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Introduction 

The Ministry of Health (MOH)’s Central Monitoring and 

Evaluation Division (CMED) collaborated with M&E Technical 

Working Group partners and the National Evaluation Platform 

(NEP) to conduct a data quality assessment (DQA). The study 

aimed to describe the quality of routine health data at health 

center, hospital, and district levels and identify factors 

associated with the quality and use of routine health data in 

Malawi. This report highlights findings from this study for South 

East Zone. 
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Methods  

Results 

We randomly sampled 3 health districts (Balaka, Phalombe, and 

Mulanje) and a total of 16 health facilities for data collection (see 

Figure 1). 

We used QGIS to map the sampled districts and facilities. We 

used STATA to calculate indicators for various functional areas 

and levels of the heathcare system. We generated  Verification 

Ratio (VR) charts using StatsReport, a web-based statistical tool 

developed by Johns Hopkins University.  

Data consistency: Findings indicate that HTC had the closest match between reported and verified data 

for all the districts. ANC4 had the closest match in Balaka and Mulanje. Phalombe under-reported on ANC4 

by nearly 80%. Balaka and Phalombe over-reported on ARI cases in excess of 25%. On FP, Balaka over-

reported and Phalombe under-reported by a small margin, respectively. 

Systems assessment: Most functional area indicators (reporting tools, guidelines) are above 50% at HC 

level; internal data quality checks stand at 7%. Rural and district hospitals have highest scores (see Table 

1). 

  South East Zone Sampled facilities  

Figure 1: Sampled 
districts and 
facilities in South 
East Zone 



 

  

 

 

 

 

Functional Area Indicator 

Health 

Centres 

% (n=13) 

Rural 

Hospitals 

% (n=1) 

DHOs1 

% (n=2) 

Staff responsibilities Staff trained in HMIS functions 69 100 100 

Indicator definitions 

Written definitions for ANC  84 100 100 

Written definitions for FP 76 100 100 

Written definitions for HTC 92 100 100 

Written definitions for ARI 84 100 50 

Reporting guidelines available at 

facility that describe; 

What should be reported 84 100 100 

How reports are to be submitted 69 100 50 

To whom reports are to be submitted 61 100 50 

When the reports are due 76 100 100 

Data use Regularly uses data to calculate indicators 38 100 100 

Registers and reporting forms 

No stock-outs of any registers or 

reporting forms during the past 12 

months 

84 100 100 

Display of routine data 
One or more information displays present 

at time of assessment 
   

Internal data quality checks 
Consistency check of collected data 

routinely conducted 
7 0 0 

Supervision Regular supervisory visits 84   

Computerized registers Facility uses computerized registers 15 100 100 

Table 1 



 

 

 

1. HTC and ANC4 have the closest match between reported and verified data 

2. Phalombe has a general problem with case under-reporting in both ANC4 and FP programs, but 

over-reporting on ARI 

3. Rural hospitals and DHOs performed above average on most functional system indicators. 

4. Phalombe abd Balaka require targeted support to improve data quality 

Key Recommendations 

1. Maintain current documentation and reporting practices for HTC and ANC4 

2. Improve ARI program data consistency, through clear definitions of ARI cases, reinforcement of 

internal data checks, and dissemination of case definitions to all levels of the health system;  

3. Strengthen Program Coordinator involvement and role on data issues for Phalombe and Balaka 

districts through supportive supervisions, mentorship, and data verification. 

4. Orient providers and statistical/data clerks in data capturing in OPD registers and monthly reporting 

tools. 

5. Conduct regular data review meetings and give incentives to facilities that are performing very well 

6. Design and implement Performance monitoring mechanism for data quality  and utilization at district 

level 

NEP is a rigorous approach to compiling and analyzing health and nutrition data from diverse sources so 

that the government can get strategic, evidence-based answers to their most pressing maternal, newborn, 

child health and nutrition programs and policy questions. Led by the National Statistical Office of Malawi, 

NEP is being built between 2014-2017 with funding support from the Government of Canada and technical 

guidance and capacity building support from the Johns Hopkins Institute for International Programs. 

Please direct any inquiries to: Mrs. Mercy Kanyuka, NSO Comissioner for Statistics 

(mkanyuka@gmail.com), Patrick Naphini, MOH-CMED DHIS-2 Data Manager (pnaphini@gmail.com), or 

Amos Misomali, NEP Malawi Resident Advisor (amos.misomali@yahoo.com).  

Additional Information 
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