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1.

Terms of Reference (T.”R)

PAKISTAN PLANNING COMMISION PROPOSAL FOR

I B (iji?j'dU.l.f?,.'-ﬁF.)‘!f-v.'J.Z,_.%ﬁﬂ},? -
\ ~

PROJECT CONCEPT CLEARANCE

Irwl AP Jj/‘

(To Be Filled In by Sponsoring Crgonization) qu

and Scope:

1. Name of the Development Study on Improvement of Mational Health Management Informa
Project: System (HMIS) in Pakistan’.
2. Sponsoring Ministry of Health, Government of Pakistan, Islamabad.
Agency:
3. Exccution National HMIS Cell, Ministry of Health, Islamabad, Pakistan
Agency:
Collaboration:
1. Disease Early Warning System ,National Institute of Health, Ministry of
Health, Islamabad.
4. Location All provinces (Punjab, Sindh, NWFP, Balochistan including Federal Areas)
5. Brief Description | Purpose of the Project:

To prepare a master plan for the strengthening of National HMIS with an overa’
goal of supporting momlonng framework of Government’s Poverty Reduction
Program / PRSP.

Definition:
Health Management Information System is a system that provides specific
information support to the decision making process at each level of the Health (

Delivery Systemn.
Specific Objectives of National HMIS:

1. To provide the_information support to the decision makers at various levels of ¢
health care delivery system.

2. To compare performance overlime, among provinces, districts and facilities ete.

3. To identify facilities, districts and provinces in need of support .

4, To monitor trends in disease pattern, coverage, quality and population at risk.

Background Information:
There is little doubt that access to and use of timely and reliable heali

information is essential to sustained provision of good quality health car
Decision makers and managers at all levels of the health systemn require regul.
access to information for planning, resource allocation, controlling costs ar
tracking progress in areas such as service utilization, efficiency, and quality, :
well as health status, Reliable information systems are central to ensurir
adequate health system performance. In sum, better information is central 1
better health.
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Information is the most valuable asset. In the health sector it is a key resource anc
an cssential pre-requisite for effective supervision and management of healthcare
Availability of (imely and reliable inforrnation is the Jifeline of any organization
One of the most powerful 100l for the planning and management of health services
is a well organized National Health Management Information System (NHMIS).

In view of existing vast health infrastructure, spread all over the counuy in terms o.
health facilitics, services, staff, drugs and supplics cic. there has been a need «
establish an efficient information system responding to the information needs o
various decision making levels of the health care delivery system.

In mid 1991, Federal Ministry of Health along-with the inlerested donor agencies
conducted a study on siuation of “Existing Health Information System i
Pakistan'.' Based upon the findings of this report and the decisions of the Nationa
Workshop held mid 1992, it was decided (o transform the existing outdated dati
reporting system 10 a comprehensive Health Management Information Systen
(HMIS) and strengthen the existing Disease Surveillance System. Serics ©
consensus building workshops were then organized to finalize functions of th
health facilities, decide indicators, prepare data collection instruments and set dat:
transmission and processing procedures. Corresponding computer software wa
also developed and installed at all the peripheral computer centers (Divisional
District) of the health departiments, where the computer staff was given both HMH!
specific and generic computer orientation.

Since late 1993, the National HMIS Cell Ministry of Health in collaboration will
the Provincial Health Departments and international donor agencies startes
replacing the outdated and old Management Information System with the new]
designed HMIS. A country wide training of the field staff to train approximatel
20000 staff in the data collection techniques was initiated to introduce this syster
universally throughout the country. Information is now collected on set ¢
indicators from almost all the government managed health facilities and then sent t
District HMIS Cell where it is entered into computer. From the district office

flows to Provincial and National HMIS Cell through computer floppies. It :
analyzed at Provincial and National levels this often is the case for the delaye

transfer for HMIS data.

Though the launch of HMIS has been much delayed district training is no
complete and more than 110 districts have already started reporting through t
new HMIS. So far the National HMIS Cell, Ministry of Health has produce
three 'National HMIS Reports® based on the HMIS data. This is in addition 1
several provincial Feedback Report, developed by the Provincial HMIS Cells ar
also subject specific reports oripinate from the National HMIS Cell. It

encouraging {0 note that the recently developed report contains data from 1]
districts out of a total 117 districts of the country. This report has reveale
numerous.gaps both in the mformation process and management. There th
remain a strong need for the continued support for strengthening for HMIS both

the Federa) and Provincial Levels.

to
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A system of information feedback is also being evolved, where the informatiol
gathered at various supervisory levels of the health care system is analyzed an
shared with the information producers and district supervisors. National HMI!
Cell is now planning to launch a nationwide effort 1o improve the quality of HMT!
data and promote information use.

Despite these achievements, there are yel several unfinished agenda item
towards the establishment of an efficient health information system for the healt
services in Pakistan. Though almost all the first-level care facilities now transmi
their data through standardized HMIS forms, improvement in primary dat
quality is an essential issue. Also, District Computer Cenlers are facing seriou
hardware and software problems. The overall weak management environment ¢
the basic health services, combined with the absence of a real "informatio
culture”, seriously limits use of the information at the district level and below. A
a result, while information is being submitted regularly to the District, Provinciz
and National HMIS Cells, most district managers neither analyze nor us
HMIS/FLCF information in the decision-making process. In addition there exi:
several data gaps like that of private sector health facilities and information fror
secondary and tertiary hospitals.

Health Facilities Reporting (hrough HMIS During 2000 by Type
Provinces | oo T e | Dispensary | McH | Hospitats | F A g cuinic [S0 A e | T
Post Center

[Punjab 2430, 299 130 17 100 21 94 79
iSindh 6801 117 199 35 69 ! | 7 287
INWFP 763 79 07| 44 S4 4 25 109
Balochistan 383 5Q <6 55 28 3 39 15
AIK 181 29 104 7 14 178 j 12
NAs 1§ ] 94 24 13¢

ICT 1} 3 1 | | |

Pakistan - 4467 §78 1328 317 315 318§ 2 167 502
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IIMIS Information Collection Package
1. Curative Care Focused on 3. Community Development Activities
Priority Health Problems »  Community meetings
»  Organizational activities
2. Preventive Care 4. Management of Resources
Pregnant Ladies e FPersonnel
*»  Risk Detection » Drugs/vaccines/Supplies
+ TT Vaccination «  Equipment/Building/Transport
- Family Planning s Information management
Children under three
+  Growth Monitoring
+  Vaccinations

The assistance of JICA (Japan International Cooperation Agency) for the
organization of a Development Study on the Improvement of Nationa] HMIS ir
Pakistan wil] assist Ministry of Health to under take the up-gradation of systerr
management and disease surveillance with a special focus on the disease early
wamning system. This would intum facilitate an efficient management of the healtt
problems through paricipatory interaction of research, data collection
interpretation and eventually paving a way for an evidence based planning anc
policy making. Integrated Management Information and Surveillance Plan woulc
be initiated, which determines essential outcome indicators as well as process.
management indicators relevant for district, provincial and federal tiers. Similarly
households/ district, third party survey with routine HMIS and programme specific
MIS would be dovetailed.

National HMIS is already in place since 1994 it is high time to organize :
countrywide study to be termed ‘Development Study for the improvement o
National HMIS in Pakistan’ with an overall objective of first assessing the statu.
of system functioning and subsequently to see the relevance of its indicators ane
contents to the present day health system and suggest actions and inputs desire
for achieving the stage of an efficient and comprehensive health managemen
information system. This system proposed should be capable of providing th
| desired information support 1o health managers, policy makers and othe
stakeholders. This would ultimately facilitate to identify the strengths an
weaknesses of current system and to pinpoint deficiencies both at operation:
and strategic levels. Such a study has never been done before and is the need ¢
the hour. It'is proposed that this development study be conducted at selecte
districts, provincial and national levels. This exercise would become basis for
comprehensive National Health Information System. Once implemented th
efficient National HMIS would become a powerfu] tool for improving the overa
health system performance. '

One of the expected outcome of the exercise could also be to obtain proposa
for providing information technology support to the health sector. Strengthenir
of National HMIS also need a complementary information technology suppor
Introduction of the Information Technology, as second compenent in this secu
(parlly medical IT) will enable in time and rapid flow of information and hen
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ensure an effective control of the communicable diseases and epidemics by
promoting Discase Early Waming System. The maternal and child health
services will also get improved along with the other areas of the health care
delivery system. ' '

Being a developing country Pakistan needs 1o be in line with the current progress in
every field specially in information system. The study will provide a base for rapic
information exchange on latest preventive , curative and research issues in the
health sector from expenience gained by the developed and the developed countries.
The online contact with the meaningful institutions abroad will help in improving
our health care delivery system. If appropriately organized HMIS would prevent
unnecessary loss of resources and is likely (o gencrate some revenue for the health
sector as well.

A five year PC-1 scheme titled Development of National Health Informatior
Resource Center costing Rs. 198.31 Millions (Federal Component only) has already
been attempted by Ministry of Health for submission to CDWP for approval. The
proposed PC-1 will however be modified as per the recommendations of this JICA
study/ master plan. '

National HMIS Cell located in the Federal Ministry of Health would bx
responsible for inter-provincial coordination desired for the development ant
implementation of National HMIS and also liaise with international agencies fo:
HMIS promotion. Other responsibilities assigned to this office are consolidatior
and analysis of National HMIS data and its feedback to the lower formations.

NIH is a national institute, working for the research, manufacturing vaccinations
disease surveillance, disease early waming system and diagnosis of differen
communicable diseases. It is also providing teaching support through College o
Medical Technician. The improved HMIS will improve the functions of the presen
system especially desired for Disease Early Waming System Project of NIH.

Expected Components:
« Situation Analysis of Existing HMIS Functioning.
« Formulation and development of a revitalization plan of National HMIS both
National and Provincial Health Departments. ‘
s Operational Research plan for the;
o Capacity Building.
o Institutional Support.
» Creation of model HMIS districts as an outcome of the study.

L

6. Period of
implementation:

(i) Planned
Commencement
date:

(il} Expecred
completion daie:

2002-2003 (24 Months)

Within 2002 2003

Within two years.
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' 7. Financing Plan: Not yet established

i) Govt. Contribution

) Through budgetary Nil

TESOUTCES.

b) Through non- Nil

budgetary resources.

if) Foreign Contribution

2) General and ' Approx. Pak Rs. 100 Millions

Technical assistance

b) Amount of Capital N.A.

Assistance

¢) Name of Possible JICA (Government of Japan)

Donor agency/
country.

8. Requirements:

i. Equipment Pak Rs. 15 Millions

i. Materials & Pak Rs. 10 Millions
Supplies

iii. Training Pak Rs. 15 Millions

iv.Consuitancy Pak Rs. 60 Millions

Whether included | In the 9 Plan, Rs 27 billion have been allocated for Public Health . The focus ¢
in 9" Plan and emphasis in health sector in this plan is laid on improvements in quality of he:
allocation made: | care. NHMIS, NIH & PMRC are part of Public Health promotion and contribute
disease eradication, prevention, research, teaching training and policy advice.

N-}

10. Whether Feasibility . . . . .
study carried out: Evaluation by JICA is in process and the concept paper is for the consideration.

11. Status of PCI/ PCII | Subject to the approval of the concept paper.
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I . INTRODUCTION

In response to the official request of the Government of Islamic Republic of Pakistan (herein after
referred to as “the Government of Pakistan”), the Governiment of Japan decided to conduct the Study
on Improvement of Health Management System (hereinafter referred to as "the Study™) in accordance
with the relevant laws and regulations in force in Japan.

Accordingly, the Japan International Cooperation Agency (hereinafter referred to as "JICA"), the

official agency responsible for the implementation of the technical cooperation programmes of the
Government of Japan, will jointly undertake the Study with the authorities concerned of the

Government of Pakistan.

The present document sets forth the Scope of Work with regard to the Study.

II. OBJECTIVES OF THE STUDY

The objectives of the Study are:

1. to formulate a national action plan for the improvement of information systems to respond the
information needs at the each level of the public health service management.

and
2. to transfer relevant skills and technologies to personnel concerned with the Study

II. STUDY AREA

The Study will cover entire area of Pakistan.

IV. SCOPE OF THE STUDY

In order to achieve the objectives mentioned above, the Scope of Work for the Study shall cover the
following items:

Phase 1: Review of the Present Condition

1. Situation analysis
(f) Situation analysis of health sector

a. Government administrative structure

b. Govemment policy relevant to health sector

¢. Macroeconomics status of health sector

d. Current projects and programs in health sector

e. Disease patterns

f. Educational system of medical/non-medical personnel

(2) Situation analysis of health service management

a. Situation of health hwman resources

b. Situation of health facilities

c. Situation of budget allocation

d. Job description of related personnel

e. Supply of medicine and vaccine

f. Decision making and authorization flow of health sector

“



(3) Situation analysis of information systemns in health sector

a. Identification of existing information systems in the health sector
b. Review of the identified information systems including indicators, management
structure, government expenditure, data collection tools and feedback reports

¢. Review of data quality

d. Linkage between infonnation generated through information systems and management decision
making

e. User perception on information systems

f. Review of data processing mechanism including computer applications

g. Capacity building of health workers on the identified information systems including review of

training manuals and training status of health workers
h. Review of workload spent in infornation systems by various health staff

2. Development conceptual framework for information systems
(1) Development of conceptual framework
a. Management Needs assessment of indicators/variables
b. Identification of users of information systems
c. Determination extent of information systems to be covered it the Study
(2) Endorsement of the conceptual framework among organizations concerned
3. Basic design of a model information system for health sector
(1) Formulation of basic design
a_ Identification of indicators
b. Defining of protocols/procedures
¢. Designing of data collection tools
d. Designing of data transmission and reporting tools
e. Development of training manual
f. Formulation of a draft national action plan
g Formulation of a plan of operational research

(2) Endorsement of the basic design among organizations concerned

Phase 2: Operational research of a model information system

1. Detail design of a model information system for health sector

2. Implementation of the operational research of the model information system
(1) Preparation of required materials
(2) Installation of the model information system including capacity building
(3) Monitoring and evaluation

3. Finalization of the national action plan based on results of the operational research

R

V.SCHEDULE OF THE STUDY




The Study will be carried out in accordance with the tentative schedule as attached in the Appendix.
The schedule is tentative and subject to be modified when both parties agree upon any necessity that
will arise during the course of the Study.

VI. REPORTS

JICA shall prepare and submit following reports in English to the Government of Pakistan.

1. Inception Report:

Thirty (30) copies will be submitted to at the commencement of the first work period in Pakistan.
This report will contain the schedule and methodology of the Study as well.

2. Progress Report I

Thirty (30) copies will be submitted at the time of sixth (6”) months after the commencement of the
first work period in Pakistan.

3. Progress Report II:

Thirty (30) copies will be submitted at the time of tenth (10™) months after the comumencement of
the first work period in Pakistan.

4. Progress Report II:

Thirty (30) copies will be submitted at the time of thirteenth (13™) months after the commencement
of the first work period in Pakistan.

5. Interimn Report 1:
Thirty (30) copies will be submitted at the time of about sixteenth (16™) months after the

commencement of the first work period in Pakistan. This report will summarize the findings of the
first stage of the Study and include the draft of the action plan and the guideline.

6. Progress Report IV:

Thirty (30) copies will be submitted at the time of about nineteenth (19") months after the
commencement of the first work period in Pakistan.

7. Progress Report V

Thirty (30) copies will be submitted at the time of twenty third (23™) months after the
commencement of the first work peniod in Pakistan.

8. Draft Final Report:

Forty (40) copies will be submiited at the end of the last work period in Pakistan. The Government
of Pakistan shall submit its comments within one (1) month after the receipt of the Draft Final

Report.

9. Final Report:

Fifty (50) copies will be submitted within one (1) month after the receipt of the comments on the

2 4



Draft Final Report.

VI. UNDERTAKINGS OF THE GOVERNMENT OF PAKISTAN

1. To facilitate the smooth conduct of the Study; the Government of Pakistan shall take necessary measures:

(1) To permit the members of the Team to enter, leave and sojourn in Pakistan for the duration of their
assignments therein and exempt them from foreign registration requirements and consular fees;

(2) To exempt the members of the Team fiom taxes, duties and any other charges on equipment,
machinery and other material brought into Pakistan for the implementation of the Study;

(3) To exempt the members of the Teamn from income tax and charges of any kind mposed on or in
connection with any emoluments or allowances paid to the members of the team for their services in
connection with the implementation of the Study;

(4) To provide necessary facilities to the Team for the remittance as well as utilization of the funds
mtroduced into Pakistan from Japan in connection with the implementation of the study;

2. The Government of Pakistan shall bear claims, if any arises, against the members of the Team resulting
from, occurring in the course of, or otherwise connected with, the discharge of their duties in the
implementation of the Study, except when such claims arise from gross negligence or willful misconduct

on the part of the team.

3. Ministry of Health, Government of Pakistan shall act as a counterpart agency to the Team and also as a
coordinating body with other relevant organizations for the smooth implementation of the Study, on behalf

of the Government of Pakistan

4. Ministry of Health, Government of Pakistan shall, at its own expense, provide the Team with the

following, in cooperation with other organizations concerned:

(1) Security-related information on as well as measures to ensure the safety of the Team:;
(2) Information on as well as support in obtaining medical service;

(3) Available data (including maps and photographs) and information related to the Study;
(4) Counterpart personnel;

(5) Suitable office space with necessary equipment; and

(6) Credentials or identification cards.

Wi. CONSULTATION

JICA and the Ministry of Health shall consult with each other in respect of any matter that may arise from
or in connection with the Study.



Tentative Schedule

Months 1 2 3 4 5 6 7 8 9] 10] 11 121 13| 14| 15| 16
Schedule | A A 1 A A A
IC/R ) PR/R PR/R PR/R IT/R
Months 17 18| 191 20| 21} 22| 23| 24| 25| 26| 27
Schedule A A Al A
PR/R PR/R DF/R [F/R

IC/R: Inception Report
PR/R: Progress Report
[T/R: Interim Report
DF/R: Draft Final Report
F/R.  Final Report
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In response to the request of the Government of Islamic Republic of
Pakistan (hereinafter referred to as ‘the Government of Pakistan’), Japan
International Cooperation Agency (hereinafter referred to as ‘JICA’)
dispatched a Preparatory Study Team (hereinafter referred to as ‘the Team’)
headed by Mr.Adachi Itsu from 27 July to 16 August to discuss and
determine the Scope of Work (hereinafter referred to as ‘S/W’) for the
Study on Improvement of Management Information Systems in Health
Sector in the Islamic Republic of Pakistan (hereinafter referred to as ‘the
Study’).

During the stay in Pakistan, the Team visited several sites and related
organizations, and had a series of discussions with the Ministry of Health
and other authorities concerned about the Study.

As a result of the discussion, the JICA and Ministry of Health authorities
concerned agreed to recommend to their respective Governments the
matters referred to in the S/W. It was explained on behalf of the Ministry of
Health that the approval of Economic Affairs Division, Government of
Pakistan is essential for implementation of such programmes.

As aresult of the discussions, both sides came to an agreement on the S/W,
which was signed on August 7, 2003 (the list of officials attending the
discussion is attached as Appendix).

In the course of finalizing the S/W, both sides agreed and confirmed the
following points for the smooth implementation of the study.

1. Title of the study
Both sides agreed that the Study title should be “The Study on
Improvement of Management Information Systems in Health Sector in the

Islamic Republic of Pakistan.”

2. Clarification of management information systems covered in this

Study
The Study covers not only the National Health Management Information

System but also other information systems related to the health sector.

g 4
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3. Study period



Both sides agreed that the study period would be 27 months.

4. Management structure
Both sides agreed the importance of setting up the following management
units for the smooth implementation of the Study.

(1) Counterpart team
Counterpart team will jointly work at all times with the Study team as core

facilitators and focal points.

Senior Joint Secretary of the Ministry of Health is nominated as the head of
counterparts. Other counterpart members of the team are required to be
assigned from departments/units in the Mimstry of Health and other
organizations related to the Study, in advance of the commencement of the

Study.

(2) Steering committee
Steering committee functions as an authority for determinations regarding
prominent subjects. The committee is required to be organized in advance
of the commencement of the Study.
The Senior Joint Secretary in the Ministry of Health is nominated as a
chairperson of the committee and other members of the committee

proposed to be from organizations as follows:-

I Chief (Health) Planning and Development Division.

11. The National Health Programme Managers under the Ministry of
Health.

111. DDG (P&D) Mimistry of Health - Member/Secretary.

1v. Representative of Federal Bureau of Statistics.

V. Representati\)e of Ministry of Population Welfare.

Vi. Representative of Provincial P&D Departments/P&D Board.
vii.  Programme Managers/Coordinator HMIS.

viii.  Any co-opted members as desired by the Chairperson.




(3) Working groups
Working groups should function as a ground of discussions and making
recommendations to the steering committee, regarding issues to be tackled
in the course of the Study. A
The members of the working groups are required to be nominated by the
steering committee in adequate timing after the commencement of the

Study.

5. Necessity of endorsement
Both sides agreed that the endorsements among organizations concerned

the Study on the conceptual framework and the basic design of the model
information systems should be assured as prerequisites to proceed to next
stages of the Study.

6. Supporting to the National Health Information Resource Center
Both sides agreed that the expenses for logistic support to the project
“National Health Information Resource Center,” which is one of the
National Projects, should not be borne in the Study.

7. Support to revision process of current NHMIS indicators

Both sides agreed that the revising process, to which National HMIS Cell
in the Ministry of Health is currently making efforts, should be exceeded in
parallel with the Study.

8. Counterpart training
Pakistani side requested that Pakistani counterpart personnel took

advantage of training in other countries related to the Study to promote an
effective technology transfer. Japanese side promised to convey the request
to the JICA Headquarters.

9. Reports ,
(1) Both sides agreed that the Study reports should be made open to the
public in order to achieve maximum use of the Study.

(2) Both sides agreed that all the Study reports should be principally
prepared in English as indicated in S/W.
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Appendix

Attendance List

Pakistani side

Ministry of Health

Mr. Ejaz Rahim

Mr. Matiullah Khan
Dr.Fahim Arshad Malik
Dr.Zahid Larik

Dr. Syed. M.Mursalin

Dr. Muhammad Jamil Arshad

Secretary,

Senior Joint Secretary

Deputy Director General
Deputy Director General (PHC)
Officer, National HMIS Cell
Research Officer

Ministry of Economic Affairs & Statistics

Mr. Muhammad Ashraf Khan

-Japanese Side

JIC_Ki?akistan Office
Mr. Hidekazu Tanemura
Mr. Sohail Ahmad

JICA Preparatory Study Team
Mr. Itsu Adachi

Dr. Youichi Horikoshi

Dr. Tainku Hozumi

Ms. Yutori Sadamoto

Mr. Tomoya Yoshida

Mr. Tatsuya Ashida

Mr. Masami Watanabe

Dr. Shigemi Tokeshi

Joint Secretary

Assistant Resident Representative
Senior Programme Officer

Mission: Leader

Member: Disease Surveillance

Member: GIS

Member: Medical cooperation

Member: US-Japan Collaboration

Member: Study Planning/Project evaluation

Member: Health and Medical Information
System

Member: Medical System



PRAEE IR ORGANIZATIONAL CHART OF MINISTRY OF HEALTH (2003. 8. 10)
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ORGANIZATIONAL CHART OF MINISTRY OF HEALTH (2003. 8. 10)
(PUNJAB PROVINCE)
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Director BHS/
Headquarters

Director
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Director
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Executive
District Health
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Director
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DISTRICT ADMINISTRATION ORGANIZATION
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Officer Human Resource Officer Secretariat lla Lounci
Coordination Management Civil Defence
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* For functions relating to Law & Order in the district
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O Mr.Ejaz Rahim Secretary MOH

O | Mr. Matiullah Khan Senior Joint Secretary (Finance & Dev.) MOH

O | Dr.Fahim Arshad Malik Dy. Director General (Planning & Dev.) MOH

O Dr.Zahid Larik Deputy Director General (PHC) National Coordinator, MOH
NHMIS cell

O | Dr.Mursalin National HMIS coordinator

O Mr. Imran Marfeed Mahk Database supervisor, NHMIS cell
oooono

O | Mr. Saeed Ahamed Khan Director General

O Mr. Abdur Rashid Khan Secretary

O Mr. Shahab Khawaja Additional Secretary

10 | Mr. Arohad Mahmood Ph.D (Sociology—USA)

National Institute of Health

11 | Dr.Athar Saeed Dil Executive Director
WHO
12 | Dr.Khalif Bile Mohamud Representative
13 | Dr.Altaf Hissin Bosan GAVI Immunization Advisor
14 | Dr.Faizullch Kakar Medical officer/Epidemiologist
oooad
15 | Dr. Inaam ul Haq Sr. Health Specialist
UNICEF
16 | Dr. Imran Raviji Project Officer Child Health

17

Dr. Fouzia Shafique

Assistant Project Officer EPI/MNTE

18

Mr. Shafat Skarif

Consultant (MIS)

19

Dr. Nabila Zaka

Project Officer Women’s Health
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20 ‘ Mrs. Sarah m. Ahmad

‘ Project Officer, Planning, Monitoring, Evaluation Section

DFID

21 ‘ Dr.lnayat H. Thaver

‘ Associate Health & Population Adviser

Punjabd O O O

22 | Dr. Mushtag Ahmed Salariya Additional Secretary Health

23 | Mr.Nasim Ahmad Khan Senior Planning Officer

24 | Mr.Farood Ahmad Computer program Officer HMIS cell
25 | Dr. Shahid Ameen HMIS Provincial Coordinator

26 | Dr. Zia-VR-Rahman DHS BHS/HQ

27 | Mr. Shahid Pervaiz Khan Additional Director Health Education
28 | Dr. Ahmed Nadeeur Punjab AIDS control Programd [

29 | Dr. Nusvat Jabeen Punjab AIDS control Program O

30 | Rame Muhammad Saleerm Deputy Program Hanazer ARI/CDLO O

Punjabld Sheikhupurall EDO(health)office

31 | Dr. Mohammad Javaid Akhtar Execute Director Officer (health)

32 | Dr. Asif Mahomood Program Director DHDC Sheikhupura

33 | Dr. Muhammad Aslam Shaheur District Officer Health Sheikhupura

34 | Dr. Javed Umar Provincial Coordinator National Program of F.P & PHC Project Lahore
35 | Dr. M Saeed Akhlar District Coordinator National Programme for F.P & PHC

Punjab0 0 O OO O

36 | Mr. Nasim Riaz Chief of Section

37 | Mr. Rizwan Malik Chief(Health)

38 | Mr. Sohail Ahomad Secretary

39 | Mr. Bnuoar Latif Assistant chief Health
PunjabO ITO

40 ‘ Mr. Saeed Ahmed Alvi

‘ Secretary

PunjabO SahiwalCl O O O

41 ‘ Dr. Saad Birr Saeed

‘ District Coordinator National Program FP&PHC
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42 | Dr. Naseem Ahmed Nasir

Dy DHO Sahiwal

43 | Dr. Copt Khalid Mahmood

(DHQ hospital)

44 | Mr. Nusral Igbal

District HMIS coordinator

45 | Dr. Sysd Qamar Hussaon SHAIA

46 | Dr.Mushtag Ahmad Sipra

District Surveillance officer

47 | Dr. Khalid Pervaiz

Medicine Officer H.G. Hospital

48 | Dr. Auval Inaheed

(GHAQ hospital)

49 | Dr. Hasnat

Coordinator EPI, EDO office

District Health Development Center

50 | Dr.Muhammad ALI AHSAN
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6 . Questionnaire

Questionnaire
to Ministry of Health

The Preparatory Study on Improvement of
National Health Management Information System(HMIS)
in Pakistan

To whom it may concern:

In response to the official request of the Government of Pakistan, the Government of
Japan decided to conduct the Development Study on Improvement of National Health
Management System in accordance with the relevant laws and regulations in force in Japan.
Accordingly, the Japan International Cooperation Agency (JICA), the official agency
responsible for the implementation of the technical cooperation programs of the Government
of Japan, will undertake the Study in close cooperation with the authorities concerned of the
Government of Pakistan.

In order to make a practicable plan of the Development Study, we kindly request you to
prepare the answers to the questions below. We would like to receive as much information as
possible before the first meeting between you and JICA Preparatory study team. If you can
provide us with the documents relevant to the specific questions, please attach the copy of
those. We would appreciate it if you would cooperate with us.

Contents:

1 Health System / Health Services

2. General Information / Health Indicator
3. Others

July 2003
Respondent:
Name of organization :
Address:
Name and Position of answerer:
Telephone & Fax No.:

E-mail address:

Preparatory Study Team

Japan International Cooperation Agency

QMOH- 1
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1. Health System / Health Services
1.1 Health System

(1) What progresses after decentralization system was introduced to health sector?

(2) What are problems about the current health information system?

(3) How do you decide the priority of the health strategies or health plans?

1.2 Health Services
(1) What are problems about the current National Health Service (NHS)?

QMOH- 2



(2) What are problems about the current referral system?

(3) What are problems about medical / paramedical personnel?

(4) What are problems about the current health care facilities?

(5) What are problems about the current supply system of medicine and vaccine?

2. General Information / Health Indicator
( If you have the latest statistical reports or reports of studies concerning the following
information /indicator, please provide us with those.)

2.1 Demographic data in country / by province and district
(1) Population by age, sex
(2) Population growth rate

(3) Population proportion of urban and rural

QMOH- 3
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2.2 Social and economic information in country / by province and district

(1) Literacy rate

(2) School attendance rate by sex

(3) Access to drinking water / sanitation facilities

(4) Unemployment rate

(5) GDP and GDP per capita

2.3 Health Indicator in country by province or district and health related information

(1) Life expectancy at birth
(2) Morbidity, Mortality, IMR, MMR, Major causes of death, Conditions of nutrition,

Coverage of vaccination, ORS utilization, and family planning

(3) Number of medical facilities, Number of medical/paramedical personnel by type (level)

(4) Health budget (recurrent / development) in the latest year and their breakdown

(5)Expenditure in the latest year and their breakdown

3.0thers

(1) Would you provide us with the following information of projects which you have received

assistance from foreign countries or international organizations in your province?

Name of | Name of | Type of assistance and | Purpose and objective Areas and | Project
project donor | the funds (US$) subjects | periods
1. '
2.
3.

QMOH- 4
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(2) Would you provide us with information concerning research institutes or local consultants
who have experiences in survey concerning health information system? If possible, could

you provide us with the name of the research institutes or the local consultants?

(3) Would you provide us with information concerning research institutes or local consultants
who have experiences in data programming of health information system? If possible,

could you provide us with the name of the research institutes or the local consultants?

(4) Would you provide us with the following information or documents?
- Latest administrative organization chart of MOH
- Documents or report on the current National Health Policy

* Documents or reports on situation analysis of the health sector

Thank you for your cooperation

QMOH- 5
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Questionnaire
to Provincial / District Department of Health

The Preparatory Study on Improvement of
National Health Management Information System(HMIS)
in Pakistan

To whom it may concern:

In response to the official request of the Government of Pakistan, the Government of
Japan decided to conduct the Development Study on Improvement of National Health
Management System in accordance with the relevant laws and regulations in force in Japan.
Accordingly, the Japan International Cooperation Agency (JICA), the official agency
responsible for the implementation of the technical cooperation programs of the Government
of Japan, will undertake the Study in close cooperation with the authorities concerned of the
Government of Pakistan.

In order to make a practicable plan of the Development Study, we kindly request you to
prepare the answers to the questions below. We would like to receive as much information as
possible before the first meeting between you and JICA Preparatory study team. If you can
provide us with the documents relevant to the specific questions, please attach the copy of
those. We would appreciate it if you would cooperate with us.

Contents:

1 Health System
2.Health Services
3. Others

July 2003
Respondent: 1
Name of organization :
Address:
Name and Position of answerer:
Telephone & Fax No.:

E-mail address:

Preparatory Study Team

Japan International Cooperation Agency

QPDDH- 1
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1. Health System

(1) What are the top strategies of your province / district in health sector?

(2) What progresses in province / district after decentralization system was introduced to

health sector?

(3) What are problems about the current health information system in your province/

district?

2 Health Services

(1) What are problems about health service delivery in your province / district?

QPDDH- 2
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(2) What are problems about the current referral system in your province / district?

(3) What are problems about medical / paramedical personnel in your province / district?

(4) What are problems about the current health care facilities in your province / district?

(5) How do you supply medicine and vaccine to health care facilities in your province /district?

QPDDH- 3
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3.0Others
(1) Would you advise us points which we must pay call attention to assist in the fields of

heath sector in concerned with social, race, religion, gender, customs and culture?

(2) Would you provide us with information concerning research institutes or local
consultants who have experiences in survey concerning health information system? If
possible, could you provide us with the name of the research institutes or the local

consultants?

(3) Would you provide us with information concerning research institutes or local consultants
who have experiences in data programming of health information system? If possible,

could you provide us with the name of the research institutes or the local consultants?

(4) Would you provide us with the following information of projects which you have received

assistance from foreign countries or international organizations in your province?

Name of | Name of | Type of Purpose and objective | Areas and | Project ]
project donors | assistance and subjects periods

the funds (US$)

QPDDH- 4
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(5) Would you provide us with the following information or documents?
Latest administrative organization chart of MOH in your province/district
- Health budget (recurrent / dévelopment) in the latest year and their breakdown
Expenditure in the latest year and their breakdown
* Documents or report on health programs

Documents or reports on situation analysis of the health sector in your province

Thank you for your cooperation

QPDDH- 5
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Questionnaire
to International Organizations and Donors

The Preparatory Study on Improvement of
National Health Management Information System(HMIS)
in Pakistan

To whom it may concern:

In response to the official request of the Government of Pakistan, the Government
of Japan decided to conduct the Development Study on Improvement of National
Health Management System in accordance with the relevant laws and regulations in
force in Japan. Accordingly, the Japan International Cooperation Agency (JICA), the
official agency responsible for the implementation of the technical cooperation
programs of the Government of Japan, will undertake the Study in close cooperation
with the authorities concerned of the Government of Pakistan.

In order to make a practicable plan of the Development Study, we kindly request you
to prepare the answers to the questions below. We would like to receive as much
information as possible before the first meeting between you and JICA Preparatory
Study Team. If you can provide us with the documents relevant to the specific questions,
please attach the copy of those. We would appreciate it if you would cooperate with us.

July 2003
Respondent:

Name of organization :
Address:

Name and Position of answerer:
Telephone & Fax No.:
E-mail address:

Preparatory Study Team

Japan International Cooperation Agency

QIOD- 1
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1. What have you assisted the Government of Pakistan in the fields of National Health
Management Information System(HMIS)?

2. What have you assisted the Government of Pakistan in other Health Information

System except National HMIS?

3. How do you share the assistances for Health Information System with other donors?.

QIOD- 2
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4. Do you plan to provide to Health Information System in the coming years?

5. The Government of Japan is planning to assist the Ministry of Health(MOH) to
improve the National HMIS. What are areas which require of the National HMIS as

technical assistance?

6. How often do you have any meetings with MOH or other donors?

7. Which fields are the most important in health sector?

8. Which areas are the most important in health sector?

QIOD- 3
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9. Would you describe here the following information about major projects of health

sector which have been carried out by your organization?

11—

Name of | Purpose and | Areas | Type of Project | Budget Project Achievements
project objective of assistance | funds of the period of the project,
the project in US$ | Government Mid-term/ final
of Pakistan evaluation of
the project
1
2
3
4
5
QIOD- 4




10. Would you provide us with any information which you have hired any personnel of

research institutes or local consultants to carry out research in health sector,

especially health information system?

11. Would you provide us with any information which you have hired any personnel of
research institutes or local consultants for data programming in health sector,

especially health information system?

12. Would you describe here the following information on youi" organization in

Pakistan?
Number of office

Number of working local or
foreign staff

Function of working local or
foreign staff

Budget by field

13. Would you provide us with the following latest reports or documents?
(1) Annual reports or action plans of projects on sector of health
(2) The latest reports of studies on sector of health in Pakistan

(3) Documents or reports on situation analysis of the health sector
Thank you for your cooperation

QIOD- 5
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Questionnaire
to Hospitals, Ministry of Health

The Preparatory Study on Improvement of
National Health Management Information System(HMIS)
in Pakistan

To whom it may concern:

In response to the official request of the Government of Pakistan, the Government of
Japan decided to conduct the Development Study on Improvement of National Health
Management System in accordance with the relevant laws and regulations in force in Japan.
Accordingly, the Japan International Cooperation Agency (JICA), the official agency
responsible for the implementation of the technical cooperation programs of the Government
of Japan, will undertake the Study in close cooperation with the authorities concerned of the
Government of Pakistan.

In order to make a practicable plan of the Development Study, we kindly request you to
prepare the answers to the questions below. We would like to receive as much information as
possible before the first meeting between you and JICA Preparatory study team. If you can
provide us with the documents relevant to the specific questions, please attach the copy of
those. We would appreciate it if you would cooperate with us.

July 2003

Respondent:
Name of facility :
Address:
Name and Position of answerer:
Telephone & Fax No.:
E-mail address:

Preparatory Study Team

Japan International Cooperation Agency

Questionnaire(HOSP)- 1
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I Information System
1. Do you know Health Management Information System (HMIS)?
If yes, does your hospital send HMIS form to HMIS cell?

2. Does your hospital send any report to the outside of your hospital?

If yes, what report does your hospital send, and to whom does your hospital send?

3. Does your hospital have any Information System?

If yes, Would you explain its outline?

II Other information

1. What kind of services dose your hospital provide patients?

2. Is there 24 hours emergency service unit in your hospital?

Questionnaire(HHOSP)- 2
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3. How many patients are referred from other medical facilities to your hospital during the

last three(3) months?

4. How many patients are referred to other medical facilities of the upper level(secondary or

tertiary) during the last three(3) months?

5. How do you get medicine and vaccine?

6. What are problems about supply of medicine and vaccine?

7. Would you provide us with the following latest information and statistics?

(1) Latest information

(MDHow many wards / beds does each of the departments have?

@How many personnel are working in your hospital by occupation?

Name of occupation Number

Doctor(General/ specialist)

Dentist

Nurse (/assistant nurse)
Midwife
Technician(Lab / X-ray )
Health assistant

Pharmacist

Questionnaire(HOSP)- 3
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@What is the catchment population of your facility?
@Income and it’s breakdown in 2002
BExpenditure and it’s breakdown in 2002

(2) Statistics
(DBed occupancy rate(200_ ):
@Average period of hospitalization(200_ ) :
(®No. of operation in a (month/ year) :
@No. of delivery in a (month/ year) :
BMajor cause of diseases and number of patients (200_)
®Major cause of death and number of patients (200_)
@No. of laboratory analysis and the contents in a (day/ month/ year)
®No. of radiography in a (day/ month/ year)
®@No. of autopsy in a (month/ year)
(DNo. of outpatients / inpatients : / day/month/year( 200_ )

Thank you for your cooperation

Questionnaire(HOSP)- 4
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Questionnaire
to National Health Management Information System Cell
of Ministry of Health

The Preparatory Study on Improvement of
National Health Management Information System(HMIS)
in Pakistan

To whom it may concern:

In response to the official request of the Government of Pakistan, the Government of
Japan decided to conduct the Development Study on Improvement of National Health
Management System in accordance with the relevant laws and regulations in force in Japan.
Accordingly, the Japan International Cooperation Agency (JICA), the official agency
responsible for the implementation of the technical cooperation programs of the Government
of Japan, will undertake the Study in close cooperation with the authorities concerned of the
Government of Pakistan.

In order to make a practicable plan of the Development Study, we kindly request you to
prepare the answers to the questions below. We would like to receive as much information as
possible before the first meeting between you and JICA Preparatory study team. If you can
provide us with the documents relevant to the specific questions, please attach the copy of
those. We would appreciate it if you would cooperate with us.

July 2003

Respondent:
Name of organization :
Address:
Name and Position of answerer:
Telephone & Fax No.:
E-mail address:

Preparatory Study Team
Japan International Cooperation Agency

Questionnaire(NHMIS)- 1
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(1)Staffs for HMIS task
+ Would you provide us with the following documents?

-Organization chart of National Health Management Information System Cell

-Job Description

(2) HMIS manual

- Would you provide us with a list of all manuals concerning HMIS?

(3) HMIS form
+ Would you provide us with a list of all forms concerning HMIS?

- And which forms are used, which forms aren’t used actually in this list?

(4)Transportation of HMIS data

- Would you explain current situation of Internet utilization for HMIS data transportation?

(5)HMIS Data processing
- Would you explain computer processing procedure of HMIS data?

(6) HMIS feedback activity

- Would you provide us with a list of feedback activities(seminar, workshop, report making,

etc.) which NHMIS concerned in the last two years?

Questionnaire(NHMIS)- 2
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(7) HMIS training
- Would you provide us with a list of HMIS trainings which NHMIS cell concerned in the last

two years?

(8)Other information system

+ Would you provide us with information concerning information systems in health sector

which NHMIS cell concern actually?

+ Would you provide us with information concerning early disease warning system?

(9)Computer equipments
+ Would you provide us with a list of computer equipments in NHMIS cell?

(10)Other

* Would you provide us with information concerning name of computer software/homepage

developers?

* Would you provide us with information concerning name of local consultants who have

experiences in health information system?

Thank you for your cooperation

Questionnaire(NHMIS)- 3
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Questionnaire
to Provincial/District/Tehsil
Health Management Information System Cell
of Ministry of Health

The Preparatory Study on Improvement of
National Health Management Information System(HMIS)
in Pakistan

To whom it may concern:

In response to the official request of the Government of Pakistan, the Government of
Japan decided to conduct the Development Study on Improvement of National Health
Management System in accordance with the relevant laws and regulations in force in Japan.
Accordingly, the Japan International Cooperation Agency (JICA), the official agency
responsible for the implementation of the technical cooperation programs of the Government
of Japan, will undertake the Study in close cooperation with the authorities concerned of the
Government of Pakistan.

In order to make a practicable plan of the Development Study, we kindly request you to
prepare the answers to the questions below. We would like to receive as much information as
possible before the first meeting between you and JICA Preparatory study team. If you can
provide us with the documents relevant to the specific questions, please attach the copy of
those. We would appreciate it if you would cooperate with us.

July 2003

Reépondenti
Name of organization :
Address:
Name and Position of answerer:
Telephone & Fax No.:
E-mail address:

Preparatory Study Team
Japan International Cooperation Agency

Questionnaire(LHMIS)- 1
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(1)Staffs for HMIS task
- Would you provide us with the following documents?

-Organization chart of Health Management Information System Cell

-Job Description

(2) HMIS manual
- Would you provide us with a list of HMIS manuals that your cell has?

(3) HMIS form
» Would you provide us with a list of HMIS forms that your cell has?

- And which forms are used, which forms aren’t used actually in this list?

(4)Transportation of HMIS data
» Does your cell has Internet Account?

- If yes, does your cell use Internet for HMIS data sending/receiving, and does data arrive at

receiver correctly ?

(5)HMIS Data processing

- Would you explain computer processing procedure of HMIS data?

(6) HMIS feedback activity
- Would you provide us with a list of HMIS feedback activities(seminar, workshop, report

making, etc.) which your cell concerned in the last two years?

(7YHMIS training
» Would you provide us with a list of HMIS trainings which your cell concerned in the last two

years?

Questionnaire(LHMIS)- 2
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(8)Other information system

- Would you provide us with information concerning information systems in health sector

which your cell concern actually?

(9)Computer equipments

- Would you provide us with a list of computer equipments in your cell?

(10)Other

+ Would you provide us with information concerning name of computer software/homepage

developers in your town?

- Would you provide us with information concerning name of local consultants who have

experiences in health information system in your town?

Thank you for your cooperation

Questionnaire(LHMIS)- 3
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Questionnaire
to Basic Health Units/rural Health Centers/MCH center/Dispensaries
of Ministry of Health

The Preparatory Study on Improvement of
National Health Management Information System(HMIS)
in Pakistan

To whom it may concern:

In response to the official request of the Government of Pakistan, the Government of Japan
decided to conduct the Development Study on Improvement of National Health Management
System in accordance with the relevant laws and regulations in force in Japan. Accordingly,
the Japan International Cooperation Agency (JICA), the official agency responsible for the
implementation of the technical cooperation programs of the Government of Japan, will
undertake the Study in close cooperation with the authorities concerned of the Government of

Pakistan.

In order to make a practicable plan of the Development Study, we kindly request you to
prepare the answers to the questions below. We would like to receive as much information as
possible before the first meeting between you and JICA Preparatory study team. If you can
provide us with the documents relevant to the specific questions, please attach the copy of those.
We would appreciate it if you would cooperate with us.

July 2003

Respondent:

Name of facility :
Address:
Name and Position of answerer:
Telephone & Fax No.:

E-mail address:

Preparatory Study Team

Japan International Cooperation Agency

Questionnaire(FLCF)- 1
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I Information System
1. general information
- Does your facility send HMIS form to district or tehsil HMIS cell?

- Does your facility send any form to district or tehsil health unit besides HMIS form?

If yes, which forms does your facility send to it?

<<<If your facility doesn’t send HMIS form to district or tehsil health unit, please skip to Page 3

question II Other information>>>

2. HMIS manual
+ Would you provide us with a list of HMIS manuals that your facility has?

3. HMIS form
- Would you provide us with a list of HMIS forms that your facility has?

- And which forms are used, which forms aren’t used actually in this hst?

Questionnaire(FLCF)- 2
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4. HMIS Data processing
+ Would you explain how your facility makes HMIS monthly report?

5. HMIS feedback activity
- Would you provide us with a list of feedback activities(seminar, workshop, report making, etc.)

which your facility concerned in the last two years?

6. HMIS training
* Would you provide us with a list of HMIS trainings which your facility concerned in the last

two years?

IT Other information

1. What kind of services dose your hospital provide patients?

2. Is there 24 hours emergency service unit in your hospital?

Questionnaire(FLCF)- 3
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3. How many patients are referred to other medical facilities of the upper level(secondary or

tertiary) during the last three(3) months?

4. How do you get medicine and vaccine?

5. What are problems about supply of medicine and vaccine?

6. Would you provide us with the following latest information and statistics?

(1) Latest information
(MDHow many wards / beds does each of the departments have?

(@How many personnel are working in your hospital by occupation?

Name of occupation Number

Doctor(General/ specialist)

Dentist

Nurse (/assistant nurse)
Midwife
Technician(Lab / X-ray )

Health assistant

@ What is the catchment population of your facility?

@Income and it’s breakdown in 2002

Questionnaire(FLCF)- 4
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®Expenditure and it’s breakdown in 2002

(2) Statistics
(DBed occupancy rate(200_ ):
(@Average period of hospitalization(200_ ) :
®No. of operation in a (month/ year) :
@No. of delivery in a (month/ year) :
®Major cause of diseases and number of patients (200__)
®Major cause of death and number of patients (200_)
@No. of laboratory analysis and the contents in a (day/ month/ year)
®No. of outpatients / inpatients : / day/month/year( 200_ )

Thank you for your cooperation

Questionnaire(FLCF)- 5
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O | DISEASE EARLY WARNING SYSTEM (DEWS) WHO/NIH Original | 2002
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PUNJAB 2003
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23 | HEALTH MANAGEMENT INFORMATION SYSTEM, INSTRUCTION MANUAL FOR FLCS STAFF | HEALTH D. in Punjab Copy 1992
24 | HEALTH MANAGEMENT INFORMATION SYSTEM, INSTRUCTION MANUAL FOR FLCS STAFF | HEALTH D. in Punjab Copy 1994
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26 | GIS FOR HEALTH SECTOR, PAKISTAN HEALTH & POPULATION WELFARE FACILITIES ATLAS | CRPRID Original | 2003
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28 | PAKISTAN PROGRAM PROFILE SAVE THE CHILDREN Original | 2001
29 | ECONOMIC SURVEY 2002-2003 FINANCE DIVISION Original | 2003
30 | PAKISTAN HUMAN CONDITION REPORT 2002 CRPRID Original | 2002
31 | PROJRCT MEMORANDIM WB Original | 2003
32 | BROCHURE OF FEDERAL BUREAU OF STATISTICS 2002-2003 F.B.S Original | 2002
33 | PAKISTAN STATISTICAL YEAR BOOK 2003 F.B.S. Original | 2003
34 | PAKISTAN DEMOGRAPHIC 2000 F.B.S Original | 2002
35 | NATIONAL GUIDELINES FOR DISTRICT TEAM PROBLEM SOLVING PHC CELL PHC CELL MOH Original | 2003
36 | PROGRESS ON AGENDA FOR HEALTH SECTOR REFORMS MOH Original | 2003
37 | CAUSES OF DEATHS AS REFRECTED BY HOSPITAL RECORDS IN PAKISTAN WHO Copy 2003
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44 | PAKISTAN INTEGRATED HOUSEHOLD SURVEY 2001-02 FBS Copy 2003
45 | Recommendations on modification in indicators NHMIS cell Copy -

46 | Report of Programme Review of Expanded Programme on Immunization in Pakistan MOH/CDC/RI/UNICEF/WHO | Copy 1998
47 | National HIV/AIDS Strategic Framework MOH/UNAIDS Copy -

48 | Strengthening National HMIS as part of PRSP s Monitoring Framework HMIS cell Copy 2003
49 | Brief on National Programme for Family Planning and Primary Health Care FPIU Copy -

“The Lady Health Workers’ Programme”
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51 | National Programme for Family Planning and Primary Health Care Programme Status Performa FPIU Copy 2003
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53 | MIS Flow Chart FPIU Copy -
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74 | Monthly Surveillance Report0 0 OO 0O O NIH Copy -
Epidemic Investigation cell
75 | Organization Chart of Ministry of Health - Copy -




grer o

guoooobuodooooobn

ooooon o000 noo o000 o ad
o000

JAFFER BROTHERS (PRIVATE) LIMITED |0 O O O O O O USAIDO O O Child Survival Projectd |00 OO0 O

oooogond goooooooooond Senior Manager
26-D, 2nd Floor, Kashmir Plaza, oooond (JUN.19900 SEP.1993) Mr. Ghulam Rasool
F-6/4, Jinnah Avenue, (Oct .1993[0 May .1994) E-mail: ghulamrasool @jaffer.com
[slamabad, Pakistan god
TEL:051-2276770, 2276771, 2276772, 00000000 O0OD d Malaria | Mr. Farid H. Jaffer
2276773 FAX:051-2276781 Eradication ProgramO O OO0 O O O | E-mail:fhj@jaffer.com

ooooad
(1994~1997)

HB COMPUTERS oo0oooao Intel, COMPAQ, HP, PHILIPS, CISCO, |00 0000

ooond Microsoft DO OO O O Manager Sales
16-17, Wali Centre, Mr. Javed Igbal
Fazal ul Haq Road, Blue Area, E-mail:hbcomp@isb.paknet.com.pk
[slamabad, Pakistan
TEL:051-2273041 FAX:051-2272492
COMSATS Ooo0Ooooo|bog 00000ODbO0DOO00O0DooOoon

000O0ooo| D200 0oo0o0oobooooon
Ground Floor oooooo http://myl.comsats.net.pk/

COMSATS Headquarters’ Building
#9, G-5/2, Shahra—e—Jamhuriyat,
[slamabad, Pakistan
TEL:051-9206604

goobobboooooooboon



9. HMISICH 113 F+7—1BACEAL T (AXE#HALTE BHBEE)

(RAREREE) |
2003.08.08

ZEMEK
LIEATE

HMIS 2815 FH—#iRIcEA L T
HMIS WEEEIX., REL 7 ¥ —HER2 RV EATHY . T TIKEBIWWTWEE
BEZ o775 E0fBIIMLZ, FEFF—0BEBLTWAT ey b
FSTEHEAITOVENS DI LRAREOBEETHLONI Y E L, LUTIZF
T OWTHRESECWEEEET,

1. Fr—HfonEd

RIF—BRAOLBEHEICONTIE, 1) BEBLIUHEEEHRIN TS HMIS
BhED FF—T e =7 FOER - BEEZ HMIS WEFERIIRBRESEDS, 2)
& RF—BEETHT0ST L Tudxy b EOBEBEICLY =—XH/E, /S
fay b7 A MEEZHENITI., 3) SEREBICLVIEIN HMIS &%
T ABIZE N T —200XEEE2ED., LW 3OOENBEEIND,

(1) BEBIUERT O HMIS (BT A FHRINEICONT

SNETE. 19 9 04ERAWEEIZ USAID 7% Child Survival Project |2 X V) HRTEE
ST\ HMIS ORE - EMEA~OBHE L LS, £ ORBIAHRER
2 &V KE ORI F I X iz, Z D% UNICEF, WHO (2 X 0 /NRAE 72551037
b TETWAML, FT4E1X UNFPA, ADB IZ XA XE LRSI TV 5, USAID
L $2Bh B 13. MEASURE Evaluation Project IZ X 2 X{E#1T > TE Y, district
LUV COFEREPFRA LI RX—V A FNRILOTDOTHES ) ¥ 2T L% 1E
LTS, 29 LEFRIZOWTIE, AERAEOCTIHICHSERNEZTTV.
WEEIRBRIEILERDD, £-. BEO ML —=2 T BV 25 A, A
N7 A —BZOWTH, 737 - BEE M BICRBIFEBR AT LA0EKETHE

—132-



IZHEAIATe Z & T, VEEOEBRZBT A L ELITFERNR P —0E2E2ES
ZEIZHLORITBZIENRTESD,

(2) FFr—"mv=s bLoEE

LEREB—MEET LIS, REEEFHLWVIEIERTEOM NF—D T 0y
=7 MZiZ, BRI AT LOXEZELH D (ADB 23XiET 5 Women’s Health
Project. UNFPA 7’025 A%) RUNEEOXBIIEERWVHS, T=FV 7%
DEHNCEVBERVATLAZERLIENWESZ 2 TWE ey | (USADD O
BFRETo =7 FE) BHDH, IO FF—7ud=r brbid, KER
A D Information Analysis DERFE CTIERZINET D & & HIZ, Conceptual Design
DEFET, v F—V A b=—ADRE, LB indicator DEREZTT 5 BITHE
BRLRBEEZBDLZ LT, 20OBRDASAMny MTF A MDA, FRORER
~DBERIEZEBAZLIWZORIT A ENFRETH D,

(3) WEEINTFRRT LEHB~DEHE

SEIFERBED BN, v X — VAL MIMEREREZBL-ODFHI R
TLADHFIZH DN, REOFHHITIIEREINE VAT LD REHBEZERT
BLEBEEND, TOHBEIZETNASATLONNL 2y VTR MNMIBTTS
BID7=2—X 1R TCRI 7 FENBFETH D, NBUF. NERFHREHRT X
A PMIOWTIIMINZBEZ RO DILERH D, HHBEOHHRRE L
BlZR2DZEPBEIND, (BFEMICEET IR AL LT, AHT
=2 VIR— 73+ —L0HR, PL—=FOFER, a2 —F—0DF
B%) AAREMTOERIRETHLH5E, TRHABE~DO FF—02EE2 7 =
—X2DEBEBETERMNICEDILERS D LBEIND, TOEIZIZ, BAME
HEREBETEDREDIELZITIAEDLHIPBEF L THBIMLENHA S,

2  FFr—HA0EDFIZOWNWT

EIDBY | FFRY AT LUEILE S F—EHREETH D720, BARE
MTOESITERETH Y, DROIC T —2FEROLERD D, DT,

—133—



EROBEFEICIBNT, FF—LOERTH], ETALIRAT A, bL—= 7
v = a T E W TR ORLE L Vo - B 1BFE~D Involvement 390, &
B 7SR AS TICA DB CIER L b0 L Bk S nien & 5 REE TV,
R AT ANEEFTDETOBRRBIZNF—NEL—FEOBE L 2 DLEND
Do

BRI, Bk F T — OB ERNICETT 5004 MAEY  (HMIS
D728 O Inter Agency Coordination Committee D X 5 783 D) &7V, FERECTE
HIZREGER O EBBELEND, KEFEDO YA T MNP ERET
DRBERDHDIEITEIETHLRVWE, BEEFOAL =TT A7 BLEEIN
PHBFTHHHID, FT—HRICEL Tk, FHFOBEHNRES 28/ L
7o,

—134—



(RHFRAEREE)
2003.08.09

NERCBTDS RESFIZBITSEXI—FrF— 97 OFREEIZONT

HMIS BRZEREFEFFRERICSM L, HMIS IZBIT 5 BRE#ER AL R —
BIREEDEBE ZITVVE Lz, £72 HMIS LA ORESS B G USAID & midiHe
ZOVThH, BUREDOF 1 LEREVRNT A2 VX ELEDT, B
IR T BRI I1T 2 B AEHE O FREME R O BAR R ED HIZ DV TR Bt %
EVELHELEDOTEE I LTV IThiTENTT,

BB, MRESBFIZBIIBAXA—FF—2 v 7] 120X LT, TTIRA
BEICLIV I TRBAINATVAZ ENLEMIIE AT TV EFEESETN, A
RN= b =Yo7 Tl TREEEDOEE) 2D L2 ERELTEY, B
KBIDBBHEEFENEBILoTAY v b BH B LEZ BEMFIZOVTERE
BEDD I RERFSHILTEBY T, #oT. BMHERICSVTH, H<
ETHBRELLFA LI LE2EIL, HRATRMELY 3HEELR LTV AIC
TEEFADT, SHROEDFICOXELTIE, BEEEEOFORITLLE
FLTWEZITNIZEFELET, 2B, $REERED 5104 = - TOREIC
DNTTY U by DC HETEDZ ERBIITTEARY OXIESL ST
EEWERWETOT, BEIEKV -T2 NCT,

—135—



2003.08.09
RERZ NIRBITBEHO B AKEEDRREMEIZ SN T

1. REEHRBFHRVAT A

REEFHFERS AT AT AIEEIZOWTIL, 4% USAIDD ITEHEOXES
ITHOTFERIRNEDZETHDIN, EXRMIZIIEADITHOBHEHZELTNE
TmWEDZ ETHotr, RISEHTCIIUTO3IHOEERNEZ NS,

(1) BEORBROILE

1990 FEFIEEIZ HMIS D& % 1T - TV 7= Child Survival Project (D& #},
REREBBAYNIER 752 T, BAOEELZBTD L L LT, #IEZE
ST EMNARETH D, BEEEEHT-OVTIL. Natjonal HMIS Cell IZFET 3
b, FEREDKRIZFRZRIRY OB FINET HLERD B,

(2) MEASURE Evaluation D584 D% f |

MEASURE Evaluation Project Tid, District L~V CTOFREFEA L=~
A=A MIETAIHES ) X 2T L2EROTETH S, AI Y F=
T A B Y FTR POBERHROERV AT 2L EESEHIRICER
TEDHTEBNEEIND2H, USAID LFREO L, BEAIZEHEIZEY A
N5XxTho,

(3) BTRETuY s b oEE

REZENLEREF CHLIBFFRE o 27 MIala=F 4 L_AT
(372 < 1 UL EOERY— XM OB OB THRE, k. RV A4,
TTIVTEET 7T A LA THRETAZEICHEERD D, BHRVA
TALINOMED—HELLTELZTWAZ L, 77U T 4 TO
B —=—X7 A A b, indicator DERE. FL—=0 VS TIEREFEDL -
ERHFTED L EBIT, FABFETHIIEET VAT LD/ f 1y b
TANDERA~DEH IR EBREAFTE S,

—136—



NuFRE N TOEEBESH NI X D EESRMLE L oEE

USAID & BARMO ZNE TOREH L B AR O 5 2 JT21,
USAID ORFHRET 0 =7 FEHPTFTEN LD T30 FRE AINTH
EMET D & DOHEED USAIDD b dH o7, Az >0WTid, 9 A Eaick
AERHARAEFANRHINDEZTFETHD OO, HF 2OV Tid USAID B3 H#A
9 5 EOC ZHMNI72 2008 2 DNIFEE LTV eWo®, USAID filiz i,
KETWEEBEPR THYVEMBE L EORKREIZEIE> TRV L
ZUALTAZEGZ, LAL2Rs, BARBIOME U6t % USAID 238
WHAEERBLTNDEYA MIBATE LW FREOEEIX, #UEAD
AR T PO OERRROET=F%U 7% USAID 28 U TIRiET S Z
EBTEBZZENDL, BEVWDAXZF—LDOBHEEFIWERB-ORE
FlHE< . SEHBIAZICRESETL - E2HFLEV, 2B, #iHoky
FWEREZB X 5D THNIIL, BHREDORWVERN L USAID f & FH#R2E
BT AMLERH DL L HIZ, USAID 75 ORBEBHREE B 5 Z & 3%
KD IO LVEEIC O D EBbid, ERRHFAERO USAIDD & 0%
CBETLUTHEELIC, BRIOFERTBREBBAICITo CWEEE T
VY,

RU A - EPI

7H 29 RICKY AEOMEMSE & USAID A# 0 Ellyn Ogden 7 U 7
KRBT FAAL Y —REEE2F o7, FISE T, USAID ORXFRF B
FTHRY AHE (WHO %38 U727 C. Advocacy 23 A1 2) & JICA 234
BEHEFETORIAME 27 M OWTIEREBRE T,
NCARIDT v Y= FSETEHBERE THD Z L2 DEEDFTREMEIZ DV
TEMRTDZ EIXTERD o743, USAID 53 Advocacy D4 B TiEEI% L
TEBY., ZOSEFIIKEORERENMN L B, —FBAROHITHENFNZ
SEZFLELTNDZ LD, SEFHRIBLED DD, AVOHERIE
LZER LD I TEEPEDFIRENH D,

—137-



4.

T LR R

USAID B0 ERIIR Y AREWHO R B U B AL DI L ThHoTodd,
HEFEIIH LTI 7 LR T NMCHIGE LW E D Z & ThoT=T=8, JICA )
P EBERRREAXITVEEOTF R EZEER T & Lol
EENEOEWEMFE L AREMELREI LIz 2 A, XYYy THTO JICA
F5 )L district AF O HUTA~D USAID 2> 5 D EEDOFADFREEHZHESL Z &
B—RE LTEMIENR -, 1 0BIZHBTED ICARBERIRT oY =
7 NIy MO DOTS ERk % B LTV 525 Bl R Tl 4 district
ZET IV district £ LTHAZITI FETHD, —Hr Iy 7Nk~
DOTS ¥R D=L, o> district (2% L THEEEDO ML —=0 T DE
MEARLEL 2B, REATIREANIZIIFHE ENA TV RN H, USAD
DEE&Z Z N O MMOFTHEITIER T2 Z L BPREFRETH D,

7=, £F I district TOTRAILET B H V& —3— RIS % USAIDD
DEENCBAT DI LB, NTPAILHIBEBENTWND DI L THDAR,
AT B == FABEOERKOBERY I ECEHET AN EARRBITERAL
72 ET, FOXIEHIETANPRET DI & &7, USAID IZx LTE
SRMHEIRET DHEEIL. JICA NS TiXe < NTPRIMREZITI Z &8
EE LV,

DHS (FEZTF7 4 v 7 ~NWVRAY—71) ~DOEFHE

DHSZUSAID A& e » TEETSFRE Z L ICEET D RERIEIZE
TEYP—RAThd, BLEATIHERTE2RBEEELZB/LIIEPELN
TEMb, EETEIM-DORET —FELTERNF—DTRT =7 bD
FT=F Y U TETHHER SN TWA, DHS X USAID 30L& 72> TED T
WA, BIETIHHER, UNFPAEZIIUHE Lt NP — b ESRHkE T
Br—ANREL, BRLYF U ET, F=TIZB8BWT, UNDP BAAMEY &
& (AL A IV o TEELYUALAOTE) PoEerREMELI-ERED
HBHEEHIT, FUrETIZBWTITEM I X RIC— 124
EM A HE LEEBEEA LTS,

DHS OF —# 13E &R0 H EIZERR S ERWMIZT X TOT—F &R

—138—



— A=Y L TH =T NI TS, L, BARE LTES - e
217D T &I, 1) HiE - FHRBEMEE (XX ¥ U TOEmMEN Y
ZWRDPBEFLITIITH) OF v T A EAT 4 VTICEBRTE 3,
2) MDG, PRSP D E=F ) I BERF —F ORME L 725 T, =
NWHOICHENICEERRTE S, 3) BRI E1T ) 2 & THRIZOREMBRE
BT LR THRERT —FRBIZENTESL, LWol=EkER
H 5D,
NERZATBNTIZL 9 9 0FIZITON = DHS BEEZETHY . TDH%
EREINTWARY, USAID IZHRB LT2E 2 A, SEERTHZ L3 LY
B, FAIEETHIIEREIZITIEMLIZWNWEDZ L Thot=T-0, %EE% Hts
THERTHAANC GERKETIRY , EHEOFREMEZEL Z 2 EELL,
UNDP %@ UL7- &SR EIT O5H 513, HMio UNDP 47 4 —%% &
ADKENRH DD, UNDP =2 — 33— 27 TOREODOHEYEL JICA b DH
MEFETHY, EARAIZ DHAS TOEEIZ DWW CIREIMEIZE X TS, T
{5 2TD UNDP ~D 7 R R—PF AL DOEFIGLH 575, UNDP B HiE Y E
DEENEBELANIE, BOBRBRIZOWTIZBEOEFIIESWTHEDS T
LDFRETH D,

HEHEOERICOE USAD o iFREE O OFREMEZER L CWeit& iz
VY,

BBEORE

7H 3 1RIC USAID /%A% VEEMBEIT « L7 ¥—Tdh 5 Lawrence
Hardy K & BAKEEE, JICA & D£3 T, USAID & BAM & DE%OE
BILET 30 EEBBOREEIZ OVWTERENR b o2, USAID X3 T2
DFID & O TEEEZERZMEHRLTEBY, AFEOZ L EZARAL L LEWED
ZETholz, ¥FENL, RELSEFIZBWTL, T TIZIVETEEEZD
HWREZITONTEY, EEREIZEL TWA I EEBMNM L, RESET
DEEEBZEFRMNZZEEHEIZ DWW TEELELDOTHY . BT LbEHN
BRODBAT—NTOREEORARETHI NS LRWVAS, ¥ HF LB
EOEF|, RFXREZUTOFERFZ 7 b 2EHLSBOBRBOEEEA
ELTHB52kE LT,

—139-



BEDEHITIE, 29 LEGEEREOTDITIBEEERERVIICA 1D
AAERAT e Y=s FMREMRIKE L T 5, (USAID IZHERZERENREA T
WAT-DBMEBBI N OBMO 7 —A0BE ) NREICBO TS FEHOREE
HizERE Boid DT, USAID il & bRETWZEE, 8ERELNI-E
BiE. USAID AL 5 b ERD DI EIUCH L CTBE T BT,

1)/

(:BNZEIR)

KREEIERL - 1IBE%., WHEMFRLEZTHIHELDHD . JICA BNEEE
2B IRD HEMEANTHEIZ OV T, USAID b EMEEO Y v — R (A,
AVFX2TLE) 2EALTUIEDOITRENRD -2, (HHENZEIL USAID

DB L TWARFRETT Vs MNCOERTHHOTHY ., £7- JICA
DHHEIZE—E 1 + A DTFEZRO THROBHIIZ USAID BEATHZ & T,
BREOBIERIC LD LD &,) USAID il & BEEEFE TSI R -T2
B, USAID Il ~DHREZIZEDH L, #7440 —LTWL FET
»HD,

—140-



ooooogo

ooooo

googogad

gboboopooobobobooboobogon

oooobooobooboobobobooo

() 00O0O0Oooo
000000001045960000007906096km0 000 00000000042400000
000000O00O0000000000040000000000000000000000000
00000000000 000000000000000000000000000000000
0000000000 0000000000000000000000000000000000
0000000000000 0000000000000000000000000 0 0HMISO
0000000000
00019920 OUNICEFO 000000 USADOOOOOCOOO0D0000000000000
000000O000000000000000000000000USAIDOOOOOOODOO0O
0000000000000000000000000UNICEFOWHOOOOOO0O0000000
O00O0O0O000O00O0HMISO20000 0 0000000000000000000000000
00000000000000000000000000000000000000000000
000000000000000C00000000000000000000000000000
0000000000000 0000000000000000000000000000000
OoooooO
0000000000000000000000000000000000000000000
0000000000000 0000000000HMISO00000000000000000O
000000000000

(@ 000000o00oboo0oDOoOO0obO0o0ooDOoDOobOOobODOoDODOOoDO
0000O0o00ooO0o0oOO00OooOoO0OoDOoOU0UobODbOoOoOooDboOoOPRS(DOOOOO
0000)0OooOooobooooDoooboo0oooDoooboooooOooDogz01bO000n
gboobooooboouoooooboooooobooooooboooooobobooo
ooooboobobbobooobooboooobDoobooDoobooboobobobooboo
googbdoboboobuoobooboobooobooboopooobooobuooboooboobg

() DooOoOoooooooogoo
oo0oboobobobooboEeEpPlDOb0OODOO0ODmMObO0ODODOODOObOOObDOObOODOO
gobogbuoobobooboobooobooooboobopooboobobobobooboobg
ooooboobobbooboobooboooobDooboooDoobDoobooDbobobooog
googbdoobobooboobooboobooobooboopooobooobuooboooboobg
wHOOOOOOOOODDODOODDOOOOOoOobhoooOoobooboboobousAIDORMISODOODOO
UooopoboobooboobooooboobobobooboOobddb Ol Measure Projectd
ooooboobobobooboobooboooooDoooobobobobooboboboog
googpribOb0bgboooboogboobonoooboobooobooboobnoobooon

() 0000bODOOo00obOoOooboboooooog
ooooboobobboboooboobobbooooboooboobooboboboobooo
googbdobgoboobuooboobooboooobooboobooooboobooon

0 1410



ggooooo

ocygooobobbObOoOoUoUobbbOoUooLDbObboooobbLboooooobbboooobo
gobobooobooobooobooboobooo

ggooooo

(1) OO
() 00000000000 0000000000000000000000000000000
OooooO0o

ggoboboboooooobobuooooboboboooobbobbooooooobobboooon
goboobooobooboobooboobooboobooboobooboboo
(b)) OOD0O0DO0O0ODOO0O0OO0ODOO00DO0ODOO0ODOO0000DO0DO0DODOD0ODOODOODODOD

(2 000o0o0O

() DOO0ODOOOOOODODOODOOODOODObOOODOOD
(b)) OO0D0O0DDO0O0O00OD0O0DOO00O00DO0DOO0O000O00OO00

@3 0DooopoobooooobobooOooobOobooooooDo
() DODODOODOOODOODOODO

0 0 o o | 0 0 0 0
0 oooooo 0|ooooooooooooooo 0
000000000 0|oooo 0
0000 0
0000 0
ooooo 0
0000000000 0lo o 0

() OO0
00000000000 0000000000000000000000000

(9 0000
000000000000000

(5) 000000000
20040 1200200700 00000000

(6) 0OODO
() 00000O000O000O000
(b) 00000000000 O000O000 O Senior Joint SecretaryD 000000 O

googoooo

() 000000000

ggoooobobooobooooooooooobobobbooooooooobobobobbobooo
googo

0 14201



() 000000000
() 000000000000000000000000
(b) 000000 000000O0O0O0000000000000000000000000

goooobobog

() 000000000
() 0000000000000 D0000000000000000000

(b) 000000000 000000000C000000000000000000000000
(c) 00000000000000O0000000

() 000D000000000000000000000000000

(0) oooboooooooo
good

goooobobog

() 0000000000

() 000000
00000000000000000000000000000000000000000

(b) 0O0DD0O000000O0
OD0OOOHMISOOOODOO0O000O0O0O0OOOO00000000000000
000000000000000000000000000
00000000000000000000000000000
000000000000000000000000000
HMISOOODOOOOO0O00O0O0000000O

() 000(@@OO0O0G)DOOO0D0D000000000O
00000000000000000000000

0 1430




	表 紙
	序 文
	地 図
	写 真
	略語表
	目 次
	第１章 事前調査の概要
	１－１ 要請の背景
	１－２ 事前調査の目的
	１－３ 調査団の構成
	１－４ 調査日程
	１－５ 相手国受入機関
	１－６ 協議概要

	第２章 対象地域概要
	２－１ パキスタンの概要
	２－２ 自然、文化、習慣
	２－２－１ 自 然
	２－２－２ 文化、習慣

	２－３ 政治、経済
	２－３－１ 政 治
	２－３－２ 経 済


	第３章 パキスタンの保健医療分野に係る現状
	３－１ 一般医療概況
	３－１－１ 人口動態
	３－１－２ 州別人口の分布
	３－１－３ 出生、平均寿命及び死亡
	３－１－４ 保健の概況

	３－２ 保健医療組織体制
	３－２－１ 保健医療行政及び保健予算
	３－２－２ 国家保健政策
	３－２－３ 国家政策に対する投入内容とその成果

	３－３ 保健医療サービスの現状
	３－３－１ 保健医療サービスの供給体制
	３－３－２ 保健医療資源
	３－３－３ 保健サービスの利用状況

	３－４ 貧困削減政略ペーパー（PRSP）との関連
	３－５ 保健分野における援助動向
	３－５－１ 国際機関
	３－５－２ 二国間援助


	第４章 保健情報システムの現状と課題
	４－１ パキスタンにおける保健関連情報システムの概要と現状
	４－２ 関連プロジェクト
	４－３ HMISの課題

	第５章 本格調査の基本方針
	５－１ 調査の基本方針
	５－２ 調査対象範囲
	５－３ 調査項目
	５－４ 計画目標
	５－５ 調査工程
	５－６ 調査実施の環境、ローカルコンサルタント
	５－７ 調査実施上の留意点

	付属資料
	１．Terms of Reference（Ｔ／Ｒ）
	２．Scope of Work（Ｓ／Ｗ）
	３．Minutes of Meeting（Ｍ／Ｍ）
	４．行政組織図
	５．主要面談者リスト
	６．Questionnaire
	７．収集資料リスト
	８．ローカルコンサルタントリスト
	９．HMISにおけるドナー協調に関して（日米連携調査員 現地報告書）
	10．事前評価表


