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1. Whatis DHIS2?
2. What are the main experiences?

3. How it can be useful for monitoring

vitamin A supplementation programmes?



What is DHIS2

It is a tool for collection, validation,
analysis, and presentation of aggregate
statistical data

Free, open software platform —
University Oslo

Shared and integrated data warehouse
for essential data: information for action

LTA UNICEF-University Oslo just signed!




Why do we need another software platform?

“Looks like you've got all the data —what’s the holdup?”




Benefits of DHIS2

 Comprehensive: can capture community &
health facility data and allow analysis at that
level promoting data use at the lowest level
for decision making

* Flexible: Scalable and User friendly

* Provide different kinds of tools for data
validation and improvement of data quality

* Interoperable health information
architecture
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DHIS2 Adoption
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Scaling up Nation-wide rollout




MAIN EXPERIENCES

- Routine monitoring
- Individual tracking overtime
- Dashboards



= DHIS 2 as an online national HIS
- integrated repository for all health statistics
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" [mprove routine monitoring

Ex. Nigeria —

NI

reporting SMS Alerts

Weekly

SMGL: umber of Infants who died within 24 hours after birthin the last 4 weeks.
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* Implement country/regional DHIS2 dashboards

EAC RMNCH scorecard Legend

National indicators

Target achieved / on track

Progress, but more effort

B totontrack
B
|:| No data
National priorities Pre- Pregnancy Birth Postnatal Postnatal| Infancy L =Childhood
pregnanc N\

Proportio[Neonatal| Under 5 [Maternal| Demand [Antiretro[Antenata| Skilled | PNC | PNC | Excl. 5P Nitamin Aptibiotic

under 5 deaths |mortality|mortalityfor family|virals for} care (4+attendan|newborn| mothers hreastfeeimmulizu Supplem e for
Country stunted | among rate ratio |planning| HIV+ | visits) [t at birth|s (within|(within 2|ding (< 6| tion
under 5 satisfied 2 days) | days) | months)

Burundi

Kenya

Rwanda

Tanzania

Uganda

Zanzibar




* UGANDA: Track Pregnant Women
and Infants across facilities

Woman and infant can move
freely between health facilities

@ Health

Health Centre B

Centre A I
Medical Record Data




How it can be useful for
monitoring vitamin A
supplementation?

Interoperability
CHDs Management dashboards



CHDs management dashboards
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Child health Days
management Dashboard

2. Pre-positioning

of Stocks




Child health Days
management Dashboard

3. Improve program

Reporting

(Real time monitoring)




4. Bottleneck Analysis Dashboards
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Mnnagem ent Response Tracker
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Management Response Tracker

Faahty ’ Not due Overdue l Open | Closed | % closed | % Overdue

Buikwe . 121 ? 62 days

Bukomans. . " . 37 1 2% 12% 34 days

Butambala . 2 . 28 5  18% 21% 20 days

Buvuma . & . 128 10 13% 13% 7 days

Gomba 105 5 5% 12% 5 days
$ = @

Kalangala . 2 . 26 5 19% 4% 5 days




Improve data quality: direct linkage with service
providers/ clients and logistics availability

Improve data analysis, interpretation, reporting and
use at all levels

Improve coverage of data collection: remote areas

Better integration of vitamine A (CHDs) data into
national databases for planning and evaluation

Enhanced interoperability across programmes e.g.
Nutrition, Health, CRVS, etc.



Mercil

Thank you!



