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Health Metrics Network

Ghana health information system:

Profile and summary preliminary assessment
Preamble

The health of Ghana's health information system has been a matter for concern on the part of country authorities for several years and a number of reviews have been undertaken.
 
 This rapid assessment is largely based on this body of work supplemented by discussions with stakeholders during an exploratory visit to Ghana for the Health Metrics Network (HMN) (see persons met at the end of this document). Ghana was selected as a pathfinder country for HMN and the World Bank has indicated the high demand for HMN involvement in Ghana health information system reform.

This report is not intended to be a comprehensive or in-depth analysis but it does seek to cover all elements of a health information system, in particular looking at the ways in which sub-components interact and share knowledge and the links across health and statistical constituencies. The exploration was also designed to provide inputs to the development of a health information system assessment and monitoring tool. The HMN is grateful to Ghana for agreeing to collaborate in the development of the tool and thus contribute to the building of experiences to inform the actions of HMN in the future.
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	Population (2005) 20,000,000
Regions: 10

Districts: 123

Health facilities: 2,000
Private sector: <10% of health services




Health Policy and Structures

The Government of Ghana agenda for improving the health status of its population is described in a series of 5-year Programmes of Work, the most recent of which covers the period 2002-2006. In the Ghanaian civil service, line ministry functions separate technical implementation from policy formulation tasks. Thus, within the health sector, the Ministry of Health (MOH) provides overall policy formulation, oversight and regulation, coordination, policy guidance, strategic planning, and resource mobilization and ensures links with other sectors. The Ghana Health Services (including teaching  hospitals) functions as a semi-autonomous government agency collectively responsible for the provision of health services (prevention, promotion, cure and rehabilitation) at the district, regional and national levels. 
Context and resources for the health information system
Ministry of Health and Ghana Health Services
Managing policy formulation and technical implementation are different functions requiring quite different types of information and the split has, therefore, important implications for the organization and functioning of the Ghana health information system. Each agency and the MOH has its own information services unit intended to enable sharing information particularly with regard to performance agreements.  The MOH is responsible for public monitoring and evaluation of the sector-wide indicators. The GHS is responsible for generating and analysing data emanating from the functioning of the health services through the Center for Health Information Management (CHIM).
A 2003 evaluation of the HIS identified significant weaknesses in this structure, the most critical of which was that overall performance was dependent on the abilities of individual managers rather than responsive the needs of the sector as a whole. To address this, a new directorate, Research, Statistics, and Information Management (RSIM) has been established in 2005, neutral to, and independent of, other corporate interests.  This ensures separation of information collection and processing functions from management functions and thus preserves the independence and integrity of all of the management functions and enhances monitoring and evaluation credibility.  Although this new directorate has been established it is not yet functional and questions remain as to the precise demarcation of roles and responsibilities between the three directorates dealing with health information. 

National Health Insurance (NHI)

The NHI is an independent legal entity which has just commenced operations. There is no regulatory framework governing data collection and dissemination by the NHI scheme and it is unclear whether and to what extent the information generated through the NHI will be linked to the public health information system. 

Ghana Bureau of Statistics

Within the broader statistical system, the Ghana Bureau of Statistics (GBS) has overall responsibility for official statistics. Legally, the GBS is located within the office of the President. In practice, however, the GBS functions within the Ministry of Finance and is physically located there. The GBS is responsible for the implementation of the census and household surveys. The GBS is also responsible for analysis of vital events data which are collected through the Ministry of Local Government. Given the low coverage of vital events registration, statistical analysis of the data is necessarily limited.

National and international partners

Ghana has three universities and one/two school of public health. Epidemiology, demography and biostatistics are taught at Ghana University, and Master degrees can be obtained in demography and biostatistics. Ghana also hosts the secretariat of the INDEPTH network, that coordinates Demographic Surveillance Studies (DSS) throughout the world. There are three DSS sites in Ghana. Universities are involved in some parts of the health information system, mostly through a link with the GBS.

International partners are investing in specific components of the health information systems, mostly surveys. USAID has been instrumental to the 5-yearly Demographic and Health Surveys (DHS) and the World Bank supports economic surveys with a health component, including Living Standards Surveys (GLSS) and Core Welfare Indicator Questionnaire surveys (CWIQ). There is a strong interest to jointly support the reform of the Ghana health information system, to increase efficiency, data availability and information use for health action.

Legal and regulatory framework

The legal framework for the health information system is relatively under developed. Although the MOH and the GHS are statutorily required to collect, analyse and disseminate health data, this requirement in practice mainly covers information generated from the routine management of health services. Formal links to sources of information outside the health sector, including the Ghana Bureau of Statistics are missing although there is informal collaboration. 

Human resources

The single most frequently quoted constraint to improved health information is human resources availability and capacity at all levels, national, regional and district. People with advanced skills in health information (e.g. epidemiologists, demographers, biostatisticians) are rare in both health and statistics.
The national capacity for household surveys implementation is primarily located in the Bureau of Statistics. Surveys have been implemented successfully, but a recent external review of GBS identified overstaffing as a problem, with too many poorly qualified staff and not enough with higher level skills in data analysis, epidemiology, statistics etc. Analytical capacity is strongest in academia, but not fully utilized. 
Regarding the health service statistics, there are a few mid level health information officers who generally have some training in epidemiology or statistics at the regional level. At district level, the bulk of data collection is carried out by nurses and other service providers. Districts rarely have formally designated health information officers, relying instead on the data collection activities of categorical disease programmes such as Reproductive and Child Health (RCH).

Information and communication

At national level and to a lesser extent at regional level most health managers are equipped with information infrastructure including computers, email and internet access. At district level, there is considerably less availability and only some districts have at least one functioning computer and regular electricity power. The Bureau of Statistics is similarly well equipped at national level but less so at regional level. In particular, regional statistics offices have very limited communication and transport which render it hard for them to rapidly compile data at the sub-national level. There is no electronic linkage between regional statistics offices and the central bureau. Also the disease surveillance programme does not use electronic transmission and feedback mechanisms.
One powerful indication of the functionality of the health information is the availability of an updated list of all health facilities in the country coupled with geocoordinates to enable analysis of spatial distribution. This is currently not available in Ghana. 
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Generating and managing information
Planning and coordination

There is no national plan for health information.   The Ghana Health Sector Programme of Work has established indicators for measuring progress, with a 2001 baseline and targets to be achieved each year up to 2006. The indicators cover health status (8 indicators), health service performance (10), quality of care, and level and distribution of health resources. In addition, each programme area has defined specific indicators or expected outputs. There are regular and irregular communications between MOH, GHS, donors, academia and GBS, but there is no coordinating mechanism  for health information. 
Data collection strategies
Data collection on health status and health service performance are largely derived from three types of sources: population-based data collection including household surveys, disease surveillance, and routine, service-generated statistics. The main issues for each data collection strategy include:
· Surveys: many population-based surveys conducted by GBS, of good quality with good dissemination and use of findings. All are donor-driven, and there is no coordinated planning of surveys.

· Vital registration: birth and death registration are improving but no system in place that would allow estimation of mortality and causes of death levels, trends and distribution.

· Census: 2000 census report not yet published and some problems with the accuracy of population numbers affecting health service coverage estimates from service data.

· Service statistics: large volume of data collected, with considerable duplication and fragmentation, but also widespread use of data in several programs such as reproductive and child health and immunization. 

· Acute disease surveillance: integrated into overall health information system, but capacity small in proportion to large number of diseases and size of problem

· Chronic disease surveillance: fairly well developed for HIV and TB

· Health system monitoring: working well for financing, less so for human resources, health infrastructure and logistics.

Major data collection activities and reports: Ghana, 1990-2009
	Year
	Data collection

	2009
	

	2008
	DHS 5

	2007
	

	2006
	

	2005
	Maternal health survey
LSS 5

	2004
	CWIQ*

	2003
	DHS 4

Ghana Health Services report

	2002
	WHS*

Health facility survey (SPA)*

	2001
	

	2000
	Census

	1999
	

	1998
	DHS 3

LSS 4

	1997
	CWIQ

	1996
	

	1995
	MICS

	1994
	

	1993
	DHS 2

	1992
	

	1991
	LSS 3

	1990
	

	
	Italics indicates planned;

 * no report published yet

DHS = Demographic and Health Survey; MICS = Multiple Indicator Cluster Survey; CWIQ = Core Welfare Indicators Survey; LSS  = Living Standards Survey ; WHS= World Health Survey; SPA = Service Provision Assessment


All data collection strategies were assessed in terms of five criteria: contents and relevance, capacity, practices, dissemination and use, and integration with other strategies. The overall score was 43%, ranging from 30% or less for census and system information to 50% or higher for surveys, service statistics and chronic disease surveillance.
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Information management

A nationally defined set of health-related indicators has been defined and is regularly used in programme planning, monitoring and evaluation. Data derived from the activities of Ghana Health Services are centralized through the Center for Health Information Management (CHIM), focusing on hospitals. A recent study of 20 districts provided a comprehensive and self-critical assessment of hospital statistics.

There is no assignment of responsibility to set up a national data depository that would bring together data from all relevant information sources including population-based data.  The lack of such a depository means that there is little cross-referencing of data among programmes, limited ability to ensure standard definitions and methods, and redundant and overlapping information is collected.  This overlapping information is usually inconsistent, with data reported through one system conflicting with that reported through another.  Some programmes have established regular reviews of data and there is a general willingness to be self-critical and an openness to peer review. This positive aspect would be reinforced and institutionalized through the establishment of a unified data depository. 

Availability of sound health statistics 

The health information system should aim to have accurate and reliable data available for the key domains and for a select set of core indicators within each domain. Most indicators are estimated based on empirical data sources. Therefore, it is important to assess the strength of the source data and the statistical techniques and estimation methods used to generate the indicator. Analysis of the overall availability of sound health statistics is based on a set of 7 criteria that consider timeliness, periodicity, consistency and revisions, and representativeness of the source data, levels of disaggregation, measurement method and estimation techniques.

To capture the overall strength of health statistics with a limited set of indicators, 12 indicators were selected covering 4 major domains of health information: health status, service coverage, risk factors and health system.

	Domain
	Indicator
	Score (%)

	 
	 
	 

	 
	Mean
	68

	 
	 
	 

	Health status
	Child mortality
	81

	 
	Adult mortality
	48

	 
	Causes of death in children
	10

	 
	HIV prevalence
	95

	 
	Underweight in children
	80

	 
	Obesity in adults
	71

	 
	 
	 

	Coverage
	Measles coverage
	81

	 
	Skilled birth attendant
	85

	 
	TB treatment success rate
	90

	 
	 
	 

	Risk factors
	Smoking prevalence
	 

	 
	Condom use at higher risk sex
	65

	 
	Improved water supply
	 

	 
	 
	 

	Health system
	Total health expenditure (per cap.)
	64

	 
	Health worker density
	42


The overall score on availability of sound health statistics was fairly good, 68%. Most maternal and child health statistics score very well, with the exception of causes of death.
Data utilization 

There is wide recognition of the function of data to underpin decision-making and health statistics are used to improve overall management and performance of the health sector. For example, the MOH and GHS have a formal performance agreement whereby the GHS engages to deliver specific outputs and outcomes from the inputs provided by MOH, as manifest in quarterly reporting on performance indicators.  The agreement presupposes that systems to provide reliable and timely information are in place.

The degree of understanding of the role and function of health information is illustrated in the Bulletin of Health Information published by MOH in 2004. This draws attention to the need to transform data into information for action, especially at the local level.  The Centre for Health Information and Management (CHIM) have shifted its focus from generation of health statistics to data analysis, performance monitoring, and decision support.

Coupled with this shift in emphasis has come a greater understanding of the need for quality assurance and a willingness to critically evaluate and interpret health statistics. An example of this is the decision to re-estimate population rates and ratios based not on the census data (widely believed to be inaccurate) and to use instead revised estimates of population growth. Policy and strategy documents explicitly acknowledge the weaknesses in available data and provide guidance on interpretation of statistics. However, there remains further scope for reconciliation of estimates derived using different data sources. Current efforts to integrate data from different sources end up giving preference to one particular source of data above others rather than seeking true reconciliation and triangulation of different sources.

The importance of interpreting service-generated statistics in the light of population denominators is emphasized at all levels, including at the district. District managers have been provided with guidelines which included the target populations for each district and the basic steps in calculating each indicator. Annual performance hearings serve as a peer review mechanism and are used to validate the reported performance figures. Despite these significant efforts, significant data quality issues remain with the poor application of quality control mechanisms at the regional level. 

The most recent statistical digest was issued in 2002 and there is no annual publication but from this year there will be monthly bulletins of key indicators. In terms of data analysis, there is heavy reliance on Ghana research groups such as the Institute of Statistical and Socio-Economic Research and the University of Ghana.  

Way forward

In the context of HMN support to the further development of Ghana's health information system, the following suggestions can be made:

· Facilitation of the establishment of a national coordinating mechanism that brings together all key constituencies in health information including the MOH, GHS, Bureau of Statistics, research and academic bodies and disease-specific health programmes.
· Support to the development of a national health information system plan in line with the HMN framework. For instance, in the area of household surveys better planning and coordination could considerably improve the availability and use of health statistics.
· Technical assistance to develop health information system components in response to demand, with a focus on sample registration that includes causes of death. Both national and international sources of funding should contribute to its development. Resources could be obtained by refraining from less cost-effective methods of data collection such as maternal mortality surveys. 
· Provide assistance to enhance the synthesis and use of data for decision-making (linking inputs and outcomes) by combining the data from all sources and link those to health system data including budgets and expenditure.
· Support to the development of Ghana Health Statistics Resource Centre (software library, PDF electronic library). 
� Appraisal of the Information, Monitoring and Evaluation (IME) System for the Health Sector, 


A report for the Annual Health Sector Review 2003, Accra, May 2003





� Ministry of Health Programme of Work 2003, Report of the External Review Team, Accra, Ghana, May 2004








� A Bulletin of Health Information: Information for Action. Volume 1, Number 1.  Accra, Ghana.  July-September, 2001.  p. 1.
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