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VISION:
Vision of District Health information system (DHIS)

The Vision of District Health information system (DHIS) is to improve the health care services
through evidence based management health service delivery.

MISSION:

The primary objective of DHIS is to provide key routine health information from the health
facilities for evidence based management and performance improvement of the district health

system.




MISSION & VISION STATEMENT DMIS
OF HEALTH DEPARTMENT  DISTRICT HEALTH

Mission Statement favwwhealthkp.gov.pk)

The mission of the Department of Health Government of Khyber Pakhtunkhwa is to protect the
Health of all citizens in Khyber Pakhtunkhwa Province.

Yision Statement

The Department of Health will reorganize the Health Sector in Khyber Pakhtunkhwa Province with
clear distinction between regulation, financing and provision of health services in order to achieve
the optimum benefit within the available resources for the people of Khyber Pakhtunkhwa Province.

Strategic Objectives (Ref.: HSS 2010-2017):
1 Enhancing coverage & access to essential health services specially for the poor & vulnerable.
2. Measure able reduction in morbidity & morbidity due to, diseases specially among vulrerable
segments of population.
Improved Human Resource Management.
Improved Governance & Accountability.
Improved Regulation & Quality Assurance.

oW
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DISTRICT HEALTH INFORMATION SYSTEM DISTRICT HEALTH

Overview of DHIS

DistrictHealth Information System (DHIS) isa mechanism of data collection, transmission, processing, and
analysis and information feedback to the primary and secondary level health facilities. DHIS provides a
baseline data for district planning implementation and monitoring on major indicators of disease pattern,
preventive services and other resources.

Important features of DHIS
DHIS is adistrict based routine Health Information System.
o Responds to the information need of the District Health System performance monitoring function
bothat district level and provincial level.
o DHIS providessetof indicators
O Promotes/Supportsevidence based decision makingat local level and provincial level.
o Cater to the important routine health information needs of the provincial levels monitoring policy
implementation.
o DHISisanimproved version of HMIS asit incorporates many indicators from HMIS.
o DHIS was working off line while it starts online reporting from September 2013 in the province
Khyber Pakhtunkhwa.

Salient Features of Report

DHIS is fully implemented and functional in all the districts of Khyber Pakhtunkhwa province since 2009,
and start online reporting system from 2013. Thus there is a regular need of data analysis for promoting
evidence based decision makingand improvementin dataquality.

The overall purpose of this report is to provide basic analysis of key performance indicators (KPIs) to the
district manager and facility in-charges. This would then ensure the identification of problem areas or best
practices, problem analysis and planning of solutions, implementation of the solutions, monitoring and
evaluating the solutions.

This report shall assist the district and provincial health managers to analyze the health S|tuat|on their
services (e. g EPI, TB DOTS Malaria, MCH and Famlly Plannlng Services etc), availa
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Disease Pattern in out Patient Department
(43 Disease reported by DHIS)

»
DHMIS A
DISTRICT HEALTH
INFORMATION SYSTEM

S.No Name of D sease
1 Acute (upper) Re spiratory I nfectiors (ARI)
2 Fever due to other causes
3 Diarrhoea /Dyse ntery in under 5yrs
4 Urinary Tract Infections
5 Diarrhoea /Dyse ntery in >5 yrs
6 Hypert ension
7 Dental Caries
8 Peptic Ulcer Diseases
9 Scabies
10 Suspected Malkra
11 Worm infestation
12 Pneumoniaunde 5 years
13 Depression
14 Asthma
15 Diabetes Mell itus
16 Dermatitis
17 Otitis Media
18 Pneumonia>5 years
19 Enteric / Typhoid Fever

20 Roadtraffic acidents

21 Suspected Viral Hepatitis

22 Catar act

23 TB Suspeds

24 Fractures

25 Dog bite

26 Chronic Obstructive Pulmonary Diseases
27 I schemic Heart Disease

28 Trachoma

29 Burms

30 Glaucoma

31 Nephn tis’Nephrosis

32 Drug Dependence

33 Suspected Measles

34 Epilepsy

35 Benign Enlargement of Prostrate
36 Cimhosis of Liver

37 Sexually Transmitted Infedions
38 Cutaneous Leishmaniasis

39 Suspected Neonatal Teta nus

40 Suspected Meningit is

41 Acute Flaccid Paralysis

42 Snake bits (with signs/symptoms of poisoning)
43 Suspected HIV/AI DS
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COMMUNICABLE DISEASES

DHIS A

DISTRICT HEALTH
INFORMATION SYSTEM

S.No Nameof Disease
1 Acute (yper) Respiraory Infectiors (ARI)
2 Diarrhoea/Dysentery in under 5 yrs
3 Diarrhoea/Dysentery in >5 s
4 Scabies
5 Suspected Malaria
6 Worm infestation
7 Pneumonia under 5 years
8 Pneumonia >5years
9 Enteric / Typhoid F ever
10 Suspected Viral Hepatitis
11 TB Suspects
12 Trachoma
13 Suspected Messles
14 Sexually Transmitted Infections
15 Cutaneous L eishmaniasis
16 Suspected Neonatal Tetanus
17 Suspected Meningitis
18 Acute Flaccid Paralysis
19 Suspected HIV/AID S
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NON-COMMUNICABLE DISEASES

>
DHMIS £
RS RICTIEATY

S.No Nameof Disease
1 Fewer dueto other causes
2 Urnary Tract Infections
3 Hypertension
4 Dental Caries
5 Peptic Ulcer Diseases
6 Depression
7 Asthma
8 Diabetes Mellitus
9 Dematitis
10 Otitis Media
11 Road traffic accidents
12 Cataract
13 Fractures
14 Dog bite
15 Chronic Obstructive Pulmonary Diseases
16 Ischemic Heart Disease
17 Bums
18 Glaucoma
19 Nephritis/Nephrosis
20 Drug Dependence
21 Epilepsy
22 Benign Enlargement ofProstrate
23 Cirrhosis of Liver
24 Snde bits (withsigns/symptoms of pisoning)
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3" Quarter Report 2016

REPORTING COMPLIANCE

This indicator represents the percentage ot public health tfacilities that have submitted monthly

Teporls.

The indicator retlects compliance of DITIS data. It health
fucilitics arc nol submilling monthly reports, the data ch orlin g Com p]] ance
trom the report of the respective districts will not get
entered o the DHIS onling sofiwure. This wall make 11
ditticult to analyze the data, report it and take rational
decision.

A target of 95% is set for the districts. 18 districts have
achicved the Larget.

=>05 m< 0S8

1. District Wise Perceniage ol Reporiing Compliance,

[lig.1 shows the district-wise repotting compliance of all the districts of Khyber Pakhtunkhwa. 12
districts (Swat, D.I.Khan. Manshera, Toor Ghar, Dir Lower. Shangla, Mardan and Swabi) among
25 districts reported 100% performance;

Fig. 1
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2. General OPD Attendance (Primary ITealth Care IFacilitics & Sceandary Tlealth Care
Facilities)

This 18 onc of the key indicators 1o assess perlformance on the provision ol health services in
Provinee Khyber Pakhtunkhwa. 1t relers Lo the number of people allending and receiving
services at health facilities during illness.

Outpaticnt Atlendanee is taken as the indicatar,

Fig. 2
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Fig. 2 shows the General OPD in primary and secondary care health facilities with gender wise
breakup of male and female patients ot the province.

Asge wise breakup of patients visiting the OPDs is consistent in 3™ quarter, 2016, the figures shows
that in the case of male OPD attendance of age group from 1 to 14 years is (1,203,720}, which 1s
47.58% of the total ot male OPD (2,529,682).

Similarly in case of temale OPD attendance of age group from 1 to 14 years group (1,168.874) is
36.19% of the total female OPD attendance in 3" quarter 2016.

Similarly in casc of age group from 15 to 49 and above years male and female OPD cascs are
(1,.380,986) and (680,092) of the total female OPD (3,229 ,952).

‘The figure illustrate mule OP1Y 43.92%,
OPD and female OP1D 56.08%.

4

= Male = Fecmale
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3. Spccialty Wise Break Up of Patients (In Yeag¢)

The tndicator gives ug an idea about the distribution of patients Lo dilTerent specialtics enabling
the reader to broadly categorize and asscess the flow of paticnts to different specialties available
in the health facilities.

Fig. 3

Pshychiatry, 0.56
Cardiology, 0.88
Others, 1.41
TNT, 2.27
Skin, 2.28
Orthopedics, 2,65
Fyc, 2.80
Surgery, 3.31
Dental, 53.67
OB/GYN, 5.13
Medicine. 7.33

Pediatric, 9.74

T'ahle No. 1

Tibby/Unani . 0.49

[Tomeo Cases.
0.41

General OPD,
29.66

e

Lmergency/Casualt
v, 27.42

Table No. 1 and Figure. 3 of the indicalor OPD Attendance Specialty wise shows the pereentage ol lotal new
vigits ("atients) in secondary health facility to different specialty.

Total

5. No Spicially New Visifs Youye
l General OPD 1618467 20,66
2 Emergeney Casualty 941702 2712
3 l’ediatric 334331 0,71
4 Medicine 251604 7.33
] OWV/GYN 176103 5.13
6 Denlal 126039 3.67
7 Surgery 113533 3.31
8 Tye 96263 2.80
0 Orchopedics H0D25 2.65
10 skin 78254 2.9%
11 ENT 7804% 237
12 Others 48494 141
12 Carlivlogy 30188 D.8%
14 Pshiychiatry 15061 0.36
15 Tibb/Unani 16777 0.49

16 Homao Cases 13057 0.41
‘I'otal 3433830

Lnder the specuidty Generul OPD, the number
and pereentage of patients are on top and slands
at (1.018,467) with 29.66%.
Emergency/Casualty on second number and is
(941,702) which is 27.42%.

Numher of patients in the speciilly of Pediare
(334331), which 13 9.74%.

The specialty of OB/Gytea stands at hald 5™
position and the figures are 176193 with 5.13
pereentile,

The disorder of Dental caries and the specialty
Skin Discases stands a1 126.039 with 3.67% and
78254 with 2.28%.

4
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4. Discases Pattern in Out Paticnt Department (of the total 43 priority discascs)

This indicator will help ta understand which disease/cases were attended at the health facilities in a district

The indicalor can tngger a responsc in lerms of additional resources allocation or redistribuion of
resources according to the disease pattern, or initiating specific preventive, promotive and or
curative services at specific area/catchment population.

For this purpose the DI1IS have been selected 43 diseases as “Priority Diseases™ in consultation
the other stakeholders, the Government of Khyber Pakhtunkhwa has adopted these enlisted priority
discases in continuation Lo the national decision,

These discascs arc listed in table no. 2. which present the nambers of patients provided carc at
Primary and Sceondary T.evel Health Facilitics,

Table No.2
5. No Name of Disease 3rd Quarter
Total OPD in Quarter 5759634 Yage
1 Acute (upper) Respiratory Intections (AR]) 676452 11.74
2 Diarrhoea/Dysentery in under 5 yvrs 316902 5.50
3 Fever due to other causes 279913 4.86
4 Diarrhoca/Dyscnlery in >5 yrs 271030 4.71
S Urinary Tract Infections 181029 314
6 Hypericnusion 140132 243
7 Dental Carics 132318 2.30
8 Suspected Malaria 125868 2.19
S Peptic Ulcer Diseases 118401 2.06
10 Scabies 97184 1.69
11 Diabetes Mellitus 90533 1.57
2 Worm infestation 80526 1.40
13 Dcermalilis 66474 1.15
14 Enteric / Typhaid Fever 65127 1.13
15 Depression 53711 0.93
16 Road tralfic aceidenis 51741 0.90
17  Otitis Media 50581 0.8
13 Asthma 49334 0.86
19 Pneumonia >5 years 37977 .66
20 Pneumonia under 5 years 333807 (.59
21 TB Suspects 21609 (.38
22 Cataracl 19913 0.35
3 Fracturcs 15971 0.28
24 Tschemic Heart Discase 15161 0.26
25  Dogbite 13920 0.24
26  Suspected Viral Iepatitis 12860 0.22
27 Chronic Obstructive Pulmonary Diseases 123K5 0.22
23 Trachoma 9606 0.17
29  Bumns 5075 0.09
30 Glaucoms 4945 0.09
31 Suspected Mcasles 4753 0.08
32 Bemgn Enlurgement ol Prostrate 4263 0.07

v
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33 Drug Dependence 4251 0.07
34 Tipilepsy 4107 0.07
35 Nephritis/Nephrosis 3422 0.06
36 Cirthosis of Liver 3249 0.06
37  Sexuully Transmitted Infections 2311 0.04
3 Cutancous [eishmaniasis 1751 0.03
39  Suspected Meningitis 1301 0.02
40 Snakc bits (with signs/symploms ol poisoning) 713 0.01
41 Suspected Neonatal Tetanus 273 (0.005
42 Acute Flaceid Paralysis 225 0.004
43 Suspected [IIV/AIDS 0 0.00
Tatul 3081104 5349

Top Ten Discases (of the tatal 43 priority diseases) Khyber Pakhtunkhwa Province

Acuie Respiratary Infeetions stands @76452 which is 11,74% 1 table no 2 ol these paticnts,
Duwrrhoca/Dysentery m under and over S years stunds 316902 with 5.50% and 271030 with 4.71%
ol the total. Prevalence of UTT stands at 181029 (3.14%) patients in 37 quarter 2016.

Cases of Hypertension disorders are 140132 which are 2.43%, of the total patients. The disorder of
Dental Carics are 132318 with 2.30% in this quarier 2016,

Suspected Malaria cases are reported 125868 in figures and (2.19°4) in percentile in 3™ quarter
2016, The department should take adopt programmatic approach te control the disease.

Fig. 4

The figure rellects the top ten diseases in the province in percentage.

Top 10 Discascs in Khyber Pakhtunkhwa (%vagce)
1.69

A\

4.71

® Acule (upper) Respiratory [nfections (ARI) ® Diarrhoca/Dyscntery in under 5 yrs

= Fever due to other causes Diarrhoci/Dysenicry m >5 yrs
= Urinary Tracl Infections = [Typcriension

= Dental Caries = Suspected Malaria

m Peptic Ulcer Diseases m Scabies

v
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5. COMMUNICABLE AND NON COMMUNICABILF. DISEASF.

Oul of 43 prorily discascs, 19 arc communicable and 24 are non-communicable discascs.
Subscquent analysis shows the most common discases and discase-wise breakup.

In the 3™ quarler 2016, (olal numbers of communicable discascs arc 1759562 (30.55%), whereas
non-communicable diseases are 1321542 (53.45%).
a, COMMUNICARBIFE DISEASES

Table No. 3

S. Na Name ol Disease 3rd Quarler
Total OPD in 3rd Quarter 2016 5759634 | Y%age
1 Acutc Respiratory Infections 676452 11.74
2 Diarrhoea/Dysentery <5 yrs 316902 5.50
3 Diarrhoea/Dysentery in >5 yrs 271030 4.71
4 Suspected Malaria 25868 2.19
5 Scabics 97184 1.69
6 Worm mlestation 80526 1.40
7 | Tmterie / Typhoid Fever 65127 1.13
X Pncumonia ~5 years 37977 0.66
9 Pncumonia under 3 years 33807 0.59

10 | TB Suspects 21609 0.38
11 | Suspected Viral Hepatitis 12860 0.22
12 | Trachoma 9606 0.17
3 | Suspected Mcasles 4753 0.08
14 Suuu}l;,— Transmitied 2311 0.04
lnfections
15 | Culancous Leishmaniasis 1751 0.03
16 | Suspeeted Menmgitis 1301 0.02
17 | Suspected Neonatal Telanus 273 0.005
18 Acute ['laccid Paralysis 225 0.004
19 | Suspected 111V/AIDS 0 0.00
Total 1759562 31.55
fig.5

Diarrhoca/Dysentery in ~3 yis)

Diarrthoea/Dysentery in

Scabics, 1.69

Suspected Malaria, 2.19

4.71

under 3 yrs, 53.50

Acute Respiratory [nfections
and diarrhea/dysentery under
and over § years constitute
21.95% of these patients,
Prevalence of Scabies slands
97184 with 1.09% patients in
289 quarter 2016.

Suspecled Malaria cases are
reported 125868 in tigures
and (2.19%) in pereantile.
The department should lake

adopt programmatic
approach to  control the
discasc.

Acutc (upper)
Respiralory
[ntections (ARI),
11.74
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Table No. 4

v

NON-COMMUNICABLE DISFASES

S.# | Name of Disease 3rd Quarter
Total OPD in 3rd Quarter 2016 5759634 Yage
1 Fever due 1o other causes 279913 4.86
2 | Urinary Tract Tnleetions 181029 314
3 | Iypertension 140132 2.43
4 | Dental Carics 132318 2.30
5 | Peptic Uleer Discases 118401 2.06
6 Diabetes Mellitus 00533 1.57
7 | Dermatitis 606474 1.15
8 | Depression S3711 0.93
Y Road iralfic accidenis 51741 0.90
10 [ Otitis Media 50581 0.88
11 | Asthma 49334 0.86
12 | Cataract. 19913 0.35
13 | Fractures 15971 (.28
14 | Ischemic lleart Disease 15161 0.26
15 | Dog bile 13920 0.24
16 ?]‘n'nn‘ic‘()bﬂlmcti»c Pultmonary 12385 25
seases
17 | Burns 5075 0.09
18 | Glaucoma 4945 0.09
19 | Benign Enlargement of Prostrate 4263 0.07
20 | Drug Dependence 4251 0.07
21 | Epilepsy 4107 0.07
22 | Nephritis/N cphrosis 3422 0.06
23 | Cirrhosis ol Tiver 3249 0.06
Snake bits (with signs/symptoms
24 | of poisoning) 713 0.01
Total 1321542 53.49Y
Fig. 6

Peptic Ulcer
Discascs, 2.06

Dental Curies,
2.30

ITypertension,
243

Table and Figure illusiraics

the Irend ol nom-
communicable  discases  in
Khyber Pakhtunkhwa

province during the 3" quarter
2016.

Tever duc 1o other causes 1s
the leading cause which as
279913 paticnts  (4.86%),
shows non-commitment on
behalf of the medical swaff as
it should be probed in to reach
a proper diagnosis.

Utinary tract infection (TTTTs)
ig standing al 181029 (3,14%)
paticnts in 2™ quarter 2016,

Total dog bits and burns cases
have been reported in this
quarter are 13920 (0.24%)
and 5075 (0.09%). Hcalih
managers  should  focus  on

providing  best treatment
facilitics  within  available
IESOULCES,

Fever due to

other causes, 4.86

Urinary Tract

Infeciions, 3.14
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6. Lab Services Utilization for Out Door Patients

This indicator indicates the ytilization of laboratory services at the facility and also gives a measure

of the propartion of cutdoor patients receiving diagnostic services from health facility,

Lab S p——
P;:il:::h Investigation X-Rays Ultrasonography CT Scan ECG
] # Yoage # Yenage # | Yeage # | Yeage # Yoage

| 5771077 | 857018 14.85 [ 190252 3.3 | 80728 | 1.4 1710 0.03 | 46822 0.81

Lab Services Litilizarion for Qut Paticnts .
R ' ¢ The pi-chart rellects the figures

CT Scan 0.03% in  pereentages  and  show
' . ECG, 0.81% quality of carc in lerms ol
LlTrasoanraph_\ utilization ol investigation

ics, 1.4%

SCTVICOS.

X-Rays,
3.3%

[Lab
Investigation
» 14.85%

7. Lab Scrvices Ctilization for In Door Patients (PTIC + SITC)

This indicator indicates the utilization of laboratory services at the facility and also gives a measure
of the proportion of indoor patients receiving lab services from the laboratory of the health facility.

In addition statistics are gathered for other d iagnostic investigations.

Lab Scrviees Utlization lor In Door Palicnls
The graph reflects the data in

‘< 1:CG,L 8.28% percentages  and  show

M 0w T 1ok / ’ . .

thmsloggﬁﬁ}xphms, ' quality of care in terms of
L. n

utilization of investigation
scrvices.
X-Rays, 22.87%

Lab
— Investigatio
n, 180.21%

C1 Scan |, 0.37%

A4
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8. Number of Anicnatal Care Serviees in the Faeility

Antenatal care is an indicator of access and utilization of health care services during pregnancy. It
is a measurc of the percent of pregnant women who utilize antenatal care scrvices provided at the
vovernment healih facihity al lcast once during their current pregnancy.

This indicator indicates that how many pregnant women in the catchment area population are
covered through the [acility [or antenatal carc serviees. 1t relleets (he integrily of referral linkages
between LHW and the lacility based health care providers, the extenl of mobilization of pregnant
women or their families to utilize maternal health services from the government health facilitics
and or the trusi ol the community on the public health facililics/providers. Tt will algo provide
information about the registration of pregnant women in health facilities for availing the ANC-1
scrvicecs.
Table No. 5

?i‘ District Jul Aug | Sep Average
1 Swat 7068 | 7930 | 6297 7103
2 Manschra 3272 | 3966 | 3307 3515
3 TPeshawar 3196 | 3501 | 3382 3360
4 Dir lower 3099 | 3579 | 3150 3276
S Malakand 4071 | 2843 | 2806 3240
6 Mardan 2990 | 3733 | 2758 3160
7 D.I. Khan 3086 | 3537 [ 2692 3105
8 Swabi 3770 | 2916 | 2355 3014
9 Dir Upper 2878 | 3214 | 2736 2949
10 Charsadda 2812 | 3049 | 2708 2856
11 Nowshera 3516 | 4161 | 740 2806
12 Kohal 19R1 | 2509 | 1927 2139
13 attagram 2373 | 2107 | 1761 2082
14 Hanpur 2107 | 1883 | 2068 2019
15 [.akki Marwat 1677 | 1880 | 1927 1828
16 Karak 1714 | 2519 | 1132 1788
17 Bannu 1578 | 1684 | 1495 1586
18 Buncr 1601 | 1839 | 1231 1557
19 Abboliabad 1175 | 1670 | 1239 1361
20 Chitral 122 14438 | 1338 343
21 Tank 1142 | 1181 | 1331 1218
22 Shangla 1204 | 1133 | 1037 1128
23 Hangu 1134 | 905 | 864 968
24 Kohistan 296 143 | 231 223
25 Toor Ghar 62 150 134 115
Tortal 59041 63500 | S0686 57742

A4

Table No. 5 and figure 7 illustrate
the statistics aboul dala regarding
First Antenatal care services (ANC-
1) in government hcalth facilitics.
Districis Swal, Manschra, Peshawar,
Dir Lower and Malakand secure top
five positions in the table and shows
the op most performance the [igures
of ANC-1 coverage in an average are
7105, 3515, 3360, 3276 and 3240
respectively.

Tank, Shangla, Hungu, Kohistan and
T'oor Ghar show the least performer
districts of the provinee in 39 quarter
2016 and the average fMigures are
1218, 1128, 968, 223 and 115
respectively in their districts.
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Fig. 7
- Average Number of Antenatal Care Services
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9. District Wise Number of Deliveries in the government health facilities
Table No. 6
S# District July  August Sep Average Tyis indicator is reflective of
L | Swat 2312 2355 2439 2369 the contidence shown by the
2 Bannu 1385 1246 1435 1355 general pllbli(.‘ in the
3| Dir Lower 943 986 1040 990 government health tacilities
4 | Kohat 1084 908 964 985 for carrying out normal
5 | Malakand 1123 939 8§45 969 deliveries.
6 | Mardan 1023 BLS 983 940
7 | Charsadda 854 914 £93 887 District Swat 15 ahead of all 25
% | D.I. Khan 732 777 594 701 districts with average number
9 | Swabj 741 665 600 669 of deliveries 2369 with in
10 | Buner 637 651 526 63% gc?ver‘nment health _facilities.
11 | Chiwral 462 506 508 522 Districts Bannu., Dir Lower,
12 | Manschra 479 537 | 516 511 Rohatand Malakand stands on
13 | Dir Upper 472 550 493 505 op five postiians and reporte
T4 Row shore 97 8y 51 agz 1399 990, 985 and 909
15 | Lakki Marwat 401 462 432 43p  Average number of deliveries
16 | Baliagram 457 427 367 417 ﬁﬂ:ﬁ; go:ﬁ;ﬁ;m :ﬁgz
17 | Abbottabad 152 596 461 416 catis i‘zicttory pérfonnance.'
18 | Karak 314 313 210 279
19| Hangu 298 274 249 274 Districts Toor Ghar and
20 | Peshawar 234 309 270 271 Kohistan reports number of
21| Shangla 270 142 257 223 deliveries 14 to 37 in 3
22 | Tank 04 156 125 125 quarter 2016,
23 | Haripur Gl 101 52 71
24 | Kohistan 58 23 29 37
25 | Toor Ghar 12 7 23 14
Grand Total 15135 15646 14462 15081

A4
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The poor arrangement in primary and secondary health facilities in government sector and tertiary
care hospitals needs to be improved. Figures from tertiary hospitals arc not added to these figures;
iladded these Ggures will change significuntly.

Furthcrmore private sector s also providing good scrvices in this regards. Health Care
Commisgzgion should cnaure optimal services in this regards across the provinee.
Fig. 8
Deliverics Conducted (Primary & Sccondary) in Average
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Table No. 6 and tig. 8 shows a district wisc breakup ot the total average number of deliverics
canducted in government health facilities and reported through DIIIS.

10, Health Facility-wise Number of Deliveries

Number of Deliveries Avg Na. of Avg No. of Avg No. of
in DHQ Dcliverices in THQ Deliveries in RHC Dcliveries in BHU
16003 27381 699 203
] 1¢
RHC 4% BHU 1%

This  indicator  refllects  heallh
/ facilities wise number of deliveries
and the DI1Q hospital stand 16003,
which is 81% ot the total, THQ 2751
(14%), RHC reporls 699 (4%), and
BHUs  reporls only 203 (1%)
deliverics.

THQ 14%

— DIIQ L%

v
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11. Anemia among Women Coming for ANC-1 in Govt: Health Facilities (in %age)

Percent of pregnant women screened for hemoglobin Tevels at their first antcnatal care visit to the
tacility with hemoglobin Ievels less than 10g/dl arc reflected in Table No. 7 and Fig. 9

Pregnant women coming to the lacility [or antenalal care serve as a sample of women [rom the
catchment population. The nutritional status among this sample of pregnant women is suggestive
ol the nuiritional status of womcen in the catchment population.

Table No. 7

ANCT visig ANGSL women Table No. 7 and
S.# DISTRICT in the facility with 11b. aage ) ¢ ) .
¢ under 10 g/dl Figure 9  reflects  the
1  Malakand 9720 3192 33 districts-wise  figures  of
2  Tank 3654 973 27 pregnant women  screened
3 _Ballagram 0246 1660 27 for hemoglobin levels ai their
4 Haripur 6058 1287 21 [irst anicnatal carc visit to the
5_ Swabi 904_'] 1640 IR_ (acilily  with  hemoglobin
6 Charsadda 8569 1407 16 levels less than  10g/dl
7 Manschra 10545 1657 16 . ' s
& Peshawar 10079 (576 05 District Malakand reported
9 Nowshera 8417 1076 13 the ﬁglll"CS that reflect 33%
10 Bannu 4757 565 12 of the total pregnant women
11 Lakki Marwat 5484 591 11 hemoglobin  under  10g/dl
17 Swat 21315 2235 11 necessitaling the
13 Buncr 4671 453 10 management Lo lake
14 Karak 9363 498 9 appropriate measures.
L q Mardan 9481 ?70 9 Districts Tank and I3attagram
:2 ls_il:;‘lgih ;igi ;2; 2 recport 27% cach of their
18 Chitral 4030 278 7 Tospeelive districts
19 Dir Lower 9828 5§0 6 District [laripure to District
g? ?jo Fé‘;::l 234]()5 51:'56 2 Kohat stand on 21% to ?’%
22 Abbotlabad 4084 157 4  among the 25 reporting
23 Dir Upper 8848 399 4 districis in the provinee.
24 Kohistan 670 23 3
25  Kohat 6417 107 2
Total 173227 222313 13
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Fig. 9

ANC-1 women with Hb. under 10 g/dl (%oage)
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12. Family Planning Visits 16% of the Total Population
Family planning rclers (o the factors thal may be considered by a couple in a commitled
relationship and cach individual involved in deciding il and when to have children.

Table No. 8

16% of Total
S# | DISTRICT | Population {otal FP | %age
population | Visits During the 274 quarter
1 | Chitral 519326 83092 6372 | 7.67 2016,75457(1.63%%) cligible
2 | Batlagram 500731 80117 4020 5.02 couples availed the family
A | Swal 2049350 327836 7440 | 227  planning services from the
4 | Kohat 916868 146699 | 3201 | 218  suplic  sector  health
5 Peshawar 3290294 526447 11463 | 2.1K8 facilitics against the
6 | Bannu 1101046 176167 3300 | 2.16 . a
akkG ‘ . cxpc.cm(l population (16%,
7 lvl.J'_ ) 798530 127765 2403 1.88 CBA) 4621368.
Marwal
8 | Shangla TJOBLS1 113304 2100 1.85
9 | Charsadda 1666013 266562 4838 1.81
10 | Dir Upper 938401 150144 2703 1.80
11 | Nowshera 1424852 227976 4032 1.77
12 | Malakand 737040 117926 1637 | 1.39
13 | Mansehra 1575617 252099 3416 | 1.36
14 | Tank 388190 62110 319 1.32
15 | D.I. Khan 1390015 222402 2369 1.29
16 | Karak 702012 112322 1429 | 127
17 | Naripur 1128034 180485 1937 1.07
18 | Abbollahad 1435107 229617 2433 1,06
19 | Swabi 1673249 267720 2733 1.02
20 | Buncr 824641 131943 1200 | 0.91
21 | Mardan 2379335 380694 2908 | 0.76
22 | TTangu 512547 82008 595 0.73
23 | Dir Lower 1169459 187113 997 0.53
24 | Toor Ghar 284656 45545 93 0.20
25 | Kohistan 770086 123214 19 0.02
Total 28883550 4621368 | 75457 | 1.63
Fig. 10
TFFamily Planning Visits 16% of the Total Population (%agc)
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13. Family Planning Services & Commadities Provided

CoC POP | DMPA th— Condom . ‘Tubal - ,
] ] Y, En , L1 U01) 2 I, Vaseclomy | Implanis
cveles | cveles inj. Tnj Picces Ligation )
39096 | 4817 | 28285 | 1788 153862 8057 931 65 440
Fig. 11
Fomily Planning Services & Commmodites Provided
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Table No. 9
. Nel- ' : o sog
DISTRICT Tli‘lrll. FP  COC POP D}T‘PA I Cnlmlnm nicon Tuh:al Vuscelo Tinpal
Visits eycles cycles inj. Tnj Picecs Ligation my ants
Bannu 3800 1626 168 1602 3 6906 260 2 Q0 Q
D.I[. Khun 2R6O Se 56 872 10 6562 432 83 4] 18
Lakki Marwat 2403 923 366 774 107 2008 473 14 2 a
Tank &19 439 1 213 0 2146 111 { 0 <)
Abbalubad 2433 g7 90 721 6 3018 280 7 Q 4]
Haripur 1937 272 43 $20 04 3882 1006 (] 0 d
Kohislan 15 0 0 11 1 0 0 { [\ i}
Manschra 116 1392 s 1184 31 11287 515 19 0 il
Bautagram 4020 1394 66 1055 20 6724 620 0 Q
Toor Ghar 93 0 Q 90 3 0 0 Q Q
Karak 1429 (9¥ 46 a43 5 1898 134 < 0 «
Kaohal 3201 1760 33 1267 27 15136 625 41 58 25
Hangu 505 566 765 255 7 2126 & ] 0 l
Buncr 1200 342 31 630 211 3264 103 9 Q
Chicral 6372 1594 75 1713 104 6098 RO 2 a
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The indicator District-wise Family Planning Services & Comumodities Provided is one of the
most important indicators in health services. This retlects the results of all of the districts and
show that which family planning services has taken by the couple.

[t the modern mcthod of the Tamily planning scrvices, the condom is onc of the most elTective

and simple rcthod and couple preferred to take this services from health mstitutions.

Some ol the couple preferred 1o take other Family planning scrviees i.c. COC cyceles, POP cyeles
or DPMA injcetions cte. Table No 11 illustrates the districts wise figures

14. Tmmunization Status

Immunization is the process whereby a person is made immune or resistant to an infections
disease, typically by the administration of a vaccine. Vaceines stimulate the body's own immune
systern Lo proleet the person against subsequent infection or discasc.

Immunization is a proven tool for controlling and eliminating life-threatening infectious diseases.
It is onc of the maost cost-eftective health investments, with proven strategics that make it
accessible 1o cven the most hard-to-reach and vulnerable populations. 1t has clearly delined Larget
groups; it can be delivered effectively through outreach activities; and vaccination does not require
any majar lifestyle chunge,

A4

Dir Tower 997 164 177 826 150 326 32 0 Q 4]
Malakand 1657 131 77 1372 0 10819 1206 47 0 G
Swat 7444 188K 146 3749 87 8512 Heo 196 0 279
Dir Upaer 2703 1393 M2 1007 107 1515 132 aQ 0 Q
Shangla 210 3625¢ 40% 762 373 2223 150 0 1 0
Mardan 2908 7717 170 933 42 4377 192 11 4

Swibi 2755 1318 228 1530 43 14290 421 4 0 A
Charsatlida 4834 1423 169 2147 69 21748 529 15 0 4]
Nowshera 1432 998§ 179 1535 0 gl 1115 19 0 106
Peshawar 11463 1335 695 2144 272 12452 611 4217 0 4
Taotal T5457 59096 4817 28285 1788 153862 8057 931 65 440
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a. Children under 12 m received 3rd Pentavalent vaccing
Pentavalent vaccine i1s five individual vaccines conjugated in one intended to actively protect infant
children from 5 potentially deadly diseases: llaemophilus Influenza rype B (a bacteria that causes
meningitis, pneumonia and otitis), whooping cough, tetanus, hepatitis I3 and diphtheria.
Table No. 10

Expcected Children under 12 m

S# | DISTRIC Population Births reccived 3rd Penta vaccine Yoage
1 | Malakand 737040 4975 5708 115*
2 | Swal 2049350 13833 15832 114*
3 | Battagram 500731 3380 3606 107*
4 | Dir Lower 1169459 7894 7832 99
5 | Buner 824641 SS66 5341 96
6 | Manschra 1575617 10635 10180 96
7 | Swabi 1673249 11294 10632 94
8 | Charsadda 1666013 11246 0563 83
9 | Peshawar 3290294 22209 18380 83
10 | Mardan 2379335 16061 13164 82
11 | Shangla 708151 4780 3845 30
12 | Hanpur 1128034 7614 6068 80
12 | Dir Upper 938401 6334 5038 80
14 | D.1. Khan 1390015 D383 7287 T8
15 | Abbottabad 1435107 96¥7 7479 77
16 | Chiwral 519326 35035 2656 76
17 | Bannu 1101046 7432 5289 71
1% | Karak 702012 4739 3157 67
19 | Hangu 512547 3460 2303 67

20 | Nowshera 1424852 D618 5083 62

21 | Kohat G16R6R 6159 3168 51

22 | Lakki Marwat 798530 5390 2391 44

23 | Tank 388190 2620 663 25

24 | Toor Ghar 284656 1921 269 14

25 | Kohistan 770086 5198 529 10

Total 28883550 194964 156363 80
* Most probably, migratory effects from adjacent districts and dwe to IDPs
Fig. 12
Children under 12 m reccived 3rd Pentavalent vaceine
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b. Children under 12 Months received 1st Measles vacceine

Measles, also known as morbilli, rubecla or red measles, is a highly contagious infection caused
by the measles virus Measles is an airbome discase which spreads casily through the coughs and
sncezes of those mmfected. Testing for the virus in suspected cases 18 important lor public health
etforts.

Table No, 11

" R . Txpected Children under 12 m .

S/ DISTRICT Population Bri)rths received 1st Measles vaccine Yeage
1 Swat 2049350 133833 15753 114*
2 Malakand 737040 4975 535% 108*
3 Ballagram 500731 3380 3202 95
4+ Buner 824041 5560 3062 91
5 Mardan 2379335 16061 13730 85
6 Manschra 1575617 10635 8856 83
7 Charsadda 1666013 11246 9294 83
8§ Bannu 1101046 7432 6118 S2
9  Dir Lower 1169459 7394 6452 32

10 Swabi 1673249 11294 9OK7 )

11 Haripur 1128034 7014 3977 78

12 Abbottabad 1435107 9637 7220 75

13 Hangu 512547 3460 2578 75

14 Peshawar 3290294 22209 16177 3

15 Karak 702012 4739 3424 2

16 D.I. Khan 1390015 93383 6645 71

17 Shimgla TJOR151 4780 3200 67

18  Chitral 519326 3505 2339 o7

19 Dir Upper 938401 6334 4105 65

20 Nowshera 1424852 9618 6075 3

21 Kohal 16868 6189 3223 52

22 Lakki Marwat 798530 5390 2716 50

23 Toor Ghar 284656 1921 459 24

24 Tank 388190 2620 491 19

25 Kohistan TT0086 5198 480 9

Total 28883550 194964 148021 76

* Most probably, migratory effects from adjacent districts and duwe to IDPs
Fig. 13

Children under 12 m received st Measles vaceine
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Children Under 12 Months Fully Tmmunized

Tully Immmuuization Coverage is the measure of the percentage of children under two year age who
have received all doses of BCG vacceine, three doses of polie and pentavalent vaccines and 2 doses
af measles vaceine in i given year.
Table No. 12

8# | DISTRICT Population Expected Births (_,l1r|1drc.n undcf‘ 12m Yaage
ully immunized
L | Swat 2049350 13833 14484 105*
2 | Malakand 737040 4975 4817 o7
3| Baltagram 500731 3380 2977 88
4 | Dir Lowcr 1169459 7894 6866 g7
5 | Swabi 1673249 11294 5230 22
6 | Buncr N24641 5566 4530 81
7 | Mansehra L575617 10635 8454 79
& | Karak 702012 4739 3424 72
9 | Abbollabad 1435107 0687 6938 72
10 | Haripur 1123034 7614 3388 71
11 | Mardan 2379335 16061 11271 70)
12 | Peshawar 3290294 22209 15480 70
13 | Charsadda 1666013 11246 7285 65
14 | Bannu 1101046 7432 4715 63
15 | Chitral 519326 3505 2201 63
16 | Shangla 708151 4780 2967 62
17 | D.I. Khan 390015 9383 5417 58
I | Nowshera 1424852 9618 5054 53
19 | Kohat 916368 6189 3196 52
20 | Dir Upper 938401 6334 3219 51
21 | Hangu 512547 3460 1555 45
22 | Lakki Marwat 798530 5390 1536 23
22 | Tank 288190 2620 291 11
24 | Kolistan 770080 5198 561 11
25 | Toor Ghar 284656 1921 186 10
Total 28883550 194964 132042 68
* Most probably, migratory effects from adjacent districts and duwe to IDPs
Fig. 14
Children under 12 m fully immunized
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d. Pregnant Women Reccived TT-2 Vaccine

During the quarter 2016, oul of 194964 ¢xpecled pregnanl women. 113921 (58%) women reccived
TT-2 vaccination. Among districts there is a variation that ranges from 91% to 5%. Most of the
districts fall under 50% to 91%.

‘Table No, 13

$# DISTRICT Population Expected Births | regnantwomen ., oo
received T'1-2 vaccine
1 Malakand 737040 4975 4527 91
2  Swat 2046350 13533 12008 87
3  Buner 824041 5366 4135 74
4+  Manschra 1575617 10635 7058 60
S D.L Khun 1390015 9383 6195 66
6 Haripur 1128034 7614 4974 635
7  DBattagram 500731 3380 2193 65
§ Dir Lower 1169459 75804 5105 65
9 Mardan 2379335 160061 10343 04
10 Bannu 1101046 7432 4733 04
11  Charsadda 1666013 11246 6869 61
12 T.akki Marwat 798530 5390 3288 61
13 Abbottabad 1435107 06%7 5906 61
14 Swabi 1673249 11254 6401 57
15 Dir Upper 938401 6334 3429 54
16 Pcshawar 3290294 22209 L1676 53
17 Hangu 512547 3460 18504 52
18 Karak 702012 4739 371 50
19 Chitral 519326 3305 1552 44
20 Nowshera 1424852 D61% 4065 42
21 Kobhat 916808 6189 2366 38
22  Shangla 708151 4780 L1665 35
23 Tank 388190 2620 889 34
24 Toor Ghar 284656 1921 124 6
25 Kohistan 7700586 5198 245 3
Total 28883550 194964 113921 58
Fig. 15
Prcgnant women reecived 171-2 vaceine
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15. Malaria Cases Slide Positivity Rate

This indicator measure the proportion of blood shides tested positive for Malaria.

Table No. 14

Slides

S# DISTRICT T Slides MIP +ve  %age
examined
1 [langu 2768 712 25.72
2 Bannu 12495 3059 24.4%
3 Lakki Marwat 10104 1986 19.66
4 Nowshcra 4456 791 17.75
5  Charsadda 27733 4300 15.53
¢ D.L Khan 11097 1688 15.21
7 Kohat 7378 1009 13.68
8 Karak 8297 979 11.80
9 Malakand 9964 1146 11.50
10 Dir l.ower 11024 1170 10.61
11 Mardan 15462 1630 10.54
12 Buncr 6963 645 9.26
3 Swabi 1826 163 8.93
14 Dir Upper 3978 304 7.64
15 Tank 3189 212 6.65
16  Peshawar 2164 138 6.38
17 Shangla 900 54 6.00
18  Swat 6143 320 5.21
19 Chiiral 1912 80 4.1%
20 Mansehra 733 05 3.41
21 Battagram 39 1 2.56
22 Abbollabad 128 1 0.78
23 llaripur 9% 0 0.00
24 Kohislan 4 0 0.00
25 Toor Ghar 0 0 0,00
Total 148864 20419 13.72
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Fig. 16
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a, Plasmodium Falciparum Rate

‘This indicator mcasure the proportion of plasmodium Falciparum among blood slides 1ested
positive tor malaria.

Table No. 15

5 | DISTRICT Slides _ Slides P. Yeage
No c¢xamined IFalciparum +ve
1 Bannu 12495 405 324
2 | D.I1. Khan 11097 173 1.56
3 | Hangu 2768 42 1.52
4 | lank 3189 47 1.47
5 | Peshawar 2164 3] 1.43
6 | Malakand 9964 103 1.03
7 Mansehra 733 5 0.68
& T.akki Marwat 10104 64 0.63
9 | Swabi 1826 11 0.60
10 | Kohat 7378 27 0.37
11 | Charsadda 27735 68 0.25
12 | Karak 8297 20 0.24
13 | Nowshera 4456 5 0.11
14 | Chitral 1912 1 0.05
15 | Buner 6968 3 0.04
16 | Dir l.ower 11024 4 0.04
17 | Mardan 15462 1 0.01
18 | Abbottabad 128 0 0
19 | llaripur 98 0 0
20 | Kohistan 4 0 0

vV
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21 | Batlagrurn 39 0 0
22 | Swat 6145 0 0
23 | Dir Upper 3978 0 0
24 | Shangla 200 0 0
25 | Toor Ghar 0 0 0
Tolal 148864 110 0.68
Fig, 17
S Slides P. Falciparum  ve
350 ™
3.00
2.50 o
T~ en
oy
2.00 = j = o
1.50 B R —
1.00 I II°°°23§:ﬁzi—
0.50 l. e e = e o o o = o
0.00 e TssfEss=="
S g g% 22 E3E88 % FE 55525853 525
ES 2T S5 HISE2CT 5528828535292
RY=EF =4 5522 22583588237 05°0
- w2 5= S z L = 2 = & £ o 2
= FEdF 2 2T ETETE: BV
= -7 < =
A

16. Hepatitis B and C Positivity Rate,
Hepatitis s an mflammation of the liver. The condition cun be scll=limiting or cun progress 10
fibrosis (scarring), cirrhosis or liver cancer. TTepatitis viruses are the most common cause of
hepatitis in the world.

a. Ilepatitis B | ve Proportion

Table No. 16
" DISTRICT Paticnts Ilcpatitis B | oape

screenced +ve

1 Malakand 23 5 21.74
2 Haripur 64 S 7.81
3 Bammu 135 7 519
4 DI Khan 158 7 4,43
5 T.akki Marwat 403 15 3.72
6 Peshawar 416 14 3.37
7 lunk 889 26 2,92
8 Nowshera 4015 110 2.74
9 Karak 1989 44 2.2
10  Shangla 522 9 1.72
11 Dir Lower 584 10 1.71
12 Hangu 64 1 1.56

Hepatitis B is 4 serious liver intection
caused by the hepatitis 13 virus
(HBV). l'or some people, hepalilis B
infection hecomes chronic, meaning
it lasts more than gix months. Having
chronic hepatitis B increases your risk
of develaping liver failure, liver
cuneer or ¢irrhosis.

Mast people infacted with hepatitis B
ag adults recover lully, even il their
signs and symptoms  are  scvere.
Infants and children are more likely to
develop  a  chronie hepatitis B
infection. A vaccine can prevent
hepaiitis 13, butl there's no cure il you
have 1t If you're infected, taking
certain precautions can help prevent
spreading HBV o others.
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13 Kohat 2650 41 1.55

14 Mansehra G1Y] 94 1.52

15 Swubi 772 10 1.30

16 Mardan 5863 75 1.28

17 Charsadda 4586 37 0.81

18 Swual 19118 134 0.70

19 Chitral 8562 3 046

20 Buner 1540 7 045

21 Baltapram S080 17 0.33

22 Dir Upper 1709 5 0.29

23 Abbottabad b 1] 0

24 Kolasian 0 0 0

25  Toor Ghar 0 0 0

Total 65392 712 1.09
Hepatitis B +ve
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a. Tlcpatitis C +ve Proportion
Table No. 17
s# | DISTRICT Padents | Tlepatitis | , .
screened C +ve
1 Abbholtabad 38 3 5.17
2 Mansehra 6l31 283 4.58
3 Malakand 23 1 435
4 | Nowshera 4015 135 3.36
5 ITanou 64 2 3.13
6 | Mardan 5863 1606 2.83
7 Swabi 772 20 2.59
8 Shangla §22 12 2.30
9 Swat 191138 424 2.22
10 | D.[. Khan 158 3 1.90
11 | Kohat 2650 46 1.74
12 | Peshawar 416 7 1.68
13 | Bannu 135 2 1.48
14 | Batlagram 5090 75 1.47
15 | Karak 1989 29 1.46
16 | Dir Lower 385 8 1.37
17 | Dir Upper 1709 22 1.29
18 | Buner 1540 17 1.10
19 | Charsadda 4586 37 0.81
20 | Lakki Marwat 403 3 0.74
21 | Tank 880 5 (.56
22 | Chitral 8562 21 0.25
23 | MMaripur 64 0 0
24 | Kohistan 0 0 0
25 | Toor Ghar 0 0 0
Total 05392 1321 2.02
Kig, 19
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Hepatitis € is an
infcetion caused by a virus that
altacks the liver and leads Lo
inflammation. Most  people
intected with the hepatitis C
virus (1LCV) have no symptoms,
In facl, most people don't know
they  have  the  hepatitis €
infection  until  liver damage
shows up, decades latey, during
routine medical tests.

[lepatitis C is one of
several hepatitis viruses and is
generally  considered o be
among the most serous of these
viruses. Tlepatitis C s passed

through contact with
contaminated blood. most
commonly through needles
(Syringes).
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17. Intensive-Phase TB-DOTS Patients

Tuberculosis requires regular and uninterrupted treatment for a cure and a person missing the
treatment poses a great threat for developing a resistant form of the disease; so the number of
patients missing their treatment for mare than a week needs to be actively traced and convinced to
continue the treatment.

Table No. 18

TB-DOTS

bi# Iq) Ib-erl(‘T plltl:::lts Table No. 20 show the district-wise TB data
Swa 35 . . .

" l\d“"mﬁehla 566 Ggures, Districts Swal, Manschra, Nowshera,

L ANSenr 200 =~ i

~ - - b (L a7 A

3 | Nowshera <33 Shangla am?l [langu report 935. 566, 533, 402 and

4 | Shangla 402 383 'I'B patients.

5 Hangu 383 . )

a Hanf” 370 District DI Khan and T'oor Ghar report the Teast

7 K ohat 260 amount of TB DOTS patients which 1s 32 and 16.

8 Mardan 234

0 Charsadda 230

10 | Abbottabad 212

11 | TLakki Marwat 204

12 | llaripur 200

13 | Dir Lower 200

14 | Swabi 154

15 | Buner 153

16 | Dir Upper 151

17 | Karak 143

18 | Tank 139

19 | Chitral 138

20 | Peshawar 111

21 | Battagram 97

22 | Kohistan 61

23 | Malakand 50

24 | D.I. Khan 32

25 | Toor Ghar 16
Tuatal 54992

Fig. 20
- Intensive-phasc T'B-DO’T'S patients
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18. Proportion of Intensive phase TB-DOTS patients missing (reatment >1 week

This indicator measurces the proportion of TB-DOTS intensive phase paticnts missing trcatment
maore than one week. This is the suggestive of the performance ol the TR-DOTS (realiment center
und the associated (realment supporiers.

Table No. 19

TB-DOTS paticnts missing

S# DISTRICT treatment >1 week

Under TB-DOTS. if a paticnt misses

his/her treatment for more than 2

1 Mansehra 25

2  Hanou 13 consecutive weeks during the initial
3 lakki Marwal 6 nlensive phase, he must be traced by the
4 Dir Lower 4 health - worker or by the  treatrent
5  Peshawar 4 supporicr. Tn the continuation phase ol
6 Swat 3 treatment, if patient fails to collect his
7__Charsadda 3 drugs within one week of drug collection
8 Abbottabad 1 day she he must be traced by health
9  Nowshcra 1

10 Bammu 0 workers.

11 D.I. Khan 0

12 Tank 0

13 Haripur 0

14 Kohistan 0
15 Battagram 0
16 Toor Ghar 0
17  Karak 0
18  Kohat 0
19 TBuncr 0
20 Chitral 0
21 Malakand 0
22 Dir Lpper 0
23  Shangla 0
24 Swubi 0
25 Mardan

Tolal 60

Fig. 21

Intensive phase TB-DOTS patients missing treaument >1 week
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19. Mortality Rate

Mortalily rate or death ratc 15 a measure of the number of deaihs (In general, or duc 1o a specific
cause) m a particular population, scaled to the size of that population, per unit of time.

Through mortality rates there is an opportunity to get a clear picture of the preventable and the
non-preventable causes, enabling the department to concentrate on the prevention of death due to
avoidable causes.

4. Neconalal Deaths in the Facilities

A neonatal death is the death of a baby within the first 4 weeks ol lile,

Number ot Nconatal deaths duc to various causes during the deliverics or immediately afterwards
Two assumptions have to be made here, one is that this report includes deaths ocecurring in
sovernment health facilities only and the second is the non-availability of data on predispositions
in the mother resulling in these atalitics.

Table No. 20
Live Birth Neonatal Neonatal District Bunnu reporls
S.# District in the Decath in the Mortality 362 nconalal  deaths
F&lt‘ility I*‘acility Rate agains[ 3677 number of
1 | Bannu 3677 362 08 live  Dbirths and the
2 | DI KXhan 2019 157 78 morlalitly rale is 98
3 | Haripur 211 12 57 neonatal deaths in per
4 | Swat 6227 205 33 thousand (92/1000).
5 | Buner 1852 51 2% District DI Khan is on 23
¢ | Kohal 2849 75 26 number of the table and
7 | Manschra 1501 39 26 reports 1537 nconatal
& | Chitral 1516 21 14 deaths out of 2019 live
9 | Swahi 1887 18 10 births in the district in 3%
10 | Kohistan 103 1 10 quarter  2016.  "The
11 | Tank 354 3 Q mortality rate is 78.
12| Bullagram 1181 S 8 Disiricts which report
13 | Dir Upper 1485 9 6 7ero (0) neonatal deaths
14 | Charsadda 2562 11 4 are  Lakki Marwal (o
15 | Malakand 2369 10 4 Pehsawar in the table.
16 | Karak 788 3 4
17 | Lakka Marwat L1197 1 1
18 | Mardan 2786 | 0
19 | Abbottabad 1174 0 0
20 | Toor Ghar 3N 0 0
21 | Hangu 780 0 0
22 | Dir Lower 2642 0 0
23 | Shangla 606 0 0
24 | Nowshera 1710 0 0
25 | Peshawar 643 0 0
Grand Total 41732 988 24

v
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Figure 26 and table no, 22 illustrate the neonatal mortality rales (neonmal deaths in the Tucilities),

b. Maternal Morrality Rate per 100,000 Population (Reported by LLIW)
The indicator Maternal Mortality Rate (Maternal Deaths Reported by LHW) illustrates the death rates of
the mother during pregonuncy or delivenies.
Districts 1laripur and Mandehra reported 3 and 7 maternal deaths against 211 and 1501 live births and the
Maternal Mortality Rate is 1422 and 466 deaths per 103,000 populations which is more than the natonal
Maternal Mortality Rate (276/100,000).
[Over Maternal Mortality Rate is 163 of the province]

Table No. 21

Live Births Maternal Maternal
DISTRICT in the deaths Mortality

SH Facility rceported Rate

1 Hanpur 211 3 1422

2 Maunschra 1501 7 466

3 Karak 788 3 REq

4 Abbauabid 1174 4 341

5 Mardan 2786 9 A23

6 Peshawar 643 2 311

7  Tank 154 1 282

8 Dattacram 1181 3 254

9 Charsadda 2562 5 195

10 Swabi 1887 3 159

11 Swat 6227 & 128

12 Nowshera 1710 2 117

3 D.I. Khan 2019 2 99

14 Lakki Marwat 1197 1 84

15  Chitral 1516 1 66

16 Buner 1852 1 4

17 Kohat 2849 1 35

v



DISTRICT HEALTH INFORMATION SYSTEM

v

1% | Rannu 3677 0 0
19 | Kohistan 105 0 0
20 | Toor Ghar 38 0 0
21 | Tlangu 780 0 0
22 | Dir Lower 2642 0 0
23 | Malakand 2569 0 0
24 | Dir Upper 1485 0 0
25 | Shangla 606 0 0
Total 42359 6Y 163

From scrial no. 18 10 25 the districls Barmu o Shangla reported zero (0) Matemal deaths m their

respeclive distnels m the

Fig. 23

1600
1400
1200
1000
300
600
400
200
0

¢. Infanr Mortality Rare per 1000 Population (Reported by LHW)

o W 466

Karak

Haripur PN 1422

Mansct

3%l

Qre
3

Maternal Mortality

— N —
*(‘\]H%vm
Con e 54
—-;-—!L_--f—:'d
-dEF'ﬁg"J
$E:E 53
SR
2 37 £ 5
= v T O
o jaly n‘:o
;: —_—

quarler 2016.

Swabi B 159

Swat B 128
Nowshera | 117
99

D.1. Khan

Lakki Marwat

84

66

Chilral

Buncr

54

Kohat | 35
Bamm
Kohistan

0

0

el
5 =
P RY))

= o

O &
5 —_—
S

H

Dir Lower

0

0
0

0

Malakand

Dir Upper

Shangla

Infant mortality refers to deaths of children, typically thosc less than one year of age. It is
measurcd by the intant mortality rate (IMR), which 1s the number of deaths of children undcer one
year of age per 1000 live births,

The lcading

[Over Infant Mortality Rate is 22 of the province]

A4

causcs of infant mortality arc birth asphyxia,
complications, diarrhea, malaria, mcasles and malnutrition.

prcumonia,

tecrmy birth
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Table No, 22

Infant Infant S .
. , . live Births in ) District TTaripur reported
S# DISTRICT che Facility deaths  Mortality | 5 oo gaim{’ oy
— 5 reported Rate live births and the TMR 1s
1 l-ld‘npur‘ ‘11 '” 142 147. Distriect Peshawar
2 Peshawar 643 66 1 (].1 GCOI’LCd 66 deaths
3 Mansehra 1501 114 76 against 643 live births
4 Abboltabad 1174 74 63 and the TMR is 104
5 Tank 354 21 59
6 Toor Ghar 38 2 33 Districts where no infani
7 Mardin 2786 120 43 death report are cither
8 Swabi 1887 81 43 showing  out-standing
9 Nowshera 1710 56 33 performance or the dala
10  Charsadda 2562 58 23 may mol be vahid and
11 Karak 788 14 1R should be reviewed and
12 Swal 6227 96 15 validate through ML or
3  Chitral 1516 23 15 3" Party,
14 Kohat 2849 35 12
15 Shangla 600 6 10
16 TLakki Marwat 1197 0 ]
17 D.I. Khan 2019 14 7
18 Mualakand 2569 16 6
19  Buncr 1852 10 3
20 Dir Upper 1485 5 3
21 Bunnu 3677 7 2
22  DBattagram 1181 2 2
23 Dir Lowcr 2042 2 1
24 Kohistan 108 0 0
25 llangu 780 0 0
Total 42359 862 20
Fig. 24

Infant Mortility Ratc
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20. District wise comparison 0f Live births with LBW (under 2.5kg)

Table No. 23

Live births

1.ive births with

Swabi B 0.95

S#&  DISTRICT inihe LLBW (under Y%oagpe
lacility 2.5kg)
1 DBattagram 11R1 153 12.96
2  Haripur 211 13 6.16
3 Chitral 1516 VES 5.15
4 Dir Lower 2642 133 5.03
5 Lokki Marwat 1197 57 4,76
6 Peshawar 643 20 451
7 Buner L1852 79 4,27
8 DirUpper 1485 59 3.97
% Nowshera 1710 65 3.30
10 Shangla 606 16 2.64
117 D.I. Khan 2019 39 1.93
12 Mansehra 1501 24 1.60
13 Tunk 354 5 1.41
14 Kohat 2849 3% 1.33
15 Malakand 2569 33 L.28
16 Mardan 2786 29 1.04
17 Swabi 1 ]]7 1¥ 0.95
18 Swal 6227 26 0.42
19  Charsadda 2562 10 0.39
20 Bannu 3677 13 0.35
21 Abbottibad 1174 3 0.26
22 Tlangu 780 1 0.13
23  Karak 788 1 0.13
24 Kohistan 32 0 0
25 Toor Ghar 3R 0 0
Total 41732 922 2.21
Fip. 25
X Live births with LBW ( under 2.5kg)
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Low birth weight (LBW) is a
major public health problem
in many developing countries.
especially so in Pakistan.
Althoueh we do not know all
the causes of LBW, maternal
and cnvironmental factors
appcar to be significant risk
factors in its occurrence.
These low-birth-weight
(LBW) infants arc at
increased risk of carly growth
delay.  infeclious  discase,
developmental  delay  and
dcath  during inlancy and
childhood.

There are wide variations in
the figures rang trom 12.96%
in district Battagram to 0.13%
Karak.

Districts Toor Ghar and
Koshitan done poorly and
zero figures are reported.
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21, District wise comparison of Stillbirths in the Government Health Facilities

‘The birth ol an inlant thal has died in the womb (strictly. afler having survived through at least the
[irst 28 weeks of pregnancy, carlicr instances being regarded ag aborlion or miscarriage).

The major causes of stillbirth include:

o Child birth complications

= Posl-term pregnancy

« Matcrnal infections in pregnancy (malaria, syphilis and 1TV)

o Maternal disorders (especially hypertension. obesity and diabetes)

» Felal growlh restriclion

»  Congenilal abnormalitics,

Almost half of stillbirths happen when the woman 1s in labour. The majority ol stillbirths arc
preventable, evidenced by the regional variation acrass the world. The rates carrclate with
access to maternal healthcare.

Table No. 24

Live births | Stillbirths
SH DISTRIC'T in the in the |%age Table no 26 reflects the district
facility facility wise comparison of the stillbirths.
1| Bannu 3677 350 9.52  Dislrict Bannu 1s on lop ol the hist

2 | Malakand 2569 244 9.50 and I'C[)OI‘T.Cd the highCST. number

3 | Shangla 606 g 4.70 of stillbirths™ e.i 350 out of 3677.

4 | Kohat 2849 128 4.49 L

5| Lukki Marwat 1197 40 334  District Malakand reported 244

o | Kohistan 37 1 313 with ().'SO“/C.' ot stillbirths agai;n‘st

7 DI Khon 2019 60 2.97 2569 I_We births and stay on 2" in

8 | Buner 1852 50 579 Place m the table.

9 | Toor Gihar 38 ] 2.63 The rest ot the districts reported
10 | Tank 3_5 4 ,’8 226 live births in the rang [rom 4.79%
}1 ;/la‘:t];:]h;‘; ﬁ' 2} ;Z 1:: o 0.1 ij; respectively in 3rd

3 | Dir Upper 1485 25 gy dmarer0le
14 | Swat 6227 97 1.56
15 | Swabi 1887 2% 1.48
16 | Chiwal 1516 21 1.39
17 | Mardan 2786 35 1.26
18 | TTaripur 211 2 0.95
19 | Peshawar 643 6 0.93
20 | Charsadda 2562 22 (.86
21 | Hangu 780 2 0.26
22 | Abbottabad 1174 3 (.26
23 | Karak T&8 2 (.25
24 | Nowshcra 1710 4 0.23
25 | Dir Lower 2642 4 0.15

Total 41732 1210 2.90

A4
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Fig. 26

Stillbirths in the lacility
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QISITICIS. 1 nE outrcome 1s gIven below:
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S. District Average Annexed
No e
1 Hangu 60.6% Annex-I
2 Haripur 82.5% Annex-II
3 Chitral 95% Annex-III
4 Charsada 90% Annex-1V
5 Bannu 87.5% Annex-V
6 Lakki Marwat 95% Annex-VI
7 Dir Lower 95% Annex-VII
8 Mardan 90.83% Annex-VIII
Over all Percentage 87.05%

\

/t/

/ 7|

Kamran Khan Yousafzai

Assistant Director/R&D Officer
DHIS Cell, Health Department
Khyber Pakhtunkhwa, Peshawar

”,?3{6

A4

W



LADY READING HOSPITAL PESHAWAR

Source: LRH MIS
(Extracted by DHIS Staff Deployed in LRH)
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Burn & Plastic Surgery OT 6
Ccu 326 215 182 192 174 91 117 81 96 92 1566
CCU Side Room 1 1
Cardiclogy Female 171 147 176 174 145 146 156 285 185 206 1791
Cardiology Male 376 343 361 309 228 232 305 456 287 313 3210
Cardiology Private Rooms 41 60 55 67 8 231
Cardiology Pvt Rooms 2 6 21 6 96 111 242
Cardiotheurasic Female 6 20 25 34 18 29 132
Cardiotheurasic HDU Female 2 2
Cardiotheurasic HDU Male 3 1 1 5
Cardiotheurasic ICU 1 1
Cardiotheurasic Male 18 93 96 81 95 82 465
Cardiothoracic Female 20 30 27 45 25 147
Cardiothoracic Female HDU 2 1 3 6
Cardiothoracic Male 60 68 67 71 62 328
Cardiothoracic Male HDU 1 1 3 2 7
Cardiothoracic TRAUMA F 1 1 4
Cardiovascular Female 82 53 59 47 36 34 40 65 42 49 507
Cardiovascular HDU 1 2 1 1 3 4 6 18
Cardiovascular Male 87 68 97 66 69 77 74 96 76 70 780
Cardiovascular Male Pvt Room 1 1
Cardiovascular OT 1 1
Casualty Medical S 3 2 5 2 267 20 19 323
Casualty Orthopedic 344 325 323 328 276 252 258 292 236 217 2851
Casualty Surgical 477 499 423 424 446 441 513 661 469 467 4820
Chest Female 222 181 138 127 126 94 106 108 111 126 1339
Chest Male 246 188 200 150 128 100 117 163 121 138 1551
Chest Male HDU Pvt Room 1 1 2
Chest Side Rooms 1 1
Children A Ward 758 685 654 636 634 3367
Children B Ward 857 575 652 807 556 3447
Children C Ward 736 599 662 662 640 3299
DATC S 19 20 20 15 13 92
DATC Ward 20 14 20 32 14 100
ENT Female 128 146 175 154 171 99 126 127 124 111 1361
ENT Male 145 128 168 141 136 101 146 102 100 121 1288
ENT OT 22 24 31 47 26 25 6 21 40 3 245
Endocrinology 142 112 140 138 134 80 76 63 51 59 995
Eye Female 129 108 164 155 31l 48 43 80 73 86 1057
Eye Male 142 136 185 175 181 70 B84 108 &3 81 1245
Eye OT 33 49 58 60 45 20 25 35 25 38 388
Eye Peads 20 20 23 14 F 33 132
FC Room Medical 27 10 18 16 30 101
FC Room Surgical 10 2 5 5 2 24
FC Rooms Pvt Room 7 11 14 20 4 16 72
Gastroenterology Female 25 59 72 104 92 93 445
Gastroenterology Male 29 72 67 110 112 97 487
Gastroenterology Female 45 53 53 74 59 284
Gastroenterology Male 73 85 88 82 77 405
General ICU 2 1 1 4
General ICU Medical 1 3 1 2 4 11
General ICU Surgical 1 1
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Gynea A | 26 31 47 ab 27 185
Gynea A ll 34 44 70 60 55 282
Gynea A Il Side Room 1 1 1 3
Gynea A Labor Room 212 705 674 750 793 737 3871
Gynea A Labor Room Pvt Room 1 1 2
Gynea A Labor Room Side Room - 1 5
Gynea B | 68 102 137 201 107 150 765
Gynea B Il 3 9 46 58 23 8 147
Gynea B Il Pvt Room 1 1
Gynea B Labor Room 221 821 784 861 812 883 4382
Gynea B Labor Room Side Room 1 1
Gynea Cl 24 32 34 62 51 52 255
Gynea C | Side Room 2 1 3 6
Gynea Cll 24 22 35 48 45 92 266
Gynea C Labor Room 174 621 764 731 749 830 3869
Gynea OT 1 1 99 150 251
Leprosy Ward 2 4 6 7 8 8 10 3 4 7 59
MLC 2 1 4 1 1 9
MLC Medical 6 3 3 12
MLC Surgical 7 4 3 6 i 21
Medical A Female 36 88 115 265 80 129 713
Medical A Male 37 87 125 211 106 160 726
Medical A Male Pvt Room 1 1
Medical B Female 50 139 110 210 131 137 777
Medical B Male 49 123 121 184 128 125 730
Medical C Female 39 145 138 146 130 127 725
Medical C Male 37 138 125 195 118 112 725
Medical D Female 32 82 103 106 123 104 550
Medical D Male 23 80 83 101 108 86 481
Medical Female A 136 116 111 123 105 591
Medical Female B 199 175 216 204 110 904
Medical Female C 146 109 137 144 99 635
Medical Female D 139 103 123 126 84 575
Medical Male A 131 123 128 120 109 611
Medical Male B 215 157 196 206 96 870
Medical Male C 138 107 136 125 112 618
Medical Male D 93 97 117 118 %0 515
Nephrology Female 144 171 182 184 197 146 144 148 138 137 1591
Nephrology Male 257 243 242 252 267 209 242 208 236 209 2365
[Neurology Female 104 72 104 74 70 72 55 92 84 84 811
[Neurclogy Male 119 109 107 96 110 81 82 99 112 20 1005
|Neurosurgery A Female 20 56 65 77 82 94 394
Neurosurgery A Male 56 231 237 203 203 237 1167
Neurosurgery B Female 18 41 66 84 63 88 360
Neurosurgery B Male 60 175 191 190 179 153 948
Neurosurgery Female A 50 25 58 42 31 206
Neurosurgery Female B 58 38 52 39 30 217
Neurosurgery ICU 8 2 3 7 3 3 1 2 29
Neurosurgery Male A 134 83 63 100 66 446
Neurosurgery Male B 117 80 86 78 49 410
Neurosurgery OT 7 6 1 1 1 1 17
Neurosurgery Trauma 96 251 290 303 220 1160
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Nursery Large Carts 19 45 51 5] /e EL) 301
Nursery Small Carts 104 335 428 424 350 355 1996
Orthopedic A Female 7 6 10 31 12 17 83
Orthopedic A Male 15 41 19 19 21 27 142
Orthopedic B Female 13 15 14 31 22 27 132
QOrthopedic B Male 25 76 47 46 43 33 270
Orthopedic Female A 20 15 19 20 12 86
Orthopedic Female B 17 11 31 19 25 113
Orthopedic Male A 24 18 19 43 24 128
Orthopedic Male B 53 20 44 42 52 211
Orthopedic OT 134 81 143 116 114 95 70 133 111 87 1084
Paediatric Cardiac Surgery 26 16 22 15 16 95
Paeds Cardiology 31 30 34 31 20 146
Paeds Eye Ward 55 45 63 59 36 258
Paeds Surgery OT 1 1
Paeds Surgery Ward 313 386 402 461 373 1935
Peads A 243 583 457 502 501 492 2778
Peads B 154 776 526 512 473 513 2954
Peads C 293 689 733 588 515 466 3284
Peads Cardiac Surgery 5 17. 18 25 16 11 92
Peads Cardiac Surgery OT g 1 1 2
Peads Cardiology 3 27 27 29 86
Peads Cardiology HDU 1 | 2
Peads Cardiology Side Room 1 28 18 9 56
Peads Surgery 129 341 357 499 389 348 2063
Peads Surgery OT 1 1 2 4
Plastic Surgery Female 20 18 42 30 28 138
Plastic Surgery Male 47 55 51 64 37 254
Psychiatry Female 54 55 46 63 50 30 43 54 29 34 458
Psychiatry Male 47 45 51 46 55 34 36 59 35 35 443
Skin (Dermatology) 48 87 115 112 83 104 549
Skin Female 41 39 45 54 46 225
Skin Male 65 68 50 58 36 277
Surgical A Female 10 36 83 39 57 279
Surgical A Female Pvt Room 1 1
Surgical A Male 32 60 31 59 48 50 280
Surgical B Female 27 36 49 60 50 52 274
Surgical B Male 32 79 57 72 71 65 376
Surgical B Male HDU 2 2
Surgical C Female 13 43 47 70 48 65 286
Surgical C Female Pvt Room 1 1
Surgical C Male 12 46 46 74 45 64 287
Surgical D Female 21 38 54 63 44 61 281
Surgical D Male 22 47 40 50 57 71 287
Surgical Female A 68 56 53 53 46 276
Surgical Female B 47 28 70 84 49 278
Surgical Female C 51 54 85 65 55 310
Surgical Female D 57 51 62 64 63 297
Surgical Male A 84 55 66 74 46 325
Surgical Male B 54 29 79 61 48 271
Surgical Male C 47 58 69 70 50 294
Surgical Male D 56 54 57 90 31 288
Surgical OT 7 15 37 22 18 8 3 13 8 10 141
Urology A Female 9 41 35 61 39 60 245
Urology A Male 38 123 125 164 125 153 728
Urology B Female 7 28 20 32 30 24 141
Urology B Male 15 49 30 51 50 62 257
Urology Female A 57 45 49 69 50 270
Urology Female B 31 42 33 35 27 168
Urology Male A 145 105 135 141 114 640
Urology Male B 64 71 72 61 42 310
Urology OT 1 2 2 8 3 1 2 5 10 34
Total 12800 11215 12417 12389 12722 10441 10700 12903 10881 11315 117783

v
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Gynae/Peads 851
Total 1761
Booked Types Total
Unbooked 1397
Booked . 357
Booked Outside ks 7
Total 1761
Discharge Total
Expired 104
LAMA 44
Satisfactory 251
Fallow up 69
Normal 1223
DOW 70
Total 1761
Disaster Name Total
Burn 57
FAl | 4
MLC ,‘ 2 o
Other [ 184
Normal : 1480
RTA ! 34
Total = 1761
Education Status [ Total
Graduate ‘ -]
Primary T 1‘ 1 -
llliterate 1 848
Masters ; 1
NA 890 a
Matriculate 10
Secondary \ 3
Middle 1 3
Total | 1761
Occupation Total
Clerk 2
Student 6
Labor 6
Farmer 18
House Wife 883 o
NA 846
Total 1761
Marital Status Total
FJnMarried 676

Page 1
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Socio Econo

Total
Upper Middle Class 72
Lower Middle Class 149
Poor 751
Affluent 789
Total 1761
Blood Group - Total
0
AB+ 45
B- 19
B+ 216
O- 15
AB- N 8
O+ 191
A+ 173
A- 15
Total 682
Disease Total
Respiratory arrest 1
0
Cholera - 2
Measles with other. complications 1
Rectal prolapse - 1
Headache 1
Febrile convulsions 1
Chest pain on breathing i 1
Asphyxia 13
Other specified sepsis 2
Neonatal jaundice due to drugs or toxins transmitted from mother or given to 1
newborn
Diphtheria 2
Olecranon bursitis 1
Pyrexia during labor, not elsewhere classified 1
Exophthalmic conditions 1
Constipaton 1
Sepsis due to other Gram-negative organisms 1
ntussusception 1
Rh incompatibility reaction 1
Liver disease, unspecified 1
Chest pain, unspecified 2
Fever 22
Meningitis, unspecified 4
Vomiting of newborn 1
Malaria due to simian plasmodia 1

Page 2
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Lady Reading Hospital, Start Date  01-08-2016
Peshawar Last Date 31-08-2016

In Patient Statistic et M

Disease Total

Urinary tract infection, site not specified 1

Low birth weight and immaturity status 12

Ascites - 1

Polytrichia 1

Urinary calculus, unspecified o 1
Thalassemia o 1

Celiac disease 1

Abdominal and pelvic pain 1

Meningeal tuberculoma T
Sepsis, unspecified 13
Acute myeloid leukemia F

Palior I 1
Tuberculosis of bones and joints I E
Myopathy, unspecified | 1

Other epilepsy and seizures - ]
Hypospadias I

Neonatal jaundice from other and unspecified causes : [ 1
Respiratory distress of newborn - - | 1

Acute appendicitis _ | 3
Cystostomy status ] 1

Cough ' i [ 8

Measles _ | 6
Respiratory disorder, unspecified - o | 1

Abdominal distension (gaseous) o _ | 1 -
Anorexia . 1 1

Other hyperaldosteronism N | B

Tetanus neonatorum - | 1

Total , | 128
Operation | Total

WD , 10

NVD e 1degree perennial tear I 2

Wound Debridement 4
Spontanous Expulson of a Fetus o 3

ENC 12
Haemorrhoidectomy 3
Conservatively Treated - 27

Plaster of Paris - 1

Repair Penile Fracture R 1

Wound Closure, Wash 1 2

Tumor Craniotomy [ 1

Excision + DC Pigranulans 1

D/D Amputation | 2 |
FatGrafng _ 1 o
NVD e EPI - 122

E&C o 40 o
Spontanous Expulson of a Dead Fetus 19

A 4
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Start Date 01-08-2016

Lady Reading Hospital,

Peshawar
In Patient Statistic

Last Date 31-08-2016
Report run on: November 14, 2016 3:01 PM

Operation

Total

Manual Removal of Retained Placenta

Laparotomy

Out let forceps vaginal delivery e Epi
Polypectomy D&C

Polypectomy

Biopsy

SSG Forearm

SSG

VP Shunt

Laprotomy f/b STAH

Laparoscopy

Open Cholecystectomy

Mesh Repair

RT Orchiopexy

Excision

Exp-Laparotomy o

Bifrontal craniotomy ;

SVD |

w

Vacuum Delivery

Twins Vaginal Dalvery

NaNalwmaalooalmnmoopmoaoos

-

Removel of Retaind Placenta

= -0
|
|
|

NVD e 2 degree perennial tear

VBAC with EPI

lleostomy Reversal

Debridement & Dressings
Fasciotomy

Anterior Posterior Repair

|

Repair Perineal Tear

Inguinal Hernioplasty
FAI Surgury

EDH Evacuation

Release PBC o '

PTC Release

Laminectomy

W =2 N = W = bW = W N

MVD B _ i

-

Emeregency L/S C/Section

F
~l

EUA f/b Drainage of Vulval Hematoma

-

Laparotomy f/b left salpingectomy

-

Appendectomy - i

»N
[\

Colostomy

-l w

I_V!gs_h Hernioplasty
Colostomy Reversal

CHOLECYSTECTOMY

Preterm Vaginal Delivery

Nail Avulsion + Nail Bed Ablation

Stage | AB Repair

Neurofibroma

- N = 0 = =




DISTRICT HEALTH INFORMAT ION SYSTEM

v

Start Date 01-08-2016

Lady Reading Hospital,
Peshawar Last Date 31-08-2016
2 £ oz Report run on: November 14, 2016 3:01 PM

In Patient Statistic

Operation Total

Excision of conj lesion 1

VVD e EPI 18

Assisted Breech Delivery 8

Elective L/S C/Section 18

Triplet Vaginal Delivery a

TAH 16

Laprotomy 11

Forceps Vaginal Delivery 3

Breech Vaginal Delivery 19

Out let forceps vaginal delivery 1

EUA f/b repair of Periurethral tear 3

Drainage Dressing 1

Herniotomy 2

VBAC E EPI - 13

RE- EXPLORATION 2

VH and Posterior Repair 2

DSF ELevation 3

Wound Wash + D/D 1

Discectomy 2|

Repair corneoscleral perf with uvea 1 B
" OTHER 16

SVD e EPI T 30

|
:
[

Assisted Breech Delivery e EPI

Vaginal Hysterectomy

P/V Spoting

Vaginal histrectomy + AP repair

Premature Vaginal Delivery B
Exploration of Genital Tract

[

Spontanous Expulson of Twins Fetus

Fistulectomy

Open Appendicectomy

Orchiectomy LT Side Testicle

Laminectomy + Discectomy

Wrist Exploration

Excision Dc
Craniotomy

EUA and proceed

NVD

L% ]
[4,]

D&C

Expulsion of dead fetus

TAH e BSO

3rd degree perennial tear

Suction Curratage
Spontaneous Expulsion after Induction
Exploratory Laparotomy

-h—le-h-lm—l-mAN—l-l—‘lmwNmU‘l-l:-t—lm‘.-l-‘ll
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Lady Reading Hospital,
Peshawar

In Patient Statistic

v

Start Date  01-08-2016
Last Date 31-08-2016

Report run on: November 14, 2016 3.01 PM

Operation Total

lleostomy 1

Scar Excision DC 1

Flap Division 1

Total 985

Diagnosis Total

RT ABSCESS 4

APH - - 4

ASDH ) 3

Abdomen pain i 26

Abdominal Mass 4

Abscess left buttock 4

Acute Appendicitis ) o 17

Acute Gastroenteritis 16

Acute Gastronenteritis 2

Acute Hepatitis 5

Acute Hepatitis (Non B/C ) R 1

Acute Pancreatitis 3 ,
Acute Respiratory Infection 4 .
Adnexal Cyst o 2 i
Anal Fissure . 1

Anemia - 24

Aplastic Anemia ) 2

Arthritis i

Aspiration Pneumonia 2

Asthma 2

BOH - R 1

Bleeding Per Rectum 2
Breathlessness B o 1

Breech presentation 2

Bronchiolitis . 3

CRF (Chronic Renal Failure) B 1

CSDH o 2

CSF - Leak a 1

CVA . o 1

Cellulitis Of Leg - 4 :
Cerebral Malaria i 1 'I
Cerebral Palsy Child - 1

Cholelithiasis B o 3 '
Chronic Diarrhea ' 2 .
Chronic Heart Disease 1 -
Colostomy Stoma 5 ]
Cystocele + Rectocele 2 |
DSF 10 |
Decompensated Chronic Liver Disease 4 N
Diabetic - 2

Distal Intra ARticular - 1
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Lady Reading Hospital, Start Date  01-08-2016
Peshawar Last Date 31-08-2016

In Patient Statistic PO, DT A o,
Diagnosis Total
Down Syndrome
Dysentery

EDH

Early Labour
Eclampsia

Ectopic Pregnancy
Encephalitis
Epigastric Pain

FAI

Febrile Fits

Fetal distress
Fever

Fibroid uterus
Fistula in Ano

Fits

Gall Stone
Gastroenteritis
Grade Il MSL
Grade Il MSL
H.Mole

HCP

HCV ‘
HCV Positive ]
HOF

Heavy bleeding
Hemorrhoids 2nd Degree
Hepatic Encephalopathy
Hepatitis

Hydrocephalus
Hyperemeis graviderum
Hypertension
Hypogastric pain
Hysterectomy

IUD

FUFD

lleostomy

Incomplete Abortion
Incomplete Miscarriage
Infected Wound

Inguinal Hernia

Intestinal Obstruction
rregular p/v bleeding
Jaundice

Kerosene Qil Poisoning
LRTI

LT - HYDROCLE

LT Undescended Testicle

-sma;mn-m-s-h-lnn-n;,‘co-nulmu—xwmgwwgmamb—xmuuhm-a
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Lady Reading Hospital,
Peshawar Last Date 31-08-2016
Report run on: November 14, 2016 3:01 PM

Start Date 01-08-2016

In Patient Statistic

Diagnosis Total
Labour Pains 469
Left Knee Extension Contracture 1
Left adenxal mass 1
Linear Skull Fracture
Loose Motions
Low Lying Placenta
Lower Limbs Weakness
Lower Respiratory Tract Infection - LRTI A
Machine Injury il
Malaria

Mass Abdomen
Measles
Meningitis
Meningocole
Niningoencephalitis
microcephalic

issed Abortion
Neonatal Sepsis
Obstrected labour
Ovarian cyst
P/v bleeding
P/v leaking
PH
PIVD
PUOs
Perianal Sinus
Pleural Effusion
Pneumocephalus
Pneumonia

Polyhydromnios

Post Date Pregnancy
Post Exploratory Laparotomy
Post Laparotomy
Post Natal
Pressure prenium
Preterm Labour
Prev i c/section
Prev ii c/section
'Eréiiii clsection

Naaaoong 2 s aolws 2R BNelw s aa e

—_—
=Y

DN WN = -

-
-

rev iv c/section
rimery Pph

Prom

Protein Calorie Malnutrition
RPOCS
RT Inguinal Hernia ' ;
RTA ' 26

RVF REPAIR j 1 k

el eaNa
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Lady Reading Hospital,
Peshawar
In Patient Statistic

v

Start Date 01-08-2016
Last Date 31-08-2016
Report run on: November 14, 2016 3:01 PM

Diagnosis

Total

Retained 2nd Twins

Retained Placenta

Right Inguinal Hernia

Ruptured Ectopic

SAH

Secondary Infertility

Secondary Pph

Septicemia

Spinal Cord Tumor Intra Dural or Extra Dural

Subarachnoid Hemorrhage

BI

TGN

Thalassemia

Transverse Lie

Traumatic Amputation

Tuberculosis

Twins Pregnancy

Twins Vaginal Dalvery

Type iv Placenta Previa

UTI (UrinaryTtract Infection)

Uv prolapse

VP. Shunt Revision

Vaginal discharge

SRNGWRNG NS S NONONN OO S SN AW

Vomiting

pNound on Dorsum of Hand

Fnevitable abortion

threatened abortion

[l'otal: 1269
Baby Gender Total
Male 325
Female 333
Total: 658 |
Alive Total
Alive 605
Dead 53
i}'otal: 658
Baby Present Total
Cephalic 591
Breech 67
Total: 658

A4
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Gynae/Peads 1286

otal 2675
Booked Types Total
Unbooked 2442
Booked 225
Booked Outside 8
Total 2675
Discharge - Total
Expired 259
LAMA 86
Satisfactory 422
Fallow up 47
Normal 1664
DOW 197 J
Total 2675 [
Disaster Name Total il
FAI 4
Burn 12
MLC 3
BBI 4
Other 216 .
Normal o - o 2391
RTA N o 45 )
Total 2675
Education Status Total i
Primary 4
Graduate 7
lliterate 987
Masters 1
N.A 1663
Matriculate 4 -
Middle 8 ]
Secondary 1
Total 2675
Occupation Total

0

Clerk 1
Retired Civil Servant 1
Student 3
Labor 6
Mali 1
House Wife 1003
Businessman 6

Page 1
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Total 2674
Marital Status Total
UnMarried 1406
Married 1269
Total 2675
Socio Econo Total
Upper Middle Class 33
Lower Middle Class 131
Poor 1529
Affluent 982
Total 2675
lood Group Total
0
B- 17
AB+ 71
B+ - 204
O- 19
O+ 182
AB- 5
A+ 192
A- 21
Total : 7 Jiie 711
Disease Total
Esophageal varices
Hypersensitivity angiitis -
Vertigo of central origin -
Acute abdomen
Chronic inflammatory disorders of orbit
Asphyxia -
Pulmonary blastomycosis, unspecified

pther specified sepsis

Colostomy status

Polyp of female genital tract

Biliary cyst

Acute bronchiolitis

Diphtheria

Neonatal jaundice, unspecified

Yellow fever

Anal abscess

Anal spasm

Congenital heart block

Low birth weight and immaturity status

a“n_n_su_s_s..n_n_nru_;_sg_;.h_no_n_;
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Other urticaria

Chest pain, unspecified

Meningitis, unspecified

Dehydration

Diarrhea, unspecified

Coagulation defect, unspecified

Cyanosis

Cholecystitis

Duodenal ulcer

Myocarditis, unspecified

Drowning and submersion due to accident to watercraft

Dermatitis, unspecified

Pyrexia of unknown origin following deliveiy_ -

Anemia of prematurity

Neonatal aspiration syndromes

Cellulitis and acute lymphangitis, unspecified

N ala ala DN AN bAa a

Sepsis, unspecified

5
o

Pallor

Cystic fibrosis

Disorders of calcium metabolism

Other epilepsy and seizures

Acute gastritis

Cardiomyopathy

Poisoning by, adverse effect of and underdosing of antipruritics

Leukemia, unspecified

Stenosis of larynx

Neonatal jaundice from other and unspecified causes

Acute appendicitis

Abdominal distension (gaseous)

Measles

|
b | | ] | N | | ]

Other mucopolysaccharidoses

Drowning and submersion, undetermined intent

Pancytopenia

Protein-calorie malnutrition of moderate and mild degree

Scrotal varices

Fasciitis, not elsewhere classified

Respiratory disorder, unspecified

otal

Operation

R/D repair

Repair GA (R)

VWD

Laparotomy f/b Left Sapingophorectomy

NVD e 1degree perennial tear

Page 3
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Spbntanous Expulson of a Fetus

ENC

15

Haemorrhoidectomy

Conservatively Treated

30

RT- SCROTAL EXPLORATION

NVD e EPI

157

E&C

E-S
-

Spontanous Expulson of a Dead Fetus

N
=S

RVF repair

L8]

Manual Removal of Retained Placenta

Internal Podalic version f/b Breech extraction

Laparotomy

Shoulder Dystocia

Out let forceps vaginal delivery e Epi

Polypectomy

Biopsy

Orchidopexy

Cystectomy

SSG

VP Shunt

Outlet forcep delivery e EPI

Emergancy L/S C/Sec + BTL

Repair of PCT

Laprotomy f/lb STAH

Breech Extraction of Retained 2nd twin

Laparoscopy

EUA+CX BIOPSY

Open Cholecystectomy

Jaboulay's Procedure

RT Orchiopexy

Excision

Exp-Laparotomy

PCT REPAIR

Removal of Placenta by CCT method f/b stitching of Mucosa tears

Snodgrass Repair

Liposuction

External Fixation

Wound Exploration

| | | | N GO P | | | DY | €| | DO | | | ] O] | b ]| )] b | O] -] -

SvD

Vacuum Delivery

Twins Vaginal Dalvery

NVD e 2 degree perennial tear

Twins Breech Vaginal Delivery

Debridement & Dressings

Anterior Posterior Repair

Page 4
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Repair Perineal Tear

v

Inguinal Hernioplasty

FAI Surgury

Pancreatitis surgery

EDH Evacuation

Release PBC

PTC Release

Laminectomy

MVD

Emeregency L/S C/Section

Myomectomy

VVF repair

Laparotomy f/b left salpingectomy

Appendectomy

Colostomy

Incision Drainage

Colostomy Reversal

CHOLECYSTECTOMY

Preterm Vaginal Delivery

" WD eEPI

Assisted Breech Delivery

Elective L/S C/Section

Triplet Vaginal Delivery

TAH

Laprotomy

Laparotomy f/b right Salpingectomy

,tapa'r'otomf f/b repair of ruptured uterus

Forceps Vaginal Delivery

Breech Vaginal Delivery

Out let forceps vaginal delivery

Herniotomy

VBAC E EPI

VH and Posterior Repair

Reduction and K Wire Fixation

DSF ELevation

D/D + K Wire Fixation

Discectomy

Dermoid Cy_st

OTHER

SVDeEPI

AJ/P Repair

Vaginal histrectomy + AP repair

Exploration of Genital Tract

Spontanous Expulson of Twins Fetus

Left Hemicolectomy

Emergency C/Section f/b STAH

W nBneoNN s ag s srosaBasoNgoBvBooasslodoaeanaavalona
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Craniotomy 1
Removal of IOL 2
EUA and proceed 2
NVD 299
D&C 2
TAH e BSO 4
3rd degree perennial tear 1
4th degree perennial tear 1
Caeserean Hystrectomy 2
Trachelorrhaphy 1
Exploratory Laparotomy 5
lleostomy 2
Total Abdominal Hysterectomy 3
LT- SCROTAL EXPLORATION 1
NVD Vaginal Wall Tears 1
Scar Excision DC 1
Total 1187
Diagnosis Total
RT ABSCESS 5
APH o o 5
Abdomen pain 22
Abdominal Distension ' 1
Abdominal Mass 3
Abnormal Baby ) 2
Abscess left buttock 6
Acute Appendicitis ) 23
Acute Gastroenteritis 42
Acute Gastronenteritis a 8
Acute Hepatitis o 11
Acute Pancreatitis i 3
Acute Respiratory Infection 3
Adnexal Cyst 1
Anemia 49
Aplastic Anemia - 3
Arthritis - o 1
Aspiration Pneumonia 10
Asthma i 15
BBI 4
BOH 8
Bicytopenia B - 1
Bleeding P/R ) 8
Bleeding Per Rectum 2
Brain Tumor . 4
Breech presentation 3

Page 6
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v

CSDH

CVA

Cerebral Malaria

Cerebral Palsy Child

Cervical Descent

Cholelithiasis

Chronic Diarrhea

Chronic Heart Disease

Chronic Hepatitis C

Colostomy Stoma

Conservative Treatment

Convulsive Disorder

Cystocele + Rectocele

DM

DSF

Darmoid Cyst

Decompensated Chronic Liver Complications

Decompensated Chronic Liver Disease

Degloving Injury

Dehydration

Diabetic

Diabetic Ketoacidosis

Dislocated Shoulder LT

Down Syndrome

Dysentery

Dyspepsia

ECTOPIC

EDH

Early Labour

Eclampsia

Ectopic Pregnancy

Encephalitis

Enteric Fever

Epigastric Pain

H OO OaN®= A0S 2w g 22NN oW glo oD e s

FAl

-l
—_

Face Presentation

-

Febrile Fits

S
w

Fever

n
~

Fibroid uterus

oo

Fistula in Ano

-h

Fits

Gall Stone

73

Gastroenteritis

Grade Il MSL

Grade Il MSL

Page 7
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HCV Positive 1
HOF 24
Heavy bleeding 2
Hemorrhoids 2nd Degree 1
Hepatic Encephalopathy 2
Hepatitis 5
Herpetic Stomatitis 2
Hydroceph 3
Hydrocephalus 6
Hyperemeis graviderum 1
Hypertension 2
IUD 10
UFD 11
leostomy 2
Incomplete Abortion 11
ncomplete Miscarriage 30
nfected Wound 5
Intestinal Obstruction 4
Irregular p/v bleeding 1
Jaundice 72
Kerosene Qil Poisoning 3
LRTI 84
LT - HYDROCLE 1
Labial Lipoma 1
Labour Pains 622
Left Inguinal Hernia 3
Liver Cirrhosis 1
Loose Motions 8
Lower Respiratory Tract Infection 3
Lower Respiratory Tract Infection - LRTI 3
Machine Injury 2
Malaria 50
Mass Abdomen 1
Measles 66
Meningitis ; 73
Meningocole ‘ 5
Meningoencephalitis 14
Microcephalic 3
Microcytic hypochromic anemia 1
Missed Abortion 11
Multi fibroid 2
Neonatal Sepsis 66
Nephrotic Syndrome 5
Obstrected labour 3
Oligohydromnios 9
Organophosphorus Poisoning 1

Page 8
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<

P/v discharge

P/v leaking
PCT
PIH -
pUGs

Peptic Ulcer Disease

1

Perenial Tear

Perforated Stomach

Physical Assault
Pleural Effusion

Pneumocephalus

Pneumonia

Polyhydrommos

Post Exploratory Lapaid
ost Laparotorny
Post Natal

Post Partum Haémorﬁtzge (PPH) i

Pre-Prom

Pre—ec!amps;a toxicaty

Pressure prenium
Preterm Labour
rev i c/section
Prev ii c/section
Prev iii c/section
Primery Pph
Prom o
RTA o
RVF REPAIR
Retained Placenta
RhﬁtﬁrTu_tas_
Ruptured Ectoplc
SAH
SDH

Post Date F'regnancy *

itomy |

VS —

Secondary Pph

Septic Arthritis RT | H|p

Sepncemla

Serratia -
Severe Anemia
Severe Pain

1

Shoulder Dystocia

Sickle Cell with pain Cries

Snake Poisoning

Spinal Cord Tumor Intra Dural or ‘Extra Dural

B N I N N e N N R e SN AR R R R

Swelling in inguinal region |

Page 9



DISTRICT HEALTH INFORMAT ION SYSTEM

v

Lady Reading Hospital, Start Date  D1-09-2016
Peshawar Last Date 30-09-2016

In Patient Statistic Report run or: November 14, 2016 3:00 PM

Diagnosis Total !
Tender Foot Reddish i o 1
Tender Leg Raddish 1
Thalassemia 26
Thrombocytopenia : N 2
Thyroid i 1
Transverse Lie o -l 1
Traumatic Amputation ' 1
Tuberculosis ' 3
Twins Pregnancy 4
Twins Vaginal Dalvery ) 4
Type iv Placenta Previa 3
Typhoid 3
UTI (Urinary Ttract Infection) ' i 16
Umbilcial Hemia . 2
VP. Shunt Revision 1 |
Vomiting 14
inevitable abortion - o | 1 |
Total: SSEnEnTEE 5 2168 |
aby Gender HIREnss LT 1 Total
le ' 445
Female ; h . 38g
Total Ak L R R e
live eI PR § I  Total
Riive— AR 55 i | e
Congenital anomalies o 1
Dead ' ] 67
Total: . SR 5 833
Baby Present ' : ' Total '
Shoulder Dystocia =i 2
Face Presentation . : 1
Cephalic - o ' 715
Breech : 15
Total SR T T 2 R L S A

v
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Lady Reading Hospital,

Peshawar
In Patient Statistic

v

Start Date 01-10-2016
Last Date 21-10-2016
Report run on; November 14, 2016 2.00 PM

OPD Source Total
Casualty | 421
OPD 1210
Gynae/Peads 1511
Tatal 1 3142_
Booked Types I Total '
Unbooked 2847
Booked 274
Booked Dutside 21
Total e | &4 S T,
Discharge DI R | TR Total
Expired == 282
LAMA - 48
Satisfactory 383
Fallowup o 5 N 83
Mormal 2190
DOW - 165 |
Total 3142
Disaster Name Total
Burmn - o 19
FAl 5 ]
ML 4
;EBBI &
Other 457 T
hTP. 36 .
MNormal N i 2618
Total | 3142
Education Status 3 | Total 3
Graduate . - a 5
Primary o o N
lliterate 1151
Masters 2
N.A - 1964
Professional o 1
atriculate 11
e — — . z
econdary - 2 ]
haasinad & san
Occupation ] Total
Clerk - - T &
Doctor - 2 .
Labor 5
House Wife 1207
Businessman 3
M.A 1919
Fu'lassan 1

'
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Lady Reading Hospital,

Peshawar Last Date 31-10-2016
Report run an: November 14, 20716 3:00 PM

Start Date  01-10-2016

In Patient Statistic

Occupation - Total
iTr:tiﬂI FIIFEF e s 11 ¢ flidats 3142___
Marital Status ' F EE 1 Total
UnMarried o 1626
Married ) 1516 i
Total 3142
Socio Econo FyTas e S esoah fioroeonngivotal (0T IEl i
Upper Micdle Class N 16
Lower Middle Class 287
Poor i ; 1716
Affluent ' 1123 |
Total iy E s 3142 }
Blood Group iy . £f - ] T.-:rl:aj : :
| b :
B- 27
AB+ = - 95
B+ ' 262
p - g
AB- 6
o+ o 226
" 224
A o 1 7w
Total 2 877 ¢ 5k
Disease ; HIT __:_]___ i Tonl
Hypersensitivity angiitis E | 1
Corrosion of second degree of trunk 1
Cholera 1
Pharyngeal diphtheria 1
Laryngeal diphtheria 1
Acute abdomen &
Umbilical hemia with gangrene o 1
Preterm labor 1
Finding of other specified substances, not normally found in blood 1
Decreased white blood cell count 1
Asphyxia 13
Headache 1
Colostomy status 10
ectal abscess 1

sphagia 1

tigmatism R 1 j
Feeding difficulties 5
Diphtheria - ' 4
Torsion of testis 1
Maijor anomalies of jaw size - 0 1 |
Meonatal jaundice, unspecified . 1 N
Intestinal obstruction of newborn, unspecified ' 1 '

WV
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Lady Reading Hospital, Start Date  01-10-2016
Peshawar

In Patient Statistic

Disease 1 [Fiarais i rnonsl
ther = X 30
In‘:".ifr_|'|stil:latiu:ln '

Intussusception

Haordeolum (externum) (intemum) of eyalid
Degenerated conditions of globe
Mitzehondrial metabalism disorders

Fever '
Pneumococcal meningitis

Coagulation defect, unspecified

Urinary tract infection, site not specified
Low birth weight and immaturity status
Meningitis, unspecified '
Anemia of prematurity

Thalassemia

Acute meningococcemia

Chronic tonsillitis and adenoiditis
Hepatomegaly with splenomegaly, not elsewhere classified
Pyromania o
Hypokalemia
Hemiplegia and hemiparesis

Anemia complicating pregnancy, childbirth and the puerperium
Age-related cataract
Sepsis, unspecified
Leukemia, unspecified
Injury of celiac or mesenteric artery and branches
Iron deficiency anemia h
Cardiomyopathy
Disorders of calcium metabalism
Other epilepsy and seizures

Acute leukemia of unspecified cell type
Acute appendicitis
Appendicular concretions
Measles N
Cough

Splenomegaly, not elsewhere classified
Abdominal distension (gaseous)
Epididymitis

Total ' 152

Last Date 31-10-2016
Report run an: November 74, 2016 3:00 PMW

0 = —b| =8| & &) | —&| M3 B == [N

|
—_—
—_

)

Operation
R/D repair
Repair GA (R)
WD -

NVD e 1degree perennial tear

Wound Debridement

Expiration Of Genital Tract +Repair Of 1st Degree Perineal Tear
Exam Under Anesthesia .

|
skl sl

-
0w

Ipa| = =|on

'
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Start Date

Lady Reading Hospital,

01-10-2016

1-10-2016
Peshawar s

In Patient Statistic
Dperian TTT il : e
Spontanous Expulson of a Fetus

Total

g

Repart ren on, Novernber 14, 2015 5.00 PM

;ENC

18

Haemoarrhoidectomy
Conservatively Treated
Repair Penile Fracture

RT- SCROTAL EXPLORATION

Wound Closure, Wash

Excision + DC Pigranulans
D/D Amputation -
Operative wound repair

NVD & EPI

E&C

Spontanous Expulson of a Dead Fetus
Exploration Of Gental Track + Cervical Tear
RVF repair

Evacuation Curettage
Laparatomy
Out et forceps vaginal delivery & Epi

Polypectomy
Biopsy

ﬂmhidu;_:ixr
Backslab Given Left

Remaoval of Plate

ECTOPIC

Urethre Lithotomy
Cervical Fibroid

550G

WP Shunt
Laprotomy m:T STAH

I_.apamscuw
Open Cholecystectomy

Jaboulay's Procedure
esh Repalr

__:ccision
up-Laparotomy

'CDNMlM—‘-F-W—t—l—l—l—-—l—Liummmdu

=t
-

PCT REPAIR

Snodgrass Repair

H.Male
SWD
Vacuum Delivery

Twins Vaginal Dalvery

Suction / Evacution
Twins Breech Vaginal Delivery

Debridement & Dressings

Stab Wound

Antericr Posterior Repair
Breast Abscess Drainage

N.h--umnf..nf._uw_.:
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Lady Reading Hospital,
Peshawar

In Patient Statistic
Operation

4

e

Start Date 01-10-2016
Last Date 31-10-2016
Reporf run on: Novamber 14, 2016 3:00 PM

:. : TR

Drainage of Vulvar Hematoma

1

_In-guinal Hernioplasty
Fe Look LAP + Wash

FAI Surgury
Pancreatitis surgery

Intramedullary Nail

== k3 R R B

EDH Evacuation
Release PBC

&'ninnctcn'r_:_r

VD

Emeregency LIS C/Section

LIpaRay I SN Coprmciay .

Laparctomy /b left salpingectomy

Examination Under Anesthesia

Appendectomy

Caolostomy

Incision And Drainage
Incision Drainage

Mesh Hernioplasty

Colostomy Reversal

CHOLECYSTECTOMY

:_F're_h_am Vaginal Delivery
VWD e EPI

',Assisted Breech Delivery

Elective LIS C/Section

Triplet Vaginal Delivery
Spontenisly Breach Delivery
TAH

Diagnostic Laparoscopy
Laprotomy

Laparotomy 1 right Salpingectormy

Laparctomy b repair of ruptured uterus
orceps Vaginal Delivery

m—n-ma—tg—smiﬁmﬂ«qihamm_ﬁﬁgdmw-hguhmhf

reech Vaginal Delivery

pontanous Expulson of Triplets Fetus

D & repair tear
EUA /b repair of Periurethral tear

Drainage Dressing

LT Orchiopexy
Herniatarmy
VBAC E EFI

Y Y

Mastectomy

RE- EXPLORATION
VH and Posterior Repair

DSF ELevation
DPH Stage |

| | | | ma
-lm.h.m.-l.n.#-l-k-&.—hu.-hm

A4
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Start Date  01-10-2016

Lape?h::::' g Hospiat, LastDate 31-10-2016
In Patient Statistic Repod run an: Movember 14, 2016 7.00 PM
Oparation 3  Total
Wound Wash + D/D o R 3
Discectomy 2
OTHER 44
S\VD e EPI 39
Assisted Breach Delivery e EPI - 1
AJP Repair ) 18 B
Waginal Hystereclomy 1
Laparctomy b myomectomy . 1
Exploration of Genital Tract o 3]
Cystoscopy - 2
Fosterior Repair o 2
Open Appendicectomy - - 11 -
Incision and Evacuation - i
ﬁﬁEﬁ'feEEfrﬂr'_l:T Side Testicle 2 o
Laminectomy + Discectomy .
Excision Dc 0 i 5
Craniotorny R 4
EVA 5
EUA and proceed 8
NVD 385
D&C 3
. Expulsion of dead fetus 1
TAH & BSO o 4
3rd degree perennial tear = T |
Suction Curratage 2
Spontanecus Expulsion after Induction 1
Exploratory Laparctomy 18
lleostomy 1
DJ stent removal o - 1 |
Mirena Insartion 1
Total Abdominal Hysteractamy 3
Spontanecus Vaginal Daliveny 1
Laparatormy FB TAH & BSD i
Sigmoid Volvulus - 1
T BIRLL T 1183 ] TSI ST G E
Diagnosis Total ]
RT ABSCESS - 23
APH k]
ASDH = 1
Abdamen pain i T 5
Abdominal Distension 12
Abdominal Mass = — 3
Abnormal Baby = 2
Abnarmal Uterin Bleeding 2
Abruption placenta 1
Abscess left buttock &
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Lady Reading Hospital,

Peshawar
in Patient Statistic

Vv

Start Date  01-10-2016
Last Date 31-10-2016
Repovt run an: November 14, 20716 300 PM

Diagnosis

Total

Acute Appendicitis

$u
]

Acute Gastroenteritis
Acute Gastronenteritis
Acute Hepatitis

Acute Pancreatitis

Acute Respiratory Infection

Adnaxal Cyst
Anal Fissure
Anamia

Anemias

R I S

Bplastic Anemia

Arthritis

Aspiration Pneumania

BBl
BOH
Bicytopenia

Bleading P/R
Bleeding Per Rectum
Brain Tumor

Breech prasentaticn
Bronchiolitis

= k3| R2

| -
| B3

B B B

-
n

M K =

—
| =@

CCF

CCF (Congestive Cardiac Failure)

CSDH
Carbuncle
Cellulitis Of Leg
Cerebral Malaria
Cerebral Palsy Child

Cervical Descent

Cholelithiasis
Chomic HTN
Chronic Diarrhea

Chronic Heart Disease
Chronic Hepatitis C

Bk et fad| B OB k| ek k| | B

Coeliac

Colostomy Stoma

Compartment Syndrome

Conservative Treatment
Cpnstipaliun
Convulsive Disorder

Covering Colostomy

Crush Injury
Cystocele = Rectocele
DM

DsF

Dehydration

WV



Diabetes
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v

Diabetic

Down Syndrome

Dysentery

Dyspepsia

ECTOPIC

EDH

Early Labour

Eclampsia

Ectopic Pregnancy

Encephalitis

Encephalocele

Enteric Fever

Epigastric Pain

FAI

Febrile Fits

Fetal distress

Fever

Fibroid uterus

Fistula in Ano

Fits

Fracture Left Tibial

Gall Stone

Gastroenteritis

Grade | MSL

Grade Il MSL

Grade Il MSL

H.Mole

HCP

HCV Positive

HOF

Haemostasis

Heavy bleeding

Hemorrhoids 2nd Degree

Hepatic Encephalopathy

Hepatitis

Herpetic Stomatitis

Hydroceph

Hydrocephalus

Hypereme

Hypertension

L N I NN I X e N e NI N I S N - 1 N RN Y N N N N el S [ R R YN N

Hypogastric pain

Hyponatremia

Hypothyroidism

|
|
|
|
-A.M-ai
|
|

Hysterectomy

D

=
w

Page 8
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Perforated Due

Placenta Previa

Pleural Effusion

Pneumocephalus

Pneumonia

Polyhydromnios

Post Exploratory Laparotomy

Post Laparotomy

Post Natal

Post Partum Haemorrhage (PPH)

Postop Pain Lt Thigh

Pre-Prom

m—t-—k.hr\)aag_nddd.

Pressure prenium

-

Preterm Labour

Prev i'c/section

- N -
a0~

Prev ii c/section

Prev iii c/section

&b

Primery Infertility

ijri_niery'PEh

Prom

Protein Calorie Malnutrition

RT Inguinal Hernia

RT- hydrocele

RTA

RVF REPAIR

Radial Nerve Injury

Recurrent Rt Hip Dislocation

Right Inguinal Hernia

Right adenxal mass

Ruptur Urethra

Rupture Uterus

SAH

SDH

Secondary Pph

PR N N N2 N N I

Sepsis and Pneumonia

-
o

Septic Arthritis RT Hip

Septicemia

Severe Anemia

Severe Dehydration

Severe Pain

Short Statuse

Snake Poisoning

Soft Tissue Injury

Spinal Cord Tumor Intra Dural or Extra Dural

Swelling in inguinal region

N0 e oo -

Page 10
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Start Date 01-10-2016

Lady Reading Hospital,

Peshawar Last Date 31-10-2016
In Patient Statistic Report fun on: November 14, 2018 3:00 PM
Diagnosis | Total
Wwrp . 12
lleostomy N 2
Incision and Drainage 5
Incisional hemia 1
Incomplete Abortion 13
Incomplete Miscarriage 19
Infected Nan Union Lt Tibia 1
Infected Wound - 4
Inguinal Hernia "R i
Interlocking Plate RT I e
Intestinal Obstruction g
Irrequiar Manses 1
Irregular p/iv bleeding 2
Jaundice 54
HKerosene Qil Poisoning | 3 i
LRTI o 75
LT - HYDROCLE 2 [
LT Inguinal Harnia 3
LT Undescended Testicla 1
Labour Pains 785
Loose Motions 4
Lower Respiratory Tract Infection = 2

ower Respiratory Tract Infection - LRTI ]

MC 2
Malaris 18 |
Measles = 44
Meningitis 37
Meningocole 5 l 1 ;
Meningoencephalitis 4 |
Menarrhagia 1
Microcephalic i 4
Missed Abaortion 10
Multi fibroid h . R
Meonatal Sepsis | 137
Mephrotic Syndrome 4
Neurodegenerative 1
Obstrected labour o 4
Oligohydromnios 6 B
Organomegaly 1 -
Organophosphorus Poisoning 2
Osteoarthritis 1
Ovarian cyst 1

Piv bleeding N
Piv leaking ) 3
PCT 4
PIH 13
PIVD 4

v




DISTRICT HEALTH INFORMAT ION SYSTEM

<

Total: | zaay
Baby Gender B Total
Male 514
Female , 480
Total: ! 994
live i Total
Alive 923
Dead . - 4
Total: 994
Baby Present Total
Trasnverse lie 1
Face Presentation 2
Cephalic 880
Breech 111
Total: 994

Page 11
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KHYBER TEACHING HOSPITAL PESHANAR

Source KTH Management
(Signed & Scanned Reported by DHIS Staff Deployedin KTH)
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Khyber TeathinwEihl, Peshawar
Department We Work] ol

From:  fuly 2006 .

| Jul-16 Aug-16 Sep-16 ol

ADMIZSION 6620 | 7.976 Caasa| 21855
AUDIOLOGY . a3 477 354 1409
 BLOOD_RANK 3 474 2744 2 285 7503
CARD nexr  7706|  e7en] 208w
 CARDIDLOGY 6,011 £A73 5195 1379
 CASUALTY 59,342 6 751 se454 | 170647
cHEST 145 234 271 750
?E;rﬁl._ __- 88 151 . 168G SRE
-DERMI‘&TEILGG? 132 194 - 115 | 441
DIALYSIS 1,305 1543 1624 a0
EHDOSFEW 24 M e T
EYE 7a7 1,129 . A21 2747
E]RFJURY L 27, 1;— 28,104 32 .350 E‘T.ﬁ]‘;
.-MIP-.ICR DT '16. 20 24 [i0]
NEPHROLOGY 15 18 28 ?
E"D 45 980 -55.291' 53,196 . 154.4;
-PH YEIOTHERAPY 1473 221 1,462 5141
PEYCHIATRY 143 15: 128 i 444
FEADIOLOGEY 14 376 18 808 18,720 4% 904
Toca 171972 215530 | 57019

182.697

I Dgsiprea & Developed Sv SialdZanan (Compoer Progeammer, KTH]

A4

'I"H.

Sepwember 2076

</ .
iﬁﬁﬁéﬁ

SHAHID ZAMAN
liC IT Department
KTH, Pashawar
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KHYBER TEACHING HOSPITAL, PESHAW

artment Wi

1-Jul-2016 TO 30-Sep-2016

Patients Count and [nvestigati

Sep-16

EI-H J;uug—15 Total
AUDIOLOGY 336 477 356 1,169
BLOOD_BANK 2,474 2,744 2,285 7,503
| CARDIOLOGY 5,011 6173 5195 16379
CHEST 145 334 271 750
DENTAL 68 151 | 169 388
DERMATOLOGY | 132] 194 Ms| 441
DIALYSIS 1,395 1,643 1,664 4,702
| DIGITAL_XRAY 3,701 3741| 3776 11,218
ENDOSCOPY 24 3 22 77
EYE 787 1,139 821 2,747
| LABORATORY 27,123 | 38104 | 32,350| 97,577
| MINOR OT 16 20 24 60
NEPHROLOGY 15 18 28 61 |
 PHYSIOTHERAPY | 1,478 2,201 1,462 5,141
PSYCHIATRY 143 163 128 434
RADIOLOGY 14376 | 18,808 | 15720| 48904
 Total | s7228| 75981 64386| 197,551
) ! o wa |
7.
SHAHID ZAMAN

A4

I/C IT Department
KTH, Peshawar
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Khvber Teaching Hospital, Peshawar
Ward Wise Admitted Patients Workload

From: [I-Jul-16 To: 30-Sep-16
7/2016 | 812016 9/2016 Total
|| BURN AND PLASTIC 37 a9 39 125
CARDIOLOGY 273 281 276 830
CASUALTY 135 127 56 318
CHEST 107 158 143 408
| CHILDREN A 550 553 544 1,647
| CHILDREN B 379 382 403 1,164
| baTC 20 30 17 67
| ENTA 127 208 145 480
ENT B 155 209 148 512
ENT OT 12 11 1 24
EYE A 51 85 | 50 186
EYE B 89 132 127 348
EYE OT 5 10 a 19
GYNAE A 529 657 584 1,770
GYNAE B 499 545 498 1,542
GYNAE C aso 509 483 1,472
MAIN OT 4 5 9 18
MEDICAL A 203 260 221 684
| MEDICAL B 182 184 172 538 |
| MEDICAL C 178 258 141 577
| MEDICAL D 156 176 212 544 |
IEDICAL E 131 157 156 444
| MEDICAL ICU 8 o 3 11
NEPHROLOGY 373 448 430 1,251
NURSERY 467 577 539 1,583
ORTHOPAEDIC A 152 166 158 476
ORTHOPAEDIC B 157 155 134 446
PAEDS SURGERY 252 338 | 237 827
PSYCHIATRY 58 83 68 209
SKIN a1 | 56 32 129
SURGICAL A 189 295 173 657
SURGICAL B 178 268 184 630 ¢ & ]
A
s
[ 72018 82016 | er2018 l Total
SURGICAL C 183 275 218 674
SURGICAL D 129 143 165 437
SURGICAL E 201 186 220 606
SURGICAL 1CU ] 1 0 1
Tewi. B 6690 7,976 6088 | 21,654
&
(o g
SHAHID ZAMAN
UC IT Departmant
KTH. Peshawar



HAYATABAD MEDICAL COMPLEX, PESHANAR

(Source: Hayatabad Medical Complex Website)
www hmckp.gov.pk

Data Extracted by Provincial DHIS Team




Number of Patients

Number of Patients

50k

40k

30k

20k

10k

80k

60k

40k

20k
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OVER ALL REPORTS OF CASUALTY PATIENTS

34 556

I 30 637
Jan Feb

Year 2016

38 554

34 679
32 269 I
May

34 241

CASUALTY PATIENTS

43 048

39 521 |

OVER ALL REPORTS OF OPD PATIENTS

54-715—>1062

Year 2016

65 437 66 843

0727 | |
Apr Ma

OPD PATIENTS

v

37 281

58 118

43 954 I

41 102

44 720

Se



Number of Patients

Number of Patients

4k

3k

2k

1k

20k

15k

10k

Sk

3 164

Jan

15 511

Jan
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OVER ALL REPORTS OF OT PATIENTS

2 940

Feb

3 298

Mar

Year 2016

3353 3 459

Apr May

OT PATIENTS

2776
2 385

Jun Jul

OVER ALL REPORTS OF RADIOLOGY

Year 2016

16510 16938

s 1393 |

Feb

Mar

Apr May

RADIOLOGY

A4

13 722
12 034

Jun Jul

3328

Aug

16 153

Aug

3 036

Sep

13 769
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Number of Patients
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OVER ALL REPORTS OF ADMISSION

6 084

Feb

6 574

Year 2016

7 061
6 586 |
Apr Ma:

ADMISSION

v

5 015

6 524

5 483 |

5517

Sep



MUFTI MEHMOOD MEMORIAL TEACHING HOSPITAL
D.l. KHAN

Source: MMM Teaching Hospital D.1.Khan

Signed & Scanred Data reported by Statistical Officer & his team
MMM TH D.l.Khan
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Phane No. 0966-747067

Office of the Medical Superintendent
Fax  No. 0966-747154

MMM Teaching Hospital D.L.Khan

MNo: $7£7- ?‘/"-'?/" | 5-6
: Dated: ,{/ 08/2016.
STICAL DATA OF PATIENT'S EXAMINED/TREATED TEACHING HOSPITAL D.L.KHAN

Entitle | Indoor | Total Receipt | Remarks |
Free  from Patient

Medical OPD

02 | Surgical OPD 0280

03 | Gynae OPD 0a41 | \

04 | Eye OPD 0125

05 | ENT OPD 0217 -

06 | Nephrology OPD 0067 22’ ‘F

07_| TB Control OPD 0216

08_| Dental OPD 0200 9// /6

08 | Children OPD DE03 J

10 | Orthopedic OPD 0419

11 | Surgical Ward (Male) o7y ¥ el = = Rs.0001540

12 | Medical Ward 0121 - - - - Rs:0002420

13 | Gynae Ward 0110 - - - - Rs:0002200

14 | Labour Room 0047 - - - - Rs:0000940

15 | Eye Ward = - - - - -

16 [ ENT Ward 0008 - | - - - Rs:0000160

17 | Mephrology Ward - - - - - -
MDR Ward - - = - - -

18 | Children Ward = - - - -

18 | Orthopedic Ward 0013 - - - - Rs:0000260

20 | Isolation Ward a0 — - - - Rs:0000200

21 | Private Rooms No of Stay By the Patients:37days Rs:0009470
ECG Rs.0001560
Ultrasound / - Rs:0039240
*-Ray Unit Rs,0023832
MRI Unit Rs:0805000

Minor Surgeries Rs:0002020
| Major Surgeries Rs 0008624

Causality Unit . Rs:0007850
EPI Unit = 0325 -
31 | MCH Centre -
32 | Referral of Patient by
LHW {National Program)
33 | HBS SCREENING JAIL DIK

%t | Grand Total

Prepared-by-,

" oy
mfiﬁﬁm 7
Statistical Officer -
MMM Teaching Hospital W
Dera Ismall Khan
Copy to:- |

. Director General Health Se Khyber Pakhtunkhuwa Peshawar.
/2‘. Chief Executive/Principal Gomel Medical College, D.1 Khan for information please.
3, Deputy Medical Superintendent (H/IR) Mufti Mehmood memorial Teaching Hospital.
4, Accountant Muftl Mehmood memorial Teaching Hospital Dera Ismail Khan.

......... e R o e A Tesakias Llaaxlial M 1 PR

A4
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Phone MNo. 0966-747067

Office of the Medical Superintendent
Fax  Mo. 0966-747154 H\E MMM Teaching Hospital D.1.Khan
~ No: SR71-22/427¢ s

My o Dated: =/ /09/2016.
STATISTICAL DATA OF PATIENT'S EXAMINED/TREATED AT MMM TEACHING HOSPITAL D.|. KHAN
- FOR THE MONTH OF AUGUST-2016.
| s Nn—[ Units Total Patients | Poor | Entitle | Indoor | Total Receipt | Remarks
Free | Free Free from Patient
| MAIN OPD - | B0 | - | - - . | Rs:0080160
01 [ Medical OFD 2758 7 e
02 | Surgical OPD 0458
03 | Gynae OPD 0574 \}Li
04 EyeOPD 0179 *
|05 [ENTOPD 0126 /fé
06 | Nephrology OPD_ 0128 [,7 ;
07 | TB Control OFD 0314 A !
08 | Dental OPD 0346
05 | Children OFD 0818
10 | Orthopedic OPD 0608
INDOOR r - 0361 | - [ - - | Rs:0013410
11 | Surgical Ward (Male) 0135 - | = | - - Rz:0002700
12_| Medical Ward 0128 = - = - Rs:0002500 |
13 | Gynae Ward 0040 [ - - - - Rs:0000800
14 | Labour Room aoog - - - - Rs:0000160
15 | EyeWard = = o i) L (o
16 | ENT Ward 0011 = - - = | Rs:0000220
17 | Mephrology Ward - - - - - -
| MDR Ward 0002 = - = - Rs:0000040 |
18 | Children Ward - - - - - - |
| 19 | Onhopedic Ward aois | - - | = - Rs:0000380
| 20 | Isolation Ward 0008 - - - - Rs.0000760 |
21 | Private Rooms 0010 No of Stay By the Patients:25-days Rs:.0006450 |
llll)ll'l'lltlﬂ - 2160 | 0125 | 0018 | 0813 | Rs: 0078030
| Pathology Department 2180 | 0125 | o018 | 0813 Rs:0078020
K-RAY DEPARTMENT - 58 0095 | - 0404 | Rs:1064748
 #3|ece 0212 = o001 - 0138 Rs:0004380
L 24 [Ulrasound/ 0617 - 0092 S R Rs:0076500
35 | X-Ray Unit 0956 - 0002 = 0166 Rs:002B368
26 | MRI_Unit 273 - | - | - - Rs:0955500
_OPERATION THEATER - | 0136 | - | - - | Rs:0022258
27 | Minor Surgenes — 0053 - e - - Rs:0005990
28 | Major Surgernies 0083 - - - - Rs:0016268
| GAUSALITY DEPARTMENT - | 1625 | ~ | - - | Rs: 0016250
25 I Causality Unit 1625 - | = | - = Rs0016250 |
| EPI UNt - 0343 - 0343 - .
1 | MCH Centre - | 0266 = 0266 -
32 | Referral of Patient by [ - | 2247 | - 2247 | -
| LHW {Mational Program) | -
32 HBS SCREENING AT JAIL DIK = 0008 - oooa
| Grand Total - | 17220 | 0220 | 2882
Prepared by ﬁ\?
"2 ﬁ* |
ABDUL HASIR KHAN
Statistical Dfficer MMM Teaching Hospital
MMM Teaching Hespital 7% Dera Ismail Khan
Dera Ismail
Copy to:-

. Director General Health Services Khyber Pakhtunkhwa Peshawar

2. Chief Executive/Principal Gomel Medical College, D1 Khan for information please
3. Deputy Medical Superintendent {H/R) Mufti Mehmood Memarial Teaching Hospital
4. Accountant Mufti Mehmood memorial Teaching Hospital Dera lsmail Khan.

A4
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Phone Mo. 0966-747067
Fax Mo, 0966-747154

Office of the Medical Superintendent
MMM Teaching Hospital D.LKhan

_ No:_Bea7~ 3/ ;¢4
AWy Dated: g&/ 10 /2016.

STATISTICAL DATA OF PATIENT'S EXAMINED/TREATED AT MMM TEACHING HOSPITAL D.LKHAN

B FOR THE MONTH OF SEPTEMBER-2016.
5. No ‘ Units Total Patients Poor | Entitle Indoor Total Receipt Remarks
Free | Free | Free | from Patient
HIIIH _ — | 581 | — | — [ - [Rs00588101
L Medical OPD 2057 | 1A fat Bl
uz Surgical OPD 0347 i )
03 | Gynae OPD 1284 i
04 [EygeOPD | 0156 : »
05 |ENTOPD 0272 Dairy Hnr_f?_ﬁf_;
06 | Nephrology OPD 0050 Dated: 5{_:./_& 5-3: £
07 | TB Control OPD Q210
08 | Dental OPD 0205 DH'S Khyber Pakhtunkhwa Feshaws
08 | Children OPD 0584
10 | Onthopedic OPD 0437
DOOR - | 0264 - | - - | Rs: 0010820
11 | Surgical Ward (Male) 0106 - - | - - Rs:0002120
[ 12 | Medical Ward 0093 - - - - Rs:0001860
| 13 | Gynae Ward | 0026 - - - - Rs:0000520
14 | Labour Room_ 0011 z = - | = Rs:0000220
15 | Eye Ward - - | =1 = - -
16 | ENT Ward 0005 - - - = Rs:0000100
17| Mephrology Ward = = = = =) =
MDR Ward - - - - - Rs;0000040
18 | Children Ward - - - - - -
15 | Orthopedic Ward | 0004 - | - - | -  Rs:0000080
20 | Isalation Ward 0013 - | = 1 -1 = 'Rs:0D00260
21 | anate Rooms 0005 Mo of Stay By the Patients:22-days 'Rs.0005620
||.mummu - | 1760 | 0115 | 0022 | 0690 | Rs: 0057645
| Pathology Department 1760 - 0115 | 0022 | 0630 Rs.0057645
I-II‘I'IEH.IHHEHT - 1444 | 0066 - 0290 | Rs:0782444
23 [ECG 0141 - - - 0093 Rs:0002830
. 24 | Ultrasound / 0344 - 0086 - 0047 Rs-0041580
25 | X-Ray Unit 0754 - - - 0150 Rs-0020484
26 [ MRI Unit 0205 - - - - Rs-0717500
| OPERATION THERTER | = | 0104 1__:- - - Rs: 0017078
| 27 | Minor Surgeries 004 1 = | = = - Rs:0004730
28 | Major Surgeries 0063 - - - - Rs:0012348
| CAUSALITY DEPARTMENT |- 1340 | = - - Rs: 0013400
29 [ Causality Unit | 1340 - - - - Rs:0013400
30 | EPI Unit | = 0268 - 0268 - e
| 31 | MCH Centre - 0218 & - | 0218 | - | ]
32 | Referral of Patient by - 1908 - 1908 - -
LHW (Mational Program)
33 | HBS SCREENING AT JAIL DIK - 0015 0015 = =
| Grand Total - 132(}2 0181 | 2431 0980 Rs: 0940197 |
Prepar = T : = =
- )- NN
ABDUL NASIR KHAN \-\7 5 ‘N
Statistical imur ' 5‘
MMM Te ¢

. Director General Health Services Khyber Pakhtunkhuwa Peshawar.
2. Chief Executive/Principal Gomel Medical College, D.I.Khan for information please.
3. Deputy Medical Superintendent {H/R) Mufti Mehmood memorial Teaching Hospital.
4 Amnunlant Mum Menmnoﬂ memm'lal Teacn-ng HOSj:IIIEI Dera Ismall Khan

v



KHALIFA GULNANAZ TEACHING HOSPITAL
BANNU

Source: Datashared by DHIS Staff (Mr. Hassan Mehmood, Statistical Assistant)
deployed in KGNC Bannu
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Statistical Data of patients Examined at KGNT Hospit=1 Bannu.

Reporting Month: July, 2016

S.no Units Total paticnts Grand | Poor | Entitled | Total Hemarks
- Total | Free Free Receipi
Main OPD General L.D.Ps | indoor 1D Ps are free
1 | OPD-A 4673 - | 4673 . - 23365 | asper
(Male) instructions
2 OPD-B 3499 4602 = g101 - - 17495 of Govt
(Male)
3 OPD General 4379 - 4379 - - 21895
{Female) :
Total 12551 4602 - | 17153 . - 62755
Emergency 5111 2192 - [ 7303 | 25555
Surgeries
Major 101 23 143 18 |0l 10100
Minor 422 196 - 629 10 01 42200
Indoor
Medical 195 29 | - 224 - ] - 3900
Surgical 65 22 - |87 | - | - 1300 |}
f)'nmlogy 03 0o = |5 - - | 10
abor room 39 18 - 57 - - | 780
Pediatrics 64 13 - 77 - - 1280
Orthopedics 19 06 - 25 - - 380
Neurosurgery 56 11 - 67 - - 1120
Eye 36 06 - 42 - - 720
ENT 10 01 - 11 - - 200
Psychiatry 11 01 - 2 . N F
Urclogy 14 02 - 16 L B - | 280
Cardiology 6l 08 - LS - - | 1220
Chest & TB 46 20 | - i - - | 920
Burn Trauma 50 i1 - |81 - 1000
Reconstructive Surgery
Plastic Surgery
Peads Surgery 36 17 - 53 - 720
| Total T07 185 - 8§92 - 14140
@ 112 21 - (158 [~ (35 |392000 | IDPy/Gowt
CT Scan 408 22| - |9 157 06 1020000 | servant are
H-Rays 1109 369 260 | 2158 385 |32 55450 | Entitle free
Ultrasounds 846 264 141 1274 12 [l 186120
Echocardiography 100 59 - 165 - 1] 38500
E.C.G 163 52 233 448 = - 8150
ET.T 04 02 - (066 | - 2000
Pathology department o ) |
Laboratory Tests 4381 3707 8118 | 09 |21 | 236605
Blood Bank 3794124 - - 03 | - - | o
Other Departments
EP.I 111 220 - kL) - - -
Hepatitis B 75 - - 75 - - -
Hepatitis C 70 = - 70 - . -
Insulin 70/30,R 80 80 _
Grand Total 26854 11914 | 634 40096 | 591 103 093575
\Ww W
Signature I/C Statistic. Sign D.MLS, gnature

A4
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‘Statistical Data of patients Examined at KGNT Hospital Bannu.

Reporting Month: August, 2016

S.no Units Total patients Grand | Poor | Entitled = Total Remarks
Total | Free Free | Heceipt
Main OPD General | LD.Ps | indoor IDPs are free
| OPD-A F000 | 1650 - 8650 - - 35000 43 per
(Male) | instructions
2 OPD-B 5071 | 2788 - 7859 - - 25355 of Govi
(Male)
3 |OPDGenenl | 6325 1869 | - | 8194 - - | 45775
(Female)
Total 18396 | 6307 - | z24703 . - 106130
Emergenc}l 4988 !I 2543 - 7531 25000
Surgeries
Major 157 51 - 215 07 28000
Minor 777 49 - 837 11 -
Indoor
Medical 206 26 - 232 - - 4120
Surgical 94 31 - 125 - - 1880
ynecology 15 o7 - |22 - - 300
abor room |68 17 - 45 - - 1360
Pediatrics |76 19 - 95 - - 1520
Orthopedics 15 12 - 47 - - 700
Neurosurgery 1101 UL - 109 - - 2020
Eye 55 23 - T8 - - 11040
ENT 04 00 - 04 - - 80
| Psychiatry 13 02 - 15 - - 260
Urology 17 2 - 19 - - 340
Cardiology 90 14 - 104 - - 1800
Chest & TB 70 29 - 99 - - 1400
Burn Trauma 70 15 - 85 - 14040
Reconstructive Surgery
Plastic Surgery
Peads Surgery 105 24 - 129 - 2100
| Total 1019 229 |- 1248 |- 20380
M.R.I 63 16 - 104 01 24 220500 | IDPs/Govt
CT Scan 185 26 - 308 91 06 277500 | servant are
X-Rays 1386 416|374 |2568  |365 |27 69300 | Entitle free
Ultrasounds 1054 308 104 1483 05 12 231880
“Echocardiography 147 63 - [218 o 56595
EC.G 249 45 325 619 - - 12450
ET.T 10 02 - 14 - 02 SO0
Pathology department
Laboratory Tests 3814 4451 - §297 - 132 267594
Blood Bank 137+383 [21+41 | - |582 - |1 - = .
Other Departments
EPI 224 298 ] - 522 - - -
Hepatitis B 30 17 - 67 - - -
Hepatitis C 15 f - 21 - - -
Insulin 70/30,R 69 3l - 130 = B -
Grand Total 33153 14920 | 803 | 49464 | 480 | 108 1320629
AN Cy 2
Signaturel/C Statistic, Sign MLS. Signature M.5
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Statistical Data of patients Examined at KGNT Hospital Bannu.

Reporting Month: September, 2016

S.no Units Total patients | Grand | Poor | Entitled Remarks
. Total Free Free
Main OPD General | LDVPs | indoor IDPs are free
1 DPD-A 5051 1314 - 6369 . - 50510 | as per
(Male) instructions
3 OP-B 3393 1956 - 5349 . - 33930 | of Govt
(Male) | N S |
3 0P General | 4482 1198 SO80 - - 44820
(Female) e o
Total 12926 4472 - 1739% - 129260
E mergency 4562 2341 = 6903 = - __4?91"
Surgeries -
Major 164 25 - 202 10 - 20000
Minor 602 62 - 672 08 = -
Indoor
dﬁcdicai les 136 [ - Tao0 J - [ - 13300
urgical 69 |28 1 y1 = {1380
Gynecology 08 Y] - |08 | 160
Lubor room 57 15 - |2 = |- [148 |
Pediatricy 7] 09 LT 5 a2
Orthopedics 32 [ 0 -  l41 - % &40
Neurosurgery [E | 08 - |# = = | 1460
Eve 59 10 T - - 1180
ENT 43 07 - 55 - - | 960
Psychiatry 19 03 - |22 : - 1380
Urology 12 (2 - 14 - - 240 [
Cardiology 78 | OB - hil - - | 560) |
Chest & TB 54 |20 - |74 : — 1080
Burn Trauma 74 14 - 93 - - 1480
Reconstructive Surgery
Plastic Surgery = |
L Peads Surgery 80 22 - 102 - - L 630
. | Total 599 191 3 ey | - E 17980
MR _ OUT OF ORDER | IDPs/Govt
CT Scan 211 28 9l | 340 01 09 316500 | servant are
X-Rays 1000 | 290 181 1963 477 13 0000 Entitle free
Ultrasounds 727 196 |90 w27 |07 |07 159940
Echocardiography 131 [67 - [207 - |09 50435
E.C.G 251 [ 29 268 S48 - - | 2550
E.T.T 06 e | - 12 - 04 R
Pathology department B
Laboratory Tests 10994 4404 | 3916 | 19314 & = [ 231886
Blood Bank 1544367 | 1247 | - 3566 | 08 | 14+4 =
Other Departments
EPI 206 [225 [ - Ta31 - . -
Hepatitis B 30 17 67 . . = |
Hepatitis C 10 0l 11 - o SR,
. Insulin 70/30,R 130 0 | - 140 - - =
Grand Total | 333 12382 | 4546 | 50881 |11 |62 1043171

N\

Signatur}ﬂf Stalistic.




MARDAN MEDICAL COMPLEX MARDAN

Source: Data shared by DHIS Staff (Mr. Shahzaib Khan, Statistical Assistant)
deployed in MMC Mardan
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FIRLKEDD REFUKT OF MELLCAL TEACUHING INSTITUTE,
MMC MARDAN FOR THE MONTH OF JULY 2016,
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LIAQAT MEMORAL / WOMEN & CHILDREN HOSPITAL
KOHAT

Source: Data shared by DHIS Staff (Mr. AlamgirRaza, Statistical Assistant)
deployed in LMH/W&C Hospital Kohat
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S.NO UNIT AUG SEPT ocT Quarterly Total
1 |General OPD 2110 1500 2156 5766
2 |Paeds 6161 5984 6015 18160
3 |Dental 2267 1814 1762 5843
4 |Casualty 13661 14348 13607 41616
5 |Gynae/Obs 3257 2790 2898 8945
6 |Ante Natal Care Checkup 1690 | ‘1241 1509 4440
7 |Post Natal Care Checkup 153 123 125 401
8 |Family Planing 471 386 414 1271
9 B I'I)OTS Intensive Phases 48 27 30 100

Patients
10 |Reffered Patients /Indoor 66 66 63 195
Grand Total 86737

v

MEDICAL SUPERNTENDENT LMH

KOHAT
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3 |Burns 39 16 105
4 Dog bites 97 98 90 285
5 |Snake bites 1 2 0 3
6 |Normal Deliveries 699 717 730 2146
7  |Vacume/Forcept 7 8 7 22
8 |C/Section 123 130 130 383
9 |Pediatric Admission 785 937 1004 2726
10 |Gynae/Obs Admi 306 ; 311 324 941
11 |Deaths (ward) 43 40 50 133
12 [LAMA 46 a4 31 121
Quarterly Total 8725
MEDICAL SUPERNTENDENT LMH

WV

KOHAT




AYUB TEACHING HOSPITAL ABBOTTABAD

Source: Data shared by DHIS Staff (Mr. Sardar Romais, Statistical Assistant)
deployed in Ayub Teaching Hospital, Abbottabad
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od C o Tan 361 {_?_921 ....... |
— e N los0 |
' surB 311 209 221 801 |
surC 208 232 217 657 R
CENT (M, F) 188 208 167 | 603
e 1 o e
e B 7T e 553 |
‘Urology Tl e 87 315
Ortho A 1130 18 26 342
‘orthoB | 120 1126 102 L
GynacA 0 0 T | D—
Gynae B 84 104 100 |288
“Gynae C 50 58 | 60 © 188
| L/Room 1285 1114|1280 3679 |
Gastro 150 156 | 132 Tlazg |
Cardiology 75 172 64 1211
“Pulmo 80 103 70 253 i
" Psychiatry 45 66 | 38 149
Neuro 275 259 128 662 |
" Dermatology 19 33 | 21 73 §
| PeadsA 243 234 232 9
| Peads B 264 i 321 | 264 | 849
ccu 315 313 1322 | 950
Licu 173 74 58 | 205 ..
F:Eursery | 203 385 390 1178 |
L1PP a4 68 55 167
rl Burn Unit 21 32 3 35 88 |
ars 20 16 16 .52 o
| Oncology | 147 210 | 141 498 |
| Endo 30 142 31 103
Sur ICU 12 6 11 29 -
Angio Ward 29 41 30 100 “’
TOTAL 18,646 |
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2436

04

429

2 F—— s Tl
2 62806

M.0.0.0

115

|

ECG OPD

737

3085

i

ECG Casualty 3207 13548 2800 9555 é
~Angio Plasty 3 }0 1 7 é
Angio Graphy 22 ‘ 42 29 3 ﬂl
‘Mecmo 0 o ‘ 1 i 3 i

MRI

Dialysis

341

B.B Group

5986

| Screening 1352 1763 1645 4960

I v - e e
C. Matching 1276 1496 1479 4251
Donation 1265 1488 1476 4229

TOTAL

A 4
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Statement Showing Total
OI'D Wise for the 3" Quarter 2016

CLny T AuGT SRR
T ] w5 T 3603 Viase

Ayuh Medical Teaching Institute A Bbottabad

I P

e 7 S T SRR 7 TS ‘2%41 j
T, R SR SN B bt
Ir Endu 5] {71 187 5 512 .
I T K T S XTI ag 14269 ]
| Y (N — R N e 4
t Pulmo 336 31l A58 | 1305 |
i | e
T Urology | 1162 748 | 864 2774 j
}'} s e e e ——————— — _._5!'._,. — — ;I_._-‘{—-\_u—— _i
| Skin 2087 1818 | 2154 6059 |
] Psychintry 798 dl_“'ﬁﬁ a0y | 1938 !
] ! i .r [} . —
i Medical ! 0645 6764 ' 7439 i| 23848
- | R R B S |
] Surgical {2473 1899 If 1825 L6197 ’
' | 1 | S S N 5
I Eye 3840 12863 3754 19957
- | - B e e
’ ENT 1539 13390 L 10,642 -
| Cardiology | 1499 | 1191 1060 3750
| Orthopedic | 3484 2963 3037 o481 ]
: | | _ar 8
Physiotherapy | 1329 | 880 | 828 | 3027 |
l | H
— i rmrr o —ar_ e lviies e |_ — ] e b
j Gynae 2301 | 2164 | 2240 6703 |
[ Lo f B e |
| | ‘; | | |
j Tuotal | 40,022 | 31,964 | 32,520 | 104,506

v
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Statemoent ‘ilmwiu;, Total

WA

Month Wise !mluul I Y['ill'lL"i hrr the 3™ Qunr‘tLr Eﬂlf

[

.....

Ixpiries

e e
" July
AL st
— _
| sSeptember
Total
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Statement Showing Total
Month Wise Operation Theatres for the 3 Quarter 2016
Avub Medical Teaching Institute Abbottabad

[ Months T T Operation Theatres | Units } [ Total Paticnts i
EYF ENT l
-hll\' 1 “..._ e e i i }
Jul . (
T Block A oy Il’_ I I SO —
\ August | 240 167 407
September T [hos T us |
rova. 19306 S—
Months Opcration Theatres Units _Wi:{;fl’ﬂ;{“«—"“— ‘‘‘‘‘
July - Surgical ()rihopetﬁcj—_ T
Block B 114 e s ]
August 174 244 418
-"Sjc:ptemhcr 114 175 289 a
TOTAL o , 1051 .
Months | Operation | Units . | Total Paticnts
. | Theatres
- ' Neuro | Dental | URO | CTS |
July = ! e :
Block D o Gl L
August h 42 47 14 188
September Bl 13 37 l 3 1 3 150 i
TOTAL 1527
. % @B Q\_{ < . _ |
rasa iy Saclie Moo Bt (00 (Suis aaiy ) ATD)
= I = 3 —
)
Checked By: _&IEE o® wg‘s.ﬁa
oW ¥
Dated: /[ / pt* c-‘i\“".b"'”v
s wed® o



OFFICE OFTHE INTEGRATED/VECTOR CONTROL / MALARIACONTROL
PROG RAMME KHYBER PAKH TUNK HWA

Source: Integrated / \kctor Control / Malaria Control
Programme Khyber Pakhtunkhwa
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No. 2 =8/ fadmn/MCPAIVC

Deputy Director Public Health
Directar General H2alth Services,
Khyber Pakhtunkhwa,

Dated:

OFFICE OF THE INTEGRATED/VECTOR CONTROL ! MALARIA
CONTROL PROGRAMME KHYBER PAKHTUNKHWA, FESHAWAR.

[ -1

’3?/?3

({77

Subject: INFORMATION ON KEY FERFORMANCE mmmmﬁ#ﬁt&} = E&: ’
N
RS
Dear Sir, i r "‘\
Reference your lettor Na; 4359&?5@ated 03-11-2016, received on 16-11-2016. = ftl[‘
The requisize information regarding tl{e above cited subjectis as under:- i E
P 3 a
Slide Pasitivity Rate (SPR}) Total P ases X
Total No. of Slides Taken
Malaria Data of KPK.:
I Year | Totalcases | Total Positive PV PF Total SPR
2013 515265 565468 51832 834 646193 12,705 4
2014 687370 74441 72055 23E8 | B16252 11.164%
2015 554540 E4812 82587 2225 784273 9.900%
| 2016 till Cate 584813 82402 60242 21€0 709717 10.669%
Total = 2422198 i 267121 256716 | 10405 2956440 44 4284,
With Regards
Ce:

1. P5toSecretary Health GEM: of Khyber Pakhtunkhwa,
_~2. PAto Director General Health Services, Khyber Pakhtunkhwa for information please.

W S W

Eohe
B
|

Integraled Viactor f Malaria Cenirel Programme, Khyber Pakhtunkhwa, House # 16-A, Talara Read, Rahat Abad,

MNear Peshawar University. {Tel / Fax# 001-5610178)

v



STRENGTHENING OF REHABILITAT ION FOR
PHYSICALLY DISABLED PERSON HMC HAYATABAD

Saurce: Physiotherapy Department, Hayatabad Medical Complex, Peshawar
(Signed by Assistant Provincial Coordinator & Provincial Coordinator)
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13 |Lumbar Dysfunction 2387 5875
14 |Frozen shoulder/ Shoulder Dysfunction 1360 3427
15 |Blocked Fallopian Tube/ Infertility In Females 111 565
16  |Others 2257 5569
Grand Total Diagnosis wise Treatment (Out-Patient) 11201 30134

Total No. Of Referrals to Orthotic Management: 159

Tatal No. Of Referrals to Prosthetic Management: 79

- Post polio paralysis Patients are already diagnosed and are old cases, so they are getting treatment and sessions.

Note: This Table shows Diagnosis wise breakup of 20 Physiotherapy departments in district Hospitals including total no. of

Out-Patients and total no, of Sessions.

Prepared gngfﬁggkgd by r

Assistant Provincial Co-Ordinator, Provincial Co-Ordinator,

Strengthening of Rehabilitation Services for Physically Disabled Strengthening of Rehabilitation Services for Physically Disabled
at Health Department, Khyber Pakhtunkhwa. at Health Department, Khyber Pakhtunkhwa.
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13 DHY Hospial Mardgan 11V L322
14 |[DHQ Hospital Nowshera 1246 2265
15 |DHQ Hospital Al Purai, District Shangla 376 1002
16 |DHQ Hospital Swabi 292 648
17 |DHQ Hospital Swat 588 2244
18 |BHU Daor Maira, District Tor Ghar (Provisional DHQ Torghar) 1357 4068
19 |DHQ Hospital Upper Dir 1317 2085
20 |Naseer Ullah Khan Babar Memorial Hospital Peshawar 659 2333
Grand Total Districts wise Treatment (Out-Patient) 11201 30134
Total No. Of Referrals to Orthotic Management: 159
Tatal No. Of Referrals to Prosthetic Management: 79

Note: * Total No. of Sessions depends on patient condition so it varies from patient to patient.
* This Table shows District wise breakup of total no. of Out-patients and total no. of Sessions treated at each
District physiotherapy department of Khyber Pakhtunkhwa.

)7 \_/rUﬂJny

Prepared and Checked by Approved by

Assistant Provincial Co-Ordinator Provincial Co-Ordinator

Strengthening of Rehabilitation Services for Physically Disabled Strengthening of Rehabilitation Services for Physically Disabled
at Health Department, Khyber Pakhtunkhwa. at Health Department, Khyber Pakhtunkhwa.
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Grand Total Quarterly (In-Patients) 582 1102
Total No. Of Referrals to Orthotic Management:. .. 14
Tatal No, Of Referrals to Prosthetic Management:. 28

Note : This Table Shows total no, of In-Patients treated in differents wards of 20 DHQ Hospitals.

-
Prepared and Checked by

Assistant Provincial Co-Ordinator, Provincial Co-Ordinator,

Strengthening of Rehabilitation Services for Physically Disabled Strengthening of Rehabilitation Services for Physically Disabled
at Health Department, Khyber Pakhtunkhwa. at Health Department, Khyber Pakhtunkhwa.

v
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Gate # 3, Directorate General Health Services,
Khyber Pakhtunkhwa, Peshawar
Phone: +92 (091) 9212339, 9212538,
infor@dhiskp.gov.pk, www.dhiskp.gov.pk




