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Introduction

 MCSP works at the country and global levels to improve
reproductive, maternal, newborn and child health (RMNCH)

and nutrition services

* Measurement and Data Use for Action and Accountability is a key
MCSP learning theme

e MCSP undertook this
review to better
understand the content of
routine HMIS across
USAID-supported
countries
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* In Sustainable Development
Goal (SDG) era,
importance of routine
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SyStemS €em Pha5|zed *The Roadmap for Health Measurement and Accountability, 2015
(http.://www.who.int/hrh/documents/roadmap4health_measurent_account/en/)
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Many initiatives and investments related to child health and
nutrition and metrics in the SDG era

Initiatives related to child health Metrics initiatives
and nutrition e Health Data Collaborative
* Every Woman, Every Child * WHO Global Reference List of 100
* A Promised Renewed Core Health Indicators
* The Global Strategy for Women’s, ¢ Countdown to 2030
Children’s and Adolescent’s Health « MONITOR
* Scaling Up Nutrition Movement * Child Health Accountability Tracking
* Standards for improving the quality of care group (CHAT)
for children and young adolescents in * Global nutrition monitoring framework
health facilities * WHO/UNICEF Technical expert
* Every Newborn Action Plan advisory group on nutrition monitoring
* Every Breath Counts (TEAM)
* Global Breastfeeding Collective HEALTH DATA
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Webinar outline and speakers

Introduction
* Michel Pacque, MCSP Child Health Team lead

Overview

* Jeniece Alvey, Nutrition Advisor, Bureau for Global Health, Office of
Maternal and Child Health and Nutrition

Background and Methods

* Emily Stammer, MCSP Research,
Monitoring and Evaluation
Advisor

Results and Summary

* Kate Gilroy, MCSP Senior
Measurement, Monitoring,
Evaluation and Learning Technical
Advisor

Q&A

* Dyness Kasungami, Senior Child Photo credit: Karen Kasmauski/MCSP.
Health Advisor Wandi Village, Nigeria 2018




Overview

USAID supports scaling-up high impact interventions for
women and children and focuses efforts in 25 priority
countries

Global initiatives and agencies recognize the importance of
tracking progress for child health and nutrition on a routine
basis

Global consensus on indicator
guidance requires a better
understanding of key data
elements in existing systems

USAID asked MCSP to
undertake this work due to
the program’s engagement at
the global level and in 26
countries

Photo credit: Kate Holt/MCSP. Buchanan, Liberia 2016



Health Systems Data Flow and Data Needs

CORE HMIS Indicators
and additional list

‘ Service Readiness, national

: level
International

SX 2

Service Readiness,
sub-national level

National
‘ Q ‘ Q ‘ Quality Improvement
Measures
Sub-national
Facility specific data
Community

Source: DHIS2 training materials/UNICEF/WHO



Background and Methods

Photo credit: Karen Kasmauski/MCSP and Jhpiego. Port de Paix, Haiti 2017



Background

Health Management Information Systems (HMIS)

* Collect data and provide information about service delivery on a routine basis
for program management, monitoring, reporting, etc
* Country-level HMIS indicators and structures vary greatly

International guidance on
child health and nutrition

indicators

* Extensive guidance on impact,
coverage and quality™ measures

* Limited current guidance on
routinely collected indicators at
facility level HMIS

*Quality measures will be updated as part of WHO Pediatric Quality of Care framework development



Objectives of the review

Document the data elements related to child health
and nutrition in national HMIS

|ldentify common data elements/indicators and gaps
at the facility and community levels across countries

Better target technical assistance to countries to
improve routine child health and nutrition indicators
and data capture, monitoring and use

Inform any global recommendations or guidance for
child health and nutrition HMIS data/indicators




Scope of review - |

* Technical scope
* Child health, including prevention and management of child illness

* Child nutrition, including malnutrition prevention, screening and
management

* Excludes immunization and HIV/AIDS
* Children aged 0-59 months of age

* Health system levels

* Primary health center-
based services

 Community-based
services

Photo credit: Kate Holt/MCSP. Tshopo, DRC 2017



Scope of review - 2

— Afghanistan - Kenya — Pakistan

— Bangladesh - Liberia — Rwanda

— Burma — Madagascar ~Tanzania

— DRC — Malawi — Uganda

— Ethiopia — Mali — Zambia

— Ghana - Mozambique _ Namibia

— Haiti — Nepal — Zimbabwe
- India — Nigeria

Senegal & Indonesia - still under review

World-map by Julien Meysmans from the Noun Project



Background in numbers

25 countries
22 data elements
9 languages

280+ forms reviewed

Photo credit: Daniel Hernandez-Salazar, George
Washington University, Guatemala



Steps in review - |

e Select data elements for review

* Review of international child health & nutrition indicator guidance — SDG,
WHO, GAPPD, USAID, PMI, Countdown to 2015/30, iCCM, etc

* Review of clinical guidance/algorithms (e.g. Integrated Management of
Child lliness (IMCI))

* Define list of data elements for extraction related to recommended
indicators, services and algorithms

* Internal and USAID review

* Request, collect and catalogue forms from 25 countries

Community Level Facility Level

Sick child recording form / client form | Sick child recording form / client form

Register (s) Registers (outpatient department (OPD),
well child, nutrition, logistics, etc)

Community health worker
(CHW)/community summary form Facility summary form

=>» Also collected child cards, supervision forms, household registers, etc from some countries =
not currently included in review



Types of forms and common data flows

SC c -I/Clet Registers Summary forms

District
Summary




Types of forms and common data flows

Sick Ch.'ld/c“ent Registers Summary forms
recording forms

facili_ty \

|
9

Community

DHIS2

District
Summary
forms




Types of forms and common data flows

Sick Ch.'ld/c“ent Registers Summary forms
recording forms

facili_ty \

|
9
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e e CB-HMIS data
— | flow example:

Community




Types of forms and common data flows

Sick Ch.'ld/c“ent Registers Summary forms
recording forms
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Types of forms and common data flows

Sick Ch.'ld/c“ent Registers Summary forms
recording forms

facility :
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Steps in the review - 2

* Use standardized data abstraction template to conduct review

Courtry [Madagascar
o Tummary Ti F otes o
Sou Ghild er Register | GHV Form Health Card Register Facility  [Facity Disaggregatio
adic:n recording | Response CHv Response | Summary | Responsa | Patient hich Summary | Summary Farm [F{T0 !
| Aspe cHer- v |r-2 Data Elemen form | 7 |Type 2 " |Register |~ |Tgpe < |Form _ ~ |Tgpe ¥ ~|kepy |~ |Form |~ Tepe |~ |Register ~ [T} om |~ |Response Ty ™ o
PopulstionDencminstor ot
= 1 Countl Valuz
F {Benominst e in CChtarget areas
Populstion/Dencminstor shildren, 5 in distriot
catchment
Population/Denominator atea
Population/Denominst Shidren U6 I COM target areas
oot d e 058

ik o Sian- Fever Checkmark Checkmark Count alue Count Value e
ok o SignCough
Sick Sign - Diarhes Checkmark Checkmark Countl Valuz Counti Walue
ik ohild danget signshreferra Vormits ewerychin
Siok ohild danger signsireferral [Sever Coun vaie
Sick child -danger signstreferral [ Mot st Checkmark.
Siok ohild danger signshreferral TConwuision: Checkmark
ik child -danget signatreferra Sauer
Siok ohild -danger signshsferral Difi Checkmark
ik ohild -danget signsireferra Chestin-dranig Chechmark
Sick child danger signsreferral St
ik ohild danget signsreferra Fevere dehyaration
ik chid -danget signstreferra febrlle disease

Sick child -danget signstrsferral
Siok ohild danger signsreferral

Sevespoems [ A s
Falmar Fallor

Sick child -danger signsireferra Letharqy? veriweat B crevima

Siok child -danger signshsferral iny danger sian

ik ohild danger signseferra hid efered Checkmark Countd Yalue Count Yalue

ik child -danget signatreferra eazn 1] Checkmark Counté Valuz

Siok ohild -danger signshsferral

‘Siok ohild danger sigrireferral T i T T T T

Gick child danger signhreferral unts I I | I

ik, ohild danget signseferra Glion-ug Vish perFormed by CHW

Malaria hild vith RO Checkmark Count vaiuz Count vaiue Counti value
laria hild vith posi i 5 Checkmark Caunt Yalue Count Yalue Caunt Value
alaria i1 reeived 15t lne antimalarial Checkmark Counts alue Counti ¥alue
alaria Dios. frequency & duration of snlimalatial prescription
alatia [Faun o [vzmio hild US slept under TR TR Checkmark.
l hid's HFihas ITH

Countf Value

Child vith BOT. treated
T3 cTa= ied bITh phe TanT

Elevated Respiratory rate

Fneumonia = -
Preumonia IO et |IMe I - Child tibigi Checkmark Countf Yalue |reap Countt Yalue Troared uivh amesisillin
Preumania Cheskmark Countd Yalue Countd Yalue
Preunonis Doce,h dorstion of
Diarthea (T ‘Child with diaithe s elassification Checkmark,__| Countd Value,
Dlathes Guration of darhea
Diarrhes Els Dysentary Checkmark County Yalug

[eorinen given zinc. Theckmark. Countd Yalue,
Diarthea 15810 . CoMeney given ORS Cheekmark Checkmark Count Yalue
Dlathes ested”for dares Cournvalue
Diarthea Given aniibiatic for dyzentary I
Diarrthea i
Blarhez Cheakma
[5] feeding Cheekmark
[ Checkmark

o danger

C duise ir1e! bl to drink) Cheekmark
c o © et
C duise C of antimalarial
& e Sk o) Chedmak 3 ST 3[BT i [SETTRET

* Perform quality checks on form classification and data element
extraction

* Continue follow-up for missing forms and further extraction



P /

ity g

Wit o
y Il

Selected Findings

Photo credit: Karen Kasmauski/MCSP. Kogi State, Nigeria 2018




Pneumonia: Classification/cases and treatment of
children under-five

Child classified with Pneumonia treated with antibiotic or
pneumonia/Number of pneumonia Amox/Number of pneumonia cases
cases treated with antibiotic or Amox
Key: Community Facility Community Facility
M Afghanistan o o o o o o
In register or sick Bangladesh O O o
Burma * O @)
child recording form DRC o o o o o
Ethiopia O O
Ghana O O o o
O Haiti o o O o
In summary form India O o o O
Kenya O* ©) O O
Liberia o o o o O o o
Madagascar O O o o o o
Malawi o o @) O
Mali o o O O
Mozambique O O o o O o O o
Namibia * O
Nepal o o o o o o @)
Nigeria o o @) o o @)
Pakistan O o @)
Rwanda O o o o o
Tanzania O
Uganda O o O
Zambia O O @) o o
Zimbabwe & o

*Pneumonia treatment not policy at community level



Eight different definitions for pneumonia

Variations

Examples

1. Suspected Pneumonia

Nigeria-c

2. Pneumonia

DRC-c&f, Liberia-f, Tanzania-f,
Madagascar-c&f

3. Acute Lower Respiratory
Infection (ALRI)

Mali-f

4. Acute Respiratory Infection (ARI)

Haiti-c&f, Pakistan-c, Nepal-c,
Afghanistan-c

5. Fast breathing

Ghana-c, Malawi-c

6. Fast breathing/pneumonia

Liberia-c, Uganda-c

7. Cough and fast breathing

Kenya-c

8. Cough and respiratory problems

Pakistan-c

c=community

f=facility

c&f=community and facility




Eight different definitions for pneumonia

Variations Examples
1. Suspected Pneumonia Nigeria-c
2. Pneumonia DRC-c&f, Liberia-f, Tanzania-f,

Madagascar-c&f

3. Acute Lower Respiratory Mali-f
Infection (ALRI)

4. Acute Respiratory Infection (ARI) | Haiti-c&f, Pakistan-c, Nepal-c,
Afghanistan-c

5. Fast breathing Ghana-c, Malawi-c
6. Fast breathing/pneumonia Liberia-c, Uganda-c
7. Cough and fast breathing Kenya-c

e L 1 : L =~ e

Difficult to compare pneumonia cases consistently across countries
and sometimes even within countries




Pneumonia>

Key:

- Not
collected

In register
or child
form only

In summary
form only

.In both

summary
form and
register/
child form

How many cases of pneumonia
in children U5 are seen?

How many cases of
pneumonia in children U5
are treated with antibiotics?

Countries Reporting Data Element

4

|

Community Facility

Classification/Cases

Community ‘ Facility

Treatment with antibiotic/Amox

U5: Under five years of age
Amox: Amoxicillin



Pneumonia>

How many cases of

How many cases of pneumonia

pneumonia in children U5
in children U5 are seen?

are treated with antibiotics?

Key:

- Not
collected

In register
or child
form only

In summary
form only

.In both

summary
form and
register/
child form

Countries Reporting Data Element

Community Facility Community Facility

Classification/Cases Treatment with antibiotic/Amox

U5: Under five years of age
Amox: Amoxicillin



Pneumonia>

Key:

- Not
collected

In register
or child
form only

In summary
form only

.In both

summary
form and
register/
child form

How many cases of pneumonia

in children U5 are seen?

How many cases of
pneumonia in children U5
are treated with antibiotics?

Countries Reporting Data Element

Community Facility

Classification/Cases

Community

Treatment with antibiotic/Amox

Facility

U5: Under five years of age
Amox: Amoxicillin



Example: Open field in registers
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Diarrhea >

How many cases of diarrhea in How many cases of diarrhea
children U5 are seen? in children U5 are treated?
Key:
1]
T
collected
In register E 1
or child 2
form only ;
g
| £
n summary S
form only &
g
£
. In both 3
summary
form and
register/ c , Eacil C Facili
child form ommunity aci |ty ommunity aci |ty
‘ Classification/Cases Treatment (ORS and/or zinc or "treated")

U5: Under five years of age
ORS: Oral Rehydration Salts



Diarrhea >

How many cases of diarrhea in How many cases of diarrhea
children U5 are seen? in children U5 are treated?
Key:
Y ——
- Not
collected
In register E 12
or child G
form only 5 2
€
£
In summary 9
]
form only e 8
o
£
. In both 3
summary
form and
register/ c . - c . £
child form ommunity acility ommunity acility
Classification/Cases Treatment (ORS and/or zinc or "treated")

U5: Under five years of age
ORS: Oral Rehydration Salts



Diarrhea >

How do countries capture U5 diarrhea treatment!?

Treatment Data Community Facility
Element
No aggregate reporting 9 11

on diarrhea treatment

Diarrhea “treatment” categories

ORS Disaggregated 6 5
Zinc Disaggregated 5 3
ORS/Zinc 2 2
ORS & Zinc 7 5

6 4

Diarrhea “treated”

U5: Under five years of age
ORS: Oral Rehydration Salts



Fever/ malariz>
How many U5 cases How many U5 cases How many under-

have RDT confirmed are diagnosed with five RDT+ cases are
malaria? clinical malaria?  treated with an ACT?

Key:
- Not
collected
In register £
. £
or child ~
form only <
g
5
In summary k)
form only § 2 7
g 2
. In both -
3
summary -
form and Community Facility Community Facility Community Facility
registe r/ Child/cases with confirmed "Malaria" ("clinical," "presumed" Treatment for confirmed
child form malaria/positive RDT/microscopy or not specified) malaria/RDT+ (ACT, Ist line
result antimalarial or "treated")

U5: Under five years of age;  ACT: Artemisinin Combination Therapy;  RDT : Rapid Diagnostic Test
NOTE: Most malaria data elements collected for children 6-59 months, but some countries collect for children <5 years of
age or aged 0-59 months



Fever/ malariz>
How many U5 cases How many U5 cases How many under-

have RDT confirmed are diagnosed with five RDT+ cases are
malaria? clinical malaria?  treated with an ACT?

Key:

- Not
collected

In register
or child
form only

In summary
form only

- In both

summary

| | I
3
9 3
1
13 1
2

7

Countries Reporting Data Element

form and Community Facility Community Facility Community

registe r/ Child/cases with confirmed "Malaria" ("clinical," "presumed" Treatment for confirmed
child form malaria/positive RDT/microscopy or not specified) malaria/RDT+ (ACT, Ist line

result antimalarial or "treated")

Facility

U5: Under five years of age;  ACT: Artemisinin Combination Therapy;  RDT : Rapid Diagnostic Test
NOTE: Most malaria data elements collected for children 6-59 months, but some countries collect for children <5 years of
age or aged 0-59 months



Fever/ malariz>
How many U5 cases How many U5 cases How many under-

have RDT confirmed are diagnosed with five RDT+ cases are

malaria? clinical malaria?  treated with an ACT?
Key:
- Not
collected
. o 2
In register g -
- 5
or child o
form only = 3
uo 9 3
= 1
S 13 1
In summary 2
form only £ : 7
S 2
8
- In both
summary
form and Community Facility Community Facility Community Facility
regiSte r/ Child/cases with confirmed "Malaria" ("clinical," "presumed" Treatment for confirmed
child form malaria/positive RDT/microscopy or not specified) malaria/RDT+ (ACT, Ist line
result antimalarial or "treated")

U5: Under five years of age;  ACT: Artemisinin Combination Therapy;  RDT : Rapid Diagnostic Test
NOTE: Most malaria data elements collected for children 6-59 months, but some countries collect for children <5 years of
age or aged 0-59 months



Fever/ malariz>
How many U5 cases How many U5 cases How many under-

have RDT confirmed are diagnosed with five RDT+ cases are

malaria? clinical malaria?  treated with an ACT?
Key:
- Not
collected
. o 2
In register g -
- 5
or child o
form only = 3
uo 9 3
= 1
S 13 1
In summary 2
form only £ : 7
S 2
8
- In both
summary
form and Community Facility Community Facility Community Facility
regiSte r/ Child/cases with confirmed "Malaria" ("clinical," "presumed" Treatment for confirmed
child form malaria/positive RDT/microscopy or not specified) malaria/RDT+ (ACT, Ist line
result antimalarial or "treated")

U5: Under five years of age;  ACT: Artemisinin Combination Therapy;  RDT : Rapid Diagnostic Test
NOTE: Most malaria data elements collected for children 6-59 months, but some countries collect for children <5 years of
age or aged 0-59 months



Fever/ malariz> |
How many under-five cases are

How many febrile under-five

cases are seen? administered an

RDT/microscopy?

Key:
. Not

collected

In register
or child
form only

In summary
form only

. In both

summary
form and
register/
child form

Countries Reporting Data Element

Community Facility Community Facility

Febrile child/cases adminstered

RDT/microscopy

Child/cases with fever/history of fever

RDT — Rapid Diagnostic Test
NOTE: Most malaria data elements collected for children 6-59 months, but some countries collect for children <5 years of
age or aged 0-59 months



Example of a district-level dashboard using
fever/malaria process and outcome data elements

Example district level monthly dashboard: Case management of malaria in children under-five

years of age

Community level (40 CHWs)

Fever cases seen 659

Fever cases tested (RDT) 654
RDT+ cases 552
RDT+ cases treated 518

Facility level (25 primary facilities)

Fever cases seen

Fever cases tested

RDT+ cases

RDT+ cases treated




What percent of fever cases in children under-five were tested
with an RDT?

Example district level monthly dashboard: Case management of malaria in children under-five
years of age

Community level (40 CHWs)

Fever cases seen 659 99.2% of febrile children U5 tested
with RDT
Fever cases tested (RDT) 654
RDT+ cases 552
RDT+ cases treated 518

Facility level (25 primary facilities)

Fever cases seen 79 9% of
febrile
Fever cases tested children
US tested
RDT+ cases with RDT

RDT+ cases treated

ACT: Artemisinin Combination Therapy,  RDT : Rapid Diagnostic Test



What percent of tested fever cases in children under-five are
positive for malaria (RDT positivity rate)?

Example district level monthly dashboard: Case management of malaria in children under-five
years of age

Community level (40 CHWs)

Fever cases seen 659
Fever cases tested (RDT) 654
88.4% of febrile children U5 tested
RDT+ cases cc) positive for malaria (RDT positivity
rate)
RDT+ cases treated 518

Facility level (25 primary facilities)

Fever cases seen

Fever cases tested

77.1% of febrile
children U5 tested
RDT+ cases - .
positive for malaria
(RDT positivity
rate)

RDT+ cases treated

U5: Under five years of age; RDT : Rapid Diagnostic Test



What percent of RDT+ cases in children under-five are

treated with an ACT/ 15t line antimalarial?

Example district level monthly dashboard: Case management of malaria in children under-five

years of age
Community level (40 CHWSs)

Fever cases seen 659
Fever cases tested (RDT) 654
RDT+ cases 552
93.8% of RDT+ cases in children U5
RDT+ cases treated 518 treated with ACT/1st line antimalarial

Facility level (25 primary facilities)

Fever cases seen

Fever cases tested

RDT+ cases 77.1% of RDT+ cases in
}— children U5 treated with

ACT/1st line antimalarial

RDT+ cases treated

U5:

Under five years of age; ACT: Artemisinin Combination Therapy; RDT : Rapid Diagnostic Test




What assessment and counseling steps are community

and facility-based workers completing when managing a
sick child?

Number of countries (out of 23) with data element in their registers or sick child forms

Community Facility

Respiration Rate _ 7
I
L
-

Diarrhea case counseled
on increased fluids l I

Chest Indrawing

Diarrhea Duration

Diarrhea case counseled
on continued feeding




What danger signs are community and facility-based
workers assessing when managing a sick child?

Number of countries (out of 23) with data element in their registers or sick child forms

Community Facility

Convulsions

Lethargy/ Very Weak

Vomits Everything

Unable to Drink or
Breastfeed

Any Danger Sign




Job aids to monitor sick child management
processes

REGISTRE DES ENFANTS AGE DE 2 MOIS ET 5 ANS

Nom Enfant Poids
Date Age en mois . . o . .
Nom Paronts EVALUATION (cochez le signe présent, écrivez ou cochez si nécessaire) et CLASSIFICATION
Taille | NC | AC Plaintes
Adresse s actuelles
N° crordr oxe ux stiou Diffcu
dordre | (secteuriColluleiviliage) ° Signes Généraux do Dangor|  TOUX etiou Difficultés Diarrhé Fiévre Rougools Problémos d'Orei Anémi Etat Nutritionnel Infoction & VIH Risquo do T8
Rospiratoires
O Incapable de boire [O0ui,ONon, __jours [O0wi, ONon, __jours \00ui, ONon, _ jours. [OEruption géneralisée |Actuel: OOui ONon Paleur paimaire |- Oedeme des deux pieds? COui, CONon |- Sérologie de F'enfant: C(+), O(-), ONon disponible (OContact avec TPB+
ou de prendre e sein Coiarmhe tisoupus  |OSifie 7jours, tun suivants Passé: COuiONon~~ [Csévere - Signe de Gravé? CIoui, ONon i positve, enfant > 18 mois? COui, ONon Toux depuis 14 jours ou pls
0 Vomit tout |- Respirations par ©ou au cours de 3 derniers mois. et présente tous les jours: Otoux, |0 Douleur d'oreille O Legére |- MUAC |- PCR de confirmation: C(+), C)(-), CINon disponible (OFiévre depuis 14 jours ou plus
D Antécedents de Iminute [OSang dans les selles DUrines peu abondantes oy o f Dbsente DO<115mm - Sérologie pre/mere: C(+), CI(-), ONon disponible | CIPerte de poids ou pas de gain pondérale.
conwulsions | OLéthargique! Inconscient ou coca-cola DOecoulement nasal depuis jours (pas de paleur) OEntre 115 et 125mm | OPneumonie actuelle |->Risque de T8: OHaut, OFaible
0 Léthargique/ Inconscient |0 Respiration rapide | DlAgité/ Irritable OHe Ooui, ONon [ ODouleur & la pression O=125mm OIDiarrhée persistante actuelle ou dans les 3 mois  |CIToux depuis 14 jours ou plus malgré traitement
- — - — = Jcérations dans Ia Bouche dutragus - poids o 2 o passé
Si ulcérations: |0 Gonflement douloureux |- Taille |OMainutrition (OFiévre depuis 14 jours ou plus malgré traitement
République Démocratique du Congo Dprolondes etlou étendues? |derire foreile P <308 OTlage <308 Crubercuiose Amoxy pdt 5 s, GE(-) et absence dares causes
Ch 5‘;:‘5 de |a:5 ”:j”:l"l‘::"?;‘“m’h":t GEI"EE" ut fpacité de la conée OPIT entre -2 et -3DS | CIT/Age entre -2 et -30S  [OGanglions sur deux aires ou plus |- Microscopie, Culture ou Genexpert: CI(+), (-}
Prise en Charge Intégrée des Maladies de 'Enfant dans la Communauté
aux Yeux P> 208 OTiAge > 208 (Cvuguet buccal - RX du Thorax suggestive : O, CNon, CNon dispo
FICHE INDIVIDUELLE DE PRISE EN CHARGE COMMUNAUTAIRE DE L'ENFANT MALADE de 0 & 59 mois
CGorfiement dos parotdes - OR O+, 0, ONon disponibie
1. INFORMATIONS GENERALES - Serologie ViH: 0(+), O(-). CINn disponible
buigecle Grave of Complauke. | O Mastoidte T Anérmie Svére | 1 Mainutriion Aigus Sévre ave Complcaton | U nfection VIH Confirmée T8 Puimonaire Bactéridlogiquement Confrmé
N* Fiche : Date DPS . zs: AS: Ot do tOreile |0 O alnuti O nfocton VIH Possible Ou Exposiion AuVIH | T8 Puimoraire Ciriquement Diagrostiqué
Neux etlou 3 a Bouche Dinfecton Chrorique de | 0 Pas d/Anémie | Malnution Algus Sévére sans Complication | O nfection Probable O Expositon 81a T8
Site de Soins de - Nom de la E \dresse/Village e ougeole IOreile O Malnutrition Aigué Modérée sans Complication | 0 Pas d'infection & VIH 0178 Possible
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What stocks do CHWs and facilities have to
manage sick children?

Number of countries (out of 23) with data elements related to stocks in their summary
forms

Community Facility

Amoxicillin _ 12
S, .
10 _ Malaria RDT _ 8

ORS: Oral Rehydration Salts; RDT : Rapid Diagnostic Test



lliness How many children How many children

How many children

preve ntion U5 received vitamin , U5 received
. U5 have an ITN in ,
A in the last 6 : deworming
their home!? o
months!? medication!?
Key:
Not
collected
. 5
In register £ 2
or child 2 :
o
form only F: :
t 4
: ;
In summary p .
s 4 2 4 2
form only :
o 3 2
. In both
summary
form and Community Facility Community Facility Community Facility
register/ Vitamin A dose within last 6 = Child's home has ITN/ITN was Deworming / mebendazole
child form months (includes given on day) provided

U5: Under five years of age; ITN : Insecticide Treated Net



Malnutrition> How many U5

: How many U5
children are : Y How many U5
: . children are :
diagnosed with . children are stunted?
, underweight!?
anemia!
Key:
- Not
collected
. £
In register 2 >
. 2
or child w
form only S
£
’é 9
In summary g
form only ! 2
5
g 3
. In both
summary .
form and Community Facility Community Facility Community Facility
register/ o . . .
child form Anemia Diagnosis/Cases Underweight (Low weight for age) Stunted (Low height for age)

U5: Under five years of age



Malnutrition>

How many children U5 are
referred for management of
malnutrition

How many children U5 have
severe acute malnutrition?

Key:
- Not

collected

In register
or child
form only

In summary
form only

. In both

summary
form and
register/
child form

Countries Reporting Data Element

Community Facility

Severe Acute Malnutrition
(very low weight for height or red on MUAC)

Community Facility

Child referred for malnutrition

U5: Under five years of age ; MUAC: mid-upper arm circumference



Malnutrition>

How many children U5 are

How many children U5 are

screened for malnutrition with

weighed?
a MUAC?

Key:
. Not

collected

In register
or child
form only

In summary
form only

. In both 4 8
summary
form and
. i 1 N

register/

child form Communlty Facility Community ‘ Facility
Child weighed Child screened with MUAC

Countries Reporting Data Element

U5: Under five years of age ; MUAC: mid-upper arm circumference



Importance of screening data element

Number of children with severe acute —
malnutrition (SAM) (MUAC<110 mm) % children 0-5

— yrs. of age
screened with
SAM




Importance of screening data element

Number of children with severe acute

malnutrition (SAM) (MUAC<110 mm) % children 0-5

— yrs. of age

screened with
SAM

% of children O-
-5 yrs of age

screened for
malnutrition

Number of children seen



What are caretakers’ nutrition practices!?
What nutrition counseling steps are health workers completing?

Register only
Summary form only

B Summary form and register
il

6
i

1

12 4
1 3 .
1
5
1 _ 1

Community Facility Community Facility Community ‘ Facility Community Facility Community Facility Community Facility

Newborn put to breast  |Exclusive breastfeeding - less| Complementary feeding - 6 Counseling - Exclusive | Counseling complementary | IYCF/non specific nutrition
within one hour than 6 months to 8 months breastfeeding - less than 6 feeding Counseling
months




What are caretakers’ nutrition practices!?
What nutrition counseling steps are health workers completing?

Register only
Summary form only

B Summary form and register

1 ; a
6
1
! B

Community Facility Community Facility Community‘ Facility Community‘ Facility Community Facility Community Facility

Newborn put to breast  |Exclusive breastfeeding - less| Complementary feeding - 6 Counseling - Exclusive | Counseling complementary | IYCF/non specific nutrition
within one hour than 6 months to 8 months breastfeeding - less than 6 feeding Counseling
months




What are caretakers’ nutrition practices!?
What nutrition counseling steps are health workers completing?

Register only
Summary form only

B Summary form and register
il

6
4
1
12 4
1 3 6
1
| 1 | 1

Community Facility Community | Facility Community‘ Facility Community Facility Community Facility Community Facility

Newborn put to breast  |Exclusive breastfeeding - less| Complementary feeding - 6 Counseling - Exclusive | Counseling complementary | IYCF/non specific nutrition
within one hour than 6 months to 8 months breastfeeding - less than 6 feeding Counseling
months




What are caretakers’ nutrition practices!?
What nutrition counseling steps are health workers completing?

Register only

Summary form only

2
B Summary form and register
il
6
4
1
12 4
1 3 6
1
5
3 : . ; 2
1 1

Community Facility Community Facility Community Facility Community‘ Facility Community Facility Community‘ Facility

Newborn put to breast  |Exclusive breastfeeding - less| Complementary feeding - 6 Counseling - Exclusive | Counseling complementary | IYCF/non specific nutrition
within one hour than 6 months to 8 months breastfeeding - less than 6 feeding Counseling
months




Examples of Infant and Young Child Feeding practices
and counseling data elements

Kenya CHW

. METHOD OF FEEDING
Zimbabwe U5 summary form
45. 46. 47 # of

. Breast | Comple- |feeds in
IMCI regISter feeding | mentary 24

feeding | hours? No. of mothers with new-borns
counselled Exclusive Breast
Feeding (EBF)

Number of children 0-6

Bangladesh *| months
Exclusive ili
Ghana PNC remstioeding facility R Y ——
. children 0-6 months
reg|5ter (Y/N)* Summary form - counseled on exclusive

breastfeeding

Number of children 7-12
months

Number of mothers with
children 7-12 months
counseled on
complementary feeding




Summary




Overview of findings

Many countries can report on high priority indicators
Gaps remain in data elements, especially for treatments

Non-standard or ambiguous terminology and definitions of
data elements across levels and forms

Disconnect between

registers (source data) and
summary forms can affect
data quality

Data elements in registers
can be used to monitor
processes, but often missing

Job aids with algorithms can
document important

. Photo credit: Karen Kasmauski/MCSP. Brickaville,
elements to monitor Madagascar 2018

processes



Strengths and limitations of the review

Strengths

Reviewed large number of data elements in many countries across
child health and nutrition

Can inform HMIS revisions at country level

Can inform global level metrics initiatives, such as Child Health
Accountability Tracking (CHAT) and Every Breath Counts

S7



Strengths and limitations of the review
Strengths

* Reviewed large number of data elements in many countries across
child health and nutrition

* Can inform HMIS revisions at country level

* Can inform global level metrics initiatives, such as Child Health
Accountability Tracking (CHAT) and Every Breath Counts

Limitations

* Some data elements may be collected in other registers or forms
that were not reviewed

* Only included nationally endorsed forms, but these may not be
used in every facility or in private sector

* Ongoing HMIS updates at country level means forms become
outdated

* Did not include any information on data quality or completeness
58



The way forward

* Global and country level consensus is needed about what
priority data should be collected and available at each
level of the HMIS for data use

* Strategic
investments are
needed to ensure
priority data
elements and
indicators are
captured and used
in national HMIS

Photo credit: Kate Holt/MCSP. Nondwe Iganga,
Uganda 2017
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For the MNH review report and dashboard and
forthcoming reports:

https://www.mcsprogram.org/resource/hmis-review/
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For more information, please visit
www.mcsprogram.org
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