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Severe Acute
Malnutrition (SAM)
case fatality rate

* No. of in-patient deaths
amongst U5s with SAM

* No. of in-patients (U-5)
with SAM




Quarterly Provincial Dashboard Report

. APP Target Progress Q1FY Q2 FY Q3 FY Q4FY SAM death
Province
FY 2016/ _ 2016/17 | 2016/17 | 2016/17 | 2016/17 2016/17
Eastern Cape Three et 11.0 10.5 7.6 11.0 226
prioritised for additional
Free State o 0 11.4 8.2 10.1 8.3 103
support and monitoring
Gauteng ® 7.2 5.6 7.3 5.9 120
Kwazulu-Natal 10.4 7.7 7.4 6.6 8.6 5.9 8.5 230
Limpopo 14.9 11.6 83 11.2 6.4 6.3 8.3 178
Mpumalanga 19.1 12.5 8.4 8.2 10.7 6.8 8.1 83
North West 12.3 12.2 10.6 D 15.2 9.9 8.4 8.4 ( zoD
pa— i s S——
Northern Cape 10.9 8.3 5.1 7.2 3.6 3.6 5.7 39
Western Cape 1.8 0.9 0.6 0.0 1.1 0.7 0.7 5
National 11.6 8.9 8.0 9.2 7.8 6.7 7.7 1,188




Quarterly Provincial Dashboard Report

CFR % Deaths Admission

Eastern Cape | gt lizabeth's Hosp 16.7 36 215
Mandela Acad Hosp 10.3 22 214

Mt Ayliff Hosp 17.0 15 88

Butterworth Hosp 17.6 12 68

Dora Nginza Hosp 11.3 12 106

Mthatha Gen Hosp 6.8 11 162

T Bequest Hosp (Mat) 18.0 9 50

Holy Cross Hosp 12.9 9 70




District Health Barometer

Child under 5 years severe acute malnutrition case fatality rate by district, 2015/16

Owverberg: DC3
Central Karoo: DCS
Eden: DC4

Cape Town: CPT
West Coast: DC1
Xhariep: DC16

Cape Winelands: DC2
S Baartman: DC10
Johannesburg: JHB
Mangaung: MARMN

Joe Ggabi: DC14
Namakwa: DCG

West Rand: DC48
ulMgungundlovu: DC22
eThekwini: ETH
Amajuba: DC25
Waterberg: DC36

Target: 1
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A Nzo:

RS Mompati:
Mopani:
Vhembe:
Sekhukhune:
Sedibeng:
Capricorn:
Amathole:
Bojanala:
Lejweleputswa:
G Sibande:

DC44
DC39
DC33
DC34
DC47
DC42
DC35
DC12
DC37
DC18
DC30

119

14.0




PMTCT Early
Infant Diagnosis

cascade

v’ Live birth to positive HIV
women

v'PCR at birth

v'PCR at around 10 weeks
v'Cotrimoxazole initiated at 10
weeks




SA PMTCT Cascade 2010

Pregnant women  HIV Positive status CDh4 HIV + ARVs Infants ARVs Infants Cx Infants PCR
who know their
status (T 100%)
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EID Cascade Q3 2016
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Early Childhood Development Dashboard

All eligible children receive a child support grant

age who have a C8G

Target
ROAD-TO-HEALTH CAMPAIGN: STANDARDS, INDICATORS AND TARGETS Source Current [Pdarch
2019)
% children > & months who are
All children are exclusively BF until 6 months exclusively BF SADHS 3T% 30%
% infants exclusively BF at 14 weeks DHIS A41.65% B
Children & — 24 months are breastfed, and receive good quality 5 _-3!" children (& = 23 months] fed a SADHS 238 —
complementary feads minimum acceptable diet
All children grow well, so stunting levels are low 3 of children O = & yrs with stunting SADHS 2% 2044
Mumber of children admitted to
Aoute malnutrition is identified early, and correctly managed hospital with SAM CHIS 14,910 = 100,000
% of USs read a story every day or GHS 13.79% 0%
often
Children achieve their full developmental potential, and are able | % of USs '.'..'":u_s ng/or are sung to GHS £3.45% 7580
to benefit fully from formal education with/y caregivers every day or often
% children who are never encouraged . )
b imitate others S 5.2% = 20%
Fully immunised at 1 year CHIS B2% 904
All children are fully immunised, and receive routine doses of Vitamin A coverage 12 — 58 mnaths OHIS 49,35 GO
Witamin A and deworming
Dewsorming coverage DHI% S58% i
37 per = 30 par
Reduced US rtalit RBAS
aducs mizrtality 1 000 1,000
Sick children are correctly identifiad and managed at househald, | Fewer deaths from pneumonia DHI% 1,003 = 750
FHC and hospital levels Fewer deaths from diarrhoea DHIS HEE «< G50
Fewer deaths w th. n 24 hrs of Child 339 288;
admizsion to hospital PIP
Mother-to-child Transmission of HIV is eliminated PCR positivity rate DHI% 1.3% = 1%
All HIV infected children are receiving ART Mo, of USs initiated on ART CHIS 10, 907 9049
all children are registered at birth % births registered within 30 days ::f?fs G0
% of eligible children under 1 year of SAS5M S05%



Accountability and Performance Dashboard

Nutrition Lowe Protection Healthcare Extra care
Indicator Chidrm Brifarits Chidrm {6~ | Thidrmi 0= Children Underss Underss Chidm Fullly Wikarmdn & | e Underss Pneume- Diarrtioea | Deathes USs an Births Eligibde
<5 mo. excisvly 2 ma) 5 yTS acmitted | who are who newer immnised | (12-59 worming | mortality | nia deaths within 24 BART regstred <hildren
eacksvly brstfed at | fed min. shunted for SAM read ta, singfare ENOUTAE a1 1 year marthis) |per deaths hirs wiithin 30 | <1 yrwho
breastfed | 14 weesks | accprable often sung to, od to 10000 admission danys Ihanvee C5G
diet -]
hospital
) I 6% F=o TLIN 15,537 E - 5T SN 35 per 1280 1049 = (-5
currenthy A BDO
Target 5O% SO0 IO DO T < 30 pEr %
iMarch 1,000
B - BTN =57 56 TN
5 BEE 55 S
&ar 45
- ] = -
LP . 154 =N
MR BT =0 =%
WY E-£ 3. o) TR
LS CERS 38 TEN
W E-=k 13 55
Zource & T L] L] -3 z 1 -3
Key:

3n or above target
Less than 109
Everything else

Zources: 1. Child PIP; 2. DHIS; 3. GHS; 4. “ome Affairs; 5 AMES; 5. SADHS: 7. SASSA



For more information, please visit
www.mcsprogram.org
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