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“Preventable stillbirths and newborn deaths remain extraordinarily high”

World Health
Organization

unicef & co®
for every child 'YX X

Improving maternal and
newborn health and survival
and reducing stillbirth

Progress report 2023

o

Priority actions to

maternal deaths,
and newborn deaths

Healthy women and chidren are the backbone of a
healthy and productive socisty. MNH is critical for
achieving univarsal health coverage (UHC) using a
primary health care approach

Yet an estimated 4.5 milion maternal deaths, newborn
deaths and stilbirths sfill occur globally each year -
the vast majority of which are completaly preventable.
Interventions and technologies exist which, if made
avaiable to all pregnant women, new mothers and
newbormns, would significantly reduce needless
suffering and tragedy across the world. However, as
we reach the mid-pont of the SDG era, mortality has
plateaued o is progressing oo siowly and the world is
off track to achieve the giobal targets for maternal
deaths, newborn deaths and sfilbirths. Thisis
inexcusable and unnecassary.

There are positive indications that coverage of
lifesaving maternal and newborn interventions is
increasing in many countries, but inequities endure,
and coverage does not include adequate quality or
content. An evidence-based, equity-focused approach
must guide future efforts to roll cut these interventions,
inciuding, at the global and regional levels, pricritization
of slow progressing countries and high burden areas
within countries, linking with attaining UHC.

it ‘Ambition L must match the ENAP-EPMM targets. Poftical commitment to the
and investment targets along with necessary investments must be mobilized to achieve universal health coverage.
Improved synergies in planning, racking of finencial investments and accountabiity measures are needsd

1o achieve targets for women and newborns.
Planning and  Local implementation is crucial for national progress to reach all women and newborns. A focus
implementation on implementation at subnational levels is crucial to ensure equitable progress, including n frsgile and

for equity humanitarian settings. Planning must be backad up with local action to scmeve targats at globsl, national

and subnationsl levels.

Service Systems should be adapted to deliver quality care for women and newbomns. Heelth cars systems
delivery for m“wmemmmqawnmwwmmmmmum
quality

‘wormen and newborme. This requires

reduce

stilloirths

At country level, MNH programmes and interventions
must be prioritizod within health budgets and re-designed
to ensure that high quaiity care is available to al women
and newborns in need. To address maternal heath
compiications, functional faciliies providing quality care
must ba accassibie for everyona in nead. And there is
strong evidence that SSNC units can save ives.
Ensuring that women and babies have access to the
quality care they need will require significant and
aligned investments in infrastructure and training.

Further, stilbirth remains neglected on the agenda of the
maternal and newbom communities at al levels. There is
a critical need to invest in routine ANC and quaiity care
around the fime of birth, and not simply the management
of complications. Stillbirth prevention must become a

routine part of the Reproduciive, Maternal, Newborm, Chid
and Adolescent Health (RMNCAH) continuum of care.

Finally, across all three priorities, we nead more data

— inciuding on financing and costs of provision of quality
MNH care, battar quality data and use of data for action
at all levels within a primary health care/UHC framework.

The data and evidence presented in Together for Change:
For Every Pregnant Worman, Every Mother, Every
Newborn suggest saveral priority actions are required
to accelerate progress towards the global targets.
Thaese actions includa:

uxnnndﬂymddmmmymwm refms&axdnstwuksdmdmfmkhss

Accountability Women, families and communities should be partners in planning, monitoring and

and services for accountability. The roke of the private sactor in supporting improved coverage and equity

partnerships  of matemal and newborn interventicns shoud be explored. Synergies with other cngoing initistives and
srogrammes such as family plenning, poiio, resching zero dose communities for immurizaticn. end
community and child heaith are needed for acoelerated progress.

Data Data systems need intentional shifts to track and address coverage, equity and quality gaps. This
improvement Mlmummummmmmmmdmmmm“mmmm
and use ‘and subnational data, including in fragile and humanitanan setfings, to drive qualty, equity and 2




WHO/ UNICEF/ UNFPA Maternal and newborn progress report 2023

Commitment
and investment

Planning and
implementation
for equity

Service
delivery for
quality

Accountability
and
partnerships

Ambition and investments must match the ENAP-EPMM targets. Political commitment to the
targets along with necessary investments must be mobilized to achieve universal health coverage.
Improved synergies in planning, tracking of financial investments and accountability measures are needed
to achieve targets for women and newboms.

Local implementation is crucial for national progress to reach all women and newborns. A focus
on implermentation at subnational levels is crucial to ensure equitable progress, including in fragile and
humanitanan settings. Planning must be backed up with local action to achieve targets at global, national
and subnational levels.

Systems should be adapted to deliver quality care for women and newborns. Health care systems
that are synergistic, efficient, and integrated are necessary to support quality and respectful care for pregnant
women and newborns. This requires strengthening infrastructure, health worker capacities and competencies,
commodity and device availability and supply chains, referrals and networks of health facilities.

Women, families and communities should be partners in planning, monitoring and supporting
services for accountability. The role of the private sector in supporting improved coverage and equity
of matermnal and newborn interventions should be explored. Synergies with other ongoing initiatives and
programmes such as family planning, polio, reaching zero dose communities for immunization, and
community and child health are needed for accelerated progress.

Data
improvement
and use

Data systems need intentional shifts to track and address coverage, equity and quality gaps. This
will require synergies in maternal and newborn datasets, prioritising key data points and ensuring naticnal
and subnational data, including in fragile and humanitanan settings, to drive quality, equity and accountability.
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Data and information systems for MNH indicators

i 1 Reports into the joint Tracking Tool from 108 countries
Data and information systems  Repors into th T s omes

Data and information are a core companent of the the ENAP-EPMM targets and milestones. While thers is
provision of quality MNH care because they allow for broadly strong political commitment towards achieving
measurement, programme tracking, informed the EMAP-EPMM targets across the globe, the
decision-making, evidence-based implementation and ~ necessary investments have not yet been made fo
accountability. Many countries are routinely tracking, support these in many countries. Further, in many
riollerting and nsina dsta on maternal and newhorn cases where national olans and oolicies are in olace.

Figure 13: Countries with an BHIS that includes key MNH indicators (n=105)
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Every Newborn Measurement Improvement Research
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- (funded Chiesi

BIRTH STUDY 2 Every Newborn - I\/.Ieasure.ment Improvement for
Newborn and Stillbirth Indicators (EN-MINI) Tools
in Bangladesh, Tanzania — funded by USAID 2019-2022

_BIRTH STUDY 1 Every Newborn - Bjr_th Indicators Re§eqrch Tracking in Hospitals
Assessment of validity of newborn indicator measurement
in Bangladesh, Nepal, Tanzania — funded by CIFF 2016-2021

EN-MINI:

Data for action - Every Newborn Action Plan
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IMPULSE study aims and objectives

Aim: To improve newborn routine data quality and use in low- and middle-income countries and specifically in

Africa for Every Newborn to survive and thrive.

IMPULSE Phase 1 Objectives

In four African countries (Central African Republic, Ethiopia, Tanzania and Uganda) focusing on health facilities caring for small or sick newborns, to:
1. Map newborn indicator data availability in existing routine health information systems (RHIS)

2. Assess newborn key indicator data quality in existing RHIS.

3. Understand newborn indicator data use by different stakeholders in existing RHIS. %
4. Analyze technical, organizational and behavioural enabling factors in RHIS to improve newborn indicator data quality and use EN-MINI

5. Measure the effect of the COVID-19 pandemic on newborn RHIS data

IMPULSE Phase 2 protocol

Developed using evidence generated in phase 1 and a theory of change with focus on high quality care in health facilities caring for small and sick

newborns in LMIC and specifically Africa, to:

» Co-create practical sustainable intervention(s) to improve routine newborn data availability, quality and use of data for action to improve newborn ?
health and wellbeing.

+ To test effectiveness and cost of the co-created intervention

» Specific research questions will be described during the design of the phase 2 protocol.
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Functions and goals of a health system

Functions Goals/outcomes

Access

(6 building blocks)

Service delivery

Improved health

Coverage

Human resources

Information

Social and financial
risk protection

Commodities
Infrastructure

Leadership and Improved efficiency
governance




The Performance of Routine Information System Management (PRISM) -Framework

INPUTS PROCESSES OUTPUTS OUTCOMES IMPACT
RHIS determinants

Technical factors:

» Complexity of
reporting forms and
procedures

* HIS design

» Computer software

 Information technology
complexity

RHIS processes:
» Data collection

*Data Improved RHIS
* Data processing Improved health Improved

: » Data analysis . -
« Problem-solving for HIS . Data qual?/ty Data quality system
performance status

tasks
: check
* Competence in HIS » Feedback

Behavioral factors:

* Level of knowledge of
content of HIS forms

» Data-quality checking
skills

Organizational factors:
Cr|t|c_al manggement_ tasks

functions & information - Confidence levels for

needs HIS tasks Information use
» Governance
* Planning
 Training

» Supervision
* Qualit > Functions

: Sinané/e . S ) Goals/outcomes

Service delivery \

Human resources

» Motivation

Improved health

Quality

Responsiveness

Coverage

* Promotion of a culture
of information . . >

Commeodities

< Social and financial
risk protection

infrastructure

* Resource availability

Leadership and

governance J \

Improved efficiency




Routine data collection and use by system level \
EN-MINI

International indicators (Core) to track SDGs and UHC
e.g., impact, coverage indicators

Global

CORE _ _

L 4 National tracking data
e.g., impact, coverage, service readiness indicators, human
resources, equipment/drugs

National

CORE

3 Subnational 1
|

Sub-national/ District management
e.g., coverage, more detailed service readiness indicators,
equipment/drugs

o:o
Faclllty 1

. CORE

t Individual Leveli

Facility management
e.g., for quality improvement

Individual client care data
e.g., details for clinical decision,
client experience of care

Adapted from: Day LT, Ruysen H, Gordeev VS, et al: “Every Newborn-BIRTH” protocol: observational study validating indicators for coverage ] .
and quality of maternal and newborn health care in Bangladesh, Nepal and Tanzania. Journal of Global Health 2019, 9(1). SDG - Sustainable Development Goals, UHC — Universal Health Coverage



Well-functioning information systems
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Analyzing a data problem and its
causes:. an example

Problem: Data are not being transmitted on time

Causes:

Technical Reportlng form is complex and requires review of multiple
register books

* No incentive to submit reports on time

* No standard operating procedure (SOP) on reporting
communicated formally

SialrEniar e Staff do not have sufficient skill to prepare reports using
data from different register books and health cards.

EN-MINI 3



Definitions of the PRISM Determinants: Technical Factors

INPUTS PROCESSES OUTPUTS OUTCOMES IMPACT
RHIS determinants

Technical factors:

* Complexity of
reporting forms and
procedures

* HIS design

» Computer software

g  Standard indicators

complexity

* Trained staff

« Well-designed data collection
forms

¢ Systems

« User-friendly reporting forms

* Processes and methods




Definitions of the PRISM Determinants: Organizational Factors

INPUTS PROCESSES OUTPUTS OUTCOMES IMPACT
RHIS determinants

* Promotion of an information culture
* Infrastructure

« Resource availlability

* Roles and responsibilities

* Training

e Supportive supervision



Definitions of the PRISM Determinants: Behavioral Factors

INPUTS PROCESSES OUTPUTS OUTCOMES IMPACT
RHIS determinants

Behavioral factors:

* Level of knowledge of
content of HIS forms

» Data-quality checking
skills

« Problem-solving for HIS ¢ |\/|Otlvat|0n
task .
. C?(fmspetence in HIS ¢ Att|tUdeS and Va|ueS
tasks .
« Confidence levels for ¢ Skl”S
k .
Ao » Confidence
« Sense of responsibility
« Empowerment and

accountability

* Promotion of a culture
of information
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m |[MPULSE Phase 1:
methods, findings,
validation discussion
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IMPULSE Phase 1 Methods IMP_LSZ

MProving qUaLity and uSE of newborn

Observational (cross sectional)
Clearance all countries + London School Hygiene & Tropical Medicine
(GDPR compliant, aggregate data, written consent, password protected devices,

encrypted data transfer)

v'Phase 1: August 2021 to May2024
v Phase 2: June 2024 to 2026

4 regions: Iringa, Shinyanga, Simiyu, Dar es Salaam/ Dodoma

Chiesi Foundation



Tanzania sample - criterion based Tanzania IMP_-LSZ

IMProving gUaLity and uSE of newborn indicators

Type Iringa | Shinyanga |Simiyu| DaresSalaam | TOTAL

3rd |level of referral health facility (National Hospital) 2 2

3rd |evel of referral hospital (Regional Hospital) 1 1 1 3

2nd level of referral (District Hospital) Public 3 3 2 8

2nd |evel of referral (District Hospital) not-for-profit 1 1 2 4
Health 2nd level of referral (District Hospital) Private 2 1 3

Facilities

1st level of referral (Primary Hospital / Health Centre) Public

with CEmONC - except CAR BEMONC 3 3 3 2
1st level of referral (Primary Hospital / Health Centre) not-for-profit 0

with CEmMONC - except CAR BEmMONC
1st level of referral (Primary Hospital / Health Centre) Private 0

with CEmONC - except CAR BEmMONC
Facilities Total 10 9 8 2 29
Data District /Subnational heatlh data Office 5 4 5 1 (Dar es Salaam) 14
. Regional health health data office 1 1 1 3
Oﬁ:lces Central Ministry of Health (MOH) 1 (Dodoma) 1
Data offices Total 6 5 6 1 18

Total sites 16 14 14 3 47




Data were collected : 2023
Using EN-MINI tools, open access launched 2022
https://www.datadimpactproject.org/resources/en-mini-tools/
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Search ..

Resources > EN-MINI Tools

EN-MINI Tools

Every Newborn-Measurement Improvement for Newborn & Stillbirth Indicators (EN-MINI) Tools for Routine Health Information Systems

ABOUT US OUR WORK FOR MISSIONS COUNTRIES RESOURCES

IMPULSE study contributed to:
v" Version 2 EN-MINI tools

v" French and Amharic translations

EN-MINI S

Co-designed

in Tanzania and Bangaldesh
EN-BIRTH 2 study 2020-2022
v' English and Ki-Swabhili
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Every Newborn-Measurement Improvement for Newborn & Stillbirth Indicators
exminie  EN-MINI Tools for Routine Health Information Systems

A

oba ’i
TR '

Subnational 1) ’i&é
Facility 3i3

National

Facility

Optimize Review Enable data
o Q

New!

Ministries of Health, s el DEi

Technical newborn,
RMNCAH managers,

S&Tgfﬁ;gare’ USE Newborn Data for Decisions

Policy planning, _
Health professionals PRISM Adaptation

m IMPROVE Newborn Data Quality

|
O EN-MINI tools guide priority actions to
E N M I N I O improve availability, quality and use
| . : .
wd of newborn indicators in Routine

Health Information
Systems

Tools and o
Standards \ Ry T
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Map Newborn Data e N

Neonatal individual
Case Notes/ Register
Potential EN-MINI Tool 7 -

Adapted from: Day LT, Moran AC, Jackson D, et al. (2019). Survive and Thrive: Transforming care for every small and sick newborn. Chapter 5, Figure 5.1. Geneva, Switzerland.



EN-MINI-PRISM Tools

EN-MINI 3
Performance of Routine Information System
Management (PRISM) tools
_ INPUTS Technical Determinants » ® OUTPUTS

RHIS interventions Use of information

Comprehensive assessment RHIS performance

IMPROVED
EN-MINI-PRISM adaptation uses heﬂfrrthYS'em
grrormance

priority/core newborn/stillbirth indicators i Tn n
_ _ IMPROVED
User-friendly, automated analysis health
outcomes

REF: Measure Evaluation (2019), Aqil et al (2009)



EN-MINI-PRISM Tools

ready-to-use ODK forms for phones/ tablets

=1

enbirth > Main Menu

SurveyCTO Collect v2.71

Secure, high-quality data-collection
Fill Blank Form
Edit Saved Form (2)
Send Finalized Form
Get Blank Form

Delete Saved Form

£ Back E enbirth > Fill Blank Form

Module 1. RHIS Overview Tool_newborn210614
1D: mod1_rhis_ovrvw

Version: 2106142148

Added on Tue, Jun 29, 2021 at 13:17

Module 2a. RHIS Performance Diagnostic Tool: D...
I1D: mod2a_rhis_perf_diag

Version: 2108111424

Added on Thu, Aug 12, 2021 at 11:21

Module 2b. RHIS Performance Diagnostic Tool:...
1D: mod2b_rhis_perf_diag

Version: 2108121407

Added on Tue, Aug 17, 2021 at 14:26

Module 3. Electronic RHIS Assessment Tool - Pa...
ID: mod3_erhis_assmnt-p1

Version: 2106291348

Added on Mon, Aug 09, 2021 at 13:25

Module 3. Electronic RHIS Assessment Tool - Pa...
1D: mod3_erhis_assmnt-p2

Version: 2106151316

Added on Mon, Aug 09, 2021 at 14:08

Module 4. Management Assessment Tool (MAT)...
1D: mod4_mat

Version: 2106151345

Added on Mon, Aug 09, 2021 at 14:33

Module 5. Facility-Office Checklist_newborn210...
1D: module_5_facilityoffice_checklist_newborn210727

Version: 2107272049

Added on Mon, Aug 09, 2021 at 15:07

Module 6. Organizational and Behavioral Assess...
ID: mod6_cbat

Version: 2107262251

Added on Mon, Aug 09, 2021 at 16:20

Personal Intro

ID: pers_intro
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(Backﬂenbirth... BE > v :

You are at the start of Module 3.
Electronic RHIS Assessment Tool - Part 1
Functionality_newborn210615. Swipe
the screen as shown below to go
backward and forward.

s

backward to forward to
previous next
prompt prompt

SurveyCTO
GDPR compliant

(BackEenbirth... B > - :

SURVEY FACILITATOR
ESF_102 | Facilitator name

Data collector’s name|
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&£ z x ¢ vb nm @
123 space return

EN-MINI

{Back [Fenvirth.. B & > ¥ i
UNIT IDENTIFICATION
ESF_104 | Administrative level

O Regionalfprovincial health office

O Central MOH




. Tanzania IMP _LSZ_
IMPULSE Data Collection

Tanzania team co-trained other CAR, Ethiopia, Uganda study co-ordinators

* Trained with standard EN-MINI Training tools and Standard operating procedures (SOP) for data
collection predefined

» 1) field practices; 2) Q&A sessions and document 3) with ongoing WhatsApp Group

* Tools pilot tested in 2 countries before data collection

Data quality assurance:
* Digital tools — validations for data completeness and plausibility.

* Data collectors supervised by experienced study coordinators.

Monitoring & Evaluation file for site data timeliness, completeness, and sample size collected.

Interim analyses were conducted, by research statisticians' part-way to check data completeness,
internal consistency, plausibility.



IMPULSE Dataset and data analyses conducted

Comprehensive dataset across all PRISM determinants

Performance of Routine Information System
Management (PRISM)

USER’S KIT
1. Research analyses — based on PRISM framework

2. Validated PRISM analysis plan “User’s Kit”
EN-MINI PRISM Analysis Tool (EN-MINI PAT)

Analyzing Data from
a PRISM Assessment ® it
May 2019 USAID



EN-MINI

Data Analysis: EN-MINI-PRISM Analysis Tool

EN-MINI-PAT | Data Import and Nagivation

Import your PRISM data below using the instructions on the Instructions tab and by using the dropdown menu for selecting your data source. Ana|ysis navigation Database navigation
Be sure to follow the naming convention elaborated on that tab before importing your data. Once your data is imported, nagivate o the
database tabs to review your data. Then, navigate to the output tabs to review the analysis. Note, you will have to click the "Update” button 1. HIS Perf : Dat
to see the analysis on each output page. - Tiia Feriormance: Lata EN-MINI-PRISM EN-MINI-PRISM
Quality Indicators Tool 1 ool 3
[]e}
Select type of data
A u to m at ed source: 1I. RHIS Performance: EN-MINI-PRISM
Use of Information : )
SELECT Tool 2 Central EN-MINI-IPRISM
Level Tool 3
d at a 1Il. HIS Performance:
. Data Management
Tool 2 Region
an a yS I S V. RHIS Performance Level Tool 5
Determinants:
Organizational Factors
IMPORT EN-MINI-PRISM EN-MINI-PRISM
IV. RHIS Performance Tool 2 District Tool 4
Determinants: Technical level
Factors
EN-MINI-PRISM TN B
; Tool 2 Facilit
DELETE ALL EXISTING DATA VI. Gender Indicators e y Tool 6




EN-MINI-PRISM Analysis Tool
Detailed tables............heat-mapped summary tables

‘ Page navigation

CENTRAL

DISTRICT

FACILITY

Table 5D.3

Individual scores and mean score of the quality of supervision at the HF level

Data Source — Module lib: RHIS Performance Diagnostic Tool (HF Level)
Indicators Numerator Denominator %

Supenisor checked the data quality 13 14 93%
Supenvisor used checklist to assess
data quality = e L
During visit, district supervisar
discussed health facility's performance 13 14 93%
based on RHIS information
Supenisor helped respondent make a
decision or take corrective action 12 14 86%
based on the discussion
Supenisor sent a report/written
feedback on the last supervisory visit(s) v L 052
Global quality of supervision 83%

EN-MINI

bulletin board chalkboard, andfor local publication

\Summary tables for Use of Information indicators District Facility
Indicator Numerator Denominato = Mumerator Jlenominatol #
Type of issues Annual plan contains activities andfor targets related to .
N N o " Service coverage 1} 2 7 7
covered in annual improving or addressing:
plans demonstrating
RHIS data use Health facility performance 2 2 7 7
Meonatal morbidity diagnoses 2 2 7 7
Emerging izsuesfepidemics 2 2 3 7 b
Medicine stock outs 2 2 E 7 BB
HF management 2 2 T T
Gender disparity 1} 2 4 T
Data dissemination  (Need to submit/present health indicator performance
outside the health reports to a central council of public representativesicivil z z 16 16
sector administration
Proportion of sites usinglsharing data from the health | Reportsipresentations use data from the RHIS to report on the 5 2 2 1§
indicators performance report health sector’s progress
Website iz updated at least annually for accessing the central 1 3 0 © e
levels RHIS data by the general public °
Central lewel performance data shared with the general public via 3 3 12 © 21




Data Analysis — EN-MINI-PRISM Analysis Tool

Report-ready f

Improve Newborn Data Quality

lgures

Improve Newborn Data Quality

Denominators Newborn Data Quality Criteria
Total Birth | Live birth
National - Central eRHIS not assessed Accuracy - database entry exact match regional summary reports
Subnational - Regional eRHIS not assessed Accuracy - database entry exact match facility summary reports
" Subnational - District eRHIS Accuracy - database entry exact match facility reports
89% |Completeness of facility monthly reports
Summary Form report Availability of facility monthly reports
Facility Summary Form report Accuracy of monthly report exactly matches register data
Completeness of monthly report submitted
Availability of monthly report
Register 88% 88% |Completeness of register primary source data

Improve Newborn Data Quality

District review, n=2 offices Facility review, n=16 visits
Monthly reports, Monthly reports, Registers,
n=50 facilities n=3 months n=3 months
Availability | Completeness Accuracy Availability | Completeness Accuracy Completeness
i of database .
of facility of facility entry exactly of monthly of monthly of monthly of register
monthly - report from | primary source
monthly reports | matches facility report report
reporis register data
reports
Indicator domain

IMPACT

COVERAGE: Every Newb

COVERAGE:
Small or sick newborns

n

Bag-mask-ventilation
KMC

Neonatal sepsis

Numerator
Numerator
Numerator

Maternal Tracer

Total Births|

Indicator denominators Live births

Uterotonics prevent PPH

Numerator
Denominator
D .

Use Newborn Data for

Decisions

Use Newborn Data for

Decisions

Promotion of information culture

Feedback loops between levels

District office sent feedback reports to facilities 1ast 3 monthS . gy 00°%

Facility received feedback reports last 3 months 25%

Facility maintains feedback records to staff on data quality 6% Sharing information between levels 227277770 7 77 7 77 77777 i = Respondent report
Perceives organisation promotes bidirectional flow of feedback % Sense of A T1%
0% 20% 40% 60% 80% 100% and 1 69%
Percentage observed! reported
Rewarding good performance. 7777/ 7/ 77177/ VIV FIZ] 59%
Health facility ~m District office

Commitmentand support for high-quality data

Commitment and support of information use

Evidence-based decision making culture

Promotion of problem solving culture

7

7%

DI PI A T T 7T 77T TTTII7A 68%
LA 4%

7l 69%

0%

20% 40% 60%

percentage of respondents

80%

RHIS task self-reported confidence and skill-assessed competence

Calculating indicators - percentages/ rates s 68%

Plotting chart/ trend LS LLLLL LSS LIS LS LSS 69565&
Intepretating data correctly W 0%
Use information for problem solving W 0%

40%

@ Seltreported confidence
u SKill-assessed competence

Use of information for decisions 55%

0% 10% 20% 30% 40% 50% 60% 70% &0% 90% 100%
percentage of respondents



sz
IMPULSE objective 1 MeE

1. Map newborn indicator data availability in

existing routine health information systems (RHIS)




D) Electronic
HIS

RHIS Data Collection, Flow and Transmission /\
EN-MINIé

llllll

T 5 C) Summary
S o form

o =

2o

=~ 2 B) Tally sheet

A) Reqister
aggregation

National tracking data Impact, coverage, service

Disabil

z C for eligil
Tespurces, equipmentidrugs

m—____
semvice readimess indicators,
equipment/drugs (Quality of care indicators
= [ — - Respects care indicators
process data Perinatal audit and surveillance {Maternal znd
Pennatal Death Surveillance and Response| indicators




RH |S Tanzania |M|3Ls:
Data Collection, Flow and Transmission

v
DHIS2 D) Electronic
all maternal, newborn forms HIS
v'Summary / Reporting forms C) Summary
form
B) Tally sheet
v All paper-based registers A) Register

(Delivery Register, PNC etc. aggregation




EN-MINI Tool O

MAP Newborn Data

=z
o

=3
S
=
8

I Subnational t

Mapping Repor

section 1. summary of R
completed

section 2- Elecuonic RHI
element nvnilability
section 3- All levels RHIS
element 2 ailability with

Kangaroo
mother care
(KMC)dalasc\

SoLuult - Sunnnaly Ul e neweutit uata smappi'y
compleied

Background

Section one of this report provides an overview of the newborn data available in your
routine health information gystems (RH!S) and sources mapped-
data are the indicators and data elements (indicators, nume!
tors) aalegoriud into types: -newbom-speci data: re
3 to the newborn -1 connected t0 the newbo!
family -other non-newam data: not related tO the newborn
Mapped marized bY the flow through the data pyrnmid 1evels (see Figure 1)
Register, Summary form and Electronic Health Information System
(e.8 DHIS2). AnY f \evels may currently digitized.

Figure 1. Dataflow example

Results

RHIS data evels: 2 (Electron\c Health ln(ormltion System (e.8. PHIS2), Ree

Figure 3. pProportion of newborm data
WHO- or nationa\\y-recommended as coreloptiona\

WHO vecoqwmﬂ&d core of
- optional indicator/dat ‘element - Other indicator/daa element




EN-MINI Tool O Mapping Report - DHIS2

Tanzania




EN-MINI Tool O Mapping Report

Section 5: Documentation Burden — Routine Register level

Proportion of newborn data

Tanzania
elements in each register needed for
[ Register
- Other indicator data
. elements
IPD
Labor and delivery
bost Natal Gare Most data elements in registers are
. not needed for newborn core/
optional indicator measurement
Family Planning
° P ° Consider reducing register data

elements...

Tanzania IMP °LSZ

IMProving qUaLity and uSE of newborn indicators

Ethiopia

MNeonatal
Intensive Care
Unit (NICU)
Register

Post Natal Care
(PNC) Register

Delivery
registration
book

Integrated
management of
newborn and
child health
register

0% 25% 50% 5%
Percent

100



Paper-based registers -IMPULS:
Availability IN 2023 n =27 health facilities (Dar to be added)

CAR Ethiopia Tanzania Uganda

Labor and delivery

Operation theatre
Postnatal ward (maternal)
Maternal death register
Postnatal ward (child)
Neonatal inpatient care

KMC*

Special care newborn*

Intensive care neborn*®

0% 25% 50% 75% 100%0%  25% 50% 75% 100%0%  25% 50% 75% 100%0% 25% 50% 75% 100%
Percentage

. Not available Available, not standard . Available & standard

Novel research analyses



Data elements reported from health facilities ~ Tanzania  |[MP LS
n = 27 health facilities (Dar to be added)

Tanzania

100

75

Strengths:

L Newborn/ stillbirth data
reported from nearly all
health facilities assessed

O Mainly reported in RHIS

Percentage
n
o

25

Key gaps:
; O KMC missing in ~10% health
Total births Low BW Early breastfeed Neonatal death fa Cl I ltl €s
Stillbirth Bag-Mask KMC*
Live births Uterotonics Sepsis*
Data reported to RHIS only Data reported to both RHIS and other systems

Novel analysis (not included in PRISM standard analysis)



Data element definitions at health facilities ~ Tanzania = |MP °LSZ
n = 27 health facilities (Dar to be added)

Total births o0

Stillbirth o—e

Strengths:

Live birth *—o
ive births O Nearly all health facilities

Low birthweight Country have a written definition
Overall for most newborn and
Bag-mask ¢ ® CAR stillbirth indicators
Uterotonics @ @ @ Ethiopia
Tanzania Gaps:
Early breastfeed o ® Uganda Q Definitions for KMC
KMC ® present in only 74% of the
facilities
Sepsis @ o
Neonatal death @

0 25 50 75

I:>ercentageCAR N=14; Ethiopia N=24; Tanzania N=27; Uganda N=28



L Tanzania IMP_°LSZ
IMPULSE objective 2 - "

2. Assess newborn key indicator data quality in

existing RHIS.




Tanzania IMP _LSZ

IMProving qUaLity and uSE of newborn indicators

Data sources — registers and case NOteS  yewbom register

‘ 7 V'MUINICU) Register @"“"‘“&.‘.m‘.m |
: ‘ - MINSTRY o,

Current indicator data source typically routine registers.

Exploring individual case notes — used by health workers for
clinical information potential especially for quality-of-care
measurement

National

1 subnational

C aS e n O t e S SPHMMC NEONATAL INTENSIVE CARE UNIT

ADMISSION HISTORY AND PHYSICAL

HISTORY

Baby[ ooy [Jeirl
gestation infant born on ey T T AM/PMat ______ Mospital
——___Health center/ home or other and admitted to the SAINT PAULNICU at
minutes/hours/days of life for evaluation and treatment of the following problems

isa grams (bieth weight) weeks

Individual Level

Iamily and mmmun‘

MATERNAL HISTORY
Aggregate reports Themotherisa__v/0G__F ___ female with bood type
Core Indicator measurement o

!
)
!

e was [ regulor [ [lnone

Significant events during this pregnancy and previous pregnancy include

MATERNAL MEDICATION DURING PREGNANCY AND LABOR

®
'Y
L
'Y
I 3

Anti 18 [yes[] no. Steroi ]
labor[_] yes (] ro. If antibiotics given, which antibiotics as

Facility/home- based

Other
LABOR HISTORY

Labor was[T] spontaneous []Induced[ ] augmented and lasted hours. Membranes
ruptured (Jspontaneously [] artificially ___ minutes. hours prior to delivery.

Amniotic fluid was [ clear (] Meconium stained 7] foul smelling.




Map Newborn Data

Map Newborn Data
EN-MINI Tool O

Global

Nati

°
3
8

Use Newborn Data for Decisions

RHIS Overview
EN-MINI-PRISM Tool 1

Electronic RHIS Assessment
EN-MINI-PRISM Tool 3

Management Assessment
EN-MINI-PRISM Tool 4

Organizational/Behavioral Assessment
EN-MINI-PRISM Tool 6

Adapted from: Day LT, Moran AC, Jackson D, et al. (2019). Survive and Thrive: Transforming care for every small and sick newborn. Chapter 5, Figure 5.1. Geneva, Switzerland.
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e Assess current data quality
mechanisms

* Explore quality assurance

Tools to help you



O N LA WD

"Denominators":

Total births (livebirths and
stillbirths)
Live births

"Numerators":

Stillbirth

low birth weight

early initiation breastfeeding
bag-mask ventilation
kangaroo mother care
neonatal sepsis

neonatal death

maternal uterotonics

. Delivery Register

1

2. NICU Register
3. PNC Register
4

IMNCI Register

1. "Monthly service delivery reporting form"

DHIS2



Data quality domains

for newborn and stillbirth denominators
n=49 sites (29 health facilities, 14 data offices)

National - Central
Subnational - Regional
Subnational - District

Facility

_jﬁ Individual Le

Facility

F.-mly and comr

EN-MINI-PAT

digital

digital
digital

paper
paper

Strengths:
O Facility source data complete

Gaps:

IMP _°LS_

IMProving qUaLity and uSE of newborn indicators

Tanzania

Denominators
Total Birth | Live birth

Newborn Data Quality Criteria

eRHIS

eRHIS

entered district level

Accuracy - database entry exact match regional summary reports

Accuracy - database entry exact match facility summary reports

eRHIS

Summary Form report

Summary Form report

Register

-227%

Accuracy - database entry exact match facility reports
Completeness of facility monthly reports

Availability of facility monthly reports

Accuracy of monthly report exactly matches register data
Completeness of monthly report submitted

Availability of monthly report

Completeness of register primary source data

Q District level — reports missing and over-reporting into DHIS2



Data quality domains

for newborn and stillbirth numerators
n=49 sites (29 health facilities, 14 data offices)

Strengths:
O Facility source data complete

Gaps:
O Facility data accuracy register to report for
half data elements

Tanzania

IMP _°LS_

IMProving qUaLity and uSE of newborn indicators

District officie review, n=18 offices

Facility review, n=29

Monthly reports,
n=all facilities reportring

Monthly reports,
n=3 months

Availability | Completeness Accuracy Availability | Completeness Accuracy
O District level availability, completeness and
accuracy for half data elements of facility - of database of monthly
of facility entry exactly of monthly of monthly
monthly I report from
monthly reports | matches facility report report .
reports register
reports
Indicator domain Select Core Indicator data element
Stillbirth|Numerator 14% 74% 67% 86%
IMPACT Institutional neonatal deaths|Numerator 74% 74% 88%
Low birth weight]Numerator 76% 76% 72% 45%
COVERAGE: Every Newborn Early initiation Breastfeeding|Numerator 88% 88% -192% 10%
COVERAGE: Bag-mask-ventllztp::g mumerator 14% 74% 78% ’ ’ 57%
Small or sick newborns ) umerator 89% 89%
Neonatal sepsis|Numerator 55% 55% 14% 14%
Maternal Tracer Uterotonics prevent PPH|Numerator 14% 74% -482%
Indicator denominators Total Births|Denominator 89% -193%
Live births|Denominator 89% 89% -227%

EN-MINI-PAT




Novel data collection and analysis

Data quality — Neonatal Clinical Case notes (without Dar

Key findings — all
countries:

O Key newborn data is
available in clinical
case notes but
completeness varies
8%-100%

1 Mode of birth,
weight, temperature
and respiratory rate
more complete

O Missing at a high
frequency: socio-
dem & discharge
information

Identifiers

Datetime admission

Sociodemographics
and antenatal care

Birth and immediate
postnatal care

Admission

First 24 hours
of admission

1 T

Anytime during admission

Final diagnosis

Baby unique hospital identifier in notes

Mother unique hospital identifier in notes
Baby's local date of admission to neonatal unit
Baby's local time of admission to neonatal unit
Baby's local date of birth

Baby's local time of birth

Mother's age

Antenatal care

Mother's syphilis status/result in case notes
Mother's hepatitis B status/result in case notes
Baby's mode of birth

Place of woman's delivery documented
Number of babies

Bag mask ventilation

Baby sex

Apgar score at 1 minute

Apgar score at 5 minutes

Apgar score at 10 minutes

Birthweight

Gestational age in weeks - obstetric estimate
Gestational age in days - obstetric estimate
Admission weight

Gestational age - paediatric assessment
Admission temperature

Admission respiratory rate

Admission respiratory support documented
Date of first ward round for baby

Time of first ward round for baby

Feeding since admission

Jaundice on examination written in case notes

Temperature monitored during admission first 24 hours*

Respiratory Rate monitored during admission first 24 hours*

Baby weighed between admission and discharge*
Discharge note summary/ synthesis

Date of baby's health facility discharge or death
Discharge weight

Feeding at discharge

Jaundice key interventions on discharge note summary/ synthesis

Oxygen given respiratory support key interventions on discharge note summary/ synthesis

QOutcomes documented

Baby outcome

Counselling in baby's case notes

IMP LS_

IMProving qUalLity and uSE of newborn indicators

Percentage

CAR Ethiopia Tanzania Uganda
N=180 N=464 N=281 N=334
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IMP LSC
|
IMProving qUaLity and uSE of newborn indicators

Factors to improve data quality

National Regional District Facility
OrganiZationalactorsas [Eddege i ESyia it not assess
Planning for RHIS not assess

Use of quality improvement standards
Supervision guality

Financial resources allocated
Training plan costed

Data quality assurance score
Designated staff check report data quality not assess not assess
Behavioral Factors Knowledge HIS 89%
Knowledge data quality checking methods 83%
Motivation among staff

Lyl o] A8 NSV el i BB EV B8 Use of routine data for RHIS quality improvement

Quality

not assess

not assess

not assess

not assess not assess

not assess not assess

EN-MINI-PAT



Supervisory mechanisms for fanzania’l IMPLLSZ

newborn and stillbirth data

Supervisory mechanisms

Data Office - has copies supervisory visit & agreed action 85%
points ————— ] (0%
Data Office - schedule for RHIS supervisory visits 5 92%
& 100%
Strengths:
Data Office - copies RHIS supervisory guidelines/ checklists 3% 62% L00% O Supervision
(o)

happening >60%

Facility - Supervisor used data quality checklist

. 67 % Key gaps:
Facility - Supervisor discussed action with respondent a Checklists, action
I 7 1% points

Facility - received supervisory visit(s) report

. 33 %
Facility - more than 1 supervisory visit last 3 months ’

0 0.2 0.4 0.6 0.8 1 1.2

B Health Facility District Office Regional M National



IMPULSE objective 3

3. Understand newborn indicator data use by

different stakeholders in existing RHIS.




Use Newborn and stillbirth data

District Facility

ki Evid dat lysis taki |
Organizational factors VigEnESQaaanaly=io saKing REcE
Data Visualization

RHIS processes Use of data to produce narrative analytical reports

SETR e el Mo BT B (o] 88 Use information for discussion on key performance targets
decisions Use information for coverage of services
Use sex-disaggregated data
Use information for human resources decisions

Use information for quality improvement




- IMP °LSZ
IMPULSE objective 4

4. Analyze technical, organizational and

behavioural enabling factors in RHIS to improve

newborn indicator data quality and use




The Performance of Routine Information System Management (PRISM) - Conceptual Model

Technical factors:

* Complexity of
reporting forms and
procedures

* HIS design

* Computer software

 Information technology

complexity

* Promotion of a culture
of information

* Resource availability

RHIS determinants

Behavioral factors:

* Level of knowledge of
content of HIS forms
» Data-quality checking

skills

* Problem-solving for HIS

tasks

* Competence in HIS
tasks

* Confidence levels for
HIS tasks

* Motivation

RHIS processes:

 Data collection

* Data
transmission

» Data processing

« Data analysis

« Data quality
check

* Feedback

Individual Level

Improved RHIS
performance

+ Datgquality

Improved health

performance

Information use

Functions
(6 building blocks)

Human resources

Commeodities

infrastructure

Leadership and
governance

Service delivery \

>

J

Quality

Coverage

<

-

.

PROCESSES OUTPUTS OUTCOMES IMPACT

Improved

status

Goals/outcomes

Improved health

Responsiveness

Social and financial
risk protection

Improved efficiency



The Performance of Routine Information System Management (PRISM) - Conceptual Model

INPUTS PROCESSES OUTPUTS OUTCOMES IMPACT
RHIS determinants

Technical factors:

* Complexity of
reporting forms and
procedures

* HIS design

* Computer software

 Information technology
complexity

RHIS processes:

Behavioral factors: - Bata eollasien

» Level of knowledge of
) * Data Improved RHIS

content of HIS forms B af
transmission
o i : erformance
Da_ta'qua“ty CheCklng e Data processing P Iproved health Iproved
. Iil::)”bslem-solvin for HIS * Data analysis + Datgquality
9 - Data quality performance status

tasks T

Organizational factors: . Competence in HIS Nter

Critical management tasks

functions & information « Confidence levels for

needs HIS tasks Information use

* Governance

* Planning

 Training

» Supervision
. > Functions

* Quality : (6 building blocks) Goals/outcomes

Human resources

» Motivation

Improved health

Quality

Responsiveness

Coverage

* Promotion of a culture
of information >

< Social and financial
risk protection

Commeodities

infrastructure

* Resource availability

Leadership and

governance J \

Improved efficiency




Promotion of culture of information [wszani IMP_LS=

IMProving qUaLity and uSE of newborn indicators

An organization having the capacity and control to promote values and beliefs among
its members to promote collection, analysis and use of information to accomplish its
goals and mission.

N=90 respondents, 47 sites

Promotion of information culture

Commitment and support for high-quality data

Strengths:

O National higher —
other levels ~50-
80%

Commitment and support of information use
Evidence-based decision making culture

Promotion of problem solving culture

Gaps

O Across all domains —
especially evidence-
based decision
making

Sharing information between levels
Sense of responsibility

Empowerment and accountability

Rewarding good performance

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
EN-MINI-PAT B National Regional District ® Health facility




The Performance of Routine Information System Management (PRISM) - Conceptual Model

INPUTS PROCESSES OUTPUTS OUTCOMES IMPACT
RHIS determinants

Technical factors:

* Complexity of
reporting forms and
procedures

* HIS design

* Computer software

 Information technology
complexity

RHIS processes:

Behavioral factors: - Bata eollasien

» Level of knowledge of
S * Data Improved RHIS

content of HIS forms B af
transmission
o i : erformance
Da_ta'qua“ty CheCklng e Data processing P Iproved health Iproved
. Iil::)”bslem-solvin for HIS * Data analysis + Dataguality
9 + Data quality performance status

tasks T

Organizational factors: . Competence in HIS -

Critical management tasks

functions & information « Confidence levels for

needs HIS tasks Information use

* Governance

* Planning

 Training

» Supervision
. > Functions

* Quality : (6 building blocks) Goals/outcomes

Human resources

» Motivation

Improved health

Quality

Responsiveness

Coverage

* Promotion of a culture
of information >

< Social and financial
risk protection

Commeodities
infrastructure

* Resource availability

Leadership and

governance J \

Improved efficiency




Physical Resources for newborn/stillbirth RHIS

IMP “LS_

IMProving qUaLity and uSE of n

all i S po calc

Strengths Central/regional health data office
U Good availability

for RHIS <10% of
sites

0

25 90 75

Novel analyses

Printer >75% District/subnational health data office I
Computer >50%
Key gaps:
O Low availability: Third level of referral hospital
internet <25%
calculator <25% Second level of referral hospital
[0)
power <20% First level of referral health facility
O Bundle of items

1

0

0




RHIS Training for newborn and stillbirth

indicators

Tanzania IMP _LSZ

RHIS Training
. q)o%
Costed RHIS training plan 38% °
Designated staff trained data review quality check 0
* 55%
Responsible monthly reports - any RHIS training
s 10%
Responsible monthly reports - report training
. 5%
Responsible register filling - any RHIS training
H 3%
Responsible register filling - data collection training
3%
0% 20% 40% 60% 80% 100%

m National © Regional District

Percentage reported

m Facility

EN-MINI-PAT

IMProving qUaLity and uSE of newborn indicators

Strength:

O Costed plan
nationally

Gaps:

O Large RHIS training
gap — especially for
data collection and
report training at
facility level (3%
and 5%)



Feedback loops Tanzania IMP °LSZ
for newborn and stillbirth data

Feedback loops between levels Strengths:
0 88% feedback
Data office sentfeedbr?]gl:]trﬁsports to facilities last 3 88% report sent by
* : . 69 9%, district offices to
Facility received feedback reports last 3 months -
Facility maintains feedback records to staff on data EEE————————————— 52 % 0P ived fl
quality ercelved riow
Perceives organisation promotes bidirectional flow O /E—— 7%% 849% mixed
feedback ﬁO%
0% 20% 40% 60% 80% 100% Key gaps:
Percentage observed/ reported O Not receiving
reports at health
m Health facilit District offi Regional mNational facility
ea cili istrict office egiona ationa
. ? O Use of feedback
data

EN-MINI-PAT



The Performance of Routine Information System Management (PRISM) - Conceptual Model

INPUTS PROCESSES OUTPUTS OUTCOMES IMPACT
RHIS determinants

Technical factors:

* Complexity of
reporting forms and
procedures

* HIS design

* Computer software

 Information technology
complexity

RHIS processes:

Behavioral factors: o Beta aelllesion

» Level of knowledge of
) * Data Improved RHIS

content of HIS forms B af
transmission
o i : erformance
Da_ta'qua“ty CheCklng e Data processing P Iproved health Iproved
. Iil::)”bslem-solvin for HIS * Data analysis + Datgquality
9 - Data quality performance status

tasks -

Organizational factors: « Competence in HIS T

Critical management el

functions & information C CartlEmes lavEls e :

needs LIS tacke Information use

» Governance

* Planning

 Training

* Supervision 2 Functi
2 uncitions

* Quality . (5 bullding blacks) Goals/outcomes

Human resources

* Motivation

Improved health

Quality

Responsiveness

Coverage

* Promotion of a culture
of information >

< Social and financial
risk protection

Commeodities

infrastructure

* Resource availability

Leadership and

governance J \

Improved efficiency




Motivation for RHIS tasks IMP “LSZ

Staff motivation level to perform RHIS tasks

Self-reported score 7

Personal feelings on a scale ranging from 'Strongly Disagree' to 'Strongly Agree'
components:

Distribution of Responses on a Likert Scale

0 80% agree RHIS

Is important for monitoring 0% 99%
tasks are the health service performance
respon5|b|||ty of Is meaningful for me A 96%
healthcare
providers

Is valued by supervisors ok 86%

L 66% consider

RHIS tasks Is the respo.nS|b|I|ty of o 80%
health providers

burden their

workload Data not a burden my 2 66%
workload
a 87% agree Is not tedious o 57%

unused data is

discouraging Unused data do not il

! 17%
discourage me

Percentage

Response | Stranglydisagree  Disagee  Meitherdiagresnoragree  Agrae | Strangly agres

Novel visualization



RHIS Task Tanzania

confidence-competence gaps
Health facilities n = 29

Health Facility RHIS task self-reported confidence and skill-assessed competence
. 55%
T T%

| I s5%
Plotting chart/ trend
T 12%

E— 59

Calculating indicators - percentages/ rates

Intepretating data correctly

| | - I, 629
Use information for problem solving L0 39%

R, a3
TG 1%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Use of information for decisions

m Self-reported confidence 7. Skill-assessed competence

100%

EN-MINI-PAT
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IMProving qUaLity and uSE of newborn indicators

Gaps

Q Limited
confidence
and large gap
between
confidence
and
competence



Tanzania
Health Facility RHIS task self-reported confidence and skill-assessed competence
Calculating indicators - percentages/ rates Frrrrr 7oq 55%
Intepretating data correctly Zrrrrrrrrry 1304 59%
Use information for problem solving 77 7 iiiriiiiirriirirrizs 390, 62%
Use of information for decisions rrrrrrrrrrrrs 1704 63%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100%
m Self-reported confidence 7. Skill-assessed competence
District Data Office RHIS task self-reported confidence and skill-assessed competence
Calculating indicators - percentages/ rates 43% 7696
Plotting chart/ trend 74%
Intepretating data correctly 68% 78%
Use information for problem solving 48% 80%
Use of information for decisions 42% 75%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Self-reported confidence Skill-assessed competence
Regional Data Office RHIS task self-reported confidence and skill-assessed
competence
Calculating indicators - percentages/ rates 60% 68(y72%
0
Intepretating data correctly 650 A%
, , . 47% 72%
Use of information for decisions 34% 67%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Self-reported confidence Skill-assessed competence

IMP _°LS_

IMProving qUaLity and uSE of newborn indicators

Gaps

O Higher
confidence
and smaller
gaps at higher
levels, but still
there...

EN-MINI-PAT



Pe:-:eMage

Respondent's perspectives on RHIS
for newborn and stillbirth indicators

| II I

Any RHIZ impro

Qualitative dataset analysis in process

Country

B o=

B Ethicpia

IMP_°LS=

ing qUality and uS

Key message:
1 88% of respondents
expressed the need

for improvement in
RHIS

1 46% of respondents
reported data
falsification or
manipulation.
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IMProving qUalLity and uSE of newborn indicators

PROCESSES OUTCOMES IMPACT

RHIS determinants

Technical factors:
« Complexity of
reporting forms and

procedures
« HIS design Behavioral factors: RHIS processes:

» Computer software *» Level of knowledge of « Data collection

« Information techno'ogy content of HIS forms « Data Improved RHIS

complexity » Data-quality checking transmission erformance
okills - Data processing P Improved health Improved

» Problem-solving for HIS « Data analysis . Data quality system health
e * Data quality performance status

Organizational factors: + Competence in HIS check
Critical management tasks + Feedback
functions & information » Confidence levels for
needs HIS tasks
« Governance * Motivation
* Planning
« Training
= Supervision
* Quality . (éic,ﬁgggik,) Goals/outcomes
« Finance p

* Information use

Service delivery

Improved health

Human resources

IEI

Responsiveness
* Promotion of a culture
of information

Social and financial
risk protection

Commodities
infrastructure

Financing

Leadership and Improved efficiency
governance \

* Resource availability

Many strengths, but also gaps across technical, organizational and
behavioral determinants contributing to newborn and stillbirth data

PRISM framework quality and use



Technical Factors

Regional District Facility

Electronic HIS tracks completeness
Internet connection

Organizational factors

Regional District Facility

Good Governance structures
RHIS Planning

Training plan

Supervision quality

Quality assurance
Finance allocated
Culture of information promotion
Availability resources
Staff designated for reports
Mo stockouts registers! reports nia

EN-MINI-PAT

Behavioral Factors

Knowledge HIS rationale
KNowieage UAta guaity
rhanlhina

Confidence levels for HIS tasks
LOMpEeTence Hi> Froniem-

Competence in HIS tasks

Motivation

Regional

EN-MINI Tools overview assessment shown on the PRISM Conceptual Model

District

Facility

Tanzania |M P LS:

IMProving qUalLity and uSE of newborn indicators

PROCESSES OUTPUTS

Improve Newbom Data / Use Mewborn Data for
Qualit D 5

RHIS Performance

Data quality - Completeness
- Timeliness

RHIS processes

District Facility

Data completeness

Data entry accuracy Data use
Data processing
Data analysis
Data visualization

Feedback sent/received




STRONG Performance and GAPS for action IMP LS

MAP Newborn Data

* Most newborn/stillbirth data elements/ indicators in DHIS2

Tanzania

* Streamline RHIS processes to reduce data burden

USE Newborn Data for Decisions

 Organizational factors for RHIS at national/ * Analysis, reports, visualizations data at district office

regional data office

* Improve the “Data/Information Culture” especially in
* Train health facility staff in RHIS competencies

health facilities

* Value frontline health facility staff data to * Use data at all levels
overcome low motivation

* Explore case notes as alternative data source
to reduce duplication in registers



IMPULSE Phase 1 IMP °LS—
Strengths and limitations

Strengths:
1) Comprehensive analysis of newborn and stillbirth data
2) Used standardized methodology — regional comparison and multi-country

3) Most data were directly observed (use more difficult....)

Limitations of this assessment include:

1) Sample of regions/ health facilities — beware generalizability

2) Shown aggregate analyses mainly today



IMPULSE Phase 1 so far.... IMP °LS_

IMProving qUalLity and uSE of newborn indicators

1) Evidence generation for advocacy

v’ Baseline assessment multi-region, multi-country
Quality & Use Newborn data

v’ Used existing global routine data tools, developed research modules
and additional tools and French/ Amharic translations

(Ethiopial EN-MINI:
Central African Republic) 2) Tangible products
[Uganda v’ Country Reports, Papers: 10 in progress - welcome to co-author
v’ Dissemination: AlignMNH 2023, DHIS2 annual conference.
| Tanzania |\

v Website: Would like to name NAG members?

3) Partnerships

v’ Collaboration with NAG

v Implementation/ Academic — global north and south

v Mutual exchange and learning
LONDON ﬁf ;/ 150 9001: 2015 certified - -
HVGIENE ﬁsﬁ o oo G DICTORS o /7R )il  §chool of Public Health o II‘IIIFAKARA wearinste Ghiesl
&TROPICAL \ ] } 5 , e 4 WITH AFRICA, l o ¥ 7 & (‘Oucgf"rH“v&lth'Smm“’ ‘ research | training | services Py ——
MEDICINE Nz & CHILD HEALTH ;r/’ CUAMM . .’ P .ol Makerere University ¢ . %9UNDAT|ON
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m IMPULSE Phase 2:How can we
work together for phase 2?




Advancing data needs dual focus Tanzania IMP' °LS—

IMPROVE Newborn Data Quality { : USE Newborn Data for Decisions




What?

(PRISM Domain)

WP - Community of Practice

WP 1

WP 2

WP 3

WP 4

Research to support Every Newborn Milestones regarding measurement

Every Newborn Measurement Improvement Roadmap

-
oQ
Q
S
(oR
Y]
©
S
o
m
—
S.
®)
©
Y,

Organizational

Performance

—

Who?
(where)

National Advisory
Groups & other
stakeholders
(MoH and other
health authorities)

Data
professionals
(all data offices)

Data
professionals
(facilities)

Health
professionals
(facilities)

Strong implementation research linkages

How?

Why?

Co-creation
Focus on three
interconnected

key aspects:

Data Quality
Data use
Quality of care

Subnational/national
for programme improvement
and accoyntability

A

deees .'l
Leesiece
Health faC|I|t|es
for clinical decisions

2030

End
Preventable
Maternal
and
Newborn
Deaths
including
Stillbirths

2025

Effective
use of data
in national

health
information
systems
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Asante
Thank you!
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