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ADHO  Additional District Health Officer

ANC  Antenatal care

ASHA  Accredited Social

BHO  Block Health Officer

BHV  Block Health Visitor

BPL  Below Poverty

CDHO  Chief District Health Officer

FHW  Female Health

GSWAN Gujarat State 

HMIS  Hospital Management

HV  Health Visitor

ID  Identification

MO  Medical Officer

PHC  Primary Health

PNC  Post Natal Care

SATCOM Satellite Communication

RCHO  Reproductive and Child Health Officer

RSBY  Rashriya Swasthya
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Executive Summary

Gujarat is considered amongst the frontline states in developing key infrastructure for e

governance. The objective of encouraging innovative and progressive e

in the state was aimed at improving citizen based servi

acknowledged for its performance in Citizen

programme, as an innovative concept, has integrated ICT into the primary health care system 

in way that can effectively secure the goal

 

The state government of Gujarat initiated ‘e

information management system to improve the delivery of maternal and child health care 

services in the region. The programme was 

Health and Family Welfare Department, Gujarat, in January 2010.  The programme has played 

a crucial role in strengthening the institutional delivery of its public health system to effectively 

address the maternal and child mortality rates in the region through the effective use and 

communication of information. The process involves integrating different sources of 

information, decentralizing information and aggregating information into a database that can 

ensure effective delivery of health services.

 

The initiative has succeeded in actualizing a information management and monitoring 

mechanism that identifies recipient and non

children and adolescents), connec

(PNC/ANC/immunisation/nutrition/family planning) and ensures effective monitoring and 

evaluation of the overall process. 

 

This elaborate arrangement is supported by wide network of implementing agencies, 

institutions and representatives working in unison to sustain the initiative and deepen its 

impact. 

The impact of the initiative has been predominant. Almost 80% of the total population has been 

registered into the system. It has been able to generate an e

tracking the entire life cycle from birth to death. With the help of the unique health ID and 

other identification details, it has been able to successfully track pregnant women and children 

across the state of Gujarat and monitor the services availed by them. The process of monitoring 

has helped regulate and reduce the incidence of MMR and IMR in the region effectively. 
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Executive Summary 

Gujarat is considered amongst the frontline states in developing key infrastructure for e

governance. The objective of encouraging innovative and progressive e-governance initiatives 

in the state was aimed at improving citizen based service delivery. One such initiative, 

acknowledged for its performance in Citizen-Centric service delivery is ‘e

programme, as an innovative concept, has integrated ICT into the primary health care system 

in way that can effectively secure the goals of safe motherhood and child survival. 

The state government of Gujarat initiated ‘e-Mamta’, a mother and child name

information management system to improve the delivery of maternal and child health care 

services in the region. The programme was conceived by the State Rural Health Mission of the 

Health and Family Welfare Department, Gujarat, in January 2010.  The programme has played 

a crucial role in strengthening the institutional delivery of its public health system to effectively 

aternal and child mortality rates in the region through the effective use and 

communication of information. The process involves integrating different sources of 

information, decentralizing information and aggregating information into a database that can 

nsure effective delivery of health services. 

The initiative has succeeded in actualizing a information management and monitoring 

mechanism that identifies recipient and non-recipients of health services (pregnant mothers, 

children and adolescents), connects them to appropriate health care services 

mmunisation/nutrition/family planning) and ensures effective monitoring and 

evaluation of the overall process.  

This elaborate arrangement is supported by wide network of implementing agencies, 

institutions and representatives working in unison to sustain the initiative and deepen its 

The impact of the initiative has been predominant. Almost 80% of the total population has been 

registered into the system. It has been able to generate an elaborate data base of individuals, 

tracking the entire life cycle from birth to death. With the help of the unique health ID and 

other identification details, it has been able to successfully track pregnant women and children 

d monitor the services availed by them. The process of monitoring 

has helped regulate and reduce the incidence of MMR and IMR in the region effectively. 
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Gujarat is considered amongst the frontline states in developing key infrastructure for e-

governance initiatives 

ce delivery. One such initiative, 

Centric service delivery is ‘e-Mamta’. The 

programme, as an innovative concept, has integrated ICT into the primary health care system 

s of safe motherhood and child survival.  

Mamta’, a mother and child name-based 

information management system to improve the delivery of maternal and child health care 

conceived by the State Rural Health Mission of the 

Health and Family Welfare Department, Gujarat, in January 2010.  The programme has played 

a crucial role in strengthening the institutional delivery of its public health system to effectively 

aternal and child mortality rates in the region through the effective use and 

communication of information. The process involves integrating different sources of 

information, decentralizing information and aggregating information into a database that can 

The initiative has succeeded in actualizing a information management and monitoring 

recipients of health services (pregnant mothers, 

ts them to appropriate health care services 

mmunisation/nutrition/family planning) and ensures effective monitoring and 

This elaborate arrangement is supported by wide network of implementing agencies, 

institutions and representatives working in unison to sustain the initiative and deepen its 

The impact of the initiative has been predominant. Almost 80% of the total population has been 

laborate data base of individuals, 

tracking the entire life cycle from birth to death. With the help of the unique health ID and 

other identification details, it has been able to successfully track pregnant women and children 

d monitor the services availed by them. The process of monitoring 

has helped regulate and reduce the incidence of MMR and IMR in the region effectively.  
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Methodology 
The following study on ‘e-Mamta’ is based on the use of secondary research methods. Web 

based information on the working and impact of the initiative, government documents, media 

reports and articles were the primary sources of information. 

 

The documentation of ‘e-Mamta’ as a best practice was intended with the objective of 

highlighting the programme as a replicable model that aims at effective and efficient delivery 

of primary health services using ICT as a tool.

Background 
High rates of MMR and IMR are amongst the daunting challenges confronting public health in 

India. The total MMR rate of

was 212 per 1, 00,000 live birth. 

 

Amongst the most common causes of maternal death in India including other developing 

countries are hemorrhage (pre partum and post partum), hypertensive d

obstructed labour and anemia.

underpin high rate of MMR in the country. A woman’s inability to demand adequate care is 

amongst the first causes for delay. This can predomina

restrictions in the form of barriers to her mobility, to demand resources, traditional beliefs and 

practices surrounding childbirth and poor educational status. Second, poor economic 

conditions and inability to access adeq

appropriate care and services on time.

 

India has extended its commitment to reduce MMR and IMR in the country and promote 

greater gender equality as a signatory to the UN Millennium Development g

Rural Health Mission (NHRM) in 2005 can be viewed as an extension of its promise to realise 

these goals.  

 

NHRM aimed at improving the delivery of health services especially amongst the poor and 

marginalised sections of the society. It r

                        
1 Offering Perinatal Referral Transport Services in Rural India, Toolkit. 

2010. Web. 25 March. 2012, 
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Mamta’ is based on the use of secondary research methods. Web 

sed information on the working and impact of the initiative, government documents, media 

reports and articles were the primary sources of information.  

Mamta’ as a best practice was intended with the objective of 

programme as a replicable model that aims at effective and efficient delivery 

of primary health services using ICT as a tool. 

High rates of MMR and IMR are amongst the daunting challenges confronting public health in 

India. The total MMR rate of India as per the sample registration system for the year 2009

was 212 per 1, 00,000 live birth.  

Amongst the most common causes of maternal death in India including other developing 

countries are hemorrhage (pre partum and post partum), hypertensive d

obstructed labour and anemia.1 These causes could be attributed to three major delays that 

underpin high rate of MMR in the country. A woman’s inability to demand adequate care is 

amongst the first causes for delay. This can predominantly attributed to socio

restrictions in the form of barriers to her mobility, to demand resources, traditional beliefs and 

practices surrounding childbirth and poor educational status. Second, poor economic 

conditions and inability to access adequate health care facilities and third, delays in delivering 

appropriate care and services on time. 

India has extended its commitment to reduce MMR and IMR in the country and promote 

greater gender equality as a signatory to the UN Millennium Development g

Rural Health Mission (NHRM) in 2005 can be viewed as an extension of its promise to realise 

NHRM aimed at improving the delivery of health services especially amongst the poor and 

marginalised sections of the society. It recognised, strengthening of institutional deliveries as 

                         
Offering Perinatal Referral Transport Services in Rural India, Toolkit. United Nationd Children’s Fund. 

2010. Web. 25 March. 2012, http://www.unicef.org/india/Referral_Transport_book

Transparency and Accountability 

Case Study  

E-Governance 

e-Mamta 

March 2012 

 

4 

Mamta’ is based on the use of secondary research methods. Web 

sed information on the working and impact of the initiative, government documents, media 

Mamta’ as a best practice was intended with the objective of 

programme as a replicable model that aims at effective and efficient delivery 

High rates of MMR and IMR are amongst the daunting challenges confronting public health in 

India as per the sample registration system for the year 2009-10 

Amongst the most common causes of maternal death in India including other developing 

countries are hemorrhage (pre partum and post partum), hypertensive disorders, infections, 

These causes could be attributed to three major delays that 

underpin high rate of MMR in the country. A woman’s inability to demand adequate care is 

ntly attributed to socio-cultural 

restrictions in the form of barriers to her mobility, to demand resources, traditional beliefs and 

practices surrounding childbirth and poor educational status. Second, poor economic 

uate health care facilities and third, delays in delivering 

India has extended its commitment to reduce MMR and IMR in the country and promote 

greater gender equality as a signatory to the UN Millennium Development goals. The National 

Rural Health Mission (NHRM) in 2005 can be viewed as an extension of its promise to realise 

NHRM aimed at improving the delivery of health services especially amongst the poor and 

ecognised, strengthening of institutional deliveries as 

United Nationd Children’s Fund. 

http://www.unicef.org/india/Referral_Transport_book-Final_PDF.pdf 
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the basic premise against which efforts to address the challenge of maternal and infant deaths 

were to be mobilized. NHRM prescribed several measures to forward these goals. The 

strategies included enhancing demand for health care (Janani Suraksha Yojana, a cash transfer 

scheme, based on the condition of delivering in an institu

services( pregnancy detection kits,

abortion services and such),  engaging private partners( Chiranjeevi Yojna, Gujarat) and new 

initiatives like Maternal Death Review and name based tracking systems for pregnant mothers 

and children. 

 

The state of Gujarat has initiated ‘e

management system. It has played a significant role in promoting institutional delivery. ‘e

Mamta’, is innovative as it is designed to harness the benefits of ICT to i

efficient delivery of health care services available. The programme has been designed to cover 

the entire state of Gujarat and specifically caters to rural and urban slum communities. The 

initiative was conceived by the State Rural Hea

Department, Gujarat, in January 2010 and was developed through the National Informatics 

Centre (NIC). It is funded by NRHM. 

Objective 
‘e-Mamta’ can be viewed as an offshoot of the state’s commitment to the goal

motherhood and child survival. The initiative aims at facilit

case-based tracking software that integrates all pregnant mothers and children as recipients of 

primary maternal and child health care services. The prim

monitor the delivery of different health services and at the individu

on: 

i. Generating a valid and reliable database of the recipients and non recipients of 

health services at the grass root lev

ii. Enabling service providers (health workers and doctors) to effectively identify 

and assist potential recipients of health services based on this auto generated list 

of beneficiaries. 

The main beneficiaries of the scheme include pregnant women, childre

adolescents (10-19 years).  
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the basic premise against which efforts to address the challenge of maternal and infant deaths 

were to be mobilized. NHRM prescribed several measures to forward these goals. The 

hancing demand for health care (Janani Suraksha Yojana, a cash transfer 

scheme, based on the condition of delivering in an institution), improving public sector 

services( pregnancy detection kits, skill attendants at birth, obstetric care, health facilitie

abortion services and such),  engaging private partners( Chiranjeevi Yojna, Gujarat) and new 

initiatives like Maternal Death Review and name based tracking systems for pregnant mothers 

The state of Gujarat has initiated ‘e-Mamta’, a ‘mother and child name

management system. It has played a significant role in promoting institutional delivery. ‘e

Mamta’, is innovative as it is designed to harness the benefits of ICT to i

efficient delivery of health care services available. The programme has been designed to cover 

the entire state of Gujarat and specifically caters to rural and urban slum communities. The 

initiative was conceived by the State Rural Health Mission of the Health and Family Welfare 

Department, Gujarat, in January 2010 and was developed through the National Informatics 

Centre (NIC). It is funded by NRHM.  

Mamta’ can be viewed as an offshoot of the state’s commitment to the goal

motherhood and child survival. The initiative aims at facilitating this goal by developing a 

based tracking software that integrates all pregnant mothers and children as recipients of 

primary maternal and child health care services. The primary objective of the software is to 

monitor the delivery of different health services and at the individual level. This will be based 

Generating a valid and reliable database of the recipients and non recipients of 

health services at the grass root level. 

Enabling service providers (health workers and doctors) to effectively identify 

and assist potential recipients of health services based on this auto generated list 

of beneficiaries.  

The main beneficiaries of the scheme include pregnant women, childre
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the basic premise against which efforts to address the challenge of maternal and infant deaths 

were to be mobilized. NHRM prescribed several measures to forward these goals. The 

hancing demand for health care (Janani Suraksha Yojana, a cash transfer 

, improving public sector 

skill attendants at birth, obstetric care, health facilities, safe 

abortion services and such),  engaging private partners( Chiranjeevi Yojna, Gujarat) and new 

initiatives like Maternal Death Review and name based tracking systems for pregnant mothers 

Mamta’, a ‘mother and child name-based information 

management system. It has played a significant role in promoting institutional delivery. ‘e-

Mamta’, is innovative as it is designed to harness the benefits of ICT to improve effective and 

efficient delivery of health care services available. The programme has been designed to cover 

the entire state of Gujarat and specifically caters to rural and urban slum communities. The 

lth Mission of the Health and Family Welfare 

Department, Gujarat, in January 2010 and was developed through the National Informatics 

Mamta’ can be viewed as an offshoot of the state’s commitment to the goals of safe 

ating this goal by developing a 

based tracking software that integrates all pregnant mothers and children as recipients of 

ary objective of the software is to 

al level. This will be based 

Generating a valid and reliable database of the recipients and non recipients of 

Enabling service providers (health workers and doctors) to effectively identify 

and assist potential recipients of health services based on this auto generated list 

The main beneficiaries of the scheme include pregnant women, children (0-6 years) and 



Transparency and Accountability

 

Governance Knowledge Centre
Promoted by Department of Administrative Reforms and Public 

Ministry of Personnel, Public Grievances and Pensions, Government of India

The name-based tracking system identifies the beneficiaries and aims at securing the services of 

ante natal care (ANC), child birth, post natal care (PNC), immunization, nutrition, adolescent 

and family planning services to them. 

Programme Design 

Key Stakeholders 

 

Work Flow 

The working of ‘e-Mamta’ can be classified into four important phases;

• Family Health Survey

The family health survey facilitated the compilation of individual health records of 480 

million beneficiaries. The survey covered components like identification details 

(location, name, date of birth, caste, ration card, BPL card, RSBY card), health provider 

details (ANM, ASHA, Chiranjeevi yojna, private hospitals), ANC, pregnancy and PNC 

details for pregnant mother, child, adolescent and family planning. 
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based tracking system identifies the beneficiaries and aims at securing the services of 

ante natal care (ANC), child birth, post natal care (PNC), immunization, nutrition, adolescent 

g services to them.  

 

Mamta’ can be classified into four important phases; 

Family Health Survey 

The family health survey facilitated the compilation of individual health records of 480 

beneficiaries. The survey covered components like identification details 

(location, name, date of birth, caste, ration card, BPL card, RSBY card), health provider 

ANM, ASHA, Chiranjeevi yojna, private hospitals), ANC, pregnancy and PNC 

r pregnant mother, child, adolescent and family planning. 

SERVICE 
PROVIDERS

•STATE LEVEL                                                          

Health and Family Welfare 

Department.                             

National Informatics centre

•INTERMEDIATE LEVEL                                    

District and Block officials

•LOCAL LEVEL                                    

Doctors                                                                         

HealthWorkers 

(ANM/ASHA/FHW)                                                                                    

SERVICE 
RECIPIENTS

•All eligible pregnant women 

(15-45 years)

•Children(0-6 years)

•Adolescents (10
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based tracking system identifies the beneficiaries and aims at securing the services of 

ante natal care (ANC), child birth, post natal care (PNC), immunization, nutrition, adolescent 

 

The family health survey facilitated the compilation of individual health records of 480 

beneficiaries. The survey covered components like identification details 

(location, name, date of birth, caste, ration card, BPL card, RSBY card), health provider 

ANM, ASHA, Chiranjeevi yojna, private hospitals), ANC, pregnancy and PNC 

r pregnant mother, child, adolescent and family planning.  

STATE LEVEL                                                          

Health and Family Welfare 

Department.                             

National Informatics centre

INTERMEDIATE LEVEL                                    

District and Block officials

LOCAL LEVEL                                    

Doctors                                                                         

HealthWorkers 

(ANM/ASHA/FHW)                                                                                    

All eligible pregnant women 

years)

6 years)

Adolescents (10-19 years)
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The survey was conducted by local health workers and succeeded to cover 80% of the 

total population from both rural and urban (slum) areas. The data is updated every 

year. 

 

With the completion of 

conducted to ensure its accuracy and validity. The physical verification of the data was 

conducted by ASHA/ 
level officials such as the MO/BHO/RCHO/ADHO/CDHO. 

 

• Registration 

Pregnant women and children (0

registered. They are provided a unique mother and child 

Health Identity card.  

 

• Work plan to track service delivery

Health care services delivered to

children are tracked through a unique system of work plans. 

The work plan is novel concept that has been introduced in 

the public health for the first time through e

contains relevant and accurate information for service 

delivery and tracking the non recipients of services.

 

The work plans are prepared on a weekly or monthly basis by 

the medical officer as per the requirements of the PHC. These 

are developed at the sub centres at the local level or e

kendras in the village. It enlists the 

the beneficiaries including ANC, delivery, PNC and 

immunization, nutrition and such. Moreover, it also assists in 

identifying the gaps in the services availed by the recipients.

 

A copy of the work plan is distributed to the ANM/ASHA workers and additional 

female health workers. The information helps them organise their routine visits, provide 

necessary services to the beneficiaries and effectively disseminate service related 

information.  
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The survey was conducted by local health workers and succeeded to cover 80% of the 

total population from both rural and urban (slum) areas. The data is updated every 

With the completion of the survey, the physical and cross verification of the data was 

conducted to ensure its accuracy and validity. The physical verification of the data was 

 ANM/FHW /HV and cross verification is led by district and block 

as the MO/BHO/RCHO/ADHO/CDHO.  

Pregnant women and children (0-6 years) once identified are 

registered. They are provided a unique mother and child 

 

Work plan to track service delivery 

Health care services delivered to pregnant women and 

children are tracked through a unique system of work plans. 

The work plan is novel concept that has been introduced in 

the public health for the first time through e-Mamta. It 

contains relevant and accurate information for service 

ery and tracking the non recipients of services. 

The work plans are prepared on a weekly or monthly basis by 

the medical officer as per the requirements of the PHC. These 

are developed at the sub centres at the local level or e-gram 

. It enlists the services to be provided to 

the beneficiaries including ANC, delivery, PNC and 

immunization, nutrition and such. Moreover, it also assists in 

identifying the gaps in the services availed by the recipients. 

A copy of the work plan is distributed to the ANM/ASHA workers and additional 

female health workers. The information helps them organise their routine visits, provide 

necessary services to the beneficiaries and effectively disseminate service related 

Transparency and Accountability 

Case Study  

E-Governance 

e-Mamta 

March 2012 

 

7 

The survey was conducted by local health workers and succeeded to cover 80% of the 

total population from both rural and urban (slum) areas. The data is updated every 

the survey, the physical and cross verification of the data was 

conducted to ensure its accuracy and validity. The physical verification of the data was 

ANM/FHW /HV and cross verification is led by district and block 

A copy of the work plan is distributed to the ANM/ASHA workers and additional 

female health workers. The information helps them organise their routine visits, provide 

necessary services to the beneficiaries and effectively disseminate service related 

Family Health 
Survey

Registration

Work plans to 
track services

Monitoring 
and 

Evaluation
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• Monitoring and Evaluation

The e-Mamta software facilitates effective monitoring of the delivery of health services.  

Regular evaluations are conducted based on the information generated through the 

system. This includes; 

i. Child immunisation 

reports. These records are available online and at e

ii. Monthly report formats, that contain the aggregates of the services delivered to 

the individual beneficiaries. On the basis of this i

different beneficiaries can be planned and tracked.

iii. Identification details assist effective tracking of the migrated beneficiaries.  

family ID, health ID, name, ration card number, RSBY number, BPL number, 

mobile number, child’s dat

individual case

 

Moreover, through short message service alerts sent to the beneficiaries/field 

workers/district and block level authorities, the monitoring of services and it

delivery is facilitated effectively.

 

Technology: 

The technological components can be classified under two;

i. Software 

‘e-Mamta’ is a web based application that is developed in .Net technology with 

MS SQL 2005 database server. For local language 

compliant Gujarati fonts and the SQL Reporting server enables data 

dissemination2

ii. Hardware 

The minimal requirements of operating the system include a computer, internet 

connectivity and a data entry operator. 

 

 

                        
2 E-Mamta: Name Based Mother and Child Tracking Application.Gujarat Informatics Limited. October

November 2010. Web. 26 March.2012. 
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Monitoring and Evaluation 

Mamta software facilitates effective monitoring of the delivery of health services.  

Regular evaluations are conducted based on the information generated through the 

 

Child immunisation records, child growth charts (male and female) and other 

reports. These records are available online and at e-Sewa Kendra.

Monthly report formats, that contain the aggregates of the services delivered to 

the individual beneficiaries. On the basis of this information services for 

different beneficiaries can be planned and tracked. 

Identification details assist effective tracking of the migrated beneficiaries.  

family ID, health ID, name, ration card number, RSBY number, BPL number, 

mobile number, child’s date of birth are the few parameters that enable 

individual case-based tracking and identification. 

Moreover, through short message service alerts sent to the beneficiaries/field 

workers/district and block level authorities, the monitoring of services and it

delivery is facilitated effectively. 

The technological components can be classified under two; 

Mamta’ is a web based application that is developed in .Net technology with 

MS SQL 2005 database server. For local language interface it uses Unicode 

compliant Gujarati fonts and the SQL Reporting server enables data 

2.  

The minimal requirements of operating the system include a computer, internet 

connectivity and a data entry operator.  

 

                         
Mamta: Name Based Mother and Child Tracking Application.Gujarat Informatics Limited. October

November 2010. Web. 26 March.2012. http://www.gujaratinformatics.com/pdf/E
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Mamta software facilitates effective monitoring of the delivery of health services.  

Regular evaluations are conducted based on the information generated through the 

records, child growth charts (male and female) and other 

Sewa Kendra. 

Monthly report formats, that contain the aggregates of the services delivered to 

nformation services for 

Identification details assist effective tracking of the migrated beneficiaries.  

family ID, health ID, name, ration card number, RSBY number, BPL number, 

e of birth are the few parameters that enable 

Moreover, through short message service alerts sent to the beneficiaries/field 

workers/district and block level authorities, the monitoring of services and its timely 

Mamta’ is a web based application that is developed in .Net technology with 

interface it uses Unicode 

compliant Gujarati fonts and the SQL Reporting server enables data 

The minimal requirements of operating the system include a computer, internet 

Mamta: Name Based Mother and Child Tracking Application.Gujarat Informatics Limited. October-

http://www.gujaratinformatics.com/pdf/E-Mamta.pdf 
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Training 

The training of all implementing agencies has been conducted at the state and the district levels 

by the government of Gujarat. The stakeholders are trained on different components of the 

programme. 

i. The state office conducts state level training for superinten

health centres, chief district medical officer, Chief District health officer and urban 

health officers. 

ii. The state officials conduct regional level training for 

members of the district and block health teams including 

RCHO/ADHO/BHO/M

iii. The regional health teams facilitate training sessions for the 

grassroots health workers.

 

Moreover, SATCOM or satellite communication network services 

have been utilised to facilitate distant interactions with medical and 

paramedical staff at the state, district and the block level. The 

SATCOM programme is organised every month to review the 

implementation process and provide necessary guidelines

Impact/Achievements
The impact and achievements of the ‘e

significant. It has been able to accelerate the process of effective and efficient delivery of health 

services to the grass roots.  
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training of all implementing agencies has been conducted at the state and the district levels 

by the government of Gujarat. The stakeholders are trained on different components of the 

The state office conducts state level training for superintendents of all community 

health centres, chief district medical officer, Chief District health officer and urban 

The state officials conduct regional level training for 

members of the district and block health teams including 

RCHO/ADHO/BHO/MO/BHV/BV. 

The regional health teams facilitate training sessions for the 

grassroots health workers. 

Moreover, SATCOM or satellite communication network services 

have been utilised to facilitate distant interactions with medical and 

the state, district and the block level. The 

SATCOM programme is organised every month to review the 

implementation process and provide necessary guidelines. 

Impact/Achievements 
The impact and achievements of the ‘e-Mamta’ initiative has been 

It has been able to accelerate the process of effective and efficient delivery of health 
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training of all implementing agencies has been conducted at the state and the district levels 

by the government of Gujarat. The stakeholders are trained on different components of the 

dents of all community 

health centres, chief district medical officer, Chief District health officer and urban 

It has been able to accelerate the process of effective and efficient delivery of health 
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The coverage of the initiative extends to 7 corporations, 172 nagarpalikas and all villages of the 

state of Gujarat. The high rate of

i. Monitoring: The system enables effective grassroot monitoring of health services. The 

system generates multiple reports and records documenting public health utility. Such 

as the following; 

• Family Health 

• Family Health Survey Register 2

• Mother Care Register No.4

• Child Care Register No.5

• Registration of Pregnant Women

• Registration for Child Services

• Pregnant Mother Summary

• Child Summary (0

• Registration of Adole

 
The database facilitates monitoring of different services at the individual level based on 

these reports that can be sorted by individual recipients, village, period, service 

providers and such crucial parameters. 

Steps are being adopted to integra

Information System (HMIS) of the state of Gujarat. The HIMS has been developed to 

monitor and control the functioning of hospitals to improve the health service delivery 

based on an automated information system

ii. Stock Management: 

ensures stock monitoring through entry of stock positions at each PHC. The entries once 

updated into the system cannot be manipulated

of corruption and fraud.

iii. Information dissemination

health related information. The database is available to all service providers and 

recipients through a co

available, service providers, service recipients and non

beneficiaries of government schemes and related benefits, details about the incentives 

paid to the health workers and such. The database ensures effective monitoring and 

evaluation of primary health care facilities.

iv. Policy planning and management

denominators has greatly benefited effective preparation of stat
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The coverage of the initiative extends to 7 corporations, 172 nagarpalikas and all villages of the 

state of Gujarat. The high rate of expansion can be attributed to several factors:

The system enables effective grassroot monitoring of health services. The 

system generates multiple reports and records documenting public health utility. Such 

Family Health Survey Data Entry Status 

Family Health Survey Register 2 

Mother Care Register No.4 

Child Care Register No.5 

Registration of Pregnant Women 

Registration for Child Services 

Pregnant Mother Summary 

Child Summary (0-1 yrs & 1-6 yrs.) etc. 

Registration of Adolescent 

The database facilitates monitoring of different services at the individual level based on 

these reports that can be sorted by individual recipients, village, period, service 

providers and such crucial parameters.  

Steps are being adopted to integrate this database into the Hospital Management 

Information System (HMIS) of the state of Gujarat. The HIMS has been developed to 

monitor and control the functioning of hospitals to improve the health service delivery 

based on an automated information system containing health records of the patients.

 The programme has facilitated efficient stock management. It 

ensures stock monitoring through entry of stock positions at each PHC. The entries once 

updated into the system cannot be manipulated or changed. This has reduced instances 

of corruption and fraud. 

Information dissemination: The system has enabled increased public access to crucial 

health related information. The database is available to all service providers and 

recipients through a common source. It facilitates access to information on the services 

available, service providers, service recipients and non-recipients, records of the 

beneficiaries of government schemes and related benefits, details about the incentives 

workers and such. The database ensures effective monitoring and 

evaluation of primary health care facilities. 

Policy planning and management: Access to a comprehensive data set based on valid 

denominators has greatly benefited effective preparation of stat
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The coverage of the initiative extends to 7 corporations, 172 nagarpalikas and all villages of the 

e attributed to several factors: 

The system enables effective grassroot monitoring of health services. The 

system generates multiple reports and records documenting public health utility. Such 

The database facilitates monitoring of different services at the individual level based on 

these reports that can be sorted by individual recipients, village, period, service 

te this database into the Hospital Management 

Information System (HMIS) of the state of Gujarat. The HIMS has been developed to 

monitor and control the functioning of hospitals to improve the health service delivery 

containing health records of the patients. 

The programme has facilitated efficient stock management. It 

ensures stock monitoring through entry of stock positions at each PHC. The entries once 

or changed. This has reduced instances 

he system has enabled increased public access to crucial 

health related information. The database is available to all service providers and 

mmon source. It facilitates access to information on the services 

recipients, records of the 

beneficiaries of government schemes and related benefits, details about the incentives 

workers and such. The database ensures effective monitoring and 

Access to a comprehensive data set based on valid 

denominators has greatly benefited effective preparation of state/district/block level 
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health action plans. This information base enables detailed analysis of data in way that 

facilitates accurate identification of the gaps in service. It has enabled program 

managers to adopt a more focused approach to policy formulati

v. Effective Inter departmental communication:

and implementation is also supported by an effective system of information 

dissemination, put in place by e

cumbersome process of sending the health data from sub centre to state centre. The 

process consumed 25 days. With the help detailed work plans, the communication 

amongst different implementing agencies is more convenient as all the information i

available at a single point. Since the entire process is automated and ICT enabled, 

information dissemination takes very little time. The data can be accessed easily 

through GSWAN or internet connection (broadband/wi fi/data card) at any place and 

time. 

vi. A citizen-centric health delivery system

is to increase the beneficiaries of free primary health care services. Hence, identification 

of the recipient and non recipients of the services and ensuring timely d

services to the beneficiaries is a pre requisite. One of the major technological 

advancement of the initiative was activating a cell phone based system to expand its 

coverage. Timely SMS alerts are sent to the beneficiaries, informing them about

to be availed. The innovative integration of mobile phone technology and public health 

utility has helped enhance the citizen

vii. Grassroot health workers as agents of change

system is dependent on the capacity of grassroot workers to deliver primary health care 

facilities to a beneficiary’s door step. Lack of awareness, socio

illiteracy, poor medical infrastructure and medical aid at the local level are pe

challenges confronting rural and urban slum areas. The grassroot health worker can 

play a crucial role in linking such communities to the primary health care. The ‘e

Mamta’ initiative is continuously working towards creating a pool of trained and s

workforce that can revive and inculcate a sense of responsibility towards good health 

and wellbeing and most importantly a commitment towards safe motherhood and child 

survival at the grassroots. 
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health action plans. This information base enables detailed analysis of data in way that 

facilitates accurate identification of the gaps in service. It has enabled program 

managers to adopt a more focused approach to policy formulation and planning.

Effective Inter departmental communication: The process of effective policy planning 

and implementation is also supported by an effective system of information 

dissemination, put in place by e-Mamta. It replaces the traditional system 

cumbersome process of sending the health data from sub centre to state centre. The 

process consumed 25 days. With the help detailed work plans, the communication 

amongst different implementing agencies is more convenient as all the information i

available at a single point. Since the entire process is automated and ICT enabled, 

information dissemination takes very little time. The data can be accessed easily 

through GSWAN or internet connection (broadband/wi fi/data card) at any place and 

centric health delivery system: One of the primary objectives of the initiative 

is to increase the beneficiaries of free primary health care services. Hence, identification 

of the recipient and non recipients of the services and ensuring timely d

services to the beneficiaries is a pre requisite. One of the major technological 

advancement of the initiative was activating a cell phone based system to expand its 

coverage. Timely SMS alerts are sent to the beneficiaries, informing them about

to be availed. The innovative integration of mobile phone technology and public health 

utility has helped enhance the citizen-centric character of the initiative.

Grassroot health workers as agents of change: The effective implementation of the 

ystem is dependent on the capacity of grassroot workers to deliver primary health care 

facilities to a beneficiary’s door step. Lack of awareness, socio-

illiteracy, poor medical infrastructure and medical aid at the local level are pe

challenges confronting rural and urban slum areas. The grassroot health worker can 

play a crucial role in linking such communities to the primary health care. The ‘e

Mamta’ initiative is continuously working towards creating a pool of trained and s

workforce that can revive and inculcate a sense of responsibility towards good health 

and wellbeing and most importantly a commitment towards safe motherhood and child 

survival at the grassroots.  
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health action plans. This information base enables detailed analysis of data in way that 

facilitates accurate identification of the gaps in service. It has enabled program 

on and planning. 

The process of effective policy planning 

and implementation is also supported by an effective system of information 

Mamta. It replaces the traditional system based on a 

cumbersome process of sending the health data from sub centre to state centre. The 

process consumed 25 days. With the help detailed work plans, the communication 

amongst different implementing agencies is more convenient as all the information is 

available at a single point. Since the entire process is automated and ICT enabled, 

information dissemination takes very little time. The data can be accessed easily 

through GSWAN or internet connection (broadband/wi fi/data card) at any place and 

One of the primary objectives of the initiative 

is to increase the beneficiaries of free primary health care services. Hence, identification 

of the recipient and non recipients of the services and ensuring timely delivery of 

services to the beneficiaries is a pre requisite. One of the major technological 

advancement of the initiative was activating a cell phone based system to expand its 

coverage. Timely SMS alerts are sent to the beneficiaries, informing them about services 

to be availed. The innovative integration of mobile phone technology and public health 

centric character of the initiative. 

The effective implementation of the 

ystem is dependent on the capacity of grassroot workers to deliver primary health care 

-economic constraints, 

illiteracy, poor medical infrastructure and medical aid at the local level are pertinent 

challenges confronting rural and urban slum areas. The grassroot health worker can 

play a crucial role in linking such communities to the primary health care. The ‘e-

Mamta’ initiative is continuously working towards creating a pool of trained and skilled 

workforce that can revive and inculcate a sense of responsibility towards good health 

and wellbeing and most importantly a commitment towards safe motherhood and child 
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Challenges in Implementation
The goal of realising an effective system of monitoring public health service delivery is 

constrained by several challenges.

i. Developing a self sustaining infrastructure

challenge of effective service delivery covering the entire state of Gujar

mammoth challenge of instituting self sustaining arrangements that can ensure 

improved primary health care across the region.  As a novel initiative, the continuous 

supply resources, workforce, training, infrastructure has to be undertak

government. Its involvement needs to be ensured at every stage as the initiative takes 

form. Coordinating between different agencies and institutions involved in the 

programme and capacitating them to deliver effectively is an ongoing task.

Steps have been adopted to cope with the demands of promoting the initiative at a large 

scale. The government is continuously involved in extending technical and manpower 

support in terms of commuters, data entry operators, network services at the 

district/block and local PHC level and building necessary infrastructure. 

 

ii. Accurate data entry: 

beneficiaries. Ensuring accuracy in generating information, verification and its entry 

into the system’s database is a significant challenge. The government is trying to 

address these issues by outsourcing data entry functions.

 

iii. Day to day hand holding and support

demand for effective delivery of health servi

and hand holding. The government was able to overcome this concern by activating a 

24X7 help desk. 

 

iv. Motivating field health worker

motivation amongst the field health wor

on the door to door information generation and dissemination concerning primary 

health care. Hence, the role of a field health worker was crucial for the effective 

operation of the programme. Resistance a

functions, apathy towards proper documentation and lack of adequate resources for 

data maintenance may be identified as key constraints restricting active involvement of 

the community health workers. 

However, continued efforts have been made to integrate the local health workers into 

the scheme of the system. This was primarily ensured through regular training, 
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Challenges in Implementation 
an effective system of monitoring public health service delivery is 

constrained by several challenges. 

Developing a self sustaining infrastructure: ‘e-Mamta’ aims at addressing the 

challenge of effective service delivery covering the entire state of Gujar

mammoth challenge of instituting self sustaining arrangements that can ensure 

improved primary health care across the region.  As a novel initiative, the continuous 

supply resources, workforce, training, infrastructure has to be undertak

government. Its involvement needs to be ensured at every stage as the initiative takes 

form. Coordinating between different agencies and institutions involved in the 

programme and capacitating them to deliver effectively is an ongoing task.

Steps have been adopted to cope with the demands of promoting the initiative at a large 

The government is continuously involved in extending technical and manpower 

support in terms of commuters, data entry operators, network services at the 

t/block and local PHC level and building necessary infrastructure. 

 The system supports individual health records of 480 million 

beneficiaries. Ensuring accuracy in generating information, verification and its entry 

database is a significant challenge. The government is trying to 

address these issues by outsourcing data entry functions. 

Day to day hand holding and support: The responsibility of catering to the large scale 

demand for effective delivery of health services is dependent on continuous support 

and hand holding. The government was able to overcome this concern by activating a 

Motivating field health worker: It has been challenging to develop a sense of 

motivation amongst the field health workers. A significant part of the initiative is based 

on the door to door information generation and dissemination concerning primary 

health care. Hence, the role of a field health worker was crucial for the effective 

operation of the programme. Resistance and lack of commitment towards their 

functions, apathy towards proper documentation and lack of adequate resources for 

data maintenance may be identified as key constraints restricting active involvement of 

the community health workers.  

efforts have been made to integrate the local health workers into 

the scheme of the system. This was primarily ensured through regular training, 
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an effective system of monitoring public health service delivery is 

Mamta’ aims at addressing the 

challenge of effective service delivery covering the entire state of Gujarat. It confronts a 

mammoth challenge of instituting self sustaining arrangements that can ensure 

improved primary health care across the region.  As a novel initiative, the continuous 

supply resources, workforce, training, infrastructure has to be undertaken by the state 

government. Its involvement needs to be ensured at every stage as the initiative takes 

form. Coordinating between different agencies and institutions involved in the 

programme and capacitating them to deliver effectively is an ongoing task. 

Steps have been adopted to cope with the demands of promoting the initiative at a large 

The government is continuously involved in extending technical and manpower 

support in terms of commuters, data entry operators, network services at the 

t/block and local PHC level and building necessary infrastructure.  

The system supports individual health records of 480 million 

beneficiaries. Ensuring accuracy in generating information, verification and its entry 

database is a significant challenge. The government is trying to 

The responsibility of catering to the large scale 

ces is dependent on continuous support 

and hand holding. The government was able to overcome this concern by activating a 

It has been challenging to develop a sense of 

kers. A significant part of the initiative is based 

on the door to door information generation and dissemination concerning primary 

health care. Hence, the role of a field health worker was crucial for the effective 

nd lack of commitment towards their 

functions, apathy towards proper documentation and lack of adequate resources for 

data maintenance may be identified as key constraints restricting active involvement of 

efforts have been made to integrate the local health workers into 

the scheme of the system. This was primarily ensured through regular training, 
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sensitization programmes and workshops and rewarding and acknowledging their 

contributions through incentives a

 

Moreover, the work plans have reduced a significant proportion of the manual work 

undertaken by the fieldworker. With the access to a comprehensive and detailed set of 

data in the form of a work plan, the field workers have been able to organi

routine visits and effectively discharge their duties of informing beneficiaries about the 

health services that needed to be availed.

 

v. Community ownership and participation

targeted communities can continu

restrict their active involvement in the initiative such as high level of unawareness, 

illiteracy and resistance to change. For example, in most rural areas, women prefer to 

deliver at home based on tradit

rate of maternal mortality. It can be challenging to replace such traditional practices that 

have been adopted for years and develop awareness about the need to access medical 

assistance and care for

being made to bridge these gaps and integrate more women from rural and urban 

(slum) areas into primary health care system.

 

vi. Infrastructure deficiencies

effective implementation especially in areas which may not be technologically 

advanced, can be posited as an operational limitation of the system. Restrictions in the 

form of connectivity and electricity supply in backward areas c

system. While the system also functions in an offline mode, operating the software in 

this form may render data updating a major challenge.

 

vii. Technological constraints

technology to improve the delivery of health services. However, this can also constrain 

the goals of the programme in a significant way. The low end mobile phones used for 

information dissemina

sent in local language, these are typed in English. 

 

Adequate steps have been taken to train local health workers in English and in mobile 

phone based information dissemination.
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sensitization programmes and workshops and rewarding and acknowledging their 

contributions through incentives and awards.  

Moreover, the work plans have reduced a significant proportion of the manual work 

undertaken by the fieldworker. With the access to a comprehensive and detailed set of 

data in the form of a work plan, the field workers have been able to organi

routine visits and effectively discharge their duties of informing beneficiaries about the 

health services that needed to be availed. 

Community ownership and participation: To secure increased participation of the 

targeted communities can continue to remain a major roadblock. Several factors may 

restrict their active involvement in the initiative such as high level of unawareness, 

illiteracy and resistance to change. For example, in most rural areas, women prefer to 

deliver at home based on traditional practices. This has been a primary reason for high 

rate of maternal mortality. It can be challenging to replace such traditional practices that 

have been adopted for years and develop awareness about the need to access medical 

assistance and care for safe motherhood. With help of ANM/ASHA workers, efforts are 

being made to bridge these gaps and integrate more women from rural and urban 

(slum) areas into primary health care system. 

Infrastructure deficiencies: The ‘e-Mamta’ is an ICT enabled initiative. To ensure its 

effective implementation especially in areas which may not be technologically 

advanced, can be posited as an operational limitation of the system. Restrictions in the 

form of connectivity and electricity supply in backward areas can severely constrain the 

system. While the system also functions in an offline mode, operating the software in 

this form may render data updating a major challenge. 

Technological constraints: One of major highlights of the initiative is the use of mobile 

technology to improve the delivery of health services. However, this can also constrain 

the goals of the programme in a significant way. The low end mobile phones used for 

information dissemination are not supported by the local script. Although messages are 

sent in local language, these are typed in English.  

Adequate steps have been taken to train local health workers in English and in mobile 

phone based information dissemination. 
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sensitization programmes and workshops and rewarding and acknowledging their 

Moreover, the work plans have reduced a significant proportion of the manual work 

undertaken by the fieldworker. With the access to a comprehensive and detailed set of 

data in the form of a work plan, the field workers have been able to organise their 

routine visits and effectively discharge their duties of informing beneficiaries about the 

To secure increased participation of the 

e to remain a major roadblock. Several factors may 

restrict their active involvement in the initiative such as high level of unawareness, 

illiteracy and resistance to change. For example, in most rural areas, women prefer to 

ional practices. This has been a primary reason for high 

rate of maternal mortality. It can be challenging to replace such traditional practices that 

have been adopted for years and develop awareness about the need to access medical 

With help of ANM/ASHA workers, efforts are 

being made to bridge these gaps and integrate more women from rural and urban 

initiative. To ensure its 

effective implementation especially in areas which may not be technologically 

advanced, can be posited as an operational limitation of the system. Restrictions in the 

an severely constrain the 

system. While the system also functions in an offline mode, operating the software in 

One of major highlights of the initiative is the use of mobile 

technology to improve the delivery of health services. However, this can also constrain 

the goals of the programme in a significant way. The low end mobile phones used for 

tion are not supported by the local script. Although messages are 

Adequate steps have been taken to train local health workers in English and in mobile 
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Conclusion 
Given the successful implementation of the programme, the government of Gujarat is planning 

to expand its scope within the state. It aims at  integrating the system with a mobile based 

technology, combine the programme with other national policies and init

primary education and school health, evolve a supply chain management of vaccines and 

drugs, generate complete health records and integrate private sector providers and institutions 

at the village level including e

The achievements of the programme have also been recognised by other states. Several 

measures have been adopted to replicate the model and intensify its impact. With its success in 

Gujarat, NHRM is piloting the model in other states like Himachal Pradesh, 

Jammu and Kashmir, Jharkhand and Uttarakhand.

Based on these efforts to deepen the impact of the initiative in Gujarat and across the country, 

one can say that ‘e-Mamta’ has proven to be a successful initiative. By securing an arrangement 

that has achieved effective delivery of public health service within a short period of time, the 

initiative encourages the need to innovate and change. 

Research was carried out by OneWorld Foundation India (OWFI), Governance Knowledge Centre (GKC) team.

Documentation was created by 

For further information, please contact 
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Given the successful implementation of the programme, the government of Gujarat is planning 

to expand its scope within the state. It aims at  integrating the system with a mobile based 

technology, combine the programme with other national policies and init

primary education and school health, evolve a supply chain management of vaccines and 

drugs, generate complete health records and integrate private sector providers and institutions 

at the village level including e-Gram and e-Sewa. 

The achievements of the programme have also been recognised by other states. Several 

measures have been adopted to replicate the model and intensify its impact. With its success in 

Gujarat, NHRM is piloting the model in other states like Himachal Pradesh, 

Jammu and Kashmir, Jharkhand and Uttarakhand. 

Based on these efforts to deepen the impact of the initiative in Gujarat and across the country, 

Mamta’ has proven to be a successful initiative. By securing an arrangement 

hat has achieved effective delivery of public health service within a short period of time, the 

initiative encourages the need to innovate and change.  

Research was carried out by OneWorld Foundation India (OWFI), Governance Knowledge Centre (GKC) team.

cumentation was created by Research Associate, Annie Vincent

For further information, please contact Naimur Rahman, Director, OWFI, at owsa@oneworld.net
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Given the successful implementation of the programme, the government of Gujarat is planning 

to expand its scope within the state. It aims at  integrating the system with a mobile based 

technology, combine the programme with other national policies and initiatives such as ICDS, 

primary education and school health, evolve a supply chain management of vaccines and 

drugs, generate complete health records and integrate private sector providers and institutions 

The achievements of the programme have also been recognised by other states. Several 

measures have been adopted to replicate the model and intensify its impact. With its success in 

Gujarat, NHRM is piloting the model in other states like Himachal Pradesh, Andhra Pradesh, 

Based on these efforts to deepen the impact of the initiative in Gujarat and across the country, 

Mamta’ has proven to be a successful initiative. By securing an arrangement 

hat has achieved effective delivery of public health service within a short period of time, the 

Research was carried out by OneWorld Foundation India (OWFI), Governance Knowledge Centre (GKC) team. 
nnie Vincent 

owsa@oneworld.net 
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