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Outline 

• What is HISP 
• The evolving DHIS2 software 
• Challenges with HIS in developing countries 
• Complexity and strategies 



HISP 

• HISP is a global network to strengthen Health Information 
Systems in Developing countries 
 

• HISP at UiO is one of the leading members of this network and 
our contribution includes in-country capacity building, 
research, a PhD program, hosting the core development of 
the DHIS2 software and implementation support. 
 

• We design, implement, and sustain Health Information 
Systems following a participatory approach to support local 
management of health care delivery and information flows 



HISP at a glance 

Deliveries by skilled 
birth attendant, Kenya 

Global reach of activities 
University of Oslo 
Research, development, 
implementation 

DHIS2, open source software 

Mostly routine health statistics (managerial 
and administrative). Moving into clinical data 



Note for later: 
Being able to 
answer ALL 
questions is 
important. How do 
we collect the 
information to do 
that??? 



DHIS2 www.dhis2.org 
 

http://www.dhis2.org/


HIS in developing countries 
(understanding complexity) 

• To efficiently use DHIS2, we need to know how health 
services are organized, and how data is treated 
 

• How it is usually organized? 
• Who are involved? 
• What are the challenges? 
 
• Related to Egil’s session last week 

– What makes the Norwegian example complex? 
– What do you expect will be different in a developing country? 
– What do you expect will be the same, or similar? 



How is it organized? 



Health is decentralized and 
hierarchical… 

Ministry of 
health 

Health regions. 
Regional 
hospitals 

Health districts. 
 District hospitals 

Health clinics 

Community health services 



… and specialized 
India: http://www.mohfw.nic.in/index4.php?lang=1&level=0&linkid=316&lid=1610 
 
Ethiopia: http://www.moh.gov.et/programsprojects 
 
Sierra Leone: http://health.gov.sl/?page_id=55 
 
 
World Health Organization: http://www.who.int/entity/en/ 
 
 
 

http://www.mohfw.nic.in/index4.php?lang=1&level=0&linkid=316&lid=1610
http://www.moh.gov.et/programsprojects
http://health.gov.sl/?page_id=55
http://health.gov.sl/?page_id=55
http://www.who.int/entity/en/
http://www.who.int/entity/en/


So this is a bit complex… 
Challenge 1: Fragmentation 

• Different health programs are organized, and 
funded, differently 

• They have historically developed their own 
information systems 

• To answer the questions in this slide, 
    we need information from all : 
 
• Adding to this is usually a split between public 

and private health providers 
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Typical organization structure of a HIS 



Illustration: why we need to include 
private sector data 

Figure 2: Increasing institutional delivery rates in Western Area, from the HMN Results Report (2010) 



Fragmentation between: 
– Managerial, administrative, clinical data 
– Routine and non-routine data 
– Public and private data 
– Between health programs 
– Between health-related domains 

• Human resources 
• Lab(s) 
• Radiology (x-rays) 
• Logistics 
• Warehouses 
• Finances, insurance, and referrals 

– Not much different from situation in any country, including 
Norway 



Challenge 2: Information use 

• Well-known problem that too much data is collected 
• ”If I collect all this data, I must be doing my job well” 
• But is the data relevant? Will it be used to make decisions? 

 
• Link to challenge 1: fragmentation; 

– Data-driven information systems become large and hard to 
integrate. Decision-driven systems focus on integrated data 
from the start. 

– If we address fragmentation, can our efforts be sustained? Are 
we solving a need? 

 
• Little use of data will lead to poor data quality, pushing 

information system into vicious cycle of fragmentation 







limited capacity  
to manage or analyse data 

Using evidence not 
perceived as a winning 
strategy 

A vicious cycle  

Data not trusted 

Weak demand  

Weak HIS  

Poor data  
quality 

Limited investment  
in HIS 

Decisions not evidence-based Donors get  
their own 

Fragmentation 



Summary of complexity in developing 
country HIS 

• Multi-level fragmentation 
• Many different actors. Also foreign actors, 

who wield control through standards and 
finances. 

• Health is a changing environment, though 
with long historical institutions 

• Little relevance of data leads to poor quality, 
little use, and vicious cycle of further 
fragmentation 
 



How to deal with this complexity? 

1. Integration: all data accessible from one 
place 

2. Since health is decentralized and hierarchical: 
good feedback essential for working of 
system 

3. Design for decisions. From data-led systems 
to action-led 

4. Capacity building at all levels. Often by far 
the biggest cost of any information system. 

 



Strategy: Data warehouse 
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Integrate data 

 



Strategies employed by HISP 

• Approach integration (cultivating information 
infrastructures) at three levels: 



Change from data-led to action-led HIS 



Strategy: Feedback, transparency and 
accountability    
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Strategy: Capacity building 



What can we learn from HISP? 

• Universal complexity of health sector 
– Fragmented by nature and history 

• Technology does not solve non-technical 
problems 
– Relevance and quality of data? 

• Technology does matter 
– As a tool for integration 
– Processing data, making charts, maps etc 
– Sharing data 

• The importance of feedback, and use of data 
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