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I. INTRODUCTION 

Health is a fundamental right of the citizen of Bangladesh as per the section 15 (A) and 28 (1) of the 

Constitution of People’s Republic of Bangladesh. But a large number of people of Bangladesh, particularly in 

rural areas, suffer from a lack of access to public health information services, which seriously undermine their 

scope of receiving timely and effective healthcare services. So, an effectively performing health system is 

essential to improve the population’s health status as the effectiveness of health system depends on the 

effectiveness of health information systems which is increasingly important for improving the quality and 

coverage of health services. Health Information Systems can be a powerful tool to make healthcare service 

delivery more effective and far more efficient by upgrading the health status of the population of a country by 

providing valuable information on health issues. So, the Government of Bangladesh, therefore, seeks to create 

conditions whereby the people of Bangladesh have the opportunity to reach and maintain the highest attainable 

level of health services through an adequate health information system which is the foundation of all aspects of 

health system decision-making, policy development, program planning and implementation, governance and 

regulation, health research, human resources development, health education and training, financing and better 

health service delivery system. The Government of Bangladesh declared a vision of Digital Bangladesh by the 

year 2021 to provide government services at the door of the citizens. And as a part of this vision, the 

government has started a new era in the health sector by introducing Information and Communication 

Technology (ICT) for health service delivery. The government has developed a Health Management 

Information System (HMIS) department under the Directorate General of Health Services (DGHS). The purpose 

of this department is to ensure the best use of ICT to build and maintain nationwide health information system 

of Bangladesh. This system works as the backbone of the e-Health service network of Bangladesh. The 

development of the Health Information System (HIS) in Bangladesh started only a few years ago. As part of the 

current government’s commitment to build up to a digital Bangladesh, the Ministry of Health & Family Welfare 

has taken various steps to implement Health Information System (HIS) since 2008.  

II. STATEMENT OF THE PROBLEM 
Bangladesh is a densely populated country which has been grappling with much health related problems. 

Although the public health organizations are making considerable efforts for reaching out to the larger cross-

sections of rural people but their efforts are hampered by various socio-economic problems and other 

limitations.  As a result, the basic primary health care services are not accessed equally to the marginalized rural 
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people. The Government of Bangladesh has already decentralized her health system to upazila level but it has 

failed to improve the quality of the present health services as in Bangladesh the health care information system 

is inefficient and is greatly affected by unreliability of data resulting from under reporting. The problem of 

under reporting is huge and is linked to lack of knowledge and practice among the health workers characterized 

by insufficient analysis skills, training and lack of initiative for using information. In Bangladesh information 

quality and use is also remain low. So, reliable and timely health information is vital for operational and 

strategic decision making that save lives and enhances health care delivery system. Therefore, maintaining a 

good health information system is an essential part of running a health system. This can be done manually as it 

is being done in most of Bangladesh, or it can be maintained in a computerized system. But efficient 

management of data is difficult in a manual system and often involves duplication of efforts and wastage of 

time. In the context of Bangladesh, health workers generate a lot of data that is redundant or never utilized 

adequately. So, an effective & efficient information system is currently lacking in the health system in the 

country that causes insufficient health care facilities. To meet the challenges of the health risks people’s health 

information utilization pattern and practices in the rural setting should be investigated properly because timely 

and accurate health care information system is necessary that can improve the service delivery system of rural 

health complex.  

III. RATIONALE OF THE STUDY 

The necessity of sound information system acts as a support to the various developmental activities of the health 

sector. In developing countries like- Bangladesh health information system is an important issue for the overall 

development of the country.  This paper attempts to raise expectation in the concerned authority of the quality of 

information in taking corrective measures on basis of findings and recommendations. This paper attempts also 

to help managers to align health system resources with client needs and determine whether their plans are 

progressing satisfactorily or whether there is a need for corrective action. Therefore, the paper made an effort to 

dismantle the mystery of ensuring the effectiveness of health information system at rural-local level. Although 

several research works conclude the problems of functional quality of health information but did not focus on 

how health information system will perform effectively to provide better health service delivery system at rural-

local level. So, there is a space to study about the effectiveness of health information system that may be an 

effective & efficient way to disseminate healthcare facilities to the rural people. And this study also presents the 

scope of improving the access, effectiveness and quality of health care services through the implementation of 

an effective health information system. Besides, physicians and nurses need information concerning the health 

status of patients as well as a basis for their clinical decision making. In addition, the management of a hospital 

needs up-to date information about the hospital’s costs and services. Of course, the quality of information 

processing is important for the competitiveness of a hospital. This study may be of significant for academicians 

as well as government, NGOs, policy makers, and civil society through improved management of health 

programmes as well as informed decision-making at all levels. Various factors are responsible for the 

effectiveness of health information system like-ICT technology; training facilities; infrastructural & logistics 

support; available human resource; access to information; awareness & participation of people; performance 

monitoring & supervision; financial availability and policy & legal strategies etc. This study is also important 

for future researchers, and students who are interested in implementing e-Governance in health sector. So it can 

be said that this is very important for the researchers, policy makers, government and non-government sectors.    

IV. REVIEW OF RELEVANT LITERATURE 

The literature review helps the researcher to tap the findings of other research/studies that are closely related to 

the study being in process. To conduct the research and get a clearer concept about this issue some books, e-

books, journals, articles, other publications and so on that are related to research problem have been reviewed. 

These are as follows: Akanda et al (2012) identify the importance in case of health information system in 

Bangladesh. Bangladesh has been grappling with much health related problems including weak and insufficient 

infrastructure, corruption, population explosion, lack of health professionals, and lack of awareness. The health 

service sector of Bangladesh has been gradually improving since independence. The Government has invested 

substantially in the institutionalization and strengthening of health and family planning services, with special 

attention to rural areas. Information on healthcare has always been a major requirement of the rural people. They 

need information on symptoms, causes, prevention and treatment of various diseases. They also need up-to-date 

information on other health, sanitation and nutrition issues etc. 

Ash et al (2004) proposed some challenges in case of ensuring an effective & efficient health information 

system that in a developing country. For a typical health information system, it is not easy to achieve data 

quality. Frequently, health data in developing countries are incomplete as they either miss a portion of the 

population or do not cover all relevant aspects of health. This is often as they do not have the resources needed 

to achieve a comprehensive system instantaneously. There is also sometimes a lack of support from the supply 

perspective for improving data quality. There are few incentives to correct the crude data gathered for the health 

information system at a national or district level. This generates a perverse cycle in which decision-makers 

reacting to the quality problems in the data exclude those data from their decision-making. This paper also 
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suggests that it is necessary to create incentives, both to use better information at the local level and for 

providers to deliver high-quality, timely data. A good starting point would be for the central health information 

system to require data to be disseminated on a clear schedule. In other words, ensuring high-quality data is a 

necessary precondition for getting that information used by decision-makers and practitioners, but it is in itself, 

not enough. 

Babita et al, (2014) considered a health care information system as a process whereby health data are recorded, 

stored, retrieved and processed for medical decisions making. Its broadly includes managerial aspects of any 

organization such as planning, organizing and control of health care facilities at country as particular and world 

as a glob. Maintaining an effective health care information system is an essential part of running a health care 

system. Presently health care information system is maintained manually in most of the developing countries but 

in later stage can be computerized at various levels of state and country. The health mangers have to observe the 

health status of the population, medicines, vaccines, equipment availability while health care workers are 

required for proper functioning of the system. Therefore timely and accurate information is necessary to 

formulate and implement effective health care program. Such information is currently lacking in the health 

system in developing countries. 

Lippeveld et al (1992) identified that health information systems in most countries are inadequate in providing 

the needed management support. Most health care providers in developing countries equate information systems 

with filling endless registers with names and addresses of patients, compiling information on diseases every 

week or every month and sending out reports without adequate feedback. Furthermore, the data received are 

often not helpful for management decision making because they are incomplete, inaccurate, untimely, obsolete, 

and unrelated to priority tasks and functions of local health personnel. 

Uddin & Hamiduzzaman (2009) in their article has identified that the health care delivery system in Bangladesh 

has predominantly urban-biased and confined in medical colleges, hospitals and clinics. So, the Upazila Health 

Complex (UHC) is designed to act as the nucleus of the rural health care delivery system. It offers a 

comprehensive health services and at the same time as a referral centre for the better equipped district hospitals. 

It means to provide both in-patient and out-patient facilities including family planning services, pathology and 

x-ray services.  Each UHC is expected to provide essential services in the fields of medicine, surgery, 

gynecology and dentistry, and be staffed with necessary professionals in specializations. In addition, the UHC is 

supposed to provide domiciliary services by using its multi-purpose field workers. 

V. CONCEPTUAL FRAMEWORK 

A conceptual framework was framed based on relevant literature review and deducting the theoretical 

framework. It is a figure which represents the research paper at a glance. The following figure explains variables 

those were considered in collecting and analyzing data.  
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The framework included dependent variable of the study i.e. is the effectiveness of health information system at 

rural-local government and the independent variables namely use of ICT technology; technical skill and 

training; infrastructural & logistics support; human resource availability; access to information; awareness & 

participation of people; performance monitoring & supervision; financial availability and policy & legal 

strategies etc. 

The basis of this relationship is the conceptual concept of the study. The independent variables of this have been 

identified through the above mentioned conceptual framework and all these influence on the effectiveness of 

health information system that aims at improving the health service delivery system.  

VI. OBJECTIVES OF THE STUDY 
The broad objective of the study is to find out how far the health information system is effective for ensuring the 

quality and efficiency of health care service delivery system at rural-local level.  

In order to fulfill the main objective, the study paper also specifies the followings: 

a) To find out the present management system of health information at rural-local level. 

b) To identify the techniques contributing to the effectiveness of health information system. 

c) To explore the actual scenario of the health information system prevailing at Upazila health complex.  

d) To find out the challenges in case of an effective health information system and provide some 

recommendations in order to ensure an effective health information system at Upazila health complex. 

VII. RESEARCH QUESTIONS 

To achieve the research objectives, the following research questions have been arisen: 

1. What techniques are needed for an effective health management information system in public health 

sector at rural-local level? 

2. What is the present condition of health management information system at upazila level health 

complex? 

3. What initiatives are needed to be taken to ensure the effectiveness of health information system at 

upazila level? 

VIII. DATA AND METHODS 

Research methodology is a way to systematically solve the research problems. To validate the research data, a 

methodological triangulation has been applied for the collection of data. The methodological triangulation (both 

qualitative & quantitative method) has been used to investigate the research questions through the relationship 

between use of modern ICT technology; technical skill and training of the service provider; infrastructural & 

logistics support; human resource availability; access to information; awareness & participation of people; 

performance monitoring & supervision; financial availability and policy & legal strategies and the effectiveness 

of health information system. This research is exploratory and descriptive in form based on primary and 

secondary data. However, this study is mainly based on survey data, but qualitative data has been also collected 

only from those respondents who were service providers and quantitative data has been collected from both 

service providers and service receivers, then the data has been analyzed. Karimgonj Upazila has been selected as 

research site. Karimganj is an upazila (sub-district) of Kishoreganj, located at 24.4583°N 90.8833°E. Population 

of the study consisted of total number of service provider’s are140 and the service receivers are 11,369 at the 

period when the study was conducted. Total sample size was one hundred and fourty (140) in this study. Sample 

from service receivers has been drawn by systematic random sampling and sample size was 90. And sample 

from service providers at UHC has been drawn through on-proportionate stratified random sampling and the 

sample size was 50. Primary data has been collected through a semi-structured questionnaire that was divided 

into two sections: the first section was for service providers and second section for service receivers. Data were 

analyzed by using Statistical Package for Social Science (SPSS) 16 version software. Univariate analysis 

process was applied to quantitative data while qualitative data has been analyzed by using cyclical process of 

qualitative data analysis.  

IX. FINDINGS 

From this table (Table 1(a)), the first age group of the respondents was (28%) followed by age group of 25-30 

years. It is found that among the total respondents, most of the respondents (88%) belonged to the age of 40 or 

below; of them (58%) were between 31 to 35 years while the highest age was 55 years and the lowest age was 

25 years (when the study was conducted). This means that the upazila health complex is predominantly run by 

the young service providers who are engaged at service providing activities. On the other hand, Table 1(b) 

represent that among the total respondents of health service providers, most of the respondents were male (64%) 

and the rest were female (36%).  

Majority of the respondents (44%) respondents opined that they have idea about the health information system 

and about (36%) respondents replied that they partially have idea about the health information system, but the 

most surprising fact is that (20%) respondents have no idea about the health information system that is important 

for the better health service delivery system at rural-local level health care system (Table 2(a)).  

From the field data (Table 2(b)), it is clear that most of the respondents (70%) opined that if all the health data 

are recorded, maintained and updated in a computerized way rather than manually, then it will make the health 

http://tools.wmflabs.org/geohack/geohack.php?pagename=Karimganj_Upazila&params=24.4583_N_90.8833_E_
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information system more effective and the work will be more easier as it saves time, labor and money and also 

give an accurate and right data/information on health related issues. On the other hand, only a small portion of 

total respondents (30%) stated negative response about this.  

The table (Table 2(c)) shows that according to the assessment of the respondents themselves about their level of 

received training facilities on computer and Management Information System (MIS), a major portion of the total 

respondents (56%) answered that they have received training on computer and MIS including other training 

facilities. And the most surprising fact is that (44%) respondents opined that they do not get any training 

facilities on computer and MIS. 

From this table (Table 2(d)), it has been also found that (26%) respondents among the health service providers 

replied that they have adequate human resource to provide services at Upazila Health Complex and (24%) 

respondents said that human resource at Upazila Health Complex is partially adequate to run their activities but 

(50%) respondents opined that there is lack of adequate human resources at Upazila Health Complex in case of 

some posts such as: statistician, IT technologist, Stuff nurse for night duty; assistant for MTEPI post, CHCP 

doctors, health assistant post as well as community level health workers etc at Upazila Health Complex. 

According to this table (Table 2(e)), majority of the respondents (64%) answered that they face no problem in 

case of monitoring and supervision of their performance but (16%) respondents partially support that they face 

problems at times. And (20%) respondents said that they face problem in case of performance monitoring and 

supervision due to late in report delivery, absence in office due time, faulty report making, regular absenteeism 

in duties etc. 

It also depicts that most of the respondents (68%) among health service receivers’ are not aware of any ICT 

related laws, rules or regulations and only (12%) are aware about any ICT related laws, rules or regulations but 

(20%) respondents are partially aware about  ICT related laws, rules or regulations (Table 2(e)). 

From this table, (Table 3) it depicts that maximum of the respondents (70%) said that they are following “filling 

system” as a method of record keeping/register maintenance system as there is lack of adequate ICT tools and 

other logistics support. On the other hand, small portion of the respondents (10%) said that they are still now 

following “traditional way” in record keeping and they are not eager to receive new method of record keeping or 

maintenance system. But (20%) respondents answered that they prefer to maintain their record keeping in a 

“computerized way”.  

From this table (Table 4), it is clear that insufficient & weak infrastructural facilities as well as inadequate 

logistics support are two major hindrances for ensuring an effective health information system in the health 

sector of Bangladesh. Among the total respondents of health service providers’ (24%) respondents (Table 

4)opined that the condition of ICT infrastructure and logistics support as “average” and (18%) respondents rated 

the condition of ICT infrastructure and logistics support as “good”. On the other hand, (22%) respondents 

opined the condition of ICT infrastructure and logistics support as “excellent” and (20%) respondents said that 

the condition of ICT infrastructure and logistics support is “below average”. And (16%) respondents explained 

the condition of ICT infrastructure and logistics support as “poor”. 

According to the table (Table 5), we can see that majority of the respondents (40%) opined that the speed of 

internet connection is “slow” and (36%) respondents assessed the speed of internet connection as “very slow”. 

But only (24%) of the total respondents identified the speed of internet connection as “moderate” that prevails at 

karimgon upazila health complex.  

From the field data (Table 6) it is clear that majority of the respondents (52%) said that the daily duration of 

load shedding hour is between “2 to 3 hours” during office time and (28%) respondents opined that the daily 

duration of load shedding hour is between “1 to 2 hours” but only and (20%) respondents opined that the load 

shedding hour is between “3 to 4 hours” that make hindrances in regular activities.  

In table 7, in response to the question of how far the health information system at UHC is effective, about (30%) 

respondents opined about the health information system at UHC as “effective” and (24%) respondents opined as 

“moderately effective”. On the other hand, (14%) respondents answered about the health information system at 

UHC as “very effective”,  (20%) respondents opined as “ineffective” but only (12%) respondents opined as 

“very ineffective”. For improving the quality and quantity of the output of upazila health complex, there is no 

alternative to improve the health information system.  

From the distribution based on the survey questionnaire, the highest age of the respondents was 60 years and the 

lowest age of the respondents was 21 years. From this table (Table 8(a)), the first age group of the respondents 

was (40%) followed by age group of (21-30) years and most of the respondents fall in this age group. On the 

other hand, in this study, among the total respondents of health service providers, most of the respondents (64%) 

respondents were “male” where (36%) respondents were “female”. On the other hand, among the total 

respondents of health service receivers, (60%) respondents were male, where only (40%) respondents were 

female (Table 8(b)). 

From the field data (Table 9(a)), it has been found that majority of them (50%) respondents opined that they 

partially know about the health information system and only (20%) respondents said that they have idea about 
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the health information system, but the most surprising fact is that (30%) respondents have no idea about the 

health information system that is an essential part of running a health system. 

On the other hand, People’s participation is not only beneficial but also essential in the pursuit of better health 

objectives. Majority of the respondents (46.7%) replied that in case of service delivery system at rural health 

complex, the people’s participation is partially ensured and (23.3%) of the respondents said that people’s can 

participate in decision making process of rural health care service delivery system while (30.0%) replied against 

this (Table 9(b))..   

Table (Table 10(a)) shows that most of the respondents (40%) think that the condition of ICT infrastructure and 

logistics support at health complex is “average “in condition and (15.6%) of the total respondents marked the 

condition of ICT infrastructure and logistics support as “good”. But only (11.1%) respondents think that the 

condition of ICT infrastructure and logistics support is “excellent”. On the other hand, (18.9%) respondents 

opined the condition of ICT infrastructure and logistics support as “below average” but (14.4%) respondents 

explained the condition of ICT infrastructure and logistics support as “poor”. 

From the field data (Table 10(c)), it is found that among the service receivers’ majority of the respondents 

(51.1%) think that the service delivery system of upazila health complex is ‘average’ in condition but (16.7%) 

respondents opined the service delivery system as ‘good’. On the other hand, only (5.6%) respondents said that 

the service delivery system of upazila health complex is ‘excellent’. Moreover, (18.9%) respondents marked the 

service delivery system of upazila health complex as ‘below average’ and the rest (7.8%) respondents marked 

this as ‘poor’.   

According to the table (Table 11), the responses of health service receivers’ perception about the effectiveness 

of health information system at Upazila Health Complex (UHC) indicates that most of the respondents (45.6%) 

opined health information system as “moderately effective” and (23.3%) respondents opined health information 

system at UHC as “ineffective”. On the other hand, (13.3%) respondents answered that the health information 

system is “effective” at UHC but only (10%) respondents said “very effective” and (7.8%) respondents said 

“very ineffective”  

Table 12(a)) depicts that majority of the respondents (41.4%) said that they are partially aware about access to 

information on health services that are provided by karimgonj upazila health complex. But (27.9%) respondents 

opined that they are not aware about it and (30.7%) respondents said that they are fully aware about their access 

to information (health facility information, population information) at this upazila health complex.    

On the other hand the field data shows that 12(b)) maximum respondents (40.0%) opined that they are partially 

aware about their access to management information system and (29.3%) said that they are aware about their 

access to management information system but the most surprising fact is that (30.7%) respondents are not fully 

aware about their access to management information system. So, here it can be said that the awareness of people 

regarding management information system should be increased because without this peoples’ access to health 

information system and services cannot be achieved at satisfactory level.  

Public health sector is also suffered from because of lack of financial assistance. From the field data 12(c)) it is 

found that most of the respondents (45.7%) said that adequate financial support has a positive impact in 

ensuring the effectiveness of health information system and (37.1%) respondents opined that adequate financial 

support is partially needed in ensuring the effectiveness of health information system. But (17.1%) respondents 

opined that there is no impact of adequate financial support on the effectiveness of health information system at 

rural-local level health system. 

X. DISCUSSION OF THE FINDINGS 

The necessity of sound information system as a support to the various developmental activities of the health 

sector and accordingly it is a necessary precursor to managerial improvement. So, the Government of 

Bangladesh has started strong initiatives towards this goal.To explore the effectiveness of the health information 

system in order to ensure the quality of service delivery system at upazila level health complex is the main focus 

of the study. And the study has also revealed that the health information system is not effective but it is 

moderately effective in management of health system at rural-local level because of so many challenges. But the 

health service delivery provision at rural-local level it is not bad and moderately good in nature. 

From qualitative perspective it can be concluded that data quality in health information system is not so good, as 

there is the presence of duplication of efforts and wastage of time. To ensure an effective and workable 

information system in health sector is not an easy task at rural level health service delivery system. The 

effectiveness of rural health care system requires concerted efforts to engage patients in their own care plans and 

meet all patient needs. The necessity of sound information system as a support to the various developmental 

activities of the health sector is important which plays an important role in addressing the challenges of the 

condition of the health sector by and uplifting the health information system. Under this study, the use of 

modern ICT; technical skill & training facilities; adequate human resources; infrastructural and logistics 

support; access to information; awareness of people; rural peoples’ participation; policy & legal framework; 

performance monitoring and supervision; financial management etc are identified as the techniques for ensuring 

an  effective health information system. From the study it is found that the health information system at 
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karimgonj upazila health complex is not yet fully effective. There’re still lacking. There is lack of adequate ICT 

infrastructures and logistics support at the UHC in order to ensure the effectiveness and efficiency of health 

information system. There is also the presence of load shedding as well as internet facility problem which are 

the prelude to an effective health information system. At this upazila health complex, because of load shedding 

problem health services are often interrupted due to frequent power outages. On the other side, a significant 

percentage of the officials do not have internet connections at office and those who have here the speed of 

internet connections is very low and the bandwidth being used varies from 64Kbps to 5Mbps which is far below 

what is required even by current demand. Moreover, the number of computers in this upazila health complex is 

not enough and they have to share computers, but it is a matter of fact that the number of computer users and 

internet users are now increasing than before.   

The study also reveals that the technical skill and training of the service providers’ is reasonably low. A great 

portion of the service providers’ do not have any training facilities on computer and Management Information 

System (MIS) and they are not fluent in computer use. There is lack of adequate training method, institutions 

and equipments& training plan on ICT to modernize Management Information System. Although, recently 

almost all the field level health workers and in all community clinics mini-laptops are given to restore the health 

data of the population and to update the community data, but he expertise level of the service provider was not 

found to be up to the mark. A major percent of the service providers’ are maintaining “filling system” rather 

than “computerized system” as a method of record keeping/ maintenance system as there is lack of modern ICT 

tools & techniques and this is the present management system of health information at UHC. But if all the data 

and information related to health services are recorded, maintained and updated in the computerized way rather 

than manually then it will make the health information system more effective as it saves time, labor and money 

and also give an accurate and right data/information on health related issues that can ensure an effective 

management system of health information system. Besides, skilled human resource at upazila health complex is 

not adequate in number and number of post for statistician, IT technologist, technical assistant, Stuff nurse; 

assistant for MTEPI post, CHCP doctors, health assistant post etc are also few in number. 

Majority of the respondents both service providers’ & receivers’ are partially aware about the management 

information system and most of the service receivers’ have partial access to information system at UHC. In case 

of performance monitoring and supervision of the service providers’ they have to face problems because of 

being late to report delivery in due time, faulty report making, & regular absenteeism in duties etc. Moreover, 

majority of the respondents are agree with that adequate financial assistance from the government is necessary 

for ensuring an effective health information system and implementation of policy and strategy is obligatory in 

this respect. But it is a matter of great sorrow that most of the service providers’ are not aware about the ICT 

related policy and strategy. 

In Bangladesh, the effectiveness of health information system at rural-local level suffers from various problems, 

for which the quality of health data at upazila level health complex is also questionable. There is also problem in 

data collection, data transformation, data analysis and interpretation. It is often reported that many data 

collectors fill up the forms at their home; not going to the community which makes the situation gloomier. In 

addition the data collected is not being converted into indicators, so the data is less useful and also presence of 

insufficient coordination between various sub-sectors in health, population and nutrition resulted in duplication, 

wastage and missed opportunities both at the top as well as at the operational level. Though MOHFW has been 

in the process of developing a routine data system but the MIS has been severely criticized for its narrow 

coverage, faulty output, under utilization of data, etc.  In this context the Ministry of health should put more 

emphasis on the Health Information System.  

XI. CONCLUDING REMARKS AND RECOMMENDATIONS 

Health services based on primary health services have been expanding gradually in Bangladesh to improve the 

health status of the people, especially in rural areas but the coverage of the government health care has not been 

sufficiently increased and the services provided by Upazila Health Complex’s (UPHCs) are also inadequate to 

meet the health care needs of the rural population. The actual performance of the rural health care service 

delivery system is far away from satisfactory state. So, this study focused on the effectiveness of health 

information system in public health services at rural-local level of Bangladesh. A well-functioning health 

information system is one that ensures the use of reliable and timely information on health determinants, health 

system performance and health status which is very significant in ensuring proper health policy of Bangladesh. 

Considering the importance of information system, it is imperative for government as well as non government 

organizations to strengthen their information providing activities. For countries like- Bangladesh, this is doubly 

important because of the low level of awareness of common people on health issues. The MOHFW has put 

special emphasis on strengthening the health information system in the country despite limitations and those 

could be overcome by implementing following recommendations:  

a) For an effective health information system, the government should concentrate on developing and 

improving the infrastructure and logistics support including the electricity, transportation, 

communication, logistics, etc; 
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b) To ensure peoples’ participation and creating awareness and assistance in database building activities; 

c) The Government should create incentive mechanism to create a more skilled ICT workforce within the 

public as well as maintenance of ICT and communication equipments should be given extra emphasis; 

d) Financial assistance should be provided to facilitate the remote offices to solve local problems; 

e) Proper monitoring and evaluation at upazila level health complex & coordination of activities of 

information; 

f) Removing corruption and unnecessary political influences from upazila health offices and hospitals 

activities; 

g) Amendment in government acts, rules and regulations and prepare a comprehensive policy documents 

focusing on the health information system. Specific guidelines for national level, district level and sub-

district level also need to be prepared. 
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Appendix-1 

List of Tables 

Table 1: Distribution of Age, sex, and designation of respondents (n=50) 
 

Respondents’ attributes Group of attributes Number of Respondents Percentage Cumulative  Percentage 

 

 

 

a) Age Distribution 

25-30 

31-35 
36-40 

41-45 
46-50 

51-55 

14.0 

15.0 
11.0 

4.0 
4.0 

2.0 

28.0 

30.0 
22.0 

8.0 
8.0 

4.0 

28.0 

58.0 
80.0 

88.0 
96.0 

100.0 

Total 50 100.0  

b) Sex Male 

Female 

32.0 

18.0 

64.0 

36.0 

64.0 

100.0 

Source: Field data collected from karimgonj upazila health complex in 2015 

 

Table 2: Opinion about the Health Information System (HIS), Impact of Computerization on  HIS, 

Training Facilities on Computer and Management Information System (MIS), Availability of Human 

Resources, Monitoring and Supervision System, & Awareness about rules, or act  on ICT (n=50) 

Opinion Yes No Partially Total 

a) Idea about Health Information System 22 

(44%) 

10 

(20%) 

18 

(36%) 

50 

(100%) 

b) Impact of Computerization on  Health Information System 35 
(70%) 

15 
(30%) 

0 
(0%) 

50 
(100%) 

c) Training Facilities on Computer and MIS 28 

(56%) 

22 

(44%) 

0 

(0%) 

50 

(100%) 

d) Availability of Human Resources at Upazila Health Complex 13 
(26%) 

25 
(50%) 

12 
(24%) 

50 
(100%) 

e) Face Problem in Performance Monitoring and Supervision System 10 

(20%) 

32 

(64%) 

8 

(16%) 

50 

(100%) 

f) Aware of any rules, regulations or act about ICT 06 
(12%) 

10 
(20%) 

34 
(68%) 

50 
(100%) 

*Figures in the parenthesis denote percentage of row total. Source: Field data collected from karimgonj upazila 

health complex in 2015 

 

http://whqlibdoc.who.int/publications/2000/9241561998.(chp1).pdf
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Table 3: Record Keeping/ Maintenance System of Health Services at UHC (n=50) 
Opinion Traditional Custom Filling System Computerized System Total 

Record Keeping/ Maintenance System of Health 

Service at UHC 

05 

(10%) 

35 

(70%) 

10 

(20%) 

50 

(100%) 

*Figures in the parenthesis denote percentage of row total. Source: Field data collected from karimgonj upazila 

health complex in 2015 

 

Table 4: Opinion about the Condition of ICT Infrastructure and Logistics Support at Upazila Health 

Complex (n=50) 
Opinion Excellent Good Average Below Average Poor Total 

Condition of ICT Infrastructure and Logistics 

Support 

11 

(22%) 

09 

(18%) 

12 

(24%) 

10 

(20%) 

08 

(16%) 

50 

(100%) 

*Figures in the parenthesis denote percentage of row total. Source: Field data collected from karimgonj upazila 

health complex in 2015 

 

Table 5: Opinion about Internet Speed at Karimgonj Upazila Health Complex (n=50) 
Opinion Very Slow Slow Moderate Total 

Internet Speed at Workplace 18 

(36%) 

20 

(40%) 

12 

(24%) 

10 

(20%) 

*Figures in the parenthesis denote percentage of row total. Source: Field data collected from karimgonj upazila 

health complex in 2015 

 

Table 6: Opinion about the Load Shedding During Office Hours at Karimgonj UHC (n=50) 
Opinion 1 to 2 hours 2 to 3 hours 3 to 4 hours Total 

Load Shedding During Office Hours at Workplace 14 

(28%) 

26 

(52%) 

10 

(20%) 

10 

(20%) 

*Figures in the parenthesis denote percentage of row total. Source: Field data collected from karimgonj upazila 

health complex in 2015 

 

Table 7: Effectiveness of Health Information System at rural-local level (n=50) 
Opinion Very 

Effective 

Effective Moderately 

Effective 

Ineffective Very 

Ineffective 

Total 

Effectiveness of Health Information System at 

rural-local level 

07 

(14%) 

15 

(30%) 

12 

(24%) 

10 

(20%) 

06 

(12%) 

50 

(100%) 

*Figures in the parenthesis denote percentage of row total. Source: Field data collected from karimgonj upazila 

health complex in 2015 

Table 8: Distribution of Age, sex, of respondents (n=90) 
 

Respondents’ Attributes Group of Attributes Number of Respondents Percentage Cumulative  Percentage 

a)       Age Distribution 

 

21-30 
31-40 

41-50 

51-60 

36.0 
27.0 

18.0 

09.0 

40.0 
30.0 

20.0 

10.0 

40.0 
70.0 

90.0 

100.0 

Total 50 100.0  

b)         Sex 
Male 

Female 

54.0 

36.0 

60.0 

40.0 

60.0 

100.0 

*The minimum and maximum age level of respondents is 21 and 60 respectively. Source: Field data collected 

from karimgonj upazila health complex in 2015 

 

Table 9: Opinion about the Health Information System (HIS), Participation of People in Decision-Making 

Process of Health Care Service Delivery System at rural-local government (n=90) 
Opinion Yes No Partially Total 

a) Idea about Health Information System 18 

(20%) 

27 

(30%) 

45 

(50%) 

90 

(100%) 

b) Participation of People in Decision-Making Process  21 
(23.3%) 

27 
(46.7%) 

42 
(30.0%) 

90 
(100%) 

*Figures in the parenthesis denote percentage of row total. Source: Field data collected from karimgonj upazila 

health complex in 2015 

 

 

 



Anwara Begum et al., American International Journal of Research in Humanities, Arts and Social Sciences, 12(2), September-November, 

2015, pp. 120-129 

AIJRHASS 15-770; © 2015, AIJRHASS All Rights Reserved                                                                                                               Page 129 

Table 10: Opinion about the Condition of ICT Infrastructure and Logistics Support, Service Delivery 

System at Upazila Health Complex (n=90) 
Opinion Excellent 

 

Good 

 

Average 

 

Below Average 

 

Poor Total 

a) Condition of ICT Infrastructure and Logistics 

Support 

10 

(11.1%) 

14 

(15.6%) 

36 

(40.0%) 

17 

(18.9%) 

13 

(14.4%) 

90 

(100%) 

b) Service Delivery System of Upazila Health Complex 5 
(5.6%) 

15 
(16.7%) 

46 
(51.1%) 

17 
(18.9%) 

7 
(7.8%) 

90 
(100%) 

*Figures in the parenthesis denote percentage of row total. Source: Field data collected from karimgonj upazila 

health complex in 2015 

 

Table11: Opinion about the Effectiveness of Health Information System at rural-local level (n=90) 
Opinion Very Effective Effective Moderately 

Effective 

Ineffective Very 

Ineffective 

Total 

Effectiveness of Health Information System at 

rural-local level 

09 

(10%) 

12 

(13.3%) 

41 

(45.6%) 

21 

(23.3%) 

07 

(7.8%) 

90 

(100%) 

*Figures in the parenthesis denote percentage of row total. Source: Field data collected from karimgonj upazila 

health complex in 2015 

 

Table 12: Opinion about the Awareness of People regarding access to Information, Management 

Information System (MIS) and Impact of Financial Support on Effectiveness of HIS at Upazila Level 

Health Complex (n=140) 
Opinion Yes No Partially Total 

a) Awareness of People regarding access to Information 43 
(30.7%) 

39 
(27.9%) 

58 
(41.4%) 

140 
(100%) 

b) Awareness about  Management Information System 41 

(29.3%) 

43 

(30.7%) 

56 

(40.0%) 

140  

(100%) 

c) Impact of Financial Support on Effectiveness of HIS 64 
(45.7%) 

24 
(17.1%) 

52 
(16%) 

140 
(100%) 

*Figures in the parenthesis denote percentage of row total. Source: Field data collected from karimgonj upazila 

health complex in 2015 

 

 


