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What Is the purpose of the DHB?

To function as a TOOL to monitor progress and support

Improvement of equitable provision of primary
health care by:

— lllustrating important aspects of the health system at
district level through analysis of indicators.

— Ranking , classifying and analysing health districts (in
various groupings eg. metros, provinces, ISRDP
sites), by indicators

— Comparing these indicators over time.

— Portraying data as is, in order to highlight
performance and / or data quality issues. Thus, if the

data look implausible - it merely highlights data quality
Issues at source which need attention.




Background

* One of the main goals of the South African health
system is to provide equitable access to and quality of
health care.

* Oversupply of data coexists with need for objective and
transparent monitoring information.

* |In order to meet this need HST successfully piloted a
District Health Barometer (DHB) in 2005, in collaboration
with the National Department of Health.

e Guided by an advisory committee made up of DOH
managers at national, provincial and district level,
Including experts and stakeholders from the academic
and research arenas.

 Two reports published: DHB year 1, covering 2004 data
and DHB 2005/06. DHB 2006/07 is due January 2008




Methodology

Data sources :

— DHIS,

— StatsSA,

— Treasury (BAS)* data ,

— National TB register

— Directly from the district / province. (seldom)
No data values received are changed (corrected)

Averages have been calculated, ie for metro and ISRDP
districts and PCE values are calculated from the data received
from Treasury.

The DHIS data is extracted at the end of June, once the official
data set has been signed off by the districts and provinces and
sent to Treasury and the NDOH.

Data is illustrated in graphs, maps and tables to make it easier
to read for comparative purposes.

Where the data is not publicly available, such as with the DHIS
and Treasury data, HST have asked for and received written
permission to use the data for each DHB published.

Data illustration examples follow
* North West (Walker System)
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Deprivation index 2001
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% Household access

Percentage of households with access to piped water, 2001

to piped water, 2001
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Per capita expenditure, 2005/06
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Change in per capita expenditure 2001/02 to 2005/06

South Africa
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Average length of stay, 200506

Average length
of stay in a
district
hospital 2005/6
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Immunisation coverage 2005/06

More than 100%

Immunisation Coverage
2005/6

e average immunisation
coverage in SA = 90%

 ranges from a low of 66%
for Metsweding to a high of
120% for Chris Hani

sundercount of population
<1lyr affects indicator

120




Do urban and rural children get vaccinated at the sam
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Immunisation drop-out rate ( DTP1-3) 2005/6 in the ISRDP
districts

South Africa

ISRDP average
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TB Smear conversion rate 2004-2006 and TB cure rate 2003-2005 for
districts in the lowest socio-economic quintile

District

Alfred Nzo (EC)
O.R. Tambo (EC)
Sisonke (KZN)
Ugu (KZN)

Umkhanyakude
((#4))

Umzinyathi (KZN)
Uthukela (KZN)
Zululand (KZN)

Greater
Sekhukhune'! (LP)

Vhembe (LP)?

South Africa

Socio-
egconomic
quintile

2001

Smear conversion rate

2004

38.8
34.9
42.1
41.0

47.1
57.1
35.5
48.0

SELT/
65.0

46.6

2005

40.8
40.4
40.3
35.4

44.0
62.9
42.0
47.5

40.1
73.1

50.5

2006*

39.2
48.4
36.2
42.0

41.4
69.0
40.9
58.0

41.4
76.8

55.8

Rank
2006*

48
36
50
43

TB cure rate

2003

42.5
35.3
23.7
37.6

30.0
53.6
36.1
40.4

49.1
63.4

56.7

2004

35.9
35.3
50.6
334

34.9
95.1
40.2
51.3

54.8
75.1

50.8

Rank change
2005* 2005*

48.4

64.0

49.2

33.8 30 -3.8
41.8 46 11.8
65.8 &Y 12.2
445 44 8.4
66.3 (ks 25.9
540 36 49
20 8.6
57.6 0.9

2003-05*



Children <5 not gaining weight rate, ISRDP and Metro
districts compared 2005/06
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South Africa
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Stillbirth rate, 2005/06
ISRDP and Metro districts
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Limpopo

Vhembe district with close on L3 million
inhabitants falls into the lowest socio-economic
quintile, although 846.4% of its housshaolds
have access to piped water. Vhembe's FHC
expenditure of R237 per capita is the highest
in the provinge. The nurse clinical wondoad of
26,6 patients a day, and the utlisotion roate
of 4.1 visits per year are also the highest in
Limpopo. The utilisation rate has been steadily
increasing since 2003 and is the 20 highest in
SAin 2003

The TB cure rate has improved from 83.5%
in 2003 to 75.1% in 2004 and the smear
conversion rate improved from 45% in 2004
o 73.1% in 2005. This excellent performance
ranks Vhembe in the top 5 in the country with
respect to TB and demonstrates what a poor
district can achievea.

DC34 Vhembe District Municipality

Public zector facilities and beds - 2005 112
Private ssctor facilities and bads - 2006

Oithier 200304
Fopulation total - 2005 and 2006
Fopulation under 1 year
Ama (squars km)
Population density
Ancess to piped watsr (2] - 2001 854
Dieprivation indsx - 2001 a.567
Socio-sconomic quintile - 2001 (1=poor, S=hest) 1
Mon-hospital PHC expenditure per capita - 2001 /02 and 2005/06 124
% District health services expenditure on District Managsmeant
%% Digtrict health services expenditure on District Hogpitals
Murse clinical workload 322
HAyerage length of stay 6.2
Usable bed utilisation rate 78
Mals condom distribution mte a6
Immunisation covemge < 1 yaar 1.0
Immunisation drop out rate (OTP1-3) 14
Cassarsan saction mts 138
Propartion ANG clisnts tasted for HIV 27
HIY prevalance among ANG clisnts tested 115
Mendrapine uptake rate among newborn babies of HIVwe women a1
Mevirmpine uptake mte among pregnant HIV+ve women £33
Litilisation rate a7
Incidence of ST treated - new 103
TB cure mts 624
TE amear corversion rats
Diarrhoea incidence undsr & years 1875
Mut gaining weight under 5 years rate 05
Dialivary mts in facility 808
Stillbirth rata 243
Parinatal mortality mte in facility 424

8 20 T 1 o] a 1

There has been a steady improvement off
a low base in the proportion of pregnant
mothers tested for HV (471%) There has
also been an improvement in the condom
distribution rate. However the incidence of
STs hos been consistently high ot 10.4%,
which is the highast in SA,

The data indicate that all women deliver in
facilities. Vhembe has the highest Caesanean
section rote in Limpopo (15.4%). This may
e linked to the dedline in the stillbirth and
perinatal mortality rates which are the lowestin
the province. Immunisation has improved over
the years with a comesponding improvement
in the drop out mita
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DC23

Uthukelo, o deprived district in KZN, with
only two thirds of households having access
o piped water, falls into the poonest socio-
econdimic quintile in SA.

The PHC utilsation rate declined to 14
visits per person per year in 2005 which is
the lowest in KZM. This occumed despite an
increase in PHC expenditure to R195 per
person. Both the TB cure rate and the smear
conversion rates have improved, but off very
low bases.

The proportion of antenatal women testad for
HI declined from 25.3% to 574% in 2005, OF
those women tested, 33.1% were HV+ve, OF
Hhoeg 56.8% were given nevirapine to prevent
transmission to their babies. There is no
1 regarding the propertion of babies whe

Other 200304
Population total - 2008 and 2006
Population under { year
Area (squara km)
Population density
Acoess to piped water (%) - 2004 B7.2
Deprivation indes - 35T
Socio-sconomic quintls - 2004 {1=poor, E=best) 1
Muon-hospital PHC sxpenditure per capita - 2001/02 and 200506 180
% District health services sxpenditure on District Managsment
% District health services sxpenditure on District Hospitalz
Murse clinizal workload -
Avermge langth of stay B2
LUzabla bed utilisation rate &75
Male condom distrizution rats &4
Immunization covemge <1 year TaE
Immunisation drop out rate (DTP4-3) 4.0
Caesarsan section mts 187
Proportion ANC clients testad far HIV G0.8
HIV prevalencs among AMG clisnts tested 337
Mewirapine uptake mte among newbarn babiss of HIV+ve women -
Mevimpine uptaks rate among pregnant HIV +ve women 624
Lhilization rate 1.8
Incidence of STI treated - new 74
TE cure rate 361
TE smear conversion mte
Diarthosa incidence under & years 2623
Mot gaining weight under & years rats 15
Delivary mts in facility E7.0
Stillbirth rate 370
Perinatal mortality mts in facility 464

Uthukela District Municipality

received neviropine, which is an indictment
of the monitoring of o pricrity programme by
managers throughout the system. There have
been small but steady improvements in the
condom disttbution rates and ST1 incidence
rartes since 2003,

Both the stillbirth and perinatal mortality rates
show large improvemenits. The proportion of
children not gaining weight (4.7 %) has been
stoadily increasing and is the 2™ highast in
SA in 2005, Both the immunisation coverage
and the immunisotion drop out rates have
fluctuated during 2003 and 2005,

District Rank| Nationa
(1=hesi) value

200405 2005106 200506 2005106
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Public ssctor facilities and beds - 2005 a7 1] 18
Private sector facilities and bads - 2006



Spider Graphs — a different way to view district
performance

Vhembe District (LP)
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Uthukela District, KZN
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Further investigation

Are the overall trends which show that there is a move
towards greater equity in health funding in primary health care
continuing and are they having the desired results in that the
more disadvantaged areas are able to use these funds
appropriately?

Why do patients in many of the ISRDP and socio-economically
disadvantaged districts, have a longer average length of stay
In a district hospital than their counterparts in other better
resourced districts?

If it Is true that many of the rural and disadvantaged areas are
Indeed managing to provide an effective immunisation
service, why are other health areas in these districts not
achieving the same results and what can be learnt from the
Immunisation programme that can positively influence other

programmes?




Further investigation

Are Vhembe’s results with respect to TB a true
reflection? Which lessons learnt and successful
systems implemented In this district can be shared,
particularly with those districts with populations that
are similarly disadvantaged?

Why do Zululand, OR Tambo, A Nzo (ISRDP, rural), and
Nelson Mandela metro (urban) have such
unacceptably high stillbirth rates? Is it due to data
guality or Is there another reason?

When comparing two similarly socio-economically
disadvantaged districts, such as Vhembe and
Uthukela, why does their performance in health
delivery differ so vastly, what can be learnt from
ghembe and what can be done to assist Uthukela

IStrict?




CONCLUSIONS

Routine service level data colleted iIs transformed into
Information that leads to action

Inequities between rural and urban districts and districts

with populations of differing socio-economic levels are
highlighted

Improved feedback

Tool for M&E, strategic planning at province & national
level

Improved transparency of performance of health sector

Leads to continuous improvement of data quality of DHIS
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