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Executive summary 

Background 

The Better Immunization Data Learning Network (BLN) received a Gavi Strategic Focus Area 

(SFA) grant in 2018 to strengthen local leadership capacity and data management with a focus 

on data quality and use for improved immunization coverage and equity in selected Gavi-

supported countries. The key vehicle to achieve this aim is peer learning and interaction using 

predominantly virtual platforms. To augment the virtual activities, the BLN hosted a learning 

session for Expanded Program on Immunization (EPI) Program and Data Managers in July 2019 

at Neelkanth Sarovar Premiere Hotel in Lusaka, Zambia. The learning session gave participants 

an opportunity to interact with their peers and enabled them to share insights around their 

respective country immunization information systems, data use practices, and the lessons they 

have learned. The meeting also provided a platform for a rich exchange of knowledge, 

experiences, and ideas as well as enabled the establishment of collaborative links between peers 

from different countries in support of improved immunization data quality and use (DQU).  

The objectives of the meeting were to: 

1. Update all BLN/Gavi/DQU Collaborative focal point persons on expectations from their 
participation in the collaborative. 

2. Provide peer review of member country data quality improvement plans and status of 
implementation. 

3. Provide peer review of member country proposed targets and intervention packages to attain 
the stated targets. 

4. Collect data for case studies with a focus on data availability, quality, and use. 
5. Share lessons learned in data quality and use to date (feedback from countries already 

implementing activities).  
6. Complete the network analysis survey.  
7. Provide a clear outline of next steps for the BLN/Gavi/DQU Collaborative. 
 

The meeting was attended by 25 participants comprising immunization data managers drawn 

from eight anglophone and francophone African countries, namely: Burkina Faso, Cameroon, 

Liberia, Malawi, Mozambique, the Gambia, Uganda, and Zambia (see list of participants in 

Appendix 2).  

Highlights of the meeting  

The interactive two-and-a-half day meeting was characterized by presentations, plenary 

discussions, group work, and brainstorming sessions (see agenda in Appendix 1).  

 

 The meeting began on 24 July 2019, and was officiated by the Permanent Secretary, Zambia 

Ministry of Health (MOH). The PATH Zambia Country Director delivered a message of 
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goodwill. On the last day, closing remarks were given by the Zambia MOH Director of Quality 

Assurance and the BLN Director.  

 Topical discussions included the following: 

o Overview of the collaborative framework and expectations from the countries. 

o Data quality issues and their impact in Zambia. 

o Approaches to quality improvement in Zambia.  

o Country data quality improvement and use from all the countries represented.  

o Paired peer reviews of improvement plans.  

o Brainstorming around solutions to common challenges among the countries, which were 

identified as inadequate human and financial resources, using affinity diagramming.  

Lessons learned  

Key lessons learned from the meeting were: 

 

 Stakeholder involvement at all levels of the health system is required at all stages of data 

quality improvement plan (DQIP) development and data use. 

 Strong commitment of the government and the top officials at all levels of the health system 
is essential in developing and implementing a DQIP and better use of data. 

 Strong and ongoing advocacy with technical and financial partners is necessary to fill the 

financial gap for implementing improved data quality and usage. 

 Newly trained district-level staff require constant orientation in data quality improvement and 

use issues. 

 Introduction of digital e-health solutions can reduce the workload for health workers and 
motivate them, but [the solutions] are expensive or difficult to scale up without dedicated 
funds. 

 Availability of updated monitoring charts and standardized templates at health facility level 

improves the skills of health workers in data analysis, use, and quality improvement.  

 A transition plan is needed to ensure a successful shift from the use of multiple databases to 

a single database (e.g., DHIS2). This additionally requires change management interventions 

to enable a seamless transition.  

 The availability of resources (financial, human, material) is not everything—quality 

coordination is cardinal for the success of data quality and use activities. 

Resolutions  

After two and a half days of deliberations, participants came up with the following collective action 
points/resolutions: 
 

 All countries with a DQIP to implement at least one feasible activity by 31 October 2019. 

 All countries without a DQIP to undertake feasible activities toward development of a plan by 
31 October 2019. 

 Peer-paired countries to continue following up with each other’s plans.  
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 BLN to continue monitoring the implementation of data quality and use plans in the DQU 
Collaborative countries. 

 Each country to conduct a webinar to share the status of DQIP implementation, achievements, 
lessons learned, and challenges and measures put in place to mitigate them.  

 BLN to develop a proposal for advocacy with technical and financial partners for financing of 
DQIPs. 
 

This report, therefore, is a synopsis of the deliberations of the learning session which took place 

at the Neelkanth Sarovar Premiere Hotel in Lusaka, Zambia, from 24 to 26 July 2019.  
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Introduction 

The Better Immunization Data Learning Network (BLN) received a Gavi Strategic Focus Area 
(SFA) grant in 2018 to strengthen local leadership capacity and data management with a focus 
on data quality and use for improved immunization coverage and equity in selected Gavi-
supported countries. The key vehicle to achieve this aim is peer learning and interaction using 
predominantly virtual platforms. To augment the virtual activities, the BLN hosted a learning 
session for Expanded Program on Immunization (EPI) Program and Data Managers, 24–26 July 
2019, at Sarovar Premiere Hotel in Lusaka, Zambia. The learning session gave participants an 
opportunity to interact with their peers and enabled them to share insights around their respective 
country immunization information systems, data use practices, and the lessons they have learned. 
The meeting also provided a platform for a rich exchange of knowledge, experiences, and ideas 
as well as enabled the establishment of collaborative links between peers from different countries 
in support of improved immunization data quality and use (DQU).  
 
This report, which is a record of the proceedings of the meeting, summarizes the discussions 
around strategies and approaches to improving DQU among participating countries and includes 
highlights of progress made in collaborative countries with regard to data quality improvement 
and use plans, current status, experiences, lessons learned, and challenges and their mitigation. 
The meeting participants brainstormed and made recommendations for solutions toward DQU 
improvements.  

Meeting participants 

The meeting brought together 25 participants representing e-health and immunization program 

personnel from eight anglophone and francophone countries in sub-Saharan Africa (see list of 

participants in Appendix 2). 

Meeting objectives 

The objectives of the meeting were to: 

1. Update all BLN/Gavi/DQU Collaborative focal point persons on expectations from their 
participation in the collaborative. 

2. Provide peer review of member country data quality improvement plans and status of 
implementation. 

3. Provide peer review of member country proposed targets and intervention packages to attain 
the states targets. 

4. Collect data for case studies with a focus on data availability, quality, and use. 
5. Share lessons learned in data quality and use to date (feedback from countries already 

implementing activities).  
6. Complete the network analysis survey.  
7. Provide a clear outline of next steps for the BLN/Gavi/DQU Collaborative. 
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Sessions  

Opening ceremony  

The meeting began on 24 July 2019, with remarks by the BID Learning Network Director, Dr. 
Chilunga Puta, who welcomed the participants representing eight sub-Saharan countries. Dr. 
Puta provided background to goals of the BID Learning Network and stated the meeting objectives 
and expected outcomes.  
 
Dr. Nanthalile Mugala, PATH Zambia Country Director, delivered a message of goodwill and 
highlighted the role of PATH in supporting the ministries of health in various countries to address 
challenges identified in EPI programs to reduce immunization coverage gaps in a cost-effective 
and sustainable manner. She also alluded to one of the organization’s greatest innovations, the 
Better Immunization Data (BID) initiative, which was a regional project established to develop, 
test, and roll out interventions to address some of the routine immunization service delivery 
challenges that relate to data availability, quality, and use.  
 
In the keynote address, Dr. Patricia Bobo, who represented the Permanent Secretary of Zambia 
Ministry of Health, welcomed the meeting participants to Zambia. She reiterated the importance 
of immunization for child health and noted the collaborative efforts among the BLN member 
countries to alleviate the problems related to immunization data. She applauded Gavi, the Vaccine 
Alliance, for its commitment to improving immunization data and PATH for its efforts in 
championing the learning network collaborative. Dr. Bobo encouraged the participants to use the 
BLN platform for creative collaboration and innovative thinking around how to improve data quality 
and use to maximize immunization program outcomes.  
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Photo: PATH/Chelsea De Oca. From left to right: Dr. Nanthalile Mugala, PATH Zambia Country Director; Dr. Patricia Bobo, Acting 
Director of Public Health, Zambia Ministry of Health; Dr. Rosemary Mwanza-Banda, Director Quality Assurance/Improvement, Zambia 
Ministry of Health; and Dr. Chilunga Puta, BLN Director.   

Session 1: Country data quality and use improvement plans 
— progress, challenges, and next steps 

This session offered a platform for the countries to provide updates on the status of their 
respective data quality improvement and use plans in relation to completion status, 
accomplishments to date, timebound targets, intervention packages, assumptions, and risks. The 
first three presentations set the scene: an overview of the collaborative framework, data quality 
issues and their impact in Zambia, and the approaches used for quality improvement in Zambia. 
These were followed by presentations from other countries. The session is summarized below.  

Overview of the collaborative framework and expectations 

Dr. Chilunga Puta, BID Learning Network Director, highlighted the BLN goal, which is to improve 
data quality and use through a collaborative peer learning approach. She shared the Data Quality 
and Use (DQU) Collaborative framework, emphasizing the need for member countries to establish 
the root causes of the challenges and ensure that the root causes are validated. Her presentation 
also touched on the importance of forging and maintaining partnerships with key players in data 
quality and use improvement through stakeholder agreements. Countries were advised to 
consider their local context in developing their data quality improvement and use plans.  

Data quality issues and their impact in Zambia  

Dr. Francis Mwansa, Zambia National EPI Manager, gave an overview of the immunization 
situation in Zambia, showing the trends in coverage. He highlighted the challenges, which 
included denominator issues, local data use, and supply chain concerns. To address these 
challenges, various interventions had been put in place, such as data use guides and introduction 
of an electronic immunization registry in one province. Zambia has seen quality improvement in 
that province in terms of completeness and timeliness. He also underscored the ministry’s 
collaboration with the Civil Registration Department and the Central Statistical Office as a means 
to improve the already existing systems as well as ameliorate the denominator, as the number is 
verifiable. The presenter alluded to random verification of data collection tools, which is 
encouraged during supportive supervision as part of the immunization data quality improvement. 
The country has also recognized the need to strengthen Data Review Committees and increase 
frequency of meetings at all levels, as well as introduce a DQU program during pre-service 
training. Change management interventions are ongoing as part of the process to migrate from 
paper-based to electronic systems.  
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Approaches to quality improvement in Zambia 

Dr. Rosemary Mwanza-Banda, Director of Quality Assurance, Zambia MOH, spoke about the 

approaches that Zambia has been using in quality improvement. She began with giving a 

background to the structure of the directorate within the ministry and the role that it plays. Her 

presentation highlighted the importance of the monitoring and evaluation (M&E) and information 

and communication technology (ICT) directorates in ensuring data quality across the health 

system and how the two directorates worked closely with the Community Health Unit to 

strengthening community structures in Zambia by way of developing community data information 

systems. Following the presentation, participants expressed interest in having access to the 

Quality Improvement Quality Assessment tools and organogram that Zambia is using.  

Country data quality and use  

During this session, each country gave a 15-minute presentation on data quality and use, followed 

by a brief question and answer (Q&A) session. The presentations focused on DQU status, 

experiences, lessons learned, and challenges encountered and measures put in place to mitigate 

against them. The order of the country presentation was as follows: Burkina Faso, Cameroon, the 

Gambia, Liberia, Malawi, Mozambique, Uganda and Zambia. A summary of the presentations is 

shown in Appendix 3 and full presentations can be accessed on the BID website.  

During the discussions that followed, it was noted that some of the countries (Burkina Faso, 
Cameroon, the Gambia, Mozambique, Uganda, and Zambia) had developed their DQIPs, while 
other countries (Liberia and Malawi) were still developing their plans. Other issues discussed 
included discrepancy in denominator, supply chain visibility (districts and health facilities), and 
cost of innovation (e.g., My Child Solution in the Gambia). It was further noted during the 
presentations that the DQI and data use plans were not being fully implemented due to challenges 
related to funding (internal and external), inadequate numbers of skilled human resources, 
absence of interoperability among the multiple information systems, and lack of prioritization in a 
resource-limited context. In view of the stated challenges, participants recommended that 
integration of services be encouraged to leverage the limited resources. The participants further 
highlighted the need to develop a training package that would be used to build capacity in health 
workers to collect, analyze, manage, and use data as part of their routine work. The participants 
also emphasized the importance of data management and use for both in-service and pre-service 
cadres. 

Session 2: Paired peer review of country data quality and use 
improvement plans  

Based on the previous session’s presentations, this session sought to provide peer review of 
individual improvement packages in relation to set targets for the next action period and to help 
refine intervention packages and targets. Countries were requested to work in pairs to review 

https://bidinitiative.org/resource-library/posts/bln-gavi-data-quality-and-use-collaborative-meeting-presentations-lusaka-24-26-july-2019/
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each other’s plans, using a review tool that was provided. The countries were paired as follows:  

 Burkina Faso and Cameroon 

 Zambia and the Gambia 

 Mozambique and Liberia 

 Malawi and Uganda 

The review was followed by a feedback plenary session. Each country was asked to identify 

priority issues and related intervention packages as well as risks and how these will be mitigated. 

The plenary discussions further looked at what commitment each country would be making to the 

collaborative.  

To assist the countries to identify the best approach to improving data quality and use for improved 

immunization program outcomes and, in general, to attain universal coverage for primary health 

care (PHC), participants were encouraged to use the affinity diagram approach to draw out ideas. 

The outcome of this session supported the countries to strengthen their intervention packages for 

improving data quality and use, as well as contribute to a proposal that is planned that will 

embrace PHC and universal health coverage as next steps for BLN. Participants were requested 

to write the different ideas they had to improve data quality and data use on VIP cards, which 

were then categorized in key themes, namely: capacity-building, training and mentorship, systems 

strengthening, financing, and other (see the affinity diagram on the BID website). 

 

Session 3: Presentation of amendments to plans, targets, and 

packages  
This session was aimed at finalizing the country packages and targets for the collaborative, 

charting out the next steps, and completing the evaluations. It involved presentations from each 

country on the amendments made based on the meeting discussions and feedback from the 

paired peer reviews. The countries were also asked to provide feedback on the meeting as 

highlighted below.  

Evaluation  

The participants were given the opportunity to provide feedback on their experience at the 

conference using meeting evaluation forms. The feedback survey also served as a mechanism 

to determine areas that required improvement for the learning network. The evaluation 

questionnaire was built around feedback on the meeting objectives, technical content, logistical 

arrangements, facilitation, key lessons learned, importance of the lessons, and action plans. A 

paper-based form and an online BLN analysis form were sent to all non-PATH participants. 

Summaries of the observations are highlighted below:  

https://bidinitiative.org/resource-library/posts/bln-gavi-data-quality-and-use-collaborative-meeting-presentations-lusaka-24-26-july-2019/
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 Overall rating of meeting: Over 80 percent of the participants rated the meeting as being 

“excellent” in relation to the quality, facilitation, and technical content and interpretation 

services. 

 Most valuable aspects of the meeting: Participants reported that most valuable aspects 

were development and refining of country plans, peer-paired review of country DQIPs, 

exchange of ideas and best practices, and being paired with a country for continued peer 

support.  

 Least-liked aspect of meeting: There was a general concern by visiting country participants 

that first night accommodation was not well planned and that peer-pairing the francophones 

and anglophones separately was not a good idea.  

 Proposed improvements: Some participants expressed a desire to have a common 

template for planning that reflected the issue, the root cause, the intervention packages, 

expected outcomes and metrics for measurements. 

 Peer-to-peer learning: An overwhelming majority of participants reported that the meeting 

provided peer-to-peer learning opportunities.  

 Key lessons learned: 

o “DQU issues are the same irrespective of country” 

o “Face-to-face meeting helps to get a better perspective of issues”  

o “Digital health solutions have been observed to motivate health workers but are 

expensive or difficult to scale up without funding” 

o “Good collaboration with stakeholders helps to initiate activities to address DQU issues” 

 Importance of lessons learned: Some participants were of the view that lessons learned 

from the meeting were important for guiding the choice of interventions for addressing DQU 

challenges. Others felt that the lessons learned would provide a critical step in “increasing 

political will in financial commitment to and stakeholder involvement in the implementation of 

DQIPs.”  

 Action plans: Most participants were looking forward to sharing what they learned at the 

meeting with EPI/HMIS colleagues on their return back home. Some however indicated that 

they required technical support from BLN or regional mentors to undertake the follow-on 

activities. The estimated time frame for follow-up of action plans by BLN was within three 

months. Participants developed country action plans that included the main activities to be 

undertaken, resources available, timelines, indicators of success, responsible persons, and 

associated risks. See country action plans on the BID website.  

Way forward 

Dr. Chilunga Puta thanked all individuals and organizations who made the BLN meeting a 
success. Drawing on the issues, deliberations, and action plans that were discussed during the 
two and a half days of the meeting, she said the way forward for the BLN DQU Collaborative lay 
in sourcing funding to ensure its continuity after 31 October 2019. Recommendations are 
summarized as follows: 
 
The BLN/Gavi/DQU Collaborative collectively agreed on the following concrete action points: 

https://bidinitiative.org/resource-library/posts/bln-gavi-data-quality-and-use-collaborative-meeting-presentations-lusaka-24-26-july-2019/
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 All countries with a DQIP to implement at least one feasible activity by 31 October 2019. 

 All countries without a DQIP to undertake feasible activities toward development of a plan by 
31 October 2019. 

 Peer-paired countries to continue following up with each other’s plans.  

 BLN to continue monitoring the implementation of DQIP in the DQU Collaborative countries. 

 Each country to conduct a webinar to share the status of DQIP implementation, achievements, 
lessons learned, and challenges and measures put in place to mitigate them.  

 BLN to develop a proposal for advocacy with technical and financial partners for financing of 
DQIPs. 

Closure 

Dr. Rosemary Mwanza-Banda, Director of Quality Assurance, closed the meeting on behalf of the 

Zambia MOH. She thanked the delegates for actively taking part in the deliberations that resulted 

in the meeting being a huge success and a clear demonstration of the commitment by various 

governments around data quality improvement and use. She thanked PATH for convening the 

face-to-face meeting, which had proved to be better than virtual engagements. She wished all the 

participants safe journeys back to their respective homes. 

To access presentations from the BLN Meeting, please visit the BID website. 
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Appendix 1: Agenda 

Tuesday, 

23 July 2019 

Arrival of country delegates 

All day Arrival of country delegates 

Evening Dinner (own arrangement) 

Wednesday, 

24 July 2019 

Session 1: Country data quality and use improvement plans: Completion 

status, key objectives and accomplishments to date, time-bound target for 

next action periods, intervention packages, assumptions, and risks. 

Chair: Malawi 

Rapporteurs: Zambia and Mozambique 

Sub-objectives: 

 Receive updates on completion status of DQI and data use plans. 

 Receive updates on accomplishments and challenges.  

 Receive indications of priorities and plans for next action cycle for the 
collaborative. 

08:00 – 08:30 Registration of participants 

08:30 – 09:30 Opening ceremony 

Facilitator: Zambia Ministry of Health/BID Zambia 

 

Description: The PATH Country Director will give a brief welcoming 

statement to the participants and the Permanent Secretary will officially open 

the meeting. 

09:30 – 10:00 
 

Facilitator: Chilunga Puta 
 
Description: Overview of the collaborative framework and expectations.  

10:00 – 10:30 
Facilitator: Dr. Francis Mwansa  
 
Description: Overview of immunization data quality issues and their impact 
in Zambia. 

10:30 – 11:00 
 
Facilitator: Dr. Rosemary Mwanza-Banda 
 
Description: Approaches to quality improvement in Zambia and lessons 
learned. 
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11:00 – 11:30 
 

Tea/coffee break 

11:30 – 12:30 
 

Country DQI and data use: Current status, experiences, lessons learned, 
challenges, and mitigation 
 
Facilitator: Professor Nabukenya 
 
Description: Each country will give a 15-minute presentation on data quality 
and use followed by a 10-minute Q&A session. 
 

12:30 – 13:30 
 

Country DQI and data use: Current status, experiences, lessons learned, 
challenges, and mitigation 
 
Facilitator: Professor Nabukenya 
 
Description: Each country will give a 15-minute presentation on data quality 
and use followed by a 10-minute Q&A session. 
 

13:30 – 14:30 
 

Lunch 

14:30 – 15:30 
 

Country DQI and data use: Current status, experiences, lessons learned, 
challenges, and mitigation 
 
Facilitator: Dr. Chilunga Puta 
 
Description: Each country will give a 15-minute presentation on data quality 
and use followed by a 10-minute Q&A session. 
 

15:30 – 16:00 
 

Tea/coffee break 

16:00 – 16:30 
 
Country DQI and data use: Current status, experiences, lessons learned, 
challenges, and mitigation 
 
Facilitator: Dr. Chilunga Puta 
 
Description: Each country will give a 15-minute presentation on data quality 
and use followed by a 10-minute Q&A session. 
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16:30 – 17:00 
 
Synthesis of outcomes of presentations  
 
Facilitators: Mr. Calvin Tonga, Dr. William Kaboré, and Mr. Fred Njobvu 
 
Description: The aim of the synthesis is to capture the stage at which each 
country is; major achievements; and challenges and how each country intends 
to proceed in addressing challenges, including a record of their priorities. 

Evening Dinner (own arrangements) 

Thursday, 

25 July 2019 

Session 2: Paired country peer review of country data quality and use 

improvement targets, interventions, and expected outcome. 

Chair: Kenya 

Rapporteurs: Liberia and Uganda 

Sub-objectives: 

 Peer review of individual improvement packages in relation to set 
targets for next action cycle. 

 Refinement of intervention packages and targets. 

08:00 – 08:15 Rapporteurs report of previous day: Mozambique 

08:15 – 11:00 Paired peer review of country plans for improving data quality and use:  

 Burkina Faso and Cameroon 

 Mozambique and the Gambia 

 Senegal and Liberia 

 Malawi and Uganda 

 

Facilitator: Ms. Catherine Muyawala 

Description: Countries will work in pairs to review one another’s plans, using 

a review tool that will be provided. 

11:00 – 11:30 Tea/coffee break 
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11:30 – 13:00 Plenary feedback from paired peer review (using feedback template to 

be provided) 

Facilitator: Mr. Mbye Njie 

Description: The aim of this session is to receive feedback from the peer 

review and identify priority issues for each country; intervention packages to 

be used to address the priority issues; understand the risks and how these will 

be mitigated; and what commitment each country is making to the 

collaborative.  

13:00 – 14:00 Lunch 

14:00 – 15:30 Affinity diagramming: What is the best approach to improving data 

quality and use to improve (1) immunization program outcomes and (2) 

in general to attain universal coverage for primary health care (PHC)?  

Facilitators: Dr. William Kaboré and Mrs. Temwa Mzengeza 

Description: This session will use affinity diagramming to draw out ideas on 

how best countries can improve data quality and data use. The outcome of 

this session will support countries to strengthen their intervention packages 

for improving data quality and use, as well as contribute to a proposal that is 

planned that will embrace PHC and universal coverage as next steps for BLN.  

15:30 – 16:00 Tea/coffee break 

16:00 – 17:00 Affinity diagramming (continued)  

17:00 End of day 

18:00 – 20:30 Welcome cocktail in The Breeze (Sarovar Premiere Hotel) 

Friday,  

26 July 2019 

Session 3: Presentation of amendments to plans, targets, and packages; 

evaluations; and closure. 

Chair: Mozambique 

Rapporteurs: Malawi and Cameroon  

Sub-objectives: 

 Finalize packages and targets for the collaborative. 

 Chart out next steps. 

 Complete evaluations. 
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08:15– 08:30 Rapporteurs report of previous day  

08:30 – 10:30 Presentation of amendments, targets, and packages (decentralized 

plenary) 

Facilitator: Mr. Samson Wiah and Mr. Frehd Nghania 

Description: Countries will present the amendments they have made, based 

on the meeting discussions. A decentralized plenary will be used where flip 

charts will be used to summarize the changes. Electronic copies of the 

changes will also be given to the secretariat for filing. Facilitators will give a 

summation presentation that captures the key issues. 

10:30 – 11:00 Tea/coffee break 

11:00 – 12:00 Evaluation 

Facilitator: Ms. Catherine Muyawala 

Description: Countries will complete all evaluation forms and an online 
network analysis questionnaire to advance the goals of the BLN.  

12:00 – 13:00 Next steps, wrap up, and closure 

Facilitator: Dr. Chilunga Puta/ Dr Rosemary Mwanza-Banda 

Description: There will be a summary of the next steps in plenary and official 
closing of the meeting. 

13:00  Lunch and end of program 
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Appendix 2: Participants 

S/N NAME TITLE DESIGNATION ORGANIZATION COUNTRY EMAIL ADDRESS 

1.  William Kabore Dr. Head of Vaccination, Data 

Monitoring & Management 

Dept. 

Ministry of Health Burkina Faso kaborepassomanegre@gmail.com 

2.  Calvin Tonga Mr. Chief of Planning, M&E Ministry of Health Cameroon tongacalvin2@gmail.com> 

3.  Samson Wiah Mr. Deputy EPI National Manager Ministry of Health Liberia sqwiah@gmail.com 

4.  Dennis Mwagomba Mr. EPI Data Manager Ministry of Health Malawi dennismwago@yahoo.co.uk 

5.  Temwa Mzengeza Mrs. Acting National EPI Manager Ministry of Health Malawi temwamzee@gmail.com 

6.  Albino Boana Mr. EPI Data Manager Ministry of Health Mozambique albboana@gmail.com 

7.  Alassane Ndiaye* Dr. Pediatrician – VPD Ministry of Health Senegal  drandazou@yahoo.fr 

8.  Mbye Njie Mr. Senior Surveillance Officer Ministry of Health The Gambia mbyenjie6@yahoo.co.uk 

9.  Frehd Nghania Mr. M&E Specialist Ministry of Health Uganda nghaniaf01@gmail.com 

10.  Josephine Nabukenya Prof. Chair, Health Informatics 

Research 

Makerere 

University  

Uganda josephine@cit.ac.ug 

11.  Patricia Bobo Dr. Acting Director, Public Health Ministry of Health Zambia mupetabobo@yahoo.com 

12.  Rosemary Mwanza-

Banda 

Dr. Director, Quality Assurance  Ministry of Health Zambia romakalam@yahoo.co.uk 

13.  Francis Dien Mwansa Dr. National EPI Manager Ministry of Health Zambia fmdien@gmail.com 

mailto:kaborepassomanegre@gmail.com
mailto:tongacalvin2@gmail.com
mailto:sqwiah@gmail.com
mailto:dennismwago@yahoo.co.uk
mailto:temwamzee@gmail.com
mailto:albboana@gmail.com
mailto:drandazou@yahoo.fr
mailto:mbyenjie6@yahoo.co.uk
mailto:nghaniaf01@gmail.com
mailto:josephine@cit.ac.ug
mailto:mupetabobo@yahoo.com
mailto:romakalam@yahoo.co.uk
mailto:fmdien@gmail.com
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*Was not able to attend 

 

 

14.  Vako Tamaklo Ms. EPI Advisor   AMP Health  Zambia  vako.tamklo@ampforhealth.org 

15.  Elicah Kamiji Mrs. Chief EPI Officer Ministry of Health Zambia  kandinda2015@gmail.com 

16.  Constance Sakala-

Banda 

Mrs.  Chief EPI Officer Ministry of Health Zambia constancesakala@gmail.com 

17.  Nanthalile Mugala Dr. Country Director  PATH Zambia nmugala@path.org 

18.  Ernest Muyunda Dr. Deputy Country Director PATH Zambia emuyunda@path.org 

19.  Chilunga Puta Dr. Director BLN PATH Zambia cputa@path.org 

20.  Fred Njobvu Mr. ZEIR Implementation 

Manager 

PATH Zambia fnjobvu@path.org 

21.  Masaina Bwakya Ms. Change Management 

Specialist 

PATH Zambia mbwakya@path.org 

22.  Catherine Muyawala Ms BLN Coordinator PATH Zambia  cmuyawala@path.org 

23.  Paul Nindi Mr. Systems Project Manager  PATH Zambia  pnindi@path.org 

24.  Catherine Kagulura Mrs.  Finance Officer PATH Zambia ckagulura@path.org 

25.  Brenda Magula Mrs. Program Assistant PATH Zambia bmagula@path.org 

26.  Jhoris Mushota Mr. Interpreter Posh Media Zambia jhoriskmushota@yahoo.fr 

27.  Kalunda Chomba Mr. Interpreter Posh Media Zambia kalundachomba69@yahoo.com 

mailto:vako.tamklo@ampforhealth.org
mailto:kandinda2015@gmail.com
mailto:constancesakala@gmail.com
mailto:nmugala@path.org
mailto:emuyunda@path.org
mailto:cputa@path.org
mailto:fnjobvu@path.org
mailto:mbwakya@path.org
mailto:cmuyawala@path.org
mailto:pnindi@path.org
mailto:ckagulura@path.org
mailto:bmagula@path.org
mailto:jhoriskmushota@yahoo.fr
mailto:kalundachomba69@yahoo.com
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Appendix 3: Summary of Country Presentations 
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Country DQIP Status Challenges Strategies Accomplishments  Lessons Learned Next Steps 
Burkina Faso Data quality 

improvement plan 
(DQIP) is complete but 
yet to be validated by 
the stakeholders. 
 
 
 
 
 
 
 

Lack of Data Quality control 
and implementation 
guidelines. 
 
Lack of health information 
management procedure 
manuals. 
 
No Expanded Program on 
Immunization (EPI) data 
validation procedures 
manual. 
 
Lack of strong commitment 
of the top leaders in the 
vaccination activities. 
 
No framework for 
harmonization and 
validation of data at all 
levels of the health system. 
 
Multiple databases of 
immunization data (DHIS2 = 
BF Endos). 
Poor archiving of EPI data 
collection tools (CSPS). 
 
Poor internet connectivity at 
all levels of the health 
system. 
Irregular audits of EPI data 
(DQS, LQAS, RQD ECV). 
 
Noncompliance with 
monthly DHIS2 reporting 
deadlines.  
 
No health surveys held to 
obtain recent data on 
immunization. 

Strengthening the 
implementation of 
policies and guidelines 
and the use of the 
revised ENP tools at all 
levels. 
 
Strengthening quality 
control of data at all 
levels. 
 
Strengthening the 
functionality of 
validation frameworks 
and EPI data audits. 
 
Promote the use of a 
single source of data 
management (BF Endos) 
and interoperability with 
other data sources. 

Revision of vaccination records 
(size and format). 
 
Development printing of revised 
vaccination records and other 
tools. 
 
Acquisition of data collection 
tools taking into account the real 
needs of public health facilities. 
 
Acquisition of computers as tools 
for DRS and DS. 
 
Completion of the Data Quality 
Review (DQR)  
DQIP update following the 
document review of vaccination 
data. 
 
Organization of a workshop for 
the development the EPI 
archiving guidelines. 
 
Development of a quality control 
guide for the SNIS data. 
 
Training of EPI stakeholders at all 
levels in the use of the District 
Vaccination Data Management 
Tool (DVDMT). 
 
Developed and disseminated the 
EPI feedback bulletin to all levels. 

DQIP development and 
data use requires 
stakeholder involvement 
at all levels of the health 
system and at all stages: 
 
Strong commitment of 
the state and the first 
officials at all levels of 
the essential health 
system. 
 
Strong and ongoing 
advocacy with TFPs to fill 
the financial gap for 
implementation for 
improving data quality 
and use. 
 
Using a single database 
(DHIS2) will significantly 
improve the quality of 
data. 
 
Transition plan is 
needed to for successful 
migration from the use 
of multiple to single 
database (DHIS2) with 
the involvement of all 
stakeholders. 
 
Establishment of a 
monitoring and 
evaluation (M&E) 
framework for the DQIP 
with frequent meetings 
to monitor the state of 
implementation is 
essential. 
 

Develop data validation 
procedure manuals. To 
develop DQR and DS EPI 
data quality guide 
Validate DQIP.  
 
Institute a DQ follow-up 
committee for the 
implementation of the 
DQIP; some activities 
done (25% completion). 
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Inadequate financial 
resources for data quality 
and use (DQU) activities.  

Cameroon Completed for years 
2017 -2020 and 
integrated into the 
cMYP. 
 
 
 
 
 

Little coordination of 
ongoing transitions in the 
country. 
 
Migration to DHIS2 without 
coordinating the efforts of 
different data users. 
Extension of the PBF 
without adjusting the 
program and directorate 
guidelines.  
 
Weak ownership of the 
DQIP by some implementing 
actors following their 
engagement in the 
development process. 
 
Some programs give 
incentives for data 
management activities to 
get specific sessions in DHIS. 
 
Stakeholders’ views not 
adopted during the SNIS 
review. 
 
No control of activities by 
the program due to 
prerequisites of partners. 
 
Lack of ICT devices and 
equipment at most HF.  
Insufficient HR, especially at 
delivery points. 
 
Inadequate number of staff, 
especially in rural areas. 

Improvement of the 
data management 
system. 
 
Use of GIS and ICT and 
integration with the 
SNIS. 
 
Development of DQIPs 
based on in-depth 
analysis of data and 
system quality. 
 
Improving the quality 
and use of 
administrative data. 
 
Strengthening the 
profile of data 
managers. 
 
Regular implementation 
of immunization 
coverage surveys 
following the revised 
World Health 
Organization (WHO) 
guidelines. 
 
Resource mobilization 
for the country's QOLP 
MOE. 

Identified 22 priority activities 
grouped under the 5 areas of 
DQIP (total budget of  
CFAF 1,994,668,500). 

The desire to align with 
international standards 
often leads to overly 
ambitious and 
unrealistic plans.  
 
Budget gap of 51% from 
the outset and current 
level of DQIP 
implementation 
illustrates the need for 
realism in the planning 
process. 
 
Availability of resources 
is not everything—
quality coordination is 
sine qua non for the 
success of the activities. 
 
Change management is 
an essential aspect of 
any transition; its 
disregard makes the 
process laborious and 
generates conflicts. 
 
Sometimes the actors 
just do not know what 
or how to do it (no 
templates, guides, etc.). 

Focus on M&E activities 
of the DQIP: 
 
Train central, regional, 
and DS actors in the use 
of DHIS2-based analysis 
modules (immunization, 
dashboard, and data 
quality) (August 2019).  
 
Proceed to the collection 
and active data capture 
of the FOSA in the DHIS2 
(August 2019). 
 
Collect and capture 
historical FOSA data in 
DHIS2 for multi-year 
comparative analysis 
(August 2019). 
 
Hold monitoring 
meeting and evaluation 
of program performance 
(November 2019). 
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Some staff in HF not trained 
in the use of DHIS2. 
51% budget gap  
(CFAF 1,017,128,500) at the 
end of the preparation of 
the DQIP. 

Gambia Completed and being 
implemented 

Internal inconsistencies 
between reporting tools. 
 
Incomplete, inaccurate, and 
untimely reporting.  
 
Inconsistencies between EPI 
and HMIS data.  
Different denominators.  

Revision of MoU 
between MOH and 
private health facilities 
for integrated data 
reporting using national 
set of denominators. 
 
Harmonization and 
integration of data entry 
and reporting timelines. 
 
Integration of monthly 
returns generated by My 
Child into DHIS2. 
 
Customization of data 
collection and reporting 
tools.  
 
Training of HF in data 
collection, management, 
and using SOPs. 
 
Conduct quarterly and 
monthly data 
verification exercises at 
central and HF levels, 
respectively.  

Alignment of reporting deadlines 
from HF to regions. 
 
Formation of Data Quality Teams 
(DQT) at national level to identify 
and address data management 
challenges. 
 
Timeliness has improved from 
68% to 72% (30 June 2019). 
 
My Child solution has been rolled 
out to two regions and integrated 
into the DHIS2. 
  

Good collaboration with 
stakeholders has helped 
to address data quality 
issues. 
 
The formation of the 
DQT has helped the 
country to start 
addressing data quality 
issues. 
 
My Child solution has 
reduced the workload of 
health workers in 
compiling and sending 
data at the end of each 
month. 
 
The use of digital health 
solutions has been 
observed to motivate 
health workers but is 
expensive to scale up 
without dedicated 
funding. 

DQT to align 
denominators through 
stakeholders’ meeting 
Train health workers on 
data management.  
 
DHIS2 integration to be 
held in September with 
support from WHO. 
 
Conduct DQA at regional 
and health facility levels. 
Conduct EPI Cluster 
Survey.  

Liberia No plan yet;  
development in 
progress. 

Data compliance especially 
on reporting (timeliness and 
completeness). 

Development of a 
detailed EPI DQIP by 31 
Oct 2019. 

  Constitute a DQIP team. 
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Inadequate political will at 
all levels.  
 
Ineffective data integrity – 
requiring interrogation of 
the data source through an 
analytical method to 
determine its reliability. 
 
Misinterpretation of the 
data leading to wrong policy 
decisions and delay in 
responding. 
 
Inadequate budgetary 
support toward DQI.  
Limited staff motivation plus 
lack of gainful employment 
are key drivers for staff 
attrition.  
Inadequate budgetary 
support for continuous 
capacity-building.  
 
Inadequate number of 
trained staff (e.g., data 
clerks, M&E officers, etc.) on 
data analysis.  
 
Inadequate support toward 
strengthening data quality 
at all levels. 
 
Limited HR and logistics to 
enhance supervision. 

 
 
Improve data 
discrepancy from 20% to 
15% of HFs by printing 
data tools; hold 
trainings; conduct 
supervisory visits and 
data harmonization field 
activities. 

Develop a protocol for 
the desk review 
assessment. 
 
Conduct the desk 
review. 
 
Develop tools for the 
field assessment. 
 
Conduct orientation for 
field team. 
 
Mobilize logistics for the 
conduct of the 
assessment.  
 
Team deployment and 
conduct of desk review 
at field level. 
 
Compilation and analysis 
of data. 
 
Report writing 
finalization.  
 
Disseminate the report 
to other stakeholders. 
 
Draft DQIP.  
 
Share draft DQIP with 
stakeholder for inputs.  
 
Finalize the plan. 
 
Intensify supervision and 
mentorship at 20% of 
HFs. 
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Conduct training in 
reporting and recording 
for 800 vaccination staff. 
Timely replenishment of 
data tools in 614 HFs. 
 

Malawi No plan yet;  
expected to be in 
place by November 
2019. 

SOPs on data management 
not available at HF level. 
 
EPI core indicators not in 
DHIS2. 
 
No functional computers for 
EPI data management at all 
levels of health system. 
 
No access to DHIS2 due to 
poor internet connectivity in 
some districts. 
 
Lack of data analysis and use 
at zonal and district levels. 
 
Poor data documentation at 
HFs. 
 
Irregular feedback on DQU 
at lower levels.  
 
Inadequate resources 
available for DQU from 
national to district level. 
 
Shortage of human 
resources. 
 
No partners supporting 
improvement of 
immunization data.  
 

Capacity-building in 
DQU. 
 
Strengthen supportive 
supervision on data 
management. 
 
Availability of 
monitoring and 
reporting tools. 
 
Enhance data review 
and harmonization 
meetings. 
Adoption of new 
technologies.  

Health workers trained in new 
tools and data management. 
 
Review meetings held on  routine 
immunization (RI) performance at 
zonal and district levels. 
 
Tools for monitoring 
immunization data have been 
provided to all health facilities.  
 
Migrated from Excel-based 
database (DVDMT) to web-based 
database (DHIS2). 
 
Installed WHO immunization app 
with dashboards and DQI 
validation tools in DHIS2. 
 

Engaging health facility 
workers in data review 
meetings improves data 
quality. 
 
Availability of updated 
monitoring charts at 
health facility level 
facilitates data quality 
improvement and data 
use. 
 
Using standardized 
templates for data use 
improves health 
workers’ skills in data 
analysis and use. 
 
Regular supportive 
supervision and 
mentorship of health 
workers improves DQU.  

Share EPI feedback to 
lower levels. 
 
Increase supportive 
supervision on data 
documentation and 
management to health 
facility level. 
 
Conduct DQR and 
develop DQIP. 
 
Add all EPI indicators in 
DHIS2 to improve EPI 
reporting rate. 
 
Continue use of DVDMT 
in parallel to DHIS2. 
 
Procure and distribute 
desktop computers for 
EPI data management. 
 
Pilot electronic 
immunization registry 
(EIR) in some health 
facilities in collaboration 
with HSP Malawi. 
 
 

Mozambique Completed and being 
implemented. 

Data inconsistencies. Train EPI provincial and 
district staff in data 

Development of DQIP. 
 

DQS is fundamental for 
improvement of data.  

Training of EPI staff at 
both district and 
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management (VAN, DSQ 
and DSR). 
 
Provide technical 
support to EPI staff at 
provincial, district, and 
health facility levels.  
 
Hold monthly meetings 
and balanced sheets to 
discuss DQ and evaluate 
performance at all 
levels. 
 
Perform DHIS2-SISMA 
annual DQA at central 
level. 

Training in VAN and DQS at 
provincial and central levels. 
 
Creation of data analysis groups 
at central and provincial levels. 
 
Creation of WhatsApp groups at 
provincial and central levels for 
improved communication. 
 
Supervisory and technical support 
to provinces/ districts/health 
facilities to improve data quality.   

 
Feedback at all levels is 
vital for enhancing data 
quality. 
 
EPI data dashboards are 
useful in improving data 
quality.  
 
Introduction of VANs has 
driven data use for 
central and provincial 
decision-making. 

provincial levels in data 
analysis.  

Uganda DQIP 2019-2024 
developed; it is yet to 
be approved by 
authorities. 

Child register not user 
friendly. 
 
Erratic supply and use of 
HMIS tools.  
 
Denominator issues: lack of 
catchment and target 
population. 
 
Lack of micro-plans and 
their use. 
 
No EPI DQ control and 
checks.  
 
Under-staffing vis-à-vis 
increased workload. 
 
Lack of data element 
description manual. 
 
Multiple versions of the 
HMIS tools. 
 

Ensure data governance 
and system integration. 
 
Increase quality and use 
of data in decision-
making.  
 
Strengthen the national 
HMIS. 
 
Improve financial 
sustainability for data 
agenda.  

Increase in number of health 
facilities that are using RI data for 
action.  
 
Increased proportion of districts 
(from 77% to 83%) with paper 
copies of HMIS 105 forms 
archived and easily accessible. 
 
Increased proportion of districts 
with documented evidence that 
RI data is used to inform EPI 
activities (73% to 81%). 
 
Increase in number of health 
facilities that know their target 
population (from 57% to 71%). 
 
Increase in number of health 
facilities using RI data for action 
(from 46% to 49%). 
 

Awareness by non-
health leaders drives 
their passion and 
accountability, hence 
demand for data quality 
and use improvement.  
 
District-level staff that 
are newly trained 
require constant 
orientation. 
 
Engagement of more 
health workers from 
HSD level as supervisors 
increases interest and 
passion for capacity-
building in their HSDs. 
 
System change on data 
quality is long term and 
requires patience and a 
multi-year DQIP. 
Infrequent supportive 
supervision results in 

Conduct DQR (Aug 
2019). 
 
Obtain approval of DQIP 
2019–2024. 
 
Complete 
implementation of 
second phase of DIT (Apr 
2020). 
 
Facilitate districts with 
funds to conduct 
mentorship on DU with 
clear performance 
metrics (Aug 2019). 
 
Develop and implement 
roll-out plan for WHO 
DQ apps with support 
from HISP Uganda. 
 
Procure and distribute 
immunization 
monitoring charts and 
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Lack of reporting by PFP and 
PNFP facilities and 
registration on DHIS2 
platform. 
 
Limited internet connectivity 
and mobile phone coverage 
in rural areas. 
 
Poor and delayed 
equipment maintenance, 
repair and safety (of solar 
panels). 
 
Inactive DIT and lack of 
vigilant EPI focal persons to 
push data demand and use. 

poor data quality and 
management. 

archiving box files for 
HFs (Dec 2019). 
 
Procure and distribute 
new EPI HMIS tools to 
HFs (Oct 2019).  
 
Create awareness 
among non-health 
stakeholders on EPI 
metrics (Jan–Mar 2020). 

Zambia DQIP in place. Inadequate expertise in data 
management at all levels. 
 
Poor data use culture. 
 
Poor data recording 
practices at service delivery 
points. 
 
Denominator issues:  
 
Catchment population and 
census population not 
harmonized. 
 
Timeliness and 
completeness of data 
affected by paper-based 
systems. 
 
 
 
 
 
 

Set up robust HIS to 
generate reliable and 
timely information for 
decision-making. 
 
Provide guidance to all 
levels.  
 
Trained national 
program managers in 
data quality 
concepts. 
 
Trained local resource 
persons to support 
country 
efforts to conduct data 
quality actions. 
 
Through Gavi PEF, 
supported some key 
actions toward the 
development of DQIP. 
Data Quality Assessment 
conducted. 

Rolling out electronic platforms 
to spare more time for health 
workers and make quick 
decisions. 
 
DQIP developed. 
 
Triennial data desk reviews held 
for the third time. 
 
District health information officer 
in each district oriented in 
immunization data management. 

EPI manual to reiterate 
roles for the district 
MCH 
coordinators, cold chain 
officers and pharmacy 
personnel on how to 
manage data. 
 
Consistent provincial 
and district teams to 
ensure data review 
meetings are conducted 
at health facility level. 
 
Strengthened feedback 
mechanism is key. 
 
Speedy adoption of 
electronic system of 
data 
management is key not 
just for tracking of 
children in the HMIS. 

Hold regular DRM. 
 
Ensure availability of 
data sensitive trained 
HR. 
 
Promote social 
accountability 
approaches. 
 
Create demand through 
the community register 
or mVAC system. 
 
Ensure timely and 
complete data reporting. 
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