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Learning Objectives

Understanding the concept of Data and Data driven decision making.
* Gaining Knowledge on different sources of data commonly available.
» Able to effectively use data and various digital platforms for informed

decision-making
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Data

Data is a fact or an information

Data plays a crucial role in decision-making by —
providing (1)
o Valuable information

> Insights |HI.I||| HII

o Evidence to support the decision-making process.
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Civil Registration Technology Enabled Health Management
System- Population CPHCIT System Community Health Information System District Report
census Operations (TeCHO+) (HMIS)
ICDS-MIS Niskshay NACO Report NFHS report Kayakalp Portal
Integrated Health Home Based New
Information Platform State Report Health & Wellness born Care district
Center Portal
(IHIP) report
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Data commonly available at HWC

- Population-based household list- Registration of all individuals and

families in the catchment area.
* Record of all service delivery at HWC and PHC.
* Service delivery coverage at the HWC

* Health outcomes of the community.

« HMIS data
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Decision making

* Decision-making is the cognitive process of selecting a course e @ @
of action or choosing between different alternatives. (2)

* Itinvolves-
= assessing and evaluating various options
= weighing their potential outcomes
= making a choice that is deemed most favourable or
appropriate

iy Crmcpat
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Data-Driven Decision Making

An approach to making informed decisions based on analysing
and interpreting relevant data. (3)
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Data in Decision Making

Data
collection

Data-
Driven Data

Visualizat oy Decision Analysis

Making

Predictiv
e
analytics




Importance: Data-Driven decision
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Outcomes: Data-Driven Decision
Making
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Steps: Data-driven decision Making

[dentify
the Collect Clean and
problem relevant prepare

Make
informed
decisions

Analyze Draw DI

the data insights

and
evaluate

0)§ data the data
question

Data is generated in the system that has
to be utilised for decision making
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Common data-driven decisions taken ™
ata PHC/ HWC

= Declaration of hot spots based on the number of covid cases during the
covid-19 pandemic.

= Fumigation and vector control based no malaria or dengue cases.
“Pre-monsoon surveillance based on previous year data.
“Declaration and reporting of outbreak based on number of cases.
= Observations at AWC and pre schools based on ICDS data.

=Use of Population registry (family health survey) for Screening of NCD,
family planning services, immunization services and Maternal health.



CASESTUDY
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'*S * The Universal Immunization Program (UIP) of India,
which provides free vaccines to all eligible children and
R i pregnant women, is implemented in all states of India.

The immunisation coverage for children aged 12-23
months fully vaccinated is 83.8 %, and those who have

received three doses of Pentavalent vaccine is 87.9%.
(NFHS-5)



The data is of a PHC-HWC for the year 2022-23.

Vaccine MCTS/ TeCHO/ HMIS

ANMOL
Pentavalent 1 570 590

Pentavalent 2 560 588
Pentavalent 3 540 575
Oral Polio Vaccine-1 570 590
Oral Polio Vaccine-2 565 588
Oral Polio Vaccine-3 540 575
MR 1 530 580
MR 2 420 500

Vaccine utilization data gathered from eVIN

Vaccine eVIN
Pentavalent Vaccine 1890
Oral Polio Vaccine 1900

MR Vaccine 910




Discussion Questions R

One question per group

Q1. What is the reason for vaccines administered or not administered?

Q2. What could be the reason for difference in coverage data between MCTS/ANMOL/TeCHO and
HMIS?

Q3. What is the reason for coverage more than vaccine Utilization in case of MR vaccine?
Q4. What is the reason for Utilization of vaccines in excess of coverage and allowable wastage?
Q5. Why the coverage of 3™ dose of Pentavalent/ OPV is less compared 15t or 2"d dose?

Questions for deliberation after discussion of above questions

Q6. How can you ensure tracking of children for Full and Complete immunization?

Q7. What will be your plan of action?
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Cumulati

ve Vaccine coverage chart of Penta 1 and Penta 3
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Case StUd - 2 I DIABETES v’
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The National Programme for Prevention and Control of Cancer,
Diabetes, Cardiovascular Diseases, and Stroke (NPCDCS) is an
initiative undertaken by the Government of India to address the
growing burden of non-communicable diseases (NCDs) in the
country.

6.3% men and women have a very high blood sugar level of more
than 160mg/dl and 21.3% Men and women have Elevated blood

pressure (Systolic 2140 mm of Hg and/or Diastolic 290 mm of Hg) or
taking medicine to control blood pressure




Age groups | Population Screened | Suspecte | Diagno Under
d sed | treatment/
Medication
29 17 7

30-39 ye€ars - vy
Female

30-39 years — [AJA 201 10 18 8 4
Male

40-49 years- [AelS] 306 160 20 12 9
Female

40-49 years- AN 296 143 21 14 9
Male

> 5O years- 250 160 80 38 12 10
Female

> 5O years- 230 145 65 20 14 12
Male
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Discussion Questions -
One question per group |

Q1. What is the reason for People screened or not screened?

Q2. What could be the reason for difference in individuals screened and number of
CBAC forms filled?

Q3. What is the reason for individuals under treatment (40-49 years Male) more than
number of individuals screened?

Q4. What is the reason for individuals under treatment (>50 Female) Less than
number of individuals screened?

Q5. What is the reason for discrepancy in the number of people diagnosed and number & /
of people received treatment? VL \/
Questions for deliberation after discussion of above questions : F— | |" ]I

| T

Q6. What will be your plan of action?
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Thank You!!
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