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▪ India is one of the fastest growing world economies 

▪ Rapid pace of growth requires improvement in health

▪ Demographic dynamics & health statistics of a population are critical in determining 

success of health policies, interventions and schemes

▪ Health Statistics enables countries to target their health problems and prioritize the 

use of precious health resources.

▪ The health statistics need to be comprehensive to allow evidence based planning of 

health and welfare programmes & monitoring outcomes

▪ Sound & reliable information is foundation of decision-making across all health 

system 

INTRODUCTION



QUALITY OF DATA

Health Management Information 
System (HMIS) 



OBJECTIVES OF A HMIS

▪ To Monitor the performance & quality of health care services 

under the National Health Mission

▪ A tool for evidence based health planning 

▪ Repository of information on health care indicators and trends

▪ Used for testing the effectiveness, efficiency and coverage of 

health programs and schemes 

▪ To improve availability and access of health care to the population

▪ Developing and monitoring performance based health indicators



HMIS
• Health Management Information System (HMIS) is

a web based management information system

launched by MOHFW in 2008 with district level

reporting

• 2010-11 onwards facility level reporting was initiated

• Currently around 2,00,000 health facilities across all

districts of India are uploading data every month

• Data analytical & reporting capabilities using SAS

platform services

• GIS module of HMIS is available in Public domain

• HMIS provides ready to use National, State, District

and sub-district reports (available in Public domain)

• Platform for evaluating the PIP on the basis of

services rendered by health facilities

https://nrhm-mis.nic.in



CURRENT COVERAGE OF HMIS

* Equivalent facilities as mapped in HMIS

Facility 
Type/No*.
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199157
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15094



DATA QUALITY DIMENSIONS & HMIS 
Data Quality Dimensions Technical Checks and Dimensions  in built in the 

HMIS System

• All Facility Types have 

• Separate Formats 

• Variable content 

• Data items to suit their categories 

• Accuracy/correctness through validation rules

• Timeliness- Each facility is supposed to enter the 
data by 5th of month for the previous month in 
case of monthly MIS data and by 30th April in case 
of Annual Infrastructure data.

• Completeness mainly focus - Under Coverage, Over 
coverage, Redundancy, Missing values- Data status 
report and % filling report

• Accesibility- HMIS data  is available in public 
domain  in ready to use Excel formats

Relevance 

Accuracy

Timeliness & 
Punctuality 

Completeness

Accessibility & 
Clarity 



FLOW OF DATA IN HMIS
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Each level is supposed to ensure the Quality and Quantity of data reported 
and forward it to the next higher level 



DATA QUALITY VALIDATIONS CHECKS & REPORTS IN HMIS

• Verify option

• Compare option

• Inter-data validation checks

Inbuilt Consistency check while uploading 

• Percentage Filled Reports

• Validation Errors Reports

• Probable Outliers & Validation Error Reports

• District/Sub District specific Reports

• RCH Performance Reports

Reports

Random check of data is done from registers at Facility Level



DATA QUALITY ASSURANCE PILOT STUDY

To Strengthen HMIS, a pilot project on assessment of data quality conducted in 

five districts of India in January–February 2016:

▪ Using stratified sampling, all health facility types selected in Birbhum (West 

Bengal), Chirang (Assam), Ernakulum (Kerala), Ferozpur (Punjab) and Kota 

(Rajasthan) districts for the study

▪ The title of the project was “Strengthening the Health Management 

Information System: Pilot Assessment of Data Quality in Five Districts of India”. 

▪ This Data Quality Assurance (DQA) pilot was conducted at health 

administrative units and 126 randomly selected health facilities. 

▪ Twenty-eight data elements, drawn from RMNCH+A scorecard, CHC grading, 

and Min-Max report of HMIS, were selected for verification.



MAJOR FINDINGS OF DQA
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MAJOR FINDINGS OF DQA



RECOMMENDATIONS OF DQA
• Strengthen the health information workforce to ensure improved availability of

trained HMIS resources

• Ensure dissemination of standardized data definitions and data collection guidelines
to ground-level facilities and ensure use of standardized reporting formats by all
health facilities

• Formalize data management practices and processes
for data verification, correction, and feedback and supervisory support

• Improve data use for planning and management of health services, especially for
day-to-day managerial planning and decision making at the facility level

• Strengthen IT infrastructure, particularly to ensure regular internet connectivity

• Improve coverage of private facilities in the HMIS, perhaps through regulatory
guidelines and customized reporting formats



MONITORING & SUPERVISION VISITS

• Random checks of HMIS data in the registers at Facility Level is

undertaken during field visits

• Supportive supervision visits undertaken by the Staff at the various levels

to verify HMIS data

• During Common Review Mission of National Health Mission HMIS data is

extensively used during field visits

• Population Research Centre (PRCs) are also involved in the data

verification exercise of the HMIS data



QUALITY OF DATA

National Family Health Survey(NFHS)



National Family Health Survey 

Background

*Initiated in the early 1990s 

*Emerged as a nationally important source of data on population, 

health and nutrition for India and it’s States. 

*The first round of NFHS was conducted in 1992-93. Since then, India 

has successfully completed 

✓NFHS-2 in 1998-99,

✓NFHS-3 in 2005-06 

✓NFHS-4 in 2015-16. 



National Family Health Survey (NFHS)-4 as an integrated survey

with the aim to provide estimates of the levels of fertility, infant

and child mortality by background characteristics at State /

National level, and other key family welfare and health

indicators at the National, State and District levels.

NATIONAL FAMILY HEALTH SURVEY-4



Coverage and sample size and survey period - NFHS-4

• NFHS-4 is the first of the NFHS series that collected data in
each of India’s 29 States and all 7 Union Territories.

• Also, NFHS-4, for the first time, will provide estimates of
most indicators at the district level for all 640 districts of the
country included in the 2011 Census.

• In NFHS-4, women aged 15-49 years and men aged 15-54
years of selected households are interviewed.

• NFHS-4 fieldwork for India was conducted from 20 January
2015 to 4 December 2016

• 14 Field Agencies/PRCs and gathered information from
601,509 households, 699,686 women, and 103,525 men.



Sample design

• A complete household mapping and listing operation in every Primary Sampling 
Unit, and the random selection of sample households by IIPS and not the Field 
Agency to avoid bias.

Quality of data

• The MoHFW through the nodal agency IIPS conducted the fourth round of
NFHS(NFHS-4) during 2015-16.

• The NFHS-4 went to lengths to ensure that fieldworkers were rigorously trained and
closely monitored to ensure data quality.

• Different mechanisms are used to ensure data quality in NFHS-4

NFHS -4



Training

• NFHS-4 was conducted in two phases to promote efficient administration and
management of the surveys.

• Extensive Training of Trainers (TOT) in each phase.

• Four key survey staff deputed for the full length of the TOT.

• The training included all aspect of the survey plus field practice.

• Comprehensive manuals were distributed to the appropriate trainees (Interviewer’s
Manual, Supervisor’s Manual, CAPI Manual, and CAB manual).

NFHS -4



Training ( contd.)
• CAB videos were produced both in Hindi and English, covering procedures for 

– anaemia testing,
– blood glucose testing, and 
– collection of blood on filter paper cards to produce dried blood spots for the HIV testing labs. 

• After the TOT, the Field Agencies (FAs) with the help of master and IIPS conducts a minimum
of four week training, for all the fieldworkers

• States having more than 10 districts were required to organize multiple training programmes
to ensure that there were not too many trainees in each training course.

• FAs were required to hire 10-15% more fieldworkers for the training than would be needed
for the fieldwork to cover attrition and the weeding out of incompetent trainees.

• To ensure quality of the field work the IIPS Project Officer or Senior Project Officer
conducted tests after the field level trainings.

NFHS -4



Field Monitoring 
• NFHS-4 was the first NFH survey to collect data electronically on mini-computers.

• Computer-assisted personal interviewing (CAPI) helped to control the quality of data

• The questionnaires were also translated into different regional languages.

• In NFHS-4, the data collected in the field were transferred electronically to IIPS on a daily basis
through a secure Internet File Streaming System (IFSS) allowing real-time monitoring of the data.

• The use of IFSS for data transfer acted as deterrent against poor interviewing behavior

• 41 field-check tables in all, covering key aspects of the data collection, broken down by state, field
team, and individual interviewer.

• Further there were field project staff ( PO(Field) and SPO(Field) ) engaged by IIPS to monitor the
field work

NFHS -4



THANK YOU!



Guidelines



TRAINING & REVIEW MEETINGS

TRAINING & ORIENTATION

• The Ministry has structured training 

programme for the personnel involved 

in data recording, reporting, 

aggregation, verification and feeding 

• In the Annual PIP of States, budget as 

per norms for holding training is given

• Training of staff at various levels is 

provided on data definition of data 

elements

NATIONAL & REGIONAL REVIEW MEETINGS

• The Ministry conducts annual National level 
HMIS review meeting 

• The objectives of this review is to shows the 
data quality issues to the State level Data 
Manager/ HMIS nodal officers

• 3-4 Regional review meeting for a group 
States/district conducted ever year. 

• Major focus is to share HMIS Data quality 
issues of respective States and action taken 
sought from the  States



VERIFY



COMPARE



INTER DATA VALIDATIONS



% FILL REPORT



VALIDATION ERROR



OUTLIER & VALIDATION



DISTRICT AND SUB DISTRICT LEVEL REPORTS



RCH REPORT


