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Foreword  

The Government of Pakistan devolved Health as a subject to the provinces and regions of the 

country through the 18th constitutional amendment. The process led to the establishment of 

Federal Legislative Lists I & II, indicating the federal functions in the devolved set up. 

 

The Ministry of National Health Services, Regulation, and Coordination (MoNHSR&C) was 

established in 2013 to execute the federal functions. The Ministry was given the mandate to 

provide a common strategic vision for the entire country which has been presented in the 

National Health Vision 2025 document that provides the future guidance for the health sector 

in the country. Through the Vision 2025 initiative the Government strives to achieve 

universal health services coverage that is efficient, equitable, accessible and affordable to its 

entire populace. The Ministry is mandated to coordinate at national and international levels in 

the field of public health and population welfare; fulfill international obligations and 

commitments; provide an oversight for provincial and national health regulatory bodies; and 

enforcement of drug regulations including regulation of medical profession and education.  

 

The federal ministry with all the provincial departments of health is working to improve the 

health of all citizens ensuring delivery of quality health services through a resilient and 

responsive health system. Such a system is envisioned to respond to the Sustainable 

Development Goals for the country. Innovative technologies are being gradually incorporated 

into the health system, to provide timely and reliable information for supporting evidence 

based decision making at the district and provincial levels through health and management 

information systems.  

 

Building on the emerging needs of the health system a Health Planning, Systems 

Strengthening and Information Analysis Unit (HPSIU) has been established within the 

MoNHSR&C to better coordinate and manage health information data, through an integrated 

online Health Information platform – the Pakistan Health Information System (PHIS) – that 

serves as a National level knowledge hub based on District Health Information System, 

M&E, surveys and vertical programs data. 

 

 

 

Mrs. Saira Afzal Tarar 

Federal Minister for National Health Services, Regulations and Coordination 

Pakistan   
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Foreword 

One of the Ministry of National Health Services, Regulation and Coordination 

(MoNHSR&C) overarching agenda is to strengthen and integrate health information system 

(HIS) through its role of coordination, providing a joint platform for discussion and 

consensus building with the provincial and regional departments of health. Recognizing 

challenges associated with HIS such as fragmentation and data quality, the MoNHSRC is 

keen to implement measures aimed at unifying the various HIS and preparing the country to 

report on the indicators required for reporting and monitoring at the national, regional, and 

international levels. 

 

In this context, and as a first step, a preliminary scoping mission to Pakistan was conducted 

from 13 to 16 December 2016 with the support of the World Health Organization (WHO). 

The scoping mission was aimed at informing strategic planning and development of terms of 

reference - within the context of the devolution - for a full mission to review the national HIS 

and Health Management Information Systems (HMIS).  

 

Accordingly, a HIS review mission took place from 24 to 28 July 2017, in order to identify 

areas for improvement and move towards a unified system, strengthen coordination among 

various systems and stakeholders, along with strengthening the capacity of staff in data 

collection, analysis, information transmission, use and dissemination (as per the ToRs of the 

mission).  

 

WHO has supported the aforementioned mission as per the request of MoNHSR&C which 

culminated in a national workshop which was held on 27 and 28 July 2017. During the 

workshop, the findings of the HIS review mission were discussed. Recommendations from 

the mission are included in this report which will act as guidance for the health sector on 

future direction of support towards a unified HMIS based on the DHIS-2 experience. WHO 

Country Office has taken forward many of the recommendations into action through 

inclusion of several of the activities in its next biennium (2018-2019) of support.  

 

WHO would like to thank all those who have participated in the assessment mission from the 

federal ministry and department of health in the provinces as well as development partners. 

Much appreciation is also due to various stakeholders in the provinces who participated 

actively and provided valuable information which was influential and decisive in the success 

of the mission and development of recommendations.     

 

 

 

Dr Mohammad Assai Ardakani 

Representative and Head of Mission 

World Health Organization, Pakistan 
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Foreword 

Reliable and timely health information is critical for evidence-based decision-making, 

rational use of resources and monitoring and evaluation of the public health situation and 

health outcomes. In the Region, as is the case elsewhere, the demand for health information is 

increasing in terms of quantity, quality and levels of disaggregation. Nevertheless, effective 

response to this demand is affected by fragmentation and major gaps and weaknesses in 

national health information systems. 

 

The strengthening of health information systems is a priority for WHO in the Region. Since 

2012, WHO has been working with Member States to agree on priority actions to strengthen 

HIS. Intensive work with Member States has resulted in a clear framework for health 

information systems and 68 core indicators that focus on three main components: 1) 

monitoring health determinants and risks; 2) assessing health status, including morbidity and 

cause-specific mortality; and 3) assessing health system response. The regional core 

indicators were endorsed by the WHO Regional Committee for the Eastern Mediterranean at 

its 61th Session in 2014. Since then Member States have started to adopt and report on the 

core indicators. Efforts are also being made to improve the capacity of Member States in 

reporting on core health indicators and the additional 8 Sustainable Development Goal 3 

(health) indicators.  

 

In order to support Member States to meet their national, regional and international 

obligations in reporting health indicators, a number of comprehensive HIS assessments have 

been conducted in the Region since 2016 to identify key gaps and strategies to strengthen 

HIS. The first comprehensive assessment was conducted in Jordan followed by Libya and 

then this assessment in Pakistan. The existing HIS gaps, ensuing recommendations and 

priority actions from the comprehensive assessments are aimed at complementing WHO’s 

efforts to improve country health data systems. Other focused interventions include WHO 

support in capacity building in death certification, ICD coding and use of the DHIS2 platform 

to enhance the reporting of routine data.  

 

WHO would like to thank all those who participated in the assessment mission at the federal 

and provincial level including the development partners; and expects that the priority areas 

identified during the assessment and ongoing strategies to improve civil registration and vital 

statistics systems including quality of cause of death data will enhance Pakistan’s efforts to 

monitor the health situation and SDG 3 indicators. 

 

 

 

Dr Arash Rashidian  

Director, Information Evidence and Research 

World Health Organization, Regional Office for the Eastern Mediterranean 
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Executive summary 

The role of health information systems (HIS) including civil registration and vital statistics 

(CRVS) systems in generating health information data for programme monitoring, 

performance monitoring, quality of care, planning, and policy making, among others, is 

widely acknowledged. HIS and CRVS systems provide decision makers with regular and 

continuous information on the coverage and utilization of health services, mortality statistics, 

including causes of death. At the sub-national level, HIS data enables countries to assess 

equity in the provision of health services.  

 

Preparations for this assessment started with a scoping mission in December 2016 with the 

support of WHO. The scoping mission was aimed at informing strategic planning and 

development of terms of reference within the context of the devolution. The scoping team 

identified a number of key strategic areas to establish/strengthen and move towards a unified 

system, strengthen coordination among various systems and stakeholders, along with 

strengthening the capacity of staff in data collection, analysis, information transmission, use 

and dissemination. Building on the scoping mission, this HIS assessment was commissioned 

by WHO in July 2017 as part of efforts by the Ministry of National Health Services, 

Regulations and Coordination (MoNHSR&C) to strengthen and integrate HIS through its role 

of coordination, providing  a joint platform for discussion and consensus building with the 

provincial and regional departments of health. In particular, the MoNHSR&C is keen to 

implement measures aimed at unifying the various HIS and preparing the country to report on 

the indicators required for reporting and monitoring at the national, regional, and 

international levels.  

 

With support from the MoNHSR&C and two international consultants, a team from WHO 

conducted the assessment in two parts: two-day field visits to the provinces and a two-day 

national workshop in Islamabad. The assessment team reviewed the extent to which Pakistan 

HIS adheres to sound policy and institutional environment; utilization of well-functioning 

data sources; availability of strong institutional capacity for data collection, management, 

analysis, use and dissemination; and implementation of effective mechanisms for review, 

data use and action. The assessment team applied a methodology that was based on the 

approach developed by the WHO Regional Office for the Eastern Mediterranean for 

comprehensive assessment of HIS.  During the assessment of Pakistan HIS, discussions were 

guided by the WHO M&E Assessment and Planning tool which provides an overview of the 

weaknesses and strengths of the country M&E systems and enables identification of priority 

actions based on those findings.  

 

Pursuant to the growing interest in Pakistan to implement the District Health Information 

System version 2 (DHIS-2) as a technology for health management information system, the 

assessment team also provided guidelines for transitioning from DHIS-1 to DHIS-2 to ensure 

that Pakistan has an improved and integrated HIS that enhances information gathering, 

analysis and use for decision making.   
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During the assessment, the team made a number of observations related to HIS in Pakistan. 

The main strengths of the HIS includes the existence at the federal level of a Health Planning, 

Systems Strengthening and Information Analysis Unit - which is envisaged to function as a 

knowledge management hub for producing national level aggregated figures for reporting and 

monitoring heath trends; the existence of several institution and population-based HIS data 

sources; regular annual DHIS reports; dashboards for disseminating information and other 

regular reporting mechanisms. The review team also documented the existence of a notifiable 

disease list and significant HIS infrastructure in selected provinces. Information from census 

and surveys conducted by the Pakistan Bureau of Statistics and other development partners is 

regularly used. In particular, the recently conducted 2017 population census is a milestone in 

enriching the population data sources since the last census was conducted in 1998. The 

completed CRVS assessment of 2013 also provided an opportunity to identify interventions 

for improving CRVS system. 

 

Despite the existence of a number of positive attributes, Pakistan HIS has a number of 

weaknesses; 40% of the attributes of a functional HIS are not present, distributed across all 

components. Pakistan does not have mechanisms for local level decision makers and 

community members to analyse and use facility and community-based information to 

develop responsive and appropriate service delivery strategies and community-based 

interventions. There is also lack of systematic provision of feedback to all sub-reporting 

units, non-use of web-based systems (e.g. DHIS) across all facility reporting systems, 

harmonized system of facility assessments, regular and independent data quality assessments. 

Key gaps also relate to lack of systems for automated coding of causes of death (e.g. IRIS), 

non-use of verbal autopsy to generate nationally representative cause of death statistics, 

limited triangulation of data from all relevant sources, lack of effective processes to support 

analysis and use at sub-national level, and lack of transparent and accessible health data, 

among others.  

 

While the main body of this report documents detailed priority actions and their timeline, the 

following are the overarching recommendations emanating from the assessment: 

 

 Development of an M&E plan, endorsed by all stakeholders and with clearly defined 

indicators to be monitored. 

 Constitute a functional national steering committee to oversee development of an HIS 

plan, e-health strategy, data management standards, and clear SOPs for monitoring 

progress.  

 Define health indicators required to fulfil international and national, provincial, and local 

commitment and goals.   

 Develop an integration plan for vertical programs to ensure that Pakistan has a seamless 

system to meet national, regional and international obligations for core health indicator 

reporting. 



PAKISTAN HEALTH INFORMATION SYSTEM ASSESSMENT | DRAFT REPORT, SEPTEMBER 2017 

– 12 – 

 Develop an integrated web-based HIS system to address fragmentation challenges by 

ensuring that all provinces are able to report and access the data to monitor their progress 

and experience sharing. 

 Review and update the priority list of notifiable diseases including case definitions and 

ensure that these are disseminated to all relevant staff and stakeholders. 

 Integrate public health surveillance systems across the country. 

 Develop a multi-sectoral CRVS strengthening plan to address the recommendations 

identified during the CRVS comprehensive assessment. 

 Develop a detailed DHIS2-readiness capacity building plan for provincial and district 

health managers (including their associates) on how to apply DHIS data to improve their 

management. 

 

The priority actions presented in this report provides an opportunity for the MoNHSR&C, in 

collaboration with other stakeholders and development partners, to develop short-term, mid-

term, and long-term plans to enhance HIS. Key to achieving an enhanced HIS system is for 

Pakistan to design interventions that can improve current HIS operations without a great deal 

of change. This can be achieved through a functional national HIS coordinating committee 

and a sub-technical committee with representation from provinces, regions, and involvement 

of stakeholders and HIS specialists. 

 

In order to accelerate the improvement plan for HIS in Pakistan, it is important for the 

MoNHSR&C, provincial departments of health, and other stakeholders to review the findings 

and priority actions or recommendations of this assessment and reach a consensus on the final 

single agreed set of recommendations. Once an agreed set of recommendations has been 

made, the next step will be to cost the interventions, estimated person-days, and where 

necessary, individuals to be trained or materials/equipment to be purchased and proposed 

time frame which are consistent with the roadmap of key priority actions presented in Section 

7 of the report. Once established, the HIS technical sub-committee can prepare a detailed 

costing and development of an HIS improvement plan. The timelines for implementation of 

the interventions can be adjusted depending on the local circumstances. 
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1. Background 

1.1 Overview of the health situation in Pakistan 

Pakistan is the 6th most populous country in the world, with a population of over 207 million 

people as per the latest census results of 2017. The infant and under-five mortality rates are 

69 deaths per 1,000 live births and 86 deaths per 1,000 live births, respectively. Over the 

period 1998-2017, Pakistan’s population has been growing at an annual rate of 2.4%. At this 

rate, the population of Pakistan has increased by more than half over the past 20 years.   

 

Administratively, Pakistan is composed of four provinces - Punjab, Sindh, Khyber 

Pakhtunkhwa, and Baluchistan; the Federally Administrative Tribal Areas (FATA), Capital 

Development Authority/Islamabad Capital Territoy, Azad Jammu and Kashmir and the Gilgit 

Baltistan region. There are substantial social and economic inequities between and within 

regions and provinces which affect the equitable coverage of population with health services.  

 

In 2011, the 18th amendment to the Pakistani constitution fully devolved the subjects of 

health and education. Accordingly, the health care systems with planning health care delivery 

structures, programs, and services have been devolved to the provincial level. The devolution 

of the health to the provinces created challenges as well as opportunities. The re-established 

Ministry of National Health Services, Regulation and Coordination (MoNHSR&C) is taking 

a new role as indicated in the federal legislative list parts I & II. The Ministry is supposed to 

provide overall guidance and stewardship to the health sector and the federal support will 

lead to more equitable health system coverage, in line with provincial priorities. The Ministry 

is expected to play an influential role in following up the health-related Millennium 

Development Goals (MDGs) which were partially fulfilled, and far more effort to work 

toward the challenging targets of the Sustainable Development Goals (SDGs). 

 

The national health vision (2016 – 2025) has been recently been declared and will act as the 

overarching vision for the health sector which is aligned with the country’s Vision 2025 and 

international health priorities, and is based on provincial realities. The vision statement states 

the following: “To improve the health of all Pakistanis, particularly women and children by 

providing universal access to affordable, quality, essential health services which are delivered 

through a resilient and responsive health system, capable of attaining the [SDGs] and 

fulfilling its other global health responsibilities”.  

 

There are several challenges that face the national health system mainly related to financing 

of health services which is low with a high level of out-of-pocket spending by individuals and 

households. On the other hand, issues related to human resources for health are significant 

such as the maldistribution and satisfactory production of specialized health cadres. The 

nation health vision aims to tackle many of these aspects; and specifically, its objectives are 

to:  

 

 Provide a unified vision to improve health while ensuring provincial autonomy and 

diversity; 
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 Build coherence between federal and provincial efforts by consolidating progress, 

learning from experience, and moving towards universal health coverage; 

 Facilitate synchronization across international reporting and treaties;  

 Ensure coordination for regulation, information collection, surveillance, and research 

on improved health systems; 

 Create a foundational basis for charting and implementing SDGs in partnership with 

other sectors. 

 

The strategic vision in the domain of health information are the following:  

 

 Innovative technologies will be incorporated into district health information systems 

to facilitate evidence-based decision-making. Provincial and national platforms for 

transforming evidence into policy will also be encouraged. 

 Governments will build coherence across health information systems, and will invest 

in systems to monitor SDGs and national health target progress and vital statistics 

such as births and deaths. 

 The national health vision calls for a transition from medical to national health 

research that prioritizes areas according to local requirements. A central hub for 

information repository, standardization, and quality will be developed with assistance 

from provinces. This hub will promote evidence-based decision making, policy 

formulation, and health systems research.   

 Strengthened information systems at national, provincial, and district levels will lead 

to an effective, integrated disease surveillance and response system, with a focus on 

early warning system.  

 Government will establish a collaborative mechanism for high-quality research on 

national priority areas, and will help regulating the research environment. 

 

1.2 Overview of the health information system in Pakistan 

The role of health information systems (HIS) including civil registration and vital statistics 

(CRVS) systems in generating health information data for programme monitoring, 

performance monitoring, quality of care, planning, and policy making, among others, is 

widely acknowledged. HIS and CRVS systems provide decision makers with regular and 

continuous information on the coverage and utilization of health services, mortality statistics, 

including causes of death. At the sub-national level, HIS data enables countries to assess 

equity in the provision of health services.  

 

Routine health statistics are collected at provincial levels through the District Health 

Information System (DHIS) and programme Management Information Systems (MIS). The 

structure of the HIS in the country remains fragmented with a number of vertical and multiple 

information systems that are not integrated at the sub-district, district, provincial and national 

levels. The implementation and consistent use of DHIS as the main system across all the 

provincial Departments of Health is the key to ensuring that health related data are generated 

for policy and planning at the facility, district, provincial and national levels.  
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The Government of Pakistan (GoP) developed Health Management Information System 

(HMIS) in 1992. Based on the study aimed at improving the MIS in the Health Sector (2004-

2007), a new health system based on the DHIS protocol was developed and rolled out across 

the country in a phased approach since 2005 in Khyber Pakhtunkhwa (KP), Punjab, 

Balochistan, and Sindh provinces; Federally Administered Tribal Areas (FATA); and Azad 

Jammu and Kashir (AJ&K) regions. DHIS is one of the mainframe health recording and 

reporting systems that has received a recent push towards digitization at the reporting and 

management levels in Sindh, Punjab, KP, and Balochistan provinces. Work is currently 

underway to digitize the DHIS in the AJ&K and Gilgit Baltistan regions. Furthermore, 

Pakistan is also currently working towards integration of AIDS/TB/Malaria specific MIS, 

onto a single platform and linking it with the Pakistan HIS. In the next phase, a gradual shift 

to DHIS-2 is being planned across the country in order to build coherence across health and 

management information systems, and implementing an Integrated Disease Surveillance and 

Response System (IDSR) across the country.  

 

1.2.1 Health information system in provinces and regions 

Health and Management Information Systems operational in the provinces and regions are as 

follows: 

 

Khyber Pakhtunkhwa Province 

There is an operational DHIS in KP. Biometric attendance system for human resources is also 

implemented across the province. Additionally, Logistics Management Information Systems 

(LMIS) for contraceptives (cLMIS), vaccines (vLMIS) and tuberculosis (tLMIS) are 

operational. Other MISs include those focused on the Lady Health Worker (LHW) 

programme; Maternal, Newborn and Child Health (MNCH); Expanded Programme on 

Immunization (EPI); and human resources. IDSR and a fully functional case based system for 

tuberculosis are being implemented in select districts of KP. 

 

At the time of the review, there was no systematic reporting mechanism at the tertiary care 

level in the province; and data from such facilities are shared with the provincial DHIS cells 

in different templates and are not comparable with DHIS data collected through the primary 

and secondary level facilities. The KP DHIS cell publishes data from primary and secondary 

facilities through bulletins on a quarterly basis.  

 

Punjab Province 

DHIS, LHW-MIS, MNCH-MIS, Nutrition Information System, EPI MIS, e-Vaccination, Key 

Performance Indicators (KPI) System for Individual Health Professional, Disease 

Surveillance System (DSS), Dengue Surveillance System, cLMIS, vLMIS, tLMIS, Medicine 

and Equipment Inventory System, Prescription Information System, Human Resource 

Management Information System (HRMIS), Health watch (Monitoring of Monitors), 

Monitoring Evaluation Agents (MEA) Reporting System, Biometric System, Electronic-

Basic Health Unit (e-BHU) are functional in Punjab province. 
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Sindh Province 

Online DHIS, LHW MIS, cLMIS, vLMIS, tLMIS are functional in Sindh province. The 

province has an M&E system/KPI system, MNCH MIS, and Family Planning MIS in place. 

Components of these MISs are displayed on the provincial dashboards. There is a need to 

integrate other vertical program MIS into DHIS, integration of Tertiary Care Hospital 

Information System and  integration of information of Private Sector Hospitals.  

 

Balochistan Province 

An online DHIS is functional in all districts of Balochistan province since January 2016. 

MNCH-MIS, cLMIS, vLMIS and tLMIS are also implemented in some districts of 

Balochistan. Access to the provincial dashboard is provided to provincial and district health 

managers. At the time of the review, there were efforts to link the provincial dashboard with 

three tertiary care hospitals; and to facilitate this linkage, software was purchased, hardware 

and networking installation and capacity building were in process. There is a need to link 

DHIS with vertical programs and there are plans to establish DHIS cells at district 

headquarter hospitals.  

 

AJK, Islamic Capital Territory, FATA and Gilgit Baltistan Regions 

A paper based DHIS has been implemented in all districts of AJK and moving towards 

computerization. There is no DHIS in the Islamabad Capital Territory (ICT) region of 

Pakistan. In Federal Administered Territory Area (FATA), a paper based DHIS is working 

and now moving towards computerization. Nutrition MIS is working in FATA as a pilot 

project. Gilgit Baltistan has a partially implemented HMIS and there is no DHIS.  Gilgit 

Baltistan is also moving towards implementation of a paper-based system with subsequent 

plans for computerization. 

 

1.2.2 Vertical programme management information system 

National TB control program from the federal level is implementing DHIS 2 as a reporting 

system in some areas of Pakistan. Malaria control program is also in the process of 

developing a reporting mechanism using DHIS2. National Aids control program is also 

collecting data through an online reporting tool.  Prime Minister’s National Health Program 

has an online case based system that is operational and maintained at the federal level. 

 

2. Purpose and objectives of assessment 

In view of the recognized and constitutional need for national coordination and standard 

setting, and following comprehensive stakeholders’ consultations, the MoNHSR&C 

established a Health Planning, Systems Strengthening and Information Analysis Unit in July 

2015. This unit will act as a knowledge management hub for producing national level 

aggregated figures to fulfil the constitutional mandate of reporting on international 

agreements such as the International Health Regulations, Antimicrobial Resistance and the 

Sustainable Development Goals (SDGs).  
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One of the Ministry’s overarching agenda is to strengthen and integrate HIS through its role 

of coordination, providing a joint platform for discussion and consensus building with the 

provincial and regional departments of health. Recognizing challenges associated with HIS 

such as fragmentation and data quality, the MoNHSR&C is keen to implement measures 

aimed at unifying the various HIS and preparing the country to report on the indicators 

required for reporting and monitoring at the national, regional, and international levels. In this 

context, preparations for this assessment started with a scoping mission from 13 to 16 

December 2016 with the support of WHO. The scoping mission was aimed at informing 

strategic planning and development of terms of reference - within the context of the 

devolution - for this assessment to review the national HIS and Management Information 

Systems (MIS) in health. This assessment was therefore aimed at supporting Pakistan’s 

efforts to monitor its health development agenda as well as enhance its reporting capacity on 

the 100 core health indicators, the 68 regional core indicators, and the health-related SDGs.  

 

The scoping team identified a number of key strategic areas to establish/strengthen and move 

towards a unified system, strengthen coordination among various systems and stakeholders, 

along with strengthening the capacity of staff in data collection, analysis, information 

transmission, use and dissemination.  

  

Following the recommendations of the scoping mission, the key objectives of this assessment 

as outlined in the Terms of Reference (ToR; Annex 1) were to: 

 

 Document different information systems and data sources for HIS currently available 

in order to identify areas for improvement particularly on information flow across the 

country. 

 Identify ways to address fragmentation of the HIS and MIS; and to make 

recommendations to streamline mechanism for regular reporting from provincial to 

federal level.  

 Identify mode and mechanisms to address challenges of integrating the vertical MIS 

into the current DHIS; linkages with the national HIS; alignment with the SDG 3 

indicators; and the 68 regional core health indicators.  

 Identify new and missing indicators in existing DHIS with relevance to new initiatives 

and international obligations. 

 Explore enabling factors for a transition to DHIS-2 considering that some provinces 

are planning to scale-up the current DHIS-1 to accommodate the multiple MIS to 

enable generation of holistic HIS reports.  

 Map out key stakeholders to constitute the national HIS coordinating committee and 

establishment of a technical sub-committee at the Federal level with representation 

from provinces and regions.  

 Identify coordination and monitoring oversight mechanisms for building functional 

linkages between Federal and Provincial Levels; Health and Non-Health actors; 

Public and Private Health Sector; Public and Parastatal bodies 
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 Identify system strengths and weaknesses related to capacity building, data collection, 

and analysis; including mapping ways to strengthen capacity and promote the culture 

of evidence-based decision making at the district, provincial, and national levels.  

 

The results of the assessment will help the government develop a prioritized and detailed 

roadmap for HIS improvement and reporting of core indicators at the national, regional, and 

international level. 

 

3. Assessment methodology 

In line with scope of the ToR, the assessment team (Annex 2) implemented a methodology 

that aimed at developing common 

understanding of available information 

systems and databases; assessing the strengths 

and weaknesses of these components and 

operations within HIS; and providing 

recommendations consistent with WHO and 

HIS standards, indicator frameworks and 

guidelines. The methodology followed an 

approach developed by the WHO Regional 

Office for the Eastern Mediterranean (EMRO) 

for comprehensive assessment of HIS (Figure 

1). During the assessment of Pakistan HIS, 

discussions were guided by the WHO M&E 

Assessment and Planning tool1 which provides 

an overview of the weaknesses and strengths 

of the country M&E systems and enables identification of priority actions based on those 

findings.  

 

3.1 Document reviews 

Prior to the mission, the assessment team reviewed documents provided by the MoNHSR&C, 

documents available in the public domain, and the scoping mission report. Some documents 

were also received during the meetings. 

 

3.2 Field visits  

From 24 to 25 July 2017, the team visited 8 facilities (2 Rural Health Centers, 4 Basic Health 

Units, and 2 Hospitals) in Balochistan, Punjab, Khyber Pakhtunkhwa, and Sindh provinces. 

The assessment team members met with managers of facilities, service providers, and HIS 

officers (Annex 3). The team members took notes on discussions and findings, which were 

later brought together and analyzed. 

 

 

                                                           
1M&E assessment and planning tool. WHO, February 2017 (in press). 

Figure 1: Effective national health information system  

Source: WHO, EMRO, version 2. 
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3.3 Health information system assessment workshop and working groups 

A two-day workshop was conducted in Islamabad, Pakistan from 27 to 28 July 2017 to learn 

and document different information systems focusing on information systems directly 

relevant to the MoNHSR&C interests. During the workshop an overview of the information 

systems was made by the MoNHSR&C. Four working groups sessions2 were held focusing 

on key issues of a functioning HIS: policy and governance; data sources (CRVS, routine HIS, 

disease surveillance); institutional capacities; and mechanisms for review, data use and 

decision making. Presentations from the MoNHSR&C including discussions during working 

group sessions focused on the type of systems used, challenges related to data collection and 

flow, capacity of staff, use information for decision-making, and difficulty of assembling 

information from different sources at all levels. The assessment team also provided 

guidelines for transitioning from DHIS-1 to DHIS-2 to ensure that Pakistan has an improved 

and integrated HIS that enhances information gathering, analysis and use for decision 

making.  Discussions were guided by the quantitative WHO M&E Assessment and Planning 

tool.  

 

The WHO assessment team was supported by an HIS international consultant and a health 

informatics consultants. A debriefing meeting was held with the MoNHSR&C and other 

stakeholders on the last day of the mission to present the observations made in this 

assessment and to discuss next steps. Annex 4 lists all the participants for the assessment 

workshop. 

 

3.4 Synthesis of findings, recommendations, and report preparation 

In addition to the document reviews and the information gathered during the discussion and 

working groups with MoNHSR&C officials and other stakeholders, the team also used 

technical judgements and grouped the findings according to the thematic areas of the M&E 

Assessment and Planning tool. The team used this to formulate priority actions or 

recommendations for HIS improvement in Pakistan. Each team member contributed to each 

of the sections of the report which were later compiled and shared with the MoNHSR&C and 

other stakeholders for review and feedback. The final report was shared with the 

MoNHSR&C and all stakeholders. 

 

4. Key findings on health information system 

Enhanced management of health information is an important step to achieve better health 

outcomes in Pakistan. Evidence-based decision making can be realized if a country has a 

functional and comprehensive HIS. The growing demand for health-related information by 

policy makers, program managers, donors, NGOs, the public at large and other stakeholders 

calls for establishment and enhancement of a unified and well defined system of data 

collection and reporting from the health facility to the national level.  

 

                                                           
2Each of the four working group sessions was facilitated by one participant with experience in the key HIS 

issues for discussion. The facilitators were assisted by the review team members.   
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Pakistan, as in the case with most countries, uses HIS to serve multiple users and a wide 

range of purposes. The discussion of the key findings on HIS focuses on two key 

components: observations from provincial field visits and a quantitative assessment on the 

availability of key attributes of a functional HIS. Then the key priorities for improvement are 

identified in later sections based on findings reported in this section. 

 

4.1 Observations from field visits  

The field visits to the four provinces were made in line with the objectives of the assessment 

as outlined in Section 2. In short, the field visits aimed at understanding the operations and 

functionality of the various components of HIS at the provincial level and identify areas for 

improvement. This approach aimed at addressing the overarching assessment objective of 

identifying mechanisms to unify various HIS and preparing the country to report on the 

indicators required for reporting and monitoring at the national, regional, and international 

levels. For each province, a summary of the key findings (strengths and weaknesses) related 

to the four functional areas of policy and governance; data sources; institutional capacities; 

and mechanisms for review, data use and decision making are presented. 

 

4.1.1 Punjab Province 

In Punjab Province, the review held meetings at the Directorate General Health Services, 

Punjab (DGHS) office with Policy and Strategic Planning Unit (PSPU), and all vertical 

programmes (EPI, TB, AIDS, Malaria, and Integrated RMNCH) DHIS cell, Punjab 

Information Technology Board (PITB) and Development Partners (USAID DELIVER). 

 

The review team also made a two-day visit to Lahore, the capital of Punjab, with the support 

of WHO Country Office. The visit was facilitated by the WHO provincial office – Punjab. At 

the beginning of the mission a detailed meeting was held at the DGHS office on the first day 

of visit, in which a brief introductory meeting with the DGHS was followed by a set of 

presentations by all the vertical programme representatives and the representatives of Policy 

Strategic and Planning Unit (PSPU), DHIS cell-Punjab. Participants of the PITB also 

attended the said meeting and presented the Disease Surveillance System (DSS), and PITB 

supported dashboards.  

 

Field visits were also made to the Rural Health Centre Chung and BHU Maraka in the 

outskirts of Lahore to understand the operational information recording and reporting 

mechanisms among primary level health facilities. Meeting with facility in-charges and all 

personnel involved in services provision and recording/reporting processes were conducted, 

and visits of all sections/segments of the health facilities were made. A summary of the key 

observations across the four components of a functional HIS are presented in Table 1. 
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Table 1: Key observations on HIS in Punjab Province 
Key HIS component Strengths  Areas for improvement  

1. Sound policy and 

institutional 

environment  

A sound framework exists in the 

province for reporting and data flow 

mechanisms in the Public sector 

(community, primary and secondary) 

level facilities levels.  

 

Regular reporting mechanisms are 

available for EPI which has been 

digitized through provision of 

android-based eVacc application. 

 

26 notifiable diseases are reported in 

the Disease Surveillance System 

(DSS) with mandatory reporting on a 

daily basis. The provincial health 

department is in the process of 

updating the priority diseases based 

on the recommendations of the Chief 

Minister in Punjab. 

Although the highest level political 

leadership is engaged in reviewing and 

using for evidence-based decision 

making, there is no integrated HIS 

related policy in the province.  

 

Develop a policy-based holistic system 

for inclusion of tertiary care level 

facilities within the routine HIS.  

 

Develop policy for private policy to 

report their data to the provincial HIS. 

 

Enhance coordination mechanisms 

related to DSS and HR-MIS between 

PITB and the Department of Health. 

2. Data sources Various data sources are reported 

through the DHIS; e.g. LHWs-MIS, 

MNCH-MIS, Tuberculosis, Malaria, 

and HIV. These are reported on a 

monthly-basis (see full list of data 

sources and attributes in Annex 5). 

 

The PITB leads the DSS system and 

deploys electronic devices at public 

health facilities for HR attendance 

and management (biometric devices 

deployed at health facilities), DSS, 

and Inventory Management System 

for all primary healthcare facilities. 

 

Conducts biannual Punjab Health 

Survey focusing on provincial EPI 

coverage, MNCH service delivery, 

FP services and facility functionality. 

Others include DHIS, MICS, and 

PLSMS. 

 

3. Strong institutional 

analytical capacities 

Capacity for analysing health related 

information is evolving, with 

department level availability of 

trained HR and equipment/software 

being less than optimal.  

 

Funding available for developing 

several vertical programs.  

Recruit/train more skilled staff for 

analysis due to the increased availability 

of data from vertical programs. 

 

4. Mechanisms for 

data use, review, and 

action 

The PSPU in Punjab houses the third 

party Monitoring and Evaluations 

data, obtained from onsite 

verification of the pre-set indicators 

Need to mobilize technical expertise 

(e.g. Biostatisticians) within the DoH 

and the vertical program to for detailed 
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Key HIS component Strengths  Areas for improvement  

for health facility functionality by 

third part Monitoring and Evaluation 

Agents (MEA). 

 

Regular quality checks within the 

DHIS system based on the Lot 

Quality Assurance Sampling 

methodology, with feedback 

mechanism established between the 

DHIS provincial cell and the district 

coordinators managing DHIS data.   

 

Dashboards/illustrative web-based 

interfaces exist for various 

information systems (e.g. LHW-MIS, 

MNCH-MIS, vLMIS and cLMIS) 

and M&E dashboards. These focus on 

descriptive analyses. 

 

Parameters and guidelines for use of 

HIS based information at the facility, 

district and provincial levels are 

defined/in-built for the respective 

systems. 

 

Regular (monthly and bi-monthly) 

stock-taking meeting headed by the 

Chief Minister to review the progress 

on key health indicators and 

performance of the health sector. The 

forum is used to take corrective 

measures/decisions for the health 

sector in the province. 

analyses, triangulation and regular data 

quality review of existing data sources. 

 

Improve implementation of guidelines 

for use of HIS data for decision making 

at all facility level. 

 

Enhance feedback mechanisms on paper-

based and DHIS reports submitted to the 

District and Provincial DHIS Units.  

 

Develop mechanisms and guidelines for 

regular review of information systems 

based data at the district and provincial 

levels. 

 

Develop standardized mechanisms and 

obligations for information sharing with 

parliamentarians, the community, and for 

provincial health department to share 

data with the federal level MoNHSRC. 

 

 

4.1.2 Sindh Province  

The key objectives of the HIS provincial review team was to identify the area of 

improvement in the current state of HIS systems within the province, ways to address the 

fragmentation of the HIS and MIS; and to make recommendations to address the challenges 

of integrating the vertical MIS into the current DHIS and further transition into DHIS2. The 

review team visited several points of care units and participated in meetings with the 

authorities in Karachi and Hyderabad in Sindh Province to address the mission objectives.  

 

Visits and meetings 

During the provincial visit, the review team met with programme directors and managers in 

Karachi and were briefed on the LHW, Tuberculosis, Malaria, Nutrition, EPI, HIV/AIDS and 

MNCH programme activities. Additional briefings were also made with staff from HIS and 

Provincial Disease Surveillance and Response Unit departments, John Snow Inc. and USAID. 
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Senior provincial officials also attended the meetings and actively contributed to the 

discussions.  

 

Meetings were also held with the Interactive Research and Development (IRD) staff at Indus 

Hospital in Karachi; and the review team were briefed by the Research and Development 

team from IRD on three projects. First, the Zindagi Mehfooz, a mobile-based application to 

support immunization program, including a basic registry, a geo-tracker, and family-reminder 

with almost 150,000 children under coverage in Shikarpur district. There are plans to scale up 

to the entire province with support from WHO. Second, the Thrive Consortium, an open 

smart register platform (Open Smart Register Platform) to support computerized family 

planning on tablet devices by LHWs. This project is currently in the feasibility stage in 

Pakistan (Korangi town, Karachi), Bangladesh, and Indonesia, supported by WHO. And 

lastly, Electronic Integrated Management of the Childhood Illnesses (eIMCI), a tablet-based 

project to identify children at a high risk of dropout using “artificial intelligence”- based on 

certain factors. The eIMCI was being piloted in Shikarpur district. All three projects were 

examples of applications that enable direct registry-level data entry and that can be further 

connected to higher level aggregate platforms such as DHIS. 

 

In Heydarabad district, meetings were held with district officials including visits to primary 

and secondary facilities belonging to the Department of Health and the People’s Primary 

Healthcare Initiative (PPHI). The facilities visited were BHU Latifabad No. 10, PPHI BHU 

Sehrish Nagar, and two hospitals (Shah Latif Hospital, and Sindh Government Hospital 

Qasimabad). The Heydarabad visit also included meetings with health authorities at the 

province level. A summary of the key observations across the four components of a 

functional HIS are presented in Table 2. 

 

Table 2: Key observations on HIS in Sindh Province 

Key HIS component Strengths  Areas for improvement  

1. Sound policy and 

institutional 

environment  

Few ad-hoc meetings to discuss 

health indicators. 

 

Feedback procedures implemented 

through error-checking letter by the 

district; however, the letter does not 

motivate staff who perform well. 

 

Use of DHIS “green book” and JSI 

standard operational procedures. The 

green book is the DHIS manual 

provided by the DHIS team and is 

mostly suitable for staff working on 

the DHIS system. 

 

Availability of strategic plan for 

HIS/MIS/DHIS and plans to upgrade 

their system.  

 

Developing standard/policy-setting or 

HIS steering committee at the 

district/province. 

 

No incentive/reward based feedback for 

the DHIS initiative.  

 

Developing strategic/operational plan at 

the district, provincial, and national 

level regarding DHIS implementation or 

expansion.  

 

No local/provincial/national 

guideline/manual on DHIS data entry 

tips/standards/cautions. Therefore, more 

than 95% of people working on DHIS-

are left alone with no written guide. 

 

Strategic plan for HIS/MIS/DHIS 

should be reviewed carefully for 
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Key HIS component Strengths  Areas for improvement  

possible areas of potential support, and 

also used as a case study for other 

provinces. 

2. Data sources The only evidence of electronic direct 

data entry was from MCH-IRD 

(Maternal and Child Health – IRD) 

and also the Open SRP project with 

the vaccinators with limited range of 

engagement.  

 

Plans to upgrade the DHIS system 

started with reviewing and including 

29 indicators into the current DHIS 

system. The team believes that the 

Sindh province has the capacity to 

fully upgrade the system to DHIS2.   

No single EMR or registered data 

system in place except for the private 

sector centers such as Agakhan and 

Indus.  

 

Important prerequisites of data quality 

are missing: Neither hospitals nor any 

clinics or vertical programme use any 

type of data standard, including ICD or 

ICD-related data, data coding and 

terminology or national identification 

numbers for individuals. 

 

No involvement of private sector in HIS 

activities. Despite their high portion in 

Sindh health service provision, private 

sectors have not been defined or 

foreseen in the province agenda as a 

major source of health information 

 

Address fragmentation of data by 

linking several not-interlinked vertical 

MIS programs.  

 

3. Strong institutional 

analytical capacities 

There are epidemiology experts at the 

province, but no strong proof of fairly 

acceptable routine DHIS data analysis 

procedure were found. When exist, 

they were limited to simple frequency 

tables at provincial level, or month to 

month side-by side tables. 

 

Enhance analytical skills to enable staff 

conduct detailed analyses of HIS data.  

 

Transition to DHIS-2 since the DHIS 

1.3 (the current version in use) has poor 

data export and analytical features built-

in. Therefore, for most analytical 

purposes data should be exported and 

analyzed with external applications.  

 

Enhance semi-advance to advanced 

analysis features which includes 

automated data analysis, crisis discovery 

and alert issuance, pattern detection, and 

routine monthly to quarterly report 

generation. 

4. Mechanisms for 

data use, review, and 

action 

John Snow Inc. SOP guidelines are 

the only data review plan guideline in 

use at the district and provincial 

levels. 

 

Empower informed decision making 

and evidence-based management 

through a well-planned capacity 

building program. Such a plan should be 

further expanded to involve facility staff 

as the information first-liners. 

 

Define clear roles for the province and 

the federal government in terms of 

SDGs and indicators. 
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Key HIS component Strengths  Areas for improvement  

 

Define DHIS Data-to-Action procedures 

for managers or staff at any level.  

 

4.1.3 Khyber Pakhtunkhwa Province 

In Peshawar, the review team held meetings with the Additional Director General, 

Directorate of Health. This was followed by a detailed consultative meeting with a number of 

stakeholders including programme managers for vertical programs, DHIS cell and 

Independent Monitoring Unit. During the visit, discussions were also held with 

representatives from Directorate of Health Services, FATA. The meetings focused on 

reviewing progress with the DHIS as well as identifying issues and challenges of the current 

HIS and strategies used to address the challenges.   

 

Accompanied by senior health officials and WHO provincial staff, the review team also 

visited a Rural Health Center (RHC). Discussions at the RHC were held with the facility in-

charge and the staff responsible for preparing the monthly DHIS report to understand the 

current practices and any relevant challenges of data management. At the end of the two-day 

mission, a debriefing meeting was held with the Director Genera: Health Service, Directorate 

of Health, to share the key findings of the mission. In all meetings and field visit, discussions 

were guided by the four HIS functional areas whose findings are summarized in Table 3.  

 

Table 3: Key observations on HIS in Khyber Pakhtunkhwa Province 
Key HIS component Strengths  Areas for improvement  

1. Sound policy and 

institutional 

environment  

M&E Plan defined for progress 

tracking of the Department of Health 

 

DHIS manual available online 

Ensure the M&E plan is comprehensive 

and fully functional 

 

Make DHIS manual available not only 

online but at the primary and secondary 

level health facilities in printed form for 

data management staff 

 

Strengthen coordination within the 

health department including other line 

departments such as Statistics 

Department for CRVS, Armed Forces 

and the Private Sector 

 

Develop linkages of vertical 

programmes within the health 

department to strengthen data 

management and minimize 

inconsistencies and duplicate reporting 

of data. 

 

Establish coordination committee at 

provincial or district level to provide a 

platform for relevant stakeholders to get 

engaged and informed. 
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Key HIS component Strengths  Areas for improvement  

 

Establish mechanisms for donor 

coordination. For e.g. Global Fund is 

supporting deployment of DHIS2 for 

TB and Malaria in only few focused 

districts and not in rest of the province. 

 

Develop an Investment Strategy for 

resource mobilization to improve HIS. 

 

Address bureaucratic delays in the 

system e.g. an RHC which has been 

upgraded to Type D hospital but was 

still reporting on PHC template of DHIS 

as the records were not updated. 

2. Data sources Various data sources exist which are 

collated using the DHIS and come 

from primary and secondary health 

facilities; MIS of vertical 

programmes like LHW-MIS, EPI-

MIS, CMW-MIS, Nutrition-MIS; 

vaccine LMIS, contraceptive LMIS; 

population based surveys such as 

Pakistan DHS, PSLM and MICS. 

 

The DoH has initiated key processes 

for streamlining information 

management systems, e.g. integration 

of EPI-MIS and v-LMIS, integrated 

disease surveillance for 20 notifiable 

epidemic prone diseases (replacing 

DEWS) and involvement of 

Independent Monitoring Unit (IMU) 

in various health surveys such as 

KAP and Solarization survey.  

 

Tertiary facilities capture data at the 

individual level for diseases and 

services. 

Numerous information systems in use 

with minimal convergence to avoid 

duplication and inconsistencies. 

 

Need for defined set of indicators for 

regular reporting.  

 

Include tertiary level facilities in the 

existing DHIS and promote use of ICD-

10. 

 

In addition to individual level data for 

diseases and services, collect data at the 

tertiary facility level to assess facility 

performance.   

 

Include private sector (formal and 

informal) is the existing HIS. 

 

Enhance community awareness and 

strategies to improve birth registration. 

3. Strong institutional 

analytical capacities 

DHIS scaled up from 12 districts to 

whole province; and DHIS quarterly 

and annual reports are produced with 

simple frequencies of key variables. 

 

Information from DHIS is easily 

accessible by the media who at times 

seeks clarification on selected 

indicators from the department of 

health.  

Enhance capacity of relevant staff to 

analyze data at provincial, district, and 

facility levels. 

 

Enhance presentation of DHIS reports 

by including detailed analyses to inform 

policy and planning. 

 

Develop guideline/SOPs/manuals for 

data management teams. 

 

Enhance capacities of staff to conduct 

triangulation of existing data from 
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Key HIS component Strengths  Areas for improvement  

various sources to fully understand the 

health situation and dynamics. 

 

Automate data analysis for the TB 

programme and replicate for other 

programmes. 

4. Mechanisms for 

data use, review, and 

action 

79 indicators are reported in the 

DHIS for monitoring. 

 

DHIS reports are disseminated to 

intended users within the department 

as well as available online. 

 

KP Department of Health has 

prioritized performance monitoring 

by establishing an independent 

monitoring unit (IMU) with more 

than 130 field staff and focus on 

inputs (HRH, Medicines, Equipment) 

to track the status regularly. The 

Department has also defined Key 

Performance Indicators (KPIs) at the 

provincial level which are being 

monitored and summarized in the 

form of KPI dashboard which is 

reviewed regularly by the Health 

Minister/Chief Minister. 

 

 

Implement data validation and data 

quality checks in addition to the data 

quality checks used within the DHIS. 

 

Build capacity of staff to prepare 

detailed analyses and integrate them 

within the existing quarterly and annual 

DHIS reports.  

 

Implement microplanning activities 

based on results from DHIS reports. 

 

Scaleup DHIS to include tertiary level 

and the private sector in order to provide 

a complete picture of the health 

information in the province. 

 

Enhance dissemination efforts by 

sharing the DHIS reports with with 

political leadership, parliamentarians 

and the community. 

 

Institute mandatory reporting for 

provincial health department to report to 

the federal level so that a country report 

can be generated in compliance with 

international commitments. 

 

 

Specific findings from FATA 

The review mission also met with key stakeholders from FATA and learnt that DHIS is 

working in a similar manner to that in KP; with manual reports received from facilities and 

electronic records are maintained at district/agency levels. Available data show that there is 

apparently good population to health provider ratio in FATA. However, systemic issues (e.g. 

staff availability and absenteeism, electricity and equipment shortage) are so grave and 

chronic that health sector performance remains low. The Health Sector Reform Unit in FATA 

was established years ago but has become dormant/non-functional and their M&E capacity is 

very weak. The health directorate in FATA is facing serious human resources challenges such 

as lack of career pathway for officers beyond grade 18; and staff return to parent department 

in KP leaving key posts vacant and the system dysfunctional in FATA. There was a general 

feeling of lack of adequate support and cooperation from partners.  

 

4.1.4 Balochistan Province 

With an estimated population of 9.7 million people in 2017, Balochistan population 
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accounts for 5% of the country’s estimated 192 million people. There are 1,321 public 

sector functional health facilities excluding tertiary/provincial hospitals. The public sector 

provides services through a large network of health facilities including tertiary care 

hospitals, secondary care facilities, ‘First Level Care Facilities, that is, RHCs, BHU, Mother 

and Child Health Centers, Civil Dispensaries, including other preventive and outreach 

programs. Balochistan Province started operating the PPHI in 2006-2007 with the main 

objective to make the non-functional BHUs functional with an optimum level of 

performance with respect to provision of primary health care services. This initiative was 

implemented after an agreement with the Provincial and District Governments where the 

management of all the BHUs in the province was transferred in phases. The transfer of the 

management included complete control, use and management of personnel, buildings, 

equipment, among others. Thus, the overarching goal of the PPHI was to upgrade the 

volume and quality of services envisaged to be delivered. Since the inception of PPHI 

service delivery has increased considerably and it has the largest possible network of public 

health facilities. PPHI’s Balochistan’s overall performance against set targets was 

considered exemplary: facility utilization rate increased from 84% in 2013 to 87% in 2014, 

89% in 2015 and 95% in 2016.3 

 

To support District Health Managers and senior policy officials in evidence-based planning, 

an information system was established through implementation of the DHIS. The DHIS 

provides an opportunity for health managers to allocate resources efficiently, prioritize 

programs, optimize service provision and evaluate impact of health interventions. However, 

the design of information system for tertiary hospitals is yet to be developed. The DHIS 

comprises of the provincial DHIS Cell at the Provincial Health Directorate, headed by the 

Provincial Coordinator, who reports to the Director General of Health Services in 

Baclochistan. The Provincial Coordinator is assisted by a number of experts in statistics and 

IT. A DHIS Cell is being set-up in each district to coordinate the entire information system 

in the provincial health department.4 

 

During the field visit, the assessment team met with senior officials and representatives 

from the PPHI, managers of several vertical programmes such as TB Control 

Programme, EPI, Lady Health Worker (LHW) Programme, and Maternal and Child 

Health Programme. A field visit was made to Wahdat Colony BHU in Quetta District to 

understand some of the HIS and other service delivery activities at the lowest level of 

health service delivery. Wahdat Colony BHU is one of the PPHI BHUs in Quetta. 

 

Various information systems are operating and include programmes related to MNCH, 

malaria, nutrition, tuberculosis. HIV/AIDS, EPI, and LHW. In Balochistan, DHIS-1 software 

is used to collect, process and report health facility information; with one data entry clerk 

dedicated to DHIS-1 activities in each district. At the facility level, DHIS reporting is paper-

                                                           
3PPHI-Balochistan Annual Report 2016. Volume 12. “Umeed Ki Kiran” Journey with a purpose. Quetta, 

Balochistan: PPHI Head Office. 
4District Health Information System Balochistan Annual Report, 2016. Provincial DHIS Cell, Provincial Health 

Directorate, Quetta, Balochistan Province.  
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based and monthly reporting by BHUs is almost universal, at 99% for 2015 and 2016. 

Quality assurance procedures are implemented through the Lot Quality Assurance Sampling 

(LQAS) in DHIS. LQAS sampling procedures and analysis are relatively simple and the 

findings can be used immediately by local managers and health workers. A summary of the 

key observations across the four components of a functional HIS are presented in Table 4. 

 

Table 4: Key observations on HIS in Balochistan Province 

Key HIS component Strengths  Areas for improvement  

1. Sound policy and 

institutional 

environment  

Linkage of provincial DHIS 

dashboard with the national HIS 

dashboard  

 

Willingness of the province to 

cooperate with Federal level to 

improve HIS (e.g. implementation of 

DHIS-2) 

 

Availability of District Health 

Committees operating under PPHI. 

Enhance functionality of the Private 

Hospital Regulatory Authority 

 

No coordination mechanisms to support 

HIS initiatives 

 

2. Data sources Comprehensive coverage of data 

collection in targeted areas/facilities 

 

Understanding of the importance of 

integration of various information 

systems 

 

All data from PPHI facilities are 

reported to the district level and used 

for monitoring 

 

Duplication of efforts for the PPHI in 

areas where DHIS team is working (i.e. 

“parallel systems”) 

 

Shortage of tools/forms/registers for 

data collection for reporting of 

information from facility to district level 

 

Completeness of data and timeliness of 

reporting a challenge for some facilities 

 

Data reported by some cadres such as 

LHWs are not included in the DHIS. 

For e.g. at the BHU level some data 

from other services (e.g. laboratory) are 

reported separately under HPPI but not 

DHIS 

 

Although data from PPHI reported from 

facilities to the district, they are not 

reported from the district level to the 

provincial level. The data are only used 

for monitoring service delivery 

3. Strong institutional 

analytical capacities 

Regular release of DHIS annual 

reports  

 

Limited staff across all programmes for 

various functions related to data 

collection, processing, analysis, and 

report writing. 

 

Enhancing data quality measures 

4. Mechanisms for 

data use, review, and 

action 

Plans underway to review the list of 

indicators reported at the provincial 

level and also included in the DHIS. 

 

Limited use of information for planning 

and evidence-based decision making. 

 

Lack of review meetings or HIS 

coordination meetings to discuss 
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Key HIS component Strengths  Areas for improvement  

Quarterly review meetings for all 

vertical programmes. 

 

Willingness to have a system that 

generates alerts for prompt action. 

 

crosscutting issues (e.g. District Health 

Committees across all provinces). 

 

Individual vertical programmes collect a 

lot of information but there is a need to 

agree on which indicators to include in 

DHIS.  

 

Limited feedback mechanisms of data 

collected at the facility level. 

 

4.2 HIS assessment and planning tool: scoring 

The HIS assessment and planning tool was used to get an overview of the current status of 

the different components of the M&E platform of the health sector,  and to identify a set of 

priority actions that require further strengthening or development. The tool includes a check-

list of attributes of the four main components of a functioning M&E platform: sound policy 

and institutional environment; well-functioning data sources; strong analytical capacities; and 

mechanisms for review and action. The tool was presented to the participants in a plenary 

session.  

 

Participants in the workshop were divided into four groups to score 71 attributes of the 

check-list, falling under the following categories:  

 

Group  1:  Sound policy and institutional environment; and Effective country  

mechanisms for review and action. 

Group 2:  Well-functioning data sources related to routine health information systems. 

Group 3:  Well-functioning data sources related to household surveys, census, and  

CRVS; and strong institutional capacity for data collection, management, 

analysis, use and dissemination  

Group 4: Well-functioning data sources related to disease surveillance and health  

systems. 

 

Figure 2 displays results of the scoring of the attributes. Complete scoring results for each 

component (by working group) are presented in Annex 6.  
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Figure 2: Summary of scores from the assessment and planning tool 

 

According to the assessment conducted by the workshop participants, 40% of the attributes 

of a functioning platform are not present, distributed across all components. Pakistan does 

not have mechanisms for local level decision makers and community members to analyse and 

use facility and community-based information to develop responsive and appropriate service 

delivery strategies and community-based interventions. There is also lack of systematic 

provision of feedback to all sub-reporting units, non-use of web-based systems (e.g. DHIS) 

across all facility reporting systems, harmonized system of facility assessments, regular and 

independent data quality assessments, functional multi-sectoral coordination committee, non-

reporting of deaths with cause of death through medical certification using ICD, and lack of 

IT infrastructure for entering information on the deceased including the causes of death by 

individual record.  

 

Key gaps also relate to lack of systems for automated coding of causes of death (e.g. IRIS), 

non-use of verbal autopsy to generate nationally representative cause of death statistics, 

limited triangulation of data from all relevant sources, lack of effective processes to support 

analysis and use at sub-national level, and lack of transparent and accessible health data. 

There is also limited engagement of public health and academic institutions as well as 

advocacy groups and the media in dissemination of key health information. Other key 

attributes which are not present include limited capacity to diagnose and record cases of 

notifiable diseases, timeframe to verify an event and to report weekly aggregated data defined 

at all levels, regular analysis of data to detect events involving cases or deaths above expected 

levels in a particular time and place, integration of all disease surveillance programs, reliable 

and transparent system for tracking availability of human resources, and electronic registry 

on health workforce. Routine recording systems for tracking health expenditures, effective 

mechanisms for review and action, functional laboratory information system, interoperability 

of health systems information sub-systems and their integration into the HIS are also non-

existent.  

 

40.0%

34.7%

24.0%

1.3%

Not present, needs to be

developed

Needs a lot of strengthening

Needs some strengthening

Already present, no action

needed
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Almost 59% of the attributes need some or a lot of strengthening, meaning that although 

key attributes of a good functioning HIS are in place, there is still significant room for 

improvement. This includes key strategic areas such as improving coordination and M&E 

mechanisms; strengthening data sources (standards, certification in causes of death, adequate 

infrastructure and staffing for a functional RHIS, coordination and implementation of 

surveys;  and improving health systems monitoring); and building  analytical institutional 

capacities on data dissemination and use.  

 

Finally, only one attribute was already present and didn’t require further action. That is, 

a comprehensive assessment of CRVS.  

 

Table 5 summarizes some of the key issues discussed by component in each of the working 

groups, aggregated in two main domains: Substantial support is needed (which includes 

attributes scored as 1 and 2); and some support is needed (score 3). 

 

Table 5: Key areas requiring improvement in HIS identified in working groups 

Key HIS component Substantial support is needed  Some support is needed  

Group 1. Sound 

policy and 

institutional 

environment  

The need for M&E plan with clear 

indicators to be monitored, lack of HIS 

plan, and no clear SOPs for data 

collection and monitoring progress.  

 

A key priority to address it should be to 

create a committee to develop the 

HIS/M&E plan.  

 

There is a weak coordination of HIS 

and M&E activities due to 

institutional administrative structures 

that have been affected by the post-

devolution system of governance. 

 

Better coordination among vertical 

programmes is needed; and this can 

be achieved with the establishment of 

a committee to develop the HIS plan.  

Group 1. Effective 

country mechanisms 

for review and action  

 N/A A system of joint periodic progress 

and performance reviews needs to be 

enhanced, including independent 

reviews of data, active engagement of 

civil society and incorporating results 

from reviews into decision-making.  

Group 2. Routine 

health information 

systems 

Current infrastructure, staffing, 

supervision and analytical capacities to 

ensure a functional RHIS in place are 

inadequate. Feedback mechanisms and 

use of web-based systems across all 

reporting facilities needs to be 

improved.  

 

Key actions to strengthen RHIS include 

training of staff in health departments 

and at all levels; equipping some 

provinces with ICT equipment and 

piloting and implementing DHIS-2 

nationally; and rolling out an electronic 

registry for health workforce. 

Although various disease and 

programme specific data are available 

they need to be integrated into a 

common national data repository. 
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Key HIS component Substantial support is needed  Some support is needed  

Group 3.  Household 

surveys; censuses; 

CRVS 

 

A functional multi-sectoral coordination 

committee should be established to 

harmonize efforts in improving HIS. 

 

Despites efforts to improve cause of 

death data, a huge gap in cause of death 

certification according to ICD code and 

use of verbal autopsies to generate 

national representative cause of death 

data was identified. 

 

While surveys provide a rich source pf 

data for most core health indicators, the 

lack of coordination mechanisms to 

support, among other things, 

development of national survey plans 

was identified.  

 

The need for a census was also 

identified and current plans and efforts 

for Pakistan to conduct a census were 

acknowledged.  

Although a CRVS comprehensive 

assessment was conducted, there is a 

need to strengthen coordination 

mechanisms and ensure that CRVS 

recommendations are addressed. 

 

All stakeholders should be actively 

engaged through the MoNHSRC and 

the Bureau of Statistics to implement 

surveys and census.  

 

Capacities for analysis of data from 

surveys and census needs 

strengthening. Recruitment and 

training of additional statisticians, 

demographers and IT specialists in 

the Pakistan Bureau of Statistics and 

the departments of health is also 

needed. 

Group 3. Strong 

institutional capacity 

for data collection, 

management, 

analysis, use and 

dissemination  

 

Analysis of data can be substantially 

improved.  Key interventions should 

focus on setting up collaborative efforts 

to strengthen synthesis and analysis of 

national data from all sources and 

involve all key HIS stakeholders.  

 

Collaborative efforts can also be an 

opportunity to develop effective 

processes to support analysis and use at 

sub-national level 

 

Written guidelines and tools should be 

developed to support analysis and use 

of data. 

 

Ensuring that health data are transparent 

and accessible by establishing national 

health observatories and also improving 

data dissemination strategies were also 

identified as critical interventions to be 

implemented.  

Although international standards for 

analysis and presentation of key 

health indicators exist, there is a need 

to enhance capacity of staff to use the 

standards and ensure comparability of 

results or indicators between 

populations and over time. 

Group 4. Disease 

surveillance  

There are still significant gaps in 

disease surveillance: The list of priority 

diseases and syndromes needs to be 

reviewed and updated in some 

provinces. In addition, there is a need 

for improving reporting of priority 

diseases and conditions. 

 

Although the number of staff across 

public health surveillance might be 

sufficient, there is limited skilled 

staff. Capacity building initiatives 

will need to be implemented. 
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Key HIS component Substantial support is needed  Some support is needed  

A key priority for the MoNHSR&C is 

to develop standards for case 

definitions, involve public and private 

health care facilities and laboratories in 

the public health surveillance system 

and improve reporting.  

 

Public health surveillance across all 

programs should be integrated. 

Group 4. Health 

systems information 

(LMIS, NHAs, 

Human Resources). 

N/A The public financial management 

system should be strengthened. 

 

 

A full table summariting the scores by attribute and component of the M&E platform can be 

found in Annex 7.  The priorities emerged from the discussion and captured in Table 5  have 

also been included into the roadmap, Section 7.  

 

5. Addressing fragmentation of HIS and governance issues 

Primary health care services across Pakistan are delivered from basic health units (BHU). 

However, people who only need primary care may directly overburden the secondary or 

tertiary care hospitals without a referral. Although the most services are provided from the 

same premises, each service is managed independently of other closely interrelated services. 

The individual responsible for the program prepares its statistical report and sends directly to 

its supervisor at district and who then reports to the province. The DHIS that duplicates data 

with program specific reporting does not substitute the requirements of vertical MIS. The 

report on health promotion activities carried out in the communities specifically by Lady 

Health Workers bypass the facilities. The head of the facility is neither responsible for all the 

services the facility collectively delivers nor there is a mechanism for it to know the overall 

health status of catchment population or complete performance of the health unit. This way, 

both the service delivery systems and data management systems are needlessly overly 

fragmented. 

 

Vertical MIS are obviously expensive than integrated one. However, integrated MIS is not 

suitable for vertically managed health programs as it is currently in Pakistan. So, the design 

of information system is determined by the management design of the health system. Various 

MIS currently in operation have their specific strengths and weaknesses. One common 

weakness in all MIS is grossly under use of the information they each collect. If the data are 

combined from all vertical MIS, they could be sufficient for use at all levels within the 

country as well as for the reporting to international agencies.  A key element seriously 

missing in both the health and its MIS systems is a holistic approach that can easily be 

applied simply by changing the management practices without adding any financial burden to 

the system. 
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Strengthening of HIS begins with defining indicators and identifying data needs. Then a 

comparison is made between needed data with the data that are available in current systems. 

Gaps are identified, data collection tools are modified, or new tools are devised to ensure the 

collection and reporting of all needed data. They are widely practiced and recommended 

processes, but consume a lot of time and money in printing, training, and resetting the system 

and still does not guarantee that the emerging system will function as imagined. Also, such 

processes face a lot of resistance from existing systems. Contrary to this expensive approach, 

there is a pragmatic way that is conducive to all concerned stakeholders. Just continue the 

data collection tools and process as they are at the facility levels. Then, instead of MIS 

specific individuals sending their statistics directly to their supervisor at district health office, 

reroute them through the in-charge of the facility. Then the in-charge extract the data from all 

MIS into a facility monitoring worksheet and forward the originals to the DHIS focal point at 

the district who arranges to enter them into an electronic database, generates analytic reports, 

disseminates them for all stakeholders of all levels. It requires merging of all MIS with DHIS 

at district, province, and national level and an introduction of software such as DHIS2. The 

data required but not captured by any of the systems can be gradually incorporated through 

an introduction of a supplementary reporting tool. The current DHIS report will be 

automatically redundant. 

 

6. Transition to DHIS-2 

Transition to DHIS-2 is inevitable for Pakistan health information domain. Pakistan has a 

long history of implementing district to national health information program since the 1980s, 

with a focus on the old DHIS platform.  

 

6.1 Key considerations for the transition 

There are several reasons for Pakistan to take a fundamental step to replace the current 

system with the current universal DHIS-2 platform. These are as follows: 

 

 DHIS-2 is the best and only solution worldwide: DHIS-2 is currently the most 

experienced integrated HMIS system available worldwide. It is scalable to every 

domain size of a country’s needs and one of the most supported free HIS system in 

the world with a lot of rich resources, plug-ins, and educational materials publicly 

available. At the time of the review, there were 47 countries using DHIS-2 as their 

main HIS platform. 

 

 DHIS-1 platform is outdated: DHIS-2 has been around since 2005 with several 

iterations of massive upgrades, bringing a totally different environment to address 

countries’ diverse requests over time (the current version is 2.7). There is very limited 

support, resources, and features for countries with DHIS-1 family, like Pakistan. 

DHIS-1 family is technically outdated for a sustainable use.  
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 DHIS-2 brings crucial solutions: DHIS-2 came with new promises in 2004 and now 

after 13 years, there are a lot of enhancements, features, and tools are already built-in. 

From these, some of the main potential benefits of DHIS-2 for Pakistan are: 

 

o Hybrid data entry technology: Pakistan’s access to internet and Web-based 

system vary from one region to another. Even in an area with internet 

availability, such access may not be trusted as a continuous stable and reliable 

communication platform. This may compromise the use of Web-based 

technology as a means of service provision. DHIS-2 has provided hybrid 

technology to allow its users to work both online and offline without losing 

any data. Using such technology, district users could enter data when they are 

offline, and the system stores the data and send it later immediately when the 

connection is available. 

 

o Multi-platform compatibility: There are several vertical and non-vertical HIS-

based programs currently operational in every province in Pakistan. These 

programs, especially on the end user side are running on different platforms 

such as mobiles, tablets, and desktops. DHIS-2 is particularly equipped with 

multiplatform technology that makes it usable for every input device allowing 

the provincial and district managers to freely decide on the choice of input 

devices and platforms. 

 

o Live provincial-to-national platform: DHIS-2 is based on a Web-based live 

reporting and monitoring system that enables both geographical and statistical 

live overview of health indicators status over the district, province, and the 

country. This is a massive upgrade to the current monthly to quarterly report in 

Pakistan which may not necessarily present the recent trend analysis over time 

and epidemiological distribution of the health issues. According to the latest 

report (available at www.dhis2.org) there are currently 16 countries which 

runs dhis2 in national live status. 

 

o Wide MIS compatibility: Pakistan currently has a lot of ongoing MIS and 

vertical programs which each bring a new stream of data. One of the strengths 

of DHIS-2 is its capability to communicate with diverse variety of data 

sources, enabling the current MIS systems in provinces and vertical programs 

to survive while feeding the provincial to national DHIS-2 platform. 

 

6.2 Pakistan readiness for DHIS-2 

Transition from DHIS-1 to DHIS-2 need preparedness in all social, technical, and 

organizational aspects of a country. DHIS-2 is not just a new software version, but it is an 

information wise agenda for a complementary upgrade of all levels of Pakistan health system 

requiring all stakeholders’ involvement. To assess the readiness, there are critical aspects of 

DHIS-2 readiness factors that a country needs to take into consideration:  
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 Informed willingness;  

 Roadmap development;  

 Capacity building;  

 Policy preparedness; 

 Reference data or information preparedness; 

 Standards development; 

 Resource allocation; and technical preparation. 

 

In as much as there are various technical and non-technical requirements to trigger the DHIS 

upgrade, the informed willingness of all authorities and decision makers is a MUST.  They 

should all know about the benefits of DHIS-2, what it brings, what it requires, and what it 

takes to implement a DHIS-2 platform in a fully-functional level. Such united willingness 

should lead to a steering committee which develops a nationally-agreed roadmap towards 

DHIS-2. Such a committee should also plan for a careful district to national capacity 

building program, through which every actor should become familiar with the new 

environment and his or her role in it.   

 

As soon as all stakeholders are acquainted with the demands of DHIS-2 implementation, 

reference data and information standards should be prepared or developed by the designated 

workgroups. Reference data could be the population data, catchment areas, GIS data, and 

facilities and services information. Information standards should cover coding, terminology, 

and case definitions required for local to international communications.  

 

As soon as a nationally-integrated health information platform becomes operations, the 

questions and concerns regarding the data storage and access will arise. To overcome such 

issue, a provincial to national information access policy should be defined, promoted and 

enforced across the country. 

 

Technical preparedness is the mostly final step that brings all attempts into real 

implementations and actions, which include both software and hardware upgrades that 

enables the new platform to run country wide. 

 

7. Roadmap of key priority actions 

Priority actions were identified during working group sessions, based on the score of the 

attributes and the qualitative information gathered during Day 1 of the workshop. The 

priorities were discussed extensively in a plenary session, with substantial input from all 

stakeholders. Tentative timeframe, responsible of the actions, and other key actors needed for 

implementation were identified. Table 6 presents the key priorities identified.  
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Table 6: Key priority interventions to enhance Pakistan health information system 

Roadmap of key  priority actions Chronogram 

 

Strategic 

dimensions 

 

Key priority actions 

 

Responsible/ 

other actors 

 

2017 

 

2018 

 

2019 

 

2020 

 

2021 

1. Policy, 

governance 

and 

institutional 

environment 

1.1 Establishment of HIS TWG with 

representation from NHIRC, provincial and 

regional DoHs 

Provincial DoH, 

MoNHSR&C 

X     

1.2 Conduct joint HIS based TWG 

meetings for improved coordination and 

strengthening of Integration/PHIS 

MoNHSR&C, 

Provincial DoH 

X X X X X 

1.3 Launch of M&E task force National/Provinci

al DoH Leads-

NHRC/DHIS 

Coordinator 

X     

1.4 M&E workshop--national and 

Provincial level 

 X     

1.5 Develop the M&E plan   X    

1.6 Technical working groups to work on 

policy, regulation,  HRH, quality 

  X    

1.7 Dissemination of the assessment by the 

current WHO team 

 X     

1.8 Implementation of the 

recommendations 

  X    

1.9 Harmonize current indicators with 

Global indicator 

  X    

1.10 Alignment of the MIS of vertical 

program indicators with the existing DHIS   

  X    

1.11 Develop an inventory of the partners Donor working 

group, CCM 

 X    

1.12 Common investment framework 

developed 

Donor working 

group, CCM 

 X    

1.13 Develop means of measurement    X    

1.14 Update the TORs of the M&E 

coordination committee 

  X    

1.15 Strengthening of the HIS legislation 

and policy 

  X    

1.16 Develop e-health strategy    X   

1.17 Develop and approve SOPs including 

data management storing and dissemination 

of data 

      

1.18 Establish sound governance 

mechanism including defining and 

implementing data standards 

1.19 Develop and update the meta data 

dictionary to permit interoperability 

      

Routine 

Health 

Information 

systems 

2.1 Assessment of the current infrastructure 

ICT (computers, servers, internet facility) 

software, HR evaluation including 

competencies (technical skills) 

MoNHSRC, 

Provincial,  

Regional DoH, 

WHO, Global 

fund, USAID & 

other donors 

X     

2.2 Recruitment of national and sub 

national health information staff   

“As above”  X    

2.3 Development of IT infrastructure  “As above”  X    

2.4 Training of national and sub national 

health information staff 

“As above”  X X X X 

2.5 Nomination of the focal person for 

supervision (defining the supervisory roles 

and responsibilities; for 2 levels of 

supervision: 1) Managerial 2) Technical) 

“As above” X     
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Roadmap of key  priority actions Chronogram 

 

Strategic 

dimensions 

 

Key priority actions 

 

Responsible/ 

other actors 

 

2017 

 

2018 

 

2019 

 

2020 

 

2021 

2.6 Development /Review/revision of 

agreed standard check lists for supervision 

and use by the supervisors. 

“As above”  X    

2.7 Defining indicators and targets with 

regularity of monitoring and development 

of framework specifying quality of care. 

“As above”   X   

2.8 Allocation of sufficient funds and 

resources to improve data systems. 

“As above”  X    

2.9 Develop standards for feedback 

mechanisms. 

      

2.10 Training Needs Assessment- 

Topic/themes 

 X X    

2.11 Development of capacity building 

priority list. 

  X    

2.12 Development of an upgrade plan for 

transition from DHIS to DHSI2 including 

national, provincial/regional and district 

level. 

  X    

2.13 Develop an integration plan for 

vertical programs. 

  X X   

2.14 Roll out DHIS2, or similar, or 

strengthen the existing software to all 

districts/facilities, including capacity 

building 

  X X X X 

Health 

systems 

monitoring 

3.1 Development of HR electronic registry 

with up to date data on each individual 

health worker including unique identifier 

qualification and key characteristics and 

their performance and establish a public 

health cadre  

   X   

3.2 To establish and implement 

mechanisms to track health expenditure are 

tracked on annual basis using the global 

standard system of health accounts 2011 

   X   

3.3 Strengthen of financial management 

system 

  X    

3.4 Establish and implement routine 

recording system for tracking private health 

expenditures 

   X   

3.5 Establish mechanism to use the results 

of health accounts in national and sub 

national planning processes 

   X   

3.6 Establish/ strengthen the logistic and 

management system   

   X   

3.7 Establish/ strengthen laboratory 

information system 

   X   

3.8. Health system integrations    X   

Surveillance 4.1 Review and update the priority list of 

notifiable diseases. 

 X X    

4.2 Develop case definition booklet and 

dissemination to all stakeholders. 

 X X    

4.3 Capacity building on case definitions    X    

4.4 Incentivise training through Pakistan 

Medical and Dental Council credit hours 

for Continuing Medical Eduction 

  X    

4.5 Legislation for the mandatory case 

detection and reporting from public and 

private health care facilities, laboratories  

  X    
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Roadmap of key  priority actions Chronogram 

 

Strategic 

dimensions 

 

Key priority actions 

 

Responsible/ 

other actors 

 

2017 

 

2018 

 

2019 

 

2020 

 

2021 

4.6 Establishment of Public Health 

Laboratories Network 

  X    

4.7 Immediate reporting of notifiable 

disease.  

 X X    

4.8 Define alert threshold and actions for 

priority diseases and syndrome.  

  X    

4.9 Data analysis capacity at and Tehsil 

Headquarters and district levels. 

      

4.10 Recruit sufficient data analysts and 

epidemiologists at provincial and federal 

levels. 

  X    

4.11 Integrate public health surveillance 

systems across the country.  

  X    

4.12 Review of equipment and logistics to 

perform expected public health and 

response activities. 

  X    

4.13 Strategic and action plan comprising 

provision of resources for equipment and 

logistics.   

  X X   

4.14 Specific HR recruitment and their 

capacity building at all levels.  

  X X   

Household 

surveys and 

censuses 

5.1 Develop multi-sector mechanism to 

coordinate and develop harmonized 

national health survey plans 

PBS 

Mo NHSR&C 

 X X   

5.2 Implement regular system of health 

related household surveys and National 

Health Accounts (SHA 2011) 

PBS, 

MoNHSR&C & 

institutional 

partners 

  X X X 

5.3 Build capacities of national statistical 

offices & public health institutes in data 

analysis 

PBS, Respective 

provincial and 

federal depts. 

 X X X X 

5.4 Recruit/train additional statisticians, 

demographers, IT specialists 

PBS, Provincial 

and Federal levels 

 X X X X 

Civil 

Registration 

and Vital 

Statistics 

6.1 Develop a multi-sectoral CRVS 

strengthening plan 

MoNHSR&C and 

partners 

  X   

6.2 Update CRVS legislation Mo NHSRC, Law 

division, 

Parliament 

  X X  

6.3 Allocation of resources to CRVS 

priorities 

Provincial and 

Federal 

Government & 

donors 

   X X 

6.4 Develop plan for implementing ICD 

coding for recording causes of death 

Provincial & 

Federal DoH 

   X X 

6.5 Capacity building trainings for 

personnel involved in medical certification 

of causes of death 

Provincial & 

Federal DoH 

    X 

Analysis, use 

and 

dissemination 

of data, 

including 

mechanisms 

for review and 

action 

7.1 Assess the existing capacity of DHIS at 

all levels in terms of data management and 

analysis. 

 X X    

7.2 Develop guidelines for data analysis 

requirements; Develop relevant job 

descriptions, ToRs and SOPs for relevant 

positions.  

  X    

7.3 Commitment from provinces and 

regions to submit reports and data in a 

timely manner. 

 X     
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Roadmap of key  priority actions Chronogram 

 

Strategic 

dimensions 

 

Key priority actions 

 

Responsible/ 

other actors 

 

2017 

 

2018 

 

2019 

 

2020 

 

2021 

7.4 Develop data sharing mechanisms and 

establish seamless data sharing mechanisms 

and protocols. 

 X X    

7.5 Conduct regular data analysis and 

performance reviews at the 

national/subnational levels.  

  X    

7.6 Link performance to incentives and 

remuneration. 

      

 

8. Recommendations 

The recommendations provided here are aimed at streamlining and strengthening the entire 

HIS; and the improvement plan can be achieved through a well-coordinated approach by the 

MoNHSR&C, its Health Planning, Systems Strengthening and Information Analysis Unit, 

and all key stakeholders. Implementing effective coordination mechanisms with a 

comprehensive M&E plan will lead to an effective HIS with increased access, data quality, 

and optimal efficiency. 

 

Addressing the recommendations should be made with reference to the detailed roadmap of 

key priority actions (Section 7). That is, the roadmap of priority actions should be considered 

as an “implementation plan” of the recommendations. An HIS coordination committee should 

oversee the progress in implementing the recommendations whereas a technical sub-

committee should support the operationalization of the priority actions.  

 

8.1 Sound policy and institutional environment 

Recommendations and suggested activities in this component are aimed at improving 

management, coordination, and efficiency for all HIS stakeholders. The recommendations for 

the sound policy and institutional environment include:  

 

 Strengthen functionality and effectiveness of the HIS by ensuring that all 

stakeholders, with the leadership of the Health Planning, Systems Strengthening and 

Information Analysis Unit (MoNHSR&C), agree on an M&E plan with clearly 

defined indicators to be monitored, develop an HIS plan, e-health strategy, and clear 

SOPs for monitoring progress. This can be achieved through a functional national 

steering committee.  

 Create and an M&E taskforce or HIS technical sub-committee to develop the 

HIS/M&E plan and assist in monitoring progress with implementation of the key 

priority actions. 

 The Health Planning, Systems Strengthening and Information Analysis Unit 

(MoNHSR&C) should continue the lead on HIS strengthening activities by 

coordinating HIS and M&E activities, holding regular meetings with provincial HIS 

coordinators and other stakeholders. 



PAKISTAN HEALTH INFORMATION SYSTEM ASSESSMENT | DRAFT REPORT, SEPTEMBER 2017 

– 42 – 

 Strengthen the functionality of HIS by establishing sound governance mechanisms, 

defining and implementing data standards and metadata dictionary to permit 

interoperability of information systems. 

 Develop mechanisms for establishing a common investment framework for HIS 

strengthening both at the provincial and national level. 

 

8.2 Data sources 

8.2.1 Health systems, health facility, and community information systems 

The core functionality of any HIS rests on strong health systems, health facility and 

community information systems. These data building blocks need to be managed effectively 

and valued by all HIS stakeholders. This section provides key recommendations aimed at 

enhancing the existing systems: 

 

 Assess the current infrastructure needs and ensure that staffing and analytical 

capacities are consistent with the demands of HIS at the facility, district, provincial 

and national level. This can be achieved by training of relevant HIS staff all levels; 

purchasing ICT equipment to enhance collection, processing, and dissemination of 

data. 

 Develop and/or review standards for supportive supervision to enhance functionality 

of the hospital management system and ensure that data are easily accessed, retrieved, 

and utilized for decision making. 

 Define indicators and targets to support regular monitoring and improve quality of 

care.  

 Conduct a training needs assessment and use the results from the assessment to 

develop a priority list for capacity building. 

 Develop an integration plan for vertical programs to ensure that Pakistan has a 

seamless system to meet national, regional and international obligations for core 

health indicator reporting. 

 Review information system needs and the role of DHIS-2 in improving the data 

collection, processing, and dissemination for Pakistan HIS.  

 Develop an electronic HR registry and mechanisms to track health expenditure in 

order to improve performance monitoring of health cadres and ensure that Pakistan 

adheres to the global standard system of health accounts. 

 

8.2.2 Disease surveillance 

A fundamental function of public health is surveillance is to establish rapid informed 

response mechanisms that can save lives, protect the public and mitigate the impact of 

disease. The following recommendations have been identified to strengthen the disease 

surveillance system: 

 

 Review and update the priority list of notifiable diseases including case definitions 

and ensure that these are disseminated to all relevant staff and stakeholders. Staff 

should also be trained on the updated list and case definitions. 
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 Institute legislation for mandatory case detection and reporting from public and 

private health care facilities and laboratories. 

 Recruit sufficient data analysts and epidemiologists at the provincial and federal level 

to support detailed analyses of monthly, quarterly and annual reports.  

 Integrate public health surveillance systems across the country. 

 Develop strategic and action plan for the provision of resources and equipment to 

support public health and response activities. 

 

8.2.3 CRVS, household surveys and census 

Data from the different HIS sources provides an opportunity to support decision-making 

processes in health policy formulation, planning and implementation. CRVS, population-

based surveys and census provide data for the entire population on overall health status and 

access to health services, among others. There is a rich source of population-based data in 

Pakistan, with the most recent census conducted in 2017. However, the following areas 

should be the focus for improvement: 

 

 Improve systems for ICD coding and recording of causes of death by implementing 

capacity building training for personnel involved in medical certification of causes of 

death.  

 Develop a multi-sectoral CRVS strengthening plan to address the recommendations 

identified during the CRVS comprehensive assessment.  

 Strengthen capacities of national statistical offices and public health institutes to 

conduct analysis of data through training and recruitment of statisticians, 

demographers and IT specialists. 

 Develop multi-sectoral mechanisms to coordinate and develop a harmonized national 

household survey plan to enhance collection and generation of national, regional, and 

international core health indicators including the system of National Health Accounts. 

 

8.3 Institutional capacity for data management and analysis 

Health information systems should not only focus on strong data collection mechanisms but 

also aim at producing high quality data to support decision making, policy formulation and 

action. Health outcomes in Pakistan can be improved by ensuring that the MoNHSR&C, the 

provincial, district departments of health and other stakeholders address the following key 

areas:  

 

 Assess the existing capacity of DHIS at all levels with respect to data management, 

analysis and report generation. Once this assessment has been done, a decision should 

be made on the most optimal solution in light of the positive attributes of DHIS2. 

 Develop SOPs for data management and analysis including ToRs for staff responsible 

for data management and analysis to ensure that expectations are matched with 

performance. 

 Establish coordination mechanisms with and seek commitment of provincial 

departments of health to submit reports and share data in a timely manner. 
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8.4 Mechanisms for data use, review and action 

Data collection and processing can only yield desired outcomes if there are mechanisms to 

use the data, regularly review them, and implement evidence-based interventions. Key areas 

to strengthen these mechanisms include: 

 

 Develop an integrated web-based HIS system to address fragmentation challenges by 

ensuring that all provinces are able to report and access the data to monitor their 

progress and experience sharing. 

 Conduct regular data analysis, independent reviews of data, and performance reviews 

at the national and sub-national levels including active engagement of civil society 

and incorporating results from the reviews into decision-making. 

 Raise awareness on importance of data and conducting Training of Trainers on data 

use and analysis. 

 

8.5 Addressing fragmentation of HIS 

Fragmentation of HIS is one of the main challenges that renders an HIS ineffective. 

Opportunities to address fragmentation of HIS in Pakistan exist. This can be achieved by 

developing and enacting HIS protocol to assemble data from all programs within a health 

facility catchment area into a single worksheet and conducting a regular comprehensive 

review to improve availability, quality, and utilization of health services. At the district level, 

data from all programs can be stored in a raw and analyzed form and then into a single 

repository with controlled access to all concerned users of all levels. The steps to achieve this 

are as follows: 

 

• Define health indicators that are required to fulfil international and national, provincial, 

and local commitment and goals.   

• Develop integrated data aggregation and performance monitoring worksheets for the use 

of various category of health facilities. 

• Develop or customize an electronic tool with a capability of storing data required to 

calculate all of the above indicators. 

• Develop an additional reporting tool for missing data in the current MIS. 

• Develop data management and data use manual for all types of health facilities as well as 

for provincial and district health offices. 

• Produce periodic integrated reports. 

• Produce special bulletins based on contemporary issues and problems. 

• Conduct routine monitoring and evaluation of program performance; and 

• Review the performance of HIS every 2nd year.  

 

8.6 Transition to DHIS-2 

The growing interest in Pakistan to transition to DHIS-2 is remarkable and consistent with the 

growing interest in DHIS-2 at the global level. While DHIS-2 allows countries to customize 

HIS for data collection, aggregation, and reporting, preparations for roll-out need to be 
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carefully planned. For a successful roll-out of DHIS-2 pilot in Pakistan, the following are the 

key recommendations based on best practices: 

 

 Develop a detailed DHIS2-readiness capacity building plan for provincial and district 

health managers (including their associates) on how to apply DHIS data to improve 

their management. This should also involve operation staff in charge of first and 

second line data entry on the how’s and why’s of quality data entry. 

 Draft a national-provincial SDG-DHIS-2 target plan and agreeing on key action 

points for the next three years. 

 Design, approve, and advocate a DHIS-2 promotion/incentive plan at the national 

level. 

 Design a MIS-DHIS-2 API/Mediator software system with the assistance from DHIS 

team to communicate to all MIS and EMR-like data source for data acquisition. 

 Define and operate a DHIS-2 certification program in order to ensure DHIS-2 

compatibility in any software/dashboard platform across the country. 

 Design and approve a master DHIS-2 Roll-out plan which should include the 

technical, socio-technical, human resources and finance aspects of the implementation 

and change management. 

 A DHIS-2 routine bulletin line should be part of district and province M&E cells to 

promote and provide feedback on DHIS data.  

 

9. Next steps 

Improving the functionality of HIS requires plans and schedule that outline the components 

of the system to be developed/enhanced/reformed/used as is; the expected output; costs; 

responsible parties; and any other recommended areas for strengthening. In Pakistan, 

developing an HIS improvement plan will require coordination among all stakeholders at the 

national, provincial, and district level and also guided by a strategic plan that takes into 

account the strengths and opportunities of the current HIS. 

 

The improvement plan for HIS in Pakistan should be based on the information provided in 

Section 4. Key findings on health information systems (including the priority actions in 

Section 7) and focus on building a comprehensive and integrated system consistent with the 

key components of a functional HIS: policy and governance; infrastructure and support; data 

management and standards; quality assurance; and dissemination and data use. The 

improvement plan for HIS can be implemented and coordinated with the leadership of the 

MoNHSR&C in collaboration with provincial and district HIS coordinators and all the 

stakeholders. The MoNHSR&C should use the priority actions as background information to 

develop an HIS strategy and use it to mobilize domestic and external support to improve HIS. 

 

The roadmap of priority actions and responsible actors presented in this report will support 

the MoNHSR&C, in collaboration with other stakeholders, to develop detailed short-term, 

mid-term, and long-term plans for HIS strengthening. In order to see immediate effects from 

the HIS strengthening process and improvement plan, the MoNHSR&C and all stakeholders 
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should aim at deploying interventions that can strengthen the existing HIS operations without 

much change (“quick-wins”). This can be developed through involvement of stakeholders 

and HIS specialists. 

 

In addition to the interventions documented in this report, a critical remaining step is to cost 

the interventions, their estimated person-days, and where necessary, individuals to be trained 

or materials/equipment to be purchased and proposed time frame which are consistent with 

the roadmap of key priority actions in Section 7. This process can be led by the sub technical 

committee on HIS and programme HIS experts.  
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Annex 1.  Terms of Reference for the assessment 
Purpose: Technical assistance – Health Information System Assessment in 

Pakistan 

Organization Section/Unit: WHO EMRO/Information, Evidence and Research (IER)/Health 

Systems and Innovation cluster 

Duty Station: Islamabad, Lahore (Punjab Province), Karachi (Sindh Province), 

Quetta (Balochistan Province), Peshawar (Khyber Pakhtunkhwa 

Province) 

Proposed Period: 24  – 28 July 2017 

Actual work time: 5 days (excluding travel days) 

 

Background 

Health information systems (HIS) including civil registration and vital statistics systems are 

indispensable sources of health information data for program and performance monitoring, quality of 

care, planning and policy making. However, following devolution, the national level collation of 

health statistics was interrupted and severely hampered in Pakistan. The National Health Information 

Resource Center (NHIRC), as the responsible entity for this function under the defunct Federal 

Ministry of Health, was initially placed under the administrative control of the Cabinet Division. 

However, following recent relocation to the Ministry of National Health Services Regulations and 

Coordination (MNHSRC), it is now in the process of revitalization and technical strengthening.   

 

In view of the recognized and constitutional need for national coordination and standard setting, and 

following comprehensive stakeholders’ consultations in this regard, the MNHSRC established a 

Health Planning, Systems Strengthening and Information Analysis Unit in July 2015. This unit is 

envisaged to function as a knowledge management hub for producing national level aggregated 

figures to fulfil the constitutional mandate of reporting on international agreements such as the 

International Health Regulations, Antimicrobial Resistance and the Sustainable Development Goals 

(SDGs).  

 

One of the Ministry’s overarching agenda is to strengthen and integrate HIS through its role of 

coordination, providing a joint platform for discussion and consensus building with the provincial and 

regional departments of health. Recognizing challenges associated with HIS such as fragmentation 

and data quality, the MNHSRC is keen to implement measures aimed at unifying the various HIS and 

preparing the country to report on the indicators required for reporting and monitoring at the national, 

regional, and international levels. 

 

In this context, and as a first step, a preliminary scoping mission to Pakistan was conducted from 13 

to 16 December 2016 with the support of World Health Organization. The scoping mission was aimed 

at informing strategic planning and development of terms of reference - within the context of the 

devolution - for a full mission to review the national HIS and Management Information Systems 

(MIS) in health in 2017. The planned HIS review is aimed at supporting Pakistan’s efforts to monitor 

its health development agenda as well as enhance its reporting capacity on the 100 core health 

indicators, the 68 regional core indicators, and the health-related SDGs.  

 

The scoping team identified a number of key strategic areas to establish/strengthen and move towards 

a unified system, strengthen coordination among various systems and stakeholders, along with 

strengthening the capacity of staff in data collection, analysis, information transmission, use and 

dissemination.  

 

Purpose of the assignment 

Following the recommendations of the scoping mission, the key objectives of the mission are to: 

 

 Develop a common understanding of information systems and documentation of the different 

sources of data for HIS (i.e. population-based, institution-based, service records and 
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individual records, and surveillance or community system) currently available in Pakistan in 

order to identify areas for improvement particularly on information flow across the country. 

 Identifying ways to address the fragmentation of the HIS and MIS; and to make 

recommendations and provide technical support to streamline mechanism for regular 

reporting from provincial to federal level. This will ensure that data are reported and 

consolidated at the national level as well as ensuring that the existing systems are able to 

address program specific objectives.  

 Identify mode and mechanisms to address the challenges of integrating the vertical MIS into 

the current DHIS; linkages with the national HIS; alignment with the SDG 3 indicators; and, 

the 68 regional core health indicators.  

 Identify new and missing indicators in existing DHIS with relevance to new initiatives and 

international obligations. 

 Explore enabling factors for a transition to DHIS2 considering that some provinces are trying 

to scale-up the current DHIS to accommodate the multiple MIS to enable generation of 

holistic HIS reports.  

 In relevant provinces, the discussion on DHIS should focus on identifying enablers 

for integration of the existing DHIS with vertical programs and its linkages with the 

national HIS.  

 With growing enthusiasm by the Federal and Provincial Governments to improve the 

DHIS and the existing potential to develop a unified HIS, the review team should 

identify ways for Pakistan to roll out DHIS2 training in an efficient and cost effective 

way. 

 Discussion with the management of Rawalpindi Institute of Cardiology (or any other health 

facility that will be selected for field visit) should focus on identifying enablers for integration 

of the Electronic Medical Records through the DHIS to the national HIS. 

 Map out key stakeholders to constitute the national HIS coordinating committee including 

development of the terms of reference and establishment of a technical sub-committee at the 

Federal level with representation from provinces and regions.  

 Identify coordination and monitoring oversight mechanisms for building functional linkages 

between Federal and Provincial Levels; Health and Non-Health actors; Public and Private 

Health Sector; Public and Parastatal bodies 

 Identify system strengths and weaknesses related to capacity building, data collection, and 

analysis. This should also include mapping ways to strengthen capacity and promote the 

culture of evidence-based decision making at the district, provincial, and national levels.  

 

The results of the review will help the government develop a prioritized and detailed roadmap for HIS 

improvement and reporting of core indicators at the national, regional, and international level. 

 

Specific tasks to be performed by the review team 

The review team will be led by WHO with support of two international consultants. The team 

will provide an independent review of the existing HIS and is expected to: 

 

1. Review relevant background documents reports, publications and materials related to HIS in 

Pakistan.  

2. Conduct field visits (in separate teams) to Punjab, Sindh, Balochistan, and Khyber 

Pakhtunkhwa Provinces to identify key issues related to HIS within the context of the 

objectives of the mission. 

3. Conduct a national workshop in Islamabad with key stakeholders to identify and consolidate 

key issues from the field visits related to HIS and formulate recommendations for their 

mitigation, including identifying priorities.  

4. Critically evaluate existing governance structures and capacities within the context of the 

devolution, in order to translate stated government policy and international obligations into 

practice to standardize reporting of health situation and trends in Pakistan and at the regional 

and international level. 
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5. Present results of the review to the MoH and other national stakeholders to ensure 

understanding and agreement on the findings. 

 

Expected outputs 

The following are the key outputs of the technical assistance: 

 

1. Field visits to provinces completed. 

2. National workshop facilitated. 

3. Final report with clear recommendations approved and validated by the Ministry of National 

Health Services Regulations and Coordination. 

4. A roadmap which will include priority actions, responsible actors, and a timeline.  

 

(Note: Ideally, the roadmap should include costing but this may not be feasible during the workshop 

and will be planned as a separate activity). 

 

Qualifications/expertise sought 

WHO/EMRO/IER Health Systems &Innovation will lead the mission, with support from 

WHO/EMRO Department of Communicable Diseases and WHO Staff from WHO Country Office in 

Pakistan. Two international consultants with experience in HIS and health informatics will be 

recruited to support the core mission members. The consultants will have master’s or higher degree in 

health information systems, public health or related field, be familiar with HIS assessment processes 

(e.g. the WHO Health Metrics Network) and developing an integrated and linked HIS. Extensive 

experience with using a variety of HIS beyond epidemiological and utilization data (e.g., other 

management-related information, such as financial information systems, human resources information 

systems) is preferred.  

 

Relationships and responsibilites 
WHO/EMRO/IER/HIS will have the overall responsibility to implement the project and interact with 

the MNHSRC and other national stakeholders. WHO EMRO IER/HIS will provide leadership during 

all phases of the project; facilitate the co-ordination of team members’ roles and responsibilities 

during the mission, and be responsible for writing of the final report with key conclusions, 

recommendations and next steps.  
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Annex 2.  Health information system review team members 
Name Designation/Organization 
Dr Arash Rashidian Director, Department of Information, Evidence and Research, WHO 

Regional Office for the Eastern Mediterranean, Cairo, Egypt 

Dr Hoda Atta Coordinator, HIV, Tuberculosis, Malaria and Tropical Diseases, 

Department of Communicable Diseases, WHO Regional Office for the 

Eastern Mediterranean, Cairo, Egypt 

Dr Henry Doctor Technical Officer, Health Information and Statistics, Department of 

Information, Evidence and Research, WHO Regional Office for the 

Eastern Mediterranean, Cairo, Egypt 

Dr Yahya Gulzar National Professional Officer (RMNCAH & Nutrition), WHO Country 

Office, Islamabad, Pakistan 

Dr Lamia Mahmoud Medical Officer (MNCH & Nutrition), WHO Country Office, 

Islamabad, Pakistan 

Dr Qudsia Uzma National Professional Officer (Maternal, Newborn, Child and 

Adolescent Health) WHO Country Office, Islamabad, Pakistan 

Dr Farah Sabih National Professional Officer (Global Health Initiative), WHO Country 

Office, Islamabad, Pakistan 

Dr Zulfiqar Khan Coordinator (Health Systems Strengthening), WHO Country Office, 

Islamabad, Pakistan 

Dr Asfandyar Sherani National Professional Officer (RMNCAH & Nutrition), WHO Sub-

Office, Quetta, Balochistan Province, Pakistan 

Dr Ahsan Maqbool Epidemiologist, Ministry of National Health Services, Regulation and 

Coordination, Islamabad, Pakistan 

Dr Lubna Yaqoob Management Information Systems Manager, Ministry of National 

Health Services, Regulation and Coordination, Health Planning Systems 

Information Unit, Islamabad, Pakistan 

Dr Hasan Bin Hamza Epidemiologist, Ministry of National Health Services, Regulation and 

Coordination, Health Planning Systems Information Unit, Islamabad, 

Pakistan 

Mr Chet Chaulagai Freelance Consultant, United States of America 

Dr Mahmood Tara Consultant, Mashhad University of Medical Sciences, Tehran, Islamic 

Republic of Iran 
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Annex 3.  List of people met in provinces 

Name Designation/Department/Unit 

Khyber Pakhtunkhwa Province 

Dr Machsoom Safaar Deputy Director, Nutrition, DGHS 

Dr Ziad Habib Deputy Director Nutrition 

Dr M Saeed Akbar  

Dr Qazi Afsar  

Dr Shaheen Afeidi Director 

Dr Qudsia Uzme NPO 

Lubna Yaqoob Manager MIS 

Dr sulaiman Durrani WHO consultant 

M. Ehtisham DBA 

Dr Khalid  ADS 

Dr M. Saleem PD IHP 

Dr Mazhar Reehan NPO WHO 

Aftab ahmed  DBA 

Dr Azmar DPM 

Rahman Gul Team Assistant  

Dr Shabina Riza DG Health 

Dr shahid Yunis Chief HSRU 

Dr Hoda Atta WHO 

Chet Chaulagai WHO consultant  

Dr Wahid  

Kamran Khan AD DHIS 

Hameed Bangash D/A DHIS 

Aamir Ahmed DEO 

Dr Nasreen Akbar WHO 

M Zafar Icha Nutrition cell DSHS 

Farooq Saeed  

Muhammad  DIS coordinator 

Dr Tamer Imam DD MCH DGHS 

Asif Kamal TB Control programme 

Dr Abdul Khaliq Programme Director, Tuberculosis 

Faizan DHIS DGHS 

Kharram Sheraz Field Monitoring 

Dr Mazhar Ichan WHO 

Dr Tariq Shah  

Dr M Khair Coordinator HSRU Health Department 

Dr  Alamgy  

Dr Sadiq Shah  

Dr Sulaiman Durrani WHO 

Dr Anisa Afidi  

Mohammad Niaz DHS 
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Name Designation/Department/Unit 

Dr Shahzad Faisal IMU 

Noman Khan EPI DGHS 

Irfan Rasheed EPI DGHS 

Punjab Province 

Dr Faisal Zahoor 
Special Secretary / Director General Health Service (DGHS) 

Punjab 

Abdul Qayuum USAID  GHSC - PSM 

Abid ur Rehman DEO (EPI) 

Ahsan M. Ahmed HPSIU, Senior Epidemologist 

Ali Amir Raza Deputy Director Bureau & Statistics 

Arash Rashidian WHO, EMRO 

Asma Mushtaq DBM NCD Program 

Dr Irfan Ahmed Consultant ATM WHO, Lahore 

Dr Khalid Mehmood Public Health Specialist, PSPU 

Dr Mahmaud Salahuddin Deputy Director (IRMNCH) 

Dr Nadeem Zaka Additional Program Director (Technical), PSPU 

Dr Nusrat Jabeen Director Health Services (P&D/MIS) O/o DGHS 

Dr Shaban Deputy Director Hepatitis Control Program (HCP) 

Dr Shakeel Ahmed Additonal Director Health Services (EPI) 

Dr Yahya Gulzar NPO WHO, Lahore 

Farooq Ahmed CPO- MIS 

Hussain Asif Prog Officer HCP 

M. Arsalan  Program Manager(PITB) 

M. Tanveer Program Officer (PITB) 

Nadia kiran MIS Coordinator IRMNCH&N Program  

Nazia Hameed WHO, Lahore 

Nazia Munir 
Statistical Officer Chief Executive Officer (District Health 

Authority) Lahore 

Qaisar Shaheen MIS Officer TB DOB 

Shahzad Durrani Program Manager (PITB) 

Zahra Fayyaz Program Officer (PITB) 

Zeshan Umer Shah WHO, Lahore 

Dr. Shabana Haider 
Member Health, Planning & Development Department, 

Government of Punjab 

Dr. Javed   Rural Health Centre Chung 

Dr. Shehbaz Anwar Basic Health Unit Maraka 

Balochistan Province 

Dr Amir Bakhsh Focal person for Nutrition Programme, PPHI 

Dr Mukhtar Zehri Public Health Specialist, PPHI 

Dr Nasr District Provincial Coordinator, DHIS 

Dr Asfandyar Sherani NPO/WHO RMNCAH  Nutrition 

Dr Sultan Lodhi  DHIS Coordinator 
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Name Designation/Department/Unit 

Mr Rashid Razzaq Chief Executive Officer, PPHI 

Mr Muhammad Rafiq Raisani Chief Operating Officer, PPHI 

Mr Riaz Ali District Support Manager, PPHI, Quetta 

Mr Areef Tareen Finance Manager, PPHI 

Mr Muhammad J Zehri Assistant to the Public Health Specialist, PPHI 

Dr Arbab Tariq Kasi Senior Medical Officer, In-charge, BHU Wahdat Colony 

Dr Razia Sultana Senior Lady Medical Officer, BHU Wahdat Colony 

Ms. Rubna Anjum Female Medical Technician, BHU Wahdat Colony 

Ms. Ayelsha Lady Health Worker Volunteer, BHU Wahdat Colony 

Mr Kaleem Saeed Medical Technician/Vaccinator, BHU Wahdat Colony 

Dr Hafiz Sanaullah Dental Surgeon, BHU Wahdat Colony 

Mr Ahzar Saleem Telehealth, BHU Wahdat Colony 

Mr Shabbir Gil Laboratory Assistant, BHU Wahdat Colony 

Ms. Shaheen Female Medical Technician/Nutrition Program, BHU Wahdat 

Colony 

Dr. Ismail Mirwani Provincial Coordinator, Chief Minister’s Initiative for Hepatitis 

Dr. Samiullah Kakar Provincial Coordinator, LHWs Programme 

Dr. Naqeebullah Niazi Deputy Programme Coordinator, MNCH Programme 

Dr. Sultan Lehri Provincial Manager, TB Control Programme 

Sindh Province 
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Annex 4.  List of participants for the national assessment workshop  

Name Designation/Department/Unit 

PROVINCE OF THE PUNJAB 

Dr Nusrat Jabeen Director P&D, Govt. of Punjab, Lahore (On behalf of DG) 

Mr. Farooq Ahmed Senior Programme Officer, Prov. DHIS 

Mr Muhammad Khan 

Ranjha/Dr Nadeem Zaka 
Project Director (PSPU), Govt. of Punjab, Lahore 

Mr. Akhtar Rashid/Dr Syed 

Mukhtar Hussain Shah 
MNCH Programme, Govt. of Punjab, Lahore. 

Syed Fakhar Anwar On behalf of Director E-Governance Punjab IT Board. 

PROVINCE OF SINDH  

Dr Akhlaque Khan DGHS, DoH, Sindh. 

Dr Murtaza Memon Epidemiologist, MnE Cell, DG Office. 

Dr Saleem Memon Add. Dir. Public Health, DG Office. 

PROVINCE OF KHYBER PAKHTUNKHAWA / FATA 

Dr Shabina Raza DG, DoH, Govt. of KPK, Peshawar 

Mr. Kamran Khan Yousafzai M&E Director 

Dr Shahid Yunis Chief, HSRU, DoH, KPK 

Dr Sahib Gul Director (MNCH Programme), Govt. of KPK, Peshawar 

Dr Shahzad Qaisar 
Director,  Independent Monitoring Unit (IMU) , Govt. of KPK, 

Peshawar 

Mr M Ehtisham Siddiqui Prov. Database Administrator 

Dr Anisa Afridi Director DHIS 

Mr. Muhammad Niaz DHIS Manager, FATA 

PROVINCE OF BALOCHISTAN 

Dr Masood Qadir Nosherwani DG, DoH, Govt. of Baluchistan, Quetta 

Mr. Sultan Rodhi Prov. Coordinator, DHIS, DoH, Govt. of Baluchistan, Quetta 

Dr Samiullah Kakar Prov. Coord., LHW Prog DoH, Govt. of Baluchistan, Quetta 

PROVINCE OF GILGIT/BALTISTAN 

Dr Zaeem Zia DHO & Focal person DHIS, DoH, Govt. of Gilgit. 

PROVINCE OF AZAD JAMMU & KASHMIR 

Dr Bashir Chaudhary DG, DoH, Govt. of AJ&K 

Kh. Manzoor Ahmed DHIS Coordinator, DoH, govt. of AJ&K 

M/o NHSR&C, Islamabad 

Dr Malik Muhammad Safi Director, MoNHSR&C, Islamabad 

Dr Sabeen Afzal DD (P-1), MoNHSR&C, Islamabad 

Dr Hasan bin Hamza Epidemiologist, HPSIU, MoNHSR&C, Islamabad 

Dr Ahsan Maqbool Epidemiologist, MoNHSR&C, Islamabad 

Dr M Athar Abbas One Health Coordinator, HPSIU, MoNHSR&C, Islamabad 

Dr Lubna Yaqoob MIS Manager, HPSIU, MoNHSR&C, Islamabad 

NATIONAL AIDS CONTROL PROGRAMME 

Dr. Baseer Khan Achakzai National Program Manager, NACP 

Dr. Quaid Saeed Senior Program Coordinator 

Mr. Fahad Hafeez MIS Officer 
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Name Designation/Department/Unit 

NATIONAL TB CONTROL PROGRAMME 

Dr Nasir Mehmood Khan National Program Manager, NTP 

Dr. Ayesha Rasheed Project Coordinator, GF, NTP 

Dr Khawaja Laeeq Ahmad Manager M & E 

DIRECTORATE OF MALARIA PROGRAMME 

Dr. Abdul Majeed Senior Program Manager, DOMC 

Dr. Hammad Habib Senior Manager, M & E , DOMC 

Mr. Munir-Ur-Rehman Senior Data Anaylist, DOMC 

ICT / RAWALPINDI 

Dr Faisal Rifaq Prime Minister Health Insurance Programme, Isb 

Col.(R) Tahir Maqsood DG Islamabad, NADRA 

Ms. Azra Aziz Director (R&S), NIPS Islamabad 

Dr. Minhaj Us Siraj  Deputy Director General (Health) CAAD 

Mr Zafar Ullah Hasan  Project Director SDG Unit, Planning Commission 

Dr Muhamamd Asif Deputy Chief Health CRVS Project, Planning Commission 

Dr Jamil Ansari IDSR Focal Person, NIH Islamabad 

Mr. Najam Ullah Baig NIH One Health Hub 

Habib Ullah Khan Member, Census and Surveys Pakistan Bureau of Statistics 

Dr Saqlain Gillani Program Manager EPI, ICT Islamabad 

Mr Saqib Razaq in place of Dr 

Rana Safdar 

National EOC - Polio Program, ICT Islamabad 

 

Dr Muhammad Najeeb Durrani 

 

District Health Officer , ICT Islamabad 

 

ARMED FORCES 

Major General Asif Sukhera Surgeon General  

INTERNATIONAL ORGANIZATIONS/DONORS 

Mr. Ignacio Artaza Country Director, UNDP 

Ms Angela Keamey Country Representative, UNICEF 

Ms. Sangita PATEL Country Head 

Mr. Anne Wilson Country Head, PHE 

Dr Nabeela Ali JSI, Islamabad 

Dr Mohamed G Qayad Senior GHSA Technical Adviser - TEPHINET/CDC 

WHO SECRETARIAT 

Dr Mohammad Assai Ardakani WHO - Representative Pakistan 

Dr Arash Rashidian Director (Information, Evidence & Research), WHO/EMRO 

Dr Hoda Youssef Atta Coordinator, WHO/EMRO 

Dr Henry Doctor Technical Officer (HIS), WHO/EMRO 

Dr Seyed Mahmood Tara International Consultant (HIS) 

Dr Chet Nath Chaulagai International Consultant (HIS) 

Dr Jamal Nashar WHO - Cluster Head 

Dr Zulfiqar Khan WHO - NPO 
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Name Designation/Department/Unit 

Dr Farah Sohail WHO - NPO 

Ch. Qamar Ul Ghani 
Programme & Proc. Coordinator, WHO Country Office, 

Islamabad 

Ms Afifa Baloch Intern, WHO CO Pakistan 

CONSULTANT 

Dr Baqer Hasnain Jaffery Consultant, WHO CO Pakistan 
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Annex 5.  HIS data sources and their attributes in Punjab Province  

No. HIS/MIS Source of data Frequency  Status 

1 DHIS Primary and secondary facilities (some 

tertiary hospitals) 

Monthly Online 

2 LHW-MIS* Lady Health Workers (community-

based) 

Monthly Online 

3 MNCH* District data (facility and community- 

based) 

Monthly Online 

4 cLMIS* Facility-based Monthly Online 

5 Nutrition 

Information 

System* 

Facility-based Weekly/Monthly Online 

4 M&E Facility-based and community-based Monthly  

5 MEA Reporting 

System** 

MEAs of Health Department (Facility 

knock down criteria, HR presence, 

medicines & equipment functionality) 

Monthly Online 

6 Health watch 

(Monitoring of 

Monitors) 

Health Managers (EDOHs, DOHs, 

DDOHs) Application based 

monitoring data 

Real time Online 

7 EPI Vaccinator (Community and facility-

based) 

Monthly VPD system 

being 

developed 

8 vLMIS Facility-based Monthly Online 

9 HIV/AIDS Community and facility-based Weekly/Monthly Online 

10 TB Control Facility-based Monthly Online 

11 Malaria Facility-based Monthly Online 

12 DSS Facility-based Daily and weekly Online 

13 Human Resource 

Management 

Information 

System (HRMIS) 

Health Department Officers service 

data 

Real Time Online 

14 Inventory 

Management 

System 

Facility based inventory of equipment, 

fixtures and non-medical consumables 

Real Time Online 

Notes: *LHW, MNCH, NIS and cLMIS have been integrated and IRMNCH&N Program; **MEA - Monitoring 

and Evaluation Agents. 
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Annex 6.  Summary of scores by working group 
Group 1. Policy & institutional environment 

 
 

Group 1. Effective country mechanisms for 

review and action 

 
 
Group 2. Routine health information systems 

 
 
Group 4. Health systems 

 

Group 3. Household surveys; censuses; CRVS 

 
 
Group 3. Strong institutional capacities 

 
 
Group 4. Disease surveillance 

 

 

 

 

Colour code:  

  

0%

75%

25%

0%

0%
0%

100%

0%

35%

59%

6%

0%

46%

31%

23%

0%

19%

31%
46%

4%

31%

61%

8%

0%

27%

67%

7%

0%
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Annex 7.  Results of the scoring exercise, by component and attribute 
The table below captures the results of the scoring exercise, by working group and attribute  

Component  Not present, needs to be developed Needs a lot of strengthening Needs some strengthening Already present, no action 

needed 

Policy & 

institutional 

environment 

 1.1.1 There is a comprehensive 

costed M&E plan for the national 

health sector strategy. 

 

1.1.2 The M & E Plan has been 

informed by a recent (< 2 years) 

assessment of current M & E /HIS.   

 

1.1.3 The M & E Plan includes a 

framework that specifies a balanced 

and limited set of core indicators 

with well-defined baselines, targets, 

frequency of measurement and data 

sources. 

 

1.2.1 Disease- and programme-

specific monitoring, evaluation 

mechanisms, including indicators, 

are aligned with the M&E Plan. 

 

1.2.2 There is a common investment 

framework used as the basis for 

partner and domestic support 

 

1.2.3 There are agreed indicators, 

means of measurement and targets 

(developed in collaboration between 

relevant ministries and agencies) for 

M&E of health-related SDGs 

 

1.3.1 Existence of an effective 

country-led coordination mechanism 

for M&E and review with active 

involvement and support of relevant 

1.4.2 Standard operating 

procedures have been written that 

define roles and responsibilities for 

collecting, managing and 

disseminating health data, 

including confidentiality. 

 

1.4.3 There is an overall unifying 

health data architecture & health 

data collection standards.   
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development partners, civil society 

and other actors. 

 

1.3.2 There is up-to-date legislation 

and detailed regulations for health 

information including all data 

sources. 

 

1.4.1 There is a national 

policy/strategy for e-health and ICT 

development and use, including 

governance and legal frameworks; 

enterprise architecture; 

standardization and interoperability; 

and research and evaluation on e-

heath. 
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Component  Not present, needs to be developed Needs a lot of strengthening Needs some strengthening Already present, no action 

needed 

Routine 

health 

information 

systems 

2.2.3 Local level decision-makers and 

community members analyse and use 

facility and community-based information 

to develop responsive and appropriate 

service delivery strategies and 

community-based interventions.  

 

2.2.4 Feedback is systematically provided 

to all sub-reporting units. 

 

2.2.6 There is a comprehensive list of 

health facilities, with unique facility 

identifier and geocodes. 

 

2.2.7 Facility reporting systems use web-

based systems (e.g. DHIS) when feasible. 

 

2.2.10 There is a harmonized  system of 

facility assessments to verify service 

delivery & quality of care 

 

2.2.11 Regular and independent data 

quality assessments are institutionalized. 

 

 

2.2.1 There is adequate infrastructure 

and staffing for a functional RHIS.  

 

2.2.2 Effective supervisions are in 

place (up-to-date checklist, 

resources).  

 

2.2.5 There is adequate training and 

capacity building for a functional 

RHIS. 

 

2.2.9 There is a system for collection 

and use of patient management data 

at the point of service. 

 

2.2.12 Data on community-based 

health programs are available in 

formats that are easy to access and 

linked  to facility-based databases. 

2.2.8 Disease- and programme-

specific data elements and 

indicators are integrated into the 

national common data repository 

 

 

 



 

 

Component  Not present, needs to be developed Needs a lot of strengthening Needs some strengthening Already present, no action 

needed 

Household 

surveys; 

censuses; 

CRVS 

2.1.2 A functional multi-sectorial 

coordination committee is in place 

(NSOs, MoH, …). 

 

2.1.4 Hospitals are reporting deaths, with 

cause of death, through medical 

certification using ICD.   

 

2.1.5 There is IT infrastructure for 

entering information on the deceased 

including  the causes of death by 

individual record 

 

2.1.6 Systems for the automated coding 

of causes of death are progressively used. 

 

2.1.8 Use of verbal autopsy is being 

gradually expanded to generate nationally 

representative cause of death statistics. 

 

2.1.7 There are trained resources to 

conduct verbal autopsies 

 

2.1.9 There are strategies and 

resources to strengthen the 

notification of births and deaths and 

medical certification of causes of 

death. 

 

2.3.1 A coordination mechanism is 

in-place to coordinate plans for the 

national census and national surveys. 

 

2.3.4 The National Statistics Office 

publishes timely and reliable annual 

population estimates for various 

demographic and geographic groups 

(e.g. live births, surviving infants, 

women of reproductive age by 

district). 

 

2.1.3 There are an up-to-date 

legislation and regulations for civil 

registration and vital statistics. 

 

2.3.2 There is a national survey 

plan and research agenda for 

household surveys detailing 

content, sequencing, periodicity, 

and funding, aligned with the 

M&E plan and the National Health 

Strategy. 

 

2.3.3 Household surveys are 

conducted every 2-3 years to 

monitor progress on key health 

indicators of the national health 

strategic plan 

 

2.1.1 A comprehensive 

assessment has been 

conducted of current CRVS 

performance. 

 

2.3.5 There is adequate 

country level capacity for 

census and survey data 

collection, analysis, report 

writing and dissemination. 
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Component  Not present, needs to be developed Needs a lot of strengthening Needs some strengthening Already present, no 

action needed 

Disease 

surveillance  

2.4.4 The country has adequate capacity 

to diagnose and record cases of notifiable 

diseases. 

 

2.4.5 Timeframe to verify an event and to 

report weekly aggregated data are defined 

at all levels. 

 

2.4.6 Data is analysed on a regular basis 

at the different levels to detect events 

involving cases or deaths above expected 

levels for the particular time and place. 

 

2.4.8 There is integration of all diseases 

surveillance programs. 

2.4.1 List of priority diseases and 

syndromes under current national 

surveillance is defined. 

 

2.4.2 Standard case definitions are 

available for all diseases and 

syndromes under surveillance. 

 

2.4.3 Public and private healthcare 

facilities,  laboratories and 

communities  contribute to routine 

case detection. 

 

2.4.7 Alert/action thresholds have 

been defined for priority diseases 

and syndromes. 

 

2.4.9 Equipment and logistics (forms 

and registers, computers, telephones, 

communication including internet 

connectivity, cars and motorbikes) 

are sufficient and appropriately 

disseminated in the country to 

conduct public health surveillance 

activities. 

2.4.10 Enough staff is available at all 

levels to conduct public health 

surveillance and response. 
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Component  Not present, needs to be developed Needs a lot of strengthening Needs some strengthening Already present, no 

action needed 

Health 

systems  

2.5.1 There is a reliable and transparent 

system for tracking the aggregate 

availability of human resources. These 

aggregate data on HR availability, by 

cadre and by health facility, are widely 

available for purposes of assessing equity 

productivity. 

 

2.5.2 There is an electronic registry 

(“HRIS”) with up-to-date data on each 

individual health worker including a 

unique identifier, qualifications and key 

characteristics (name, birth date, sex, 

contact, place of work, etc…). 

 

2.5.6   Health accounts results are used 

for policy planning and evaluation, from 

overall health system policies to health 

system financing policy specifically. 

 

2.5.8 There is a functional laboratory 

information system. 

 

2.5.9 "Health systems" information sub-

systems are interoperable, or have been 

integrated, into the HMIS. 

2.5.3 Health expenditures are tracked 

on an annual basis, using the global 

standard of System of Health 

Accounts 2011 (SHA 2011). 

 

2.5.7 There is a logistics information 

system for tracking commodities, 

medicines, equipment, and supplies. 

2.5.4 There is strong public financial 

management system, tracking government 

budgets, disbursements, and expenditures 

at all levels (from facility to central level). 

 

2.5.5 There are country-specific routine 

recording systems for tracking private 

health expenditures (e.g., by NGOs, 

enterprises, private insurances, etc.), to 

replace health accounts annual surveys. 

 

 

 

 

 

 



PAKISTAN HEALTH INFORMATION SYSTEM ASSESSMENT | DRAFT REPORT, SEPTEMBER 2017 

– 65 – 

Component  Not present, needs to be developed Needs a lot of strengthening Needs some strengthening Already present, no 

action needed 

Strong 

institutional 

capacities 

3.1.4   Synthesis and analysis of national 

data from all relevant sources is 

conducted using a collaborative approach 

involving health ministries, national 

statistics offices, technical experts and 

public and private sector. 

 

3.1.6 There are effective processes to 

support analysis and use at sub-national 

level. 

 

3.2.2 Health data are transparent and 

accessible. 

 

3.2.3 National public health and academic 

institutions, advocacy groups, and the 

media are engaged by MoH and NSO to 

disseminate key health information. 

 

3.1.1 Strong analytical institutional 

capacity for supporting synthesis of 

data is in place. 

 

3.1.2 At national level, there are 

periodic Performance Reviews / 

Analytic Reviews based upon robust 

analysis of health data from all 

sources including contextual and 

qualitative information. 

 

3.1.3There is a regular (annual) 

report of progress and performance 

that covers progress against the 

objectives and targets, equity and 

efficiency. 

 

3.2.1 A range of dissemination 

strategies exist for health 

information, censuses and vital 

statistics, including reports, policy-

briefs and web-based dissemination. 

 

3.1.5 International standards are followed 

for analysis and presentation of key 

indicators in order to ensure 

comparability of results between 

populations and over time. 
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Component  Not present, needs to be developed Needs a lot of strengthening Needs some strengthening Already present, no action 

needed 

Effective 

mechanisms 

for review 

and action 

  4.1.1 Regular and transparent 

system of reviews of progress 

and performance against national 

and locally defined priorities with 

broad involvement of key 

stakeholders is in place. 

 

4.1.2 Independent reviews of data 

in strategically important 

programs, such as maternal, child 

and perinatal deaths, are 

conducted regularly. 

 

4.1.3 There are systematic 

linkages between health sector 

reviews and disease and 

programme-specific reviews. 

 

4.1.4 Civil society organizations 

actively and meaningfully 

participate in country reviews of 

progress and performance at all 

levels. 

 

4.1.5 Results from reviews are 

incorporated into decision-

making, including resource 

allocation and financial 

disbursement. 

 

4.1.6 Health information flows 

include regular feedback and use 

of data locally to improve 

services and programs.   

 

 

  



 

 

Annex 8.  Agenda for the assessment workshop 
 

Assessment of the Health Information System in Pakistan 

Agenda – National HIS Review Workshop 

Ramada Hotel, Islamabad, Pakistan, 27-28 July 2017 

Time Topic Responsible 

Day 1: Thursday,  27July 2017  

08:30 – 08:45 Registration   

08:45 – 08:50 Recitation  

08:50 – 09:10 Introduction of participants   

09:10 –  09:30 Objectives and expected outcomes  Dr Ahsan Maqbool 

09:30 – 09:40 Remarks by WHO Representative, Pakistan Dr Mohammad Assai Ardakani 

09:40 – 09:50 Overview on DHIS by Director HPSIU Dr Sabeen Afzal 

09:50 – 10:10 Introduction to HIS review (Methodology and Expectations) Dr Arash Rashidian, Director, 

IER WHO/EMRO 

10:10 – 10:30 Remarks by Provinces  

10:30 – 10:40 Opening Remarks by the Director General, Ministry of 

National health services, Regulation and Coordination and  

Dr Huma Qureshi, Executive 

Director, PHRC (on behalf of 

DG Health) 

10:40 – 11:00 Group photo/ Coffee break  

11:00 – 11:45 Presentation 1: Overview, Health Information System in 

Pakistan followed by Q/A 

Dr Ahsan Maqbool, HPSIU 

MoNHSR&C  

11:45 – 13:00 Presentation 2: Key observations from provincial field visits 

followed by Q/A 

Dr Henry Doctor 

13:00 – 14:00 Lunch break  

14:00 – 14:15 HIS assessment tool: overview Dr Henry Doctor 

14:15 – 15:30 Group work (I: scoring for the assessment tool)   

15:30 – 16:30 Group presentation to plenary and summary of results Rapporteurs 

16:30 – 17:00 Discussion  WHO Review Team 

Day 2: Friday, 28 July2017             

08:30 – 08:40 Recap of Day 1 Dr Hoda Atta 

08:40 – 09:30 National requirements and role of DHIS-2 Dr Mahmood Tara 

09:30 – 10:30 Enhancing HIS operations (General discussion) 

 Core-health indicator needs within DHIS 

 Stakeholder mapping and ToR for national HIS 

coordinating committee 

 Functional linkages between Federal, Provincial, 

and other health actors 

WHO/MoH 

10:30 – 10:45  COFFEE BREAK  

10:45 – 11:45 Group work (II: priorities and timeline) Participants 

11:45 – 12:30  Group presentation to plenary  on priorities Participants 

12:30 – 13:00 Debriefing: Review of outcomes of HIS assessment WHO 

Conclusion and closing remarks Dr. M. Hashim Khan Popalzai, 

Additional Secretary 


