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.
MISSION & VISION STATEMENT DHAIS &
OF HEALTH DEPARTMENT DISTRICT HEALTH

Mission Statement (www.healthkp.gov.pk)

The mission of the Department of Health Government of Khyber Pakhtunkhwa is to protect the
Health of all citizens in Khyber Pakhtunkhwa Province.

Vision Statement

The Department of Health will reorganize the Health Sector in Khyber Pakhtunkhwa Province with
clear distinction between regulation, financing and provision of health services in order to achieve
the optimum benefit within the available resources for the people of Khyber Pakhtunkhwa Province.

Strategic Objectives (Ref.: HSS 2010-2017):

1.
2.

Enhancing coverage & access to essential health services specially for the poor & vulnerable.
Measure able reduction in morbidity & morbidity due to, diseases specially among vulnerable
segiments of population.

Improved Human Resource Management.

Improved Governance & Accountability.

Improved Regulation & Quality Assurance.
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VISION AND MISSION OF DHIS DISTRICT HEALTH

VISION:
Vision of District Health information system (DHIS)

The Vision of District Health information system (DHIS) is to improve the health care services
through evidence based management health service delivery.

MISSION:

The primary objective of DHIS is to provide key routine health information from the health
facilities for evidence based management and performance improvement of the district health
system.
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Information from primary & secondary public healthcare facilities

Source: DHIS Database
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INTRODUCTION
DISTRICT HEALTH INFORMATION SYSTEM DISTRICT HEALTH

INFORMATION SYSTEM

Overview of DHIS

District Health Information System (DHIS) is a mechanism of data collection, transmission, processing, and
analysis and information feedback to the primary and secondary level health facilities. DHIS provides a
baseline data for district planning implementation and monitoring on major indicators of disease pattern,
preventive services and other resources.

Important featuresof DHIS

DHISis a district based routine Health Information System.
o Responds to the information need of the District Health System performance monitoring function

bothat districtlevel and provincial level.

o DHISprovidesset of indicators

Promotes/Supports evidence based decisionmaking atlocal level and provincial level.

o Cater to the important routine health information needs of the provincial levels monitoring policy
implementation.

o DHISisanimproved version of HMIS asitincorporates many indicators from HMIS.

o DHIS was working off line while it starts online reporting from September 2013 in the province
Khyber Pakhtunkhwa.

o

Salient Featuresof Report

DHIS 1s fully implemented and functional in all the districts of Khyber Pakhtunkhwa province since 2009,
and start online reporting system from 2013. Thus there is a regular need of data analysis for promoting
evidence based decision making and improvement in data quality.

The overall purpose of this report is to provide basic analysis of key performance indicators (KPIs) to the
district manager and facility in-charges. This would then ensure the 1dentification of problem areas or best
practices, problem analysis and planning of solutions, implementation of the solutions, monitoring and
evaluating the solutions.

This report shall assist the district and provincial health managers to analyze the health situation, their
services (e.g EPI, TB-DOTS, Malaria, MCH and Family Planning Services etc), availability of
drugs/supplies, essential equipment and utilities etc. Other users of this report would be the district,
provincial managers who are some way or the other involved in improving the health services and have a
role inthe overall healthcare delivery system.
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Disease Pattern in out Patient Department (43 Disease reported by DHIS)

S.No Name of Disease
1 Acute (upper) Respiratory Infections (ART)
2 Fever due to other causes
3 Diarrhoea/Dysentery in under 5 yis
4 Urinary Tract Infections
5 Diarthoea/Dysentery in >5 yrs
6 Hypertension
7 Dental Caries
8 Peptic Ulcer Diseases
9 Scabies
10 Suspected Malaria
11 Worm infestation
12 Pneumonia under 5 years
13 Depression
14 Asthma

15 Diabetes Mellitus

16 Dermatitis

17 Otitis Media

18 Pneumonia >5 years

19 Enteric / Typhoid Fever
20 Road traffic accidents

21 Suspected Viral Hepatitis

22 Cataract

23 TB Suspects

24 Fractures

25 Dog bite

26 Chronic Obstructive Pulmonary Diseases
27 Ischemic Heait Disease

28 Trachoma

29 Burns

30 Glaucoma

31 Nephritis/Nephrosis

32 Drug Dependence

33 Suspected Measles

34 Epilepsy

35 Benign Enlargement of Prostrate
36 Cirthosis of Liver

37 Sexually Transmitted Infections
38 Cutaneous L eishmaniasis

39 Suspected Neonatal Tetanus

40 Suspected Meningitis

41 Acute Flaccid Paralysis

42 Snake bits (with signs/symptoms of poisoning )
43 Suspected HIV/AID S
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Communicable Diseases

S.No Name of Disease
1 Acute (upper) Respiratory Infections (ARI)
2 Diarthoea/Dysentery in under 5 yrs
3 Diarthoea/Dysentery in >5 yrs
4 Scabies
5 Suspected Malaria
6 Worm infestation
7 Pneumonia under 5 years
8 Pneumonia >5 years
9 Enteric / Typhoid Fever
10 Suspected Viral Hepatitis
11 TB Suspects
12 | Trachoma
13 Suspected Measles
14 Sexually Transmitted Infections
15 | Cutaneous Leishmaniasis
16 Suspected Neonatal Tetanus
17 Suspected Meningitis
18 Acute Flaccid Paralysis
19 Suspected HIV/AIDS

Non-Communicable Diseases

S.No Name of Disease

Fever due to other causes

Urinary Tract Infections

Chronic Obstructive Pulmonary Diseases

Ischemic Heart Disease

1

2

3 Hypertension

4 Dental Caries

5 Peptic Ulcer Diseases
6 Depression

7 Asthma

8 Diabetes Mellitus

9 Dermatitis

10 Otitis Media

El Road traffic accidents
12 Cataract

13 Fractures

14 Dog bite

15

16

17

18

19

Burns
Glaucoma
Nephritis/Nephrosis
20 Drug Dependence
21 Epilepsy
22 | Benign Enlargement of Prostrate
23 Cirthosis of Liver
24 Snake bits (with signs/symptoms of poigsoning)
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EXECUTIVE SUMMARY

The provision of timely and effective healthcare services is the key objective ofany country's health system.
To maintain the health system in a good functioning status it is imperative to regularly monitor it through an
efficient Health Information system. This system should be able to provide timely and qualitative
information for evidence based decision making process. Realizing the impact of this very important factor
especially in the public health sector DHIS Project regularly reports 79 indicators and 43 prionity diseases.
Apart from this indoor patients with varied disease patternis alsoreported.

The detailed analysis of the annual report of 2015 data is presented in this report. The overall reporting
compliance of the health facilities in Khyber Pakhunkhwa 99%; all the districts improved the reporting
compliance year in 2015 as compared to 2014. Data related to MTIs 1s not included in DHIS monthly
reporting forms.

The total OPD 2015 was 20.303 million (January to December 2015). In Age and Gender wise analysis, the
percentage of female patients were higher (58%) and the highest number of patients was reported in age
group 15-49 yearsin which female were 46.44% and male were 31.41%.

Out of 43 diseases reported by DHIS, 19 are communicable and 24 non-communicable. The proportion of
communicable disease was 60% while the non-communicable diseases were 40%.

Top ten diseases in Khyber Pakhtunkhwa Province, top five communicable and top five non-communicable
diseases given in the reports should put planners into action thereby allocating needed funds to restrict these
diseases.

Antenatal coverage is an indicator of access and utilization of health care services during pregnancy. In the
annual report 2015, the overall ANC-1 coverage in Khyber Pakhtunkhwa was 21.76% of the total expected
population.

Deliveries coverage at health facilities 1s an indicator of utilization of delivery services provided at public
health facilities. The overall percentage of deliveries conducted in Khyber Pakhtunkhwa during the year
2015 was 22.03% of the total expected birth.

Out of the total live births, 4% babies were born with low birth weight (<2.5kg) necessitating improved
nutritional status of women and children. Neonatal mortality rate was calculated and it was found 15 deaths
(per thousand) of the total live births. In addition, in 2015 (44%) women were immunized against the
expected population.

Number of pregnant women registered by LHWs indicator reflects the performance of LHWSs and the extent
to which pregnant women in the catchment area have come in contact with the public health system. The
number of women registered by LHWSs 1s 48424. The analysis of deliveries by skilled birth attendance
(SBAs) 1s based on the information provided by the LHWSs. Fifty nine (59%) deliveries were reported by
skilled birth attendance in2015.
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Definition: This indicator represents the percentage
of public health facilities that have submitted.

The indicator reflects compliance of DHIS data. If health facilities are not submitting monthly
reports, the data from the report of the respective districts will not get entered in to the DHIS
online software. This will make it difficult to analyze the data, report it and take rational
decision.

Target: 95%
Achievement: Twenty Four (24) districts have achieved the target.

District Wise Percentage of Reporting Compliance and related Evidence Based Decision
making:

Fig.1 shows the district-wise reporting compliance of all the districts of Khyber Pakhtunkhwa.
Eight 08 districts (Bannu, D.I Khan, Lakki Marwat, Mansehra, Karak, Buner, Shangla and
Mardan) among 25 districts reported 100% performance; in addition, Sixteen (16) districts
attained the target (i.e >=95%). Performance of district Kohistan (94%) remained below the
target.

In 2015, almost all the districts paid attention and performed with dedication and had complied
with sending data to higher authorities so that they can analyze and take appropriate decision on
funds allocation and focusing priorities in the public interest.

Fig. 1
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2. General OPD Attendance (Pri Health Care Facilities & Secon Health
Care Facilities

Definition: This is one of the key indicators to assess

Outpatient Attendance is performance on the provision of health services in Province
taken as the indicator. Khyber Pakhtunkhwa. It refers to the number of people attending
and receiving services at health facilities during illness.

Fig. 2
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Fig. 2 shows the General OPD in secondary and primary care health facilities with gender
wise breakup of male and female patients of the province.

Male OPD attendance of age group from 1 to 14 years is (4,910,339), which is 50.69% of
the total of male OPD (9,686,895).

Similarly in case of female OPD attendance of age group from 1 to 14 age group
(4,774,953) is 35.78% of the total OPD attendance whereas (6,197,211) 46.44% of the
female patients fall in age group of 15 — 49 years.

Overall picture shows more female patients visiting health facilities hence more attention
should be paid for providing healthcare services to female population.
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3. Male & Female OPD Secondary Hospital (in %age)

® Male B Female

This indicator
illustrates the
percentage of
Male and Female
OPD in
Secondary
Hospital of the
Province.

The indicator gives us an idea about the distribution of patients to different specialties
enabling the reader to broadly categorize and assess the flow of patients to different
specialties available in the health facilities.

Fig. 3
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Table No. 1
S. Total New | ,
No Specialty Visits | “**2° | Table No. 1 and Figure. 3 of the
1 |General OPD 3330913 | 31.05 | indicator OPD  Attendance
2 Medicine 688746 | 642 | Specialty ‘;ise talshOWS the
percentage of to new Vvisits
3 [Surgery 373463 3.48 (Pationts) in the facility to diff
4 [Pediatric 1157540 | 10.79 | specialty (ie General OPD,
5 |Eye 362889 3.38 | Medicine, Surgery, Pediatric etc).
6 |[ENT 248285 231 Under the specialty General OPD,
: the number and percentage of
7 Ortho?edlcs 282125 2.63 pulicetli; w oa fiwiend Sl ot
8 [|Psychiatry 56967 0.53 (3330913) with 31.05%,
9 [Dental 400512 3.73 | Emergency/Casualty on second
10 [Skin 202849 1.89 | number and is (2615281) which is
24.38%. Numbers of patients in the
11 [OB/GYN 666085 6.21 specialty of Pediatric, Medicine,
12 |[Emergency/Casualty 2615281 | 24.38 | OB/Gynea and Surgery stand at
13 |Homeo Cases 46346 043 | 1157540 (10.79%), 688746
14 [Tibb/Unani Shifa Khana OPD 271407 | 026 | €42%), 666085 (621%) and
Cases 373463 (3.48%) respectively.
15 |Cardiology 91522 0.85 | The disorder of Dental caries
16 |Others 176705 | 1.65 | stands at 400,512 with 3.73
Total 10727635 percentile.

4. Disease Pattern in Out Patient Department

This indicator will help to understand which
diseases/cases were attended at the health
facilities in a district.

The indicator can trigger a response in terms of additional resources allocation or redistribution
of resources according to the disease pattern, or initiating specific preventive, promotive and or
curative services at specific area/catchment population.

For the purpose of the DHIS 43 diseases have been selected as “Priority Diseases” in
consultation the other stakeholders, the Government of Khyber Pakhtunkhwa has adopted these
enlisted priority diseases in continuation to the national decision. These diseases are listed in
table no. 2, which present the numbers of patients provided care at Primary and Secondary Level
Health Facilities.
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Table No. 2
S. No Name of Disease Total %age
1 |Acute (upper) Respiratory Infections (ARI) 3793814 29.57
2  [Fever due to other causes 1130643 8.81
3  |Diarrhoea/Dysentery in under 5 yrs 1079979 8.42
4  [Diarrhoea/Dysentery in >5 yrs 883878 6.89
5 |[Urinary Tract Infections 727943 5.67
6 [Hypertension 555844 433
7  [Dental Caries 504965 3.94
8  [Peptic Ulcer Diseases 468012 3.65
9  [Suspected Malaria 430276 335
10 |Scabies 404057 3.15
11 |Worm infestation 314835 245
12 [Diabetes Mellitus 250837 1.96
13 [Dermatitis 241166 1.88
14 |Asthma - 224969 L75
15 |Otitis Media 224335 1.75
16 [Depression - 208763 1.63
17  [Enteric / Typhoid Fever 207292 1.62
18 [Pneumonia under 5 years 204883 1.60
19 |Road traffic accidents 180594 1.41
20 [Pneumonia >5 years 164924 1.29
21 |Cataract 88777 0.69
22 [TB Suspects 71204 0.55
23  [Suspected Viral Hepatitis 65750 0.51
24 [Fractures 65023 0.51
25 [Ischemic Heart Disease 47820 0.37
26 [Chronic Obstructive Pulmonary Diseases 43539 0.34
27 |[Dog bite 41140 0.32
28 [Trachoma 33580 0.26
29 [Epilepsy 25041 0.20
30 |(Glaucoma 23553 0.18
31 [Bumns 21030 2.38
32 |Drug Dependence 18813 0.15
33 |[Nephritis/Nephrosis 14683 0.11
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34 [Suspected Measles 13929 0.11
35 [Sexually Transmitted Infections 13893 0.11
36 |[Benign Enlargement of Prostrate 13249 0.10
37 |Cirrhosis of Liver - 10503 0.08
38 [Cutaneous Leishmaniasis 7499 0.06
39 [Suspected Meningitis 4171 0.03
40 |Suspected Neonatal Tetanus 3043 0.02
41 [Snake bits (with signs/symptoms of poisoning) 1360 0.01
42  |Acute Flaccid Paralysis 374 0.0029
43  |Suspected HIV/AIDS 40 0.0003
Total 12830023

The acute upper respiratory tract infections constitute the major bulk of disease-burden in the
patients visiting government health facilities i.e 29.57% of the total OPD in 2015. The Diarrhea
and Dysentery is still worrying; the total caseload of under and over 5 years of patients was
15.31% of the total OPD attendance. In aggregate, the total caseload of ARIs and
Diarrhea/Dysentery is 44.88%, in the calendar year 2015.

The incidents of Urinary Tract Infections (UTIs), Hypertension and Dental Caries are stands at
727,943 (5.67%), 555,844 (4.33%), 504,965 (3.94%).

Snake bites (with signs/symptoms of poisoning) figures are 1360, (0.01%) and Dog bites cases
reported in year 2015 are 41140 with (0.32) percentile.

HIV/AIDS; the number of cases diagnosed in the whole year is 40 (0.0003%). Sexually
transmitted infections have registered less number of patients’ i.e 13893 (0.11%).

The cases of suspected Neonatal Tetanus are 3043 (0.02%) and reflect the performance of
Antenatal Care Services programs. Though the Neonatal Tetanus cases are less in number but an
aim or plan should be to bring down the cases of this vaccine-preventable disease to 0 in future.

The cases reported in the year 2015 of the Cutaneous Leishmaniasis disease are 7499 (0.06%).
Active surveillance and provision of the correct medications is required to reduce the cases.

5. Top Ten Diseases in Khyber Pakhtunkhwa

The figure 4 reflects the top ten diseases in the province in percentage.
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6. COMMUNICABLE AND NON COMMUNICABLE DISEASE

Out of 43 priority diseases, 19 are communicable and 24 are non-communicable diseases.
Subsequent analysis shows the most common diseases and disease-wise breakup.

In 2015, total numbers of communicable diseases are 5132602 (40%), whereas non-
communicable diseases are 7697421 (60%).

I. COMMUNICABLE DISEASES:

Table No. 3
S.No |Name of Disease Total Y%age
1 Acute (upper) Respiratory Infections (ARI) 3793814 49.29
2 Diarrhea/Dysentery in under 5 yrs 1079979 14.03
3 Diarrhea/Dysentery in >5 yrs 883878 11.48
4 Suspected Malaria 430276 5.59
5 Scabies 404057 525
6 'Worm infestation 314835 4.09
5 [Enteric / Typhoid Fever 207292 2.69
8 Pneumonia under 5 years 204883 2.66
9 [Pneumonia >5 years 164924 2.14
10 TB Suspects 71204 0.93
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11 Suspected Viral Hepatitis 65750 0.85
12 Trachoma 33580 0.44
13 Suspected Measles 13929 0.18
14 Sexually Transmitted Infections 13893 0.18
15 Cutaneous Leishmaniasis 7499 0.10
16 Suspected Meningitis 4171 0.05
17 Suspected Neonatal Tetanus 3043 0.04
18 Acute Flaccid Paralysis 374 0.00
19 Suspected HIV/AIDS 40 0.00052
Total 7697421

Table 3 and fig. 5 indicate prevalence of communicable diseases.

Acute Respiratory Infections and diarrhea/dysentery constitute 74.80% of these patients.
Prevalence of worm infestations stands at 314835 (4.09%) patients in this 2015. Further efforts
can reduce it significantly.

Suspected Measles cases are reported 13929 in figures and (0.18%) in percentile in 2015. The
department should take adopt programmatic approach to control the disease. Case load of
Pneumonia in under-Syears and over-5 years stand at 369,807 (4.80%) patients.

Fig. 5
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Figure 5 illustrate top five communicable diseases in the province Khyber Pakhtunkhwa.
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II. NON-COMMUNICABLE DISEASES
Table No. 4
S. Ne Name of Disease Total | %age
1 [Fever due to other causes 1130643 | 22.03
2 |Urinary Tract Infections 727943 | 14.18
3 |Hypertension 555844 | 10.83
4 [Dental Caries 504965 | 9.84
5 [Peptic Ulcer Diseases 468012 | 9.12
6 [Diabetes Mellitus 250837 | 4.89
7 [Dermatitis 241166 | 4.70
8 |Asthma - 224969 | 4.38
9 |Otitis Media 224335 | 4.37
10 [Depression - 208763 | 4.07
11 [Road traffic accidents 180594 | 3.52
12 |Cataract 88777 | 1.73
13 [Fractures 65023 | 1.27
14 |Ischemic Heart Disease 47820 | 0.93
15 |Chronic Obstructive Pulmonary Diseases 43539 | 0.85
16 [Dog bite 41140 | 0.80
17 |Epilepsy 25041 | 0.49
18 |Glaucoma 23553 | 0.46
19 |Burns 21030 | 0.41
20 [Drug Dependence 18813 | 0.37
21 [Nephritis/Nephrosis 14683 | 0.29
22 |Benign Enlargement of Prostrate 13249 | 0.26
23 [Cirrhosis of Liver - 10503 | 0.20
24 |Snake bits (with signs/symptoms of poisoning) | 1360 | 0.03
Total 5132602
Table 4 and Figure 6 illustrates the trend of non-communicable diseases in Khyber
Pakhtunkhwa province during the year 2015.
Fever due to other causes is the leading cause which is 1,130,643 patients (22.03%). These
cases should be probed in to reach a proper diagnosis.
Urinary tract infection (UTIs) is standing at 727943 (14.18%) patients in 2015.
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Patients of Hypertension and Diabetes Mellitus stand at 555,844 (10.83%) and 250,837
(4.89%). Burden of these diseases should be utilized by the relevant authorities to initiate
preventive and curative drives to restrain the diseases within limits. Importance of exercise
and choice-of-good- food should be on agenda of health promoters within the districts.

Total burns cases reported in this year are 21030 (0.41%). Health managers should focus on
providing best treatment facilities within available resources. Option to refer at appropriate
facilities dealing with burns patients may also be considered.

Dog bites stand at 41140 with 0.80 percentile in this year.
Management could use the data/information to purchase appropriate set of medicines and
take other necessary steps in order to restrict all the above mentioned diseases/disorders
thereby limiting related mortality and morbidity.

Fig. 6

Figure 6 illustrate top five non-communicable diseases in the province Khyber Pakhtunkhwa
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7. Mortality Rates
Mortality rate or death rate is a measure of the number of deaths (in general, or due to a
specific cause) in a particular population, scaled to the size of that population, per unit of
time.
a. Maternal Mortality Rate 100.000 Population orted b
Table No. 5§
Pregnant Delive:
s. WomiinNewly es:in?dby Mucunl | Mafemal
No DISTRICT Registered by | —— Deaths Mortilaty
cgis Reported Rate
LHW Reported
1 | Haripur 12913 10602 35 330
2 | Abbottabad 17202 12606 37 294
3 | Tank 2167 2200 6 273
4 | Swabi 9178 6900 15 217
5 | Peshawar 20427 11990 23 192
6 | Chitral 5650 4215 8 190
7 | Mardan 33910 22267 40 180
8 | Malakand 14376 5133 9 TS
9 | Swat 36034 18764 31 165
10 | Shangla 3692 1226 2 163
11 | Mansehra 19139 12559 20 159
12 | Buner 3993 3017 4 133
13 | Dir Lower 5137 2752 3 109
14 | Battagram 1988 1212 1 83
15 [ D.IL Khan 11390 6138 5 81
16 | Karak 4769 2630 2 76
17 [ Dir Upper 1727 1402 1 71
18 | Charsadda 25841 11275 8 71
19 | Kohat 4982 4015 Z 50
20 | Nowshera 9184 5353 2 37
21 | Bannu 7381 4162 1 24
Lakki
22 | Marwat 2952 1675 0 0
23 | Kohistan 98 34 0 0
24 | Toor Ghar 0 105 0 0
25 | Hangu 540 858 0 0
Total 254670 153090 255 167
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The indicator Maternal Mortality Rate (Maternal Deaths Reported by LHW) illustrates the death rates of
the mother during pregnancy or deliveries. Districts Haripure and Abbottabad reported 35 and 37 deaths
against10602 and 12606 live births and the Maternal Mortality Rate are 330 and 294 deaths per 100,000
populations which are more than the national Maternal Mortality Rate (276/100,000).

Districts Mardan, Peshawar and Tank reported 40, 23 and 6 deaths in numbers while districts Swabi and
Mansehra report 20 and 15 deaths respectively. The overall Maternal Mortality rate is 167.

Table No 5 and Figure 7 show the district wise picture.

Fig. 7
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b. Infant Mortality Rate per 1000 Population (Reported by LHW)
Table No. 6
S. W(ﬁ:::in;z:vly D Sillea | Infant Antant
DISTRICT Deaths Mortality Rate
No Registered by Persons Reported r Thousand
LHW Reported po pe
1 | Dir Upper 1727 1402 87 62
2 | Mansehra 19139 12559 526 42
3 | Haripur 12913 10602 425 40
4 | Swabi 9178 6900 266 39
5 | Charsadda 25841 11275 432 38
6 | Abbottabad 17202 12606 458 36
7 | Kohat 4982 4015 142 35
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8 | Battagram 1988 1212 41 34
9 | Tank 2167 2200 68 31
10 | Mardan 33910 22267 496 22
11 | Shangla 3692 1226 27 22
12 | Chitral 5650 4215 89 21
13 | Malakand 14376 5133 104 20
14 | Swat 36034 18764 337 18
15 |Karak 4769 2630 45 17
16 | Buner 3993 3017 44 15
17 | Peshawar 20427 11990 157 13
18 | D.I. Khan 11390 6138 72 12
19 | Dir Lower 5137 2752 27 10
20 | Hangu 540 858 5 6
21 | Nowshera 9184 5353 19 4
22 | Bannu 7381 4162 7 2
Lakki
23 | Marwat 2952 1675 0 0
24 | Kohistan 98 34 0 0
25 | Toor Ghar 0 105 0 0
Total 254670 153090 8634 56

The Infant mortality rates show district wise number of infant deaths in the province; Table 6
and figure 8 reflects the same.

District Dir Upper reported 87 deaths against 1406 live births and the IMR is 62 in 2015.

Districts where no infant death report are either showing out-standing performance or the
data may not be valid and should be reviewed and validated through IMU or 3™ Party.

Over Maternal Mortality Rate is 57 in the province
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Fig. 8 Infant Mortality Rate per 1000 Population (Reported by LHW)
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¢. Neonatal Deaths in the Facility
A neonatal death is the death of a baby within the first 4 weeks of life.
Table No. 7
Live births in the Neonatal deaths in the Neonatal Deaths Per
Sl )DISTRICT facility facility Thousand
1 [Kohat 8591 608 71
2 |Swat 25519 831 33
3 [Dir Upper 3361 84 25
4 [Buner 7846 172 22
5 |Manschra 7186 152 21
6 [Mardan 8081 98 12
7 |Nowshera 4144 47 11
8 [Karak 2457 23 9
9 |Abbottabad 4615 40 9
10 [Battagram 4182 25 6
11 DI Khan 9130 39 4
12 [Kohistan 526 2 4
13 [Malakand 10589 24 2
14 Bannu 1393 3 2
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15 [Toor Ghar 486 1 2
16 [Haripur 5578 11 2
17 |Charsadda 9145 18 2
18 [Swabi 5772 11 2
19 [Chitral 5170 9 2
20 [Peshawar 4745 7 1
21 [Shangla 1607 2 1
22 [Tank 1441 1 1
23 [Lakki Marwat 3024 1 0
24 [Hengu 3097 1 0
25 [Dir Lower 12945 4 0
Fig. 9
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Fig. 9 shows Neonatal Deaths in the Facility
8. Mortality due to different diseases:
Through mortality rates there is an opportunity to get a clear picture of the preventable and the
non preventable causes, enabling the department to concentrate on areas needing attention with
the purpose to improve health service delivery and restrain avoidable causes.
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Table No. 8

An analysis of the figures reveals that total numbers of 78,652 patients have been admitted with

Total Total number of disease
S. No | Disease Admission | Deaths | mentioned in table no. 8
Medical and 2,116 deaths were
1 Diarrhoea / Dysentery <5 26,721 reported constituting
2 | Diarthoea / Dysentery >5 22,684 (2.69%) mortality.
3 Pneumonia<5 6,368
4 PSS 3,060 It reveals that out of 2,116
5| Malaria 3.430 d:;::stedl’ws o ':"
6 | Asthma 3,401 = =
7| Chronic Obstructive Airways 416 Dichb/Dysececy.
8 Pulmonary Tuberculosis 785 Deaths from Pneumonia
9 Extra Pulmonary Tuberculosis 251 under 5 years and over 5
10 | Typhoid 3,529 years are 234 and 17 in
11 Diabetes Mellitus 2,910 2015.
12 | Viral Hepatitis A and E 804
13| Viral Hepatits B 239 Deaths reported due to
14| Viral Hepatits C 538 Disbetes  Mellitus  and
15 | Meningitis 438 Chronic Renal Dl.seases are
16 | Chronic Liver Diseases 793 #2056 soRprcarl
17 | Chronic Renal Diseases 2,285
Total 78,652

9. Deaths from Gynecological and Obstetric Causes

Table No. 9
Total Total
B.lNo Ihscase Admission | Deaths
Gynecological
1 Fibroid Uterus 264
2 Inflam diseases of female pelvic
organs (PID) 822
3 Uterine Prolape 142
4 Vesico - Vaginal Fistula 115
Total 1,343
Obstetrics / Maternal Complication
1 | Ante partum Hemorrhage (APH) | 1,076
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2 Complications of Abortion 1,017
3 Ectopic Pregnancies 156
4 Postpartum Hemorrhage (PPH) 806
5 Pre-Eclampsia/Eclampsia 365
6 | Prolonged/Obstructed Labour 358
T Puerperal Sepsis 74
8 | Rupture Uterus 96
9 Other Obstertric Complications 1,380
Total 5,328

10. Lab Services Utilization for In Door Patients

This indicator indicates the utilization of laboratory services at the facility and also gives a
measure of the proportion of indoor patients receiving lab services from the laboratory of the
health facility. In addition, statistics are gathered for other diagnostic investigations.

It is heartening to note
that despite admission
of 6,671 patients with
gynecological and
obstetric disorders the
mortality remained at
13 which is 0.19% and
indeed all the health
workers engaged
deserve a word of

praise for their efforts; these figures clearly indicate that the preventive effort have paid.

Table No. 10
o X-Rays Ultrasono hy | CT Scan ECG
# of Admissions | Investigation y graphy
# |%age| # |%agel # %age | # |%Y%age| # |%age
338499 806191|238.17|163902 |48.42| 60118 | 17.76 |594| 0.18 [39000|11.52

Fig. 9 Lab Services Utilization for In Door Patients
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11. Lab Services Utilization for Out Door Patients

This indicator indicates the utilization of laboratory services at the facility and also gives
a measure of the proportion of outdoor patients receiving diagnostic services from health
facility.

Table No. 11

No of OPD |Lab Investigation X-Rays Ultrasonography | CT Scan ECG
Patients # | %age | # |%age| # %age | # |%age| # |%age
23097600 2514122 10.88 [588762| 2.55 | 316536 1.37 [7957| 0.03 [131485| 0.57

Fig. 10
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The pi-chart reflects the figures in percentages and shows utilization of investigation services.

12. Number of Antenatal Care Services in the Facility

Antenatal care is an indicator of access and utilization of health care services during
pregnancy. It is a measure of the percent of pregnant women who utilize antenatal care
services provided at the government health facility at least once during their current

pregnancy.
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Table No. 12
Expected Deliveries at Health | First Antenatal care
S.NoDistrict |Population| Pregnancies Facilities services

(3.4%) No. %age No. Y%age

1 [Swat 1994501 67813 30633 52.96 72824 35.80

2 [Chitral 505427 17185 5319 36.29 16868 32.72

3 [Mansehra | 1533447 52137 8048 18.1 50173 32.08

4 Dir Lower | 1138160 38697 12392 37.54 37223 32.06

5 |Buner 802570 27287 8109 34.84 24959 3049

6 [Battagram | 487329 16569 4540 32:12 14832 29.84

7 |Dir Upper | 913285 31052 4738 17.89 26207 28.13

8 [Kohat 892329 30339 10847 41.92 24069 26.44

9 [Tank 377800 12845 1471 13.43 9990 2592

10 [Karak 683223 23230 2586 13.05 16760 24.05

Lakki

11 st 777158 26423 4407 19.55 18936 23.89

12 DI Khan | 1352812 45996 10100 25.74 31896 23.12

13 [Bannu 1071578 36434 2158 6.94 24926 22.80

14 [Shangla 689198 23433 2678 134 15582 22.17

15 [Haripur 1097843 37327 5716 17.95 24121 21.54

16 [Hangu 498829 16960 3997 27.63 10845 2131

17 [Charsadda | 1621424 55128 10330 21.97 30536 18.46

18 [Mardan 2315654 78732 12084 17.99 43439 18.39

19 [Swabi 1628466 55368 10165 21.52 29789 17.93

20 [Nowshera | 1386717 47148 5883 14.63 21520 15.21

21 Malakand | 717314 24389 13027 62.62 9996 13.66

22 |Abbottabad 1396697 47488 5485 13.54 18990 1333

23 [Peshawar | 3202232 108876 3264 3.51 41350 12.66

24 [Toor Ghar | 277038 9419 741 9.22 3079 10.90

25 [Kohistan | 749475 25482 877 4.03 5046 6.60

Grand Total | 28110506 955757 179595 | 22.03 623956 21.76
This indicator indicates that how many pregnant women in the catchment area population are
covered through the facility for antenatal care services. It also gives a fair idea about the integrity
of referral linkages between LHW and the facility based health care providers, the extent of
mobilization of pregnant women or their families to utilize maternal health services from the
government health facilities and or the trust of the community on the public health
facilities/providers. It will also provide information about the registration of pregnant women in

health facilities for availing the ANC-1 services.
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Table No. 12 and figure 