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Abstract 

A recurring theme in published studies is the need for the 

appropriate human and other resources to support routine 

health information system (RHIS) implementation. While 

training in the use of specific RHIS and the availability of the 

required resources for implementation are essential for all 

users, other factors such as managers’ understanding of the 

role of RHIS in supporting health services; the ability to 

interpret RHIS data; and a focus on data quality are further 

requirements for effective RHIS implementation.  
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Introduction 

Two reviews of progress made towards strengthening South 

African health information systems (HIS) in the context of 

current health sector policy initiatives identified multiple 

challenges which have persisted over the years due to factors 

including managers’ inability to translate key health 

regulations and policies into practice; inadequate human 

resources; insufficient capacity of health information 

personnel; inadequate training; lack of resources such as 

registers, computers, and printers; limited HIS development 

planning; and lack of established HIS career paths and 

accredited training programmes[1][2]. 

Methods 

Four studies on the evaluation of South African HIS by staff 

of the South African Medical Research Council published 

between 2010 and 2013 [3-6] were reviewed and the results 

synthesised to identify opportunities for strengthening existing 

RHIS performance and for improving future RHIS 

implementations. The foci of the respective studies were the 

effective use of computerised hospital information systems 

(CHIS) [4], RHIS resources [3], data quality challenges [5], 

and factors affecting data quality, such as RHIS competence 

and knowledge of RHIS rationale [6].   

Results 

The following key recommendations are made, based on the 

results of the review: 

• Continue and strengthen efforts to ensure the effective 

use of existing RHIS, including the District health 

information system (DHIS) and other RHIS in use at 

patient, facility, district and provincial level.  

• Strengthen management commitment and support, 

including appropriate resource allocation for RHIS 

[3][4]. 

• Focus on data quality, including allocation of required 

personnel and other resources to enable active 

monitoring of RHIS use and RHIS reports [4][5][6]. 

• Allocate, train and support management and end users 

in the use of RHIS. Multiple approaches and content 

are required. Include interpretation and analysis of 

data from the RHIS in management training [4][6]. 

Conclusion 

This review has documented challenges of RHIS implementa-

tion in South Africa, and has identified opportunities for im-

proving effectiveness of existing and future implementations.  
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