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Presentation Outline 



Public health and clinical care cannot be 
delivered safely, with high quality, and in a cost-

effective manner, without seamless, sustainable, 
and secure data and information exchanges at 

all levels of the health system. 
 



Why talk 
about this 

now? 
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Proliferation of Point of Care Tools 
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Proliferation of Point of Care Tools 
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Proliferation of Point of Care Tools 
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Why do we build POC systems?  
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But what do these systems produce? 
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Missed Opportunity 
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Future State 
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Challenges 
S.No. Activity 

Month Month Month Quarte
r 

A Family Health         
A1 Reproductive Health         
A1.2 Family Planning Acceptors         
1.2 Total new and repeat acceptors         
1.2.1 New acceptors         
1.2.2 Repeat acceptors         
A1.3 Antenatal Care          
1.3 First antenatal attendances         
A1.5 Deliveries and Outcomes         
1.5.2 attended by HEW         
1.5.2.1    Live births         
1.5.2.2    Still births         
1.5.3 attended by tTBA         
1.7 Institutional maternal death         
A1.9 Early Neonatal Care         
1.9 Early n eonatal deaths (institutional)         

A1.10 Postnatal Care         
1.10 First post natal attendances         
A2 Child Health         
2.1.1 Number of newborns weighed         
2.1.2 Low birth weight         
2.2 Growth Monitoring         
2.2.1 Number of weights measured for children < 3 years         
2.2.2 Number of weights recorded with moderate malnutrition (WFA ≥ 60% and <80%)         
2.2.3 Number of weights recorded with severe malnutrition (WFA < 60%)         
A3 Expanded Program on Immunization (EPI)         
3.1 Pentavalent DPT1-HepB1-Hib1 immunizations for infants < 1 year of age         
3.2 Pentavalent DPT3-HepB3-Hib3 immunizations for infants < 1 year of age         
3.3 Measles immunizations for infants < 1 year of age         
3.4 Fully immunized infants < 1 year of age         
3.5 Births protected against NNT (PAB)         
3.6.1 BCG doses given (all ages) / doses opened / / / / 
3.6.2 Pentavalent (DPT-HepB-Hib) doses given (all ages) / doses opened / / / / 
3.6.3 Polio doses given (all ages) / doses opened / / / / 
3.6.4 Measles doses given (all ages) / doses opened / / / / 
3.6.5 TT doses given (all ages) / doses opened / / / / 

C Resources: Logistics         
C4 Logistics: Tracer drug availability (enter 1 if drug whenever needed in month, 0 if ever unavailable when needed).   

4.1.1 Amoxicillin         
4.1.2 Oral Rehydration Salt         
4.1.3 Arthemisin / Lumphantrine         
4.1.4 Mebendazole Tablets         
4.1.5 Tetracycline Eye Ointment         
4.1.6 Paracetamol         
4.1.7 Refampicine / Isoniazide / Pyrazinamide / Ethambutol         
4.1.8 Medroxyprogesterone (depo) Injection         
4.1.9 Ergometrine Maleate Tablet         
4.1.10 Ferrous Salt plus Folic Acid         
4.1.11 Pentavalent DPT-Hep-Hib Vaccine         
D HealthSystems         
D1 Health service coverage and utilization         
1.2.1 OPD visits < 5: new - Male         
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Risks 
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