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The DQR tool examines the quality of data generated by a health facility-based information
system for up to six fracer indicators from across up to six program areas (recommend
program areas are Maternal Health, Immunization, HIV/AIDS, T8 and Malaria). Through
analysis of these six standard indicators, the tool quantifies problems of data completeness,
accuracy and external consistency and thus provides valuable information on the extent to
which data are *fit-for-purpose” to support planning and annual monitoring.
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Input Basic Information Tab - Parameters of the

analysis

A B | C | 0| - F G H l ] K S T 7
INPUT BASICINFORMATION FOR THE REPORTING SYSTEM AND PARAMETERS OF THE ANALYSIS ‘
1 =
0 |Please input some basic information required for your data quality analysis ‘
3 L
|
5 1 |Please select your country of interast Burundi
6 (If your country is not on the list, please hit the "Delete" button and leave the cell blank)
{
8 2 |Please select year of interest for data analysis 2016
9 (1 your reporting year starts at some other month besides January, i.e. June, please select the year in which the last month of
10 reporting falls)
11
1 3 |Country RHIS/Programme data flow model: Reporting levels/aggregation levels in country Facility & District 3 | National
13 (If the next reporting level is national, please leave it blank)
14
15 4 |For what administrative unit level are you conducting your analysis? District
(NB: Analysis cannot be conducted at the facility level. Please also ensure that you have population denominators for the
administrative level of analysis. You can input data for lower levels, but for the Data Quality Review metrics calculated in this
tool, the data are aggregated to the administrative level selected for analysis. For example, you can input facility level service
output data but the analysis will only be done for higher administrative level, such as, a district)
16
17| 5 |Whatisthe periodicity of reporting for the administrative level for which you are conducting the analysis? Monthly
18
19 6 |Whatis the periodicity of reporting from health facilities? Monthly
20 District
2 7 |Whatis the periodicity of reporting from aggregation levels (e.g. the district, ragion)? Monthly
7] .
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Input Administrative Units for the Analysis

LA | B | c | D | E : G H A
1 =
] Input administrative units for the level of analysis and the units to which they report
4
5 Table 1: Please fill in the required information in each column starting from Col 1. For each unique administrative unit name in Column 2 (there should

be NO duplicate names in Col 2), there should be a corresponding number in Column 1. Please DO NOT type any additional numbers beyond the total
6 number of administrative units typed/pasted in Column 2. For example, if you have 100 districts in your country, please only type numbers from 1-100
in Column 1. Do not type in 101 and higher. Please use "Paste special” and paste ONLY VALUES when you are copying and pasting information. Column
titles will be populated based on information you have entered in the Input_basic_info worksheet. In each column please enter name of the
8 \appropriate administrative unit. Further details on data entry for each column can be found in the "DQR Tool User's Guide" document.

Note: Pasting values for administrative units is a calculation intensive step and can take some time. Please be patient after pasting the values and allow
9 Excel to complete the task before moving on to the next step.

10

11 Col 1] Col 2 Col3 | Col4 Col 5

12 No. | District National

13| 1|District 1

14 | 2|District 2

15 3|District 3

16 A|District 4

17 | 5|District 5

18 = 6|District 6

19|  7|District 7

20 8District 8

21 9|District 9

22 10|District 10 | | >
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Input Program Areas and Indicators

Program Areas and Indicators:
Please input DQR Indicators by Program Area here. Ifthe required program area or indicator does not appear on the drop-down lists, please select
"other, specify” and enter the user-defined indicators in the spaces provided. For In-depth Program Reviews, please select the required Program from
each Program Area drop-down list. Enter Data Verification indicators at the bottom of this page.

Indicator Type:
1=Cumulative

1 Program Area Indicators Record user-defined indicators here: 2=Current
2 1|Maternal_Health ‘ 1|ANC 1st Visit Cumulative
3 2| ANC 4th Visit Cumulative
q

5 2‘Immunization ‘ 1|3rd dose DPT-containing vaccine Cumulative
6 2|1st dose DPT-containing vaccine Cumulative
7

8 3‘HIV_AIDS ‘ 1|Number of HIV+ persons in palliative care Current

9 2|Number of HIV+ persons currently on ART Current

10

11 4‘Malaria ‘ 1|Number of confirmed malaria cases reported Cumulative
12 2|Presumed malaria cases Cumulative
13

14 S‘Immunizatian ‘ 1/0PV3 Cumulative
15 2|3rd dose DPT-containing vaccine Cumulative
16

17 6| Other_Specify 1|Other Specify Penta 1st doses Cumulative
18 Specify: |Multi-program 2|Other_Specify ANC 1st Visits Cumulative
19

20

21

38

39

40
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Input Quality Thresholds

Quality Thresholds: Threshold
'Quality thresholds'are the values that set the limits of acceptable error in data reporting. The analyses inthe DQR
compare results to these thresholds to judge the quality of the data. Recommended values are included for each
metricin column 1. User-defined thresholds can be input into col 2 which will take precedence over the values in

col 1.
Recommended| User-defined
Domain 1: Completeness and Consistency of Reporting/Indicator Data Col 1 Col 2
1 Completeness and Timliness of Reporting from Health Facilities and Aggregation Levels: District, Region,
— Province
lala Completeness of Province Level Reporting 75%
lalb Timeliness of Province Level Reporting 75%
la2a Completeness of Region Level Reporting 75%
la2b Timeliness of Region Level Reporting 75%
la3a Completeness of District Level Reporting 75%
1la3b Timeliness of District Level Reporting 75%
lada Completeness of Health Facility Level Reporting 75%
ladb Timeliness of Health Facility Level Reporting 75%

1b Completeness of Indicator Reporting: % of data elements that are non-zero values; % of data elements
that are non-missing values
Program Area 1: Maternal_Health
1b1 Indicator 1: ANC 1st Visit | 90%

Program Area 2: Immunization
1b2 Indicator 1: 3rd dose DPT-containing vaccine | 67%

Program Area 3: HIV_AIDS
1b3 Indicator 1: Number of HIV+ persons currently on ART | 90%

Program Area 4: Malaria
6 1b4 Indicator 1: Number of confirmed malaria cases reported | 90%




Input Information on Completeness and Timeliness

A | B CL D E F G H | J K L M N O P a R s T ¢ ]
2
_3 Facility: Manthly
4 Completeness of HMIS Reporting: Input Reports ; District | | Manthly
s : Reporting Frequency
Received
b
8 Table 10: This warksheet requires you to fill in information on the total number of reports received for your unit of analysis as well as for facilities within the unit of anlaysis to calculate
I the completeness rate. Please use "Paste special” and paste anly values when you are copying and pasting information. Columns 1 and 2 are automatically populated for you hased on
information you entered in previous warksheets. Data can only be typed/pasted inta columns that are in green. Columns in white are write-protected. Further details on data entry for each
9 column can be found in the "Data Quality Review tool” document, section on "instructions for data preparation”.
11
L G I I — ]
L — Total HFs providing services in the district — s mmﬂﬂ{? R e et mt:u?m || Totalbmimber ol deu e Tepoits Fered mm
W the district level timelyear the level i
15 N | District 2013 | 2014 | 2015 | 2016 2013 | 2014 | 2015 | 2006 [°F®H | [ 2093 | 2014 | 2005 | 2015 |cfaned
16 Overall Total 7,048 7107 1175 7,431 73,807| 77323 B1,28B| B5662| 76,793 515 549 557 562 505
17 1|District1 197 197 197 202 1674 1851 2,016 2272 2,208 12 12 12 12 12
18 2|District 2 136 136 145 147 1315 1,422 1539 1699 1,622 10 11 11 12 10
18 3|District 3 177 177 177 177 1,516 15611 1,758 1,845 1,400 11 11 11 12 11
20 4|District 4 36 96 96 99 930 857 958 1130 1,045 12 11 12 12 11
21 5|District 5 123 123 123 135 1177 1,205 1397 1,420 1,383 10 11 12 12 g
22 G| District & 127 126 127 129 1301 1291 1370 1525 1,380 12 11 12 12 11
23 7|District 7 74 74 79 81 854 979 918 935 810 11 11 12 12 3
24 8|District 8 187 199 205 216 2,109 2,359 2,453 2,694 2,665 11 12 12 12 12
23 9|District 3 39 41 47 46 472 479 493 487 369 10 12 12 12 g

O W Program Areas and Indicators . Qualty Thresholds | Input reports received  Input reports progrmepecfic .~ Wf[4[ _u




Input Population Data

| A | B C F G H J K
i
T
3 Tahle 9: This worksheet requires you to type/paste official denominator estimates and Health Program denominators (if
| Standard Administrative Unit available] for the year of analysis. Please use "Paste special" and paste only values when you are copying and pasting
4 POpU'&tiOﬂS information. Columns 1 and 2 are automatically populated for you based on information you entered in previous worksheets.
Data can only be typed/pasted into columns that are in green. Columns in white are write-protected.
Denominators for Domain 4 Evaluation (select using dropdown lists)
7 Reporting Structure
8 Official Government Statistics (e.g. National Statistics Office) Program Denominators (if applicable)
. Expected ‘ . Expected -
Aggregation leve Liv births e Children< Ly | live births e Children <1yt
g pregnancies pregnancies
selected for analysis
10
11 N District National 2016 2016 2016 2016 2016 2016
12 Overall Total 1,529,616 1,528,273 1,464,633 1,359,815
13 1|District 1 25,029 25,029 24,178 18,778
14 2|District 2 33,483 33,483 32,344 23,798
15 3|District 3 59,852 59,852 57,458 56,001
16 4|District 4 31,930 31,930 30,653 28,139
17 5|District 5 17,825 17,825 17,219 14,810
18 6/|District 6 14,708 14,708 14,178 13,244
19 1|District 7 25,532 24,188 22,173 19,303
20 8|District 8 45,131 45,131 42874 39,387
21 9/District 9 5108 5,108 4,925 6,030
22 10|District 10 32,141 32,141 31,048 29,340
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Input Data on Indicator Trends

A | B C D E F G H J K L M N 0 P Q If,
£ =
. Input Service Outputs for Trend Analysis for Selected Indicators Table 8: Please paste your annual service data for selected indicators for up to the three years preceding
3]
4 |
| Maternal_Health Immunization HIV_AIDS
6 Coll _ Col 2 | Col 3 Col 4 Col 5 ANC 1st Visit 3rd dose DPT-containing vaccine Number of HIV+ persons in palliative care
7 No. District National 2013 2014 2015 2016 2013 2014 2015 2016 2013 2014 2015 2016
8 Overall Total 1,196,237| 1,265317| 1271562 1,287,838| 1,122,786 1,187,804 1,173759| 1,191,422 790,674 840,092 973,144 988,
9 1|District1 48| 1653|1740 1861 15314 15725 16348| 16407 282| 2505 2839 3
10 2|District2 n3|  u3s|  nss| e 2023|  wa|  nm3| 21 ses| 9156 1008| 10,
1 3|District3 s0009|  49693| so21| 42508 46066 49567 47483 40166 16278 17295 18923| 20,
12| 4|District 4 27,300 25472 25415 25,867 24,485 25,720 22,556 23433 24,627 26,166 28,629 30,
13 5|District 5 12,429 13,250 13,364 13,231 12,071 13,379 13,215 11,858 1917 2,037 2,228 2
14 6|District 6 42|  ns0| 04| 133 ue1| 12| 17| 12049 6102 6483 7,093 7
15 7|District7 n7s7|  15503| 1asse| 16732 13200 16792 15190| 16747 950 1009 1108 1
16 8|District 8 puz|  mosa|  amosa|  ws| 37| mser| 31409 3ass|  7am|  79089|  ses3| 93
17 9|District9 5033|  6184| 6413 665  5133| 525 5305 5342 1686| 178|103 2
18 | 10|District 10 26,633 30,223 30,456 32,613 23221 28,116 28,286 30,782 8,348 8,870 9,705 10,
19 11|District 11 56010 |  55850| 55301| 531100 57065| 58360 54725 53079 29561| 31408  34364| 36,
20 12|District 12 nis|  non|  nw|  nwi wsn|  naa| nze| s 12795 13595 usm| 15
2 13|District 13 1803 55313 60894| 6200|4157 |  as07|  49379|  saeis| 26316 27961  305%2| 32
22 14|District 14 ;016 48626|  aest0| 43307 a1as|  msmn|  aoose|  39ses|  16a7m1| 17182  187%9| 20,
23 15|District 15 10,474 11,383 11,571 11,663 10,818 10,923 11,315 11,497 1,586 8,061 8,819 9,
24 16|District 16 3783 |  358|  3629| 32808 3561  Mese| 340|282 w70 2004 05| 5
25 17|District 17 uotg| 34| 3335  3m| 2973|0781  30288|  osuste|  73ses| 71| ssa%6| 9L
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Input Indicator Data

A

1 |Inpt: Maternal_Health - ANC 1st Visit

2

3
4
5
6

7

8
9

10

11
12
13
14
15

16
i

18
19
20
21
12
23

2

I8

B

C

D

E

o moderate outlier

S

T

extreme outlier

Please paste your monthly service data for ANC 1st Visit for the selected unit of analysis, Columns 1-5 are automatically populated for you based on information you entered in previous worksheets. Data can only be typed/pasted into columns that are in g

in white are write-protected.

Coll| Col2 Col3 Col4 Col5  |Columns 6- 17: Monthly 'ANC 1st Visit' Data Col18 Col 19
DQR Year Value: [otal
aggregate for Monthly
cumulative’ Missing
Eﬂﬁm e Values for

. for‘current! istnct

No. E?Ef.t. National January | February | March April May June July August | September | October | November | December |indicators Level Dat:

Total 120,112 116,461 111,416 102,960 112,419 111,659 107,450 108,695 108,902 107,939 108,250 4,700 1,301,003

1| District 1 Soodm| 1400 1,600 1,543 1,619 1,450 1510 1,500 1,500 1502 1,587 1,400 18,611
2|District 2 2,140 2,200 2,183 1,970 2,019 2311 2,048 3 1,867 1,866 1,788 1,675 24,630
3|District 3 4197|4491 4101 3,862 481|404 3910 4,140 3,85 3486 352 43,869
4|District 4 2,699 2,408 2212 2,103 2,279 2373 2227 2213 2,197 5 2328 2311 27,07

5| District 5 1,262 1334 1,168 1,035 1133 1,147 1177 1,230 1,103 1,017 1,087 13,625
6|District 6 1,167 1,138 1,167 104 1,08 1,086 1,156 1135 1,09 1,010 908 13,239

7| District 7 1,507 1,555 1,398 1,180 1,320 1177 1397 1673 1,503 1,505 1,211 16,953
8|District 8 3314 3,227 3,077 2,718 3,099 3,044 2,782 2,900 2,619 2,898 ! 34,225

9| District § 685 574 608 560 | § 509 529 544 554 495 6,853
10|District 10 2,989 2,885 2732 2,686 2,701 2858 2902 2,903 2,59% 2,687 13,358
11|District 11 4906 5,083 4673 4m 483 | Eam 4236 433 4,019 4236 4391 54,656
12| District 12 1971 2,032 2,030 1,881 2,040 2275 1,964 2,031 1,915 1772 1,762 23,306
13|District 13 5,780 5,464 5373 5,106 5,739 5,180 5,086 5,398 5,440 5,388 5,384 5,311 64,649

14| District 14 wam 40m 3659 358 3389 3,519 3,461 3606 3,103 3600| 4 423 45,169
15(District 15 989 989 936 1,055 974 965 1,069 999 054 955 12,014
16|District 16 2823 3022 2833 2,826 2,940 2851 2733 2,936 2,789 259 2,700 33,732

| 17| nietrin 17 | 2961 2210 1072 2012 107 7781 271 2004 1706 2000 7004 k an am |
LR N"‘_._lnput.__PAl:lndlﬂ Irj_put.__PAideZ i Input_PA2 Ind1 { Inp_u_t_.PA;__EndZ Ir)put__.F_’AE.__I.ndl__ Inpu.t_PM_IndZ 7 Inp_ut_?Aﬁ_l:Indl - Input 4] [
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Summary Dashboard

BURUNDI - ANNUAL DATA QUALITY REVIEW: RESULTS,

DOMAIN 1: COMPLETENESS OF REPORTING

National Score # of districts not | % of districts not
No. Indicator Definition (%) attaining quality | attaining quality
Indicator 1: Completeness and timeliness of reporting
Completeness of District National district reporting completeness rate and
1a p‘ s istric : |‘a !s ict reporting complete sr' n 99.1% 1 21%
Reporting districts with poor completeness of reporting
1b Timelin.ess of District N?tional diétric'f reporting timfeliness rate and districts 90.3% 3 6.4%
Reporting with poor timeliness of reporting
Completeness of Facilit National facility reporting completeness rate and districts
1c p.e s cility .| a acn“y prl.gc p ness istric 96.1% 8 17.0%
Reporting with poor facility reporting completeness
Timeli f Facilit Nati | facilit ting timeli t d district
1d ime |n‘ess of Facility ? ional faci | y repor |n'g |rT1e |rTess rate and districts 89.6% 11 23.4%
Reporting with poor facility reporting timeliness
Indicator 1e: Completeness of indicator data - presence of missing and zero values
Maternal_Health - ANC 1st Visit 98.9% 1 2.1%
Immunization - 3rd dose DPT-containing vaccine 99.3%
e Completeness of indicator HIV_AIDS - Number of HIV+ persons in palliative care 99.8%
e. .
data (missing values) Malaria - Number of confirmed malaria cases reported 99.8%
Immunization - OPV3 98.9% 1 2.1%
Multi-program - Penta 1st doses 99.1%
Maternal_Health - ANC 1st Visit 98.9% 2 4.3%
Immunization - 3rd dose DPT-containing vaccine 99.5%
) Completeness of indicator HIV_AIDS - Number of HIV+ persons in palliative care 100.0%
le.
data (zero values) Malaria - Number of confirmed malaria cases reported 99.5% 1 2.1%
Immunization - OPV3 100.0%
Multi-program - Penta 1st doses 100.0%
Indicator 1f: Consistency of reporting completeness over time
Consist f R ti
onsistency o e.por. ing Consistency of district reporting completeness and
1f.1 |[Completeness - District L L 105.8%
. districts deviating from the expected trend
Reporting
Consist of R ti
nsistency epc.>f 'ng Consistency of facility reporting completeness and
1f.2 |Completeness - Facility o - 103.5%
. Districts deviating from the expected trend
11 Reporting




12

Domain 1: Completeness of Reporting

Indicator 1a: National district reporting completeness rate and districts with poor completeness rate

2014
National district reporting completeness rate 98.3%
Number of districts with completeness rate below 75% 4
Percent of districts with completeness rate below 75% 5.6%
Districts with reporting completeness rate below 75% District 1, District 3, District 7, District 10

Interpretation of results: Indicator 1a

" Good reporting cOMPLEDALSS contlnuing 2 trend upwards fromrecent years.

* lnyestioate districts with < 757 complettness {or the y ear.

- Dishics 1 and 3 had stpeR out of reporting forms during 2nd quarter of Last year



Domain 1: Completeness of Indicator Data

Indicator 1e: Completeness of Indicator Reporting - Presence of Missing and Zero Values

2016
National i . . -
Districts with > user-defined % of zero or missing values
score
. Quality
Program Ar nd Indicator Type % No. % Name
ogra ea and Indicato Threshold yp 6 6
Missing 98.9% 1 2.1% District 44
Maternal_Health - ANC 1st Visit <=90%
Zero 98.9% 2 4.3% District 17, District 29
L Missing 99.3% 1 2.1% District 19
Immunization - 3rd dose DPT- <= 90%
containing vaccine B v
Zero 99.5% 1 2.1% District 17
Missin 99.8% -
HIV_AIDS - Number of HIV+ persons in & )
- <=90%
palliative care
Zero 100.0% -
Missin 99.8% -
Malaria - Number of confirmed malaria & °
<=90%
cases reported
Zero 99.5% 1 2.1%
Missing 98.9% 1 2.1% District 7
Immunization - OPV3 <=90%
Zero 100.0% -
Missing 99.1% 1 2.1% District 21
Multi-program - Penta 1st doses <=90%
Zero 100.0% -
Missing 99.3% 4 8.5%
Total (all indicators combined)
Zero 99.6% 4 8.5%

Interpretation of results: Indicator 1le
°
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Domain 2: Internal Consistency - Outliers

DOMAIN 2: INTERNAL CONSISTENCY OF REPORTED DATA

Indicator 2a: Identification of Outliers

Indicator 2a.1: Extreme Outliers (>3 SD from the mean) 2016
National Districts with extreme outliers relative to the mean
score
Program Area and Indicator % No. % Name
Maternal_Health - ANC 1st Visit 0.2% 1 2.1% District 39
Immunization - 3rd dose DPT-containing vaccine 0.0%
HIV_AIDS - Number of HIV+ persons in palliative care 0.5% 3 6.4% District9, District 38, District 41
Malaria - Number of confirmed malaria cases reported 0.0%
Immunization - OPV3 0.4% 2 4.3% District 31, District 39
Multi-program - Penta 1st doses 0.0%
Total (all indicators combined) 0.2%

Interpretation of results - Indicator 2al:

14




Domain 2: Consistency over time

2b3: Consistency of 'General_Service_Statistics - 600,000 -
- 3 . 4]
OPD Total Visits' over time S
>
Year 2014 5 500,000 -
O wn
Expected trend Increasing E 3
& ‘® 400,000 - *
Compare districts to: expected result - ’
Quality threshold 20% g ‘E’ +
L ®© 300,000 -
National score (%) 100% 5 2 .
b5
Number of districts with divergent scores 5 o =
2 £ 200,000 - ;A
Percent of districts with divergent scores 38.5% 5 0
w o
. . . . . | +. +
Names of districts with divergent scores: T 100,000 - o
District 6, District 7, District 8, District 9, District 11 g
(U]
O T T T T 1
0 100,000 200,000 300,000 400,000 500,000
Forcasted General_Service_Statistics - OPD Total Visits value for
current year based on preceding years (3 years max)

nterpretation of results - (ndicator 2¢3:
3,000,000 “This indicator is increasing over thme (Outpatient visits are
bnereasing - something we were expecting given soctal mobiliation for

e — public health senvices.

#0000 —— ‘comparison of expecteo result (that the forecasted value is equal tothe
actual value for 2014 ) Yeilds 5 districts with ratios that exceed the
1,000,000 quality threhold of 20%. 3 ave inferlor of the quality threshold while 2
are greater,

0 . . . ) * Brrors ave wot sgstematio (e.9.all tn one direction) Review district
2011 2012 2013 2014 outpatient registers in affected districtsto confirm reporten values.

=== Trend over time: General_Service_Statistics - OPD Total Visits

15




Domain 2: Consistency between related indicators

Indicator 2c: Internal Consistency - Consistency Between Related Indicators
Consistency between related indicators - Ratio of two related indicators and Districts with ratios significantly different from the
national ratio *

2c1: Maternal Health Comparison: ANC 1st Visit : Scatter Plot: ANC 1st Visit : IPT 1st Dose (Districts compared tonational
IPT 1st Dose rate)
50000 -
Year 2014 . 45000
‘B
. . > 4
Expected relationship equal 5 40000
® 35000 -
Compare districts with: national rate S
& 30000 -
Quality Threshold 10% g
5 25000 1
National Score (%) 114% E 20000 - *
=
(]
Number of districts with divergent scores 2 2 15000 -
h3
()
- . . O 1 1
Percent of districts with divergent scores 15.4% 2 0000
<
5000 -
Names of districts with divergent scores:
0 ; , .
District 5, District 6 0 T\ ® O N
'\99 fLQQ ,50,0 599
IPT 1st Dose eventsfor year of analysis

Interpretation of results - Indicator 2c1:
- Data seem pretty good - only district 5has a Largely discrepant value

* (PT seens consistently Lower than ANCL - more pregnant wonmen should be receiving (PT

* Stock out of fanstdar in Reglon 2 couldl explain Low number of IPTIn Districts 5. call DHIO tnthese districts to

Lwvestigate

‘Natlonal rate is 114 % - most districts are close to this value, District & isperforming well relative to the other districts
16 butis 'discrepant relative tothe national vate. - wo follow up needeo.



Domain 3: External Consistency - Consistency

with survey values

Indicator 3a: Companson of Routine Data with Population-based Survey Values from the 5ame Period

3al; 'ANC ist Visit' consistency ratio (ratio
between the fadlity mtes and survey rates)

Y- 2014
Quaiity Threshald 33%
e i i
e ey et gt G Lt =
FemmmﬁmmmﬂHsent::aa¢ ................... i

Ham=s of Regions with divengent s cores:

....................................................................................................................

Re=gion 2, Region 4, R=gion 8}

S RS ey

Maternal_Heatth - ANC 15t Vit

Interpretation of results - Indicator 3al:

- b A il e e el £ Doning bea by - sl podu - Freme me ol pp Sourss d o sete o 3 Sallurs Lo panars 2 aefog g Basra
A ryrsnet corra St Sioiriats Le g ran i b yerlf b perm ortag b s
AN RS e e ranl s S edl F camwes ton Mo - thul o B2 dra Ble srue e prdupTeplp reverT en. Coll D golel gl

tertmre i St spr b T gt
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Domain 4: Consistency of population data -

Comparison of denominators in use in-country

Indicator 4b: Consistency of denominator between program data and official government population statistics

Indicator 4b1 - Comparing the official Live Births 20000.00 -
denominator to a program denominator, if »
. < 60000.00 -
applicable = N
Year 2014 ¢ 50000.00 -
-
Quality Threshold 10% é 40000.00 -
National Score (%) 106% o
®  30000.00 - p/
Number of districts with divergent scores 4 E
Percent of districts with divergent scores 30.8% 9 20000.00 1 . y
[}
Names of districts with divergent scores: '; 10000.00 -
District 1, District 5, District 7, District 12 ©
bon 0.00 I I 1 I I 1
x 0 $ W WY $ W \Y
o
P 2P ° oF §° N
Official government denominator for Live Births

Interpretation of results - Indicator 4b1:
* the Program denominators in Districts 1, 7, and 12 seemtoo Large - and too small tn District 5. Review growth rates

used by prograv to estimate bntercensal yearly values for Live births.

1¢



