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The DHIS is an open source database application, that is, thaning facility whereby officers equipped in the use of this
source code and database structure are open to individualsaftware are called upon to train health workers on how to
change and distributed without charge. Nevertheless, operake use of the tool. In this case, most times such a person
source software that is distributed without charge entaitsight not be available. Looking at it also, we have the
training, support, andetc hni c al kno wl e dprablem of ihstallationd @r iincomplate, installation, thereby
since different versions of the software may evolve, it migheading to the negligence of the HIS tool and causing
be more expensive to support over the long term, therelmmployees who wants to use the software not being able to
making it much more intricate to set up and test upgradefo so. Likewise, the environment where HIS is being used
DHIS is an information system that uses the combination ofally matters in that if it is not a conducive one, no access to
forms, procedures, and analytical tools to convert routirtbe internet or electricity (in some developing countries, thi
unidentified data (i.e. data that has no names attached) ifgoa major disadvantage); the output and implementation of
useful management information that can be used by facilitylS would be drastically low.
managers for decision-making. In addition, DHIS facilitates
the use of datasets. It collects only the must knom addition, some workers are not computer oriented, hence,
information needed by the health facilities to monitor anthey find it very difficult to adjust to the use of the HIS tool.
evaluate local priority PHC programs. Information that is ndh the same vein, there exists the information gap between
useful to local management decisions should not beanagement and staffs, leading to conflict in the
collected. implementation of HIS. For example, managers who do not
perform the daily tasks of documentation, make decisions on
DHIS supports the different features of the information cyclthe system components without staff input only to find that

including: adjustments has to be made.

¢ Collecting data

¢ Running quality checks We look at ways or measures to combat these challenges
 Data access at multiple levels which will include training and training facility. This is of an

¢ Reporting utmost importance in the success of HIS in Nigeria and the

o Making graphs and maps and other forms of analysis ~ government should striye more to make this f_easible. One of
« Enabling evaluation across time (e.g. months) and latati§e Major components involved in successful implementation
(e.g. Facilitiey of I_—I_CIS is educatlon: To improve primary care services and
facilitate the absorption of HIS, education in both primary
e and information systems is vital. It increases the
ormation flow in organizations and provides opportunities
r self-organization. Exposure to information would bring to
an advantage the health care organizations and allow them to
improve performance.

The purpose of data at hospital level is to be used to calcul
T . . -
indicators that measure how well the hospital is performmg
in terms of:

¢ Efficient use of resources
e Quality of care

4.1.2  Analysis of Proposed Work 4.2 Result of Findings

This phasg prowdes the analysis and discussion of ttf'%is study is intended to carry out a descriptive research
research findings presented. The research methodolo

. o : ¥|dy of survey type amongst local health workers to
applied the use of qualitative research methods Wn?‘etermine their competence with the DHIS. The intended

techniques: observations in the health facilities settin%%ud ooulation would be selected using simple random
interviews, reviews of online documents. In conducting thig m::/)lirﬁ)gpmethod and a measuring instr%men? would be

research, literature review was studied, realizing the HIS . - .
f . e . esigned to be administered to the study population. A copy
unctionalities in terms of data collection, data storage, da? - . S . i

) : . . of the designed instrument is given to experts in the field of
processing and analysis, data presentation and use. L'keWE’L?man computer interaction/ ergonomics to ensure the items
!nformat!on ﬂ(.)W.S across facilities, and the_ use o eing used for measuring the competence of respondents
information within and across the HIS administrative ith DHIS is adequate. A pilot study is done using the
structure. This research revealed that local levels of the H . quate. A p y g 1

. o T . afdministered measuring instrument and the reliability

require great attention in (_)rder o be effectlve_m using aMfhefficient of the instrument is ascertained using the
managing Health _Infprmanon Syst_em for the improveme ronbach alpha coefficient. On getting a reliability
of health care activities because, in most cases, the HISTis .~ ) L

. . -coefficient greater than 0.6, we proceed to administering the
mostly incorporated at the highest level, whereby, neglecmtlﬁeasuring instrument to the intended sample population
the root. ’

N . i . Analysis of the collected results is juxtaposed with the
Now to begin with, Primary care activities of education and S ; .
sults of the descriptive textual analysis of available

research set the foundations for the introduction of HMIS bllrjf . o ,

. ) iterature and afterwards, recommendations on findings will
looking at it today, we face lots of problems and challeng%se made
tin its implementation even in Nigeria. '

The tools used in HIS are more likely not to be in usgkerse, guestions on the use of the tools mentioned above

because the expertise to make use of the software is are generated to actually justify the competence level of each

available. The research makes a study of a Ministry mecfillljtge;/\./orkers in relation to the use of the DHIS. This

Nigeria. Though it is being used to collate data, the officiald . o _

dog not reallygdepend ongthe result. They still employ th® Is DHIS enough for data collection and decision making
: . . il

manual way of storage (paper work). Also included is the ™ NIgena:
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o Are the measures set in place for managing healshData transmission and feedback challenge:The process of
workers education and training effective? gathering, analyzing, transmitting, and presenting the
e Do you think wireless data transfer for mobile data health data is so cumbersome to the extent that by the time
collection would increase the speed and accuracy of HCSa report is prepared and ready for use, the data are obsolete
in Nigeria? and decisions are often made without relying on any
e Would a training measure be efficient enough to addressinformation input. Deadlines are not met and they do not
challenges and timely information if administered to track really mean much to those preparing them. In addition, the
health workers training ishortage @festaff likewise makes the work slower than
compared to the tasks that needs to be done. Setbacks in
These questions are based on an exploratory study to assegégta transmission and lack of feedback, lack of reporting
the computer knowledge, attitude and skill among healthtools are also major problems encountered in Health
workers in health care setting of a selected hospital inInformation System.
Nigeria.Since workers are able to access the software, it was
noted that the level of use and interaction with the softwase Environmental factor:The knowledge and skills required
was negligible, hence the measure of their competence wafor data processing, analysis, interpretation and problem
carried out because if competence level of health workerssolving are usually not given due attention, which affects
with the software is minute, then wrong and inaccurate the ability to use information. Data collectors and users
decisions would be made by decision makers. work in specific environments and organizationalcultures,
and are influenced by them. The environment might not be
4.2.1 Management of Health Services rducive enough for such work. More so, when it comes
In Nigeria, the management and s rVISIO to the latk.of necessary logistics to carry on the work i.e.
services is done through some of thg aﬁmijg ate fmeans of transportation, especially in a
y like Nigeria, it is an issue. In the sam
arry on the work and store details of
responsible for health pgli i€ [ ‘ i d most of the time turns out to be a

b}

a¢ could have
¢ Non-Government and religioug Gxganizati results from the-fack of plan and foresight.

serve as early warring mechg@nism to ality and [the poor|use of informatioHealth
implement internatiopal agreements. Th Mana gment Infofmation Systems in most countries are
offices and agenciesjof i ient to sup Iyw'neessary information support to
depending on their gpal i ual care I|c health act|V|t|es and

to run their own hosp|tals nd unnecessary data:Health workers are
py extreme and unnecessary reporting

e Traditional practice:In Nigeria, there erfts from numerous and weakly coordinated
of these traditional practices or the herbal praetic psystems that cannot deliver timely, accurate, and

heal people with diverse ailments with the use of herbs complete data. Although a tremendous amount of data may
which has been identified to be of good worth for the be collected, only a small proportion is processed,
body. Many people, even the learned and fond of usinganalyzed, and used.The need for better Health Information
these drugs produced in the traditional way to cure theirhas therefore arisen from efforts to improve accountability
ailments and sometimes prefer them. Some are welland ensure evidence-based decision-making.
recognized and well accustomed to people.
e Training facility and strategy:This is one of the major
4.2.2 Challenges of HMIS failures of HIS. The means of sending a large group of
lecturers to train users for some time and then sending
Despite the explicit demand for quality health information, participants back to the districts with minimum support of
Health Management Information System performance inusers thereafter. This is not cost effective. Some might
many developing countries consistently falls short of even not be able to access the software reason arising from
requirements. There are several reasons why routinghe issue of electricity, incomplete installation, installation
information systems in developing countries (Nigeria) do not problems, which could lead to the malfunction of the
provide the necessary information support for decision- software and the likes. Some have little or no skill in
making. Here below are some of the challenges faced: computer and some cannot even practice what has been
learnt due to the unavailability of enough computers.
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4.3.3 Resolutions of HIS efficiency,quality and coveragef Primary Health Care

e Complete reportingFor health data to be useful to theservices at all levelsn addition to this, it is necessary to
health planners and decision-makers, data reported shoalbcate recourses tehe implementation efforts and to
represent the precise situation of the health delivetearly define goals for the HIS and the organization to be
services of the district giving the report. A method t@chieved in the short and long time perspectives in contrast
ensure the report of actual data reported is to emphasteehe tremendous
that all health facilities must give a concise and complete
report. Good tools facilitate easy collection and collation of data.

Nevertheless, wherhése tools are not efficiently used as

 Coordination:Establishing a broad-based coordinatingey ought to be, then it is a waste and the time and resources
mechanism with associations to relevant ministriedh getting them is likewise the same. Planning is very crucial
technical support agencies, research institutions, NG@%making a success out of something that is to be achieved.
etc. to ensure coordination and collaboration from eadffithout proper plan, one wailkeep coming back to the
states of the country. Also, the reawakening of thgtarting point without achieving anything.
agencies that are laying fallow and engaging in nothing
productive other than wasting the resources of the countfgood organization does not only include resources that are to
The body should be charged with the duty of reachinge employed alone, but also the human resources that are
agreement to pursue the goal and developing a natiofigaged for the successful implementation of the Health
plan. Managementlnformatlon System. Hence, the management

e country as a whole should be ready to contribute its

dse: It is n quota a.the development of the nation for the benefit of
,—ﬂ %1 eration. Moreover, users, managenetots
ibed notqu
the

to be operational in N|ger|a the
er understanding of what it entails

e Developing the culture of Informatiop

e Education:The incorboration infe ion,_roufine healtfacility data have a potential

get the data needed to gendrate infsymation shoul information for |ndividual patieanq_health
properly trained on {how to gp about this_and how facility ma agement if utilized|and managed efficiently and

effectively make use}of If data fis

5. IIe A ilable the needed information for
inputted into the HISYwi erating i :
the use and developm untry then 1t Is a waste )

and it is only good at st

o Leadership:Empowering HIS ty of‘reporting of health delivery services
personal commitment and ded failures, resolutions and
particularly the senior decision make[s s or imyp ementlng a HMIS in faC|I|t|es in N|ger|a

ministers and managers.

e Managerial involvement:The managers for the . _ .
implementation of HIS should include developing andn this research, it was enumerated that the ineffective use of
understanding of the capabilities and limitations of th&llS in Nigeria as regards health data being reported is that
HIS, establishing reasonable and achievable goals for tfgormation generated was not sufficient to support an
HIS and exhibiting strong commitment to the successfiifformed decision-making and health planning because some
implementation of HIS. More so, they should be able t6f these reports are not precise and out of date. The causes
know what the programmes are trying to achieve bigentified include incomplete, inaccurate, and untimely
setting local targets, monitor the trends, and be able f@porting. Also identified is the lack of resources and
compare programmes with others in similar catchmefsufficient office space. Therefore, the study shows that the
area. Likewise, there should be a cordial relationshif?HIS is appropriate software for the Health Management
between staffs, which in turn would facilitate the smootihnformation Systems and it is just up to the agencies to make

running of health care system use of it effectively to be able to make the right judgments.
Information systems implementation deals with the
5. Discussion introduction of new systems in organizations, including the

organization of training and support. The core lessons are

It is of an utmost importance that information should b#1at Systems are not adopted unless the usémvolved
documented, analysed and used for improving t ring system development which is a method of bring into
ne IT to fit the business/ purpose, understands their purpose
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and also experience improvements in their job performanf® J. Karuri, P. Waiganjo, D. Orwalmplementing a Web-
[12]. based Routine Healthinformation System in Kenya:
Factors AffectingAcceptance and Ud#ternational
Finally, in the course of the implementation of this study, it Journal of Science and Research (IJSR), 2012.
was opined that attitude and skills of health workers requirgs0]J.  Karuri, P. Waiganjoa, D. Orwaa, A.
ongoing supervision, training, and self-learning in practical Manyata DHIS2: The Tool to Improve Health Data
situations and in dealing with data gathering and decision- De mand and Use i n ®Warahy9 , ”
making.In conclusion, the requirement for effective linkages 2014.
to those in authority with the responsibility for diseas§¢ll1]S. Ouma, M.E.He r s e | Bshealth in fural areas:
control imposes additional requirements on Health Case of developing Countriesi(4), 194200, 2008
Information Systems. [12]J. Kaashgll Detveloping Digital Competence-
Learning, Teaching and Supporting use of Information
Technology 13 Jan 2014
7. Recommendation
Author Profile
The results from the project lead to the following

recommendations: Grace Omolénolds a Master of Science degree in

. . . . . Managementinformation  System from Babcock
e Training and education for patient handling activities % University, School of computing andengineering

should be actively encouraged as there is evidence th sciences.Her research  interests  inchiesth
transfers into the decision-making process=for patieffformaties and information technology

N:ISr. ng

handing tasks, although the actual coatent of i
¢ Problem-solving provides an i t n
and education is being trangferred iee f
using the information prgvi
handling decisions.
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