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Toaccessthe Maternal,Perinatal Child Death Surveillance and Response,  please followthe following
steps

1. Web Page Link
a. Open any internet browser and in the address bar, type the following URL:
I. https://stg.mpcdsrindia.in/#/login and press Enter key.
Il. The login page will load on your screen.
2.Login page: This login page iscommon for following users

BMO: BLOCK MEDICAL OFFICER

iW‘MatemaLr-‘enn:n.a\.::rmc: Death Surveillance and Response  0.000.000.000 —— T,
! A digital initiative under National Health Mission DSR Heigos & . Digital India 3, 3

Usemame

cccccccc

STEP-1: Open the web portal URL https://stg.mpcdsrindia.in/#/login

STEP-2: Log in using the BLOCK MEDICAL OFFICER based log in username and password

provided to you followed by typing the captcha code as shown on the website
STEP-3: Click on CDR to get a drop-down menu of the available forms
STEP-4: Select the required form which may be From 1 to Form 5. Form 4 is not for facility
level users and so it will not be displayed among the available forms

STEP-5 Choose the appropriate Form which you would like to use



https://stg.mpcdsrindia.in/#/login

i Maternal, Perinatal, Child Death Surveillance and Response s

WELCOME TO MPCDSR DIGITAL PORTAL

Based on user role, menu will be displayed.

Form notification

e Form 1: Notification Card

e Form2: FBIR

e Form 3: Verbal Autopsy

e Form 3A :Neonatal Deaths

e Form 3B :Post Neonatal Deaths

e Form 3C :Social Autopsy

e Form5

e Form 5A Block and District line list

e Form 5B District Level Reporting Form for Detailed investigation



https://pilot.mcdsrindia.com/#/mdsr/form1
https://pilot.mcdsrindia.com/#/mdsr/form2

Form 1: Notification Card

For A NEW RECORD TO BE ADDED: Click on +Add New and fill basic information

##  Matemal, Perinatal, Child Death Surveillance and Response - @ . oMo

Hame COR Stilirth Reports Resources Orders and drecives Review Mestin

Fom 1 - Notiication Card m n
N N L e N e T B
n of pi pink Abdulrahman B $63852074 01/09/202 /000202 28 dw, Home /00202 Pink ;o

If you want to edit your details, then click on pencil and edit your details and if
you want to view your records then click on eye button

Add Notification Form

. _ . o 12
E Maternal, Perinatal, Child Death Surveillance and Response i . =3
Home CDR Stillbirtn Reporns Resources Orders and directives Review Meetings

Add Notification

Note:
+ To be filed by the Primary Informant
+ Two copies should be filled in case of CBCDR (One copy to be submitted ta ANM and one handed over to family).
« For FECDR only one copy needs to be filled and handed over to FNO.

« Ifthe notification card is already filled, address the beraavement issues, offer support and leave (CBCDR only)
« Write in capital letters

For Office Use Only

Notification recived date * Person name who received nofification *

29/09/2021 u Teena

Basic Information

Nams of the child * @ Dale of Birth and Time Date of Death and Time Age

Anu 26/08/2021 17:0247 H 200012021 17:02°47 H 1 months 3 days
Sex * Mother's Name * Fathar's Name

Female v Maya

e All fields marked with red asterisk (*) are mandatory.




Maternal, Perinatal, Child Death Surveillance and Response -

Home CDR Stillbirth Reporls Resources Orders and directives. Review Meglings
Address
State * District Tensil * Block " Village/Town/City *

Utiar Pradesh - Farukhabad - Kaimgan] - Kampil -
WMohalla/Colony/Area * House/FlatiApartment Number Pincode Landmarks, if any

Ahmadganj Enter 6 Digit Number
Landiine Mobile Place of Death * Type of the First Informant *

011-234567 Enter 10 Digit Number Without Prefix Home N ASHA v
Name of First Informant * Time of the Information * Dale of Notification *

Arshiya 17.07:54 n 2000012021 17:02:47 n

Sava

o Fill the necessary information.
e Click on save button for successfully registering.

e This page also has an option to filter the cases on date basis.

Filter

State Dystrict Block From Date * Ta Date

Uttar Pradesh Farrukhabad Kaimganj 01042021 01-10-2021




Form 2 - First Brief Investigation Report

e First Brief Investigation Report would be shown here.

12
##  Matemnal, Perinatal, Child Death Surveillance and Response <& . BMO

Home CDR Stillpirth Reports Resources Orders and directives Review Meetings

Form 2 - First Brief Investigation Report
[T e N [ T N T T gy
741 | 29/09/2021 28days Home 29/09/2021 Pinky [+]

sonofpinky | pinky Abdulrshman Pur 9638520

Anu Maya Kampil - 29, 1months 3 days Home 29/09/2021 Arshiya ©

Click on Add button and fill the all given sections.

e This page also has an option to filter the cases on date basis.

Home CDR Stllbirth Reports. Resources. Orders and directives Review Meetings.
Form 2 - First Brief Investigation Report
Filter *

Sta District Block From Date To Date
i dest knabad « 01-04-2021 ™ o ™




Sections notification

Section A
Section B
Section C
Section D
Section E

Section A: Background Information

Form 1 filled details are optional if you want to edit and add new records then
you can fill.

i Maternal, Perinatal, Child Death Surveillance and Response -

Home CDR Stillbirth Reports Resources Orders and directives. Review Meetings

First Brief Investigation Report

Section A Section B Section C Section D Section E

Background Information

Name of the Child * Date of Birth and Time * Age” @ Sex”
Anu 26/08/2021 17:02:47 u 34 Days Female
Address
State - District Tehsi Block Village/ Town/City *
Uttar Pradesh - Farrukhabad - Kaimganj - Kampi
Mohalla/Colony/Area * House/FlavApartment number Pincode Landmarks, if any
Anmadgan)

b Maternal. Ferinatal. Child Death Surveillance and Response




##  Maternal, Perinatal, Child Death Surveillance and Respense -

Whether Treatment for liness Was Taken

Select the cause of death from given dropdown if click yes then you will show
the symptoms during illness fill one field which you appear and fill days also
from how many days you suffer from disease.

o Fill the necessary information. Click on Next step to SAVE and proceed

with data entry




Section B

) Maternal, Perinatal, Child Death Surveillance and Response &

Home CDR Stillbirth Reporis Resources Orders and directives Review Meetings

First Brief Investigation Report E

Probable Cause Of Death

Diarrhoea Pneumonia Malaria
Septicemia (Infection) Meningitis injury an

Other

Probable Cause Of Death

¢ If any other Probable Cause of Death Which is not mentioned upper

fields then you can write your Probable Cause of Death in other
option field.

¢ If you want to go on previous Page then click on previous button .

o Fill the necessary information. Click on Next step to SAVE and proceed

with data entry




Section C

Fill Cause Of Death of your child according respondent parent, close family

member(As Narrative By Family),

According to the respondent parent, close family member(As Narrative By Family),
What was the Cause Of Death? *

What was the Cause OF

e Click on Next step to SAVE and proceed with data entry




Section D

Fill the delay options if you want to fill two and three reasons then you can fill.

12
£ Maternal, Perinatal, Child Death Surveillance and Response & . BMa

Home CDR Stilibirth Reports Resources Orders and directives Review Meetings

First Brief Investigation Report m

At Which Level Do You Think The Delay Occurred?
Delay at Home @ @ Delay in Transportation @ Delay at Facility Level @

e Click on Next step to SAVE and proceed with data entry




Section E

Based on your analysis of the situation in which the death took place, what according to you could have been done to avert this Death? *

BIUS 9« HH E=Z xx

EE f Normal & Nomal * A &

eif ¢ = L S @B

The most common causes of neonatal death are premature birth, low birthweight and birth defects An autopsy may help you find out why your baby died |

o Fill first Brief investigation Report Case summary and click on save
button




Form 3:Verbal Autopsy Form: Neonatal Deaths
This form must be completed for neonatal deaths (0-28 days).

e First Brief Investigation Report would be shown here.

i Maternal, Perinatal, Child Death Surveillance and Response &

Home CDR Stillbirth Reports Resources Orders and directives Review Meetings

Form 3A: Verbal Autopsy Form: Neonatal Deaths

NOTE: This form must be completed for neonatal deaths (0-28 days)

e e T e T T S T e ey
Mithlesh MINU Kaimganj - 31/08/2021 27/09/2021 27 days 17 hours 33 minutes Home 27/09/2021 Nisha °

Click on add button and fill all section given below.

Sections Notification

Basic

Section A
Section B
Section C




Basic

Form3A: Verbal Autopsy Form: Neonatal Deaths m

Sub center MCTS/RCH-ID Number Date Household Head Name

e All fields marked with red asterisk (*) are mandatory.

e By default, DISTRICT AND BLOCK, VILLAGE are prefilled from neonatal deaths
AND SOME DETAILS ARE PRFILLED IF YOU WANT TO EDIT THEN YOU CAN EDIT YOUR PREFILLED

DETAILS.

e Click on Next step to SAVE and proceed with data entry




Section A

Feed Details of the Respondent

4

Hd

Home

Maternal, Perinatal, Child Death Surveillance and Response

CDR Stillbirth Reports Resources Orders and directives Raview Meetings.

Form3A: Verbal Autopsy Form: Neonatal Deaths.

Note:
= This form must be completed for neonatal deaths (0-28 days)

Basic Section A Section B Section C

Details of the Respandent

Respondent Name * Relationship with the Deceased(Child) Live with Deceased(Child) * @

Tanu Brothar/Sister - Yes -
Category Household's Religion * @
sT - Hindu -

Education * @

lliterate and literate with no formal education =

All fields marked with red asterisk (*) are mandatory.

cor St Repans

Raviaws Mastings

Housshald's Religion * @

Datails of Deceased(Ghild)
e S

Dt of Gt *

Village

Click on Next step to SAVE and proceed with data entry




Section B

Fill the neonatal deaths details

L) Matemal, Perinatal, Child Death Surveillance and Response

Home  COR  Sulbith  Repons  Resowces  Ordersanddirectves Review Mestings
Form3A- Verbal Autopsy Form Neonatal Deaths =
Note:

+ This form must be completed for neanatal deaths (0-28 days)

section B section C

Neonatal Death
Did the Child Met With An Accident *

No -

Details of Pregnancy and Delivery

Pragnancy Manthis) * @ Mathe's Age in years * Mothet recsive 2 Doses of Tetanus Toxoid” @
4 - " Yes
Complcation During Pregnancy/Labour * € What Compleation(s) Occured? * Single or Mullple Birth? * @)
Yes - « Motnar nag s - Single
Piace of Bt Actual Place of Birth Who Attandsd the Diivery?
O way to healh faciiyin transi - Home to Facilty ~ Trained lraditional birth attendant
Umbiical Cord Cut By Blads or Scisor? * @ Live or St Binh? * @
Na - Liva birth

e All fields marked with red asterisk (*) are mandatory.

+i  Malemal, Pennatal, Child Death Surveillance and Response

Home  COR  SHEeh  Repods  Resowess  Ordersanddrschives  RewewMesiogs

Detaits of Baby After Birth

Bszy Crymovesream @ wery on B0y @ e Mstormasons 3t Ben7 @) Chars Sz e @

weigttm kg @ Baty Ske Cryng? @ Baty First Breasties” @ Baty Suckle Nomaty” @
Immediatetyvinin cre hour of bith -] e

ook

Bty St Sucsse Homany? @

Detaits of Sickness at the Time of Death

Oict Baby have Fover? Diicatyin Breaihies” @ D Baby have Fast Breaihies? Did Baby have In-Dearing of e Chast?
- - - -
Dl Baby have a Cough? D4 baby have " [ J i Baby have Diarhoea (Frequent Ligud Slosis)?
e
Oic Baby Vomit? Risdnessidround or Discharge? @ D By have Veliow Eyes or Shin? Did sty have: Spases o Fis (Cenvuisicns)?
Dic Baby become Uniespomsie o Lnconsciows? D Baby Describe)” ot ok whar Touched? Vet the chik's hands, isgs s ips Gscolored
e, othes esiury?
™ - e - -
D48 8708 R VR Paesoies? VWA maew D300 i e Stocie?

e Select the one option from the drop-down menu

e Click on Next step to SAVE and proceed with data entry




Section C

i

Matemal, Perinatal, Child Death Surveillance and Response

e

Mome  COR  Swmem  Repors  Fasowces  Omersanddreches  RevewMeetngs

Form3A: Verbal Autopsy Fom: Neonatal Deaths.

Note:
+ This fomm must e comieiod for neonatal deas (325 days)

Wiitten narrative in local language{As Narrative By Family)®

PIA364 G424 04 R0 i crles oF BORIANEA, OOXKS CONHARO 01 DORAIBLE MGG, IAI0ry O 4EHIM 60N BNIEF NG (85UTH i sGorts f Tk v GAO0NY  caiible

BIUS %& HMHh EZ gx E

W Nomal Nemal ¢ A M

Gamsset ¢+ oz K %

spen — fre e in s or her oum words
——
oagng cough

FREVIOUS

Click on Next step to SAVE and proceed with data entry




Form 3B: Verbal Autopsy Form: Post Neonatal Deaths

e This form must be completed for post neonatal deaths(29 days:5 years)

#i  Malemal Perinalal, Chid Death Surveillance and Response 4

Click on add button add fill all section given below

Basic

Section A
Section B
Section C




Basic

Maternal, Perinatal, Child Death Surveillance and Response

Home COR Stillbirth Reports Resources Orders and directives Review Meetings

Form 3B: Verbal Autopsy Form: Post-Neonatal Deaths

Note:
+ This form must be completed for post-neoniatal deaths (26 days - 5 years)

Basic Section A Section B Section C
District * Block * Village * PHC
Farmukhabad - Kaimgany - Kaimganj - Gorugran
Sub center * MCTS/RCH-ID Number Date * Household Head Name *
Gurugram 201082021 n Jagereed
Deceased(Child) name * Deceased(Child) mother's name *
Muskan Reena

= BMO

All fields marked with red asterisk (*) are mandatory.

Click on Next step to SAVE and proceed with data entry




Section: A

Maternal, Perinatal, Child Death Surveillance and Response

Home: COR Stilbirth Reports. Resources. Orders and directives Review Meetings.
Form 3B: Verbal Autopsy Form: Post-Neonatal Deaths m
Note:

+ This form must be completed for post-neanatal deaths (29 days - 5 years)

Section A C

Details of the Respondent
Respondent name * Relationship with the Deceased(Child) * Live with deceasedichid) * @ Education * @

Jagpreet Brother/Sister - Yes - Literate, Middle -
Category * Household s Religion * @

sC v Sikh -
Details of Deceased(Child)
Deceased's(Child) sex * Age in completed days * Date of Birh *

Date of Death *

Female - 26 days to 1 year - 1300512020 n 271092021 n

e All fields marked with red asterisk (*) are mandatory.

natal, Child Death Surveillance and Response

Home COR Stillbarth Reports Resources ‘Orders and dwectives Review Meetings
Address
State * District * Block * Village *
Uttar Pradesh - Fanukhabad - Kaimgan - Kaimganj -
Mohalla/Calony/Area * House/FlatiApartment Number Pincode Landmark
Algarh
Place of Death *
fub Center -

e Click on Next step to SAVE and proceed with data entry




Section : B

Reperts

Form 36: Verbal Autopsy For: Post-heanatal

urveillance and Respon:

Resouwces  On

Deatns.

- Thvs fomm must e compielsd Sor posteecnatal desms (29 deys -5 vews)

Neonatal Deain

D e chid me with an sccident

Foed ofher than breast ik
Detaits of Sickness at the time of Death
s e e v

3 12 i Uncamacious curng e Wness hat e
o oeam?

How many aays 0 e ciahoea st

o5 than a day

was e

Vit kin o infry or scclent

iness that e to death

iz many sayn 59 e e

Less tnam a day

D1 e e devasop sness of e wnoe Doy

Vi here bioss inthe stsci?

ing ameutes?

s and drecies Rovew

teetegs

a5 e feves aczompanied by crasTgors

D e s have 3 30

v e e esmutsions o

i e e nae s

(i e fromm am npurylscccent * @ Whem s cikd st bresssed?

Immessterten cne hou of et -

equent ot mase

Vo sloois)?

D e s have 3 csugh *

Fornow many o337

Less than a da

How many aays @ 2 cougn st *

Less #an 2 day

it e e e tasteeeaming?

+ Matemal, Perinatal, Child Death Surveillance and Response

Home  COR  Subdh  Repots

Less man 3 03y

Vs here bood i the cough?

DKt the chi have in-drawing of e chest>

i the chad vomit?

D the ché have red eyes?

Dusing the weeks preceding death S0 e chid
suffer fom fack of blood o appear pale?

i the chi receve BCG injestion?

™

Rescurces  Orders and dirsctves.

0 the chic have breathing Gifcubes)

Dathe g (demonstrate sound)?

Revew estegs

For how many days?

Less man a day

How many days 6 the cough last?

Less man a cay

Vine s measies (use ocal ferm)?

Compared 10 other chiceen of e same age, was

chid growing normaty?

entes of Gazes received of DPT (DPT.

D the eyeishin colour change 1o yeom *

Dung the weeks preceding death, o6 the chic
become very thin?

D4 the chid have mustigls Bnesses”

D4 the chi receive poo drops i the mouth?

onK

56 chic have abdomesl pain?

Less tan a day

i the chi have fost reathing?

Dk the chixt have aadomea astention”

Vs e rash ol cver the body? *

urng the weeks preceding death, o the chid
have any sweling of hands, feet o sbdomen?

DK fhe chi roceve an injecSon tor measies (use
focalterm)?

No.- 6 not rec

e Select the appropriate cause of death from the drop-down menu.

e All fields marked with red asterisk (*) are mandatory.

e Click on Next step to SAVE and proceed with data entry




Section c

i Matemal, Perinat hild Death Surveillance and Response:

Home  CDR  SHbn  Rapets  Rasowel

Form 38: Verbal Autepsy Form: Post-Heonatal Deaths.

Hose:

Ousery nd drectioes Revitw Maetings

+ Ths fomm must e compieted or postnssnatsl deams (29 doys - § years)

Writien narrative in local language{As Narrative By Family)®

PHETAS 5832788 he /AT i cele of SOPERAREE, SOCHE CONRANED o NCAABREISIN, NBICry O SN S5RSONES, STIET e

BIUS ®a HH EZ xx

E o Nomal = Nems & A

spen —

ASSa080 Causs <f DA (28 D3 IGD-10 Classheason)

fre e in s or her oum worss

W SansSent &

* @8

e Click on SAVE and proceed with data entry




Form 3C: Social Autopsy Form

Fill the McTS/RCH-ID.

i Maternal, Perinatal, Child Death Surveillance and Response & @ - BMO

Home ~ CDR  Stibith Reports Resources Orders and drectves  Review Meetings

Form 3C: Social Autopsy Form
(EE e e S S = TR e TR e R
Mithlesh | MING Kaimgan - 27/08/2021 27 days 17 hours 33 minutes Home 27/09/2021 Nisha e

Muskan Reena Kaimganj 1 years 4 menths 14 days n transit 29/09/2021 Diya L+

Click on add button and fill all section given below.

Basic

Section A
Section B
Section C
Section D

B =
Home COR Stillbirth Reports Resources Orders and directives Review Mestings
Form 3C: Social Autopsy Form E
Note:

+ Tobe filled for all verbal autopsies conducted and attach with the same.

MCTS/RCH-ID *

e Click on NEXT STEP and proceed with data entry




Section: A

Maternal, Perinatal, Child Death Surveillance and Response

Homa COR Stillbith Reports Resources Orders and dirsctives Ravisw Mastings

Form 3C: Social Autopsy Form m

Note,
& To be filed for all verbal autopsies canducted and attach with the same

Basic Section A Section B section C Section

Hama of kay Informant Ralation of key informan 1o Deceased(Child) Place of Death of Child *

Grandfather/Grandmather -

Ohya NeighbourNa rela

TaephoneMabile Number * Total Numbser o family members of decsasedichil) Numbes of childen < § years *

50076456 7 N

Caste Do you have Below Povarty Ling (BPL) card

Yes -

What are the Key family Assets: (Mulliple answers allowed. tick ol that apply} *

= Television = Own Heuse -

e m

e All fields marked with red asterisk (*) are mandatory.




Section B

Matemal

Perinatal, Child Death Surveillance and Response &

Home  COR  Stibeth  Reports
Form 3C: Social Autopsy Form u
N

« o be filed for all verbal autopsies concucted and attach with the same

O ASHAIANWIVHNIANM advice on b Durmg the iness thatid fo he dasth. 0 you sesk D not think fhat e finess was sario Money not avatatie or raatment
veatment? care outeide the home fo the nfant?
No ST =
™ -

Famdy membars were nat abl to accompany Bad Weather 016 not know whare fo take e fant Mo hope for survival o he ntant

"o <1 [x o] [ - [w .
Transport not avatable Otners

» s

PREV NEXT STEP

e Click on NEXT STEP and proceed with data entry




Section C

Stillirth Reparts. Resources Orders and directives. Review Mestings

Form 3C: Social Autopsy Form

+ To be filled for all verbal autopsies conducted and attach with the same

Section C

Brief Sacial History of the family

Any history of alcohoksm in family * Any history of smoking in family *

No N No

Awareness of mather & family members about treatment Seeking
Do you know the danger signs when a newbom of infant should be what will be the conditions *

taken 1o health facility?
Pre-term -

No

PREVIOUS

Section D

Any history of domestic violence in famity *

No

Do you know about any hospral where newbamsiintants/children can
be admitted and treated? -

No

Section :D

atal, Child Death Surveillance and Response

Maternal, Peri

COR Stillirth Reparts Resources Orders and directives Review Meetings

Form 3C: Social Autopsy Form

Note:
+ To be filled for all verbal autopsies conducted and attach with the same

Section C

Section

Basic

Can you tell us regarding the total amount that you had to spend on your child treatment?

Total amount in Rs. Treatment (medicines, consultation, home treatment etc )

87000 85000
Others How dbd you (the family) arrange this money?
0 Community fund

PRE!

Section D

Transpart

2000




Form 5A: Block and district level line list

3 5 . 2 1 2
i Maternal, Perinatal, Child Death Surveillance and Response & - s
Home  COR  Silih  Repots  Resources  Ordersenddiecives  Review Mestings
Form 5A Block and districtlevel ine lst m
Last weight
Mother S plscg of [ | risation Dateof oce | Probable |, oior
sex cenwe | (S| e card of | causeof
L area (Forchildren | 512 L Death  death =
<3 years)

If you want to see your data in excel sheet then click on export button
and see your data in excel sheet.

e This page also has an option to filter the cases on date basis.

Maternal, Perinatal, Child Death Surveillance and Response

Form 5A: Block and distictlevel ine lst

y x
Filter
State District Block From Date * To Date *

Uttar Pradesh Farmukhabad Kaimgar 01.04.2021 & 01102021 &




Form 5B: Block and district level line list

Matemal, Perinatal, Child Death Surveillance and Response &

Home  CDR  Stinh  Repons  Resowces  Ordersand drectives  Review Mestings
Form 58 Block and district level line list
[ Detailed FBCDR conducted
Detaled verbal Autopsy H yes, cause of death
s diagnasis assignedin  (Applicable only for deaths in public .
repart submitied or not heakh faciy) ‘assigned in FBCDR
27 days 17
Casel [— | Mithlesh WNU Female | ST hours 33 - VES Whooping cough /
minutes
iyearss

— | Muskan F: = = v Tetanus /
GCase2 luskan | Reena emale. e s etanus

e This page also has an option to filter the cases on date basis.

State District Block From Date * To Date *

Uttar Pradesh Famukhabad Kaimganj 01:04-2021 - 01-10-2021




THANK YOU




