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Understanding the National Data
Ecosystem

National Bureau of Statistics

Provincial Bureau of Statistics

Departments’ Services/ Operational
Data

Private Sector Evidence

Inter-agency estimates of UN
Partners




ever-evolving Data Revolution in this
Decade of Action

al V»

* Connecting data revolution for sustainable development

-

Adopt new open data policies to improve data accessibility

Stimulate data use for evidence-based decision making

Respond to growing demand of data users
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Engage donors and development agencies for their support

towards PBS
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Steps taken to strengthen the data eco-

system

Strengthen

traditional Embrace data
system of data revolution

collection

By using new
sources of data,
adopting innovative
methods for using
statistics

These include
censuses, surveys
and administrative

records

Digital
Transformation and
Electronic Data
Collection

Supporting open
data policies and
use on non
traditional data
sources

Through legal and
regulatory reform

Official data
belongs to
everyone and
should be open by
default

Promote data

dissemination

and statistical
literacy programs

To promote the
spur the use of
statistics

To promote active
user communities

Identify needs of

Incorporate
practical steps to

National address deficits
Statistical in production
System and use of
statistics

In strategic plans,
data compacts and
other joint
agreements

With providers of
development co-

operation and
international
agencies




success
Story

Data
Drives
Succes
S In
Punjab

Adopting a multi-
pronged approach
to bring real

change



Data Driving Success in Punjab

The Problems

- MICS 2014
recorded:

Skilled Birth Attendance at 65%
Immunisation Coverage at 62.3%

|dentify poorly performing districts
|ldentify weak parameters

Mark critical gaps and prioritise challenges
: Facilities upgraded, ambulances and helplines launched
trat 2014 o D o
Strategy in Priorities highlighted on Provincial Roadmaps
Accountability of key stakeholders
Progress Tracked through Monthly Performance Reviews

Data-Driven

Results  Skilled Birth Attendance at 78.7%
« Immunisation Coverage at 84%




Data Driving Success in Punjab

Geospatial Mapping
Ambulance Coverage Monthly Monitoring Reviews with Policy-Makers
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Data Driving Success in Punjab

and Live Tracking

1 million cases transferred
between 2017 and 2019

V&V Lo

VV/

Over 900 % Increase In
Institutional Deliveries
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Data Driving Success in Punjab

(MICS Strategy)

N, r__"
> =25

Digitized Real-time Live
data reporting Tracking of
collection BOS
by BOS EEES

Third Party Internation National
Quality al Experts Experts for
validation for Survey Data
Quality Analysis
Audit and
Presentatio

nsS




Data Driving Success in Punjab

Plotting progress and improvement across districts
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Data Driving Success in Punjab
or no education

2

2C 2

Full Vaccination Skilled Provider C-Section Skilled Birth Institutional PN Healthcheck
Coverage 12-23 for ANC decided before  Attendance Delivery for newborn
months onset of labour
pains

mMICS5 2014 wmPHSII 2017 Percentage Increase



Data Driving Success in Punjab

, - : ,
wealth quintiles
Full Postnatal
Vaccination Health
Coverage in checks for
12-23 Newborns
months
children
Skilled Skilled Birth
Provider for Attendance
Antenatal & o
Care Institutional

Deliveries



Data Driving Success I1n Punjah

proahs

® o
°e O
O O e
- ® N Utilization
Visible Results on Capacities entrenched
e Data Tracking enhanced in the
¢ ‘ o culture
o0
 Policy makers utilizing the « Of National and Provincial * Emerging demand from
information bureaus with trainings and strengthened statistics
* Seeing results from PHS Il & work exposure with systems
demonstrated improvement in international & national experts « Enhanced and visible
selected districts » Data collection cycle made accountability

robust at all stages to ensure
utilization



Data Driving Success in Punjab

Data Ecosystem

Policy-Makers demanding district data on various indicators for targeted program design —including
surveys, operational data and other information for a comprehensive overview
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Unlike the risk profiling, this is plotting of ranking developed on the basis of actual results of each districts’ population i.e. actual blood pressure values,
actual random blood sugar values and actual BMI. On the basis of the population falling into the disease categories, districts were ranked and plotted on the
chart. For example, all three indicators for District Lodhran and Dera Ghazi Khan fall in the low ranking, as opposed to District Gujrat and Mandi Bahauddin.

Toba Tek Singh

Vehari

-~ Primary 8 Socond i (S)]
f g rimary & Seoonaary District NCD Profiles paih
W= NS | Healthcare Department ==
- Total Screensd 27,469
Women Screened 18,714
e a rl Mon Scroened 10788
Legond
wostundesiraie [l Bl OJ O M MostDesirable
DISTRICT WISE RANKING (OUT OF 36)
Based on OBESITY
Risk Profile® 26 /36
Hypertension®* 9 /36 BMI
Body Mass Index™* 18 /38 Undermsight 2918 Em 10.6%
High Blood Sugar (R )" 1 /38 Mormal Weight 11,624 IE— 43.0%
Overweight 7404 T 27.0%
Obasity Class | 3,268 =3 11.8%
Obesity Class || 1173 B 4.3%
Obesity Class 1| 8z 1 3.0%

For Men

HTN
Glycaemia
Hyperfipidemia
DM

For Women
HTN
Glycaemia
Hyperiipidemia
()

DM
GOPD
HTN
Cancer
cvp

Smoking
Total smokers

BASED ON WAIST CIRCUMFERENCE

4,618 NN 42.9%
4,088 NN 38.0%
6,631 I 61.7%

BASED ON POSITIVE FAMILY HISTORY

BASED ON LIFESTYLE

3,730 . 34.7%
7,815 EEEEEE  45.5%
7,270 HEE  43.5%
7,105 N 425%
5722 34.2%
2923 @ 10.7%

669 1 2.4%
3205 W 12.4%

2o ¥ 1.0%

579 1 2%
1,800 B 6.9%

Abdominal Obesity

[hip-waist ratio>0.9)

Women 15762 I
Mon 7,637 S 72.0%
HYPERTENSION
Biood Pressure
Only Diastolic > 80 1668 O 6.1%
Only Systolic > 140 1,028 I a.7%
Both Dias>80 and Sys=140 2720 I 9.9%
BLOOD SUGAR
Blood Sugar Random
BSA>200 1,230 @ 45%
CHRONIC RESPIRATORY DISEASES
PEFR
Mild 4734 17.2%
Moderate 4,268 15.5%
Mormal 16,206 T 50.3%
Severo B3 ¥ 0.3%

Based on 799,547 people who were screened in the Punjab Health Week # 2 held in Febn

700 health fadilities all over Punjab, and predominantty consists of active health-ser




Newly
Launched
Programs

1.
National
Populati
on
Resourc
e Center

Using data to
address the
national FP
Situation




National Population Resource Center

3609 narrative

CRVS Intiative at Planning commission

» Supported by UNICEF and WHO
« Population Projections « Birth, Death and Migration Data

* PDHS Survey Report - 35 FP indicators
» Pakistan Maternal Mortality Survey

* Pilot to start with ICT in 2019

FP Track2020

 Contraceptive Prevalence Report
* Service Statictics from DOH facilties « Trainings of provincial focal points

* Service Statistics from PWD facilities - 18 indicators if FP 2020 tracked based on survey data
« Service Statistics from LHW Program using FP estimators

« Service Statistics from 3 INGOs (Greenstar, MSI, Rehnuma FPAP) « Data not received from ICT. Baluchistan and Sindh: AJK

USAID CLMIS started now
» Service statistics from for 15000 facilities for DOH and PWD except those UNFPA
of Bal and MNCH Centres in KPK

« Contraceptive Logistic Statistics (Stocks - SMS alerts for Stockout; » Annual Stock out and availability report
Consumption - Issued data ; Pipeline data - Population Projections

Population Council

« Establishing Population Study Centres at QAU and FC College
* FP Module addition in National Health Accounts

MoNHSRC

* No data being received from ICT or the provinces

« BISP Voucher Scheme data * Required to report biannually to the national FP Taskforce
« FP Expenditure study of donors, NGOs and govt on pop growth rate, mCPR and Fertility Rates



National Population Resource Center

Central Population data Hub — Program

Approved

Line Ministries & Departments

- DHIS, Service Statistics

- Bureau of Statistics

- National Institute of Population
Studies

Private Sector Partners
Private Think-Tanks & NGOs
Research Organisations and Centers

Academia
Higher Education Institutions
Universities
Centers of Excellence

Development

Partners
UN Agencies
Bilateral Agencies
Multilateral Partners
(Gates, Packard)

COVID19-
Responsive
National
Population
Resource Center

Data Hub, Policy Analysis
and Planning

Outputs

Data for Effective
Development Planning
Insights for Policy
Actions

Evidence for Effective

and Responsive
Program Designing
and Planning




Newly
Launched

ir ograms
Strength
en
Critical
Care
Manage

ment
Using data to

build back better
post COVID-19




Strengthening Critical Care Management Post-COVID19

Data-Driven Practical Solutions based on
information and Aata hankg laiided aloballv

#SDI20

* Pakistan
cited by
World
Economic

Forum as one of

the seven countries
to take COVID19

Utilised all available Data resources

(L

£ Shifted from traditional data sources to
J Modern, updated digital transformations

Management 7 countries we can all 9 Developed geographic database to link

Lessons from learn from to fight
future pandemics,

data to produce heat maps

* One of the key
contributors: smart

lock down policy Uﬁl Linked maps with heat mapping for

efficient geographical area planning




Strengthening Critical Care Management Post-COVID19

Unpacking the Smart Lockdown; and TtqQ
“Testi=~~ tracing and Quarantining” str%::’"lv

TTQ designed to Data-driven Approach

* Matched confirmed patient data provided by Natlonal Command &
Operation Center

» Data matched through IDs at block level in population
* Areas of hot spread identified

» Key inputs informed smart lock down strategy of Government with
lockdowns in red zones and ease of movement through rest

* Identify disease spread

* Prevent spread of disease while sectors open up
* Ramp up of testing

» Rapidly contact trace

« Effectively quarantine infected individuals




Strengthening Critical Care Management Post-COVID19

COVID19 Situation in Pakistan Today
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Strengthening Critical Care Management Post-COVID19

Building Back Better Post CC' /'™ 71 ..

Districts

Number of Health Facilities
Total Population
Fibre-Optic Laryngoscope
Crash Trolley
Pump Volumetric Infusion
Panel Bedhead ICU Type
ICU Bed Monitor
ABGs Gas Machine
Fibre-Optic Laryngoscope
Crash Trolley
Pump Volumetric Infusion
Panel Bedhead ICU Type
ICU Bed Monitor
ABGs Gas Machine

Facility Assessment Digitized and Rolled Out

Tando Muhammad Khan
Matiari

Sujawal

Tando Allahyar

Tracked COVID cases, mortalities, district responses and facility

. . Jamshoro 0% 0% 0% 0%
CapaCItIeS Jacobabad S0 I 1,006,297 0% 0% 0% 0%
Umerkot 2 [ 073,146 0% 0% 0% 0%
Kashmore 2 [ 089,169 0% 0% 0% 0%
Shikarpur 2 I 221 481 0% 0%[150% 0%
Kamber Shahdadkot d 0% 0% 0% 0%

Sukkur

Data Collection Live Tracking ==

Dadu
Naushahro Feroze
Shaheed Benazeerabad
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G Ove rn m e nts COVID-13 Testing Capacities Critical Care Beds Total Ventilators
District T Population a5 per NCOC et
o o oo o one "Zﬁ:’m ::; re:ned "“:e::;;"“' r!D::led :c:: lel:ned _ .
Data Collection, Cleaning and Mining Completed in 14 days of roll- ow o : 17 districts
out el e e ——— EE With COVID-19 testing
el PR Tmi e S eod % capacities
HANGU 3 557,026 202 8 . 0% 15 5 7 5 1
5 o - o - - o o KURRAM G sssso7 | 24 | 13 0
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Strengthening Critical Care Management Post-COVID19

\

‘ Minimum Standards for Critical Care Management Classification of Hospitals in Districts and Tehsils
\

‘ Prototypes for HDUs at Divisional, District, Tehsil levels

\

SOPs for infection management at each level

MSDS and EPS for each level

M&E Frameworks and Stock Take Toolkits




Projects
NP mn
9
gender
and

Youth
Indlces

Aiming to
development
District Dashboards




Mapping Gender and Youth Indices

Working on Improving Gender and Youth
Development at district levels,, ... —

14 9 12 35 17 0 0 9 46 0

Propo
; ; g sed |Global | Commonwe Sex Dis-
Plotting Available Information Resources N ndicator HDI- 66GI-| 206> | for | Youth | alth Youth |Status (Survey or| District |Provincial |Nationa| aggreagate
o. wer | 7% | pakist| Well- | Developmen |operational data) | Level | Level |ILevel| dData
an for | being tindex available
. (DI |
° Data SOUfCGS Mappmg 96|volunteered time (15-23) Mot Available
. 97 [Helped a stranger (15-29) Mot Available
® StakehOIder COHSU|tatIOn 4 |[Estimated gross national i Available
. . 5 |Estimated gross national i Available
® MeetlngS Wlth BureaUS, UN Women, UNDP 11|Labour force participation r Available
12|Wage equality for similar Available
13|Estimated earned income Available
14[Legislators, senior officials Available
15|Professional and technical Available
. Way Forward 89|Share of youth notin emplg Mot Available
90|Ration of youth unemploy Mot Available
92 |Existence of account at a fi Mot Available
. . 2 |Expected years of schoolin Available
 Organization and Efforts for Youth-Focused Survey 3 |Wean years of schooling (3 Available
H H H 9 [Population with at least so Available
on a nationally devised Youth-Development Index in 6 Literacy rate Availabie
H 1 T H T : 17 |Enrolment in primary educs Available
alignment with international indices and gender A Tyenrolment n primary duc falane
19]Enrolment in tertiary educa Available
Segregated data 82|Digital Native Rate Mot Available
° 1 1 1 1 1 ’ 25|Share in agricultural land (1 PDHS Available
C0I1I:ect|on of dat§1 at district levels to plot districts o oare i aqnculura and POHS Acallable
32|Guarenteed Gender equali NCSW, MoHR, Mo Ayailable
per Ormance an progreSS 1 |Life Expectancy at birth (SD Available
6 |Maternal mortality ratio (SD Ayailable
7 |Adolescent birth rates (SO Available

20|Sex ratio at birth UNDP-WPP/PDHY Mot Known
21|Healthy life expectancy, yea Available
33|Decision-making on sexua Available
] - 38|Child Marriage (Indicator 5. Mot Available
82 indicators plotted across 8 parameters and B3 Youth mortaty e
84|Drug abuse rate by YLL (15 Mot Available
85|HIV rate (15-24) Mot Available

6 global indices with national presence and o[ oo sbuse 5 VL

. 87 |Mental disorder rate by YLI Mot Available
88 |Score on Global Well-bein Mot Available
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Projects
I N
Pipeline

Engagin
9
Universi
ties for
SDGS

Transforming
Academia into Hubs
of Sustainable
Learning




Engaging Universities for SDGs

Mutual Gains

p

[

Youth
Engagement

N/

Knowledge-Bro&é’iring

Provide intelligence, evidence,
solutions to Pakistan’s SDGs
agenda

Create current and future SDG
iImplementers in the youth

Demonstrate integration of SDGs
In governance, operations,
education and communities

Develop framework to create and
nurture cross-sectoral leadership

UNIVERSITIES HELPING SDGS



Engaglng Universities for SDGs

to Assign to UNIs

@ 8 8 o =

o - wn F= 7 o c &

e | 2| =2 s | 2 % 6 Total

Targets 5 | 23| & - 3 3 5 | Indicators
S | 28 Y s | 5 = 5 | reported
S = o < o £
(%) o,
| 1 1 50.0%
| 2 1 3 42.9%
| 3 13 26 1 1 42.3%
| a4 10 11 36.4%
| s 9 14 1 28.6%
| 6 8 11 18.2%
7 5 6 33.3%

| 8 12 15 6 3
| o9 8 12 1 2 33.3%
| 10 10 11 1 27.3%
| 11 10 15
| 12 11 13
| 13 5 6
| 14 10 10 1 10.0%
| 15 12 12 1 8.3%
| 16 12 21 1 1 9.5%
.~ Global Partnerships 19 25 1 3 16.0%

169 232 31 1 10 6 1 2 4 3 25.0%



Engaging Universities for SDGs

Generating

E

b

productive
partnerships

L]
[ )
Enabling our
. . . youth

Engaging
meaningfully

Striving for

alignment
across
ﬁ sectors

Keeplng
sustainabilit
y in mind &
o — siare 'l
© 5 \
‘b 4. :“l, K“?“i
Ex.ploring .
cutting-edge Reporting
solutions for Impact
Devising
sustainable
solutions for
Nurturing _ our pressing
leaders of Developing Adgrfiteiizllng problems
tomorrow solutions evidence
Iocgl to gaps of the
Pakistan

A

r
P

-

Measuring
progress

From producing
cutting-edge research
and engaging the
public, to policy
development and
educating young
people - universities
are vital to achieving
the SDGs

£

Striving for
heights




Engaging Universities for SDGs

Developing University Research Agenda

Understanding Pakistan’s National Research TraCking Un iverSitieS’ Pe rformance

Agenda on SDGs Sample Quarterly First-Level Dashboard

Activities
Localizing the SDG agenda — translating Tracking University specific progress
international learnings to local context

University-localized research agenda in place

Developing research questions and deriving

pathways for solutions SDG-inaugural bootcamp organized

Curriculum mapped to SDGs

Supporting full spectrum of research approaches to SDG Mentorship Network initiated

address Pakistan’s SDG agenda

Provincial LNR facilitated by University

Student Leadership Forum mobilized

00000

Support and incubate solutions for SDGs

Supporting provinces in operationalization of the
SDG framework — modelling / future insight / back-

casting




For more

Dr. Shabnum Sarfraz

Member Social Sector & Devolution
Ministry of Planning, Development & Special
Initiatives

Lead National COVID 19 Secretariat
Planning Commission

Government of Pakistan

Off: +92 51 9206241 Ext 317/320

Email: drssarfraz@gmail.com

Women in Global Health LEAD Fellow
Visiting Scientist

Department of Global Health & Population
Harvard Global Health Institute

IiInformation:
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