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Preface  

 

Tuberculosis continues to be a major public health problem in Pakistan. Every year 

almost 300,000 new TB patients add up to existent prevalent cases. Government of 

Pakistan is committed to control Tuberculosis by achieving MDG targets through New 

Stop TB Strategy. National TB Control Program (NTP) in partnership with Provincial TB 

Control Programs (PTP) implemented the New Stop TB Strategy and achieved 100% 

DOTS coverage in 2005. Through sustained commitment, Strengthening Partnership with 

Public and Private Sectors and introducing new initiatives, the program steadily improved 

case detection and treatment out come for TB patients. As part of its Human Resource 

Development and Health System Strengthening policy, NTP has developed many 

guidelines and training modules for implementation of quality DOTS in the country. 

After years of operational experience, introduction of new initiatives like Suspect 

Management, Contact Tracing and Public Private Mix (PPM), it was realized that 

Guidelines, Training modules and Recording and Reporting tools should be revised and 

synchronized with New STOP TB recommendations.  

 

The Global Fund approved Round 6 Grant in Pakistan to address key components of Stop 

TB Strategy. NTP has been given the role of Principal Recipient (PR) from the public 

sector. NTP is also implementing activities under round 6 as a Sub Recipient (SR). 

Advocacy, Communication and Social Mobilization (ACSM), Quality assured 

bacteriology, role of tertiary care hospitals, HIV/TB co infection, MDR TB and health 

system strengthening are the major areas for NTP intervention. Development of National 

ACSM Strategy and Operational Guidelines is one of the key areas under ACSM. 

 

National Logistics and Management Information System has been developed by the 

National TB Control Program, Ministry of Health, Government of Pakistan in 

collaboration with Provincial TB Control Programmes; Mercy Corps Pakistan (Principal 

Recipient GFTAM/Round 6 Objective 3); and  Integrated Health Services (IHS), Basic 

Development Network (BDN), Agha Khan Health Services (AKHS), Association of 

Social (ASD), Association for Community Programme Development (ACD) and Bridge 

Development Consultants.   

 

We owe Special thanks to Dr. Shahid Hanif, Deputy Programme Manager, Provincial 

Programme Managers, Dr. Darakhshan Badar, Dr. Abdul Ghafoor, Dr. Munir Ahmed 

Rasani and Dr. Asmat Ara for providing leadership support throughout the process of 

development. Also the whole ACSM team operating at national and provincial levels 

including WHO Sociologists, National and Provincial ACSM Coordinators, Task 

Coordinators and support staff played an important role in many ways.  

 

Mr Faisal Ameer developed this national software based on the TOR; his contribution in 

the form of consulting partner organizations; reviewing ACSM literature and 

incorporating invaluable inputs from a diverse group of individuals played a pivotal role 

in producing this software.  



 

At the end we would like to especially thank Dr. Muhammad Tariq, Technical Advisor 

ACSM for introducing the science of health communications within NTP and his 

technical leadership in initiating and coordinating the development of National Logistics 

and Management Information System for ACSM. 

 

I hope this software will be very useful to monitor impact and outcome indicators and 

provide strategic direction to measure health communications for Tuberculosis both for 

the public and private sectors.  
 

 

 

Dr. Noor Ahmad Baloch 

National TB Control Program  

Manager, Pakistan 
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Chapter 1: INTRODUCTION 
 

1.1 Background of TB Control Program 

Like other developing countries TB has been one of the major public health 
problems in Pakistan. TB has been prevalent in Pakistan and unfortunately it has 
been one of the neglected health areas in past. Pakistan ranks 8th in the world 
amongst the countries with a highest burden of TB. Pakistan contributes about 
54% of tuberculosis burden in the Eastern Mediterranean Region. According to 
WHO (2001), the incidence of sputum positive TB cases in Pakistan is 
80/100,000 per year and for all types it is 177/100,000.TB is responsible for 5.1 
percent of the total national disease burden in Pakistan. The impact of TB on 
socio economic status is substantial. 
 
WHO declared TB a global emergency in 1993. Since then efforts have been 
made to expand partnerships and bring all stakeholders on board in order to 
control this disease more effectively. Government of Pakistan endorsed the 
DOTS strategy, following WHOôs declaration of TB as a global emergency, The 
National TB Control Program (NTP) Pakistan adopted DOTS (Directly Observed 
Treatment, Short course) strategy in 1995. The national guidelines were 
developed and few pilot projects were also started. The Federal Directorate for 
Tuberculosis Control was abolished in 1996, the progress during the three years 
(i.e. 1995 ï 1998) remained slow, due to vertical approach, lack of consensus 
between federal and provincial Units, and non-availability of funds.  In 1998 the 
roles and relationship between the federal and provincial tuberculosis control 
program were re-defined and agreed. 
 
The activities for TB control were geared up in 2000 when DOTS coverage in the 
country was around 2%. At this time Government funds were made available and 
a PC-1 of Rs 66.733 million was approved. Since then TB control Program is 
steadily improving. The funds were lined up by the Federal Ministry and 
Provincial Departments of Health (MoH/DoH), with great speed and alacrity. 
Federal and provincial responsibilities were demarcated and TB control activities 
were integrated in the primary health care (PHC) package, delivering 
Tuberculosis services along with all other routine health services in hospitals and 
peripheral health facilities.  
 

1.2 Role of NTP 

The NTP is responsible for overall TB control activities in the country i.e. policy 
guideline, technical support, coordination, monitoring and evaluation, and 
research where as the PTPs are responsible for the actual care delivery process 
including programme planning, training of care provides, case detection, case 
management, monitoring and supervision.  



 
In year 2001, the Ministry of Health declared Tuberculosis as a national 
emergency and adopted the Islamabad Declaration calling upon all development 
partners and other stakeholders to make concerted efforts for the control of the 
disease in the country. The global targets were endorsed.  
 
The declaration was followed up by the notification of an Inter-Agency 
Coordination Committee (IACC) as the National TB Program had entered into 
meaningful partnerships with a wide range of technical partners, donor agencies 
and civil society organizations. The IACC was in fact established to harmonize 
the process of DOTS implementation, avoid duplication and prioritize critical 
activities while delineating the role of each partner. The NTP is strengthened not 
only by the financial partners but also a wide range of implementing and 
technical partners. The galaxy of partners includes international/bilateral 
organization/NGOs and donors to the community based organizations. 
 

1.3 Objective of NTP 

The overall objective of NTP is to reduce mortality, morbidity and disease 
transmission so that TB is no longer a public health problem. The National 
targets are in line with the millennium development goals (MDGs). To cure 85% 
of detected new cases of sputum smear positive pulmonary TB and to detect 
70% of estimated cases once 85% cure rate is achieved 
The National TB Control Program (NTP) has also received tremendous support 
from partners/donors. The major projects are supported by USAID, three grants 
from the GFATM (Round 2.3 and recently 56 million through Round 6). 
Moreover, the Global Drug Facility (GDF) is supplementing ATT drugs. 
 
High government Commitment coupled with strong technical leadership in the 
program resulted in clear vision, which was translated into multi-year strategic 
plan (2001 ï 2005) to achieve 100% DOTS coverage by year 2005. The strategic 
plan was revised for the period from 2005 to 2010. The Government of Pakistan 
increased the allocation of funds for the control of TB. The new PC-1 of 1.184 
billion is approved for the year 2002 ï 2010. 
 

1.4 Progress of NTP 

A steady progress has been made from 2000 onwards to improve the case 
detection and treatment success rate by emphasizing on quality assurance of 
smear microscopy, drug management, community mobilization, involving tertiary 
care hospitals, NGOs, and inter-sectoral organizations and above all involving 
private sector for service delivery. For PPM initiative implementation in all 
districts National Program has Rs 490 million allocations. Advocacy, community 
and social mobilization is also in the mandate of the program. NTP has taken 



many new initiatives including a nation wide formative research for identifying 
risky behaviors, development of a BCC strategy, initiation of Mass Media 
Campaign, awareness seminars at provincial levels and advocacy activities at 
the district level. Operational research is carried out and steps are taken to 
enhance the research capacity at National Provincial and district levels and 
design the carryout researches. NTP has completed and published10 research 
projects. A number of researches are in progress. 
 
The commitment resulted in a rapid expansion of the DOTS strategy from 2000 
to 2005, reaching DOTS-all-over in May 2005. Since then free diagnostic and 
treatment facilities for TB patients are available all over the country within the 
public sector health care delivery network, including rural health centers, tehsil 
and district headquarter hospitals in addition to certain tertiary care teaching 
hospitals. Till date 1135 Diagnostic facilities and approximately 5000 treatment 
facilities are available throughout the country. Monitoring/ supervision is carried 
out regularly. NTP Pakistan is following a system of regular quarterly meetings at 
all levels. The meetings are arranged in a cascade fashion starting from the 
District to Province to the National level. With an ever increasing circle of 
partners, the meetings are also attended at various levels by the International 
and National Partners. Reporting is monitored closely and systematically. NTP 
Pakistan also undergoes assessments in the form of External Review Missions 
participated by International as well as National partners.  The recommendations 
of the review missions help to improve and strengthen the Program.  
 
In 2001, 20707 TB cases were registered. In 2007, 234,100 were registered. The 
cases have increased with the DOTS expansion to private sector and tertiary 
care hospital and more than 850,000 TB patients have been treated since 2001.  
 
Case detection rate for new SS+ increased from 2.8% in 2000 to 18% in 2003. In 
2007 it is 68% and in the 2nd quarter of 2008 the CDR increased to 71% against 
the target of 70%. The treatment success rate, it has also been increased from 
74% in 2000 to 87% in 2006 and maintained till date, against the target of 
85%.However, it is expected that the CDR will rise more rapidly, as DOTS-all-
over has been achieved and efforts are underway to make DOTS more 
comprehensive by greater involvement of public and private sector health care 
providers. 
 

1.5 Stop TB Strategy 

Stop TB strategy is main focus of TB Control Programs in the countries. Pakistan 
is also following this and adapting in national TB strategies. Components of 
Global Stop TB Strategy include: 
 
Å Pursue high-quality dots expansion and enhancement 
Å Address TB/HIV, MDR-TB and other challenges 



Å Contribute to health system strengthening 
Å Engage all care providers 
Å Empower people with TB, and communities 
Å Enable and promote research 
 

1.6 Advocacy, Communication and Social Mobilization (ACSM) 

Advocacy, Communication and Social Mobilization (ACSM) is an important 
component of Stop Tb strategy. ACSM is integral and cross cutting to all 
programmatic components of the National TB Control Programme. The ACSM 
activities predominantly focus to set agendas, improve awareness and 
knowledge and shaping public attitudes toward risk behaviors. The ongoing 
efforts will provide evidence based strategic and targeted communication for 
enhanced visibility, acceptability and utilization of intended TB services 
throughout Pakistan ï hence creating high demand for TB services. The current 
funding plan envisages Social Mobilization to contribute towards high utilization 
of desired TB services through private sector partner organization operating 
within communities. 
  
NTP uses Socio Ecological Framework and principles of social marketing while 
making use of commercial marketing techniques to provide efficient means of 
communication for print and electronic media and social mobilization activities. 
Research based messages will continue to deliver in the years to come. The 
implementation of BCC will involve the use of TV, radio, newspaper, video and 
audiocassettes, and print materials including posters, flip charts, and leaflets. 
Following approach will be employed to cover hard to reach areas were previous 
ACSM interventions have been executed.  
 

1.7 Global Fund Round 6 

NTP was successful in winning round-6 grant in 2007. Out of total Five 
Objectives (components), four objectives (i.e., To pursue high-quality DOTS 
through countrywide quality assured bacteriology, To improve DOTS in Tertiary 
Care hospitals in public sector, To address TB/HIV & Drug resistant TB (MDR) 
and to strengthen NTP for effective Programme Implementation) are being 
implemented by NTP Pakistan and one objective (i.e., To Empower people with 
TB, and communities) is being managed by Mercy Corps International Pakistan. 
There are 13 service delivery areas (SDAs) and 56 various types of 
activities/sub-activities attached with these service delivery areas. National TB 
Control Programme is acting as Principal Recipient (PR) of this grant for 
Objectives 1, 2, 4 and 5. The Mercy Corps (MC) Pakistan (an international NGO) 
is PR for objective 3.  
 



1.8 ACSM activities of Global Fund Round 6  

There are many activities in Objective 3, of TGF R6. It includes development of 
the National Communication Strategy and National Monitoring and Evaluation 
(M&E) Framework and large-scale social marketing campaigns i.e. television, 
radio print and outdoor media will be implemented to support community based 
programmes and service delivery. Community based ACSM activities and events 
will be i.e. community theatre, music, dance and drama, community cinema, will 
be developed, to support advocacy and social mobilization through interpersonal 
dialogue based approaches.  
 
Other activities include establishment of a Model Resource Center for TB 
Communication, enhanced ACSM coordination, management and partnership 
development, increased awareness, and development of Logistic and 
Management Information System of ACSM.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Chapter 2: NATIONAL LOGISTICS & MANAGEMENT 
INFORMATION SYSTEM (L&MIS) 

 

2.1 Introduction 

A national Logistics and Management Information System (L&MIS) has been 
developed by National TB Control Program with the objective to track and 
measure the output indicators of TB communication activities of both public and 
private sectors at district, national and provincial levels. 
 
NL&MIS will also help in the evaluation and modification of TB communication 
services anywhere in Pakistan. Moreover, it will also separately reports on 
contributions by the two sectors and individual partner organizations. 
 
With the help of NL&MIS the data will be collected and reports will be generated 
on monthly, quarterly and annually basis to show the performance at each level 
towards achieving the targets or indicators. It will help in monitoring the activities 
scheduled in the work plans as well as at service delivery points. Tracking 
performance in both areas will facilitate solutions to performance problems. 
 

2.2 Objectives of developing L & MIS software 

This software for cohort analysis of ACSM is developed through a consultancy 
work. The main objectives of development of this software are: 
 

1. To collect the ACSM activities reports and analyze the quarterly and 
annual data 

2. To use existing data properly for improvement in the data management 
and epidemiological research activities 

3. To collect information regarding the inventory control 
4. To improve program efficacy and control through batter utilization of 

modern information and communication technologies 
 

2.3 Electronic recording and reporting (e R & R) in TB Program 

Electronic recording and reporting (e R & R) is computerized implementations of 
TB Recording and Reporting registers and quarterly reports. In other words, it is 
entering of data into some kind of computer which generates various analyses or 
reports. e R & R assists and improves the efficacy of integration, aggregation, 
analysis and reporting. It also handles much larger volumes of data than paper 
based system with out compromising completeness and accuracy.  
 



Data reporting system is speeded up by e R & R system and results feedback is 
also prompt. Eventually it plays a role in enhancing the evidence based planning 
process.      

2.4 Expected outcomes 

1. Improve accuracy, completeness consistency and timeliness of ACSM 
reporting and indicators calculation in NTP at all levels (high quality). 

2. Save time for analysis, and facilitate feedback. 
3. Facilitate supervision and increase its efficiency.  
4. Help in operational researchers. 
5. Improve evidence based planning and budgeting.  

 

2.5 General considerations 

This is internet-based web software for ACSM data and logistic management, 
developed with the support of Global Fund R6 project. The software has been 
uploaded on ACSM NTP website and data entry will be done online. This 
software is user friendly and easy to operate. Data entry and analysis is very 
simple.   
 

2.6 Hardware support 

The hardware support required is only desktop PCs and internet access. The 
desktop PCs require Windows 2000 or later. Internet access can be through local 
cable system, DLS or other.  
 

2.7 Security 

Security is maintained through personal user ID and passwords. The data will be 
accessible to limited users and data entry/ analysis will be done by only 
authorized persons. The software is password protected and every user would 
have ID and password.  
 
There will be one master user, called ñAdminò and he/ she will control the user 
management and only he can add and delete the users. Administrator will issue 
a ñUser nameò and ñPasswordò to data entry persons at various levels.  Data will 
be initially entered at provincial level, so one user will be authorized at all PTPs. 
At the later stages, data may be entered at district levels and users will be 
identified at the district levels. A user at provincial level can only enter/ edit 
province and district data and he can not enter/ edit national data. A user at 
district level can only enter/ edit district data and he can not enter/ edit province 



and national data. A user at national level can enter/ edit all level data. 
Administrator will be also able to enter/ edit data of all provinces and districts.  

 
 

2.8 STRENGTHS AND WEAKNESSES OF L&MIS 

Electronic Reporting System (ERS) has its own strengths and weaknesses. As 
L&MIS is also a type of ERS, this system might have some strengths and 
weaknesses.  
 

2.8.1 Strengths 
1. L&MIS will ensure logistic management and correct recording & reporting 

of ACSM data. 
2. It will be available online and accessibility will be easy. 
3. Reports and feedback is quick and it provides detailed based statistical 

analysis, quarterly and annual reports.  
4. L&MIS is users friendly and data entry is very easy. 
5. It will save time for calculating too many indicators of ACSM. 
6. Modification/ addition of variables and tools is easy and able to deal with 

changing data collection needs. 
7. All Provincial Programs already have computers. Not need much human 

resource for management of this data and provincial and national level. 
8. Data will be password protected and access will be given to limited users.    
  

2.8.2 Weaknesses 
1. Need telephone line/ internet access for online data entry. 
2. Installation of software needs expertise. 
3. For modification/ addition of variable and tools, trained personnel will be 

required.   



Chapter 3: PARTS OF MANAGEMENT L&MIS 
SOFTWARE 

 
The ACSM Logistic and Management Information System (L & MIS) software has 
three main parts: 
 

¶ Administrator (Admin) 

¶ Logistic Management information system (LMIS) 

¶ Data management information system (DMIS) 

 

 
 
 
 
 
 
 
 
 
 
 
 
 



3.1 ADMINISTRATOR (ADMIN) 

3.1.1 Introduction 

 
Admin is mainly responsible for the control and management of users, indicators, 
identifiers, districts, provinces and organizations. Admin access will be only with 
the administrator and this will be not shown at provincial and district level users. 
It has provision of addition, deletion and browse of organization, indicators, 
identifiers, users, provinces, districts and items.   
 
Note: Admin use is very crucial as most of the data and logistic arrangement will 
be controlled from hare and any deletion of the organization, indicators, 
identifiers, provinces, districts and items will delete all relevant data and retrieval 
will be very difficult.   

 

3.1.2 Organization 

  
Organization is first tab on the admin link. It is placed both horizontally and 
vertically on the window. When click on horizontal organization link, all 
organization entered in the software will be displayed. Most of the organization 
working in the TB control, especially in TGF Round 6 are already entered and 
can be seen by default. Public is mainly Government sector data at National, 
Provincial and District level. Only admin can add or delete the organizations. If 
admin want to add more organizations, he/she will click on organization tab, 
placed vertically on the window and then can add or browse organizations.  
 
Following organizations are added by default in the software: 
 

1. Public sector (Government) 
2. Pakistan Anti TB Association (PATA) 
3. The Bridge Foundation 
4. Integrated Health Services (IHS) 
5. Basic Development Need (BDN) 
6. Association for community Development (ACD) 
7. Agha Khan Foundation Pakistan (AKSP) 
8. Association for Social Development (ASD) 
 



 
 
Remember, if admin deleted any organization, the relevant data of the same 
organization will be also deleted. So it is very important to be sure before deleting 
any organization in the data.     
 

3.1.3 Indicator 

  
Indicator is second tab on the admin link. It is placed both horizontally and 
vertically on the window. When click on horizontal indicator link, all indicators 
entered in the software will be displayed. Most of the indicators, relevant to the 
activities at various levels are already entered and can be seen by default. This is 
managed at National, Provincial and District level and can be analyzed 
separately. Each level has separate set of activities and indicators. Only admin 
can add or delete the indicators. If admin want to add more indicators, he/she will 
click on indicator tab, placed vertically on the window and then can add or 
browse indicator. When new indicator is added, system will ask where to save 
the new indicator, i.e. National, Provincial or District level. Relevant National, 
Provincial and District level indicators have been already added in the system.      
 



Remember, if admin deleted any indicator, the relevant data of the same 
indicator will be also deleted. So it is very important to be sure before deleting 
any indicator in the data.     
 

 
 

3.1.4 Identifier 

  
Identifier is third tab on the admin link. It is also placed both horizontally and 
vertically on the window. When click on horizontal Identifier link, all Identifiers 
entered in the software will be displayed. These Identifiers will be linked to the 
relevant indicator. Most of the Identifier, relevant to the indicators at various 
levels are already entered and can be seen by default. This is managed at the 
indicator level and can be analyzed separately. Only admin can add or delete the 
Identifiers. If admin want to add more Identifiers, he/she will click on Identifier tab, 
placed vertically on the window and then can add or browse Identifier.  Relevant 
identifiers of the indicators have been added in the system.   
 
Remember, if admin deleted any Identifier, the relevant data of the same 
Identifier will be also deleted. So it is very important to be sure before deleting 
any Identifier in the data.     



 

 
 

3.1.5 Province 

  
Province is forth tab on the admin link. It is also placed both horizontally and 
vertically on the window. When click on horizontal Province link, all Provinces 
entered in the software will be displayed by default. Only admin can add or delete 
the provinces. If admin want to add more provinces, he/she will click on province 
tab, placed vertically on the window and then can add or browse province. 
Following provinces/ regions have been added in the system: 
 

1. AJK 
2. Balochistan 
3. FATA 
4. Northern Areas (NA) 
5. NWFP 
6. Punjab 
7. Sindh 

 



Remember, if admin deleted any province, the relevant data of the same 
province will be also deleted. So it is very important to be sure before deleting 
any province in the data.     
 

 
 

3.1.6 Users 

 
User is fifth tab on the admin link. It is also placed both horizontally and vertically 
on the window. ñAdminò will control the user management and only he can add 
and delete the users. Administrator will issue a ñUser nameò and ñPasswordò to 
data entry persons at various levels.  Data will be initially entered at provincial 
level, so one user will be authorized at all PTPs. At the later stages, data may be 
entered at district levels and users will be identified at the district levels. A user at 
provincial level can only enter/ edit province and district data and he can not 
enter/ edit national data. A user at district level can only enter/ edit district data 
and he can not enter/ edit province and national data. A user at national level can 
enter/ edit all level data. Administrator will be also able to enter/ edit data of all 
provinces and districts.  
 



When click on horizontal Users link, all Users entered in the software will be 
displayed by default. Only admin can add or delete the Users. If admin want to 
add more Users, he/she will click on User tab, placed vertically on the window 
and then can add or browse Users. When new User is added, system will ask, 
the status of user i.e. provincial or district.    
 

 
 

3.1.7 District 

  
District is sixth tab on the admin link. It is also placed both horizontally and 
vertically on the window. When click on horizontal District link, all Districts 
entered in the software will be displayed by default. Only admin can add or delete 
the district. If admin want to add more districts, he/she will click on district tab, 
placed vertically on the window and then can add or browse districts. When new 
district is added, system will ask, where to save the new district i.e. in which 
province.    
 
Remember, if admin deleted any district, the relevant data of the same district will 
be also deleted. So it is very important to be sure before deleting any district in 
the data.     



 

 
 

3.1.8 Items  

 
Item is last tab on the admin link and this is mainly for the logistic management. It 
is also placed both horizontally and vertically on the window. When click on 
horizontal Item link, all Item entered in the software will be displayed. Most of the 
Items, relevant to the NTP ACSM and TGF R6 are already entered and can be 
seen by default. This is managed at the stock level and can be analyzed 
separately. Only admin can add or delete the Items. If admin want to add more 
Items, he/she will click on Item tab, placed vertically on the window and then can 
add or browse Items.   
 
Remember, if admin deleted any Item, the relevant data of the same Item will be 
also deleted. So it is very important to be sure before deleting any Item in the 
data.     
 




