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An Assessment of Implementation of RCH Portal and ANMOL in Madhya Pradesh 

 

1. Introduction 

Upgraded version of Mother Child Tracking System called RCH Portal is expected to 

identify and track services provided to individual beneficiary throughout the reproductive 

lifecycle and promote, monitor and support the reproductive, maternal, new born and child 

health (RMNCH) schemes / programme delivery and reporting. To facilitate the capturing of 

real-time information about services provided to the beneficiary and its reporting, an 

android based reporting application which can run one a tablet called ANM Online or 

ANMOL has been rolled out along with new RCH Portal. 

RCH portal (an upgraded version of MCTS) has been designed for early identification 

and tracking of the individual beneficiary throughout the reproductive life cycle. While 

MCTS tracks every pregnancy, RCH portal tracks a woman throughout her reproductive 

lifecycle, thus making available information on obstetric history. RCH portal has been 

designed to meet the requirements of the RMNCH program by incorporating additional 

functionality. 

Both the systems are based on Information Technology infrastructure and require 

big data analysis techniques for effective use of captured real-time data for programme 

monitoring and informed policy making. 

In order to accommodate changes required in the RCH programme and indicators for 

monitoring of the programme changes were proposed in the MCTS. Necessary steps for 

introducing RCH Portal had been taken as early as in 2015. A draft manual for data entry 

was launched by the ministry. Piloting of RCH portal subsequently was conducted in each 

state. The Ministry of Health and Family Welfare, Government of India had rolled-out state-

wide implementation of RCH portal in 2018 followed by a national training of trainers 

workshop. All the state had participated in the ToT in 2018. 

RCH portal has been designed with more coverage and taking into consideration the 

continuum of data already captured through a population based survey of all households in 

the catchments areas of a public health care facility. The household survey was introduced 
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to register eligible couples in the community. It entails tracking of services rendered to 

Eligible Couples, Pregnant Women and Children. The new portal was envisaged to capture 

all the data repositories from MCTC into new RCH portal in phased manner. This was 

necessary to avoid re-entry of data pertaining to already registered pregnant women and 

children. 

The RCH portal was designed to further strengthen health care delivery system; 

improvement in service coverage and monitoring mechanism. The data captured in the RCH 

portal was intended to be used for early identification and management of basic 

complications during pregnancy, childbirth and post-partum period at field level in order to 

reduce maternal, neonate and infant mortality rates and support to achieve the Millennium 

Development Goal (MDG) numbers four and five. 

ANMOL acts as a job aid to the ANMs which provide them readily available 

information such as due list, dash board and guidance based on data entered etc. Videos / 

audios on subjects like high risk pregnancy, immunization, family planning etc. are also 

available in the application for use by ANMs. It has been designed in such a way that ANMs 

can easily comprehend its various functions relating it with RCH register through its user 

interface. It also acts as Counselling aid for Anaemic, high risk, LBW beneficiaries etc.. It 

works offline without internet connectivity and syncs entered data at availability of internet 

and transfers data to RCH portal. ANMs can access daily, weekly or customizable work plan 

on single click. The app support multilingual localization for Audio, Video counselling for IEC 

activities. The app has been designed to provide handy data output in the form of dash 

board and reports for monitoring at local level as well as for performance review. It also has 

a feature to automatically generate due list for VHND sessions.  

In Madhya Pradesh, ANMOL was launched in 2016-17 on pilot basis covering 14 

districts - Sehore, Bhopal, Badwani, Gwalior, Bhind, Morena, Katni, Umaria, Seoni, Mandla, 

Alirajpur, Jhabua, Dhar and Khandwa. 

In this study systematic assessment of implementation of RCH Portal and ANMOL 

has been done. The study also assessed the required infrastructure, training and manpower. 
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2. Objectives 

1. To study the preparedness and training of service providers and other stakeholders 
about RCH Portal and ANMOL. 

2. To Study the protocols / guidelines for reporting in RCH Portal and ANMOL 

3. Comparative analysis of current data on registered eligible couple, pregnant women 
and children in RCH Portal and HMIS 

 

3. Preparation for RCH Portal and ANMOL Implementation 

Madhya Pradesh has been a front runner in implementation of IT based data 

capturing platforms in the health domain. In 2016-17 there were 16 softwares in-use for 

web-based reporting of different health programmes. In 2014-15 state had implemented 

MCTS with all the necessary trainings to the periphery level health care providers for 

capturing the data on pregnant women and children. In Madhya Pradesh, completeness of 

data capturing in MCTS had reached upto cent-percent mark for pregnant women while it 

was achieved a registration rate of 75 percent of expected number of children. During PIP 

monitoring it was observed that Bhind, Satna (in 2014-15) had achieved 100 percent ANC 

registration of pregnant women who had LMP in any given month. However, the reporting 

of all the services in the antenatal period and delivery had dwindled across all the months. 

This lack of completeness in the updation of ANC services and child immunization services 

was prominently reported by the PRC, Sagar in its various PIP reports. Instances of mismatch 

were found in the facility level reporting of services in MCTS and HMIS across districts. 

It was observed that gap in updation of data captured with respect to the maternal 

and child health services was mainly due to non-availability of IT infrastructure at the 

periphery level health institutions – CHCs and PHCs did not have dedicated computer and 

internet including data entry operator for data entry into MCTS. Further the process of 

capturing the services in the records of specified beneficiary was difficult at times due to 

enormous work load on ANMs for providing services as well as reporting of services in 

registers and MCTS forms. 

In order to streamline the implementation of individual beneficiary-based tracking 

system, initially Madhya Pradesh had adopted the RCH portal implemented by the Ministry 

of Health and Family Welfare. Various guidelines were issued by the state health 

department for effective implementation of RCH portal. However, owing to more data 
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requirement and needs specific to the state health initiatives, state has rolled-out its own 

version of RCH portal Anmol M.P (nhmmp.gov.in). Data is migrated to national RCH Portal from 

this portal regularly. 

It was found that recent changes in HMIS and MCTS (Now RCH Portal) has been 

informed to all the districts and all the facilities are required to submit their service delivery 

data only through new HMIS and RCH Portal. In order to achieve complete and accurate 

data reporting training at all levels was imparted. For computer-based data reporting 

system, computer, internet had been procured and data entry operators had been placed. 

To take the advantage of information technology further, for health information and 

tracking of services to the beneficiaries, MoHFW has developed an android based mobile 

application called ANM On Line (ANMOL) with the support of UNICEF. This tablet based 

application allows ANMs to enter and update data for beneficiaries of their jurisdiction. This 

ensures more prompt entry and updation of data as well as improves the data quality since 

the data is entered “at-source” (by providers of health services themselves). This tablet 

based application acts as a job aid to the ANMs by providing them with readily available 

information such as due list, dashboard, and guidance based on data entered etc. This 

application works in the off-line mode also in the absence of internet connectivity. As soon 

as the internet connectivity is available, the data gets synchronised with the central server. 

The state plan for roll out of “ANMOL” initiated in the year 2016-17. State had 

simultaneously initiated training of trainers in the 3 districts and procured required tools – 

tablets, mobile sim and data plan. State also expanded the ANMOL implantation by training 

the ANMs in 18 more districts in 2016-17.  By the end of year 2017-18 ANMOL 

implementation was rolled-out in all the districts and more than three-fourths (84%) of 

ANMs started using ANMOL for capturing ANC registration and ANC services to the 

beneficiaries. However, ANMS were instructed to maintain data into RCH registers as well. 

PRC team during the PIP monitoring interacted with DM&EO and field ANMs 

regarding their experience of RCH portal and ANMOL in Alirajpur and Barwani districts, both 

were pilot districts for implementation of RCH portal and ANMOL. 

In Alirajpur, there were three DEOs posted in DPMU and three DEOs are also posted 

at DH and one is Ambua. Apart from these 13 other DEOs are in-position in five blocks. Jobat 

http://anmol.nhmmp.gov.in/Home/Index.aspx
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and Bhabra has two DEOs and Katthiwada, Udaigarh and Sondwa blocks each have three 

DEOs. At block level BPM is responsible for HMIS and RCH data uploading, consistency check 

and completeness of data. Except DH no other visited facility has dedicated trained person 

for HMIS data uploading. Moreover, DEOs are not aware about new HMIS formats. DM&EO 

informed about updation problem in old data of 2015-16. The new RCH portal asks for RCH 

register sr. no. for old data but only current entry was possible reported data entry 

operator. Old entry is not being migrated and taken-over by the data entry done in new 

sessions. New registers for RCH portal data capturing were not provided to the district. RCH 

portal is also designed as per old RCH register, whereas new register has less data columns 

and important service data as per old portal / register is not being captured informed 

District Monitoring and Evaluation Officer of the district. 

For initiating data capturing through ANMOL, 150 tablets (Make: Penta, 32 GB 

memory card) had been distributed to ANMs. Training on tables, thumb impression machine 

was also imparted. It was reported that RCH portal server functions very slow. There was no 

network coverage during training and ANMs faced difficulties in understanding of ANMOL 

interface and handling of tables. ANMOL app had some inherent problems as reported by 

DM&EO. In case of accidental deletion of app from the tables, old data was not getting 

retrieved on tablet. Portal speed should be increased for use of tablets. There was no 

replacement policy for tablets in case of any malfunction or non-working of tablets. District 

officials were instructed to use any smart phone for use of ANMOL app instead of tablet. An 

amount of Rs.250 per month for recharge of 1 GB data was also being provided to ANMs for 

using tablet for using AMNOL app. ANM at SHC Chhaktala informed that ANMOL tablet was 

not provided to headquarter ANM. Only field ANMs were given tablets. ANM informed that 

most of the field ANM complained about non-working of tablet due to connectivity issues 

and occasional not functioning of tablets. 

In Barwani district, multiple issues in data synchronization of ANMOL app with RCH 

portal were observed. Master data under RCH portal is not updated because location is not 

visible. RCH portal does not show data when ANMOL app and data is not visible. The EDD 

calendar of high risk mothers is FRU facilities was not showing including old ANCs recorded. 

There were data migration problems from ANMOL to RCH portal. ANMs also reported 
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multiple times log-in and log-out for completing data entry this was probably due to 

crashing of ANMOL app on certain devices or in the absence of mobile network coverage in 

certain areas. ANMs were advised to complete the data entry from RCH register from their 

home or from CHCs. Staffs in the periphery also informed that for child id ‘search’ option 

was not functioning and few ANMs had insufficient orientation in app based data entry. In 

case of wrong data entry there was no option of ‘delete’ or edit. LMP date was getting 

blocked due to auto generation and thus could not be edited. 

In order to mitigate recurring problems in RCH portal and ANMOL, particularly 

related to synchronization of data captured in ANMOL and data transferred in RCH portal, 

the state has initiated a new portal for migration of ANMOL data in a web based application 

at the state level. Similarly, for ANMOL also state has developed its own application known 

as MP-ANMOL. Both the state level applications are functional in all the districts. 

 

4. Status of Training on RCH Portal and ANMOL 

Implementation of RCH portal and ANMOL initiated with training of master trainers 

in July, 2016 in Madhya Pradesh. In a state level workshop of two days duration, all the 

district programme managers, district monitoring and evaluation officers, district routine 

immunization data managers, divisional level RMNCH coordinator and RCH consultants 

were called for training of trainers on RCH Portal and ANMOL. For subsequent trainings 

these officials had conduct the district level training for block programme management unit, 

ANMs, LHV, MPW, BEE and data entry operators in their respective districts. 

Training for RCH Portal and ANMOL was initiated in 14 pilot districts in 2017. The 

available data on training in these districts show that out of 3166 ANMs identified for 

training 2911 ANMs had been training in ANMOL and RCH Portal at the respective district 

level training programme. The training was given in online mode with emphasis on 

understanding user interface of RCH Portal and ANMOL App. ANMs were provided with 

tablets with ANMOL App installed. It revealed that Sehore, Bhopal, Bhind districts had 

completed the training for all identified ANMs. In Umaria, Jhabua and Alirajpur districts 87, 

76 and 70 percent of identified ANMs had been trained (Figure 1). 
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The state has taken proactive steps to further expand the implementation of RCH 

Portal and ANMOL in all the districts. For effective data monitoring and progress in data 

reporting all the health care providers were expected to take training on RCH portal and 

ANMOL. The state had conducted trainings in few districts in batches for different aspects of 

RCH portal and ANMOL. 

An integrated training platform “E-daksh” especially set-up under the initiative - 

information technology capacity building plan of Madhya Pradesh for government 

employees is being utilized. Department of science and technology, GoMP has set-up 

MAP-IT for creating and conducting all the e-learning based training programmes for various 

government departments. E-daksh provides more emphasis on learning by doing and hands-

on practice on various web-based or app based data capturing platforms. 
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Figure 1: Status of training on RCH Portal and ANMOL in piloted 
districts, MP, 2017-18 

Total ANMs Total Trained 
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Table 1 show the training imparted through e-daksh by some districts. RCH portal 

and ANMOL training was conducted in Alirajpur, Khandwa, Bhopal, Ratlam and Gwalior 

districts through e-daksh during 2016 to 2019 and trained 246 participants which includes 

chief medical and health officers (24), data managers (21) and health care providers (201). 

 

Table 1: Number of participants trained on RCH Portal and ANMOL through E-Daksh, MP 

Sr. District Year Duration Training Participants Number 

1 Alirajpur 2017 1 Day RCH Portal & ANMOL 
App 

Health Care 
Providers 

101 

2 Khandwa 2018 1 Day RCH Portal Health Care 
Providers 

80 

3 Bhopal 2018 1 Day RCH Portal Data 
Correction 

Data Managers 21 

4 Ratlam 2019 1 Day HMIS/RCH Portal Health Care 
Providers 

20 

5 Gwalior 2019 1 Day HMIS and AMNOL 
Review 

CMHO 24 

Source: http://www.edaksh.mp.gov.in  

 

The yearly PIP approved for the state shows that after every two years budget has 

been increased by 100% for district level and block level training and review of HMIS and 

MCTS/RCH Portal /ANMOL in the state (Table 2).  

 

http://www.edaksh.mp.gov.in/
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It is expected that training and review 

exclusively for HMIS and MCTS/RCH Portal 

/ANMOL is conducted twice a year at state 

level, in every quarter at district level and 

every month at block level. It is noted that 

PIP approved for this training and review also 

mentions expected number of participants / 

trainees at state, district and block level. For 

state level training cum review meeting of 3 

days duration, total 270 participants are expected which include 10 persons from state and 

two persons from each district. For district level training cum review of 3 days duration, 

total 920 participants are expected which include 5 persons from each district and 2 persons 

from each block. It may be mentioned that coverage of each CHC considered as a health 

block in the state. At block level training and review of 1 day duration is organised. In all 

12220 participants are expected to be trained in HMIS/RCH Portal and ANMOL in every 

quarter. For block level training 2 persons from each block and 1 person each from PHC and 

SHC is expected to be trained. In all training of 13400 persons is expected to be completed 

for HMIS/RCH Portal and ANMOL in the state each year. (Figure 2). 

 

* New district created in 2018 
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Figure 2: Number of persons expected to be trained on HMIS/RCH Portal and 
ANMOL each year at district and block level, MP 

District Level Block Level 

Table 2: Budget (Rs. in lakhs) approved 
under NHM-PIP for training and review 
of HMIS and MCTS/RCH Portal, ANMOL, 
Madhya Pradesh 

Year 
State 
Level 

District 
Level 

Block 
Level 

2016-17 17.0 10.0 31.3 
2017-18 17.0 20.4 62.6 
2018-19 17.0 20.4 62.6 
2019-20 17.0 40.8 125.2 
2020-21 17.0 40.8 125.2 
Source: NHM-ROP for Madhya Pradesh 
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It can be seen that half of the states training load for HMIS/RCH Portal and AMNOL 

comes from 18 districts, where each district is supposed to train more than 270 personnel 

each year. Fifteen districts have combined training load for 2200 personnel where each have 

to train less than 200 health personnel. 

The state has not initiated trainings for community health officers (CHOs) posted at 

SHC-HWC. It is at most necessary that thorough training on RCH portal and ANMOL is 

provided to CHOs. This will improve the local level monitoring and data utilization for 

planning and that will improve programme efficacy. 

State need to impart training on RCH Portal and ANMOL as proposed and approved 

in PIP to improve quality and coverage of data being captured. However, the state has not 

yet developed any systematic plan for conducting trainings as per requirement. 

 

5. Protocols and Guidelines for Reporting in RCH Portal and ANMOL 

Comprehensive guidelines and manuals have been designed to impart training and 

troubleshooting in process of implementation of RCH Portal and ANMOL by the Ministry of 

Health and Family Welfare, Government of India. Various update on these guidelines have 

also been brought-up. 

RCH Portal Data Entry User Manual V1.1 was introduced in 2015. This manual covers 

data entry aspect of RCH Portal. First step into any web-based RCH Portal application 

requires the master database which is the listing of all the health facilities, service providers 

and creating a master record of all the households in the coverage area. This database is the 

most important ingredient of this application because it gives the universe of all the 

beneficiaries and services provided to any beneficiary will be recorded from among the 

database already available in the application master data. 

The manual provided steps to create master data set called population entry. This is 

similar to the yearly survey of eligible couple ANMs required to do at the beginning of 

financial year in the catchments areas. The advantage of creating a population database is 

that it can be used for successive years by simply updating new births, removing deaths and 

migrated population. However, bias in crating population database or any non-reporting or 
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misreporting can lead to under-reporting of services and could eventually create wrong 

output of services provided and resources required to provide services. 

 
Source: RCH Portal Data Entry User Manual V1.1 

 
This manual highlights the process of creating database for population, eligible 

couple, ANC registration, ANC services to already registered pregnancy, delivery outcome, 

registration of live births, children immunization and health of the children. The utility of the 

database through RCH portal can be enhanced by creating summary indicators on tracking 
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of services, creating due lists and logistics management. It can be used to measure outcome 

of the programme by comparing the out-put indicators over the period. The database can 

analysed for more in-depth understanding of cross-sectional and temporal and spatial 

differentials in the programme implementation. 

It may be mentioned that PRC has been monitoring HMIS data and has given 

valuable in-sight into quality of HMIS data in terms of timeliness, completeness, validity and 

robustness. The RCH portal data should also be scrutinized in the similar manner. 

In order to improve quality of RCH Portal data, a manual on validation rules for 

various data items and summary indicators were introduced in the subsequent years. RCH 

Application and ANMOL - Data Elements, Validation, Logic and Tool Tip Document Version-

2.0  introduced in the year 2015 provides detailed steps for entry on mandatory data fields 

and resolving error messaging on the data entry module. 

The manual provides the validations and logic applied on each field in RCH 

application. For better understanding to the end users of the RCH application tooltips and 

error messages that are incorporated in the RCH application are also discussed in details. 

Any further enhancement or change in the RCH application can also be suggested based on 

the tooltips and validation given in the module. It is very much necessary to update manuals 

on regular basis in case of change in the logic or validation of the existing fields/data 

elements. The logic and validations defined in this manual can be used for integrating other 

database with the RCH Portal application. 

As per the manual there are 114 mandatory data fields in RCH portal which covers – 

village profile (8), eligible couple (17), pregnant women (60) and children (29). 

For training purpose the state health department and NHM has issued various 

guidelines and directives in the form of check-lists for ANMs and supervisors and data entry 

officer to enable them for correct data recording and reporting in RCH Portal and ANMOL. 

Guidelines were issued for filling of eligible couple information with data definition for each 

data element, format for reporting of update in services provided to pregnant women with 

details of data item and source of data for RCH portal and module for enabling migration of 

health care providers in the portal data set. 
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The state has also issued instructions for use of Hindi version of ANMOL App and for 

preparing various reports for monitoring and assessing the completeness of information 

particularly viewing of standard reports, actionable reports and user based performance 

report (ANMOL status) through the RCH Portal at the district level. This was useful in daily 

monitoring of the progress made by the ANMs in completing the reporting of the services 

provided under RCH programme. 

It is understood that instructions that followed the introduction of RCH Portal and 

ANMOL implementation require continuity and all the programme managers at state, 

district and block level should be oriented regularly for handholding with the periphery level 

health care providers for helping them in troubleshooting and encouraging them in timely 

and accurately reporting of RCH services on RCH Portal and ANMOL App. Supervisory staff 

also need to sensitized for cross-checking of reported data by visiting beneficiaries and 

correcting the under reporting or misreporting of data and also provide hands-on training 

for use of manuals, guidelines, instructions and correctly recording/reporting of services. 

 

6. Comparative analysis of RCH Portal and HMIS data 

An attempt has been made to assess the concurrence among the RCH Portal and 

HMIS data for the current year 2020-21 for all the states. HMIS provides RCH services data 

at micro level i.e. upto health facility level across months. The new HMIS portal 

https://hmis.nhp.gov.in has most updated data reported by the individual health facility for 

wider dimension of health care services. RCH Portal data https://rchrpt.nhm.gov.in/ 

RCHRPT/Dashboard/PortalDashboard.aspx is still restricted and shows only state 

consolidated numbers of registered number of pregnant women and children on dashboard. 

For 2020-21 data downloaded from the RCH portal dashboard show that 10971899 

eligible couples are registered in the country. Based on the current estimates (RGI 

Population Projection, 2001-2026) of population for the country as a whole is 1394550000. 

There are about 8 eligible couples per 1000 population in India. Eligible couple is defined as 

married couple where age of the wife is between 15-49 years. Based on the number of 

eligible couples, indicators such as unmet need, contraceptive prevalence rate are obtained. 

According to estimates based on Census 2011, there were 190 eligible couples per 1000 

https://hmis.nhp.gov.in/
https://rchrpt.nhm.gov.in/%20RCHRPT/Dashboard/PortalDashboard.aspx
https://rchrpt.nhm.gov.in/%20RCHRPT/Dashboard/PortalDashboard.aspx
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population in India. This shows that eligible couple registration on the RCH portal has huge 

gap as compared to the census estimates. 

 

 

State level variation in the number of eligible couples per 1000 population show that 

7 states and 2 UTs have 10 or more eligible couples - Uttar Pradesh (15), Uttarakhand (13), 

Daman & Diu (12), Jharkhand (12), Chhattisgarh (11), Haryana (11), Assam (11), 

Lakshadweep (10) and Jammu & Kashmir (10). Bihar has only 4 eligible couple and Madhya 

Pradesh has only 1 eligible couple registered per 1000 population. It may be mentioned that 

complete survey of eligible couples is very important in order to derive estimates of the 

services required for the reproductive and child health programme. 

Data on number of pregnant women registered on RCH Portal show that in 2020-21, 

there were 11610607 pregnant women registered. In contrast there were 24805764 ANC 

registered as reported by HMIS in 2020-21. The date show that out of total pregnant women 

registered on RCH Portal, more than three-fourths (77 percent) are registered in just 8 

states - Uttar Pradesh, Maharashtra, Karnataka, Andhra Pradesh, Gujarat, Odisha, Assam 

and Jharkhand. State level comparison in the number of pregnant women registered in RCH 

Portal and number of ANC registration in HMIS shows a wider gap of more than one million 

pregnant women in Bihar, Madhya Pradesh, Uttar Pradesh, Rajasthan and West Bengal 
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(Figure 3). In Kerala, Goa, Andhra Pradesh, Mizoram and Sikkim this gap is about ten 

thousand or less pregnant women. 

 

 

It is noted that in Daman & Diu and Dadra & Nagar Haveli UTs RCH portal has 

registered pregnant women but in HMIS no ANC is reported. Similarly, in West Bengal only 5 

pregnant women are registered in RCH Portal while in Tamil Nadu and Rajasthan no data 

has been reported about number of registered pregnant women in RCH Portal. 

As per the current data on RCH Portal there are 10041244 children registered in 

2020-21. In HMIS number of live births reported in 2020-21 are 17634328, showing 7593084 

fewer children registered in the RCH Portal than HMIS. Out of total children registered in the 

RCH Portal 76.6 percent of the children are registered from just 8 states – Uttar Pradesh, 

Maharashtra, Karnataka, Andhra Pradesh, Odisha, Assam, Gujarat and Kerala. Uttar Pradesh 

has 3.2 million children registered followed by Maharashtra having 1.2 million children in 

RCH Portal. These two states have reported 3.1 million and 1.6 million children respectively 

reported in HMIS. It is seen that Meghalaya, Madhya Pradesh, Mizoram, Arunachal Pradesh, 

Nagaland, Manipur, Goa, Chandigarh have between ten and twenty thousand children 

registered in RCH Portal. Less than five thousand children registered in Sikkim and West 

Bengal. Tamil Nadu and Rajasthan have not reported any children registered in RCH Portal. 
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Figure 3: Gap between number of registered pregnant women in HMIS and RCH 
Portal, 2020-21 
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State-wise comparison of the number of children registered in the RCH Portal and 

number of live births reported in HMIS highest gap of 1374592 fewer children in RCH Portal 

than HMIS in Bihar, this is followed by 1232036 in Madhya Pradesh. In contrast Delhi has 

reported 45000 more children in RCH portal than HMIS (Figure 4). This gap is even more 

59846 in Karnataka, 72207 in Andhra Pradesh and highest in Uttar Pradesh having 114720 

more children in RCH Portal than live births reported in HMIS. 

 

 

The analysis suggests that there are still gaps in overall reporting of crucial base data 

in RCH Portal with respect to eligible couple, pregnant women and children. It is more 

surprising that the same health care providers and district health officials are responsible for 

reporting of data in both RCH Portal and HMIS. More in-depth scrutiny is urgently required 

to understand the processes of reporting in RCH Portal. The state specific portals introduced 

by some of the state need to be reviewed for synchronization in training and process of 

capturing of data so that gap is plugged in national RCH Portal and state RCH Portals. 

It is noteworthy that huge amount of money is being spent on creation and 

maintenance of these valuable data sources. Continuity and upgradation of RCH Portal and 

ANMOL are inevitable in the course of technology changes and method of recording and 

reporting of services with more sophisticated systems will be introduced. However, 
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Figure 4: Gap between number of registered children in HMIS and RCH Portal, 
2020-21 
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importance of data being captured will remain un-challenged as these data are crucial for 

policy and programme perspective. 

 

7. Recommendations 

 India has initiated a very crucial step in information technology-based intervention 

for capturing data on health care services. The introduction of RCH Portal and 

ANMOL has potential to mitigate the gap between the rendering of the health 

services and reporting of data on service in real-time basis. The use of IT platform 

must be continued to provide quality data on health care services. 

 Introduction of ANMOL and RCH Portal has yet to be stabilised in terms of resources, 

infrastructure, training and continuity of this digital initiative. adequate budgetary 

support should be continued. 

 In Madhya Pradesh, many districts have huge training need for RCH Portal and 

ANMOL each year. Effective training module in local language is crucial with data 

definition for understanding of periphery level health care providers. 

 Effective supervision and monitoring of RCH Portal and ANMOL implementation is 

utmost required and should be decentralized upto PHC level. 

 PRC should be provided data captured on RCH Portal for more in-depth analysis of 

micro-level. 

 Good practices of reporting, monitoring and supervision of data capturing on RCH 

Portal and ANMOL should be shared amongst states. 

 More analytical studies on data available on RCH Portal and comparative analysis of 

this data with NFHS, CRS and NSSO data sets will add value to this rich data. 
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Annexure 

District-wise total number of public health facilities, 
HMIS, 2021, Madhya Pradesh 

Districts DH SDH CHC PHC SHC All 

Agar malwa 1 0 3 6 77 87 
Alirajpur 1 0 6 16 174 197 
Anuppur 1 0 8 18 169 196 
Ashok nagar 1 2 2 11 133 149 
Balaghat 1 3 7 39 297 347 
Barwani 1 2 8 30 329 370 
Betul 1 1 9 36 326 373 
Bhind 1 1 7 27 202 238 

Bhopal 1 8 2 30 64 105 
Burhanpur 1 0 4 15 99 119 
Chhatarpur 1 0 10 38 235 284 
Chhindwara 1 4 11 69 337 422 
Damoh 1 1 6 17 175 200 
Datia 1 1 4 11 110 127 
Dewas 1 2 7 26 205 241 
Dhar 1 1 14 50 458 524 
Dindori 1 0 7 22 192 222 
Guna 1 1 5 19 161 187 
Gwalior 1 4 6 32 119 162 
Harda 1 0 4 7 77 89 

Hoshangabad 1 2 6 17 154 180 
Indore 1 4 8 43 110 166 
Jabalpur 1 4 6 43 173 227 
Jhabua 1 2 5 21 291 320 

Katni 1 1 6 20 162 190 
Khandwa 1 1 7 31 182 222 
Khargone 1 2 10 58 318 389 
Mandla 1 1 8 34 268 312 
Mandsaur 1 2 7 41 175 226 
Morena 1 3 7 25 238 274 
Narsinghpur 1 1 7 23 136 168 
Neemuch 1 2 3 20 104 130 

Niwari* 1 0 2 8 62 72 
Panna 1 0 6 17 156 180 
Raisen 1 3 7 21 185 217 
Rajgarh 1 4 5 27 213 250 
Ratlam 1 2 6 29 197 235 
Rewa 1 5 9 37 316 368 
Sagar 1 4 10 32 264 311 
Satna 1 2 9 49 315 376 
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Districts DH SDH CHC PHC SHC All 

Sehore 1 2 8 22 162 195 
Seoni 1 3 5 33 287 329 
Shahdol 1 1 7 30 225 264 
Shajapur 1 3 4 16 117 141 
Sheopur 1 0 3 12 107 123 
Shivpuri 1 0 9 16 256 282 
Sidhi 1 0 6 28 194 229 
Singrauli 1 0 7 15 206 229 
Tikamgarh 1 0 5 15 146 167 
Ujjain 1 6 5 30 215 257 
Umaria 1 0 3 13 114 131 
Vidisha 1 2 7 27 195 232 

Total 51 93 333 1372 10182 12031 
Source: Compiled from HMIS facility master * New District created in 2018 
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Number of eligible couples, pregnant women and children in RCH Portal and HMIS, 2020-21 

State Pop 2021* 
Eligible 

Couples 
Pregnant Women Children 

RCH Portal HMIS RCH Portal HMIS 

Andaman and Nicobar 617000 5175 3324 4695 2610 3656 

Andhra Pradesh 91549000 784020 814323 820801 716421 639214 

Arunachal Pradesh 1392000 13867 8937 27429 13337 17528 

Assam 34183000 375266 502438 596563 422845 520047 

Bihar 109431000 410570 357213 2764319 355809 1730401 

Chandigarh 2226000 12345 12799 18691 11351 15129 

Chhattisgarh 27337000 307899 383482 563822 296211 420025 

Dadra & Nagar Haveli 506000 3585 4849 0 4689 0 

Daman & Diu 409000 4773 3577 0 3916 0 

Delhi 24485000 224793 234458 513335 230653 185652 

Goa 2232000 10766 12583 19717 11611 14741 

Gujarat 66139000 633878 619738 1174008 405017 955839 

Haryana 29362000 328332 373596 503977 305793 458671 

Himachal Pradesh 7361000 49896 86583 102047 66297 80384 

Jammu & Kashmir 12987000 130996 162310 327031 132150 158830 

Jharkhand 35652000 409860 435004 859564 343973 644123 

Karnataka 64848000 535905 910492 1027852 842597 782751 

Kerala 35569000 265722 385522 395993 373426 395789 

Ladakh NA 1718 2751 3720 2822 3430 

Lakshadweep 86000 890 632 1151 613 1016 

Madhya Pradesh 83135000 80815 17417 1765556 15831 1247867 

Maharashtra 127082000 1255684 1398777 1917170 1248006 1577163 

Manipur 2723000 10935 14476 40450 11680 27354 

Meghalaya 2914000 27016 22107 100209 18426 75856 

Mizoram 1116000 4592 14739 20502 15503 14739 

Nagaland 2500000 11289 10548 29240 12807 14791 

Odisha 44068000 313792 581186 642247 469454 536657 

Puducherry 2028000 7510 8591 47017 7666 21667 

Punjab 30323000 276329 345862 394078 293875 326363 

Rajasthan 77676000   1543834  1209602 

Sikkim 679000 4725 4810 7069 3433 6603 

Tamil Nadu 70865000   961544  797858 

Telangana NA 24394 8815 660858 6106 507659 

Tripura 4019000 34601 39226 58061 31888 45388 

Uttar Pradesh 234631000 3609843 3664362 5262602 3216527 3101807 

Uttarakhand 11241000 147841 165075 184732 147886 139733 

West Bengal 97383000 56 5 1434141 15 946696 
* RGI Population Projection 2001-2026 
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