontaneous or surgical abortion) conducted
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Definition: Number of Post Abortion sterilizations (within 7 days of spontaneous or
surgical abortion) conducted in a reporting month at the facility. Only cases done at
this facility should be reported. Fixed day services held in this facility are to be reported
here irrespective of the beneficiary’s area from where he is coming and this data should

not be reported by other facilities.

Guideline: Sterilisation conducted within 7 days of abortion (spontaneous/surgical) is

termed as post abortion sterilization.
This data element will be applicable for facility only.

Data Source — Sterilization Register/OT Register

8.3.

Data Element: Number of Interval IUCD Insertions (excluding PPIUCD and
PAIUCD)
Definition: Total number of IUCD insertions (excluding PPIUCD and PAIUCD)

insertions) done at the facility during the reporting month.
Guideline: IUCDs are of two types- IUCD 380A and 375, both are to be reported here.
This data element will be applicable for facility only.

Data Source -IUCD Service Delivery Register

8.4.

Data Element: Number of Postpartum (within 48 hours of delivery) IUCD
insertions
Definition: Total number of PPIUCD insertions, (the number of IUCD insertions to

women within 48 hours of delivery) during the reporting month at the facility.

Guideline: PPIUCD may be inserted within 48 hrs of normal delivery/ concurrently

with caesarean section.

This data element will be applicable for facility only.
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Data Source - PPIUCD Service delivery Register/OT register/Labour Room
Register
Data Element: Number of Post Abortion (within 12 days of spontaneous or
surgical abortion) IUCD insertions
Definition: Total number of PAIUCD insertions (the number of ITUCD insertions to
women within 12 days of completion of abortion) during the reporting month.

8.5 Guideline: PAIUCD is inserted within 12 days of surgical /spontaneous abortion. In
case of medical abortion, PAIUCD may be inserted around 15th day (3™ Visit) after
ascertaining that the abortion is complete.

This data element will be applicable for facility only.

Data Source: IUCD Service Delivery Register

Data Element: Number of IUCD Removals

Definition: Total number of IUCDs removed during the reporting month.

Guideline: ITUCDs removed at the facility are to be reported. Removals performed in

8.6 the facility should be reported here. Cases whose removal is referred to any other
facility should NOT be reported here.

This data element will be applicable for facility only.

Data Source -IUCD follow up Register

Data Element: Number of complications following ITUCD Insertion

Definition: All cases of complications reported after IUCD (Interval, PPIUCD &

PAIUCD) insertion such as abnormal bleeding, cramps etc. by women in the facility
87 during the reporting month.

Guideline: IUCD is considered a safe and effective contraception method and serious
complications from [UCDs’ are rare. All the cases need to be verified/cross checked

by a health provider and then to be reported.
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This data element will be applicable for facility only.
Data Source - lUCD follow up Register
Data Element: Injectable Contraceptive MPA- First Dose
Definition: Total number of first dose of Injectable Contraceptive administered at the
facility/outreach during the reporting month.
Guidelines: The first dose of injectable MPA (Injectable MPA is available under
Antara Program in public sector) should be administered after proper screening of the
beneficiaries. Injectable MPA is given every three months. If beneficiaries is not
8.8. available at the designated time of the next dose, it can also be given 2 weeks before
and 4 weeks after the stipulated time. However, beyond 4 weeks, injectable should be
given after complete screening and will be considered as first dose and NOT the
continued dose. So, a dose given beyond four weeks of designated time should be
considered as first dose.
This data element will be applicable for both facility and Outreach.
Data Source -MPA Register/MPA Card
Data Element: Injectable Contraceptive MPA- Second Dose
Definition: Total number of second dose of Injectable Contraceptive administered at
the facility/outreach during reporting month.
Guideline: Injectable MPA (Injectable MPA is available under Antara Program in
public sector) is
8.9.

given every three months. If beneficiaries is not available at the designated time of
second dose, it can also be given 2 weeks before and 4 weeks after the stipulated time.
However, beyond 4 weeks, injectable should be given after complete screening and

will be considered as first dose and NOT the second dose.

This data element will be applicable for both facility and Outreach.
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Data Source -MPA Register/MPA Card
Data Element: Injectable Contraceptive MPA- Third Dose
Definition: Total number of third dose of Injectable Contraceptive administered at the
facility/outreach during reporting month.
Guideline: Injectable MPA (Injectable MPA is available under Antara Program in
public sector) is given every three months. If beneficiaries is not available at the
8.10. designated time of third dose, It can also be given 2 weeks before and 4 weeks after
the stipulated time. However, beyond 4 weeks, injectable should be given after
complete screening and will be considered as first dose and NOT the third dose.
This data element will be applicable for both facility and Outreach.
Data Source -MPA Register/MPA Card
Data Element: Injectable Contraceptive MPA- Fourth and above Dose
Definition: Total number of fourth and above dose of Injectable Contraceptive
administered at the facility/outreach during reporting month.
Guideline: Injectable MPA (Injectable MPA is available under Antara Program in
public sector) is given every three months. If beneficiaries is not available at the
8.11. designated time of next dose, it can also be given 2 weeks before and 4 weeks after the
stipulated time. However, beyond 4 weeks, injectable should be given after complete
screening and will be considered as first dose and NOT the continued dose. So a dose
given beyond four weeks of designated time should be considered as first dose.
This data element will be applicable for both facility and Outreach.
Data Source -MPA Register/MPA Card
Data Element: Number of Combined Oral Pill cycles distributed to the
beneficiaries
8.12

Definition: Total number of combined oral pill cycles (packets) distributed during the

reporting month at the facility/outreach.
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Guideline: Number of Combined oral pill (available as Mala N under National FP
program) cycles distributed through facility is to be reported and not the number of
pills distributed. Each cycle of COC (Combine oral contraceptive pills) contain 28
pills/tablets.

This data element will be applicable for both facility and Outreach.

Data Source - Family Planning Register/ Contraceptive Distribution Register

8.13.

Data Element: Number of Condom pieces distributed to the beneficiaries
Definition: Total number of condom pieces distributed during the reporting month at

the facility/outreach.

Guideline: This would include the total number of condom pieces distributed at
facility. This would also include condoms taken by beneficiaries from the installed

condom boxes/Self-care kits in the facility.
This data element will be applicable for both facility and Outreach.

Data Source -Family Planning Register/Contraceptive Distribution Register

8.14.

Data Element: Number of Centchroman (weekly) pill strips distributed to the
beneficiaries
Definition: Total number of Centchroman (weekly pills) strips distributed during the

reporting month at the facility/outreach.

Guideline: This would include the total number of Centchroman (Chhaya) strips
distributed at the facility and NOT the pills (each strip of Centchroman contains 8
pills). Centchroman pills (Chhaya) are not to be confused with Combined Oral

Contraceptive Pills (Mala N) and they have to be reported separately.
This data element will be applicable for both facility and Outreach.

Data Source -Family Planning Register/Contraceptive Distribution Register
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8.15.

Data Element: Number of Emergency Contraceptive Pills (ECP) given to the

beneficiaries
Definition: Total number of emergency contraceptive pills distributed during the
reporting month at the facility and by ASHA.

Guideline: Emergency contraceptive pills (ECP) can be taken within 72 hours of
unprotected sexual act to prevent an unwanted/ undesired pregnancy. ECP is not a
regular contraceptive. This would also include ECPs taken by beneficiaries from the

installed condom boxes/Self-care Kits in the facility.
This data element will be applicable for both facility and Outreach.

Data Source -Family Planning Register/Contraceptive Distribution Register

8.16.

Data Element: Number of Pregnancy Test Kits (PTK) utilized.
Definition: Total number of pregnancy testing kits used/distributed in facility and by
ASHA during the reporting month.

Guideline: Pregnancy Testing Kits are available as Nischay kits under National FP

Program.
This data element will be applicable for both facility and Outreach.

Data Source -Family Planning Register

8.17

Quality in sterilization services

8.17.1

Data Element: Complications following male sterilization

Definition: All male sterilization acceptors who report or are diagnosed with a
complication related to the sterilization procedure (complication arising upto 60 days
of discharge- complication attributable to sterilization operation) during the reporting

month at the facility.
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Guideline: Serious complications after male sterilization are rare. Complication after
male sterilization includes bleeding, infections, mild inflammatory reaction, etc. DO
NOT report cases that health provider has only heard of (non-verified /non examined)

cases.
This data element will be applicable for facility only.

Data Source -Family Planning Register/OPD Register/Sterilization Register

8.17.2

Data Element: Complications following female sterilization

Definition: All the cases of complications following female Sterilization (complication
arising upto 60 days of discharge and complication attributable to sterilization

operation) during the reporting month at the facility.

Guideline: Serious complications after female sterilization are rare and are most likely
to occur with abdominal procedures. These include bleeding, infection, reaction to the
anaesthetics, and injury to the bowels or blood vessels rarely and require major surgical
repair. DO NOT report cases that the health provider has only heard of (non-verified/

non examined).
This data element will be applicable for facility only.

Data Source -Family Planning Register/OPD Register/Sterilization Register

8.17.3

Data Element: Failures following male sterilization

Definition: Total number of cases of failures following male sterilization reported at
the facility during the reporting month. Only report cases who were verified and
reported after successful sterilization in the past (issuance of sterilization certificate-

as per FPIS guidelines).

Guidelines: Sterilization failure is defined as any pregnancy that occurs after
certification of the sterilization operation. In case of suspected pregnancy after the
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sterilization procedure, investigations such as urine test for pregnancy, USG and semen

examination (in the case of male beneficiaries) should be conducted.
This data element will be applicable for facility only.

Data Source -Family Planning Register/OPD Register/ OT Register/Sterilization

registers

8.17.4

Data Element: Failures following female sterilization

Definition: Total number of cases of failures following female sterilization reported at
the facility during the reporting month. Only report cases who were verified and
reported after successful sterilization in the past (issuance of sterilization certificate-

as per FPIS guidelines).

Guidelines: Sterilization failure is defined as any pregnancy that occurs after
certification of the sterilization operation. In case of suspected pregnancy after the
sterilization procedure, investigations such as urine test for pregnancy, USG and semen

examination (in the case of male beneficiaries) should be conducted.
This data element will be applicable for facility only.

Data Source -Family Planning Register/OPD Register/ OT Register/Sterilization

registers

8.17.5

Data Element: Deaths following male sterilization
Definition: Total number of deaths following male sterilization during the reporting
month. Death attributable to sterilization includes death during process of sterilization

operation in hospital or within 30 days from the date of discharge from the hospital.

Guideline: A death due to sterilization is very rare and needs to be investigated. A
death may occur at home or at the facility. Many-a-times deaths due to some other
reasons (cause) are reported under this data element. Therefore, ensure that the case

being reported has been investigated by the medical officer and has been duly audited.

This data element will be applicable for facility only.
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Data Source -Family Planning Register/OPD Register/Death Register/OT

Register/ Sterilization register

8.17.6

Data Element: Deaths following female sterilization
Definition: Total number of deaths following female sterilization during the reporting
month. Death attributable to sterilization includes death during process of sterilization

operation in hospital or within 30 days from the date of discharge from the hospital.

Guideline: A death due to sterilization is very rare and needs to be investigated. A
death may occur at home or at the facility. Many-a-times deaths due to some other
reasons (cause) are reported under this data element. Therefore, ensure that the case

being reported has been investigated by the medical officer and has been duly audited.
This data element will be applicable for facility only.

Data Source -Family Planning Register/OPD Register/Death Register/ OT
Register/ Sterilization register

8.18

Follow up in Sterlization

8.18.1

Data Element: Number of cases of Female Sterilization followed up (after 1 month

or on the resumption of her menstrual cycle whichever is earlier)

Definition: Total number of cases of Female Sterilization followed up (after 1 month
or on the resumption of her menstrual cycle whichever is earlier) in the reporting month

at the facility.
This data element will be applicable for facility only.

Data Source-Family Planning Register/ follow up register

8.18.2

Data Element: Number of cases of Male Sterilization followed up (after 3 months)

Definition: Total number of cases of Male Sterilization followed up (after 3 months)

in the reporting month at the facility.
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This data element will be applicable for facility only.

Data Source-Family Planning Register/ follow up register

M9

CHILD IMMUNISATION (Other than routine immunization, vaccination done

during Intensified Mission Indradhanush (IMI) should also be entered)

9.1

Number of Infants 0 to 11 months old who received:

Total number of infants (0 to 11 months or who has not celebrated their first
birthday) who were immunized for vaccine preventable diseases as per their age
during the reporting month. This would also include infants (aged 0-11 months) who

had received their vaccination which was/were missed due to any reason.

9.1.1.

Data Element: Child immunisation - Vitamin K (Birth Dose)
Definition: Total number of Newborns given Vitamin K birth dose within 24hrs of

birth during the reporting month at The health facility.

Guidelines: Vitamin K should be administrated to all newborns within 24 hours of
birth.

This data element will be applicable for facility only.

Data Source: Immunization Register

9.1.2.

Data Element: Child immunisation - BCG
Definition: Total number of infants (0-11 months) given BCG vaccination during the
reporting month.

Guidelines: BCG (Bacillus Calmette Guerin) vaccine should be administered to

infants right after birth or as early as possible within 1 year of age.
This data element will be applicable for both facility and Outreach.

Data Source : Immunization Register

9.1.3.

Data Element: Child immunisation - Pentavalent 1
Definition: Total number of infants (0-11 months) administered 1% dose of pentavalent

vaccine during the reporting month.
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Guidelines: Pentavalent vaccine includes Diphtheria, Pertussis, Tetanus (DPT),
Hepatitis B and Haemophilus influenza b (Hib). 1% dose of Pentavalent should be
administered to an infant at 6 weeks after birth, it can be administered within 1yr of
age if it is missed at 6 wk.
This data element will be applicable for both facility and Outreach.
Data Source : Immunization Register
Data Element: Child immunisation - Pentavalent 2
Definition: Total number of infants (0-11 months) administered 2" dose of
pentavalent vaccine during the reporting month.
Guidelines: Pentavalent vaccine includes Diphtheria, Pertussis, Tetanus (DPT),
Hepatitis B and Haemophilus influenza b (Hib). 2" dose of Pentavalent should be
9.1.4. administered to an infant at 10 weeks after birth or it can be given at any time with a
minimum interval of 4 wks after 1% dose Penta if 1st Penta is started within 1yrs of
age.
This data element will be applicable for both facility and Outreach.
Data Source -Immunisation Register
Data Element: Child immunisation - Pentavalent 3
Definition: Total number of infants (0-11 months) administered 3" dose of pentavalent
vaccine during the reporting month.
9.15. Guidelines: Pentavalent vaccine includes Diphtheria, Pertussis, Tetanus (DPT),

Hepatitis B and Haemophilus influenza b (Hib). 3™ dose of Pentavalent should be
administered to an infant at 14 weeks after birth or it can be given at any time with a
minimum interval of 4 wks after 2nd dose Penta if 1st Penta is started at within 1yrs of

age.
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This data element will be applicable for both facility and Outreach.
Data Source -Immunisation Register
Data Element: Child immunisation - OPV 0 (Birth Dose)
Definition: Total number of new-borns who were given OPV (Oral Polio Vaccine)
birth dose during the reporting month.
9.1.6. Guidelines: OPV 0 can only be given within 15 days from birth. The OPV doses given
during Pulse Polio rounds are NOT to be counted here.
This data element will be applicable for both facility and Outreach.
Data Source -Immunisation Register
Data Element: Child immunisation - OPV1
Definition: Total number of infants (0-11 months), who were given first dose of OPV
during the reporting month.
917 Guidelines: 1% dose of OPV should be given to an infant at 6 weeks after birth. The
OPV doses given during Pulse Polio rounds are NOT to be counted here.
This data element will be applicable for both facility and Outreach.
Data Source -Immunisation Register
Data Element: Child immunisation - OPV2
Definition: Total number of infants (0-11 months), who were given second dose of
OPV during the reporting month.
018 Guidelines: 2" dose of OPV should be given to an infant at 10 weeks after birth.

The OPV doses given during Pulse Polio rounds are NOT to be counted here. 2" dose

OPV can be given any time with a minimum interval of 4 wks after 1 dose OPV.

This data element will be applicable for both facility and Outreach.

68




Facility

Data Item
Code
Data Source -Immunisation Register
Data Element: Child immunisation - OPV3
Definition: Total number of infants (0-11 months) who were given OPV third dose
during the reporting month.
Guidelines: 3 dose of OPV should be given to an infant at 14 weeks after birth. The
9.19. OPV doses given during Pulse Polio rounds are NOT to be counted.). 3" dose OPV
can be given any time with a minimum interval of 4 wks after 2" dose OPV.
This data element will be applicable for both facility and Outreach.
Data Source -Immunisation Register
Data Element: Child immunisation - Hepatitis-BO (Birth Dose)
Definition: Total number of newborns who were administered Hepatitis-BO (Birth
Dose) within 24 hrs of birth during the reporting month.
9.1.10. Guideline: Hepatitis-BO (Birth Dose) should be administered to all newborns within
24 hours of birth in case of institutional deliveries.
This data element will be applicable for both facility and Outreach.
Data Source -lmmunization Register
Data Element: Child immunisation - Inactivated Injectable Polio Vaccine 1 (IPV
1)
Definition: Total number of infants (0-11 months of age) who were administered dose
9.1.11. of inactivated Polio Vaccine 1 (fPV 1) vaccine during the reporting month.

Guidelines: 1st dose of Inactivated Polio Vaccine 1 (IPV 1) should be administered to
infants at 6 weeks of birth along with Pentavalent 1/OPV1/RVV1/PCV1 or can be

started at any time within 1yr if the dose is missed due to any reason.
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This data element will be applicable for both facility and Outreach.

Data Source -Immunization Register

9.1.12.

Data Element: Child immunisation - Inactivated Injectable Polio Vaccine 2 (IPV
2)
Definition: Total number of infants (0-11 months of age) who were administered dose

of inactivated Polio Vaccine 2 (IPV 2) during the reporting month.

Guidelines: 2nd dose of Inactivated Polio Vaccine 2 (IPV 2) should be administered
to infants at 14 weeks of birth along with Pentavalent 3/OPV3/RVV3/PCV2 or it can
be started at any time with 8 wks gap from 1% dose if fIPV 1 is started within 1 yr.

This data element will be applicable for both facility and Outreach.

Source : Immunisation Register

9.1.13.

Data Element -Child immunisation - Rotavirus 1

Definition: Total number of infants (0-11 months) who were given 1% dose of

Rotavirus vaccine during the reporting month.

Guidelines: 1% dose of Rotavirus should be given to an infant at 6 weeks after birth or

can be started at any time within 1yr of age if the dose is missed due to any reason.
This data element will be applicable for both facility and Outreach.

Data Source: Immunisation Register

9.1.14.

Data Element: Child immunisation - Rotavirus 2

Definition:Total number of infants (0-11 months) who were given 2" dose of

Rotavirus vaccine during the reporting month.
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Guidelines: 2" dose of Rotavirus should be given to an infant at 10 weeks after birth
or can be started at any time with a minimum interval of 4 wks after 1% dose Rota if it

Is given within 1 yr of age.
This data element will be applicable for both facility and Outreach.

Data Source -Immunisation Register

9.1.15.

Data Element: Child immunisation - Rotavirus 3
Definition: Total number of infants (0-11 months) who were given 3rd dose of

Rotavirus vaccine during the reporting month.

Guidelines: 3" dose of Rotavirus should be given to an infant at 14 weeks after birth
or can be started at any time with a minimum interval of 4 wks after 2" dose Rota if

1% dose is given within 1 yr of age.
This data element will be applicable for both facility and Outreach.

Data Source -Immunisation Register

9.1.16.

Data Element: Child immunisation - PCV1
Definition: Total number of infants (0-11 months) given 1st dose Pneumococcal

Conjugate Vaccine (PCV) immunisation during the reporting month.

Guidelines: Pneumococcal Conjugate Vaccine (PCV) 1% dose should be administered
to an infant at 6 weeks after birth or can be started at any time within 1yr of age if the

dose is missed due to any reason.
This data element will be applicable for both facility and Outreach.

Data Source -Immunisation Register

9.1.17.

Data Element: Child immunisation - PCV2
Definition: Total number of infants (0-11 months) given 2" dose of Pneumococcal

Conjugate Vaccine (PCV) vaccination during the reporting month.
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Guidelines: Pneumococcal Conjugate Vaccine (PCV) 2"dose should be administered
to an infant at 14 weeks after birth or it can be started at any time with 8 wks gap from
1%t dose if PCV 1 is started within 1 yr of age.

This data element will be applicable for both facility and Outreach.

Data Source -Immunisation Register

9.2

Number of Children 9-11 months who received:

9.2.1.

Data Element: Child immunisation(9 - 11 months) - Inactivated Injectable Polio
Vaccine 3 (IPV 3)
Definition: Total number of infants (9-11 months of age) who were administered dose

of fractional inactivated Polio Vaccine 3 (IPV 3) during the reporting month.

Guidelines: 3rd dose of Inactivated Polio Vaccine 3 (IPV3) should be administered
to infants at 9 to 11 months of birth along with MR 1/ PCV booster or it can be given
at any time with 8 wks gap from 2" dose if 1PV 1 is started within 1 yr.

This data element will be applicable for both facility and Outreach.

Data Source -lmmunisation Register

9.2.2.

Data Element: Child immunisation (9-11months) - Measles & Rubella
(MR)/Measles containing vaccine(MCV) - 1t Dose

Definition: Total number of infants (9-11 months of age) who were administered 1%
Dose of MCV/Measles & Rubella (MR) during the reporting month.

Guideline: 1st Dose of MCV/Measles & Rubella (MR) should be administered to an

infant at 9-11 months.
This data element will be applicable for both facility and Outreach.

Data Source -Immunisation Register

9.2.3.

Data Element: Child immunisation (9-11months) - JE 1%t dose
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Definition: Total number of infants (9-11 months) who were administered 1% Dose of

Japanese Encephalitis (JE) vaccine during the reporting month.

Guidelines: 1% dose of JE vaccine should be administered to an infant at 9 to
11months.

This data element will be applicable for both facility and Outreach.

Data Source -Immunisation Register

9.24.

Data Element: Child immunisation - PCV Booster
Definition: Total number of infants (9-11 months) given booster dose of

Pneumococcal Conjugate Vaccine (PCV) immunisation during the reporting month.

Guidelines: Pneumococcal Conjugate Vaccine (PCV) booster dose should be
administered to an infant at 9 completed months after birth along with 1% dose of
Measles Containing Vaccine (MCV)/MR/f IPV-3 or it can be started at any time with
8 wks gap from 2" dose PCV if PCV 1 is started within 1 yr.

This data element will be applicable for both facility and Outreach.

Data Source -Immunization Register

9.25

Number of children aged between 9 and <12 months FULLY IMMUNIZED
{BCG +0OPV123+ Pentavalent123+ MR/ Measles Containing Vaccine (MCV)-1st
Dose}

Definition: Total number of infants aged between 9 and less than 12 months that have
completed routine vaccination during the reporting month i.e., who have received
BCG, all three doses of Pentavalent, three doses of OPV and 1°* dose of Measles
Containing Vaccine (MCV)/MR. The OPV doses given during Pulse Polio rounds are

NOT to be counted. Separate break-up for males and females has to be given.

Guideline: Full immunisation has to be reported from a specific column in the

immunisation recording register, when all the doses for a given child are completed. It
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should not be calculated simply by adding BCG, three doses of Pentavalent, three doses
of OPV and 1% dose of Measles Containing Vaccine (MCV)/MR.
The child should only be counted ONCE as fully immunized when receiving the last
vaccine-usually Measles Containing Vaccine (MCV)/MR at 9" month -AND there is
evidence of receiving all the previous vaccines.
This data element will be applicable for both facility and Outreach.
Data Source — Immunisation Register
Data Element: Children aged between 9 and <12 months fully immunized- Male
Definition: Total number of Male children aged between 9 and less than 12 months
that have completed routine vaccinations during the reporting month i.e. who have
” received BCG, three doses of Pentavalent, three doses of OPV and 1% dose of Measles
25.a
Containing Vaccine (MCV)/MR. The OPV doses given during Pulse Polio rounds are
NOT to be counted.
This data element will be applicable for both facility and Outreach.
Data Source -Immunisation Register
Data Element: Children aged between 9 and <12 months fully immunized —
Female
Definition: Total number of female children aged between 9 and less than 12 months
that have completed routine vaccinations during the reporting month i.e. who have
925 b received BCG, three doses of Pentavalent, three doses of OPV and 1% dose of Measles
o Containing Vaccine (MCV)/MR. The OPV doses given during Pulse Polio rounds are
NOT to be counted.
This data element will be applicable for both facility and Outreach.
Data Source -Immunisation Register
9.3 Children given following vaccination after 12 months (delayed vaccinations)
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Data Element: Child immunisation(after 12 months-delayed vaccination) -
Measles & Rubella (MR)/Measles containing vaccine(MCV)- 1st Dose
Definition: Total number of children who were administered 1% Dose of
MCV/Measles & Rubella (MR) after 12 months (Delayed) of birth during the reporting
month.
9.3.1. Guideline: Ideally, the 1st dose of MCV/Measles & Rubella (MR) should be
administered to an infant at 9-11 months. The user should report only those children
who have received their 1% dose of MCV/MR vaccine after 12 months of age i.e.
delayed immunization for MCV/MR vaccine.
This data element will be applicable for both facility and Outreach.
Data Source -Immunisation Register
Data Element: Child immunisation (after 12 months-delayed vaccination) - JE 1st
dose
Definition: Total number of children who were administered 1% Dose of JE vaccine
after 12 months (Delayed) of birth during the reporting month.
9.3.2. Guideline: Ideally, 1 dose of JE vaccine should be administered to an infant at 9-11
months. The user should report only those children who have received their 1% dose of
JE vaccine after 12 months of age i.e. delayed immunization for JE vaccine.
This data element will be applicable for both facility and Outreach.
Data Source -Immunisation Register
Data Element: Child immunisation - DPT 1 after 12 months of age (delayed
9.3.3. vaccination)
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Definition: Total number of children after 12 months(Delayed) of birth administered
1% dose of DPT vaccine during the reporting month.
Guidelines: Ideally, the child should receive PENTA 1 at 6 weeks of age. The user
should report DPT 1 (Diphtheria, Pertussis, and Tetanus) after 12 months of birth only
if the child has not taken Pentavalent- 1 vaccine before 12 months of birth.
This data element will be applicable for both facility and Outreach.
Data Source -Immunisation Register
Data Element: Child immunisation - DPT 2 after 12 months of age (delayed
vaccination)
Definition: Total number of children after 12 months (Delayed) of birth administered
2" dose of DPT vaccine during the reporting month.
Guidelines: Ideally, the child should receive PENTA 2 at 10 weeks of age. DPT
vaccine includes Diphtheria, Pertussis and Tetanus (DPT) .The 2" dose of DPT should
9.3.4. be administered to child only if the child has received DPT 1 after 12 months of age.
DPT 2 should be given with a minimum gap of 4 weeks after DPT 1.
The user should report DPT 2 (Diphtheria, Pertussis, and Tetanus) after 12 months of
birth only if the child has not taken Pentavalent- 2 vaccine before 12 months of
birth.
This data element will be applicable for both facility and Outreach.
Data Source -Immunisation Register
Data Element: Child immunisation - DPT 3 after 12 months of age (delayed
vaccination)
9.3.5.

Definition: Total number of children after 12 months (Delayed) of birth administered

3 dose of DPT vaccine during the reporting month.
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Guidelines: Ideally, the child should receive PENTA 3 at 14 weeks of age. DPT
vaccine includes Diphtheria, Pertussis and Tetanus (DPT). The 3" dose of DPT should
be administered to child only if the child has received DPT 1 & 2 after 12 months of
age. DPT 3 should be given with a minimum gap 4 weeks after DPT 2.

The user should report DPT 3 (Diphtheria, Pertussis, and Tetanus) after 12 months of
birth only if the child has not taken Pentavalent - 3 vaccine before 12 months of
birth.

This data element will be applicable for both facility and Outreach.

Data Source -Immunisation Register

9.3.6.

Data Element: Child immunisation - DPT Booster after 24 months of age

(delayed vaccination)

Definition: Total number of children who were administered 1% dose of DPT Booster
vaccine during the reporting month. Children who have not received /missed DPT
Booster during 16-24 months and received the dose after the 24 months (Delayed)

should be reported here.

Guidelines: 1% dose of DPT Booster vaccine should be administered to a child within
16-24 months of age. In case of delay (more than 24 months) in receiving Penta /DPT

3 dose the minimum gap between Penta 3 and DPT 15T Booster should be 6 months.
This data element will be applicable for both facility and Outreach.

Data Source -Immunisation Register

9.3.7.

Data Element: Child immunisation - OPV Booster after 12 months of age (delayed

vaccination)
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Definition: Total number of children who were given OPV Booster vaccine during the

reporting month.

Guideline: OPV Booster vaccine should be given to a child within 16-24 months of
age. The OPV doses given during pulse polio rounds are NOT to be counted. In case
of delay in receiving OPV 3" dose the minimum gap between OPV 3 and OPV Booster

should be 6 months.
This data element will be applicable for both facility and Outreach.

Data Source -Immunisation Register

9.3.8.

Data Element: Child immunisation - JE Booster after 12 months of age (delayed

vaccination)

Definition: Total number of children after 12 months of birth administered 2" dose of
JE Booster after 12 months of age during the reporting month.

This data element will be applicable for both facility and Outreach.

Data Source -Immunisation Register

9.4

Number of Children more than 12 months who received:

9.4.1.

Data Element: Child immunisation - Measles & Rubella (MR)/ Measles
containing vaccine(MCV)- 2nd Dose (16-24 months)

Definition: Total number of children (16 -24 months of age) who were administered
the 2" dose of MCV/ Measles & Rubella (MR) vaccine during the reporting month.

Guidelines: 2" Dose of MCV/Measles & Rubella (MR) vaccine should be
administered to a child within 16-24 months of age. In case of delay in MR1 the

minimum gap between MR1 and MR2 would be 4 wks.
This data element will be applicable for both facility and Outreach.

Data Source -Immunisation Register

9.4.2.

Data Element: Child immunisation - DPT 1st Booster
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Definition: Total number of children who were administered 1 dose of DPT Booster
vaccine during the reporting month.
Guidelines: 1% dose of DPT Booster vaccine should be administered to a child within
16-24 months of age. In case of delay in receiving Penta /DPT 3" dose the minimum
gap between Penta 3 and DPT 15T Booster should be 6 months.
This data element will be applicable for both facility and Outreach.
Data Source -Immunisation Register
Data Element: Child immunisation - OPV Booster
Definition: Total number of children who were given OPV Booster vaccine during the
reporting month.
Guideline: OPV Booster vaccine should be given to a child within 16-24 months of
943 age. The OPV doses given during pulse polio rounds are NOT to be counted. In case
of delay in receiving OPV 3" dose the minimum gap between OPV 3 and OPV Booster
should be 6 months.
This data element will be applicable for both facility and Outreach.
Data Source -Immunisation Register
Data Element: Number of children more than 16 months of age who received
Japanese Encephalitis (JE) vaccine- 2nd dose (16-24 months)
Definition: Total number of children (16-24 months of age) who were administered
2"dose of Japanese Encephalitis (JE) vaccine during the month.
9.4.4,

Guideline: 2" dose of JE vaccine should be administered to a child within 16-24
months of age. In case of delay in receiving JE 1% dose the minimum gap between JE
1 and JE 2 should be 3 months.

This data element will be applicable for both facility and Outreach.
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Data Source - Immunisation Register

9.5

Number of Children more than 23 months who received:

9.5.1.

Data Element : Child Immunization- Typhoid

Definition: Total number of children Number of Children more than 23 months who
received Typhoid.

This data element will be applicable for both facility and Outreach.

Data Source - Immunisation Register

9.5.2.

Data Element: Children more than 5 years received DPT5 (2nd Booster)
Definition: Total number of children of more than 5 years of age who were

administered 2" dose of DPT booster during the reporting month.

Guideline: DPT 2" booster is to be administered to children aged 5-7 years as part of

National Immunization Schedule under Universal Immunization Programme.
This data element will be applicable for both facility and Outreach.

Data Source -Immunisation Register

9.5.3.

Data Element: Children more than 10 years received Td10
Definition: Total number of children of more than 10 years of age who were
administered with Tetanus and adult diphtheria (Td) during the reporting month.

Guideline: One dose of Td vaccine is to be administered to children aged 10 years as

part of National Immunization Schedule under Universal Immunization Programme.
This data element will be applicable for both facility and Outreach.

Data Source -Immunisation Register

9.54.

Data Element: Children more than 16 years received Td16
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Definition: Total number of children more than 16 years of age who were administered

with Tetanus and diphtheria (Td) during the reporting month.

Guideline: One dose of Td vaccine is to be administered to children aged 16 years as

part of National Immunization Schedule under Universal Immunization Programme.
This data element will be applicable for both facility and Outreach.

Data Source -Immunisation Register

9.6

Adverse Event Following Immunisation (AEFI)

An adverse event following immunisation (AEFI) is defined as a medical incident that
takes place after immunisation, and may or may not be casually related to

immunisation.

Guideline: All minor, serious and severe AEFIs are reported in HMIS formats. The
serious and severe AEFIs are also to be reported by health staff to Medical Officer In-
charge who reports it on Case Investigation Form (CIF) and is subsequently
investigated by District AEFI Committee for its causality Assessment.

This data element will be applicable for both facility and Outreach.

Data Source -Immunisation Register

9.6.1.

Data Element: Number of cases of AEFI -Minor (eg.- fever, rash, pain etc)
Definition: Total number of cases of Minor AEFI reported following immunisation
during the reporting month.

Guidelines: Minor AEFI are self-limiting, these may include fever, rash, pain etc.
This data element will be applicable for both facility and Outreach.

Data Source — AEFI Register/ Immunisation Register/OPD Register/IPD Register

9.6.2.

Data Element: Number of cases of AEFI - Severe (eg.- anaphylaxis, fever>102

degrees, not requiring hospitalization etc.)
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Definition: Total number of cases of Severe AEFI reported following immunisation

during the reporting month.

Guidelines: Severe AEFI include anaphylaxis not requiring hospitalization, fever

>102 degree, other medical events not requiring hospitalization etc.
This data element will be applicable for both facility and Outreach.

Data Source —AEFI Register/ Immunisation Register/OPD Register/IPD Register

9.6.3.

Data Element: Number of cases of AEFI - Serious (eg.- hospitalization, death,

disability , cluster etc.).
Definition: Total number of cases of Serious AEFI reported following immunisation
during the reporting month.

Guidelines: An AEFI will be considered serious if it results in death, requires
hospitalization, results in persistent or significant disability/ incapacity or a cluster
(two or more cases) of AEFIs occur in a geographical area or parental/community

concern.
This data element will be applicable for both facility and Outreach.

Data Source —AEFI Register/ Immunisation Register/OPD Register/IPD Register

9.6.3.a

Data Element: Out of Number of cases of AEFI - Serious , total number of AEFI
deaths

Definition: Out of number of cases of AEFI - Serious, total number of AEFI deaths
reported following immunisation during the reporting month.

This is item is subset of “Number of cases of AEFI - Serious (eg.- hospitalization,

death, disability , cluster etc.)”, ONLY deaths to be reported.
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This data element will be applicable for both facility and Outreach.

Data Source —AEFI Register/ Immunisation Register/OPD Register/IPD Register

9.7

Number of Immunisation sessions

9.7.1.

Data Element: Immunisation sessions planned
Definition: Number of immunization sessions planned during the reporting month by
health facility.

Guidelines: Immunization session planned for the outreach sessions are to be reported

here.
This data element will be applicable for Outreach only.

Data Source - Immunisation register

9.7.2.

Data Element: Immunisation sessions held
Definition: Total number of immunisation sessions held during the reporting month
by health facility.

Guideline: Information of total number of sessions held (at facility or at outreach) can

be taken from the Hospital records/Immunization register.
This data element will be applicable for Outreach only.

Data Source - Immunisation Register

9.8

Children received Vitamin A Doses between 9 months and 5 years

9.8.1.

Data Element: Child immunisation - Vitamin A Dose — 1

Definition: Total number of children over 6 months but less than 1 year given vitamin

A 1st dose during the reporting month.
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Guideline: Oral prophylactic dose of vitamin A one dose of 100,000 IU to infants (6-

11 months) is recommended.

This data element will be applicable for both facility and Outreach.

Data Source - Immunisation Register

9.8.2.

Data Element: Child immunisation - Vitamin A Dose — 5

Definition: Total number of children under 3 years of age given 5th dose of vitamin A
during the reporting month.

Guideline- Oral prophylactic dose of 200,000 IU in every six months is recommended

for children 1-3 years of age.

This data element will be applicable for both facility and Outreach.

Data Source - Immunisation Register

9.8.3.

Data Element: Child immunisation - Vitamin A Dose — 9

Definition: Total number of children under 5 years of age given 9th dose (booster) of
vitamin A, during the reporting month.

Guideline: Oral prophylactic, Six months’ dose of 200,000 IU to children 1-5 years.
Total 9 prophylactic doses recommended for under 5 children to prevent Vitamin A
deficiency.

In addition, number of children 6 months to 5 years provided with therapeutic dose
of Vitamin A for treatment of Vitamin A deficiency in the facility may be included.
Data Source - Immunisation Register/ OPD and IPD register/ PHC drug dissension

register etc. (for number of children treated with Vitamin A)

This data element will be applicable for both facility and Outreach.
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Data Source - Immunisation Register

M10

Number of cases of Childhood Diseases

10.1

New Cases of Childhood Diseases (0-5 years) & Leprosy (0-14 years)
( Include new cases of OPD/IPD/Emergency)

10.1.1.

Data Element: Childhood Diseases — Pneumonia
Definition: Total Number of NEW cases of Pneumonia reported in children below five

years during the reporting month.

Guideline: Pneumonia is a form of acute respiratory infection that affects the lungs.
The lungs are made up of small sacs called alveoli, which fill with air when a healthy
person breathes. When an individual has pneumonia, the alveoli are filled with pus and
fluid, which makes breathing painful and limits oxygen intake. In children under 5
years of age, who have cough and/or difficult breathing, with or without fever,
pneumonia is diagnosed by the presence of either fast breathing or lower chest wall in
drawing where their chest moves in or retracts during inhalation (in a healthy person,

the chest expands during inhalation). Wheezing is more common in viral infections.

Pneumonia is the 2nd largest infectious cause of death in children as per SRS Cause of

Death Statistics Report of RGI. Pneumonia can be caused by viruses, bacteria, or fungi.
This data element will be applicable for facility only.

Data Source: OPD/IPD/Emergency Register

10.1.2.

Data Element: Childhood Diseases — Asthma
Definition: Total Number of NEW cases of Asthma reported in children below five

years during the reporting month

Guideline: Asthma is a common long-term inflammatory disease of the airways of the
lungs. It is characterized by variable and recurring symptoms, reversible airflow
obstruction, and bronchospasm. Symptoms include episodes of wheezing, coughing,

chest tightness, and shortness of breath.
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This data element will be applicable for facility only.
Data Source: OPD/IPD/Emergency Register
Data Element: Childhood Diseases - Sepsis
Definition: Total Number of NEW cases of Sepsis reported in children below five
years during the reporting month.
Guideline: Sepsis is diagnosed when at least 2 of the following of which at least one
must be abnormal temperature or abnormal leukocyte count exists in presence of
proven infection.
1. Abnormal heart rate (HR) defined as tachycardia (HR >2 SD above normal for age
in the absence of external stimulus, drugs, or painful stimuli; or otherwise unexplained
elevation over 0.5-4 h) or bradycardia (HR <10th percentile for age in absence of
external vagal stimulus, drugs, congenital heart disease; or otherwise unexplained HR
10.1.3. depression >0.5 h).
2. Tachypnea >2 SD above normal for age or mechanical ventilation for process other
than aesthesia or underlying neuromuscular disease
3. Abnormal temperature defined as fever (core temperature >38.5 °C) or hypothermia
(core temperature <36 °C).
4. Abnormal leukocyte profile with counts either elevated or depressed for age (not
due to chemotherapy); or >10% immature neutrophils
This data element will be applicable for facility only.
Data Source: OPD/IPD/Emergency Register
Data Element: Childhood Diseases - Diphtheria
10.1.4. Definition: Total Number of NEW cases of Diphtheria reported in children below five

years during the reporting month
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Guideline: Diphtheria is a bacterial infection that spreads easily and mainly affects
the nose and throat. Children under 5 years are particularly at risk for contracting the
infection.
Total cases of Diphtheria in children under 5 years seen at this facility during the
reporting month are to be reported. If a doctor from the facility has gone and seen the
case in the house, then it may be recorded as seen at the facility. Note that all cases of
diphtheria need admission.
This data element will be applicable for facility only.
Data Source — OPD/IPD/Emergency Register
Data Element: Childhood Diseases - Pertussis
Definition: Total Number of NEW cases of Pertussis reported in children under five
years during the reporting month.
Guideline: Whooping cough or Pertussis is an infection of the respiratory system
10.1.5. caused by the bacterium Bordetella Pertussis. Medical sources describe the whoop as
“high-pitched”; this is generally the case with infected babies and children. Children
tend to catch it more than adults.
This data element will be applicable for facility only.
Data Source — OPD/IPD/Emergency Register
Data Element: Childhood Diseases - Tetanus Neonatorum
Definition: Total Number of NEW cases of Tetanus neonatorum reported among
newborns during the reporting month.
10.1.6. Guideline: Neonatal Tetanus occurs in newborns who are delivered in unsanitary

conditions, especially if the umbilical cord stump becomes contaminated. Total cases

of tetanus neonatorum in newborns seen at this facility in this month.

This data element will be applicable for facility only.
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Data Source — OPD/IPD/Emergency Register

Data Element: Childhood Diseases - Tuberculosis (TB)

Definition: Total Number of NEW cases of Tuberculosis (TB) reported in children

below five years during the reporting month.

Guideline: Tuberculosis (TB) is an ongoing (chronic) infection caused by bacteria.

It usually infects the lungs. But other organs such as the kidneys, spine, or brain may

be affected. TB is most often spread through droplets breathed or coughed into the air.

A child can be infected with the TB bacteria and not have active disease.

0 Common symptoms of childhood TB are

0 Cough; Feelings of sickness or weakness, lethargy, and/or reduced playfulness;
1017, Weight loss or failure to thrive; Fever; and/or. Night sweats.

0 Confirmed TB diagnosis in children requires:

Careful history (including TB contacts; symptoms consistent with TB), Physical

examination (including growth assessment),

Tuberculin skin testing (TST), Other investigations relevant for pulmonary or extra

pulmonary TB (e.g. X-rays)

Bacteriological confirmation

This data element will be applicable for facility only.

Data Source: OPD/IPD/Emergency Register

Data Element: Childhood Diseases - Acute Flaccid Paralysis(AFP)

Definition: Total Number of NEW cases of Acute Flaccid Paralysis (AFP) reported in
10.1.8. children below five years during the reporting month.

Guideline: Poliomyelitis, or polio, is a viral infectious disease in children transmitted

faecal-orally. It causes acute flaccid paralysis (AFP), a clinical manifestation
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characterized by weakness of the lower extremities with reduced muscle tone, which

sometimes leads to lifelong residual paralysis or death.

Data Source: OPD/IPD/Emergency Register

10.1.9.

Data Element: Childhood Diseases — Measles
Definition: Total number of NEW cases of Measles reported in children below five

years during the reporting month.

Guideline: Measles, or rubella, is a viral infection of the respiratory system. Measles
IS a very contagious disease that can spread through contact with infected mucus and
saliva. An infected child can release the infection into the air when they cough or
sneeze. A widespread skin rash is a classic sign of measles. This rash can last up to
seven days and generally appears within the first three to five days of exposure to the
virus. Symptoms of measles generally appear within 14 days of exposure to the virus.
Symptoms include: cough, fever, red eyes, light sensitivity, muscle aches, runny nose,

sore throat, white spots inside the mouth.
This data element will be applicable for facility only.

Data Source — OPD/IPD/Emergency Register

10.1.10.

Data Element: Childhood Diseases — Malaria
Definition: Total number of NEW cases of Malaria (smear positive) reported in

children below five years during the reporting month.

Guideline: Malaria is transmitted through the bite of an infected Anopheles mosquito.
Infected mosquitoes carry the Plasmodium parasite. When this mosquito bites, the
parasite is released into the bloodstream of the person. The symptoms of malaria

typically develop within 10 days to four weeks.

Common symptoms of malaria include:
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shaking chills that can range from moderate to severe, high fever, profuse sweating,
headache, nausea, vomiting, abdominal pain, diarrhea, anemia, muscle pain,
convulsions, coma and bloody stools.

Malaria is confirmed by blood test found positive for plasmodium parasite following
the infection. In some cases, symptoms may not develop for several months.

This data element will be applicable for facility only.

Data Source — OPD/IPD/Emergency Register
Data Element: Childhood Diseases - Diarrhoea
Definition: Total number of NEW cases of Diarrhoea reported in children below five
years during the reporting month.

Guideline: Diarrhoea is defined as the passage of three or more loose or liquid stools
per day (or more frequent passage than is normal for the individual). Frequent passing
of formed stools is not diarrhoea, nor is the passing of loose, "pasty" stools by breastfed
babies.

10.1.11. Childhood diarrhoea is most often caused by infection. Much less often, however, it is
due to other causes - e.g., malabsorption, endocrine abnormalities, hormone-secreting
tumours, and pancreatic and liver dysfunction. Though most episodes of childhood
diarrhoea are mild, acute cases can lead to significant fluid loss and dehydration, which
may result in death or other severe consequences if fluids are not replaced at the first
sign of diarrhoea.

This data element will be applicable for both facility and Outreach.

Data Source — OPD/IPD/Emergency Register/ASHA Register
Data Element: Childhood Diseases - Diarrhoea treated with ORS

10.1.12.

Definition: Total number of NEW cases of Diarrhoea reported in children below five

years treated with ORS.
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This data element will be applicable for both facility and Outreach.

Data Source — OPD/IPD/Emergency Register/ ASHA Register

10.1.13.

Data Element: Childhood Diseases - Diarrhoea treated with Zinc for 14 days
Definition: Total number of NEW cases of Diarrhoea reported in children below five
years treated with Zinc for 14 days.

This data element will be applicable for both facility and Outreach.

Data Source — OPD/IPD/Emergency Register/ ASHA Register

10.1.14.

Data Element: Childhood cases of leprosy

Definition: Total number NEW cases of Leprosy of age below 14 years attended at
the health facility during the reporting month.

This data element will be applicable for facility only.

Data Source: OPD/IPD/Emergency Register

10.1.15.

Data Element: Childhood cases of leprosy with Grade 11 disability
Childhood cases of leprosy with Grade 11 disability

Definition: Total number NEW cases of Leprosy with Grade |1 disability of age below
14 years attended at the health facility during the reporting month.

This data element will be applicable for facility only.

Data Source: OPD/IPD/Emergency Register

10.2

Childhood IPD

10.2.1.

Data Element: Children admitted with Respiratory Infections

Definition: Total number of children below 5 years ADMITTED with any respiratory

infections and treated at facility during the reporting month.
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Guideline: Length of stay should be minimum 24 hours.
This data element will be applicable for facility only.

Data Source — IPD Register

10.2.2.

Data Element: Children admitted with Pneumonia

Definition: Total number of children below 5 years ADMITTED due to Childhood
Pneumonia and treated at facility during the reporting month.

Guideline: length of stay should be minimum 24 hours.

This data element will be applicable for facility only.

Data Source: IPD Register

10.2.3.

Data Element: Children admitted with Diarrhoea

Definition: Total number of children below 5 years ADMITTED due to Childhood
diarrhoea and treated at facility during the reporting month.

Guideline: length of stay should be minimum 24 hours.

This data element will be applicable for facility only.

Data Source: IPD Register

Part B

National Programmes

M11

National Vector Borne Disease Control Programme (NVBDCP)

111

Malaria
Definition: Malaria is a parasitic disease caused by protozoa known as Plasmodium.
It is transmitted by bite of female anopheles’ mosquito.
There are 4 species of Plasmodium as below;
e Plasmodium vivax (P.vivax),

e Plasmodium falciparum (P.falciparum),
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e Plasmodium malariae (P.malariae) and
Plasmodium ovale (P.ovale)
11.1.1 Microscopy Tests
Data Element: Total Blood Smears Examined for malaria
Definition: Total number of suspected malaria cases whose blood slides are examined
for malaria during the reporting month.
Guidelines: Microscopy is gold standard test for diagnosis of malaria. It allows
11.11a identification of the parasite, species, density and stage of development. Microscopy
is conducted by a trained lab technician at designated microscopy centre.
This data element will be applicable for facility only.
Data source: Malaria M4 format
Data Element: Malaria (Microscopy Tests ) - Plasmodium Vivax test positive
Definition: Total number of malaria cases reported positive through Microscopy
during the reporting month.
11.1.1.b
This data element will be applicable for facility only.
Data source: Malaria M4 format
Data Element: Malaria (Microscopy Tests ) - Plasmodium Falciparum test
positive
11.11c

Definition: Total number of malaria cases reported positive for Plasmodium

falciparum (P.falciparum), through Microscopy during the reporting month.
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This data element will be applicable for facility only.

Data source: Malaria M4 format

11.1.1d

Data Element: Malaria (Microscopy Tests ) - Mixed test positive

Definition: Total number of malaria cases reported positive for Mixed test positive

, through Microscopy during the reporting month.

This data element will be applicable for facility only.

Data source: Malaria M4 format

11.1.2

Rapid Diagnostic Test (RDT)

1112

Data Element-RDT conducted for Malaria

Definition: Total number of suspected malaria cases tested by Bivalent Antigen Based

RDT for malaria during the reporting month.

Guidelines: Malaria rapid diagnostic test is an approved tool for malaria diagnosis.
Quality bivalent Antigen Based RDT Pf/Pv(HRP2/pLDH antigen based) is
recommended for all diagnosis at village/town level and an alternative to diagnosis
via microscopic examination, at health facilities where good quality microscopic
services cannot be readily provided due to training or logistic constraints. Bivalent
RDT can detect both Pv and Pf malaria. For hospitalised patients RDT can be
performed but it is recommended to prepare slides for microscopy also so that follow

up for patients can be subsequently done for parasite clearance, if required.

This data element will be applicable for both facility and Outreach.

Data source: Malaria M4 format

11.1.2.b

Data Element : Malaria (RDT) - Plasmodium Vivax test positive
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Definition: Total number of malaria Malaria (RDT) - Plasmodium Vivax test

positive cases reported through RDT during the reporting month.

This data element will be applicable for both facility and Outreach.

Data source: Malaria M4 format

1112.c

Data Element : Malaria (RDT) - Plasmodium Falciparum test positive

Definition: Total number of malaria cases reported positive for Plasmodium

falciparum (P.falciparum), through RDT during the reporting month.

This data element will be applicable for both facility and Outreach.

Data source: Malaria M4 format

11.1.2d

Data Element: Malaria (RDT) - Mixed test positive
Definition: Total number of malaria cases reported Mixed test positive (Malaria
(RDT) - Plasmodium Vivax test positive and Malaria (RDT) - Plamodium Falciparum
test positive) through RDT during the reporting month.

This data element will be applicable for both facility and Outreach.

Data source: Malaria M4 format

11.2

Kala Azar- Rapid Diagnostic Test (RDT)

11.2.1.

Data Element: Kala-Azar (RDT)Tests Conducted

Definition: Number of tests conducted for Kala-azar cases during the reporting month.
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Guidelines: A case of fever of more than 2 weeks duration from Kala-Azar endemic
area not responding to antimalarials, splenomegaly, loss of weight etc are symptoms
of Kala-azar. A variety of tests like rapid test, bone marrow aspiration, splenic puncture
are available for diagnosis of suspected kala-azar case. Detection of Leishmania
donovani parasite through rapid test is the most commonly test used for diagnosis of
Kala-azar. Spleen or bone marrow aspiration is at present available in secondary and

tertiary care units.

This data element will be applicable for facility only.

Data source: Laboratory Register/Line List register

11.2.2.

Data Element: Kala Azar Positive Cases

Definition: Total number of cases found positive for Kala-Azar during the reporting

month.

Guidelines: A Person from an endemic area with a history of fever of more than 2
weeks duration not responding to anti-malarials and antibiotics with splenomegaly,
hepatomegaly, loss of weight, Anaemia, weakness and positive rapid diagnostic test is
a confirmed case of Kala-azar or in case of past history of KA or those with high
suspicion of KA but with negative RDT test result are confirmed by examination of

bone marrow/spleen aspirate for LD bodies.

This data element will be applicable for facility only.

Data source: Kala-azar line list register for Resident and Non Resident

11.3

Dengue & Chikungunya

11.3.1.

Data Element: Dengue - Enzyme-linked Immuno sorbent Assay (ELISA) test
conducted
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Definition: Total number of tests conducted for Dengue - Enzyme-linked Immuno
sorbent Assay (ELISA) during the reporting month.
Guidelines: Dengue is an acute febrile illness of 2-7 days with Headache, arthralgia,
rash, retro-orbital pain and myalgia.
This data element will be applicable for facility only.
Data Source: Dengue register
Data Element - Dengue - Enzyme- Linked Immuno Sorbent Assay (ELISA) Test
found positive
Definition: Total number of cases found positive for Dengue by Enzyme-linked
Immuno sorbent Assay (ELISA) test during the reporting month.

1132 Guidelines: ELISA bases antigen detection test for diagnosis the cases form first day

o onwards and antibody detection test IgM capture ELISA for diagnosing the cases after

the 5! day of onset of disease. National guidelines for clinical management of Dengue
fever.
This data element will be applicable for facility only.
Data Source: Dengue Register
Data Element: Chikungunya — Enzyme-linked Immuno sorbent Assay (ELISA)
test conducted

11.3.3.

Definition: Total number of test conducted for Chikungunya — Enzyme-linked

Immuno sorbent Assay (ELISA) during the reporting month.
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Guidelines: Chikungunya test be suspected when cases occurs with the

characteristic of abrupt onset of fever, arthralgia and myalgia, with or without rash.

National guidelines for clinical management of Chikungunya fever.

This data element will be applicable for facility only.

Data Source: Dengue Register

11.3.4.

Data Element: Chikungunya — Enzyme —Linked Immuno Sorbent Assay (ELISA)

test found positive

Definition: Total number of test found positive for Chikungunya — Enzyme —Linked
Immuno Sorbent Assay (ELISA) during the reporting month.

Guidelines: Chikungunya should be suspected when cases occurs with the

characteristic of abrupt onset of fever, arthralgia and myalgia, with or without rash.

National guidelines for clinical management of Chikungunya fever.

This data element will be applicable for facility only.

Data Source: Dengue Register

114

Acute Encephelitis Syndrome/ Japanese Encephalitis (AES/ JE)

11.4.1.

Data Element- No. of AES cases tested for JE(IgM ELISA)

Definition: Total number of AES cases tested for JE by IgM kits ELISA

This data element will be applicable for facility only.

98




Facility

Data Item
Code
Data Source: Daily Report of AES/JE cases
Data Element- No. of JE positive cases
Definition: Total number of positive test for JE cases by IgM ELISA Kits.
11.4.2.
This data element will be applicable for facility only.
Data Source: Daily Report of AES/JE cases
11.5 Lymphatic Filaraisis
Data Element: Number of persons that consumed MDA (Mass Drug
Administration) drugs during the MDA round
Definition: No. of persons that consumed MDA drugs during the MDA round in the
reporting month.
Guideline: Lymphatic Filariasis is a vector borne disease caused by bite of Culex
quinquefasciatus. The causative organism is Wuchereria bancrofti, which is
responsible for 90% of the cases and Brugia malayi, which causes most of the
1151 remainder of the cases. A twin pillar strategy was adopted for the elimination of

lymphatic filariasis i.e. 1) Annual Mass Drug Administration (MDA)-Two drug
therapy DEC (Diethylcarbamazine Citrate) + Albendazole tablets) or Three drug
therapy (IDA) (DEC+ Albendazole+ Ivermectin) to interrupt the transmission of the
disease and 2) Morbidity Management and Disability Prevention: alleviating the
suffering caused by lymphatic filariasis through the provision of the recommended

essential package of care for lymphedema and hydrocele.

For interruption of transmission, it is expected that all the eligible persons in the given
area consumes the MDA drugs. Based on the total no. of individuals that consume

drugs, percentage of consumption can be calculated, > 65% is to be achieved for
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consecutive five years to interrupt the transmission, however for IDA districts, >85%

of the consumption is to be achieved amongst the total population for consecutive 2-3

rounds.

Note: Since MDA is annual activity, the data will be collected annually in the month

of MDA activity.

This data element will be applicable for both facility and Outreach.

Data source: MDA coverage reports (Table 3)

Data Element: Number of Lymphatic Filarisis lymphoedema patients received

MMDP (Morbidity Management And Disability Prevention) kits

Definition: Total number of LF patients received MMDP kits amongst the total

number of Lymphoedema cases listed.

Guidelines: Morbidity Management and Disability is one of the important pillars for
115 elimination of Lymphatic Filariasis. Each chronic patient of Lymphoedema is to be

o provided with an MMDP kit for self-care promotion of the affected limb each year.

The provision for this kit is already included in the PIP.

This data element will be applicable for both facility and Outreach.

Data source: Line Listing of Filaria Patients (Table — 10) and Monthly MMDP

report (Table 11)

Data Element : Number of Hydrocele surgeries conducted in Lymphatic Filariasis
11.5.3. (MMDP)
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Definition: Number of hydrocele surgeries conducted
Guidelines: Morbidity Management and Disability is one of the important pillars for
elimination of Lymphatic Filariasis. Every hydrocele patient that are eligible for
surgery needs to undergo hydrocelectomy survey. Each Implementation Unit (1U) to
ensure that all the backlogs of hydrocele cases are cleared in each IU.
This data element will be applicable for facility only.
Data source: Line Listing of Filaria Patients (Table — 10) and Monthly MMDP
report (Table 11)
M12 Adolescent Health
Adolescent Friendly Health Clinics (AFHCs)
Guideline: Adolescent Friendly Health Clinics (AFHC) have been established to
12.1. provide clinical and counselling services to adolescents through the existing health
system, with a slight physical makeover, training of existing staff, introduction of a
counsellor and provision of commodities.
Number of Adolescents (10-19 years) registered in Adolescent Friendly Health
Clinic (AFHC)
Guideline: Total number of Adolescents (10-19 years) registered in Adolescent
12.1.1 Friendly Health Clinic (AFHC) during the reporting month. This information should
be taken from the Beneficiaries Registration Register used to record details of all
beneficiaries visiting the Adolescent Friendly Health Clinics (AFHCs) prior to
consultation with MO/ Counsellor.
Data Element: Girls registered in AFHC
12.1.1.a
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Definition: Total number of adolescent girls (10-19 years) registered in Adolescent
Friendly Health Clinic (AFHC) during the reporting month.

This data element will be applicable for facility only.

Data Source: Beneficiaries Registration Register for AFHCs.

12.1.1b

Data Element: Boys registered in AFHC

Definition: Total number of adolescent boys (10-19 years) registered in Adolescent
Friendly Health Clinic (AFHC) during the reporting month.

This data element will be applicable for facility only.

Data Source: Beneficiaries Registration Register for AFHCs.

12.1.2.

Out of registered adolescents (10-19 years), number received clinical services

12.12.a

Data Element: Out of Girls registered, Girls received clinical services

Definition: Total number of adolescent girls (10-19 years) received clinical services

out of total registered adolescent girls in AFHC during the reporting month.

This data element will be applicable for facility only.

Data Source: Service Delivery Register for AFHC.

12.1.2.b

Data Element: Out of Boys registered, Boys received clinical services

Definition: Total number of adolescent boys (10-19 years) received clinical services

out of total registered adolescent boys in AFHC during the reporting month.

This data element will be applicable for facility only.
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Data Source: Service Delivery Register for AFHC.

12.1.3.

Out of registered adolescents (10-19 years), number received counselling

12.1.3.a

Data Element: Out of Girls registered, Girls received counselling

Definition: Total number of adolescent girls (10-19 years) received counselling out of

total registered adolescents girls in AFHC during the reporting month.

This data element will be applicable for facility only.

Data Source: Service Delivery Register for AFHC

12.1.3.b

Data Element: Out of Boys registered, Boys received counselling

Definition: Total number of adolescent boys (10-19 years) received counselling out of

total registered adolescents boys in AFHC during the reporting month.

This data element will be applicable for facility only.

Data Source: Service Delivery Register for AFHC

12.2.

Coverage under MHS- Menstrual Hygiene Scheme (GOI supported)

12.2.1.

Data Element: Number of adolescent girls provided sanitary napkin packs by
ASHA

Definition: Total number of adolescent girls provided with sanitary napkin packs by
ASHAs during the reporting month under the Menstrual Hygiene Scheme supported
through the NHM funds.

This data element will be applicable for Outreach only.
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Data Source- MHS Monthly reports
Data Element: Number of sanitary napkin packs distributed free to ASHA (for
her personal use)
Definition: Total number of sanitary napkin packs distributed free to ASHAs (for her
personal use) during the reporting month under the Menstrual Hygiene Scheme
12.2.2 supported through the NHM funds.
This data element will be applicable for facility only.
Data Source: MHS Monthly reports
Data Element - Number of adolescent girls attended monthly meeting
Definition: Total number of adolescent girls attended monthly meeting during the
reporting month under the Menstrual Hygiene Scheme supported through the NHM
funds.
12.2.3.
This data element will be applicable for Outreach only.
Data Source: MHS Monthly Report
Data Element - Number of adolescent girls provided sanitary napkin packs by
State/UT supported Menstrual Hygiene Scheme (MHS)
1994 Definition: Total number of adolescent girls provided sanitary napkin packs other than

the sanitary napkins provided by the ASHA in NHM supported Menstrual Hygiene
Scheme (MHS).

This data element will be applicable for both facility and Outreach.
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Data Source: MHS Monthly reports

12.3

Peer Educator Programme

Guideline The Peer Education (PE) programme aims to ensure that adolescents or
young people between the ages of 10-19 years benefit from regular and sustained peer
education. Under the PE programme, four Peer Educators (two boys and two girls) are

selected per village/1000 population/ASHA habitation to reach out to adolescents.

Peer Educators form a group of 15-20 boys and girls in the community and conduct

weekly one to two hours participatory sessions on adolescent health.

12.3.1.

Data Element - Number of Adolescent Health and wellness Days organized

Definition- Total Number of Adolescent Health and wellness Days organized during

the reporting period.

Guideline Adolescent Health and Wellness Day (AH&WD) is conducted at the village
level on quarterly basis to increase awareness among adolescents, parents, families and

stakeholders about the issues and needs of adolescents and the services available.

This data element will be applicable for both facility and Outreach.

Data Source: Monthly reports/ To be reported by ANM

M13

National TB Elimination Programme (NTEP)

13.1.

Data Element- Number of notified TB patients who are on Anti Tuberculosis

Therapy

Definition: Total Number of cases of Tuberculosis (TB) currently on Anti

Tuberculosis therapy during the reporting month.

Guideline:
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1. This is the total number of patients notified who are on Anti TB treatment in the

given facility during the reporting period.

2. This will include patients who were diagnosed (notified) during any period but on

active TB treatment during the reporting period.

This data element will be applicable for facility only.

Data Source: Ni-kshay/OPD Register/IPD Register

13.2.

Data Element: Number of Presumptive TB (ie with 4 Symptom complex of TB)
identified

Definition: Number of Presumptive TB (i.e. with any of 4 Symptom complex of TB)
identified for any TB testing should be reported in the reporting month.

Guideline: The total number of individuals identified to be at risk of having TB disease
by screening for 4 symptom complex, sputum collected and sent for testing within the

facility.

This data element will be applicable for both facility and Outreach.

Data Source: OPD/IPD Register

13.3.

Number of Presumptive TB (ie with 4 Symptom complex of TB) identified and
sent for any TB testing

13.3.a

Data Element- Number of Presumptive TB (ie with 4 Symptom complex of TB)
identified and sent for any TB testing within the facility
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Definition: Number of Presumptive TB cases identified and sent for testing within the

facility should be reported in the reporting month.
Guideline:

1. Of the individuals whose samples were sent for testing, this will be the number that

actually got tested with a test for TB.

2. This indicator has to be analysed in reference to the previous indicator.

This data element will be applicable for facility only.

Data Source: Laboratory Register

13.3.b

Data Element- Number of Presumptive TB (i.e. with 4 Symptom complex of TB)
identified and sent for any TB testing outside the facility

Definition: Number of Presumptive TB cases identified and sent for testing outside
the facility should be reported in the reporting month.
Guideline:

1. Of the individuals whose samples were sent for testing, this will be the number that

actually got tested with a test for TB.
2. This indicator has to be analysed in reference to the previous indicator.

3. 4 symptom complex of TB are following: With any of 4 Symptom complex of TB:
Cough for more than 2 weeks OR fever for more than 2 weeks OR weight loss OR

hemoptysis.

This data element will be applicable for facility only.
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Data Source: Laboratory Register
Data Element- Of the number sent for testing, number who were tested (by any
test) for TB within the facility
Definition: Number of Presumptive TB cases who were actually tested among those
sent for TB testing within the facility should be reported in the reporting month.
Guideline:
1. Of the individuals whose samples were tested, this will be the number that actually
13.4. got diagnosed for TB.
2. This indicator has to be analysed in reference to the previous indicator.
This data element will be applicable for facility only.
Data Source: Laboratory Register
Data Element: Of the number sent for testing, number who were tested (by any
test) for TB outside the facility.
Definition: Out of the total number of patients who were sent for testing, number who
were actually tested (by any test) for TB outside the facility should be reported in the
reporting month.
13.5.

Guideline:

The total number of individuals identified to be at risk of having TB disease by
screening for 4 symptom complex, sputum collected and sent for testing outside the

facility.

This data element will be applicable for facility only.
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Data Source - OPD/IPD Register

13.6.

Data Element: Of the number tested, number of persons diagnosed as TB

patients.

Definition: Number of patients diagnosed with TB either by microscopy or by
molecular tests.

Guideline:

1. Of the individuals whose samples were tested, this will be the number that actually

got diagnosed for TB.

2. This indicator has to be analysed in reference to the previous indicator.

This data element will be applicable for facility only.

Data Source - Laboratory Register

13.7.

Data Element: Number of TB patients availing treatment through a Treatment

supporter for the reporting month.

Definition: Number of TB patients availing treatment through a Treatment supporter
for the reporting month.

Guideline:

1. The total number of TB patients on treatment who have a treatment supporter.

2. Treatment supporters help in monitoring adherence and reporting of any adverse

events for the linked patient.
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3. "Treatment supporter (Who can become the treatment supporter)":

e A "Treatment Supporter” can be any person such as a Medical Officer, MPW,
community volunteer working with the program etc. Even a patient’s relative
can be a Treatment Supporter.

e Asper NTEP guidelines, salaried NTEP/ General Health System staff may also
be assigned as treatment supporters for a patient. However, they will not be
eligible for any honorarium.

e A patient can only be linked to one treatment supporter at a time.

This data element will be applicable for facility only.

Data Source: Ni-kshay

13.8.

Data Element: Number of beneficiaries who are registered at the ICTC centre.

Definition: Total number of beneficiaries registered in the ICTC in the reporting

month.

Guideline: Provide the total number of beneficiaries registered in the ICTC in the

reporting month.

Note: Registration of TB Beneficiaries is mandated CHC and above facility
ONLY.

This data element will be applicable for facility only.

Data Source — ICTC Register

13.9.

Data Element: Of the number registered at ICTC center, the number of

presumptive TB cases identified and referred for TB testing and diagnosis.
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Definition: Total number of beneficiaries who were identified as Presumptive TB &
referred for TB testing and diagnosis out of the number registered at ICTC center
during reporting month
Guideline: Provide the total number of beneficiaries who were identified as
Presumptive TB & referred for TB testing and diagnosis out of the number registered
at ICTC center during reporting month.
This data element will be applicable for facility only.
Data Source — ICTC Register
Data Element: Number of Directly Observed Treatment, Short-course (DOTS)
cases completed successfully
Definition: Number of Drug sensitive TB patients who completed the treatment
successfully (either cured or treatment completed).
Guideline:

1318 1. The total number of Drug sensitive TB (DSTB) patients who have reported a

o successful treatment outcome (cured or treatment completed).

2. TB treatment outcomes for a given reporting period will be reported for the cohort
of patients who were diagnosed in the given facility before 12 months.
3. The outcome is reported only for patients who took treatment in the given facility.
This data element will be applicable for facility only.
Data Source - Ni-kshay -Notification register (based on current facility)

Part C. Health Facility Services

M.14 Patient Services
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141

Out Patient Department (OPD in Facility) by disease/ health condition (excluding

Teleconsultation)

14.1.1.

Data Element: Outpatient — Diabetes

Definition: Total number of new/existing cases attending OPD for
screening/treatment/follow-up for diabetes at the health facility during the reporting

month.

This data element will be applicable for facility only.

Data Source: OPD Register

14.1.2.

Data Element: Outpatient — Hypertension

Definition: Total number of new/existing cases attending OPD for

screening/treatment/follow-up for hypertension at the DH during the reporting month.

This data element will be applicable for facility only.

Data Source: OPD Register

14.1.3.

Data Element: Outpatient - Stroke (Paralysis)

Definition: Total number of new/existing cases of Stroke (Paralysis) attended at the

health facility during the reporting month.

This data element will be applicable for facility only.

Data Source: OPD Register

14.1.4.

Data Element: Outpatient - Cardiovascular Disease
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Definition: Total number of new/existing cases of Cardiovascular Disease attended

the health facility during the reporting month.

This data element will be applicable for facility only.

Data Source: OPD Register

14.1.5.

Data Element: Outpatient - Mental illness

Definition: Total Number of new/existing cases of Mental illness attended at the health

facility during the reporting month.

Data Source -OPD Register

14.1.6.

Data Element: Outpatient — Epilepsy

Definition: Total Number of new/existing cases of Epilepsy attended at the health

facility during the reporting month.

This data element will be applicable for facility only.

Data Source -OPD Register

14.1.7.

Data Element: Outpatient - Ophthalmic Related

Definition: Total Number of new/existing cases of Ophthalmic Related disease

attended at the health facility during the reporting month.

This data element will be applicable for facility only.

Data Source -OPD Register

14.1.8.

Data Element: Outpatient — Dental
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Definition: Total Number of new/existing cases of Dental problems at the health

facility during the reporting month.

This data element will be applicable for facility only.

Data Source -OPD Register

Data Element: Outpatient - ENT

Definition: Total Number of new/existing cases of diseases related to Ear, Nose &
1419 Throat attended at the health facility during the reporting month.

This data element will be applicable for facility only.

Data Source -OPD Register

Data Element: Outpatients- Asthma

Definition: Total number of new/existing cases attending OPD for

screening/treatment/follow-up for Asthma at the health facility during the reporting
14.1.10. month.

This data element will be applicable for facility only.

Data Source -OPD Register

Data Element: Outpatient - Oral Cancer

Definition: Total number of new/existing cases attending OPD for
14.1.11.

screening/treatment/follow up for Oral Cancer at the health facility during the reporting

month.

This data element will be applicable for facility only.
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Data Source: OPD Register

14.1.12.

Data Element: Outpatient - Breast Cancer

Definition: Total number of new/existing cases attending OPD for
screening/treatment/follow up for Breast Cancer at the health facility during the

reporting month.

This data element will be applicable for facility only.

Data Source: OPD Register

14.1.13.

Data Element: Outpatient - Cervical Cancer
Definition: Total number of new/existing cases attending OPD for
screening/treatment/follow up for Cervical Cancer at the health facility during the

reporting month.

This data element will be applicable for facility only.

Data Source: OPD Register

14.1.14.

Data Element: Outpatient - Other Cancer
Definition: Total number of new/existing cases attending OPD for
screening/treatment/follow up for Other cancers at the health facility during the

reporting month.

This data element will be applicable for facility only.
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Data Source: OPD Register

14.1.15.

Data Element: Outpatient — COPD

Definition: Total Number of patients suffering from Chronic Obstructive Pulmonary

Disease (COPD) treated in the facility during the reporting month.

This data element will be applicable for facility only.

Data Source -OPD Register

14.1.16.

Data Element: Outpatient - CKD (Chronic Kidney Diseases)

Definition: Total number of new/existing cases attending OPD for
screening/treatment/follow-up for Chronic Kidney Disease at the health facility during

the reporting month.

This data element will be applicable for facility only.

Data Source: OPD Register

14.1.17.

Data Element: Outpatient- Patients undergoing refraction

Definition: Total number of cases attending OPD for refraction or follow-up after

refraction at the health facility during the reporting month.

This data element will be applicable for facility only.

Data Source: OPD Register

14.1.18.

Data Element: Outpatient — Tuberculosis
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Definition: Total number of Tuberculosis (TB) patients who are undergoing

Treatment from OPD in the reporting month.

This data element will be applicable for facility only.

Data Source -OPD Register

14.1.19.

Data Element: Outpatient — Leprosy Cases

Definition: Total number of confirmed cases of Leprosy previously never treated with

MDT, at the health facility during in the reporting month.

This data element will be applicable for facility only.

Data Source: OPD Register

14.1.20.

Data Element: Outpatient — Leprosy with Grade 11 disability

Definition: Total number of confirmed cases of Leprosy with Grade Il disability, at

the health facility during in the reporting month.

This data element will be applicable for facility only.

Data Source: OPD Register

14.1.21.

Data Element: Outpatient — Geriatric

Definition: Total number of new/existing Geriatric cases (age >65 years) attended at

the health facility during the reporting month.

This data element will be applicable for facility only.

Data Source - OPD Register
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14.1.22.

Data Element: Outpatient - Chronic Liver Disease

Definition: Total number of new/existing Chronic Liver Disease attended at the health

facility during the reporting month.

This data element will be applicable for facility only.

Data Source - OPD Register

14.1.23.

Data Element: Outpatient - Palliative Care
Definition: Total number of new/existing terminal cases of Cancer, AIDS etc.
attending OPD at the health facility during the reporting month.

Guideline: Who needs palliative care? Cancer, HIV/AIDS, Organ failures like heart
failure, lung failure or kidney failure, Chronic neurological diseases eg- Parkinson's
disease, Stroke or spinal cord injuries, Old age conditions like Alzheimer's disease,

Children with cerebral palsy or birth defects.

This data element will be applicable for facility only.

Data Source -OPD Register

14.1.24.

Other Services

14.1.24.a

Data Element: Number of patients provided physiotherapy services

Definition: Total number of new/existing provided physiotherapy during the reporting

month.

This data element will be applicable for both facility and outreach.

Data Source - OPD Register/ Physiotherapy Unit
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Data Element: Number of Palliative Patients visited at home
Definition: Total number of new/existing terminal cases of Cancer, AIDS etc. visited
during home visits for the reporting month.
Guideline: Who needs palliative care? Cancer, HIV/AIDS, Organ failures like heart
14.124b failure, lung failure or kidney failure, Chronic neurological diseases eg- Parkinson's
o disease, Stroke or spinal cord injuries, Old age conditions like Alzheimer's disease,
Children with cerebral palsy or birth defects.
This data element will be applicable for Outreach only.
Data Source: Palliative Homecare Register
14.2 Outpatient attendance (All) (excluding teleconsultation)
Data Element: Allopathic- Outpatient attendance
Definition: Total number of new/existing outpatients (Allopathic- all types) attended
at the health facility during the reporting month.
Allopathic OPD may include immunization and routine ANC cases conducted in
the health facility.
14.2.1. Note: Teleconsultation will not be reported under total OPD.
Guidelines: Allopathic OPD attendance would include only allopathic prescriptions.
It will not include AYUSH OPD.
This data element will be applicable for facility only.
Data Source -OPD Register
14.2.2. Data Element: AYUSH - Outpatient attendance
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Definition: Total Number of new/existing out-patients (AYUSH) attended at the
health facility during the reporting month.

AYUSH OPD may include immunization and routine ANC cases conducted in the

health facility.
Note: Teleconsultation will not be reported under total OPD.

Guidelines: AYUSH OPD attendance would include only AYUSH prescriptions. It

will not include allopathic OPD.

This data element will be applicable for facility only.

Data Source — AYUSH OPD Register

14.3

Inpatient details

1431

IPD Admission

143.1.a

Data Element: IPD Admission Male- Children<18yrs IPD Admission Male-
Children <18yrs

Definition: Total Number of Children <18yrs Male In-patient admitted in the health

facility during the reporting month.

This data element will be applicable for facility only.

Data Source — IPD Register

14.3.1b

Data Element: IPD Admission Male- Adults <65yrs

Definition: Total Number of Male- Adults <65 yrs In-patient admitted in the health

facility during the reporting month.
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This data element will be applicable for facility only.
Data Source — IPD Register
Data Element: IPD Admission Female- Children<18yrs
Definition: Total Number of Female- Children<18yrs In-patient admitted from the
health facility during the reporting month.
14.3.1.c Y : P J
This data element will be applicable for facility only.
Data Source — IPD Register
Data Element: IPD Admission Female- Adults<65yrs
14.3.1.d Definition: Total Number of Female- Adults<65yrs In-patient admitted from the
health facility during the reporting month.
Data Source — IPD Register
Data Element: IPD Admission Geriatric->=65yrs
Definition: Total Number of Geriatric->=65yrs In-patient admitted from the health
facility during the reporting month.
14.3.1.e Y \ P *
This data element will be applicable for facility only.
Data Source — IPD Register
14.3.2 IPD Discharge
Data Element: IPD Discharge Male- Children<18yrs
14.3.2.a

Definition: Total Number of Children <18yrs Male In-patient discharged in the health

facility during the reporting month.
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This data element will be applicable for facility only.

Data Source — IPD Register

14.3.2.b

Data Element: IPD Discharge Male- Adults<65yrs

Definition: Total Number of Male- Adults <65 yrs In-patient discharged in the health

facility during the reporting month.

Data Source — IPD Register

143.2.c

Data Element: IPD Discharge Female- Children<18yrs

Definition: Total Number of Female- Children<18yrs In-patient discharged from the

health facility during the reporting month.

This data element will be applicable for facility only.

Data Source — IPD Register

14.3.2.d

Data Element: IPD Discharge Female- Adults<65yrs

Definition: Total Number of Female- Adults<65yrs In-patient discharged from the

health facility during the reporting month.

This data element will be applicable for facility only.

Data Source — IPD Register

1432

Data Element: IPD Discharge Geriatric->=65yrs

Definition: Total Number of Geriatric->=65yrs In-patient Discharge from the health

facility during the reporting month.
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This data element will be applicable for facility only.

Data Source — IPD Register

14.3.3

IPD Referred Out

14.3.3.a

Data Element: IPD Referred Male- Children<18yrs

Definition: Total Number of Male- Children<18yrs Male In-patient Referred out of
the health facility during the reporting month.

This data element will be applicable for facility only.

Data Source — IPD Register

14.3.3.b

Data Element: IPD Referred Male- Adults<65yrs

Definition: Total Number of Male- Adults<65yrs Male In-patient Referred out of the
health facility during the reporting month.

This data element will be applicable for facility only.

Data Source — IPD Register

14.3.3.c

Data Element: IPD Referred Female- Children<18yrs

Definition: Total Number of Female- Children<18yrs Female In-patient Referred out

of the health facility during the reporting month.

This data element will be applicable for facility only.

Data Source — IPD Register
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14.3.3.d

Data Element: IPD Referred Female- Adults<65yrs

Definition: Total Number of Female- Adults<65yrs Female In-patient Referred out of

the health facility during the reporting month.

This data element will be applicable for facility only.

Data Source — IPD Register

14.3.3.e

Data Element: IPD Referred Geriatric->=65yrs
Definition: Total Number of Geriatric->=65yrs In-patient Referred out of the health
facility during the reporting month.

This data element will be applicable for facility only.
Data Source — IPD Register

14.3.4

IPD Deaths (excluding deaths at Emergency department & Sick Newborn Care
Unit (SNCU)

14.3.4.a

Data Element: IPD Deaths Male- Children<18yrs

Definition: Total Number of Male- Children<18yrs In-patient Deaths in the health

facility during the reporting month.

This data element will be applicable for facility only.

Data Source — IPD Register

14.3.4.b

Data Element: IPD Deaths Male- Adults<65yrs

Definition: Total Number of Male- Adults<65yrs In-patient Deaths in the health

facility during the reporting month.

This data element will be applicable for facility only.
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Data Source — IPD Register

143.4.c

Data Element: IPD Deaths Female- Children<18yrs

Definition: Total Number of Female- Children<18yrs In-patient Deaths in the health
facility during the reporting month.

This data element will be applicable for facility only.

Data Source — IPD Register

14.3.4.d

Data Element: IPD Deaths Female- Adults<65yrs

Definition: Total Number of Female- Adults<65yrs In-patient Deaths in the health
facility during the reporting month.

This data element will be applicable for facility only.

Data Source — IPD Register

14.3.4.e

Data Element: IPD Deaths Geriatric->=65yrs

Definition: Total Number of Geriatric->=65yrs In-patient Deaths in the health facility

during the reporting month.

This data element will be applicable for facility only.

Data Source — IPD Register
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14.3.5

Total Number of cases Referred out (OPD+IPD+Emergency)

14.35.a

Data Element: Total cases Referred out (OPD+IPD+Emergency)-During Day

Data Definition: Total Number of Cases (OPD + In-patient + Emergency cases),
which ever applicable referred out from the health facility during daytime i.e. 8 AM

— 8 PM during the reporting month.

This data element will be applicable for facility only.

Data Source — OPD Register/ IPD Register/ Emergency Register

14.35.b

Data Element: Total cases Referred out (OPD+IPD+Emergency)-At Night (8
PM- 8 AM)

Definition: Total Number of Cases (OPD + In-patient + Emergency cases) which ever
applicable referred out from the health facility at nighttime i.e. between 8 PM to 8 AM

during the reporting month.

This data element will be applicable for facility only.

Data Source — OPD Register/ IPD Register/ Emergency Register

14.3.6

Data Element: Day Care Admissions

Definition: Total number of patients admitted for day care only (only for few hours
for treatment or examination or observation) in the health facility during the reporting

month.

Guideline: Outpatient health care services sometimes require the patient to be under
medical supervision for a period of few hours for treatment or examination or
observation. Later, during evening/at night the patients are either discharged or referred

to higher facilities.
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This data element will be applicable for facility only.

Data Source — Day Care Admissions Register

14.3.7

Number of Left Against Medical Advice (LAMA) cases

14.3.7.a

Data Element: Number of Total Left Against Medical Advice (LAMA) cases
reported at the facility

Definition: Total number of inpatients who have left the health facility without the

advice of a doctor.

This data element will be applicable for facility only.

Source- IPD register

14.3.7.b

Data Element: Number of delivery LAMA cases reported at the facility

Definition: Total number of delivery inpatient who have left the health facility without

the advice of a doctor.

This data element will be applicable for facility only.

Source- IPD register

14.3.8

Data Element: Total number of Medico Legal Cases reported at the facility

Definition: Total number of Medico-legal cases reported at the health facility during

the month.

This data element will be applicable for facility only.

Source — MLC register

14.3.9

Data Element: Total number of post-mortem conducted at the facility
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Definition: Total number of Post-Mortems conducted at the health facility during the

month.

Source — Post- Mortem register

14.3.10

Data Element: Total number of telemedicine consultation provided

Definition: Total number of telemedicine consultation provided at the facility during

the month.

Guideline: Please count all cases/patients which have received teleconsultation at the
receiving facility. Provider Facility (which provides consultation remotely) which is
providing the consultation to the receiving facility should not count consultation

provided under this data element.

This data element will be applicable for facility only.

Source — Telemedicine Consultation register

14.4

Inpatient by disease/ health condition

1441

Data Element: Inpatient - Malaria

Definition: Total Number of patients suffering from Malaria admitted in the health

facility during the reporting month.

This data element will be applicable for facility only.

Data Source -IPD Register

14.4.2

Data Element: Inpatient — Dengue

Definition: Total Number of patients suffering from Dengue admitted in the health

facility during the reporting month.
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This data element will be applicable for facility only.

Data Source -1PD Register

1443

Data Element: Inpatient — Typhoid

Definition: Total Number of patients suffering from Typhoid admitted in the health

facility during the reporting month.

This data element will be applicable for facility only.

Data Source -1PD Register

14.4.4

Data Element: Inpatient - Asthma, Chronic Obstructive Pulmonary Disease
(COPD), Respiratory infections

Definition: Total Number of patients suffering from Asthma/ Chronic Obstructive
Pulmonary Disease (COPD)/ Respiratory infections admitted in the health facility
during the reporting month.

Guideline: The total number of individuals seen in the Inpatient department of the
given facility who are assigned a diagnosis of Asthma/ Chronic Obstructive Pulmonary
Disease (COPD)/Respiratory infections during the reporting period.

This data element will be applicable for facility only.

Data Source -1PD Register

14.4.5

Data Element: Inpatient — Tuberculosis

Definition: Total Number of patients suffering from Tuberculosis admitted in the
health facility during the reporting month.
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Guideline: The total number of individuals seen in the Inpatient department of the
given facility who are assigned a diagnosis of Tuberculosis during the reporting period.
This data element will be applicable for facility only.
Data Source -1PD Register
Data Element: Inpatient - Pyrexia of unknown origin (PUO)
Definition: Total Number of patients suffering from Pyrexia of unknown origin
(PUO) (raised body temperature/fever) admitted in the health facility during the
reporting month.
14.4.6 P :
This data element will be applicable for facility only.
Data Source -1PD Register
Data Element: Inpatient - Diarrhea with dehydration
Definition: Total Number of patients suffering from Diarrhoea with dehydration
1447 admitted in the health facility during the reporting month.
This data element will be applicable for facility only.
Data Source -1PD Register
Data Element: Inpatient — Leprosy (Reconstructive Surgery)
1448 Definition: Total Number of patients Leprosy’s Reconstructive Surgery done in the

health facility during the reporting month.

This data element will be applicable for facility only.
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Data Source -1PD Register
Data Element: Inpatient — Operated for Cataract
Definition: Total number of cataract patient admitted in the facility for cataract
surgery during the reporting month.
14.4.9 Guideline: Cataract is a clouding of the lens or any opacity within the lens, which
leads to decrease in vision.
This data element will be applicable for facility only.
Data Source -1PD Register
Data Element: Inpatient — Palliative Care
Definition: Total number of terminal cases of Cancer, AIDS etc. admitted in the health
facility during the reporting month.
14.4.10 y J g J
This data element will be applicable for facility only.
Data Source -1PD Register
14.5. Emergency
Data Element: Patients registered at Emergency Department
Definition: Total number of cases registered in Emergency department in the health
145.1 facility during the reporting month.

This data element will be applicable for facility only.

Data Source — Emergency Register
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1452

Data Element: No. of Emergencies managed at night (8 PM- 8 AM)

Definition: Total number of cases managed in the Emergency department in the night

(between 8 PM — 8 AM) in the health facility during the reporting month.

This data element will be applicable for facility only.

Data Source — Emergency Register

14.6

Emergency admissions/deaths due to

146.1.a

Data Element: Emergency - Trauma (accident, injury, poisoning etc) —Admission

Definition: Total number of cases admitted with accident, injury, poisoning etc. in the

Emergency department in the health facility during the reporting month.

This data element will be applicable for facility only.

Data Source — Emergency Register

14.6.1.b

Data Element: Emergency - Trauma (accident, injury, poisoning etc.) —Deaths

Definition: Total number of deaths due to accident, injury, poisoning etc. in the

Emergency department in the health facility during the reporting month.

This data element will be applicable for facility only.

Data Source — Emergency Register

14.6.2.a

Data Element: Emergency - Burn —Admission

Definition: Total number of cases admitted with Burns in the Emergency department

in the health facility during the reporting month.
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Data Source — Emergency Register

14.6.2.b

Data Element: Emergency - Burn —Deaths

Definition: Total number of deaths due to Burns in the Emergency department in the

health facility during the reporting month.

This data element will be applicable for facility only.

Data Source — Emergency Register

14.6.3.a

Data Element: Emergency - Obstetrics complications —Admission

Definition: Total number of cases admitted with Obstetrics complications in the

Emergency department in the health facility during the reporting month.

This data element will be applicable for facility only.

Data Source — Emergency Register

14.6.3.b

Data Element: Emergency - Obstetrics complications —Deaths

Definition: Total number of deaths due to Obstetrics complications in the Emergency

department in the health facility during the reporting month.

This data element will be applicable for facility only.

Data Source — Emergency Register

14.6.4.a

Data Element: Emergency - Snake Bite —Admission

Definition: Total number of cases admitted with Snake Bite in the Emergency

department in the health facility during the reporting month.
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This data element will be applicable for facility only.

Data Source — Emergency Register

14.6.4.b

Data Element: Emergency - Snake Bite —Deaths

Definition: Total number of deaths due to Snake Bite in the Emergency department in
the health facility during the reporting month.

This data element will be applicable for facility only.

Data Source — Emergency Register

14.6.5.a

Data Element: Emergency - Acute Cardiac Emergencies —Admission

Definition: Total number of cases admitted with Acute Cardiac Emergencies in the

Emergency department in the health facility during the reporting month.

This data element will be applicable for facility only.

Data Source — Emergency Register

14.6.5.b

Data Element: Emergency - Acute Cardiac Emergencies —Deaths

Definition: Total number of deaths due to Acute Cardiac Emergencies in the

Emergency department in the health facility during the reporting month.

This data element will be applicable for facility only.

Data Source — Emergency Register

14.6.6.a

Data Element: Emergency - CVA ( Cerebrovascular Disease) —Admission
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Definition: Total number of cases admitted with CVA (Cerebrovascular Disease) in
the Emergency department in the health facility during the reporting month.
This data element will be applicable for facility only.
Data Source — Emergency Register
Data Element: Emergency - CVA ( Cerebrovascular Disease) —Deaths
Definition: Total number of deaths due to CVA (Cerebrovascular Disease) in the
14.6.6.h Emergency department in the health facility during the reporting month.
This data element will be applicable for facility only.
Data Source — Emergency Register
Data Element: Emergency - Dog Bite —Admission
Definition: Total number of cases admitted with Dog Bite in the Emergency
department in the health facility during the reporting month.
14.6.7.a
This data element will be applicable for facility only.
Data Source — Emergency Register
Data Element: Emergency - Dog Bite —Deaths
Definition: Total number of deaths due to Dog Bite in the Emergency department in
the health facility during the reporting month.
14.6.7.b Y : P :

This data element will be applicable for facility only.

Data Source — Emergency Register
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Data Element: Total number of deaths occurring at Emergency Department
Definition: Total number of deaths reported (accident, injury, poisoning + Burn +
Obstetrics complications + Snake Bite + Acute Cardiac Emergencies +
14.7 Cerebrovascular Disease + Dog Bite + Others cases) in the Emergency department at
the health facility during the reporting month.
This data element will be applicable for facility only.
Data Source — Emergency Register
14.8 Operations (excluding C-section)
Data Element: Total number of Major Operations conducted excluding C-Section
(General and spinal anaesthesia)
Definition: Total number of operations carried out using general or spinal anaesthesia,
at the health facility during the reporting month.
Guideline: Major surgeries/operations are a defined as surgeries requiring spinal or
1481 general anesthesia. (Alternative definition —surgeries that take more than 30 minutes
8.la
to complete).
Note: It is to note that C-sections conducted at the health facility are not to be
reported here.
This data element will be applicable for facility only.
Data Source — OT Register
Data Element: Out of Major Operation, Gynecology- Hysterectomy surgeries
14.8.1.b

Definition: Total number of Gynaecology- Hysterectomy surgeries conducted at the

health facility during the reporting month.
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Guidelines: Hysterectomy is the surgical removal of the uterus. It may also involve

removal of the cervix, ovaries, fallopian tubes and other surrounding structures.

This data element will be applicable for facility only.

Data Source — OT register

148.1.c

Data Element: Major Surgeries excluding Obstetrics, Gynaecology and

Ophthalmology.

Definition: Total number of major surgeries excluding Obstetrics, Gynaecology and

Ophthalmology conducted at the health facility during the reporting month.

This data element will be applicable for facility only.

Data Source — OT register

14.8.1.d

Data Element: No. of Major Surgeries done at night (8PM to 8 AM) (Excluding

C section)
Definition: Total number of operations carried out at night (8 PM — 8 AM) using
general or spinal anaesthesia, at the health facility during the reporting month.

Guideline: Major surgeries/operations are a defined as surgeries requiring spinal or
general anesthesia. (Alternative definition —surgeries that take more than 30 minutes

to complete).

Note: It is to note that C-sections conducted at the health facility are not to be

reported here.

This data element will be applicable for facility only.
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Data Source — OT Register
Data Element: Minor Operations (No or local anaesthesia)
Definition: Total number of operations carried out without anaesthesia or local
anaesthesia, during the reporting month.
Guideline: This is a measure of minor surgical care and should be available even
where there is no surgeon. Draining abscesses, stitching injuries, haemorrhoids
14.8.2 management etc. would be counted here. Please do not include dental procedures, as
they would be counted separately (alternative definition —surgeries that take less than
30 minutes to complete).
This data element will be applicable for facility only.
Data Source — OT Register
Data Element: Number of post operative Surgical Site infection
Definition: Number of post operative SSls attended by the facility in the reporting
month. This would include all infection cases attended by the reporting facility even if
the surgery was performed at any other facility.
14.8.3. Guideline: Post Operative Surgical Site infection (SSI) typically occurs within 30 days

after surgery. The 3 types of surgical site infections are following:

e Superficial incision SSI. This infection occurs just in the area of the skin where
the incision was made.
e Deep incision SSI. This infection occurs beneath the incision area in muscle

and the tissues surrounding the muscles.
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e Organ or space SSI. This type of infection can be in any area of the body other
than skin, muscle, and surrounding tissue that was involved in the surgery. This

includes a body organ or a space between organs.

This data element will be applicable for facility only.

Data Source- — OPD Register

14.9

Blood Units(Issued/Transfused) during Operations (excluding C-section)

1491

Data Element: Number of blood units issued for Operations (excluding C-section)

Definition: Total number of blood units issued for Operations (excluding C-section)

at the health facility during the reporting month.

This data element will be applicable for facility only.

Data Source — OT Register/ Blood Storage Unit register

14.9.2

Data Element: Number of blood transfusions done during Operations (excluding
C-section).

Definition: Total number of blood transfusions done during Operations (excluding C-

section) at the health facility during the reporting month.

This data element will be applicable for facility only.

Data Source — OT Register/ Blood Storage Unit register

14.10

Data Element: In-Patient Head Count at midnight
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Definition: Total number of in-patients admitted in the health facility who are present
at midnight (or at 6.00 am). Total would be calculated by adding the daily count, at
mid-night, for the month).
This data element will be applicable for facility only.
Data Source — IPD Register
14.11 Sick Newborns (up to 4 weeks) Admissions
Data Element: Number of Admission in NBSU ( New Born Stabilisation Unit)
Definition: Total number of Newborn admitted at New Born Stabilisation Unit
(NBSU) at facility during the reporting month.
Guideline: NBSU is a facility within or in close proximity of the maternity ward where
sick and low birth weight new-borns can be cared for during short period. All
14111 FRUs/health facility need to have a neonatal stabilization unit (NBSU) in addition to
the Newborn care corners. In some part of the country especially in Hilly areas/ North
East, NBSU can be established at health facility Level as well.
This data element will be applicable for facility only.
Data Source: NBSU Admission Register
Data Element: Special Newborn Care Unit (SNCU Admissions) - Inborn
Male
Definition: Total number of male inborn (male child born at the facility) who were
14.11.2 admitted at Special Newborn Care Unit (SNCU) of facility during the reporting month

Guideline: SNCU is a neonatal unit in the vicinity of labour room which provides

special care (all care except assisted ventilation and major surgeries) for sick Newborn.
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This data element will be applicable for facility only.
Data Source: SNCU Admission Register
Data Element: Special Newborn Care Unit (SNCU Admissions) - Inborn Female
Definition: Total number of female inborn female child born at the facility who were
admitted at Special Newborn Care Unit (SNCU) of facility during the reporting month
14.11.3 Guideline: SNCU is a neonatal unit in the vicinity of labour room which provides
special care (all care except assisted ventilation and major surgeries) for sick Newborn.
This data element will be applicable for facility only.
Data Source: SNCU Admission Register
Data Element: Special Newborn Care Unit (SNCU Admissions) Outborn — Male
Definition: Total number of male outborns (male child born at other than reporting
14114 facility or at home or referred from community) who were admitted at Special
¢ Newborn Care Unit (SNCU) of reporting facility during the reporting month.
This data element will be applicable for facility only.
Data Source: SNCU Admission Register
Data Element: Special Newborn Care Unit (SNCU Admissions) Outborn —
Female
14115 Definition: Total number of female outborns (female child born at other than reporting

facility or at home or referred from community) who were admitted at Special

Newborn Care Unit (SNCU) of reporting facility during the reporting month.

This data element will be applicable for facility only.
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Data Source: SNCU Admission Register

14.11.6

Data Element: Special Newborn Care Unit (SNCU Admissions) - referred by
ASHA.

Definition: Out of total admissions in SNCU, number of new-borns who were referred
in SNCU by ASHA (from the community) during the reporting month,
This data element will be applicable for facility only.

Data Source: SNCU Admission Register

14.12

SNCU (Deaths & Discharge)

14.12.1

Data Element: Number of deaths occurring at SNCU

Definition: Total number of new-borns who died at SNCU during the reporting month.
This data element will be applicable for facility only.

Data Source: SNCU Admission Register

14.12.2

Data Element: Number of Newborns successfully discharged from SNCU
Definition: Total number of sick and small new-borns admitted in the SNCU and
successfully discharged after treatment from the unit.

This data element will be applicable for facility only.

Guideline: Successful discharge does not include death, referred cases or Left against
Medical Advice (LAMA) cases.

Data Source: SNCU Admission Register

14.13

Janani Shishu Suraksha Karyakram (JSSK)

14.13.1

Number of Pregnant Women(PW) and Post Natal Care (PNC) Beneficiaries
provided
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14.13.1.a

Data Element: Total number of Pregnant Women and Post Natal Care (PNC) -
JSSK Beneficiaries

Definition: Total no.of Pregnant women and Post Natal Care (PNC) beneficiaries
provided JSSK benefits during the reporting month.

Guideline: All pregnant women and Post Natal Care (PNC) beneficiaries are

entitled for free and zero expense delivery.
This data element will be applicable for both facility and Outreach.

Data Source — JSSK MIS/Report

14.13.1.b

Data Element: Number of Pregnant Women and Post Natal Care (PNC)
beneficiaries Free Medicines under JSSK provided
Definition: Total number of pregnant women and Post Natal Care (PNC)

beneficiaries provided free medicine under JSSK during the reporting month.

Guideline: In view of free and zero expense delivery, all pregnant women and Post

Natal Care (PNC) beneficiaries are entitled for free medicine under JSSK.
This data element will be applicable for both facility and Outreach.

Data Source — JSSK MIS/Report

14.13.1.c

Data Element: Number of Pregnant Women and Post Natal Care (PNC) provided
- Free Diet under JSSK

Definition: Total number of pregnant women and Post Natal Care (PNC)
beneficiaries provided free diet under JSSK during the reporting month.
This data element will be applicable for facility only.

Data Source — JSSK MIS/Report
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Data Element: Number of Pregnant Women and Post Natal Care (PNC) provided

- Free Diagnostics under JSSK
141314 Definition: Total number of pregnant women and Post Natal Care (PNC)

o beneficiaries provided free diagnostics under JSSK during the reporting month.

This data element will be applicable for facility only.

Data Source — JSSK MIS/Report

Data Element: Number of Pregnant Women and Post Natal Care (PNC) provided

- Free Home to facility transport under JSSK

Definition: Total number of pregnant women and Post Natal Care (PNC)
14.13.1.e beneficiaries provided free transport for home to facility under JSSK during the

reporting month.

This data element will be applicable for facility only.

Data Source — JSSK MIS/Report

Data Element: Number of Pregnant Women provided and Post Natal Care (PNC)

- Interfacility transfers when needed under JSSK

Definition: Total number of pregnant women and Post Natal Care (PNC)
14.13.1.F beneficiaries provided free transport for Inter-facility transfers whenever needed

under JSSK during the reporting month.

This data element will be applicable for facility only.

Data Source — JSSK MIS/Report

Data Element: Number of Pregnant Women and Post Natal Care (PNC) provided
14.13.1.9 - Free Drop Back home under JSSK
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Definition: Total number of pregnant women and Post Natal Care (PNC)
beneficiaries provided free transport for drop back to home under JSSK during the
reporting month.
This data element will be applicable for facility only.
Data Source — JSSK MIS/Report
Data Element: Number of Pregnant Women and Post Natal Care (PNC) provided
- Free Blood transfusion under JSSK
1413.1h Definition: Total number of pregnant women and Post Natal Care (PNC)
o beneficiaries provided free blood transfusion under JSSK during the reporting month.
This data element will be applicable for facility only.
Data Source — JSSK MIS/Report
14.13.2 Number of sick infants provided
Data Element: Number of infants admitted at facility due to any sickness- JSSK
Beneficiaries
14133 Definition- Number of infants admitted at facility due to any sickness such as
J13.2.a
diarrhoea, pneumonia, fever, convulsion or any other ailment.
This data element will be applicable for facility only.
Data Source — JSSK MIS/Report/ IPD Register
Data Element: Number of sick infants provided - Free Medicines under
JSSK
14.13.2.b Definition: Total number of sick infants provided free medicine under JSSK during

the reporting month.

This data element will be applicable for facility only.
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Data Source — JSSK MIS/Report

14.13.2.c

Data Element: Number of sick infants provided - Free Diagnostics under JSSK
Definition: Total number of sick infants provided free diagnostics under JSSK during
the reporting month.

This data element will be applicable for facility only.

Data Source — JSSK MIS/Report

14.13.2.d

Data Element: Number of sick infants provided - Free Home to facility transport
under JSSK

Definition: Total number of sick infants provided free transport for home to facility
under JSSK during the reporting month.
This data element will be applicable for facility only.

Data Source — JSSK MIS/Report

14.13.2.e

Data Element: Number of sick infants provided - Interfacility transfers when
needed under JSSK

Definition: Total number of sick infants provided free transport for Inter-facility
transfers whenever needed under JSSK during the reporting month.
This data element will be applicable for facility only.

Data Source — JSSK MIS/Report

14.13.2.f

Data Element: Number of sick infants provided - Free Drop Back home under
JSSK
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Definition: Total number of sick infants provided free transport for drop back to home
from facility under JSSK during the reporting month.
This data element will be applicable for facility only.
Data Source — JSSK MIS/Report
Data Element: Number of sick infants provided - Free Blood transfusion under
JSSK
14132 Definition: Total number of sick infants provided Free Blood transfusion under JSSK
13.2.9 ) )
during the reporting month.
This data element will be applicable for facility only.
Data Source — JSSK MIS/Report
Nutritional Rehabilitation Centre (NRC)-Nutrition Rehabilitation Centres (NRCs)
are facility-based interventions to provide medical treatment and nutritional
1414 management to under-five year children suffering from Severe Acute Malnutrition
' (SAM) with medical complications. Besides this, these centres also impart skills to
mothers/caregivers on child rearing practices so that the child continues to receive
adequate careat home post NRC discharge.
Data Element: Number of sick SAM children admitted in standalone/ integrated
NRC
Data Definition: All children admitted in standalone/ integrated NRC during reporting
period/month. This includes new admissions & all re-admissions.
14.14.1.

Guideline: NRC Guidelines.

This data element will be applicable for facility only.
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Data Source: NRC Progress Register(to be provided by In-charge of NRC)
Data Element: Number of sick SAM children referred to standalone/ integrated
NRC by Frontline Workers (AWW/ ASHA/ ANM)
Data Definition: All under five sick SAM children having Weight for height
(WFH)/Weight for length (WFL) less than -3SD and /or Bilateral pitting oedema
14.14.2. identified as SAM and referred to standalone/ integrated NRC by ASHA/AWW/ANM.
Guideline: NRC Guidelines.
This data element will be applicable for facility only.
Data Source: NRC Progress Register(to be provided by In-charge of NRC)
Data Element: Number of sick SAM children referred to standalone/ integrated
NRC from IPD/OPD of other Health Facility (PHC/DH/SDH/DH/other NRC)
Data Definition: All under five sick SAM children attending facility (outpatient/In-
patient) having WFH/WEFL less than -3SD and /or Bilateral pitting oedema and referred
14.14.3. to standalone/ integrated NRC.
Guideline: NRC Guidelines.
This data element will be applicable for facility only.
Data Source: NRC Progress Register (to be provided by In-charge of NRC)
Data Element: Number of children Referred to standalone/ integrated NRC by
RBSK Team
14.14.4.

Data Definition: All under five children having WFH/WFL less than -3SD and /or
Bilateral pitting oedema identified as sick SAM and referred to standalone/ integrated
NRC by RBSK team.
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Guideline: NRC Guidelines.

This data element will be applicable for facility only.

Data Source: NRC Progress Register (to be provided by In-charge of NRC)

Data Element: Number of SAM children discharged from standalone/ integrated

NRC who met the discharge criteria

Data Definition: Total number of discharged children who met the discharge criteria

of the NRC during the reporting period. (>5gm/kg/day weight gain for 3 consecutive

days; oedema resolved; all infections and other medical complications are treated and
14.14 5. the child is eating an adequate amount of food).

Guideline: NRC Guidelines.

This data element will be applicable for facility only.

Data Source: NRC Progress Register(to be provided by In-charge of NRC)

Data Element: Number of admitted children left against medical advice (LAMA)

/ defaulter

Data Definition: Total number of admitted SAM children who left from standalone/
14.14.6. integrated NRC against the medical advice or defaulted during the reporting

period/month.

Guideline: NRC Guidelines.
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This data element will be applicable for facility only.
Data Source: NRC Progress Register(to be provided by In-charge of NRC)
Data Element: Number of children died while admitted in standalone/ integrated
NRC
Data Definition: Number of children who had died during their stay at standalone/
integrated NRC in the reporting period/month.
14.14.7.
Guideline: NRC Guidelines.
This data element will be applicable for facility only.
Data Source: NRC Progress Register(to be provided by In-charge of NRC)
Data Element: Number of children who completed all four post discharge follow-
ups
Data Definition: Total number of children completed all four post discharge follow-
ups (1st and 4th at NRC/ health facility and 2nd and 3rd at AWC by ASHA) in the
reporting month.
14.14.8.

Guideline: NRC Guidelines.

This data element will be applicable for facility only.

Data Source: NRC Progress Register(to be provided by In-charge of NRC)
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Data Element: Number of sick SAM children admitted and treated in the
pediatric facility (other than standalone/ integrated NRC)
Data Definition: Total number of sick SAM children who were admitted and treated
in pediatric facility (other than standalone/ integrated NRC). The Indicator specifically
pertains to facilities other than standalone/integrated NRCs where sick SAM children
are managed.

14.14.9.
Guideline: NRC Guidelines.
This data element will be applicable for facility only.
Data Source: NRC Progress Register(to be provided by In-charge of NRC)
Data Element: In-Patient Head Count at midnight for standalone/ integrated
NRC
Data Definition: Total number of inpatient days of children admitted in the
standalone/ integrated NRC as per head count at mid night during reporting
month/period.

14.14.10.

(Total Inpatient Days is the sum of each daily inpatient census done at mid-night for

the period examined.)

Guideline: NRC Guidelines.

This data element will be applicable for facility only.
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Data Source: NRC Register(to be provided by In-charge of NRC)

14.15.

Data Element: Number of Rogi Kalyan Samiti (RKS) meetings held.

Definition: Total number of Rogi Kalyan Samiti (RKS) held at the health facility
during the reporting month.

This data element will be applicable for facility only.

Data Source — RKS meeting record

14.16.

Data Element: Number of Anganwadi centres reported to have conducted at least
one Village Health & Nutrition Day (VHNDs)/UHND/ Outreach / Special

Outreach sessions.

Definition: Number of Anganwadi centres are to be reported who have conducted
at least one Village Health & Nutrition Day (VHNDs)/UHND/ Outreach / Special

Outreach sessions held at the health facility during the reporting month.

Guidelines:
Number of Anganwadi centres are to be reported.

The VHND/UHND is to be organized once every month (preferably on Wednesdays,
and for those villages that have been left out, on any other day of the same month) at
the AWC in the rural/urban area respectively. This will ensure uniformity in organizing
the VHND/UHND.

“outreach service sessions’’ to extend the service coverage to those in need but not
able or willing to visit health facilities to demand services. Essential package of
services for pregnant women, children and those suffering from common morbidities

have been made available through these outreach sessions.
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Special Outreach Sessions are expected to provide health care services specially to
marginalised and vulnerable population groups in urban areas who may not present
themselves to demand services from public health care agencies. Services provided
through special Outreach Sessions would address their specific health needs with
support from specialists, if needed.
This data element will be applicable for Outreach only.
Data Source — VHNDs/UHND/ Outreach register
Data Element: Total number of VHND/UHND sessions conducted in the reporting
month
Definition: Number of sessions VHNDs/UHND held are to be reported here during
the reporting month.
Guidelines:
Number of sessions of VHNDs/UHND held during the month are to be reported
as per Rural/Urban area for respective sessions.

1417 RURAL: The VHND is to be organized once every month (preferably on Wednesdays,

and for those villages that have been left out, on any other day of the same month) at
the Anganwadi centres (AWC) in the village. This will ensure uniformity in organizing
the VHND. The AWC is identified as the hub for service provision in the NHM and

also as a platform for inter-sectoral convergence.

URBAN: The outreach services are offered on a monthly basis on fixed day or
weekly/fortnightly based on local requirement at the community level by ANM
supported by ASHA at the sites like i.e., Anganwadi centres, schools, community halls,
mobile vans/vehicles equipped with medical facilities, etc. UHNDs would cater to the
entire population especially population living in slums/vulnerable populations within
the catchment area of an Urban PHC (UPHC)/UHWC. Program specific activities
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should be integrated with regular UHND such that all health services are
comprehensively provided during an outreach session under one platform.
This data element will be applicable for both facility and Outreach.
Data Source — VHNDs/UHND/ Outreach register
Data Element: Total number of Outreach/Special Outreach camps conducted in
the reporting month
Definition: Total number of Outreach /Special Outreach sessions held at the health
facility and at Outreach during the reporting month.
Guidelines:
Number of Outreach/Special Outreach camps conducted in the reporting month
as per Rural and Urban area whichever applicable are to be reported here.
Routine outreach services will be provided through Health Workers stationed at the
14.18. health facility and special outreach services will be organized for the vulnerable

population.

“’outreach service sessions’’ to extend the service coverage to those in need but not
able or willing to visit health facilities to demand services. Essential package of
services for pregnant women, children and those suffering from common morbidities

have been made available through these outreach sessions.

Special Outreach Sessions are expected to provide health care services specially to
marginalised and vulnerable population groups in urban areas who may not present
themselves to demand services from public health care agencies. Services provided
through special Outreach Sessions would address their specific health needs with

support from specialists, if needed.
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While the Urban Health and Nutrition Day (UHND) are outreach sessions held on a
monthly basis, Special Outreach Sessions are to be held weekly or fortnightly as per
need of the State/UTs aiming to cover the homeless, construction workers, migrant
population and other
Vulnerable groups apart from slum dwellers as per properly designed plan of action
for implementation and follow-up. The outreach sessions (both UHND & Special
outreach) could be organized at locations such as community structures, primary
schools, anganwadi centers in coordination with ASHA and MAS members
This data element will be applicable for both facility and Outreach.
Data Source — VHNDs/UHND/ Outreach register
14.19. Stock outs
Data Element : Stock out rate of essential Drugs
Definition: Average unavailability % of EDL at the respective facility for each
calendar month. This will be devised based on the monthly average of daily availability
(% of EDL) at the facility main store and reducing it from 100. For example, say for
the month of November following is availability % day wise:
Day Expected number | Actual EDLs | Availability %
14.19.4 of EDLs as per | present in
State the facility
D1 500 400 (400/500)*100 = Al
D2 500 300 (300/500)*100 = A2
D3 500 300 (300/500)*100 = A3
D30 500 400 (400/500)*100 = A30
Average Availability % for the Month(A) (A1+A2+A3.....+A30)/30
=A
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Average Stock-out % for the Month(S) 100-A =S

Guideline: Multiple States / UTs have implemented Free Drugs Service initiative
(FDSI). For implementation on FDSI, States / UTs have notified the number of
essential drugs for the facility (in the form of Essential Drug List (EDL)) which should
be available for at the facility to all the beneficiaries on all days. The stock-out %
parameter can be any numeric value from 0 to 100. It cannot take any other value.
Further:

e Value of '100’ signifies that all the EDL were unavailable at the facility for all
days of the month, while value of ‘0’ signifies that all EDLs were available on
all days of the month.

e The Stock-out % may varies from the facility to the facility within the same
State/ UT. It signifies average unavailability of drugs at the facility for that
month.

e Purpose of monitoring stock-out rate is to ensure that all prescribed EDLs for
the facility should be available all the time for the beneficiaries.

This data element will be applicable for facility only.

Data Source — Daily Stock status at district hospital based on DVDMS/ eAushadhi/
other IT applications running in the State / UT.

14.19.b

Data Element: Total no. of essential drugs for which stock-outs reported

Definition: Total number of essential drugs for which stocks-out reported.

This data element will be applicable for facility only.

Data Source: Daily Stock status at Health facility based on DVDMS/ e Aushadhi/
State instance running in the State / UT.
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14.20.

Data Element: Blood Units Issued on replacement -{Any donor (apart from voluntary

blood donor) to be considered as replacement donations}

Definition: Total no of blood units issued on replacement donation during the
reporting month. Any donor (apart from voluntary blood donor) to be considered as

replacement donations.

Guideline: No of blood units collected with replacement donation, means that a
patient’s attendant is being asked to give blood units, for getting blood from the blood
bank. Replacement needs to be phased out as the replacement donor has a chance of
higher sero- positivity. (Giving a positive result in a test of blood serum, e.g. for the

presence of a virus.)

This data element will be applicable for facility only.

Data Source — Blood banks collection and issue register

14.21.

Data Element: Total number of blood units issued in month

Definition: Total no of blood units issued during the reporting month.

Guideline: No of blood units issued either on replacement or otherwise.

This data element will be applicable for facility only.

Data Source : Blood banks collection and issue register

14.22.

Data Element: Patient Satisfaction Score of the facility in percentage (from Mera

Aspatal)

Definition- Mean of individual patient feedback scores expressed as percentage.
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Guideline- The Patient Satisfaction is an important parameter of quality of services.
To measure patient satisfaction feedback is taken on a structured questionnaire. These
questionnaires ask patient to rate key services on a scale of 1-5. (1= Poor to 5=
Excellent). There are two kinds of questionnaires for OPD and IPD respectively. Every
month feedback on these questionnaires is taken on randomly selected patients on a
statistically drawn sample. Overall Patient satisfaction score is calculated by taking
mean of individual patient satisfaction scores. For more information on methodology
of Patient Satisfaction Survey kindly refer to Operational Guidelines for Quality
Assurance in Public Health Facilities 2013.

This data element will be applicable for facility only.

Data Source — “Mera Aspataal / My Hospital”

14.23

Data Element: Pradhan Mantri National Dialysis Programme (PMNDP) is an
initiative of Government of India, launched in 2016. The Program covers both;

Hemodialysis services and Peritoneal Dialysis services.

14.23.1

Hemo-dialysis Services under PMNDP

Hemodialysis (HD): In HD, the blood is filtered through a machine that acts like an

artificial kidney and is returned into the body.

14.23.1.a

Data Element: Number of patients registered for hemodialysis services in the

centre during the reporting month

Definition: Total number of dialysis patients registered for availing the hemodialysis

services in the center during the reporting month.

This data element will be applicable for facility only.
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Data Source: PMNDP portal

Data Element: Number of patients on waiting list for hemodialysis services at the

end of reporting month

Definition: Total number of dialysis patients registered for dialysis at the facility but

not able to avail the services due to due to non-availability of slots/ beds and are put
14.23.1b under the category of waiting in the reporting month.

This data element will be applicable for facility only.

Data Source: PMNDP portal

Data Element: Number of hemodialysis sessions held during the reporting month

Definition: Total number of Hemodialysis sessions held during the reporting month.
14.23.1.c

This data element will be applicable for facility only.

Data Source: PMNDP portal
14.23.2 Peritoneal Dialysis services under PMNDP

Data Element: Number of patients started Peritoneal dialysis under PMNDP

during the reporting month

Definition: Peritoneal Dialysis (PD) is a mode of self-care dialysis by injecting PD
14.23.2.2 fluid in the abdomen, holding it for sometime (dwell), flushing it out after sometime

(drain), with the peritoneal membrane acting as a filter exchanging the body waste.

This data element will be applicable for facility only.
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Data Source: PMNDP portal
1494 National Viral Hepatitis Control Program (Diagnosis and Management of viral
' hepatitis)

14241 Total number of blood samples screened by ELISA/Rapid tests for viral hepatitis
Data Element: Total number of blood samples screened by ELISA/Rapid tests for
viral hepatitis A (IgM Anti- HAV)

Definition: Total number of blood samples screened for hepatitis A i.e. IgM Anti-
HAYV at the health care facility by ELISA/Rapid tests for viral hepatitis during the
reporting month..

14041 Guideline: Total number of blood samples screened for viral hepatitis A i.e. IgM Anti-

24.1.a

HAV (by using the methodology of ELISA or Rapid Diagnostic test) during the month
for which reporting is being done.
This data element will be applicable for facility only.

Data Source: NVHCP MIS portal, can be accessed using

www.nvhcp.mohfw.gov.in
Data Element: Total number of blood samples screened by ELISA/Rapid tests for
viral hepatitis B i.e. HBsAg (excluding pregnant women)

14.241 b Definition: Total number of blood samples tested positive for hepatitis B i.e. HBSAg

(out of those tested for HBsAg excluding pregnant women) by ELISA/ Rapid tests for

viral hepatitis during the reporting month.
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Guideline: Total number of blood samples tested positive for hepatitis B
(Biomarker HBsAg by using the methodology of ELISA or Rapid Diagnostic test)
during the month for which reporting is being done.
This data element will be applicable for both facility and Outreach.
Data Source: NVHCP MIS portal, can be accessed using
www.nvhcp.mohfw.gov.in Laboratory register
Data Element: Total number of blood samples screened by ELISA/Rapid tests for
viral hepatitis C(Anti- HCV)
Definition: Total number of blood samples screened for hepatitis C i.e Anti- HCV
by ELISA/Rapid tests for viral hepatitis during the reporting month.
14.24.1.c Guideline: Total number of blood samples screened for viral hepatitis C i.e. Anti-
HCV (by using the methodology of ELISA or Rapid Diagnostic test) during the
month for which reporting is being done.
This data element will be applicable for both facility and Outreach.
Data Source: NVHCP MIS portal, can be accessed using www.nvhcp.mohfw.gov.in
Laboratory register
Data Element: Total number of blood samples screened by ELISA/Rapid tests for
viral hepatitis E(i.e. IgM Anti-HEV)
14.24.1.d

Definition: Total number of blood samples screened for hepatitis E i.e. IgM Anti-
HEYV at the health care facility by ELISA/Rapid tests for viral hepatitis during the

reporting month.
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Guideline: Total number of blood samples screened for viral hepatitis E i.e. IgM Anti-
HEV (by using the methodology of ELISA or Rapid Diagnostic test) during the month
for which reporting is being done.

This data element will be applicable for facility only.

Data Source: NVHCP MIS portal, can be accessed using www.nvhcp.mohfw.gov.in

Laboratory register

14.24.2

Total number of blood samples tested positive by ELISA/ Rapid tests for viral

hepatitis & its management

14.24.2.a

Data Element: Total number of blood samples tested positive by ELISA/ Rapid
tests for Hepatitis A (out of those tested for IgM Anti- HAV)

Definition: Total number of blood samples tested positive for hepatitis A (out of
those tested for IgM Anti- HAV) at the health care facility by ELISA/ Rapid tests

for viral hepatitis during the reporting month.

Guideline: Total number of blood samples tested positive for hepatitis (Biomarker
IgM Anti-HAV by using the methodology ELISA/ Rapid Diagnostic tests) during

the month for which reporting is being done.
This data element will be applicable for facility only.
Data Source: NVHCP MIS portal, can be accessed using www.nvhcp.mohfw.gov.in

Laboratory register

14.24.2.b

Data Element: Total number of blood samples tested positive by ELISA/ Rapid tests
for Hepatitis B (out of those tested for HBsAg excluding pregnant women).
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Definition: Total number of blood samples tested positive for hepatitis B i.e. HBsAg
(out of those tested for HBsAg excluding pregnant women) at the health care facility

by ELISA/ Rapid tests for viral hepatitis during the reporting month.

Guideline: Total number of blood samples tested positive for hepatitis B
(Biomarker HBsAg by using the methodology of ELISA or Rapid Diagnostic test)

during the month for which reporting is being done.
This data element will be applicable for both facility and Outreach.

Data Source: NVHCP MIS portal, can be accessed using

www.nvhcp.mohfw.gov.in

Laboratory register

14.24.2.b.i

Data Element: Total number of positive blood samples for hepatitis B by ELISA/
Rapid tests tested for HBV DNA(out of those tested positive for HBsAg excluding

pregnant women)

Definition: Total number of samples tested for HBV DNA amongst total number of
hepatitis B positive (HBsAQ) blood samples (excluding pregnant women) during the

reporting month.

Guideline: Total number of blood samples tested positive for hepatitis B
(Biomarker: HBsAg reactive) subjected to molecular tests for hepatitis B i.e. HBV

DNA during the month for which reporting is being done.
This data element will be applicable for facility only.

Data Source: NVHCP MIS portal, can be accessed using

www.nvhcp.mohfw.gov.in

Laboratory register
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14.24.2.b.ii

Data Element: Total number of patients found positive for HBsAg eligible for

treatment for hepatitis B (excluding pregnant women)

Definition: Total number of patients eligible for treatment of hepatitis B amongst total
number of hepatitis B positive (HBsAQ) blood samples (excluding pregnant women)

during the reporting month.

Guideline: Total number of HBsSAg reactive patients whose molecular test is
positive i.e. HBV DNA is detected and are eligible for treatment (based on the
prescribed algorithm for management of hepatitis B under NVHCP) during the

month for which reporting is being done.
This data element will be applicable for facility only.

Data Source: NVHCP MIS portal, can be accessed using

www.nvhcp.mohfw.gov.in

Laboratory register

14.24.2 b.iii

Data Element: Total number of patients eligible for treatment for Hepatitis B put
on treatment(out of those eligible for treatment excluding pregnant women)

Definition: Total number of patients put on treatment for hepatitis B amongst those
eligible for treatment for hepatitis B (excluding pregnant women) during the reporting

month.

Guideline: Total number of HBsAgQ reactive patients eligible for treatment for
hepatitis B (based on the prescribed algorithm for management of hepatitis B under
NVHCP) and are put on treatment during the month for which reporting is being

done.

This data element will be applicable for facility only.
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Data Source: NVHCP MIS portal, can be accessed using

www.nvhcp.mohfw.gov.in

Laboratory register

Data Element: Total number of blood samples tested positive by ELISA/ Rapid

tests for Hepatitis C (out of those tested for Anti-HCV)

Definition: Total number of blood samples tested positive for hepatitis C (out of those

tested for hepatitis C) by ELISA/ Rapid tests during the reporting month.

Guideline: Total number of blood samples tested positive for hepatitis C
14.24.2. (Biomarker Anti-HCV by using the methodology of ELISA or Rapid Diagnostic

test) during the month for which reporting is being done.

This data element will be applicable for both facility and Outreach.

Data Source: NVHCP MIS ©portal, can be accessed using

www.nvhcp.mohfw.gov.in

Laboratory register

Data Element: Total number of positive blood samples for Hepatitis C screened

by test (ELISA/ Rapid tests) confirmed by HCV RNA testing (out of those positive

for anti-HCV)

Definition: Total number of samples confirmed by HCV RNA test amongst those
1424 2ci |screened positive for hepatitis C through anti-HCV test by ELISA/RDT during the

reporting month.

Guideline: Total number of blood samples tested reactive for anti-HCV biomarker
subjected to molecular tests for hepatitis C i.e. HCV RNA during the month for

which reporting is being done.
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This data element will be applicable for facility only.
Data Source: NVHCP MIS portal, can be accessed using
www.nvhcp.mohfw.gov.in
Laboratory register
Data Element: Total number of patients put on treatment for Hepatitis C (out of
those confirmed by HCV RNA i.e. HCV RNA detected)
Definition: Total number of patients put on treatment for hepatitis C amongst those
confirmed through HCV RNA test during the reporting month.
Guideline: Total number of patients reactive for Anti-HCV biomarker and have
detectable HCV RNA put on treatment of hepatitis C during the month for which
14.24.2.c.ii | reporting is being done.
This data element will be applicable for facility only.
Data Source: NVHCP MIS portal, can be accessed using
www.nvhcp.mohfw.gov.in
Laboratory register
Data Element: Total number of positive Hepatitis C patients who have completed
treatment
14.24.2 c.iii

Definition: Total number of patients completed treatment at the healthcare facility

for hepatitis C amongst those put on treatment during the reporting month.
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Guideline: Total number of positive hepatitis C patients who have completed and
taken the medicines for the duration prescribed by the physician during the month
for which reporting is being done.
This data element will be applicable for facility only.
Data Source: NVHCP MIS portal, can be accessed using
www.nvhcp.mohfw.gov.in
Laboratory register
Data Element: Total number of patients cleared for HCV RNA on sustained
virological response at 12 weeks (SVR12)
Definition: Total number of patients completed treatment for hepatitis C and cleared
for HCV RNA 12 weeks post completion of treatment during the reporting month.
14949 Guideline: Total number of patients who cleared for HCV RNA after 12 weeks of
24.2.c.iv
completion of the treatment for hepatitis C (as per the prescription of the physician)
during the month for which reporting is being done.
This data element will be applicable for facility only.
Data Source: NVHCP MIS portal, can be accessed using
www.nvhcp.mohfw.gov.in
Laboratory register
Data Element: Total number of blood samples tested positive by ELISA/ Rapid
tests for Hepatitis E (out of those tested for IgM Anti-HEV)
14.24.2.d

Definition: Total number of blood samples tested positive for hepatitis E (out of
those tested for IgM Anti-HEV) at the health care facility by ELISA/ Rapid tests for

viral hepatitis at the health care facility during the reporting month..
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Guideline: Total number of blood samples tested positive for hepatitis E
(Biomarker IgM Anti-HEV by using the methodology of ELISA/ Rapid Diagnostic
test kits) during the month for which reporting is being done.
This data element will be applicable for facility only.
Data Source: NVHCP MIS portal, can be accessed using
www.nvhcp.mohfw.gov.in
Laboratory register
14.24.3 Hepatitis B in pregnancy
Data Element: Number of pregnant women tested for HBsAg
Definition: Number of pregnant women tested for HBsAg during the reporting
month.
Guideline: Total number of pregnant women tested for hepatitis B i.e. HBSAg
14.24.3 during their antenatal care visit (Biomarker HBsAg using the methodology of
24.3.a
ELISA or Rapid Diagnostic test kits) during the month for which reporting is being
done.
This data element will be applicable for both facility and Outreach.
Data Source: NVHCP MIS portal, <can be accessed using
www.nvhecp.mohfw.gov.in
Laboratory register
Data Element: Number of pregnant women who are HBsAg positive (Out of those
14.24.3.b tested for Hepatitis B i.e. HBSAQ)
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Definition: Number of pregnant women who were tested and are found positive for
HBsAg during the reporting month.
Guideline: Total number of pregnant women tested positive for hepatitis B
(Biomarker HBsAg reactive by using the methodology of ELISA or Rapid
Diagnostic test kits) during the month for which reporting is being done.
This data element will be applicable for both facility and Outreach.
Data Source: NVHCP MIS ©portal, can be accessed using
www.nvhcp.mohfw.gov.in
Laboratory register
Data Element: Number of pregnant women found positive for HBsAg referred
out to higher centre for institutional delivery
Definition: Number of pregnant women who were tested positive for HBsAg at the
health care facility and have been referred to higher centre for institutional delivery
during the reporting month.

14.243 Guidelines: Total number of pregnant women tested positive for hepatitis B referred

24.3.c

to a designated healthcare facility where safe institutional delivery can be carried
out and where the newborn can be administered HBIG along with the birth dose of
hepatitis B vaccine.
This data element will be applicable for facility only.
Data Source: NVHCP MIS portal, can be accessed using
www.nvhcp.mohfw.gov.in
Laboratory register

142434 Data Element: Number of pregnant women found positive for HBsAg delivered

o in an institution
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Definition: Number of pregnant women who were tested positive for HBsAg at the
health care facility and have been referred to higher centre for institutional delivery
during the reporting month.
Guidelines: Total number of pregnant women tested positive for hepatitis B
(Biomarker: HBsAg reactive) who delivered in the designated healthcare facility
(where safe institutional delivery can be carried out and where the newborn can be
administered HBIG along with the birth dose of hepatitis B vaccine) during the
reporting month.
This data element will be applicable for facility only.
Data Source: NVHCP MIS portal, can be accessed using
www.nvhcp.mohfw.gov.in
Laboratory register
Data Element: Number of newborn who received birth dose of Hepatitis B vaccine
born to HBsAg positive pregnant women
Definition: Number of newborn delivered to HBsAg positive pregnant women
received hepatitis B vaccine birth dose (within 24 hours of birth) during the
14.24.3.¢ reporting month.

Guidelines: Total number of newborns who received birth dose of hepatitis B
vaccine (within 24 hours of birth) who are born to pregnant women tested positive

for HBsAg during the month for which reporting is being done.

This data element will be applicable for both facility and Outreach.
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Code
Data Source: NVHCP MIS portal, can be accessed using
www.nvhcp.mohfw.gov.in
Laboratory register
Data Element: Number of New Borns to Pregnant Women (found positive for
HBsAQ) received Hepatitis B Immunoglobulin (HBIG) (within 24 hours of birth)
Definition: Number of newborn delivered to HBsAg positive pregnant women at the
health care facility received Hepatitis B immunoglobulin (within 24 hours of birth)
during the reporting month.

14.24.3.f Guidelines: Total number of pregnant women tested positive for hepatitis B
(Biomarker: HBsAg reactive) whose newborn received Hepatitis B
Immunoglobulin (HBIG) (within 24 hours of birth).
This data element will be applicable for facility only.
Data Source: NVHCP MIS ©portal, can be accessed using
www.nvhcp.mohfw.gov.in
Laboratory register

M15 Laboratory Testing
Data Element: Total Number of Lab Tests
Definition - Total Number of Lab Tests performed at the lab of the facility, reported
during the month.

15.1

Guideline- All lab tests conducted in the facility are to be reported including test done
through test Kits.

Data Source - Lab Register
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15.1.1

Data Element: Total Number of Lab Tests done- In-house

Definition - Total Number of inhouse lab Tests done reported during the month.
Guideline- All in-house lab tests conducted in the facility are to be reported.

In-house refers to an activity or operation that is performed within a facility, instead of

relying on outsourcing.

This data element will be applicable for facility only.

Data Source - Lab Register

15.1.2

Data Element: Total Number of Lab Tests done- Outsourced

Definition - Total Number of outsourced lab Tests done reported during the month.

Guideline- when a facility obtains lab service from an outside provider, rather than

handling it in-house are to be reported.

This data element will be applicable for facility only.

Data Source - Lab Register

15.2

Hb Tests Conducted

1521

Data Element: Number of Hb tests conducted including kit tests.
Definition: Total number of Haemoglobin (Hb) tests conducted at facility during the
reporting month. Hb tests conducted by kits may also reported here during the reporting

month.

Data Source - Lab Register

15.2.2

Data Element: Out of the total number of Hb tests done, Number having Hb <7

mg
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Definition: Out of the total number of haemoglobin (Hb) test conducted during the

reporting month, number of test where Hb was found to be less than 7 gm/dl.
Guidelines: Only those cases are to be reported where the Hb was measured by a
Hemoglobinometer or any other acceptable laboratory method and was found to be
less than 7g/dl. Examination of eye/nails is not to be reported. Only new cases should
be considered.

This data element will be applicable for both facility and Outreach

Data Source - Lab Register

15.3

HIV tests

153.1.a

Data Element- Number of males screened for HIV by Whole Blood Finger Prick/RDT
test/POC test.

Definition: Total number of male (any age group) screened /tested for HIV during this

month.

Guideline: proved the total number males (any age group) attendees screened /tested
by Whole Blood Finger Prick/RDT test/POC test at this facility during this month.

This data element will be applicable for both facility and Outreach.

Data Source — HCTS register/Lab Register

15.3.1b

Data Element- Out of the above, no. of males found reactive for HIV

Definition: Total number of male (any age group) found reactive out of total HIV

screened/tested
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Guideline: Provide the total no.of males (any age group) found reactive out of total

no. of males screened/tested for HIV during this month.

This data element will be applicable for both facility and Outreach.

Data Source — HCTS register/Lab Register

153.1.c

Data Element :Number of HIV reactive males subjected to HIV test at
Confirmatory Centre (Stand Alone-ICTC)

Definition: Total number of males (any age group) were subjected to HIV

Confirmatory test at Confirmatory Centre (Stand Alone-ICTC).
Guideline: Provide the total no.of males (any age group) out of HIV reactive by
Whole Blood Finger Prick/RDT test/POC test were subjected to HIV Confirmatory
test at HIV confirmatory facility (SA-ICTC) during this month.

This data element will be applicable for facility only.

Data Source — HCTS register/Lab Register

15.3.1.d

Data Element: Out of the above, no. of males confirmed as HIV Positive
Definition: Total number of males (any age group) were confirmed HIV positive.
Guideline: Provide the total no.of males (any age group) were confirmed HIV positive
at HIV confirmatory facility (SA-ICTC) out of HIV reactive by Whole Blood Finger
Prick/RDT test/POC test during this month.

This data element will be applicable for facility only.

Data Source — HCTS register/Lab Register
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Data Element- Number of females (non-ANC) screened for HIV by Whole Blood
Finger Prick/RDT test/POC test
Definition: Total number of females (non-ANC)) screened /tested for HIV during this
month.
15.3.2.a Guideline: proved the total number females (other than ANC and DIL) attendees
screened /tested by Whole Blood Finger Prick/RDT test/POC test at this facility during
this month.
This data element will be applicable for both facility and Outreach.
Data Source — HCTS register/Lab Register
Data Element- Out of the above, no. of females (non-ANC) found reactive for HIV
Definition: Total number of females (Non-ANC) found reactive out of total HIV
screened/tested Confirmatory test at Confirmatory Centre (Stand Alone-ICTC).
153 Guideline: Provide the total no.of females (other than ANC&DIL) found reactive out
o of total no. of females (other than ANC&DIL) screened/tested for HIV during this
month.
This data element will be applicable for both facility and Outreach.
Data Source — HCTS register/Lab Register
Data Element- Number of HIV reactive females (non-ANC) subjected to HIV test
at Confirmatory Centre (Stand Alone-ICTC)
15.3.2.c

Definition: Total number of females (non-ANC) were subjected to HIV Confirmatory
test at Confirmatory Centre (Stand Alone-ICTC).
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Guideline: Provide the total no.of females (other than ANC& DIL) out of HIV reactive
by Whole Blood Finger Prick/RDT test/POC test were subjected to HIV Confirmatory
test at HIV confirmatory facility (SA-ICTC) during this month.
This data element will be applicable for facility only.
Data Source — HCTS register/Lab Register
Data Element- Out of the above, no. of females (non-ANC) confirmed as HIV
Positive
Definition: Total number of females (non-ANC) were confirmed HIV positive out of
reactive.

15.3.2.d Guideline: Provide the total no. of females (other than ANC& DIL) were confirmed
HIV positive at HIV confirmatory facility (SA-ICTC) out of HIV reactive by Whole
Blood Finger Prick/RDT test/POC test during this month.
This data element will be applicable for facility only.
Data Source — HCTS register/Lab Register
Data Element- Number of pregnant women (PW) screened for HIV by Whole
Blood Finger Prick/RDT test/POC test

1533 Definition: Total number of pregnant women (ANC) screened/tested for HIV during

3.3.a

this month.

Guideline: proved the total number pregnant women (ANC) were screened /tested by
Whole Blood Finger Prick/RDT test/POC test at this facility during this month.
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This data element will be applicable for both facility and Outreach.
Data Source — HCTS register/Lab Register
Data Element- Out of the above, No. of PW (ANC)found reactive for HIV
Definition: Total number of PW (ANC) found reactive out of total no. of PW(ANC)
screened/tested.
1533 Guideline: Provide the total no. of PW(ANC) found reactive out of total no. of
o PW/(ANC) screened/tested for HIV during this month.
This data element will be applicable for both facility and Outreach.
Data Source - HCTS register/Lab Register
Data Element- Number of HIV reactive PW (ANC) subjected to HIV test at
Confirmatory Centre (Stand Alone-ICTC).
Definition: Total number of PW(ANC) were subjected to HIV Confirmatory test
Confirmatory test at HIV confirmatory facility (SA-ICTC) during this month.
15.3.3.c Guideline: Provide the total no.of PW(ANC) were subjected to HIV Confirmatory
test at HIV confirmatory facility (SA-ICTC) out of total no.of PW(ANC) found HIV
reactive by Whole Blood Finger Prick/RDT test/POC test.
This data element will be applicable for facility only.
Data Source - HCTS register/Lab Register
15.3.3.d Data Element: Out of the above, No. of PW(ANC) confirmed as HIV Positive
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Definition: Total number of PW (ANC) were confirmed HIV positive out of reactive.
Guideline: Provide the total no. of PW(ANC) were confirmed HIV positive at HIV
confirmatory facility (SA-ICTC) out of the no.of PW(ANC) HIV reactive by Whole
Blood Finger Prick/RDT test/POC test during this month.
This data element will be applicable for facility only.
Data Source — HCTS register/Lab Register
Data Element: Number of DIL women screened for HIV by Whole Blood Finger
Prick/RDT test/POC test
Definition: Total number of pregnant women (DIL) Screened/tested for HIV during
this month.

15.3.3.e N
Guideline: proved the total number pregnant women (DIL) were screened /tested by
Whole Blood Finger Prick/RDT test/POC test at this facility during this month.
This data element will be applicable for facility only.
Data Source — HCTS register/Lab Register
Data Element: Out of the above, No. of DIL women found reactive for HIV
Definition: Total number of PW(DIL) found reactive out of total no. of PW(DIL)
screened/tested

15.3.3.f

Guideline: Provide the total no. of PW (DIL) found reactive out of total no. of
PW(DIL) screened/tested for HIV during this month.
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This data element will be applicable for facility only.

Data Source - HCTS register/Lab Register

Data Element: Number of HIV reactive DIL women subjected to HIV test at

Confirmatory Centre (Stand Alone-ICTC)

Definition: Total number of PW (DIL) were subjected to HIV Confirmatory test.

Guideline: Provide the total no.of PW(DIL) were subjected to HIV Confirmatory test
1533 at HIV confirmatory facility (SA-ICTC) out of the total no.of PW(DIL) found HIV

=50 reactive by Whole Blood Finger Prick/RDT test/POC test.

This data element will be applicable for facility only.

Data Source - HCTS register/Lab Register

Data Element: Out of the above, No. of DIL women confirmed as HIV Positive

Definition: Total number of PW (DIL) were confirmed HIV positive out of reactive.

Guideline: Provide the total no.of PW(DIL) were confirmed HIV positive at HIV
15.3.3.h confirmatory facility (SA-ICTC) out of the no.of PW(DIL) HIV reactive by Whole

Blood Finger Prick/RDT test/POC test during this month.

This data element will be applicable for facility only.

Data Source — HCTS register/Lab Register

Data Element: Number of pregnant women (ANC&DIL) screened for HIV more
15.3.3.i than once(Repeated testing) .
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Definition: Total number of pregnant women (ANC&DIL) were tested more than
once (repeated test) during this month.
Guideline: Proved the total number pregnant women (ANC&DIL) irrespective of
trimester were screened/tested more than once (repeated test) by Whole Blood Finger
Prick/RDT test/POC test at this facility during this month.
This data element will be applicable for facility only.
Data Source — HCTS register/Lab Register
Data Element- Number of H/TG people screened for HIV by Whole Blood Finger
Prick/RDT test/POC test.
Definition: Total number of H/TG screened /tested for HIV during this month.
15.3.4.a Guideline: Proved the total number H/TG people screened /tested by Whole Blood
Finger Prick/RDT test/POC test at this facility during this month.
This data element will be applicable for both facility and Outreach.
Data Source — HCTS register/Lab Register
Data Element- Out of the above, No. of H/TG people found reactive for HIV
Definition: Total number of H/TG people were found reactive for HIV positive out
of number of H/TG people.
15.3.4.b

Guideline: Provide the total no. of H/TG people who were subjected to HIV
confirmatory test at (SA-ICTC) facility out of total no. of HIV reactive by Whole
Blood Finger Prick/RDT test/POC test during this month.
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This data element will be applicable for both facility and Outreach.
Data Source — HCTS register/Lab Register
Data Element : Number of HIV reactive H/TG people subjected to HIV test at
Confirmatory Centre (Stand Alone-ICTC)
Definition: Total number of HIV reactive H/TG people were subjected to HIV
Confirmatory test at Stand Alone-ICTC.
15.3.4.c Guideline: Provide the total no. of H/TG people were subjected to HIV Confirmatory
test at HIV confirmatory facility (SA-ICTC) out of the total no.of H/TG people found
HIV reactive by Whole Blood Finger Prick/RDT test/POC test.
This data element will be applicable for facility only.
Data Source - HCTS register/Lab Register
Data Element : Out of the above, No. of H/TG people confirmed as HIV Positive
Definition: Total number of H/TG people were confirmed HIV positive out of
reactive.
Guideline: Provide the total no.of H/TG people were confirmed HIV positive at HIV
15.3.4.d confirmatory facility (SA-ICTC) out of HIV reactive by Whole Blood Finger
Prick/RDT test/POC test during this month.
This data element will be applicable for facility only.
Data Source — HCTS register/Lab Register
154 STI/RTI attendees Tested for Syphilis
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154.1.a

Data Element: Total number of males tested for syphilis (RPR/VDRL/PoC/
RDT/TPHA)

Definition: Total Number Male STI/RTI attendees tested for Syphilis out of total
number of Male STI/RTI patients during this month.

Guidelines: Provide the total number of male STI/RTI attendees received testing by
(RPR/VDRL/PoC/ RDT/TPHA) for syphilis out of total number of male STI/RTI
patients who attended services for STI/RTI during the month.

This data element will be applicable for both facility and Outreach.

Data Source - OPD Register/IP Register /Laboratory Register/ HCTS Register

154.1b

Data Element: Out of the above, number of males tested reactive for syphilis
(RPR/VDRL/PoC/ RDT/TPHA)

Definition: Total Number Male STI/RT]I attendees found sero positive for Syphilis out
of total number of Male STI/RTI attendees tested for syphilis during this month.

Guidelines: Provide the total number of male STI/RT]I attendees who were diagnosed
or found sero positive with syphilis out of all the male STI/RTI patients who were
tested for syphilis by RPR/VDRL/PoC/ RDT/TPHA) during this month.

This data element will be applicable for both facility and Outreach.

Data Source - OPD Register/IP Register /Laboratory Register/ HCTS Register

154.1.c

Data Element: Out of the above, number of males treated for Syphilis.

Definition: Total Number of males received treatment for syphilis out of total number

of males tested reactive for syphilis during this month.
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Guidelines: Provide the total number of males received treatment for syphilis out of
total number of males tested reactive for syphilis at the facility during the month.
This data element will be applicable for facility only.
Data Source: OPD Register/DSRC Register
Data Element: Total number of females(non-ANC) tested for syphilis
(RPR/VDRL/PoC/ RDT/TPHA)
Definition: Total Number of female (non-ANC) STI/RTI attendees tested for Syphilis
out of total number of female (non-ANC) STI/RTI patients during this month.
154.2.a Guidelines: Provide the total number of female (non-ANC) STI/RTI attendees
received testing by (RPR/VDRL/PoC/ RDT/TPHA) for syphilis out of total number of
female STI/RTI patients who attended services for STI/RTI during the month.
This data element will be applicable for both facility and Outreach.
Data Source - OPD Register/IP Register /Laboratory Register/ HCTS Register
Data Element: Out of the above, number of females (non-ANC) tested reactive
for syphilis (RPR/VDRL/PoC/ RDT/TPHA)
Definition: Total Number female(non-ANC) STI/RTI attendees found sero positive
15.4.2.b for Syphilis out of total number of female (non-ANC) STI/RTI attendees tested for

syphilis during this month.

Guidelines: Provide the total number of female (non-ANC) STI/RTI attendees who

were diagnosed or found sero positive with syphilis out of all the female(non-ANC)
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STI/RTI patients who were tested for syphilis by RPR/VDRL/PoC/ RDT/TPHA)
during this month.
This data element will be applicable for both facility and Outreach.
Data Source - OPD Register/IP Register /Laboratory Register/ HCTS Register
Data Element: Out of the above, number of females (non-ANC) treated for
Syphilis
Definition: Total Number of females (non-ANC) received treatment for syphilis out
of total number of females (non-ANC) tested reactive for syphilis during this month.
154.2.c Guidelines: Provide the total number of females (non-ANC) received treatment for
syphilis out of total number of males tested reactive for syphilis at the facility during
the month.
This data element will be applicable for facility only.
Data Source: OPD Register/DSRC Register
Data Element: Total number of H/TG people tested for Syphilis
(RPR/VDRL/PoC/ RDT/TPHA)
Definition: Total Number of Hijra/Transgender (H/TG) people tested for Syphilis out
of total number of Hijra/Transgender (H/TG) people STI/RTI patients during this
15.4.3.a month.

Guidelines: provide the total number of Hijra/Transgender (H/TG) people received
testing by (RPR/VDRL/PoC/ RDT/TPHA) for syphilis out of total number of
Hijra/Transgender (H/TG) people patients who attended services for STI/RTI during
the month.
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This data element will be applicable for both facility and Outreach.
Data Source - OPD Register/IP Register /Laboratory Register/ HCTS Register
Data Element: Out of the above, number of Hijra/Transgender (H/TG) people
tested reactive for syphilis (RPR/VDRL/PoC/ RDT/TPHA)
Definition: Total Number Hijra/Transgender (H/TG) people found sero positive for
Syphilis out of total number of Hijra/Transgender (H/TG) people tested for syphilis
during this month.

15.4.3.b Guidelines: Provide the total number of Hijra/Transgender (H/TG) people who were
diagnosed or found sero positive with syphilis out of all the Hijra/Transgender (H/TG)
people who were tested for syphilis by RPR/VDRL/PoC/ RDT/TPHA) during this
month.
This data element will be applicable for both facility and Outreach.
Data Source OPD Register/IP Register /Laboratory Register/ HCTS Register
Data Element: Out of the above, number of H/TG people treated for Syphilis
Definition: Total Number of Hijra/Transgender (H/TG) received treatment for syphilis
out of total number of females tested reactive for syphilis during this month.

15.4.3.c Guidelines: Provide the total number of Hijra/Transgender (H/TG) received treatment

for syphilis out of total number of Hijra/Transgender (H/TG) tested reactive for
syphilis at the facility during the month.

This data element will be applicable for facility only.
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Data Source: OPD Register/ DSRC Register

155

Widal tests
Widal Test is an agglutination test to detect typhoid and paratyphoid fever in patients.

1551

Data Element: Widal tests- Number Tested

Definition: Number of WIDAL tests carried out during the reporting month.

This data element will be applicable for facility only.

Data Source —Laboratory Register

155.2

Data Element: Widal tests- Number Positive

Definition: Number of WIDAL tests carried out at health facility found positive during

the reporting month.

This data element will be applicable for facility only.

Data Source —Laboratory Register

15.6

Diagnostics Tests conducted

15.6.1

Radiology

15.6.1.a.i

Data Element: X-ray(Inhouse)

Definition- Total number of X rays done (in —house) at the health facility during the

reporting month.
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Guidelines: Medical x-rays are used to generate images of tissues and structures inside
the body. It detects bone fractures, certain tumours and other abnormal masses,
pneumonia, some types of injuries, calcifications, foreign objects, or dental problems
etc. In-house refers to an activity or operation that is performed within a facility,

instead of relying on outsourcing.

This data element will be applicable for facility only.

Data Source: X Ray Register

15.6.1.a.ii

Data Element: X-ray(Outsource)

Definition- Total number of X rays done (Outsourced) at the health facility during the

reporting month.

Guidelines: when a facility obtains x-ray service from an outside provider, rather than

handling it in-house

This data element will be applicable for facility only.

Data Source: X Ray Register

15.6.1.b.i

Data Element: Ultrasonography (USG) (Inhouse)

Definition- Total number of Ultrasonography (USG) (Inhouse) done (in —house) at

the health facility during the reporting month.

Guidelines: An ultrasound / sonography services performed within a facility, are to be

reported.
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Ultrasonography (USG)is a procedure that uses high-frequency sound waves to scan

the internal organs of the body.

In-house refers to an activity or operation that is performed within a facility, instead of

relying on outsourcing.

This data element will be applicable for facility only.

Data Source: Ultrasonography (USG) Register

15.6.1.b.ii

Data Element: Ultrasonography (USG)(Qutsource)

Definition- Total number of Ultrasonography (USG)(Outsource) at the HEALTH
FACILITY during the reporting month.

Guidelines: when a facility obtains Ultrasonography (USG)(Outsource)

from an outside provider, rather than handling it in-house

This data element will be applicable for facility only.

Data Source: Ultrasonography (USG) Register

15.6.1.c.i

Data Element: CT scan (Inhouse)

Definition: Total number of CT scan conducted In-house at the health facility during

the reporting month.

This data element will be applicable for facility only.
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Source- CT scan Register

15.6.1.c.ii

Data Element: CT scan (Outsource)

Definition: Total number of CT scan conducted at outsourced centre of the health

facility during the reporting month.

This data element will be applicable for facility only.

Source- CT scan Register

15.6.1.d.i

Data Element : MRI (Inhouse)

Definition: Total number of MRI conducted In-house at the health facility during the

reporting month.

This data element will be applicable for facility only.

Source- MRI Register

15.6.1.d.ii

Definition: MRI (Outsource)

Definition: Total number of MRI conducted at outsourced centre of the health facility

during the reporting month.

This data element will be applicable for facility only.

Source- MRI Register

15.6.1.e.i

Data Element: ECG (Inhouse)

Definition- Total number of ECG done in —house at the health facility during the

reporting month.
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Guidelines: An electrocardiogram is a painless, noninvasive way to help diagnose :
e Irregular heart rhythms (arrhythmias)
o If blocked or narrowed arteries in the heart (coronary artery disease) are causing
chest pain or a heart attack
e previous heart attack
« How well certain heart disease treatments, such as a pacemaker, are working
This data element will be applicable for facility only.
Data Source: ECG Register
Data Element: ECG (Outsource)
Definition- Total number of ECG done in —house at the health facility during the
reporting month.
Guidelines: when a facility obtains ECG service (USG) from an outside provider,
15.6.1.e.ii rather than handling it in-house.
This data element will be applicable for facility only.
Data Source: ECG Register
Mortality Details
This section deals with compiling data on deaths by major causes.
Part D.

The probable cause of death is to be reported against ONE and ONLY ONE major
cause. In certain cases, death may have occurred due to multiple reasons or reasons

unknown. In such cases, the information of the deceased is to be captured by the nearest
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probable cause of death. Deaths occurring at home are to be reported in the Health sub-

Centre Form.

M16

Details of deaths reported

16.1.1.a

Data Element: New born deaths within 24 hrs (1 to 23 Hrs 59 minutes) of birth at
Facility/Facility to facility in transit.

Definition: Total number of Newborn deaths within 24 hrs (1 to 23 Hrs 59 minutes)

of birth in the facility during the reporting month.

Guidelines: At times, it is difficult to determine the cause of death when
Newborn/neonate dies within the first 23:59 hours of birth. In such situation mention
death within 23:59 hrs of birth, however, refer to the definition of still birth to
distinguish still birth from Newborn/neonatal death. Any cry & breathe or
movement occurring at birth or/and in first few seconds of birth and stopping
subsequently should be considered Newborn death & not still birth. All cases where
cause Is known as sepsis, pneumonia, asphyxia, LBW, unknown but the death was
within 23:59 hrs. It should be reported here.

Irrespective of birth place if death occurred at facility it should be counted in this data

element.

This data element will be applicable for facility only.

Data Source - Death Register / Facility Register

16.1.1.b

Data Element: New born deaths within 24 hrs (1 to 23 Hrs 59 minutes) of birth in
Community (at home or home to facility transit)

Definition: Total number of Newborn deaths within 24 hrs (1 to 23 Hrs 59 minutes)

of birth in the community (at home or in transit) during the reporting month.
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Guideline: We may explain here that the child death may occur at home or during
transit from home to facility to be termed death in the community.
(If health facility has its own catchment area/outreach/dedicated ASHA or any such
arrangement) (Should not enter SC and PHC data).
This data element will be applicable for facility only.
Data Source — ASHA Register
Data Element: New born deaths within 1 week (1 to 7 days) at Facility/Facility to
facility in transit
Definition: Total number of Newborn deaths within Day 1 to Day 7 of birth in the
facility during the reporting month.

16.1.2.a S ) ) ; o
Guideline: Irrespective of birthplace if death occurred at facility it should be counted
in this data element.
This data element will be applicable for facility only.
Data Source - Death Register / Facility Register
Data Element: New born deaths within 1 week (1 to 7 days) At Community (at
home or home to facility transit)
Definition: Total number of Newborn deaths within Day 1 to Day 7 of birth At
Community (at home or home to facility transit) during the reporting month.

16.1.2.b

Guideline: Irrespective of birthplace if death occurred at Community (at home or

home to facility transit) it should be counted in this data element.

This data element will be applicable for facility only.

Data Source - Death Register / Facility Register
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Data Element: New born deaths within 8 to 28 days at Facility/Facility to facility
in transit
Definition: Total number of Newborn deaths within Day 8 to Day 28 of birth in the
Facility/Facility to facility in transit during the reporting month.
16.1.3.a o _ _ ) N . o
Guideline: Irrespective of birthplace if death occurred at Facility/Facility to facility in
transit, it should be counted in this data element.
This data element will be applicable for facility only.
Data Source - Death Register / Facility Register
Data Element: New born deaths within 8 to 28 days At Community (at home or
home to facility transit)
Definition: Total number of Newborn deaths within Day 8 to Day 28 of birth in the
At Community (at home or home to facility transit) during the reporting month.
16.1.3.b
Guideline: Irrespective of birthplace if death occurred at Community (at home or
home to facility transit), it should be counted in this data element.
This data element will be applicable for facility only.
Data Source - Death Register / Facility Register
Data Element: Infant Deaths (>28 days to 12 months) at Facility/Facility to facility
in transit
16.14.a

Definition: Total number of Newborn deaths within >28 days to 12 months of birth

in the Facility/Facility to facility in transit during the reporting month.
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Guideline: Irrespective of birth place if death occurred Facility/Facility to facility in
transit, it should be counted in this data element.
This data element will be applicable for facility only.
Data Source - Death Register / Facility Register
Data Element: Infant Deaths (>28 days to 12 months) At Community (at home or
home to facility transit)
Definition: Total number of Newborn deaths within >28 days to 12 months of birth
in the At Community (at home or home to facility transit) during the reporting month.
16.1.4.b o _ _ _ _
Guideline: Irrespective of birthplace if death occurred At Community (at home or
home to facility transit) in transit, it should be counted in this data element.
This data element will be applicable for facility only.
Data Source - Death Register / Facility Register
16.2 Neonatal Deaths up to 4 weeks (0 to 28 days) due to
Data Element: Neonatal Deaths up to 4 weeks (0 to 28 days) due to Sepsis
Definition: Total Neonatal Deaths due to sepsis in the facility during the reporting
month.
1621 Guideline: Sepsis is a blood infection that occurs in an infant younger than 90 days

old. It is caused due to bacterial infection.

Death due to sepsis refers to death of Newborn/neonate after 23hrs but within first 28
days of life due to any infection. Newborn may have one or more signs and symptoms
such as fever, refusal to take feeds, weak cry, diarrhoea, pneumonia, measles etc. When

it is difficult to differentiate above mentioned infections indicate cause of death as
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‘sepsis’. It is difficult to differentiate infections in first 28 days of life, therefore, death
due to any infection will be attributed to ‘death due to sepsis’. Those counted in first
24hrs should not be counted again here.
This data element will be applicable for facility only.
Data Source — Facility Death Register/ SNCU Register / NBSU Register
Data Element: Neonatal Deaths up to 4 weeks (0 to 28 days) due to Asphyxia
Definition: Total Neonatal Deaths due to asphyxia at facility during the reporting
month.
Guideline: If baby had signs of Asphyxia (meconium stained fluids, delay or failure
16.2.2 in cry/ weak breathing & movements, requirement of artificial breathing support, etc.)
T & then died after 23 hours but before 28" day it should be reported as death due to
asphyxia. If the baby died within first 23hrs it should be counted in deaths of neonatal
within 24hrs of birth.
This data element will be applicable for facility only.
Data Source - Facility Death Register/ SNCU Register / NBSU Register
Data Element: Neonatal Deaths up to 4 weeks due to complications of
Prematurity
Definition: Total Neonatal Deaths due to Prematurity at facility during the reporting
month.
16.2.3.

Guideline: Preterm is defined as babies born alive before 37 weeks of pregnancy are
completed. Preterm birth complications are the leading cause of death in India as per
SRS Cause of Death Statistics Report. If the baby died within first 23hrs and 59

minutes it should be counted in deaths of neonatal within 24 hrs of birth.
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This data element will be applicable for facility only.

Data Source - Facility Death Register/ SNCU Register / NBSU Register

16.2.4.

Data Element: Neonatal Deaths up to 4 weeks (0 to 28 days) due to Other causes
Definition: Neonatal Deaths due to reasons other than those cited above (sepsis,

asphyxia, prematurity), during the reporting month.

Guidelines: Any baby who died after first 23 hrs and on/before 28"day and the cause
did not confirm with any of the above causes (sepsis, asphyxia, prematurity) should be
indicated as death due to other causes. Failure to attribute cause may be due to lack of
skilled attendant or may be because it was some cause other than these 2 or because
the SBA was not sure. In case of co-morbidities, the SBA should indicate the cause for

which SBA feels is the most important contributing cause.

This data element will be applicable for both facility and Outreach.

Data Source - Facility Death Register/ SNCU Register / NBSU Register

16.3

Infant Deaths Between more than 28 days and less than 12 months due to

16.3.1.

Data Element: Number of Infant Deaths (>28 days -12 months) due to Pneumonia

Definition: Total Infant Deaths due to Pneumonia, during the reporting month.

Guideline: ‘Pneumonia’ is the cause of death for infants (over 28 days and 12 months
old) who died due to infection in the respiratory tract/lungs any clinical signs of
pneumonia are also to be reported as such-even without laboratory or radiological

confirmation.

This data element will be applicable for facility only.

Data Source - Facility Death Register

196




Facility
Code

Data Item

16.3.2.

Data Element: Number of Infant Deaths ( >28 days -12 months) due to Diarrhoea

Definition: Total Infant Deaths due to Diarrhoea, during the reporting month.

Guideline: Any death in a child less than one year, but more than 28 days old,
associated with passing loose stools more than thrice a day. Usually dehydration would

be prominent.

This data element will be applicable for facility only.
Data Source - Facility Death Register

16.3.3.

Data Element: Number of Infant Deaths (>28 days -12 months) due to Fever
related
Definition: Total Infant Deaths due to Fever related reasons, during the reporting

month.

Guideline: ‘Fever’ is the cause of death for infants (over 28 days and 12 months old)

who died due to fever and NOT due to Pneumonia, Diarrhoea and Measles.

This data element will be applicable for facility only.

Data Source - Facility Death Register

16.3.4.

Data Element: Number of Infant Deaths (>28 days -12 months) due to Measles

Definition: Total Infant Deaths due to Measles, during the reporting month.

Guideline: ‘Measles’ is the cause of death for infants (over 28 days and <12months
old) who died due to high fever with a typical rash. Other signs that indicate measles
are: running nose, cough, red & watery eyes, loss of appetite & loose stools. Another
marker of measles is Koplik’s spots (small red spots with blue-white centres that

appear inside the mouth).

This data element will be applicable for facility only.
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Data Source - Facility Death Register

16.3.5.

Data Element: Number of Infant Deaths (>28 days -12 months) due to Others

Definition: Infant Deaths due to reasons other than those cited above (Pneumonia,

Diarrhoea, Fever related, Measles), during the reporting month.

This data element will be applicable for both facility and Outreach.

Data Source — Facility Death Register

16.4

Child Deaths between 1 year and less than 5 years due to

16.4.1.

Data Element: Number of Child Deaths (1 -5 years) due to Pneumonia

Definition- Total number of children with in the age group of 1 year to less than 5

years who have died due to Pneumonia during the reporting month.

This data element will be applicable for facility only.

Data Source — Facility Death Register

16.4.2.

Data Element: Number of Child Deaths (1 -5 years) due to Diarrhoea

Definition- Total number of children with in the age group of 1 year to less than 5

years who have died due to Diarrhoea during the reporting month.

This data element will be applicable for facility only.

Data Source — Facility Death Register

16.4.3.

Data Element: Number of Child Deaths (1 -5 years) due to Fever related
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Definition- Total number of children with in the age group of 1 year to less than 5

years who have died due to Fever related during the reporting month.

This data element will be applicable for facility only.

Data Source — Facility Death Register

16.4.4.

Data Element: Number of Child Deaths (1 -5 years) due to Measles

Definition- Total number of children with in the age group of 1 year to less than 5

years who have died due to Measles during the reporting month

This data element will be applicable for facility only.

Data Source — Facility Death Register

16.4.5.

Data Element: Number of Child Deaths (1 -5 years) due to Others

Definition- Total number of children with in the age group of 1 year to less than 5
years who have died due to other causes those cited above (Pneumonia, Diarrhoea,

Fever related, Measles) during the reporting month during the reporting month.

This data element will be applicable for both facility and Outreach.

Data Source — Facility Death Register

16.5

Maternal Deaths due to

16.5.1.

Data Element: Number of Maternal Deaths due to APH (Antepartum

Haemmorhage)
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Definition: Total maternal deaths due to antepartum haemorrhage during the reporting
month.
Guideline: Indicate ‘bleeding’ as a cause of death if a woman dies due to severe
bleeding before delivery.
APH is defined as bleeding from the genital tract from the time of viability of
pregnancy
This data element will be applicable for facility only.
Data Source — Death Register/ RCH Portal
Data Element: Number of Maternal Deaths due to PPH (Postpartum
Haemmorhage)
Definition: Total maternal deaths due to postpartum haemorrhage during the reporting
month.

16.5.2 Guideline: Indicate ‘bleeding’ as a cause of death if a woman dies due to severe
bleeding (>500 ml) during or after delivery.
This data element will be applicable for facility only.
Data Source — Death Register/RCH Register
Data Element: Number of Maternal Deaths due to Pregnancy related infection
and sepsis, Fever

16.5.3.

Definition: Total maternal deaths due to sepsis / infection / fever during the reporting

month.
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Guideline: Indicate sepsis as a cause of death if a woman dies due to sepsis / infection

/ fever before during or after delivery.

This data element will be applicable for facility only.

Data Source — Death Register/RCH register

Data Element: Number of Maternal Deaths due to Abortive complication

Definition: Total maternal deaths due to abortions or related complications, during the

reporting month.

Guideline: Complete expulsion or extraction of the product of conception of a
16.5.4. pregnant woman less than 20 weeks of gestation due to any reason is defined as

abortion.

This data element will be applicable for facility only.

Data Source — Death Register/RCH Register

Data Element: Number of Maternal Deaths due to Obstructed/prolonged labour

Definition: Total maternal deaths due to obstructed/prolonged labour, during the

reporting month.

Guideline: Indicate ‘obstructed/prolonged labor’ as a cause of death if a woman dies
16.5.5. during labor which lasted more than 12 hours or which required operative intervention

to facilitate delivery.

This data element will be applicable for facility only.

Data Source — Death Register/RCH Register

Data Element: Number of Maternal Deaths due to Severe hypertension/fits &
16.5.6. Hypertensive disorder in pregnancy, birth and puerperium
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Definition: Total maternal deaths due to severe hypertension/fits & Hypertensive
disorder in pregnancy, birth and puerperium, during the reporting month.
Guideline: Indicate ‘severe hypertension/fits’ as a cause of death if a woman dies due
to high blood pressure (BP>140/90) or fits during pregnancy, labor, or immediate
postpartum.
This data element will be applicable for facility only.
Data Source — Death Register/RCH Register
Data Element: Number of Maternal Deaths due to Other/Unknown Causes
Definition- Total number of Maternal Deaths due to Other/Unknown Causes during
the reporting month.

16.5.7. Guideline: All unknown causes are to be aggregated here.
This data element will be applicable for facility only.
Data Source — Death Register/RCH Register

16.5.8. Age wise total Maternal Deaths, occurred at Facility
Data Element: Out of total number of maternal deaths, deaths with age<15 years
Definition- Total number of Maternal Deaths with age less than 15 years of age during
the reporting month.

16.5.8.a

Guideline: All unknown causes are to be aggregated here.

This data element will be applicable for facility only.

Data Source — Death Register/RCH Register
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Data Element: Out of total number of maternal deaths, deaths with age 15-19 years
Definition- Total number of Maternal Deaths with age 15-19 years of age during the
reporting month.
16.5.8.b FORT
Guideline: All unknown causes are to be aggregated here.
This data element will be applicable for facility only.
Data Source — Death Register/RCH Register
Data Element: Out of total number maternal deaths, deaths with age more than >19-
49 years
Definition- Total number of Maternal Deaths with age more than >19-49 years of age
during the reporting month.
16.5.8.c
Guideline: All unknown causes are to be aggregated here.
This data element will be applicable for facility only.
Data Source — Death Register/RCH Register
Data Element: Out of total number maternal deaths, deaths with age more than >49
years.
Definition- Total number of Maternal Deaths with age more than >49 years of age
16.5.8.d

during the reporting month.

Guideline: All unknown causes are to be aggregated here.

This data element will be applicable for facility only.
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Data Source — Death Register/RCH Register

16.6.

Data Element: Total Facility Based Maternal Death Reviews (FBMDR) done

Definition: FBMDR is a process to investigate and identify causes, mainly clinical and
systemic, which lead to maternal deaths in the health facilities; and to take appropriate

corrective measures to prevent such deaths.

Guideline- FBMDR number should be reported/confirmed by Facility nodal officer of
the reporting facility.

This data element will be applicable for facility only.

Data Source-Maternal Death Record Register/MPCDSR Portal

16.7

Other Deaths (except Infant, Child & Maternal Deaths) 5 years and above due to

16.7.1.

Data Element: Number of deaths due to Diarrhoeal diseases

Definition: Total number of deaths due to diarrhoeal diseases (5 years and above due

to) reported at health facility during the reporting month.

Guideline: Death associated with loose stools more than thrice per day.

This data element will be applicable for facility only.

Data Source — Death Register

16.7.2.

Data Element: Number of deaths due to Tuberculosis

Definition: Total Number of deaths reported in patients suffering from Tuberculosis

during the reporting month.
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Guideline:
1. The total number of TB patients on active TB treatment who have been reported to
have died during the reporting month.
2. The outcome is reported only for patients who took treatment in the given facility.
This data element will be applicable for facility only.
Data Source: Death Register
Data Element: Number of deaths due to Respiratory diseases including infections
(other than TB)
Definition: Total Number of deaths reported in patients suffering from Respiratory
1673 diseases including infections (other than TB) during the reporting month.
Guideline: The total number of patients who have been reported to have died during
the reporting month due to respiratory diseases including infections (non-TB).
This data element will be applicable for facility only.
Data Source: Death Register
Data Element: Number of deaths due to Other Fever Related
Definition: Total number of adolescent and adult deaths due to ‘other fever related’
causes reported at health facility during the reporting month.
16.7.4. Guideline: Any death other than the three above and that was related to fever.
This data element will be applicable for facility only.
Data Source — Death Register
1675 Data Element: Number of deaths due to Heart disease/Hypertension related
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Definition: Total number of deaths registered due to heart disease/hypertension-

related complications at the health facility during the reporting month.

This data element will be applicable for facility only.

Data Source — Death Register

16.7.6.

Data Element: Number of deaths due to Cancer
Definition: Total number of deaths registered due to cancer at the health facility

during the reporting month.

Data Source — Death Register

16.7.7.

Data Element: Number of deaths due to Neurological disease including strokes

Definition: Total number of deaths registered due to Neurological disease including

strokes at the health facility during the reporting month.

This data element will be applicable for facility only.

Data Source — Death Register

16.7.8.

Data Element: Number of deaths due to Accidents/Burn cases

Definition: Total number of deaths registered due to Accidents/Burn cases at the

health facility during the reporting month.

This data element will be applicable for facility only.

Data Source — Death Register

16.7.9.

Data Element: Number of deaths due to Self-Harm
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Definition: Total number of deaths registered due to intentional self-inflicted
poisoning or injury resulting in fatal intent or outcome at the health facility during the
reporting month.
This data element will be applicable for facility only.
Data Source — Death Register
Data Element: Number of deaths due to Animal bites and stings
Definition: Total number of deaths registered due to animal bites and stings at the
health facility during the reporting month.
16.7.10. Y . P J
This data element will be applicable for facility only.
Data Source — Death Register
Data Element: Number of deaths due to Known Acute Disease
Definition: Total number of deaths registered due to known acute diseases at the health
16.7.11. facility during the reporting month.
This data element will be applicable for facility only.
Data Source — Death Register
Data Element: Number of deaths due to Known Chronic Disease
16.7.12. Definition: Total number of deaths registered due to known chronic disease cases at

the health facility during the reporting month.

This data element will be applicable for facility only.
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Data Source — Death Register
Data Element: Number of deaths due to Other Causes
Definition: Total number of deaths registered due to other causes (other than above-
16.713 mentioned causes) at the health facility during the reporting month.
This data element will be applicable for both facility and Outreach.
Data Source — Death Register
16.8 Deaths due to Vector Borne Diseases ( all age groups)
Data Element: Number of Deaths due to Malaria- Plasmodium Vivax
Definition: Total number of deaths due to malaria- Plasmodium Vivax for the given
1681 reporting month for which Death Investigation has been completed.
This data element will be applicable for facility only.
Data source: M4 format
Data Element: Number of Deaths due to Malaria- Plasmodium Falciparum
Definition: Total number of deaths due to malaria- Plasmodium Falciparum
16.8.2 for the given reporting month for which Death Investigation has been completed.
This data element will be applicable for facility only.
Data source: M4 format
16.8.3 Data Element: Number of Deaths due to Kala Azar
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Definition: Death of any person having been diagnosed of VL regardless of the

treatment status, whether the treatment was started or not, and the cause of death. Any

death occurring between the moment the patient is diagnosed of VL and the initial

treatment outcome assessment should be reported here.

This data element will be applicable for facility only.

Data source: Kala-azar line list register for Resident and Non Resident

Data Element: Number of Deaths due to Dengue

Definition: Number of deaths occurred due to Dengue during the reporting month.
16.8.4.

This data element will be applicable for facility only.

Data source: Daily Report of Dengue

Data Element: Number of Deaths due to Acute Encephelitis Syndrome

(AES)

Definition: Number of deaths occurred due to Acute Encephalitis Syndrome (AES)
16.8.5. during the reporting month.

This data element will be applicable for facility only.

Data source: Daily Report on AES/JE death

Data Element: Number of Deaths due to Japanese Encephalitis (JE)
16.8.6 Definition: Number of deaths occurred due to Japanese Encephalitis (JE) during the

reporting month.

Guidelines: Deaths in Lab confirmed cases should be reported under JE death.
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This data element will be applicable for facility only.

Data source: Daily Report on AES/JE death

16.9

Total Deaths (above 5 years of age)

16.9.1

Data Element: Above 5 years to below 10 years

Definition: Total number of deaths registered between 5 to 10 year of age during the

reporting month.

This data element will be applicable for both facility and Outreach.

Data Source — Death Register

16.9.2

Data Element: Above 10 years to below 19 years

Definition: Total number of deaths registered between 10 to 19 year of age during the

reporting month.

This data element will be applicable for both facility and Outreach.

Data Source — Death Register

16.9.3

Data Element: Adult above >19 years

Definition: Total number of deaths registered above 19 years of age during the

reporting month.

This data element will be applicable for both facility and Outreach.

Data Source — Death Register

Part E.

Quiality Control
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M.17 QA (Quality Assurance) & BEMMP (Biomedical Equipment Management &
' Maintenance Program)
17.1 EQAS Compliance
Data Element: Total number of Haematology tests registered under External
Quality Assurance Scheme (EQAS)
Definitions: Total no. of haematology tests registered under EQAS program of AIIMS
New Delhi or any other accredited lab. identified by state.
Guidelines: A clinician is largely dependent upon laboratory and other investigations
17.1.1. for proper treatment of a patient. It is therefore important to maintain quality in
laboratory tests. It involves maintenance of accuracy and precision of test results.
Participation of a laboratory in an external quality assurance program (EQAP) is
essential in ascertaining the accuracy of tests results.
This data element will be applicable for facility only.
Data Source: Lab EQAS register
Data Element: No. of registered Haematology tests reported EQAS Compliant
Definition: Total no. of haematology tests complaint to the acceptable scores/ criteria
(it may be VIS/Z score/ any other acceptable standards)
17.1.2. Guidelines: A clinician is largely dependent upon laboratory and other investigations

for proper treatment of a patient. It is therefore important to maintain quality in
laboratory tests. It involves maintenance of accuracy and precision of test results.
Participation of a laboratory in an external quality assurance program (EQAP) is

essential in ascertaining the accuracy of tests results.

This data element will be applicable for facility only.
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Data Source: Lab EQAS register

17.1.3.

Data Element: Total number of Biochemistry tests registered under External
Quality Assurance Scheme (EQAS)

Definitions: Total no. of Biochemistry tests that are registered under EQAS program

of CMC Vellore or any other accredited lab. identified by state.

Guidelines: A clinician is largely dependent upon laboratory and other investigations
for proper treatment of a patient. It is therefore important to maintain quality in
laboratory tests. It involves maintenance of accuracy and precision of test results.
Participation of a laboratory in an external quality assurance program (EQAP) is

essential in ascertaining the accuracy of tests results.

This data element will be applicable for facility only.

Data Source: Lab EQAS register

17.1.4.

Data Element: No. of registered Bio chemistry tests report EQAS Compliant

Definitions: Total no. of biochemistry tests that are complaint to the acceptable scores/

criteria (it may be VIS/Z score/ any other acceptable standards)

Guidelines: A clinician is largely dependent upon laboratory and other investigations
for proper treatment of a patient. It is therefore important to maintain quality in
laboratory tests. It involves maintenance of accuracy and precision of test results.
Participation of a laboratory in an external quality assurance program (EQAP) is

essential in ascertaining the accuracy of tests results.

This data element will be applicable for facility only.
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Data Source: Lab EQAS register
Data Element: Total Quantity of Bio medical waste generated in Kg for the
month - (All Yellow, Red, white & Blue)

Definition: Sum of the total infectious waste generated in Kg/ day, as per categories
defined under Bio medical waste management rules (i.e., Yellow, red, white, and blue)
in the reporting month.

17.15. Guideline: The total amount of waste generated by health-care activities, about 85%
is general, non-hazardous waste comparable to domestic waste. The remaining 15% is
considered hazardous material that may be infectious, chemical, pathological or
radioactive, sharp etc.

This data element will be applicable for facility only.

Data Source: BMW logbook/register

Data Element: Total Quantity of General waste generated in Kg for the month
Definition: Sum of the total general waste (non-hazardous waste) generated in Kg/
day, as per solid waste management rules in the reporting month.

Guideline: The total amount of waste generated by health-care activities, about 85%

17.1.6. is general, non-hazardous waste comparable to domestic waste. The remaining 15% is
considered hazardous material that may be infectious, chemical, pathological or
radioactive, sharp etc.

This data element will be applicable for facility only.
Data Source: BMW logbook/register
17.2 Biomedical Equipment Management & Maintenance Program
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BEMMP is an initiative of Government of India that ensures inventory of medical
equipment, its maintenance and uptime of 95%, 90% and 85% at DH/SDH, CHC and
PHC respectively.

17.2.1.

Data Element: Total number of breakdown calls reported for the month

Definition: Total number of breakdown calls (dysfunctional medical equipment) made

by the facility during the reporting month.

This data element will be applicable for facility only.

Source: This information shall be obtained by the BEMMP dashboard maintained by

service provider or IT dashboard developed by state.

17.2.2.

Data Element: Total number of breakdown attended for the month

Definition: Total number of breakdown attended for the month by the facility during

the reporting month.

This data element will be applicable for facility only.

Source: This information shall be obtained by the BEMMP dashboard maintained by
service provider or IT dashboard developed by state.

17.2.3.

Data Element: Number of visit made by the service engineer/ BME for the month

Definition: Total number of visit made by the service engineer/ BME during the
reporting month.

This data element will be applicable for facility only.
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Source: This information shall be obtained by the BEMMP dashboard maintained by

service provider or IT dashboard developed by state.
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