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1 Outline of the Project 

1.1 Back ground of the Project 

In 1992, the Health Management Information Systems (HMISs) for the first level care facility 
(FLCF) was developed as the first comprehensive health information system, and its 
implementation was completed throughout the country by 2000.  However, there were still 
plenty of lacunae in the HMIS-FLCF to make it compatible with the current information needs, 
particularly in the context of new health system devolved to the local government in 2001.  
Under this situation, Japan International Cooperation Agency (JICA) implemented the Study on 
Improvement of Management Information Systems in Health Sector during the period of January 
2004 to March 2007, upon request of the Government of Pakistan. 

The JICA Study assisted the Ministry of Health (MOH) to develop the District Health 
Management System (DHIS), data collection procedures with data elements, DHIS instruments, 
and the DHIS software coupled with hardware, all of which are pilot tested in Thatta of Sindh 
Province, Quetta of Baluchistan Province, Khanewal of Punjab Province and Swabi of North 
West Frontier Province (NWFP), after the trainings provided to the staff of first and second level 
health facilities and officers concerned from Provinces and Districts. For fixing the defects and 
providing the maintenance to the software, a maintenance contract with the private firm was 
recommended and approved by the Steering Committee, but not implemented.  

National Action Plan (NAP) was also prepared aiming at nation-wide scale-up of DHIS, 
establishment of DHIS self-improvement mechanism, incorporation of logistic, financial and 
human resource management information, integration of vertical programs, and tertiary hospital 
information system development. 

After the completion of JICA study, it was expected that all PHDs introduced DHIS in line with 
the NAP approved by MOH.  However, while the Punjab Province (all 36 Districts) has been 
successful in the scale-up of DHIS to all Districts, with necessary staff, operators, instruments, 
computers and infrastructure, ,  scaling up activities of DHIS was not proceeded in other 
provinces.  DHIS activities outside of Punjab was limited in only 24 districts (including 4 
districts in Punjab) which were supported by USAID project named Pakistan Initiative for 
Mother and New Born (PAIMAN) from 2009 and HMIS was used in other districts (see Table 1). 
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Table 1 DHIS Scaling up Situation in Initial Stage of the Project (2009)  

 Total Nos Nos of DHIS 
Districts 

Nos of HMIS 
Districts 

Punjab 36 36 
Sindh 23 4 19 
Khyber Pakhtunkhwa 24 *1 8 16 
Balochistan 30 6 24 
Gilgit & Baltistan 7 7 
AJK 7*2 7 
FATA 10 10 
Islamabad*3 2 2 
Total 139 54 85 
Note *1 This is the number of districts in 2008.  Total number of districts in Khyber Pakhtunkhwa 

was increased to 25 during the project period. 
 *2 This is the number of districts in 2008.  Total number of districts in AJK was increased to 

10 during the project period. 
 *3 Health administration in Islamabad Capital Territory is managed by CDA (in urban area) and 

Health Office under Ministry of Interior (in rural area).  Therefore, the Project counted two 
districts in ICT.  

 

A software for processing and analyzing DHIS data was developed and the trial operation of 
software was conducted in the pilot project of the JICA study.  However, as scaling up of DHIS 
was progressed in Punjab and districts supported by PAIMAN, troubles such as delay of 
operation speed was reported.  This trouble was not corrected although both PHD Punjab and 
PAIMAN tuned up the software for rectifying it respectively.  As a result, two kinds of DHIS 
software were presented in Pakistan when the Project started.  

 

Under this situation, the Islamic Republic of Pakistan, through the National Health Information 
Resource Center (NHIRC), requested JICA to extend technical assistance for the District Health 
Information System Project for Evidence-Based Decision Making and Management, with the 
purpose that routine operation and budget planning are to be practiced in an evidence-based 
manner, through newly introduced DHIS, nationwide in Pakistan.   

 

1.2 Project Summary 

Project purpose, outputs and activities of the Project are as follows: 

【Overall Goal】 

Policy and strategies for health services are developed in an evidence-based manner, through 
sustainable District Health Information System (DHIS), nationwide in Pakistan. 

 

【Project Purpose】 

Routine operation and budget planning are practiced in an evidence-based manner, through newly 
introduced DHIS, at the selected districts in Pakistan.  

 

【Outputs & Activities】  
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Output 1 Strategic planning for scaling up DHIS is approved at JCC. 

1-1 Analyze the current situation of the DHIS implementation progress and set up target 
figure, by using available secondary data and conducting baseline survey 

1-2 Review and update the DHIS National Action Plan (NAP). 

1-3 Develop an strategic planning for scaling-up DHIS.  

1-4 Select districts which have necessary budgets for project activities  

1-5 Get approval of the strategic planning for scaling up DHIS including revised NAP at 
JCC.  

 

Output 2 PHDs / DHOs staff is adequately trained on the DHIS operation. 

2-1 Based on the strategic planning, develop training plans at different levels for different 
subjects.  

2-2 JICA experts modify and debug the DHIS software. 

2-3 Install the modified DHIS software in DHOs and PHDs.  

2-4 Review and revise the DHIS training materials to increase user-friendliness, if needed, 
newly develop.  

2-5 Based on the training plans, conduct training programs on data collection and 
coordination, monitoring and supervision for the DHIS operation  

2-6 Based on the training plans, conduct training programs on data entry, processing and 
analysis.  

2-7 Based on the training plans, conduct training programs on data use.  

 

Output 3 The DHIS data are collected in a complete, precise and timely manner from health 
facilities to DHOs. 

3-1 PHDs discard the HMIS monthly/yearly report forms and distribute the DHIS monthly 
report forms1. 

3-2 DHOs monitor the health faculties on: (i) completeness, (ii) precision, and (iii) 
timeliness of the DHIS reporting. 

3-3 PHDs supervise DHOs on (i) completeness, (ii) precision, and (iii) timeliness of the 
DHIS reporting.  

3-4 JICA experts supervise PHDs to conducts activities aforementioned smoothly. 

 

Output 4 The DHIS data are entered into the DHIS software, processed and analyzed at PHD 
and DHOs. 

4-1 DHOs conduct the: (i) data entry, (ii) data processing, and (iii) data analysis of the 
collected DHIS monthly report.  

4-2 PHDs conduct the data analysis of the collected DHIS monthly report. 

                                                      

1 Record of Discussion which was exchanged between JICA and the Government of 
Pakistan said “replacement of DHIS monthly report” although it is required to replace 
23 DHIS forms including the monthly report for introducing DHIS.  Therefore, 
these 23 DHIS forms are referred to as “DHIS tools & instruments” in this report. 
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4-3 JICA experts supervise the activities 4-1 and 4-2 through PHDs  

 

Output 5 By using the results of analysis of the DHIS data, the items for resource reallocation 
and budgeting are identified at PHD and DHOs. 

5-1 PHDs and DHOs conduct the (i) budget preparation for the following fiscal year, (ii) 
adjustment of resource allocation, and (iii) regular feedback to health facilities, using 
the results of DHIS monthly reports. 

5-2 JICA experts supervise the activities 5-1 through PHDs  

 

Output 6 The DHIS is adequately coordinated among the stakeholders. 

6-1 Strengthen, reorganize or adjust the structure of the DHIS administrative channel form 
health facilities, DHOs, and PHDs.  

6-2 Hold the TAG meetings on regular and irregular basis (e.g. case studies of data use for 
evidence-based management of health services).  

6-3 Hold the DHIS Inter-district meetings at PHD level on regular basis. 

6-4 Promote the application of the DHIS among other development partners. 

 

2 Project Performances 

2.1 Achievement level of the Indicators 

Achievement levels of indicators are shown in the Table 2. 
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Table 2 Achievement Level of Indicators (1/4) 

Narrative Summary 
Objectively Verifiable 

Indicators 
Achievement level 

【Output】   
1. [Strategic planning] Strategic 

planning for scaling up DHIS 
is approved at JCC. 

1.1 Strategic planning for scaling 
up DHIS is approved at JCC.

 

Achieved.   
Strategic planning for scaling up 
DHIS was approved as follows. 
 Plan for scaling up DHIS was 

approved at 1st JCC meeting 
held on 1st June 2010.  

 PDM was revised accordingly 
in 2nd JCC meeting.  

 Project activities have been 
implemented based on the 
revised PDM. 

2 [Training] PHDs / DHOs staff 
is adequately trained on the 
DHIS operation. 

2-1 Revised DHIS software is 
installed at the DHOs and 
PHDs. (= 100 %). 

Achieved. 
 Latest version of DHIS 

software was installed to 100 
DHOs in the target districts 
and also PHDs through the 
software installation 
workshops held in February 
2011 (57 DHOs), July (37 
DHOs) and October (6 
DHOs).  

 2-2 DHO trainings complete 
training programs on: (i) data 
collection, (ii) data entry / 
processing / analysis, data 
use, and (iv) other subjects. 
(= 100 %).  

Achieved. 
 173 district master trainers 

and 9,586 health facility staff 
were trained on data 
collection and other subjects.

 The Project held training on 
“data entry, processing and 
analysis” and “use of 
information” for staff from all 
PHDs and the 100 districts.. 

 2-3 PHD trainers complete 
training programs on (i) data 
collection, (ii) data entry / 
processing / analysis, data 
use, and (iv) other subjects. 
(= 100 %) 

Achieved. 
 A total of 81 master trainers 

(24 DHIS trainer, 21 for data 
entry, processing and 
analysis, 36 for data use) of 
the provinces were trained  
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Table 2 Achievement Level of Indicators (2/4) 

Narrative Summary 
Objectively Verifiable 

Indicators 
Achievement level 

3 [Operation 1: paper-based] 
The DHIS data are collected in 
a complete, precise and timely 
manner from health facilities to 
DHOs. 

3.1 Monthly and yearly report 
forms of the HMIS are 
replaced by the DHIS 
monthly report at the health 
facilities (= 100 %). 

Partially achieved. 
 According to PHDs, DHIS 

reports are introduced into all 
facilities as of January 2012.

 However, some facilities 
which are still using old 
forms were found during the 
monitoring survey. 

 PHD Sindh reported that 7 
districts supported by MNCH 
received DHIS reports from 
MNCH*1 in July 2011.  
However, it was confirmed 
later that MNCH provided 
only a part of DHIS reports in 
July 2011, and these districts 
received complete set of 
DHIS report in December 
2011.  In addition, other 
districts in Sindh also faced 
shortage of DHIS reports till 
December 2011 and it caused 
the failure of achievement of 
the project outputs.  

 It was also found during the 
monitoring survey that some 
facilities are still using HMIS 
format in Khyber 
Pakhtunkhwa  

 3.2 Compliance rate of DHIS 
monthly report from health 
facilities are kept more than 
90% at the last 6 months of 
the project. 

Achieved at 48 districts. 
 48 districts out of 100 kept 

more than 90% of compliance 
rate from main health 
facilities in 6 months between
November 2011 and April 
2012. 

 Major causes of low 
compliance rate are: 

• Shortage of DHIS tools & 
instruments 

• Lack of coordination 
between DHOs and PPHI*2 

• Disturbance of DHIS 
activities due to frequent 
power off, Polio day, etc. 

Note *1 Maternal, Newborn and Child Health Program (MNCH) was a program run by MOH.  It aimed 
at functional integration of the ongoing maternal programs.  

 *2 Peoples Primary Healthcare Initiative (PPHI) is a program launched by the Federal Government, 
through the Special Initiatives Division for improving health service delivery at the primary 
level. 
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Table 2 Achievement Level of Indicators (3/4) 

Narrative Summary 
Objectively Verifiable 

Indicators 
Achievement level 

4 [Operation 2 : computer-based] 
The DHIS data are entered into 
the DHIS software, processed 
and analyzed at PHD and 
DHOs. 

4-1 Tables or charts are created, 
sorted into files, and are 
readily available, for more 
than two key DHIS 
indicators at the PHD and 
DHOs. 

Achieved. 
 The Project trained 21 PHD 

staff on the data entry, 
processing and analysis.  All 
participants acquired 
operation methods of DHIS 
software including table 
creation. 

 The Project trained 237 DHO 
staff on the data entry, 
processing and analysis.  All 
participants acquired 
operation methods of DHIS 
software including table 
creation. 

 95 DHOs staff received 
training on data use. All 
DHOs made more than 5 
tables & charts during the 
trainings using the data of 
each DHO.. 

 The Project also confirmed 
that 8 districts monitored 
including Hyderabad, which 
delayed the start of DHIS 
activities due to shortage of 
DHIS report, created the 
tables & charts using DHIS 
data. 

5 [Operation 3: human-based] 
By using the results of analysis 
of the DHIS data, the items for 
resource reallocation and 
budgeting are identified at 
PHD and DHOs. 

 

5-1 Lists of identified items for 
evidence-based resource 
allocation are available at the 
PHD and DHOs. (= 100 %) 

5-2 Lists of identified items for 
evidence-based budget 
planning are available at the 
PHD and DHOs. (= 100 %) 

Achieved at 6 PHDs having 
target districts and 87 DHOs. 
 During the training on data 

use held in November 2011, 
participants of DHOs 
prepared a list of identified 
items for evidence-based 
resource allocation and 
budget planning using the 
data collected at each DHO. 

 Answers to the questionnaire 
in 2012, received from 87 out 
of 88 DHOs which have 
collected the data for more 
than 3 months by December 
2011, showed that they are 
using DHIS data for resource 
allocation and budget 
planning. 
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Table 2 Achievement Level of Indicators (4/4) 

Narrative Summary 
Objectively Verifiable 

Indicators 
Achievement level 

6.  [Operation 4] The DHIS is 
adequately coordinated among 
the stakeholders. 

6-1 The meetings with 
development partners and 
related government 
organizations are held. 

 

Achieved. 
 1 Steering committee 

meeting, 4 JCC meetings, 2 
TAG meeting, 3 PMC 
meetings, 12 Working Group 
meetings and 2 JICA & 
developing partner meetings 
were heldduring the project 
period. 

 

2.2 Performance and Results on Each Output 

2.2.1 Strategic planning for scaling up DHIS is approved at JCC 

Strategic planning for scaling up DHIS was approved with the following revision from the 
original plan at the first JCC meeting held on 1st June 2010. 

It was originally agreed that all necessary cost for the project activities such as printing of DHIS 
tools & instruments, DHIS trainings for PHD and DHO officials and health facility staff, 
procurement of computer hardware were to be borne by Pakistan side.  However, as a result of 
baseline survey and interview survey with each PHD, it was found that all PHDs except Punjab 
did not have the budgets for these activities.  Therefore, the project target area was changed, and 
was restricted only to those districts which ensured the budget for the project activities.  

However, it was confirmed that all the provinces were expanding DHIS in their districts in line 
with the “National Action Plan for the Improvement of Health Information System in Pakistan 
(herein after referred to as NAP), although level of DHIS activities varied among the provinces, 
Therefore, the Project too decided to implement the DHIS activities in line with NAP. 

 

2.2.2 PHDs / DHOs staff is adequately trained on the DHIS operation. 

(1) Development and implementation of the training plans at different levels for different 
subjects in line with the strategic planning for scaling up DHIS 

The Project selected 100 districts as target districts and completed the necessary trainings for 
scaling up of DHIS.   

As mentioned above, it was agreed that target districts should have necessary budgets for project 
activities. Based on this agreement, districts having budgets were nominated by Director General 
(DG) Health Services, PHDs. The Project implemented trainings on data collection, monitoring 
and supervision for 12 districts nominated from Khyber Pakhtunkhwa Province and 13 districts 
in Balocisntan Province2 in August 2010.   

During the fourth JCC meeting held on 19th March 2011, it was agreed that PHDs should clearly 
state the budget availability of their districts for finalizing the target districts.  However, the 
Project could not hold JCC meeting since the Ministry of Health, responsible Ministry of the 
Project was devolved in June 2011and the project counterpart agency at the federal level ceased 
to exist. Thus, finalization of the target districts was postponed till the first TAG meeting held on 
24th January 2012.  Finally, 100 districts as shown in Table 3 were selected as target districts 

                                                      

2 4 districts out of 12 Districts of Balochistan nominated at the 1st JCC meeting were 
dropped due to the change of budget allocation.  And 6 new districts were added.  
As a result, 14 districts were selected from the Balochistan.   
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during the first TAG meeting. 

In spite of non-existence of federal level counterpart of Pakistan side, the Project continued to 
hold the trainings as shown in Table 4 and 5 based on the agreement with DG Health of each 
province. 

 

Table 3 Target Districts of the Project 

Province Name of Target District Nos of Target 
Districts 

Punjab Attock, Bahawalnagar, Bahawalpur, Bhakkar, Chakwal, 
Chiniot, Dera Ghazi Khan, Faisalabad, Gujranwala, Gujrat, 
Hafizabad, Jhang, Jhelum, Kasur, Khanewal, Khushab, 
Lahore, Layyah, Lodhran, Mandi Bahauddin, Mianwali, 
Multan, Muzaffargarh, Narowal, Nankana Sahib, Okara, 
Pakpattan, Rahim Yar Khan, Rajanpur, Rawalpindi, 
Sahiwal, Sargodha, Sheikhupura, Sialkot, Toba Tek Singh, 
Vehari 

36 

Sindh Dadu, Hyderabad, Khairpur, Mattiari, Mirpurkhas, N.S. 
Feroze, Sanghar, Sukkur, T. Allahyar, T.M. Khan, Thatta 11 

Khyber 
Pakhtunkhwa 

Abbotabad, Bannu, Batagram, Buner, Charsadda, Chitral, 
Dera Ismail Khan, Dir Lower, Manshera, Nowshera, 
Hangu, Haripur, Karak, Kohat, Kohistan, Lakki Marwat, 
Malakand, Mardan, Peshawar, Shangla, Swabi, Swat, Tank, 
Upper Dir 

24 

Balochistan Gwadar, Jaffarabad, Kech, Killa Abdullah, Killa Saifullah, 
Lesbela, Mastung, Noshki, Panjgur, Pishin, Quetta, Sibi, 
Zhob, Ziarat   

14 

AJK Bhimber, Hattian, Kotli, Muzaffarabad, Sudhnoti 5 
FATA Bajaur, Khyber, Kurram, Mohmand, North Waziristan, 

Orakzai, South Waziristan, FR D. I. Khan & FR Tank, FR 
Lakki & FR Bannu, FR Peshawar & FR Kohat 

10 

Total  100 
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Table 4 Series of DHIS Trainings Implemented by the Project 
Causes Periods Target  

(Nos of perticipants) 
Note 

 Training on data 
collection, monitoring 
and instruction 

Jul. 2010 Provincial Master Trainers 
excluding Punjab (28) 

 Officials from 
Punjab assigned 
as trainers 

Aug. 2010 12 DHOs from KP (48 
master trainers) and 13 
DHOs (39) from 
Balochistan 

 Trainings in other 
districts were 
done by each 
PHD 

 Training on data entry, 
processing and analysis  

 DHIS software 
installation workshop 

Feb. 2011 
Jul. 2011 
Oct. 2011 
Mar. 2012 

Master trainers and 
statistical officials of PHDs 
and DHOs (21 from PHDs 
and 237 from DHOs) 

 Project conducted 
training for all 
districts. 

 Training for CDA 
was conducted in 
March 2012.  

 Training on data entry, 
processing and analysis  

From Nov. 2011 Provincial coordinators 
DHIS (7 DHIS 
coordinators excluding 
G/B and ICT) 

 Project conducted 
OJT through the 
study on 
countermeasures 
against problems 
raised in the 
software 
maintenance 

Dec. 2011 to Jan. 
2012  

Staffs in DHOs (251 staff 
from 100 districts) 

 Trainings at each 
DHO were 
conducted by 
sub-contractor. 

 Training 
conducted using 
data collected by 
each DHO. 

 Training on Use of 
Information 

Aug. 2010 Officials from PHD Punjab 
and DHOs in Punjab (9) 

 Manual was 
revised. 

Aug. 2011 Provincial master trainers 
(36) 

 

Nov. to Dec. 
2011 
Apr. 2012 

Decision makers in DHOs 
(101) 

 Training with use 
of DHIS data 
collected at each 
DHO 

 

Trainings on data collection, monitoring and supervision for DHOs were implemented as follows 
(Training information about districts in Punjab is not included since PHD Punjab completed 
DHIS training before starting this project).   
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Table 4 DHIS Trainings Conducted by Provincial Health Departments (1/2) 

Districts 
Number of 

Provincial Master 
Trainers Trained

Number of District 
Master Trainers 

Trained 

Number of Health 
Facility Staff 

Trained 
Sindh 

1 Hyderabad 4 3 182 
2 Mattiari 3 155 
3 Mirpurkhas 1 3 309 
4 T.Allahyar 3 88 
5 T.M.Khan 3 115 
6 N.S. Feroze 3 185 
7 Sanghar 3 327 
8 Dadu 3 362 
9 Khairpur 3 398 

10 Sukkur 3 190 
11 Thatta 3 172 

sub-total 5 33 2,483 
KPK 

ProvincialOffice 10 
1 Abbotabad  4 189 
2 Bannu  4 140 
3 Batagram  3 140 
4 Buner  3 150 
5 Charsadda  3 172 
6 Chitral  3 140 
7 D.I. Khan  5 497 
8 Dir Upper  4 175 
9 DirLower  4 200 

10 Hangu  3 62 
11 Haripur  3 200 
12 Karak  4 70 
13 Kohat  4 173 
14 Kohistan  3 70 
15 LakkiMarwat  4 112 
16 Malakand  3 189 
17 Mansehra  6 450 
18 Mardan  3 300 
19 Nowshera  5 220 
20 Peshawar  5 550 
21 Shangla  4 112 
22 Swabi  3 220 
23 Swat  5 475 
24 Tank  3 56 

sub-total 10 91 5,062 
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Table 4 DHIS Trainings Conducted by Provincial Health Departments (2/2) 

Districts 
Number of 

Provincial Master 
Trainers Trained

Number of District 
Master Trainers 

Trained 

Number of Health 
Facility Staff 

Trained 
Baluchistan 

ProvincialOffice 3 
1 KillaSaifullah 1 130 
2 Noshki 4 125 
3 Mastung N.A. N.A. 
4 Ziarat N.A. N.A. 
5 Lasbella N.A. N.A. 
6 Keich (Turbat) N.A. N.A. 
7 Panjgur N.A. N.A. 
8 Gwadar N.A. N.A. 
9 Jaffarabad N.A. N.A. 

10 Pishin N.A. N.A. 
11 Killa Abdullah N.A. N.A. 
12 Quetta N.A. N.A. 
13 Sibi N.A. N.A. 
14 Zhob N.A. N.A. 

sub-total 0 5 255 
AJ&K 

1 Bhimber 3 141 
2 Hattian 97 
3 Kotli 4 435 
4 Muzaffarabad 3 4 473 
5 Sudhnoti 1 3 148 

sub-total 4 14 1,294 
FATA* 

ProvincialOffice 3 
1 Bajaur 3 97 
2 Khyber 3 135 
3 Kurram 3 138 
4 Mohmand 3 135 
5 NorthWaziristan 3 65 
6 Orakzai 3 33 
7 SouthWaziristan 3 27 
8 FRD.I.Khan&FRTank 3 95 
9 FRLakki&FRBannu 3 35 

10 FRPeshawar&FRKohat 3 32 
sub-total 0 30 792 

Grand Total 19 173 9,586 
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(2) Improvement of the DHIS Software and Installment 

DHIS software was improved and installed by the Project at all PHDs and DHOs in the target 
districts. 

It was planned that the Project would install the DHIS software, which was maintained through 
the “Study & Improvement of District Health Information System” implemented by JICA 
Pakistan Office in May 2009, in the DHOs in the target districts. However, the Project found 
bugs in the DHIS software provided by JICA Pakistan Office in February 2011. Therefore, the 
Project proposed to improve the DHIS software and it was approved at first JCC meeting in June 
2010. 

The Project started improvement works of the DHIS software from July 2010, and implemented 
trail operation of the improved software at PHD Punjab from September 2010 till January 2011. 
Then the Project held the installation workshop of DHIS software for PHDs and DHOs in target 
districts. Training on data entry, processing and analysis   was also implemented in this 
workshop. 

As described hereinafter, delivery of DHIS tools & instruments by Pakistan side was delayed due 
to delay of budget allocation. Therefore, it was agreed in the fourth JCC meeting that the Project 
will install DHIS software in February 2011 in the districts which were already provided with 
DHIS tools & instruments as of February 2011. As for the remaining districts, DHIS software 
will be installed after July 2011 (see ANNEX 1 for detail information of DHIS software 
installation). 

The debugged DHIS software has been running in the 8 PHDs (including AJK, FATA, CDA and 
ICT) and DHOs in 100 target districts. 

 

(3) Study and Revision of training manuals  

All training manuals were studied and revised as follows. 

In the original plan, it was planned to study the training manuals of DHIS and revise them if 
necessary. However, it was confirmed that DHIS tools & instrument and training manuals were 
revised by NHIRC and representatives of PHDs at the meeting in June 2009 held by JICA 
Pakistan Office.   

NHIRC pointed out that Pakistan side could not find any reason to revise the already revised 
DHIS tools & instrument and training manuals since they had not been used as yet.  It was, 
therefore, agreed that the Project would use the DHIS tools & instrument and training manuals 
which were revised in the meeting in June 2009 at the first JCC meeting 

Manuals for training on use of DHIS information were revised during the training on use of 
information at Punjab in August 2010, and this revision was approved by representatives of 
PHDs during the working group meeting in December 2011. 

Manual on DHIS software (data entry, processing and analysis) was up-dated based on the result 
of DHIS software maintenance, and the Project submitted “DHIS Software Manual” to the 
Pakistan side during the 2nd TAG meeting. 

 

2.2.3 The DHIS data are collected in a complete, precise and timely manner from health facilities 
to DHOs. 

Followings are set up as indicators for Output 3. 

(1) Monthly and yearly report forms of the HMIS are replaced by the DHIS monthly report at 
the health facilities 

(2) Compliance rate of DHIS monthly report from health facilities are maintained at more 
than 90% in the last 6 months of the project 
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(1) Replacement of the DHIS monthly report form 

Replacement of the DHIS monthly report form was delayed in some target districts and it caused 
the failure of achievement of project purpose in these districts.  

In the original plan, it was agreed that Pakistan side would print DHIS tools & instruments form 
their own budget and the Project would distribute these tools & instruments to health facilities.   

However, it was found that PHDs & DHOs place orders for DHIS tools & instruments to the 
Government Printing Press, and was already established that the distribution channel from the 
Government Printing Press to health facilities is through the PHDs and DHOs..   

 

Therefore, followings were agreed at the Project Management Committee meeting held on 10th 
February 2010 and approved in the first JCC meeting on 1st June 2010. 

 DHIS tools & instruments printed by PHDs would be distributed to health facilities by 
Provincial Government through DHOs.  

 HMIS monthly reports and old DHIS forms would be discarded under the responsibility of 
PHDs. 

 

However, the Project found the following inconsistency when the Project notified the progress of 
distribution of DHIS tools & instruments to NHIRC and PHDs    

 NHIRC had not issued notification of revised DHIS tools & instruments till the holding of 
3rd JCC meeting on 8th February 2011 although NHIRC approved the revised DHIS tools & 
instruments in June 2009.  Thus, PHDs could not print the revised DHIS tools & 
instruments till the issuance of notification.  .   

 NHIRC agreed to provide necessary volume of DHIS tools & instruments (including 
transportation cost) to 7 districts in Khyber Pakhtunkhwa, 2 in Gilgit & Baltistan, 2 in AJK 
when the target districts were selected during the 2nd JCC meeting on 7th July 2011.  
NHIRC also informed PHDs in the 4th JCC meeting held on 19th March, 2011 that NHIRC 
would provide DHIS tools & instruments for one year to the 24 districts which PAIMAN 
supported.  However, no DHIS tools & instruments were provided by NHIRC.  As the 
result, all PHDs, except Gilgit & Baltistan, provided necessary volume of DHIS tools & 
instruments to the target districts.  Two districts nominated from Gilgit & Baltistan were 
however dropped from the list of target distracts, since PHD Gilgit & Baltistan could not 
secure the budget.  

 DHIS activities were delayed at 7 districts supported by MNCH in Sindh province.  
However, DG Health Sindh informed the Project on 4th July 2011 that these districts were 
already provided with DHIS tools & instruments from MNCH, and PHD Sindh confirmed it 
again on November 2011.   
However, when the Project visited PHD Sindh for monitoring survey in December 2011, 
PHD Sindh reported the Project that MNCH provided only a part of DHIS tools & 
instruments to these 7 districts and remaining tools & instruments were provided by PHD 
Sindh in December 2011.  Thus, distribution of DHIS tools & instruments to these 7 districts 
was completed in December 2011, and these DHOs started DHIS activities from January 
2012.  In addition, other DHOs in Sindh also reported stagnation of DHIS activities due to 
shortage of DHIS tools & instruments when the Project visited these DHOs for monitoring in 
February 2012. 

 As the result of monitoring visit to 3 districts (Haripur, Mansehra and Abbotabad) in Khyber 
Pakhtunkhwa, it was observed the health facilities were using HMIS report form in all 
districts. 
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The aforementioned problems were reported at the working group meeting and the Project 
requested PHDs to improve the situation.  However, there are many target districts which 
Japanese experts could not visit due to security reason, so it is difficult to grasp the actual 
situation in these districts. 

 

(2) Monitoring and supervision of DHIS activities at district and provincial level 

As the result of compliance rate analysis, the Project found that many small scale facilities which 
do not have necessary human resources and/or capabilities for DHIS reporting are also included 
in the facilities which are obliged to submit DHIS reports.  When counting the compliance rate 
only from the main health facilities, excluding these small scale facilities, there are 48 target 
districts keeping more than 90% of compliance rate in 6 months from November 2011 to April 
2012.   

 

1) Compliance rate between November 2011 and April 2012 

First and second level health facilities prepare DHIS report of previous month’s activity and 
submit it to DHO every month.  DHOs input the data of monthly reports submitted by first and 
second level health facilities into DHIS software.  Besides processing and analyzing the DHIS 
input data, DHOs also submit the data to PHDs.   

PHDs process DHIS data submitted by DHOs at provincial level, and analyze them.  PHDs have 
submitted DHIS record of the previous month to the Project at the monthly working group 
meeting.  The Project confirmed compliance rate of DHIS reports, which is set as the indicator 
aforementioned (see Table 6).   

As the result, 39 districts out of 100 kept more than 90% of the compliance rate during 6 months 
from November 2011 to April 2012.  However, as mentioned previously, provision of DHIS 
report format was delayed in many districts, particularly the districts of Sindh started DHIS 
activities from January 2012 due to delay of the supply of DHIS report format. In case of 
compliance rate during the last four months from January to April 2012, there are 54 districts 
which kept more than 90% of the compliance rate. 

In addition, the aforementioned compliance rate was calculated by using the number of reports 
submitted in time.  In case of delayed submission, DHOs instructed health facilities, which did 
not submit the report on time, to improve the activities.  When compliance rate is calculated 
including the number of reports submitted behind the schedule, 45 districts maintained more than 
90% of compliance rate in last six months and 57 districts retained more than 90% in last four 
months (monthly compliance rate is shown in ANNEX 2).    
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Table6 Number of Districts Kept more than 90% of Compliance Rate in Last Six Months 

 

Not including Report Submitted 
Behind the Schedule 

Including Report Submitted 
Behind the Schedule 

Last 6 months Last 4 months Last 6 months Last 4 months
Punjab 33 34 33 34 
Sindh 0 2 1 3 
Khyber Pakhtunkhwa 4 10 5 10 
Balochistan 1 2 3 3 
AJK 0 4 1 4 
FATA 1 2 2 3 
Total 39 54 45 57 

 

As explained in the former section, DHOs instruct the first and second level health facilities to 
submit DHIS it on time. But in spite of these instructions DHOs some facilities continued to 
submit reports behind the schedule.  There were about 200 to 350 reports per month which were 
submitted behind the schedule during November 2011 and March 2012 (see Table 6). 

 

As explained in the former section, DHOs instruct the first and second level health facilities to 
submit DHIS reports on time.  But in spite of these instructions from DHOs, some facilities 
continued to submit reports behind the schedule.  There were about 200 to 350 reports per 
month which were submitted behind the schedule during November 2011 and March 2012 (see 
Table 6). 

 

 

Table 6 Number of DHIS Reports Submitted Behind of the Schedule 
2011 2012 

Nov Dec Jan Feb Mar 
Punjab 7 0 7 0 0
Sindh 45 65 95 0 0
Khyber Pakhtunkhwa 75 141 77 123 13
Balochistan 77 62 145 64 0
AJK 110 0 0 0 0
FATA 63 0 26 28 0
Total 377 268 350 215 13

 

2) Main causes of low compliance rate 

PHDs pointed out the main causes of low compliance rate as follows. 

 

a. Delay of the provision of DHIS tools & instruments 

As mentioned previously, printing and delivery of DHIS tools & instruments were delayed due to 
delay in issuing the notification on revised DHIS tools & instruments by NHIRC and delay in 
budget preparation by PHDs.  Districts which were not provided with DHIS tools & instruments 
could not start DHIS activities as scheduled, and DHIS activities in the districts which were 
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supported by development partners such as PAIMAN also were stagnant due to shortage of the 
DHIS tools & instruments. 

 

b. Lack of coordination between DHOs and PPHI 

Basically, all first level health facilities including BHU are controlled by DHOs.  However, 
there are districts where PPHI controls human resource allocation and medicine procurement of 
BHUs under the agreement among PPHI, Provincial Government and District Government.  
Many BHUs controlled by PPHI submit their statistics report (including DHIS report) to PPHI 
but not to DHO.  In case of the project target districts, there are 62 districts out of 100 that made 
contract with PPHI.  It is felt that effect of DHO’s instructions to BHU is weak in these districts 
since these BHUs are controlled by PPHI. 

Issues on cooperation with PPHI at provincial level had been continuously pointed out by PHDs 
from the initial stage of the Project, and it was decided in the 3rd JCC meeting that NHIRC 
would coordinate with PPHI for DHIS activities at district level.  Although the cooperation 
between PHDs and representatives of PPHI Punjab, Sindh, Khyber Pakhtunkhwa and Balochistan 
was discussed at the 4th JCC meeting, no practical steps were taken due to non-existence of 
federal counterpart in the aftermath of devolution of MOH in June 2011.  The Project restarted 
the discussion on coordination with PPHI at the working group meetings on 28th May (with 
representative of PPHI Balochistan) and 14th June 2012 (with representative of PPHI AJK).  

 

c. Incorrect number of “Expected Report” on DHIS Software 

Compliance rate is obtained by dividing “number of reports submitted from health facilities” by 
“number of reports expected to be prepared by health facilities” 

Health facilities which are expected to submit the DHIS reports consist of BHU, RHC, MCHC, 
hospitals, etc.  Originally health facilities are categorized in the following five classes before 
enforcement of Local Government Ordinance (LGO) 2001 in August 2001 (see Table 8). 

 

Table 8 Categorization of Health facilities before 2001 

Category Health facilities 

Class 1 All health facilities run by Government (Provincial or Federal) (RHC, 
BHU, THQH, MCHC etc) 

Class 2 All health facilities run by semi-government organizations (WAPDA, 
Railway, PIA etc) 

Class 3 All health facilities run by Local Governments 

Class 4 Private health facilities receiving aids and assistance from Government 

Class 5 Pure private health facilities 

 

Originally health facilities of Class One submitted DHOs monthly report through HMIS / DHIS 
but class three health facilities had no obligation to submit monthly reports.  In addition, the 
dispensaries were categorized into class one and class three.  Basically, class three dispensaries 
were very small as compared to class one dispensaries having less number of staff.. 

After the enforcement of LGO 2001 in August 2001, all class three dispensaries also come under 
jurisdiction of District Governments and categorized as class one.  However, many DHOs 
excludes former class three dispensaries from the facilities having obligation to submit DHIS 
reports (called “expected reports” in DHIS software) since these dispensaries do not have 
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capacity for preparing the DHIS report.  

Meanwhile, compliance rate of the DHOs which counted former class three dispensaries in the 
“expected reports” were decreased due to low compliance rate from these dispensaries. 

For instance, DHO Lahore in Punjab Province revised “expected reports” and started to count 
former class 3 dispensaries in it.  As a result, “expected reports” (number of facilities having 
obligation to submit monthly reports) was increased from 74 facilities in November to 169 in 
December 2011.  Whereas, actual number of reports submitted were not increased, and 
compliance rate in Lahore district was resultantly decreased from 74% in November 2011 to 
38 % in December 2011. 

The Project proposed PHDs to instruct DHOs for deceasing former class three dispensaries from 
“expected reports” during the working group meeting.  However, this proposal was not accepted 
since this kind of decision is related to political issues and instead should be consistent with the 
policy of DHOs. 

d. Other causes 

Other causes of low compliance rate are reported by Pakistani side as follows. 

 Frequent power shut down delays the data input at DHOs (FATA, Balochistan, others) 

 Non-availability of access point for internet service causes difficulty for remote DHOs to 
submit the reports 

 Programs such as Polio campaigns forces the deployment of many staff of DHOs and health 
facilities for the field activity, which causes the delay in conducting of DHIS activities  

 

3) Compliance Rate from the main health facilities 

As explained in “c” above, there are many small scale facilities, which do not have necessary 
human resources and/or capabilities for DHIS reporting, are also included in the facilities which 
are obliged to submit DHIS reports according to DHO’s policy.  The Project calculated the 
compliance rate of DHIS reports from only the main health facilities (BHU, RHC, DHQ and 
THQ) for showing the influence to the rate by these incapable facilities.  The result of 
calculation shows there are 48 districts out of 100 keeping more than 90% of compliance rate in 6 
months from November 2011 to April 2012, and 63 districts kept more than 90% of compliance 
rate in 4 months from January to April 2012 (detail data is attached in ANNEX 3).   

 

Table 9 Number of Districts Kept More Than 90% of Compliance Rate from Main Health 
Facilities 

Unit : Number of districts 

Provinces In last 6 months 
from Nov. 2011 

In last 4 months 
from Jan 2012 

Punjab 33 34 
Sindh 1 4 
Khyber Pakhtunkhwa 6 11 
Blochistan 2 5 
AJK 2 4 
FATA 4 5 
Total 48 63 
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Regarding the monthly compliance rate from main health facilities, there were 65 districts that 
showed more than 90% in November 2011.  Then the compliance rate was improved and more 
than 75 districts showed more than 90% of compliance rate during January to April 2012. 

 

Table 10 Numbers of Districts Kept More Than 90% of Compliance Rate from Main 
Health Facilities 

Unit : Number of districts 

Province 
Nos. of 
target 

districts 

2011 2012 

Nov Dec Jan Feb Mar Apr 

Punjab 36 35 33 34 34 35 35 
Sindh 11 3 4 6 5 8 7 
Khyber Pakhtunkhwa 24 11 15 19 18 16 14 
Blochistan 14 6 7 8 6 4 5 
AJK 5 3 3 5 4 4 5 
FATA 10 7 8 9 9 9 9 
Total 100 65 70 81 76 76 75 

 

2.2.4 The DHIS data are entered into the DHIS software, processed and analyzed at PHD and 
DHOs. 

DHOs entered the DHIS data submitted by first and second level health facilities to the DHIS 
software, and processed, analyzed them regularly.  In addition, PHDs also processed and 
analyzed DHIS data submitted from DHOs. 

The Project monitored DHIS activities such as data collection, data entry, processing and analysis 
in each province through the working group meetings.  Compliance rate of each province was 
confirmed at the meetings, and PHDs were requested to instruct DHOs for improvement in the 
compliance rate of those facilities which showed less than 90%.   

On the other hand, improvement and maintenance of the DHIS software were also carried out for 
accurate data input and processing.  The Project in particular, assigned sub-contractor for DHIS 
software maintenance covering all 100 target districts for the period of May 2011 to June 2012.  
In addition, the Project developed seven functions on DHIS software based on the requirements 
submitted by PHDs and DHOs during the maintenance periods (see ANNEX 19: Minutes of 6th 
WGM in 2011 for more details). 

All issues pointed out by the DHOs on the DHIS software were reported by PHDs at the working 
group meetings, and countermeasures were discussed. 

In the beginning of software maintenance, many inquiries from PHDs and DHOs were of the 
nature normally raised at the beginning of software use, such as the one attributable to lack of 
DHIS knowledge.  According to the progress of DHIS software use, more inquiries were raised 
on technical problem in operation such as problems related to database backup and restoration, 
and computer virus.  In many districts, DHIS software has been more frequently utilized and 
more inquiries on software bugs were raised. Such software bugs were reported for some time 
and most of them were debugged after 5 months since the start of maintenance.  

Table 11 shows the problems on software raised by PHDs and DHOs during the software 
maintenance period. 
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Table 11 Problems on DHIS Software Raised by PHDs and DHOs 

Category 2011 2012 
Aug Sep Oct Nov Dec Jan Feb Mar Apr May

Lack of basic 
computer knowledge 0 0 0 1 0 0 0 0 1 0 

Lack of DHIS 
knowledge 5 4 12 5 2 3 10 7 4 3 

Improvements of 
DHIS (bugs) 20 2 1 2 0 1 2 3 0 0 

New requirements 8 0 2 1 0 11 2 0 1 0 
Technical problem in 
software operation 25 19 25 34 8 12 6 22 16 9 

Other problems 
(hardware, OS, virus 
etc) 

0 10 6 4 9 6 9 4 4 3 

Total 58 35 46 47 19 33 29 36 26 15 

 

In DHIS, the data enumerated in Monthly Report by health facility is entered to DHIS software at 
DHO, and submitted to PHD. DHO and PHD process and produce various reports for data 
analysis. Staffs of all provinces and 100 districts were trained, in the DHIS software installation 
workshop, on this series of work from data entry, processing up to the production of various 
reports. In addition, the practical training on software was conducted in December 2011 by 
subcontractor, to confirm the actual practice of this series of works at DHOs. In Working Group 
Meetings, the Project confirmed that each PHD is processing and analyzing the data based on the 
various reports.  

The Project trained 100 target districts for enabling them to make table and figures by use of data 
entered in the DHIS software during the software installation workshops.  In addition, 
sub-contractor for DHIS software maintenance also conducted same training on data entry, 
processing and analysis on December 2011. 

Later in 2011, during the monitoring tour to Punjab, Sindh and KP, the Project confirmed that in 
the 3 Districts each of Punjab, Sindh and KP, the staffs of which were trained, practiced data 
entry, processing, analysis and production of various tables and charts. 

Through the monitoring and meetings, all 100 target districts confirmed their skills of data entry 
to DHIS software. 6 PHDs and 100 DHOs are also now capable of data collection and analysis 
with DHIS software, and of preparation of tables and charts of more than 3 kinds that can be 
utilized for various purposes (G/B, ICT and CDA have not introduced DHIS).  

 

2.2.5 By using the result of analysis of the DHIS data, the items for resource reallocation and 
budgeting are identified and utilized at PHD and DHOs 

The Project made questionnaire survey to 88 districts which have available data on DHIS for 
preparing annual plan and 87 districts out of 88 responded (99% of response rate). 

It was confirmed that all 87 districts used DHIS data for preparing budget plan for next fiscal 
year, health policy / strategy and resource allocation (medicines / staff).  

As mentioned in 2.2.2 (1), representatives of DHOs conducted the training on use of DHIS 
information using DHIS data in each district during the training held in November 2011.  
Project staff and provincial master trainers worked as trainers in this training course.  DHOs 
acquired necessary skills and techniques for preparing resource allocation plan and budget plan 
by use of DHIS data.  Sample data collected in other district was used for districts which did not 
collect DHIS data by November 2011 when the training on use of information was held. 
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The Project confirmed usage of DHIS information in DHOs through the questionnaire survey 
after completion of the training on use of DHIS information.  In this survey, 88 districts out of 
100 which collected DHIS data more than 3 months before January 2012 were targeted since 
preparation of budget plan for next fiscal year started from January 2012 in Pakistan (see Table 
12, and detail data in ANNEX-3 ).   

 

Table 12 Number of Districts Surveyed 

Provinces Total Nos of 
Districts 

Nos of Districts 
Responded Response Rate 

Punjab 36 36 100% 
Sindh 4 3 75% 
Khyber Pakhtunkhwa 24 24 100% 
Balochistan 12 12 100% 
AJK 5 5 100% 
FATA 7 7 100% 
Total 88 87 99% 

 

There were 53 districts (61%) out of 87 utilized DHIS data for 1) budget preparation, 52 districts 
(60%) utilized the data for 2) health policies / strategies planning, 69 districts (79%) utilized the 
data for 3) resource allocation (medicines, facility staff, etc.) and 31 districts (36%) utilized the 
data for 4) other purpose.  And all 87 districts responded that they utilized DHIS data in for any 
one of the purpose of 1) to 4) (see Table 13). 

 

Table 13 Usage of DHIS Information 

Provinces 

N
os

 o
f 

D
is

tri
ct

s 
R

es
po

nd
ed

 Usage of DHIS Information Districts 
Using 

DHIS data 
in terms of 

1) to 4) 

1) 
Budget 

preparation

2)  
Policies / 
strategies 
planning 

3)  
Resource 
allocation

 

4) 
Others 

 

Punjab 36 58% 61% 69% 42% 100% 
Sindh 3 100% 100% 67% 0% 100% 
Khyber Pakhtunkhwa 24 38% 50% 83% 54% 100% 
Balochistan 12 100% 100% 100% 17% 100% 
AJK 5 40% 40% 60% 0% 100% 
FATA 7 86% 14% 100% 14% 100% 
Total 87 61% 60% 79% 36% 100% 

 

56 districts out of 87 identified the performance gap between the target indicators and actual 
achievements shown in DHIS data, and 55 districts (63%) took measures for rectifying the 
situation.  The districts which identified performance gap and did not take any rectifying 
measure was only one, and all 55 districts took measures for rectifying the gaps i.e. “holding 
meetings”, “strengthening the stakeholder’s awareness” and “reviewing the indicators” (see Table 
14).  
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Table 14 Districts Identified Performance Gaps and Took Measures 

Provinces Nos. of districts 
responded 

District identified 
gaps 

District took 
measures 

Punjab 36 75% 75% 
Sindh 3 67% 67% 
Khyber Pakhtunkhwa 24 42% 38% 
Balochistan 12 75% 75% 
AJK 5 40% 40% 
FATA 7 86% 86% 
Total 87 64% 63% 

 

There were some DHOs who pointed out that problems on DHIS activities such as “shortage of 
DHIS tools & instruments” and “low capability of staff of the first and second level health 
facilities” although these replies were not included in the Table 13.  It proves that DHOs pointed 
out the problems which are described in “2.2.3 (2) 2)”.  

Major indicators found performance gap were listed up in Table 15. 

 

Table 15 Major Indicators Showing Gaps 

 

Nos. of 
districts 

responded

ANC-I/ 
ANC-R Delivery Family 

planning
Medicine 

stock 
Staff 

allocation

Punjab 36 33% 28% 11% - 6% 
Sindh 3 - - - - - 
Khyber Pakhtunkhwa 24 - - - 4% 4% 
Balochistan 12 - - - 58% 50% 
AJK 5 20% 20% - - - 
FATA 7 57% 14% - - 14% 
Total 87 20% 14% 5% 9% 11% 

 

2.2.6 The DHIS is adequately coordinated among the stakeholders 

(1) Holding the Meeting for Scaling Up of DHIS  

The Project held the following meetings during the project period for strengthening the 
relationship among PHDs and DHOs on DHIS activities. 
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Meeting Title Date Minutes 

National Steering Committee on Strengthening of 
Health Information System 

4th Nov. 2009 ANNEX 4 

First Working Group Meeting in 2009 3rd Feb. 2010 ANNEX 5 

First Project Management Committee Meeting 10th Feb. 2010 ANNEX 6 

First JCC Meeting 1st Jun. 2010 ANNEX 7 

First Working Group Meeting, 2010 24th Jun. 2010 ANNEX 8 

Second JCC Meeting 7th Jul. 2010 ANNEX 9 

Third JCC Meeting 8th Feb. 2011 ANNEX 10 

Fourth JCC Meeting 19th Mar. 2011 ANNEX 11 

First Working Group Meeting, 2011 21st Jul. 2011 ANNEX 12 

Second Working Group Meeting, 2011 22nd Aug. 2011 ANNEX 13 

Third Working Group Meeting, 2011 3rd Nov. 2011 ANNEX 14 

Fourth Working Group Meeting, 2011 22nd Dec. 2011 ANNEX 15 

Fifth Working Group Meeting, 2011 23rd Jan. 2012 ANNEX 16 

First Technical Advisory Group Meeting 24th Jan. 2012 ANNEX 17 

Sixth Working Group Meeting, 2011 23rd to 24th Feb. 2012 ANNEX 18 

Seventh Working Group Meeting, 2011 20th Mar. 2012 ANNEX 19 

Eighth Working Group Meeting, 2011 24th Apr. 2012 ANNEX 20 

Ninth Working Group Meeting, 2011 28th May 2012 ANNEX 21 

Tenth Working Group Meeting, 2011 14th Jun. 2012 ANNEX 22 

Second Technical Advisory Group Meeting 15th Jun. 2012 ANNEX 23 

 

During the working group meetings, the Project instructed DHOs through PHDs that DHO 
should take action to rectify the situation of first and second level health facilities which did not 
submit DHIS monthly report on time. 

Besides the above-mentioned meeting, the Project also participated in DHIS partners meetings 
organized by JICA Pakistan Office on 6th December 2010 and 28th July 2011 for strengthening 
the relationship among donor agencies and NGOs for scaling up of DHIS. 

 

(2) Support for Holding Meetings on Scaling up of DHIS between Cabinet Division and 
Provincial Governments 

It was agreed that the maintenance of DHIS software after closure of the Project will be 
continued under the responsibility of PHDs. After the1st TAG meeting, Senior Joint Secretary 
visited provinces to discuss the implementation structure of DHIS including software 
maintenance by PHDs with senior officials of the provincial governments. 

The Project staff also accompanied with the Senior Joint Secretary for supporting the meeting 
and discussions. Participants and results of the meetings are shown in the following table. 

 



 

 24  

 

Date Province Name of Interviewees Results 

13th Feb. 
2012 

Balochistan  Additional Secretary 
(Admn), Health Department, 
Balochistan, Quetta 

 Health Advisor PPHI, 
Balochistan, Quetta 

 Director General Health 
Services, Balochistan, 
Quetta 

 WHO Officer, Balochistan, 
Quetta 

 Provincial Coordinator 
DHIS Balochistan, Quetta 

 Present situation of PC-1 for 
DHIS and actual 
expenditure is confirmed. 

 WHO is working on Health 
System Strengthening (HSS) 
in Balochistan and is willing 
to support DHIS 
implementation in the 
province in combination 
with Disease Early Warning 
System (DEWS). 

20th Feb. 
2012 

Kyber 
Pakhtunkwa 

 Provincial Coordinator 
DHIS 

 Additional Provincial 
Coordinator DHIS 

 PHD has an idea to establish 
“Knowledge Management 
Wing” and convert DHIS 
project into a regular 
permanent program under 
Knowledge Management 
Wing. 

 According to Provincial 
Coordinator DHIS, USAID 
has shown their keen 
interest in DHIS in KPK. 

21st Feb. 2012 Sindh  Additional Chief Secretary 
(P&D) 

 Additional Secretary 
Finance 

 Director General Health 
Services 

 Special Secretary, Health 
Department 

 Assistant Chief Health 
(P&D),  

 Provincial Coordinator 
DHIS 

 Additional Chief Secretary 
(P&D) assured approval of 
PC-1 and Finance 
Department committed that 
necessary fund shall be 
made available for DHIS 
project. 

 WHO is supporting 10 NPPI 
districts on DHIS Software 
installation training. 

29th Feb. 
2012 

AJK  Secretary, Planning, 
Government of AJK 

 Chief Planning Officer 
(Health), P&D Department 

 Advisor Health, P&D 
Department 

 Director Health Services,  
 State Coordinator, DHIS 

 P&D Department agreed 
with the importance of 
DHIS and directed Health 
Department to prepare the 
PC-1.  

 

3 Scaling Up of DHIS by Pakistan Side 
The Project closed nomination of target districts at the 4th JCC meeting held on March 2011, and 
no additional district was allowed for nominating as the target district.  

Therefore, PHDs agreed to introduce DHIS to non-target districts by use of PC-1 approved after 
July 2011. DHIS scaling up situation in Pakistan as of June 2012 is shown in Table 16. 
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Table 16 Present Situation of Scaling Up of DHIS in Provinces 

Provinces Total Nos. 
of districts 

Nos. of 
target 

districts 

Non target districts 
Note DHIS 

districts 
Non-DHIS 

districts 
Punjab 36 36  
Sindh 23 11 11 1 Supported by NPPI.
Khyber 
Pakhtunkhwa 25 24  1 PC-1 was approved.

Balochistan 30 14 14 2 

PC-1 was approved.
DHIS will be 
introduced in 
remaining 2 districts 
after July 2012. 

AJK 10 5 5 Supported by GIZ. 

FATA 10 10   
Supported by Save 
the Children  

Gilgit & Baltistan 7 7  
Islamabad  
(ITC + CDA) 2   2  

Total 143 100 25 18  

 

125 districts out of 143 have introduced DHIS as of June 2012.  In addition, revised PC-1 
included 1 district in Khyber Pakhtunkhwa, 2 in Balochistan, and 1 in Sindh province for coming 
fiscal year from July 2012 were already submitted from each PHD. 

Therefore, non DHIS districts with no scaling up plan are 14 (5 in AJK, 7 in Gilgit & Baltistan 
and 2 in Islamabad) only. 

 

There are DHIS promotion activities being implemented in the DHIS districts. It is found are 
some differences in these activities among provinces, major promotion activities in Punjab 
province which is a leading province of DHIS are as follows. 

【Province Level】 

 Holding monthly District DHIS coordinators’ meeting 

 Holding quarterly District DHIS statisticians’ meeting 

 Awarding districts with good DHIS practice (based on the 3 criteria: 1) Minuets of the DHIS 
monthly meeting at district, 2) DHIS Quarterly Report prepared by district and 3) DHIS 
monthly report compliance rate 

 Requesting districts to solve problems by letters from province in case of lower compliance 
rate than their standard, disparities of data between DHIS and other programs 

 Implementing Data QA simultaneously in all districts of Punjab in 2011 to confirm the data 
quality of DHIS. In order to guarantee the correctness without bias, data check was done by 
the researcher dispatched from the other district. 

 

【District Level】 

 At the occasion of monthly meeting with in-charges of health facilities at DHO, DHO gives 
feed back on the summary of DHIS data analysis in the previous month and instructing 
facilities not submitting DHIS monthly report regularly.  (This activity is already 
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implemented in KPK, AJK and Sindh provinces also.) 

 Promoting Data Harmonization between DHIS and other programs.  According to the 
instruction by the province, all districts hold Monthly Review Meeting with the date of 
DHIS and other national programs such as EPI, FP/PHC and Malaria.  If there are some 
discrepancies of data between the programs, the coordinators check original data and revise 
accordingly. 

 Implementing monitoring visit of 12 facilities per month for the confirmation of availability 
of DHIS tools/instruments and for conducting Data QA. (monitoring visite cannot be 
implemented to some districts).  

 Compiling Quarterly report based on the analysis of DHIS data and submitting it to the 
Province. (Some districts compile Annual or Biannual report instead of Quarterly bases.) 

 

4 Plan of Operation and Performance  
Plan of operation explained in the inception report approved in November 2009 and the actual 
performance of the project is shown on Table 17. 
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Table 17 Plan of Operation and Performance 
 2009 2010 2011 2012 

8 9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7 
[Strategic planning]                                     
1-1 Analyze the current 

situation of the DHIS 
implementation progress 
and set up target figure, 
by using available 
secondary data and 
conducting baseline 
survey.  

                                    

1-2 Develop a strategic 
planning for scaling-up 
DHIS.  

                                    

1-3 Select districts which 
have necessary budgets 
for project activities  

                                    

1-4 Get approval of the 
strategic planning for 
scaling up DHIS 
including revised NAP 
at JCC.  

                                    

[Training]                                     
2-1 Based on the strategic 

planning, develop 
training plans at 
different levels for 
different subjects (*1).  

                                    

2-2 JICA experts modify 
and debug the DHIS 
software. 

                                    

2-3 Install the modified 
DHIS software in 
DHOs and PHDs.  

                                    

2-4 Review and revise the 
DHIS training 
materials (*2) to 
increase user - 
friendliness, if needed, 
newly develop.  
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 2009 2010 2011 2012 

8 9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7 
2-5 Based on the training 

plans, conduct training 
programs on data 
collection (*3). and 
coordination, 
monitoring and 
supervision for the 
DHIS operation  

                                    

2-6 Based on the training 
plans, conduct training 
programs on data entry, 
processing and 
analysis. (*4) 

                                    

2-7 Based on the training 
plans, conduct training 
programs on data use 

(*5)  

                                    

[Operation 1: 
paper-based] 

                                    

3-1 PHDs discard the 
HMIS monthly/yearly 
report forms and 
distribute the DHIS 
monthly report forms. 

                                    

3-2 DHOs monitor the 
health faculties on: (i) 
completeness, (ii) 
precision, and (iii) 
timeliness of the 
DHIS reporting. 

                                    

3-3 PHDs supervise 
DHOs on (i) 
completeness, (ii) 
precision, and (iii) 
timeliness of the 
DHIS reporting.  
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 2009 2010 2011 2012 

8 9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7 
3-4 JICA experts supervise 

PHDs to conducts 
activities 
aforementioned 
smoothly. 

                                    

[Operation 2: 
computer-based] 

                                    

4-1 DHOs conduct the: (i) 
data entry, (ii) data 
processing, and (iii) data 
analysis of the collected 
DHIS monthly report. 

                                    

4-2 PHDs conduct the data 
analysis of the collected 
DHIS monthly report. 

                                    

4-3 JICA experts supervise 
the activities 4-1 
through PHDs  

                                    

[Operation 3: 
human-based] 

                                    

5-1 PHDs and DHOs 
conduct the (i) budget 
preparation for the 
following fiscal year, 
(ii) adjustment of 
resource allocation, 
and (iii) regular 
feedback to health 
facilities, using the 
results of DHIS 
monthly reports. 

                                    

5-2 JICA experts supervise 
the activities 5-1 
through PHDs  
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 2009 2010 2011 2012 

8 9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7 
[Operation 6]                                     
6-1 Strengthen, reorganize 

or adjust the structure 
of the DHIS 
administrative channel 
form health facilities, 
DHOs, and PHDs.  

                                    

6-2 Hold the TAG meetings 
on regular and irregular 
basis (e.g. case studies 
of data use for 
evidence-based 
management of health 
services).  

                                    

6-3 Hold the DHIS 
Inter-district meetings 
at PHD level on regular 
basis. 

                                    

6-4 Promote the application 
of the DHIS among 
other development 
partners. 

                                    

[Remarks] 
      Plan       Actual   
(*1) Levels: PHDs, DHOs 

Subjects: (i) data collection, (ii) data entry, processing and analysis, (iii) data use, (iv) Coordination, monitoring, and supervision for the DHIS operation 
(*2) The DHIS training materials are composed of: (i) curricula, (ii) textbooks, (iii) teaching guides, and (iv) MS Power Point modules. 
(*3) i.e. how to fill out monthly DHIS report forms and submit them to DHOs 
(*4) i.e. how to enter paper-based data into software, aggregate and/or analyze them 
(*5) i.e. how to use the data for evidence-based management of health services 
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5 Inputs 

5.1 Inputs by Japanese side 

Inputs from Japanese side are as follows: 

5.1.1 Dispatch of Experts 

As shown in Table 17, seven experts dispatched for 66.40 man months during the project period 
(not including the coordinators).  

 

Table 17 List of JICA Experts 

 Name Fields Man Months 

1. Shuji NOGUCHI Team leader / planning 10.57 

2. Shigeru KOBAYASHI Deputy team leader/Monitoring 14.66 

3. Ahmad Afifi Deputy team leader/Supervision 14.43 

4. Chiaki KIDO Data collection 5.90 

5. Masashi AKIHO Data analysis 14.77 

6. Akio NAKAHARA Software maintenance 1.70 

7. Hiroshi ABO Use of information 4.37 

8. Rie YAMASHITA Coordinator 0.87 

9. Masashi AKIHO Coordinator 1.97 

Total Man Months (not including coordinator) 66.40 

Total Man Months (including coordinator) 69.24 

 

5.1.2 Expenditure from Japanese Side 

Expenditure from Japanese side is shown in Table 18. 

Table 18 Expenditure from Japanese Side 
Unit: 1,000 JPYen 

Items 1st year 2nd year 3rd year Total 
Operation cost 3,632 25,326 30,856 59,814
Machineries for experts 323 323
Other machineries 3,224 1,063 4,287
Sub-contracting 3,240 20,162 23,402
Meeting 53 735 788
Total 10,472 27,124 51,018 88,614
Note: Actual expenditure in 1st and 2nd years, and budget figures in 3rd year.  

 

Costs for following inputs from Japanese side are included in the expenditure aforementioned. 

 Installation cost of DHIS software in PHDs and DHOs 

 Maintenance cost of DHIS software （August 2009 to June 2012） 

 Training cost on DHIS trainings for provincial master trainers 

 Training cost on DHIS data collection, coordination, monitoring and supervision for district 
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master trainers in Khyber Pakhtunkhwa and Balochistan.  

 Training cost on DHIS data entry, processing and analysis and use of DHIS information for 
district master trainers in all target districts 

 

5.2 Inputs by Pakistan side 

Inputs from Pakistan side are as follows. 

 

 Concerned staff as counterpart personnel 

 Administrative and operational costs 

 Cost for hardware procurement and maintenance 

 Cost for training, except the one to be borne by Japan 

 Cost for software maintenance from July 2012 onward 

 Office(s) and facilities such as electricity, gas, water supply necessary for Project activities 
and operational expenses for utilities 

 Cost for replacing HMIS report forms with DHIS report forms at health facilities 

 

5.2.1 Concerned staff as counterpart personnel 

NHIRC had been assigned as counterpart agency of the Project from the start of the Project in 
August 2009 to June 2011. However, at the end of June 2011 the functions of MOH were 
devolved in accordance with the 18th Amendment, and the NHIRC, a subsidiary organization of 
MOH, was merged into NIH. Thus the Project had been operated without Federal level 
counterpart for a considerable period of time. Finally in the discussions among Cabinet Division, 
NIH and JICA on 31st May 2012, it was agreed that NIH will be the federal level counterpart.  

Counterparts at federal level are shown in Table 20. 
 

Table 20 List of Federal Level Counterparts 
Organization Position Name Remarks 

MOH NHIRC Executive 
Director 

Professor Iftikhar 
Ahmed Khan 

Till June 2011 

NHIRC Deputy 
Director 

Mr. Ali Akbar Khan Till June 2011 

Cabinet 
Division 

NIH Executive 
Director 

Dr. Birjeer Mazhar 
Qazi 

From May 2012 

 

The counterpart personnel assigned in the provincial level are shown in Table 21. 

 



 

 33  

 

Table 21 List of Provincial Level Counterparts 
Province Position Name Remarks 

Punjab Director General Health 
Service  

Mr. Aslam CH Till January 2012 

Punjab Director General Health 
Service  

Mr. Zaihd Pcvaiz Till February 2012 

Punjab Director General Health 
Service  

Dr. Nisar Cheema From February 2012 

Punjab Director Health Service 
(MIS) 

Dr. Anwar Janjua Till September 2011 

Punjab Director Health Service 
(MIS) 

Dr. Haroon Jahangir From September 2011 

Punjab Additional Director 
Provincial MIS Cell 

Dr. Khaleeq Ahmed 
Qureshi 

Till March 2012 

Sindh Director General Health 
Service  

Dr. Abdul Sttar Korai Till July 2010 

Sindh Director General Health 
Service  

Dr. (Capt) Ghulam 
Sarwar Channa 

Till July 2011 

Sindh Director General Health 
Service  

Dr. (Capt) 
Hafiz-ul-Haque Memon

Till March 2012 

Sindh Director General Health 
Service  

Dr. Feroz Din Memon After March 2012 

Sindh Provincial Coordinator 
DHIS 

Dr. Younis Asad Sheikh  

Khyber 
Pakhtunkhwa 

Director General Health 
Service  

Dr. Shaarif Ahmad 
Khan 

 

Khyber 
Pakhtunkhwa 

Provincial Coordinator 
DHIS 

Dr. Ali Ahmad  Till March 2011 

Khyber 
Pakhtunkhwa 

Provincial Coordinator 
DHIS 

Dr. Javed Perveon From March 2011 

Khyber 
Pakhtunkhwa 

Deputy Program 
Manager DHIS 

Dr. Ikram Ullah Khan  

Balochistan Director General Health 
Service  

Dr. Amanullah Khan Till April 2011 

Balochistan Director General Health 
Service  

Dr. Masood Nusherwani From April 2011 

Balochistan Provincial Coordinator 
DHIS 

Dr. Ali Ahmad Baloch  

AJK Director General, Health 
Service, AJK 

Dr. Muhammad Qurban 
Mir 

 

AJK State Coordinator DHIS, 
AJ & K 

Khawaja Manzoor 
Ahamed 

 

FATA Director Health Service Dr. Fawad Khan  
FATA DHIS coordinator Mr. Niaz Muhammad  
FATA DHIS coordinator Dr. Mushtaq Ahmed  
CDA Director Health Dr. Hassan Orooj  
Gilgit & Baltistan Director Health Service Dr. Ghulam Ali  
Gilgit & Baltistan Computer Programmer Mr. Aamir Ali  

 

5.2.2 Administrative and Operational Costs 

DHIS activities of each province were funded by each provincial health budget. Expenditures on 
DHIS activities since 2009 are shown in Table 22. 
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Table 22 Expenditure on DHIS by Each PHD 
Unit: Million PR 

Province 2009/10 2010/11 2011/12 
Punjab 17.870 13.280 19.000*1 
Sindh 9.670 14.434 19.481*2 
KP*3 41.800 24.620 24.300 
Balochistan 15.000 12.122 20.000 
AJK*3 5.017 4.015  
FATA 11.000  12.000  23.000  
Note: *1&2 Total expenditure till April in 2012  

*3 Released budget in each year, and expended 60.720million in from 2009/10 to 11/12. 
*4 PC-1 for DHIS was not approved in AJK.  Expenditure of AJK in the table is total cost for DHIS & HMIS. 

No data was available in 2011/12. 

 

The above expenditure included the following costs. 

 Cost for hardware procurement and maintenance 

 Cost for training, except the one to be borne by Japan 

 Cost for replacing HMIS report forms with DHIS report forms at health facilities 

Some expenditure is financed by development partners such as UNFPA, WHO, Save the Children, 
etc. 

 

6 Challenges and Measures of the Project 
In addition to the issues discussed above, challenges and lessons from the Project is summarized 
below. 

  

6.1 Insufficient inputs and pre-conditions 

6.1.1 Challenges 

As mentioned in “2.2.1”, it was originally planned that Pakistan side bear the following cost for 
the project activities. 

 Cost for trainings on scaling up of DHIS 

 Cost for printing, binding and delivery the training materials 

 Cost for printing the DHIS tools & instruments 

 Cost for computer hardware for DHIS software  

 

However, it was found through the field survey that only 4 provinces obtained approval on PC-1, 
KP’s PC-1 which was approved covers only 12 districts out of the total of 24, PC-1 of 
Baluchistan does not include the printing cost, and others which clearly shows the lack of 
necessary budget. 
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Situation of 

PC-1 
Budget 

(Million PKR) Remarks 

Punjab Approved 194.75 Expired in June 2010 

Sindh Approved 133.53 Valid on all 23 districts for 1 year 
from January 2010 

Khyber Pakhtunkhwa Approved 90.72 PC-1 covering 12 districts out of 24 

Balochistan Approved 67.51 
PC-1 covers costs for employment 

and training but not printing 
 

Gilgit & Baltistan Not Approved 
AJK Not Approved 
FATA Not Approved 
Islamabad Not Approved 

There is no guarantee that the PC-1 be supported with the budget even it is approved, and 
almost all provinces, except Punjab, was deemed not o to have secured all the necessary budget 
for DHIS activities when the Project started. 

 

6.1.2 Countermeasures 

Project discussed with JICA Pakistan Office and NHIRC, and agreed that target area is to be 
changed from “nationwide” to “Districts which have secured the budget for DHIS activities”, and 
this agreement was approved in the 1st JCC meeting. 

The Project originally planned to prepare the nationwide scaling-up plan of DHIS in the first year 
of the Project for realizing this project purpose. However, the Project could not prepare the 
long-term scaling-up plan due to low possibility of budget allocation by Pakistan side as needed 
for DHIS nationwide scale-up. (Selection of target Districts was delayed to the 3rd year due to 
the late budget allocation by Pakistan side) 

 

6.2 NHIRC’s non-compliance with the agreement 

6.2.1 Challenges 

The Record of Discussion signed on 25th April 2009 by MOH and JICA stipulates that the 
Project installs the DHIS software in the DHOs. 

However, NHIRC installed the DHIS software, the source of which is not known, in some 
districts in December 2010 without any notice to the Project, and informed JICA Pakistan Office 
on 9th December that it will not need further assistance from JICA. 

 

6.2.2 Countermeasure 

JICA Pakistan Office discussed this issue with Joint Secretary of MOH on 12th January 2011, 
and all agreed to continue the Project activities. The activities remained suspended until this 
agreement was made. 

 

6.3 Long time non-existence of federal level counterpart after the devolution 

6.3.1 Challenges 

MOH which was the responsible ministry of the Project was devolved on 30th June 2011. As the 
result, the federal level counterpart, NHIRC was merged with National Institute of Health (NIH). 
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Therefore, the Project could not make any official decision, i.e. finalization of target districts, 
until NIH was assigned as the federal level counterpart, which was agreed in the 1st Technical 
Advisory Group (TAG) meeting held on 24th January 2012. 

Although NIH was assigned as federal level counterpart according to the decision in the 1st TAG 
meeting, a request to change the counterpart to Cabinet Division was raised later by Pakistan side.  
As the result, federal level counterpart was not assigned till 23rd May 2012.  

 

6.3.2 Countermeasure 

The Project continued activities with the agreement of Director Generals of each provincial 
health department during July 2011 to May 2012 when no federal counterpart was assigned. 

 

6.4 Delay of activities caused by the flood in July 2010      

In July 2010, massive floods damaged the infrastructure of health facilities in many districts of 
the country including the target districts for DHIS activity. Due to this large scale damages from 
the floods, the project activities were influenced as described in the following. 
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Table 23 Challenges and Countermeasures Caused by the Flood in July 2010 

Challenges Countermeasures 

 It became necessary to confirm if the target 
districts nominated at this point can continue 
the DHIS activities.  The Project suspended 
the activities for the time being and checked 
the flood influence in such districts.  The 
questionnaire was prepared for each PHD and 
answers were collected in October 2010 after 
the recovery works will have been done to a 
certain extent and influence to DHIS activities 
can be judged.  

 As the result, it was confirmed that there is no 
DHO which was seriously damaged by flood, 
except Jaffarabad in Baluchistan.  
However, it was also confirmed that MNCH 
temporarily suspended their support to DHIS 
activities in Sindh during the flood emergency, 
and they have resumed their support after the 
emergency. As the result DHIS activities in 
Sindh were also behind the schedule. 

 Original schedule of mid-term evaluation was 
December 2010. However, because of the 
delay in project activities caused by floods, the 
mid-term evaluation was postponed to June 
2011. (Mid-term  evaluation was finally 
cancelled as per decision of JICA) 

 No countermeasure was taken by the Project. 

 DHIS software installation to DHOs in target 
districts was originally planned to be done by 
sub-contracting. Due to the delay of project 
activities influenced by floods, it was deemed 
difficult to complete the software installation 
in the 2nd fiscal year, considering the time 
required for the contractor selection.   

 Installer which was developed by the Project 
made installation easer and   takes only 10 
minutes, which was previously used to be 2 to 
4 hours by IT expert.  Therefore, the Project 
decided to install the software by itself. 

 The original plan was to maintain the DHIS 
software at PHDs/DHOs by sub-contractor 
after the software installation in the 2nd fiscal 
year. The software installation was delayed 
because of the flood influence, however, it 
became difficult to start the software 
maintenance in the 2nd fiscal year.  

 It was decided and agreed in the 3rd JCC 
meeting that the contractor selection will be 
completed by the end of 2nd fiscal year and the 
maintenance work would start in May 2011.  

 

7 Revision of PDM 
Project Design Matrix of the Project was revised three times during the project period, first 
revision was 2nd JCC meeting held on 7th July 2010, second was 3rd JCC meeting held on 8th 
February 2010 and third was during the1st TAG meeting on 24th January 2012.  Contents 
revised in the PDM are as follows. 

 

7.1 Revision of PDM at the 2nd JCC Meeting held on 8th July 2010 

Original target area of the Project covered all districts in Pakistan and necessary budget for the 
activities such as printing for DHIS tools & instruments, trainings for provincial and district 
master trainers were supposed to be borne by Pakistan side. However, as a result of survey 
conducted after the start of the Project, it was confirmed that all provinces except Punjab did not 
secure the budgets for project implementation. Therefore, it was agreed that the Project would 
focus on districts which can secure the necessary budgets and following revision were made in 
the 1st JCC meeting.   
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Table 24 Revisions of PDM Done by 1st JCC 
PDM Ver. 1 PDM Ver. 2 Note 

【Target Area】 
Focusing target province: 
Punjab, Sindh, NWFP, 
Balochistan, FANA, ICT 
Non-Focusing target province: 
FATA, AJK 

【Target Area】 
Districts which have budgets 
for project activities 

* PHDs do not have budget for 
implementing the project 
activities in all districts. 
* FATA and AJK also need 
support for software 
maintenance. 

【Project Purpose】 
(narrative summary) 
Routine operation and budget 
planning are practiced in an 
evidence-based manner, 
through newly introduced 
DHIS nationwide in Pakistan 

【Project Purpose】 
(narrative summary) 
Routine operation and budget 
planning are practiced in an 
evidence-based manner, 
through newly introduced 
DHIS at the selected districts 
in Pakistan 

* The Project implements the 
activities at the districts which 
ensure the budget for project 
activities. 

【Project Purpose】 
(means of verification) 
1. Reports from shipping 

contractor(s) responsible for 
discarding HMIS forms and 
distributing DHIS forms 

【Project Purpose】 
(means of verification) 
1. DHIS reports from NHIRC/ 

PHDs / DHOs 

【Output 1】 
[Strategic planning] 
Nationwide Scale-up Strategy 
for the DHIS is prepared and 
approved at the National 
Health Information System 
(HIS) Steering Committee. 

【Output 1】 
[Strategic planning] 
Scale-up Strategy for the DHIS 
is prepared and approved at the 
National Health Information 
System (HIS) Steering 
Committee. 

【Indicator for Output 1】 
1.1 Nationwide Scale-up 

Strategy for the DHIS is 
approved at the National 
HIS Steering Committee 

【Indicator for Output 1】 
1.1 Scale-up Strategy for the 

DHIS is approved at the 
National HIS Steering 
Committee 

【Activities】 
1-3 Develop an overall 

strategic framework for 
nationwide scaling-up 
DHIS. 

【Activities】 
1-3 Develop an overall 

strategic framework for 
scaling-up DHIS. 

1-4 Develop a micro-planning 
of provincial scaling-up for 
each province (DHIS cell 
reorganization strategy, 
logistic strategy, financial 
strategy, human resource 
strategy, incentive 
mechanism for data use, 
etc.) 

1-4 Select districts which have 
necessary budgets for 
project activities. 
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PDM Ver. 1 PDM Ver. 2 Note 
1-5 At the National HIS 

Steering Committee, 
approve of Nationwide 
Scale-up Strategy, 
composed of: (i) revised 
NAP, (ii) overall strategic 
framework, and (iii) 
micro-planning. 

1-5 At the National HIS 
Steering Committee, 
approve of Scale-up 
Strategy, composed of: (i) 
revised NAP, (ii) overall 
strategic framework, and 
(iii) micro-planning. 

 

3-2 Advise DHOs to monitor 
and supervise health 
faculties on: (i) 
completeness, (ii) 
precision, and (iii) 
timeliness of the DHIS 
reporting by PHDs. 

3-2 DHOs monitor and 
supervise health faculties 
on: (i) completeness, (ii) 
precision, and (iii) 
timeliness of the DHIS 
reporting by PHDs. 

* The subject should be clear. 

3-3 Advise PHDs to monitor 
and supervise DHOs on (i) 
completeness, (ii) 
precision, and (iii) 
timeliness of the DHIS 
reporting by 
MOH/NHIRC. 

3-3 PHDs monitor and 
supervise DHOs on (i) 
completeness, (ii) 
precision, and (iii) 
timeliness of the DHIS 
reporting by 
MOH/NHIRC. 

4-2 Advise PHDs to monitor 
and supervise DHOs on: (i) 
data entry, (ii) data 
processing, and (iii) data 
analysis by MOH/NHIRC 

4-2 PHDs monitor and 
supervise DHOs on: (i) 
data entry, (ii) data 
processing, and (iii) data 
analysis by MOH/NHIRC 

4-3 Advise MOH/NHIRC to 
monitor and supervise 
PHDs on: (i) data 
aggregation, (ii) data 
analysis by Japanese 
Expert. 

4-3 MOH/NHIRC monitor and 
supervise PHDs on: (i) data 
aggregation, (ii) data 
analysis by Japanese 
Expert. 

5-1 Advise PHDs to monitor 
and supervise DHOs on: (i) 
adjustment of resource 
allocation, and (ii) regular 
feedback to health 
facilities, using the results 
of DHIS monthly reports 
by MOH/NHIRC. 

5-1 PHDs monitor and 
supervise DHOs on: (i) 
adjustment of resource 
allocation, and (ii) regular 
feedback to health 
facilities, using the results 
of DHIS monthly reports 
by MOH/NHIRC. 

5-2 Advise MOH/NHIRC to 
monitor and supervise 
PHDs on: (i) budget 
preparation for the 
following fiscal year, and 
(ii) regular feedback to 
DHOs, using the results of 
DHIS yearly monthly 
reports for that year by 
Japanese Expert. 

5-2 MOH/NHIRC to monitor 
and supervise PHDs on: (i) 
budget preparation for the 
following fiscal year, and 
(ii) regular feedback to 
DHOs, using the results of 
DHIS monthly reports for 
that year by Japanese 
Expert. 
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PDM Ver. 1 PDM Ver. 2 Note 
【Inputs】 
Japan: 
 Cost for software 

maintenance for the first two 
years 

 Operational cost for 
Japanese/international 
experts 

 Cost for replacing HMIS 
report forms with DHIS 
report forms at health 
facilities 

 Cost, for replacing HMIS 
software with DHIS 
software at DHOs 

【Inputs】 
Japan: 
 Cost for software 

maintenance for the first two 
years 

 Operational cost for 
Japanese/international 
experts 

 Cost for replacing HMIS 
software with DHIS 
software at DHOs 

 Cost for training for 
provincial master trainers. 

 Cost for training for district 
master trainers in K.P.K. and 
Balochistan. 

 Delivery channel of DHIS 
report forms is already 
established in the Provinces, 
and replacement is done by 
Pakistan side. 

 The Project implements 
TOT for provincial master 
trainers to develop the 
platform for enabling 
scale-up the DHIS in all 
provinces. 

 The Project implements 
TOT for district master 
trainers in K.P.K. and 
Balochistan at places outside 
these provinces due to the 
security reason. 

【Inputs】 
Pakistan(NHIRC/PHD): 
 MOH staff as counterpart 

personnel(=>recurrent 
budget) 

 Administrative and 
operational costs (=> 
recurrent budget) 

 Cost for hardware 
procurement and 
maintenance (=> federal 
PC-1, Provincial PC-1s) 

 Cost for training (federal 
PC-1, Provincial PC-1, 
regular budget) 

 Cost for software 
maintenance for third year 
(PC-1) 

 Office(s) and facilities such 
as electricity, gas, water 
supply necessary for Project 
activities and operational 
expenses for utilities 

【Inputs】 
Pakistan(NHIRC/PHD): 
 MOH staff as counterpart 

personnel(=>recurrent 
budget) 

 Administrative and 
operational costs (=> 
recurrent budget) 

 Cost for hardware 
procurement and 
maintenance (=> federal 
PC-1, Provincial PC-1s) 

 Cost for training (federal 
PC-1, Provincial PC-1, 
regular budget) 

 Cost for software 
maintenance for third year 
(PC-1) 

 Office(s) and facilities such 
as electricity, gas, water 
supply necessary for Project 
activities and operational 
expenses for utilities 

 Cost for replacing HMIS 
report forms with DHIS 
report forms at health 
facilities. 

 Delivery channel of DHIS 
report forms is already 
established in the Provinces 
and replacement is done by 
Pakistan side. 

 

7.2 Revision of PDM at the 3rd JCC Meeting held on 8th February 2012 

The PDM stipulates as follows as one of the input by Japanese side 

 Cost for software maintenance for the first two years 

Because of the following reasons, the revision is deemed necessary. 

 For the first two years, DHIS software maintenance has been done by the Project staff in 
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spite of the stipulation that the cost for software maintenance is to be borne by Japanese 
side 

 Because of the delay in project activities influenced by the flood, the software maintenance 
by subcontractor is postponed to 3rd year 

For these reasons, stipulation in PDM for the software maintenance was changed to as follows. 

 Software maintenance from August 2009 to April 2012 

 

7.3 Revision of PDM at the 1st TAG Meeting held on 24th January 2012 

MOH which was the responsible ministry of the Project was devolved on 30th June 2011.  As a 
result, the federal level counterpart, NHIRC was merged with National Institute of Health (NIH).  
Due to the change of implementation structure on Pakistan side, PDM was revised as follows at 
the Technical Advisory Group（TAG） meeting held on 24th January 2012.  

 

7.3.1 Implementing Agency 

It was approved that National Institute of Health (NIH), which is under the supervision of 
Cabinet Division, shall act as Implementing Agency after the devolution of Ministry of Health.  

 

7.3.2 Technical Advisory Group (TAG) meeting 

It was also approved that Technical Advisory Group (TAG) will replace the former Joint 
Coordination Committee (JCC), headed by Additional Secretary of Ministry of Health. The role 
of TAG should be the same as that of JCC. 

 

7.3.3 Individual Output 

(1) Output 1 

Since the roles of “HIS Steering Committee” are uncertain due to the devolution of Ministry of 
Health, it was agreed to delete “HIS Steering Committee” from Output 1 activity of PDM. 

 

(2) Output 2 

It was agreed that: 

1) Trainings are categorized as the following three trainings: 

a) Training on Data Collection 

b) Training on Data Entry, Processing and Analysis 

c) Training on Use of Information 

2) The activity of debugging DHIS software program is also included in Output 2 activity. 

 

(3) Output 4 & 5 

It was agreed that the role of defunct Ministry of Health / NHIRC should be deleted from Output 
4 & 5 due to devolution of Ministry of Health while PHDs should be involved with activities 
relevant to these outputs.   
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7.3.4 Indicator in Each Output 

It was agreed that all indicators except compliance rate of DHIS monthly report are set at 100% 
and compliance rate of DHIS monthly report should be kept at more than 90% for the last 6 
months. 

 

7.3.5 Software Maintenance 

It was agreed that JICA shall bear the cost of software maintenance up to the end of June 2012. 

Software maintenance will be continued under the responsibility of PHDs from July 2012 onward. 
PHDs shall make a maintenance contract with private company in coordination with NIH for 
continuation of DHIS software maintenance. 

 

7.3.6 Revised PDM 

Revised PDM approved by TAG is shown in following table 25. 
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Table 25 PROJECT DESIGN MATRIX (Ver. 4)  
Date： 24th January 2012 

Project Title: District Health Information System Project for Evidence-Based Decision Making 
and Management 

Period of Cooperation: 3 years (from August 2009 to July 2012 

Implementing Agency in Beneficiary Country: National Institute of Health (NIH) Target Group: NIH, Province Health Departments (PHDs) and District Health Office (DHOs) 
Target Area:  Selected Districts/Agencies (as per attached) 

 
Narrative Summary Objectively Verifiable Indicators Means of Verification Important Assumption 

【Overall Goal】 
Policy and strategies for health services are developed in an 
evidence-based manner, through sustainable District Health 
Information System(DHIS), nationwide in Pakistan 

 
1. At least one item of the national health 

strategy/policy at the federal level is 
supported, underpinned and justified by 
the DHIS. 

 
1. DHOs documents/reports 
2. PHDs documents/reports 
3. NIH documents/reports 

 
 Federal Government puts high 

priority on implementation of 
DHIS. 

【Project Purpose】 
Routine operation and budget planning are practiced in an 
evidence-based manner, through newly introduced DHIS, at 
the selected districts in Pakistan  

 
1. At least one item of health services 

budget planning at district level is 
supported, underpinned and justified by 
the DHIS in the relevant PHD and DHOs 
(= 100%) 

2. At least one item of health services 
routine operation (resource allocation) at 
district level is supported, underpinned 
and justified by the DHIS in the relevant 
PHD and DHOs (= 100 %) 

 
1. Results of questionnaire survey 

 
 

2. Results of questionnaire survey 

 

【Output】    
2. [Strategic planning] Strategic planning for scaling up 

DHIS is approved at JCC. 
1.1 Strategic planning for scaling up DHIS 

is approved at JCC. 
1-1 Project documents  

2 [Training] PHDs / DHOs staff is adequately trained on the 
DHIS operation. 

2-1 Revised DHIS software is installed at the 
DHOs and PHDs. (= 100 %) 

2-2 DHO trainings complete training 
programs on: (i) data collection (*3), (ii) 
data entry/processing/analysis (*4), data 
use (*5), and (iv) other subjects. (= 
100 %) 

2-3 PHD trainers complete training programs 
on (i) data collection (*3), (ii) data 
entry/processing/analysis (*4), data use 
(*5), and (iv) other subjects. (= 100 %) 

2-1 Project documents 
 
2-2 Project documents 
 
 
 
 
2-3 Project documents 
 
 

3 [Operation 1: paper-based] The DHIS data are collected 3.1 Monthly and yearly report forms of the 3-1 PHD’s reports 
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in a complete, precise and timely manner from health 
facilities to DHOs. 

HMIS are replaced by the DHIS monthly 
report at the health facilities (= 100 %) 

3.2 Compliance rate of DHIS monthly report 
from health facilities are kept more than 
90% at the last 6 months of the project 

 

 
 
3-2 PHD’s reports 

4 [Operation 2: computer-based] The DHIS data are 
entered into the DHIS software, processed and analyzed at 
PHD and DHOs. 

4-1 Tables or charts are created, sorted into 
files, and are readily available, for more 
than two key DHIS indicators at the PHD 
and DHOs. 

4-1 DHIS analysis file(s) at DHOs 
 
 
 
 

5 [Operation 3: human-based] By using the results of 
analysis of the DHIS data, the items for resource 
reallocation and budgeting are identified at PHD and 
DHOs. 

 

5-1 Lists of identified items for 
evidence-based resource allocation are 
available at the PHD and DHOs. (= 
100 %) 

5-2. Lists of identified items for 
evidence-based budget planning are 
available at the PHD and DHOs. (= 
100 %) 

5-1 Results of questionnaire survey 
 
 
5-2 Results of questionnaire survey 
 
 

6. [Operation 4] The DHIS is adequately coordinated 
among the stakeholders. 

6-1 The meetings with development partners 
and related government organizations are 
held. 

 

6-1 Minutes of Meetings 
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【Activities】 

[Strategic planning] 
1-1 Analyze the current situation of the DHIS implementation progress and set up 

target figure, by using available secondary data and conducting baseline survey
1-2 Review and update the DHIS National Action Plan (NAP). 
1-3 Develop an strategic planning for scaling-up DHIS.  
1-4 Select districts which have necessary budgets for project activities  
1-5 Get approval of the strategic planning for scaling up DHIS including revised 

NAP at JCC.  

[Training] 
2-1 Based on the strategic planning, develop training plans at different levels for 

different subjects (*1).  
2-2 JICA experts modify and debug the DHIS software. 
2-3 Install the modified DHIS software in DHOs and PHDs.  
2-4 Review and revise the DHIS training materials (*2) to increase 

user-friendliness, if needed, newly develop.  
2-5 Based on the training plans, conduct training programs on data collection (*3). 

and coordination, monitoring and supervision for the DHIS operation  
2-6 Based on the training plans, conduct training programs on data entry, 

processing and analysis. (*4) 
2-7 Based on the training plans, conduct training programs on data use (*5)  

[Operation 1: paper-based] 
3-1 PHDs discard the HMIS monthly/yearly report forms and distribute the DHIS 

monthly report forms. 
3-2 DHOs monitor the health faculties on: (i) completeness, (ii) precision, and (iii) 

timeliness of the DHIS reporting. 
3-3 PHDs supervise DHOs on (i) completeness, (ii) precision, and (iii) timeliness 

of the DHIS reporting.  
(3-4) JICA experts supervise PHDs to conducts activities aforementioned smoothly.)
 

[Operation 2: computer-based] 
4-1 DHOs conduct the: (i) data entry, (ii) data processing, and (iii) data analysis of 

the collected DHIS monthly report.  
4-2 PHDs conduct the data analysis of the collected DHIS monthly report. 
4-3 JICA experts supervise the activities 4-1 and 4-2 through PHDs  

[Operation 3: human-based] 
5-1 PHDs and DHOs conduct the (i) budget preparation for the following fiscal 

year, (ii) adjustment of resource allocation, and (iii) regular feedback to health 
facilities, using the results of DHIS monthly reports. 

5-2 JICA experts supervise the activities 5-1 through PHDs  

【Inputs】 
Japan: 
Japanese/International Experts 
• Team Leader 
• Deputy Team Leader/Monitoring  
• Deputy Team Leader/Supervision 
• Expert on data collection 
• Expert on data analysis 
• Expert on data use 
• Expert on DHIS Software maintenance 

 
• Cost for software maintenance from August 2009 to June 2012 
• Operational cost for Japanese/international experts 
• Cost, for replacing HMIS software with DHIS software at DHOs
• Cost for training for provincial master trainers 
• Cost for training for district master trainers in KPK. and 

Balochistan (only for training mentioned in Activities 2-4) 
• Cost for training for district master trainers (only for trainings 

mentioned in Activities 2-5 and 2-6) 

 
Pakistan 
• Concerned staff as counterpart personnel (=>recurrent budget) 
• Administrative and operational costs (=> recurrent budget) 
• Cost for hardware procurement and maintenance (=> federal 

PC-1, Provincial PC-1s) 
• Cost for training, except the one to be borne by Japan (federal 

PC-1, Provincial PC-1, regular budget) 
• Cost for software maintenance from July 2012 onward (PC-1)  
• Office(s) and facilities such as electricity, gas, water supply 

necessary for Project activities and operational expenses for 
utilities 

• Cost for replacing HMIS report forms with DHIS report forms at 
health facilities 
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[Operation 6] 
6-1 Strengthen, reorganize or adjust the structure of the DHIS administrative 

channel form health facilities, DHOs, and PHDs.  
6-2 Hold the TAG meetings on regular and irregular basis (e.g. case studies of data 

use for evidence-based management of health services).  
6-3 Hold the DHIS Inter-district meetings at PHD level on regular basis. 
6-4 Promote the application of the DHIS among other development partners.  

【Preconditions】 
 MOH continuously supports the 

project. 
 MOH/NHIRC remains in the 

MOH system as the division 
responsible for HISs. 

 MOH insures financial resources 
of the project at federal, provincial 
and district levels. 

 Security will no not deteriorating 
in Pakistan. 

[Remarks] 
(*1) Levels: PHDs, DHOs 

Subjects: (i) data collection, (ii) data entry, processing and analysis, (iii) data use, (iv) Coordination, monitoring, and supervision for the DHIS operation 
(*2) The DHIS training materials are composed of: (i) curricula, (ii) textbooks, (iii) teaching guides, and (iv) MS Power Point modules. 
(*3) i.e. how to fill out monthly DHIS report forms and submit them to DHOs 
(*4) i.e. how to enter paper-based data into software, aggregate and/or analyze them 
(*5) i.e. how to use the data for evidence-based management of health services 
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8 Lessons Learned and Future Direction 

8.1 Lesson Learned 

Lesson learned which were acquired from the Project are as follows. 

 

8.1.1 Positioning the JICA Expert for Enabling to Influence the Implementing Agency 

The report of project formulation study, “Report of Project Formulation Study on District Health 
Information System” describes that; NHIRC, which was the federal level counterpart for almost 
the first half of the Project period, does not have adequate number of technical staff. Due to this 
incapability of NHIRC, the Project had faced difficulties in the implementation. The Project was 
designed without any requirement of staff reinforcement of NHIRC as precondition, and the 
NHIRC Executive Director was assigned as the Project Director of the Project.  The Team 
Leader of JICA experts are yet assigned as an Advisor.  When the counterpart agency is not 
capable or incompetent, no advice of Advisor will be effective in general. As mentioned in 6.2, 
NHIRC took a unilateral action which did not comply with the agreement stipulated in the 
Record of Discussions, and the Project was negatively influenced.  

When the project implementing agency is found to be incapable of delivering during the project 
formulation stage, it is suggested that an alternate higher level organization above the actual 
implementation agency should be assigned as the counterpart of JICA experts, who would then 
be able to participate in the Project influencing the actual implementing agency. 

 

8.1.2 Adjusting the Project Year to Pakistan’s Fiscal Year 

The fiscal year in Pakistan is from July to June.  Every July, which is the first month of fiscal 
year, the government administration tends to be slow.  On the other hand, the Project is 
scheduled to end the activities in March every year in accordance with the Japanese fiscal year 
and begins new activities in May or June,    

Because of this, the Project activities have been slowed down during the 6 months period from 
March to August every year.  To avoid this situation, it would be recommendable to design the 
project year to follow the fiscal year of Pakistan, from July to June. 

 

8.1.3 Designing the project components with consideration of workable area 

Although the Project targets all 8 provinces / areas in Pakistan, workable areas for JICA experts 
and project staff have been limited due to security reason.  The workable area covers Punjab 
province, Sindh Province, Gilgit & & Baltistan province and 5 districts located in eastern part of 
Khyber Pakhtunkhwa province only3.  It means that the Project can conduct field survey at only 
52 districts located in the workable area out of 100 target districts and not at the remaining 48 
districts.  Therefore, the Project collected information of these 48 districts through the PHDs. 

However, in spite of the working condition gaps between workable area and non workable area, 
the Project was expected to achieve the same level of outputs from workable area and non 
workable area. 

Although monitoring and supervision of DHOs is one of the activities of the Project, JICA 
experts could conduct this activity in these 52 districts only.  

                                                      

3 More wider workable areas were permitted for Pakistani staff at first year’s contract. 
However, workable areas for Pakistani staff have also narrowed down as same as 
JICA experts from second year when field activities were started. 
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The Project has grasped progress of DHIS activities in the target districts through the checking 
compliance rate submitted by PHDs.  And the Project conducted field survey at low compliance 
rate districts located in the workable areas.  As the result of the field survey, the Project found 
same facilities which were not provided with DHIS tool & instruments although PHD reported to 
have completed the provision of DHIS tool & instruments to all facilities.  The Project reported 
these findings during the working group meetings and requested PHDs to rectify the situation. 

However, since the Project is not allowed to conduct field survey in the non workable areas, the 
Project may not design appropriate measures for tackling the problems, which DHOs in 
non-workable areas are facing.  

Therefore, it is recommended to design the project with measures for non workable areas such as 
assignment of local staff who can work in the JICA’s non workable areas or concentrating the 
project activities in workable area and only supplemental outputs are expected from the non 
workable area, etc.    

 

8.2 Future Direction 

8.2.1 Strengthening of Monitoring and Support Systems in District and Provincial level 

As shown in “Section 3”, monitoring and support systems connecting facilities and district, 
districts and province for the implementation of DHIS are firmly established in Punjab province.  
Through these systems, Punjab province promoted motivations for the promotion of DHIS to 
facilities and districts. 

It is desirable that other provinces also strengthen the monitoring and support systems based on 
the model of Punjab province for the promotion of DHIS.  However, Punjab province is a 
pioneer of DHIS in Pakistan preceding for more than 5 years than other provinces and had 
sufficient time to establish existing monitoring and support system.  It is considered that other 
provinces could strengthen a monitoring and support system gradually, phase by phase because it 
is assumed to be difficult for them to adopt the model of Punjab quickly. 

 

8.2.2 Strengthening the Use of DHIS Information 

As mentioned in the “Section 3”, 124 districts out of 135 in the whole country introduced the 
DHIS as of June 2012. Out of 12 districts which are not readily using DHIS, 5 districts are 
planning to introduce DHIS. The Nationwide introduction of DHIS would be achieved soon in 
the future. 

The Project was intended for PHDs and DHOs to become competent to practice the 
evidence-based budget planning and resource allocation. The use of DHIS information, however, 
is not limited to budget planning and resource allocation. It should be more widely used for 
health policy, strategy, programs and health services at the levels of province, district and health 
facility. 

From now, promotion of DHIS data use is expected under the guidance of each PHD. 

 

8.2.3 Continuing the Coordination among Provinces 

Monthly working group meetings held by the DHIS project had a function of monitoring of 
progress of DHIS implementation in each province based on the report of provincial DHIS 
coordinators.  Also it served as a place for discussion on the issues related to DHIS data 
collection, analysis, data usage and DHIS software.  It is considered that working group 
meetings contributed a lot to the promotion of DHIS activities in each province and to build a 
network among provincial DHIS coordinators. 

Through the efforts by individual provinces and backup by working group meetings, 5 provinces 
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(Sindh, Khyber Pakhtunkhwa, Balochsitan, AJK and FATA) except for Punjab show significant 
increase of monthly report compliance rate.  It can be recognized that data collection activities 
with DHIS are penetrating into most of districts.  However, it is considered that it will take 
another 1 to 2 years after the completion of DHIS project for the full establishment of data 
collection mechanism with DHIS and monitoring/ support system in 5 provinces.  During this 
transition period, it is necessary to continue monitoring and support system by the other party 
outside of the provinces through the framework of WGM.  
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THE DISTRICT HEALTH INFORMATION SYSTEM PROJECT FOR  

EVIDENCE-BASED DECISION MAKING AND MANAGEMENT 

 

DHIS SOFTWARE INSTALLATION REPORT 

 

 

1. Background 

DHIS software was developed during “the Study on Improvement of Management 
Information System in Health Sector in the Islamic Republic of Pakistan” implemented 
by JICA from January 2004 to January 2007.   

Then JICA implemented “Study and Improvement of District Health Information System 
in Pakistan” in June 2009 for improving DHIS software, before starting “The District 
Health Information System Project for Evidence-Based Decision Making and 
Management” in August 2009   

Originally, it was planned that the Project installs DHIS software to provincial health 
departments (PHDs) and districts health offices (DHOs) through sub-contract.  However, 
selection of sub-contractor was delayed due to the flood influence in July 2010 and the 
selection of target districts was also delayed due to the delay of budgeting by PHDs.   

Therefore, it was decided at 3rd JCC meeting held on 8th February 2011 that installation 
of DHIS software would be done by the Project itself but not through sub-contractor for 
smooth implementation of the project activities.  And installation workshops of DHIS 
software would be held two times, i.e. first workshop would be held in February 2011, 
and second one would be held in June 2011 for nominated districts which could not 
secure the budget in February 2011. 

Based on this decision made at 3rd JCC meeting, the Project prepared installation plan of 
DHIS software and held series of installation workshops in line with the plan. 

 

2. Scope of Works 

The Project shall implement following works to provincial health departments and 
district health offices in target districts. 

1) Confirmation of specifications of computer of DHOs 

2) Export of data in the old HMIS software 

3) Installation of new software which was accepted by JCC  

4) Import of data of old HMIS software to DHIS software 

5) Confirmation of functionability of DHIS software 

6) Workshop of DHIS software operation 

 

3. Work Procedure 

The DHIS software installation will be done in the workshop.  A group of 10 to 15 
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Districts (Provinces) will be organized for one workshop, which will be held several 
times. 

The participants of each Province and District will be as follows. 

 

【Participants from Province】 【Participants from District】 

1) DHIS Coordinator 1) DHIS Coordinator 

2) Computer Programmer 2) Computer Operator 

3) Computer Operator 3) Statistic Officer 

4) Statistic Officer  

 

The content of installation workshop is as follows. 

Period  3 days / workshop 

Nos. of Participants 30 participants / workshop (3 from each 
DHO) 

Subjects Installation of DHIS software 

Training of 
 Installation / un-installation of the software 
 Data input 
 Data processing 
 Report generation 

 

The participants of software installation workshop will learn the following. 

 Participants will repeat the installation/un-installation of DHIS software using the 
installation CD, to learn how to install and uninstall the software 

 Participants of Districts will learn how to input the data by data entry with the actual 
Monthly Report 

 Participants will learn how to register the user information and how to print monthly 
report, log report, indicator report and others which will be used in the daily activity 

 

4. Staff Allocation Plan 

The software installation workshops were held by the following project team members. 
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Function Position and name 

Supervision Deputy Team Leader/Supervision: Dr. Ahmad Afifi 

Management and general 
guidance 

Data analysis expert: Mr. Masashi Akiho 

DHIS basic operation 
guidance 

(Windows, Data base, Web 
Server） 

Operator: Mr. Shahzad Hameed 

DHIS software operation 

 

Data analysis/system engineer: Mr. Sultan 
Muhammad 

 

5. Results of the DHIS Software Installation Workshops 

As agreed in the 3rd JCC meeting, installation workshops were planned to be held at two 
times, February and June 2011.  However, second workshop was held on July since the 
activities in 3rd year was started from end of June 2011. 

Workshops were held in the schedule as shown in next table. 

 
Phase 1st workshop 2nd workshop 
Periods  17th to 19th February 2011 

 21st to 23rd February 2011 
 24th to 26th February 2011 
 28th February to 2 March 2011

 11th to 13th July 2011 
 18th to 20th July 2011 
 26th to 28th July 2011 

Participants  17 districts in KPK  
 10 district in FATA 
 5 in AJK 
 5 districts in Sindh 
 2 districts in Baluchistan 
 18 district in Punjab 
 CDA 

 7 districts in KPK 
 5 districts in Sindh 
 12 districts in Baluchistan 
 13 district in Punjab  
 ICT 

 

The Project also held additional workshop for the districts which could not participate the 
second workshop due to the workshop schedule overlapping with other program such as 
polio vaccination day.  Therefore, 3rd workshop was held from 12th to 14th October 
2011 for 1 district of Sindh, 6 districts of Punjab and PHD Gilgit & Baltistan, and 4th 
workshop from 26th to 27th March 2012 for CDA, Islamabad. 

 

As the result, DHIS software was installed to all 8 PHDs (including CDA and ITC) and 
DHOs in the 100 target districts. 
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Compliance Rate (submitted within time frame)

Unit : %

Nov Dec Jan Feb Mar Apr
Attock 97 96 97 96 96 97
Bahawalnagar 100 100 100 100 100 100
Bahawalpur 100 100 100 100 100 99
Bhakkar 95 98 100 100 100 100
Chakwal 100 100 100 100 100 100
Chinot 100 100 100 100 100 100
D.G Khan 85 73 73 68 76 67
Faisalabad 99 99 99 99 98 99
Gujranwala 99 100 100 100 100 100
Gujrat 100 100 100 100 100 100
Hafizabad 98 100 100 100 100 100
Jhang 99 98 97 98 95 95
Jhelum 100 100 100 100 100 100
Kasur 100 100 100 98 99 98
Khanewal 98 99 99 100 100 99
Khushab 100 100 100 100 100 100
Lahore 74 38 40 41 40 82
Layyah 100 100 100 100 100 100
Lodhran 100 100 100 100 100 100
Mandi Bahauddin 95 100 100 100 100 100
Mianwali 100 100 100 100 100 100
Multan 99 100 99 100 98 99
Muzaffargarh 100 100 97 95 100 100
Nankana Sahib 99 100 100 100 100 100
Narowal 100 99 100 100 100 99
Okara 97 100 100 100 100 100
Pakpattan 100 100 99 97 100 99
Rahimyar Khan 100 100 97 100 99 99
Rajanpur 100 42 100 100 100 100
Rawalpindi 98 100 100 100 99 99
Sahiwal 100 100 99 100 100 100
Sargodha 100 100 100 100 100 100
Sheikhupura 100 100 100 100 100 100
Sialkot 99 100 100 100 100 100
Toba Tek Singh 100 100 100 100 100 100
Vehari 100 100 99 99 100 100
Total 98 96 96 96 96 98

2012Punjab 2011

Source: DHIS Software in each Province ANN-4



ANNEX-2
Compliance Rate (submitted within time frame)

Unit : %

Nov Dec Jan Feb Mar Apr
Dadu 90 92 83 89 91 91
Hyderabad 33 78 49 76 90
Khairpur 77 0 79 83 89 84
Matiari 0 95 100 100 100 100
Mirpurkhas 0 95 95 98 98
N.S. Feroze 89 100 0
Sanghar 71 81 85 85
Sukkur 96 100 89 96 100 100
T.M. Khan 0 100 50 0 100
Tando Allahyar 0 100 100 96 62 100
Thatt 69 1 74 46 0 73
Total 63 35 69 79 76 80

Nov Dec Jan Feb Mar Apr
Abbottabad 92 96 90 98 100 91
Bannu 98 92 91 92 96 78
Battagram 100 100 100 100 100 100
Buner 55 26 0 74 68 0
Charsadda 90 0 98 93 93 0
Chitral 0 58 60 75 48 74
D.I. Khan 35 46 77 36 74 0
Dir Lower 83 83 85 83 84 85
Dir Upper 79 81 81 75 83 83
Hangu 89 94 100 100 100 100
Haripur 68 91 99 99 100 100
Karak 74 86 97 97 100 100
Kohat 70 67 88 0 98 100
Kohistan 69 0 0 0 54 0
Lakki Marwat 74 0 89 88 76 80
Malakand 90 90 100 93 95 93
Mansehra 86 90 92 94 92 94
Mardan 99 97 100 100 100 100
Nowshera 70 26 79 82 73 84
Peshawar 84 92 95 92 90 97
Shangla 88 97 100 100 100 100
Swabi 77 70 68 77 78 0
Swat 99 99 94 99 88 99
Tank 76 91 82 91 79 76
Total 78 73 84 82 87 74

2012

2012Sindh 2011

Khyber
Pakhtunkhwa

2011

Source: DHIS Software in each Province ANN-5



ANNEX-2
Compliance Rate (submitted within time frame)

Unit : %

Nov Dec Jan Feb Mar Apr
Gwadar 80 84 84 80 84 89
Jaffarabad 58 0 0 57 62 0
Keich (Turbat) 60 87 86 90 99 92
Killa Abdullah 0 0 0 0 0
Killa Saifullah 74 0 83 77 83 0
Lasbella 95 98 96 95 93 96
Mastung 4 80 0 96 92 0
Nushki 94 93 100 90 97 87
Panjgur 86 84 81 86 84 81
Pishin 94 91 94 30 34 25
Quetta 0 45 0 0 0 0
Sibi 0 0 0 0 0 0
Zhob 100 0 0 0 95 5
Ziarat 74 96 96 96 93 96
Total 64 57 55 60 69 45

Nov Dec Jan Feb Mar Apr
Bhimber 33 100 100 100 100 100
Hattian 91 85 97 100 100 94
Kotli 0 0 95 94 94 93
Muzaffarabad 0 63 64 74 77 83
Sudhnoti 98 0 98 100 100 98
Total 28 45 88 91 92 93

Nov Dec Jan Feb Mar Apr
Bajaur 82 89 83 94 97 94
FR Bannu 87 100 100 100 100 98
FR D.I. Khan 82 64 82 73 91
FR Kohat 90 100 0 100 80 90
FR Lakki 67 100 100 100 100 100
FR Peshawar 100 100 100 100 88 75
FR Tank 47 53 59 33 2
Khyber 87 93 93 100 100 88
Kurrum 62 68 100 0 100 0
Mohmand 100 100 97 88 90 93
North Waziristan 13 70 83 100 100 98
Orakzai 100 97 100 100 100 100
South Waziristan 69 78 89 93 93 61
Total 66 81 85 86 89 76
Note : FR Peshawar and FR Kohat is counted one target area, FR Bannu and Fr Lakki,
           FR D.I.Khan and FR Tank too.

2012

2012

2012

Blochistan 2011

AJK 2011

FATA 2011

Source: DHIS Software in each Province ANN-6
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Compliance Rate (Accumulated Total)

Unit : %

Nov Dec Jan Feb Mar Apr
Attock 97 96 97 96 96 97
Bahawalnagar 100 100 100 100 100 100
Bahawalpur 100 100 100 100 100 99
Bhakkar 95 98 100 100 100 100
Chakwal 100 100 100 100 100 100
Chinot 100 100 100 100 100 100
D.G Khan 85 73 73 68 76 67
Faisalabad 99 99 99 99 98 99
Gujranwala 99 100 100 100 100 100
Gujrat 100 100 99 99 100 100
Hafizabad 98 100 100 100 100 100
Jhang 99 98 97 98 95 95
Jhelum 101 100 100 100 100 100
Kasur 100 100 100 98 99 98
Khanewal 98 99 99 100 100 99
Khushab 100 100 100 100 100 100
Lahore 74 38 38 40 39 82
Layyah 100 100 100 100 100 100
Lodhran 100 100 100 100 100 100
Mandi Bahauddin 95 100 100 100 100 100
Mianwali 100 100 100 100 100 100
Multan 99 100 100 100 98 99
Muzaffargarh 100 100 97 95 100 100
Nankana Sahib 99 100 82 100 100 100
Narowal 101 99 100 100 100 99
Okara 99 100 100 100 100 100
Pakpattan 100 100 99 97 100 99
Rahimyar Khan 100 100 101 100 99 99
Rajanpur 100 42 98 98 100 100
Rawalpindi 98 100 100 100 99 99
Sahiwal 102 100 99 100 100 100
Sargodha 100 100 100 100 100 100
Sheikhupura 100 100 100 100 100 100
Sialkot 99 100 100 100 100 100
Toba Tek Singh 100 100 100 100 100 100
Vehari 100 100 99 99 100 100
Total 99 96 96 96 96 98

2012Punjab 2011

Source: DHIS Software in each Province ANN-7



ANNEX-2
Compliance Rate (Accumulated Total)

Unit : %

Nov Dec Jan Feb Mar Apr
Dadu 90 92 83 89 91 91
Hyderabad 33 78 49 76 90
Khairpur 77 45 79 83 89 84
Matiari 0 95 100 100 100 100
Mirpurkhas 0 95 95 98 98
N.S. Feroze 89 97 0
Sanghar 71 81 85 85
Sukkur 96 100 89 96 100 100
T.M. Khan 0 100 50 190 100
Tando Allahyar 98 100 100 96 100 100
Thatt 69 1 86 46 0 73
Total 74 46 97 79 93 80

Nov Dec Jan Feb Mar Apr
Abbottabad 96 96 100 100 100 91
Bannu 100 92 91 92 97 78
Battagram 100 100 100 100 100 100
Buner 55 26 79 74 68 0
Charsadda 90 97 98 93 93 0
Chitral 56 58 50 54 48 74
D.I. Khan 72 72 90 91 90 0
Dir Lower 83 83 85 83 84 85
Dir Upper 79 87 90 75 83 83
Hangu 100 94 100 100 100 100
Haripur 68 91 99 99 100 100
Karak 74 86 97 97 100 100
Kohat 70 67 88 100 98 100
Kohistan 69 72 33 51 54 0
Lakki Marwat 74 82 92 88 76 80
Malakand 90 90 100 100 95 93
Mansehra 89 90 92 94 92 94
Mardan 99 97 100 100 100 100
Nowshera 70 26 79 82 73 84
Peshawar 84 92 95 92 90 97
Shangla 88 97 100 100 100 100
Swabi 77 70 68 77 78 0
Swat 99 99 99 100 88 99
Tank 91 94 94 91 79 76
Total 84 83 89 90 88 74

Khyber
Pakhtunkhwa

2012

2012

Sindh 2011

2011

Source: DHIS Software in each Province ANN-8



ANNEX-2
Compliance Rate (Accumulated Total)

Unit : %

Nov Dec Jan Feb Mar Apr
Gwadar 82 84 84 80 84 89
Jaffarabad 58 0 54 57 62 0
Keich (Turbat) 91 93 97 98 99 92
Killa Abdullah 20 0 0 0 0 0
Killa Saifullah 74 83 83 77 83 0
Lasbella 96 98 96 95 93 96
Mastung 4 80 92 96 92 0
Nushki 94 93 100 90 97 87
Panjgur 84 84 81 86 84 81
Pishin 94 91 94 91 34 25
Quetta 31 45 0 0 0 0
Sibi 61 66 71 0 0 0
Zhob 100 0 98 63 95 5
Ziarat 100 100 96 96 93 96
Total 76 67 78 70 69 45

Nov Dec Jan Feb Mar Apr
Bhimber 98 100 100 100 100 100
Hattian 91 85 97 100 100 94
Kotli 0 0 95 94 94 93
Muzaffarabad 80 63 86 74 77 83
Sudhnoti 98 0 98 100 100 98
Total 62 45 94 91 92 92

Nov Dec Jan Feb Mar Apr
Bajaur 82 89 81 94 97 94
FR Bannu 87 100 100 100 100 98
FR D.I. Khan 82 91 82 73 91
FR Kohat 90 100 90 100 80 90
FR Lakki 67 100 100 100 100 100
FR Peshawar 100 100 100 100 88 75
FR Tank 47 57 59 33 2
Khyber 87 93 93 107 107 88
Kurrum 62 68 96 100 100 0
Mohmand 100 100 105 95 90 93
North Waziristan 68 70 95 100 100 98
Orakzai 100 97 100 100 100 100
South Waziristan 65 78 89 93 93 61
Total 83 81 91 93 89 48
Note : FR Peshawar and FR Kohat is counted one target area, FR Bannu and 
          FR Lakki, FR D.I.Khan and FR Tank too.

2012

2012

20122011

FATA 2011

Blochistan 2011

AJK

Source: DHIS Software in each Province ANN-9



ANNEX-3
Compliance Rate (Main Health Facilities)

Nov Dec Jan Feb Mar Apr
Attock 100 98 100 100 100 100
Bahawalnagar 98 98 100 100 100 100
Bahawalpur 99 99 100 100 100 100
Bhakkar 100 100 100 100 100 100
Chakwal 100 100 100 100 100 100
Chinot 100 100 100 100 100 100
D.G Khan 98 79 81 83 87 75
Faisalabad 99 99 99 100 100 99
Gujranwala 100 100 100 100 100 100
Gujrat 99 100 100 100 100 100
Hafizabad 97 100 100 100 100 100
Jhang 100 100 100 100 99 97
Jhelum 100 100 100 100 100 100
Kasur 100 100 100 99 100 98
Khanewal 100 100 100 100 100 100
Khushab 98 98 98 98 100 100
Lahore 92 95 98 98 98 96
Layyah 100 100 100 100 100 100
Lodhran 100 100 100 100 100 100
Mandi Bahauddin 100 100 100 100 100 100
Mianwali 100 100 100 100 100 100
Multan 100 100 100 100 100 100
Muzaffargarh 100 100 100 100 100 100
Nankana Sahib 100 100 100 100 100 100
Narowal 100 100 100 100 100 98
Okara 100 100 100 100 100 100
Pakpattan 100 100 100 100 100 100
Rahimyar Khan 100 100 100 100 100 99
Rajanpur 100 23 100 100 100 100
Rawalpindi 100 100 100 100 100 100
Sahiwal 100 100 99 100 100 100
Sargodha 100 100 100 99 99 100
Sheikhupura 82 82 82 82 100 100
Sialkot 100 100 100 100 100 100
Toba Tek Singh 100 100 100 100 100 100
Vehari 100 100 98 99 100 100
Total 99 98 99 99 100 99

2012Punjab 2011

Source: DHIS Software in each Province ANN-10



ANNEX-3
Compliance Rate (Main Health Facilities)

Nov Dec Jan Feb Mar Apr
Dadu 90 94 82 88 92 94
Hyderabad 0 38 88 46 88 92
Khairpur 81 50 82 85 92 86
Matiari 0 93 100 100 100 100
Mirpurkhas 0 0 98 96 100 98
N.S. Feroze 0 0 93 85 98 0
Sanghar 0 0 75 85 87 88
Sukkur 97 100 87 100 100 100
T.M. Khan 0 0 100 100 95 100
Tando Allahyar 94 100 100 100 100 100
Thatt 83 2 92 55 0 80
Total 42 34 70 67 68 62

Nov Dec Jan Feb Mar Apr
Abbottabad 98 96 100 100 100 95
Bannu 97 92 89 92 95 66
Battagram 100 100 100 100 100 100
Buner 70 30 87 83 83 0
Charsadda 92 98 100 94 94 0
Chitral 28 34 41 41 41 79
D.I. Khan 74 74 95 98 95 0
Dir Lower 95 95 97 90 95 92
Dir Upper 86 89 94 86 94 94
Hangu 100 100 100 100 100 100
Haripur 83 98 98 98 100 100
Karak 88 92 100 96 100 100
Kohat 81 73 96 100 100 100
Kohistan 69 69 33 53 53 0
Lakki Marwat 71 84 90 94 68 77
Malakand 93 96 100 100 96 93
Mansehra 97 95 97 98 97 98
Mardan 98 98 100 100 100 100
Nowshera 14 14 78 81 78 86
Peshawar 75 92 96 94 96 96
Shangla 78 94 100 100 100 100
Swabi 78 85 74 85 80 0
Swat 100 98 98 100 82 100
Tank 91 95 100 95 86 77
Total 83 85 91 92 90 73

2012

2012

2011

Sindh 2011

Khyber
Pakhtunkhwa

Source: DHIS Software in each Province ANN-11



ANNEX-3
Compliance Rate (Main Health Facilities)

Nov Dec Jan Feb Mar Apr
Gwadar 85 88 77 81 85 96
Jaffarabad 70 0 64 67 82 0
Keich (Turbat) 88 92 100 100 100 94
Killa Abdullah 20 0
Killa Saifullah 75 80 75 80 85 0
Lasbella 98 100 100 98 94 100
Mastung 6 83 94 94 94 0
Nushki 100 100 100 100 100 92
Panjgur 94 94 94 88 81 75
Pishin 95 92 92 92 43 5
Quetta 21 53
Sibi 80 90 80 0 0 0
Zhob 100 0 94 22 89 0
Ziarat 100 100 94 94 89 94
Total 66 68 75 70 71 49

Nov Dec Jan Feb Mar Apr
Bhimber 100 100 100 100 100 100
Hattian 94 88 94 100 100 94
Kotli 84 93 91 93 93 93
Muzaffarabad 88 76 90 73 73 90
Sudhnoti 100 100 100 100 100 93
Total 91 90 94 90 90 94

Nov Dec Jan Feb Mar Apr
Bajaur 67 100 100 67 100 100
FR Bannu 91 100 100 100 100 100
FR D.I. Khan 0 67 67 67 33 67
FR Kohat
FR Lakki 100 100 100 100 100 100
FR Peshawar 100 100 100 100 100 100
FR Tank 20 60 80 80 20 0
Khyber 100 100 100 100 100 100
Kurrum 0 100 100 100 100 0
Mohmand 96 96 100 91 87 91
North Waziristan 76 65 100 100 100 94
Orakzai 100 100 100 100 100 100
South Waziristan 100 75 75 100 100 100
Total 83 87 97 96 91 91
Note : FR Peshawar and FR Kohat is counted one target area, FR Bannu and 
          FR Lakki, FR D.I.Khan and FR Tank too.

2012

AJK 2011

FATA 2011 2012

2012

Blochistan 2011

Source: DHIS Software in each Province ANN-12
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Table Months DHIS Reports Submitted 

Punjab 
2011 2012 

1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4
Attock 
Bahawalnagar 
Bahawalpur 
Bhakkar 
Chakwal 
Chinot 
D.G Khan 
Faisalabad 
Gujranwala 
Gujrat 
Hafizabad 
Jhang 
Jhelum 
Kasur 
Khanewal 
Khushab 
Lahore 
Layyah 
Lodhran 
Mandi Bahauddin 
Mianwali 
Multan 
Muzaffargarh 
Nankana Sahib 
Narowal 
Okara 
Pakpattan 
Rahimyar Khan 
Rajanpur 
Rawalpindi 
Sahiwal 
Sargodha 
Sheikhupura 
Sialkot 
Toba Tek Singh 
Vehari 

Note：    Months that DHIS report was submitted from DHO to PHD 
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Sindh 
2011 2012 

1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4
Dadu 
Hyderabad 
Khairpur 
Matiari 
Mirpurkhas 
N.S. Feroze 
Sanghar 
Sukkur 
T.M. Khan 
Tando Allahyar 
Thatt 

 
Khyber 
Pakhtunkhwa 

2011 2012 
1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4

Abbottabad 
Bannu 
Battagram 
Buner 
Charsadda 
Chitral 
D.I. Khan 
Dir Lower 
Dir Upper 
Hangu 
Haripur 
Karak 
Kohat 
Kohistan 
Lakki Marwat 
Malakand 
Mansehra 
Mardan 
Nowshera 
Peshawar 
Shangla 
Swabi 
Swat 
Tank 

Note：    Months that DHIS report was submitted from DHO to PHD 
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Blochistan 
2011 2012 

1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4
Gwadar 
Jaffarabad 
Keich (Turbat) 
Killa Abdullah 
Killa Saifullah 
Lasbella 
Mastung 
Nushki 
Panjgur 
Pishin 
Quetta 
Sibi 
Zhob 
Ziarat 

 

AJK 
2011 2012 

1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4
Bhimber 
Hattian 
Kotli 
Muzaffarabad 
Sudhnoti 

 

FATA 
2011 2012 

1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4
Bajaur 
FR D.I. Khan & FR 
Tank                 
FR Bannu & FR 
Lakki                 
FR Peshawar & FR 
Kohat                 
Khyber 
Kurrum 
Mohmand 
North Waziristan 
Orakzai 
South Waziristan 

Note：    Months that DHIS report was submitted from DHO to PHD 
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MINUTES OF MEETINGS 

BETWEEN THE JAPAN INTERNATIONAL COOPERATION AGENCY 

AND 

THE AUTHORITIES CONCERNED 

OF THE GOVERNMENT OF ISLAMIC REPUBLIC OF PAKISTAN 

ON JAPANESE TECHNICAL COOPERATION FOR 

THE DISTRICT HEALTH INFORMATION SYSTEM PROJECT FOR 

EVIDENCE-BASED DECISION MAKING AND MANAGEMENT 

The Japanese Terminal Evaluation Study Team organized by the Japan International 

Cooperation Agency (hereinafter referred to as "JICA") headed by Mr. Toshiya Sato, Senior 

Representative of JICA Pakistan Office, carried out the review and evaluation with the 

authorities concerned of the Government of Islamic Republic of Pakistan on the final result 

of the District Health Information System (DHIS) Project for Evidence-Based Decision 

Making and Management (hereinafter referred to as "the Project") on the basis of the 

Record of Discussions signed on April25, 2009 (hereinafter referred to as "the R/D"). The 

terminal evaluation was implemented by the Team which held a series of discussions on 

the Project progress, achievement and matters pertaining to a sustainable use of DHIS. 

As a result of the discussions in the 2nd Technical Advisory Group meeting held on June 15, 

2012, both the Japanese and Pakistani side agreed on the matters referred to in the 

document attached hereto. 

Toshiya Sato 
Terminal Evaluation Study Team Leader 
Senior Representative (OP) 
JICA Pakistan Office 

Birjees Mazhar Qazi 
Executive Director 
National Institute of Health 
Government of Pakistan 

Islamabad, June 15, 2012 

Amjad Mahmood 
Senior Joint Secretary (CMA) 
Cabinet Division 
Government of Pakistan 

Syed Zain Gillani 
Deputy Secretary (Japan) 
Economic Affairs Division 
Government of Pakistan 
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THE ATTACHED DOCUMENT 

1. Achievement of DHIS Project 

The both Japanese and Pakistani sides confirmed the contents of the presentation material 
prepared by JICA DHIS Project, which is given in ANNEX I. 

2. Result of Terminal Evaluation Study 
The both Japanese and Pakistani sides confirmed the contents of the Joint Evaluation 
Report, which is given in ANNEX II. 

3. Latest DHIS Software (Version 1. 03) 

(1) The copyright to the latest DHIS software belongs to JICA and Cabinet 
Division/National Institute Health as well as all Provincial Health Departments 
(PHDs). 

(2) JICA agreed to allow all PHDs to utilize and revise, if necessary, the latest DHIS 

software only in Pakistan and only for public purposes, without any prior consent 
ofJICA. 

(3) The Pakistani sides strongly requested JICA to provide the warranty services for the 
latest DHIS software. JICA showed his intention to make a contract with AZM for 

such warranty services to be provided through the AZM main support center in 
Islamabad. The warranty period will be decided after internal consultation by JICA. 

4. Measures to be Taken by the Pakistani Side for Sustainable Use of DHIS 
It has been confirmed that Cabinet Division/National Institute of Health will provide all 
PHDs with necessary administrative support and assistance for better coordination among 
provinces. 

5. Measures to be Taken by the Japanese Side for Sustainable Use of DHIS 
In addition to 3 (3), the Pakistani side also requested JICA to extend their technical 
assistance for another one year. While JICA agreed to discuss the issue internally and 
inform the Pakistani side of the result of the discussion accordingly, JICA reiterated that the 
following conditions for a new project should be understood by the Pakistani side: 
1) The new project (extension of technical assistance) might happen but it can be started 
one year later at earliest. 
2) Taking into consideration one of the lessons learned from the current project, which is 
"to arrange the necessary conditions to commence the project" (See 3-2 a) of ANNEX II for 
details), the new project can be started only after confirmation of necessary conditions 
required for targeted province(s) and district(s) such as the provision of hardware, the 
contract on software maintenance with a software company. 

ANNEX I 
ANNEX II 

ACHIEVEMENT OF PROJECT 
JOINT EVALUATION REPORT 
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> 13 districl in Punj11b 
>- rrc 

Nos. ofTt·ainees Trained by PHDs -- -
(including Donors Trai · o- - -

Dl~~?i~ ?~t~~~t -; Nos. of 
Nos of Pnn·inclal 

Districts Master Trainers 
Trained 

Sindb 11 5 . 33 ...... ;_<-: 2,41!3:-·. 

I<IIVber Pakhtunkhwa 24 10 
Balocbistan 2 3 -·._:>--·s_ "_, ____ --~:c:,._,·iss .. ,. 
AJK 5 4 - 14 .. , '/i• ·; 1,294 .;·. 
FATA 10 3 
Total 52 25 
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Abbreviations 

BHU Basic Health Unit 

DG Director General 

DHO District Health Office 

DHIS District Health Information System 

EDOH Executive District Officer, Health 

FLCF First Level Care Facility 

GB Gilgit-Baltistan 

GIZ Gesellschaft fiir Internationale Zusammenarbeit 

GoJ Government of Japan · 

GoP Government of Pakistan 

HIS Health Information System 

HMIS Health Management Information System 

JCC Joint Coordinating Committee 

JICA Japan International Cooperation Agency 

KP Khyber Pakhtunkhwa 

MDGs Millennium Development Goals 

MNCH Maternal, Neonatal & Child Health 

MoH Ministry of Health 

NAP National Action Plan 

NHIRC National Health Information Resource Centre 

NIH National Institute of Health 

NPPI Norway, Pakistan Partnership Initiative 

NSC National Steering Committee 

ODA Official Development Assistance 

PDM Project Design Matrix 

PHD Provincial Health Department 

PMC Project Management Committee 

PO Plan of Operation 

PRSP Poverty Reduction Strategy Paper 

RHC Rural Health Center 

TAG Technical Advisory Group 

UNFPA United Nations Population Fund 

US AID United States Agency for International Development 
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1. Introduction 

1-1 Outline of the Project 

GoP developed HMIS in 1992 with the support of USAID, however, after the devolution in 

2001, GoP felt need of revamping the centralized information system covering only FLCF. 

Based on the request from GoP, JICA implemented the Study on Improvement of 

Management Information Systems in Health Sector (2004-2007). Through the study, a new 

health system called DHIS was developed and NAP for the nationwide prevalence of DHIS 

was approved at the Steering Committee. 

For the purpose of timely implementation of NAP through the capacity development of 

NHIRC, GoJ has continued its support for the prevalence of DHIS through a technical 

cooperation project called "DHIS Project for Evidence-Based Decision Making and 

Management" since 2009. 

(1) Overall Goal of the Project 

Policy and strategies for health services are developed in an evidence-based manner, 

through sustainable DHIS, nationwide in Pakistan. 

(2) Project Purpose of the Project 

Routine operation and budget planning are practiced in an evidence-based manner, 

through newly introduced DHIS, at the selected districts in Pakistan. 

(3) Outputs 

1) ·Project implementation plan in the target districts is approved at JCC. 

2) PHDs I DHOs staff is adequately trained on the DHIS operation. 

3) The DHIS data are collected in a complete, precise and timely manner from health 

facilities to DHOs. 

4) The DHIS data are entered into the DHIS software, processed and analyzed at PHDs 

andDHOs. 

5) By using the results of analysis of the DHIS data, the items for resource reallocation 

and budgeting are identified respectively at PHDs and DHOs. 

6) The DHIS is adequately coordinated among the stakeholders. 

1 
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1-2 Objectives of Evaluation 

Main objectives of the evaluation are as follows: 

•:• To review the achievements and assess the major outputs of the Project according to 

the latest PDM (Its final revision was made and agreed in the 1st TAG meeting held 

on January 24, 2012). 

•!• To evaluate the Project with the evaluation frame work of 5 criteria, i.e. relevance, 

effectiveness, efficiency, impact and sustainability. 

•:• To recommend actions to be taken by GoP for ensuring the sustainability of the 

Project and to extract lessons learned through the Project. 

1-3 Schedule of Evaluation 

Date (Year 2012) Activity 

JuneS Tue Internal Meeting, Meeting with NIH 

June 6 Wed Visit to Haripur District, KP Province 

June 7 Thu 
Visit to Provincial Health Department in Punjab 

Visit to Sheikhupura District, Punjab Province 

June8 Fri Visit to Kasur District, Punjab Province 

June 9 Sat Preparation of Terminal Evaluation Report 

June 10 Sun 
Preparation of Terminal Evaluation Report 

Interview with PHD 

June 11 Mon 
Preparation of Terminal Evaluation Report 

Interview with GIZ 

June 12 Tue 
Preparation of Terminal Evaluation Report 

Interview with Save the Children 

June 13 Wed 
Internal Meeting on Terminal Evaluation Report 

Interview with PHDs 

June 14 Thu Monthly DHIS Working Group Meeting 

June 15 Fri 2nd TAG Meeting and Signing of Minutes of Meetings 

1-4 Members of Evaluation Team 

Mr. Toshiya Sato 

Mr. Kunio Nishimura 

Team Leader 

Senior Representative, JICA Pakistan Office 

Evaluation and Analysis 

Senior Consultant, ICONS Inc. 

2 
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Mr. Tomoyuki Nagita Cooperation Planning 

Representative (Health), JICA Pakistan Office 

1-5 Methodology of Evaluation 

Major items evaluated are the following aspects based on PDM and PO, approved in the 151 

TAG meeting held in January 2012: 

1) Achievements of the project based on the indicators set in the PDM 

2) Implementation process 

3) Analysis by the five evaluation criteria 

Five evaluation criteria are as follows. 

(1) Relevance 

Relevance of the project plan is reviewed in terms of the validity of the project purpose and 

the overall goal in connection with the development policy of the GoP, aid policy of the GoJ, 

needs of beneficiaries, and by logical consistency of the project plan. 

(2) Effectiveness 

Effectiveness is assessed by evaluating the extent to which the project has achieved its 

purpose and by clarifying the relationship between the purpose and outputs. 

(3) Efficiency 

Efficiency of the project implementation is analysed with emphasis on the relationship 

between outputs and inputs in terms of timing, quality and quantity of inputs. 

(4) Impact 

Impact of the project is assessed on the basis of both positive and negative influences 

caused by the project. 

(5) Sustainability 

Sustainability of the project is assessed in terms of political, institutional, financial and 

technical aspects by examining the extent to which the achievements of the project would 

be sustained or expanded after the project period. 

3 
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2. Evaluation 

2-1 Achievements of the Project 

The achievements of the Project are as follows. For the details, see Evaluation Grid in 

Annex2. 

2-1-1 Outputs 

Output 1: Strategic planning for scaling up DHIS is approved at JCC. 

The Output 1 has been achieved. 

Though Japanese experts started their activity in Pakistan in August 2009, strategic 

planning for scaling up DHIS was approved at the 1st JCC held in June 2010 due to the 

procedure of Pakistan side. 

Output 2: PHDs I DHOs staff is adequately trained on the DHIS operation. 

The Output 2 has been achieved. 

The latest version of DHIS software was installed in all PHDs and 100 DHOs. 81 provincial 

master trainers and 129 district master trainers were trained on (i) data collection, (ii) data 

entry/processing/analysis, data use, and (iv) other subjects as of April2012. 

Output 3: The DHIS data are collected in a complete, precise and timely manner from 

health facilities to DHOs . 

. The Output 3 has been partially achieved. 

PHDs reported to Japanese experts that DHIS forms were consolidated in all the target 

districts even though a certain lack of DHIS forms and usage of old forms (HMIS forms) 

were found in some districts. 

While about 50% of 100 target districts achieved the indicator, "compliance rate of DHIS 

monthly report from health facilities are kept more than 90% at the last 6 months of the 

project", the compliance rate has shown consistent improvement in each province during 

the project period. 

Output 4: The DHIS data are entered into the DHIS software, processed and analysed at 

PHDs and DHOs. 

The Output 4 has been achieved. 

Staff of PHDs and DHOs can enter DHIS data into DHIS software, process and analyze by 

themselves. Staff actually can create tables and charts, sort into files, and readily available, 

4 
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for more than two key DHIS indicators at the PHDs and DHOs. 

Output 5: By using the results of analysis of the DHIS data, the items for resource 

reallocation and budgeting are identified at PHDs and DHOs. 

The Output 5 has been almost achieved. 

It has been confirmed by questionnaire survey that 87 districts out of 100 target districts 

collected DHIS data more than 3 months in 2011 and used health services budget planning 

and resource reallocation. 

Output 6: The DHIS is adequately coordinated among the stakeholders. 

The Output 6 has been achieved. 

Since the beginning of the Project, NSC meeting, JCC meetings, TAG meetings, PMC 

meetings, and meetings with JICA/donors were held. 

2-1-2 Project Purpose 

Project Purpose: Routine operation and budget planning are practiced in an 

evidence-based manner, through newly introduced DHIS, at the selected 

districts in Pakistan. 

Project Purpose has been almost achieved. 

In 87 out of 100 target DHOs as well as PHDs, resource allocation and budget plans were 

prepared by using the results of analysis of the DHIS data. 

2-1-3 Overall Goal 

Overall Goal: Policy and strategies for health services are developed in an evidence-based 

manner, through sustainable DHIS, nationwide in Pakistan. 

Prospect of Overall Goal achievement is uncertain. 

After the devolution of MoH in Pakistan, it has not been decided which organization or 

institution takes responsibility to make national health policy and strategy at the federal 

level. Therefore it is difficult to prospect Overall Goal at present. 

5 
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2-2 Results of the Evaluation 

2-2-1 Implementation Process 

(1) Progress of Activities 

Due to the delay of the holdings of NSC meeting and JCC meetings and natural disaster 

(flood), the initial PO of the Project was modified (See Annex2-1). Despite of the above 

mentioned difficulties, all the activities were conducted and accomplished as per the 

modified PO. The tremendous efforts of staff such as provincial DG health, EDO, 

coordinators, etc. in provinces and districts deeply contributed to accomplishment of the 

activities. 

(2) Management of the Project 

Both sides held several meetings such as NSC meeting, JCC/TAG meetings for getting 

approval of the conducted/future activities as well as solving any occurred problems. 

The project conducted periodical monitoring by itself and if any problems were found out, 

the Project gave some solutions and/or suggestions directly or through national staff. And 

through the main office and branch office established in Islamabad and Lahore, 

respectively, staff gave advice/solutions through telephone or E-mails. Working Group 

meetings were held 12 times during the Project and progress of activities and any issues on 

the project were discussed in these meetings. 

Furthermore PDM was revised 3 times corresponding to the change of situation of the 

project. 

2-2-2 Analysis by the Five Evaluation Criteria 

The results of analysis by the Five Evaluation Criteria are summarized below. For the 

details, refer to Evaluation Grid in Annex 2. 

(1) Relevance 

The relevance of the Project is evaluated to be "Almost High" in reference to the needs and 

health policy of Pakistan as well as Japanese ODA policy for Pakistan. 

"Generate reliable health information to manage and evaluate health services" is included 

in Six Policy Objectives of NATIONAL HEALTH POLICY 2009 (Final Draft). For this 

purpose NHIRC was envisioned. Due to the devolution of MoH in June 2011, NHIRC was 

absorbed into NIH. While no organization at the federal level has been I will not be ready 

to take a full responsibility to realize the above mentioned objective at Federal level so far, 
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the implementation of DHIS is expected to be continued at the provincial level. 

Furthermore, to gather and use reliable health information is necessary to commit the PRSP 

and MDGs. The project is planned to implement DHIS. 

The Project is consistent with "Program for the Improvement of Regional Community 

Health" in "Ensuring Human Security and Human Development" as one of Japan's 

Assistance Policy for Pakistan. In addition, the Study on Improvement of Management 

Information System in Health Sector was conducted by JICA from 2004 to 2007 in Pakistan. 

Project Purpose points the way to Overall Goal, however, as the devolution of MoH was 

executed, certain organization/institute is necessary to be nominated for dissemination of 

DHIS nationwide in Pakistan. 

(2) Effectiveness 

The Effectiveness of the Project is evaluated to be "Almost High". 

Despite occasional negative attitude of NHIRC, insufficient budget allocation in some 

provinces, natural disaster (flood) and the devolution of MoH during the Project, the 

project adapted to such sudden changes in circumstances in Pakistan and Project Purpose 

has been almost achieved. 

The team confirmed with provincial DG health, EDO and district coordinators that they 

have started using PHIS data for resource reallocation and budget planning. 

(3) Efficiency 

The Efficiency of the Project is evaluated to be "Moderate" in total. 

[Achievement of Outputs] 

Almost all the Outputs have been achieved despite of the fact that some Inputs were made 

late or were not made. If natural disaster did not occur and Pakistan side arranged 

necessary budget to all districts, all Outputs might be achieved completely, without 

shrinking the target area. 

[Causal relation] 

Following sudden changes in circumstance of the Project, some activities has been 

modified and conducted on the modified PDM and PO. 

The following Important Assumptions might have been included: 
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1) Counterpart Organization is not changed or new Counterpart Organization is 

appointed in a timely manner in the case of its change. 

2) Severe natural disaster doesn't occur. 

[Execution of Inputs] 

The quality, quantity, timing and cost of Inputs from Japanese side are appropriate. 

However some Inputs from Pakistan side were delayed or insufficient mainly due to 

budgetary constraint. The project changed some Outputs of PDM corresponding to 

circumstance. 

[Factors to influence on efficiency] 

Though there were some difficulties such as hamper by NHIRC, deficient budget for DHIS 

training and printing of DHIS forms, security restrictions for visit to FATA, AJK, 

Balochistan and KP, the Project well discussed to judge situations and changed the 

previous plans, and PHDs(DHOs have tried their best in doing their duties. 

(4) Impact 

The Impact of the Project is evaluated to be "Moderate" from the followings. 

Achievement of Overall Goal is difficult to be realized even after the completion of the 

Project. There is a gap of target areas between Overall Goal and Project Purpose because 

the target areas of the project are 100 districts of 5 provinces/FATA/AJK, while Overall Goal 

is "nationwide in Pakistan". Furthermore, there are some inhibitions to achieve Overall 

Goal such as unclear responsible organization/institution for scale-up DHIS n;:~.tionwide, 

budget allocation for disseminating DHIS, maintenance of DHIS software. 

A positive impact is that 24 districts, which did not meet the criteria for the target districts, 

have introduced DHIS on their own efforts. 

(5) Sustainability 

The Sustainability of the project is evaluated to be "Low" at Federal level and "Moderate" 

at Provincial level based on the assessments from a) Policy Aspect, b) 

Organizational/Institutional and Financial Aspects, and c) Technical Aspect, as below: 

a) Policy Aspect 

It is not clear which organization/institution makes National Health Plan/Strategy at 

present. As DHIS data is fundamental information to concrete commitments to the MDGs 
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and reduce poverty along the PRSP, a certain organization/institution is required to be 

nominated for the prevalence of DHIS. 

b) Organizational/Institutional and Financial Aspects 

As mentioned above, a responsible organization/institution for DHIS does not exist at 

Federal level, however, PHDs will be in a position to implement DHIS by own budget, 

subject to the availability of their budget. 

c) Technical Aspect 

At provincial and district level, trainings related to DHIS have been conducted by their 

effort except trainings by the Project. Therefore province/district health offices have some 

institutions which spread and update DHIS training method and contents. 

The province health department will disseminate the results of the Project to other districts 

within its province. 

2-2-3 Conclusions 

As the conclusions, all five criteria can be reasonably evaluated. This is the results of 

tremendous efforts by PHDs/DHOs, and certain contributions by the Project. The Project 

Purpose has been almost achieved by efforts of both sides, however, it is not clear which 

organization or institution takes responsibility to promote DHIS at Federal level and, 

furthermore, commits health parts of PRSP and MDGs on world stage. Since the 

decentralization policy has been implemented and a financial support from Federal Level 

to Provincial Level is not highly expected, each province will be required to take the lead in 

a sustainable utilization of DHIS. 

3. Recommendations and Lessons Learned 

3-1 Recommendations 

1) Keep the sustainability for DHIS utilization 

It is strongly requested that DHIS should be kept utilized, taking into consideration the 

following measures for ensuring the sustainability of utilization of DHIS: 

a. To secure necessary budgets for operation and maintenance for DHIS in each 

province, including 1) Software Maintenance (including Revision of Software) 

and 2) Printing of Tools and Instruments 

b. To continue capacity building for DHIS operation in each province through 
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refresher trainings 

c. To hold regular meetings in each province on the status of DHIS implementation, 

involving all the district DHIS coordinators 

2) Extend DHIS to the remaining districts 

In the project period, due to the budget constraint by GoP, DHIS could not be installed in 

all the districts in Pakistan. It is recommended that DHIS should be installed to the 

remaining districts, which helps GoP establish a unified decision making mechanism. 

3) Feedback to field level by top managements 

Even through DHIS itself is well operated and evidence-based information is coming from 

field level to district level and provincial level, efficiency and validity of DHIS will be 

negatively affected if feedback of necessary resource allocation from district and provincial 

levels to field level is not taken appropriately. 

It is recommended that, in addition to keeping producing the monthly report and using it 

for appropriate resource allocation and budget planning, feedback to field level should be 

strengthened. 

4) Management of DHIS in the Federal Level 

NHIRC managed DHIS at Federal level before the devolution of MoH, though, DHIS has 

not been managed well at Federal level since the devolution occurred. If Federal level 

thinks that management of DHIS in Federal level is important to keep a unified DHIS and 

to get health related information from provinces, a federal body should be established to 

secure the coordination among each province to regularly discuss DHIS related matters 

including revision of DHIS software, and feed them back to DHIS. 

3-2 Lessons Learned 

1) Arrange the necessary conditions to commence the project 

When the project started, necessary conditions in districts level, such as provision of 

personal computers, budget allocation for reporting tools, were not sufficient. Therefore, 

during the project implementation period, project target districts had to be changed from 

all districts to some districts of which budget were secured. 

In that sense, necessary conditions for the project target area should have been confirmed 

before the commencement of the project. 
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2) Strong motivation in the provincial level 

While a strong leadership has not been seen in the federal level, it has been found that the 

provincial level has taken an initiative for the project implementation. This indicates that 

the provincial level have found the necessity of DHIS and applied it to their practical 

works. 

END 
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Attachment: List of Target Districts 

Province Name of Target Districts No 

Attock, Bahawalnagar, Bahawalpur, Bhakkar, Chakwal, Chiniot, Dera Ghazi 
Khan, Faisalabad, Gujranwala, Gujrat, Hafizabad, Jhang, Jhelum, Kasur, 

Punjab 
K.hanewal, K.hushab, Lahore, Layyah, Lodhran, Mandi Bahauddin, Mianwali, 

36 
Multan, Muzaffargarh, Narowal, Nankana Sahib, Okara, Pakpattan, Rahim Yar 
Khan, Rajanpur, Rawalpindi, Sahiwal, Sargodha, Sheikhupura, Sialkot, Toba 
Tek Singh, Vehari 

Sindh 
Dadu, Hyderabad, Khairpur, Mattiari, Mirpurkhas, N.S. Feroze, Sanghar, 

11 
Sukkur, T. Allahyar, T.M. Khan, Thatta 

Khyber 
Abbotabad, Bannu, Batagram, Buner, Charsadda, Chitral, Dera Ismail Khan, 
Dir Lower, Manshera, Nowshera, Hangu, Haripur, Karak, Kohat, Kohistan, 24 

Pakhtunkhwa Lakki Marwat, Malakand, Mardan, Peshawar, Shangla, Swabi, Swat, Tank, 
UpperDir 

Balochistan 
Gwadar, Jaffarabad, Kech, Killa Abdullah, Killa Saifullah, Lesbela, Mastung, 14 
Noshki, Panjgur, Pishin, Quetta, Sibi, Zhob, Ziarat 

AJK Bhimber, Hattian, Kotli, Muzaffarabad, Sudhnoti 5 

Bajaur, Khyber, Kurram, Mohmand, North Waziristan, Orakzai, South 
FATA Waziristan, FR D. I. Khan & FR Tank, FR Lakki & FR Bannu, FR Peshawar & 10 

FRKohat 

Total 100 
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Annex 3-1: List of Counterparts 

Federal Counterpart 

Organization Position Name Remarks 

NHIRC Executive Director Professor lftikhar Ahmed Khan Till June 2011 

NHIRC Deputy Director Mr. Ali Akbar Khan Till June 2011 

NIH Executive Director Dr. Birjeer Mazhar Qazi From May 2012 

Provincial Counterpart 

Province Position Name Remarks 

Punjab Director General Health Service Mr. Aslam CH Till January 2012 

Punjab Director General Health Service Mr. Zaihd Pcvaiz Till February 2012 

Punjab Director General Health Service Dr. Nisar Cheema From February 2012 

Punjab Director Health Service (MIS) Dr. Anwar Janjua Till September 20 11 

Punjab Director Health Service (MIS) Dr. Haroon Jahangir From September 2011 

Punjab Additional Director Provincial MIS Cell Dr. Khaleeq Ahmed Qureshi Till March 20 12 

Sindh Director General Health Service Dr. Abdul Sttar Korai Till July 2010 

Sindh Director General Health Service Dr. (Capt) Ghulam Sarwar Channa Till July 20 II 

Sindh Director General Health Service Dr. (Capt) Hafiz-ul-Haque Memon Till March 2012 

Sindh Director General Health Service Dr. Feroz Din Memon After March 2012 

Sindh Provincial Coordinator DHIS Dr. Younis Asad Sheikh 

Khyber Pakhtunkhwa Director General Health Service Dr. Shaarif Ahmad Khan 

Khyber Pakhtunkhwa Provincial Coordinator DHIS Dr. Ali Ahmad Till March 2011 

Khyber Pakhtunkhwa Provincial Coordinator DHIS Dr. Javed Perveon From March 20 11 

Khyber Pakhtunkhwa Deputy Program Manager DHIS Dr. Ikram Ullah Khan 

Balochistan Director General Health Service Dr. Amanullah Khan Till April 2011 

Balochistan Director General Health Service Dr. Masood Nusherwani From April 2011 

Balochistan Provincial Coordinator DHIS Dr. Ali Ahmad Baloch 

AJK Director General, Health Service, AJK Dr. Muhammad Qurban Mir 

AJK State Coordinator DHIS; AJ & K Khawaja Manzoor Ahamed 

FATA Director Health Service Dr. Fawad Khan 

FATA DHIS coordinator Mr. Niaz Muhammad 

FATA DHIS coordinator Dr. Mushtaq Ahmed 

CDA Director Health Dr. Hassan Orooj 

Gilgit & Baltistan Director Health Service Dr. Ghulam Ali 

ANN-207

kobayashi
タイプライターテキスト
ANNEX-24



Annex 3-2: List of Japanese Experts 

Name Subject Dispatch period 

Aug. 7, 2009- Sep. 8, 2009 
Oct. 9, 2009- Nov. 14, 2009 
Feb. 27, 2010- Mar 9, 2010 
Jun. 28, 2010- Aug. II, 2010 
Aug.3!,2010-Sep.l4,2010 

Mr. Shuji Noguchi Team Leader 
Nov. 26,2010- Dec. 25,2010 
Mar. 9, 2011 -Mar. 23, 2011 
Jun. 22, 2011 -Jul. 5, 2011 
Oct. 10,2011- Nov. 5, 2011 
Nov. 21,2011- Dec. 17,2011 
Jan. 23,2012- Feb. 21,2012 
May 18,2012- Jun. 19,2012 (Planned) 

Oct. 30,2009- Dec. 12,2009 
Jan. 20, 2010- Mar 7, 2010 
May. 19,2010- Jul. 17,2010 

Deputy Team Leader 
Oct. 27,2010- Dec. 16,2010 

Mr. Shigeru Kobayashi Jan. 19,2011- Mar. 5, 2011 
Monitoring 

Jun. 22, 2011- Jul. 30, 2011 
Sep. 28, 2011- Nov. 17, 2011 
Jan. 16, 2012- Mar. 22, 2012 
May 16,2012- Jun. 19,2012 (Planned) 

Aug. 2, 2009- Sep. 30, 2009 
Dec. 25,2009- Feb. I, 2010 
Jun. 14, 2010- Jul. 7, 2010 
Jul. 15,2010- Aug. 19,2010 

Deputy T earn Leader 
Sep. I, 2010- Oct. 28,2010 

Dr. Ahmad Afifi Feb. 13, 2011- Mar. 22,2011 
Monitoring 

Jul. 25, 2011 - Sep. 22, 2011 
Dec. 16,2011- Jan. 20,2012 
Feb. 13, 2012- Apr. 12, 2012 
Apr. 23, 2012- Apr. 24, 2012 
May 31, 2012- Jun. 19, 2012 (Planned) 

Aug. 26, 2009- Sep. 8, 2009 
Dec. 9, 2009- Dec. 22, 2009 
Jul. 14,2010- Aug. 12, 2010 

Ms. Chiaki Kido Data Collection 
Dec. 9, 2010- Dec. 28,2010 
Feb. 13,2011- Mar. 22, 2011 
Jul. 25, 2011- Sep. I, 2011 
Jan. 30, 2012- Mar. I, 2012 
May 23,2012- Jun. 19,2012 (Planned) 

Aug. 7, 2009- Sep. 5, 2009 
Oct. 9, 2009- Nov. 18, 2009 
Jan. 6, 2010- Feb. 7, 2010 
May. 19,2010- Jun. 28,2010 
Jul. 23, 2010- Sep. 16,2010 

Mr. Masahi Akiho Data Analysis Nov. 8, 2010- Dec. 16,2010 
Jan. 25,2011- Feb. 10,2011 
Jun. 22, 2011 -Jun. 30, 2011 
Sep. 12,2011- Nov. 12,2011 
Jan. 9, 2012- Mar. I, 2012 
May 7, 2012- Jul. 7, 2012 (Planned) 

Aug. I 0, 2009- Aug. 29, 2009 
Dec. 18,2009- Jan. 16,2010 

Mr. Hiroshi Abo Data Use 
Jul. 30,2010- Aug. 15,2010 
Aug. 18,2010- Sep. 11,2010 
Aug. 10, 2011- Sep. I, 2011 
Dec. 16,2011- Dec. 31,2011 

Mr. Masahi Akiho Coordination 
Feb. 11, 2011 - Mar. 16, 2011 
Jul. I, 2011- Jul. 30,2011 

Ms. Rie Yamashita Coordination Jul. 14,2010- Aug. 8, 2010 
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Annex 3-3: Project Cost 

Japanese Side Operational Expenses 

(I) Installation cost ofDillS software in PHDs and DHOs 

(2) Maintenance cost of DillS software (August 2009 to June 2012) 

(3) Training cost on DHIS trainings for provincial master trainers 

(4) Training cost on DillS data collection, coordination, monitoring and supervision for district master 
trainers in Khyber Pakhtunkhwa and Balochistan 

(5) Training cost on DHIS data entry, processing and analysis and use of DillS information for district 
master trainers in all target districts 

Japanese Fiscal Year 
2009 2010 

(from April to March) 

JPY 10,472,000 

PKR 12,190,920 

JFY: Japanese Fiscal Year (from April to March) 

1PKR = 0.859 JPY (as of June 2012) 

Pakistani Side Operational Expenses 

(I) Concerned staff as counterpart personnel 

(2) Administrative and operational costs 

(3) Cost for hardware procurement and maintenance 

( 4) Cost for training, except the one to be borne by Japan 

(5) Cost for software maintenance from July 2012 onward 

27,124,000 

31,576,251 

2011 (until the end of project) 
[estimated] 

51,018,000 

59,392,317 

(6) Office(s) and facilities such as electricity, gas, water supply necessary for Project activities and 
operational expenses for utilities 

(7) Cost for replacing HMIS report forms with DHIS report forms at health facilities 

Pakistani Fiscal Year 2009110 2010111 2011112 

Province 

Punjab 17,870,000 13,280,000 19,000,000 *1 

Sindh 9,670,000 14,434,000 19,481,000 *2 

KP*3 41,800,000 24,620,000 24,300,000 

Balochistan 15,000,000 12,122,000 20,000,000 

AJK*4 5,017,000 4,015,000 

FATA 11,000,000 12,000,000 23,000,000 

UNIT: PKR 

Note 

*1,2 Total expenditure as of April in 2012 

*3 Released budget in each year, and expended 60.720,000 PKR from 2009/10 to 11112. 

*4 PC-1 for DillS was not approved in AJK. Expenditure of AJK in the table is total cost for DHIS & 
HMIS. No data is available in 2011112. 
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Annex 3-4: List of Equipment 

No. Name of Eguipment Nos. 
1 Software for Statistics and Analysis 1 
2 Com_puter for Office Use (induing Display) 8 
3 Printer (Black and White) 1 
4 Printer (Color) 1 
5 Photocopier 4 
6 Air Conditioner 5 
7 Multimedia Projector 3 
8 Generator 3 
9 Computer (for Sub-Contracting) 4 

10 Printer (for Sub-Contracting) 4 
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ANNEX4. Results of Indicators in PDM 

(Project Purpose] 

Routine operation and budget planning are practiced in an evidence-based manner, through newly 

introduced DHIS, at the selected districts in Pakistan 

Indicator 1 :At least one item of health services budget planning at district level is supported, 

underpinned and justified by the DHIS in the relevant PHD and DHOs (= 1 00%) 

Indicator 2:At least one item of health services routine operation (resource allocation) at district level 

is supported, underpinned and justified by the DHIS in the relevant PHD and DHOs (= 

100 %) 

Both indicators has been almost achieved. 

As mentioned in the result of Output 5 in detail, the Project targeted 87 districts out of 100 target 

districts which collected DHIS data more than 3 months before January 2012 because the 

preparation of budget plan for next fiscal year started from January 2012 in Pakistan and conducted 

questionnaire survey in 2012. 

According to the result of the survey, the Project confirmed that 87 districts (87 %), which collected 

DHIS data more than 3 months in 2011, used health services budget planning and /or health services 

resource reallocation. From such matter, it is presumed that more than 87 districts (87 %) use DHIS 

data for used health services budget planning and /or health services resource reallocation at present. 

Outputl [Strategic planning] Strategic planning for scaling up DHIS is approved at JCC. 

Indicator 1-1: Strategic planning for scaling up DHIS is approved at JCC. 

This indicator has been achieved. 

Strategic Planning for scaling up DHIS was approved by First JCC meeting held on 1st June 2010. 

It was originally agreed that all necessary cost for the project activities such as printing of DHIS 

tools & instruments, DHIS trainings for PHD and DHO officials and health facility staff, 

procurement of computer hardware were borne by Pakistan side. As the result of baseline survey and 

interview survey to each PHD, it was found that all PHDs except Punjab did not have these budgets. 

Therefore, the project target areas were changed, and were selected only to the districts which 

ensured the budget for the project activities. However, it was confirmed that all the provinces were 

expanding DHIS in their districts in line with the "National Action Plan (NAP)" for the 

Improvement of Health Information System in Pakistan, although level of DHIS activities varied 

among the provinces. Therefore, the Project decided to implement DHIS activities in line with NAP . 
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After those approval, PDM (Version 1) made on 25th April, 2009 was revised three times as follows. 

Project activities have been conducted based on the revised PDM. 

1) PDM (Version 2) was approved at Second JCC meeting held on 7th July, 2010 based on the 

scaling up plan. 

2) PDM (Version 3) was approved at Third JCC meeting held on 8th February, 2011 due to the 

budgetary and time constraints of both JICA/JICA experts and the Government of Pakistan. 

3) PDM (Version4) was approved at First TAG (Technical Advisory Group) on 24th January, 2012 

due to the shift of C/P, authorization for TAG instead of former JCC and some changes of 

contents of Outputs and Indicators on PDM (Version 3). 

Output 2 [Training] PHDs I DHOs staff is adequately trained on the DHIS operation. 

Indicator 2-1: Revised DHIS software is installed at the DHOs and PHDs. (= 100 %) 

This indicator has been achieved. 

Latest version of DHIS software was installed to I 00 DHOs in the I 00 target districts and PHDs 

through the software installation workshops held in February (57 DHOs), July (37 DHOs) and 

October (6DHOs), 2011. 

In addition, I 00 districts finally were selected as target districts during the first TAG meeting in 

January 20I2 as below. 

Province Name ofTarget Districts No 

Attock, Bahawalnagar, Bahawalpur, Bhakkar, Chakwal, Chiniot, Dera Ghazi 
Khan, Faisalabad, Gujranwala, Gujrat, Hafizabad, Jhang, Jhelum, Kasur, 

Punjab 
Khanewal, Khushab, Lahore, Layyah, Lodhran, Mandi Bahauddin, Mianwali, 

36 
Multan, Muzaffargarh, Narowal, Nankana Sahib, Okara, Pakpattan, Rahim Yar 
Khan, Rajanpur; Rawalpindi, Sahiwal, Sargodha, Sheikhupura, Sialkot, Toba 
Tek Singh, Vehari 

Sindh 
Dadu, Hyderabad, Khairpur, Mattiari, Mirpurkhas, N.S. Feroze, Sanghar, 

11 Sukkur, T. Allahyar, T.M. Khan, Thatta 

Khyber 
Abbotabad, Bannu, Batagram, Buner, Charsadda, Chitral, Dera Ismail Khan, 
Dir Lower, Manshera, Nowshera, Hangu, Haripur, Karak, Kohat, Kohistan, 

24 
Pakhtunkhwa Lakki Marwat, Malakand, Mardan, Peshawar, Shangla, Swabi, Swat, Tank, 

UpperDir 

Balochistan 
Gwadar, Jaffarabad, Kech, Killa Abdullah, Killa Saifullah, Lesbela, Mastung, 

14 
Noshki, Panjgur, Pishin, Quetta, Sibi, Zhob, Ziarat 

AJK Bhimber, Hattian, Kotli, Muzaffarabad, Sudhnoti 5 

Bajaur, Khyber, Kurram, Mohmand, North Waziristan, Orakzai, South 
FATA Waziristan, FR D. I. Khan & FR Tank, FR Lakki & FR Bannu, FR Peshawar & 10 

FR Kohat 

Total IOO 
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Indicator 2-2: DHO trainings complete training programs on: (i) data collection (*3), (ii) data 

entry/processing/analysis (*4), data use (*5), and (iv) other subjects.(= 100 %) 

This indicator has been achieved. 

DHIS software was improved and installed by the Project to all PHDs and DHOs in the target 

districts. As the result, debugged DHIS software has been running in the 8 PHDs (including CDA 

and lTC) and DHOs in 100 target districts. 

Manuals for training on use of DHIS information was revised during the training on use of 

information at Punjab in August 2010, and this revision was approved by representatives of PHDs 

during the Working Group meeting in December 2011. Manual on DHIS software (data entry, 

processing and analysis) was up-dated based on the result of DHIS software maintenance, and the 

Project submitted "DHIS Software Manual" to the Pakistan side through second TAG meeting. 

129 district master trainers and 5,783 health facility staff were trained as of March, 2011 by the 

cascade system of the Project. 

In spite of non-existence of federal level counterpart of Pakistan side after the devolution of Ministry 

of Health, the Project continued the following trainings based on the agreement with DG Health of 

each province. 

Causes Periods Target (No. of participants) Note 
July 2010 Provincial Master Trainers Officials from Punjab assigned 

Training on data 
excluding Punjab (28) as trainers 

collection, monitoring August 2010 12 DHOs from KP ( 48 Trainings in other districts were 

and instruction master trainers) and 13 done by each PHD 
DHOs (39) from 
Balochistan 

February 2011 Master trainers and Project conducted training for 
July 2011 statistical officials of PHDs all districts. Training for each 
October 2011 and DHOs (21 from PHDs DHO office was conducted in 
March2012 and 237 from DHOs) Nov. 2011 by sub-contractor. 

Training for CDA was 
Training on data entry, conducted in March 2012. 
processing and analysis From Nov. Provincial coordinators Project conducted OJT through 

2011 DHIS the study on countermeasures 
against problems raised in the 
software maintenance 

December 2011 Staffs in DHOs Training conducted using data 
to January 2012 collected by each DHO. 
August 2010 Officials from PHD Punjab Manual was revised. 

and DHOs in Punjab (9) 
Training on Use of August 2011 Provincial master trainers 

Information (36) 
November 20 11 Decision makers in DHOs Training with use ofDHIS data 
April2012 (101) collected at each DHO 
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Indicator 2-3: PHD trainers complete training programs on (i) data collection (*3), (ii) data 

entry/processing/analysis (*4), data use (*5), and (iv) other subjects.(= IOO %) 

This indicator has been achieved. 

Total 8I persons have been trained as provincial master trainer (PHD trainers) as of March, 20Il. 

The training contents for 8I persons consist of DHIS training (data collection, supervision for the 

implementation of DHIS) for 24 persons, the data entry/processing/analysis training for 2I persons 

and the data use training for 36 persons. 

The average scores of pre-test and post-test are in followings. (Full = I 0) According to the results 

of the tests, skills of participants were improved. 

Total 

I) Average score of pre-test 4.8 

2) Average score of post -test 7.7 

3) Difference of pre- and post test +3.0 

Output 3 [Operation 1: paper-based] The DHIS data are collected in a complete, precise and 

timely manner from health facilities to DHOs. 

Indicator 3-I: Monthly and yearly report forms of the HMIS are replaced by the DHIS monthly 

report at the health facilities.(= IOO %) 

This indicator has been almost achieved. 

PHDs reported that DHIS monthly report forms were introduced to all facilities as of January 20I2. 

However, some facilities which were still using old forms were found during the monitoring survey 

conducted by the Project. For instance, despite Sindh PHDs reported that 7 districts supported by 

MNCH received DHIS report forms from MNCH in July 20 II, these districts actually received 

complete set of DHIS report forms in December 20 II and other districts in Sindh also faced the 

shortage of DHIS report forms until December 20 II. The above matters were caused by the delay of 

DHIS activities in these districts. It was also found during the monitoring survey January 20I2 that 

some facilities are still using HMIS format in Khyber Pakhtunkhwa. This matter might be caused 

by the usage of the old forms from a viewpoint of the efficient use of resources nevertheless they had 

already received those new forms. 

For the above reasons, the replacement of the DHIS monthly report forms was delayed in some 

target districts and its matter affected on the achievement of Project Purpose. 

Indicator 3-2: Compliance rate of DHIS monthly report from health facilities are kept more than 
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90% at the last 6 months of the project 

This indicator has been partially achieved. 

39 districts out of 100 target districts have been shown more than 90% of compliance rate at the last 

6 months (November 2011 to April 2012). In this case, compliance rate was calculated by using the 

number of report submitted on time. In case of the delayed submission, DHOs instructed health 

facilities, which did not submit the report on time, to improve the activities. If compliance rate is 

calculated including the number of reports submitted behind the schedule, 45 districts kept more 

than 90% of compliance rate in last six months and 57 districts kept more than 90% in last four 

months as below. 

- Number of Districts kept more than 90% of Compliance Rate in last six months -

Not including Report submitted Including Report submitted behind 
behind the schedule the schedule 

Last 6 months Last 4 months Last 6 months Last 4 months 

Punjab 33 34 33 34 

Sindh 0 2 1 3 

Khyber Pakhtunkhwa 4 10 5 IO 

Blochistan 1 2 3 3 

AJK 0 4 1 4 

FATA I 2 2 3 

Total district 39 54 45 57 

In case of compliance rate from the main health facilities, 48 districts out of I 00 target districts have 

been shown more than 90% of compliance rate at the last 6 months (November 2011 to April 2012) 

as below. 

-Number of Districts kept more than 90% of Compliance Rate from main health facilities-

Provinces In last 6 months In last 4 months 

Punjab 33 34 

Sindh 1 4 

Khyber Pakhtunkhwa 6 11 

Blochistan 2 5 

AJK 2 4 

FATA 4 5 

Total district 48 63 
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Regarding the monthly compliance rate from main health facilities, there were 65 districts showed 

more than 90% in November 2011. By the efforts of persons in charge, the compliance rate was 

improved and more than 75 districts showed more than 90% of compliance rate during January to 

April2012. 

- Number of Districts kept more than 90% of Compliance Rate from main health facilities -

2011 2012 
Province No. of target districts 

Nov. Dec. Jan. Feb. Mar. Apr. 

Punjab 36 35 33 34 34 35 35 

Sindh 11 3 4 6 5 8 7 

Khyber Pakhtunkhwa 24 11 15 19 18 16 14 

Blochistan 14 6 7 8 6 4 5 

AJK 5 3 3 5 4 4 5 

FATA 10 7 8 9 9 9 9 

Total district 100 65 70 81 76 76 75 

Major causes of low compliance rate are "shortage of DHIS tools and instrument", "Lack of 

coordination between DHOs and PPHI", "Disturbance ofDHIS activities due to frequent power off", 

"Polio day", etc. 

Output 4 [Operation 2: computer-based] The DHIS data are entered into the DHIS software, 

processed and analyzed at PHDs and DHOs. 

Indicator 4-1 : Tables or charts are created, sorted into files, and are readily available, for more than 

two key DHIS indicators at the PHDs and DHOs. 

This indicator has been achieved. 

The Project trained 21 PHD staff on the data entry, processing and analysis. All participants acquired 

operation methods ofDHIS software including table creation. 

The Project trained 237 DHO staff on the data entry, processing and analysis. All participants 

acquired operation methods of DHIS software including table creation. 

All 95 DHO staff, who received training on data use, analyzed DHIS data during the use of 

information training in November and December 2011. All DHOs could make more than 5 tables & 

charts during the trainings. The Project also confirmed by the monitoring that 8 districts including 

Hyderabad district, which delayed the start of DHIS activities due to shortage of DHIS report forms, 

could create the tables & charts by using DHIS data. 
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Output 5 [Operation 3: human-based] By using the results of analysis of the DHIS data, the items 

for resource reallocation and budgeting are identified at PHDs and DHOs. 

Indicator 5-l: Lists of identified items for evidence-based resource allocation are available at the 

PHDs and DHOs. (= 100 %) 

Indicator 5-2: Lists of identified items for evidence-based budget planning are available at the PHDs 

and DHOs. (= 100 %) 

Both indicators have been almost achieved. 

The target of training for the Output 5 was all DHIS target districts in total 100. However 91 districts 

actually could participate in this training because among the remaining 9 districts 5 districts in 

Punjab province completed use of information training prior to this training, 3 districts in KPK and I 

district in FATA did not send participants due to climatic or security reasons. (After this training, 

KPK implemented additional training for the above 3 district. FATA had not implemented additional 

training.) During data use trainings on November & December 2011, participants of DHOs 

prepared lists of identified items for evidence-based resource allocation based on DHIS data 

collected by them at each DHO. In the end, 89 districts completed this training. 

The Project confirmed usage of DHIS information in DHOs through the questionnaire survey in 

2012 after completion of the training on use ofDHIS information. In this survey, 87 districts out of 

100 target districts which collected DHIS data more than 3 months before January 2012 were 

targeted since preparation of budget plan for next fiscal year generally started from January 2012 in 

Pakistan. 

-Number of Districts Surveyed by questionnaire-

Province No. ofDistrict 

Punjab 36 

Sindh 3 

Khyber Pakhtunkhwa 24 

Balochistan 12 

AJK 5 

FATA 7 

Total 87 

According to the following result of the questionnaire survey, 50 districts out of 87 utilized DHIS 

data for preparation of budget plan in next fiscal year, 50 districts utilized the data for preparation of 
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policy I strategy making, and 67 districts utilized the data for resource allocation (medicines and 

facility staff). 

That is, the Project confirmed by questionnaire survey that 87 districts (87 %), which collected 

DHIS data more than 3 months in 2011, used health services budget planning and /or health services 

resource reallocation. 

-Usage ofDHIS Information-

Province 
Preparation of annual Drawing health policy I 

Resource allocation 
budget strategies 

Punjab 20 21 23 

Sindh 3 3 2 

Khyber Pakhtunkhwa 9 12 20 

Balochistan 11 11 11 

AJK 1 2 4 

FATA 6 1 7 

Total district 50 50 67 

Output 6 [Operation 4] The DHIS is adequately coordinated among the stakeholders. 

Indicator 6-1 : The meetings with development partners and related government organizations are 

held. 

This indicator has been achieved. 

Lot of meetings as of June 2012 was conducted during the Project as follows. 

1) Steering committee meeting 

2) JCC meetings 

3) TAG meeting 

4) PMC meetings 

5) Working Group meetings 

6) Developing partner meetings 

4 

2 

3 

12 

2 

November 4th 2009 

June gth, July ih 2010 

February gth, March 19th 2011 

January 24th, June 15th 2012 

February lOth 2010 

February gth , March 19th 2011 

February 3rd, June 24th 2010 

July 21st , August 22nd , November 3rd , 

December 22nd 2011 

January 23rd, February 23rd & 24th, March 20th 

April 24th, May 28th, June 14th 2012 

Meeting with GIZ, UNFPA, Save the Children 
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ANNEXS. List of the Interviewee 

[Pakistan Side] 

Executive Director, NIH Dr. BILJEES MAZHAR KAZI 

Principal Scientific Officer (Epidemiology), NIH Dr. RANA MUHAMMAND SAFDAR 

EDO Haripur District KPK Province Dr. Syed Mazhar Ali Shah 

Coordinator HMIS/DHIS Cell Haripur District KPK Province 

DHIS Service Computer Programme Officer 

Dr. Bilal Khan 

Punjab Provincial Health Department Dr. Farool Ahmad 

Director General Health Services Punjab Dr. Nisar Ahmad Cheema 

EDO Sheikhupura District Punjab Province Dr. Zafar Iqbal Khokhar 

DHIS Coordinator Kasur District Punjab Province Ms. Amania Mir 

Director General Health AJK Dr. Muhammad Qurban Mir 

Head Service Delivery Component, Health Sector Support, GIZ Dr. Lundy Keo 

Deputy Country Director Program Implementation, Save the Children 

State Coordinator DHIS, AJK 

Deputy Program Manager, KP 

Director, Directorate ofHealth Services, CDA 

[Japanese Side] 

Team Leader 

Deputy Team Leader, DHIS project 

Deputy Team Leader, Monitoring 

Data Collection 

IT Specialist 

1 

Dr. Ammanullah Khan 

Mr.Khawaja Monzoor Ahmed 

Dr. Ikram Ullah Khan 

Dr.Hasan Orooj 

Mr. Shuji Noguchi 

Mr. Shigeru Kobayashi 

Dr. Ahmad Afifi 

MS. Chiaki kido 

Mr. Masashi Akiho 
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