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Background 

• The Child  primary health care (PHC) includes: IMCI, 

Child Health Consultation (EPI and Nutrition program), 

Child High Risk Clinic (Malnutrition, Premature, twins, HIV 

exposed, etc.) 

 

• Child Health Consultation account for 80% of Health 

Care delivered at HF 

• Lack of standardized tools for data collection 

• Need for improved data collection, reporting and use 
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New CH registers: Pilot phase 

• Start date: Jan 2017 

• Locations: 4 provinces 

• 2 HF (rural and urban) per 

province 

• Total: 8 HF 
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 Nutritional Status indicators: 

Low weight, Exclusive 

breastfeeding <6m,  # Vit. A 

supplementation, wasting 

 # and % of children with 

Diarrhea, Pneumonia and 

Malaria treated 

  # and % of cases referred to  

Referral Hospital for 

admission 

 



Data collection: HF level 
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Sample of Data Analysis and Use 
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Challenges 

• Improving data quality requires an intensive process: 

• Conduct regular supportive supervision at health facilities 

• Ensure timely monthly report and meetings for data 

discussion at district level 

• Conduct data validation exercises  

• Human Resources Shortage and Staff turnover 

 

 



Way forward 

• National wide implementation of the new child 

health and nutrition registers (Expected date February 

2018) 

• Integrate CH/nutrition data in the SIS-MA 

• Ensure regular supervision and on-the-job training 

for health workers 

• Perform regularly analysis and display key indicators 

in a dashboard  

• Ensure feedback from national to subnational levels 
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