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This report presents findings of the 2018 Ethiopia Data Quality Review (DQR), which was implemented
by theEthiopian Public Health Institute.

Additional information about the survey may be obtained from the Ethiopian Public Health Institute (EPHI),

Gulele Arbegnoch Street, Gullele Sub City, Addis Ababa, Ethiopia. Telephone: +251.11.275.4647; Fax:
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Preface

Measurable reports ime with sectoinformation must be precise and appropriate to be viably and
soundly used by policy makers and partners for decision making, resource mobilization, and managing
national programs/projects. Due to the significant adverse effect of poor quality data svteclséd by
weak Monitoring and EvaluatiofM & E) systems on decisiemaking, data quality and M & E systems
assessments have become critical focus areas to authorities across all levels and to the wider stakeholders.

To this impact, the Growth and Tramasfation Plan (GTP) has placed need in enhancing sectoral
information adninistration frameworks throughl & E frameworks appraisals and check of information
gathered through set up frameworks at national, intermediate and site levels.

The 2018 national Hedth Data Quality Review (DQR) was the second of its type, the first was
done on 2016. Accessibility dfasic information it the core oévidencebased basic leadership in the
wellbeing area. It was generally perceived that quality information proneftier lelinical and wellbeing
executive choices that results in better wellbeing conditibhe Federal Ministry of Health (FMOH) has
been working towards consistently enhancing information and data quality inside the wellbeing part.

Along with this directon, the Ethiopian Public Health Institute (EPHBsconductedhe present
Ethiopian Data Quality Review (DQR) surveydetermine the quality diealth Management Information
System HMIS) data,data management system and provide information for health sectagemsrand
other stakeholders for possible antibat will helpto improveHealth Management Information System
(HMIS) qualityacross the country

Finally, on behalf of the Ethiopian PlitoHealth Institute (EPHI), | express our appreciation to the
Health System and reproductive health research directorate of EPHI for providing guidance in the process
of design, execution and analysis of the surteyould like to pass our gratitude &l stakeholders
specifically the World Bank for the financial suppartd individuals who have contributed to the success
of the surveyncludingdata collectors, regional coordinators, data manaljemit, procurement and store

staff,and EPHI drivergor their dedicated and tireless efféot the accomplishment of the survey

Dr. Ebba Abate

Director General
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Executive summary

Introduction: The 2018nationalHealth Data Quality Revie{DQR) wasthe second of its typéhe first

was done on 201@\vailability of quality datawasat the heart of a functioning eviderAsased decision
making in the health sector. itaswidely recognized that quality data leads to better clinical and health
admnistratordecisions that results in better health outcomes FEgeral Ministry of Health (FMB) has

been working towards continuously improving data and information quality within the health sector.
However, data qualitwasnot at the required level ioform decisions on health policy, health programs,
and allocation of resources. The objective of this assessmaertd determine the quality of HMIS data

and data management system and provide information for health sector mangers and other std&eholders
possible action.

Method: The 2018 Ethiopia datquality reviewassessment was acresstional study which esthe

Worl d Heal th Organi zat iafemcdssomiiation ta theaca domtekhe sarpley i e w
size for theDQR was determined by a combination of census of hospitals and random samples of health
centresand privateclinics. Atotal of629health facilities365Woreda/districts63 zones, nineegions and

two city administrative council health bureaus were inctligtethe survey.

DQOR has two components namely system assessment and data verifikaiigoverification was dorfer

the selectedeven indicatoréAntenatal Care first visit, Institutional deliveries, Pentavalent/DTP third dose
in children under one w&, PMTCT coverage, TB cases, Confirmed malaria cased;amily planning.

Data of these indicators reported durifigt quarter of 2010 Ethiopian Fiscal year (July 1/2017 to
September 30/2017 G.Guereused for the review

Result: In the systenassessment component, greportionof facilitiesthathadappropriately trainedtaff
responsible for data collection and compilatiamitten guidelineson reporting androutine process for
checking qualityof reportswaq17, 37 and39 percentespectively.Proportion of all service assessment
indicators increased as the health unit level increases.

The dataverification also showedhat health facilitieshad discrepancies in their reported and source
document. The verification factor for mosttbe indicators at health facility levehowthat the figures in
the source documents were lower than the figures reported to the next administratiihiehéher the
administrative level the better the Data verification factor.

Datashowed thaat facility and Woreda leveherewasno marked difference in the actual percentage of
system assessment indicatiham 2016 At Zonal level Data management and reporting and supportive
supervision and information use indicator components of systenrsasgghadshown an improvement

in the actual percentage fihdings. Regionabystem assessment findingad also showran increased
actual percentage for all indicat@isice 2016

The result of the current survey and the comparison with the prestious that therevasstill low data
quality at lealth facility level , emphasizing the need to work hard aetdevel of the health systenalth
facilities to improve the quality of health related data in the country.
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1. Introduction
1.1.  Background information

No health data from anyarce can be considered perfecl. data are subjeetito a number of
limitations related to quality, such as missing values, bias, measurement error, and human errors in data
entry and computation.

Health facility data are a ti¢al inputfor assessing national progress and performance on an annual
basis and they provide the basis for subnatiorsilidi performance assessméwtHO"'). Accurate and
reliable (Quality) health care data are needed for:

determining the continuingnd future care of a patient at all levels of health care;

medicelegal purposes for the patient, the doctor and the health care service;

maintaining accurate and reliable information about diseases treated and surgical procedures
performed in a hospitalnad within a community, as well as immunization and screening
programmes, including the number and type of participants;

clinical and health service research and outcomes of health care intervention, if required;
accurate, reliable and complete statisticdrmation about the uses of health care services within

a community;

teaching health care professionals; and

Working out staffing requirements and planning health care services.

Quality of datawasa key factor in generating reliable health informatioai tenables monitoring
progress and making decisions for continuous improvement. Data quality assessmeaeeded to
understand how much confidence can be put in the health data presented. In partiaganpbrtant to
know the reliability of natioal coverage estimates and other estimates derived from HMIS data that are
generated for health sector reviews, as these often form the basis for annual monitoring.

World Health OrganizationWWHO) proposedthe Health Facility Data Quality Report Card
(DQRC), whichwasa methodology that examines certain dimensions of data quality through a desk review
of available data and @ata verificatiohSeveral studies in Africa on health data information have shown
that poor data quality as their main findifvplaine, 2014; andarah 2011)It was hypothesized that Health
facility data are a critical input into assessing national progress and performance on an annual basis and
they provide the basis for sub natiohdistrict performance assessménivasrecommended to implement
data verification with the annual health facility survey (Service Availability Readiness Assessment
(SARA)) on a representative sample of health facilities to obtain a national leveltesifritae verification
factor forthe health information systém

The Federal Ministry of Health (FMB) has been working towards continuously improving data
and information quality within the health sectblowever, data qualityasnot at the required level to
inform decisionsnakerson health policy, health programs, and allocation of resoutesidition, itwas
evident thatonducting Data Quality Review (DQR)rvey and utilizing it for system improvement plays
vital role in grengthening evidercbased Health service.

The purpose of the survey was to assess the quality of health related data on selected seven
indicators (antenatal care first visit, institutional deliveries, pentavalent/DTP third dose in children under

1 Guide to the health facility quality report card, WHO
’Health data Quality training module, MOH, 2018
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one yearPMTCT coverage, TB cases, confirmed malaria cases, and family pladhewgluates data on
the seven indicators at the different levels of the health system (Health facility, Woreda, Zone and Region).

1.2. Objectives
The objectives oDQR survey werdo:

x  Assesghe existence of health information systanputs e.g. human resouragsing the seven
selected indicators.
Identify the status oflata management systémall levels of the health system
Determine the discrepancy between the source documettiendxt reporting level for selected
indicators.

x  Monitor the performancand the capacity to produce good quality datar time

1.3.  Definition of key terms
Indicator: was a variable that measures one aspect of a program or projesagditectly
related to the programbébs objectives.
Data verifications: wasa quantitative comparison of, recounted to reported data and a review of
the timeliness, completeness and availability of reports.
Verification factor (VF): Number of recounted everftem source document / number of reported
events from HMIS report.
A verification factor (VF) of < 1. indicates a lower numbevere recorded as being provided at
the source levels than are reflected in the number sent to next levels (over reportingjselpravd/F >
1: indicates that a higher numb&ere recorded as being provided at source levels than are reflected in the
number sent to next levels (underreporting). Completeness of facility reporting Percentage of expected
monthly facility reports receed for a specified period time (the three months, D@gptember 207).
Completeness of facility reporting (%)wasdefined as the number of reports received, according
to schedule, from alhealthfacilities , divided by the total expected regdrom all facilities that are
supposed to report to the HMIS for a specifiete period (the three months, Jillseptember 2037The
numeratomwasthe actual number of facilitigbat submit a report and the denominatasthe total mmber
of healthfacilities thatare expected to subrat report. Total number of facility reports received at the
unit/Total number of expected facility reportdfzt unit = completeness of reporting.
U At service delivery point, it refers to all the relevant data elesriard patient/client register are

filled.
U At Health Administrative unit data completeness has two meanings:
V AI'l the data el ement s in a database or rep
V The health administrative unit has reports from all the héattlities and/ or lower level

heal th administrative units within its admi
completeness
Timeliness: datawas collected, transmitted and processed according to the prescribed time and
available for making timely ded@ns.
Reliability/Consistency: The data generated by a programds
protocols and procedures that do not change according tavagwsing them and when or how often they
are used. The data are reliable because they are netasdreollected consistently.
Integrity: Data have integrity when the system used to generatenhsprotected from deliberate
bias or manipulation for political or personal reason.
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Confidentiality: Confidentiality means that clients are assured that tdaga will be maintained
according to national and/or international standards for data. This means that personal dadésaleseok
inappropriately.

1.4. Methodology
1.4.1. Study design and sampling

The 2018 Ethiopia data verification and sysessessment was a cragstioral study which uses
the World Health Organi z aafterccostormizatibrato docal@onteddli ty Rev
hospitals samplechealthcentres private clinics that werin the 20B SARA survey were included in the
surveyl n addition Woreda health offices, Zonal healt
sampledfacilities located wre included. The survey was conddcte 629 health facilities, 365
Woreda/districts3zones and nine regional and teity adminstrative council health burea(igablel.4).

The sample size for tHeQR was determined by a combination of census of hospitals and random
samples of health centres and private clinics, which aliieady done for the broader Serviceakability
and Readness Asessment (SARA) survdgecaise of their importance and limit@dnumberall hospitals
were included in the survey and allowing for inclusion of newly identified hospital in the survey. A
representative sample of heat#ntreand privateclinics were selected.

Tablel.4.Percent distribution and number of surveyed facilitigsbackground characteristid8QR Ethiopia2013

Background characteristics Percent distribution Facilities surveyed
Un- weighted Weighted

Facility type Referral hospital 04 30 3
General hospital 2 116 9

Primary hospital 2 159 13

Health centre 45 164 281

Higher clinic 2 13 12

Medium clinic 17 76 107

Lower clinic 32 71 204

Managing authority Government/Public 48 409 301
NGO/notfor profit 1 11 3

Privatefor profit 51 195 319

Mission/Faith based 1 13 3

Other 0.3 1 2

Region Tigray 5 65 34
Afar 2 38 10

Ambhara 25 96 154

Oromia 31 109 196

Somali 2 41 15

BenishangulGumuz 1 31 8

S.N.N.P 22 89 136

Gambella 2 30 11

Harari 1 25 3

Addis Ababa 9 76 57

Dire Dawa 1 29 4

Total 100 629 629

1.4.2. Data collection methods

The WHOData Quality Assessment (DQAQdl was usd for the survey. Theriginal tool was
customized to includadditional threeindicators (Institutional deliveries, PMTCT, and Contraceptive
acceptors)The final customized tool addresses seven indicators. i.e. Antenatal Care first visit, Institutional

Page |14



deliveries, Pentavalent/DTP third dose in children under one year, PMTCT coverage, § Ecasiemed
malaria cases, and Contraceptive accepters.

Through analysis of thessevenindicators, the tool quantifies problems of data completeness,
accuracy and external consi st ency-foamudr ptohsuesd porfo vh &
facility data to support planning and annual monitoring. Data verification refers to the assessment of
reporting ¢ avasrcomparingmealshdgadility sdudceadbcumentbléalth Information System
(HIS) reported data to determine the propaertad the reported numbers that can be verified from the source
documents. It checks whether the information contained in the source documents has been transmitted
correctly to the next higher level of reporting, for each level of reporting, from the fescility level to
the national levél

All data entry and editing programs were written using CSPro software applicabamputer
assisted personal interviewinf@API was used for data collection. Tieestionnairewhich wasprepared
in English,wasloaded on tablet compers. Eighty-nine, mostly health providers (nurses, midwives, and
health officery were trained in the application of survey instruments and computer programmes. The
training included classroom lectures and discussion, practicalrd#ratons, mock interviews, rofgays,
and field practices. The participantere also given daily homeworto(conduct mock interviews among
themselves using the survey tgols

The questionnaires were pretediedetect any possible problems in thenf of the questionnaires,
gauge the length of time required for interviews, as well as any problems in the translations-t€ke pre
also helped to detect any problems with the data entry programs. After-tiestptbe questionnaires and
computer prgrammes werapdated and made ready for the survey

All datacollected in the field was sett EPHI centraserverusing Internet File Streaming System
(IFSS) by the team supervisors. Then, the data analysis was done using STATA and with frequency
distribution tables, percentages and graphs of different indicators. In addition to national average, the
verification factor was produced for different levels of health system administration such as regions, zones,
Woredaand facilities. Verification factor (VFwas calculated for thenonths ofJuly, August and
September, 2017

Results
2.1. System assessment (SA) findings

Facility level system assessment compon&uks in to data relatedtructure and function,
Indicator definitons and reporting guidelinesata collecion tools and reporting formsah quality and
supervision andata maintenance and confidentiality. Wioreda, Zone and regional level it assesdks
the above components plusrdograpkt information and dta use

2.1.1. Facility SA
Figure2.1.1.1shows facility level §stemAssessment (SAndings.

1 Thirty eight,34, and41 percentof facilities hadtrained staff on data collection and compilation,
written guideline on reportingndroutine process for checking quality of repprespectively.

1 Ninety one percent of facilities reporto government system and Gfercent documented
supervisory visit irthe lastsix months.

1 Fifty percent of facilitiedhadclear instructions on how to complete repaytforms.

3 Guide to the health facility data quality report card, WHO
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Figure2.1.1.1.Sunmmary of proportiorof facility level service assessment indicatoasional DQR, Ethiopia, 208

Clear instructions on how to complete reportin

Documented supervisory visit in past 6 month

Copies of submitted reports for past 12 mont

Routine process for checking quality of repo

Staff trained in data collection and compilatio

Facility report health service datato governm

Summary of Proportion of Facility level Service Assesment Indicators DQR
SADV Ethiopia, 2018

forms =0

65
83

available

Have written guidelines on reportin 34
38

reporting system 91

0 20 40 60 80 100

Table2.1.1.1shows facility level SA findings by background characteristics

T

All faith based and government faciliti@sd 83 percent of private for profit facilitieport health
service datao government reporting system

All healthcentres, primary and general hospita®7 percent of referral hospitaland83 percent
of privateclinicsreporthealth service data to government reporting system
Privateclinicswereless likely to havé&A indicators compared witihe other managing authority
Facilities in Benishangul Gumuz (75 percent) were less likelseport health service data to
government reporting system

All regions except Harari, TigraysNNP, Addis Ababa aridire Dawahadless than four in ten of
their facilities with trainedtaff on data collection and compilation

Facilities in Harariand Tigray regionare more likely to haveutine process forhecking quality
of reports(89, and84 percentrespectively)

Facilities inSomali regiorare less likely to haveopies of submitted reports for paselvemonths
available(19 percent)
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Table 2.1.1.1 Facility level Percent distribution of system assessment indicators, by backgrourattehatics,
Ethiopia,2018

back ground characteristics i e 'c% 2 9 é :E o g -f’:{

£.8 g ec o 8¢ 29 £ o )

5> 22 o 8 s o cE BIs 8 § 2

Qg c» ©O0E¢CS Q 5 £ ~ L >c > o — S

6 2o £23 £do %5 BB e 522 BLe 202

2cocE 588 355 2270 9288 E5o S22 88

525085 g2 ¢85 S°L£5 2ESS 38y 3222 E=

$8535 285 555 35358555358 8:c555%

Lcoco? oo ID? reoc? Onlms 0Ona Oocol =28
£ 2 Government/ Public 100 61 55 67 90 78 74 301
2 & NGO/notfor profit 91 59 38 81 74 61 59 3
SE Privatefor profit 83 17 15 16 71 52 26 319
= © Mission/Faith based 100 29 21 29 100 26 31 3
g Referralhospital 97 73 87 93 97 70 97 3
2> Generahospital 100 79 80 75 91 74 84 9
2 Primaryhospital 100 75 69 84 90 77 81 13
@ Healthcentre 100 60 53 66 89 78 73 281
Y Private clinic 83 16 15 15 72 52 27 323
Tiarav 100 65 69 84 82 93 93 34
Afar 93 31 42 23 73 51 38 10
Amhara 100 37 33 36 75 60 47 154
Oromia 81 32 26 35 91 52 53 196
c Somali 96 38 39 29 19 56 36 15
'% BenishangulGumuz 75 28 32 50 87 33 52 8
& SNNP 92 41 37 49 89 80 40 136
Gambella 89 12 16 19 59 22 23 11
Harari 100 74 62 89 76 95 74 3
Addis Ababa 93 41 36 34 87 83 48 57
Dire Dawa 100 76 30 61 87 75 95 4
Total 91 38 34 41 83 65 50 629

2.1.2. District/Woreda SA

2.1.2.1. Data management and reporting indicators

Table2.1.2.1showsdistrict/Woreddevel data management and reporting indicators.

1 Overall85 percent ofistricts/Woredasadtrained staff to compile report dafehis varied from
53 percentin Somali to all districts in Harari and Dire Dawa.

9 Sixty eightpercentof districts/Woredaftadwritten guideline for reporting routine dafaistricts
in Somali, Gambella and Amhara regiane less likely to haveritten guidelinefor reporting
routinedata @0, 56 and 56percentrespectively)

9 Sixty four percent oflistricts/Woredasadsufficient copies of blank forms that are available to
meet the needs of all facilitieBistricts inSomali regiorhadthe smallesproportion (3Qoercen}.

1 Seventy eighpercentof districts/Woredasiadavailable copies of report in that last 12 months
submitted to higher levelt varies from 33 percent afistricts/Woredas Somalito 100 percent
of districts in Harari, and Dire Daweach

1 Seventyeightpercent oflistricts/Woredakadarchived monthly reports from facilities submitted
to the district available for the last 12 montbBistricts/Woredagn Somali 7 percent) werkess
likely to have archiveanonthly reports from facilities submitted to the district available for the
last 12 months

1 Overall eighty eight percentof district/\Woredahad archive data organized and records easily
retrievable
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Table 2.1.2.2Woredalevel service assessmeratd management and reporting indicators findingsRDExhiopia,
2018

Trained Written Sufficient Availability of Archived monthly  Archive data
staff to guideline copies of copy of report reports from organized and
compile for blank forms submitted by the  facilities submitted recorded easily
Region report reporting are available  district in that last to the district retrieved
data routine data to meet the 12 months available for the
needs of all last 12 months
facilities
Tigray 95 100 61 98 90 85
Afar 84 68 63 47 58 74
Amhara 86 56 67 64 81 92
Oromia 92 71 64 90 84 90
Somal 53 40 30 33 27 67
BenishanguGumuz 65 76 71 71 76 94
S.N.N.P. 85 78 75 93 92 96
Gambela 78 56 78 56 56 67
Harari 100 100 67 100 100 67
Dire Dawa 100 70 100 100 100 100
Total 85 68 64 78 78 88

2.1.2.2. Data quality indicators

Table2.1.2.2shows distridWoredalevel data quality indictors finding.

1 Seventytwo percent ofdistrict/Woredamonitor timeliness and completenessreportingfrom
facilities. It ranges from Woredas in Tigray (95 percent) to Wored8enmali (27percenfregion

9 Fifty nine percentof districts/Woredaseported a routine process for checking the quality of data.
Districts/Woredas irSomali 3 percen), and Gambdla (22 percent were less likely to have
routine process for checking the quality of data

1 Written policy on when anchow to conduct data quality checkas available irb5 percentof
district/Woreda

9 Eight four percent of Woredas haesignatedstaff for reviewing datajuality. This percentage
varied across the regiofitem 63percentn Afar to allWoredas in Dire Daa.

Table2.1.2.2Woredalevel service assessmenata quality indicators findings, DR} Ethiopia, 208

Region District monitors Routine process in Written policy at the Designated staff for
timeliness and the district for district on when and  reviewing data
completeness of checking data how to conduct quality
reporting from quality data  quality
facilities checks

Tigray 95 93 83 95

Afar 74 37 32 63

Amhara 63 60 59 81

Oromia 83 58 52 86

Somali 27 23 17 67

BenishanguGumuz 71 76 65 94

S.N.N.P. 81 74 68 95

Gambella 44 22 78 78

Harari 89 78 78 78

Dire Dawa 70 70 70 100

Total 72 59 55 84

2.1.2.3. Supportive supervisionand information use indicators

Table2.1.2.3showsdistrict/Woreddevel supportive supervision and information use indicators
1 Ninetyfive percenbf districts/Woredaseported thastaff from district visited each facility at least
once in past 12 months
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9 Sixty sevenpercent ofdistricts/Woredasiad written documentatiomdhe resultof supervisory
visits to facilities.This showed variation across the regions, f&#hpercent in Gambella to tiab
percent in Tigray districts.

9 Eighty fourpercent bdistricts/Woredabkadsupervisory visit conducted in the last 6 mondmsb5
percentof districts/Woredagrovidedwritten feedbacko facilitieson the quality of the data they
reported.

1 Ninety onepercentof districts/Woredasad target population for prioriipdicators.

9 Sixty eight percentof districts/Woredasnadeprogrammatic decisions on the basisaoflysed
data/results.

Table2.1.2.3Woredalevel service assessmenipportive supervision and information usedicatorsfindings, DQR

Ethiopia, 208

Region Staff from Written Supervisory  Written feedback = District has Programmatic

district visited documentation visit is provided to target population decisions based

each facility ~ on the result of conducted in  facilities on for priority on analyzed

at least once  supervisory last 6 months  quality of indicators data

in past 12 visits to reporting

months facilities
Tigray 98 95 83 90 98 80
Afar 95 32 74 37 84 58
Amhara 99 77 92 78 88 68
Oromia 92 64 79 59 90 57
Somali 91 27 83 25 84 57
BenishangulGumuz 100 47 94 76 100 94
S.N.N.P. 100 88 90 86 93 90
Gambella 56 22 56 33 78 44
Harari 100 89 100 67 100 100
Dire Dawa 100 70 100 40 100 100
Total 95 67 84 65 91 68

2.1.2.4. Timeliness of report at woreda level

Figure2.1.2.4.1 shows woreda level report timeliness by indicator and aggregate report for the
three months (Hamle 2009, Nehase 2009, and Meskerem 2010).
1 Reports received at woreda levsi required datéor all indicators were more than 95 percent.

Figure 2.12.4.1 percentage of facility that report to a woreda in a timely manner

Overall timeliness

97.8

97.3 9}1 jF 971

96.8

96.3 96.0
95.8

HAMLE 2009 NEHASE 2009 MESKEREM 2010 Quarter (Hamle 2009 -
Meskerem 2010)
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Figure2.1.2.4.1 shows timeliness of report by region.
1 All reports received at woreda levs} required datexcept forworedas inAfar region (65
percent)

Figure 2.1.2.4.Dercentage of facilities that report in a timely manner at woredabgwelgion

Quarter (Hamle 2009Veskerem 2010) Timeliness

<< 3

2.1.1. Zonal SA

2.1.1.1. Data management and reporting indicators

Table 2.1.3.1shows Dnal level data management and reporting indicators

1 Ninety oneand 95 percent ofzoneshad trained staffs responsible for reporting amdtten
guideline on reportingespectivelyZones in Gambella (33 percent) were less likely to have staff
responsible for reporting has received training

1 Sufficient copies of blank forms were available to meet the needs of all fadilid8percentof
the zonesZones inAmhararegion (18 percent) were less likely to hauficient copies of blank
forms.

1 Eighty severpercent ofzoneshad archived monthly reports and archived data organized and
easily retrievable.

1 None of thezones irBenishangul Gumuz and Gambella haepies of monthly reports submitted
by the Zoneo the next higher levelvailable for the past 12 months.

Table2.1.3.1Zonal level service assessmdata management and reporting indicators findid@®, Ethiopia, 208

Region Staff Have Sulfficient copies Copies of Archived Archived SA 2018
responsible  written of blank forms monthly reports  monthly data Number of
for guidelines are availableto  submitted by the reports from organized zones
reporting on meet the needs  Zone available  facilities and records = surveyed
has reporting  of all facilities forthe past 12  submitted to easily weighted
received months Zonal level  retrievable
training

Amhara 100 91 18 73 73 73 11

Oromia 100 96 65 100 100 100 23
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BenishanguGumuz 67 100 33 0 0 33 3

S.N.N.P. 80 100 47 100 100 100 15

Gambella 33 67 33 0 33 33 3

Addis Ababa 100 100 38 100 100 88 8

Total 91 95 48 85 87 87 63
2.1.1.2. Data quality indicators

Table2.1.3.2shows Dnal level data quality indicators
1 Eighty nine percentof zones monitadtimeliness and completeness of reporfirmgn facilities
1 Overall outine procesfor checking data qualitst facilitieswas availablén 76 percent oZones
9 Eightyeightpercentof Zoneshadwritten policy on when and how to conduct data quality checks
and86 percent hadesignated siff for reviewing data quality

Table2.1.3.2Zonal level service assessmeata quality indicators findings D Ethiopia, 208

Back ground ZONE monitors Routine process  Written policy at the Designated SA 2018 Number
characteristics timeliness and in the ZONE for  ZONE on when and staff for of zones surveyed
completeness of checking data how to conduct data reviewing data  weighted
reporting from quality at guality checks at quality
facilities facilities facilities
Amhara 100 91 100 91 11
Oromia 100 83 96 100 23
BenishangulGumuz 33 33 100 33 3
S.N.N.P. 87 67 67 93 15
Gambella 33 33 33 0 3
Addis Ababa 88 88 88 75 8
Total 89 76 88 86 63
2.1.1.3.  Supportive supervision and information use indicators

Table2.1.3.3shows Dnallevel supportive supervision and information use indicators

91 Overall 83percent of zones had written documentation on the result of supervisory visits
to facilities
9 Seventy ningercenbf zoneshadsupervisory visit conductely higher authorityn last 6 months

Ninety sevenpercentof zoneshadtarget population for priority indicators.

1 Onethird of zones iBenishanguhadwritten documentation on the result of supervisory
visits to facilities andsupervisory visit conducted by higher level to the zones in last 6
months and nonef the zonedad provided written feedback on quality of reportittg
facilities.

1 None of the zones in Gambelad written documentation on the result of supervisory
visits to facilities and only one thirdadprovided written feedback on quality of reporting

=

Table2.1.3.3Zonal level service assessmanpportive supervision and information use indicators findiD@R,

Ethiopia, 208
Back ground Staff from Written Supervisory Written ZONE has = Programmatic SA 2018
characteristics ZONE visited documentation visit feedback is  target decisions Number of
each WOREDA ontheresult = conducted providedto population based on zones
at least once in of supervisory inlast6 facilities on  for priority ~ analyzed data surveyed
past 12 months visits to months quality of indicators weighted
facilities reporting
Ambhara 100 82 82 100 100 73 11
Oromia 96 87 74 91 100 87 23
BenishanguGumuz 67 33 33 0 100 67 3
S.N.N.P. 100 100 100 87 100 67 15
Gambella 100 0 100 33 67 0 3
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Addis Ababa 88 100 75 75 88 75 8
Total 95 83 79 82 97 75 63

2.1.2. Regional SA

2.1.2.1. Data management and reporting indicators

Table2.1.4.1shows regional level data management and reportingatodsc
1 All regions had trained staff responsible for reporting, written guidelines on reporting, and
archived data organized and records easily retrievable
9 Forty five percent of the regions hadfficient copies of blank forms available.
1 Amharg Somali,andBenishanguGumuz regionsiadno copies of mathly reports submitted by

the regionto the next higher levelvailable for the past 12 month.

Table2.1.4.1Regional level systemsaessmentjata management and reporting indicgtBiQR, Ethiopia 2018

Staff There are Sulfficient Copies of Archived monthly Archived data
responsible  written copies of blank  monthly reports  reports from facilities organized and
for reporting  guidelines  forms are submitted by the submitted to the records easily
Region has received on reporting available to REGION REGION available retrievable
training meet the needs available for the for the last 12 months
of all facilities past 12 month
Tigray 100 100 0 100 100 100
Afar 100 100 100 100 100 100
Amhara 100 100 0 0 0 0
Oromia 100 100 0 100 100 100
Somali 100 100 100 100 0 100
BenishanguGumuz 100 100 0 0 0 100
S.N.N.P. 100 100 100 100 100 100
Gambella 100 100 0 100 100 100
Harari 100 100 100 100 100 100
Addis Ababa 100 100 0 100 100 100
Dire Dawa 100 100 100 100 100 100
Total 100 100 45 82 73 91

2.1.2.2.  Data Quality indicators

Table2.1.4.2 shows regional level data quality indictors findings
1 All regions monitor timelinessand completeness of reporting from facilitiesnd had written
policy on when and howo conduct data quality checkasnd designated staff responsible for
reviewing the quality of data.

1 ExceptAfar region and Addis Ababa city administrationtadroutine process for checking data

quality.
Table2.1.4.2 Regional ¢velsystemassessment, quality of data indicadQR, Ethiopia, 20&

Region REGION monitors Routine process in the Written policy at the designated staff
timeliness and REGION forchecking REGION on when and  responsible for
completeness of data quality at how to conduct data reviewing the quality of
reporting from facilities = facilities quality checks at data

facilities

Tigray 100 100 100 100

Afar 100 0 100 100

Amhara 100 100 100 100

Oromia 100 100 100 100

Somali 100 100 100 100

BenishangulGumuz 100 100 100 100

S.N.N.P. 100 100 100 100

Gambella 100 100 100 100
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Harari 100 100 100 100

Addis Ababa 100 0 100 100
Dire Dawa 100 100 100 100
Total 100 82 100 100

2.1.2.3.  Supportive supervision and information use indicators

Table2.1.4.3 shows regional leveystem assessment supportive supervision and information use
indicators
1 Staff member from all regiondsited eactZone at least once in past di@nths providedwritten
feedback on quality of reportirtg zonesandhadtarget populations for priority indicators
1 All regionsexcept Amharahad written documentation on the results of supervisory visits
conducted in zones.
9 Higher authorities hadot conducted supervisory visits in last six monimgigray, Amhara,
Benishangl Gumuz and SNNRegion
1 Gambella regiomad notmade programmatic distons based oanalysedlata/results.

Table 2.1.4.3. Regional ével system assessment, supportive supervision and information use indic&QR,

Ethiopia, 208
Region Staff from written Supervisory ~ Written region have = programmatic
REGION visited = documentation on visit feedback is target decisions taken by
each ZONE at the results of conducted in  provided to populations  the region based
least once in pasi supervisory visits last 6 months facilities on for priority on analyzed
12months conducted in quality of indicators data/results
zones reporting
Tigray 100 100 0 100 100 100
Afar 100 100 100 100 100 100
Ambhara 100 0 0 100 100 100
Oromia 100 100 100 100 100 100
Somali 100 100 100 100 100 100
BenishanguGumuz 100 100 0 100 100 100
S.N.N.P. 100 100 0 100 100 100
Gambella 100 100 100 100 100 0
Harari 100 100 100 100 100 100
Addis Ababa 100 100 100 100 100 100
Dire Dawa 100 100 100 100 100 100
Total 100 91 64 100 100 91

Figure2.1.4.1,2.1.42 and2.1.43 shows the trend in system assessment indicators by health unit.
1 Almost all indicators the proportion of units with the desired outcome increasegst for copies
of submitted reports in the last 12 months and supervisory visit conducted in the last six months
with an increase in health uniieias we go from Facility to regional health bureau level.
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Figure2.1.4.1 Comparison obystem assessment indicatbysheath unit
Comparison of System Assessment indicators, by health unit, DQR, 2018 Ethiopia

O Facility level ADistrict E1Zone ERegion

100
80 91 95 91
60 85 7¢] 185 |82 76182 - 83
59
40 83 65
20 41
0
Staff trained in data Have written guidelines Copies of submittedRoutine process for Documented
collection and on reporting reports for past 12 checking quality of supervisory visit in past
compilation months available reports 6 months

Figure2.1.4.2Comparison of system assessment indicators data quality indicators by health unit

comparison of System Assessment, quality of data indicator by health unit DQR,
Ethiopia, 2018 G.C.

ODistrict @Zone ERegion

80 100 100 100

60 82
40 89 76 88 86
20 72 59 55 84

monitors timeliness and  Routine process for Written policy at on when Designated staff for
completeness of  reportinthecking data quality at and how to conduct reviewing data  quality
from lower level data  quality checks

Figure2.1.4.3Comparison of system Assessment supportive supervision and information use indicator by
health unit

Comparison of System Assessment supportive supervision and information use
indicator, by health unit DQA, Ethiopia, 2018 GC

ODistrict @Zone KRegion

120
100
28 95 91 a4 91 91
40 95 | EE 791184 |®9]]s2 97 75
20
0
Staff from this Written Supervisory visit Written feedback is  has target Programmatic
level visited eachdocumentation onconducted in last 6provided to lower population for decisions based on
lower level atleast the result of months level on quality of priority indicators analyzed data
once in past 12 supervisory visits to reporting
months lower level
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2.2.  Data verification (DV) Findings
The facilty data verification verifies the availability of specific services provided at the facility

level followed by verification of source documents and reports osdtienrecommended core
indicators (Antenatal care first visit, institutional deliles, Pentavalent/DTP third sks in
children under one yedMTCT coverage] B cases, Confirmed malaria casmsgContraceptive
accepters). The Woreda, Zone and regionatbwparehefiguresreporedof the same indicators
at thepreceding level. It includeseporting performancegata verification ande-aggregation of
monthly report values from preceding level.

The purpose of this pantasto assess:if

1) Servicadelivery and intermediate aggregation sites are collecting andirepdata accurately,
completely and on time, and

2) Whetherthe data agrees with reported results ftbmsource document

A verification factor (VF) of < 1 indicates a lower numbers were recorded as being provided at
lower healthserviceor administation levels than are reflected in the number sent to next levels
(over reporting). Conversely, a VF > 1 indicates that a higher numbers were recorded as being
provided at lower healtkerviceor administratiorevels than are reflected in the number gent

next levels (underreporting). Data verification was done by comparing health facility source
documents to health information management system report data to determine the proportion of the
reported numbers that can be verified from the source docsntiestiecks whether the information
contained in the source documents has been transmitted correctly to the next higher level of
reporting, for each level of reporting, from the health facility level to the national level.

2.2.1. Facility level DV
2.2.1.1. Antenatal caréANC)

Table2.2.1.1.1summarizes facility levdiirst visit of antenatal careANC 1) dataverification and
data verification category by background characteristics.
1 Overall,abouttwo third of thefacilities offered ANC services.
1 Of the facilities thabffered ANC 1 services95 percentrepored ANC 1 datato government HMIS
system.
1 All hospitals 97 percent of health centres, and 83 percent of private depesed ANC 1 data
to government HMIS system.
1 All NGO/private not for profiand mission/faith based facilitie87 percent of public facilities,
and 83 percent of private for profit facilitiesportedANC 1 datato government HMIS system.
1 About wo third of facilitieshadsource documents and reports available for ANC
1 Privatéd for profit (33 percent andmission/ Faith base(®7 perceny facilities were less likely to
havesource documents and reports availdbteANC 1.
9 All facilities in Dire Dawahadsource documents and reports availdbieANC 1 compared with
facilities in Gambella(41 percent)and Somalregions(44 percent)
1 The completeness of ANCdata among facilities that provide ANrvicewere84 percent
1 All referral hospitals97 percenggeneral hospital94 percenfprimary hospita] and 94 percent
health centrehadcomplete ANCL datacompared witlone third of private clinics
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T All facilities in Harariregion and Dire Dawa city administration coutn@dcomplete ANCL data
compared with5®ercent offacilities in Somali egion

1 The ANC1 report matched with source document nationall§y2ipercenwof the facilities.

1 Sixty eight percent of private cliniemxdabout half of referral and geneff@spitals, and health
centreshadANC 1 reportmatched with source document

1 About half of the facilities iInSNNP (46 perceitBenishangulGumuz(49 percent and Amhara
(49 percent hadANC 1 reportmatched with source document.

1 The overallverification factor ¥F) for ANC 1 data was 0.2931lindicatingover reportingsf ANC
1 data to theext level.

Table2.2.1.1 1. Facilitylevel ANC 1data verificationndicatorsby background chacteristics DQR, Ethiopia 208
Facility provide = ANC reporting All source docs & ANC reporting Matched  Verification

Background characteristics ANC services system HMIS reports ar@vailable completeness Factor

(VF)
Managing authority
Government/Public 99 97 73 94 51 0.9244073
NGO/notfor profit 93 100 91 94 59 1.0067920
Privatefor profit 27 83 33 34 68 0.9997132
Mission/Faith based 88 100 27 97 40 0.9761482
Facility type
Referral hospital 100 100 79 100 52 0.9986525
General hospital 99 99 84 97 55 0.9926128
Primary hospital 99 99 82 94 46 0.9973983
Health centre 100 97 73 94 52 0.9381744
Privateclinics 27 83 29 33 68 1.0100780
Region
Tiaray 84 100 92 92 62 .936661
Afar 86 100 64 83 53 .9801503
Amhara 69 94 56 75 49 .8710945
Oromia 77 91 64 85 54 .9380241
Somali 91 94 44 53 57 .8132828
Benishangul Gumuz 65 100 68 90 49 .9939953
S.N.N.P 54 100 76 92 46 .9529819
Gambella 55 100 41 86 60 .9572876
Harari 65 100 96 100 50 .9993681
Addis Ababa 31 100 74 99 53 .9552781
Dire Dawa 43 88 100 100 64 1.0039240
Total 66 95 66 84 52 0.92931

Table2.2.1.1.2describes ANQ data verification category.

1 Seventynine percent of facilitiefor ANC 1 reportwerewithin the acceptable range of matched
+/- ten percent.

1 Nineteen percertf the facilities showedreater than ten percemter reportingand thregercent
showedgreater than ten percamtder reportingf ANC 1 data

1 Government (19ercent and private for profit (1perceny facilities were more likely tamake
greater than ten percent over reporifiddNC 1 data

1 Healthcentreq20 percen} and private clinic§18 percent were more likely to makgreater than
ten percent over reponty of ANC 1 dataOn the other hangyrimary hospitals (9 percénivere
more likely to makeyreater than ten percent under reporting.

9 Facilities inAmhararegion (32 percent) wereare likely to make greater thaart percent over
reporting ofANC 1 data followedoy SNNP (2%ercen), Gambelleand Somal{27 percenieach),
Addis Ababa (23ercen), and Afar (15perceny.

9 Facilities in Afar region (20 percent were more likely to makgreater than ten percent under
reporting ofANC 1 data followedby Gambellaegion(13 perceny.
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Table2.2.1.1.2 Facility level ANC 1data verification category by background characteridD@R, Ethiopia 208

Verification category >10% over Up to 10 % over Matched Up to 10 % under >10% under
reporting reporting reporting reporting
Managing authority
Government 19 16 51 11 3
NGO/not for profit 3 10 59 29 0
Private for profit 17 9 68 2 4
Mission/ faith based 10 40 40 0 10
facility type
Referral hospital 4 22 52 17 4
General hospital 9 17 55 14 5
Primary hospital 10 18 46 17 9
Healthcentre 20 16 52 11 2
Private clinics 18 11 68 2 2
Region
Tigray 6 20 62 11 1
Afar 15 9 53 2 20
Ambhara 32 17 49 2 0
Oromia 9 18 54 18 0
Somali 27 3 57 13 0
BenishangulGumuz 0 34 49 17 0
SNNP 29 8 46 8 8
Gambella 27 0 60 0 13
Harari 12 8 50 30 0
Addis Ababa 23 19 53 4 1
Dire Dawa 0 12 64 18 6
Total 19 16 52 11 3

2.2.1.2. Delivery

Table2.2.1.2.1summarizes dcility level delivery data verification andlata verification category

by background characteristics.

Overalb5 percent ofacilities offereddelivery services.

Ninety six percent ofacilities thatoffered deliveryservicereportedo Government HMIS system.

Seventyeightpercentof facilities had deliverysource documents and reports available

Seventyninepercent ohealthcentreshad deliverysource documents and reports available.

Private clinic§43 perceny areless likely tohave deliverysource documents and reports available.

Forty eight percent of NG@bt for profitfacilities hadsource documents and reports available for

delivery.

1 Facilities inSomali(44 percentandBenishangul GumuZz53 percent) region were less likely to
havedeliverysource documents and reports available

1 The completeness afelivery data among facilities thaiffered deliveryservice andeported
through HMISwa®92 percent

i Aboutnine out of terhospital and health centre had compbigbverydata.

1 Only 45 percenbf private clinics had completieliverydata.

1 All facilities in Tigray, BenishangulGumuzand SNNP regioneadcomplete dataompared with
abouthalf of the facilitiesin Somaliregion

1 Overall hedeliveryreport matched with source documenhaif of the facilities.

1 Facilities managed bMGO/ not forprofit (93 percent) Primary hospitals (6@ercent), and Tigray
region(91 percent) facilitiedad deliveryeport that matched with source document.

=A =4 =4 A -4 4
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1 The overallVerification Factor YF) for thedeliverydata wa$.9740indicatingoverreporting of
delivery data to the nelgvel.

Table2.2.1.2.1Facility level elivery data verification indicators by background eluéeristicsPQR, Ethiopia 2018

Background characteristics Facility provide Deliveryreporting All source docs & DEL reporting Matched VF
delivery services system HMIS reports are availabl completeness
Managing authority
Government/Public 99 96 79 94 50 0.97439
NGO/notfor profit 82 100 48 100 93 0.98695
Privatefor profit 6 99 54 57 56 0.93967
Mission/Faith based 26 100 91 91 30 0.97162
Facility type 0
Referral hospital 100 100 72 99 52 0.96513
General hospital 99 99 82 95 53 0.98712
Primary hospital 99 99 82 95 67 0.98711
Health centre 100 96 79 94 49 0.97374
Privateclinics 4 100 43 45 53 0.83505
Region 0
Tigray 67 100 94 100 91 0.99450
Afar 66 100 77 86 57 0.94956
Amhara 50 100 66 90 51 0.95976
Oromia 71 94 75 92 43 0.97424
Somali 88 88 44 53 54 0.90654
BenishangulGumuz 60 100 53 100 40 0.94317
S.N.N.P 50 94 99 100 44 0.98082
Gambella 36 100 59 82 73 1.00537
Harari 35 100 79 91 36 1.00610
Addis Ababa 23 100 86 98 49 1.00123
Dire Dawa 38 100 93 95 45 0.97792
Total 55 96 78 92 50 0.97400

Table2.2.1.2.2showsfacility level delivery data verification factor category by back ground
characteristics

1 Eightyninepercent of facilitiehaddelivery report thatvaswithin the acceptable range of matched
+/- ten percent.

1 Eleven percentf the facilities showed over regiimg of greatethantenpercent; orthe othehand
onepercent showednder reporting ofreater thamenpercent

1 Greater than ten percent oveporting was observed 29 percent of facilitieghat are managed
by private for profit followed by Government and mission/ faith based facilities (10 percent).

1 Privateclinics (47 percent) were more likely to repgreater than ten percent over reporting.

1 Facilities inBenishanguiGumuz (24 percent) were more likely to over report geedhan ten
percent followed by Addis Abab2( percent), Harari and SNNR8 perceneach, and Afar (17
percent).

9 Facilities inDire Dawa (22percent), are more likely to under report greater than ten percent
followed by Benishangul Gumuz (12 percent)

Table2.2.1.2.2Facilitydelivery verification factor category by background aweristicsDQR, Ethiopia 20&

Backgroundcharacteristics Verification category
>10% over Up to 10 % over Matched Up to 10 % under >10% under
reporting reporting reporting reporting
Managing authority
Government/Public 10 29 50 10 1
NGO/notfor profit 7 0 93 0 0
Privatefor profit 29 3 56 4 7
Mission/Faith based 10 40 30 10 10



Facility type

Referral hospital 10 29 52 10 0
General hospital 5 18 53 15 9
Primary hospital 5 16 67 6 5
Health centre 11 30 49 10 0
Privateclinics 47 0 53 0 0
Region

Tigray 0 8 91 1 0
Afar 17 18 57 0 8
Amhara 9 16 51 23 0
Oromia 8 48 43 0 0
Somali 15 18 54 13 0
BenishanguGumuz 24 24 40 0 12
S.N.N.P 18 25 44 13 1
Gambella 0 13 73 13 0
Harari 18 18 36 18 9
Addis Ababa 20 9 49 18 4
Dire Dawa 7 20 45 5 22
Total 11 29 50 10 1

2.2.1.3. DPT-HepBHib3 (Penta}

Table 2.2.1.3.1ammarizes facility levelPenta 3data verificationindicators by background
characteristics.
1 Overall fortyninepercent ofacilitiesoffered Expande@rogram for ImmunizatiorEPl) services.
1 Ninety eight percent dkcilities thatofferedEPI servicaeportedo Government HMIS system.
1 Seventy five percertf facilities had allsource documents and reports availabldfmta3.
1 Facilities managetdy governmerpublic (75 percent) and health centres (74 perosatg less
likely to have Penta3 source documents and reports
1 The completeness &fenta3 data among facilities thatffered EPI service andeportedthrough
HMIS waf6percentthese variedrom all facilities managed byjNGO/not for profit to89 percent
of mission/faith based facilities.
1 Completeness of Penta3 data wag/ersal inSNNP, Harari Amhara,andAddis Ababafacilities
compared with6percent ofacilities in Somali
1 ThePenta3report matched with source documentabouthalf of the facilities Private for profit
(67 percentjacilities were more likelyo havePenta3eport that matched with source document.
1 Referral hospital{61 percent) were more likely to have matched Penta3 report with source
documenftollowed by primary hospital (58 percent)
9 Dire Dawa andAddis Ababa 82 percentach) andBenishanguGumuz (81percent¥acilities had
the largest proportion décilities with Penta3eport that matched with source
1 The overall VF for thé?entaddata wad.0296indicatingunderreportingto next level

Table2.2.1.3.1Facility levelPENTA3data verification indicators by background adeeristicsDQR, Ethiopia 208

Background characteristic! Facility provide EPI All source docs &  EPlreporting Matched VF
immunization reporting reports are available completeness
services system HMIS
Managing authority
Government/Public 92 98 75 96 51 1.0315
NGO/notfor profit 88 100 100 100 42 0.9192
Privatefor profit 1 100 79 93 67 1.0179
Mission/Faith based 21 100 89 89 29 0.9860
Facility type
Referral hospital 90 100 88 100 61 0.9900
General hospital 75 100 87 93 53 0.9881
Primary hospital 79 100 87 95 58 0.9688
Health centre 94 97 74 96 50 0.9960
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Privateclinics 0 100 100 100 0 0.3295

Reaion

Tigray 52 100 93 93 56 1.0083
Afar 68 100 62 84 42 0.9656
Ambhara 40 100 80 100 29 1.1776
Oromia 71 94 70 98 55 0.9732
Somali 84 100 48 61 64 0.9045
BenishanguGumuz 60 100 79 98 81 0.9395
S.N.N.P 43 100 80 100 54 1.0117
Gambella 24 100 48 84 57 1.0157
Harari 35 100 100 100 21 0.9536
Addis Ababa 18 100 92 99 82 1.0030
Dire Dawa 36 100 80 96 82 0.9850
Total 49 98 75 96 51 1.0296

Table 2.2.1.3.2 shows facility level Penta3 verification factor category by background
characteristics.

1 Seventy fivepercent of facilitiehadPenta3eports thatverewithin the acceptable range of
matched +/ten percent.

1 Greater than ten percent over reporting was observiediparcent of Governmemblic and
missionfaith based, anl3 percenbf NGO/private forprofit andsix percent oprivate for not
profit facilities.

9 Greater than ten percent under reporting wasmies inl4 percent of missioffaith based,
followed by13 percent of private for profiand 12percent of government/public facilities

1 Greater than ten percent oveporting wasbserved in all private clinics

9 Harari region has thlrgestproportion (28percent) of facilities with greater than ten percent
over reporting.

1 Amhara region has ¢hlargest proportion (26ercent) of facilities with greater than ten percent
under reportingfollowed by Harari (22ercent), SNNRnd Tigray(17 percenteach), Somali
(15 percentland Gambell§14 percent)

1 There was no greater than ten percent over reporting from facilities in Gambella and no greater
than ten percent under reporting from facilitie®anishanguGumuz and Dire Dawa

Table2.2.1.3.2 Facility level Penta¥erification factor category by background dcheteristicsDQR, Ethiopia 20&

Background characteristics Verification category
>10% over Up to 10 % over Matched Up to 10 % under >10% under reporting
reporting reporting reporting
Managing authority
Government/Public 14 16 51 8 12
NGO/notfor profit 6 0 42 46 6
Privatefor profit 13 7 67 0 13
Mission/Faith based 14 0 29 43 14
Facility type
Referral hospital 9 17 61 9 4
General hospital 12 15 53 8 12
Primary hospital 11 14 58 7 10
Health centre 14 16 50 8 12
Privateclinics 100 0 0 0 0
Region
Tigray 1 4 56 23 17
Afar 19 19 42 12 9
Amhara 18 18 29 9 26
Oromia 18 18 55 9 1
Somali 20 2 64 0 15
BenishangulGumuz 16 3 81 0 0
S.N.N.P 10 18 54 1 17
Gambella 0 0 57 29 14
Harari 28 29 21 0 22
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Addis Ababa 2 6 82 8 3
Dire Dawa 9 9 82 0 0
Total 14 16 51 8 12

2.2.1.4. Prevention of mother to child transmission (PMTCT)

Table 2.2.1.4.5ummarizesfacility level PMTCT data verificationindicators by background
characteristics.

9 Forty six percent ofadilities offeredPMTCT services.

1 Ninety sevenpercent offacilities thatoffered PMTCT servicereportedto government HMIS
system.

1 Nationally77 percent of facilities hadource documents and reports for PMTCT

1 Almost all facilities in S.N.N.P have source documents and reports for PMTCT followed by
facilities in Dire Dawa (95 percent); and Harari and Addis Ababa (87 percent each)

1 The completeness of PMTCT data among lifées that offered PMTCT service andeported
through HMISvas88 percent while all referral hospitals and faities in BenishangulGumuz had
complete data for PMTCT.

1 NationallyPMTCT report matched with source documi@ent2 percenbf facilities.

1 All facilities underNGO/not for profit facilitieshad PMTCT reportthat matched with source
document;and about three fourthof government/public and mission/faith based institutions
respectively.

91 All private clinics PMTCT report matched with source docunoentpared wittaboutsix to seven
out of tenfacilities for the otheffacility type.

9 Facilitiesin SNNP (60percent) were less likely to havenatched PMTCTreport with source
documentfollowed by Gambellg62 percent) Afar and Somali (63ercent)and Amhara (65
percentyegions

1 The overall VF for th&MTCT data was &390indicatingsignificantover reporting tmextlevel.

Table2.2.1.4.1Facility level PMTCT data verification indicators by background abtaristicsDQR, Ethiopia 208

Backgrounccharacteristics Facility provide PMTCT All source PMTCT reporting Matched VF
PMTCT service reporting docs & reports completeness
system HMIS are available

Manaaina authority

Government/Public 83 97 77 88 71 0.6345
NGO/notfor profit 88 100 23 72 100 1.0000
Privatefor profit 3 99 84 91 94 0.9131
Mission/Faith based 26 100 91 91 75 1.8038
Facility type

Referral hospital 100 100 90 100 77 1.0063
General hospital 94 99 88 95 67 0.8627
Primary hospital 91 99 78 90 64 0.9754
Health centre 83 97 76 88 71 0.8377
Privateclinics 2 100 91 95 100 1.0000
Region

Tigray 67 100 86 93 82 0.8498
Afar 38 100 51 74 63 2.5675
Ambhara 43 100 56 88 65 0.9784
Oromia 63 92 76 81 77 0.2711
Somali 32 98 77 77 63 1.0104
BenishanguGumuz 60 100 56 100 73 1.2259
S.N.N.P 35 100 99 99 60 0.6449
Gambella 24 100 48 70 62 1.1160
Harari 59 100 87 93 90 1.0075
Addis Ababa 23 100 87 98 77 0.9596



Dire Dawa 38 100 95 98 92 1.4910

Total

46 97 7 88 72 0.6390

Table 2.2.1.4.2 shows facility level PMTCT verification factor categories by background
characteristics.

T

Seventy seven percent of facilitibkadPMTCT reports thatverewithin the acceptable range of
matched +/ten percent.

At national level6percentand 7percent of facilitieshowed greatethan ten percergver and
underreportingrespectively.

None offacilities managedhy NGQ not for profit and mission/faith based facilitiésdreport
greater than ten percent over reported.

Government/ publi€17 percentjnstitutionswere more likely tdhave overeporting greater than
ten percentOn the other handjuarter of mission/ faith based facilitieégd underreporting
greater than ten percent.

Healthcentreq17 percenthadthelargest proportion ofreater than ten percemier reporting
Eighteen percent of General hospitals, 15% percent of referral hospithts486 of Primary
hospitals hadreater than ten percamder reporting.

None of the private clinics and six percentheflthcentreshadgreater than ten perceander
reporting All other facility typeshadunderreporing of 14 to 18ercent.

Facilities fromDire Dawa, Harari, GambellBenishanguzumuz and Afarregionhadnogreater
than ten perceraver reportingwhile facilities in Addis Ababa, Oromia anfl.N.N.Pwere more
likely to havegreater than ten percemter reporing (22, 21, and 20 percent) respectively
Facilities in Gambella region (38 percent) were more likely to under regpeater than ten
percent followed by facilities from Afar region (37 percent).

None of facilities fronSomali andbne percent of facilities froffigray, Cromia and Addis Ababa
hadPMTCT greater than ten percamtder reporting

Table2.2.1.4.2 Facility PMTCT verification factoicategoriedy background chacteristicsDQR, Ethiopia 208

Background characteristics

Verification category

>10% over Up to 10 % over Matched Up to 10 % under >10% under

reporting reporting reporting reporting
Managing authority
Government/Public 17 0 71 6 7
NGO/notfor profit 0 0 100 0 0
Privatefor profit 4 0 94 1 1
Mission/Faith based 0 0 75 0 25
Facility type
Referral hospital 4 0 7 4 15
General hospital 12 1 67 1 18
Primary hospital 12 3 64 8 14
Health centre 17 0 71 6 6
Privateclinics 0 0 100 0 0
Region
Tigray 15 2 82 0 1
Afar 0 0 63 0 37
Ambhara 2 0 65 17 17
Oromia 21 0 77 0 1
Somali 4 0 63 33 0
BenishangulGumuz 0 0 73 0 27
S.N.N.P 20 0 60 9 12
Gambella 0 0 62 0 38
Harari 0 0 90 0 10
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Addis Ababa 22 0 77 0 1
Dire Dawa 0 0 92 0 8
16 0 72 5 7

Total

2.2.1.5. Tuberculosis (TB)

Table 2.2.1.5.1smmarizes Facility level TBdata verification indicators by background

characteristics.

1 Overalb2 percent ofacilities offeredTB diagnosis and/or treatmesgrvices.

1 Ninety six percentof facilities that offered TB diagnosis and/or treatmeservicereportedto
government HMIS system.

1 Ninety percenof facilities hadsource documents and reports availablert®r

1 Ninety six percent of privatbor-profit facilities and90 percent of Government/public facilities
had all source documents and reports for TB diagnosis and/or treatment

1 One third of mission/faith based, and half of NGO/ not for profit facilhid allsource documents
and reports available for Té#iagnosis ad/or treatment

1 All Referral hospitalandaboutnine out of ten oéll otherfacility typeshad allsource documents
and reports available for T#agnosis and/or treatment

1 All regions except Somali (6percent and Gambella (7percent had more than eight in ten
facilities withall source documents and reports available fodiggnosis and/or treatment

1 The completeness 3B data among facilities that provid® service andeportedhrough HMIS
was95percent

1 Al NGO/ not for profit and more than nine out of ten Government and private for profit facilities
hadcomplde TB data while only 3percent of mission/faith baséailities had complete TB
data.

1 Almost dl hospitak and health centres each, @fipercent of private clinics have complete TB
data.

T Amhara and SNNPhad all facilities with complete TB dataSomali region has the lowest
proportion (68percen of facilities with complete TRlata; allotherregions hadnore than eight
in ten with complete TB data.

1 Nationally 84percent off B report matched with source document

1 Ninety three percent of mission/faith based facilifiesl TB report that matched with source
documenfollowed by government facilities (85 percent)

1 NGO/ not for profit facilitieshadthe lowest proportion of facilities3{ percent) with TB report
that matched with source document.

1 Healthcentres hadhe largest proportion (85 percemtf facilities with TB report that matched
with source documeriibllowed by private clinics (79 percent) and primary hospitals (76 percent)

1 The smallestproportion of facilities withTB report that matched with source document were
recorded irAfar (41 percent)andSomali(52 percent).

1 The overall VF for th& B data was @9911indicating over reporting to the next level

Table2.2.1.5.1. FacilityTB data verification factors indicators by background characterifl@®, Ethiopia 218
Background characteristic Facility provide TB TB reporting All source docs TB reporting Matched VF
diagnosis and/or system HMIS & reports are completeness
treatment available

Managing authority
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Government/Public 97 98 90 96 85 0.90548

NGO/notfor profit 82 100 51 100 31 0.62272
Privatefor profit 22 87 96 96 79 0.93226
Mission/Faith based 100 100 32 32 93 0.91110
Facility type

Referral hospital 93 100 100 100 64 1.33539
General hospital 97 99 93 96 68 0.95102
Primary hospital 92 100 92 97 76 0.93620
Health centre 98 98 89 96 85 0.90357
Privateclinics 21 87 92 92 79 0.83333
Region

Tigray 77 100 85 90 75 1.04258
Afar 58 100 89 89 41 0.76991
Ambhara 53 100 81 100 72 0.69068
Oromia 74 94 94 94 99 0.98549
Somali 59 100 66 68 52 1.02027
BenishangulGumuz 71 100 84 84 91 1.02346
S.N.N.P 62 93 100 100 77 0.92519
Gambella 35 82 77 86 91 0.98766
Harari 82 100 90 93 67 0.82897
Addis Ababa 42 100 88 90 92 1.02530
Dire Dawa 75 100 93 93 79 0.91565
Total 62 96 90 95 84 0.89911

Table 2.2.1.5.2 shows Facility level TB verification factor categories by background
characteristics

1 Eighty five percent of facilitiebad TB reports thatverewithin the acceptable range of matched
+/- ten percent.

1 Overalll2and4 percent of facilitiehiadover reporting and under reportinggter than ten percent
respectively.

1 About 3x in ten NGO/ not for profit facilitiehadgreater than ten percent over reporting. While
15 and 1percent ofprivatefor profit andgovernmenftacilities respectivelyhadgreater than ten
percent over reporting

1 All facility types had more than ten percent of their reports with greater than ten percent over
reporting, with the larger proportion in referral hospitals g2€ceny, followed byprivate clinics
(16 percent and primary hospitals (lfxerceny.

1 Facilities inAfar (42 percen}, Harari (33percen), Amhara (27%ercen}, Somali(20 percen}, and
SNNP (17percen) regionshadthe largemproportion of facilities withgreater than tepercent over
reporting

1 None of the NGO/ not for profit and mission/faith based facilliedreports thaweregreater than
ten percent under reported.

1 Across the regionthe largest proportion of facilities with under reporting whservedn Tigray
(22 perceny regionfollowed by facilities in Somali (14 percent)

Table2.2.1.5.2 Facility level TB verification factocategoriedy backgrounatharacteristics, Ethiopi2018

Background characteristics Verification category
>10% over Upto 10 % over  Matched Up to 10 % under >10% under reporting
reporting reporting reporting
Managing authority
Government/Public 11 1 85 0 3
NGO/notfor profit 62 7 31 0 0
Privatefor profit 15 0 79 0 5
Mission/Faith based 7 0 93 0 0
Facility type
Referral hospital 20 8 64 0 8
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General hospital 12 7 68 4 10
Primary hospital 15 2 76 2 6
Health centre 11 1 85 0 3
Private 16 0 79 0 5
Region

Tigray 1 1 75 1 22
Afar 42 0 41 8 8
Ambhara 27 0 72 0 0
Oromia 1 0 99 0 0
Somali 20 14 52 2 14
BenishangulGumuz 7 0 91 0 3
S.N.N.P 17 0 77 0 6
Gambella 6 3 91 0 0
Harari 33 0 67 0 0
Addis Ababa 3 3 92 0 3
Dire Dawa 11 6 79 4 0
Total 12 1 84 0 4

2.2.1.6. Malaria

Table 2.2.1.6.1 ammarizes Facility levemalaria data verification indicatorsby background

characteristics.

1 Nationally76 percentof thefacilities offeredmalariaservices.

1 Ninetythreepercent ofacilities thatofferedmalariaservicereportedo Government HMIS system.

1 The proportion of facilities thdtadall source documents and reports fftalariavas/ 1 percent

1 Seventy seven and0 percent of government and NGO/not for prdéctilities had all source
documents and reports for malavitnile32 percent oimission/faith basethcilities hadall source
documents and reports for malaria.

1 Referral hospitalhadthe larger proportion of facilitie®3 percen} thathadall source documents
and reportfor malariacompared with5%ercentof privateclinics hadall source documents and
reportsfor malaria

1 The completeness ahalaria data among facilities that providwalaria service andreported
through HMISwas81percent.

1 Ninety four percent ofmission/faith basetbllowed by 91percent oNGO/notfor profit facilities
hadcompletemalaria data.

1 Private for profit facilitieshadthe lowest proportion of facilitie${ percent) with completmalaria
data.

1 All referral hospitalsand more than ninetihree percent ofgeneraland primary hospitalbad
completemalariadata While 61percent of private clinics had complétialariadata.

1 Except Gambella (4®ercent and Somal(58 percen}, all other regiondiad greater than three
quarters of their facilities with complete malaria data.

1 At national levelb6 percentf facilities hadmalaria reportthatmatched with source document.

1 Al NGO/not for profitfacilities hadMalaria report that matched with source document.

1 Primary hospitaldiadthe smallest proportion of facilitig®9 percentwith malariareportthat
matchedwith source document

9 Allfacilities from Dire Dawa and 8dercent from Gambella region had malaria report that matched

with source document.

Page |35



1 The overall VF for thévalariadata wa$.89723 indicating over reporting of malaria data to next
level

Table2.2.1.6.1 Facility levelmalariadata verification indicators by background aweristics, Ethiopie2018

Background characteristics Facility provide Malaria All source docs  Malariareporting  Matched = VF
malaria diagnosis = reporting & reports are completeness
and treatment system HMIS available
Managing authority
Government/Public 96 95 7 89 60 0.88280
NGO/notfor profit 95 100 70 91 100 1.00000
Privatefor profit 53 86 56 61 84 0.99660
Mission/Faith based 100 94 32 94 78 0.99007
Facility type
Referral hospital 93 100 93 100 67 0.91925
General hospital 97 97 85 94 69 0.90961
Primary hospital 98 98 86 95 49 0.93195
Health centre 97 95 ' 88 61 0.95836
Privateclinics 52 86 55 61 84 0.99589
Region
Tigray 97 100 82 85 82 1.00102
Afar 95 95 60 75 62 0.98294
Ambhara 62 100 58 76 42 0.82803
Oromia 80 85 76 83 76 0.54823
Somali 93 91 44 58 69 0.79538
BenishangulGumuz 89 98 61 82 58 0.99824
S.N.N.P 73 93 81 86 53 1.03718
Gambella 100 100 37 48 84 0.97667
Harari 94 94 79 87 66 0.82090
Addis Ababa 83 90 77 88 82 0.48324
Dire Dawa 95 89 87 92 100 1.00000
Total 76 93 71 81 66 0.8972386

Table 2.21.62 shows #&cility level malaria verification factor categories by background
characteristics
1 Seventy one percent of facilitidsead malaria reports thatvere within the acceptable range of
matched +/ten percent.
1 All NGO/notfor profit facilities and84 percent of facilities from privator profit had data
matching with source document
1 Government facilitiehadthe lowest proportion6Q percent) of facilities thahad data matching
with source document.
1 Seventeemercent and2percenbf malaria reportshowedyreater than ten perceswter andunder
reportingrespectively
1 Twentyoneand 13percent of government facilities made greater than ten perceramdemder
reportingrespectively.
1 Twenty one percent of healttentresand primary hospital®ad greater than ten percent over
reportingfollowed by referral hospitals (17 percent).
1 Except private clinics, more than ten percent of all other facility bhgukgreaterttan ten percent
under reporting.
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91 Facilities in Dire Dawa fone),Gambella (3percen), and Tigray (6percent were less likely to
over reporigreaterthantenpercent.

1 Facilities inHarari (12percen), SNNP (26percent andAmhara(27 percen} regiors were more
likely to under report grater tha ten percent

Table2.2.1.62. Facility levelmalariaverification factor categoridsy background charteristics, Ethiopia2018

Background characteristics Verification category
>10% over Up to 10 % over ~ Matched Up to 10 % under >10% under
reporting reporting reporting reporting
Managing authority
Government/Public 21 5 60 1 13
NGO/notfor profit 0 0 100 0 0
Privatefor profit 0 84 0 11
Mission/Faith based 7 78 7 0
Facility type
Referral hospital 17 0 67 4 13
General hospital 12 4 69 2 12
Primary hospital 21 5 49 10 14
Health centre 21 5 61 0 12
Privateclinics 6 0 84 0 10
Region
Tigray 6 5 82 1
Afar 22 7 62 2
Ambhara 16 14 42 1 27
Oromia 22 0 76 0
Somali 15 15 69 0
BenishanguGumuz 14 14 58 7
S.N.N.P 20 1 53 1 26
Gambella 3 7 84 7 0
Harari 22 0 66 0 12
Addis Ababa 12 1 82 0 5
Dire Dawa 0 0 100 0 0
Total 17 4 66 1 12

2.2.1.7. Family planning (FP)

Table 2.2.1.7.1 summarizes facility level FP data verification indicators by background
characteristics.
1 Nationally92 percent ofacilities offeredFP services.
1 Ninetythreepercent of facilities thatfferedFP servicereportedo Government HMIS system.
9 Sixty four percenof facilities hadsource documents and reports availabld=fer
1 All mission/faith based anél5 percent of NG@not for profit facilitieshadall source documents
ard reports for FP. Only 56ercent of private for profit facilitiekadall source documents and
reports br FP.
1 More than seven in teeferralgeneraland primaryhospitalshadall source documents and reports
for FP services

Page |37



1 Of the regionsGambellahad the smallest proportion B7percent) of facilities with source
documents and reports available Fé The rest of theegiors hadmore than halbf facilities with
source documents and reports availabld-fer

1 The completeness dfP data among facilities that provideP service andreportedthrough
HMISwas85 percent

1 All NGO/not for profitand missioffaith based facilitiesandaboutnine out of ten government
facilities hadcompleteFP data

1 Compared with facilities under other naaying authority, pvate for profit facilitieshad the
smalkst proportion of facilities76 percent) with completEP data

1 Except Somal{57 percent)and Gambellgd65 percent)all theother regionsadr9 percent and
above of their facilities wittcompleteFP data.

1 At national level 5percent othe facilitieshadFPreport that matched with source document.

1 Seventy eight percent oédilities managed by NG/notfor profit and 62percent of privatdor
profit facilities had FP report that matchadh the source document.

1 Government facilitieshad the lowest proportion of facilitiesb@ percent) with FP report that
matched with source document.

1 Of dl facility types, hospitalshada smallerproportion(<50 percentpf facilities with FP report
matched with source document

1 Among the regiongxcept Tigray (6percent and Somali (6®ercent and Oromia (8 perceny
all the other regionkadfewer thans5 percent of their facilities witlirP report that matched with
source document.

1 The overall VF for thé-P data wa®.80007indicating over reporting of FP data to the next level

Table2.2.1.7.1 Facility level FP data verification factors indicators by background ahtaristics, Ethiopig2018
Background facilities FPreporting All source docs & FPreporting Matched = VF
characteristics provided FP system HMIS reports are completeness

services available

Managing authority

Government/Public 99 97 69 91 52 0.75254
NGO/notfor profit 55 100 95 100 78 0.91070
Privatefor profit 85 84 56 75 62 0.98132
Mission/Faith based 12 100 100 100 60 0.90997
Facility type

Referral hospital 97 100 71 99 45 0.92299
General hospital 94 99 81 97 46 0.92921
Primary hospital 96 99 81 94 38 0.84018
Health centre 99 97 68 91 53 0.74355
Privateclinics 82 84 55 75 62 0.97920
Region

Tigray 96 100 84 89 66 0.97393
Afar 93 100 78 79 53 0.75201
Amhara 96 92 56 83 36 0.84736
Oromia 97 92 57 86 81 0.89741
Somali 91 93 51 57 69 0.57160
BenishanguGumuz 100 100 51 88 40 0.87407
S.N.N.P 90 87 80 91 45 0.48926
Gambella 95 100 37 65 44 0.71538
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Harari 59 100 86 90 33 0.92014

Addis Ababa 66 100 77 85 52 0.67554
Dire Dawa 68 100 78 93 53 0.92595
Total 92 93 64 85 55 0.80007

Table2.2.1.72 shows &cility level FP verification factor categories by background characteristics,

1 Seventy foupercent of facilitiehadFP reports thatverewithin the acceptable range of matched
+/- ten percent.

9 Over and under reportingreater than ten percemisobservedn 24 and two percent dBcilities
respectively.

1 Thirty two percentof governmenand20 percent of missiobasedacilities made greater than ten
percenver reporting

1 Except private clinics (perceny, all other facilitiedhada quarter and abowyerreporting greater
than ten percent

1 Of the regiongxcept Harari (perceny all regionshadl5 to 41percenbver reportinggreater than
ten percent

Table2.2.1.72. Facility level FP verification factor categories by background elwderistics Ethiopig 2018

Background characteristic Verification category

>10% over Up to 10 % over Matched Up to 10 % under  >10% under reporting

reporting reporting reporting
Managing authority
Government/Public 32 7 52 6 2
NGO/notfor profit 11 0 78 0 11
Privatefor profit 7 22 62 8 1
Mission/Faith based 20 20 60 0 0
Facility type
Referral hospital 25 0 45 20 10
General hospital 25 9 46 9 10
Primary hospital 26 18 38 11 7
Health centre 33 7 53 2
Privateclinics 7 23 62 0
Region 0 0 0 0
Tigray 15 5 66 14 1
Afar 41 4 53 3 0
Ambhara 26 25 36 13 0
Oromia 18 1 81 0
Somali 29 1 69 0
BenishangulGumuz 37 15 40 0
S.N.N.P 29 14 45 6
Gambella 22 0 44 29 4
Harari 5 27 33 25 10
Addis Ababa 33 12 52 1
Dire Dawa 28 5 53 14
Total 24 12 55 2
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2.2.2. District/Woreda DV
The quality of data depends on the accurawy consistency of data throuwgh the different levels

of health system management. Each level has to report faret of reported data to the next
level to ensure quality and better utilization for action.

The District/Woreda, Zone and Regional level verification was done using reports and source
document on selected seven indicators (ANC1, delivery, penta3, PMTCmal&ja, and family
planning acceptors). The findings were presented in accordance with the verification factor (ratio)
for the above mentiondddicators at the different health management level

2.2.2.1. Antenatal Care (ANC)

Table2.2.2.1 fiows results oflistrict/\Woredaantenatal care first visit data verification.
9 The overall verification factor fadistrict/WoredaANC1 wa$.9939343
9 District/Woredalevel source document data for ANC1 matdkvith the ANC reported data to a
higher level in 6®ercent oMWoredas
1 Six percent of theNoredashad greater than tepercent over reporting ANCdata While four
percent hadjreater than ten percent under reporting.
1 Woredas irSomali region(22 percent) were more likely to over report greater than ten percent.

Table2.2.2.1District/Woreddevel ANC data verification byegion DQR, Ethiopia 208

Region Verification category
>10% over  Up to 10% Up to 10% >10% under VF Number of
reporting over Matched underreporting  reporting districts
reporting

Tigray 0 10 88 0 2 1.027542 41
Afar 11 11 53 21 5 0.959301 19
Amhara 4 18 67 5 5 1.002617 73
Oromia 6 10 67 13 4 0.992247 90
Somali 22 0 63 11 4 0.919971 29
BenishangulGumuz 6 24 59 12 0 0.981266 17
S.N.N.P. 4 14 69 10 3 1.001518 72
Gambella 0 33 50 17 0 0.98987 6
Harari 13 38 25 25 0 0.925453 8
Dire Dawa 0 10 90 0 0 0.99891 10
Total 6 13 68 10 4 0.993934 365

2.2.2.2. Delivery

Table2.2.2.2shows results oflistrict/\Woredadeliverydata verification.

1 The overall verification factor fadtistrict/Woredadelivery datava€).9958877

9 District/Woreda level source document datadelivery matctedwith the Delivery reported data
to a higher level ir79 percentof Woredas.

1 Five percent of the Woredas hgitater than ten percent over reporthglata for elivery. While
three percent hagreater than ten percent under reporting.

9 Larger proportion of greater than ten percent over reporting of delivery data was seen in Somali
(19 perceny, Benishangul Gumuz (18 percent), addmbella (1percen) regionWoredas.

1 Woredas imAfar (32 percenf region were more likely to over report greater than ten percent
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Table2.2.2.2 District/Woreddevel celivery data verification byegion 2018

Region Verification category
>10% over Upto 10% Up to 10% >10% under  VF Number of
reporting over Matched undeF_ reporting districts
reporting reporting
Tigray 0 5 88 0 0.9951 41
Afar 5 16 47 0 32 1.155049 19
Amhara 4 77 12 1 0.997893 73
Oromia 2 87 4 0 0.994134 89
Somali 19 4 74 0 4 0.986077 29
BenishanguGumuz 18 0 76 0 6 0.976587 17
S.N.N.P. 3 12 77 4 4 0.994996 73
Gambella 17 0 83 0 0 0.935374
Harari 14 14 57 14 0 0.973262 7
Dire Dawa 10 0 90 0 0 0.982033 10
Total 5 7 79 6 3 0.995888 364

2.2.2.3. DPT-HepB-Hib3 (Penta 3)

Table2.2.2.3 sows results oflistrict/\WoredaPenta8ata verification.

1 The overall verification factor fattistrict/WoredaEPI (Penta3jvas0.9588439

9 District/Woreda level source document data PentaBratch with thePentaBeported data to a
higher level in 69erceniof Woredas.

1 Eightpercent of the Woreddmdgreater than tepercent over reporting of data fBenta3, while
threepercenthadgreater than ten percent under reporting.

1 Woredas in Gambella region (43 percdalijpwed by Sorali (26 percentjvere more likely to over
report greater than ten percent.

Table2.2.2.3.Woredalevel Penta3data verificatiorby region 2018

Region Verification category
>10% Up to 10% Up to 10% >10% VF Number of
over over Matched under under districts
reporting  reporting reporting reporting
Tigray 3 13 83 3 0 0.990544 40
Afar 5 16 63 11 5 0.996169 19
Amhara 8 16 64 5 5 0.980693 73
Oromia 7 13 64 13 2 0.916718 89
Somali 26 7 63 4 0 0.848466 29
BenishangulGumuz 6 12 71 12 0 0.981019 17
S.N.N.P. 4 8 79 4 1.030608 73
Gambella 43 0 57 0 0 0.926339
Harari 5 25 38 13 0 0.949489
Dire Dawa 0 0 90 10 0 1.007343 10
Total 8 12 69 7 3 0.958844 365

22.24. PMTCT

Table2.2.2.4 fows results oflistrict/WoredaPMTCT data verification.
I The overall verification factor fadistrict/WoredaPMTCT was0.9656696
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9 District/Woreda level source document dataRMTCT match with the®PMTCT reported data to
a higher level ir80percentof Woredas.

1 Three percent of the Woredaal greater than ten percent over reporting of dat& f CT. While
eight percenhadgreater than ten percent under reporting.

1 All Woredas inBenishangulGumuzand Dire Dawahad source document data f&MTCT that
matches with th®€MTCT reported data to a higher level.

1 PMTCT data over reporting to the higher level is magnified in Harari and Somali districts.

Table2.2.2.4District/Woreddevel PMTCT data verification byegion 2013

Region Verification category

>10% over Upto 10% Up to 10% >10% under VF Number of

reporting overreporting  Matched under reporting districts

reporting
Tigray 6 0 94 0 0.9989 36
Afar 21 7 64 7 0 0.8627 14
Amhara 8 7 72 10 3 0.9729 61
Oromia 4 80 7 1.0104 54
Somali 11 22 67 0 0.8497 11
BenishangulGumuz 0 100 0 1 8
S.N.N.P. 9 5 86 0 0 0.8790 44
Gambella 0 0 80 20 0 1.0041 5
Harari 25 25 25 0 25 0.6374 4
Dire Dawa 0 0 100 0 1 5
Total 3 5 80 5 8 0.96567 242

2.2.2.5. Tuberculosis (TB)

Table2.2.2.580ws results oflistrict/Woredal' B data verification.

9 The overall verification factor for Woreda/DistriEB was0.9505855

9 District/Woreda levebource document data faiB match with theTB reported data to a higher
level in86 percentof Woredas.

1 Fourpercent of the Woreddmdgreater than tepercent over reporting of data foB. Whilethree
percenthadgreater than ten percent under reporting.

1 All Woredas inDire Dawaregionhadsource document data f@B match with theTB reported
data to a higher leveWhile over reporting of TB data to the higher level dominates districts of
Gambeld and Harari.

Table2.2.2.5 District/Woredadevel TB data verification byegion 2018

Region Verification category
>10% over Up to 10% Up to 10% >10% under VF Number of
reporting over Matched under reporting districts
reporting reporting
Tigray 0 5 90 3 3 1.0054 39
Afar 19 0 63 6 13 0.9706 16
Ambhara 1 6 89 0 4 1.0090 72
Oromia 5 5 88 2 1 0.9547 88
Somali 0 0 88 0 13 1.0976 18
Benishangubumuz 0 7 93 0 0 0.9859 14
S.N.N.P. 6 4 84 4 1 0.8197 69
Gambella 33 0 67 0 0 0.8636 3
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Harari 25 0 75 0 0 0.51 4
Dire Dawa 0 0 100 0 0 1 10
Total 4 4 86 2 3 0.9505855 333

2.2.2.6. Malaria

Table2.2.2.6 ows results oflistrict/\WWoredamalariadata verification.

1 The overall verification factor fattistrict/WoredaMalariawas0.9877788

9 District/Woreda level source document datarfedariamatch with theMalariareported data to a
higher level in64 percent of Woredas.

1 Ninepercent othe Woredafadgreater than tepercent over reporting of data fglalaria While
eightpercenthadgreater than ten percent under reporting.

9 All districts in Dire Dawahadsource document data foralariathat match with the reported data
to a higher level.

Table2.2.2.6.District/Woreddevel malariadata verification byegion 2013

Region Verification category
>10% over Up to 10% Up to 10% >10% under  VF Number of
reporting over Matched under reporting districts
reporting reporting
Tigray 2 17 71 7 2 0.9754 39
Afar 21 16 58 0 5 0.9426 16
Ambhara 7 14 59 10 9 1.0037 72
Oromia 12 10 61 5 12 0.9811 88
Somali 13 0 74 4 9 0.9195 18
BenishangulGumuz 6 18 65 12 0 0.9939 14
S.N.N.P. 6 10 62 12 10 0.9604 69
Gambella 0 17 67 0 17 1.3790 3
Harari 29 0 57 0 14 1.0832 4
Dire Dawa 0 0 100 0 0 1 10
Total 9 12 64 8 8 0.9877788 333
2.2.2.7.  Family Planning (FP)

Table2.2.2.7 fows results oflistrict/\Woreda-P data verification.

9 The overall verification factor fadistrict/WoredaFPwas0.9905328

1 Sixty seven percent alistrict/Woreda level FP reported data to a higher level matches with source
document data.

1 Nine percent of the Woreddmdgreater than tepercent over reporting of data feP. While five
percenthadgreater than ten percent under reporting.

9 Harari and Somali (33 and 24 percent, respectively ) had higher percentage of woreda that over
reported TB data to the next higher level by more ttpedcent

Table2.2.2.7District/Woreddevel FP data verification byegion 2018

Region Verification category
>10% over Up to 10% Up to 10% >10% under VF Number of
reporting over Matched under reporting districts
reporting reporting
Tigray 0 7 85 2 5 1.0055 39
Afar 5 21 63 5 5 1.0023 16
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Ambhara 12 21 49 11 7 0.9692 72
Oromia 8 11 67 9 6 0.9806 88
Somali 24 12 64 0 0.9585 18
BenishanguGumuz 6 6 76 12 0 0.9966 14
S.N.N.P. 3 8 77 5 7 1.0327 69
Gambella 14 0 57 14 14 1.0195 3
Harari 33 11 33 22 0 0.8890

Dire Dawa 10 10 80 0 0 0.9964 10
Total 9 12 67 7 5 0.9905328 333

2.2.3. Zonal DV

Therewereonly five regional states and one administration councihthdfunctional Zbnalhealth
structure A total of 61 zones wergurveyed.

2.23.1. ANC

Table2.2.3.1shows results of @nal ANC 1 first visit data verification.

i The overall verification factor for anal ANC1wad.9022

1 Zonal level source document data for ANC1 match with the ANC reported data to a higher level in
84 percent ofzones.

1 There was only three percegrteater than ten perceover reportingof ANC 1 data to a higher
level

1 All zones inAmhara regiormadsource document data for AN@iatmatch with the ANC reported
data to a higher level

Table2.2.3.11.Zonal level ANC data verification yegion 2018

Region >10% over Up to 10% over Up to 10% Verification factor Surveyed
reporting reporting Matched underreporting zones

Amhara 0 0 100 0 1 11
Oromia 0 9 91 0 0.9981722 23
BenishangulGumuz 0 33 67 0 0.9955373 3
S.N.N.P. 7 20 73 0 0.6234449 15
Gambella 50 0 50 0 0.7544643 2
Addis Ababa 0 13 75 13 1.002042 8
Total 3 11 84 2 0.9022 62

2.2.3.2. Delivery

Table2.2.3.2shows results of Zonal delivery data verification.
1 The overall verification factor faZonal Delivery datava€).99939
1 Zonallevel source document data for delivery chatvith thereported data to a higher level98
percentof zones
1 All zones in Addis Ababa, Gambella and Amhasalsource document dafiar deliverythat match
with the reported data to a higher level.
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Table2.2.3.2.Zonal level Delivery data verification bggion 2018

Region >10% over Up to 10% Up to 10% under  Verification Surveyed zones
reporting over Matched reporting factor
reporting

Amhara 0 0 100 0 1.00000 11
Oromia 0 4 91 4 0.99991 23
BenishanguGumuz 33 0 67 0 0.98739 3
S.N.N.P. 0 7 93 0 0.99769 15
Gambella 0 0 100 0 1.00000 1
Addis Ababa 0 0 100 0 1.00000

Total 2 3 93 2 0.99%89 61

2.2.3.3. DPT-HepBHib3 (Penta 3)

Table2.2.3.3shows results of Zonal Pentdata verification.
1 The overall verification factor for Zonal Penta@sl.00009
9 Zonal level source document data for P8ntatch with thé?entaBeported data to a higher level
in 95 percent of Zones.
1 Noneof the ZonedadEPI report thatvasgreaterthan ten percent under and/or over reported.
9 All zones in Addis Ababa, Gambella and Amhbhealsource document data for EPI (Penta3) that
match with the reported data to a higher level.

Table2.2.3.3.Zonal level Pentadata verification byegion 2018

Region Up to 10% over Up to 10% under Verification factor Surveyed
report Matched reporting zones
Amhara 0 100 0 1.00000 11
Oromia 4 96 0 0.99981 23
BenishangulGumuz 33 67 0 0.99743 3
S.N.N.P. 0 93 7 1.00123 15
Gambella 0 100 0 1.00000 1
Addis Ababa 0 100 0 1.00000 8
Total 3 95 2 1.00009 61

2.2.3.4. PMTCT
Table2.2.3.4shows results of Zonal PMTCT data verification.

9 The overall verification factor for Zon®8MTCTwa$.99998
9 Zonal level source document data RIMTCT match with thePMTCT reported data to a higher
level in97 percent of Zones

Table2.2.3.4.Zonal level PMTCT data verification bggion 2018

Region >10% over Up to 10%under Verification Surveyed zones
reporting Matched reporting factor

Ambhara 0 100 0 1 11

Oromia 0 100 0 1 23

BenishanguGumuz 0 100 0 1 2

S.N.N.P. 7 93 0 0.98 14
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Gambella 0 100 0

Addis Ababa 0 88 13

Total 2 97 2
2.2.3.5. Tuberculosis

Figure2.2.3.5shows results of Zonal TB data verification.

1
1.00
0.99998

59

9 All zones in all the regionsadsource document data f6B match with thel'B reported data to a

higher level
Figure2.2.35. Zonal level TB data verification bggion DQR,SADV 2018
Percent distribution of Zonal TB Data verification categories by region, DQR,
SADV, Ethiopia 2018
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2.2.3.6. Malaria

Table2.2.3.6shows results of ZondWalariadata verification.
I The overall verification factor for Zon&8lalariavasl.01319

9 Zonal level source document data Malaria match with theMalaria reported data to a higher

level in92percentof Zones.

91 All zones h Addis AbabaandGambellahadthe source document data fdalariamatch with the

Malariareported data to a higher level.

1 Nationally, ivo percent of the Zondsadgreater thatenpercent over reporting of data fdialaria
While threepercenthadgreatr than ten percent under reporting.

Table2.2.3.6.Zonal level Malaria data verificatioregion Ethiopia 208

Region >10% over Matched Up to 10% >10% under
reporting underreporting  reporting

Amhara 0 82 18

Oromia 0 96 0

Benishangul 33 67 0

S.N.N.P. 0 93 0

Gambela 0 100 0
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Addis Ababa 0 100 0 0 1 8
Total 2 92 3 3 1.01319 61

2.2.3.7. Family planning (FP)

Table2.23.7shows Dnal level family planninglata verification category
i Theoverall Zonalverification factor was 1.001014.
1 Ninety three percent of the zones had family planning data that matched the report.
1 All zones in Gambella, Addis Ababa and Amhara have family planning data that matched the
report.

Table2.2.3.7. Zonal levélP verification categoryegion, Ethiopia 2018

Region up to 10% over Matched Up to 10% under Verification factor Surveyed zones
reporting reporting

Amhara 0 100 0 1 11
Oromia 4 91 4 1.001634 23
Benishangul 33 67 0 0.9961338 3
S.N.N.P. 0 93 7 1.000477 15
Gambela 0 100 0 1 1
Addis Ababa 0 100 0 0.9988232

Total 3 93 3 1.001014 61

2.2.4. Regional DV
2.2.4.1. ANC

Table2.2.4.1shows regiondkevel ANC data verification categary
1 The overall regional level data verification factoss0.99934.
1 Eighty two percent of regiorfsad ANC report that exactly matchedth the source document.
1 Allregions excepGambellaandHararihadreport that exactly matchedth the source document.

Table2.2.4.1 Regimal level ANC data verificationategory Ethiopia 208

Region Up to 10% over reporting ~ Matched Up to 10% under Verification factor
reporting
Tigray 0 100 0 1
Afar 0 100 0 0.999607
Ambhara 0 100 0 1
Oromia 0 100 0 1
Somali 0 100 0 1
BenishangulGunuz 0 100 0 1
S.N.N.P. 0 100 0 1
Gambella 100 0 0 0.925015
Harari 0 0 100 1.023571
Addis Ababa 0 100 0 1
Dire Dawa 0 100 0 1
Total 9 82 9 0.99934

2.2.4.2. Delivery

Figure2.2.4.2shows regiondlevel deliverydata \erification factor category
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1 All regionshaddeliveryreport that exactly matchewith the source document.

Figure 2.2.4.2 Regional Level delivery Data Verification factor categdtthiopia DVASA 208

Percent distribution of Regional DEL Data verification categories DQHD\&AEthiopia
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2.2.4.3. DPT-HepB-Hib3 (Penta 3)

Table2.2.4.3shows regiondlevel penta3iataverification factor category

1 The overall regional level data verification factor Penta3vas0.999714

1 Ninety onepercentof regionshadPenta3report that exactly matchewith the source
document.

1 All regions exceptGambellehadPentaBeport that exactly matchedith the source

document

Table2.2.4.3.Regional Level penta3 Data Verification factor categ&tijopia 208

Region > 10% over reporting Matched Verification factor
Tigray 0 100 1
Afar 0 100 1
Amhara 0 100 1
Oromia 0 100 1
Somali 0 100 1
BenishangulGumuz 0 100 1
S.N.N.P. 0 100 1
Gambella 100 0 0.890656
Harari 0 100 1.008691
Addis Ababa 0 100 1
Dire Dawa 0 100 1
Total 9 91 0.999714
2244, PMTCT

Table2.2.4.4 showsagional Level PMTCT DatVerification factor category
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1 The overall regional level data verification factor PMTCT was1.003408.

Eighty two percendf regionshadaPMTCT report that exactly matchevith the source document.

1 ExceptGambella andHarariall regions and cityadministration councilkadreport that exactly
matchedwith the source document.

1 Gambella and Harahad verification factor thatvas greater than one, indicating that the two
regions under reported PMTCT data to the next higher reporting level.

E ]

Table2.2.4.4 Regional Level PMTCT Data Verification factor categdeshiopia 208

Region Matched Up to 10% under reporting>10% under reporting Verification factor
Tigray 100 0 0 1
Afar 100 0 0 1
Amhara 100 0 0 1
Oromia 100 0 0 1
Somali 100 0 0 1
BenishangulGumuz 100 0 0 1
S.N.N.P. 100 0 0 1
Gambella 0 100 0 1.0625
Harari 0 0 100 1.176471
Addis Ababa 100 0 0 1
Dire Dawa 100 0 0 1

Total 82 9 9 1.003408

2.2.4.5. Tuberculosis (TB)

TB reports match source documents irttadiregionsand city administration councils

Figure2.24.5Figure showingegional levelTB Data verification categorie&thiopia SADV 2018

Percent distribution of Regional level TB Data verification categories, DQR)\BA
Ethiopia 2018
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2.2.4.6. Malaria

Table2.2.4.6shows regional Level Malaria DaWerification factor category
1 The overall regional level data verification factor malariawas0.9907257.
1 Ninety one percent of regiohsida Malariareport that exactly matchewth the source document.
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1 All regions excepGambellahadreport that exactly matchedth the source dmment.
1 HarariregionhadVerification factor thatvasgreater than one.

Table2.2.4.6.Regional Level Malaria Data Verification factor categdtthiopia 208

Region > 10% over reporting Matched Verification factor
Tigray 0 100 1
Afar 0 100 1
Ambhara 0 100 1
Oromia 0 100 1
Somali 0 100 1
BenishanguGumuz 0 100 1
S.N.N.P. 0 100 0.994296
Gambella 100 0 0.886995
Harari 0 100 1.001105
Addis Ababa 0 100 1
Dire Dawa 0 100 1
Total 9 91 0.990726

2.2.4.7. Family planning (FP)

Table2.2.4.7shows regional level family planning data verification category
1 Theoverall regional FP verification factor is 1.000182.
1 Ninety one percent of the regions had FP report that matched source documents.
9 Harari region had a verification factor greater tae. No region had FP report that was greater
than ten percent under and over reported.

Table2.2.4.7Regional level family planning data verification category, Ethiopia 2018

Region Matched Up to 10%under reporting VF
Tigray 100 0 1
Afar 100 0 1
Ambhara 100 0 1
Oromia 100 0 1
Somali 100 0 1
Benishangul Gune 100 0 1
S.N.N.P. 100 0 1
Gambela 100 0 1
Harari 0 100 1.039817
Addis Ababa 100 0 1
Dire Dawa 100 0 1
Total 91 9 1.000182

2.2.5. Comparison of data verification findings across the different health units

Tabe 2.2.5shows summary of facility, Woreda, Zonal and Regional level data verificaittor fategory
by indicators.

i The pattern shes in almost all indicators that the higher the authority level the higher the
proportion of reports that exactly matches the e@ualocument
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Table2.2.5Summary of facility, Woreda, Zonal and Regional level data verification factors category by indicators

DV Indicators Level proportion of verification category Verification
greater than ter Matched + up to ten percer greater than ter Factor
percent over under and over reporting percent ur)der
reporting reporting

ANC Facility 19 78 3 0.9293065
Woreda 6 91 4 0.964

Zone 3 97 0 0.9022

Region 0 100 0 0.99

Delivery Facility 11 88 1 1.008
Woreda 5 91 3 0.966
Zone 2 98 2 0.9993993

Region 0 100 0 1

Penta3 Facility 14 74 12 0.958
Woreda 8 89 3 0.951

Zone 0 100 0 1.000093

Region 9 91 0 0.999714

PMTCT Facility 16 77 7 0.948
Woreda 3 90 8 0.974

Zone 2 98 0 0.99998

Region 0 91 9 1.003408

Tuberculosis Facility 12 85 4 0.8991061
Woreda 4 93 3 0.964

Zone 0 100 0 1

Region 0 100 0 1
Malaria Facility 17 71 12 0.8972386
Woreda 9 83 8 0.92

Zone 2 95 3 1.01319

Region 9 91 0 0.990726

3. Conclusion

The whole purpose of conducting a DQR surw&gsimprovement in data quality and management. The
results of the DQA survey will be used to prepare a strategy to build on the good performance and improve
on areas that are under performing. As was obvious in the results, almost all under performahtieewas a
facility level. As facility levelwasthe crucial entry point to all health related dathsubsequertiealth
administration units put great effort to strengtfessility HMIS.

The gap in trained staff on data collection and compilation could iasuider performance in all the other

data quality aspects. The fact that facilitiead less proportionwith trained staff can explain the
underperformance. On the other hand the presence of trained staff at all regions can contribute for better
data quality.

At facility level findings for someandicatorshadbetter data quality than others, showing emphasis given
to the program. This can be used to improve data quality in the other programs.
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At national level, for ANC1Delivery, PMTCT, TB, Malaria, FRervices the verification factors
(< 1) indicated as there were over reporting, while it was revealed an underreporting (>1) only for
Penta3

All facilities managed by NGO/ndor profit and mission/faith baseckeferral hospitals, facilities
in Tigray, Afar, Benishangul Gumuz, S.N.N.P, Gambella, Harari and Addis Ababa report their
ANCL1 servicedatato government HMIS system

All referral hospitals, facilities in Harari and Dire Dawa reporethpleteANC1 data.

All facilities managed by NGO/ndor profit and mission/faith based, referral hospitplvate
clinics, andall facilities except in Oromiya, Somali and S.N.Ndporedtheir Delivery service
datato government HMIS system

All facilities under NGO/netor profit, facilities inTigray, Benishangyl Gumuz and S.N.N.P
reportedcomplete deliverylata.

All facilities managed by NGO/ndor profit andprivate for profit mission/faithbased,
hospitals private clinics facilities inall regions except Oromiy@poredtheir PentaZservice
datato government HMIS system

All facilities managed by NGO/néor profit, referral hospitals, private clinics, afatilities in
Amhara, S.N.N.P and Harari reportemimplete PentaBata.

All facilities managed by NGO/ndor profit andmission/faithbasel; referralhospitalsprivate
clinics, allfacilities except in Oromiya and Soma&poredtheir PMTCT servicedatato
government HMIS system

All referral hospitals antcilities inBenishangul Gumuz reportedmplete PMTCTdata

All facilities managedy NGO/notfor profit andmission/faithbased,referral and primary
hospitals and allfacilities except in Oromiya, S.N.N.P and Gambe#poredtheir TB service
datato government HMIS system

All facilities undeNGO/notfor profit , referral hospitals; anf@cilities in Amhara and S.N.N.P
reportedcomplete TBdata

All facilities managed by NGO/ndor profit, referralhospitalsand facilitiesin Tigray, Amhara
and Gambellaeporedtheir Malariaservicedatato government HMIS system

All referral hospitals reportembmplete Malariaata

All facilities managed by NGO/ndor profit andmission/faithbased,referral hospital; and all
facilities in Tigray, Afar, Benishangul Gumuz, Gambella, Harari, Addis Abahd Dire Dawa
reporedtheir Family planningservicedatato government HMIS system

All facilities undeNGO/notfor profit and mission/faith based reporteaimplete Family
planningdata

At Zonal level, malaria and Penta3 data were under reported, RMIET, delivery and ANC1 data were
over reported from zones to the next higher reporting level. TB program has good data quality in all assessed
zones. Hence, other programs should learn from TB data processing and reporting mechanism.

At regional level,TB and delivery data at all regions were exactly matched with the source documents.
Hence, all regions should take lesson from TB and delivery report systems to avoid discrepancies for other
indicators.
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Gambella region had up to 10% over reporting botharieabnd ANC1 and greater than 10% over Penta3
data for the next level. Hence, it should improve its data management system. Harari region and Addis
Ababa should improve report of PMTCT data to the next level.

4. Recommendations
Based on the current findingse recommend the following.

Disseminatiorof surveyresut by health administrative unit.
Further qualitative study of crucial underperforming areas
Facilitating use of survey findings by health managers for program improvement
Zones should assess areageporting problems to improve their data management system.
Regions, for example Gambella, with inaccuracy of reporting data to higher level have to get
training on data processing
1 For the following listed indicators, FMOH should give more atterttamprove the proportion
of facilities report which were below 50% completed data:
o0 For ANCL1 data, facilities managed by privébe-profit (34%) and private clinics (33%)
o For delivery data, private clinics (45%)
o For TB data, facilities under mission/faibased (32%)
o For Malaria data, facilities from Gambella (48%)

= =4 =4 -4 4

5. References:
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