Development of
HMIS in Malawi

Part I: How is HMIS designed and
what is its focus?

Part Il: Why and how to start from
using available information?

Part lll: What are the direct effects
of use of client held health booklets
on quality of health care?



NORTHERN Districts

(5 Districts)
1. Chitipa
2. Karonga
3. Rumphi
4. Nkhata Bay
5. Mzimba

new District: Likoma Island

Mzimba
Likonpa Island

CENTRAL DISTRICTS
(9 Districts)

s. Kasungu Nkhotakotay

7. Nkhotakota
s. Ntchisi

o. Dowa

10. Salima

1. Lilongwe
12. Mchinji

13. Dedza

14. Ntcheu

SOUTHERN DISTRICTS
(12 Districts)

1. Mangochi
16. Machinga
17. Balaka
1. Zomba
10. Chiradzulu
20. Blantyre
21. Mwanza
22. Thyolo
23. Mulanje
24. Phalombe
25. Chikwawa
26. Nsanje

Machinga

Chiradzulu

Mulanje

Total Number of Districts
(including District of Likoma Island): 27

MALAWI — Administrative Districts



Part I
How is HMIS
designed and

what Is Its
focus?



10 steps of HMIS Development in Malawi

Follow-up
the system

Culture of
evidence based
decision making
established

Implement the
system

| Establish a system
of using available data

Select the
Indicators

Design
the system

Fnalise the
design and
instruments

Test the design
and instruments

$

Revise instrument
guidelines and
training materials

Assess the
current systems
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Allocation of time
for each step

Follow-up until the
Integrated comprehensive H
Integrated comprehe

Integrated comprehensive HMIS in 16
Integrated comprehensive

Integrated comprehensive HMIS in 6 districts

Introduction of HMIS in entire Lilongwe district (end of test phz
Inclusion of HMIS in all pre-service training curriculum

Testing of HMIS instruments and training materials in Kabudula sub-dist
Testing of HMIS instruments and training materials in 3 facilities
Developed training materials

Design of HMIS instruments/ Training need assessment

Consensus on minimum data sets

Consensus on HMIS strategy and I mplementation Plan

Consensus on indicators

Consensus on integrated HMIS

Situation analysis
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1999

2000 2001 2002 2001



Time allocation to three
phases

Design & testing
18 months

Nation-wide
Launching
6 months

Intensive

SUPEIVISIon &

follow-up until the

HMIS hecomes a

Culture

310 5 years or even more
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What is the significance of this
design?

Optimises the use of
available information
before generating more
information

Generates information
for direct use

Follows-up indefinitely
until the use of
information turns into a
culture



What is the necessary
environment for effective and
efficient functioning of a HMIS?

Decentralisation
Sector wide approach



Part Il:
Why and how to
start from using

available
information?



Failure to use currently
available data is obviously
an indication of failure of a

new system



People appreciate the
value of information when
they use the information for
decision making
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Indicator 14: Fully immunised

under 1 children, Malawi 1999-2000

Phalombe
Mchinji
Balaka
Nkhata-Bay
Rumphi
Kasungu
Salima
Karonga
Mwanza
Chiradzulu
Nsanje
Mulanje
Mzimba
Machinga
Zomba
Dowa
Ntchisi
Nkhota-Kota
Thyolo
Blantyre
Lilongwe
Chikwawa
Chitipa
Dedza 1
Ntcheu ]
Mangochi -
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Part li:

What are the direct
effects of use of
client held health

booklets on quality

of health care?



HMIS-10

MALAWI

HEALTH PASSPORT
WOMAN HEALTH PROFILE

NAME
DZINA /ZINA

DATE OF BIRTH / /
TSIKU LOBADWIRA day / month [ year

VILLAGE

Mudzi | Kukaya

Please bring this book each time you come to see the nurse or doctor
Chonde bweretsani kabukuka podzaonana ndi dotolo kapena namwino
Chonde yeghani kabuku aka pakuzaonana na dokotala panyake wa nesi

Signalure of issuing person
Issued date:



HMIS-10

MALAWI

HEALTH PASSPORT
WOMAN HEALTH PROFILE

NAME
DZINA /ZINA

DATE OF BIRTH / /
TSIKU LOBADWIRA day / month / year

VILLAGE

Mudzi / Kukaya

Flease bring this book each time you come to see the nurse or doclor
Chonde bweretsani kabukuka podzaonana ndi dotolo kapena namwino

Chonde yeghani kabuku aka pakuzaonana na dokotala panyake wa nesi

Signature of issuing person
Issued date:









What are the
observations on

the use of the
booklets?



Correct diagnosis



Quick diagnosis



Saving time for client
and provider



Self-assessment by
client



Controlling of fake
recording of drug
consumption



Creating environment
for cost sharing



Freedom for client to
select any clinic or
provider



Widespread
acceptance of the
people



Conclusions

HMIS has been successfully
introduced because it has been
through a process of consensus
building and collaboration
among stakeholders.

Use of available information
should be a prerequisite for the
introduction of a new information
system.

Use of health passports
contributes to the improvement
of quality of care.



Thank you |

Richard Pendame
Chris Moyo
Chet Chaulagal



